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LETTER OF TRANSMITTAL

June 13, 1975.

Hon. NeLsox A. ROCKEFELLER,
President of the Senate,
Washington, D.C.

Dear Mgr. PresmeNT: As required under Senate Resolution 267,
agreed to March 1, 1974, I am submitting to you the annual report
of the Senate Special Committee on Aging, “Developments in Aging:
1974 and January-April 1975.”

Publication has been delayed this year to allow some discussion of
major new developments in the field of aging. Additional time was
also required for completion of minority views.

Senate Resolution 62, pending before the Committee on Rules and
Administration, authorizes the committee to continue inquiries and
evaluations of issues on aging. This includes not only those of age 65
and beyond but others who find that advancing years affect their lives
in one way or another.

On behalf of the members of the committee and its staff I want to
extend my thanks to the officers of the Senate for the cooperation and
courtesies extended to us.

Sincerely,
Fraxnk CHurcH, Chairman.
™



SENATE RESOLUTION 267, 93d CONGRESS
2d SESSION

Resolved, That the Special Committee on Aging, established by S.
Res. 33, Eighty-seventh Congress, agreed to on February 13, 1961, as
amended and supplemented, is hereby extended through February 28,
19752

Sec. 2. (a) The committee shall make a full and complete study
and investigation of any and all matters pertaining to problems and
opportunities of older people, including, but not limited to, problems
and opporturities of maintaining health, of assuring adequate income,
of finding employment, of engaging in productive and rewarding
activity, of securing proper housing, and, when necessary, of obtaining_
care or assistance. No proposed legislation shall be referred to such
committee, and such committee shall not have power to report by bill,
or otherwise have legislative jurisdiction.

(b) A majority of the members of the committee or any subcom-
mittee thereof shall constitute a quorum for the transaction of business,
except that a lesser number, to be fixed by the committee, shall con-
stitute a quorum for the purpose of taking sworn testimony.

Sec. 3. (a) For purposes of this resolution, the committee is
authorized from March 1, 1974, through February 28, 1975, in its
discretion (1) to make expenditures from the contingent fund of the
Senate, (2) to hold hearings, (3) to sit and act at any time or place
during the sessions, recesses, and adjournment periods of the Senate,
(4) to require by subpena or otherwise the attendance of witnesses and
the production of correspondence, books, papers, and documents, (5)
to administer oaths, (6) to take testimony orally or by deposition, (7)
to employ personnel, (8) with the prior consent of the Government
department or agency concerned and the Committee on Rules and
Administration, to use on a reimbursable basis the services of per-
sonnel, information, and facilities of any such department or agency,
and (9) to procure the temporary services (not in excess of one year)
or intermittent services of individual consultants, or organizations
thereof, in the same manner and under the same conditions as a stand-
ing committee of the Senate may procure such services under section
202(1) of the Legislative Reorganization Act of 1946.

(b) The minority shall receive fair consideration in the appoint-
ment of staff personnel pursuant to this resolution. Such personnel
assigned to the minority shall be accorded equitable treatment with -
respect to the fixing of salary rates, the assignment of facilities, and
the accessibility of committee records.

Skc. 4. The expenses of the committee under this resolution shall
not exceed $415,000,2 of which amount not to exceed $15,000 shall be

1 Agreed to Mar. 1, 1974.
28, Res. 13, agreed to on Jan. 27, 1975, provided $16,000 in supplemental funds for
committee business.
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available for the procurement of the services of individual consultants
or organizations thereof.

Skc. 5. The committee shall report the results of its study and in-
vestigation, together with such recommendations as it may deem ad-
visable, to the Senate at the earliest practicable date, but not later than
February 28, 1975. The committee shall cease to exist at the close of
business on February 28, 1975.2

Skc. 6. Expenses of the committee under this resolution shall be
paid from the contingent fund of the Senate upon vouchers approved
by the chairman of the committee.

2§ Res. 111, agreed to March 17, 1975, extended the committee through May 31, 1975.
8. Res. 62, the continuing authority for the committee for 1975, is pending before the Com-
mittee on Rules and Administration.



PREFACE

y Older Americans are waging a daily struggle against the high cost of
iving.

That fact was documented in last year’s annual report by this
committee.

It is documented again in this report, which shows how rises in rents
and property taxes, utility bills, transportation costs, health charges,
and food prices are hitting the elderly even harder than was the case a
year ago. :

In addition, the elderly are faced by another difficulty : a determined
and persistent effort by the present administration to cut back on
programs essential for the well-being of our senior population.

This administration attitude is certainly not new. Previous annual
reports have told, in some detail, of earlier efforts to gut or significantly
reduce Federal commitments on aging.

But in 1974 and so far in 1975, administration negativism has flared
up in new and significant ways.

Of greatest concern was the administration position calling for a
reduction in a Social Security benefit due in July. That increase was
authorized by a 1972 law which established a cost-of-living adjustment
mechanism meant to assure. once and for all, that Social Security could
be increased as a matter of course when triggered by higher living
costs. The increase due in July under terms of the 1972 law, as
amended, will be 8 percent. But the Secretary of Health, Education,
and Welfare has vehemently insisted that the Congress should pass a
law providing only 5 percent.

The Secretary has never convinced me there is a real rationale for
his proposal; he certainly has never persuaded me that Social Security
reciplents don’t need the full 8 percent. Farly in the year, therefore,
I introduced a resolution expressing congressional disapproval of the
5 percent proposal. More than a majority of Senators joined me; on
May 6 the Senate passed it. HEW Secretary Caspar Weinberger, even
then, maintained his position. Grudgingly, he announced on May 15
that the administration would obey the law ; the Social Security checks
due in July will indeed reflect an 8-percent increase. But the Secretary
also denounced the Congress for insisting that even this inadequate
relief be given.

1 The Los Angeles Times, on May 16, described Secretary Weinberger as critical of the
Congress for not limiting the mandated Social Security benefit increase to 5 percent. It also
quoted him as saying that the $2.2 billion difference between an 8 percent and 5 percent
increase would be ‘“‘a substantial addition to the already large Federal budget deficit.”
Senator Church—sponsor of a bill (S. 3143) to remove the Social Security Administration
from the Department of Health, Edueation, and Welfare—has been critical of the current
practice of including Social Security payments in the ‘“unified budget” of ‘the Federal
Government. He argues that Social Security payments are almost completely financed from
trust funds and should not be included in general revenue operations.

(IX)
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The Social Security position is just one of many disturbing admin-
istration actions described in the following report. Its chapters tell of
proposed assaults on Medicare, of efforts to cut funds already appro-
priated for the Older Americans Act, of continuing administration re-
sistance to genuine nursing home reform, and reluctance to implement.
a desperately needed program to provide housing for the elderly, just
to mention a few. (See chapter I for a summary of what is described
as an administration strategy of cutbacks on aging, and individual
chapters for discussion of specific items in greater detail.)

It becomes clear that the administration is asking the Congress to
take unacceptable actions and then blaming the Congress when Con-
gress will not accept them.

Perhaps the administration is indulging in a game of budgetary
politics, making impossible requests in the name of budget-cutting
solely for the purpose of saying that Congress, by rejecting them, is
increasing the deficit.

Or perhaps the administration is genuinely blind to the real and
desperate problems faced by so many older Americans.

Whatever the reasons, the administration is failing to perform one
of its most important functions: to act as an advocate on behalf of
people. -

Trl)le Congress, concerned as its Members are about the mounting
Federal budget and accompanying deficits, must exercise careful judg-
ment in making its decision on national priorities. It must steer a bal-
anced course: refusing to accept cutbacks which in the long run cost
more than they save, and yet looking for genuine economies wherever
they may be found or developed.

Despite administration-congressional conflicts on several major is-
sues related to aging, the following report discusses encouraging prog-
ress on a number of important fronts. It notes, for example, that the
Older Americans Act appears to be on the verge of extension and im-
provement. There now appears to be more momentum than ever before
for nursing home reform and for other forms of care and assistance
intended to reduce institutionalization. Legislative enactments related
to transportation are at an all-time high, even though there is reason
for concern about delays in implementation. (Additional examples of
proud congressional directives, followed by lags in actual performance
by the executive branch, will be found frequently in the following
pages.)

For all of the frustrations, it is encouraging to see very direct evi-
dence that increasing numbers of Americans care—and care deeply—
about issues related to aging.

In many communities, retired persons are organizing into action
groups intended to make life more satisfying for people in the later
years of life. Part-time, paid seniors are putting their talents to good
use in the service of others, and Congress is now considering a broaden-
ing of such community service programs. Participants in the Retired
Senior Volunteer Program have a spirit which inspires me every time
I encounter RSVP firsthand. Area agencies on aging are now at work
in more than 400 locales; they are struggling with insufficient resources,
but they are devoting full-time attention to community action and
coordination. And people are talking more about aging; newspapers

")
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and television carry stories not only about the problems that come with
age but also about the achievements of aging people. )

There is progress being made, the kind of progress which comes with
understanding.

And understanding, after all, is a precious commodity. It was helped
along in 1971 with a White House Conference on Aging. It may be
helped along once again with a similar conference in 1981, since such
national assemblages traditionally take place every 10 years. But 1981
is a long time from now, and it may well be that we should not wait 10
years for another look at where we are. For that reason, I hope that
readers of this report pay special heed to its final chapter. There, it is
pointed out that the year 1976 will be mid-way between White House
Conferences on Aging. The chapter asks whether some productive
action should be taken next year to mark the fifth anniversary of the
1971 conference, and it asks for ideas about how this should be done.
. Personally, I join in asking for suggestions. It seems to me that a min-
iature or repeat version of the 1971 conference would do little good at
this point; we still have a long way to go before we come anywhere
near fulfilling recommendations made then. But some form of stock-
taking could be useful in 1976. The questions are: what form should it
take, and how can it take place without diverting energy and resources
from other important activities?

Answers to those questions are needed. Nineteen hundred and
seventy six, the year of the National Bicentennial celebration, could
also be a year in which important issues related to our national future
could be answered or at least faced up to more clearly than they now
are. That is true of problems affecting all age groups. It is especially
true of those that now so seriously trouble so many older persons in
this Nation.

Fraxx CHURCH,
Chairman, Special Committee on Aging.
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EVERY TENTH AMERICAN'*

At the turn of the century, there were 3 million older Americans—
those aged 65 or over (65+ )—comprising 4 percent of the total popu-
lation or every twenty-fifth American. As of mid-1974, almost 22
million older persons made up 10 percent of the total civilian resident
population—every tenth American.

The largest concentrations of older persons—12 percent or more
of a State’s total population—occur in 8 States (Florida, Arkansas,
Towa, Kansas, Nebraska, Missouri, South Dakota, and Oklahoma).

New York, California, Pennsylvania, Florida, Illinois, Texas, and
Ohio each have more than a million older people. California and New
York will each have more than 2 million persons aged 65+ within
a year or two.

A quarter of the Nation’s older population lives in just three States
(New York, California, and Pennsylvania). Adding five more States
(Florida, Illinois, Texas, Ohio, and Michigan) brings the eight-State
total equal to half the older people in the United States. It takes
11 more States (New Jersey, Massachusetts, Missouri, Indiana, Wis-
consin, North Carolina, Minnesota, Tennessee, Georgia, Virginia, and
Alabama—a total of 19) to account for three quarters of the older
population and an additional 11 (a total of 30) to include 90 percent.
The remaining 10 percent of the 65+ population lives in the remaining
21 States.

What is this population like, and how does it change?

GROWTH IN NUMBERS

During the 70 years between 1900 and 1970, the total population of
the United States grew to almost 3 times its size in 1900 while the
older part grew to almost 7 times its 1900 size—and is still growing
faster than the under-65 portion. Between 1960 and 1970, older Ameri-
cans increased in number by 21 percent as compared with 18 percent
for the under-65 population. Greatest percentage growth (a third or
more) occurred in Arizona, Florida, Nevada, Hawaii, and New
Mexico. Florida, with considerable in-migration of elderly, had the
highest proportion of older people in 1970, 14.5 percent (estimated
15.8 percent in 1974), while New York had the largest number of
older people in 1974, 1,998,000.

TURNOVER

The older population is not a homogeneous group nor is it static.
Every day approximately 4,000 Americans celebrate their 65th birth-

1 Prepared by Herman B. Brotman, consultant to the Special Committee on Aging,
United States Senate, and former Assistant to the Commissioner on Aging.
(XVII)
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day; every day approximately 3,000 persons aged 65+ die. The net
increase is about 1,000 a day or 350,000 a year but the 4,000 “new-
comers” each day are quite different from those already 65+ and
worlds apart from those already centenarians who were born during
or shortly after the Civil War.

AGE

As of mid-1974, most older Americans were under 75 (62 percent) ;
half were under 73; and more than a third (36 percent) were under
70. Between 1960 and 1974, the population aged 65 through 74 in-
creased 23 percent but the population aged 75+ increased 49 percent.
More than 1.7 million Americans are 85 years of age or over. Accu-
rate data on the number of centenarians is not available but well
over 7,000 persons who produced some proof of age are 100+ and
recelving social security benefit payments.

HEALTH

Eighty-two percent get along quite well on their own. While only
14 percent have no chronic conditions, diseases, or impairments of
any kind, the vast majority that do have such conditions still man-
age by themselves. Older individuals are subject to more disability,
see physicians 50 percent more often, and have about twice as many
hospital stays that last almost twice as long as do younger persons.

In fiscal year 1974, per capita health care costs for older Americans
came to $1,218, 3.7 times the $330 spent for each under-65 person.
$573 went for hospital care, $182 for physician services, $39 for other
professional services, $103 for drugs, $289 for nursing home care. and
$32 for other items. Older people represent some 10 percent of the
population but account for 30 percent of personal health care expend-
itures. Of the health care costs for older persons, about $734 of the
$1,218 total (slightly over 60 percent) came from public programs
resources of all kinds. Medicare covered 38.1 percent (about $465)
of the total costs per older person, a continuation of the decreasing
role of medicare.

PERSONAL TNCOME

Older persons have less than half the income of their younger
counterparts. In 1973, half of the families headed by an older person
had incomes of less than $6.425; the median income of older persons
living alone or with nonrelatives was $2,725. Some 3.4 million or
just over a sixth of the elderly live in households with incomes below
the official poverty threshold for that kind of household. This was
a considerable improvement over the close to 5 million in 1970 and
results from the increases in social security benefits. Women and mi-
nority aged are over-represented among the aged poor. Many of the
aged poor became poor after reaching old age because of the reduction
in income from earnings with retirement from the labor force. About
half of the aged couples conld not afford the costs of the theoretic
retired couple budget prepared by the Bureau of Tabor Statistics for a
“modest but adequate” standard of living. .
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EXPENDITURES FOR CONSUMPTION

Older Americans spend proportionately more of their income on
food, shelter, and medical care and less on other items in a pattern
generally similar to that of other low income groups. Persons living
on fixed incomes are hit hard by price inflation and command little
potential for personal adjustment of income. Even formulas that
adjust retirement payments for changes in price indices are of only
partial assistance since they bring increases well after the fact and
older people have little in savings to carry them over until income
levels are increased to catch up.

LIFE EXPECTANCY

Based on death rates in 1973, average life expectancy at birth was
71.3 years; 67.6 for men but close to 8 years longer or 75.3 years for
women. At age 65, average remaining years of life were 15.3; 13.1 for
men but 4 vears longer or 17.2 years for women. The 27-year increase
in life expectancy since 1900 results from the wiping out of most of the
killers of young people—much less improvement has occurred in the
upper ages when the major killers become the chronic conditions. More
people now reach old age but, once there, they do not live much longer
than did their ancestors who reached such age in the past.

SEX RATIOS

As a result of longer life expectancy, most older persons are
women—12.8 million as compared to 9 million men in mid-1974. Be-
tween ages 65 and 74, there are 130 women per 100 men; after 74, there
are 169. For the 85+ group, there are two women for every man. The
average for the total 65+ population is 143 women per 100 men.

MARITAL STATUS

In 1974, most older men were married (6.7 million or 79 percent)
but most older women were widows (6.3 million or 52 percent). There
are five times as many widows as widowers. Of the married men, al-
most 40 percent have under-65 wives. In 1971, among the 2.2 million
marriages of persons of all ages, there were over 20,000 brides and al-
most 41,000 grooms aged 65+ For about 7 percent of these brides and
5 percent of these grooms it was a first marriage.

EDUCATIONAL ATTAINMENT

In 1974, half of the older Americans had not completed one year of
high school. About 2.5 million older people were “functionally
illiterate,” having had no schooling or less than 5 years. About 7 per-
cent were college graduates.

LIVING ARRANGEMENTS

In 1974, more than 8 of every 10 older men but only 6 of every 10
older women lived in family settings; the others lived alone or with



XX

nonrelatives except for the less than one in 20 who lived in an insti-
tution. About three-quarters of the older men lived in families that
included the wife but only one-third of the older women lived in
families that included the husband. More than a third of all older
women lived alone. More than 3 times as many older women lived
alone or with nonrelatives than did older men.

PLACE OF RESIDENCE

In 1970, a somewhat smaller proportion of older persons than of
younger persons lived in metropolitan areas (64 versus 69 percent).
Within the metropolitan areas, however; most (53 percent) older
people lived in the central city while most (55 percent) of the under-
65 lived in the suburbs.

VOTING

In the 1974 elections, older people were 14.8 percent of the voting
age population (18+) but cast 17 percent of the votes. Some 51 per-
cent of the older population voted, the highest proportion of all age
groups except for the middle aged from 45 to 64.

MOBILITY

In the 4-year period ending March 1974, 17 percent or 3.5 million
older persons moved from one residence to another. Ten percent moved
within the same county, 3.5 percent moved to a different county in the
same State, and only 3.3 percent moved across a State line. The extent
of interstate movement seems larger because such migration tends to
ﬂNow toward a very small number of States like Florida, Arizona, or

evada.

EMPLOYMENT

In 1974, about 22 percent of 65+ men (1.9 million) and 8 percent
of 65+ women (1.0 million) were in the labor force with concentra-
tions in three low-earnings categories: part time, agriculture, and
self-employment. Unemployment ratios were low due partly to the
fact that discouraged older workers stop seeking jobs and are not
counted as being in the labor market. For those remaining actively in
the labor force and counted as unemployed, the average length of un-
employ ..ent was greater than for younger workers.

AUTOMOBILE OWNERSHIP

As is true for most major household appliances, ownership of auto-
mobiles by older households is considerably below that of households
with younger heads but a good part of the explanation rests with in-
come level rather than age, health, or choice. A 1972 survey shows that
the lowest proportion of households owning one or more cars was for
those with 65+ heads (58 percent) and the highest was for those with
35—44 heads (88 percent). However, only among the households with
under-$5,000 incomes was there a decrease in automobile ownership
with advancing age. In the over $5,000 per year income households,
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there were practically no differences by age. Some 92 percent of elderly
households with $15,000+ incomes owned at least one automobile.

PROJECTIONS TO 2000

New projections of the size of the population based on the popula-
tion estimates for 1974, several new assumptions, and an ultimate com-
pleted cohort fertility rate of 2.1 (an ultimate level of 2.1 children
per woman) show the following:

{Numbers in thousands]

Total Female
Percent of Mate, Per 100
Year Number all ages number Number men
24,523 11.0 9,914 14, 609 147
26,659 1.4 10, 684 15,975 150
28,933 11.8 11,518 17,415 151
30, 307 11.9 11,995 18, 311 153
, 600 116 12,041 18,558 154
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{Pursuant to S. 267, 93d Cong.]

CHAPTER I

THE ADMINISTRATION STRATEGY FOR CUTBACKS IN
AGING

Quite often, annual reports issued by this committee tell of congres-
sional actions on aging in the face of administration reluctance or
counter-proposals.

Last year, for example, Developments in Aging : 1973 and J anuwary-
March 197}, told of Nixon administration resistance to an 11 percent,
2-part increase in Social Security benefits (Chapter I, p. 8). It also
described an Administration tax package which would have—in the
view of Congress—helped very few low-income elderly (Chapter 11,
pp. 32-33). Other bipartisan congressional criticism was directed at an
Administration proposal to raise medicare costs for elderly partici-
pants (Chapter ITI, pp. 40-41) ; Administration failure to take a
leadership role in nursing home reform (Chapter TV); Administra-
tion opposition to congressional initiatives on housing for the elderly
(Chapter V, pp. 82-91) ; and, on several other matters, what appeared
to be negative attitudes toward specific proposals or programs.

Many similar points of conflict have arisen in the 12 months which
have just passed.

. Note: For details on legislation passed during 1973-74, see Action on Aging Legislation
in 93d Congress; prepared by U.S. Senate Special Committee on Aging, February 1975.
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It is argued from the Office of Management and Budget—as well as
from the White House and individual Federal agencies—that cutbacks
in existing programs, or freezes against new ones; are essential during
troubled economic times.

Members of Congress have argued, however, that good judgment
and compassion must be built into all budget-making and budget-cut-
ting decisions.

They also see an unfortunate trend in the making. As is so often
charged in both Houses of the Congress, “The Administration is at-
tempting to balance the budget on the backs of the elderly.”

What follows in this chapter is a summary of Administration-Con-
gressional disagreement in a few key areas in order to document what
must be regarded as a hardening of Administration attitudes on
matters of vital importance to older Americans.

Later chapters will deal with other issues in greater detail.

I. THE SOCIAL SECURITY PICTURE

Nearly every American has a very direct and important stake in the
Social Security system. :

More than 90 percent of all persons 65 or older are now eligible for
monthly benefits. Approximately 100 million workers contribute to
Social Security. In return, they build credits toward future benefits
for themselves and their families.

To a very large degree, the Social Security system is a compact
between the people of the United States and their Government. The
Federal Government stands in the position of a trustee for those who"
have built up rights during their working years.

Social Security is also vastly different from the general revenue op-
erations of the Federal Government. The cash benefits program, for
example, is almost entirely self-financing—paid for by earmarked con-
tributions from employees, employers, and self-employed persons.
These contributions are placed in separate trust funds and can be used
for only two purposes: payment of benefits and the administrative
expenses.

These points were further underscored when the Congress enacted
an automatic adjustment mechanism ? to make Social Security infla-
tion-proof and to protect the elderly from .e uncertainties of the
political process. This automatic escalator provision was initially
scheduled to apply to checks delivered in February 1975. But, it will
now come into operation for checks received in July 1975 under recent
amendments 3 to the Social Security Act.

These factors have all provided powerful reasons to discourage
tampering with the automatic adjustment mechanism, or downgrading
benefit outlays from the trust funds..

1 01d Age, Survivors, and Disability Insurance. . .

2 Public Law 92-336, approved July 1, 1972, )

3 Public Law 93-233, approved Dee. 31, 1973. Public Law 93-233 provided a two-step.
11 percent Social Security increase as a downpayment on the cost-of-living adjustment
for checks delivered in February 1975. The Act also changed the date for the automatic
*adjustment to July to permit the benefit rise to be payable in the same month that the
Medicare Part B Supplemental Medicare Insurance premium charge is revised. This pro-
visiortll would make it possible ‘to make both adjustments in benefit checks in the same
month. .
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Nevertheless, the Administration apparently has launched a cam-
paign to control so-called “uncontrollable” spending, and thus give the
appearance of improving the overall fiscal picture under the unified
budget. Former Office of Management and Budget Director, Roy Ash,
was at the vanguard in this strategy.*

This rationale and earlier Administration pronouncements provided
the basis for President Ford’s proposal to place a 5 percent ceiling on
the July 1975 Social Security cost-of-living increase, instead of the
8.7 percent projected rise.> When asked at a news conference whether
his proposal would force the elderly “to assume an unfair burden of
the hardship and sacrifices”, President Ford gave this response:

I think it is proper to indicate that I am not requesting
Congress to keep the Social Security payments at the pres-
ent level. I am saying that in order to have a total effort in
this country, to combat inflation and to help the economy,
that there should be a 5-percent increase, but no more.*

Several Members of Congress quickly opposed the Administration’s
proposal, which would have reduced Social Security benefits by more
than $2.5 billion. Individuals would lose more than $80, on the aver-
age, than would be the case under the 8.7 percent increase.

AVERAGE MONTHLY SOCIAL SECURITY BENEFITS (DEC. 31, 1974)

Present law rate Present law rate

5 Present law  increased by 5 per- increased by 8.7

Beneficiary rate cent percent 1
Retired worker alone_ _.__.._..___._._................ $183 $193 $200
Retired couple, both receiving benefits. - 312 329 341
Aged widow . _ .. iiicceeo 177 187 194

1 Projected cost-of-living increase for checks received in July 1975 under the formula in Public Law 93-233.
Source: Social Security Administration.

Senator Frank Church, Chairman of the Senate Special Commit-
tee on Aging, gave this assessment:

Once again, it illustrates the Ford administration’s funda-
mental misunderstanding of social insurance programs, such
as social security.

And, this recommendation clearly shows a willingness on
the part of the administration to change the rules of the game
for the elderly after it has already begun.’

Additionally, Senators Church, Kennedy, Mondale, and Williams
introduced S. Con. Res. 2 which expressed congressional opposition

4 For example, the lead paragraph in an article appearing in the January 26, 1975
edition of the Baltimore Sunm said: “Concerned about what it fears is a national drift
toward soclalism, the Ford administration is mounting a major campaign to restrain the
growth in Social Security benefits and other income-redistribution programs, Roy L. Ash,
the budget director, said in an interview.”

This same article also pointed out: ‘“What the administration fears is that income-
redistribution programs would push government spending to more than half the nation’s
gross national product if they continue to increase in years ahead at the same rate they
have grown in the past.

“And if that happens, Mr. Ash sald, the United States may be irreversibly on the road
toward a fully controlled economy.”

Baltimore Sun, “Ash fears socialism, urges limits on benefits,” Jan. 26, 1975, p. Al

5The actual cost-of-living increase will be 8 percent because the inflationary rate sub-
stded in early 1975.

¢ Washington Post, Jan. 22. 1975, p. A12.

7 Congressional Record, Jan. 21, 1975, p. S. 574.



4

to legislation imposing a ceiling on the cost-of-living increase. All in
all, 54 Senators sponsored this measure.® The strong bipartisan support
generated for S. Con. Res. 2 virtually assures Social Security bene-
ficiaries that they will receive the full amount of the cost-of-living
adjustment, as authorized by law.® The resolution would also have
the effect of nullifying the Administration’s proposed 5 percent lid
on increases in the Supplemental Security Income standards this July,
since the SSI automatic escalator provision is pegged to the Social
Security automatic adjustment mechanism. '

II. THE MEDICARE PICTURE

Enactment of Medicare in 1965 was an historic victory for the
Nation’s elderly. But despite its valuable protection, Medicare’s cover-
age has been whittled away by rising prices and administrative
regulations.

The proportion of an aged’s medical care expenses reimbursed by
Medicare has fallen from 45.5 percent in fiscal 1969 to 88.1 percent in
1974. And the prospects are for further stecp declines in the imme-
diate future. '

Deductible and other charges under Medicare have also risen
sharply. The Part A Hospital Insurance deductible has jumped from
$40 1n 1966 to $92 in 1975, representing a 130 percent increase. This
rise in out-of-pocket payments has produced spillover effects because
coinsurance payments for hospitalization (for persons hospitalized
from 6 to 150 days during a spell of illness) and extended care (for
persons in nursing homes from 21 to 100 days) are based upon the
Part A deductible amount.®

Premium charges for Supplementary Medical Insurance have
more than doubled since 1966, increasing from $3 to $6.70 per month.
On an annual basis for an elderly couple, Part B protection now costs
$160.80. And, the Part B deductible has risen by 20 percent since
Medicare became law, from $50 to $60.1t

The net impact is that the elderly now pay more in out-of-pocket
payments for medical care than the year before Medicare became law.

9 Sponsors of S. Con. Res. 2 include Senators Church, Kennedy, Mondale, Williams,
Abourezk, Javits, Muskie, Leahy Long, Roth, Bayh, Magnuson, Johnston, Brooke, McGee,
Huddleston, Burdick, McIntyre, Bentsen, Cannon, Metcalf, Taft, Clark, Montoya, Ford,
Moss, Stevenson, Cranston, Pastore, Tunney, Eagleton, Pell, Chiles, Eastland, Proxmire,
Bumpers, Stone, Randolph, Hart (Michigan), Ribicoff, Hartke, Schweiker, Haskell, Stafford,
Hatfleld, Talmadge, Hathaway, Humphrey, Young Inouye, Hart (Colorado), Jackson,
Byrd (West Virginia), and McGovern.

® The House Budget Committee recommended in late March 1975 that a 7 percent
ceiling be established for the July Social Security cost-of-living increase, as a means to
reduce Federal outlays. Senator Church urged in a letter (sent on April 9) to the Senate
Budget Committee that the House Budget Committee recommendation be rejected. Senator
Church said: “A 7-percent ceiling would cut back benefits, on the average, by about $23
over the next year for persons who desperately need this money to buy food, medicines
and other necessities. It would also run counter to the very purpose of the automatic
escalator provision, which is to keep Social Security benefits in line with the rise in prices.”

1 A deductible charge in.the initial payment that a beneficiary must pay before Medicare
reimburses his or her hospital or medical services. The Part A Hospital Insurance deductible
is now $92, and the Part B Supplementary Medical Insurance deductible is $60. In addl-
tlon, Medicare patients must pay coinsurance charges after meeting the initial deductible
payment. For example, a patient hospitalized from 61 to 90 days now pays a daily
coinsurance charge of $23, or one-fourth of the Part A deductible. If a person must draw
upon the lifetime reserve and is hospitalized from 91 to 150 days, the daily coinsurance
charge is $46, or one-half of the Part A deductible.

11.Social Security Amendments of 1972, Public Law 92-603, approved Oct. 30, 1972
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The aged’s per capita direct payments amounted to $311 in fiscal
1973, or $74 more than the year preceding the effective date of
Medicare.!? .

Yet, both the Nixon and Ford Administrations have proposed legis-
Jation to cut back Medicare coverage by saddling the elderly with new
and potentially onerous costs. In part, these recommendations may
assume that the elderly are now in a better financial position to
absorb additional charges because of Social Security increases enacted
into law since 1969. The most recent Administration pronouncement
on this subject came this February in the fiscal 1976 budget message
which called for enactment of legislation to modify Medicare’s cost-
sharing structure to provide: (1) A coinsurance charge under Part A
equal to 10 percent of all charges above the deductible amount on
all covered services (now the elderly pay a $92 deductible and nothing
thereafter for covered hospital services until the 61st day of hos-
pitalization) ; (2) an increase in the Part B deductible from $60 to
$70, and rising thereafter in proportion to the percentage increase in
Social Security benefits: (3) a 10 percent coinsurance charge on
hospital-based physician services and home health services; and (4) a
ceiling of $750 per benefit period for a patient’s payments under Part
A and a $750 limitation per calendar year for Part B. The Admin-
istration projected that these measures would reduce Medicare outlays
by nearly $1.3 billion in fiscal 1976.

Almost identical recommendations were urged on November 26,
1974 when the administration presented its “Revised Fiscal Year 1975
Budget.” The administration’s proposal would have added nearly
$425 million to the medical and hospital bills of the elderly and dis-
abled during the present fiscal year. Senator Church objected, point-
ing out that the primary purposes was to create a misleading impres-
sion about the general budget picture. He said:

If protection under the hospital insurance program were
to be reduced—a proposition I strongly oppose—it would be
only fair to reduce the contributions for the protection.

Therefore, this is solely a maneuver to present a better
general budget picture than in fact exists. What would hap-
pen if this proposal were to be adopted is that the excess
collections from hospital insurance—excess because of the
reduction in the protection furnished—would be borrowed by
the Treasury for general purposes and bonds in a like amount
issued to the hospital insurance trust fund. This is no way to
“balance the budget.”

There is no deficit in hospital insurance financing. In fact,

the program is overfinanced for many, many years into the
future.:

III. THE FOOD STAMP PICTURE

Nearly 15 million persons participate in the Food Stamp program.
Approximately 14 percent of the participants are 60 years of age or
over, and about 10 percent are 65 or over.

12 Pages 13—14 of article cited in footnote 9.
13 Congressional Record, Dec. 14, 1974, p. S. 21530,
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As a part of a plan to trim the fiscal 1975 budgetary deficit and
control inflation, the Administration proposed regulations on Decem-
ber 6 to cut back Food Stamp benefits. A1l Food Stamp households
(except those not required to pay because they have little or no in-
come) would pay 30 percent of their income to purchase Food Stamps
(effective March 1, 1975) under the Administration’s proposal. Ap-
proximately 95 percent of all recipients—or over 14 million persons—
would pay more under the new plan.

Household of 1—Price paid for Household of 2—Price paid for

¢ $46 of stamps each month . $84 of stamps each month
) Price under Price under
Net monthly income ) Current price new plan Current price new plan
$1 $7.50
10.50
7 13.50
10 16. 50
12 19.50
18 25.50
23 31.50
29 37.50
35 43.50
38 49.50
44 55.50
50 61.50
56 67.50
62 73.50
. 79.50
64 82.50

L All individuals with net monthly income of $154 and above would have to pay more for Food Stamps than they would
receive, and would hence be removed from the program.

Source: Community Nutrition Institute.

At present, nearly all individual participants pay from 15 to 20
percent of their income for Food Stamps. And. most couples pay from
15 to 20 percent of their income for these coupons.i*

Leading authorities—such as the Community Nutrition Institute—
estimated that a very substantial percentage of elderly persons would
drop out of the program under the Administration’s plan because :

1. The Food Stamp benefit would be too small or perhaps dis-
appear altogether.

2. Many recipients would not be able to afford the increased
cost, especially as inflation intensifies.

One Department of Agriculture official informed the Community
Nutrition Institute that conceivably one-half of all aged individuals
and couples might be forced to leave the program because of the in-
creased charges.’

The Congress responded promptly during the beginning of the 94th
Congress by passing overwhelmingly legislation (H.R. 1589) to pro-
hibit an increase in charges for Food %tamps for 1975.1¢ President
Ford announced on February 13, that he would allow the bill to be-
come law without his signature.’”

1 Community Nutrition Institute.

18 For further information, see C.N.I. Weekly Report, Vol. 4, No. 49, Dec. 12, 1974, p. 1.

¢ The House of Representatives (by 374 to 39 on Feb. 4, 1975) and the Senate (by 76 to
8 on Feb. 5, 1975) passed H.R. 1589.

7 Washington Post, Feb. 14, 1975, p. Al.
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IV. CUTBACKS OR THREATS OF CUTBACKS
ELSEWHERE

On other fronts the Administration launched a far-reaching attack
to reduce Federal expenditures—both as a part of the revised fiscal
1975 budget and the new budget for F.Y. 1976.1

On January 30, 1975, President Ford submitted a rescission mes-
sage, calling for proposed cutbacks in appropriations already made by
the Congress for fiscal 1975.

Among the major rescissions for aging programs:

1. A $9 million cutback for the Title ITT State and Community
Programs under the Older Americans Act, from the Congres-
sional appropriation of $105 million to the Administration’s
budget request of $96 million.?®

2. Elimination of funding for Title IV training. The Congress
had previously approved $8 million in the Fiscal 1975 Labor-
HEW Appropriations Act.

3. A $25.4 million reduction for the nutrition program for the
elderly, from $125 million *° to $99.6 million.

4. Impoundment of the entire Congressional $12 million appro-
priation 2 for the Older American Community Service Employ-
ment Act.

5. A reduction in the budgeted amount for the National Insti-
tute on Aging, from $15.74 million to $14.1 million.

Congressional approval is now required under the Congressional
Budget and Impoundment Control Act 2 for all executive actions to
withhold funds from programs. Now both the House and Senate must
pass a rescission bill within 45 days of the President’s proposed rescis-
sion ; otherwise, the funds must be spent by the Administration.

The Congress did not, however, enact rescission legislation to, in
effect, ratify the President’s proposed impoundments. Thus, the Ad-
ministration is obligating or preparing to obligate this money to carry
out the intent of Congress, as expressed in appropriation bills.??

For the most part the fiscal 1976 budget funding requests are simi-
lar to the fiscal 1975 Administration requests. But for discretionary
spending for aging programs, funding at the prior year’s level would
really be tantamount to a reduction because of the double-digit infla-
tion which has driven up program and administrative costs.

18 For additional details, see, The Proposed Fiscal 1976 Budget: What It Means for
Older Americans, Staff Report, Senate Special Committee on Aging, February 1975.

1 Publie Law 93-517, approved Dec. 7, 1974.

20 Public Law 93-554, approved Dec. 27, 1974,

2L Public Law cited in footnote 19.

22 Public Law 93-344, approved July 12, 1974.

= The administration has released $9 million for the title III program under the Older
Americans Act: $6 million for area planning and social services and $3 million for model
projects ($1 million for improving legal representation for older Americans, $1 million for
nursing home ombudsman activities, and $1 million for model projects of national scope).
The Administration on Aging has sent out announcements to universities for the use of
the $8 million for the title IV training program : $3.5 million is allocated for continuing 37
long-term training programs at 34 higher educational institutions:; $3.5 million is set
aside for the States for (a) development of courses related to aging at community colleges
and (b) in-service training for improving staff capabilities at the State and local levels;
and $1 million is allocated for the development of curriculum materials for training in
gerontology. AoA has also released $25.4 million for the title VII nutrition program. The
administration has released $15.74 million for the National Institute on Aging.
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The new budget proposes a funding level for AoA programs that is
identical to the fiscal 1975 request: $202.6 million. However, this esti-
mate represents a $42.4 million cutback compared with the fiscal 1975
appropriation level. And, it would also constitute the largest dollar.
and percentage reduction in the éntire history of the Older Americans
Act. Nearly a $1.8 million reduction in funding is recommended in
the new budget for ACTION’s aging programs.

ACTION’S AGING PROGRAMS

, [In millions of dollars)

Budget
Authorization request "Appropriation
fiscal 1976 fiscal 1976 . fiscal 1975

ROV e $20 $17.5 $15.98

Foster grandparents and senior companions__ - 40 - 127.5T 330.84

SCORE/ACE . @) .4 .4
L] 45.47 47.22

1 $25,930,000 for foster grandparents and $1,640,000 for senior companions. ,
2 328, 280,000 for foster grandparents and- $2,560,000 for senior companions.
3 Open-ended authorization (such sums as are necessary). \

For the third consecutive year the Administration has not request-
ed any funding for Senior Opportunities and Services 2* or the Older
American Community Service Employment Act. However, more than
1 million elderly persons are served under SOS. And, nearly 3,450 low-
income persons in the 55-plus age category are employed under the
Title IX senior community service employment program. :

No additional lending authority is requested in the new budget for
the section 202 housing for the elderly and handicapped program.2s
Yet, many older Americans find themselves in an impossible situation
with regard to housing. ' ‘

The Administration does, though, propose nearly a $500,000 increase
for the National Institute on Aging, from the $15.74 million budget
estimate for fiscal 1975 to $16.19 million. And, funding for enforce-
ment activities under the Age Discrimination in Employment Act
would be increased by almost $200,000 under the new budget, to nearly
$2.2 million. This request would support 81 positions, the same number
provided in fiscal 1975. :

FINDINGS AND RECOMMENDATIONS

Recent recommendations by the Administration provide clear
evidence that the Administration has given the elderly a low
budgetary priority.

Such actions can only aggravate an already serious situation
for persons-struggling on limited incomes in a period of unac-
ceptably high inflation..

2 Senior Opportunities and Services was established in 1967 to help assure that other
Office of Economic Opportunity programs “‘serve, employ, and involve” the aged poor
to the maximum feasible extent possible. SOS provides a wide range of services for the
elderly poor, including home health, homemaker, home repair, consumer education, outreach
and referral, transportation assistance, and many others.

% See Chapter VI, p. 69 for additional details.
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In addition, the Administration has demeonstrated a willing-
ness to play fast and loose with the eoncept of contributory so-
cial insurance under Medicare and Social Security.

Administration proposals to cut back Medicare coverage and
place a ceiling on Social Security cost-of-living increases under-
score the importance of separating the transactions of the Social
Security and Medicare programs from the unified budget.

For these reasons, the committee recommends that the Social
Security Administration Act, S. 388, be enacted into law
expeditiously.

The committee further urges appropriate congressional actions
to reverse shortsighted and ill-conceived Administration budget-
ary recommendations for fiscal year 1976.

2 In addition to separating the transactions of the Social Security trust funds from
the unified budget, S. 388 would (1) establish the Social Security Security Administration
as an autonomous agency outside the Department of Health, Education, and Welfare
and place it under the direction of a three-member governing board appointed by the
President with the advice and consent of the Senate and (2) prohibit the mailing of
notices with Social Security checks which make any reference whatsoever to elected
Federal officials.



CHAPTER 11

IMMEDIATE AND LONG-RANGE DIRECTIONS IN
' SOCIAL SECURITY

Social Security will have a 40th anniversary in 1975.

It was on August 14, 1935, that President Roosevelt signed a bill
launching the program. :

In nearly four decades, what is now called the Old Age, Survivors,
Disability, and Health Insurance Program (OASDHTI), has been sub-
ject to frequent change and occasional criticism. .

In late 1973 and in 1974, the criticism took a new turn. It was asked
whether sharp inflationary increases in the cost of living would cause
new and perhaps intolerable strains on the Social Security trust funds.

Some headlines asked whether the system was going broke.

Others quoted reports which seemed to indicate a severe plunge into
deficit operation.

Congressional and other analyses indicate that inflation and readily
foreseeable socio-economic trends will indeed cause a need for early
and long-range corrective action.

But it is equally clear that there is time to make such changes, and
that the more long-range predictions may be subject to major
modifications.

The Senate Committee on Aging, at hearings on “Future Directions
in Social Security,” and in other studies, is assembling data and rec-
ommendations for change.

In the process, it is also attempting to keep a sharp focus on a para-
mount issue : the very real, day-in and day-out financial bind in which
so many Social Security recipients now find themselves.

I. HOW ADEQUATE IS SOCIAL SECURITY?

Social Security increases in recent years have markedly improved
the.income position of older Americans. In 1974 nearly 30 million
beneficiaries recelved a two-stage, 11 percent increase as a downpay-
ment on a cost-of-living adjustment scheduled for 1975.1 )

This action—together with three other across-the-board raises since
1969—means that Social Security benefits have been boosted by 68.5

1 Public Law 93-233, approved December 31, 1974.
(10)
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percent in a 5-year period.? These increases have been the major
reason for the sharp reduction in poverty for persons in the 65-plus
age category, from 4.8 million in 1969 to 3.4 million in 1973. In 1969
one out of every four older Americans lived in poverty as defined by
the Census Bureau. By 1973 the ratio had fallen to one in six.

2 Four across-the-board Social Security increases have been enacted into law since 1969 :

Percentage

Date of enactment Effective date Amount

Dee. 30, 1969 . .o January 1970 ______.__ 15
Mar. 17, 1971 .. January 1971 .. 10
July 1, 1972___ -. September 1972 20
Dec. 31, 1973 e June 1974 .. .____._. 11

Note: Individually, the increases total 56 percent. However, the ralses aggregate 68.5
percent because of the compound effect of adding one on top of another.

48-635 0 -75-3



PERSONS 65-YRS OLD AND OVER BY LOW-INCOME STATUS, FAMILY STATUS, AND RACE: 1973

[Numbers in thousands.—Persons as of March 1974}

All races

White

Black

Below low-income level

Below low-income level

Below fow-income level

Percent of Percent Percent of Percent Percent of Percent

Family status Total Number total distribution Total Number total distribution Total Number total  distribution

Total ... 20, 602 3,354 16.3 100.0 18,754 2,698 14.4 100.0 1,672 620 7.1 100.0

Infamilies_..______..________________. 14,310 1,340 9.4 40.0 12,993 988 7.6 36.6 1,184 331 28.0 53.4
Unrelated individuals. - 6,292 2,014 32.0 60.0 5, 761 1,711 29.7 63.4 489 289 59.2 48,

I - 1,442 391 27.1 11.7 1,253 287 22.9 10.6 170 97 56.8 15.6

Female. .. 4, 850 1,624 33.5 48.4 4,508 1,423 31.6 52.7 318 193 60.5 3.1

Living alone_ ____.__.___________ 4,495 1,504 33.4 44.8 4,198 1,327 3L5 49.2 214 169 61.8 21.3

Source: Bureau of the Census.

(A}
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WEIGHTED AVERAGE THRESHOLDS AT THE LOW-INCOME LEVEL !N 1973 BY SIZE OF FAMILY AND SEX OF
HEAD, BY FARM-NONFARM RESIDENCE

Nonfarm Farm
5 Mate  Female Male Femate
Size of family unit Total Total head! head? Totai head ! head 1
1 person (unrelated individual) $2,247 $2,350 $2,174  $1,887 $1,851 31,832
Under 65 years___ 2,307 2,395 2,215 1,974 2,035 1,883
65 years and over. 2,130 2,151 2,123 1,813 1,829 1,804
2persons_ ... 2,895 2,904 2,847 ,434 2,439 2,346
Head under 65 years_ __ 2,984 ,999 2,908 2,543 2,546 2,455
Head 65 years andover._._.__..._. 2,688 2,650 2,675 2,285 2,285 2,285

! For 1 person (i.e., unrelated individuat), sex of the individual.
Source: Bureau of the Census.

Quite clearly, older Americans have made impressive gains eco-
nomically on several fronts. But the elderly—who constituted the most
economically disadvantaged age group in 1969—are still there today.
The proportion of aged living in poverty (16.3 percent) is higher than
for any other age group and 1s 47 percent above the level for all Ameri-
cans (11.1 percent).

A. SocraL Secority Levers Topay

Social Security is the economic mainstay for most older Americans.
It accounts for more than half the income for two-thirds of individual
beneficiaries and onc-half of elderly couple beneficiaries. Social Se-
curity also represents almost the entire source of support—90 percent,
or more of total income—for 30 percent of single elderly beneficiaries
and 15 percent of older couples.

Four across-the-board increases during the past 5 years have
helped considerably in raising Social Security benefits to more ade-
quate levels. On an individual basis, these raises have had the following
impact:

MONTHLY SOCIAL SECURITY BENEFITS

[Rounded to nearest dollar)

December December
1969 1974

Maximum benefit, retired male worker alone_____...______ ... $161 $305
Maximum benefits, retired couple both receiving benefits_ _ 241 456
Average benefit, retired worker alome_.__________________ 97 183
Average benefits, retired couple both receiving benefits___ . 169 312
Average benefit, aged widow. _..________._.__.___._____ 88 177
Minimum benefit, retired worker alone______.___________ 55 94
Minimum benefits, retired couple both receiving benefits_______________________._.._. 83 141

Source: Social Security Administration.

But even with these advances, Social Security monthly payments
still fall below the poverty thresholds for many older Americans. Quite
often the disparity is very sharp. The average annual benefit for a re-
tired worker ($2,196), for example, is $164 below the projected 1974
poverty benchmark ($2,360, see table below) for a single elderly per-
son. In the case of the typical aged widow, her annual benefit in $236
under the poverty line.
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Projected

1974 annual poverty thresh- Dollar differ-

benefit old, single ence: Social

(rounded to  person aged 65  security benefit

nearest or older, and 1974 pov-

doltar) 1974 erty threshold

Average annual benefit, retired worker only. _._________._______ $2,196 $2, 360 —$164
Average annual benefit, aged widow_.._______.________________ 2,124 2,360 —236

Source: Social Security Administration.
B. Comrarison WitH BLS INTERMEDIATE BUDGET

Income adequacy was the number one priority of the 3,400 dele-
gates at the 1971 White House Conference on Aging. Delegates at
the Income Section, for example, recommended that the standard
be in line with the BLS intermediate budget for a retired couple.?

But this modest standard of living is beyond the means of nearly
one-half of all aged-couples, and social security benefits are substan-
tially below these projected levels of adequacy.

1974 1974 BLS intermediate

annual budget Dollar
benefit difference:
(rounded Retired  Single aged SS benefit
to nearest couple person and BLS
dollar)  (estimated) (estimated)! budget
Maximum benefits, retired male worker alone_ ._____.._ $3,660 ____._.__..... $4,791 $1,131
Average benefit, retired worker alone . ________________ V196 ... 4,791 s
Maximum benefits, retired couple both receiving benefits_ 5, 472 $6,064 . __.__ ..
Average benefits, retired couplte both receiving benefits__ 3,744 6,064 _________._._. 2,320

1 The individual budget is estimated at 79 percent of the couple's budget.
Seource: BLS.

II. IMPACT OF INFLATION UPON SOCIAL SECURITY
BENEFICIARIES

Throughout 1973 and 1974 older Americans ran a losing race with
inflation. From October 1972 (the month that the 20 percent Social
Security increase was delivered), the consumer price index jumped
by 23 percent (as of December 1974), an almost unprecedented ad-
vance. During this period Social Security benefits were boosted by
only 11 percent in two stages, as a partial installment on the cost-of-
living rise for July 1975. The forthcoming automatic adjustment, now
projected at about 8.7 percent,* is based upon the increase in the con-
sumer price index from the second quarter in 1974 to the first quarter
in 19752 This amount, plus the earlier 11 percent Social Security
increase, will produce an aggregate raise of almost 21 percent (see
footnote 2, page 11, for discussion of compound effect of Social
Security increases).

3The BLS Intermediate Budget provides a standard of measurement for a hypothetieal
couple in an urban area. The budget takes into account food, Hving arrangements, medical
expenses, and other costs. The budget assumes that the couple is healthy and has an
adequate inventory for furniture and household appliances. Practically all experts describe
the BLS Intermediate Budget as a very modest standard of living.

¢ The actual cost-of-living increase will be 8 percent because the inflationary rate sub-
sided in early 1975.

6 Public Law cited in footnote 1.
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However, this increase is still below the 23 percent rise in the over-
all cost-of-living from October 1972 to December 1974. And, if the
inflationary rate continues at its present pace, the increase in the
consumer price index will reach 29 percent by July 1975.

SOCIAL SECURITY INCREASES LAG
FAR BEHIND PRICE RISES®

JULY 1975 (- 29%
Estimate | ;
E |
! i
!
DEC. 1974 | 23%

e mc e 120.7%
i (8.7% Increass)
JULY 1875 {

16.6%
(5% Increass)

!
|
I
|
)
-
i
§
i
i
§
|
i

- ) B CEN £ G S S O T D o

DEC. 1974 1%

OCT. 1972

CPl Social Security
INCREASE INCREASES

® Based on Consumer Price Index

Source: Bureau of Labor Statistics
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Hearings oN “Furure Direcrions”

In mid-March 1975, the Senate Committee on Aging resumed its
hearings on “Future Directions in Social Security.” One major pur-
pose was to determine the impact of inflation upon the elderly.

Much compelling testimony was received before, during and after
the hearing. From December 1973 to December 1974 the Consumer
Price Index rose by 12.2 percent, the most rampant, increase in over a
quarter of a century. Contrary to the 1973 experience (when the in-
crease was largely concentrated in certain areas, such as food and
fuel), the 1974 inflation was across-the-board.

But in the four areas where the elderly have their greatest expendi-
tures—housing, food, medical care, and transportation—the rate of
increases exceeded the rise in prices for all other items in the Con-
sumer Price Index by 29 percent to 42 percent. These four items ac-
count for about 80 percent of the BLS Intermediate Budget for a
Retired Couple.

Price Rises Are Especially Severe For the Eldery - - -
ltems That Take Most of Their Budgets Are Rising at Faster Rates

Percent of Budget
100

Percent Rise in CP{ items
% All Other Dec. 1973 to Dec. 1974

80 |—

Transportation
Medical Care

70—

60

50

40

30

Intermediate Intermediate Lower
Budget, Budget, Budget,

Family of Four Retired Couple Retired Couple
Source: Bureau of Labor Statistics, U.S. Dept. of Labor, Autumn 1973,

Elderly persons throughout the Nation wrote the Committee and
described in personal terms the effect of rising prices upon them. They
also expressed resentment over President Ford’s proposal to “freeze”
the forthcoming increase at 5 percent. Among the examples:

From Tucson, Arizona.

I am 85 years old. I paid income taxes 1920 to 1970—Social
Security taxes 1937 to 1970. I have a home paid for which
high taxes are about to take from under me. I had enough
money saved for my last illness and burial. This eaten away
by inflation. Very little income other than Social Security.
What can be done for the millions like me—we also helped
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build our wonderful economy. . . . The superstores are go-
ing wild since Feb. 1, increasing some 20 percent.

From Evrie, Pa.:

Rents hereabouts, even the slummiest, are so high, by the
time they are paid, 34ths of one’s income is gone. Soc. Sec.
$92+8.S.I. (Supplementary Security Income) $93=9$185 a
month. That’s my only & total income. (Oh, yes, $46 of food
stamps for $36). (Then, they are going up, too) the rents
. . . well, what isn’t. Think suicide will solve all problems.

From Carnegie, Pennsylvania :

. . . the cost-of-living has been so high that any increase
was gone before we got it . . . our pensions are so eroded
that all we can do is buy the least expensive food we can find
and wait each year to find out how much our rent was going
up-.

From Santa Rosa, California:

I am sure you will not be a party to ripping off the senior
citizens by lowering the scheduled increase of 8.7 percent in
Social Security. As a matter of fact, to compensate fully for
the increase in living we should ask for an increase.

From Stoney Brook, New York:

I have worked all my life to support myself and my family
(being a widow for 30 years) and have contributed to Social
Security to make sure when I retire I will have adequate
Social Security to live on.

Never collected unemployment.

Now I understand we are to get an 8.7 percent increase
cost-of-living expense and instead we are told it will be five
percent.

I am very bitter and disturbed . . .

We cannot maintain good health if we cannot buy food
and necessities.

From Pittsburgh, Pennsylvania

The Government should be ashamed at themselves fighting
over what to do about Social Security. Trying to cut it down
is like cutting our throats.

From Maywood, Illinois

Inflation is stealing from my lifetime savings. Unless infla-
tion is abated soon, I may be among those low-income senior
citizens on relief during 1975-6. I believe Congress and the
Senate should veto the President’s proposed five percent limit
in his S.S. program and enact their own law with payments
to conform to the cost-of-living index, as means of arriving at
living cost adjustments.

Inflation is expected to taper off in 1975. However, the overall rate
is projected to be substantially above our historical experience and
well above acceptable levels. Consequently, older Americans can ex-
pect little relief from the whipsaw effects of rising prices. (For fur-
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ther discussion of Committee hearings on “Future Directions in Social
Security,” see pp. 16 and 21).

IIT. ATTACKS ON SOCIAL SECURITY

Social Security came under attack on several fronts throughout
1974. Critics raised serious questions about the actuarial soundness
and even questioned bedrock concepts. Part of the concern arose from
reports about an increase in the actuarial deficit.

ESTIMATES OF THE SITUATION

In June 1974 the annual report® of the Board of Trustees (the
Secretary of the Treasury, the Secretary of Labor, and the Secre-
tary of Health, Education, and Welfare) disclosed a 2.98 percent
long-range (over a T5-year period) actuarial deficit. Three major
factors were cited by the Trustees:

1. A change in the demographic projections (primarily fertility
assumptions) which accounts for about 76 percent of the increase in
the actuarial deficit ;

2. A higher estimated inflationary rate; and

3. An increase in the number of disabled-worker benefits being
awarded.

The Board of Trustees declared:

Although the new population and fertility projections will
have a major impact after the turn of the century on the long-
range cost estimates, they will not have a significant effect in
the short run. (Emphasis added.) According to present short-
range cost estimates, action to increase the combined income
of the OASDI and hospital insurance systems for the next
5-10 years is not necessary right now. . . . The Board noted
that one of the possible ways that the projected short-range
excess of outgo over income in the cash benefit funds can be
avoided is a reallocation of the total program income among
the three funds (OASI, DI, and HI) by revising the contri-
bution rates scheduled in present law without increasing the
total rate.”

In February 1975 a special Panel on Social Security Financing sub-
mitted its report, based upon new data to the Senate Finance Com-
mittee concerning the actuarial condition of the cash benefits pro-
gram.® The six-member panel projected a 6 percent long-range deficit.
The advisory panel, which was appointed by the Senate Finance
Committee, listed two reasons for projecting a larger deficit: a higher
anticipated rate of inflation and a less rapid increase in birth vates
from the present low level.

Certain critics of Social Security seized upon the projected long-
range deficit to attack the program on several fronts. Many of the

¢ House Document No. 93-313, “1974 Annual Report of the Board of Trustees of the
Federal Old-Age and Survivors Insurance and Disability Insurance Trust Funds,” Letter
from Board of Trustees Federal Old-Age and Survivors Insurance and Disability Insurance
Trust Funds, 93d Cong., 2d sess., June 3, 1974,

7 Page 38 of House Document cited in footnote 6.

8 “Report of the Panel on Social Security Financing” to the U.S. Senate Committee on
Finance pursuant to S. Res. 350 (93d Cong.), 94th Cong., 1st sess., February 1975.
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arguments had been raised previously and had been discredited. None-
theless, they surfaced again.

IV. RESPONSE TO ATTACKS ON SOCIAL SECURITY

~ On February 10, 1975, a bipartisan Ad Hoc Advisory Committee
issued a comprehensive “white paper” ® on Social Security. The paper
concl'uded that the Social Security system is still sound and healthy, *°
despite the need for additional future financing. Signatories included
five former Secretaries of Health, Education, and Welfare (Arthur S.
Flemming, Robert H. Finch, Elliot L. Richardson, John W. Gardner,
and Wilbur Cohen) and the three surviving former Commissioners of
Social Security (Robert M. Ball, William L. Mitchell, and Charles I.
Schottland).

The 4500-word statement called attacks on the system “a disservice
to the nation.” ** The report said that such criticisms “have no more
fouI},dlzztlon now than they had when first made nearly forty years
ago.

Members of the Ad Hoc Committee emphasized, however, that sev-
eral aspects of Social Security—such as benefit levels, treatment of
women, and the adequacy and equity of financing—were proper sub-
jects for continuing public debate and review.

But discussion of that kind is very different from assertions
that the system is basically unsound, that it is bankrupt, or
for some other reason doomed to collapse, or that that 1t is a
deception foisted on the American public.*?

Additionally, the Ad Hoe Committee responded to specific attacks
on the system. In response to the charge that Social Security is not a
gq(()ld financial proposition for the young worker, the white paper
said:

Statements have been broadly disseminated that social se-
curity gives the contributor a poor bargain, and that he could
do far better by investing the amount of his contributions in
the private markets. This is not true. If we exclude specula-
tive investments (including investment in the erstwhile “ever-
rising stock market”), which can always yield some indi-
vidual a windfall but can also yield a terrible loss, the
individual under the social security system receives better
value from the government than he could obtain elsewhere.
With the automatic escalation of workers’ benefit rights as

9 “Social Security: A Sound and Durable TInstitution of Great Value.” A reprint of
this paper appears in the Feb. 20, 1975 Congressional Record at p. S. 2321, The full text
also appears in “Puture Directions in Social Security Unresolved Issues: An Interim
Staff Report,” U.S. Senate Special Committee on Aging, 93d Cong., 2d sess., March 1975.

10°A significant appraisal of the magnitude of public support for Social Security was
provided by an analysis of findings from a Harris poll commissioned by the National
Council on Aging. The NCOA reported: “An overwhelming 97 percent of the American
people believe that Social Security payments to the elderly should 'automatically increase
with rises in the cost of living. There Is no indication that the public supports an arbitrary
limitation on this increase.” The full text of the NCOA summary appears as Appendix 2,
p. 146 of this report. The Harris poll is described as the most extensive ever conducted
to determine the public’s attitude toward aging and their perceptions of what it is like to
be old in this nation.

1 Page 1 of paper cited in footnote 9.

12 Page 1 of paper cited in footnote 9.

13 Page 1 of paper clted in footnote 9.



20

wages rise, and the automatic cost-of-living increase for those
already on the benefit rolls, there is no question at all that the
worker receives protection worth more than his total contri-
butions with interest. This is true even if all or most of the
employer contribution is assumed to rest on the employee in
final incidence (either in the form of lower wages or in terms
of higher prices to him as a consumer).14

Moreover, the white paper responded to other commonly raised
assertions:

1. Charge: Social Security taxes are regressive because the wealthy
pay smaller percentages of their earned income than do the poor.

Ad Hoc Committee response :

This charge illustrates, indeed, the fallacy of looking at the
two parts of social security in isolation from each other, an
approach which inevitably distorts the issues and loads the
argument. The issue here 1s not whether social security zazes
are regressive but whether the social security system, taking

. into account both benefits and contributions, is open to this
charge. The answer to that question is “no.” The benefit for-
mula is so designed as to give a larger return for each dollar
of contributions to the low-wage earner than to the high.
While there are other factors to be considered, some favoring
the poor and some working against them, the net effect of the
system is to transfer some income from the more affluent as
a group to the less affluent.!s

2. Oharge : Social Security is not really a form of social insurance.
Ad Hoc Committee response :

Social insurance is a concept long and well recognized
across the world, and is one into which social security fits
neatly. For good reasons, social insurance differs in impor-
tant respects from private insurance, but it embodies the cen-
tral elements of financial protection against defined hazards,
through a pooling of contributions and a sharing of risks,
with benefits payable as a matter of legal right on the hap-
pening of stated events. It is fallacious to argue, as some per-
sons do, that the workers’ payments are not insurance con-
tributions because they are taxes—all taxes are compulsory
contributions, either for the general support of government
or for some particular governmental activity, and these pay-
ments are none-the-less contributions to an insurance system
because they are also taxes. Congress used the word “insur-
ance” in the statute as one indication of the character of the
commitment it was undertaking, and the Supreme Court of
the United States has stated that the term “social insurance”
accurately describes the program. ¢

8. Charge: The Social Security trust funds are inadequate because
they are invested in government bonds. Moreover, the size of the
trust funds is grossly inadequate.

1 Page 5 of paper cited in footnote 9.
15 Page 4 of paper cited in footnote 9.
18 Page 3 of paper cited in footnote 9.
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Ad Hoc Committee response.

Charges that social security reserves have been grossly
inadequate and charges that they are fictitious have been
emphatically rejected by every one of the advisory councils,
and they were rejected unanimously as early as 1945 by the
social security committee of the insurance industry. A gov-
ernment insurance system which has its future income assured-
by the taxing power has no need to build up the huge funds
that a private insurer would require if it underwrote similar
liabilities, and indeed, it would be unwise to the point of
irresponsibility to accumulate such sums. The only need for
a trust fund is as a contingency reserve large enough to tide
the system over any temporary change in income and outgo;
if an increase in revenues should be necessary, the trust fund
would enable Congress to delay such action during a period
of economic recession. As for the worth of the assets in the
funds, one need only consider that if a private trustee held
these government bonds they would be gilt-edged securities,
and then ask oneself how their value disappears when the
same bonds are held by government officers as trustees.”

4. Charge: The Social Security retirement test (now requiring a
reduction in benefits when annual earnings exceed $2,520 for persons
under age 72) should be repealed.

Ad Hoc Committee response :

Those who support the retirement test point out that its
abolition would cost the equivalent of a one-half-of-1% in-
crease in the combined employer-employee contribution rate
and would benefit less than one-tenth of the people over 65
who are otherwise eligible for benefits. They ask whether
funds in this amount are better used to supplement the in-
comes of those who still have substantial earning power or
by spreading the funds among the nine-tenths who do not, or
cannot, earn enough te bring them within the ambit of the
retirement test. ®

Hearings oN “Furure DirecrioNs”

The Committee on Aging heard extensive testimony about the
potential short-term and long-range financing problems confronting
Social Security during the March hearings on “Future Directions in
Social Security.” Benefit payments are expected to exceed income in
1975, essentially for two reasons. First, the July cost-of-living adjust-
ment will be considerably greater than initially projected because of
the extraordinary increase in prices in 1974 and 1975. Second, the high
rate of unemployment has caused a major reduction in the program’s
income.

17 Page 3 of paper cited in footnote 9.
18 Page 8 of paper cited in footnote 9.
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However, Social Security has a $46 billion trust fund to meet such
temporary problems, until appropriate corrective action can be taken.
Former Social Security Commissioner Robert Ball testified :

This 1s why social security has the reserves it does. They
should be drawn on in a pertod of recession like the present.

A sharp reduction in the projected birth rate is the principal reason
for the long-range financing problem. If this trend continues there
will be a substantially larger proportion of older persons to workers
in the 21st century.

However, witnesses pointed out that other factors could offset this
potential problem, assuming that existing projections prove to be
accurate:

1. It is quite likely that a greater proportion of older persons will
continue to work to more advanced ages, since there may be manpower
shortages as well as less competition from younger workers.

2. With smaller families more women will probably enter and remain
in the work force.

V. RECOMMENDATIONS FOR IMPROVING SOCIAL
SECURITY

Major recommendations for improving Social Security were ad-
vanced by leading authorities throughout 1974 and in early 1975. On
March 6, 1975, the 13-member Advisory Council on Social Security
issued its report.1?

An important recommendation would modify the method for com-
puting benefit increases to reflect cost-of-living adjustments for
- workers,

As things stand now, whenever the consumer price index increases
by at least 3 percent during a particular measurement, period, benefits

rise accordingly. The increase in benefits is accomplished, in effect, by
raising the entire benefit schedule. This not only increases the benefits
for all persons who are already retired, but it also increases the future
benefits for those who are still working, because they will eventually
obtain the advantages of the higher benefit schedule when they retire.
At the same time, though, persons still working will also receive an
increase in wages. This raises their average monthly earnings, re-
sulting in an increase in their future benefits. The net effect is that
benefit increases for persons still working are coupled with benefit
“raises for retired persons, producing the instability in the existing
wage-replacement ratios.

To deal with this problem, the Advisory Council recommended a
“decoupled” system. Specifically, the Council proposed that benefits
for workers who will be future Social Security beneficiaries should
be computed on the basis of a revised benefit formula using an index
to adjust past earnings to take into account the average increase in
earnings for all covered workers. As under present law, benefits for
retirees should continue to increase as prices rise.

 “Reports to the Advisory Council on Social Security,” Washington 1975.
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Among its other major findings and recommendations:

The Old Age, Survivors and Disability Insurance contribu-
tion rate should be gradually increased, and this increase should
be met by reallocating contributions now scheduled in the law
for Part A (Hospital Insurance) of Medicare. General revenues
should be used to replace the income lost to the Hospital Insur-
ance program under the proposed reallocation.2°

The retirement test should be modified to provide a $1 reduc-
tion in benefits for each $3 of earnings between the exempt
amount and twice that level (now $1 in benefits is withheld for
each $2 of earnings above $2,520 for persons under age 72).
Thereafter, benefits would be reduced by $1 for each $2 of wages
above this 1-for-3 tier.

Requirements for entitlement to dependents’ and survivors’
benefits that are now applied to women should be applied to men.
Benefits should be provided for fathers and divorced men as they
are for mothers and women. The Act should be changed prospec-
tively so that pensions based on one’s work in noncovered Social
Security employment will be subtracted from a person’s Social
Security dependents’ benefits.

Further study is needed concerning the (1) effects of the Social
Security program on different racial and ethnic groups, (2) ways
of simplifying the administration of Social Security, and (3)
the frequency of cost-of-living adjustments.

A general study should be made by a full-time nongovern-
mental unit regarding possible effects of Social Security on pro-
ductivity, the proper size of the trust funds, the incidence of
payroll taxes, and other basic questions.

Consideration should be given by Congress to raising the
eligibility age for retirement benefits in the next century.

In February 1975 the AFL-CIQO’s executive council reaffirmed its
support for Social Security and called criticism of the system’s fiscal
soundness as “distorted”.** The Council also proposed that:

The maximum taxable wage be raised “over a period of years” ?2
from $14,100 to $28,000.

Employers pay Social Security contributions on total payrolls,
instead of just the maximum covered wage base.

General revenues be used to provide at least one-third of the
program’s costs.

The benefit formula be linked more closely to wages in the
years nearing retirement, such as the highest 10 or 5 years of
earnings.

An 1mmediate cost-of-living increase be enacted.

2 The Administration expressed immediate opposition to the use of general revenues
to finance Medicare. HEW Secretary Caspar W, Weinberger, for example, said on Mar, 7:

‘“The only recommendation of the Advisory Council I must oppose now is the one which
calls for the introduction of substantial amounts of general revenue financing into the
social security system. I think such a step would be inappropriate for a program whose
strength has depended so heavily on support by working people and their employees. We
should find other ways to solve the financing problems in social security.”

21 “Social Security System Needs More Taxes Due to Projected Deficit, AFL-CIO Says,”
The Wall Street Journal, Feb. 18, 1975, p. 5.

22 Page 5 of article cited in footnote 21.
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Future benefits be adjusted at least every six months when-
ever the consumer price index rises by 3 percent or more.

RecoMmMENDATIONS MADE AT HEARINGS

The Committee’s three days of hearings again sounded a strong
vote of confidence for the Social Security system. Witnesses also urged
several proposals to improve the financing of the program. Former
Commissioner Robert Ball recommended that the maximum taxable
wage base be increased in 1977 from the projected level of $16,500 to
$24,000. With this change, it would be possible to reallocate the
scheduled 0.2 percent increase in the Medicare contribution rate to
the cash benefits program, without undermining the actuarial sound-
ness of the Hospital Insurance program. Mr. Ball added:

These changes in financing will have two effects: (1) The
cash benefit trust funds will start to build up again and,
under the most likely assumptions, the build-up will continue
far into the 1980s or later. After these changes there would
be no short-term financial problem for either the social secu-
rity cash benefit program or the Medicare hospital insur-
ance program. (2) The increase in the contribution and
benefit base will increase the protection as well as the pay-
ments for the 15% of wage earners who are not now paying
social security contributions on their full earnings. For ex-
ample, a person earning at the maximum amount covered
by social security and now age 55 would get, when he or she
retired at 65, a benefit of over $100 a month above what he or
she would get under present law. An individual earning the
maximum amount and now 60 would get about $50 a month
more than under present law when he or she retires at 65.

Mr. Nelson Cruikshank, President of the National Council of Senior
Citizens, recommended a four-prong approach. In addition to incorpo-
rating the two elements of Mr. Ball’s suggestions (see above), Mr.
Cruikshank proposed :

1. Employers should pay contributions on total payrolls, instead of
the maximum covered wage base.

2. There should be greater use of general revenues to finance Social

Security.
VI. CONCERN ABOUT SSI

The Supplemental Security Income (SSI) program became effec-
tive in January 1974.2 The program provides a guaranteed national
income to those persons formerly assisted by State programs for the
. disabled, blind and aged. Administered by the Social Security Admin-
istration, SST payments have been provided for those individuals
transferred from the old welfare rolls, newly determined eligible in-
dividuals and so-called “essential persons”, e.g., wives under 65 years
of age who have spouses of eligible aged recipients who have themselves
reached the age of 65. States have the option to supplement the Federal
payment to a level equal to or greater than its former State assistance

# Public Law 92-603 was signed into law on October 30, 1972.
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level. Thirty-nine States have opted to supplement the Federal pay-
ment and according to the Social Security Administration in all but
three of these States, the average combined Federal and State pay-
ments are higher nationwide than those under the former assistance
programs for the blind, disabled and aged.

SSI PAYMENTS: TOTAL ALL CATEGORIES, APRIL 19741

Total
Total Total Total Federal Total Basic Total
number Federat State  and State SSt Federal State
of payments  payments  payments  payments payment payment payments

United States. 3,242,766 $1,864,096  $244,216 §1,134,454 $367,578,822 $275, 130,080 392, 448,733

Alabama.__________ 124, 393 124,392 _______..... 1 10,344,512 10,344,456 56
Alaska__._ - 2,578 2 266, 727 266,727 e
Arizona. .. - 22, 869 22 2,271,916 ... __._...
Arkansas. ... - 73,109 54, 457 i 6, 420, 199 5, 749, 521 670,678
California___ . 515275 12, 493 136, 815 365,967 81,592,932 34,046,055 47,546,877
Colorado___. - 35,683 35,683 ... , 036, 79 3,036,797 ...
Connecticut. . - 17,267 17,267 - e 1,638, 341 1,638,341 ____________
Delaware.._________ 3 , 696 606 2,924 517, 249 A6 124,203
District of Columbia_ 14, 308 10,332 431 3, 545 1, 644, 407 1,537, 002 107, 405
Florida__._..______. 104,1 91,33 1,188 11,647 11,499,378 10,416,001 1,083 377
Georgia.__ . 131,716 112, 802 3,339 15,575 12,429,113 11,315,763 1,113,350
Hawaii....__ . 6, 618 , 355 3 935, 31 583, 925 351,394
Idaho_.. - 23 6,423 ... 545, 504 45,504 .. ________
Iinois_.__ . 124,47 80, 850 4,232 39,393 13,450,914 11,799,112 1,651,802
Indiana_ - , 348 23,796 1,497 , 055 2,357, 426 2,157,580 199, 846
lowa.__ . - 18, 402 15, 525 280 2,597 1, 563, 409 , 420, 419 142, 990
Kansas _ - 17,523 X 238 2,206 1,526, 942 1, 401, 006 125, 9
Kentucky. R 75,578 75,578 e 7,566, 137 7,565,137 . .__._._.
Louvisiana. . 130,705 91,135 4,462 35108 12,741,812 11,098,665 1,643, 147
Maine___. . 19, 668 10, 208 2,578 6, 882 1, 878, 658 1,392,174 486, 484
Maryland.____ . 39,374 34,613 681 4,080 4,522, 380 4,283,697 238, 683
Massachusetts_ . 94, 037 306 26, 520 67,211 12,823 817 5,446,310 7,377,507
Michigan____ . 92, 634 5, 581 6,783 80,270 11,310, 470 7,972,397 3,338,073
Minnesota_ R 31,142 22,755 1,119 7,268 2,897,127 2,487,441 , 686
Mississippi. - ... 111,764 11,763 . . 9, 561, 781 9, 561,776
Missouri. . . _ - 95, 950 95,950 .. .. . _...__.. 7,937, 006 7,937,006 .. _._...._.
Montana.____....__ 44 4,912 193 1,229 599, 602 554, 742 44,860
Nebraska_.__.__... 13,24 13,288 . __._. 1, 066, 356 1,066,356 ._____._..._
Nevada_.__.____..__ 3,255 06 758 2,191 305, 938 162, 393 143, 545
New Hampshire_____ 4,031 4031 .. __ 284,218 284,218 . ________.
New Jersey_..______ 47,129 3,404 33,962 5, 553, 798 4,111,419 1,442,379
New Mexico________ 18, 378
New York____.____. 284, 508
North Carolina__.... 97, 059
North Dakota_._..._ 5,915

|1 T 97,684
Oklahoma_._..._... 75, 846
Oregon_____....... 18, 552
Pennsylvania_._.._. 98, 037 6,179 2,021 89,837 10,790,730 9,406,378 1,384,352
Rhode dsland____._. 10, 761 1,257 1,305 8,199 1, 108, 405 729,135 379,270
South Carofina__._.. 45, 443 43,338 286 1,819 4,478, 057 4,289, 066 188, 991
South Dakota___.__. 5,951 4,702 146 1,103 535, 190 468, 979 66, 211
Tennessee..____._.. 93, 841 89, 436 765 5, 604 9,241, 104 8,744,199 496, 905
Texas....coooooo__. 213,727 211,726 ... ... 1 16,981,239 16,981,226 13
Utah_.__ ... ____. 7,655 6, 541 354 760 781, 330 721, 665 59, 665
Vermont__.____._.__ 6, 098 6,098 ... 533, 085 533,085 _.___.._.._.
Virginia___..__._.._ 37,337 37,537 oo 3,522,311 3,522,310 __.___.___
Washington_______._ 46,270 2,712 1,708 41, 850 5, 595, 451 4,421,613 1,173,838
West Virginia.______ 27,513 27,513 ... 2, 940, 800 2,940,800 _...._.__.._.
Wisconsin__________ 36,769 4,257 8,625 23,887 4,200, 948 1,956,770 2,244,178
Wyoming__.__._____. 2,19 1, 402 130 662 187, 802 171,719 16, 083

1 Social Security Administration.
A. A Yrar oF LEGISLATIVE AND ADMINISTRATIVE CHANGES

The 93rd Congress passed several bills which amended the SSI
law. Included were provisions to:
Increase the monthly income standards in two stages from
$130 to $146 for an individual and from $195 to $219 for a
couple; %

2 Publiec Law 93—-233, enacted December 31, 1973.
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Provide for automatic cost-of-living adjustments in the SSI
system ; °

Provide for an extension of food stamp eligibility for SSI
recipients through June 30,1975 ;%

Exempt the value of maintenance and support furnished by
private, nonprofit retirement homes in determining eligibility
for SSI.#

Although legislation assisted in several ways to improve the effec-
tiveness of the program, SSI was still seriously affected by various
problems and inadequacies, including lags in distribution of checks
and emergency payments; delays in replacement of lost or stolen
checks and effective and timely determinations of eligibility; and
lengthy appeals procedures. Staff shortages caused and intensified
such problems.*® According to Social Security Commissioner James
B. Cardwell, the error rate for persons not receiving checks or re-
ceiving incorrect checks was about 5 or 6 percent, caused chiefly by
faulty data resulting from the conversion of State recipients’ rolls
and partly due to problems in Social Security’s data system.?® The
Commissioner stressed that hours of overtime were being put forth
to correct and overcome these administrative hurdles.

B. SSI’s SHORTCOMINGS

Although described as a major step forward in assistance program
philosophy, SSI is still a far cry from becoming what its original
drafters intended it to be. Its major obvious flaw 1s failure to provide
an income to eliminate poverty.*® This criticism was expressed quite
explicitly by David Mueller of the Idaho State Office on Aging during
a Committee field hearing. Mr. Mueller said :

The basic flaw of SSI lies in its ineffectiveness to provide
purchasing power to the elderly consumer. Since the original
legislation in 1972, inflation has eroded its intent.*

Senator Frank Church echoed this concern when he observed :

To guarantee an income to needy individuals is superficial
unless adjustments can be made to assure the individuals of
sufficient assistance to combat inflation. I'm glad that the
original levels of $130 and $195 have been increased to $146
and $219, but SSI still does not meet everyday needs.*:

When Senator Church questioned Commissioner Cardwell about the
cost, of raising the income level to at least the poverty threshold, the
Commissioner responded that it would :

Increase the cost of the program in 1975, by over $3 billion
. . . I am not optimistic frankly about our capacity to finance

‘

2 Public Law 93-368, enacted August 7, 1974.

26 Public Law 93-335, enacted July 8, 1974.

27 Public Law 93-484, enacted October 26, 1974.

2 In the Administration’s budget request for fiscal year 1976, the Administration also
made a supplemental request for fiscal year 1975 for $121 million for 11,500 new staffing
pé)ssitsii)ns for Social Security, with approximately 7,000 positions earmarked for the Bureau
o .

“ Testimony before the Senate Committee on Aging, “Future Directions in Social
Security,” July 15, 1974.

3 The current poverty threshold is estimated by the Bureau of Labor Statistics to he
$2,490 for an individual and $3,210 for a couple (1974).

i Testimony before the Senate Committee on Aging, “Future Directions in Social Se-
curity,” Twin Falls, Idaho, May 16, 1974.

32 Opening Statement remarks during Senate Committee on Aging, “Future Directione
in Social Security,” July 15, 1974.
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it at this stage given the mounting pressure that is developmg
on the Federal budget, with the Federal budget being looke
to again as one of the economic levers the Government has
available to it as a fight against inflation generally. It'sa very
tough choice.

Senator Church responded by pointing out that the Congress is:

Being asked to approve $100 billion for the military this
coming year . .. I suppose it just comes down to what priority
we can give how many people, and how much we care about
abolishing poverty in this country.**

VII. HISTORIC ACTION ON PENSION PROTECTION

Congress acted in 1974 to protect pensions of approximately 35
million persons now participating in private employee benefit plans.

The historic bill, the Employee Retirement Income Security Act of
1974 (Public Law 93-406) was the product of 3 years of intensive
action by the Senate Subcommittee on Labor, which conducted exten-
sive research to make the case for pension reform. Senator Harrison A.
Williams directed the pension study from its inception. The Senate
Committee on Finance took part in intensive serutiny of the need for
%16 bill and its provision. Similar cooperative action took place in the

ouse.

A special analysis of the bill, and a description of follow-up action
taken since enactment, appears as Appendiz 1, page 13, of this report.

SUMMARY OF FINDINGS AND RECOMMENDATIONS

Social security is the chief financial defense for workers and
their families against loss of earnings because of death, retire-
ment, or disability.

It should continue to remain the primary means of providing
economic security against these three contingencies.

Some recent attacks on social security have been based upon
misleading or inaccurate information. These accounts have only
created needless apprehension and concern for social security
beneficiaries and workers who are now contributing to this sys-
tem, instead ¢f making any meaningful contribution to the na-
tional dialogue concerning the future directions of social security.

Prompt action by appropriate comgressional units, the ad-
ministration, and the general public is needed to deal with
social security financing issues. The Committee on Aging, how-
ever, wants to reemphasize that this problem is clearly solv-
able if approached in an intelligent and dispassionate fashion.

In this regard, the committee plans to devote special attention
to recommendations for bringing the Social Security Trust Funds
into actuarial balance. The committee is firmly committed to the
principle that the social security program must be built upon
sound actuarial, policy, and economic considerations.

It will alse be vigilant in assuring that (1) the early warning
signals of the board of trustees and the panel on social security

3 Colloquy between Commissioner James B. Cardwell and Senator Frank Church during
Senate Committee on Aging, “Future Directions in Soclal Security,” July 15, 1974.

48-635 O - 75 - 4
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financing are heeded, and (2) appropriate corrective action is
taken to guarantee the integrity of the trust funds.

Additionally, the committee recommends that:

Legislation should be- enacted as soon as possible to: 1)
reconstitute the Social Security Administration as an inde-
dependent, nonpolitical agency outside the Department of
Health, Education, and Welfare; (2) prohibit the mailing of
political announcements with social security or SSI checks;
and (3) separate the transactions of the social security trust
funds from the unified budget.*

The cost-of-living adjustment mechanism should also be
made applicable for special minimum beneficiaries under
the Social Security Act.*

The retirement test under social security should be liber-
alized to allow older Americans to earn greater income.

The income standards of the supplemental security income
program should be raised to a level to abolish poverty for
older Americans.

Consideration should be given to provide cost-of-living ad-
Jjustments more than once a year whenever the consumer
price index rises by 3 percent or more, and to develop a special
elderly index.

The committee’s continuing study into “Future Directions in
Social Security” will also seek to develop recommendations for
(1) the special problems of minority groups, (2) equitable treat-
ment for women and men under social security, (3) improvements
in disability coverage, (4) coverage of persons with little or no
work experience under social security, and (5) other crucial -
issues.

3 Senator Church introduced S. 388 (the Social Security Administration Act) on
Jan. 27, 1975, to implement these three objectives.

35 Senator Church introduced legislation (S, 650) on Feb. 11, 1975 to implement this
recommendation.



CHAPTER III

MEDICARE AND PROPOSED NATIONAL HEALTH
INSURANCE PLANS

In 1974 concern mounted about health problems confronting Ameri-
cans of all age groups. National health insurance plans were considered
by the Congress and seemed for a time to be close to enactment. Unfor-
tunately, few of these plans took into adequate consideration the severe
and growing needs of the elderly. In the same year, older persons were
faced with increasing out-of-pocket costs as a precondition of their
participation in Medicare, and Medicare paid less of the average
health bill.

Important and essential services are still not covered, including out-
of-hospital prescription drugs, eyeglasses, hearing aids, and dental
care. Nursing home care and home health. services, while technically
covered under the law, still account for less than 3 percent of Med-
icare’s $12.1 billion expenditure.

Subcommittee hearings during the last year exposed health prob-
lems for the aged that are far greater than commonly imagined. In
short, large numbers of older Americans may be going without needed
medical assistance for fear of what it might cost.

I. MEDICARE: WHAT'S COVERED AND WHAT ISN'T

Medicare is the Federal Government’s largest expenditure in the
area of health care, accounting for 43 percent of outlays.* Costs in 1974
were approximately $12.1 billion and are projected to reach $15.5
billion in 1976.

Medicare has two parts: Part A, which pays for inpatient hospital
care; and Part B, which pays for doctor’s and other outpatient serv-
ices.

All 65-plus Americans are eligible for Part A, Hospital Insurance;
however, they are responsible for the first $92 of their hospital bill as
a deductible? If their stay exceeds 60 days, they must pay $23 a day
for the next 30 days.*

Nursing home care is also authorized under Part A but only in very
limited circumstances. Those who do qualify must pay $10.50 per day
from their own pocket beginning with the 21st day. To be eligible
for the nursing home benefit, a patient must qualify for what regula-
tions describe as “skilled” nursing care. Post hospital home health
care benefits are also authorized under Part A.

1 Special Analysis Budget of the United States Government, 1974, at p. 148,

2 The Proposed Fiscal 1976 Budget: What It Means for Older Americans, staff report
by the Special Committee on Aging, February 1975, at p. 8.

30n Jan. 1, 1974, the deductible rose to this amount from $84.

40On Jan. 21, 1974, this coinsurance was raised from $21.

(29)



30

To be eligible for coverage under Part B, each older person must
sign up. for the program and pay $6.70 per month ($80.40 per year),’
In addition, each beneficiary must pay a deductible of the first $60 in
doctor bills and outpatient services as well as 20 percent of all eligible
services incurred after the deductible payment is satisfied. (See
chart 1.)

CHarT 1
MEDICAL CHARGES SOAR
HOSPITAL INSURANCE
DEDUCTIBLE ...ovvvivie e, $40 $92 130%
CO-INSURANCE
HOSPITAL
Ist-60thDAY ............ooiit .. NONE NONE -
61st-90th DAY .................... $10 DAILY $23 DAILY 130%
LIFETIME RESERVE DAYS........... $20 $46 130%
NURSING HOME/EXTENDED CARE
1st - 20th DAY............ P NONE NONE -
215t - 100th DAY .........couneen.. $5 DAILY $11.50 DAILY 130%
MEDICAL INSURANCE
PREMIUM ....ooiiiiiiiiiieaae, $3.00 $6.70 123%4%
DEDUCTIBLE ..vvveiiiieiieiieeeeeeannns, $50.00 $60.00 20%
CO-INSURANCE ....vvvvsiieieeineeennnss 20% 20% -

Source : Social Security Administration.

Strong cost control regulations restrict what Medicare will pay the
physician to a “reasonable” fee in light of prevailing charges in the
area. Any charge in excess of this rate must be absorbed by the older
person.

Part B provides a home health care benefit without prior hospitaliza-
tion but with the same requirement under part A, namely the patient
must require “skilled” nursing care.

Somr Magor OMISSIONS

Clearly, there are many gaps in Medicare’s coverage of the health
needs of the aged. First, and very significantly, preventive medical care
is not authorized. For example, the cost of a yearly physical examina-
tion will not be reimbursed. In other words, Medicare only begins when
health needs have reached a critical stage.

Numerous essential services are not covered at all (for example:
eyeglasses, dental care, hearing aids, out-of-hospital prescription
drugs, and care required by the chronically ill).

5 The premium increased from $6.30 to $6.70 per month In July 1974.
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Tae Exp Resurr: More Costs aAND Fewer BENEFITS

Today Medicare pays 88.1 percent of the health bill for the average
older person.® This percentage is a drop since 1969 when Medicare
paid about 46 percent of health care costs. While the elderly are re-
ceiving less, they have been paying more. For example, the Part A
hospital deductible which began at $40 in 1966 has increased 130 per-
cent to $92 today. Hospital co-insurance (beginning with the 61st day)
has increased from $10 per day to $23 per day over the same period.
Similarly, nursing home coinsurance beginning the 21st day also in-
creased 110 percent from $5 to $11.50 per day. Under Part B, the
insurance premium required to be eligible increased from $3 to $6.70
(a 123 percent jump).

In short, per capita out-of-pocket payments for medical care are
today higher than they were before Medicare began. In Fiscal Year
1966, an older person on the average paid $237; by 1973, direct pay-
ments averaged $311, or $74 more than the year Medicare became law.”
These facts have caused many elderly to view Medicare as a “broken
promise”.8

CHART 2

MEDICAL CARE BILL PER AGED PERSON AND
PROPORTION COVERED BY MEDICARE, FY 1966 - 1973

$1200

1000 — $§960

600

400 —

200 —

6 1967 1968 1969 1970 1971 1972 1973
FISCAL YEARS

1

Source: Social Security Administration

II. THE MINNEAPOLIS EXPERIENCE

Hearings by the Subcommittee on Health of the Elderly in July
1974,° documented that many elderly persons are, very simply, neglect-

6 Social Security Bulletin, May 1974.

7 See source cited in footnote 6.

8 Opening Statement of Senator Frank E. Moss, at hearing of Subcommittee on Health
of the Elderly called “Barriers to Health Care for Older Americans,” Part 10, Price, Utah,
Apr. 20, 1974,

® Hearings cited in footnote 8, Parts 13 and 14.
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ing to accept any medical care whatsoever for fear of what it may
cost—this despite the brave promises of Medicare.

Testimony at these hearings centered on an unusual clinic operated
jointly by Abbott-Northwestern Hospital and the Minneapolis Age &
Opportunity Center, Inc. (M.A.O.).

M.A.O., under the leadership of Executive Director Daphne H.
Krause and a governing board of senior citizens, provides a broad
range of services necessary to maintain the aged in their own homes
and in independence. ' ‘

In November of 1973, Abbott Hospital and M.A.O. opened a “free”
clinic—free in the sense that older persons with low incomes ($4,500'
for singles and $5,500 for couples) could receive medical and hospital
services, with Medicare reimbursement accepted as full and final pay-
ment. In other words, the hospital agreed. to absorb the costs of co-
insurance and the deductibles, amounts usually paid out of the pockets
of those eligible for Medicare.

Specifically, the Abbott-M.A.Q. Clinic offered the following services
without charge:

Health care in the outpatient clinic or in the hospital.

Free transportation to and from the clinic.

Counseling.

All necessary supportive services such as homemaker assistance,
meals-on-wheels, legal advice, help with medical forms.

The first 3 pints of blood (not covered by Medicare).

In addition, prescription drugs are provided at cost to the
hospital.

Response was overwhelming. In three months, more than 7,000
persons registered, and some 85 percent of these applicants were in
need of immediate medical attention. The hospital did more EKG’s
(electrocardiograms) in a week than in the previous year. An unusual
number of patients seen in the clinic required immediate hospital-
1zation. On any given day about 40 clinic patients are hospitalized.

The number of elderly applying was not the only surprise. The
patients turning up at the clinic’s door were not the “traditional” poor
who had experienced welfare programs and were probably eligible
for Medicaid assistance. Instead, the applicants included former
school teachers, lawyers, physicians, insurance company presidents,
and school superintendents, all of whom had exhausted their re-
sources and had done without the care they needed for fear of the
expense—Medicare notwithstanding. For many of these people, who
could qualify for Medicaid, that program was no answer. The pain
and. suffering of going without medical care was preferable to the
indignity of applying for welfare assistance with the often added
requirements of selling or putting a lien on one’s home and spending
down a small savings account to an even smaller level. -

Lavetta Pearson, R.N., director, Abbott-Northwestern Hospital,
Inc./M.A.O. Senior Citizens’ Clinic, said:

It has shocked my conscience and what ought to shock the
conscience of all Americans is the fact that many of these
senior citizens have not seen a doctor for periods ranging
from 1 to as many as 50 years. Upon inquiry why they
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haven’t seen or sought any medical attention, the answer in-
variably is they did not have the money, or they did not know
whom to go to or how to get to the doctor’s office. As one
senior citizen clearly stated to me, if you only have a limited
amount of income and you have to choose between buying
pills and food, you are always going to buy the food.

The Clinic has been hard pressed to find enough doctors (especially
primary care general practitioners) to take care of the heavy load.
Nor could anyone foresee the pathology that appeared day after day.
A random sample of a dozen patients disclosed the following
problems:

A man admitted for heart surgery.

A woman with imminent gangrene of both feet.

A man suffering from rectal mass, anemia and rectal blood.

A woman who needed surgery to replace her left hip (she could
not walk 100 yards without pain).

A man in need of stomach surgery.

A man with congestive heart failure, edema, cataracts, marked
tooth decay, and dementia.

A woman with incontinence, urinary infection and severe
arthritis.

A man whose last contact with a physician was his World War
I physical.

" A man who was blacking out because the batteries in his pace-
maker needed replacement but who had put off having the bat-
teries changed because he was still paying for the installation of
the pacemaker three years earlier.

George Adamovich, Administrator of Abbott Northwestern Hos-

pital stated:

I emphasize that these patients are typical of many patients
seen in our clinic—they suffer not only from severe medical
problems, but a multiplicity of severe problems. More impor-
tantly, the patient has often held off seeking care in spite
of noticeable, abnormal symptoms; and frequently the patient
has not recognized unusual symptoms as potentially serious
or even fatal.

Today—nearly eighteen months after the Clinic opened—some de-
mand goes unmet. The shortage of primary care doctors has forced
the Clinic to stop accepting new applicants. Older persons with severe
pathologies continue to turn up and are accepted on an emergency
basis at the rate of 25 to 80 per week. More than 4000 elderly patients -
await processing to become Clinic patients.

Important questions emerge from the M.A.O. experiment.

How much costly surgery or hospitalizations could be prevented
if Medicare paid for some preventive medicine (such as a yearly
physical) ¢

If more older persons could be maintained in the security of their
own homes or apartments with a minimum of supportive services paid

for under Medicare, how many hospital or nursing home admissions
could be avoided?
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And of course, with expanded coverage, how many elderly would
be spared the agony of untreated illness and painful death ?

The health care needs of many senior citizens can be alleviated if
caught in time. Left untreated, the health problems of the elderly
increase; many die and others are placed in nursing homes at two or
three times the cost to the Government of in-home supportive services
to maintain them in independence.

III. MENTAL HEALTH AND THE ELDERLY

In 1971 the Senate Committee on Aging issued its report, “Mental
Health Care of the Elderly: Shortcomings in Public Policy,” charg-
ing: “public policy in the mental health care of the aged is confused,
riddled with contradictions and shortsighted limitations and is in
need of intensive scrutiny geared to immediate and long-term
action.” 1°

In order to help fashion such a policy, the report recommended
the establishment of a Presidential Commission on the Mental Health
of the Elderly.

In May 1973, Senator Edmund S. Muskie, Chairman of the Sub-
committee on Health of the Elderly, introduced a bill * to create such
a Commission. Testifying in hearings on his bill last year, Senator
Muskie stated:

In the three years since this report was written, the lack
of a firm policy with respect to the mental health care of the
aged has become even more clear. As the American Psy-
chological Association has stated, there are 3 million elderly
who require mental health services, but a bare 20 percent of
this number have their needs met through existing resources.
Clearly, Medicare and Medicaid have failed to live up to
their promise and responsibility with respect to the mentally
ill elderly. . . . Recent Federal Court decisions attempting
to define the rights of institutionalized patients are in conflict
leaving many states in confusion. Finally, there is an alarm-
ing trend in the states to discharge patients from state
hospitals into boarding homes and smaller community based
facilities.??

Senator Muskie reported the results of a study by the Senate Com-
mittee on Aging ** indicating a program underway in each state to
discharge patients from mental institutions into nursing homes and
boarding homes. He noted that there were 427,727 individuals in state
hospitals in 1969, dropping 29 percent to 303,079 at the end of 1973.
This trend is even more evident with respect to the elderly in state
hospitals. Their numbers decreased by 40 percent during this same 4
year period (from 133,264 to 81,912).

10 Mental Health Care and the Elderly: Shortcomings in Public Policy, report by the
Special Committee on Aging,. Nov. 1971, Washington, D.C., at p. 3.
fuhSeedS. 1768, introduced on May 9, 1973. See page S. 8663 of the Congressional Record
of that date.

12 Statement by Senator Edmund S. Muskie before the Subcommittee on Health, Senate
Committee on Labor and Public Welfare, May 1, 1974.

13 See Supporting Paper Number 7, “The Role of Nursing Homes in Caring for Discharged
Mental Patients,” to be released.
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The reasons for such transfers include:

First, humanitarian motives. The simple truth is that many elderly
are in state hospitals not because they needed treatment but because
they had no place else to go.

Second. recent court actions have played a part in fueling the dis-
charge of patients in many states. An Alabama decision held that an
individual committed to a ‘state hospital for treatment had a constitu-
tional right to such treatment, and those who received no treatment
were required to be released.’* Another decision in Washington, D.C.,
held that where a state derives any consequential economic benefit from
the employment of patients, it must pay them the appropriate com-
petitive wage.!”

A third factor is economic expediency. The average daily charge in
U.S. mental hospitals is about $800 per patient per month.'* These
same individuals can be housed in a nursing home for one half this
amount or less.

A fourth, and most recent factor, is the enactment of the Supple-
mentary Security Income program. SSI, as it is called, was enacted by
the Congress in 1972 ¥ in an effort to create a “minimum income floor”
for payments received by certain welfare recipients. It is, in reality,
a federalization of the adult assistance programs (aid to the aged,
blind, and disabled), establishing a Federal floor of $146 for aged,
blind, and disabled individuals and $219 for couples. SSI is 100 per-
cent Federal money except in those States which had rates higher than
$146 per month which are required to maintain recipients at their pre-
vious level.

The long and the short of the present situation is that the States can
transfer individuals from state hospitals where they would be paying
$800 in State money and place them in boarding homes at $146 per
month in Federal money. The net benefit to the State treasury is about
$1000 per patient per month, creating tremendous pressure for such
transfers. In some parts of the nation, such as Long Beach in New
York, a construction boom began and buildings opened hurriedly to
receive discharged mental patients and their SSI checks.

Senator Muskie stated :

Further analysis of this problem demonstrates significant
dangers for the elderly :

1. Patients are being discharged wholesale and indiscrimi-
nately. There is virtually no screening to decide who are
proper candidates for discharge.

2. There is no follow-up to determine if patients are prop-
erly placed in their new facilities.

3. Nursing homes, boarding homes, or shelter care facilities
are ill-equipped to handle such patients. There are no psy-
chiatric services available and no plan to rehabilitate patients.

4. There are few, if any, recreational services or activities.

u Wyatt v. Stickney, 334 F. Supp. 1341.
15 See statement cited in footnote 12.

16 See source cited in footnote 13.

17 Public Law 92-603.
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5. There is a heavy, and perhaps unwise, use of drugs in
nursing homes and other community-based facilities to offset
the understaffing of facilities.

6. Many States give complete and final discharges to in-
dividuals, placing them together in certain areas of our cities
which have become instant “geriatric or psychiatric ghet-
tos.” For example, 13,000 patients were discharged from
Illinois State Hospital into an area called “Uptown” in
Chicago, Illinois. In Washington, D.C., hundreds of patients
will be found near Ontario Road N.W.1

ToaE Boarping Home Crisis

No one knows with precision how many elderly have been placed
into boarding homes (facilities offering meals and lodging) by the
states. The evidence received by the Committee suggests that the num-
ber is large. In fact, it is likely that the majority of those removed from
state hospitals in the past four years are in boarding homes today. SSI
is clearly the principal reason for this transfer. There are other rea-
sons, such as the increasing cost of health care and the absence of facili-
ties which can meet state or Federal minimum standards. It is com-
mon for states to place welfare patients into such facilities as a way of
getting around such standards. In this context, boarding homes are
called “bootleg” nursing homes. '

Of primary concern is the fact that few states either license or have
any standards for boarding homes. Consequently, abominable condi-
tions can exist in homes, and the lives of some patients are in jeopardy.

In April 1974 the Subcommittee on Health conducted hearings
chaired by Senator Pete V. Domenici in Santa Fe, New Mexico.* New
Mexico newspapers had disclosed poor conditions; poer food; negli-
gence leading to death or injury ; and physical punishment inflicted by
operators upon their residents. Other examples of poor care discovered
were : allowing patients to sit in their own urine, binding them to the
toilet with sheets, and failure to cut toenails to the point where they
curl up under the feet making walking impossible. A recurrent charge
Is profiteering, or cutting back on food, light, water, and heat to save
money.

A staff report to Senator Domenici states “the above charges are
valid but boarding homes in' New Mexico, as bad as they are, are no
worse than those visited in downtown Washington, D.C., or-in Chi-
cago, Illinois.” 20 :

In New Mexico, most residents of boarding homes are former mental
patients. In fact, the number of aged in State mental hospitals
dropped 54 percent between 1969 and 1973.21 :

Since the 1974 hearings, the State of New Mexico has acted. to im-
prove conditions. It is ironic that New Mexico was one of the few
States to have enacted standards with respect to boarding homes. But

18 See statement cited in footnote 12.

1 Hearings cited in footnote 8, Part 12, Santa Fe, N. Mex., May 25, 1974.

20 “Report on the New Mexico Boarding Home . Association” prepared by Assoclate
Counsel Val J. Halamandaris, Special Committee on Aging, for Senator Pete V. Domenici.

7 See source cited in footnote 13. :
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these standards, promulgated in 1972, had never really been enforced.”?
The State health department was grossly understaffed with only 3
inspectors for more than 2,000 health care facilities.

PrOPOSED SOLUTIONS

It is clear that other States need to enact laws regulating boarding
homes which place appropriate emphasis on the care and safety of
patients. A particular problem is protection of SSI, social security or
other patient funds. In too many cases residents never see their allot-
ments—the endorsement is an “X” on the back of the check sometimes
signed by the operator himself. Clearly, some “screening procedures”
need to be established to determine who are proper candidates from
State hospitals and to provide appropriate follow-up care. Senator
Pete Domenici has introduced legislation to allow payment of funds
to care for the mentally impaired in a home health setting. See S. 1496,
introduced Apr. 21, 1975.

In order to deal with deeper and more complex problems, Senator
Muskie asked for the enactment of his bill creating the Presidential
Commission on Mental Health and the Elderly.? The House and Sen-
ate Conferees agreed that it should be a Committee (not a Commis-
sion) on Mental Health and Tllness of the Elderly, appointed by the
Secretary of Health, Education and Welfare to study the future
needs for mental health facilities, manpower, research, and training;
to analyze and recommend the appropriate care for elderly persons
who are in mental institutions, or who have been discharged from
such institutions. The 9-member board would have one year to com-
plete its work.

This proposal is presently incorporated in S. 66 which passed the
Senate on April 10, 1975.2

IV. HOME HEALTH CARE

Home health care should provide a ready alternative to institu-
tionalization, permitting appropriate recipients to remain living, at
least somewhat independently, at home. Coordinated home care serv-
ices should include visiting nurse, home aide, and laboratory services;
physical therapy ; drugs; and sick room equipment and supplies. They
can prevent institutionalization or shorten the length of hospital stays,
speed recovery, and bridge the gap in community health services for
patients who ‘are unable to visit a physician’s office but do not need
hospital care.

Earlier in this chapter it was pointed out that home health benefits
are severely restricted under Medicare. Eligibility under both Parts
A and B require that the beneficiary need part-time “skilled” nursing
care.

2 See Albuquerque Tribune, May 13, 1974, by Laurle McCord, reprinted in “Barriers to
Health Care,” Part 11, p. 1113. See also testimony of Robert J. McCarthy, Ph.D., Clinical
Psychologist, Assistant Professor, University of New Mexico, at p. 1076: “In general, 1
would agree with Ms. McCord’s reporting on boarding homes in this month’s Albuquerque
Tribune which I understand is to be included as part of the Committee testimony.”
Senator Pete Domenici said: “We all know there is a problem. The State of New Mexico
recognizes that problem. We are not here to criticize, we are here to help. We hope our
hedrings will contribute to some rethinking of current attitudes,” p. 1056.

2 S, 1768, see footnote 11.

2 This bill is now under consideration by the House.
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Other regulations limit the expansion of this program: Parts A
and B have a maximum of 100 visits, and under Part A the recipient
must have been previously hospitalized.

In Fiscal Year 1973, Medicare paid out $75 million in home health
benefits, down from $115 million in Fiscal Year 1970.2° Moreover, this
$75 million figure accounts for less than 1 percent of the total Medicare
expenditures of $12.1 billion. Estimates for Fiscal Year 1976 suggest
a spending level of $148 million for home health care out of a total
budget predicted at $15 billion (still only 1 percent of the total).2

Home health services under Medicaid are also limited, but for differ-
ent reasons. The services under Medicaid are not limited to those need-
ing “skilled” care. In fact, skilled care, basic unskilled care, and even
preventive care are authorized. Unfortunately, the Department of
Health, Education and Welfare has failed to (1) clarify what services
are eligible for reimbursement, (2) define these services for the States,
and (3) insist on anything more than token compliance with the law.

HEW?’s office of Social and Rehabilitation Service (SRS) conducted
a survey in 1972 of Medicaid home health services. SRS identified 15
States that limited home health services to skilled care only. Most
States have not developed significant home health programs. In 1972,
Medicaid home health expenditures totalled $24 million or less than 1
percent of the Medicaid $5 billion total. Only 113,372 recipients were
served nationwide.?

At a hearing before this Committee’s Subcommittee on Health of
the Elderly on July 9, 1974, the General Accounting Office provided
a long-awaited report of Medicare-Medicaid home health services.?®
After outlining the difficulties and restrictions on these programs, and
after documenting the actual decrease in the provision of services
(home visits under Medicare decreased by 42 percent from 1968 to
1971), the GAO concluded :

We recommended that the Secretary of HEW (1) impress
upon the States the potential of home health care as an alter-
native to institutional care, (2) clarify for the States the
specific home health services covered under Medicaid, (3)
encourage the States to establish reasonable payment rates
for services provided by home health agencies, and (4) assist
home health agencies in their efforts to increase the health
field’s awareness and support of home health as an alternative
to institutional care.?®

On March 12, 1974, Senator Moss introduced S. 1163, which was also
sponsored by Congressman Ed Koch in the House of Representatives.*
The bill seeks to broaden the scope of home health benefits provided
under both Medicare and Medicaid.

In addition, S. 1161 would authorize an experimental program to
provide care for elderly individuals in their own homes. The pro-

% “Home Health Care Benefits Under Medicare and Medicald,” audit by the U.S. General
Accounting Office, presented to the Subcommittee on Health of the Elderly, July 9, 1974
(reprinted therein).

26 See source cited in footnote 2.

# “Numbers of Recipients and Amounts of Payments under Medicaid, 1972,” TU.S.
Department of Health, Education and Welfare, Soclal and Rehabilitative Services, May 23,
1974. Tables 4 and 5.

28 See report cited in footnote 24.

» Hearings cited in footnote 8, Part 15, Washington, D.C., at p. 13986.

% H.R. 4227, March 12, 1975. .



39

gram would allow subsidies to the family for care of elderly individ-
uals in their homes.

OrnER LEGISLATIVE INITIATIVES

Congress has received other legislation intended to support the
development, expansion and maintenance of home health agencies and
expand the coverage of Medicare Parts A and B to include home
health services. However, only one of these bills was acted upon by
the appropriate Committees and incorporated into other legislation.
Senator Frank Church’s bill (S. 2690), which would provide for
grants for the establishment and initial operation of home health
agencies, was accepted as a provision of the Health Services Act of
1974 in a pared-down, one-year funding of $12 million for home health
agencies. Also authorized was $3 million to make grants to public and
nonprofit private entities to assist in training of professional and
paraprofessional personnel to provide home health services. The
Health Services Act was vetoed by the President, who argued that it
represented a significant increase in the Administration’s budget be-
cause it established new health related programs. In response to the
President’s veto, Senator Edward Kennedy reintroduced the Nurse
Training and Health Revenue Sharing and Health Services Act of
1975 (S. 66) early in the 94th Congress. S. 66 included Senator
Church’s home health amendment in the same form and authorization
it had in the earlier Health Services Act. S. 66 was passed by the
Senate on April 10, 1975, by a convincing vote of 77 to 14.

NationaL HeartH INSURANCE PROPOSALS

Essentially four proposals were under consideration in 1974, includ-
ing S. 3, introduced by Senator Edward M. Kennedy; S. 2513 intro-
duced by Senators Russell Long and Abraham Ribicoff; the Ad-
ministration’s proposal, S. 2970; and S. 3286, introduced by Congress-
man Wilbur Mills and Senator Kennedy. The Subcommittee on Health
of the Elderly held hearings to evaluate these proposals and the degree
to which they were responsive to the needs of the elderly.”

The major provisions of each of the above bills follows below. Only
S. 3 has been reintroduced in the 94th Congress.

MAJOR POINTS OF 8. 3 NATIONAL HEALTH SECURITY ACT

1. Medicare would be replaced by a health insurance program and
Medicaid would become a supplementary program. Beginning in mid-
1973, there would be provision for comprehensive health insurance
coverage, including preventive and disease detection services; care
and treatment of illness; and medical rehabilitation.

2. There would be no cutoff points; no coinsurance (requiring out-
of-pocket. payments as under Medicare) ; no deductibles (calling for
additional payments by patients as Medicare does) ; and no waiting

21 Another major proposal was sponsored by Senator Abraham Riblcoff, 8. 3154 in the
last Congress. The bill was reintroduced on April 17, 1975.

See also analysis in “Developments in Aging: 1973 and January—March 1974,” report
by the Special Committee on Aging, May 13. 1974, Washington, D.C, at pp. 4748, 165-68.
See hearings cited in footnote 8, Parts 8-9, 13-16.
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period. Coverage under the program would be automatic. There would
be no “means test” (as under Medicaid).

3. Virtually all health services would be covered in full except there
would be certain limitations for nursing home care, dental care,
psychiatric care; and prescription drugs.

4. Dental benefits. The Health Security Board is authorized to
extend the coverage for dental services (limited to children up to
age 15 at the start) faster than the timetable specified in the
legislation if adequate manpower is available. In addition, the Board
1s required, within seven years of the effective date of the legislation, to
publish a timetable for phasing in the entire adult population.

5. Health Maintenance Orgamnizations. The name “comprehensive
health service organization” is changed to “health maintenance organi-
zation.” HMO’s will now be required to furnish or arrange for ail
covered services except mental and dental services.

6. Professional IFoundations. Medical foundations are given the
same expanded drug benefit previously available only in HMO’s, That
is, a full range of prescription drugs is now covered for all patients
served through HMO’s or foundations. The foundations are required
to provide the same range of services as an HMQ,

1. Maintenance and Long-Term Care. A mew section gives the
Health Security Board authority to make grants for pilot projects to
test the feasibility of home maintenance care for chronically ill or dis-
abled people. If experience under these projects proves that home
maintenance services reduce the need for institutional care and can be
administered in such a way as to control inappropriate or unnecessary
utilization, the Health Security Board is authorized to recommend ex-
pansion of these services to the entire population.

MAJOR POINTS OF S. 2513 . CATASTROPHIC HEALTH INSURANCE AND
MEDICAL ASSISTANCE REFORM ACT

The legislation consists of two parts: (1) A Catastrophic Illness In-
surance Program and (2) A Medical Assistance Plan for Low-Income
People. The catastrophic proposal would cover the same kinds of serv-
ices currently provided under parts A and B of Medicare except that
there would be no upper limitations on hospital days or home health
visits. All persons insured by Social Security, their spouses and de-
pendents, and Social Security beneficiaries would be eligible for this
protection. However, benefits would start only after an individual was
hospitalized 60 days in one year or after family medical expenses of
$2,000. After these conditions had been met, benefits would be payable
as under Medicare which provides for coinsurance payments beyond
60 days of hospitalization and for all medical services. Coinsurance
charges would be limited to $1,000 for all persons including Medicare
‘beneficiaries. ) .

The Medicare program would be continued, but with the addition
of the limitation on coinsurance payments for prolonged illnesses.
Moreover, the bill would provide for coverage of immunization and
pap smears for Medical beneficiaries.

The Medical Assistance Plan for Low-Income People would réplace
the existing State-Federal Medicaid program.. States would be left to
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provide uncovered services, such as eyeglusses, hearing eaids, d
and dental services with the Federal Gigvernment providing half the
cost. For low-income older Amerieons, the bill would pay for part B
Medicare premiums as well as Medicare coinsurance and deductible
charges. In addition, it would provide them with all medically neces-
sary hospital, skilled nursing facility and intermediate care facility
services. Home health care would also be available without limitation.

Income limits for eligibility would be $2,400 for an individual and
$3,600 for a couple. A copayment of $3 would be required on patient-
initiated services, such as visits to a doctor’s office, but copayments
could not exceed $30 per individual or family during a year. Co-
payments would be based on the amount of a patient’s income less $50
after an individual had been institutionalized for 60 days in a long-
term care facility.

MAJOR POINTS OF 8.2970; COMPREHENSIVE HEALTH INSURANCE
ACT OF 1974

This program would provide a system of health insurance for every-
one under either an Employee Health Insurance Plan or an Assisted
Health Insurance Plan. Medicare would be included in the latter but
would retain most of its present administrative structure. Medicaid
would be abolished except for a residual long-term care program. Ben-
efits for everyone in the program would have to include a minimum
benefit package defined in the program. Cost sharing for everyone
would be related to income. The maximum payments for the first year
for Medicare beneficiaries would be $750 plus premium payments.

Medicare Part A and B would be combined and there would be
20-percent coinsurance chaiges on all covered health services until
the maximum charge is reached. The current Medicare home health
benefit would be reduced from 200 to 100 visits. Extended post-hos-
pital care would be limited to 100 days per year as compared to the
present provision of 100 days per benefit period or “spell of illness”.

Additions to benefits currently provided under Medicare include
unlimited catastrophic coverage of hospital and medical bills after the
maximum liability of $750 is met (reduced for low-income persons).
Out-of-hospital prescription drugs would also be included but only
after a $50 deductible requirement is met. Moreover, the patient would
then be subject to coinsurance charges after paying the first $50 for
qualifying prescriptions. CHIP would also substantially modify the
mental health benefit under Medicare. Instead of 190 lifetime days in
an inpatient hospital, CHIP would cover 30 full days or 60 partial
days of hospitalization per year. On an outpatient basis, there could
be 80 visits to a comprehensive community care center or not over
15 visits to a private practitioner, compared with the $250 limit per
year for doctor visits under Medicare. CHIP would not cover lengthy
stays in nursing homes or intermediate care facilities. :

MAJOR POINTS OF S. 3286 ; THE COMPREHENSIVE NATIONAL HEALTH
INSURANCE ACT OF 1974

Every American regardless of the source of his income would be
protected from birth until old age by this contributory national health
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insurance system. Medicaid would be repealed and Medicare incor-
porated. Benefits are similar to the Administration’s proposal (S. 2970
above). Hospital and physicians’ services would be offered without.
day or dollar limitation. Home health visits (100 per year) and 100
days care in an extended care facility would be covered as would out-
of-hospital prescription drugs. Preventive health services are pro-
vided. These and other provisions are subject to a $150 annual deduct-
ible and a 25 percent coinsurance. These deductibles and coinsurance
amounts need not be paid at the time services are rendered but may be
deferred. In the case of low income families, these amounts are reduced.
There are catastrophic protections in the bill so that the full costs of
health services would be paid after an individual had incurred annual
health expenses of $1,000. These benefits would be financed by a 4 per-
cent payroll tax with employers paying 3 percent and employees 1 per-
cent. In sharp difference with the Administration version, the bill calls
for the creation of an independent social security agency to administer
the program and provides a series of long-term care benefits includ-
Ing extended care, home health, homemaker services, nutrition services,
day care, foster home care and community mental health. The long-
term care program is voluntary, and available to Medicare recipients
who agree to pay an additional $6 monthly premium. The bill would
require the Social Security Administration to certify state long-term
care agencies which in turn will designate service areas in which non-
profit community long-term care centers would coordinate or provide
health benefits.

It is to be reemphasized that only S. 3 has been reintroduced in 1975.
However, it is likely that others will be introduced later this year, per-
haps with some changes. Key Committee chairmen have indicated their
desire to enact national health insurance legislation this year or by
1976 at the latest. While representatives of national organizations on
aging did not unanimously agree to endorse any one bill, there was
a general consensus on a few important points as listed below.

1. Representatives of senior citizens organizations emphatically
agreed as to the need for national health insurance coverage for all
Americans. '

2. They agreed that the health insurance program for the aged -
(Medicare) should be integrated into the national plan covering all
ages.

3. Most spokesmen argued that the partial funding of such a pro-
gram should come from general revenues rather than more regressive
payroll taxes.

4. They agreed that none of the existing benefits under Medicare
should be sacrificed to bring the costs of the total program down. They
argued instead for the need to include items not covered, such as eye-
glasses, dental care, hearing aids and out-of-hospital prescription
drugs.

5. They were particularly concerned that whatever bill is adopted
should expand home health services and comprehensive nursing home
benefits to meet the medical and social needs of the frail elderly. They
endorsed this aspect of S. 3286. However, they would provide the
benefits without requiring the elderly to sign up for them or pay a $6
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monthly premium. The American Association of Homes for the Aging
testified concerning S. 3286’s long-term care provisions:

In our view [it is] the first proposal sponsored thus far
which addresses itself in a serious way to the long-term care
needs of our elderly population.®

6. Spokesmen also argued for reducing or eliminating the present
co-insurance and deductibles which seniors must pay to participate In
Medicare. As noted previously, these disincentives prevent thousands
of elderly from seeking the care they need for the singular reason that
they cannot afford them.

FINDINGS AND RECOMMENDATIONS

A National Health Insurance program should be enacted for
the benefit of all Americans, incorporating an expanded Medicare
program. New benefits for the elderly should include long-term
care, expanded home health and social services, eyeglasses, den-
tal care, out-of-hospital preseription drugs and an annual phys-
ical examination. Such benefits should be provided without
additional premiums, coinsurance or deductibles. Partial funding
for such a program should come from general revenues.

A national health insurance plan should look first to maintain-
ing seniors in independence and in their own homes with in-home
services, meals-on-wheels, transportation, counseling and home-
maker services. When seniors are too ill to stay home, then com-
prehenive nursing home benefits should be available. The Min-
neapolis Age and Opportunity Center, Inc. provides an example
of the kind of program which most benefits the elderly.

Other hospitals around the nation should follow the example of
Abbott-Northwestern, utilizing unoccupied hospital beds in ecar-
ing for the elderly who urgently need care but who cannot afford
it. The Abbott-M.A.O. clinic proves that a hospital can provide
such services (absorbing Medicare’s coinsurance and deductibles)
and still be financially sound.

The Congress and the administration should place greater im-
portance on the mental health needs of clder Americans. A newly
created committee could be helpful in focusing attention on the
problems. In the meantime, the Federal Government should stop
the flood of elderly presently moving from State hospitals into
nursing homes which are ill-prepared to care for them, or even
worse, to boarding homes where there is often poor care and littie
service. At the very least, States should enact standards and uni-
fied minimum regulations for boarding homes as well as provi-
sions to insure that the discharged elderly receive the care and
services they need.

22 See hearings cited in footnote 8, Part 16, at pp. 1480-90.
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CHAPTER 1V

NURSING HOMES AT THE CROSSROADS: IMPETUS FOR
REFORM

Events in 1974 brought a broadened public concern for problems of
the one million frail elderly who inhabit the N. ation’s 23,000 nursing
homes. The subcommittee began publication of its study on nursing
home problems, entitled Nursing Home Care in the United States.
Failure in Public Policy. Officials in the Department of Health, Educa-
tlon and Welfare exhibited new commitment to reform. Consumer and
other organizations intensified pressures for change, as did newspapers
and television stations. Confronted by criticism from every side, indi-
vidual operators and their national associations reacted first in anger

and denial but have suggested by more recent actions their recognition
of the need for meeting today’s challenges.

I THE SUBCOMMITTEE’S REPORT

The Subcommittee’s Report, Nursing Home Care in the United
States: Failure in Public Policy, is largely based on 25 hearings and
more than 3,000 pages of testimony taken by the Subcommittee on
Long-Term Care from July 1969 through February 1975. To deal with
the intricate circumstances and governmental actions associated with
long-term care and with the sheer volume of the material assembled by
the Subcommittee, an unusual format was adopted. An Introductory
Report was issued in November, and it was to be followed by a series
of 9 monthly Supporting Papers. The eleventh volume of the series
will be set aside for the comments and reactions of the nursing home
industry, national organizations and the executive branch. The twelfth
and final volume will update earlier material, analyze replies and com-
ments and contain the Subcommittee’s final recommendations to the
Congress.

Masor PoInTs oF THE INTRODUCTORY REPORT

The Subcommittee’s Introductory Report was released on November
19, 1974, at a press conference attended by Senator Frank E. Moss,
Chairman of the Subcommittee on Long-Term Care, Senator Charles
Percy, ranking minority members, and Senator Pete Domenici. The
report is in six parts. The first two parts provide statistics documenting
the growth of the nursing home industry, noting:

Medicaid now pays about 50 percent of the Nation’s more
than $7.5 billion nursing home bill, and Medicare pays another
3 percent. Thus, more than $1 of every $2 in nursing home
revenues is publicly financed. - .

There are now more nursing home beds (1.2 million) in the
United States today than general and surgical hospital beds
(1 million). .

(44)



45

In 1972, for the first time, Medicaid expenditures for nurs-
ing home care exceeded payments for surgical and general
hospitals: 34 percent as compared to 31 percent for hospitals.

Medicaid is essential for growing numbers of elderly, par-
ticularly since Medicare nursing home benefits have dropped
sharply since 1969. Average Social Security benefits for a
retired couple now amounts to $310 a month compared to the
average nursing home cost of $600. Medicaid (a welfare pro-
gram) must be called upon to make up the difference.

The growth of the industry has been impressive. Between
1960 and 1970, nursing home facilities increased by 140 per-
cent, beds by 232 percent, patients by 210 percent, employees
by 405 percent, and expenditures for care by 465 percent.
Measured from 1960 through 1974, expenditures increased
almost 1,400 percent.

The third section of the report analyzes Medicare and Medicaid,
their adequacy in terms of meeting the needs of older Americans and
the appropriateness of Federal minimum standards for nursing homes
under these programs. The report states:

Despite the sizable commitment in Federal funds, HEW
has been reluctant to issue forthright standards to provide
patients with minimum protection. Congress in 1972 man-
dated the merger of Medicare and Medicaid standards, with
the retention of the highest standard in every case. However,
HEW then watered down the prior standards. Most leading
authorities concluded at subcommittee hearings that the new
standards are so vague as to defy enforcement.

Part four carries this theme forward with respect to alternatives
to mstitutionalization :

Despite the heavy Federal commitment to long-term care, a
coherent policy on goals and methods has yet to be shaped.
Thousands of seniors go without the care they need. Others
are in facilities inappropriate to their needs. Perhaps most un-
fortunate, institutionalization could have been postponed or
prevented for thousands of current nursing home residents if
viable home health care and supportive services existed. Al-
though such alternative forms of care may be more desirable
from the standpoint of elderly patients—as well as substan-
tially less expensive—the Department of HEW has given only
token support for such programs.

In 1973 Medicare paid $75 million for home health services or less
than 1 percent of Medicare’s $12.1 billion expenditures in that year.
Moreover, while all states are required to provide home health services
under Medicaid 1972 outlays came to only $24 million out of Medicaid’s
$5 billion total.

Part five of the report charges that nursing home standards are not
enforced and that nursing home inspections are a ‘“national farce.”
The report says:

There is no direct Federal enforcement of these and previ-
ous Federal standards. Enforcement is left almost entirely to
the States. A few do a good job, but most do not. In fact, the
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enforcement system has been characterized as scandalous, in-
effective, and, in some cases, almost nonexistent.

. The report suggests several reasons for the failure of the present
mspection and enforcement system :
. 1. Inspections are infrequent (many homes are not even
Inspected once a year).

2. Many states do not have adequate numbers of inspectors
to do the job.

3. Advance notice of inspection is routinely given.

4. Inspections become bureaucratic rituals leading to the
accumulation of a tidy pile of papers but not to action.

5. The recommendations of the inspectors are often ignored.

6. There is fragmentation of the responsibility for inspection
along political and geographic lines.

7. Imspections focus on physical plant rather than patient care.

8. Political influence and interference keeps some homes open.
9. The Federal government relies totally on the states to conduct
inspection and certify nursing homes for participation in the
Federal Medicare and Medicaid programs.

10. Most states have few enforcement tools with which to disci-
pline nursing homes other than the expensive and cumbersome
procedures to close a facility.

A sixth part of the report analyzes President Nixon’s 1971 nursing
home reforms, charging that they “had only minimal effect” and that
they “fall far short of a serious effort to regulate the industry.” (A
detailed analysis of the 1974-75 HEW initiatives follows later in this
chapter, see p. 54.) :

The report concludes:

The victims of Federal policy failures have been Americans
who are desperately in need of help. The average age of
nursing home patients is 82; 95 percent are over 65 and 70
percent are over 70; only 10 percent are married; almost
50 percent have no direct relationship with a close relative.
Most can expect to be in a nursing home over 2 years. And
most will die in the nursing home. These patients generally
have four or more chronic or crippling disabilities.

It notes that most national health insurance proposals largely ig-
nore the long-term care needs of older Americans. It calls for the
establishment of a national policy with respect to the infirm elderly
and for broadening the scope of Medicare coverage to provide ex-
panded home health and nursing home coverage.

Magor Points oF SupporTING ParER No. 1

“THE LITANY OF NURSING HOME ABUSES AND AN EXAMINATION OF THE
ROOTS OF CONTROVERSY”’

_ Supporting Paper No. 1 reveals that the following were the most
1important nursing home abuses:

Negligence leading to death and injury;
Unsanitary conditions;
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Poor food or poor preparation;

Hazards to life or limb;

Lack of dental care, eye care or podiatry;
Misappropriation and theft;
Inadequate control of drugs;

Reprisals against those who complain;
Assault on human dignity ; and
Profiteering and “cheating the system.”

The inevitable conclusion is that such abuses are far from “isolated
instances.” They are widespread. Estimates of the number of sub-
standard homes (that is, those in violation of one or more standards
causing a life-threatening situation) vary from 30 to 80 percent. The
subcommittee estimates at least 50 percent are substandard with one
or more life-threatening conditions.

These problems have their roots in contemporary attitudes toward
the aging and aged. As Senator Frank E. Moss, chairman of the Sub-
committee on Long-Term Care, has said:

It is hell to be old in this country. The pressures of living
in the age of materialism have produced a youth cult in
America. Most of us are afraid of getting old. This is because
we have made old age in this country a wasteland. It is T. S.
Eliot’s rats walking on broken glass. It’s the nowhere in be-
tween this life and the great beyond. It is being robbed of
your eyesight, your mobility, and even your human dignity.

Such problems also have their roots in the attitudes of the elderly
toward institutionalization. Nursing home placement often is a bitter
confirmation of the fears of a lifetime. Seniors fear change and un-
certainty ; they fear poor care and abuses; loss of health and mobility;
and loss of liberty and human dignity. They also fear exhausting
their savings and “going on welfare.” To the average older American,
nursing homes have become almost synonymous with death and pro-
tracted suffering before death.

However, these arguments cannot be used to excuse nursing home
owners or operators or to condone poor care. Those closest to the
action rightly must bear the greatest portion of responsibility.

To deal with the litany of abuses, action must be taken immediately
by the Congress and the executive to: (1) Develop a national policy
with respect to long-term care; (2) provide financial incentives in
favor of good care; (3) involve physicians in the care of nursing home
patients; (4) provide for the training of nursing home personnel ; (5)
promulgate effective standards; and (6) enforce such standards.

Masor Points oF SupportiNg Parer No. 2
“HRUGS IN NURSING HOMES : MISUSE, HIGH COSTS, AND KICKBACKS”

The Subcommittee’s second supporting paper examines the flow of
medications through the nation’s nursing homes and makes the fol-
lowing points:

—The average nursing home patient takes from four to
seven different drugs a day (many taken twice or three times
daily). Each patient’s drug bill comes to $300 a year as com-
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pared with $87 a year for senior citizens who are not insti-
tutionalized. In all, $300 million a year is spent for drugs, 10
percent of the Nation’s total nursing home bill. :

—Almost 40 percent of the drugs in nursing homes are
central nervous system drugs, painkillers, sedatives, or
tranquilizers.

—Tranquilizers themselves constitute almost 20 percent of
total drugs—far and away the largest category of nursing
home drugs.

—Drug distribution systems used by most nursing homes are
inefficient and ineffective. An average home of 100 beds might
have 850 different prescription bottles and 17,000 doses of
medication on hand. Doctors are infrequent visitors to nurs-
ing homes. Nurses are few and overworked. All too often,
the responsibility for administering medications falls to aides
and orderlies with little experience or training.

~—Not surprisingly, 20 to 40 percent of nursing home drugs
are administered in error.

—Other serious consequences include: the theft and misuse
of nursing home drugs; high incidence of adverse reactions;
some disturbing evidence of drug addiction; and lack of
adequate controls in the regulation of -drug experimentation.
But perhaps most disturbing is the ample evidence that
nursing home patients are tranquilized to keep them quite
and to make them easier to take care of. Tragically, recent
research suggests that those most likely to be tranquilized
may have the best chance for effective rehabilitation.

A second part of this paper documents the Subcommittee’s findings
of widespread kickbacks. A kickback is the practice whereby :

—. . . pharmacists are forced to pay a certain percentage of the
price of nursing home prescription drugs back to the nursing
home operator for the privilege of providing those services.

—The atmosphere for abuse is particularly inviting when
reimbursement systems under Federal and State programs
allow the nursing home to act as the “middle man” between
the pharmacy (which supplies the drugs) and the source of
payment (private patient, Medicare, or Medicaid).

The Subcommittee reported :

—XKickbacks can be in the form of cash, long-term credit ar-
rangements, and gifts of trading stamps, color televisions,
cars, boats, or prepaid vacations. Additionally, the phar-
macist may be required to “rent” space in the nursing home,
to furnish other supplies free of charge, or to place nursing
home employees on his payroll.

—The average kickback is 25 percent of total prescription
charges; over 60 percent of 4,400 pharmacists surveyed in
California reported that they had either been approached
for a kickback or had a positive belief that kickbacks were
widespread; these same pharmacists projected $10 million
in lost accounts for failure to agree to kickback proposals.

—In order to lower costs to meet kickback demands, pharma-
cists admitted numerous questionable, if not illegal, practices
such as: billing welfare for nonexistent prescriptions, sup-
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plying outdated drugs or drugs of questionable value, billing
for refills not dispensed, supplying generic drugs while bill-
ing for brand names, and supplying stolen drugs which they
have purchased.

The report concludes with recommendations for reducing drug
errors, over-tranquilization, adverse reaction, and for preventing
kickbacks. Specifically, the Subcommittee strongly recommended that
HEW announce regulations forthwith for Section 242 enacted by the
Congress in 1972. This section makes offering or accepting a kick-
back a crime punishable by a $10,000 fine, a year in jail or both. The
law has not yet been implemented and enforced.

Magsor PoinTs oF SurporTING ParErR No. 3
“pPOCTORS IN NURSING HOMES: THE SHUNNED RESPONSIBILITY’’

Supporting Paper No. 8 concludes that physicians have shunned
their responsibility for the care of nursing home patients. Except
for a small minority, doctors are infrequent visitors to nursing homes.
The report says that doctors avoid nursing homes for many reasons:

—There is a general shortage of physicians in the United
States, estimates vary from 20,000 to 50,000.

—Increasing specialization has left smaller numbers of gen-
eral practitioners, the physicians most likely to care for
nursing home patients.

—Most U.S. medical schools do not emphasize geriatrics to
any significant degree in their curricula. This 1s contrasted
with Europe and Scandinavia where geriatrics has developed
asa speciaﬁ:y. .

—Current regulations for the 16,000 facilities participating
in Medicare or Medicaid require comparatively infrequent
visits by physicians. The some 7,200 long-term care facilities
not participating in these programs have virtually no
requirements.

—Medicare and Medicaid regulations constitute a disincen-
tive to physician visits; rules constantly change, pay for
nursing home visits is comparatively low, and both programs
are bogged down in redtape and endless forms which must
be completed.

—Doctors claim that they get too depressed in nursing homes,
that nursing homes are unpleasant places to visit, that they
are reminded of their own mortality.

—Physicians complain that there are few trained personnel
in nursing homes that they can count on to carry out their
orders. ‘

—Physicans claim they prefer to spend their limited time
tending to the younger members of society; they assert there
is little they can do for the infirm elderly. Geriatricians ridi-
cule this premise. Others have described this attitude as the
“Marcus Welby syndrome.”

The report adds that the absence of the physician from the nursing
home setting means placing a heavy burden on the nurses, who are
asked to perform many diagnostic and therapeutic activities for
which they have little training. But there are few registered nurses
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(65,235) in the Nation’s 23,000 nursing homes. These nurses are in-
creasingly tied up with administrative duties such as ordering sup-
plies and filling out Medicare and Medicaid forms. The end result is
that unlicensed aids and orderlies with little or no training provide
80 to 90 percent of the care in nursing homes.

The report concludes that the pﬁysician’s absence results in poor
medical care and to some degree, In poor nursing care. Poor care has
many dimensions, it means:

—No visits, infrequent, or perfunctory visits.

—The telephone has become a more important medical instru-
ment in nursing homes than the stethoscope.

—No physical examinations, proforma or infrequent exam-
inations.

—Some patients receive insulin with no diagnois of diabetes.

—Significant numbers of patients receive digitalis who have
no diagnosis of heart disease.

—Large numbers of patients taking heart medication or
drugs which might dangerously lower the blood pressure, do
not receive blood pressure readings even once a year.

—Some 20 to 50 percent of the medications in U.S. nursing
homes are given in error.

—Less than 1 percent of all infectious diseases in the United
States are reported—a special problem in nursing homes
where patients have advanced age and lessened resistance.
This fact was graphically proven in 1970 when 36 patients
gied in a Salmonella epidemic in a Baltimore, Md. nursing

ome.

—Physicians do not view the bodies of patients who have died
in nursing homse before signing death certificates.

The report offers recommendations designed to promote interest in
geriatrics among the present and future generations of physicians
with the belief that absent greater physician interest the litany of
nursing home abuses will continue.

Magsor Points or SueprorTiNG PaPER No. 4

““NURSES IN NURSING HOMES: THE HEAVY BURDEN (THE RELIANCE ON
UNTRAINED AND UNLICENSED PERSONNEL)”’

Supporting Paper No. 4 is entitled: Nurses in Nursing Homes:
The Heavy Burden. The report examines reasons why there are so
few nurses in today’s nursing homes (56,235 for 23,000 nursing homes).
It will report that the few nurses who do work in long-term care facili-
ties are overworked and tied down with administrative duties. This
means that 80-90 percent of the care is provided by untrained aides
and orderlies sometimes hired literally off the street and paid the
-minimum wage. Most have less than a high school education, no train-
ing or prior experience and they (aides) show a turnover rate of 75
percent a year.

Masor PoinTs oF FoRTHCOMING SUPPORTING PAPERS

Supporting Paper No. 5, The Continuing Chronicle of Nursing
Home Fires examines the reasons for 4,800 nursing home fires in 1971



51

and why 60 to 70 percent of U.S. nursing homes continually have one
or more major fire deficiencies. . )
Supporting Paper No. 6, What can be Done in Nursing Homes:
Positive Aspects in Long-Term Care will make the case that it is unjust
to condemn all nursing homes. There are many fine homes in America.
This paper attempts to explain what makes them what §hey are.
Supporting Paper No. 7, 7'he Role of Nursing Homes in Caring for
Discharged Mental Patients will examine 1n detail the current trend
to “dump” thousands of mental patients from state hospitals into
nursing homes, and questions the ability of nursing homes to deal
effectively with these patients. . .
Supporting Paper No. 8, The Access of Minority Groups to Nursing
Homes, will ask why there are so few members of minority groups
nursing homes. It concludes that discrimination, social and cultural
differences, cost, lack of information and individual choice all con-
tribute to the present reality : only 4 percent of the 1 million nursing
home patients are members of minority groups. .
Supporting Paper No. 9, Profits and the Nursing Home: Incentives
in Favor of Poor Care, examines the role of the profit motive, the
adequacy of present nursing home reimbursement, the effect of reim-
bursement formulas and the general profitability of the nursing home
industry. One finding: between 1969 and 1972 the 106 publicly
traded nursing home chains had a 116 percent increase in average net
income.

II. THE NEW YORK TIMES SERIES AND THE SUB-
COMMITTEE’S NEW YORK HEARINGS

In October of 1974, the New York Times began a series of articles
on nursing home problems, written by John Hess. The articles,
grounded on extensive research, soon attracted attention to financial
manipulations (to defraud the government) and to the poor care
which inevitably resulted. The leads originated by Mr. Hess, as well
as others, were pursued by Assemblyman Andrew J. Stein, Chairman
of the New York Assembly’s Temporary Committee to Investigate
Living Costs and the Environment.*

The central figure in the New York probe soon became Dr. Bernard
" Bergman, a substantial shareholder in a publicly traded nursing home
chain called Medic-Home Enterprises. Dr. Bergman was reputed to
have additional nursing home holdings not only in New York but in
other States as well. In December, the Office of the Welfare Inspector
General of the State of New York to some degree estimated the number
of “Bergman-related” homes in New York at about 55. This report
also disclosed apparent irregularities in the books of the Towers Nurs-
ing Home in New York City which was owned by Dr. Bergman.

In an attempt to pursue these matters further, Assemblyman Stein
directed subpoenas to some 25 nursing homes most with alleged ties to
Bergman. Attorneys for these nursing homes challenged the Stein
subpoenas in New York State court, charging that the Stein Commis-
sion lacked authority to investigate nursing homes. At this point,

1See coverage in Newsweek, February 28, 1975, p. 23.
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Senator Moss directed the Subcommittee staff to structure hearings in
New York to be conducted by the Subcommittee on Long-Term Care.
Some 40 subpoenas were issued by the Subcommittee to operators and
vendors who had been under scrutiny by the Subcommittee including
most of the facilities subpoenaed by the Stein Commission.

In his opening statement in the first New York hearing on January
21, 1975, Senator Moss spelled out the Subcommittee’s legislative con-
cerns indicating the direction and purpose of the hearings.

Senator Moss called New York’s cost related reimbursement an
“Incentive to spend and spend because whatever is spent will be re-
turned with a profit.”

He added: “The system as it operates in New York would make
defense contractors drool with envy. Since all states are required to
adopt a cost related reimbursement formula by July 1976, it behooves
us to take a good look at what you have here,” he said.2

Other issues emphasized by Senator Moss :

—The adequacy of present ownership disclosure provisions which
require anyone with a 10 percent interest or greater, to disclose his
interest to the State.

—The adequacy of New York nursing home cost and financial dis-
closure law.

—The possibility of kickbacks between nursing homes and suppliers
such as pharmacists, linen, food or contract cleaning vendors.

—The adequacy of present regulations protecting the mishandling
of patient accounts or personal expense money by nursing home
operators.

Testifying at this hearing, Assemblyman Stein and two staff assist-
ants told the Subcommittee of the financial manipulations and poor
care they had discovered through their investigations. A Stein Com-
mission chart showed what was described as multiple real estate trans-
actions involving the Willoughby Nursing Home for the asserted
purposes of inflating Medicaid costs. Another display alleged that ex-
penditures varied up to 400 percent for specific services such as house-
keeping or laundry, implying extravagance of kickhacks. Another
exhibit indicated that 22 out of 25 homes were “bankrupt,” according
to reports they submitted to the State Health Department. And yet
investors continued to pay high amounts to purchase these homes.?

Dr. Jay Dobkin, Chief Medical Resident at Morrisania City Hos-
pital, testified that a “nursing home case” had become a term in hos-
pital jargon for dehydrated patients with bed sores brought in from
nursing homes.* Anastasin Hopper former Chief of New York City
Inspectors and Miss Irene Jarvis, R.N., former city inspector, testified
from their experience as to the poor care in some New York Homes
and described their frustrations when their recommendations for dis-
cipline were ignored.

Dr. Bergman, testifying under oath, disputed charges made against
him in the public press and by the Stein Commission. He asserted that
he had an operating interest in only two nursing homes. He did ac-
knowledge interest in the real estate of other New York homes. He

7“Trends in Long-Term Care,” part 23, hearings not yet in print.
3 Hearings cited in footnote 2.
¢ Hearings cited in footnote 2.
SHearings cited in footnote 2.
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denied that his homes offered poor care of that he had indulged in any
financial manipulation for purposes of inflating Medicaid costs.

Following the lengthy Bergman statement, Senator Moss asked a
few questions of Dr. Bergman, stating that more detailed questioning
would come at a subsequent hearing after the staff and the U.S. Gen-
eral Accounting Office had a chance to evaluate Bergman records sup-
plied that morning. February 4 was set as the date.

Just prior to adjournment Senator Moss allowed Special Counsel
Gary Naftalus to ask a series of questions which related to Dr. Berg-
man’s alleged attempts to seek political influence and favor. Dr.
Bergman acknowledged that he had talked with Speaker of the
Assembly Stanley Steingut and that he (Bergman) had met with
Speaker Steingut and his Counsel, Daniel Chill, in Governor Nelson
Rockefeller’s office. Dr. Bergman denied Governor Rockefeller was
present and denied that any Influence was sought.®

Dr. Bergman failed to appear at the second hearing on February 4.
His attorney argued that the initial subpoena did not carry over to
the second meeting. Senator Moss conferred with Senators Charles
Percy, Harrison Williams and Pete Domenici who were present and
then stated that he would seek to hold Dr. Bergman in contempt.
Samuel Dachowitz. Bergman Certified Public Accountant, who certi-
fied Bergman’s net worth at $24 million in 1973, asserted his con-
stitutional rights and did not testify. Speaker Steingut denied any
wrong-doing on his part, testifying under oath that he had neither
used his influence on behalf of Dr. Bergman nor sought to quash the
Stein investigation.’

Meeting in Executive Session the full Senate Special Committee on
Aging considered the pending contempt of Congress citation against
Dr. Bergman. With 17 Senators present the Committee voted to hold
the contempt citation in abeyance issuing the full Committee’s sub-
poena commanding Dr. Bergman’s appearance in Washington on
February 19. Dr. Bergman did appear at the hearing but asserted his
constitutional rights against self incrimination.®

III. INVESTIGATIONS AND STUDIES NOW UNDERWAY

Governor Edward Carey of New York appointed a Special Prose-
cutor, Joseph Hines, to investigate possible criminal violations. He
also appointed a blue ribbon Commission under New York’s Moreland
Act and named famed attorney Morris B. Abram to head it. Both
panels continue their investigations. But the publicity of the New
York nursing home investigations had a ripple effect into other states
on the East Coast and eventually to all parts of the U.S. Undoubtedly,
the Subcommittee’s reports have also spurred these investigations:®

In California an investigation is underway after a nursing home
operator charged under oath that elderly alcoholics are being held
prisoner by some facilities in order to collect the patients’ Medicaid
or Social Security checks.

8 See coverage in New York Times, Jan. 22, 1975, pp. Al and 41.

7 See New York Times, Feb. 5, 1975, p. Al; ‘“Trends in Long Term Care,” part 24.
8 “Trends in Long-Term Care,” part 25.

6 Hearings cited in footnote 2.
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In New Jersey, one owner has been indicted, grand juries and a
Committee of the State Legislature are investigating, as well as the
State Investigation Commission.

In Texas, a state legislator has released a report citing numerous
“atrocities” alleged to exist in nursing homes.

In Illinois, State and Federal investigators have joined forces to
investigate allegations of “massive fraud”.

In Connecticut, the General Assembly has formed a special Com-
mittee to investigate nursing homes.

Other States with investigations underway include Kansas, Wis-
consin, Minnesota, Florida, Maryland, Virginia.

With the help of the U.S. General Accounting Office the Subcom-
mittee is studying material it received under its subpoena power and
will issue a report later this year. Additional hearings are planned
and some 48 bills have been introduced by Senator Moss.

IV. INITIATIVES BY THE DEPARTMENT OF HEALTH,
EDUCATION, AND WELFARE

The Department of Health, Education, and Welfare is charged with
implementation and enforcement of Federal minimum standards for
nursing homes under the Medicare and Medicaid program. As noted
in the Subcommittee’s Introductory Report, the Department was given
very poor performance ratings through 1973 by experts polled by the
Subcommittee on Long-Term Care. Some 86 percent of the experts
stated that President Nixon’s nursing home “initiative” did not reach
the major problems in the field on long-term care ; 80 percent indicated
that the quality of care had been improved only to a minor degree or
not at all by the Nixon “reforms”.*

Action by the Department in 1974 started on this same critical note
when HEW promulgated final unified regulations for Medicaid and
Medicare Skilled Nursing Facilities in the January 17, 1974 Federal
Register. There regulations were for the most part the interim regula-
tions proposed in July 1973, which occasioned hearings by the Sub-
committee on Long-Term Care and sharp protest by consumer repre-
sentatives and representatives of senior citizens organizations. The
Subcommittee’s Introductory Report characterizes these standards as
weak, vague and misleading with virtually all of the specifics deleted
in the name of “flexibility”. HEW replied that the changes amounted
only to removing “excess verbiage”. Senator Moss reacted calling the
- standards “so vague as to defy enforcement,” he said that “without
the addition of these specifics, the proposed regulations represent an
unconscionable retreat from the rudiments of proper care of the
elderly.” 11

On October 3, 1974, HEW published a series of amendments to
the January regulations including the requirement for a patient’s bill
of rights. These and other actions have signaled to observers what
may be a new and growing awareness by the Department to problems
of the infirm elderly. This change in policy and the greater commit-
ment were outlined in a June 21, 1974 speech by Under Secretary

10 See pp. 105~06 of the Introductory Report.
1t Pages 45-54, Introductory Report.
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Frank Carlucci when he announced a long-term care improvement
campaign. His plan was as follows: *? )

1. Unannounced inspection of 304 randomly selected nursing
homes around the Nation by HEW validation teams. Each team
will have a physician, a registered nurse, a physical therapist, a
nutritionist, a pharmacist, a fire and safety engineer, and a health
care facility administrator. The team will spend a minimum of
2 days in each facility, assessing the quality of nursing home care.
Creation of a long-term care management information system
which can supply information rapidly about surveys, certifica-
tion, inspections, and the status of individual homes.

2. Organization in regional offices of long-term care standards
enforcement units and confirmation of responsibilities (Federal
Register, June 13, 1974). ) )

3. The August 30, 1974, Federal Register contains details of
HEW’s latest reorganization giving the Office of Nursing Home
Affairs greater authority. Two divisions are created within the
agency: (1) The Division of Standards Enforcement, and (2) the
Davision of Policy Development an Interagency Advisery Grou
under the Chairmanship of the Office of the Under Secretary an
the Office of Nursing Home Affairs to coordinate long-term care
activities.

4. Continuation of health facility surveyor improvement pro-
gram as well as training of nursing home provider personnel.

5. The development of uniform inspections and a system of uni-
form ratings for nursing homes. A “scoreboard” rating of “A”
for a facility would carry the same meaning in every State.

6. The establishment of monthly cost of care indices with
separate estimates for skilled nursing care and intermediate care.

Even though Under Secretary Carlucci left the Department in
December 1974 to take a post as U.S. Ambassador to Portugal, the
long-term care improvement campaign has continued under the direc-
tion of Peter Franklin, Special Assistant to the Secretary and Dr.
Faye G. Abdellah, Director of the Office of Nursing Home Affairs.
The following is an update, progress report and commentary on each
of the above points.

HEW’s Sorvey oF 304 Nursine HoMmEes

On April 1, 1975, the Department released a 16 page interim report
entitled, “Long Term Care Facility Improvement Study.” It was based
on what HEW calls a statistically valid sample of 295 (instead of
304) homes in 47 states with interviews of 3,458 patients.

The report, cites widespread deficiencies “in U.S. nursing homes in-
cluding overdrugging, inadequate medical attention, inadequate diets,
poor rehabilitation programs, and fire safety violations.” HEW
spokesmen described this report as “the first solid data” on the exist-
ence of many nursing home abuses. HEW will issue additional find-
ings from this survey at intervals.*®

12 Pages 106-7, Introductory Report.
13 New York Times, Apr. 2, 1975,
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Disrute OvErR CONFIDENTIALITY

The American Health Care Association (formerly American Nurs-
ing Home Association) made no comment on the substance of the
report. However AHCA urged HEW to issue only one report instead
of publishing its findings one by one. AHCA also asked the Secretary
of HEW to release the raw survey data upon which the report is
based. Ironically, it appears that HEW has not released the data be-
cause of a commitment made to the California Association of Health
Facilities (the state nursing some association affiliated with AHCA).
In an August 8, 1974 letter to attorneys for the Association, Carlucci
assured the California association that survey information on indi-
vidual facilities would be kept confidential.!*

The Senate Finance Committee staff contended that the Depart-
ment’s intention to maintain the confidentially of survey findings is
In clear conflict with Section 249 C (a) of Public Law 92-603. The
pertinent section reads: :

(d) . . . the Secretary shall make available to each State agency
operating a program under Title XIX and shall, subject to the
limitations contained in subsection (e), make available for public
inspection in readily accessible form and fashion, the following

official reports . . . dealing with the operation of the health pro-
grams established by Titles X VIIT and XIX—
* * % * * * *

(8) program validation survey reports and other formal
evaluations of the performance of providers of services, includ-
ing reports of follow-up reviews, except that such reports shall
not identify individual patients, individual health care practi-
tioners, or other individuals.

The Finance Committee Staff contends that the public disclosure
provisions of Section 249 C (a) are applicable to “validation survey
reports” and to “other formal evaluations of the performance of pro-
viders of services” participating in the Medicare and/or Medicaid
program and that the survey undertaken by HEW of 295 facilities
fall within the meaning of this provision because :

1. Under Secretary Carlucci described this activity as a valida-
tion survey. Specifically he said: “The first project will be a visit
of 304 randomly selected nursing homes around the Nation by
Regional Office and Headquarters validation teams.” s

2. The facility survey forms used are based almost-entirely
upon the Federal regulations outlined in the “conditions of par-
ticipation” of a skilled nursing facility in Medicare and/or
Medicaid.

3. Only facilities participating in Medicare and Medicaid were
utilized in developing this sample.

4. Only the records of Medicare and/or Medicaid patients have
been reviewed.

5. Over one-half of the funds for the survey (some $450,000)
is drawn from Social Security Trust Funds and from the appro-

14 Retained in committee files.
5 Page 4, text of prepared remarks by Under Secretary of Health Carlucci at the
meeting of State Surveyors, St. Petersburg, Fla., June 21, 1974,
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priations of the Social and Rehabilitation Service (which ad-
ministers Medicaid). .

The staff argues that the clear intent of Congress in enacting this
section of the law was to assure that the deficiencies of providers are
brought under public scrutiny, “with the accompanying pressure for
improvement in administration that only such awareness can bring.”

In response, the Department claims that the survey was conducted
under the authority of Section 306 of the Health Services Research,
Health Statistics, and Medical Libraries Act of 1974. It characterizes
its activity as “research” or “statistics” rather than a formal evalua-
tion of provider performance. In calling such activity research, the
Department alleges that it is bound by Section 308(d) of the above
act to maintain the confidentiality of the providers in 1its survey. *¢

Senator Frank E. Moss, Chairman of the Subcommittee on Long-
Term Care recently joined in asking release of the survey data. In a
letter to HEW Secretary Caspar Weinberger, he charges that HEW
is on “very weak ground” in attempting to claim that the survey was
done under the authority of Section 306. In addition to the above
reasons spelled out by the Finance Committee staff, he notes:

1. Section 306 establishes the National Center for Health Statistics
within HEW. It states that “the Secretary, acting through the Center”
may collect statistics on a wide range of health needs including illness
and disability of the population of the United States. In this case the
National Center for Health Statistics was not involved in the effort
to any appreciable degree. Half of the funds came from Social Security
Trust Funds (Medicare) and from the Social and Rehabilitation
Service (Medicaid). The Remainder came from the following sources:

Alcohol, Drug Abuse, and Mental Health Administration ... —_____ $113, 500
Health Resources Administration - 113, 560
Health Services Administration 227, 000

Total 454, 600

2. The confidentiality provisions of Section 308(d) only apply in
the case of information obtained in the course of health statistical
activities. The survey activities, taking 2 days per facility, conducted
by 7 man teams are by definition evaluative activities.

Senator Moss concluded his letter endorsing the “clear merit of such
validation surveys” but stating that, “The Department should not be
permitted to frustrate the intent of Congress by labeling the survey
a “research project”.'’

HEW EXNFORCEMENT ACTIVITY

Numbers 2, 3 and 4 of the Carlucci plan relate to plans to gear up
the enforcement of Federal standards. H.E.W. placed major emphasis
on the training of state inspectors. Through May of 1974, some 2,028
state surveyors had completed the 4-week training course designed to
promote uniformity in inspection procedures and to instruct state
mspectors in federal requirements. HEW directives continue to as-
sure the states that they (the states) will continue to have the respon-

19 Letter to Jay Constantine, professional staff member, Senate Finance Committee ; from
Faye G. Abdellah, Director, Office of Nursing Home Affairs, dated Oct. 15, 1974.
17 T etter dated Apr. 11, 1975.
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sibility of assessing compliance with standards and for certifying
facilities for participation in Medicare and Medicaid. However, re-
cent developments indicate that HEW will take some of the burden
of the inspection and enforcement process and that HEW will be
much tougher with states that fail to enforce standards.

To facilitate the enforcement of standards, HEW reorganized the
Office of Nursing Home Affairs, extending the line of authority di-
rectly into the Office of the Secretary of Health, Education, and Wel-
fare. Authority for overseeing enforcement was placed in the hands
of the HEW Regional Directors, and standards enforcement units
were set up in each region. One illustration of HEW’s new commit-
ment came on October 16, 1974 when it brought suit to compel the
State of Pennsylvania to enforce Federal Standards.

HEW Surs PENNSYLVANIA

The Department of Justice, acting for HEW, brought the suit.
Specifically asking for an injunction requiring the state to perform its
functions in certifying nursing homes under Title 18 (Medicare) and
Title 19 (Medicaid) of the Social Security Act. HEW’s brief cites
the example of two nursing home fires in Pennsylvania in 1974, One
home was allowed to participate in Medicaid without a valid provider
agreement principally because the home could not meet Federal mini-
mum fire safety requirements. The second home participated in both
Medicare and Medicaid although it could not comply with the fire
safety provisions.

In all, HEW cites 134 Pennsylvania homes allowed to participate
in Medicaid without the required valid provider agreements. Some
52 facilities were allowed to participate in Medicare without providing
HEW with assurances that they qualify for certification in the
program.

HEW withheld $12 million in Federal matching funds because
the homes to receive the money had not been satisfactorily inspected
il;d certified in compliance with Federal standards as required by

W_18

Obviously, the State of Pennsylvania has its own version of these
facts and 1s vigorously contesting the HEW action in the Federal
District Court for Middle Pennsyigvania.

NEw York: HEW Cuts Orr Funps 10 Seeciric Homes

Despite the clear language a 1967 Moss amendment requiring the
Secretary to cut off Federal funds to facilities which did not fully
meet state licensure. requirements, HEW has contended that it lacks
authority to cut off funds from specific homes.?® Until January 1975.
HEW officials reasoned that they could cut off funds only to an
entire state (such as Pennsylvania). Clearly this action can be criti-
cized as unfair, as it is unpractical except in large scale cases involving
violations by a great many facilities.

This reasoning on the part of HEW was reinforced by recent
Court decisions which have held that a nursing home license (and

18 Oct. 16, 1974, letter to Senator Frank Church from Secretary Weinberger, including
copy of HEW brief against State of Pennsylvania.
1% Public Law 90-248, Section 234.



59

even a certification for participation in Medicare and/or Medicaid)
is a property right which cannot be breached without due process of
law. The extreme case is probably before the California Supreme
Court.?* In that case the provider agreement between the facility and
the state expired.

The State announced its intention not to renew the contract. The
nursing home brought suit, charging that the decision not to renew
(as opposed to terminating an agreement presently in force) was a
property right secured by the due process clause. The State contends
that no administrative hearing is necessary in its decision not to renew
the contract for participation in Medicaid. The nursing home claims
the opposite.

In New York a similar suit has been brought by the nursing home
association against H.E.W. January action cutting off Federal funds
to specific homes. The Association suit employs the same due process
argument. H.E.W. relies heavily on the federal fire safety standards
(compliance with the Life Safety Code of the National Fire Protec-
tion Association). H.E.W. contends that the Secretary of H.E.W.
has specific funds to accept or deny waivers of Life Safety Code re-
quirements granted by the States. Moreover, according to Federal
Regulations H.E.W. can cut off Federal funds to individual homes
30 days after it notifies the state of the termination of a home’s pro-
vider agreement.*

Not all parties have been happy with H.E.W.’s new enforcement
policy even though the authority has not been used in other states.
Many states have written to H.E.W. in opposition to proposed regu-
lations which transfer the authority to issue waivers from the State
survey agency to HLE.W. While H.E.W. describes the intent of this
move as insuring uniformity in the granting of waiver, some states
view it as usurpation of state police powers. Accordingly, it remains
to be seen how long H.E.W.’s resolve continues in the face of such
stress.

OtrHER DEVELOPMENTS

No data has been received by the Subcommittee with respect to
H.E.W.>s progress in establishing a uniform rating system for nurs-
ing homes or for developing monthly cost of care indices. Both are
positive and important developments and, it is hoped, will be imple-
mented in the near future. Some progress, however has been made on
other fronts:

Administrator Licensure—The U.S. Circuit Court of Appeals re-
cently upheld H.E.W.’s regulations which require that State Nursing
Home Licensure Boards may not be dominated by members of the
nursing home industry or their surrogates.

Fire Safety Loans—Officials in H.E.W. were influential in helping
the passage of a bill introduced by Senator Moss which provides
F.H.A. insurance for the purchase of fire safety equipment. As ad-
ministered by H.U.D. the term “equipment” is defined broadly in the
regulations so that many “fire safety related improvements” are cov-

2 paramount Nursing Home vs. Department of Health Care Services; no opinion has
been rendered as of this date.

21 See Federal Register. Nov. 13, 1974, and HEW press release dated Jan. 8, 1975, issued
at New York press conference by Peter Frankiin, Special Assistant to the Secretary. See
also Federal Register, Feb. 11, 1975, for proposed regulations transfering authority for
allowing waivers from State agencies to the Secretary of HEW.

48-635 O - 75 -6
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ered. Both for-profit and non-profit facilities are eligible. Most mort-
gages are amortized over a 15 year period and interest cannot exceed
9 percent.??

Section 222 Demonstration Projects—In September H.E.W.
awarded seven contracts totalling $1,862,276 for experiments to test
the potential of providing Federal reimbursement for homemaker and
day care services.?® These demonstration projects were mandated by
Section 222 of Public Law 92-603 passed in October of 1972.

Home Health Care.—In January 1975 Secretary Weinberger told
the Legislative Counsel of the American Association of Retired Per-
sons that home health care is under-funded. “Because home health
services have been under-financed by government, programs like Med-
icare and Medicaid and public medical assistance provide home health
service benefits for only a narrow segment of the older population.
That is the way laws are written.” 24 '

Home health is likely to stay under-funded in this administration
as projection for fiscal year 1976 place Medicare home health expendi-
tures at $148 million or still less than one percent of medicare’s pro-
jected $15.5 billion total in that year. Moreover, few legislators would
accept the Secretary’s reasoning that the law is the limitation. To be
more precise, it is administrative regulations which now restrict cov-
erage of what was a viable program.*

Regulations for Section 247—Assigning Levels of Care.—Drafts are
currently circulating in H.E.W. which suggest that H.E.W. is on its
way to liberalizing administrative regulations which restrict access to
treatment under Medicare home health and nursing home benefits.
Legislation has also been introduced by Senator Moss, Senator Frank
Church, chairman of the Committee on Aging and Senator Pete
Domenici, with companion legislation sponsored by Ed Koch in the
House of Representatives.2¢

All in all, these efforts suggest a welcome and refreshing willingness
to assume responsibility by the Department of Health, Education,
and Welfare. The steps are few, but compared to the inaction and
neglect and indifference which characterized previous HEW policy,
they loom large against the horizon.

V. LEGISLATION

On March 12 Senators Moss, Church, and Domenici introduced
the first 12 of what Senator Moss called a 48-bill package on nursing
home reform. Congressman Ed Koch sponsored these bills in the
House. Essentially, the proposed bills fall into 6 categories:

—Measures to provide increased home health and nursing home
benefits, to give family members “options” beyond nursing home
placement.

—Proposals to provide training for the present and future genera-
tion of physicians in geriatrics and the care for nursing home patients.

22 See Federal Register, June 6, 1974, for full regulations.

2 HEW news release, Sept. 30, 1974.

2¢ Home Health Highlights report of the National Association of Home Health Agencies,
Jan. 24, 1975, pp. 1-3.

2% The Proposed Fiscal 1976 Budget: What it Means for Older Americans, U.S. Senate
. Sp;céall(i(églmittee on Aging, February 1975, p. 8.
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Training programs for nursing home personnel.

New Federal minimum standards.

New enforcement tools to help discipline nursing homes short
of licensure revocation. )

Legislatic to tie together nursing home reimbursement with
the quality of the care provided.

Some proposals stem directly from the Committee’s hearings in New
York. For example the proposal to require nursing home operators to
file C.P.A. (Certified Public Accountant) audited financial statement
yearly with fines and penalties for fraud or misrepresentation of a
material fact.2” Another proposal would require the disclosure of each
and every nursing home interest (instead of only interests above 10
percent) with penalties for misrepresentation.?®

Other bills implement recommendations made in Subcommittee’s
reports, such as broadened home health benefits, for subsiding the
family to care for their elderly in their own homes and authorizing
day care under Medicare. (For full details of these bills, see pp. S.
6927-28, Cong. Rec., April 29,1975.)

VI. REACTION FROM NURSING HOME SPOKESMEN

Tnitial reaction from nursing home spokesmen to the Subcommit-
tee’s reports was one of anger and distress. This response was largely
a reaction to the press accounts of the Subcommittee’s report rather
than to the reports themselves. Upon closer examination of the re-
ports, many nursing home spokesmen have praised the reports. Typi-
cal of such response is the following letter from Mr. George W.
Akers, Vice-President of Hillhaven Nursing Home Chain.?.

HILLHAVEN,
Tacoma, Wash., December 19, 1974.

Re: “Nursing Home Care in the United States: Failure in Public
Policy—Introductory Report” Prepared by the Subcommittee 1n
Long-Term Care.

Hon. Franxk E. Moss,
U.8. Senate,
Washington, D.C.

Dear Sir: While reading, in the December 10 Congressional Record,
your overview of the above publication, my original impressions re-
garding the Subcommittee’s “Introductory Report” were reaffirmed
and I am moved to share them with you.

The objectivity with which the Subcommittee has conducted its in-
vestigations and published its findings is most appreciated and indeed
to be congratulated. The “Introductory Report” reflects this objectiv-
ity and contains background and statistical data which is obvicusly
factually sound and which is also “eye-opening” to say the least.

Problems within the nursing home industry have long been guessed
at by all sectors, public and private. The members and staft of the Sub-
committee on Long-Term Care are to be commended for going beyond
the guessing stage and for developing a program for publishing fact-

27 S, 1164,
B8, 1166.
2 Reprinted in the Congressional Record, Mar. 21, 1975, p. S. 4760,
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ual analysis of problems and causes—analysis from which workable
resolutions may be planned.

Our organization, nationally representing approximately 7,800
long-term care beds, desires and intends to actively contribute to such
resolutions and we are looking forward to receiving and responding to
the Subcommittee’s projected Supporting Papers. The Subcommit-
tee’s “unusual plan of action” affords us and others this unusual op-
portunity. For this we wish to express our appreciation to you, Senator
Moss, as Chairman and to the members and staff of the Subcommittee
on Long-Term Care.

Sincerely,
Georee W. AxXERs,
Vice President.

Non-profit church related facilities have taken exception to the Sub-
committee’s general use of the term “the nursing home industry”. They
assert, that they spend proportionately more for food and for profes-
sional nursing services and thus offer a higher quality of care. While
for-profit spokesmen might dispute this claim, both groups have
agreed on the need for wide-scale nursing home reforms.

The American Health Care Association has set aside $375,000 for a
“public relations” campaign to be conducted this year. Initial concerns
that this was some kind of “war chest” appear not to be justified.s
AHCA has taken the unusual step of printing and offering for sale
the Subcommittee’s Introductory Report at $1.50 per report and each
of the Supporting Papers for $1 each. This step was taken partly out
of frustration of being able to receive the reports from the Committee,
which quickly exhausts its supply of each volume. Reports are avail-
able from the Government Printing Office at $1.75 for the Introduc-
tory Report and Supporting Papers vary in price from $1.25 to $.85.

AHCA has also sponsored a national conference on long-term care
which is intended to help fashion solutions to the problems in the field.
The conference held jointly with George Washington University
will be held in Washington, D.C. on June 11-15.

Health care providers are looking forward to the publication of the
Subcommittee’s report on positive aspects in long-term care in late
May, and individual organizations spokesmen are planning to provide
comments for inclusion in the Subcommittee’s 11th report.

% See p. 224 of Supporting Paper No. 1, “The Litany of Nursing Home Abuses and an
Examination of the Roets of Controversy.”



CHAPTER V

RECESSION, AS WELL AS INFLATION : PROBLEMS
RELATED TO EMPLOYMENT

Inflation, as described in Chapter 11, has caused severe problems for
older persons on limited and often fixed incomes.

They face high prices on essential services and goods. They also face
shortages of important commodities.

But inflation is not the only economic disorder which intensifies
problems related to aging.

Recession also takes its toll, most notably among so-called “older
workers,” men and women who may be years away from retirement age,
but who nevertheless bear a disproportionate share of unemployment
caused by layoffs, plant shutdowns, and firings.

In fact, the sharpest upturn in unemployment among this group in
the last 12 years occurred during 197 4.

Problems related to recession also are surfacing in age discrimina-
tion enforcement. Even though impressive gains were made in imple-
menting or improving the Age Discrimination in Employment Act of
1967, a tendency to encourage, or even insist upon, early retirement
emerged as employers—including public agencies—attempted to cope
with hard times.

I. THE UNEMPLOYED “OLDER WORKER”

Growing unemployment * deepens two persistent dangers for middle-
aged and older workers, those aged 45 and above. One is the long-
standing attitude that older workers should be released first in difficult
economic times in order to “make way for the younger worker.” An-
other is the widespread awareness of the special and acute problems
confronting older workers once they enter the jobless rolls. Usually
their period of unemployment is longer than for younger workers.
And their opportunity for returning to similar work with comparable
pay is considerably diminished.

A. 1.5 MiLuion UnEmMPLOYED MIppLE-AGED AND OLDER WORKERS

Throughout most of 1974 unemployment for persons in the 45-plus
age category fluctuated between an 800,000 and 900,000 band. Begin-
ning in July the joblessness level began to leap forward. By December
the number of unemployed middle-aged and older persons reached
1,229,000—the highest level since December 1962,

1 Statistics on unemployment and inflation in this chapter have been obtained from the
Department of Labor, primarily through telephone conversations.

(63)
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And the situation deteriorated markedly during early 1975. In
January more than 200,000 mature workers were added to the un-
employment rolls, pushing the level to 1,452,000. By March the figure
edged up to 1,535,000.

But these figures—depressing as they are—really wunderstate the
true dimensions of the joblessness picture for older workers.

One important reason is the substantial amount of hidden unem-
ployment among persons in the 45-plus age group. In general, the
unemployment figures reflect only those who are activel y seeking work,
not those who have dropped out of the labor force, usually after
prolonged and fruitless searches for work.

As of March 1975, there were nearly 3.1 million men aged 45 to 61
who were not in the labor force and 11.5 million women in this age
category who were similarly situated. Assuming that just 25 percent
of these men and 5 percent of these women (probably conservative
estimates) wanted and needed employment, this would increase the
“statistical” joblessness for persons 45 and above by more than 1.35
million.

Thus, it is concewable that the “real” unemployment for middie-
aged and older workers is approaching 2.9 million, or nearly 9 percent.
And these figures would not even include the “hidden” unemployed
among the 65-plus age group.

Second, once unemployed, the mature worker runs a substantiall y
greater risk of being without a job for a comparatively long period
of time. Typically a jobless older person can expect to be unemployed
anywhere from 30 percent to 70 percent longer than other workers.

During 1974 the average duration of joblessness for all unemployed
persons was 9.7 weeks. However, it was considerably protracted for
middle-aged and older workers.

For jobless individuals age 45 to 54 the average duration of unem-
ployment was 12.9 weeks; for those in the 55 to 64 age category it was
15.2 weeks; and for persons 65 and above it was 16.6 weeks.

B. UnpeEr-REPRESENTED IN FEDERAL, MANPOWER PRCGRAMS

Despite the pressing and sometimes unique problems confronting
older workers, they have characteristically been under-represented in
our Nation’s manpower efforts.

In 1974 persons 45 and above accounted for only about one out
of every 23 new enrollees (4.4 percent) in Federal job and training
programs. This figure represented a decline from the 5.6 percent level
mn 1973, when middle-aged and older workers comprised nearly one
out every 18 new enrollees. )

Yet, persons 45 and above (as of December 1974) constituted 19
percent of the total unemployment in the United States, 27 percent
of the long-term joblessness (15 weeks or longer), and 39 percent of
the very long-term unemployment (27 weeks or longer). )

Moreover, enrollment declined from 82,000 in 1973 to 79,900 in 1974,
although unemployment increased substantially.
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TABLE A.—ESTIMATED ENROLLMENT OF PERSONS AGED 45 AND OVER AND 55 AND OVER

Enrollees (45 yrs Enrollees (55 yrs
and over) and over)
New
enroliment Number Percent Number Percent
Total . 1, 803, 900 79, 900 4.4 26, 500 1.5
Work incentive program 353, 100 37,400 10.6 S, 300 L5
Concentrated employment program 70, 100 2,900 4.2 1,000 1.4
Manpower Development and Tra
tional). ... _______.___..__... e 110, 400 6, 100 5.5 1, 200 1.1
Job opportunities in the business section_. e 28, 200 1,100 3.7 INA INA
Jobs optional program/on-the-job-training. 63, 100 4,200 6.7 1,200 L9
Public employment program._.._______ 66, 200 7,100 10.7 2,100 3.2
Operation Mainstream______ 41, 900 20, 200 48.3 15, 400 36.8
Public service careers. , 601 900 9.2 300 2.9
Jobs Corps. .. 45,600 e
Neighborhood Youth Corps:
1n school 163,800 e
Out of school.. __ 71,600 _

N -- 577,000 _
Public employment program (summer) 202, 700

19%ﬁce of Administration and Management, Division of Reporting Operations, Department of Labor, Feb. 19.

C. WuaT Earrier ReTiReMENT REALLY MEANS

Older workers frequently discover that they are the first to be fired
and the last to be hired during a recession, especially those who are not
protected by seniority. In part, this practice is based upon the notion
that older Americans have pensions to provide a “cushion.”

But the harsh reality is that earlier retirement means actuarially re-
duced Social Security benefits at 624 percent per year for each full
year before 65. Yet, these individuals are the ones who often can least
afford a cut because they typically have little outside income to sup-
plement their Social Security. And, Social Security benefits are still
very low in many cases: the average monthly payment for a retired
worker (without dependents) amounts to $183, which is below the
poverty threshold (see chapter 1I).

Moreover, the vast majority of retirees do not have private pen-
sions to supplement their Social Security. Only one out of four couples
receiving Social Security benefits and one out of ten nonmarried bene-
ficiaries also receive private pensions. Even when benefits from other
Federal programs are considered, only one out of three of the couples
and one out of six of other beneficiaries have a second pension.?

NEW YORK CITY EXAMPLE

Pressure for earlier and earlier retirement mounted as the recession
intensified in 1974. One notable example was the New York City plan
(proposed on December 12, 1974), to retire employees at age 63,
instead of 65. In large part, this recommendation was designed
to cut the city government’s costs, which had swollen because of
inflation and an increase in the welfare rolls from the expanding
unemployment.

2 Social Security Administratton.



66

Supporters of the city’s proposal contended that most older workers
would receive a pension and Social Security. However, the New York
City Office on Aging pointed out that early retirement might cause
the average employee a loss of $40,000 or more over his lifetime. In
almost every case the employee’s pension and Social Security benefits
would fall considerably below prior earnings. Moreover, earlier retire-
ment would mean a permanently reduced Social Security benefit for
the rest of the retired worker’s life.

Forced retirement at an earlier age not only causes financial hard-
ships for the older worker and his family, but it can also be psychlog-
ically damaging as well.

This is especially true when the individual has been forced to retire
involuntarily. And with unemployment continuing to increase, the
likelihood of obtaining gainful employment is minimal.

Representatives of the New York City government were informed by
the Department of Labor that the early retirement plan would violate
the Age Discrimination in Employment Act. On December 18, 1974,
the Department of Labor ruled that the plan was illegal. Several
alternative plans, however, were under consideration in 1975.

II. EMPHASIS ON THE AGE DISCRIMINATION IN
EMPLOYMENT ACT

The Congress and the courts gave significant attention to the Age
Discrimination in Employment Act (ADEA) over the past year.

Excluded as a category under the Civil Rights Act of 1965, age
discrimination was generally neglected until the passage of ADEA in
1967.2 The Act prohibits discrimination on the basis of age for those at
least 40 years of age but less than 65 years of age in hiring, job reten-
tion, compensation, promotions and other conditions and privileges
of employment.

A recent upsurge in job layoffs and unemployment, as described
earlier in this-chapter, has caused many older workers to seek the pro-
tections and provisions of the ADEA. The Department of Labor’s
Wage and Hour Division, which has administrative responsibilities for
the Act, estimates that out of the 91.4 million persons in the labor force
approximately 36.7 million are in the age 40-65 group and therefore
protected by the ADEA. During 1974 the Wage and Hour Division
conducted approximately 7,983 investigations in 7,535 establishments.
Monetary violations estimated at $6.3 million where uncovered in 277
establishments involving 1,648 employees. Income was restored to 637
employees in the amount of $2.5 million in 110 establishments. Non-
monetary discriminatory practices were disclosed in 2,680 establish-
ments where 2,744 employees were aided.* Of the complaints investi-
gated, discriminatory practices were found most often in illegal
advertising, followed by refusals to hire, and illegal discharges.

3 Public Law 90-202 was signed into law on Dec. 15, 1967.

4 As reported in Age Discrimination in Employment Act of 1967, A Report Covering
Activities Under the Act During 1974, Submitted to Congress in 1975 in Accordance With
Section 13 of the Act, Employment Standards Administration, Department of Labor,
Jan. 31, 1975.
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A. LrcrstaTive PROGRESS

Incorporating recommendations of the Senate Committee on Aging,
the Fair Labor Standards Amendments of 1974 (Public Law 93-259)
included several provisions which amended the Age Discrimination in
Employment Act:

Extension of coverage of the ADEA to Federal, State, and local
employees.

A broadening of the application of the Act to include private
iamp)loyers with 20 or more employees (instead of 25 as under prior
aw).

An increase in the authorized funding level from $3 million to
$5 million.

However, the Administration’s budget request in January 1975 for
$2.2 million was far below the authorization level of $5 mllion.

Other legislative proposals introduced during 1974 would eliminate
the 65 age ceiling of the ADEA ; amend Title IX of the Higher Edu-
cation Amendments of 1972 to prohibit discrimination on the basis
of age in education programs or activities receiving Federal financial
assistance; amend Title VII of the Civil Rights Act to include prohi-
bition of discrimination on the basis of age; and amend the Equal
Credit Opportunity Act to include provisions disallowing age
discrimination.®

Early in the 94th Congress, the House approved legislation (H.R.
3922) to amend and extend the Older Americans Act through fiscal
1979. The legislation included a title which would prohibit age dis-
crimination on the basis of age (any age) in any program or activity
receiving Federal financial assistance. However, the proposed Act
would not apply to special emphasis programs to meet the needs of
particular age groups, e.g. the Mainstream program, Nutrition Pro-
gram for the Elderly and Job Corps. Any agency or department
awarding Federal contracts or grants, would be responsible for draw-
ing up regulations prohibiting discrimination on the basis of age in
those programs receiving Federal assistance. If such a recipient of
Federal assistance failed to comply with the age discrimination law
and regulations, enforcement action could result in termination of
Federal financial support.

The House passed H.R. 3922 on April 8.

Although most of the other age discrimination bills introduced in
1974 were not acted upon by the Congress, interest in the issue appears
to be high in 1975. Identical legislation has been introduced in the 94th
Congress, and it is expected that several measures will be acted upon.

B. Action BY THE COURTS

During 1974, 47 suits were filed under the provisions of the ADEA.
Several cases resulted in actions which gave severely needed support
to the ADEA and its enforcers. Among the most significant and influ-
ential cases were:

The Standard Oil Company of California’s unit of Western
Operations, Inc. was directed by the court to pay $2 million to 160

58, 2499 and H.R. 17383, H.R. 17009, H.R. §840, and H.R, 17555, respectively.
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former employees and to reinstate 120 of the employees whom the
ig}zlzt; found were discriminated against on the basis of age (May
. The Exxon Company was ordered by the courts to pay $750,0600
in damages to the estate of a former employee who had unwill-
ingly been retired at the age of 60. It allegedly had been part of
the company’s policy to ease out older, higher-paid executives and
replace them with younger workers, (F ebruary 1975).

Still unsettled but extremely significant in importance is the
Department of Labor’s suit against the Chessie System Inc.’s rail-
roads, the Baltimore and Ohio and the Chesapeake and Ohio,
where DOL is alleging that the railroads are guilty of firing, de-
moting, or denying work to 300 supervisory workers on the basis
of their age. The Department is requesting $20 million in damages.
Of major significance in this case, is DOL’s attempt to eliminate
the railroad’s mandatory retirement age of 62 in their pension
plans (filed June 1974).

A major setback to enforcement of age discrimination statutes took
place when the Supreme Court denied a writ, of certiorari filed by the
Department of Labor with regard to Brennan vs. Greyhound Lines.
The Court let stand a ruling that an inter-city Greyhound bus line does
not violate the ADEA by refusing to hire new drivers over 35 years of
age (January 1975). ‘

FINDINGS AND RECOMMENDATIONS

New employment legislation to help older workers should be
effectively administered and adequately funded. And special pro-
visions for the elderly—such as the authorization for public
service jobs for older Americans and handicapped individuals
who are unable to work full time because of age or a disability—
should be promptly implemented. ‘

The committee recommends that the administration’s budget
request for the Age Discrimination in Employment Act be raised
to an amount more consistent with the authorized funding level.
Additionally, the committee urges vigorous enforcement of the
1974 amendments and other provisions in the age discrimination
law. The committee also endorses the provisions of S. 3922 calling
for a prohibition of age discrimination in any Federal program.

Finally, the committee calls upon the Department of Labor to
adopt sound policies to overcome the gross under-representation
of older workers in manpower and training programs, as well
as to encourage State and local governments to take similar con-
crete affirmative action.



CHAPTER VI

LANDMARK LEGISLATION ON HOUSING, BUT SLOW
PROGRESS AND NEW PROBLEMS

Congress and the Administration—after four years of disagree-
ment and stalemate—finally passed a housing act in 1974.

That important legislation, the Housing and Community Develop-
ment Act of 1974 (Public Law 93-383), provided $11.9 billion over
three years. It is designed to implement a new overall block grant
strategy.

Housing needs of older Americans were recognized with a “revised”
Section 202 program to enable sponsors to build specially designed,
subsidized housing for the elderly, in conjunction with a new Section
8, program intended to provide help for renters.

But enactment of a law is one thing. Implementation is another.

Early in 1975 would-be sponsors under 202 were urging the Depart-
ment of Housing and Urban Development (HUD) to take unmistak-
ably affirmative steps to fulfill Congressional intent. And yet at this
writing, supporters of 202 still await final regulations,

In addition, HUD is being asked whether 202 with Section 8 will
guarantee the availability of long-term financing. HUD has indicated
their intention to use this program solely for construction financing.

These questions and others have brought requests for new HUD
Secretary Carla Hills to give them early attention, and she has
promised to do so.!

Even as HUD and its critics dealt with issues arising from enact-
ment of legislation, housing problems deepened for many Americans
of all ages, but particularly for the elderly.

Major increases in the costs of fuel and utilities have resulted in
sharp rent rises and desperate situations for older persons in many
parts of the nation.

For example:

—After going several years without a rent hike, a New Jersey Sec-

tion 202 project will soon have its second one in a year.

—HUD recently approved a 48 percent rent increase at a fed-
erally assisted project in New York City.

—And’in that same city, the Housing Authority reported an in-
crease in fuel oil costs from $18 million in 1973 to a projected
$43 million for this year.

Letters from elderly tenants and homeowners reach this Committee

and the offices of members of Congress.

They ask: Where will we go when the next rent increase comes
and we can find no way on earth to pay it?

1 Meeting with Secretary Hills and spokesmen for elderly, Apr. 4, 1975.
(69)
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I. THE 1974 HOUSING ACT: WHAT'S IN IT FOR OLDER
AMERICANS?

As enacted last August 22, P.L. 93-883 embraces a strategy calling
for “flexible” block grants to replace the old categorical grant pro-
grams such as urban renewal and Model Cities.

The subsidized housing spigot—turned off by a housing freeze de-
clared by the Administration in early 1978—has been turned on once
again. Old programs have been given only a very limited new lease
on life, however, because the new bill places great emphasis on a sub-
stantially expanded, subsidized-leasing program known as Section 8.

A. THE Housine AssistaNCE PayMENTS PrRoGRAM: SECTION 8

In September 1973, the Nixon Administration identified direct cash
assistance, or housing allowances, as the “most promising” approach
for meeting the housing needs of lower-income families, The Ford
Administration endorsed this policy,? and HUD soon designed a Sec-
tion 8 program intended to provide both new and existing subsidized
* housing in a manner as consistent as possible with the direct cash
assistance approach.

Very simply, Section 8 allows the Federal Government to contract
with private owners to pay the difference between (1) the fair market
rent and (2) the amount the tenant is required to pay which is not
less than 15 percent nor more than 25 percent of the family’s adjusted
income. The new Act authorizes HUD to approve such payments for
400,000 units for fiscal year 1975. Separate regulations have been
provided under Section 8 for varying sites: new construction, sub-
stantial rehabilitation, and existing housing.

As conceived by the Administration, the new Housing Assistance
Payments Program would replace all the old subsidized programs
(public housing, Section 236, and Section 202) as the vehicle for new
approvals. The advantages to this new approach, as argued by the
Administration, include:

—Costs can be better controlled because rents will be determined by
the market ; competition will exist between private developers and
local housing authorities, and payments will be made only for
units which are occupied;

—The lowest-income family can be reached since the formula will
always pay the difference between what a family can afford and
what it costs to rent the unit;

—Eligible families will have more freedom of choice to negotiate
with various landlords instead of being limited to particular proj-
ects in set locations; and

—Maintenance and operation will be improved because the owners
will have full responsibility for all management functions includ-
ing tenant selection and rent collection.

Other features of Section 8:

(1) In order to prevent large concentrations of low-income hous-

ing in one area, preference is given to projects which request subsidy

2 White House Press Release, “The Housing and Community Development Act of 1974
(8. 3066)—Fact Sheet,” Aug. 22, 1974.
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for less than 20 percent of the units. However, projects for the elderly
which are 100 percent subsidized will share the same priority level as
non-elderly projects that are partially subsidized.

(2) Tenants are eligible for assistance if their income does not ex-
ceed 80 percent of the median income for the area.?

(3) In addition, at least 30 percent of the families assisted annually
must have gross income not in excess of 50 percent of the median in-
come for the area.

(4) The Conference Report on the new Act expresses the Congres-
sional expectation that HUD will take into account the need to pro-
vide housing with suitable amenities and sound architectural design in
establishing fair market rents.

B. Tur Revisep Secrion 202 Program

First introduced as part of the Housing Act of 1959, the original
202 program offered direct 3 percent government loans (for 50-year
terms) to non-profit sponsors. The low Interest rate made possible very
reasonable rents for low- and moderate-income elderly. This program
successfully built more than 45,000 units (330 projects) with only one
mortgage foreclosure. Unfortunately, the “old” 202 program came un-
der severe administration criticism because of its apparent impact on
the national budget: every dollar loaned had to be appropriated by
Congress. Consequently, in 1969 this program was suspended, by exec-
utive order, in favor of the newly created Section 236 “interest-
subsidy” program. In January 1973, Section 236 was frozen as part of
the housing moratorium declared by the Nixon Administration. Since
that time there has been no program for building subsidized housing
for older Americans.

Senator Harrison A. Williams, as he had done in previous years,
introduced a bill (S. 2185) in July, 1973, to extend the authorization
level of the original 202 program by $100 million.* Prior efforts to re-
new the “3 percent” 202 program had been unsuccessful, however, and
it soon became clear that some revision of the original concept was in

3 ’I‘llxe 19(‘;0 Census reveals the following median incomes for the cities and standard metropolitan statistical
areas listed:

City SMSA
80 50 80
Area Median  percent percent Median  percent percent

$9,133  $4,567  $7,306 $11,449  §5275 $9,159
9,682 4,841 7,747 10,870 5,435 8,69

Salt Lake._..

NOTE.—The median income figures for the city and SMSA were obtained from the U.S. Department of Commerce,
Social and Economic Statistics Administration, Bureau of the Census, vol. 1, 1970 Characteristics of the Population,
pt. 1, U.S. Summary, ch. C: General Social and Economic Characteristics, table 184.
4 See Congressional Record, July 14, 1973, at p. S. 13474.
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order. Revision took many months and involved careful consideration
and input from many sources.® Finally, a new approach offered three
distinct advantages:

(1) It did not require a direct appropriation, and would not
Increase the national Budget;

(2) It would combine with the new Section 8 Housing Assist-
ance Payments Program (see above) so favored by the Adminis-
tration; and

(3) It would provide assistance to elderly persons with much
lower incomes than had previously been possible.

Instead of Congress appropriating money, the revised 202 program
authorizes the Secretary of Housing and Urban Development to bor-
row from the Treasury up to $800 million, which can then be loaned
to eligible sponsors of housing for the elderly or handicapped.

Eligible sponsors include nonprofits, limited dividend organizations,
consumer cooperatives, and public agencies.

No longer will the loans be made at 3 percent. Instead, loans will be
made to sponsors at the prevailing Government interest rate, plus an
amount to cover administrative costs on the loans. Today, that interest
rate is estimated between 7 and 8 percent. In effect then, the funds
are paid back to the Government at the same rate it took for Govern-
ment to borrow the money in the first place. In this way there should
be no loss to the Treasury Department in the transaction.

However, with the end of 3 percent loans, low rental schedules for
poor elderly would not be possible. This is where Section 8 comes into
play. The new Act clearly intends for the Section 8 program to be used
in tandem with the revised Section 202. As explained previously, the
most important feature of Section 8 is that eligible tenants will not
pay more than 25 percent of their income for rent.

In short, the 1974 Act creates a revised program—a combined Sec-
tion £02/Section 8 mechanism—that preserves many of the advantages
of the original 202 program and, at the same time, provides greater
rentol assistance to older Americans, including those in the very low-
est income range.

Perhaps the advantages of this new approach can best be illustrated
with an example. Assuming a newly constructed housing project for
the elderly, a tenant with a monthly income of $200 would pay the fol-
lowing for a one bedroom apartment :

Rent with
3 percent
. loan Rent with 825 percent
(estimated) loan (estimated) Tenant pays
OId202. __ . . . . $120 ______..__ fmeacmmeemeen $120.
Revised 202 (with sec. 8) .. ... ___ $200 (or higher)_______ $50 (or 25 percent of

income).

Even though the revised 202 program does not require an actual
appropriation of funds, the annual “level of borrowing” must be
approved by the Appropriations Committees. In a Supplemental

5 Former Congressman Robert Steele, as Chairman of the House Republican Task Force
on Aging, led the push for a renewed 202 in the House. He had the full backing of the
House Republican Policy Committee.
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Appropriations Act for Fiscal Year 1975 (H.R. 16900) the Congress
approved a borrowing level for 202 of $215 million. This funding
amount is made up of two parts: (1) $100 million from the total of
$800 million authorized in the new Act, and (2) $115 million from the
old 202 “revolving” fund.®

How does the $215 million approval translate into units? Per unit
construction costs vary from region to region, but using a reasonable
estimate of an average of $20,000 per unit, the Fiscal Year 1975 fund-
ing would produce 10,750 units (or approximatey 70 projects). Should
Congress, in the future, approve the full $800 million authorization on
top of the revolving fund, an estimated 45,750 units could be built
(or more than 300 projects).

In the Report accompanying the Supplemental Appropriations Act,
the Senate expressed its intent that the new Section 202 program be
used In conjunction with the new Section 8 leasing program.” Signifi-
cantly, the Committee stated :

* * * the new Section 202 program should be employed as
the primary vehicle for providing housing for the elderly, and
[it should] not be a residual program to be used only when
other programs fail.®

C. Oraer RewevanT Provistons oF THE 1974 Acr

The new strategy for Community Development represents perhaps
the most fundamental change contained in the new Act. For housing,
the old programs—while still alive—are given only a very limited
future, and HUD continues to pursue its efforts to study the direct
cash assistance program as a long-range goal.

COMMUNITY DEVELOPMENT—THE NEW BLOCK GRANT PROGRAM

The new Community Development approach is, in essence, a_“spe-
cial” revenue sharing program wherein block grants are awarded to
local units of government to assist them in combating specified prob-
lems including the elimination of slums and blight, and the conserva-
tion and expansion of the nation’s housing stock to provide a decent
home and a suitable living environment for all persons. This new block
grant program replaces seven categorical aid programs such as urban
renewal, Model Cities, Water and Sewer Facilities, and the Neighbor-
hood Facilities program.

The new bill authorizes $8.6 billion over three years for Community
Development. For Fiscal Year 1975, Congress has appropriated over
$2.1 billion for this purpose.®

No grant of funds under Community Development may be made
unless an application has been submitted, including a “housing assist-
ance plan” which accurately surveys the condition of the housing stock

6 Under the original 202 direct loan program, loans are continually being repaid
(principal plus 3 percent). These payments are paid into a “revolving” fund. The initial
intention was to loan these monies out again as they came in. Instead, HUD has allowed
them to accumulate to an estimated level of $115 million as of last fall.

7 Senate Report No. 93-1255, to accompany H.R. 16900, Supplemental Appropriations
Bill, 1975, Oct. 9, 1974, at . 9. .

8 Tage 9, report cited in footnote 7.

? Public Law 93-554.
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in the community and assesses the housing assistance needs of lower-
income persons (including the elderly).

Section 105 of the Act defines what activities are eligible for assist-
ance.

An application submitted by a community may include plans for the
acquisition, construction, or reconstruction of neighborhood facilities
and semior citizen centers. Other eligible activities include special proj-
ects directed toward the removal of architectural barriers which re-
strict the mobility of the elderly and handicapped.

The new Act also permits the use of Community Development funds
to finance public services; however, it must be clear that such services
are not available through other forms of Federal assistance.

Eighty percent of funds will go to metropolitan areas and 20 per-
cent to non-metropolitan areas. For the next three years no city will re-
ceive less under the combined block grant approach than it was receiv-
ing under the various categorical programs (the so-called “hold harm-
less” provision).

CONVENTIONAL PUBLIC HOUSING

A total of $1.225 billion in new contract authority is authorized for
public housing under the new Act. However, the large bulk of this
amount will go to finance the Section 8 Housing Assistance Payments
program. Latest estimates predict that 38,000 units of conventional
public housing will be approved in Fiscal Year 1975, followed by ap-
proval of only 6,000 units (Indian housing) for 1976.° There is no
budgetary request for additional authority for this program because
HUD wishes to use the Section 8 program instead.

Despite HUD’s reluctance to continue the public housing program,
the new Act did encourage important programs in the public housing
sphere.

For the first time, the law specifically approves the use of operating
subsidy funds for security services including the cost of security per-
sonnel. This new language is the outgrowth of the Housing Security
Act of 1973 (S. 2180)* introduced by Senator Williams. Further
language in the Act requires HUD to consider the factor of security in
developing prototype costs for public housing units.

Congregate housing—defined as housing in which some or all units
lack kitchens, and connected with which there is a central dining facil-
tty—is also emphasized in the Act.

The Secretary of HUD is required to encourage public housing agen-
cles to provide this type of housing for the elderly.2

Several other public housing provisions are of interest to the elderly
including the following :

(1) For the first time ménimum rents have been established at 5 per-
cent of gross income, or that portion of a welfare payment specified to
meet housing needs, whichever is greater.

(2) No bl language specifies the amount to go for modernization ;
however, there is report language explaining Congressional intent that
$40 million be used for this purpose in Fiscal Year 1975.22

% Summary of The HUD Budget Fiscal Year 1976, U.S. Department of Housing and
Urban Development, Office of the Budget, February 1975, at p. I-7.

1 See Congressional Record, July 13, 1973, at p. 13363.

2 0n Mar. 20, 1975, HUD issued a Request for Proposals to conduct a year-long research
effort to appraise congregate housing to determine its effectiveness in meeting resident
needs.

13 Conference Report No. 93-1279, Housing and Community Development Act of 1974,
Aug. 12, 1974, at p. 137.
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MULTIFAMILY HOUSING: SECTION 236 AND RENT SUPPLEMENT

Section 236, the interest-subsidy program, and the rent supplement
program '® were given a new lease on life in the new Act—but only
to a limited degree. Several million dollars in appropriated funds for
the Section 236 program were impounded by the Nixon Administra-
tion in early January 1973. To date over $100 million remains unspent.
The 1974 Act extends the life of Section. 236 to June 30, 1976, and
authorizes an additional $75 million for Fiscal Year 1975. .

The rent supplement program is now merged into Section 236, and
authorizes a deep subsidy down to utility costs for up to 20 percent of
the units in a Section 236 project.

In the Conference Report, Congress indicated that it expects the
Secretary of HUD to use the impounded money fqr new projects, but
only when the community has identified its special housing needs and
has demonstrated that these needs cannot be met through the new Sec-
tion 8 program.

PROJECTS MUST SUPPORT OLDER AMERICANS ACT

The Secretary of HUD is required to consult with the Secretary of
Ifealth, Iiducation, and Welfare (HEW) to insure that special proj-
ects for the elderly or the handicapped approved under public housing
or under Section 8 meet acceptable standards of design, and provide
quality services and management consistent with the needs of the
tenants.

In addition, these same projects are required to be equipped with
such “related facilities” necessary to accommodate the special environ-
mental needs of the elderly or the handicapped, and such projects must
be in support of applicable State and local plans for comprehensive
services as outlined in legislation such as Title ITT of the Older Amer-
icans Act of 1965.

HOUSING ALLOWANCES

Finally, the 1974 Act directs HUD to continue experiments in the
cash assistance program, and authorizes an additional $40 million an-
nually for cash assistance payments. A report with recommendations
will be required within eighteen months.

II. THE NEW COMBINATION: SECTION 8 AND SECTION
202—HOW VIABLE?

Then HUD Secretary James T. Lynn, on January 20, 1975, an-
nounced that his Department intended to “move ahead” with Section
902. The press release for this announcement also included some dis-
turbing language. While acknowledging that HUD was authorized
to make direct loans for rental housing for the elderly and handi-
capped, the Secretary indicated that the loans “will be available for

14 Section 236 of the Housing Aet of 1968 is an interest-subsidy program for multifamily
housing construction. The owner or sponsor pays off a loan as low as 1 percent and the
Federal Government pays the interest difference between 1 percent and the interest charged
by the financing agency.

15’ Section 101 of the Housing and Urban Development Act of 1965, as amended, provided
a program of rent supplements on behalf of needy tenants living in privately owned,
privately operated, and privately financed housing. Fligible tenants must pay 25 percent
of their income toward the rental rate with the difference between the tenant payment
and the monthly rental made up by a rent supplement payment to the project owner.

48-635 O - 75 - 7
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the construction phase of projects sponsored by non-profit organiza-
tions that are assisted under the Section 8 Housing Assistance Pay-
ments program.”

Permanent financing will be arranged “through the same avenues
of FHA-insured or conventional permanent financing as are available
for all other Section 8 projects.” 1

ConstrUCTION vS. PERMANENT FINANCING : Tue New WrINKLE

The Administration’s decision to use Section 202 solely for con-
struction financing could have serious ramifications. In fact, it could
mean no program at all.

HUD procedures for implementing a Section 202 program are not
now known; regulations are not expected to be published until late
April at the earliest. The long delay in setting regulations may be a
severe drawback in itself. Normally, after publication, there is a 30-
day period for comment before regulations become final. If this pro-
cedure is followed, the regulations may not become final until June 1,
1975. The Congress has approved a funding limit of $215 million for
Section 202, but that amount is slated for Fiscal Year 1975 which ends
on June 30. Consequently, there will be very little time to process
enough applications to utilize the full authorty.'?

Experts in the field of housing for the elderly *® are in full agreement
that limiting Section 202 to construction financing without providing
an adequate avenue for permanent financing will clearly rule out the
participation of the non-profit sponsor. They argue that permanent
financing is the major obstacle—non-profits cannot compete with build-
ers and developers on an equal basis and do not have the economic
“clout” to convince lending institutions to provide financing.

It is significant to note that Congress recognized this dilemma when
1t passed the 1974 Housing Act. As written, the law clearly provides
for permanent financing for non-profit sponsors through direct loans
at the Government interest rate (see above). A total of $215 million
has been approved for the first year for just this purpose. Why, then,
is HUD choosing to implement the program by restricting the loans
to construction financing only ¢

In a letter to Senator John Sparkman, Chairman of the Subcommit-
tee on Housing and Urban A ffairs, James L. Mitchell, Under Secretary
of HUD, explained the reasons behind this approach : :

First, it significantly reduces one of the major front-end
costs in today’s construction market, that of high construction

1 A construction loan is a short-term loan (usually 18-24 months) that is advanced by
a commercial bank or other lending institution for the purpose of paying for the physical
construction of the building (i.e., labor, supplies, fees, ete.). This loan must be repaid
shortly after construction is complete. Permanent financing takes the form of a long-term
mortgage (usually 20-50 years), secured by the improvements placed on the property, This
loan goes into eifect beginning with the end of the construction period, and it usually
includes conditions requiring that the building be completed and that a certain level of
occupancy has been attained. Construction financing is almost always impossible to obtain
unless permanent financing commitments have already been secured.

17" There is some speculation that the regulation procedure will be speeded up. The
regulations may be out earlier, as interim rules, to take effect quickly, or with shortened
public comment time so the program can begin yet this fiscal year. See Housing Affairs
Letter, No. 75~13, Mar. 28, 1975, at p- 4.

18 An Ad Hoc Housing Coalition representing many national organizations for the elderly
has kept constant pressure on HUD to implement the Section 202 program. Organizations
involved include National Council of Senior Citizens, American. Association of Retired
Persons—National Retired Teachers Association, American Assoctation of Homes for the
Aging, National Council on Aging, B'nai B’rith, American Baptist Churches, Lutheran
Housing Coalition, National Caucus of the Black Aged, United Presbyterian Church in
the USA, National Rural Housing Coalition, and the National Tenants Organization.
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loan interest rates. We continue to believe that permanent fi-
nancing can be arranged, using existing Federal agency sec-
ondary market support, at interest rates not substantially
different from those required on Section 202 loans. However,
it is also clear that the cost of financing during the construc-
tion phase could be reduced substantially with Section 202
financing. This front-end savings in turn would make possible
substantial long term savings in the form of reduced debt
service on the permanent loan.

Second, . . . there has been in recent years a severe shortage
of loanable funds. This problem probably has been most acute
for the type of specialized housing construction in question.
Furthermore, it is the construction financing that is most diffi-
cult to arrange. The approach we are taking will help assure
an uninterrupted flow of construction loan funds for housing
for the elderly and handicapped.

Third, use of Section 202 loans for construction opens the
way for assisting a larger number of elderly and handicapped
individuals than is otherwise possible. The use of construction
loans will permit HUD to provide construction financing for
more units (subject to the annual authorizations of the Con-
gress) without the need for additional borrowings from the
Treasury Department to fund the program.'®

No one will argue that interest on construction loans can be very
high. A program of construction loans at reasonable rates would cer-
tainly be helpful; however, of what use is such a program if perma-
nent financing is not available? HUD continues to believe that conven-
tional financing will not be that hard to come by. Non-profit sponsors
strongly disagree. Their opinion is supported by the current reactions
to the Section 8 program now underway.

Recognizing the very real difficulties of starting up the new Housing
Assistance Payments program (Section 8), HUD has already lowered
its goal of 400,000 units for Fiscal Year 1975 down to 200,000. If Sec-
tion 8 does not work, Section 202 will be in deep trouble. In fact,
it becomes an impossibility : without the subsidy of Section 8, the 202
program with Government interest rates would only produce rents
far above the ability of even middle income elderly to pay.

HUD is saying, in effect, that any non-profit sponsor desiring a
Section 202 construction loan, must first obtain permanent financing.
The non-profit must acquire its permanent loan through FHA or
conventional means on the same basis as any builder or developer who is
seeking a straight Section 8 project. Unfortunately, even experienced
builders and developers are having trouble obtaining financing for
Section 8. One housing development director highlighted this problem
as follows:

* % * one of the most debilitating and curious shortcom-
ings remains virtually unaddressed by HUD: evaluations by
underwriter and issuer alike have concluded that, given the
regulations set forth by HUD to govern implementation of
Section 8, mecessary financing almost certainly cannot be
obtained. Fchoing the assertion by HUD representatives that

1 Letter from Under Secretary of Housing and Urban Development, James L. Mitchell,
to Senator John Sparkman, Mar. 19, 1975.
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“Section 8 is not a financing vehicle,” Standard & Poor has
announced that, because of the regulations, it will decline to
award a rating to the bonds local housing authorities may
attempt to issue to finance a Section 8 development. At the
same time, private financial institutions have warned
repeatedly that, for several major reasons (e.g. the 20-year
maximum term for housing assistance payments), they do not
anticipate providing financing to private developers for Sec-
tion 8 developments (emphasis in original).?

If private developers cannot obtain long-term financing, non-profit
sponsors certainly cannot be expected to do any better.

It should be pointed out that using 202 as a construction loan pro-
gram, per se, 1S not necessarily a bad idea—so long as permanent
financing is readily available as well—through some other workable
mechanism, In this manner, the 202 funds could be turned over more
rapidly, and more housing for the-elderly could be built.

What remains to be seen is how HUD will react to these obvious
difficulties. With the end of Fiscal Year 1975 looming very near, there
is not much time remaining to put a solid housing program for the
elderly into operation.

III. AGED RENTERS AND THE HIGH COST OF ENERGY

The fight for a new construction program for the elderly, specially
designed for their needs, is, unfortunately, leading to a program of
relief for only a limited number of older Americans of the many who
desperately need housing assistance. The high cost of new construc-
tion is so great that it is unrealistic to view building new units as a
sufficient answer except for a-few. To many, especially the renter with
no assets, maintaining rent payments has become a grim struggle.

Testimony by HUD officials at a hearing entitled “The Impact of
Rising Energy Costs on Older Americans”# shed little light on the
strain placed on older renters. At that time HUD admitted that their
data was “simply inadequate” to provide any meaningful statistics on
this issue.

A close look at 1970 Census statistics provides a ready insight into
how grim that picture can be.?: ‘

There are about 3.8 million elderly households (with head 65 or
older) who rent. Of this total over 1.7 million households (or 45 per-
cent) pay over 35 percent of their income for rent.

T'he figures are more startling when only the low income elderly are
considered. About 2.2 million aged renters have incomes under $3,000
per year, and almost 1.5 million, of this total (or 68 percent) pay over
35 percent of their income for rent.

Close analysis of one-person elderly households reveals much the
same picture. More than 2.2 million elderly renters live in one-person .
households, and of this number almost 1.3 million (or 57 percent)
pay over 35 percent of their income for rent, and their median income
1s only $1,600 per year. One-person elderly renter households with

2 Sangster, Robert P., “For Section 8 Housing—New Financing Relationship Between
LHA’s and State Housing Finance Agencies Proposed,” Journal of Housing, No. 2, Febru-
ary 1975, at p. 67.

2 From prepared statement given before the Senate Special Committee on Aging,
Sept. 25, 1974. :

2 Housing of Senior Citizens, U.S. Department of Commerce, Social and Economic
Statistics Administration, Bureau of the Census, Subject Report HC(7)-2, at p. 16.
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incomes under $3,000 total over 1.6 million, and of that total, over 1.1
million (or 70 percent) pay over 35 percent of their income for rent.

Several developments since the 1970 Census have undoubtedly af-
fected the statistics listed above. For example, a number of Social
Security increases have been passed by Congress to improve the over-
all income status of older Americans. However, at the same time the
Consumer Price Index has increased over 30 percent, and the hous-
ing portion of that index has increased over 32 percent. Inflationary
pressures for housing costs have accelerated particularly over the past
year as fuel and utility costs have soared in reaction to the energy
crisis. For example, gas and electricity costs in New York City have
doubled in the past year.

What the Census figures do not show is how many elderly house-
holds are paying over 60, over 70, or over 80 percent of their incomes
for rent. Testifying before the Subcommittee on Housing for the
Elderly last year, Janet Baker, Director of Senior Citizen Activities
for the Mayor of East Orange, New Jersey, told the Subcommittee :

Twenty-five percent of income is supposed to be a good
figure to budget for shelter costs. Some of our senior citizens
in East Orange are paying 60, 70, some of them more than
100 percent of income for rent and taxes. This means rapid
depletion of savings and/or dependence upon relatives.®

In short, an estimated 2 million elderly poor are today paying rent
in excess of 35 percent of their incomes with little relief on the
horizon. Despite these facts, and the continuing pressures of inflation
and energy costs, no special program for the elderly, designed for
their needs, is emerging from the Department of Housing and Urban
Development. Instead, HUD continues to paint a very rosy picture.
Speaking of the “general trends” in housing conditions for the elderly,
Mus. Helen Holt, Assistant to the Secretary for Programs for the
Elderly and Handicapped at HUD, testified :

By every available measure of housing conditions, the
elderly have experienced significant and substantial improve-
ments in their housing during the last decade.?*

The Administration’s poor response to the housing meeds of older
Americans is all the more displeasing when one considers . . . that
hundreds of thousands of aged persons are today on waiting lists
to get into public or other subsidized housing, . . . that hundreds of
dedicated, emperienced non-profit sponsors have been anwiously wait-
ing to build for needy senior citizens but still have no program with
which to work, and, . . . that the supply of available, reasonably-
priced rental housing continues to decline as more and more older
buildings become condominiums.

Perhaps the Federal response in this important area can best be
summarized by two presidential policies. In 1973, after imposing a
housing freeze, President Nixon concluded that the housing problem
in this country is basically an income problem and, therefore, the
solution was to raise incomes. In 1975, President Ford, despite Federal
law to the contrary, called for a five percent ceiling on Social Security
cost-of-living increases.

2 “Adequacy of Federal Response to Housing Needs of Older Americans,” Part 12,
hearings before the Subcommittee on Housing for the Elderly, East Orange, N.J., Jan. 19,
1974, at p. 831.

2 See source cited in footnote 19.
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FINDINGS AND RECOMMENDATIONS

Notwithstanding the welcome passage of national housing leg-
islation as embodied in the Housing and Community Development
Act of 1974, opportunities for housing older persons in reasonably
priced standard units remain scanty.

In the field of new construction—even though Congress gave
its blessing to the new Section 8 program and the renewed Sec-
tion 202 program—there continues to be a strong reluctance on
the part of HUD to launch a housing program for the elderly.
Specially designed housing for the aged continues to be lost in
the shuffle of larger, more general policy recommendations; and
there is still no national policy for housing America’s aged.
Unless HUD is willing to implement the Section 202 program in
such a way that permanent financing becomes available to non-
profit sponsors, the revisions of the Section 202 program will
be of no assistance.

While stressing the need to provide more new units specially
designed for the elderly, the committee also recognizes the im-
portance of assisting those elderly who are paying far too much
of their incomes for shelter in existing housing. Many of these
persons would gladly remain where they are if assistance were
available. Housing allowances, or direct cash assistance, should
be made available in these cases as soon as possible.

To relieve the growing burden of paying for shelter of all kinds
for the elderly, the committee recommends that:

(1) A national policy for housing for the elderly be established.

(2) An overall minimum of 120,000 new units for the elderly be
approved on an annual basis.

(3) An Assistant Secretary for Housing for the Elderly be
established at HUD.

(4) Special programs, such as “intermediate” housing and “con-
gregate” housing, be encouraged to provide living arrangements
that are alternatives to institutional care.

(5) National legislation be passed encouraging the States to
establish “circuit breaker” programs of tax relief for low-income
elderly homeowners and renters.

(6) New attention should be directed at opportunities for re-
habilitation.

In addition, and specifically with reference to the Section 202
program, as amended by the 93rd Congress, the committee recom-
mends that:

(1) HUD implement 202, as Congress intended, as a direct loan
program for permanent financing, not construction financing.

(2) A special “set aside” of Section 8 funding be made available
for non-profit sponsors at the Regional level, and that the “Invi-
tation to Bid” procedure now required under Section 8 regula-
tions be eliminated for Section 202.

(3) A “one window” procedure for simultaneous filing of Sec-
tion 202, Section 8, and any available refinancing mechanism be
made available at the Regional level.

(4) The Section 202/Section 8 program be administered at the
HUD Regional Office level by a separate specialized staff whose
sole responsibility is this program.



CHAPTER VII
IMPROVING THE OLDER AMERICANS ACT

Decisions are due in 1975 on the Older Americans Act, originally
enacted 10 years ago to provide, in the words of the Congress:

Assistance in the development of new or improved pro-
grams to help older persons through grants to the States for
community planning and services and for training, through
research, development, or training project grants, and to es-
tablish within the Department of Health, Education, and
Welfare, an operating agency to be designated as the “Ad-
ministration on Aging.*” '

Technically, the Act is to expire on June 30 of this year; but there
seems no likelihood of this. The House of Representatives has already
overwhelmingly passed an extension. The Administration has ad-
vanced a far less ambitious bill. And the Senate is nearing final action
on what will probably be a measure combining features of several bills
before its Committee on Labor and Public Welfare.

Congressional readiness to act favorably on an extension is based
partially upon a deeprooted conviction that steady growth of pro-
grams under the Older Americans Act must be continued.

That conviction was expressed during House deliberations on the
extension bill by Representative John Brademas, major sponsor of the
legislation and Chairman of the Subcommittee which developed it:

. witnesses before the Select Education Subcommittee,
including representatives of a wide variety of organizations
serving the elderly, were unanimous in telling us that the
time had come significantly to expand the programs supported
under the Older Americans Kct. The 4-year bill before
us . . . does allow for that expansion.?

Senator Frank Church, Chairman of the Senate Special Committee
on Aging, made similar comments when he introduced his Older Amer-
icans Act Amendments of 1975 :

Ten years of experience under the Older Americans Act
have amply demonstrated its value and worth for the Na-
tion’s elderly. The legislation that we introduce today is de-
signed to build upon these solid achievements.®

Senator Harrison A. Williams, Chairman of the Senate Committee
on Labor and Public Welfare and a sponsor with Senator Church of
the extension legislation, said on the same occasion that the bill would

1 Public Law 89-73 (July 14, 1965). The Older Americans Act was later amended by:
Public Law 8042 (July 1, 1967), Public Law 91-69 (Sept. 17, 1969), Public Law 92-258
(Mar. 22, 1972), Public Law 93-29 (May 3, 1973), and Public Law 93-351 (July 12, 1974).

2 P. H. 2479, Congressional Record, Apr. 8, 1975.

s . 8. 5876, Congressional Record, Apr. 14, 1975.

(81)
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stimulate planning and action in developing a national policy on social
services for the elderly. Furthermore, it would also help achieve a
major recommendation of the 1971 White House Conference on Aging:

Older Americans should be served by an integrated system,
sharing equitably with other age groups those facilities, pro-
grams, and services suitable and appropriate to the needs of
the general population, but they should also have the benefit
of specialized facilities, programs, and services based on their
distinctive needs.

Such confidence in the Older Americans Act was forthcoming de-
spite considerations which clearly will receive sustained Congressional
attention during its next few critical years of the developments. Those
considerations are:

—The Administration reluctance to seek funding levels which, in
the eyes of the Congress, are adequate for the tasks assigned to
the Administration on Aging, as well as proposed rescissions
which would have taken away vital support for programs in a
vulnerable stage of development. (See Chapter I for details on
Administration funding policy.)

—Deeprooted questions about area agencies on aging, the units
established under the 1973 amendments for implementing a new
strategy of service delivery. One major question is: how well will
AAA’s work with state agencies on aging?

—Concern about funding problems facing the Title VII Nutrition
for the Elderly Program, described by Senator Thomas F.
Eagleton, Chairman of the Senate Subcommittee on Aging, as
“one of the most popular and most successful Federal programs
I have ever seen.” *

I. WHAT THE OLDER AMERICANS ACT HAS
ACCOMPLISHED *

Often during Congressional discussion of the Older Americans Act,
witnesses for the Administration and members of the Congress have
pointed to the same list of achievements under that Act.

Among the major items on their lists:

—Every State and virtually every territory now has a state or

territorial office on aging.

—Area agencies have been established in 412 locales containing 70
per cent of Americans above age 60.

—Under title VII, nearly 220,000 older adults are receiving one hot,
nutritious meal daily at more than 4,000 sites.

—Thirty-seven career training programs have enrolled 4,600 stu-
dents in courses related to aging. More than 6,300 persons received
short-term training in fiscal year 1974.

—A national clearinghouse on aging has been established to collect
and disseminate information about older people and their needs.

—The AoA is also authorized to fund model projects. (In 1974, $12
million was awarded to State agencies to conduct statewide model

* In opening statement at start of hearings on legislation to extend the Older Americans
Act, Apr. 16, 1975.

S For a detailed report by the Administration on Aging on its activities during 1974,
see Appendix One.
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projects, but during fiscal year 1975, only $5 million was requested

to support 40 projects) and research and demonstration projects

(119 new and continuing projects received financial assistance in
fiscal year 1974.)

—Related achievements under other Federal agencies include the
participation of 130,000 persons in the Retired Senior Volunteer
Program, or RSVP; and employment of 3,450 persons of age 55
and up in the Title IX community services employment programs.
(See Chapter X for additional information on Volunteer and
Community Service for the elderly.)

Mere listing of numbers, however, does not tell the full story of the
impact that the Older Americans Act is having and can have. The
existence of state units on aging is having a marked effect on decisions
made by state legislators. The advent of area agencies on aging is cer-
tain to produce more constructive concern and action on aging by
county and local government than has been the case in the past. The
development of what U.S. Commissioner on Aging Arthur
Flemming ¢ calls a “network” consisting of the Administration, the
State offices on aging, 412 area agencies on aging, and 665 nutrition
projects is well under way. Much depends upon the future success or
failure of this process.

1I. WHAT THE NEW LEGISLATION WOULD DO

Administration policy on extension of the Older Americans Act
was expressed in Senate Bill 599, which calls for:

First, authorizations for most titles would be extended for 2 years,
to June 30, 1977, thus coinciding with Title VII’s period of authority.

Second, Title V and Section 309—authorizing grants for purchase,
renovation, and initial staffing of scnior centers and grants for trans-
portation projects—would be permitted to expire because of Adminis-
tration belief that “they are duplicative of existing authorities
available to the Departments of Iousing and Urban Development and
Transportation and had never been funded.” ®

Major bills advanced in both Ifouses of Congress, however, reject
the Administration recommendations and call for new directions in
the Older Americans Act.

A. Tee House-Passep Bin: H.R. 3922

Under the chairmanship of Representative Brademas, the Subcom-
mittee of Select Education developed a bill calling for overall authori-
zations of nearly $2.6 billion for a 4-year extension, through fiscal year
1979.

It also:®

¢ Tn testimony Apr. 16 before the Senate Subcommittee on Aging.

7 Introduced at Administration request by Senator J. Glenn Beall, Jr.; see p. S. 1606,
Congressional Record, Vol. 121, No. 17, Friday, February 7, 1975.

8 I'rom testimony by Stanley B. Thomas, Jr., HLE.W. Assistant Secretary for Human
Development, before the Senate Subcommittee on Aging, Apr. 16, 1975.

® For additional details on the provisions and reasons for including them, see House
Report 94-67, “Older Americans Amendments of 1975, submitted Mar. 14, 1975, by
Representative Carl Perkins, Chairman of the House Committee on Education and Legis-
lation. For details of the bill as amended in Floor Action, see pp. H2472-H2481, Con-
gressional Record, Apr. 8, 1975,
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Extends the program of grants to states for community services
for 4 additional years, through fiscal year 1979 and provides for
additional distribution of certain important commodities.

- Extends the Older American Community Service Employment
Act for 4 additional years through fiscal year 1979.

Extends the National Older American Service programs, in-
cluding the Retired Senior Volunteer Program (RSVP), the
Foster Grandparent Program, and the Senior Companion Pro-
gram, as well as other Older American Community Service pro-
grams for 3 additional years, through fiscal year 1979.

Creates a new Special Service Program for the elderly which
would provide greater emphasis on homemaker and other home
services, counseling assistance, residential repairs and renovations
and transportation for the elderly—at least 20 percent of funds
provided to carry out the program of grants to states for com-
munity services shall be used for these purposes.

_lgrovides for direct funding for service programs for Indian
tribes.

Prohibits discrimination in Federal programs or activities on
the basis of age. :

B. Tae OMNIBUS SENATE Bron: S. 1426 10

As introduced by Senators Church and Williams on April 14,
S. 1426 adopts major provisions of H.R. 8922, but adapts others and
introduces several new features.

Other sponsors of the Older Americans Amendments include Sena-
tors Tunney, Chiles, Stone, Clark, Pell, Hartke, Randolph, Kennedy,
Burdick, Humphrey, and Ribicoff.

Instead of a 4-year extension, it calls for a two-year continuation
but at higher authorization levels for those two years ($812 million
compared with $743 million in the House-passed bill for fiscal years
1976 and 1977).

Among the other major changesin S. 1426:

The Model Projects program (section 308) would be amended to
gli&re lpriority attention to improving service delivery for the rural
elderly.

Federal funds would be authorized under Title VII to assist the
States in paying part of the costs of administering the nutrition
program. This measure would not, however, result in any decrease
in meals served to older Americans because there would be a 10-
percent increase in the Title VII authorizations (from $200 million
to $220 million for fiscal 1976 and from $250 million to $275 million
for fiscal 1977) to provide for State administrative costs.

The new Title XX (Social Services) of the Social Security Act
would be amended to require State plans to include a description

10 Senator Bagleton introduced another bill, 8. 1425, on Apr. 14, He commented {p.
S.5875, Congressional Record, Apr. 14) : “The bill I am introducing would extend a
number of programs authorized by the Older Americans Act of 1965 for an additional two
fiscal years beyond June 30, the date on which these programs would otherwise expire . . .
The purpose of the simple bill I am offering is so that the subcommittee (on agln% will
have before it legistation in addition to that passed earlier this week by the House,
H.R. 3922, and that introduced on behalf of the administration by Senator Beall, S.599.
It 18 my understanding that Senators Church and Williams are also preparing a bill on
this subject for introduction prior to our hearings.”
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concerning how the State plan is coordinated with Titles III (State
and Community Programs on Aging), VII (Nutrition), VIII (a pro-
posed Special Services Program for the Elderly) and Title IX
(National Senior Service Corps) of the Older Americans Act.

Legal Service Needs Recognized: Senator Tunney introduced a
Legal Counseling Assistance Act (S. 1422) which was the product
of a hearing conducted by the Committee on Aging and the J udi-
ciary Subcommittee on Representation of Citizen Interests on “Im-
proving Legal Representation for Older Americans.” *!

S. 1492 would amend Title IV of the Older Americans Act to au-
thorize Federal funds to (1) train lawyers, lay advocates, and para-
professionals about the special legal problems confronting the aged;
(2) develop law school curricula and clinical education programs re-
sponsive to the problems and needs of the elderly, and (3) provide
legal counseling assistance for older Americans.

A similar provision was incorporated in the proposed Title VIII
Special Service Programs for the Elderly in the House-passed bill
(H.R. 3922) and the omnibus Senate measure (S.1426).

III. AREA AGENCIES ON AGING: SECURE
CORNERSTONE*?

Congress, when it acted upon the Older Americans Act of 1973,
accepted in principle a new Administration strategy for the delivery
of services.

Instead of relying primarily on small, one-community programs, the
Administration” on Aging would encourage development of new
regional units called area agencies on aging.

As has been mentioned, 412 such agencies have been established in
less than 2 years. Their advent could mark the beginning of a fresh
and challenging new approach toward meeting many major needs of
the elderly.

But, at this early date, the returns are not yet in on AAA’s.

What may be the prevailing Congressional attitude toward them
was summed up by Senator Eagleton in his opening statement at the
April 16 hearing on extending the older Americans Act:

In order to meet our legislative review responsibilities,
this Subcommittee, in conjunction with the Special Committee
on Aging, has asked the General Accounting Office to conduct
a wide-ranging survey of the performance of state area agen-
cies on aging under Title ITI. The final results on this survey
are expected around the end of this month, and the staff has
already been given an oral briefing.

From what we have learned so far from the GAO study and
from other sources, it appears that there may be some prob-
lems with the operation of the state and local grant program
under Title III; however, our information is very sketchy
since most of the area agencies on aging have been in existence

u “Improving Legal Representation for Older Americans,” Joint hearings before the
U.S. Special Committee on Aging and the Subcommittee on Representation of Citizen
Interests of the Judiciary Committee, Los Angeles, Calif., 93d Cong., 2d sess., June 14, 1974.

12 See Chapter VII, Developments in Aging ; 1973 and January—iMarch 1974, annual report
of the Senate Special Committee on Aging, May 13, 1974, for additional background on the
1978 Amendments and early reaction to AAA’s.



86

for less than a year. It would be premature to seek to arrive at
any final conclusions regarding the area agency strategy until
more information is available. For this reason, I am hopeful
that the Subcommittee will not make any drastic revisions in
the organizational structure established by Title TIT at this
time.

Senator Eagleton’s call for a suspension of judgment about AAA
performance was similar to the sense of the House of Representatives
as expressed in H.R. 3922. Well aware of problems which are emerging
as AAA’s take form and enlarge their spheres of activity, members of
the Congress are nevertheless determined to give the AAA strategy
a fair test, and an adequate one.

A. BacrGroUND: WHAT THE AoA Wants From AAA’S

_ A succinet description of AAA objectives was provided by Admin-
istration on Aging guidelines issued on October 11, 1973. They said in
part:

It is the purpose of this title to encourage and assist State
and local agencies to concentrate resources in order to develop
greater capacity and foster the development of comprehensive
and coordinated service systems to serve older persons by en-
tering into new cooperative arrangements with each other
and with providers of social services for planning for the pro-
vision of and providing, social services and where necessary
to reorganize or reassign functions in order to—

(1) secure and maintain maximum independence and
dignity in a home environment for older persons capable
of self-care with appropriate supportive services; and

(2) remove individual and social barriers to economic
and personal independence for older persons.!®

Simply stated, the Title ITT strategy is based on the assumption that
there is a reservoir of resources and services available in a local com-
munity. It is the role of the area agency on aging to attempt to refocus
these resources and services on behalf of the elderly population.

B. EMErciNG PrOBLEMS AND QUESTIONS

The primary responsibility of the area agency on aging is the de-
velopment and implementation of a plan of comprehensive and co-
ordinated services for older persons. How all this can be done by a
new organization with limited resources and questionable political Tev-
erage is one of the important questions about the title ITI strategy.

In a paper presented at the 27th Annual Scientific Meeting of the
Gerontological Society in Portland, Oreg., last October consultant
B. J. Curry Spitler gave this estimate of the situation :

Coordination and linkage is necessary, as is information and
referral, but these activities are not substitutes for service.
While the terms coordination, linkage and information are
relatively nonthreatening to other organizations, their value

13 Federal Register, Thursday, Oct. 11, 1973, vol. 38, No. 196, Title 45—Public Welfare
Chapter IX—Administration on Aging, Departinent of Health, Education .and Welfare
Part 903 Grants for State and Community Programs on Aging.
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to the development of truly comprehensive service system is
being questioned by local service organizations who tend to
perceive the new AAA’s as an upstart organization diverting
funds that could otherwise be used by them to provide real
service. Planning, especially social planning, seems to raise
questions of who is planning what, with whose resources,
and as funds for service continue to dwindle, service pro-
viders have justification for perceiving the AAA’s as usurper
of service dollars.

An editorial entitled “The Area Agency on Aging: Instant Plan-
ning” appeared in the February 1975 issue of The Gerontologist, and
raised still other considerations:

The push for instant planning without key planning tools
... is fraught with danger. The planner himself is a major
planning tool. To what extent have our educators been able to
develop gerontological planners, those who have a basic
planning background rounded by gerontological knowledge
or a gerontological background rounded with planning
knowledge concepts? The instant gerontological planner is
not available, except in rare and unusual instances. Unless
the state agency on aging has such a staft person located in a
positional hierarchy of influence within the state body, area
agencies on aging will fall prey to the big push for immedi-
ate results regardless of long time consequences instead of
needed longer time deadline if one is to plan properly. Im-
mediate results may be interpreted within the time frame of
upwards of 12 months.

The editorial further stated :

The movement toward integration of local aging services
will be highly problematical, at the best, if the only tool of
the AAA is that of control of minimal project money. In-
volvement of all segments wiil not be enhanced by the latter.
What would be a prime enhancing factor are sensitized aging
planners who understand planning, comprehend geron-
tology, are cognizant of local strengths/weaknesses/people/
organizations and are able to mold these into an effective
integrative agency to improve the quantitative and qualita-
tive dimensions of living in the oldest of years.

Success or failure of AAA’s will depend to a large degree on the
skill and tact of AAA personnel in the field. As B. J. Spitler put
it in her paper:

The survival of the AAA may, in large part, depend upon
its ability to change the communities’ perception of it from a
usurper of service funds to a helpful organization that fosters
public awareness, provides useful information, and strength-
ens existing programs, as well as develops new services.

Solid research on the function of the area agency on aging is just
beginning to appear, but a number of important trends can be identi-
fied through preliminary studies and at a meeting of AAA’s and State
agencies called by the Administration on Aging in Washington, D.C.,
in December 1974.
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(1) Some State units on aging and area agencies on aging are in
conflict. Until the 1973 amendments, State agencies had both a plan-
ning and service function. They were involved in the local level with
programs and responsible for implementing the Act on a day-to-day
basis. Now, day-to-day monitoring of many local programs has shifted
to AAA’s. _

(2) Many AAA directors say they have been overwhelmed by di-
rectives, guidelines and other program requirements from the Admin-
istration on Aging. In addition the State unit on aging may make other
demands. Given the small number of employees that are available to
most area agencies these reporting requirements are regarded as
unrealistic.

A recently completed survey by the Social Policy Laboratory of the
University of Southern California Gerontology Center said :

By far the most frequently mentioned problem, usually
stated with considerable vigor, regarded the large quantity of
mandates and regulations in relation to the small amount of
funds being provided by the Administration on Aging.

The report further asserts:

Not surprisingly, most of the negative comments concerned
too many forms or inappropriate forms which were required
for recording and reporting program performance and re-
lated expenditures. Some of these requirements seem to origi-
nate from the federal level, such as separate incompatible
forms for reporting Title ITT and Title VII activities. Other
requirements which constituted barriers seem to originate at
the state level, such as reporting to the state agency every
long distance phone call and presenting records of all xerox-
ing done at the AAA '

THE GAO SURVEY

The General Accounting Office survey to which Senator Eagleton
referred was requested by three units of the Congress % in order to pro-
vide at least an early, preliminary view of the AAA’s in operation.
The GAO report, at this writing, has not yet been released, but it is
due for publication by mid-May. . .

Unlike other GAO studies—many of which are based solely upon
audits of records—the AAA inquiry entailed extensive interviews at
28 AAA’s and at state agencies on aging in 17 states.2¢

* A study of Funding Regulations, Program Agreements and Monitoring Procedures
Affecting the Implementation of Title III of the Older Americans Act Progress Report No. 1
“Findings of the Telephone Survey of 103 Area Agencies on Aging, Social Policy
Laboratory Gerontology Center, University of Southern California Feb. 15, 1975.

5The U.S. Senate Special Committee on Aging, the Subcommittee on Aging of the
Senate Committee on Labor and Public Welfare, and the Subcommittee on Select Educa-
tion of the House Committee on Education and Labor.

¢ Area Agencies on Aging visited were : Oaklyn, N.J. ; Doylestown, Pa. ; Honesdale, Pa. :
Pittsburgh, Pa.; Atlanta, Ga.; Gainesville, Ga.; Rock Hill, S.C.; Greenville, S.C.; Miami,
Fla.; Winter Park, Fla.; Chicago, Ill.; Mt. Carmel, 11l ; St. Paui, Minn. ; Duluth, Minn. ;
Cleveland, Ohio; Columbus, Ohio; Vincennes, Ind.; Terre Haute, Ind.; Escanaba, Mich. ;
Flint, Mich. ; Albuquerque, N. Mex. ; Pueblo, Colo. ; Durango, Colo.; Tucson, Ariz. ; Sacra-
mento, Calif.; San Diego, Calif.; Los Angeles, Calif.: and Pocatello, Idaho.

State Agencies on Aging visited were: Rhode Island; Massachusetts—work limited to
determining the effects of the AAA concept on an existing sub-State network for providing
services to the elderly; New Jersey; Pennsylvania; Georgia; South Carolina; Florida ;
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Many of the problems described earlier in this chapter were re-
counted to the GAQ interviewers. But there were also heartening
instances of effective, imaginative, and cooperative efforts to make
the new strategy work. The same is true of letters solicited by Senator
Church, Chairman of the Senate Committee on Aging, from agencies
which were not visited by the GAQ personnel. For example:

The Areawide Council on Aging of Broward County, Fort Lauder-
dale, Fla., reported:

The Executive Director and staff members of the Areawide
Council on Aging speak about the Areawide Program to the
Broward County Commission, United Way, and city councils
in Broward County, and request matching funds for pro-
grams. To date, $94,415.00 in matching funds for 1975
programs have been contributed to Areawide through these
efforts. A Fair Share Funding Table has been developed by
Areawide giving the number of elderly in each city and the
unincorporated areas, and assessing each city and the county
for so much money depending upon the number of elderly
in the county and respective cities.

The Cape May County, N.J., Office on Aging stated :

Recognizing the needs of the elderly in Cape May County,
the Area Agency on Aging developed a plan which was ap-
proved at a public hearing. This plan includes the establish-
ment of four new services for older people. Homemakers-home
health aides will be given a grant to expand their services to
include those older people with a minimal income who do not
qualify for any existing programs. Legal Services will be
expanded to include legal services specifically for the elderly.
An Escort Service will be initiated, and finally, Counselling
Services for the elderly will be provided. Assistance was
given by this Office to each of the grantees in preparing their
project’s preliminary application and budget.

The Lancaster County, Pa., Office of Aging reported :

Another striking success that I have noted through the
AAA is emphasis on coordination with existing resources.
Lancaster County has over 160 different agencies. Most of
these agencies are privately funded and therefore tend to have
a service limitation. By having monies funded through the
AAA, T have been able to assist agencies in expanding their
service to meet the needs of senior citizens. In determin‘ng
where a service would be most appropriate I have also been
able to assist agencies in coordinating their efforts rather
than sustaining service duplication.

The Senior Citizens A ffairs Office of the County of San Diego, Calif.,
described an innovative program to serve that community’s elderly:

A Home Helps Program, personal, in-home supportive
services to the dysfunctional and marginally disabled old

Illinois ; Indiana; Minnesota; Ohio; Michigan; New Mexico; Colorado; Arizona; Cali-
fornia ; and Idaho.

Department of Health, Education, and Welfare Reglonal Offices visited were: Region I,
Boston, Mass.; Region II, New York, N.Y.; Region III, Philadelphia, Pa.; Region IV,
Atlanta, Ga.; Region V, Chicago, I1l. ; Region VI, Dallas, Tex. ; Region ViII, Denver, Colo. ;
Region IX, San Franeisco, Calif. ; and Region X, Seattle, Wash.
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people will begin in early 1975, through subcontracts with
several neighborhood organizations whose goal it is to main-
tain older people in the community for as long as possible and
feasible. The Area Agency has also utilized its Area Plan
to obtain Title VII nutrition funds and has subcontracted
these services in nine (9) Target Areas. The experience of
developing nutrition programs through community organi-
zations and groups with the Area Agency as cafalyst for
program development has been valuable in several respects.
The nutrition sites are perceived by the community as “service
centers” around which other community resources can be
tapped and as identifiable hubs of information and socializa-
tion. Perhaps most important, the communities involved have
a real sense of investment and continuing commitment to these

progrtams, whether Title VII remains a viable funding source
or not.

1¢is quite clear that the AAA strategy requires ewtensive testing be-

fore final judgments are made, and it is equally clear that emerging

problems are formidable and attention-getting. But final evaluation
should also include the success stories that are already beginning to
emerge; they are part of a process which will be slow, occasionally
strained and even bitter, but well worth the patience, skill, and recep-

tiveness not only of agency directors but those with whom they work
and those they serve.

IV. NEW DEVELOPMENTS AT THE STATE LEVEL

Like the Administration on Aging at the Federal level, state units on
aging are intended to be focal points for action on behalf of older
Americans. The original Older Americans Act envisioned a close Fed-
eral-State relationship, and amendments issued since then in many
ways have buttressed the state agencies. Despite some concern about
possible erosion of the importance of state units because of the estab-
lishment of hundreds of AAA’s, there seems to be a clear and growing
need for strong agencies on aging at the state level.

Aware of new and interesting achievements at the state level, Com-
mittee on Aging Chairman Frank Church asked late in 1973 for state
agencies to report to him on positive actions taken to strengthen the
state role in meeting the needs of the elderly. )

The response was so informative and extensive that the Senator
asked former AoA Commissioner William E. Bechill to analyze the
replies. The result was a report !’ which provided details on state
trends regarded by Mr. Bechill as significant and encouraging. He
described : ) ]

—Increases in both quantity and quality of employees working-with

state units. ) ] .

—A reduction of the focus on state units from project orientation

to program development. o )

—An increased influence and prestige of some state units, including

increased funding and significantly higher awareness by the public
of the needs of older persons.

1 Developments and Trends in State Programs and Services for the Elderly, a report
by the Senate Special Committee on Aging, November 1974.
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—Of particular significance, the establishment of separate State De-
partments on aging in Connecticut, Massachusetts, and Illinois.

—Another major trend was the number of States which have estab-
lished the State agency on aging as part of the Office of the Gov-
ernor, or have elevated the existing State agency on aging to the
stature of an operating office or division within a major depart-
ment of State government.

At the time of the study 20 States reported that they were organized

as independent State commission of offices on aging.

DETAILS ON STATE DEPARTMENTS

_The Connecticut Department, established in 1969, has broad respon-
sibilities which include the administering agency for Title III and
Title VII programs of the Older Americans Act. In addition, Con-
necticut has an office of preretirement education and an expanded
meals-on-wheels program.

In 1973 the Massachusetts legislature mandated that the department
of elder affairs, effective July 1, 1974, “Be the principal agency of
the Commonwealth to mobilize the human, physical and financial re-
sources available to plan, develop and implement innovative programs
to insure the dignity and independence of older persons.” The depart-
ment is also responsible for a yearly study of the quality of care and
social services provided for nursing home patients.

The Illinois Act on Aging, passed in 1973, said the purpose of the
Department is “to provide a comprehensive and coordinated service
system for the State’s aging population.”

One interesting aspect of the Illinois act is the definition of aged as
persons 55 years of age or older, persons nearing the age of 55 for whom
opportunities for employment and participation in community life
are unavailable.

THE NEED FOR SUSTAINED DIALOGUE

Impressed as Mr. Bechill was with positive evidence of improvement
in state agencies, he noted that certain issues should receive sustained
attention, perhaps even serving as the basis for future dialogue be-
tween interested administrative and legislative leadership at both the
Federal and State levels of government regarding future public policy
directions in programs on aging.

These issues, each of which was discussed in more detail by Mr.
Bechill, are:

1. To what extent should national policy in aging rely on the
States, and in particular, State agencies on aging for the develop-
ment of a comprehensive program of social services for the entire
older population?

2. In the short run, what additional actions need te be taken by
the Federal Government to strengthen further the functioning of
existing State programs on aging?

3. Should it be assumed now, as is largely the case, that the
major funds for most programs and services for older people will
continue to be made available through the existing functional
departments of government. If so, what can be done through both

48-635 O -75-8
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future Federal and State policy to assure that the elderly as a
group do not have their needs overlooked in the administration
and operation of functional programs?

4. What can be done to assure that there is a current and com-
prehensive assessment of the actual fiscal commitments of all
levels of government, local, State, and Federal, to serving older
people and an assessment of the impact of such dollars on improv-
ing the actual living conditions and opportunities for the elderly?

5. What steps should be taken, possibly on a joint basis between
the Federal Government, the Council of State Governments, and
individual State legislature to encourage the establishment of
additional joint or select committees on aging as a part of the
structure of State legislative bodies?

6. In such critical areas for the elderly as housing, long-term
care, and mental health services, does the Federal role need to
dramatically change to reduce some of the pressing needs for
appropriate facilities and services in these areas for older people?

7. The new Older Americans Act title III progrem ultimately
will see the establishment of 600 area agencies on aging across the
Nation. Authorized under Federal law, the area agencies on aging
represent a new organizational dimension that can be expected,
in time, to influence current Federal-State relationships in pro-
grams for the aging. What steps should be taken in future Federal
policy to strengthen both ability and capacity of State and area
agencies on aging as well as clarify and reconcile any ambiguities
and conflicts about their actual roles in developing comprehensive
and coordinated systems of social services for the elderly?

V. TITLE VII-NUTRITION PROGRAM FOR THE
ELDERLY

Title VII of the Older Americans Act, the Nutrition Program for
the Elderly, was extended last year by the Congress for three more
years at increased authorization levels of $150 million for fiscal 1975,
$200 million for fiscal 1976, and $250 million for fiscal 1977.1® At hear-
ings held by the Senate Subcommittee on Aging regarding the exten-
sion of the program, enthusiastic reports were heard about the worth
and effectiveness of the program.

Dr. Louise Gerrard, executive director of the West Virginia Com-
mission on Aging, said :

The elders of the community are seen in happy situations,
having meals together, enjoying good fellowship, entertaining
and being entertained. The economy gets a needed boost when
food is purchased in local stores, and men and women from
the area are hired as drivers, cooks, outreach workers and
site managers. Although most of our Title VII employees
receive only the minimum wage, the jobs are welcome and
much sought after.’®
Other witnesses praised the program, but expressed great concern
about the struggle to provide services on limited budgets in the face
of inflation.

18 Public Law 93-351 signed into law July 12, 1974. .
1 In testimony before the Subcommittee on Aging of the Labor and Public Welfare
Committee, “Extension of Nutrition Programs for the Elderly, 1974,” May 22, 1974.
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Rodney Leonard, executive director of the Community Nutrition
Institute, said that some projects were already over-extended. He
added :

Unless additional funds are made available, they are going
to have to cut down participation. They are going to be faced
with the problem of how do you reduce or tell pecple they
cannot participate?

Food costs have escalated nearly one-third over the past two years.?
Title VII nutrition projects had to develop innovative and some-
times desperate methods in order to attempt to serve the number of
elderly who want to participate.

As waiting lists grew longer, project directors tried to decide who
was the most in need. Pseudo means tests were attempted; a ticket
system allowing certain persons to attend meals on certain days of
the week was Introduced; in States the number of projects was re-
duced ; supportive services and home-delivered meals were curtailed;
at some sites, the elderly were served on a first-come, first-serve basis;
and in some cases therapeutic diets were terminated. Despite such
methods, the number of potential elderly recipients of the Title VII
meals increased substantially as the year progressed. In a survey of
Title VII projects in the early winter of 1974, the National Associa-
tion of State Units on Aging showed 178,000 elderly were being
served. The survey, as shown below, also depicted the States’ pleas
for an additional funding to combat the inflationary standards the
programs must operate, and the number of people on waiting lists
stood at 116,583.

SURVEY OF NATIONAL STATE UNITS ON AGING

Projects  Additional Fundin,
Average unable funding neede

§ daily Persons on to get needed in for new
Title VIl Number of  participa- waiting commodi- fiscal year expanded
State funding projects tion list ties 1975 projects
Y] @ [6)) ) ) ©) () ®
Alabama.__ 6 4,200 6, 000-7, 000 6  $212,000 $4, 500,000
Arkansas 9 1,938 1, 500 5 177,585 3,298,459
Californi 52 17, 000 8,724 ) 1,500,000 12,500, 000
Colorado__ 5 1,852 425 5 195, 000 950, 000
Connecticu 11 1,200 1,200 7 543, 386 1, 268, 000
Delaware. 4 1,150 200 2 100, 000 250, 000
Florida. . _ 19 9, 300 2,497 17 1,411,364 4,000, 000
ldaho. ... 7 1, 1400 300 7 7, 000 815, 000
Iflincis. 30 10, 000 2,500 ) 750,000 3,500,000
lowa_ . ... 12 4,200 4, 000-5, 000 8 250,000 1,980,000
Kentucky. 1, 547 9 3, 866 600 7 250, 000 800, 000
Louisiana. 9 2,978 2,300 9 147,000 1,029, 805
Maine. ___ 5 2,564 14, 000 ¢ 258,233 1,033,000
Maryland._ 13 3,500 , 043 1) 220, 800 614,423
Michigan____ 31 8,100 18,490 6 300, 000 2, 120, 000
Minnesota___ 17 4,300 1,100 17 225, 600 1,322, 040
Mississippi._ 5 ] 2,419 1,644 9 208, 465 1, 050, 000
Missouri. . 9 7,800 6, 000 6 1,205852 5,505, 852
Montana._ . 493, 000 5 900 1, 000 @) 200, 0 1, 300, 000
Nevada 493, 000 10 1,282 850 0] 123, 500 507, 000
New Hampshire_ ____. 493, 000 6 1,425 2, 850 1 98, 000 970, 000
New Jersey_______.__ 3, 308, 520 23 5, 186 2,500 . .._..___ 830,000 51,897,000

New Mexico_ ... 509,376 6 1,500 10, 000 1 509, 376 609, 3
New York__.__ .-. 8,955,000 47 20, 000 (O] (*) 5,000,000 15,000, 000
North Carolina ... 2,050,219 24 4,520 1, 100 6 507, 000 915, 000
North Dakota. - ... 493,000 6 945 N/A oo 200, 000 450, 000
Ohio_ ... ... 4,731,013 18 8,400 8, 000 1 600,000 10, 009, 000

2 In testimony before the Subcommittec on Aging of the Labor and Public Welfare
Committee, “Extension of Nutrition Programs for the Elderly, 1974,” May 22, 1974.
2 From Bureau of Labor Statistics.
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SURVEY OF NATIONAL STATE UNITS ON AGING—Continued

Projects  Additional Fundin

Average unable funding neede|
daily Persons on to get  needed in for new
Title VI Number of participa- waiting  commodi-  fiscal year expanded
State funding projects tion list ties 1975 projects
I @ @) 4) (%) 6) @ ®)
Oklahoma.__________. $1, 347,116 5 3,400 257 5  $£100,000 $I, 250, 000
Oregon. _ .~ 1, 067, 365 5 3,000 (O IS 213,473 1,317,365
Rhode Island 493, 000 6 925 1,200 ._____.____._ 250,000 5,000, 000
South Dakota 493, 000 8 1, 000 ) 131, 077 750, 000
Utah_______ 493, 000 3 1,000 Q)] 3 246,000 1,616,000
Washington 1, 505, 580 14 2, 580 2,500 14 225, 000 670, 000
Virginia_______ 1,787, 875 19 3,000 500 19 531,510 €50, 000
West Virginia____ 904, 600 12 2,000 400 d) 120,000 500, 000
Wisconsin_..____ 2,137, 862 16 §, 500 4,000 15 250,679 2,955,579
Wyoming..___ ______ 493, 000 4 700 50 4 100, 000 500, 000
Massachusetts |- " " 2, 825, 000 18 6,019 2, 000 16 400,000 5, 000, 600
Texas_.__. .. ____ 0. 4, 760, 000 16 11, 000 5, 000 15 960,000 2,080, 000
Hawaii____. _____ 7770 493, 000 4 1,440 88 0 205,960 2, 459, 304
Washington, D.C._____ 493, 000 5 1,340 365 [J] 70, 000 200, 000
Totai 41 States__ 80, 367,990 537 178, 169 116, 583 235 19,873,224 153,133,203

1 See note,

2 Not available,
2 In hundreds.
¢ Almost all.

A. Tue “History” or TrrLe VII Fuxping

Funding for Title VII went through a complex process in 1974
culminating in the supplemental appropriations bill for fiscal year
19752 through which the Senate and House of Representatives re-
quested and agreed upon a $125 million appropriations for Title VII
for fiscal year 1975. This was an increase over the Administration’s
budget request of $99.6 million. In addition, the conferees directed the
Department of Health, Education and Welfare to “utilize carryover
funds to build the program operating level for the nutrition
program authorized by Title VII of the Older Americans Act to at
least $150,000,000 for fiscal year 1975.” 23 This action came as a result
of the erratic history of Title VII. Fiscal year 1973 was the first year
of Title VII but funds were not released until fiscal year 1974.2¢ Sub-
sequently, funds have been carried over to each succeeding fiscal year
since that time. Therefore, in fiscal year 1975, the program would
be operating on the fiscal year 1974 funding level of $99.6 million.
The program’s obvious need for increased appropriations to combat
the high costs of food, materials, and fuel prompted the conferees
to direct the Department of Health, Education, and Welfare to make
use of a portion of the fiscal year 1975 funds so that when added to ths
carried over fiscal year 1974 Tunds of $99.6 million the program would
be operating on a level of at least $150 million. Since the cost of one
meal under the Title VIT program has increased from approximately
$1.54 (at the beginning of the program) to about the current cost of
$2.16.%° The increased appropriation may allow the projects to at least
serve those on their waiting lists.

2 Pulic Law 93~554 signed into law on Dec. 27, 1974,
I;;Cong%xbence report 93-1503, ordered to be printed on Nov. 26, 1974 to accompany
H.R. 16900.
2 Fiscal year 1973 supplemental appropriations bill, Public Law 93-50, was not signed
into law until July 1. 1973.
W lfEstimates of the Administration on Aging, Department of Health, Education, and
elfare. .
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VI. ADDITIONAL ISSUES FACING THE AoA

Administration on Aging Commissioner Arthur Flemming has been
frank to admit that the AoA—just one agency among many at the
Department of Health, Education, and Welfare—faces several major
challenges in meeting one of its many mandates:

We are charged, at all levels of government, with serving
as advocates for older persons in connection with all issues
confronting the lives of older persons.z¢

One of those challenges relates to the relationships of the AoA with
other Federal departments and agencies. How can this one unit per-
form a coordinating function or even an information exchange
function ?

Another challenge relates to the Administration distaste for so-
called “categorical” programs and its insistence that revenue-sharing
can do the job better.

Still another of the many challenges facing AoA is the heavy re-
liance Dr. Flemming would like to place upon funding for services to
be made available through what is now called Title XX of the Social
Security Act.

A. TuE “CoorERATIVE NETWORK” WiTH OTHER FEDERAL AGENCIES

Commissioner Flemming is giving major emphasis in 1975 to the
development of what he calls “effective interagency working rela-
tionships” at the Washington level in hopes that such action will en-
courage states to do the same.

He provided the following progress report at the April 16 hearing on
extending the older Americans Act:

1. Transportation—A working agreement with the Department of
Transportation is in effect.

2. Utilization of Volunteers—A working agreement with ACTION
isin effect.

3. Information and Referral—A working agreement with the Social
Security Administration and the Social and Rehabilitation Service
has been developed. A second working agreement with eleven depart-
ments and agencies outside of the Department of Health, Education,
and Welfare is also in the final stages of negotiation.

4. Medicaid Services—A working agreement has been developed and
signed by the Administration on Aging and the Medical Services
Administration.

5. Rehabilitation Services—A working agreement between the Ad-
ministration on Aging and the Rehabilitation Services Administra-
tion has been signed.

6. Health Services—A working agreement has been developed be-
tween the Administration on Aging and the Public Health Service
and is in effect.

7. Use of Schoolbuses for the Elderly—An agreement which will
involve the Department of Transportation and the Office of Educa-
tion is being negotiated in final form.

% From testimony before Senate Suhcommittee on Aging, Apr. 16, 1975.
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8. Housing—A joint issuance that identifies those parts of the Hous-
ing and Community Development Act which provide opportunities to
assist older persons has been signed by the Administration on Aging
and the Department of Housing and Urban Development.

_9. Research on Aging—An Interdepartmental Task Force on Aging
has issued a request for proposals for a joint contract to inventory
Federal Research on Aging. Nine departments and agencies are in-
volved in this project.

10. Coordination with School Lunch Programs and Facilities—The
Office of Education and the Administration on Aging have signed an
agreement in this area. The Deputy Commissioner of the Office of
Education and T have met with the national organizations working in
the area of education to explain and discuss this agreement.

11. E'nergy—An agreement desioned to assist low-income older per-
sons to winterize their homes has been reached, involving the Depart-
ments of Agricultnre, Labor, Housing and Urban Development, the
Federal Energy Administration. the new Community Services Ad-
ministration, and ACTION.

12. Housing and Nutrition—A joint agreement between the Depart-
ment of Housing and Urban Development and the Administration on
Aging has been signed designed to facilitate the use of public housing
facilities as sites for nutrition projects.

Commissioner Flemming, in conversations with Congressional per-
sonnel. has acknewledeed that such acreements do not guarantee re-
sults. But he believes that thev can help assnre better use of nresent
and potential resources for delivery of services to older Americans.®

B. Qursmions Arouvr REVENUE-SHARING 28

Commissioner Flemming has repeatedly urged state and local
ofgcials on aging to make full use of revenue-sharing on behalf of the
elderly.

He %oints to the fact that the State and Local Fiscal Assistance Act
of 1972 *°, in its title on general revenue sharing, lists as a priority
expenditure: “Social Services for the poor or aged.”

Area agencies on aging designed to make full use of whatever re-
sources are available to provide services for older Americans—thus are
urged to do all in their power to take advantage of that provision in
the law.

And, in a growing number of cases, revenue-sharing money is help-
ing older Americans. A few examples: 20

Monigomery County, Pa.: In fiscal year 1973 alone, Montgomery
County, Pennsylvania provided $672,089 to a county geriatrics center
to cover operating expenses, $3,700 to the Human Services Council

271In reply to a letter from Senator Church inquiring about the status of the inter-agency
agreements, Commissioner Flemming gave this information about implementation: “I have
asked our Regional Office staff to monitor these agreements, and provide technical assistance
to the States in the implementation of the agreements. Based on this monitoring and the
experfence gained working with the agreements, revisions will be made, as appropriate.
In two instances, I have polled the States to request a report on their activities in relation
to working agreements, and in one case, with ACTION, a new agreement was developed
based on the results of these reports. I would expect this process to be reported as the
State and Area Agencies on Aging gain further experience implementing respective agree-
ments.”—Letter dated Mar. 2, 1975.

2 For additional discussion of revenue-sharing, see “New Federalism and Aging,” a paper
written by C. L. Estes, Ph.D. It appears as Appendix 3 of this report, p. 150.

# Public Law 92-512, signed Oct. 20, 1972.

% Examples provided to the committee in December 1974,
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which coordinates the activities of various organizations aiding the
aged and poor, and $1,800 to the Senior Adult Activity Center.

Hamilton, Ohio : Some general revenue sharing money was used to
equip and landscape the senior citizens center. Shfare,d revenues will
also help to provide reduced-rate bus tokens to the city’s elderly. Those
who are unable to pay even this reduced rate will be provided free bus
service.

Dallas, Tex.: Using revenue sharing dollars, the Human Develop-
ment Services Fund has provided $5,000 a month for the three months
for a “meals on wheels” program which delivers meals to the aged n
their homes.

Clay County, [owa: During fiscal year 1974, Clay County allocated
$40,000 or about 25% of its shareq revenues .for medicine and ot}_xer
support of elderly residents in nursing homes in surrounding counties.
Clay County does not have its own nursing home.

Dover, Del.: Dover has provided $3,200 to the Elderly Telephone
Reassurance program, $10,710 to the Mature Adult Nutrition Agency,
$10,000 to the Hamington Senior Center,_$10,000 to the Milford Senior
Center, and :515,000 to the Geriatric Services of Delaware.

Seattle, Wash. : More than $2.2 million has been spent in Seattle for
elderly care programs and child care centers. .

Charlottesville, Va.: Charlottesville allocated about 27% of its rev-
enue sharing funds to social services for the aged and poor. Among
the programs funded is one that provides recreation and other activi-
ties for senior citizens.

Salem, Oreq. : The city of Salem plans to acquire and develop a com-
munity building for senior citizens using $100,000 of its revenue
sharing money.

Freeport Township, I1l. : The largest expenditure of shared revenues
in fiscal year 1974 was for the nutrition program the township sponsors
for the aged and poor. The program provides meals five days a week
at three different sites. One site, which feeds about 80 people, is located
in a government-owned home for senior citizens with limited incomes.
Another, located in a church downtown, began with six people and 1s
presently feeding 60. The township also plans to provide a walk-1n
center in the uptown area, where the elderly can congregate, play cards,
and listen to guest speakers.

Dubuque, [owa: $10,188 went to a private agency called “Concern”
which provides educational courses for the elderly, transportation to
and from doctors or clinics, and “meals on wheels.”

Lee County, Towa: The “homemaker health services program,” re-
ceived $10,000 to be used for care of the poor and the elderly in their
homes. $60,000 was granted to defray the cost of extending the second
floor of the county home. Thirty-six to forty-eight more people will
now to able to receive treatment. The Chairman of the Board of Super-
visors says that general revenue sharing has allowed Lee County to
meet its number one need : the care of the elderly.

While heartening such examples do not answer fundamental
questions.

One of the most important geustions is: how much general revenue-
sharing funds are actually being used for aging-related purposes?

The first report * on use of these revenues disclosed in March 1974
that $2.8 billion in Federal funds had been disbursed by June 30, 1973.

3 @eneral Revenue-Sharing—The First Actual Use Reports, issued by the Office of
Revenue Sharing, Department of the Treasury.
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Approximately 60 percent had been used for education, public safety,
and transportation.

But less than 3 percent had been used for social services for the poor
or aged.

Agmore detailed analysis of actual spending solely on aging by 219
local governments was later provided by the General Accounting Office
at the request of Representative Claude Pepper of Florida. A GAO
letter of Feb. 13, 1974 to Representative Pepper provided this
summary :

Of the 291 governments, 28 authorized the expenditure of
part of their revenue-sharing funds in programs or activities
specifically and exclusively for the benefit of the elderly.

“These authorizations totaled about $2.9 million, or about
2/10ths of 1 per cent of the total funds authorized by the 219
governments.” (Emphasis added.)

Faced by such statistics—and similar GAO findings of sparse
amounts channelled to services for youth and for the handicapped—
Representative John Brademas said on the Floor of the House:

To be as gentle about the point as possible, this record is
not impressive and simply supports the apprehensions that
many of us in Congress expressed about revenue-sharing
when it was first launched with extravagant and pretentious
claims.?? :

A similar criticism was made by the National Council of Senior
Citizens in a publication 3 issued in April 1975. The NCSC, in a
broad summation of governmental concern for the elderly traced the
history of revenue sharing and paid special attention to the Nixon
Administration criticisms of so-called categorical, or special purpose,
Federal programs. Instead, the Administration has advanced revenue-
sharing, and block grant, proposals.

Under the heading of “Why Revenue-Sharing is Not the Answer for
the Elderly,” the NCSC report said :

The National Council of Senior Citizens is convinced that
while revenue-sharing—both general and special—may serve °
some useful purposes, it does very little to benefit the poor
elderly. The threatened absorption, by revenue sharing, of the
categorical programs which have been operating especially
for the elderly will result in complete elimination or substan-
tial reductions of important and necessary services. ,

The issue is not one of either revenue-sharing or categorical
programs. Revenue sharing with specifically earmarked funds
for programs for the elderly might be an acceptable alterna-
tive in some cases. In the absence of categorical programs or
earmarked funds for programs for the elderly, for example,
what chance will senior citizens have to promote a program
for the elderly to be financed out of local revenue sharing
funds against a ballpark ?

32 H. 5047, Congressional Record, June 11, 1974.
3 National Policy for Older Americans . . . Response to their Special Needs.
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Such questions will have growing pertinence in 1975 as the Congress
prepares to consider extension of the general revenue-sharing program
by the end of next year. Already, an Administration Task Force has
proposed that Congress extend the program through 1982 with grad-
ual increases until $7.4 billion is reached in that year.* All 1n all
£39.85 billion would be spent between 1977 and 1982.%°

On the one hand, the Congress could decide to seek greater safe-
guards actually assuring earmarking of funds for the elderly under
revenue-sharing, It could also insist upon more aggressive action at the
local level in channelling funds for such purposes.® )

On the other hand, the Congress could take a more skeptical view
of revenue sharing and even reduce funding commitments, rather than
increase them.

Whatever course is followed, revenue sharing will be on the scene
at least until the end of 1976 and probably beyond. AA A directors and
others attempting to make use of that program will face difficult deci-
sions in determining just how much dependence should be placed in a
program which thus far has made such an unimpressive record in
responding to the needs of aged Americans.

C. TrrLe XX anp THE OLDER AMERICANS ACT

Early in 1975, the new social services amendments were signed into
law.®” A major provision of these amendments allowed for the removal
of Titles ITV-A and VI of the Social Security Act and establishes a
new Title XX—Grants to States for Services. The new Title XX
retains the $2.5 billion limitation on annual Federal funding; retains
the existing 75 percent matching for most services; repeals the formula
requiring that 90 percent of the Federal funding for social services be
used for actual welfare recipients and replaces it with a formula which
calls for 87.5 percent of the States funds to be used for Aid for Fami-
lies with Dependent Children, Supplemental Security Income and
Medicaid recipients or eligibles; requires fees for services for families
or individuals who have incomes exceeding 80 percent of the States
median income; and requires that the States provide at least three
types of services (to be specified by each State) for the aged, blind,
and disabled.

In an effort to assure that the States equitably support services for
the aging with Title XX funds, Senator Church included in S. 1426
(Older American Act Amendments of 1975) a provision which directs
a State to include in its Title XX plan a description of how the serv-
ices provided under Title XX will be coordinated with the plans
of such programs as Titles ITI, V, VII, VIII, and IX of the Older
Americans Act. Such coordination would, it is hoped, enhance the
visibility of aging programs and sensitize other service agencies to
the needs and special problems of the aging population.

3 Washington Post, p. 1, Jan. 4, 1975.

% Page 86, National Journal Reports, Jan. 18, 1975.

38 The National Council on the Aging, in its May 1974 publication, Revenue-Sharing and
the Elderly: How to Play and Win, urged such tacties: “If the public and private, local,
state and national agencies do not make a concerted effort to get ‘our fair share’ of the
allocated dollars, no share at all will come to our constituents. That is the nature and
indeed, the crux of revenue sharing.”
19;’__Public Law 93-647, signed into law on Jan. 4, 1975, and to become effective on Oct. 1,

5.
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FINDINGS AND RECOMMENDATIONS

The Older Americans Act, now nearly 10 years old, is making
a major contribution to the well-being of a growing number of
elderly persons in this Nation. Extension of that act, due to take
place in the near future, should provide additional evidence of
congressional determination to improve the Older Americans Act,
in the face of administration failure to request adequate funds
or to propose an adequate bil! for extension.

The Congress should also act in 1975 to increase Title III fund-
ing at levels sufficient for State agencies on aging and area agen-
cies on aging to do the job required of them by law.

Appropriate congressional units should require regular reports
by the administration on aging on 1nter-agency agreements for
cooperative action.

Special attention should be paid in 1975 to possible amendmen
to the Revenue-bharmg Act for the purpose o f making it mor
responsive to needs of clder Americans.

Title XX Social Securlty Services Regulations should be im-
plemented with maximum flexibility and helpfulness to the
elderly.

In view of the rising costs of food, materials, fuel and program
operation afflicting the Title VII nutrition programs over the past
year, the Committee recommends:

—The full authorization levels for the program (P.L. 93-351)
be appropriated and expended ($150 million for fiscal 1975,
$200 million for fiscal 1976, and $250 million for fiscal 1977)
so that the projects can serve the number of elderly par-
ticipants who are in need of this program.

—Separate administrative costs under Title VII should be pro-
vided under the law to allow the program to operate more
effectively and maintain a staff that is necessary for an effi-
cient operation of the program.



CHAPTER VIII
TRAINING, RESEARCH, AND EDUCATION

As the number of elderly rose to almost 22 million over the past
year,! so grew the attention focused upon research and training in
gerontology, the study of aging. But not all of the developments were
positive.

As the Administration continued its opposition to categorical train-
ing programs, Title IV-A of the Older Americans Act was once
again jeopardized. Programs offering long-term and short-term geron-
tological training in many parts of the nation faced uncertainty as
they witnessed a gradual increase in the number of area agencies on
aging and nutrition projects and, consequently, a greater demand for
personnel sensitive to the needs of the elderly. However, even in the
tace of increased demand. the Administration once again failed to
request any funding for Title IV-A in its budget request for fiscal
years 1975 and 1976. Nevertheless, congressional pressure for funding
continues.

Another congressional initiative resulted in a major step forward
during the past year in regard to Federal concern about gerontology.
On May 31, 1974, the Research on Aging Act (P.L. 93-296) was
signed into law and created for the first time a National Institute on
Aging within the National Institutes of Health (NIH). Almost identi-
cal to legislation vetoed in the previous Congress ?, the new law pro-
vides for the establishment of the new Institute to serve as a focal
point for biomedical, behavioral and social research relating to the
aging process.

Another positive trend during 1974 was growing interest in educa-
tional opportunity for older Americans.

I. TRAINING—ONCE AGAIN, UNCERTAINTY

Long-term, or university based training, consists of programs within
the curriculum of colleges and universities which are degree or career
oriented. Previous long-term training grants under the Older Ameri-
cans Act (Title IV, Part A) have been used to support faculty, stu-
dents and program costs for gerontological programs and institutes in
colleges and universities across the country.

Short-term, or inservice, training is focused on the instruction of
individuals in planning, administration, operation and delivery of
services to the elderly. Short-term training, as provided under the
Act, has been directed to technical assistance, management skills, serv-
ice iImplementation, planning and evaluation process on a one-to-one

1The Census Bureau, in its Current Population Report of March 1975 (Series P-20.
}'o]. 21791)9,7;ep0rted that the 65+ population of the United States was 21,815,000 as of
uly 1, .

2'S. 887 was pocket vetoed by the President on Oct. 30, 1972.

(101)
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basis, in workshop structures, seminars, symposia, and informal class-
room situations. In testimony before the Committee on Aging, Robert
Curry, Training Director of the Community Nutrition Institute, de-
fined short-term training as “learning interventions into the working
lives of individuals, which are immediately and directly helpful.”?

Other witnesses recognized the need for both long- and short-term
training and appreciate the need for a systematic coordination be-
tween the two processes. Walter Beattie, Director of the All-Univer-
sity Gerontology Center of Syracuse University, stated :

Certainly there is a great need for the personnel now di-
rectly working with the older persons, who never had any
preparation, to have short-term training . . . but we must
also pay much attention to the trainers of the trainers, be-
cause again as I say in my testimony, so often we have per-
sons of almost the blind leading the blind.*

Despite the obvious need, training programs have faced uncertainty
and decreases in funding. With the advent of the Older Americans
Comprehensive Services Amendments of 1973 (P.L. 93-29), it ap-
peared that training would receive increased support but as indicated
by the ;ollowing table, long-term training has dropped markedly
since 1972.

APPROPRIATION AND BENEFICIARY SUMMARY TRAINING GRANT PROGRAM,
ADMINISTRATION ON AGING

[Since inception of program]

Students enrolled

Long-term

degree, new
and continuing
(i.e., total Short-term
Fiscal year Appropriation enrollees) nondegree
500, 000 12 922
1,493, 000 78 946
2,245,000 214 1,475
2,845,000 363 1,751
2,610,000 370 850
3,100, 000 462 341
8, 000, 000 1,000 6,000
18,000,000 670 9,000
, 500,000 3 625 9,000+

! Full amount not to be made availab le for obligation as part of phase out policy. .
2 Ful t included in administrative proposal to be rescinded for fiscal year 1975 (Rescission 75-79 OHD-AoA).

3 To be divided betwean support of long - and short-term training.

However, in its 1973 budget request for the following fiscal year
the Administration attempted to reduce and even withdraw support.
A history of the struggle follows:

1973.—The Administration failed to request any funding for train-
ing in the field of aging in its budget request for fiscal year 1974. The
Congress responded by appropriating $9.5 million for training for
fiscal year 1974. Administration responded to Congressional appro-
priation for fiscal year 1974 by directing 10% of the $9.5 million for
administrative purposes and dividing the remainder between short
and long-term training programs. '

3 Testimony before the Senate Special Committee on Aging, “Training Needs in Geron-

tology,” Mar. 7, 1975.
4+ Testimony at hearing cited in footnote 2.



103

1974.—Administration failed to request any funding for training
in budget request for fiscal year 1975.

Congress responded by appropriating $8 million for training for
fiscal year 1975,

Administration responded by proposing a rescission of the total
$8 million appropriated for fiscal year 1975.

1975.—Congress responds to proposal by disapproving the Ad-
ministration’s rescission measure, thus releasing the funds to be obli-
gated by the Department. .

Administration failed to request any funding for training in its
budget request for fiscal year 1976. .

This chronology was described by Sen. Lawton Chiles as a “trip
around the mulberry bush.” ® He indicated that congressional support
of the funding will most likely continue on a year-to-year basis if
forced to do so. However, this method of funding relies on one-year
grants with no secure support for future planning and expansion.
A long-range. structured training program would significantly en-
hance the possibilities and productivity of both short- and long-term
training programs.

II. RESEARCH—A NEW INSTITUTE ON AGING

The goal of the National Institute on Aging will be to
provide, through biomedical research and socioeconomic as
well as environmental studies, the means to help lessen the
burdens that are the accompaniment of longer life. Longer
living need not be equated simply with survival, We should
strive to improve the quality of life, the style of life. The
aging individual can be productive—despite many handi-
caps or diseases to which man is heir. He or she can be an
economic asset rather than a national liability.s

Dr. Robert B. Greenblatt, President of the American Geriatrics
Society, expressed this impressive objective for the new Institute at
oversight hearings on “Establishing A National Institute on Aging.”
Under terms of the Congressional mandate, the new Institute is re-
sponsible for “the conduct and support of biomedical, social, and be-
havioral research and training related to the aging process and the
diseases and other special problems and needs of the aged.”” The In-
stitute is directed to carry out public information and education pro-
grams, disseminate findings to the general public, and prepare a com-
prehensive aging research plan for presentation to the Congress. The
focus of this plan has been a major point of discussion with geron-
tologist and geriatricians throughout the country. There are those
who feel that the thrust should be purely biological and biomedical,
dealing specifically with methods of slowing down the aging process;
or, as Dr. Alexander Comfort describes it “finding means whereby
humans would take 70 years to reach 60.”

On the other side of the issue, there are those who believe that focus-
ing an Institute’s efforts and resources primarily on research related

19‘;?emarks while presiding over hearings for “Training Needs in Gerontology,” Mar. 7,
°Testimony before the Senate Special Committee on Aging, ‘“Establishing a National
Institute on Aging,” Aug. 1, 1974.
7 Public Law 93-296.
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to the aging process could cause even greater social and economic
conditions.

Dr. Ewald W. Busse, then President-Elect of the American Geri-
atrics Society, testified :

We are not only oblicated in searching for biological ex-
planations, we are very obligated to look at the social and phy-
sical environment to see what adverse forces impinge on the
individual. So that, in my viewpoint, as the new Institute
emerges,. it will be very shortsighted not to recognize as we
move in the basic science of aging, how we can relate organic
changes, social stress, and how the individual functions in
society. Hostile features in the environment can be altered
to reduce the adverse manifestations of many diseases.®

The direction which the National Institute on Aging will take will
be significantly influenced by the Imstitute's new Director. the In-
stitute’s Advisory Council on Aging—which according to the law is
to advise. consult with and make recommendations to the Secretary—
and on the influence of those in the field of aging who are knowledge-
able and concerned about the Institute’s role.

Clearly, its goals and means will also be seriously affected by the
Institute’s budget. The Administration is reauesting $16.9 million for
the new Institute in its budget request for fiscal year 1976. This is a
slight increase over the previous year’s budeet of approximatelv $15.74
million (amount transferred from the Adult Development and Aging
Branch of the National Institute of Child Health and Human De-
velopment plus an additional amount for pro-rated management costs).
However, when compared with the budgets of other institutes under
the wmbrella of the National Institutes of Health, the National In-

- stitute on. Agina’s budoet is by far the most limited.

In testimony before the Committee on Aging, the American Geron-
tological and Geriatric Societies recommended a budget of $49.5 mil-
lion for fiscal vears 1975 and 1976.° They reasoned that the staff
of approximately 152 of the intramural program at the Baltimore
Geriatric Center and the staff of 10 from the NICHD’s Adult De-
velopment and Aging Branch could be transferred to the new Insti-
tute and an additional number of staff could be brought aboard to ex-
pand the aging research program. Under the Administration’s budget
proposal, there could be little if no expansion of the program which
had been active under- NICHD.

Tar CHALLENGE

Dr. Carl Eisdorfer, Chairman of the Department of Psvchiatry
and Behavioral Sciences, School of Medicine, University of Washing-
ton (Seattle) and Chairman of the Research, Development, and Man-
power Committee of the Federal Council on Aging, stated in testimony
before this Committee:

I take second place to no one in my concern for enriching
life and for maintaining the integration, or reintegration of
Americans of all ages and backgrounds into the mainstream

8 Testimony at hearing cited in footnote 6.
® Testimony at hearing cited in footnote 6.
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of active participation. We have to be very careful, however,

of the role this particular Institute should play, and I would

hope that its friends would be able to support the director-

ship group, in their attempts to make it a viable oriented

program, but one thing I believe we lack most in this field of

aging is a strong base of knowledge which we can then

apply.*®

Dr. Eisdorfer’s concern has been expressed by others who seek

answers to the mysteries of aging. Dr. Greenblatt, for example, listed
as possible avenues of inquiry:

(1) Why the longevity of certain ethnic groups—far be-
yond that found in the United States of America? Is it due
to genetics, chromosomal, nutritional, or environmental
factors?

(2) Is aging synonymous with senescence and decay?

(3) TIs aging merely a predominance of catabolism—tissue
breakdown—over anabolis—tissue buildup ?

(4) Is aging a cellular phenomenon—an inability to renew
itself because of autoimmune factors?

(5) Is aging endocrinologic loss of tissue responsiveness to
normal or declining hormonal function?

(6) How is aging affected by socioeconomic and environ-
mental forces? ™

A soundly funded and supported Institute on Aging could give
sustaining stimulus to broaden substantially the knowledge base of
the fields of gerontology and geriatrics and influence the degree of
research being conducted in related institutes and laboratories. The
birth of this new Institute on Aging opens the doors for better co-
ordination and understanding among the research segments on the
aging process, extending longevity, deferring of senility, understand-
ing the correlation of aging and cardiovascular diseases, and the other
physical and mental malfunctions which are associated with grow-
ing old. The struggle to create such an Institute has been won; now,
the more difficult task of supporting and shaping the Institute’s future
lies at hand.

III. EDUCATION FOR THE OLDER STUDENT

Institutions of higher education in recent years have faced circum-
stances which tend to encourage higher enrollment of older students:
decreases in their enrollment of younger students, the expressed needs
and desires of their communities, the initiative of their own faculty
or students, and/or the State legislation which opens their doors to
nontraditional student.

The “graying of the classroom” has awakened the world of academia
to many possibilities and responsibilities of serving their entire com-
munities as life-time learning centers. Administrators and professors
are seeking guidance on more sensitive and informed methods of
teaching and relating to the older student.

Programs specifically designed for the older student exist in every
State of the nation. Some programs have been self-initiated by edu-

10 Testimony at hearing cited in footnote 6.
11 Testimony at hearing cited in footnote 6.
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cators; some have resulted from pressure from the elderly for such
programs; and quite recently many have resulted from State statutes
which offer reduced or free tuition. Some examples: 12

Hawaii passed a bill allowing persons 60 and over to attend
State institutions of higher education on a tuition-free, space
available basis.

The Maryland legislature enacted legislation which allows per-
sons 60 and over to waive tuition charges for enrollment in the
State’s community colleges. A bill extending the same privilege
to State institutions of higher education for persons 60 and over
was before the State Assembly at this writing.

Virginia’s legislature passed a bill which allows for persons 65
vears of age and over to attend classes in all the State institutions
on a space available basis. Elderly are eligible to either audit
courses for credit or take them for non-credit. If a person takes
the course for credit. he or she must pay unless income is below
$5,000.

The University of Maine offers a waiver of tuition for persons
65 and older who register for undergraduate courses on either a
credit or non-credit basis.

The University of Nevada system offers those 62 and older a re-
duction in tuition to $10 to audit classes. The community colleges
offer a reduction in tuition to $3 per credit hour for those 62 and
over.

The University of Wisconsin system enables those 62 and over
to audit courses at any campus on a tuition-free basis. If the older
student wishes to take the course for credit, he or she must pay

. the normal charge per credit.

The above examples show those institutions which provide strictly
educational benefits to the older student. Other programs are offering
supportive services, as well. Several programs conduct seminars, work-
shops and classes at senior centers after the elderly have chosen the
subjects they wish to explore. Other institutions and community col-
leges have extended their resources to provide special counseling
and advising to the older student, special transportation programs, nu-
trition and health services and on-campus jobs which range from tu-
toring and babyvsitting to gardening and financial advising. Kirkwood
Community College (Towa) and the College of Southern Idaho act as
area agencies on aging under the Older Americans Act. (See Chap-
ter VII, for discuscion of AAA’s.) Kankakee Community College (I1-
linois) offers courses in pre-retirement in outlying communities and
in-plant situations for employees. Local businessmen aid in covering
the cost of the program. Clemson College (South Carolina) admin-
isters week-long camping sessions for low-income persons 65 years
and over. .

Whatever their objective or the content of their program, the insti-
tutions which create special programs for the elderly within their
framework must consider such items as accessibility to their campus
and to the individual buildings, transportation to and from the cam-
pus, acceptable scheduling times, method of instruction and communi-
cation, course content, composition of class participants (all elderly or

12 Example provided in correspondence from state agencles on aging to Senate Committee
on Aging, 1975.
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mixed generational), residential possibility on the campus, adequate
health Facilities and available meal services. These are but a few of the
specifics which the program organizers must become sensitive to and
adapt their programs around. The community of elderly can be tapped
and given the opportunity to describe needs and preferences.
Support for education programs for the older student has histori-

cally come from various sources, e.g. Federal funds, State assistance,
local funds, and university contributions. In a survey of the country’s
education programs for the elderly the Academy for Educational De-
velopment (AED) estimated that the largest support comes from tui-
tion costs and fees.'* The AED found numerous support sources in the

programs they surveyed as shown in the following chart:

12 Never Too Old to Learn, a report submitted to the Edna MecConnell Clark Foundation
by the Academy for Educational Development, Ine., New York, June 1974.

48-635 O - 75 - 9
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WHO PAYS FOR SPECIAL PROGRAMS FOR OLDER
PEOPLE IN 95 INSTITUTIONS?
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*Some overlap exists between these two categories.
Source: AED Survey 1974

The educational backgrounds of the some 22 million elderly of our
nation vary from individual to individual. With that background
comes years of experience and knowledge which are a source of educa-
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tion in themselves. An elderly’s presence in the classroom can be as
beneficial to the others present as to themselves. With the aging popu-
lation continually increasing, their presence is beginning to signifi-
cantly influence the educational process in a manner which can be the
beginning of another community-oriented role of education.

FINDINGS AND RECOMMENDATIONS

During the past decade, the availability of services for the
elderly has increased in great leaps, creating an obvious gap be-
tween the services available and the amount of personnel and
knowledge regarding these programs. In view of this situation the
Committee recommends:

The Administration should request and support budget
levels for Title IV-A training that reflect the demand for such
trained personnel in the field of aging.

Title IV, Part C, providing for multidisciplinary centers of
gerontology should be funded at adequate levels to allow such
centers to serve their regions in training and research prepa-
rations concerning gerontology.

The newly created National Institute on Aging should
receive an increased funding level within the National
Institutes of Health which would place it in a more equitable
position of competition and production with the other
Institutes.

Educational opportunity for older Americans is growing at a
rapid rate. The time has come for coherent attention and action
by appropriate Federal and State agencies in conjunction with
leaders in education. The Senate Committee on Aging will give
extensive attention to this area during the next year and will
provide a summary of major trends.



CHAPTER IX

TRANSPORTATION: STILL UPHILL

“The character of the transportation problem faced by
older Americans as expressed in the transportation back-
ground paper of the 1971 White House Conference on
Aging remains unchanged; the elderly are not well
served by the transportation facilities available to them.”

—Joseph S. Revis,* December 1974.

Assessments of mobility problems faced by older Americans usually

point to several major root causes:

—Retirement income is often inadequate for purchase of the trans-
portation services needed.

—Public transportation—when it is available—is generally directed
to work related trips and not to the unique needs of the older
person.

—The automobile, the dominant transportation mode, often is ruled
out because of income or physical limitations.

—Architectural and psychological barriers reduce attractiveness of
those public transit systems that are available to older persons.?

The practical consequences of such problems were described in an

April 1975 National Council of Senior Citizens publication, “A Na-
tional Policy for Older Americans . . . Response to their Special
Needs”:

Lack of transportation is like having a modern kitchen
with all the latest appliances and no electricity. Lack of trans-
portation is a barrier to obtaining necessities and necessary
services; a barrier to socializing; a barrier to participating in
activities, a barrier to mental growth or even keeping one’s
sanity. Lack of transportation is a cause of stress and WOITY,
loneliness, hunger, undue suffering and, in fact, might be a
cause of death.

The urgency of the problem has caused mounting demands for co-
herent and effective governmental action.

1 Mr. Revis, Senior Consulting Associate of the Institute of Puble Administration, was
the author of the 1971 White House conference background paper cited in the above
quotation, which appeared in Transportation for the Elderly: Action at the Local Level,
prepared for the National Forum on Aging for Local Government Official, sponsored by the
i\'a%ion-a]l) (I:tetired Teachers Association-American Association of Retired Persons, Wash-
ngton, D.C,

2 See Older Americans and Transportation: A Crisis in Mobility: Senate Report No.
91-1520, Senate Scpecial Committee on Aging, December 1970 ; and ‘Chapter X. ‘“Transporta-
tion and Other Consumer Issues, in Developments in Aging: 1973 and January—March
1974, Annual Report, Senate Committee on Aging, May 13, 1974, for additional detalls.
A more recent appraisal appears in Transportation for the Elderly: The State of the Art,
Department of Health, Education, and Welfare Publication No. (OHD) 75-20081. This
publication is intended to provide a general overview of special projects designed to help
the elderly and to examine specific ‘“‘case-study” projects. The study was undertaken in
response to requirements under Title IV, Seection 412 (a) of the 1973 Older American Act
Amendments, which ordered a study of this nature.

(110)
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gn 1974 and in early 1975, there were signs of progress toward that

end:

—Legislative enactments further spelled out a Federal responsibil-
ity for improving mobility opportunity for the elderly.

—Court action resulted in accelerated infer-departmental action in-

tended to speed action and clarify responsibilities and goals.

—The Administration on Aging was preparing in April 1975 to

issue recommendations emanating from a special study and its
own round of hearings, even as the Department of Transporta-
tion considered regulations to make transportation more acces-
sible to the elderly and the handicapped.

Progress, however, was uphill. Important questions were raised
about the multiplicity of Federal programs which provide limited
help through specialized transportation projects. Delays and apparent
confusion also deepened in regard to a grant and loan program in-
tended to assist in providing transportation needs to meet the special
needs of the elderly and the handicapped.

I. THE ENACTMENTS: BUILDING UPON THE 1970
MANDATE

The first Congressional statement on recognizing the mobility prob-
lems of the transportation deprived was a 1970 amendment to
the Urban Mass Transportation Act which stated:

It is hereby declared to be the national policy that the
elderly and handicapped persons have the same right as other
persons to utilize mass transportation facilities and services;
that special efforts shall be made in the planning and design
of mass transportation facilities and services so that the avail-
ability to elderly and handicapped persons of mass trans-
portation which they can effectively utilize will be assured:
and that all Federal programs offering assistance in the field
of mass transportation (including the programs under this
Act), should contain provisions implementing this policy.

In addition, the amendment gave discretionary authority to use
$46.5 million to adapt transit systems for better service to the elderly
and handicapped.

At hearings early in 1974,® witnesses complained that progress under
the 1970 amendment had been slow, and that the Urban Mass Trans-
portation Administration had no strong commitment to this type of
capital expenditure.

In 1974, important new developments occurred :

National Mass Transportation Act: This landmark legislation *—
which had Senator Harrison Williams and Representative Joseph
Minish as chief sponsors—requires in Section 5 (m) that rates charged
the elderly and handicapped persons during non-peak hours in DOT-
funded projects are not to exceed one-half the rate applied to general
transit users during peak hours.

a«Pransnortation and the Elderly: Problems and Progress,” U.S. Senate Special Com-
mittee on Aging, Feb. 24, 27, 28, 1974, Washington, D.C., Senator Lawton Chiles, presiding.

+Public Law 93-503, Nov. 26, 1974. In addition to the provisions mentioned above, the
Act provided 3.9 billion in funding for operating subsidies and 7.8 billlon for capital
grants over a 6-year perlod.
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As DOT has commented : °
Implementation of this provision should aid in alleviating
the economic constraints which impeded the use of transit
by many elderly citizens. In addition, it should effectively
supplement UMTA’s other activities devoted to reducing
physical barriers to the use of transit by these individuals.

The 1974 ° Federal-Aid Highway Amendments : This legislation, in
another attempt to clarify Congressional intent on accessibility to
transit facilities and equipment, said :

The Secretary of Transportation shall require that projects
receiving Federal financial assistance . . . shall be planned,
designed, constructed and operated to allow eftective utiliza-
tion by elderly or handicapped persons who, by reason of ill-
ness, injury, age congenital malfunction, or other permanent
or temporary incapacity or disability, including those who are
non-ambulatory wheeichair bound and those with semi-am-
bulatory capabilities are unable without special facilities or
special planning or design to utilize such facilities and serv-
ices effectively. The Seeretary shall not approve any program
or project to which this section applies which does not comply
with the provisions of this subsection requiring access to pub-
lic mass transportation facilities, equipment and services for
elderly or handicapped persons.*

Rider to Appropriations Act: Finally, Congress took one other step
in 1974 to strengthen its intent to develop a transit system that in the
future will be accessible to the elderly and handicapped. An amend-
ment by Congressman Biaggi to the Department of Transportation
Appropriations Act prohibited the use of funds for services that were
not accessible to the elderly and handicapped. The amendment stated :

None of the funds provided under this Act shall be avail-
able for the purchase of passenger rail or subway cars, for
the purchase of motor buses or for the construction of related
facilities unless such cars, buses and facilities are designed to
meet the mass transportation needs of the elderly and the
handicapped.®

Significance of the Baltimore Suit: Tmplementation of Federal laws
is sometimes speeded along by court action or the prospect of such
action.

This occurred in 1974, when two organizations, “Disabled In Action
of Baltimore,” and the “Maryland Advocates for the Aging” filed suit
against the Maryland and U.S. transportation officials and won a
written pledge intended to meet their objections.

At issue was a plan by the Baltimore Mass Transit Authority to
use a UMTA capital grant to purchase 205 new buses.

The plaintiffs complained that the new buses could not accom-
modate the needs of the elderly and handicapped. -

6 See DOT statement in Apoendix 1 of this report.

¢In 1973, the Federal Aid Highway Act had increased the amount the DOT Secretary
can channel on behalf of the elderly and the handicapped from 1% to 2 percent.

7 Public Law 93—-643, approved Jan. 3, 1975.

8 Public Law 93-391, approved Aug. 28, 1974,
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Their suit complained :

Denial of access to public transit vehicles deprives them of
their constitutional guarantee of equal protection of the laws
and their rights under the Urban Mass Transportation Act
and other Federal laws.®

Faced with the possibility of prolonged litigation, the U.S. Depart-
ment of Transportation worked with other defendants—including the
Mass Transit Administration of the Maryland Department of Trans-
portation—to develop a Memorandum of Understanding which meet
the objections of the plaintiffs.

That Memorandum said, among other things:

The United States Department of Transportation will pro-
pose rules and regulations within one year governing the
planning and design of mass transportation facilities and
services to assure the availability to elderly and handicapped
mass transportation which they can effectively use.’

In addition, it required the U.S. DoT and the Maryland Mass
Transit Administration to guarantee in the Baltimore transportation
system: (1) reserved seats for elderly and handicapped passengers,
and (2) the purchase of 10 buses equipped to meet the needs of wheel-
chair-bound persons.

The proposed rules required by the agreement were published on
February 26, 1975, and they are applicable to all transportation
services which receive DoT funds, not merely the Baltimore system.
Transportation planning requirements of the new rules require that the
all unified work programs for planning assistance must include a pro-
vision to meet the transportation needs of the elderly and the handi-
capped. In addition, DoT now requires information on population
distribution of elderly and handicapped persons be included in the
plan. Tt also requires adequate consideration to present transportation
services and a detailed description of whatever alternative services may
exist.

IT. LINGERING PROBLEMS

Actions taken by the Clongress and through the Baltimore Memo-
randum of Agreement bode well for future development of a more
coherent Federal policy to carry out the 1970 declaration that “all
elderly and handicapped persons have the same right as other persons
to utilize mass transportation facilities and services.”

Another positive development was the publication early in 1975
of an Administration on Aging study '? which provides the most
comprehensive analysis yet of Federally-assisted programs or projects
designed to help transportation-deprived Americans.

2 Complaint for Injunctive, Declaratory and Mandamus-Like Relief in the United States
District Court, District of Maryland, Civil Action No. NM 74-1069, Oct. 2, 1974.

1 Memorandum of Understanding, 30th Day of October 1974. Plaintiffs, Disabled in
Action of Baltimore and Maryland Advocates for the Aging. Defendants, Maryland Depart-
ment of Transportation, Tnited States Department of Transportation, and General Serv-
ices Administration, in_the United States District Court for the Distriet of Maryland.

11 Federal Register, Wednesday, Feb. 26, 1975, Washington, D.C. Volume 40, Number 39,
‘lf'art ITI. Department of Transportation Urban Mass Transportation Administration.

Elderly and H-gmdlcapped Transportation Services” Codification of Reguirements.

12 Trangportation for the Elderly: The State of the Art, described in footnote 2.
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This publication—and the Administration on Aging’s prompt deci-
sion to conduct hearings 1* on issues it raised **—provide helpful im-
petus to more coherent Federal action in this area.

But two problems persist, one arising from Section 16(b) (2) of the
.mass transportation legislation, and more general problems arising
from the multiplicity of Federal programs which provide many, but
small, amounts of transportation assistance.

 A. Drravs onx 16(b) (2)

Amendments to the Federal Aid Highway Act of 1973—in Section
16(b) (2) instructed the Secretary of Transportation to make grants
and loans to private nonprofit corporations and associations to assist in
providing transportation to meet special needs of the elderly and the
handicapped.

To assure maximum coordination, the U.S. Department of Trans-
portation and the Administration on Aging entered into a working
agreement on June 21, 1974. One of the objectives was to encourage
similar agreement by state units on aging and on transportation.

A later working agreement—dated July 19, 1974—was also issued ;
and it declared that the Department of Transportation had set aside
$20 mi]l)ion for capital assistance grants and loans to implement
16(b) (2).

However, at this writing, no State has received funds under 16(b)
(2). Instead, Commissioner Flemming has complained that many state
or area agencies on aging are using Title III funds under the Older
Americans Act for transportation purposes when in fact Section
16(b) (2) funds would be more appropriate.’s

An AoA status report on 16(b) (2) received by the Senate Commit-
tee on Aging in February 1975, provides numerous examples of con-
cern or confusion about the lag in providing 16(b) (2) funds.

B. Tue FeperaL “Maze” oN TRANSPORTATION

The 1975 AoA “State of the Art” study ¢ described, in some detail,
the many Federal programs which in one way or another offer the
promise of assistance in funding transportation projects for older
Americans. (See Chart 1 for details).

13 AoA hearings were conducted in Philadelphia, Pa., Feb. 14, 1975 ; Kansas City, Mo.,
Feb. 20, 1975 ; Sanford, N.C., Mar. 1, 1975 ; and San Francisco, Calif., Mar. 3, 1975.

14 AoA Commissioner Flemming plans to offer recommendations to the Congress by mid-
1975 based upon the hearings, the report, and other studies available to AoA.

35 This testimony was given on Feb. 4, 1974, on p. 302 of hearings cited in footnote 3,
before the working agreements were signed. But the problems to which the Commissioner
referred remain largely unchanged.

18 See footnote 2 for details on this study.



CHART 1.—MAJOR FEDERAL FUNDING SOURCES PROVIDING TRANSPORTATION FOR OLDER AMERICANS AS OF OCTOBER 1974

Appropriated, User eligibility restrictions
funding level
. . . fiscal year 1974 Provides transport Income work Health/educa-
Department, statute, title and section Description (millions) for Elderly share Age status? tion/other Area coverage  Capital purchase
. De| artment of Health, Educatian, and
e fare:
. Older Americans Act of 1965
as amended:
Title 111, all sectjpns ex- State and com- 96.0 Broad social Exclusive.._____ None____.. Priority:DOC.... et Planning and Prohibited.
cept 308 munity programs services. service areas.
on aging.
Title 111, sec. 308, . __..__ Model projects.._._. 5.7 Mode! projects.._.____. do..__._...... do_..._.. NONE. e eeeacmnns Variess. .. ___. Do.
Title IV, sec. 412, ______ Transportation None Demonstrations __._. do ... do ... .. [+ (T Rural emphasis & Possible®.
study and demon- and studies.
stration projects.
Title VIl Elderly nutrition_____ 99.6 Nutrition sites_________ do._.._..... 6041 ___.. Orbeotgiterion ________________ Urban,? rural._ Do.
4
Title IX oo Elderly community.._. 10.0 Project activities. ... [+ [ T 55+ OMB/unem- ... Community.____ Do.
services. ployed.
2. Publlc Health Service Act of
1944 as amended: )
Title 11, sec. 314¢d)...._. Comprehensive 90.0 Broad health Moderate .. _... None__.... NONB. oo icccccccacnann do. ... Allowable with
health services. services. approval.
Title 111, sec. 314(e)...... COmn;unity health 209.1 Healthsites....___..___ doo. ... do ... [« [ N Joeoaen Community®
centers.
Title X0 oo Emergency medical 27.0 Emergencies._____..___ [+ [/ do. ... do_ ... Critical condi-  Established
services. tion. service area.
3. Social Security Act of 1935 as
amended: R -
Title VI oo e Services for aged 2 365.0 Approved Predominantly _ . At least SSi reciptent ___________.____. State_______._.. Prohibited.
Title Vi_..__..ooo_...._. bkl)i|n¢(1i and dis- services. ¢ 60+ or applicant 24
abled.
Titte XX oo Medicaid..._....._. 5,255.0 Medical_.___._._. Aged, blind, ... ........ SSHeligibitity ... do......._. Do.
disabled, criteria or
AFDC. more restric-
tive criteria
at State op-
tion.28
4. Mental Retardation Facilities & Mental health ~  _____.__._.__. Mental health Moderate....... None...... None.......... None..._..._. Areas of 75,000 Allowable.
Community Mental Health centers. services. to 200,000.
Centers Copstruction Act of
1963 as amended-—title 1I. . .
5. Vocational Rehabilitation Act Vocational rehabili- 700.0 Any vocational Smallto_____._.... do ... Unemployed. ... Handicapp State........... Do.
of 1973, tation. rehabilitation but employ-
services (in- able.

ciuding medi-
cal).

1t



CHART 1.—MAJOR FEDERAL FUNDING SOURCES PROVIDING TRANSPORTATION FOR OLDER AMERICANS AS OF OCTOBER 1974—Continued

Appropriated, User eligibility restrictions
funding level .
fiscal year 1974 Provides transport Income work Health/educa-
Department, statute, title and section Description (millions) for Elderly share Age status2 tion/other Area coverage  Capital purchase
6. Higher Education Act of 1965 Community service. . 14.3 Continuing Moderate_._____ Adult._____ None__..._.... Some college Within reach of  Prohibited.
?(snalrrtl)gnded, title 1, secs. education. education. college.11
7. Library Services and Construc- Library services_____ 44.2 Library services________ do._.._..__ None____.._.... do.._...... Priority: handi- Priority: poverty Possible.
tion. Act of 1965 as capped dis- areas 12
amended—title 1. advantaged.
8. Appalachian Regional Develop-
ment Act of 1965 as
amended: X
Title 1, sec. 202__.______ Health demonstra- 41.8 Comprehensive Large_.___________ doo..._._..._. do....._... None____.___.. Counties of 13 Aflowable.
tions. health services. States in
Title N1, sec. 302¢a).____. Research, demon- 5.6 Demonstration  ___________________ do..__.__.___ do.. ... ... do___.___..} Appalachia.
strations. only.
B. Department of Transportation: 28
Urban Mass Transportation
Act of 1964 as amended:
Sec.3......_.. R . Capital grants_______ 8060 e Urban2s__.____. Do.
Sec.6... - Research and dem- L do._....... Do.
onstrations.
ec. 9 ... __ . Technical studies..__. 300 e do.__...... Do.
Sec. 16(b)}2)........____ Grants to private 720.0 Eldertyand .l 1l T do.__...... Do.
nonprofit bodies. handicapped.
2. Federal-Aid Highway Act of Rural highway L Rural__________ Allowable
1973—sec. 147. demonstrations. except rail.
C. Department of agriculture; 1. Consoli- Loans for essential 1850.0 . Moderate ~  _____ e e et Rural up to Allowable.
dated Farm and Rural Development  community facili- 0,00
Act of 1972: Title 11, sec. 360(a). ties. .
D. Department of Labor: 1. Comprehen- National older 24.0 Work duties______ Exclusive.__..__ 554 OEQ/‘chron-  None._..____._ Varies: pri- Prohibited.
sive Employment and Training Act of workers program. ically unem- marily city-
1973: Title 111, ployed’’. or county-
E. Office of Economic Opportunity: wide.
1. Economic Opportunity Act of 1964
as amended:
Title 11, Secs. 212 and 221.__._ Communityaction 14358.8 Broad social Moderate ___. None______ QEO, but broad._ .. ___ do.._._... Urban or rural.. Allowable with
programs (CAP). services. . approval.ls
Title I, Sec. 222(a)(5)._ .. Emergency food and 22.4 Broad nutrition Substantialte_________ do_..__ Nome.___._.___ Suffering from  Most are run by Allowable.1?
medical services. and medical hunger. CAP's.
services.
Title 11, Sec. 222(a)(7) _._. Senior opportunities 10.2 Broad social serv- Exclusive..__. .. 18614+ OEQ, but flex- None_______.__ Urban or rural__ Possible use
and services. ices. ible. 221 moneys.
Title I1, Sec. 232(a)(e). ... Research and pilot 1935.6 Special needs...__ Moderate_______ 614+ OEO. .. .._......._. do....._... Rural focus. ... Allowable with

programs.

approval,

911



F. Veterans’ Administration: 1. Veteran Expanded medical 20 §2,800.0 VA medical

Health Care and Expansion Act of care. facilities.
1973: Title |, sec. 101(b).
G. Action: 1. Domestic Volunteer Service
Act of 1973
Title I}, sec. 200 .. ... Retired senior 15.0 Volunteer
volunteer stations.
program.
Title 11, sec. 211(a). ... Foster grand- 25.0 Program duties_ __

parents program.
Revenue sharing_ _.. 45,970.0 Funds can be
used for any

purpose, 22

H. Revenue sharing: 1. State and Local
Fiscal Assistance Act of 1972.

Substantial None_____. None.......... Veteran___..._. Nearest appro-  Leased vehicles
number 2 priate allowed.
medical
facility.
Exclusive.._.._. 604+ ... None/retired.__. Able to work_ __ C ity..... Allowable with
prior ap-
. proval.
_____ do._....... 60+......_ OEO/retired. ... Able to help One or more Do.
. children. communities.
Varies by e States, local Allowable.
State and jurisdictions.
locality.

! Plus spouse of any age.

12 The following symbols are used: “DOC’’—Department of Commerce poverty guidelines, based
on Census Bureau statistics; “OMB’'—Office of Management and Budget poverty guidelines;
;‘OEO"—Ofﬁce of Economic Opportunity poverty guidelines; “'SSI" supplemental security income
evels.

3 May be statewide or communitywide. Regulations specify that project area must have “large
number’’ of elderly.

« Regulations allow the elderly to qualify on any or all of 4 grounds: (1) cannot afford to eat ‘‘ade-
quately’’; (2) lacks skills to prepare well-balanced meals; (3) has “limited mobility"’; (4) feels
lonely and rejected.

5 At least 50 percent of projects must be in States predominantly rural. L

s AOA policy is to encourage capital purchase for demanstrations through joint DOT participation.

7 Both must have high proportion of elderly poor. X .

8 Since these projects criginated in the Office of Economic Opportunity most are located in areas of
low-income population.

v State services vary, and transportation is optional.

10 An estimated 2.5 percent of those rehabilitated are age 65--.

11 Emphasis on urban and surburban areas. . . .

12 Has not completed high school; has limited English skills, lives in area with a culture different
from his own. .

13 Water and waste funded separately.

14 This was a 7-month appropriation. .

16 Survey of existing resources must first be taken. Equipment costing $500 or more must have
regional approval. i " o

16 Foc|us is on elderly and children, although program also includes families and individuals
generally.

17 But only if vehicles extend the coverage of existing service programs, Emphasis is on better use
of existing vehicles.

18 For general services, For employment and volunteer services, the age requirement drops to 55-.

19 This figure represents 20 percent of OEO “local initiative money'" appropriated for a 7-month
period and available for community action programs. Thus, it represents not additional money, but
part of the funds listed above for title 11, secs. 212 and 221,

20 Of this amount, $29,200,000 was budgeted for travel.

3t As of June 30, 1974 there were 29,265,000 veterans, of whom 2,125,000 (7.3 percent) were 65
years of age or older.

22 State and local governments are allowed broad use of available funds. Two of 8 suggested priority
categories are “'public transportation’” and *‘sacial services for the poor or aged.” These 2 categories
accounted, reSfectively, for 15 percent and 3 percent of funds expended in the only period thus far
reported, Jan. 1, 1972-June 30, 1973. .

2JdCa)tegoricalIy needy; no upper income limit when deducting incurred medical expenses (medically
needy).

u [ncludes potentizls, and formers at State option, and those having State supplemental payments.
Aged potential recipients are eligible at age 60 or older.

25 Flexibly interpreted on a project basis but when was below 2500, not generally considered.

3¢ Fiscal year 1973.

37 Fiscal year 1975.

28 National Mass Transportation Assistance Act of 1974,

Source: Much of the data and material for this table was initialiy collected by Suanne Brooks of
the Atlanta regional office of the Department of Health, Education and, Welfare. This material was
expanded to include a number of acts not included in that compilation.

L1
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Despite the large number of programs, however, the real usefulness
of such sources is limited in ways which were emphatically described
by a witness '7 at one of the AoA hearings:

Another area of concern regarding elderly transportation
programs revolves around the maze of Federal programs di-
rected to the same end, but utilizing different means. There
is a need to coordinate the multiplicity of Federal programs
dealing with transportation for the elderly to prevent dupli-
cation and insure a uniformity in purpose and objective. In
preparing transportation programs for the elderly one must
consider: Title ITI, IV, VII and IX of the Older Ameri-
cans Act of 1965, as amended ; Titles VI and XX of the Social
Security Act of 1935, as amended; Sections 3, 6,9 and 16
(b) (2) of the Urban Mass Transportation Act of 1964, as
amended ; Section 147 of the Federal Aid Highway Act of
1973, as amended ; appropriate sections, including Section 5,
of the National Mass Transportation Assistance Act of 197 4,
and Title IT of the Economic Opportunity Act of 1964, as
amended ; and of the State and Local Assistance Act (revenue
sharing) of 1972,

Mr. Levi concluded his remarks by stating that if there is
a real desire on the part of the Federal government to achieve
maximum coordination of transportation programs on a local
level, there should be a Federal commitment to adopting a
coordinative approach for implementation of its programs.

The “State of the Art” study said (p. 120) that really important
funding for older Americans transportation projects have been pro-
vided only under Titles IIT and VII of the Older Americans Act and
Title VI and XTX under the Social Security Act.

It added:

It would appear that if at least the transportation funds
from these four programs could be pooled, an ongoing coordi-
nated, comprehensive network of transportation services for
the elderly could be developed ; funds tapped from any of the
other programs listed in Table ITI-2 would serve to expand
the transportation services that could be provided to older
people. However, conflicting statutory and regulatory provi-
sions governing the various programs which have transporta-
tion components that could be coordinated, or which conld
provide sources for the pooling of their respective transporta-
tion funds, tend to restrict coordination, make pooling vir-
tually impossible, and work against continuity.

FINDINGS AND CONCLUSIONS

Legislative enactments and a Baltimore agreement on issues
raised in a suit there have further committed Federal resources
to the development or maintenance of adequate transportation
systems for older Americans.

17Mr. Peter Levi, Deputy Director of the Mid-America Regional Council, in Kansas
City, Mo.
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Additional action is now required within the Department eof
Transportation to clarify its working relationship with the Ad-
ministration on Aging and—in particular—to take an affirma-
tive and effective stance in implementing section 16(b)(2).

The Administration on Aging is due to present recommenda-
tions to the Congress in the near future on meeting the Federal
commitment in this area.

This committee will await those recommendations with interest
and will continue its own close serutiny of transpertation issues
affecting older Americans.



CHAPTER X

VOLUNTEER AND COMMUNITY SERVICE BY
THE ELDERLY

Retirement is a difficult adjustment for most persons. And at times
it can be the most difficult adjustment an individual must make in a
lifetime.

In our work-oriented society today, far too many older Americans
are uneasy about the “shock of retirement” or the “threat of leisure.”

To them, old age means neglect. despair, and deprivation. Yet, ad-
vancing age can and should provide new opportunities for activities
or service and continued self-development. It can also mean a re-
warding second carcer.

Congress has authorized several new volunteer and community serv-
ice employment programs—including Foster Grandparents, RSVP,
Mainstream, and the Senior Community Service Employment pro-
gram—in recent years to make the later years more purposeful, re-
warding, and fulfilling,

In practically every case, these activities have been enthusiastically
endorsed by elderly participants and those served under the programs.

But despite the great need to step up these efforts, developments in
1974 and administrative actions early in 1975 threatened to terminate
or stifle volunteer and community service employment programs for
older Americans.

L. OPERATION MAINSTREAM AND TITLE IX: THE
STRUGGLE CONTINUES

Operation Mainstream was created in 1965 * as a part of the Eco-
nomic Opportunity Act Amendments to provide public service job
opportunities for low-income persons who would otherwise have diffi-
culty in obtaining employment.? Green Thumb, administered by the
National Farmers Union, was the first older workers program. It was
launched in 1966. Contracts were later awarded to National Council
of Senior Citizens (Senior Aides), National Council on the Aging
(Senior Community Service Program), National Retired Teachers
Association-American Association of Retired Persons (Senior Com-
munity Service Aides), and the U.S. Forest Service.

By any objective measurement one would choose to use, the Main-
stream pilot projects have amply demonstrated the soundness of the
concept of community service employment for the elderly participants

ql“};ublic Law 89-253, Economic Opportunity Amendments of 1965, approved October 9,
b At N

z Authority for Mainstream is now under Title ITT (Special Federal Responsibilities)
of the Comprehensive Employment and Training Act, Public Law 93-203, approved De-
cember 28, 1973.

(120)
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and the localities served. This excellent track record provided the basis
for Senator Edward Kennedy’s proposal in 1970 3 to create a national
senior service corps. )

After a struggle spanning 8 years, the Older American Community
Service Employment Act became law ¢ with a 2-year funding au-
thorization of $160 million.

In enacting this legislation, the Congress emphasized that the na-
tional contractors should have an important role in administering
the title IX Older American Community Service Employment Act.
The Senate Labor and Public Welfare Committee report said:

National organizations such as those previously named.
that have acted as sponsors of the Mainstream projects would
continue to be eligible to participate. In view of the success
that has been achieved under the pilot program the committee
is hopeful that there will be continued participation by
these organizations.’

To a very large degree, this judgment was based upon the highly
favorable independent evaluations of the national contractors. Kir-
schner Associates, Inc., gave this assessment:

However, it has been demonstrated consistently in OM
[Operation Mainstream] that by any standard the overall
administration and operation of the program has been most
effective when the national contractors are involved. . . . It
is also apparent that the particular national contractors
involved are appropriate for the program and have demon-
strated a capability to administer effectively to the needs of
both older enrollees and communities served. Thus, it is
recommended that:

The proposed older worker program be continued to
operate under the direction of NCSC, NCOA, NRTA,
and the National Farmers Union.®

A. Some Livarep VicTories

From the very beginning the administration has resisted the estab-
lishment of a national senior service corps—in large part because
of its opposition to “categorical” employment programs for older
workers.

The administration, for example, has never once requested any
funds for title IX, although $60 million was authorized for fiscal 1974
and $100 million for fiscal 1975. Only because of congressiona® insis-
tence has the program been kept alive by appropriations of $10
million for fiscal 1974 7 and $12 million for fiscal 1975.2

38. 3604 (Older American Community Service Employment Act), 91st Cong., 2d Sess.

4 Public Law 93-29, approved May 3, 1973.

5 Senate Report 93-19. “Older Americans Comprehensive Services Amendments of 1973.”

Senate Report 93-19 to accompany 8. 50, Older Americans Comprehensive Services Amend-
11n997n?ts. Sgimte Committee on Labor and Public Welfare, 93d Cong., 1st Sess., February 14.

3, p. 21,

8 “Final Report : National Evaluation of Operation Mainstream. A Public Service Employ-
ment Program,” Kirschner Associates, Inc., December 1971, pp. 157-8.

7 Public Law 93-245, Supplemental Appropriations Act for fiscal year 1974, approved
January 3, 1974. i

8 Public Law 93-517, Labor-HEW Appropriations Act for fiscal year 1975, approved
December 7, 1973.
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TiTLE IX.—Enrollment positions (as of February 1975)

Sponsor and dates of contract or grant Enrollment
Green Thumb, Inc., June 28, 1974 to June 27, 1975______________________ 1,331
National Council on the Aging, June 28, 1974 to June 27, 1975_____________ 353
National Council of Senior Citizens, June 28, 1974 to June 27, 1975_______ 743
National Retired Teachers Association—American Association of Retired

Persons, June 28, 1974 to June 27, 1975____________ . ___________ 636
U.8. Forest Service, June 28, 1974 to June 27, 1975 ______________________ 268
Alaska, July 1, 1974 to June 30, 1975__ ___ __ _____ o __. 10
Delaware, July 1, 1974 to June 30, 1975___ . _________ o _____ 30
Hawaii, July 1, 1974 to June 30, 1975 __________ . _______ 32
Samoa, July 1, 1974 to June 30, 1975 ______________ o ____ 10
Guam, July 1, 1974 to June 30, 1975 ___ ___ o ______ 9
Trust Territories of Pacific Islands, July 1, 1974 to June 30, 1975_________ 19
Virgin Islands, July 1, 1974 to June 30, 1975__ o ____ 8

Total 3,449

Source : Department of Labor.

Today the program provides nearly 3,450 enrollment positions for
older workers in a wide variety of community service activities.

Another point of contention between the Congress and the executive
branch is the role of the national contractors in administering the pro-
gram. Consistent with its emphasis on manpower revenue sharing, the
Department of Labor opted for administration through State and
local governments, with no direct role for the national contractors—
except through applications on a State-by-State or locality-by-locality
basis under the Comprehensive Employment and Training Act.

The Congress, on the other hand, has repeatedly called for a cate-
gorical program because older workers have been grossly under-repre-
sented -in general manpower programs. During the first quarter in
1975, persons 55 and over accounted for only 2.7 percent of all indi-
viduals served under the Title I comprehensive manpower programs
of CETA. For the title IT public service employment program, indi-
viduals in the 55-plus age category constituted 5.2 percent of the
participants.

The Congress has also stressed that national contractors should have
a major role in administering title IX because of their specialized ex-
pertise and excellent record in conducting employment programs for
older Americans.

However, the administration notified the national contractors on
March 5, 1974, that the title IX program be administered through
prime sponsors. Thus, it was necessary for the Congress to reaffirm
“that the program be administered primarily through national con-
tracts.” ® The administration relented and awarded 1-year contracts
(to begin on June 27, 1974) to Green Thumb Inc., National Council
on the Aging, National Council of Senior Citizens, National Retired
Teachers Association-American Association of Retired Persons, and
the U.S. Forest Service.

B. Rescission

. The administration adopted another thrust—after losing on issues
involving appropriations and the role of the national contractors.

? House Report 93-1070 to accompany H.R, 14013, Making Supplemental Appropriations,
Conference Report, 93d Cong., 2nd Sess., May 29, 1974, p. 13.
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On January 30, 1975, President Ford proposed to rescind the entire
fiscal 1975 appropriation of $12 million for the title IX program.

Under the new Budget and Impoundment Control Act,'® congres-
sional approval is necessary to ratify executive actions to withhold
funds from Federal programs,

The Congress not only rejected the administration’s proposed res-
cission but also sought additional funding. On March 12, 1975 the
House of Representatives approved an emergency employment ap-
propriations bill (H.R. 4481), which included an additional $24 mil-
lion for fiscal 1975 for the title IX Older American Community Serv-
ice Employment Act. The House Appropriations Committee report
further directed the Department of Labor to obligate the $12 million
alreadl); appropriated under the fiscal 1975 Labor-HEW Appropria-
tions Act. !

C. MarnstrReaMm : Exp oF NationaL CoNTRACTORs?

In the same letter of March 5, 1974 (see discussion under “Some
Limited Victories”) the Department of Labor also said that the Main-
stream older worker pilot projects were to be terminated as nationally
administered programs on June 30, 1975. Under the administration’s
proposal, national contractors would then apply for funding with
prime sponsors (primarily State and local governments) under the
Comprehensive Employment and Training Act.

Only 10 of the 129 Mainstream projects—or less than 8 percent—
have received even tentative commitments from CETA prime sponsors
for possible continuation of the older worker programs.

Thus, several thousand aged persons are conceivably faced with the
ominous prospect of losing their jobs during a period of high inflation.

In a white paper issued on January 16, 1975, the National Farmers
Union, the N’gtional Council on the Aging, the National Council of
Senior Citizens, and the National Retired Teachers Association-
American Association of Retired Persons stated :

At a time when the nation is reeling with the highest unemploy-
ment rate in a quarter of a century, when many older people are
cutting back from two meals to one meal a day and when social
service agencies will be strained to their utmost, America surely
needs the help of these older people experienced in providing
social services in their own communities. What this country
doesn’t need is more unemployed lonely old people dependent
on the system for a handout.*?

D. Kexnepy Bin To Coxtinue Trmoe IX

_Senator Kennedy introduced S. 962 (on March 5, 1975) to con-
tinue the Older American Community Service Employment Act for
3 years at a $450 million authorization level: $100 million for fiscal

10 Public Law 93-344, approved July 12, 1974. See also p. 7 (Chapter I: “The Admin-
istration Strategy for Cutback in Aging”) for more detailed discussion of the Budget
and Impoundment Control Act.

11 See Chapter I (“The Administration Strategy for Cutbacks in Aging’’) for further
diseussion of funding for Older American Community Service Employment Act.

13¢An Appeal to Congress to Save the Senior Citizens Community Service Emplovment
Program,” prepared jointly by National Farmers Union, National Council on the Aging,
National Council of Sentor Citizens, and National Retired Teachers Association—Ameri-
can Association of Retired Persons, January 16, 1975, p. 1

48-635 O - 75 - 10
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1976, $150 million for fiscal 1977 and $200 million for fiscal 1978. S.
962 also includes language to reaffirm congressional intent that the
national contractors should have a major role in administering the
title IX program. '

Senator Kennedy described some of the outstanding achievements
by the national contractors in his floor remarks:

NRTA-AARP’s senior community service employment
program has compiled a remarkable record of placing 49 per-
cent of its enrollees into unsubsidized employment. Yet the
average age of enrollees remains at 66 and those enrollees
include substantial numbers of minority group members,
physically handicapped and even ex-offenders.

The National Council on the Aging currently reports eight
applicants for each available job. And they note that the pro-
grams are “designed to promote self-help, not dependency.”

The National Farmers Union operates the green thumb
program, which concentrates its activities in rural towns and
communities. Its workers strengthen existing community
services, direct conservation programs, and provide special
outreach services to help the aged shut-ins and the handi-
capped. It has been the pioneer in rural community service
employment and it has produced exceptional successes in the
25 States in which it operates.

The National Council of Senior Citizens has been a vigor-
ous supporter of the title IX program and was one of the
earliest innovators in the field of community service employ-
ment for older persons. They have had 1,200 formal requests
from communities in all 50 States for a senior aides pro-
gram—yet they cannot meet those requests with current
tunding.®

Senator Church added :

During its 2 years of existence the title IX senior service
corps has proved to be an enormously effective program, not
only for the elderly participants but also the communities
served. _

In practically every case the program has been oversub-
scribed. For example, the National Council of Senior Citi-
zens’ Senior Aides program has anywhere from 7 to 10 appli-
cants for each position available.

The enthusiastic acceptance of this program—as well as
those sponsored by National Retired Teachers Association-
American Association of Retired Persons, National Farmers
Union, and the National Council on the Aging—strongly sug-
gests that there are many low-income older Americans in vir-
tually every community who are ready, willing, and able to
servein their localities.™

On April 8, 1975, the House of Representatives passed the Older
Americans Amendments (H.R. 3922) which made major changes in
the Older Americans Act, the Older American Community Service
Employment Act, and other legislation affecting the elderly. H.R.

, D. 3099,

13 Congressional Record, March 5, 1
, D. 3103,

97
4 Congressional Record, March 5, 197

Oren
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3992 would extend the title IX program with a $700 million authoriza-
tion ($100 million for fiscal 1976, $150 million for 1977, $200 million
for 1978. and $250 million for 1979). If fully funded, the bill would
provide 33,000 job opportunities in fiscal 1976 for low-income persons
55 or older.

The Subcommittee on Aging of the Senate Labor and Public Wel-
fare Committee conducted a hearing on the title IX extension on
March 19, 1975.

FINDINGS AND RECOMMENDATIONS

Today there are many elderly persons who are ready, willing,
and able to serve in their communities. Volunteer and community
service programs can be geared to their special needs, especially
those who find that retirement shuts them off from purposeful
activity.

What is needed, though, is a genuine commitment and working
partnership on the part of the administration and Congress to
expand service activities for those who want to remain active or
those who must work to supplement their retirement benefits.

As necessary first steps toward implementing this goal, the
committee recommends the following:

The Older American Community Service Employment Act
should be extended.

The national contractors—because of their high-level expertise
concering problems confronting older workers—should continue
to have a major role in administering Mainstream and the Older
American Community Service Employment program.

Adequate funding should be provided to permit the sound
growth of Mainstream, the Older American Community Service
Employment Act, Foster Grandparents, Senior Companions,
RSVP, the Action Corps of Executives, and Service Corps of
Retired Executives.

Careful consideration should be given by the legislative and
executive branches to the appropriate placement of Foster Grand-
parents and RSVP when the Older Americans Act is acted upor
by the Congress.



CHAPTER XI

1976—MIDWAY BETWEEN WHITE HOUSE CONFERENCES
ON AGING

One theme heard again and again during the preparations and
early aftermath of the 1971 White House Conference on Aging was
that the conference was just one event in a continuing effort dedicated
to better lives for older Americans.

Much the same point was made in a report 2 which appeared almost
two years later and said on behalf of the Administration then in
power:

It 1s clear that this report cannot properly be viewed as the end
of the process. The work must—and will—go on. It must go on in
order, as the President has urged, to make ours a time of which
can be said, “the glory of the present age is that in it men and
women can grow old” and can do so with grace and pride and
dignity, honored and useful citizens of the land they did so much
to build.

A Post-Conference Board emphatically agreed with the need for
continuing action in their own part of the same report. They also
called for action going considerably beyond the Administration’s posi-
tion in important areas.

Whatever the 1973 reports called for, it is clear that the field of
aging—even the part of it which can properly be related to govern-
mental concern—is so fast-changing and so directly influenced by so-
cial and economic forces of the day, that no set of recommendations or
policies will remain fully valid for very long.

This is particularly true during a period in which the United States
faces inflation, recession, new questions about the Federal role in main-
taining the well-being of its citizens, vast changes on the international
scene, and even self-searching about the very goals of our nation.

Recent events related to our Social Security system (see chapter IT)
provide an example of swift changes which have occurred since 1971.
Benefits have been raised significantly; a new supplementary pay-
ments program is administered through the Social Security Ad-

!For full information on the background, organization, and recommendations of the
Conference (Nov. 23-Dec. 2, 1971), see The 1971 Conference on Aging.: Toward A National
Policy on Aging, Vol. I-11 Stock No. 1762-0069, For Sale, Superintendent of Documents,
U.S. Govt. Ptg. Off., Wash., D.C. 20402. Price $6.75 per 2-volume set. Sold in sets only.
For an interpretation of Conference recommendations and early Congressional and Ad-
ministration response, see Developments in Aging: 1971 and January—~March 1972, Annual
Report of the U.S. Senate Special Committee on Aging pp. 1-81.

® Post-White House Conference on Aging Reports: 1973, containing Towards a New
Attitude on Aging—April 1973: A Report on the Administration’s Continuing Response
to the Recommendations of the Delegates to the 1971 White House Conference on Aging,
together with Final Report of the Post—Conference Board of the 1971 White House Con-
jerence on Aging—June 1973, prepared for the Subcommittee on Aging of the Committee
on_Labor and Public Welfare and the Special Committee on Aging, U.S. Senate, September

1973.
(126)
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ministration ; automatic cost-of-living adjustments are now required
by law; and inflation and recession are putting new strains on the
overall system.

In short, in the area of retirement income alone, events and trends
that could not have been anticipated have indeed happened, sometimes
in combination that surprised even the most informed onlookers.

Much the same is true in other areas related to aging: progress is
occurring, but so are new problems. And so are new combinations of
both.

Next year, 1976, will be the Bicentennial of this Nation.

It will also be the fifth anniversary year of the 1971 White House
Conference on Aging. If the present pattern continues—a White
House Conference on Aging every 10 years—then 1976 will be mid-way
between the one held in 1971 and the one likely to be held in 1981.

The Senate Committee on Aging—well aware of the pressing need
for action on so many fronts related to aging—would be reluctant to
divert resources and human energies into unrewarding or redundant
activities during a year as momentous as 1976 should be.

But the committee is also aware of the need for measuring prog-
ress—and evaluating new demands—that have occurred since 1971.

Therefore, to augment the suggestion made by committee Chairman
Frank Church in the preface to this report, the committee asks for
letters or other communication in response to these questions:

—Should legislation be introduced—or the administration be
requested by the Congress through this committee—to call for a
White House Conference on Aging in 1976 similar to the 1971
Conference in terms of subject matter and general approach, but
on a much-reduced scale?

—Or should a conference be held covering the gamut of sub-
jects of greatest Federal concern, without any attempt to dupli-
cate—even on a reduced scale—the format and subjects of special
emphasis chosen for the 1971 Conference ?

—Or perhaps one subject of overriding immediacy or impor-
tance could be chosen for intensive attention In 1976. Senators
Moss and Church, for example, have already introduced legisla-
tion calling for a White House Conference on Long-Term Care
and offering $500.000 for this purpose. There is much to be said
for long-term care as an appropriate subject for intensive atten-
tion mid-way between White House Conferences on Aging. Im-
portant issues related to overall health resources and pervasive
attitudes toward aging would be involved, as would the overall
income situation of the elderly. In addition, momentum for gen-
uine reform in the nursing home field is now at what may be an
historic high; a conference next year would be timely and possibly
a watershed in gerontological history.

—On the other hand, perhaps a similar case could be made for
other subjects. Among them, the attempt to define “adequacy” in
terms of retirement income and in terms of the Federal commit-
ment toward that end ; special needs of the elderly in any national
health insurance program (unless resolved by that time) ; issues
related to the delivery of services to the elderly, et cetera.
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RECOMMENDATION

The Senate Committee on Aging wishes to make a recommenda-
tion in 1975 for a Mid-Way White House Conference on Aging in
1976. It would appear that little would be gained by conducting a
miniature version of the 1971 Conference; it would seem, instead,
it should be directed at one key issue related to many others.

However, the committee seeks advice on this matter before
making its recommendation.

Therefore, it solicits letters or other forms of correspondence,
by July 20, before deciding on what steps, if any, to take.

3 Write to Senator Church, chairman, U.S. Senate Committee on Aging, Room G-225,
Dirksen Senate Office Building, Washington, D.C. 20510.



MINORITY VIEWS OF MESSRS. FONG, HANSEN, BROOKE,
PERCY, BEALL, DOMENICI, BROCK, AND BARTLETT

This committee, as discussed in detail elsewhere in this report, has
emphasized a wide range of special needs among older Americans.
They involve challenges for action including those related to:

® Solid reassurance that the OASDI cash benefits program under
social security will always be a reliable source of retirement in-
come.

® Health maintenance and preventive medical care.

@ Adequate treatment of chronic illness, in both the home and in-
stitutional settings.

@ Decent minimum income standards in the SSI program.

@ Equitable tax relief at all levels of government, including up-
dating of the Federal retirement income tax credit.

® Expansion and improvement in private pension plans.

® Housing with choices suitable to varying individual needs.

® New concepts about retirement with increased job opportunities
for persons past 65 who want to work full-time or part-time.

@ Improved nutrition services and programs.

® More effective social services for the elderly.

® Transportation services capable of giving older persons the mo-
bility necessary to satisfy personal needs and prevent isolation
and loneliness.

With stimulus from the Older Americans Act, extension of which
we strongly support, progress has been made in imaginative new pro-
grams for older persons, with enthusiastic response from those receiv-
ing the services. Limited funds now available for such purposes, how-
ever, permit reaching only a small percentage of those who might
benefit. Ultimate full success of these efforts will require wider public
recognition of their merit.

New Concerns aBour QASDI Finaxcine axp Nursine HoMEs

The major issues of importance to all Americans, old and young,
which have come to the forefront during the past year, were:

1. Growing public concern about the ability of the social security
cash benefits program, OASDI (0ld-Age, Survivors. and Disability
Insurance), to meet its financial obligations to beneficiaries.

It has serious significance for older Americans because they are the
beneficiaries and to young Americans because they are the contribut-
ing taxpayers and future beneficiaries.

2. New revelations of scandalous conditions in some of America’s
nursing homes.

The Subcommittee on Long-Term Care has been aggressive in call-
ing attention to serious shortcomings in efforts to control nursing home
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abuses. Its work has been carried out with full support of the entire
committee.

Deficiencies in long-term care for older Americans. epitomized by—
but not exclusive to—the nursing home problem, demand serious at-
tention. Even as we push for immediate action to eliminate fraud, ex-
cessive costs, and mistreatment of patients whenever they occur in
nursing homes, the Nation must face wp to root causes of inadequacies
in all long-term care for the elderly and to how such services may best
be delivered.

Since the Long-Term Care Subcommittee’s work is discussed at
length in chapter IV of this report, and its findings are being pub-
licized widely through a series of reports being issued at approxi-
mately 1 to 2 month intervals, it is unnecessary here to do more than
re-emphasize our view that decent, safe, adequate nursing home care,
without excessive profiteering and fraud, is a must.

While a relatively small percentage of the elderly are in nursing
homes, they are persons who need and deserve maximum considera-
tion from our society on humanitarian grounds.

FIRST PRIORITY FOR OLDER AMERICANS:
STRENGTHENING SOCIAL SECURITY

Because it is of first priority to older Americans, Congress should
act without delay to solve the financial problem faced by social secu-
rity’s OASDI (Old-Age, Survivors, and Disability Insurance)
program.

No legislative action is of greater importance than positive efforts
to strengthen QOASDT as the primary source of retirement income.

Older Americans need reassurances now, which go beyond mere
words, that this cash benefits program will continue to provide the
payments which they have been led to expect.

Action must be taken now to eliminate both immediate and long-
term deficits facing OASDI.

Such corrective action is also important for those who have not yet
retired. As the workers whose taxes now support OASDI, they must
be convinced that they will receive their benefits in the future, no
matter how many years ahead that may be.

Steps already initiated by the Senate Committee on Finance and
the House Committee on Ways and Means show recognition of the
high priority which must be given to the OASDI financial problem.
Efforts aimed at its solution should receive full support from the
Congress.

‘OASDI Questions ON WHicH Coneress Must Acr Now

OASDI is too important, to the American people to be given casual
treatment by the Congress at any time. We cannot afford to approach
it on a haphazard or piecemeal basis. Our actions should always be
taken with recognition of the serious implications they may have on
gur whole socio-economic system and the long-range needs which must

e met.

At this time of crisis, which re-emphasizes the extreme care which

must be used in any amendment to the Social Security Act, we should
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look seriously at the questions which now trouble the people about
OASDI.

The major questions today include:

@ How can the social security cash benefits program be made finan-

cially sound?

What changes in revenue and/or benefits should be considered ?

Should there be a return to the original purposes of the social

security system ?

Have we exceeded reasonable performance limits for OASDI by

trying to do too much for too many too fast?

Where will the obviously necessary additional money come from ?

Will the workers accept increases in payroll taxes big enough to

pay benefits at current real dollar levels of today and tomorrow ¢

Should the Nation use money from general revenues to meet fund

shortages? How much should general revenues be called upon for

this purpose? What effect would this have on income taxes re-

quired from young and old? On indirect taxes paid on purchases

they make?

® Ave there other alternatives which could meet the OASDI finan-
cial crisis—in both its short-term and long-term dimensions?

@ How do answers to these and similar questions inter-relate with
other legislative proposals—such as those for national health
insurance ?

e o060 ® OO

As Congress and the people consider such questions, it is appro-
priate to look at the questions already in the public’s mind. How im-
mediate and serious are OASDTI’s financial problems? How did the
problems come about? What solutions have been proposed ?

How IamMEDIATE AND SErR1oUs ARE QASDI’s ProsLevs?

Immediacy of the problem is underscored by estimates in the 1975
annual report of the Board of Trustees of the Federal Old-Age, Sur-
vivors Insurance and Disability Insurance Trust Funds that the com-
bined deficits of outgo over income for OASDI operations in 1976
will total $5.8 billion.

If no corrective action is taken, this excess of annual outgo over
annual income will reach the $6.8 billion level by 1979, and current
assets in the combined Old-Age and Survivors Insurance Trust Fund
and the Disability Insurance Trust Fund will be exhausted by 1981.

Although originally promoted with the idea that a large reserve
fund was to be created from the employer/employee contributions
so that it would provide interest earnings to meet a large part of the
benefit cost, we have now come to the point where in 1981 there will
be no assets in the fund, and contributions will not be sufficient to
meet the payments required. In fact, the income in 1976 will be $5.8
billion less than payments, and in 1979 will be $6.8 billion less than
payments.

As the expected reserve did not materialize, then it became the ac-
cepted view that assets at the beginning of each year should roughly
equal expected OASDI pay-out obligations for the year to follow.

With this view in mind, whatever current reserve level is regarded
as acceptable, the need for immediate action is shown by the latest
available estimates from the Social Security Administration for the
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next several years as to the probable percentage relationship of
OASDI assets at year's beginning to expected outgo in benefits and
a,dmlnlstratnfe expenses for that year. For calendar year 1975, esti-
mated assets in the funds represent 66 percent of expected outgo;

Percent
for 1976____________________ 55
for 197v___________________ T 49
for 1978 _________ ___________ T 32
for 1979 _______________________ T 24
for 1980 _____________________ T 16

and in 1981 both funds will be exhausted and unable to meet their
commitments.

The foregoing are combined figures for Old-Age and Survivors
Insurance and Disability Insurance although there 1s a separate trust
fund for each. Predictions for the Disability Insurance fund alone
show even more dramatic changes in reserve levels. This can only be
explained as being the result of serious miscalculations about the
emerging experience for disability benefits. For the beginning of
calendar year 1975, expected assets were 93 percent of projected outgo;

Percent
for 1976 _________ . 73,
for 1977 _ 51°
for 1978______ _ o 32
for 1979______ 17

and in 1980, the fund will be exhausted. .
At the point where funds are exhausted, the law requires cessations
in benefit payments. :

THE GreaTER Lone-TeErM QOASDI ProBLEM

Long-term projections of OASDI operations show even greater
problems in social security financing. .

The differences in the magnitude of predicted dollar shortages in
OASDI depend on differences in assumptions made by various ex-
perts as to probable rates of inflation and wage level increases on the
one hand, and, on the other, what will be future trends in retirement
patterns and the birth rate.

The general range of estimates, howewver, indicates that unless cor-

rective action is taken, the deficit in terms of present dollars will be
somewhere between $1.8 trillion and $2.4 trillion over the next 75
years.
Y Another indication of the problem’s magnitude is the tax increase
which would be necessary, if no other changes are made in the law,
to prevent such deficits. The 1975 OASDI Trustees report, using as-
sumptions that some believe are too optimistic, has indicated that
the combined social security taxes for OASDI on employee and em-
ployer would have to rise from the current 9.9 percent of payroll to
over 20 percent. This is in addition to the tax for the Hospital In-
surance portion of medicare. -

According to the 1975 Board of Trustees report, the annual average
. deficit over the next 25-year period (1975-1999) is estimated to be
1.26 percent of payroll. When applied to the current taxable payroll
of approximately $700 billion, this is a deficit of $8.8 billion per year.
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The average annual deficit over the second 25-year period (2000-
2024) is estimated by the Trustees to be 4.10 percent of taxable pay-
roll. If this percentage were applied to the present payroll the annual
deficit would be $28.7 billion. Over the third 25-year period (2025—
2049) the average deficit estimated by the Trustees is 10.19 percent.
Again applying this to the present payroll, the annual deficit would be
$71.3 biilion. ) )

Payrolls in both the second and third 25-year periods will obviously
be vastly increased and therefore the deficits will be proportionately
greater.

How Do QASDI’s Prosrems CodxE Asourt?

The truth of the matter is that we in Congress have acted on social
security proposals in many cases without full understanding or con-
cern for their potential future implications. In its eagerness to make
OASDI more helpful to individual beneficiaries, Congress too often
has been willing to accept the most optimistic predictions about in-
come and outgo of the system. We have failed to apply the conserva-
tive principles of sound business judgment which should be our first
thought for so important a program as the social security system.

The Congress has failed to vote taxes commensurate with increases
Congress voted in benefits. With the 8 percent cost of living increase
scheduled to take effect with the July 1 payments, there will have
been an increase in OASDI benefits from 1970 through 1975 of 82
percent. During the same period, the cost of living rose approxi-
mately 35 percent.

In our actions on a program aimed at helping meet the contingen-
cies of life faced by individuals, we have ignored contingencies, such
as sharp inflation and recession, which have had serious repercussions
for the program itself.

The failure of social security tax income to equal outgo for OASDI
and medicare this year and during the years immediately ahead is in
part a direct result of the continuing inflationary spiral. The deficits
have been exacerbated by the recession which has caused revenues to
the social security system to fall below previous expectations.

The even more sizable deficits predicted by experts for OASDI dur-
ing the next 50 to 75 years and beyond, unless changes are made, are
primarily due to new predictions regarding three major factors:

1. Inflation and wage level expectations;

2. Anticipated continued early retirement trends; and

3. Predictions that there will be little or no growth in the total
population because of low birth rates and that the percentage of
the elderly in the population will rise substantially.

A part of the predicted near-term and long-term deficits is attribut-
able to a flaw in provisions for automatic cost of living increases for
OASDI beneficiaries which has the effect of giving what might be
described as a double increase in prospective benefits to those who
have not yet retired. At present, the benefit formula for those who have
not yet retired is increased on the basis of the cost-of-living increases.
1t also goes up because of wage increases. :

The 1974-1975 Advisory Council on Social Security has recom-
mended retention of the automatic living cost, increases in OASDI for
retirees, present and future. We agree.
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The Council has recommended that this procedure as applied to
the benefit formula used for those still in the work force be ehhminated,
by limiting changes in the formula for those currently working to
changes based on average increases in wages. This approach deserves
careful consideration.

Even with correction of inequity in the cost-of-living adjustments,
there will still remain serious financial difficulties.

Basic to the long-range financial problems of OASDI, as distin-
guished from the serious and growing deficits in the immediate 5 years
ahead, are the probabilities that, within 40 years, current retirement
trends and low birth-rates will combine to reduce the ratio of workers
paying social security taxes from three for each beneficiary to two.

The average beneficiary today receives about $1,945 per year. This
means that the combined tax deducted from the two average employee’s
paychecks each year, and paid for them by their employers would have
to equal $972.50 to pay for this one beneficiary. The 1974 average com-
bined employee-employer tax was $583 for each taxpayer. Thus for
two average workers the combined taxes equaled $1,166, producing a
deficit of $779 per year.

The birth-rate factor for several years has been at a level which
could result in little growth in the national population and is expected
to continue at such levels for at least several years. The certainty that
there will be far fewer persons below the age of 65 in proportion to
those above 65 cannot be ignored.

It raises serious questions as to whether or not current retirement
patterns—which have shown a trend toward earlier and earlier retire-
ment ages—can be continued.

Note was taken of this question by the 1974-75 Advisory Council
on Social Security, in its recent report, when it suggested that at some
time in the distant future the Congress should consider the rossibility
of raising the age for full retirement benefits under OASDI from
65 to 68.

How Cax OASDI’s Fixaxciar. Proerems Br Mer?

Current large deficits in OASDI demand that Congress act without
delay to bring the program’s income into balance with its outgo.

Simultaneously we should begin now a review of steps necessary to
prevent the even larger deficits predicted for the next 50 to 75 years.

While final determinations in these matters is not the responsibility
of the Special Committee on Aeing, it is appropriate here to look at
some of the alternatives which have been proposed. As thev are con-
sidered in the weeks ahead by Congressional committees with legisla-
tive responsibility for social security, we urge that their impact on
the lives of all American citizens and the Nation’s whole economy be
given most careful consideration.

As discussed earlier in this statement, one action is to correct the
flaw in current provisions for automatic cost-of-living adjustments
n payments to OASDI beneficiaries. While providing that the benefit
formula for those who are now working shall reflect both rising
average wage levels and increases in individual earnings, it appears fis-
cally necessary that adjustments in pavments based on cost-of-living
Increases be limited to retirees and others actually drawing OASDI
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benefits. This elimination of “doubled” increases for those still in the
work force would be fair to all participants in the system.

Tt was never intended that cost-of-living adjustments should be
applied independently to the benefit schedule for those who are still
working. Their increases should be taken care of solely on the basis of
rising wages.

Such action along the lines proposed by the 197475 Advisory Coun-
cil on Social Security and endorsed in principle by the OASDI
Trustees, could offer a response to criticism of the rationality of the
law’s present language on automatic adjustments voiced earlier in the
year by the Finance Committee’s special Panel on Social Security
Financing.

After indicating that failure to correct the double-impact effect of
the present provision can produce patterns of replacement ratios incon-
sistent with the generally understood purpose of the social security
system, the panel said: “Unless material changes are made in the
benefit formula, Congress will not have the appropriate control over
the reasonableness and consistency of benefits and it will be difficult,
{)f not impossible, to finance the system on a satisfactory actuarial

asis.”

Depending on the precise way the inequity is corrected in the benefit
formula as it relates to cost-of-living increases and on actual future
experience in wage levels and inflation, such action could cut long-
range OASDI deficits by from 20 to 50 percent.

Even so, the remaining prospective OASDI deficits will be huge.
They also require prompt steps for provision of more OASDI revenue
within the next year or two at the latest.

If such revenue comes solely from increases in social security tax
rates, it has been indicated that an increase of one-half of one percent
of payroll in both the tax on employer and the tax on employee would
be needed in 1976 or, at the latest, 1977. A second tax increase of one-
half of one percent on employer and employee will also be required
within the next five years. .

With these two increases, the combined social security taxes on em-
ployer and employee for OASDI and the Hospital Insurance portion
of medicare would reach 14.6 percent of wages subject to social security
taxes in the early 1980’s.

Numerous alternatives to straight increases in tax rates have been
suggested. They include raising the maximum wage on which social
security taxes are levied, use of general revenues, and combination of
such steps with tax rate increases.

However the funds are raised. the fact remains that the money must.
be raised somehow.

The Nation must also give serious and immediate thought to a review
of current retirement patterns. This should relate to effects of con-
tinued trends on both QASDT’s ability to continue as a program ac-
ceptable to the workers who pay the taxes on which it depends as well
as to how current practices affect the lives of individual older Ameri-
cans. This becomes critically important with the prospect that. unless
new approaches are developed. within 40 years the number of workers
supporting each OASDIT beneficiary will fall from more than three
workers for one beneficiary to less than two for one. This we see as an
impossible burden for those who are working.
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Whatever is done to meet the problems, both immediate and long-
term, it is essential that Congress act now.

CoNTINUOUS SOCIAE SECURITY OVERVIEW NEEDED

Trustees for the Social Security Trust Funds, the 1974-75 Advisory
Council on Social Security and the Senate Committee on Finance Panel
on Social Security Financing have indicated that more study of social
security and its problems is needed.

The logical conclusion to be dvawn from any of the three reports is
that there should be a continuous overview of social security by a
permanent, continuing council or commission with no other
responstbilities.

The 1974-75 Advisory Council said, in part:

Major aspects of social security that deserve attention, but
that the Council did not have time to analyze thoroughly,
included : full reserve funding vs. current cost financing; the
effects of social security on productivity, capital formation,
and private savings; the relationship between private pensions
and social security; and the appropriate size of the trust
funds. . . . Comprehensive study of these and related issues
should be conducted by a full-time nongovernment body. . . .

The Committee on Finance Panel on Social Security Financing
said :

In view of limitation of time, the Panel concentrated its
study on the structure of the retirement benefits and its impact
on the financing of the program. Qther benefit formulas such
as survivor benefits may deserve an equally thorough study.

These observations reinforce the validity of the Minority recom-
mendation in the Special Committee on Aging Report filed May 5,
1972, and reaffirmed in Minority views during the 93rd Congress, that
there should be a review agency for social security capable of serving a
continuing ombudsman role for the people.

Specifically, the recommendation was that the Congress enact legisla-
tion to create a permanent, independent, bi-partisan commission to
maintain constant surveillance of Social Security, to provide the Presi-
dent, the Congress and the people with sufficient information to give
maximum assurance that all decisions related to Social Security are
well taken. Such a commission should have responsibility also for con-
stant overview as to the Social Security system’s adequacy and per-
formance in meeting needs of the country and might well include a
mechanism for adjustment of grievances against the system.

One way of implementing this would be through enactment of S. J.
Res. 5, a Joint Resolution to establish a National Social Security Com-
mission, introduced early in the current session of Congress by Senators
Fong, Fannin, Tower, Thurmond, Brock, Domenici, and Hansen.

Responsibilities of the National Social Security Commission would
be the same as those now assigned by law to the Advisory Council on
Social Security. Operational and structural changes to be made would
be as follows:

1. Members of the Commission, instead of being named by the Sec-
retary of Health, Education, and Welfare, would be named on a bi-
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partisan basis, with appointment power divided between the President,
the President pro tem of the Senate and the Speaker of the House of
Representatives. .

2. The Commission would be permanent, functioning on a continuing
basis with regular reports to Congress and the people, in contrast to
current provisions for appointment of a new Advisory Council every
4 years with a tenure of approximately 114 years.

3. The Commission would have its own professional staff rather than
having to rely on the Social Security Administration.

The National Social Security Commission would be an appropriate
instrument for the numerous studies suggested by the temporary panels
which have worked on various aspects of social security.

OLDER AMERICA’S ENEMY NO. 1 IS STILL INFLATION

While the seriousness of the current and future financial crisis facing
social security’s OASDI program has, because of its immediacy, been
given primary emphasis in this statement, we must repeat our long-
held view that inflation is the most serious economic problem of the
aging. In both universality and severity of impact, it is still the No. 1
public enemy of older Americans.

Inflation has been a major factor in OASDT’s financial difficulties.

Inflation reduces the effectiveness of private pension plans.

Inflation creates new property tax burdens for home owners.

Inflation erodes the value of personal savings accumulated over the
years.

In short, there are few problems faced by most older Americans
which are not exacerbated by the cost-of-living spiral.

As we reiterate our belief in the importance of a stable American
dollar, we are fully aware that there may be moments in our Nation’s
history when the pay-as-we-go approach to the Federal budget—an
essential to control of inflation—will not be in the best interests of the
people.

Today’s war against recession, as surely as previous military wars to
protect our shores, has necessitated unusual action by the Government.
But our previous and continuing support of legitimate emergency
measures to prevent needless hardship by our people during this
difficult period in our country’s life, is not an endorsement of long-
term deficit policies such as those in recent years which contributed so
sharply to the economic problems America now faces.

We affirm the position taken in Minority Views of this committee
since the inflationary spiral became an obviously growing problem in
1966, that long-range national spending patterns must aim at avoiding
unmanageable rises in living costs. At no time can this country afford
the kinds of waste and unjustifiable fiscal irresponsibility which has
often characterized Federal spending during the past decade.

SUMMARY

Of the many problems facing older Americans, their need for income
on which they can rely to buy the necessities of life is the most serious.

Since social security’s OASDI cash benefits program is the most im-
portant source of income for retirees, it is imperative that Congress take
prompt action to meet the serious financial crisis facing OASDI.
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OASDI is in trouble. Outgo in excess of income will be $5.8 billion
in 1976.

This annual OASDI deficit will increase each year to the point that
assets will be exhausted by 1981. This is the short term problem.

The serious dimensions of the long term O ASDI financial problem—
unless corrective action is taken—are shown by predictions that deficits.
will amount to from $1.3 trillion to over $2.4 trillion over the next 75
years.

As inflation and expected continuous increases in benefits due to
automatic adjustments—which now have a double increase effect for
those not yet retired—and the current trend toward early retirement
combined with low birth rates—which will result in the ratio of work-
ers to OASDI beneficiaries falling from the current level of 3 to 1 to
2 to 1 within 40 years—will produce tremendous deficits, it is impera-
tive that Congress act immediately to assure a viable, sound social
security system for present and future beneficiaries.

These questions must be answered :

Where will the money come from ¢

If by increased taxes on employees and employers, how much of an
increase ? :

If by general revenues, how much?

If by both increased social security taxes and general revenues, what
is to be the division ?

Hiram L. Fowg,
Cuirrorp P, Hansen,
Epwarp W. Brooke,
Cuarres H. Percy,
J. GLENN BeaLg, Jr.,
Pere V. DoMEenicr,
Brir, Brock,

Dewey F. BarTLETT.



SUPPLEMENTAL VIEWS OF MR. CHARLES H. PERCY ON
SOCIAL SECURITY FINANCING

1 have been deeply concerned at the verbal battle waged during the
last year over the financial soundness of the social security systen. Now
that the 1975 Report of the OASDI Board of Trustees has confirmed
the projection of financial problems made by the Board in its 1974
Report and by the Advisory Committee on Social Security and the
Panel on Social Security Financing appointed by the Senate Finance
Committee, hopefully we can rise above the din and work together to
bring order to this system.

It 1s as fiscally irresponsible and eruel to the elderly to ignore reality
and leave these problems to future generations as it is to declare that
the system will soon collapse and do nothing to prevent it.

The social security system will not collapse. Future generations will
not deny earned benefits to the retired. However, it is evident that
the system cannot continue to be self supporting under the present
contribution and benefit formulas. The immediate gap between in-
come and outgo is small compared with the deficit projected for the
twenty-first century. We must avoid the temptation to deal with the
short-term problem with stop gap measures and leave long-term solu-
tions to those who will be responsible for the system at that time. To do
so could not help but result in serious economic dislocations and
hardship.

Two main factors must be taken into account in improving the so-
cial security system. Its economic impact must be fair and manageable
for employers and workers on the one hand and fair and adequate for
retirees on the other. It must also be financially sound over the long
term, so that neither a massive infusion of funds nor a reduction in
benefits is ever necessary. If we take corrective action now, I believe it
is possible to meet both these goals.

In their 1975 Report, the Board of Trustees estimates that the equiv-
alent of an additional 1.26 percent payroll tax will be necessary to meet
the costs of the social security system through 1999. After that, costs
are estimated to increase more dramatically, and the equivalent of a
10.19 increase in the payroll tax will be necessary for the years 2025 to
2049.

The difference between these estimates and those made earlier this
year point out the very significant difference small variances in eco-
nomic and demographic assumptions can make. I believe the most
scnsible course at this time is for the Congress to enact those changes in
the social security system which will assure its enduring effectiveness.
By 1990, we will know for certain the ratio between workers and re-
tirees during the first half of the 21st century—the most important
variable in today’s cost projections—and have a better view of the

(139)

48-635 O - 75 - 11



140

long-term relationship between prices and wages—also a major vari-
able. We will then be able to plan ahead accordingly.

The most important change we should consider making in the
social security system today is to “decouple” social security benefit
levels. This recommendation has been made by virtually everyone who
has studied the system during the last year and Congress should begin
consideration of it immediately. Under the present system, a worker
who retires 20 years from now will receive a benefit which will directly
reflect not only the compounded 20 year increase in the consumer price
index, but all wage increases received during the period. For a worker
retiring in the year 2050, this could result in a monthly social security
benefit 60 percent higher than the worker’s average pre-retirement
wage. Coupled with a spouse’s benefit, the retired couple’s benefit would
be nearly 150 percent higher than the worker’s average pre-retirement
wage. While this problem is not critical to the financial integrity of the
system today, it plays a major part in the estimated long-term deficit.
“Decoupling” the system by basing retirement benefits on a worker’s
average monthly wage, increased, or “indexed,” to reflect average wage
increases for all workers during that period, and providing cost of
living increases only after retirement, would correct this problem. The
Board estimates that this step would reduce the amount of additional
funding needed to the equivalent of 1.05 percent of taxable payroll for
the years 1975-1999 and to 4.66 percent of taxable payroll for the years
2025 to 2049.

Obviously this one step would significantly reduce the long-term
financing problem. Other benefit and financing suggestions have been
made which would close the rest of the short-term gap and lay the basis
for an equitable and potentially fiscally sound system for the next gen-
eration of retirees. The Congress should begin this study immediately
and take action soon to preserve the integrity of our Social Security
System.

Cuarres H. Percy.



SUPPLEMENTAL VIEWS OF MESSRS. BEALL,
BROOKE, AND DOMENICI

The Minority Report, which we have signed, reflects a generally
gloomy picture of the long and short range financial viability of the
Social Security system. This Report closely parallels the findings of
the Social Security Trustees.

But it is imporfant to reiterate several important points:

1. The (‘ongress will not allow the financial shortfall in the
trust fund to jeopardize the social security benefits of current or
future recipients. The problems are difficult but they are not in-
soluble. Last year the Congress finally came to grips with and
solved the financial problems of the Railroad Retirement pro-
gram. In addition, the 93rd Congress enacted the Pension Re-
form Act of 1974 which will begin to bring order out of the chaos
that has plagued private pension systems.

2. The Congress has tended to enact Social Security legislation
in a piccemeal fashion. Some of the current problems confront-
ing the trust fund are clearly the result of congressional action or
inaction. The present difficulties provide the Congress with an
opportunity to review the entire Social Security system so as to
restructure the tax rates and benefit schedules in such a way as to
meet both the long and short range needs of the program.

The Congress must rise to the current challenge and restructure
this program so as to insure the future viability of this vital link in
the income support system for senior citizens. A comprehensive social
security program, in cooperation with private pensions and other
federal and state retirement benefit programs, can help to provide
senior citizens with an adequate retirement income that will enable
them to live in dignity and independence.

J. Gren~ BeaLw, Jr.,
Epwarp W. BrooxE,
Pere V. DoMENICL
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APPENDIXES

Appendix 1

ANALYSIS OF EMPLOYEE RETIREMENT INCOME SECU-
RITY ACT OF 1974 (PUBLIC LAW 93-405)*

New protections and guarantees for employees covered by private pension
and welfare plans and for their beneficiaries are provided in the Employee Re-
tirement Income Security Act of 1974 (Public Law 93-406). Enactment of the
new reforms culminated more than 5 years of effort by the U.S. Senate Aging
and Labor Committees.

About 35 million persons covered by private employee benefit plans are af-
fected by the new law. Responsibilities for implementing the new provisions
are assigned to the U.S. Department of Labor, the Internal Revenue Service,
and the newly created Pension Benefit Guarantee Corporation. Attached ap-
pendix 1 describes the federal administration.

The inadequacy of existing law and the obvious need for reform was recog-
nized by the Senate in the last three sessions of Congress.

Beginning with a series of studies and hearings on the “Economics of Aging,”
the U.S. Senate Special Committee on Aging focused national attention on
pension reform issues. These studies revealed that while Social Security was
still the economic mainstay for the vast majority of older Americans that many
of their number had a vital stake in the employee benefit plans of private
corporations.

The road to.a secure retirement in the private system is paved with great
expectations. Just over 4 million American workers were covered by private
plans in 1940 with assets totaling $2.4 billion. Today more than 30 million persons
are employed with firms having a private plan., Assets held in trust for these
employees now exceed $130 billion.

Despite this enormous growth, however, about half the employees in prlvate
industry are still not covered by any plan and many plans were found to have
restrictive age and service requirements which resulted in the exclusion of many
employees.

LBGISLATIVE HISTORY

In 1970, 1971, and 1972, the Senate adopted resolutions mandating the Sub-
committee on Labor to conduct an investigation of pension and welfare funds
in the United States. On each occasion, the Senate directed the Subcommittee on
Labor to place “special emphasis” on the need for protection of the 35 million
workers covered by the private pension system.

A major segment of this investigation included a statistical survey of 1400
plans drawn from a sample of plans on file at the Department of Labor. To be
sure, many excellent plans were found to be providing the security they promised.
But analysis of the fine print of many ‘pension contracts produced some dis-
turbing results.

It revealed provisions which severely restricted eligibility for benefits, provi-
sions which limited the employer’s funding commitment and provisions which
permitted questionable investment practices. A pattern of lost benefits was iden-
tified. Many participants had simply been unable to qualify for any benefits,

1The Senate Committee on Aging is grateful to Mr. Michael Schoenberger for writing
this report on the pension reform bill. Mr. Schoenberger, a research assistant with the
Senate Committee on Labor and Public Welfare, worked on the bill before enactment. Since
then, he has been named a member of Joint Pension Study Group, a unit comprising staff
members from the four Congressional units which considered the legislation.

(143)



144 .

while others, who had managed to acquire a vested right to their pension
credit, lost their benefits when the plan was terminated without adequate funds.
Approximately, 1,200 terminations occurred in 1972 with about 8500 participants
losing vested benefits with a value of $35 million.

The Subcommittee on Labor concluded that these losses should be prevented
by the adoption of comprehensive nationwide standards for the administration
of the private pension and welfare plans. Accordingly, it made recommenda-
tions for comprehensive reform in the 92nd Congress.

These recommendations were embodied in a major pension reform measure
(8. 4) introduced by Senators Williams and Javits in the early days of the 93d
Congress. As a former Chairman of the Senate Aging Committee and now pres-
ent Chairman of the Senate Labor Committee, Senator Harrison A. Williams, Jr.,
had a long-standing commitment to comprehensive reform. Senator Williams
had directed the pension study from its inception.

The Williams-Javits legislation became the principal reform vehicle in the
Senate and its principles were embodied in the measure which later passed by
a unanimous Senate vote.

Later several tax reform measures were incorporated into the final legisla-
tive product which was signed by the President on Labor Day as the Employee
Retirement Income Security Act of 1974 (KRISA).

In broad outline, ERISA was designed to:

1. Encourage the growth of private pension and welfare plans,

2. Insure that those who participate in such plans do not lose their
benefits as a result of unduly restrictive eligibility provisions or by ihe fail-
ure of the plan to accumulate and retain sufficient funds to meet its obli-
gations and,

3. Provide greater equity in the tax treatment of private retirement sav-
ings among the taxpayer groups involved.

MAJOR PROVISIONS

COVERAGE AND PARTICIPATION

Government plans, railroad retirement plans, and church plans were not cov-
ered by the provisions of ERISA. This regulation was designed from its incep-
tion specifically for the plans of private corporations.

Participation refers to the right of employees to have their work counted to-
ward the earning of vested henefits. The new law requires that a worker who
has reached age 25 and has earned at least one year of service must be permitted
to participate if his employer has a plan.

VESTING \

Vesting is the heart of the new law and it will probably have the most signifi-
cant impact. This term refers to right of the employee to acquire a legal claim
to his pension credit after working a reasonable pericd under the coverage of the
plan. Prior to the new law, each pension plan could have whatever vesting
schedule it chose.

ERISA requires the plan to adopt one of the three alternative standards which
require :

1. Full vesting after 10 years of service, or

2. 25 percent vesting after 5 years of service gradually increasing to full
vesting after 15 years of service or

3. A rule of 45 under which employees with 5 years of service begin to
vest when their age and service totals 45.

SURVIVOR BENEFITS

If the retirement plan provides benefits in the form of an annuity, as most
do, it will now be required to offer a joint and survivor option to married plan
participants. A joint and survivor annuity pays benefits to the retired worker and
spouse so long as they are both alive and then continues benefits, sometimes
at a lower level, to the survivor if one spouse dies.
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PLAN TERMINATION INSURANCE

Title IV of the Act establishes a new federal insurance program to ensure
that employees who participate in private pension plans have guaranteed pen-
sion benefits even if their plan should prematurely terminate without adequate
assets on hand. Monthly vested benefits are gunaranteed up to certain limits ($750
a month). Based on past performance, approximately 1200 terminations can be
expected annually.

The insurance program is now processing 500 terminations which have oc-
curred since enactment. More than $25 million in premiums have been collected
to meet these claims.

FIDUCIARY STANDARDS

Under prior law, trustees of employee benefit plans were required to admin-
ister the plan so as to protect the financial interests of participants. The precise
content of these general duties had never been delineated legislatively until
ERISA. Under the new law, trustees and other fiduciaries must administer the
plan solely in the interest of participants and beneficiaries. Also they are held
to strict standard of care in the investment of plan funds.

INDIVIDUAL RETIREMENT ACCOUNTS

Individuals not covered by either a government or private pension plan are
allowed a tax deduction for contributions to their own individual retirement
savings account. For that half of the work force not covered by a plan, the
Act permits the new (IRA) Account as a means of retirement savings. Deduc-
tions for contributions of up to $1,500 annually are allowed.

KEOGH PLANS

Deductions for contributions made to the plans of the self-employed were
increased from a maximum of $2,500 to $7,500 per year.

REPORTING AND DISCLOSURE

The new Act replaces and extends the disclosure requirements of prior law.
Every pension plan will be required to furnish each worker with a summary
plan description. It is required to be written in plain understandable language.

The description must contain a statement of the plan vesting rules, the cir-
culnstances which may result in a loss of benefits, and the procedures to be
followed in presenting claims for benefits.

In addition, each plan must furnish to each worker a summary of the annual
financial report it files with the Secretary of Labor. This report would include
a statement of the plan assets and liabilities as compared with the previous year
and the receipts and disbursements during the year.

FUuTURE DIRECTIONS

The overall effect of this pension legislation will be to affirm the important
role of private pensions in providing retirement income for Older Americans.
Congress has in this legislation implemented the mandate of the 1971 White
House Conference on Aging which directed the Federal Government to take action
to insure the preservation of pensien benefits by workers and their survivors.

The tax incentives of ERISA respond to the Conference recommendations that
broader coverage of the private pension system be encouraged. But Congress
was aware that national attention must be focused on the future directions of
private pension and welfare plan development.

ERISA created a special joint pension study group to study the impact and
implement the future development of this regulatory framework. Specifically, it
is directed to study the impact of the new requirements on the hiring of older
workers. In addition, this special study group will explore the adequacy of pub-
lic plans in meeting the income needs of retirement. Reports are to be made to
Congress within 24 months of enactment.



Appendix 2

HIGHLIGHTS OF THE STUDY'® “THE MYTH AND REAL-
ITY OF AGING IN AMERICA”—CONDUCTED BY LOUIS
HARRIS AND ASSOCIATES FOR THE NATIONAL COUN-
CIL ON THE AGING, INC.

Because of the sheer mass of data included in this study we are making the
following highlights available in advance to interested people in the media. A
copy of the complete study, which runs to 245 pages is available on request.

A press conference to discuss the study was held by Lou Harris and officials
of the National Council on the Aging on Tuesday, April 15, at the Mayflower
Hotel in Washington, D.C.

This study is by far the most extensive ever conducted to determine the
public’s attitude toward aging and their perceptions of what it’s like to be old
in this country—and to document older Americans’ views and attitudes about
themselves, and their personal experiences of old age.

The National Council on the Aging commissioned the study to provide defini-
tive data to researchers, writers, students, legislators and the general public.
For too long the people of this country have accepted without question all of
the stereotypes and cliches about growing old. We hope the material that follows
will separate the myth from the reality.

The study will also provide baseé data about the attitudes and perceptions of
age for NCOA’s newest project, the National Media Resource Center on the
Aging; and it will be used with other data to evaluate the results of future
programs.

Several points should be made about this data:

First, the findings in the area of public policy are extremely significant. An
overwhelming 97 percent of the American people believe that social security
payments to the elderly should automatically increase with rises in the cost
of living. There is no indication that the public supports an arbitrary limita-
tion on this increase.

The study also reveals that 81 percent of the public agree that the Federal
Government has the responsibility to use general tax revenues to help support
older people. And 86 percent of the people are opposed to mandatory retirement
at a fixed age if the worker wants to continue working and is able to do a good job.

The study explored the attitudes of Americans on a wide range of issues re-
lated to aging, and compared the feelings of older people with the perceptions of
those younger.

Second, the conclusion is obvious that most of the older people of this coun-
try have the desire and the potential to be productive, contributing members of
our society. They do not want to be “put on the shelf” and excluded from social
and economic activities.

Third, it is clear that most older people feel that their condition in life is
better, economically and socially, than the general public believes it to be. But
“most” can be a deceptive term; it is vitally important to remember that many
millions of older people are living at, or below, the poverty line. Thus, when 15
percent of people over 65 say that “not having enough money to live on” is a
personal problem for them, that percentage translates to some 3 million needy
people. The same thing is true of many of the other categories discussed in the
pages that follow.

1The full text of the report is available from the National Council on the Aging, 1828
I, Street, N.W., Washington, D.C. 20036. Members: $15. Nonmembers: $20.
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Some of the other major findings include:

Pusric Poricy

A full 87 percent of those responsible for hiring and firing say “Most employers
diseriminate against older people and make it difficult for them to find jobs,” and
only 37 percent of these decisionmakers feel a fixed retirement age for everyone
makes sense.

Among the older public now retired, 37 percent or 4.4 million people said
they did not retire out of choice and approximately the same number—31 per-
cent—said they would like to be working now.

Not only should the Government provide income for older, retired people, the
public feels it should provide them with enpugh income to live comfortably. By
76 to 19 percent the public agreed that “No matter bow much a person earned
during his working years, he should be able to have enough money to live on
comfortably when older and retired.”

There is tremendous potential support for a movement to improve the condi-
tions and social status of people over 65. Those under 65 (81 percent, compared
to 70 percent of those 65 and over) are most conscious of this need for focus and
organization.

STEREOTYPES AND PROBLEMS OF OLDER PEOPLE

It is not the young alone who have negative expectations of old age. Recogniz-
ing that life is not so terrible for themselves, older people have bought the stereo-
types and myths of old age and consider themselves the exception to the rule. In
fact, for every older person who feels that his or her own life is worse now than
what he/she thought it would be, there are three who say that life is better now
than they expected. As many people under 65 feel that their current lives fall
short of earlier expectations as those 65 and over. “While I personally am bright
and alert,” most people 65 and over seem to be saying, “most of my peers simply
are not.”

A comparison between the problems attributed to “most people over 65”7 by the
public at large and the problems actually experienced personally by older people
indicates the extent to which the public has a distorted view of what it is like to
grow old. In most cases, the discrepancy is enormous:

50 percent of the public felt that “fear of crime” was a very serious prob-
lem for the aging, versus 23 percent of older people who thought it a problem
for them personally ;

51 percent of the public thought “poor health” a problem for the aging,
versus 21 percent of older people who thought it a person problem ;

62 percent of the public thought “not having enough money to live on” a
problem for the aging, versus 15 percent of the elderly who found this a per-
sonal problem.

1t is striking that in the above examples, people over 65 substantially agreed
with those younger that these were problems for “most people over 65.” But by
the percentages indicated, individual older persons considered themselves
exceptions.

Except for health and fear of crime, the “very serious” problems of those 18-64
are very comparable to those who are 65 and older, including not having enough
money, job opportunities, medical care and education.

OLDER PEOPLE, THEIR LIFESTYLE AND I’ERCEPTIONS

Tt is generally recognized by the public at large that people over 65 represent a
larger segment of the population today than 10 or 20 years ago. And, as a group,
people over 65 are seen as healthfer, better educated, and in better financial shape
than in the 1950's or 60's.

But when queried as to the type of life older people lead, the perception, again,
is quite different from the reality.

In the eyes of the public, people over 63 spend a great deal of their time in
sedentary, private and isolated activities. Actually the older public is far more
active than imagined.

Sixty-seven percent of the total public expects that most people over 65
spend a lot of time watching television. Only 36 percent of the older group
report they do.
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Sixty-two percent of the public at large expects that older people spend
a lot of time “sitting and thinking”. Only 31 percent report they do.

In fact, pastime activities of both young and old are very similar, Comparable
numbers of the old and young, for example, spend a lot of time sleeping, reading,
sitting and thinking, participating in fraternal or community organizations
or going for walks. The only areas where the two groups part are: older peo-
ple spend more time watching television than the young, while the younger group
spends more time in child care, at a job, or engaged in sports.

Additionally, the physical and sexual activity of the over 65 group is misper-
ceived by the general public. .

The total public expected that less than half (41 percent) of the older group
was “very physically active,” while 48 percent of those over 65 report they are.
And, only § percent of the total public expected older people to be “very sexually
active”, compared to the 16 percent of the older men and 7 percent of older
women who say they are.

While the young picture older people as engaged in passive sedentary activi-
ties and not an active part of society, older people are unwilling to be relegated
to the sidelines. They do not wish to be excluded from things happening around
them, nor limited to communities for older people. Like the young, three out of
four people 65 and over said they prefer to spend most of their time with people
of all different ages.

BecoMing OLp AND SELF IMAGE OF OLDER PEOPLE

When does one turn the corner and become old? Public opinion varies. Only
half the public (53 percent) picked some specific age as the criterion for “old
age”; the other half has a less chronological, numerical concept, citing “retire-
ment”, “health” and “it depends” as the criteria.

Of those who do state a fixed age, the largest block (23 percent) feels the
average man or woman becomes old in the 60’s. And while some may argue that
women age faster than men, or vice versa, most people do not feel this way.

Seventeen percent of the public think that women become old before they’re 60,
compared with 16 percent who feel that way about men.

Age does not appear to influence significantly the way individuals tend to view
themselves. The public 65 and over sees itself as being as bright, alert, open-
minded, adaptable, and as good at getting things done as those 18-64.

Those 65 and over have a higher self-image in terms of being ‘“‘very useful
members of their community” (40 percent) than the younger group (20 per-
cent). Yet the younger public’s view of their elders is even lower than their
own self-evaluation. Only 21 percent of the younger group consider most people
over 65 to be “very useful.”

Older whites tend to have a more positive image of themselves than do older
blacks. In only a few areas do the two groups come close together in their self-
image—in seeing themselves as friendly and warm, wise from experience and
sexually active. Some of the same differences exist between younger blacks and
whites, but to a lesser extent.

PREPARATION FOR OLD AGE

Majorities of the total public agreed on seven “very important” steps people
should take in preparing for later years: provision for medical care, making of
a will, savings, learning about pensions and social security, buying a home,
development of hobbies, and deciding whether to move or stay put.

Blacks in general are less well prepared for old age than older whites. Less
than half as many blacks as white have built up savings, 25 percent more older
whites than blacks own their own homes. But higher numbers of blacks than
whites have talked to older people about what it's like to grow old and have
moved in with their children or other relatives.

ADDITIONAL FINDINGS

Like percentages of the young and old feel that parents and grandparents
over 65 assist their off-spring in various ways. The young credit parents and
grandparents with less assistance than the older generation claims in helping
out when someone is ill, taking care of grandchildren, and help out with
money. Also, the young say the old give far more advice than the older genera-
tion admits.
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It is not necessarily surprising that a substantial proportion of those 65 and
over (45 percent) feel they get less respect from the young than they deserve.
What might be surprising is that a full 71 percent of the public 18 to 64 feel
that people over 65 get *‘too little respect” from young people these days.

Blacks 65 and over feel more than older white (60 percent vs. 43 percent)
that they do not receive enough respect from the young.

Managers, officials and proprietors make up 18 percent of the people past 65
who are still working ; salespersons, 10 percent, and service workers, 17 percent.
A full 22 percent of retired people were skilled craftsmen or foremen, while
only 11 percent of those still employed hold those jobs.

The current volunteer force among older people is 4.5 million strong. Another
10 percent of the 63 and over public said they would like to volunteer their serv-
ices. Thus the potential total number of a volunteer force among older Ameri-
cans is 6.6 million.

But people 65 and older are not interested in doing volunteer work exclusively.
Old and young alike, while willing to accept their share of uncompensated com-
munity service, also feel that if a person’s work is valuable, he or she should be
paid for it.

Few people in this country single out the later years as the most desirable
period of one’s life. Substantial numbers (69 percent) consider the teens, 20's
and 30's as “the best years of a person’s life”. Those who did identify the later
years as the prime of life associated that period with the advantages of youth—
a time of few responsibilities, problems and pressure, a time to withdraw from
productive roles, to take it easy and enjoy life.

Not only do four in five older people look back on their past with satisfaction,
three in four feel that their present is as interesting as it ever was, and over
half are making plans for their future. While life could be happier for 45 percent
of older people, an even higher 49 percent of those under 65 feel the same. Income,
education and employment status appear to have far greater affects on overall
life satisfaction than age or race.

The study might be characterized by this observation from the section The
experience of being older: ’

“There appears to be no such thing as the typical experience of old age, nor
the typical older person. At no point in one's life does a person stop being himself
and suddenly turn into an “old person,” with all the myths and stereotypes that
that term involves. Instead, the social, economic and psychological factors that
affect individuals when they were younger, often stay with them throughout their
lives. Older people share with each other their chronological age, but factors more
powerful than age alone determine the conditions of their later years.”



Appendix 3
NEW FEDERALISM AND AGING:®

(By C. L. Estes, Ph. D.? Human Development Program, University of
California, San Francisco, Calif.)

New Federalism is a term used to describe the revised concept of the role of
the Federal Government in directing more accountability to elected officials in
States and localities. The idea is that those closer to the people are better able
to solve their own problems. New Federalism programs theoretically provide
for State and local determination of problems and solutions—and as such they
are expected to transfer power from Federal bureaucrats (and, to some extent,
from national legislators as well) to elected and appointed leaders and their
staffs in the States and localities.

The major arguments given for the initiation of New Federalism proposals
in the form of revenue sharing have been that: (1) There is a growing fiscal
crisis of State and local governments attributed to their lack of ability to con-
stantly increase taxes (e.g., property or sales taxes) or to raise other revenues
in proportion to their increased expenditures; the hope was that the redistribu-
tion of Federal revenues through revenue sharing would result in an overall
increase in funding available for State and local programs; (2) there has been
increasing administrative and programmatic fragmentation at the national level
which has made Government programs less and less responsive to the needs of
the population; (3) States and localities could determine a more effective alloca-
tion of resources from revenues if they were given the authority to do so; and
(4) there has been an increasing (and disproportionate) concentration of power
in Washington which has been not only expensive but also insensitive to pro-
gram needs at local and State levels (Beyer, 1974). The fifth and sixth argu-
ments which have been less publicized are (5) that revenue sharing was the
Nixon administration’s major hope of slowing down the growth of categorical
programs (Muskie, 1973) ; and (6) that this same administration embraced
revenue sharing as a mechanism for redistributing political power (Brookings
Institution, 1973) from national policymakers to local ones, and to no small
extent, to the White House as well (Muskie, 1973 ; Brookings Institution, 1973;
Banfield, 1971).

Although each of these arguments has been (and continues to be) challenged,
legislation enacting the first major New Federalism program, known as “General
Revenue Sharing,” was passed and signed into law on October 20, 1972—providing
a 4-year test of the underlying soundness of some of the above arguments.

In assessing the impact of this and other New Federalism legislation, an im-
portant concept to consider is that revenue sharing may be conditioned or
unconditioned.

Conditioned revenue sharing restricts the use of revenue sharing funds to
fulfilling some specified federal intent—requiring, for example, that States and
localities be concerned with specific programs or goals that Congress and/or the
executive branch deem to be in the national interest. The major benefit of condi-
tioned grants is that, in being restricted in some manner, it is possible, for
example, to assure that expenditures are allocated in specific programs designed
to help people (e.g., through cash, services, or environmental manipulation).
Special Revenue Sharing is a term used to refer to conditional revenue sharing.

1 See p. 96 of this report for additional discussion of revenue-sharing.
2 After July 1, 1975, Assistant Professor, Department of Social and Behavioral Sciences,
University of California, San Francisco.
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TUnconditioned grants permit the unrestricted or discretionary use of funds.
As such, the primary beneficiaries are likely to be the governments themselves
because such funds may be utilized to assist governments which do not have
adequate fiscal capacity in the areas they choose, or require.

General Revenue Sharing (through the State and Local Fiscal Assistance
Act of 1972) represents the current major effort to operationalize the New
Federalism principle in terms of relatively unrestricted funding. This act pro-
vides State and local authorities the power to use Federal tax funds in ways
they themselves devise; it is essentially unconditioned. As provided in P.L.
92-512, more than $30 billion of general revenue sharing (GRS) money is al-
located for expenditure between January 1, 1972 and December 31, 1976, when
the act expires.

Under this legislation, one-third of the GRS funds available are distributed
to the States while two-thirds are distributed to local governments (cities and
counties). The formulas employed in computing the amounts of funds which will
be distributed are both complex and controversial. Included in these formulae
however are computations based on (1) population, (2) urbanized population,
(3) per capita income, (4) State income tax collections, and (5) tax effort
(the five-factor House formula) and computations based on (1) population, (2)
tax effort and (3) income (the three-factor Senate formula). The higher of
these two amounts is selected for each State (U.S. Joint Committee on Internal
Revenue Taxation, 1973). Of each State GRS amount, one-third is allocated
to State government and two-thirds to local governments, according to each
State’s formula, which must meet certain Federal requirements. The allotment
of GRS funds provided under this 1972 enactment is restricted only to the
extent that their use be for (1) “ordinary and necessary capital expenditures”
and/or (2) “ordinary and necessary maintenance and operating expenses” in
any of eight priority areas (public safety, environmental protection, public
transportation, health, recreation, libraries, social services for the poor or aged,
or financial administration).

It is important to note that there is no requirement that these general revenue
sharing monies address any one of the maintenance and operating expenses in
any of the above eight categories. That is, all $30 billion of available general
revenue sharing monies may be spent in toto for capital expenditures (e.g., con-
struction costs), resulting in the very real possibility that there will be no allo-
cated GRS expenditures for social services for the poor and/or aged. In other
words, GRS is so broad it is “unconditioned” in the sense described previously. As
such, it provides much flexibility to State and local officials in their use of these
funds. Unfortunately, however, the fact that this money is not believed to be
permanent affects their decisions regarding use of these funds. Although GRS
was “billed” by its legislative supporters as “new wmoney,” it is widely feared not
only that the sums available are likely to vary widely over time, but also that they
are not new money at all. To the contrary, it is believed by many State and local
officials that this money must replace other sources of Federal revenue—that
even with general revenue sharing funds an overall decrease in funding assistance
to States and localities from the Federal level may well result.

Many issues exist regarding the validity of this claim. Factually, it appears that
some States and localities have actually fared worse while others have come out
better in terms of the total available funds from general revenue sharing and
other sources. These discrepancies are partially due to the aforementioned for-
mulas for computing revenue sharing allocations.® These discrepancies, and at-
tendant fears about the instability and overall benefits of GRS also derive in
part from the Nixon administration’s large budget cuts immediately following the
enactment of Public Law 92-512 and from enacted and proposed special revenue
sharing programs which have or can result in other types of reductions and/or
redistributions in the flow of Federal funding to States and localities.

The second major concept of New Federalism, thus, becomes important to con-
sider. This is the conditioned or special revenue sharing. It represents a form of
revenue sharing which is more restricted in the sense described previously. As
envisioned, debated, and partially enacted, it would merge a plethora of some 130
categorical programs into functionally related areas. If enacted across a number

1For example, at one time Mayor Alioto estimated San Francisco would lose $76 million
in federal funds which had previously been available for urban renewal, housing, and so
forth, as a direct result of cutbacks in categorical programs due to revenue sharing.
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of areas as initially envisioned, special revenue sharing monies would be used only
for delimited purposes and would replace existing grant-in-aid categorical pro-
grams with block grants. As conceived, this type of revenue sharing would
. allow almost unlimited State flexibility in the choice of social service
interventions, while . . . confining the Federal role to specifying and meas-
uring national objectives for the [specific] social services (Mogulof, 1973).

Theoretically special revenue sharing is a way of providing for goal determi-
nation at the Federal level, while the determination of means are assigned to the
local level.

The areas first considered for such legislation were urban development,
rural development, transportation, education, law enforcement, and manpower
training. Some of these (e.g.,, Comprehensive Employment and Training Aect
(CETA) and the Housing and Community Development Act) have already
been passed. Others (e.g., special revenue sharing in health) continue to have
difficult sledding or to be only partially enacted.?

Of significance in any attempt to assess the impact of New Federalism for
aging programs is the fact that currently there is no proposed or anticipated
legislation which may be called special revenue sharing for older persons.
Further, the effects of the elimination of categorical grants specifically for
aging programs under such an approach must be scricusly considered as well
as the impact of this strategy for the plight of the aged. Also, it is significant
that many of the special revenue sharing packages which have been and are
being passed and implemented mention or allow for special provisions for older
persons, but they do not require specified “shares” of these funds for the aging
population.

HBven more important, there is not now—nor is there proposed—the estab-
lishment of a Federal-level office or agency to coordinate information or to
examine the potential impact of the various separate “special” revenue shar-
ing acts either on any target populations or on the total distribution of funds.
As a consequence, it would appear that the block-grant (special revenue shar-
ing) approach to programs and services will be no less fragmented nor more
carefully planned or responsive than are the existing programs which these
special revenue sharing enactments seek to consolidate.

As the previous discussion hints, there are numerous major problems and
issues which relate to the New Federalism principle in general and specifically
to allocations under general revenue sharing, as well as to enacted and proposed
special revenue sharing legislation.

The major issues involve : .

(1) Lack of credibility regarding the permanence and fear of hidden penalties
in general revenue sharing (GRS), better described as State and local officials’
wariness regarding the permanence of such funds and the extent to which their
allocation will be accompanied by cutbacks in categorical programs. This gen-
eral area of concern has resulted in the unwillingness of State and local officials
to use general revenue sharing (GRS) monies for “new starts.” Characteriza-
tion of GRS as “one-time-only” monies has been employed to explain the high
percentage of capital expenditures and the high percentage of support for on-
going programs and services with GRS funds rather than for the support of
nonecapital expenditures or the creation of innovative new programs.

A critical problem is that in order to be responsive and to plan, States and
localities must know with certainty: (a) What funds they will have, (b) the
exact time-period for which these funds will exist, and (¢) under what conditions,
and with what constraints, such funds will be available. Unless such funding
is legislatively mandated and assured at the national level, the current lack of
credibiity and uncertainty regarding the permanence and funding support for
revenue sharing programs will persist—prohibiting a true test of what States and
localities would do with such funds without being motivated by these concerns.®

2 A Health Revenue Sharing and Health Services Act (FI.R. 14214) was pocket vetoed by
the President in December 1974. Yet the National Health Planning and Resources Develop-
ment Act (P.L. 93-641), signed into law by the President January 4, 1975, requires the
states to designate a series of Health Systems Agencies (HSA’s) which, like AAA's, are
to (a) develop health service plans, (b) review institutional health services, and ()
make grants to develop health programs and projects. As such the HSA’s are the New
Federalism embodiment for health, which the AAA’s represent for aging.

3Tn a recent survey of 45 jurisdictions, only one-third of the 12 States studied treated
GRS as new money. See U.S. Senate Committee Governmental Operations, Subcommittee
on Intergovernmental Relations.” How 45 Selected Jurisdictions View Revenue Sharing,’
committee print, June 1974.
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(2) Lack of trained personnel at state and local levels to assure that such
funds are actually used to provide more responsive, planful expenditures and
programs at these levels.' At the current time, no one knows really what capacities
(leg;;t) at state and local levels of government for such responsbilities (Banfield,

(3) The redistribution of power and potential increase in politically motivated
(rather than need-based) determination of programs and allocations for services.
Given almost complete discretion in determining use of funds in the case of GRS,
state and local decisionmaking regarding its use is likely to become more intensely
political. The accessibility of local politicians to local interest groups will heighten
pressures on them, possibly encouraging corruption at State and local levels. The
.relative uniformity and restrictive input provided by Federal programs are lack-
ing in GRS funding, resulting in less necessity for State and local politicians to
make compromises toward any broad national objectives, in spite of the priority
categories. (Interestingly, however, some political observers argue that there
would be less politics, fewer compromises and fewer tradeoffs with GRS because
of the local officials’ strengthening of their political positions due to their discre-
tionary authority over the spending of Federal funds [Banfield, 1971].)

(4) The criteria (formulae) for the allocation of revenue sharing dollars to
States and localities. It has been argued tbat the current formulae for GRS
reportedly benefit the wealthy States which do not have large numbers of poor
or elderly residents. Many States and localities have reported that they have
actually lost large sums of previously available program dollars because of (1)
the formulae for disbursing GRS money and/or (2) cutbacks in categorical
programs.®

(5) The criteria for judging the success of this transfer of accountability.
How can the responsiveness in revenue sharing programs be evaluated, and how
much accountability should be required? Proponents of these programs assert
that the electorate will vote out state and local officials who are not responsive to
their needs—presumably more closely aligning programs with the needs of the
people. It is argued that the Washington bureaucrats (controlling national pro-
grams) have been free to be unresponsive because there is no electoral process
by which to recall them. The unwarranted assumption, of course, is that politi-
cians who are unresponsive will be recalled. This presumes the electoral aware-
ness of the responsiveness (or lack of it) of State and local officials in the dis-
tribution of revenue sharing monies, through a most complicated maze of al-
ternatives about which there remains little public understanding or
involvement).®

(6) the extent to which GRS and other New Federalism programs represent
the closing out of categorical programs at the Federal level, and the impact
of such closures not only on the States and localities, but more importantly, on
the human beings who receive services from categorical programs in those states
and localities. Given the lack of coherence to the many individual legislative
packages which comprise elements of special revenue sharing, it is difficult (if
not impossible) to assess the significance of this issue. Nevertheless, this is
probably the most significant and potentially threatening issue around which
any serious consideration of general and special revenue sharing must pivot.

Both general and special revenue sharing and the basic ideas which lie
behind them have particular relevance for aging programs at the local, State
and national levels. Here the central issue concerns what the new Federalism
and, in particular, general revenue sharing mean for aging programs.

This issue and whether or not such New Federalism programs are generally
beneficial for aging programs requires consideration of the following types of
questions:

4+ Flazar argues against this position, See Daniel J. Elazar, ‘“Are the States and Localities
Responsible,” testimony hearings before the U.S. Senate Subcommittee on Intergovern-
men%al) Op%rations, Committee on Government Operations, June 1, 3, 8 and August 3, 1971,
pp. 322-330.

8 RANN-National Science Foundation has funded research to examine implications of
different formulae for such determinations.

¢ The lack of citizen involvement in the actual decisionmaking regarding revenue shar-
ing allocations in the States and localities has been widely publicized. Unfortunately,
neither Federal regulations nor the existing revenue sharing laws require formal citizen
input, public hearings, and so forth. The result has been not only a retreat from human
services but also the avoidance of civil rights complance in some of the GRS funding. This
too, has been nationally publicized. See U.S. Senate Committee on Government Operations,
Subcommittee on Intergovernmental Relations, committee print, June, 1974, p. 2; and
Muskie (1973 :588 ff).
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Does the New Federalism strategy (or will it) result in reduced funding
for services in aging? With general revenue sharlng? With special revenue
sharing? .

Does it (or will it) mean noncategorical funding and/or the total elimina-
tion of categorical programs in aging? Including even those funded under
the Older Americans Act?

Regardless of the answers to the above questions, if New Federalism is here
to stay, advocates and gerontologists must also consider and suggest the optimal
ways of benefiting the elderly under such a strategy. Part of the answer to
this question lies in the relative success of the area agencies on aging (AAA’S)
as illustrative of the New Federalism principle of increased local control and
the actual results of area planning in augmenting services for older persons.
Essential questions, then, include those of whether or not AAA’s have been
able to increase the overall service dollars in their communities for aging pro-
grams, and the extent to which revenue sharing monies have been successfully
acquired by the AA'A’s for aging programs.

What do current data indicate in this regard? Before summarizing the avail-
able information on this subject, it is important to emphasize that the types of
data which are available are extremely inadequate for our purposes. Most
notably there are no data on the types of services or on the types of beneficiaries
if any of such services supported by GRS funds under any category (e.g..
health). Therefore it is not possible to ascertain the extent to which older per-
sons are among service recipients for any general category of service. Even
more significantly, as the data are currently collected, it is not possible to dif-
ferentiate between services spent for the poor from those spent for the aged,
because of the combined category used.

While the general revenue sharing law is only 3 years old, available data
regarding its use indicate that most of the GRS funds are being spent by the
States and localities to support construction or other nonrecurring ‘“capital
expenses’”’ or to provide tax relief rather than to support “maintenance and
operations” of ongoing services (with the exception of those in public safety
and education). As noted previously, this may be due to the uncertainty of
how long revenue sharing will last (the current authorization expires at the end
of 1976) and to the interest of local politicians in spending for “visible” items
that will demonstrate to their constituents their contributions to the “public
good.”

Consequently, social services have consistently been low priority under GRS
funding. For example, a report compiled by the Treasury Department in June,
1973 indicated that only 8% of the GRS monies were going for social services,
revealing that:

State and local governments are pouring general revenue sharing money
into building projects and ‘‘public safety” while virtually ignoring social
service programs. . . . According to the survey, which covered the reported
use of $5.1 billion of general revenue sharing funds by 574 units of State and
local government, only 8 percent of the total was invested or planned for use
in social service areas. State governments reported no money invested in
either community or economic development. By contrast, 72 percent of all
governmental units said their top priority for use of the money was capital
investment (building projects), and 57 percent put public safety expenditures
in the list of the top three priorities.

More recent data reported in January 1975 (U.S. Office of Revenue Sharing,
1975) indicate that 36 percent of all GRS funds have been expended for capital
outlays, while 64 percent have supported the maintenance or operation of pro-
grams (only a quarter of which were new). Of the $9.5 billion expended as of
June 30, 1974, only 4 percent had been allocated to services for the poor or aged.
Interestingly, States had made a larger commitment than local governments in
this area, expending 7 percent and 2 percent respectively for services for the poor
or aged.

More detailed (and disheartening) information of relevance to older persons is
provided in a communication from the U.S. Comptroller General’s Office to an in-
quiry on the topic from U.S. Representative Claude Pepper in early 1974. This
letter contained the results of a study of a sample of governments, “selected pri-
marily on the basis of dollar significance and geographical dispersion,” which had
authorized GRS expenditures prior to July 1, 1973. Study findings indicate that :
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Of . . . 218 governments, 28 authorized the expenditure of part of their
Revenue Sharing funds in programs or activities specifically and exclusively
for the benefit of the elderly. . .. About two-tenths of one percent [our
underline] of the total funds [were] authorized for expenditure by the 218
governments [for aging].|

This is the more realistic and dangerous result of backing off from national
objectives with unconditioned revenue sharing. For whatever reasons, when re-
leased from Federal requirements, programs for the elderly are likely to slip into
oblivion across this Nation under such a strategy. This is extremely probable be-
cause unconditioned revenue sharing essentially means that the support for aging
programs would have to be renegotiated with advocacy efforts in each of the more
than 39,000 individual jurisdictions which receive revenue sharing funds. As just
shown, the disposition is for State and local governments to spend money on capi-
tal outlays, tax abatement, public safety, and more recently on education. Given
this trend and the known problems of State units on aging (STUA’'s) in success-
fully negotiating with other State agencies for additional resources for the aging,
it is not likely that general revenue sharing funds will be effectively mobilized
on behalf of the aging, or even for social services in general® In addition, while
the relative success of area agencies on aging (AAA’s) in obtaining GRS funds
is not known (an interesting fact in itself), from the one preliminary State study
of such efforts which this author has reviewed, the prognostication for AAA’s for
securing GRS monies is not much brighter than that for the SUA’s. California
counties recorded an average allocation of .0704 percent of its GRS funds for
social services for the aged and poor (California Office of Economic Opportunity,
1974).

As early as 1972 the prohlems and prospects of New Federalism strategies
for aging programs were discussed by Robert Hudson and Martha Veley. Pre-
dictably, perhaps, their discussion was no more optimistic than that presented in
this paper. To quote these authors:

A growing suspicion in Washington of service programs in general, the
Federal role in them in particular, and various forms of revenue sharing
may all have major impacts on the State units on aging (SUA’s).

Revenue sharing as an option raises a number of very basic issues for the
SUA’'s. At this point in time, it is unclear exactly how much revenue sharing
money will be made available and what forms it will take.

Insofar as general revenue sharing is concerned, [there is] little indica-
tion that the SUA’s have had access to these funds. . . .

The data . . . suggest that the SUA’s have not made significant inroads
into the priorities and programs of other State agencies. . . . If we can
assume that eompetition for Federal dollars will involve mainly the State
agencies dealing in the social services with some additional inputs from the
Governor’s offices, the relative success the SUA's have enjoyed in State leg-
islative endeavors is not as promising as it may appear under current condi-
tions. Were the existing categorical grant protection afforded the SUA’s to be
substantially scaled down, strength in dealing at the “State bargaining
table”’—albeit for Federal dollars—would be essential. To this point, the
SUA’s have not demonstrated such strength.

In sum, nur point is that events may conspire in such a way as to make
life very difficult for the SUA’s. While the capability to undertake what we .
have termed leadership-planning® activities will be eritical should social
services special revenue sharing be enacted, the SUA’s are currently pre-

7 Excerpted from page 2 of an undated letter to the Honorable Claude Pepper, U.S.
House of Representatives, from the Deputy Comptroller General of the United States, in
response to Representative Pepper’s November 14, 1973 inquiry on the extent to which GRS
f?&]d? were being allocated to programs specifically and exclusively designed to benefit the
elderly.

8 The January, 1975 summary from the Office of Revenue Sharing indicates that through
June, 1974, the category of health received 7 percent of GRS monies ; recreation, 4 percent;
transportation, 15 percent; and education, 22 percent. It is not known to what extent
these funds were for capital outlays for new services in any of these categories.

9 “Leadership-planning” refers to the activities resulting in the mobilization of resources
through planning and coordination. See The Roles and Functions of State Planning, Pre-
liminary Report on a Nationwide Survey of State Units on Aging, 1972, Robert H. Bin-
stock, Principal Investigator, Waltham, Mass. : Brandeis University, 1972.

10 Title XX of the 1974 social services amendments to the Social Security Act represents
one version of special revenue sharing for social services. The aging receive no special
attention in these amendments, simply being listed among a number of other categories of
potential beneficiaries.

48-635 O - 75 - 12
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occupied with overseeing the development of planning and service structures
(the area agencies on aging) which deal on the sub-State level (Hudson and
Veley, 1972:14-15).

An important point which Hudson and Veley make is that the 1973 amend-
ments to the Older Americans Act are drawing SUA resources toward the
establishment, assistance and support of area agencies—thereby diminishing
available SUA resources and energies for the intense State level advocacy re-
quired to secure GRS monies and special revenue sharing dollars for social serv-
ices for the aged. The overview of data just reviewed—drawn jointly from
revenue sharing reports and from the Brandeis study of State units on aging—do
not provide a very hopeful prognosis for the ability of State and area agencies
on aging to obtain a just share of New Federalism monies for the elderly of
our nation.

As Kaplan (1978) indicated :

While it is true revenue sharing puts money where the need is, it does
not mean the money will be used for needs not fully recognized ; while it
moves money and power closer to the people, it does not mean those in power
will release money to the people, even when the latter so request ; and, while
it relies on local accountability, it does not mean the elderly are regarded as
being a group to which ¢ne must be as accountable compared to another
group (editorial page).

Although the Federal regulations for title III'of the 1973 amendments to the -

Older Americans Act speak specifically of tapping general and special revenue
sharing funds on behalf of the aging, no requisites for doing so are set forth,
and these regulations represent little more than a legitimization of efforts to
secure such funds in the States and localities where aging interests are admittedly
weak or diffuse. Further, should special revenue sharing supplant the existing
categorical grant-in-aid programs (of which the Older Americans Act is con-
sidered by the current administration to be one), the dangers for State units
on aging (SUA’s) and area agencies on aging (AAA’s) would be extremely grave,
Current nationwide evidence provides no reason to think that the large majority
of SUA’s or of AAA’s would fare well if Federal monies for social programs were
entirely allocated at the State and local levels among competing interests (i.e.,
without the fixed Federal funding of categorical aging programs at those
levels).

Lacking a core of professionals and key governmental figures backed by a
mobilizable force of older persons, it will be difficult for persons who are in the
aging field to bring revenue sharing funds of any kind to bear on the problems
of the aging even with the current categorical Older Americans Act programs.

MAJor AGING RELATED ISSUES

There appear to be four key issues related to the New Federalism and programs
for the aging. These are :

1. Should aging policy be national? Should parts of it? Is it important to dis-
tinguish those state and local needs that are in some sense national and those
that are not? Are there overriding areas and directions which must not be left
to the local bargaining systems—or perhaps to chance, if you will? And, to what
extent does New Federalism represent a drawing away from categorical pro-
grams in aging?

2. What is likely to be the impact of the New Federalism decentralization on
States? On localities? As far as aging programs are concerned, given the limited
resources now available, the 1973 amendments to the Older Americans Act rep-
resent a drawing away from the efforts of State units on aging in terms of State
level advocacy, State level coordination and planning—in favor of technical
assistance to and the operational development and monitoring of AAA’s. The
direction of advocacy is back to the local areas—reemphasizing the importance of
the AAA’s and other local organizations of and for the aging in advocacy efforts
to strengthen access to local power and resources. The problems and issues then
becomes one of capability, commitment and power at the local level.

3. And what is the role of organizations working for advocacy at the national
level in the field of aging? The New Federalism means the politics of decision
making on allocations for aging programs will be dispersed to some 39,000 dis-
parate jurisdictions (States and localities). As such it diminishes the influence
not only of the U.S. Congress but also of national organizations and interest

l
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groups in aging which have served as the major mechanisms for securing power
and resources for the elderly.

4, It is reasonable to assume that State and local governments will engage
in social planning and resource allocation procedures in preparation for the
development and implementation of block grant funded programs, as proponents
of the New Federalism essentially argue? This question raises obvious issues
regarding the staffing, capability, and commitment of States and localities to long
term and coherent strategies, priorities and objectives. It also requires serious
consideration of the enactment and implementation of federal mandates for
minimum standards in some of these areas.

Given the previous discussion and analysis presented in this paper, what is the
current challenge for State and area agencies on aging, for national legislators
and advocates of aging programs, for us as gerontologists?

There appear to be at least four options. These are:

1. Build up the Federal programs—Work against the New Federalism
strategies ; strengthen national policies in aging. ’

2. Go to work at the State and local levels.—Accepting that New Federalism is
here to stay. Recognize that programs for aging are increasingly going to depend
on the ability to generate power at the local level. Involve and organize older
people through AAA's, and local governments, through private agencies; advo-
cate with State legislatures and local government officials for specified funding
levels under both general and special revenue sharing legislation.

3. Some combination of 1 and 2.—Work at the State and local levels and
advocate for Federal legislation. Get aging into special revenue sharing pro-
posals, with a heavy emphasis, or establish special revenue sharing solely for
persons 60 years of age and older, and propose legistation at both the State and
local levels to allocate large proportions of the existing general revenue sharing
monies allocated or designated for aging programs in proportionate amounts at
least equivalent to the proportion of persons 60 years of age and older in the
population at each of these levels.

4. Do nothing ; accept whatever happens. Let the chips fall where they may.
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Appendix 4

REPORTS FROM FEDERAL DEPARTMENTS AND
AGENCIES

ITEM 1. DEPARTMENT OF AGRICULTURE

FEBRUARY 11, 1975.

DEeAR MR. CHAIRMAN : Enclosed in response to your letter of December 20, 1974,
to Secretary Earl L. Butz, is a summary of major activities on aging by the
Department during 1974. Included in the summary are statements regarding the
continuation of activities in 1975.

If we can assist you further, please let us know.

Sincerely,
JosepH R. WRIGHT, Jr.,
Assistant Secretary for Administration.

[Enclosure]

ACTIVITIES OF THE U.S. DEPARTMENT OF AGRICULTURE
TO HELP OLDER AMERICANS

EcoNOMIC RESEARCH SERVICE

The Economic Research Service carries on several studies designed to gain
insights into the problems faced by elderly people living in non-metropolitan
areas. Over 36 percent of our Nation’s 20 million older citizens live outside
standard metropolitan statistical areas. In addition, many mid-American farm
belt states have a relatively high concentration of pecple 65- years old. The
following studies have been continued during calendar year 1974,

SOCIAL ASPECTS OF AGING IN APPALACHIA

Existing information suggests that the well-being of the aged, compared to
younger persons, tends to be higher in rural than in urban counties. This research
examined the hypothesis that deterioration in attitudes with advancing age
is greater in a metropolitan center than in a more traditional rural community.
Data were collected by personal interview with 803 persons who comprised
representative samples of men and women aged 20-29, 3044, 45-59, and 60 and
over in a rural county in the Southern Appalachian Region and in a metropolitan
center outside the region.

Each person gave an “agree-disagree-don’t know'” response to 72 statements
constituting 24 attitude scales about self-image, morale, general outlook, family
life, economic conditions, and community life. Mean attitude scale scores were
compared for the two communities controlling for age, sex, and education.
Attitudes deteriorated slightly with old age in both communities, but the most
discriminating variable was level of formal education rather than a modern
versus a traditional type of community. Sex differences in attitudes were greater
in the urban than in the rural community. It appears that the commitment of
the rural people to a modern way of life is strong enough to eliminate important
differences in the subjective life of the two communities. The findings serve to
question the validity of attributing the problems and difficulties of older people
in contemporary urban society to the technological and social changes accom-
panying urbanization and industrialization. Further, the modest differences in
subjective life by virtue of age group suggest the desirability of developing
programs based on needs rather than age groupings.

(158)
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COMPARISON OF SYSTEMS FOB CARE OF AGED IN RURAL AREAS

The first part of this study represents a pilot effort to determine attitudes that
200 Arkansans in the 55- to 65-year-old age bracket had toward nursing homes.
The inferences that result from this report refiect the views of the sample popula-
tion only and do not necessarily represent feelings elsewhere in the State or
nationwide.

The main conclusion that came out of this study was that the sample popula-
tion wanted to be independent and maintain their own homes for as long as
possible. It was noted that respondents wouid stay in their own homes even at
some risk to their lives. None of the respondents planned to retire to nursing
homes and only a few (27 percent) preferred to go to a nursing home in the
event of a long-term serious health problem,

The sample population felt that a number of services to be found in nursing
homes were important. The most important of these services was having expert
medical care readily available, maintaining the body through physical therapy,
and maintaining alertness and usefulness through craft activities. Respondents
were concerned for the mental and emotional needs as well as the physical needs
of the elderly. The respondents were insistent that the need for respect and
dignity be recognized by the institution. Most respondents viewed the nursing
home as a “good” place for the old, but they found it difficult to look at them-
selves living in a nursing home. The respondents were very concerned about
loss of independence and lack of privacy. If a feeling of privacy and ownership
could be established within the nursing home, much of this resistance could be
removed.

A major implication from this study is that elderly persons will be likely to
remain in their homes just as long as possible in spite of increasing symptoms
signaling deteriorating health. Thus, when finally forced to seek health services,
their recovery is likely to be prolonged, partial or worse, and extremely expen-
sive because it is labor intensive. This offers a major policy opportunity to
formulate outreach programs for the elderly designed to reduce unnecessary
suffering and demand for hospital services. Also, such programs could permit
maintenance of the sense of well-being of senior citizens as associated with living
in their own homes.

Future studies will concentrate on the costs of developing low cost outreach
programs as a substitute for hospitalization. Researchers also plan to study
nutritional programs for the elderly.

A PILOT SURVEY OF THE RURAL ELDERLY

ERS plans to conduct a pilot survey of elderly persons in a selected rural
Kentucky county during 1975. The purpose is to determine if reliable informa-
tion can be obtained on economic conditions and special problems faced by the
target group and to evaluate both present services and potential demand for new
services. This data would provide basic demographic and economic information
on the elderly including estimates of “in-kind” income and wealth holdings.
Researchers will analyze those factors contributing to the demand for services
and evaluate the effectiveness of present public programs designed to benefit
the elderly. Finally, the survey will provide a testing ground for questionnaire
design and for the problems involved in surveying rural elderly people.

IMPROVING HOUSING FOR THE RURAL AGED

The quality of housing occupied by the aged has not improved as rapidly as
that occupied by the younger households. For example, 32 percent of the sub-
standard housing in the United States was occupied by households whose heads
were over 65 years of age in 1970 as compared with 24 percent in 1960. About
half of the poorly housed aged are located in rural areas. Lack of progress in
improving housing for the aged may be due to a variety of factors such as
location, tenure, household composition, and income distribution. An ERS study
is underway to determine what factors are affecting the quality of housing
occupied by the aged in rural areas and the types of programs which may be
most effective in helping the aged improve their housing conditions.
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FARMERS HOME ADMINISTRATION

This rural credit agency of the Department of Agriculture administers 27
loan and grant programs. Eligible persons, regardless of age, participate equally
in all. In the loan program for rental housing, borrowers who plan to provide
housing for persons 62 years of age or older may receive special terms,

Housing is of special interest for those seeking ownership of individual
homes, repair of homes they own, or rental apartments in-rural areas. Farm
ownership and operating loans are used by the elderly to a limited degree. Water
and waste disposal loan programs include older beople in the clientele they
serve. .

Two new programs, loans to establish rural businesses and industries, or
those for community facilities in towns of 10.000 or smaller, have lent them-
selves to amenities that have special interest for the elderly—clinics, hopsitals.
doctor’s offices, ambulance or emergency service, fire stations and nursing or
retirement homes are among the purposes for which loans have been made in
these two programs.

Foob AND NUTRITION SERVICE

FOOD STAMP PROGRAM

This program enables low-income households to buy more food of greater
variety to improve their diets. Participants purchase food coupons in amounts
based on family size and net monthly income and receive a larger value in food
stamps. These food coupons can then be spent like money in participating food
stores,

The 1973 amendments to the Food Stamp Act include changes that benefit
the elderly and other participants. Food coupon allotments are to be adjusted
twice a year instead of once a year to reflect changes in the cost of the Economy
Food Plan on which the Food Stamp Program is based. The first such adjust-
ment was made on January 1, 1974, to reflect August 1973 food prices.

Another temporary amendment permits those receiving payments under the
Supplemental Security Income Program to continue participating in the Food
Stamp Program unless they live in one of the States that is providing the bonus
value of food coupons in cash. These States are New York, California, Massa-
chusetts, Wisconsin, and the aged and blind in Nevada.

In the 1973 amendments, the Congress took additional steps : .

—Mandated a nationwide Food Stamp Program by June 30, 1974, in all politi-
cal jurisdictions including Puerto Rico. Guam, and the Virgin Islands unless
a State can demonstrate that such a step is impracticable.

—Imported foods and garden seeds and plants to produce food for human con-
sumption may now be purchased with food stamps.

—Food coupons may be used by elderly recipients for meals prepared by
senior citizens centers, apartments buildings occupied primarily by the
elderly and other facilities that offer meals to the elderly during special
hours set aside for them.

To assist in the nutrition education of senior citizens, the Food and Nutrition
Service has available a cookbook entitled, “Cooking for Two,” which is printed
in large, easy-to-read text. The cookbook provides menu ideas, helpful hints on
planning and serving meals for one- and two-person honseholds in addition to
information on foods needed to maintain health.

FOOD DISTRIBUTION PROGRAM

Phaseout of family food distribution and implementation of the Food Stamp
Program in virtually all areas of the country by June 30, 1974, was mandated by
Public Law 93-86. Thus, by November 1974, only 111 areas were still distributing
foods to needy families.-After Island-wide transfer to the Food Stamp Program
in Puerto Rico in early 1975, the only remaining family distribution programs
will be- on Indian reservations and a few of- the outlying territories and
possessions.

In addition to food help given to needy households, selected foods were made
available by USDA to public and private nonprofit institutions, including nurs-
ing homes, senior citizens’ centers, “meals on wheels’ programs and other chari-
table organizations which provide food service for needy persons. During cal-



161

endar year 1974, some 9,900 institutions serving approximately 1.2 million needy
persons benefited from Federal food donations. Of these, 2,466 institutions have
been identified as serving predominately elderly persons over the age of 65.

Public Law 93-351 (enacted July 12, 1974), which amended title VII of the
Older Americans Act of 1965, will have a significant impact on USDA food
donations to nutrition programs for the elderly funded under the Act by the
Department of Health, Education, and Welfare. This legislation sets the mini-
muni level of donated food assistance to these programs at 10 cents per meal
(subject to annual adjustments for increased food service costs) and requires
USDA to give emphasis to purchasing high protein foods, meats, and meat alter-
nates. Federal regulations for food distribution were amended in November 1974
to provide that title VII projects will receive foods at the mandated level on
the basis of their needs as prescribed by the State agencies which administer
the Nutrition Program for the Elderly. Guidelines regarding food donations to
title VII projects through cooperating State distributing agencies will be issued
in early 1975.

EXTENSION SERVICE

Extension Service programing with and for the aging increased in 1974.
Missouri employed a full-time State staff member to provide leadership. Other
States continue with a State staff member who provides either full or part-time
leadership to programs for the aging. State staff members conduct training for
many county staff members. For example, Washington State has trained all
county home economists to teach six sessions for the elderly on insurance needs
and selection, wills and estates, legal aspects of retirement, the retirement and
investment dollar, and how to keep family records. In May 1974, 86 State and
Area Family Life specialists devoted a portion of a national workshop to pro-
graming ideas for working with the aging.

Training for managers of Nutrition for the Elderly program (title VII) has
been conducted by State HExtension specialists in Tennessee and other States.
Five counties in Washington State trained cooks and managers of the title VII
nutrition programs. In many instances Extension home economists are serving
on title VII task forces and/or advisory councils.

Connecticut and Pennsylvania Cooperative Extension Services have been funded
to develop model educational projects for congregate feeding sites. New York is
developing a training model for food service managers.

Extension works directly with groups of elderly and conducts many types of
educational programs to improve their quality of living. Below are a few exam-
ples of such programs:

—In the area of safety, for example, in Texas three retired teachers became
qualified instructors for a defensive driving course which 1,005 older Amer-
icans completed. Food safety has been taught in group sessions and through
mass media including newsletters for senior citizens.

—1In the clothing area four counties in Washington State have had workshops
to help senior citizens with their special clothing needs.

—Consumer education is receiving increased emphasis. In Connecticut, five
home economists and five Department of Aging staff members are coop-
eratively conducting a money management program entitled, “you owe it
to vourself” for senior citizens. An “estate planning” workshop was con-
ducted in DeKalb County, Tenn., for 32 elderly women and 8 men.

—Housing programs are conducted in cooperation with HUD agencies, HEW
agencies, and private groups. Connecticut has successfully conducted an edu-
cation program on “your new home” which is a guide for senior citizens
moving into apartments.

-—Increasing the seclf-esteem of the elderly has been accomplished in Vincennes,
Ind., through a program on “involving senior citizens in meaningful activi-
ties.” Educational programs on the Cherokee Indian Reservation in North
Carolina are designed to help older Cherokees develop leadership abilities
through involvement in community activities and through the preservation
of their culture and recognition by other North Carolinians of their culture.
Over 100 elderly citizens in Union County, N.C., participated in a three-day
day camp which resulted in the acquisition of new knowledge, new friends
and a feeling of self-worth. Eighty-five counties in Texas honored 176 senior
citizens for their civic contributions.
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—Crafts programs are conducted in many States for leisure time activities
as well as for market. As a result of rally day in Orange County, Tex., a
thrift and gift shop was opened. One hundred and four senior citizen con-
tributors have derived $5,000 from sales in the shop. In all of Texas, 25
countries have sponsored fairs or bazaars at which 2,000 senior citizens ex-
hibited over 8,000 items and received $9,235 from sales. One hundred coun-
ties in Texas sponsored crafts workshops and programs that were attended
by 5,721 aging Texans. A prairie craft workshop was established in Wood-
ford County, Ill. Over 60 senior citizens have taught 100 young homemakers
skills in crafts since its opening a few years ago.

—Preventive health education programs are on the increase for senior citi-
zens. In four counties in Texas, 758 were screened for glaucoma at a sav-
ings of over $5,000. In another county, 70 seniors were tested at a free hear-
ing clinie and one case of cancer was detected in its early stages. In another
county, 387 had blood pressure testing at no cost. Then in five Texas coun-
ties, 660 of the aging population gained beneficial health information; i.e.,
health frauds, safety, exercise, and prevention of high blood pressure as a
result of Extension’s education programs.

—Food and nutrition programs for the elderly have been conducted in most
counties in the United States. For example, 735 elderly persons in Texas
were involved in educational programs on the use of food stamps, nutrition,
and buying and storing foods.

Paid Extension aides in Maryland and Mississippi are doing one-to-one teach-
ing to help the elderly improve their diets and cope with today’s food costs.
Patio, balcony, and mini vegetable production is receiving increased emphasis
even among the elderly. Five volunteers who were 60 years of age or older in
Aurora, Colo., taught 68 young homemakers and 2 men food preservation skills
through a series of 6 evening sessions. In 1974, a nutrition education program
for the elderly was partially funded by the State Commission on Aging in 13
counties in Texas. A paraprofessional was employed and trained in each county
and they conducted a food and nutrition education program for citizens in 34
congregate feeding sites. Evaluations revealed that changes occurred such as
these—elderly are drinking more milk, reading labels, are handling food more
safely, are shopping wiser, etc.

Extension is endeavoring to promote better understanding between the youth
and the elderly. For example, in Wisconsin they work together in a drama and
art program entitled ‘“creative arts of yesterday.”

4-H’ers work with the elderly in nursing homes. For example :

—The Chapman Shamrocks 4-H Club of Dickinson County, Kans., raised money
to purchase a water therapy attachment for residents of the Chapman
Valley Manor Nursing Home. The 4-H’ers held bake sales, served a banquet
and won a radio contest to raise the necessary funds. Then they discovered
the nursing home needed help so 36 members volunteered to visit residents
and serve drinks and snacks.

—The Bobysoxers 4-H Club of Oswego County, N.Y., assisted in three county
nursing homes. They visited patients, planned parties for birthdays and
holidays, collected food and provided material and thread for a sewing class.

—The 4-H Council of Brevard County, Fla., surveyed the needs of senior citi-
zens and then planned parties and involved them in a wide variety of recrea-
tional activities.

—The Peoria County 4-H Federation Council of Peoria County, Ill., worked
with two major elderly programs at the Bel-Wood Nursing Home. The
4-H’ers involved patients in kite flying demonstrations, bingo, singing and
talking. They also conducted a homemade ice cream social and played games.

—Members of the DeKalb County 4-H Federation in DeKalb County, Ill.,
worked with the local FFA chapter to provide a walking trail and picnic
area for elderly patients and their families at the DeKalb County Nursing
Home.

—The Midland County 4-H’ers of Midland County, Mich., became actively
involved with a program of the Town and Country Nursing Home and Pine-
crest Farms Nursing Home. The 4-H’ers alternated between the two homes
and visited new friends, sang songs, played bingo and did crafts.

4-H’ers promote independent living for the elderly in many States. For example:

—Iowa senior citizens are using their life-learned skills and experiences to
teach 4-H members and to train other volunteer leaders. They also serve as
key resource people for youth and club leaders.
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—_Utah’s new project holds great promise as a source of well-trained and YV}H-
ing leadership. One of the greatest reserves of untapped talent and a.blllty
for bringing new urban youth into the many faceted wonders of 4-H is t:he
senior citizen, aged 60 and over. The pilot projects are a joint venture with
the Retired Senior Volunteer Program. These include such efforts as work-
ing with girls in tatting, crocheting and drama. In other areas, boys are
being taught woodwork. .

—In Montana, older Indians of the community are assisting in the bicultural
instruction at Rocky Boy Elementary School. While helping the studen_ts
understand themselves they have also sparked a new community interest in
school and education. Twelve teachers and 20 teacher aides, most of them
Indians, designed the curriculum and coordinated it in all subject areas. Its
three key facets are individualized instruction, bilingual (English and Cree)
and bicultural (Indian and non-Indian) instruction.

__Montana 4-H'ers helped an elderly woman who came from Austria more
than 20 years ago become an American citizen. They tutored her in history,
government and citizenship, including the Constitution, and guided her
through filing papers. From 25 to 30 young people assisted in the project.

—In New York, when the senior citizens were moved from one nursing home
into a new building, 4-H'ers realized the trauma of moving from the original
home and assisted by helping to move, visiting more frequently until patients
got settled, and keeping up with their crafts activities and parties.

—1In Texas, the 4-H council installed blue emergency lights in a window of the
homes of 13 elderly people. When the blue light is turned on neighbors know
that assistance is needed.

Future plans: As per the working agreement made by the Administrator of ES,
USDA and administrators of other Federal agencies on January 13, 1975, the
Extension Service will continue to provide educational programs on energy con-
servation actions for the elderly.

—Extension service staff members will continue to use its information and
education outlets and provide information and referral services for older
people including Supplemental Security Income, Food Stamps FmHA and
HUD programs, health services, the Nutrition Program, title VII, AoA, and
others.

—4.H members will be encouraged to become more involved with the elderly.
Older persons will be actively recruited to serve as 4-H project leaders.

—Although not the target audience for the expanded food and nutrition educa
tion program, aides will continue to reach and teach some of the more isolated
2nd rural elderly. .

——'The National Extension Homemakers Council and the National Associativn
of Extension Home Economists are active in the National Voluntary Orga-
nizations for Independent Living for the Aged. A large number of the 650,000
volunteers in NEHC clubs will engage in programs to provide services (o
older persons in their own homes or places of residence.

—The educational programs mentioned above and those begun in this decade
will be expanded and extended to more elderly persons in 1975.

—In White County, Arkansas, “a 4-H adopt a grandparent” program has been
pilot tested and will be launched statewide in February 1975. Its objective
to re-establish lines of communication and to help older people feel useful.

ITEM 2. DEPARTMENT OF COMMERCE

FEBRUARY 13, 1975

Dear ME. CHATRMAN : This is in further response to your letter of December 20,
1974, concerning Department of Commerce activities which impact on older
Americans.

Our report, which is summarized in the enclosed narrative, covers activities in
1974, studies in progress and other activities planned which will be reflected in
our 1975 report.

If you need further information please let me know.

Sincerely,
FREDERICK B. DENT,

Secretary of Commerce.
[Enclosure]
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PROGRAMS FOR THE AGING—1974
STATISTICAL RESEARCH, DATA, AND PUBLICATIONS

A paper entitled “Older Americans: Population Projections and Comparisons
with the Year 2000” was published in the Fall issue of Industrial Gerontology.
The paper was prepared by the Bureau of the Census.

The Bureau also continued its regular survey work for other Federal Agencies
and added one new survey for the Social Security Administration. Although not
bearing exclusively or even primarily on the older population, there are important
implications relating to older people in these surveys.

The new survey title is “Survey of Health and@ Work Characteristics’” and was
originally conducted in 1972, with a follow-up interview in 1974, of a sample of
18,000 respondents interviewed both years. The study focuses on the impact of
the respondent’s physical and/or mental disability, if any, upon whether he or
she can hold a job, and if so, what conditions (physical, environmental, etc.) may
exist on the job; what medical, physical, or occupational services may be required ;
health expenditures; and financial status.

Following is a list of the other routine surveys related to the aging which the
Bureau conducts for other agencies:

Title and Sponsor Description
Health interview survey Data are collected from a total of 42,000 house-
(HIS) (NCHS) holds throughout the year. The information

collected is related to acute and chronic health
conditions, disability, doctor and dentist visits,
and other health related items.
Hospital discharge survey Data are abstracted from sample medical rec-
(HDS) (NCHS) ords of patients discharged from 467 short-stay
hospitals throughout the United States as part
of the National Health Survey program.
Supplemental income survey This survey will measure the effects of the Sup-
(SIS) (SSA) plemental Security Income Program by obtain-
ing data from a sample of 20,000 individuals
before program implementation and resurvey-
ing these persons a year later. Information is
being collected on work history, health char-
acteristics, housing and community character-
: istics, and income.
Current Medicare survey Data are collected from a monthly sample of
(CMS) (SSA) approximately 5,000 Medicare recipients and
2,000 persons receiving disability insurance
payments. The purpose is to provide SSA with
current national estimates on the extent,
kinds, and cost of medical services. This is
provided on a continuing basis for analysis
of the Medicare Insurance Program.
Longitudinal retirement his- This survey is a continuation of a longitudinal
tory survey (LRH) (SSA) study of approximately 11,000 respondents
concerning their work history, health, and fi-
nancial status, and their preparations, plans,
and attitudes toward retirement. Data will be
collected every other year over a projected
10-year period.
Master facility inventory This survey is conducted every 2 years to main-
(MFI) (NCHS) tain an updated file of all facilities in the
United States which provide medical, nursing,
personal, or custodial care. This file is used
as a sampling frame for surveys conducted by

NCHS.
Health examination survey Personal interviews are conducted in about
(HES) (NCHS) 10,000 households in selected areas or “stands”

to obtain a listing of household members,
along with some demographic data, from
which a sample of about 12,500 persons are
examined for nutritional deficiencies and a
sub-sample of 2,500 receive a more detailed
clinical examination by PHS medical teams.
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. ’1_‘ht£; Census Bureau’s' Current Population Report focusing on certain charac-
t?ﬁ:eslylcii tciidolggl(;cti;?encgn% was not published during 1974 as planned. Tenta-
ely tit an conomic Characteristi i
19&:;, 1%15 now scl(l}eduled for publication in 19753. ¢s of the Older Population,

e Bureau’s Center for Use Studies is continuing it evel
methodology for a geocoded information system to be usged tso (llllggi?l?;nigﬂit n(éfedg
fm.d status of the elderls:. The project is still in the first phase, which is a county
ev gl system fm: statewide use. The second phase—a similar system for metro-
politan areas—is now pending review by the Administration on Aging.

'Ifhe D_epartment.’s National Technical Information Service issued a report
en‘tltled ‘Commumty Planning for the Elderly.” With 534 copies sold to date,
this techplcfll report has proved to be one of the most popular NTIS publications.
. Two !31b110g”raphles with Abstracts were also issued by NTIS, One biblicgraphy.

The leerly_ (COM-74-11393), contains 139 selected abstracts of research
reports submitted to NTIS by major Departments and Agencies of the Federal
Government as well as leading private organizations or individuals with Fed-
e}'al grants apd contracts. Included are reports which have been put into the
R.TIS collection since 1964. The reports primarily cover topics on transporta-
tion, health care, social services, housing and welfare.

The 3ther Bibliography, “Transportation for the Elderly or Physically Handi-
cz_lpped_ (COM-74-10887), contains 25 abstracts of reports on transportation
difficulties and design as they relate to the aged or handicapped population.
The documents also date back to 1964 and were submitted to NTIS from both
Federal and non-Federal sources.

HEALTH CARE, MOBILITY, AND SAFETY

The National Bureau of Standards has provided technical assistance to public
and private groups that minister the needs of the aged in the categories of
health care, mobility, safety, and personal security. Specifically, this assistance
has included the following:

—NBS tests hearing aids each year for the Veterans Administration, whose
clientele is heavily weighted toward the aged end of the population spectrum.
The test methods developed at NBS and the results are used by other State
and Federal Agencies.

—NBS continued its programs in clinical chemistry, dental research, and syn-
thetic implant materials. These programs henefit the aged, who are, propor-
tionally, heavier-than-normal users of the Nation’s health care delivery
system.

—Older Americans suffer disproportionately from injuries due to falls, and
NBS has continued its studies of hazards in buildings—including ramps,
stairs, landings, balconies, and floors. The every day environment of the
aged will also be made safer as a result of NBS studies of hazards associ-
ated with consumer products, such as sharp edges and points, space heaters,
and other appliances.

—The aged are particularly vulnerable to crimes against persons and property.
To the aged, the home is a haven from these assaults. NBS’ technical
assistance to the Law Enforcement Assistance Administration in the area of
improved standards for door and window security will help make that haven
even safer.

— Fixed incomes of the aged make them especially sensitive to the costs of
goods and services., Current NBS studies on efficiency labeling of appliances
and reports on the economics of energy conservation in the home will affect
the aged, much of whose income is devoted to maintaining a place to live.

ITEM 3. DEPARTMENT OF DEFENSE
FEBRUARY 7, 1975.

Dear MR. CHAIRMAN: This is in reply to your letter of December 20, 1974,
requesting information summarizing the Defense Department’s major activities
on aging during 1974, and plans for continuing efforts in 1975.

The Department of Defense operates one of the most comprehensive retirement
planning programs for civilian employees in the Federal Government. The pro-
gram has been integrated into the overall personnel management process, and is
designed primarily to assist employees in their adjustment to retirement and to
assist management in planning for replacement manpower needs. It encompasses
extensive preretirement counseling for employees and includes trial retirement
and gradual retirement options for employees where feasible. This program
serves to alleviate many of the problems that employees have encountered in
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the past when approaching retirement age. Our involvement in this program
is expected to continue through 1975 at least at the current level of activity.

‘We have made effective use of early optional retirement during major re-
ductions in force since the enactment of Public Law 93-39. Under this legislation
Federal agencies, or parts of agencies, undergoing a major reduction in force,
as determined by the U.S. Civil Service Commission, can be authorized to permit
the immediate voluntary retirement of employees who have completed 25 years
of service, or who are at least 50 years of age and have completed 20 years of
service. Since the enactment of Public Law 93-39 in June 1973, the Defense
Department has been authorized to apply these major reduction-in-force retire-
ment provisions for specific geographic areas on six separate occasions, five of
which covered time periods extending into 1974. The effect of these authorizations
enabled many employees to voluntarily retire and permitted other employees who
would have lost their jobs to be offered continuing employment. We expect to
continue to request the use of this authority in future major reduction-in-force
situations where it will serve to minimize the adverse impact of necessary reduc-
tions on our career employees.

During 1974, the Defense components continued to provide multiphasic oceu-
pational health programs and services to empioyees, many of which are designed
to address problems generally associated with increasing age. Included were
health guidance and counseling, periodic testing for diseases or disorders, im-
munizations and treatments. Plans for 1975 are to continue to provide occu-
pational health services for employees to the maximum extent possible.

Affirmative action programs for the hiring, placement and advancement of
handicapped individuals were implemented throughout the Department of De-
fense in 1974. An integral part of these programs is emphasis upon in-service
placement of employees who, because of increasing age, become impaired or other-
wise unable to carry out their duties. It is expected that these efforts will be
continued and expanded during the coming year.

As a result of the Public Law 93-259 amendment to the Age Discrimination
in Employment Act of 1967, action was taken by Defense components to establish
continuing programs to assure nondiscrimination because of age. Responsibility
for overall direction and coordination of these programs was assigned to directors
of equal employment opportunity, and an information program was undertaken to
advise employees regarding administrative procedures under which they could
consult with equal employment counselors and file complaints of diserimination if
they believed they were discriminated against in employment because of age.
Inasmuch as the nondiscrimination because of age program is a continuing one,
component efforts in this regard are expected to expand in the future.

The Department of Defense continued its active cooperation with ACTION
in 1974 through representation on ACTION’s Interagency Coordinating and
Liaison Committee for Federal Employee Voluntarism. The campaign which
began in 1973 to encourage greater Federal employee participation in community
volunteer activities was reemphasized throughout the Department in 1974. This
campaign involves employees in off-the-job voluntary contribution of their time,
talents and energies to activities within their communities, many of which are
designed to provide service and assistance to older Americans. These efforts are
expected to continue in 1975,

We appreciate the efforts of the Senate Special Committee on Aging, and we
hope that the above information will be helpful to you.

Sincerely,
CarL W. CLEWLOW,
Deputy Assistant Secretary of Defense
- (Civilian Personnel Policy).

ITEM 4. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

FEBRUARY 14, 1975.

DEAR MR. CHAIRMAN : Thank you for your letter of December 24, As vou have
requested, I am forwarding reports from units within the Department of Health,
Education, and Welfare for publication in Developments in Aging, 1974.

Additional reports from relevant agencies within the Public Health Service
are nearing completion and I will be forwarding these to your eommittee within
a week.

Sincerely,
CasPAR W. WEINBERGER.
Secretary.
[Enclosures]
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OFFICE OF HUMAN DEVELOPMENT
ADMINISTRATION ON AGING
CALENDAR YEAR REPORT FOR 1974

A. INTRODUCTION

The year 1974 was a period of transition for the Older Americans Act mark-
ing the first full operational year after enactment, on May 3, 1973, of the Older
Americans Comprehensive Services Amendments of 1973 (Public Law 93-29).
In fulfillment of this new mandate, the Administration on Aging (AoA) has
jaentified two major goals toward which its immediate and long-range efforts
will be directed, and its work during the year emphasized these goals.

The first goal is to increase State and Area Agency on Aging capacity to:

—develop and implement annual operational plans to enable older persons to

remain in their own homes or other places of residence ;

—identify available resources;

—set priorities for action programs;

—coordinate existing service for older persons and pool available but untapped

public and private resources for the support of services;

—promote the development of supporting services, such as information and

referral and transportation; and

—promote the development of other social services for older persons as defined

in the Older Americans Act.

The second major goal is to increase the capacity of the Federal sector to
promote comprehensive coordinated services for older persons through coordi-
nation of plans and programs which affect this segment of the population. Ao0A’s
interagency efforts are being directed at tapping those Federal resources which
can be brought to bear in developing and strengthening at the sub-State level
a comprehensive system of coordinated services for older people. .

Under its new organizational structure, which became effective in 1974, the
Administration on Aging is composed of the following constituent units: (1)
The Immediate Office of the Commissioner on Aging; (2) the Office of Planning
and Evaluation; (3) the Office of State and Community Planning; (4) the
Office of Research, Demonstrations and Manpower Resources; (3) the National
Clearinghouse on Aging; (6) the Field Liaison Staff: and (7) the Nursing Home
Interests Staff.

The Office of Planning and Evaluation (OPE) carried out five-year forward
planning activities, various evaluation activities, and legislative and policy
analysis functions. OPE’s legislative analyses make is possible for AoA to keep
advised of bills, hearings, and other phases of the work of Congress, and their
effect or potential effect on older persons. In this connection, AoA’s legislative
staff keeps an up-to-date compilation and analysis of all proposals pertinent to
older persons which are introduced in the Congress.

Examples of OPE’s policy analysis activities in 1974 included an on-going.
in-house analysis of major issues related to the conduct of programs under
Titles 1T, III, IV, and VII of the Older Americans Act, as amended ; an inten-
sive, ongoing analysis of the effects of the energy shortage on older persons:
an analysis of issues relative to the Supplemental Security Income Program,
and other activities under Titles I, X, XIV, XVI of the Social Security Aect,
in particular, health care services under Medicare and Medicaid. Also initiated
was a staff study of the status of social and health services definitions. The in-
house study has indicated the need for uniform definitions of services and
development of national standards for the measurement of the delivery of such
services to assure meaningful assessment of program progress.

The Office of State and Community Programs (OSCP) serves as the focal
point for development and assessment of the State and Community Programs
on Aging (Title III) and the Nutrition Program for the Elderly (Title VII).
It maintains information on programs of other Federal agencies and national
voluntary agencies which have potential for relating to State and Area Agency
on Arging planning and implementation of services for older people. In addition.
OSCP develons regulations. policies, and guidelines for use by State and Area
Agencies on Aging; develops ovtional models and disseminates “best practice”
suegestions for use by the Regional Offices. State Agencies on Aging and Area
Agencies on Aging: develops and monitors, in cooperation with other AoA units,
managzement information and reporting systems which provide updated infor-
mation to facilitate planning and program adjustment for management efficiency
at all organizational levels; and carries out other related functions.
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Ao0A’s Office of Research, Demonstrations and Manpower Resources serves as
a focal point for coordination of research on aging by Federal agencies; pro-
vides the chairman and secretariat services to the Interagency Task Force
on Aging Research, under the Interdepartmental Working Group of the Cab@net-
level Domestic Council Committee on Aging; develops policy, supports projects
and monitors progress related to research, demonstration, and manpower re-
sources programs under Title IV of the Older Americans Act; and carries out
other functions supportive to AoA’s mandate to provide national leadership
and expertise in encouraging new knowledge and upgrading competencies in
the field of aging.

AoA’s National Clearinghouse on Aging serves as the focal point within the
Federal Government for the collection, analysis, and dissemination of informa-
tion related to the needs and problems of older persons, and, wherever possible,
develops and coordinates programs with other offices and agencies to fill gaps in
information in the field of aging; produces a variety of professional and lay
publications and audiovisual material on aging; publishes AGING magazine;
develops special information campaigns; responds to numerous letters and tele-
phones inquiries; and performs other related functions in the area of public
information.

AoA’s Field Liaison Staif assists Regional offices in keeping informed of con-
tinuing developments relative to the objectives and programs of the Administra-
tion on Aging; identifies difficulties being encountered by Regional offices in carry-
ing out their duties and responsbilities; defines priorities and expectations to
resolve or prevent conflicting workload demands placed on AoA staffs; ascertains
the degree of further assistance required from AoA Headquarters to ensure
that Regional offices achieve national and operational planning objectives; and
provides other related assistance to Regional office staff.

The Nursing Home Interests Staff, established in 1974 to meet additional
responsibilities assigned to AoA in the long term care area, provides technical
assistance to community and advocacy groups which are working for the improve-
ment of long term care, assists in the development of new alternatives to institu-
tional care in collaboration with other agencies, serves as project manager for the
Nursing Home Ombudsman Demonstration Program, and provides technical
assistance in the area of nursing home patient relocation.

In addition to completing its first full operational year under new legislative
initiatives and internal organizational arrangements, AoA also completed its first
full operational year as a component of the Office of Human Development (OHD)
within the Office of the Secretary of HEW. As a part of this new office, AoA
has the advantage of working in close association with other OHD components
which have responsibilities for the planning and delivery of services for special
populations which overlap with AoA target groups, including those of low in-
come and racial minority status.

The remainder of this report provides detailed information relating to activities
carried out during 1974 and January of 1975 under the Older Americans Act
Amendments of 1973, major program initiatives, and indications of anticipated
developments for the remainder of 1975.

B. STATE AND COMMUNITY PROGRAMS ON AGING

In fiscal year 1974, Federal grants to States for area-wide programs of services
to older persons were implemented in accordance with Title IIT of the Older
Americans Comprehensive Services Amendments of 1973.

. Prior to the Amendments of 1973, the Older Americans Act provided support
for discrete services designed to respond to particular needs of older persons in
scattered local communities. Under the 1969 Amendments, a program of Areawide
Model Projects was initiated to test the viability of providing a network of co-
ordinated service systems to serve older persons. Building upon the most success-
ful experiences of these projects, the 1973 Amendments were designed to develop
a national initiative directed toward providing comprehensive systems of services
which will coordinate available and potential services and resources on behalf
of older persons. ’
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1. State Planning, Coordination, Administration, and Eveluation

The Title III Program has as one purpose the strengthening of State Agencies
on Aging to discharge, among others, the following responsibilities :

—to become a focal point in the State on behalf of older persons;

—to carry out those activities necessary for effective planning on behalf of
older persons, including the establishment of measurable objectives for aging
programs;

—to establish such procedures and mechanisms as are necessary to assure the
effective coordination of all State planning and service activities related to
the field of aging;

—to provide for ongoing monitoring and assessment and to conduct periodic
evaluations of activities and projects in the field of aging, with special
emphasis on the work of Area Agencies on Aging; and

—to assure, in cooperation with Area Agencies on Aging, the availability of
information and referral sources in sufficient numbers so that all older per-
sons will have reasonably convenient access to such sources by the end of
Fiscal Year 1975.

To be eligible for grants under Title III, States are required to submit annual
State Plans on Aging to the Commissioner on Aging for approval. These plans
are developed by the designated State Agency on Aging and submitted by the
Governor of each State. Each State Plan must identify the objectives which the
State proposes to achieve during the year, and the plans of action which the State
will implement for such matters as provision of technical assistance, monitoring
of programs, conduct of coordination and pooling activities, provision of man-
power development and training, and establishment of information and referral
resources. The State Plan must also identify the manner in which the State has
been divided into planning and service areas, the determination of which of these
areas will have designated area agencies, and the manner in which resources will
be allocated under the program.

In 1973 and 1974 State Agencies on Aging conducted Statewide surveys of their
older population to determine the concentration of older persons with the greatest
social and economic need and to access the availability of resources to meet the
identified needs. As a result of these surveys, State Agencies on Aging designated
621 Planning and Service Areas (PSA). By the end of 1974 412 Area Agencies on
Aging had been established within PSA’s of highest priority to administer Area
Plans for comprehensive and coordinated services for older persons.

During 1974, State Agencies’ resources were directed toward the implementa-
tion of the approved State Plans on Aging for Fiscal Year 1974 and the develop-
ment and implementation of State Plans for Fiscal Year 1975. The activities
under the 1974 State Plans focused on establishing at the State level mechanisms
for achieving coordination between Title IIT and other planning and services pro-
grams related to the purposes of the Older Americans Act; establishing State
advisory committees on aging; establishing the 412 Area Agencies on Aging,
which cover seventy percent of the older population nationally, and approval
of area plans on aging developed by these agencies ; assisting in the development
of agreements for coordinated activities between Area Agencies and the District
Offices of the Social Security Administration ; developing information and referral
sources ; and ensuring that at least one-half of the older persons who are recip-
ients of services in areas where Area Agencies are located are those who come
within the two primary target groups of this program—the low-income and
minority elderly. ’

State Plans on Aging for Fiscal Year 1975 have been reviewed and approved.
Fiscal Year 1975 State Plans include objectives related to the development of
State level capabilities for technical assistance to Area Agencies on Aging and
nutrition projects under Title VII, and for monitoring and assessment of these
programs; the negotiation of formal inter-agency agreements with the Social
Services agency in each State; the development of other resources to increase the
number of meals served in congregate settings; the establishment of additional
Area Agencies on Aging ; and the development of information and referral sources
which meet standards established by the Administration on Aging. In addition
to these efforts, State planning activities include action programs for the involve-
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ment of minority agencies and organizations in the delivery of services under
Title IIT and Title VII; steps to assure equal employment opportunities for
minorities, women and older people at the State and area levels; and actions
de§igned to assist older persons who face problems associated with the energy
crisis.

In Fiscal Year 1974 State Agencies received $12 million for State planning,
coordination, administration and evaluation. The President’'s budget request for
Fiscal Year 1975 included $15 million for this activity.

2. Area Planning and Social Services

Title III establishes a program intended to address the failure in most com-
munities to systematically pool the resources and services that are available for
older persons and to focus them in such a manner as to make a significant
impact on the lives of older persons. Title III calls for the development of a
national network of agencies which are to be designated by the States as Area
Agencies on Aging. The law provides that the State may designate a public
or non-profit private agency or organization as an Area Agency on Aging. The
State is required, however, to give preference to an established office on aging
where one exists,

The majority of the 412 Area Agencies on Aging established in 1974 are
located within c¢ity or county governments or within regional councils of
government. Forty-seven percent are located in rural areas; fifty-three percent
in urban areas.

Area Agencies on Aging are required to submit an Area Plan to the State
Agency on Aging tfor approval.

The Area Plans were developed and approved in accord with the following
specifications :

—a plan of action for discharging the responsibilities set forth in the

legislation ;

—an operating plan that will give priority to those activities and services
which will assist and benefit low income and minority older persons through-
out the planning and service area, and will assure, to the extent feasible,
that low income and minority individuals will be served at least in propor-
tion to their relative numbers in the planning and service area;

—a plan _for bringing about maximum possible coordination between the re-
sources available in the planning and service area under Title III and those
available under the Adult Services and Medical Care Titles of the Social
Security Act;

—a plan for demonstrahng to local governmental units how the priority estab-
lished under General Revenue Sharing for social services for the poor or
aged can be used in such 2 manner as to inaugurate new or strengthen
existing services for older persons;

—a plan for endeavoring to work out arrangements under which recipients
of grants or contracts for nutrition projects mutually agree with the area
agency that such nutrition projects shall be made a part of the area’s
coordinated and comprehensive service system for older persons.

In Fiscal Year 1974, $68 million was appropriated for Area Planning and
Social Services. The Presulent’s budget request for Fiscal Year 1975 included
$76 million for Fiscal Year 1Y75.

During the 1975-1976 period increasing emphasis will be placed on the moni-
toring and assessment of the Title 1If program, as States come closer to meeting
their objectives regarding the establishment of Area Agencies on Aging in all
priority planning and service areas. A Cumulative Quarterly Progress Report
for Older Americans’ Act Program has been developed and will be 1mplemented
in the States during the last quarter of Fiscal Year 1975. Development of uni-
form standards regarding the planning and delivery of services to older persons
will also be given increased attention.

3. Statewide Model Projects

Title IIT also authorizes the Commissioner on Aging, after consultation with
the State Agency on Aging, to enter into contracts with or make grants to any
public or non-profit agency or organization within a State to pay part or all
of the cost of developing or operating Statewide, regional, metropolitan area,
county, city or community model projects which will expand or improve social
services or otherwise promote the wellbeing of older persons.
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During 1974, $12 million was awarded to State Agencies to conduct State-
wide Model Project efforts. State Agencies earmarked over twenty-five percent
of the funds awarded to support activities designed to ensure that all older
persons will have reasonably convenient access to information and referral
sources. These included initiation of Statewide, toll-free WATS lines; expan-
sion and automation of needs and resources survey data ; development of inter-
agency information systems for the integration of services; and preparation
of manuails and procedural guidelines to train professionals and volunteers in
information and referral counseling. State Agencies also earmarked funds for
the continuation of SSI-Alert to inform older persons of their potential eligibil-
ity for participation in the SSI program. Other activities receiving support
included transportation, homemaker, housing, health care, education, legal, day
care, and employment services.

4. Nutrition Program for the Elderly (Title VII)

Title VII of the Older Americans Comprehensive Services Amendments, the
Nutrition Program for the Elderly, was.implemented in fiscal year 1974. This
Title authorizes the Commissioner on Aging to make formula grants to States
to establish and maintain community-based nutrition projects for the delivery
of low cost, nutritious meals, served primarily in congregate settings and with
supportive social services, to persons 60 years of age or over and their spouses.
Each Title VII project must provide at least one hot meal per day, five or more
days per week. Supportive social services include outreach, transportation, in-
formation and referral services, health and welfare counseling, nutrition edu-
cation, and recreational activities.

The program is designed to assist communities to meet the nutritional and
soecial needs of older persons who do not eat adequately because: (1) they
cannot afford to do so; (2) they lack the skills to select and prepare nourishing
and well-balanced meals; (3) they have limited mobility which may impair their
capacity to shop and cook for themselves; (4) they have feelings of rejection
and loneliness which obliterate the incentive necessary to prepare and eat a
meal alone.

The Nutrition Program operates within the same conceptual framework as
Title 111, since the delivery of low cost meals and related services is one compo-
nent of a comprehensive coordinated services system. State and Area Agencies
on Aging are urged to work out mutually satisfactory agreements with grantees
under Title VII designed to integrate the nutrition projects into area service
systems. and to bring about meaningful coordination between them and the
providers of services under Title IIL

The utilization of other public resources is being accomplished through inter-
departmental agreements at the national level, including those of the Inter-
departmental Task Force on Nutrition, and at the State and local levels. Federal
Regulations require maximum utilization by Title VII grantees of all other
existing public and private resources in the conduct of the program.

In fiscal year 1974, State Plans for the Title VII program were approved and
$98.600.000 was allotted to the States for this program. Six hundred and sixty-
five (663) nutrition projects have been approved. Of this number, 72 percent are
located in urban areas. and 28 percent are in rural areas. Approximately 220,830
meals are being served daily at some 4,100 sites. According to periodic reports
from the States, 64 percent of the meals being served are to older persons below
the poverty threshold. and 32 percent are served to minority older persons. These
projects vary widely in size and scope of operations.

New funding is available by Public Law 93-351 signed by the President on
TJuly 12, 1974 which provided for a three-year extension of the program. A
supplemental appropriation bill enacted by the Congress in fiscal year 1975
expanded the funding level of the program to $125 million. In addition $35.000,000
was authorized in the Title ITI Amendments to the Older Americans Act (Section
309) for the purpose of providing ‘“‘supportive transportation services in connec-
tion with nutrition proiects” . . . No appropriations have been enacted for this
activity at this time. However, under existing law and regulations 20 percent
of the Title VII State allocations may be used for supportive services, including
transportation. A number of projects are supporting major transportation
activities.

During 1974 States concentrated heavily in getting the projects started and
serving meals to older people. Monitoring and assessment of progress toward

48-635 O - 75 - 13



172

mee@ing all gf the objectives of Title VII, including the coordination and sup-
porting services aspects of the program, will be emphasized in 1975.

5. Advisory Councils and Committees

To actively promote the interests of older persons, establishment of advisory
councils and committees at the State and local level is specifically required by the
Older Americans Act.

At the State level, State Plans include, as one of their objectives, the establish-
ment of an Advisory Committee to the Governor and the State Agency on Aging.
At least one-half of the membership of this committee is to be composed of older
consumers of services, including low income older persons and minority group
older persons, at least in proportion to the number of minority older persons
in the State. Other members are to be representative of major public and private
agencies and organizations who are experienced in or have particular interest
in the needs of older persons.

At the area level, the Area Agency on Aging is also required to establish an
Area Advisory Council. Members are to be representative of program participants
and the general public, including low income older persons, and minority older
persons at least in proportion to the number of minority older persons in the area.
At least one-half of the membership of the Area Advisory Council is to be made
up of older consumers of services. The function of the council is to advise the Area
Agency on Aging in regard to the development and administration of the Area
Plan and activities conducted under it.

For the Title VII nutrition program, States are required to indicate in their
State Plans provision for advisory assistance from older consumers of nutrition
services and others knowledgeable about nutrition. At the local level, each nutri-
tion project is required to have a Project Council, with one-half of its member-
ship consisting of participants of nutrition services. Other members of the coun-
cil include persons competent in the field of nutrition services and in the needs
of older persons. The project councils have wide responsibilities in all matters
relating to the delivery of nutrition services and all policy matters of the project.
Where a nutrition project is located within a planning and service area for
which an Area Plan has been developed, a representative of the nutrition project
council must be included in the Area Advisory Council.

C. FEDERAL COORDINATION ACTIVITIES

The Older Americans Act, as amended, assigns responsibilities to the Adminis-
tration on Aging to serve as a focal point within the Federal Government in
matters pertaining to problems of the aged and aging. In pursuing its broad
legislated responsibilities as the Federal focal point for aging matters, AoA seeks:

(1) To improve interagency coordination of plans and programs which affeet
older persons.

(2) To generate and analyze information pertinent to the problems of the aged
and aging.

(3)gTo assess the progress and problems of programs which affect older per-
sons with a view toward designing new strategies for improved program effect.

(4) To direct initiatives in aging programming and supporting research to meet
demonstrated needs of the elderly. .

Within the Department of Health, Education, and Welfare, AoA’s responsi-
bility for improving Federal coordination and program effectiveness on behalf
of the aged is organizationally strengthened by AoA’s relationship to the Office
of the Assistant Secretary for Human Development. Through that office, AoA
is granted organizational responsibility within the Department for advising Fhe
Secretary on matters dealing with the aged, recommending actions for improving
coordination and government-wide effectiveness, and ensuring that.other Depa'rt-
ment programs also recognize and serve the needs of this special population

roup. . .
& Th% current long-range strategy of the Administration on Aging is to direct its
limited resources primarily in support of its program management roles u.nfler
Titles IIT and VIIL In regard to its research, information, evaluation, tram_lng
and technical assistance functions, as well as in its implementati_nn.ot‘ the Title
IIT and Title VII programs, AoA attaches high priority to identlfylpg and pur-
suing those interagency activities which will contribute toward achievement of
coordinated, comprehensive services for older people at the local level.

Principal emphasis is being placed upon development of a national knowl_edge
base on aging and coordination of those resources which currently or potentially
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impact on AoA target group populations. In the near future, priority at_tention
will be directed at improving the delivery and utilization of specific services for
the elderly, in particular, the low-income impaired and minority elderly, through
joint agreements and programming with SRS, SSA, and PHS, in sucl} areas as
I&R, adult social services, Medicaid, rehabilitation services, community pgalth
and mental health services, and comprehensive health planning. \.V.ith adflltIOI.Ial
program experiences and continuing analysis, AoA will be in a position to identify
other specific services needed by the elderly which cannot be developed throl'lg.h
the State and Area Agency structure alone and which require new _Federal ini-
tiatives. Barriers to increased cooperative programming will be 1dent1f1gd, as “:ell
as infrastructural changes and interagency mechanisms and authorities which
are necessary to facilitate AoA’s full assumption of its broader Federal focal
point role.

In carrying out its focal point activities during 1974, A_oA h‘as sought t9 d_evelop
the potential for coordinated planning and programming inherent w1th1r} the
Committee on Aging of the Cabinet-level Domestic Council, the Federal I;egmnal
Councils, and the Federal Executive Boards. In addition, AoA has built upon
previously existing interagency agreements and authorities, apd has moved to
implement its responsibility within the Department for improving Departmental
coordination and effectiveness on behalf of the aged. .

AoA believes that significant contributions toward ensuring appropriate att.en-
tion to the interests of the aged have also been secured through normal review
of major issues and proposed legislation and regulations related to Federal
activities in such areas as the Supplemental Security Income program, Food
Stamps, skilled nursing homes and intermediate care facilities, Federal energy
policies, adult education, Medicare, Medicaid, adult social services, rehabilltat}on
services, social security and employment policies for older workers, including
the new Community Service Employment Program authorized under Title IX
of the Older Americans Act, as amended.

1. Interdepartmental Committees .

(a) Domestic Council Committee on Aging.—The Cabinet-level Domestic Coun-
¢il Committee on Aging, established in 1971, is chaired by the Secretary of Health,
Education, and Welfare. The Committee is charged with, among other duties,
the responsibility for developing government-wide aging policy. An Interdepart-
mental Working Group, chaired by the Commissioner on Aging, has been estab-
lished in order to assist the Cabinet Committee with its work.

During 1974, the Working Group of the Domestic Council Committee estab-
lished interdepartmental task forces to develop and implement plans for co-
ordinated action programs in the five meeds areas of nutrition, research,
transportation and energy, I&R, and data collection. To develop and implement
these plans, the task forces were convened with representatives from AoA, the
Departments of Agriculture, Labor, Housing and Urban Development, Transporta-
tion, and Commerce, the Veterans Administration, and ACTION, as well as the
Office of Education, Social and Rehabilitation Service, Social Security Admin-
istration, and the Public Health Service and the Office of Consumer Affairs
within the Department of Health, Education, and Welfare. Other agencies have
been involved in coordination activities with AoA on an ad hoc basis. Among
these are the General Services Administration, the Office of Economic Oppor-
tunity and the Federal Energy Administration.

It is expected that additional task forces will be convened in response to areas
of need for interagency collaborative efforts as identified in on-going program
analysis and State and Area Agency experiences.

Task Force on Nutrition.—The Task Force on Nutrition has sought to identify
and plan for ways in which existing Federal resources can be pooled to (1)
increase the number of meals provided to older persons through Federal sources
other than Title VII of the Older Americans Act, and (2) provide necessary
supportive services to the older persons participating in nutrition programs.

Collaborative agreements in support of these objectives have been completed
with HUD, DOT, OF, ACTION, the Department of Agriculture and the Veterans
Administration.

Task Force on Research.—The Task Force on Research in Aging has.been
engaged in a joint effort to develop ways of effectively coordinating Federal
research and related activities which concern the older population. As a first
step in that direction, member agencies of the Task Force were requested to
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consider a number of proposed research question areas in terms of th}eir relevapce
to the research program, interests, and resources of the respective agencies.
These research questions share a common focus in that they bear closely on the
development of community service networks. .

Once member agencies identified those questions which were consistent with
their own research program directions, these interests were shared with the
educational community and other interested groups and individuals and identi-
fied as an initial step in the development of a coordinated, Federal research pro-
gram in aging,

In a concerted attempt to avoid duplication of research activities members of
the Task Force have agreed to support a comprehensive inventory of research in
the field of aging. A joint request for proposal is now being issued for a contractor
to undertake this task.

Tasl Force on Transportation and Erergy.—During 1974, this Task Force
initiated activity in accord with its responsibilities to:

(1) Develop an action plan to implement the Presidential directive that all
Federal grants which provide services for older persons also insure that the
transportation needed to take advantage of these services is available.

(2) Review the steps that have been taken to decal with the impact of the
energy shortage on essential transportation for older persons, to assess the impact
of the shortage on the availability and accessibility of transportation services
for older persons, and to recommend action programs which help the Federal
Government to better meet the transportation needs of older persons.

(3) Develop a series of action programs designed to link existing resources in
the area of transportation to the needs of older persons.

A direct result of its activities to date involves a study jointly undertaken by
AoA, the Federal Energy Administration, and ACTION to identify and plan for
ameliorating the effects of the fuel shortage on volunteer participation in aging
programs,

The Task Force on Transportation and Energy has also had particular concern
with the conservation of home heating energy and has developed, signed and
distributed a joint working agreement in this area. The objectives of the agree-
ment are:

(1) To cooperate in the utilization of existing public resources to assist older
persons in the insulation and winterization of their homes.

(2) To take strong advocacy roles in an effort to respond to the ongoing and
emergency energy-related needs of older persons.

(3) To provide to older persons clear and accurate information regarding fuel
allocation and energy conservation.

Task Force on Information and Referral.—AoA has enlisted the support of
fifteen Federal agencies to work in concert toward the objective of making I&R
activities at the State and local levels more responsive to the needs of older
persons. These Federal agencies have also agreed to monitor and evaluate their
progress toward this objective.

Other inter-agency activities in the area of I&R are included in Section G of
this report.

Task Force on Data Collection.—Preparatory work to the establishment of a
Federal Statistical Task Force on the Elderly within the Interdepartmental
Working Group on Aging has begun. This task force is scheduled to have its
first meeting in early 1975 and will have as one of its goals an inventory of all
Federal statistical data relating to the older population.

(b) Federal Regional Councils.—BEach Federal Regional Council (FRC) has
established a committee on aging in order to accelerate the development of com-
prehensive and coordinated programs for the delivery of services to older persons
at the community level. These committees have sought to coordinate planning
and program activities at the Regional Office level and to constructively respond
to State and local program coordination problems within each Region.

The committees on aging generally involve representatives of the various de-
partments and agencies with programs directly involved in serving older persons
directly or indirectly. Some of the committees also include national voluntary
agencies with Regional offices such as the American Red Cross. One or two also
include the directors of the State Agencies on Aging in either the full committee
or in special subcommittees.

Examples of objectives which the Regions are focusing on include the follow-
ing: (a) development of a retirement planning program for all Federal em-
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ployees; (b) reduction of the incidence of crime against the elderly with support
from the Law Enforcement Assistance Agency ; (¢) implementation of the CETA
program:; (d) an extensive resource directory of Federal resources available to
older people; and (e) concentration of Federal assistance in selected sites within
the Region where services to the elderly are deficient.

Several regional committees are also using the FRC mechanism to increase
Federal agency cooperation with State and area agency programs and in the im-
plementation of the joint working agreements between AoA and other Federal
agencies and departments.

(¢) Federal Exccutive Boards—In order to foster Federal-wide involvement
in the development of information and referral sources available to all older
persons, the Federal Executive Boards (FEB) have identified the development
and improvement of such sources as a priority assignment. Accordingly, in each
of 25 major metropolitan areas of the country, there is a Federal Executive
Board, comprised of the highest ranking officials of each Federal agency in the
area, assisting State and Area Agencies on Aging to carry out their I&R responsi-
bilities. FEB involvement has grown out of earlier cooperative activities under-
taken among AoA, the Office of Consumer Affairs, and the Office of Management
and Budget.

Several FEB task forces have produced or up-dated community directories of
services to older persons. Others have begun an effort to coordinate information
and referral services. Several are instituting training programs for employees
in the FEB member agencies to improve the handling of problems of older
persons who may ask the agencies for assistance. Some FEB task forces have
instituted community-wide publicity campaigns to encourage older persons to
utilize the information and referral services.

2. Other Interdepartmental Coordination

In addition to the multilateral cooperative activities pursued through the
Interdepartmental Working Group. during 1974 AoA built upon existing bilateral
agreements and cooperative arrangements with other Departments and agencies.

Department of Transportation—DOT and AoA effected a joint working agree-
ment in June which pledged mutual cooperation and coordination in actions
designed to achieve increased mobility of older persons by improving their access
to public and specialized transportation systems in urban areas. The agreement
took note of the fact that DOT set aside $20 million in fiscal year 1975 funds
from the Capital Assistance Program to implement Section 16(b) (2) of the
Urban Mass Transportation Act of 1964, which provides for capital grants and
loans to private, nonprofii corporations and associations for transportation of
the elderly and handicapped. Title III, Title VII, and other sources, including
general revenue sharing funds, are available for support of operating costs for
aging transportation projects.

Department of Housing and Urban Development—HUD and AoA have jointly
supported a program within the National Center for Housing Management to
develop a short-term training program and appropriate materials for managers
of housing for the elderly. Also to be involved in this program are trainers from
a variety of organizations specializing in housing management. These individuals
will then be expected to develop additional training under the sponsorship of
their respective organizations and thereby establish a national delivery capa-
bility for the program.

Efforts were also continued by AoA, HUD, and the Law Enforcement Assist-
ance Administration, in regard to security for the elderly in housing projects.
This topic was also chosen as one of the priorities of the Region III, Mid-
Atlantic Federal Regional Council Human Resources Committee’s Task Force
on Problems of the Elderly.

Early in 1975. AoA, HUD will transmit a joint issuance to their respective
counterparts at the State and local levels, on the Community Development Pro-
aram, under Title I of the Housing and Community Development Act of 1974.
The joint issuance will include a description of the Community Development
Program and accompanying guidance to State and Area Agencies on Aging on
ways in which Community Development can be most effective for older persons.
with special emphasis on how these funds can be used for the development of
senior centers.

Department of Commerce—An interagency agreement was made with the
Bureau of the Census for the Census Use Study group to develop their social
statistics system for use by State and Area Agencies on Aging.
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Current plans call for the completion of a prototype State system in 1975. A
manual and instructions for duplication in other States will be completed some-
time in 1976.

ACTION.—AoA and ACTION developed joint program objectives during
fiscal year 1974, under which maximum coordination and mutual support be-
tween the two programs was pledged. The ACTION objective included the
designation of at least one ACTION program designed to provide volunteer
opportunities for older persons in each planning and service area for which an
area agency is designated and an area plan is approved. In addition, AoA and
ACTION agreed to cooperate in the placement of volunteers in nutrition projects
supported under Title VII. Under the terms of the joint objective, State Agencies
on Aging were also to provide for maximum utilization of senior volunteers and
to support and enhance the objectives of the senior volunteer programs.

Based upon findings of an assessment of activites conducted under the fiscal
year 1974 joint program collaboration, new fiscal year 1975 joint objectives
have been developed and an agreement signed. The new agreement expands the
scope of the fiscal year 1974 joint objectives, with greater emphasis placed on
Joint activities at the State and local levels.

A Joint Announcement of Collaboration Between the Office of Human Develop-
ment (Office of Child Development and the Administration on Aging) and AC-
TION/National Older Americans Volunteer Programs was signed in August 1974.
The Joint Announcement was distributed to OCD Head Start grantees and dele-
gate agencies, State Agencies on Aging, and Foster Grandparent Program
Sponsors and/or Retired Senior Volunteer Program Sponsors. The agreement
is designed to promote expanded involvement of older volunteers in the Head
Start program. Site visits were made to 5 exemplary Head Start/RSVP pro-
grams, after which work began on the preparation of policy and guidance ma-
terials for use in developing programs so that additional older volunteers will
have opportunities to serve in Head Start programs. These policy guidance ma-
terials will be