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LETTRE OF TRANSMITTAL

o May 13, 1974.
Hon. Gerarp R. ForD,

President of the Senate,

Washington, D.C.

Dear Mg. PRESIDENT: AS required under Senate Resolution 51,
dated February 22, 1973, I am submitting to you the annual report
of the Senate Special Committee on Aging, «Deyelopments in Aging:
1973 and J anuary-March 1974

Publication has been delayed this year to allow some discussion of
major new developments in the field of aging, including House action
on private pension reform and new initiatives for national health
insurance. Additional time was also required for completion of mi-
nority views. _

Senate Resolution 267, passed unanimously by the Senate on March
1, 1974, 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,
Frank CHURCH, Chairman.

(84]



- SENATE RESOLUTION 51, 93d CONGRESS
15t SESSION

~ Resolwed, 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 Feb-
Tuary 28,1974,

SEc. 2. (a) The committee shall make a full and complete study and
investigation of any and all matters pertaining to problems and op-
‘portunities of older people, including, but not limited to, problems
and opportunities of maintaining health, of assuring adequate in-
come, of finding employment, of engaging in productive and reward-
ing 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 busi-
ness, éxcept that a lesser number, to be fixed by the committee, shall
constitute a quorum for the purpose of taking sworn testimony.

Sec. 3. (a) For purposes of this resolution, the committee is au-
thorized from March 1, 1973, through February 28, 1974, in its dis-
cretion (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 Govern-
ment 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(i) 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 $375,000, of which amount not to exceed $15,000 shall be avail-
" able for the procurement of the services of individual consultants or
organizations thereof.
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VIII

Skc. 5. The committee shall report the results of its study and in-
-vestigation, together with such recommendations as it may deem
advisable, to the Senate at the earliest practicable date, but not later
than February 28, 1974. The committee shall cease to exist at the close
of business on February 28, 1974.* .

Sec. 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.

*S. Res. 267, agreed to March 1, 1974 extended the committee through February 28, 1975,



PREFACE

Inflation—always a threat to older Americans—has become even
moredof a daily problem since the last report of this committee was
issued.

. As described in this report, the elderly have been hard-hit by the
irregular upward surges in prices.

It’s more than the traditional impact of inflation upon persons with
fixed income. It also means that prices are rising markedly in several
budget areas of special importance to older Americans food, shelter,
and health care. A gasoline shortage, while alleviated greatly within
recent weeks, has nevertheless left a legacy of concern to the elderly in
1f)artlcular : high gasoline prices, with t%le prospect of still higher prices

0 come. :

- Congress, which had approved a 20 percent Social Security increase
in 1972 and an automatic cost-of-living adjustment mechanism to take
effect next January, found it necessary in 1973 to enact a two-part, 11
percent raise for 1974. Increases in Supplemental Security Income lev-
els.-were also voted. :

Despite the congressional initiatives in response to inflationary pres-
sures, much more remains to be done if we are to develop an overall
income strategy worthy of a great Nation.

Part of our shortfall can be expressed in terms of average monthly
Social Security benefits. Even with the new 11 percent increase, these
levels will be : .

—$181 for the typical retired worker;
—$310 for a retired couple; and
—8$177 for an aged widow.

* Another measure of inadequacy is the extraordinarily high incidence
of poverty among the elderly : about 8.5 million have incomes below the
official poverty indexes. If the hidden poor were also counted, this
number would swell to more than 5 million. :

To deal with that problem and with the overall challenge of retire-
ment income, I have my own set of goals:

First, I believe that we should end poverty once and for all among
older Americans. It is intolerable that the elderly must pay so per-
sonal a price for vast economic changes not of their making. Many who
have been poor most of their lives deserve help now. Those who were
not poor until they became old must be rescued from economic desFalr.
And so, our first priority should be to improve the Supplemental Se-
curity Income program; which went into effect at the start of this year.
It should be broadened and upgraded until it brings all older Ameri- -
cans who need it above bare poverty standards. )

Second, the Nation should adopt a goal of “adequacy” for retire-
ment income drawing upon Social Security, private pensions, and
other sources for a reasonable “mix.” At our hearings on “Future Di-

(x)
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rections in Social Security,” we are paying special heed to the poten--
tial role of each of the components in this “mix.”

Third, the Social Security system should be re-examined with a
greater eye to social justice. The payroll tax now bears heavily upom:
lTow-income groups, and many minority members in that group don’t
live long enough to collect benefits. Proposals for greater equity are
being considered at the “Future Directions” hearings, along with sug-
gestions for more sensible treatment of women.

Heavte Issues

A second great challenge to the elderly of this Nation—and to the-
people who care about the elderly—is the need for comprehensive health:.
care. : :

That, of course, is what many people thought Medicare was all about,.
when it was enacted in 1965. I supported Medicare then and I support
it now. But I think that the Medicare of 1974 falls far short of what is:
needed. Coverage has dwindled, and the cost to the participant has gone-
up. ; o

Look at what has happened. The monthly premium for doctor fees:
under Medicare was $3 1n 1966 and it now stands at $6.30. The deducti-
ble—a kind of down payment on the hospital bill the patient must
pay—was $40 in 1966 and now it is $34. Coinsurance, the part of the
hospital bill the patient pays after 60 days, has gone from a daily rate-
of $10 to $21 for persons hospitalizéd from 61 to 90 days. .

These charges make a deep derit in retirement budgets, but they
reflect only a portion of the high costs of health care for older Ameri-
cans. Uncovered by Medicare are such necessities as out-of-hospital
prescription drugs, dental services, eyeglasses,and hearing aids. Today
just about 40 percent of the cost of medical care for the elderly is cov--

_ered by the Medicare program. :

Another problem is the damaging effects caused by the drastic cur-
tailment of in-home services. I'm speaking about carefully managed.
home health programs which can enable many ill or incapacitated per-
sons to remain at home. There is reason to believe that in-home services,’
when appropriate, can save dollars. More important, in-home services:
can prevent family disruption and needless placement in an institution.

And yet, because of restrictive HEW policies since 1969, the number
of home health agencies has declined and the percentage of Medicare
funds for their services is now less than 1 percent.

Tt is unfortunate that the President’s proposal for a Comprehensive
Health Ihsurance Plan fails to counteract this trend. In fact, his pro-
posal would actually reduce the number of allowable home health visits.

OrBER IssuEs

_Every year, new issues arise in the annual report of the United
- States Senate Special Cominittee on Aging. :
The emergence of new issues can be healthy, a sign of growth in
interest and support. . -
But often issues arise because of failures of policy or even contra-
dictions in policy and actions.
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The pages of this report provide facts on many such issues. They
tell, for example, of the beginning phases of a new approach for serv-
ice delivery under the Older Americans Act, as well as the start of the
Nutrition for the Elderly program. Important questions are already
emerging for these programs and others. .

Such developments are described, and rightly so, as an uneven mix of
progress and problems arising in Federal actions and policies affecting
older Americans. .

It will be the job of the Senate Committee on Aging—as well as;
other congressional units—to keep watch over these developments, to.
fight inflation in the face of administration drift, and to work toward
the day when the positive aspects of aging in this Nation achieve at:
least as much attention as the negative aspects.

Many times in my travels around the Nation, I look over local news-
papers and am surprised by the constant repetition of a headline which
usually says: “Plight of Elderly Described.”

It is almost a reflex action. An editor picks up a story related to
aging and he immediately assumes that it must be a sad story. Quite
often, he’s right. But occasionally, he fails to spot the good news that
is occurring more and more among older Americans.

My hometown newspaper in Idaho is a happy exception to the rule.
It is constantly publishing stories about very affirmative actions taken
by Idaho people who happen to be old. In Boise, for example, a group
called “Extra Years of Zest” has a very far-reaching program which
allows older persons to help other elderly individuals in a wide number
of inventive and often cheerful ways.

In this report, there are other encouraging accounts of progress and
good works by and for older Americans. This committee—while rec-
ognizing the formidable challenges of aging—should also pay heed to
the fortunate developments as well.

They are part of the story, too. And they help us to see there are
many paths toward the goal we all seek: a Nation in which older per-
sons enjoy their fair share of life’s economic returns and life’s satis-
factions, as well. .

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

At ‘the turn of the century, there were 8 million older Americans—
those aged 65 and over (65-+ )——comprising 4 percent of the total popu-
lation or every twenty-fifth American. As of mid-1972, some 21 million
older persons made up 10 percent of the total population—every tenth
American.

The largest concentrations of older persons—12 percent or more of
a State’s total population—occur in 7 States in the agricultural mid-
west and in Florida. New York, California, Pennsylvania, Florida,
Illinois, Texas, and Ohio each have more than a million older people.
By 1985, when the older population in the Nation will have passed the
25 million mark, California and New York will each have more than 2
million persons aged 65+. ) ‘

A quarter of the older population lives in just 3 States (New York,
California, and Pennsylvania). Adding 5 more States ( Florida, Illi-
nois, Texas, Ohio, and Michigan) brings the 8 State total equal to
half the older people in the United States. It takes 11 more States (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
21 States have the remaining 10 percent. of the 65+ population.

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 8 times its size in 1900 while the
older part grew to almost 7 times its 1900 size—and is still growing.
Between 1960 and 1970, older Americans increased in number by 21 per-
cent 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-migra-
tion, had the highest proportion of older people in 1970—14.5 percent
(estimated 15.5 percent in 1972) while New York had the largest num-
ber of older people in 1970, almost 2 million.

ON TURNOVER

The older population is not a homogeneous group nor is it static.
Every day approximately 4 thousand Americans celebrate their 65th
birthday. Every day approximately 3 thousand persons aged 65+ die.
The net increase is about a thousand a day or over 850,000 a year but
the “newcomers” are quite different from those already 65+ and
“worlds apart from those already centenarians who were born during
or shortly after the Civil War.

1 Prepared by Herman B. Brotman, Consultant to the Speclal Committee on Aging, United
:States Senate, and former Assistant to the Commissioner on Aging.
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ON AGE

As of mid-1973, most older Americans were under 75 (62 percent) ;
half were just under 73; more than a third (36 percent) were under
70. Between 1960 and 1973, the population aged 65 through 74 in-
creased 20 percent but the population aged 75+ increased 46 percent.
More than 1.6 million Americans are 85 years of age or over. Accurate
data on the number of centenarians is not available but more than
7,000 persons who produced some proof of age are aged 100+ and re-
ceiving Social Security benefit payments.

ON HEALTH

Eighty-one percent get along well on their own. While only 14 pexr-
cent have no chronic conditions, diseases, or impairments of any kind,
the vast majority that do have such conditions still manage by them-
selves. 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 than do younger persons.

In fiscal year 1973, per capita health care costs for older Americans
came to $1,052, exactly 314 times the amount ($300) spent for each .
under-65 person, $509 went- for hospital care, $186 for physician serv- -
ices, $35 for other professional services, $97 for drugs, $149 for nursing
home care, and $76 for other items. Older people represent 10 percent
of the population but account for 28 percent of personal health care
expenditures. Of the health care costs for older persons, close to $680
of the $1,052 total (64.5 percent) came from public program resources.
Medicare covered 40.3 percent (about $425) of the total costs per older
person.

ON PERSONAL INCOME

. Older persons have less than half the income of their younger coun-
terparts. In 1972, half of the families headed by an older person had
incomes of less than $5.968 ; the median income of older persons living
alone or with nonrelatives was $2,397. Some 8.7 million or abeut a
fifth of the elderly lived 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 minority aged are
overrepresented among the aged poor. Many of the aged poor became
poor after reaching old age because of the cut in income brought by
retirement from the labor force. About half of the aged couples could
not afford the costs of the theoretic retired couple budget prepared by
the Bureau of Labor Statistics for a “modest but adequate” standard
of living. . o L

: ON 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 po-
tential for personal adjustment of income. Even formulas that adjust
retirement payments for changes in price indices are of only partial
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assistance since they bring increases after the fact and older people
have little savings to carry them over until income is increased.

ON LIFE EXPECTANCY

Based on death rates in 1972, average life expectancy at birth was
71.2 years; 67.4 for men but close to 8 years longer or 75.2 years for
women. At age 65, average remaining years of life were 15.3; 13.1 for
men but 4 years 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. 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.

ON SEX RATIOS

" Most older persons are women—12.5 million as compared to 8.8 mil-
lion men in m1d-1973. Between ages 65 and 75, there are 130 women per
100 men; after 75, there are 166. The average for the total 65+ group
1s 142 women per 100 men.

ON MARITAL STATUS

Most older men are married; most older women are widows. There
are almost 4 times as many widows as widowers. Of the married men,
almost 40 percent have under-65 wives. In a recent year, there were
about 14 thousand marriages where both bride and groom were 65+,
about 2 thousand marriages where only the bride was 65+, and about
22 thousand marriages where only the groom was 65+.

ON EDUCATION

In 1972, almost half of the older Americans had not completed 8
years of elementary school. More than 2 million older people were
“functionally illiterate”, having had no schooling or less than 5 years.
About 7 percent were college graduates.

~ON LIVING ARRANGEMENTS

Seven out of every 10 older persons live in family settings; about
a quarter live alone or with nonrelatives. Only one in 20 lives in an
institution. About two-thirds of the older men live in families that
include their wife but only one-third of the older women live in
families that include their husband. About a quarter of older women
head their own household or live in the home of a relative. One third
of all older women live alone. Three times as many older women live
alone or with nonrelatives as do older men.

ON PLACE OF RESIDENCE

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

ON VOTING

In the 1972 elections, older people were 15 percent of both the vot-
ing age population and of the number of people who voted. About 63.
percent of the older population voted, the same as the average for-
all ages, but that average covers a range from low (48 percent of
under-21 persons) to a high (71 percent of persons aged 45-64).

'ON MOBILITY

‘

In the year ending March 1971, 8.7 percent or 1.7 million older:
persons moved from one residence to another. Six percent moved
within the same county, 1.3 percent moved to a different county in .
the same State, and only 1.4 percent moved across a State line. The-
extent of interstate movement is exaggerated because much migra-
tion tends to flow toward a very small number of States like Florida,.
Arizona, or Nevada.

ON EMPLOYMENT

In 1973, about 23 percent of 65+ men (1.9 million) and 9 percent .
of 65+ women (1.1 million) were in the labor force with concentra-
tions in three low-earnings categories: part time, agriculture, and self
employment. Unemployment rates were low due partly to the fact .
that discouraged older workers stop seeking jobs and leave the labor-
market. For those remaining actively in the labor force and counted.
as unemployed, the average length of unemployment was greater than_
for younger workers.

ON AUTOMOBILE OWNERSHIP

As is true for most major household appliances, ownership of
automobiles by older households is considerably below that of house-
holds with younger heads but a good part of the explanation rests-
with income level rather than 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 house--
holds with under $5,000 incomes was there a decrease in automobile-
ownership with advancing age. In the over $5,000 per year income
households, there were practically no differences by age. Some 92.
percent of elderly households with $15,000+ annual incomes owned:
at least one automobile.
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- DEVELOPMENTS IN AGING: 1973 AND JANUARY-
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Mr. CaurcH, from the Special Committee on Aging,
submitted. the following

REPORT
TOGETHER WITH MINORITY VIEWS
[Pursuant to S. Res. 51, 93d Cong.]

INTRODUCTION

Once again in 1973, an uneven mix of progress and problems marked
Federal actions and policies affecting older Americans.:

The most significant fact of everydbay life for many elderly persons
was that inflation continued its dramatic rise, sharply reducing the
eﬁe_cté{veness of a 20 percent Social Security rise voted by the Congress
in 1972, ' : :

Steady cost-of-living increases impelled the Congress last year to
vote a 2-part increase for 1974 instead of waiting for a later automatic
cost-of-living mechanism (scheduled to become effective in January
1975) to reflect higher prices, as provided for under the 1972 legisla-
tion. .

At the same time that inflation forced action on Social Security
benefits, legislators in both Houses of Congress resisted an adminis-
tration proposal which would have considerably increased costs of
Medicare for the older persons who rely on that program for protec-

 tion .against disastrous medical bills. Early in 1974, a similar pro-
osal—this time tied to the administration’s Comprehensive Health
II)nsurance, Plan (CHIP)—was advanced by the President. It, too, was
greeted skeptically by those concerned about its impact upon Medicare.

Instead of reducing Medicare effectiveness, said members of the
Senate Committee on Aging, efforts should be made to improve it.
Chairman Frank Church and Subcommittee on Health Chairman
Edmund Muskie introduced legislation, for example, which would
improve home health care services under Medicare.

On another front in the health care scene, administration regula-
tions related to nursing home care came under sharp scrutiny and

(1)
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criticism throughout the year, raising far-reaching questions about
administration intentions and strategies related to long-term care.
Perhaps the most dramatic—and the most negative—development
of the year was the moratorium on housing and related programs put
into effect early in 1973. The effect was disruption and uncertainty
about housing programs which had been serving, even to a limited
degree, the elderly. The uncertainty was not resolved by an adminis-
tration plan, issued in September 1973, which may provide large scale
housing allowances in conjunction with a leased housing program.
Faced by what appeared to be an inadequate administration plan,
members of Congress were advancing their own legislation to provide
housing for the elderly. o
Problems also arose in 1973 in the gearing-up and early implemen-
tation of a broadened and considerably revamped Older Americans
Act, together with a Nutrition for the Elderly program. Early in
1974, it was difficult to assess whether these problems were the normal
difficulties to be expected in the early months of major new programs,
or whether fundamental questions were still unresolved. In addition,
an energy crisis introduced new perplexities to the scene. At the same
time, a sharply defined dispute between the administration and the
Congress arose on another crucial issue: training for careers in aging.
The controversy—centering around administration intention to sub-
stitute- short-term for long-term training and to stretch out over a
2-year period funds already provided by the Congress for 1 year—
“was not resolved as this report neared publication.

THE POSITIVE DEVELOPMENTS

Complications and problems aside, 1973 was also a year in which
important, positive developments took place. -

A major step forward in the evolution of a national policy to assure
retirement security for all began in January 1974 when the Supple-
mental Security Income program went into effect, replacing the old,
inequitable old-age assistance program. Benefits were still too low, and
serious administrative problems arose as the program took hold; but
the principle of a nationwide floor under retirement income was
established.

Congress also took major steps toward reforming private pension
coverage, a vital requirement for improving the retirement income
situation of this Nation.

Despite inflationary pressures, the. work done by the Congress in
improving ‘Social Security within recent years now makes it possi- -
ble to plan long-range actions to make the system even more useful
than it now is. This possibility has led the Committee on Aging to
examine “Future Directions in Social Security.” That study will con-
tinue in 1974 and possibly beyond. Another significant development
is the introduction of legislation intended to establish-an independent
Social Security Administration.

Troublesome as the implementation of the 1978 Older American
Amendments and the nutrition program may be, the nation may
finally be on the road toward development of a genuine social service
delivery network of direct usefulness to-the elderly and possibly other
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Americans as well. The way will not be easy, because program direc-
tors and strategists are working in largely uncharted territory. The
United States has never had a “retirement revolution” before; some-
thing new is needed, in ideas and in actions.

Despite cutbacks in other areas, the administration has asked—
two years in a row—for substantial sums for the Older American
Amendments and the nutrition program. Thus, continuing support
for the overall Older Americans Act seems assured at a crucial point
in its development. (The nutrition program, Title VII, of the Older
" Americans Act, is up for renewal by June 30 of this year; the other
i:omp())nents of the Older Americans Act will be up for renewal a year
ater. :

Another development was the appointment and confirmation of
Dr. Arthur Flemming—former Secretary of Health, Education, and
Welfare—as U.S. Commissioner of Aging in 1973. Dr. Flemming has
taken several steps intended to encourage interdepartmental action
and other high-level attention to aging.

Finally, the Congress remains firm in its support of the nutrition
program and the Older Americans Act. Appropriations have been
larger than requested by the administration; a 3-year extension of
the nutrition program was passed by the House in March 1974 even
though the Administration recommended only one year.

One of the most encouraging developments was the evident growth
of interest in aging, not only in the United States but elsewhere in
the world. One sign of concern was a United Nations survey calling
for greater international attention to what it described as an “aging
population” in developing nations, as well as the more industrialized

nations.
SUMMARY OF MAJOR CONCERNS

This report discusses the developments briefly described in this in-
troduction and also calls for: '

® A more comprehensive and more equitable retirement income sys-
tem in the United States, with early action to end poverty among -
the 3.5 million elderly still below official poverty levels.

® Actions to improve Medicare, not weaken it, in order to assure that
the elderly will be well-served by whatever national health plan for
all age groups may be adopted in the years ahead. Special attention
must be pald to long-term care, now the subject of sharp debate
about recent policy shifts expressed in proposed regulations.

© Prompt action should be taken on congressional proposals to end
the damage done by last year’s housing moratorium by enacting -
broad legislation including programs designed to meet the real
housing needs of older Americans.

® Congress must maintain close watch over implementation of the
Older Americans Act programs to assure flexibility and clear
progress toward specific goals.



PART ONE

CHAPTER 1
INCOME, INFLATION, AND THE ADVENT OF SSI

Older Americans, by and large, were still running a losing race
‘with inflation during 1973, despite historic enactments that had been
made during the previous year to raise and protect retirement income.

The 1972 record of legislative accomplishment had included a
number of significant breakthroughs:

® Social Security benefits were boosted by 20 percent, the largest
dollar raise, by far, in the history of the program.

@ A new cost-of-living adjustment mechanism was approved to
help make Social Security “inflation-proof” for the aged.?

® Higher Social Security payments were voted for nearly 3 million
elderly widows, one of the most economically disadvantaged
groups in our society.? o

9 A new Supplemental Security Income program was established

. which would, for the first time, build a Federal floor under the

incomes of the aged. '

© The retirement test was liberalized to permit the elderly to earn
more before their Social Security payments would be reduced.

® A special minimum monthly benefit was enacted for persons with
low lifetime earnings and long periods of covered employment.

® Railroad Retirement annuities were also boosted by 20 percent.?

And so, as 1973 began, it seemed that the big tasks ahead lay in
new directions related to retirement security: tax reform, national
health insurance, constitutional issues related to impoundment, and
development of a service delivery system which, as one of its goals,
could help prevent needless institutionalization of many older persons.

But unforeseen inflationary forces intervened.

Congress discovered that it could not wait for the automatic adjust-
ment mechanism because the cost-of-living was climbing too fast. Con-
gress acted twice, first in June with a 5.9 percent and then again in
December with a substitute 2-step, 11 percent Social Security benefit
Increase to take effect in 1974.

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

2 Public Law cited in footnote 1, '

3 Social Security Amendments of 1972, Public Law 92-603, approved October 30, 1872.

4 Public Law cited in footnote 3.

5Public Law 92-603 increased the annual-earnings limitation for persons under 72
from $1,680 to $2,100 effective in 1973. For earnings in excess of this amount $1 in
benefits. would be withheld for each $2 of wages. Under prior law. thig $1-for-$2 feature
applied only to a $1,200 band of earnings between $1,680 and $2,880. Thereafter, Soclal
Security henefits were reduced for each.dollar of earnings above $2,880. Public Law: 93-66
raised the annual exempt earnings.limitation to $2,400- effective in 1974. .

¢ Public Law cited in footnote 3. .

"Public Law 92-460 became law without the signature of the President, two-thirds of
the Senate and House voting to override the Presidential veto.

(5)
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Even so, the nation still had to face this harsh fact: as many
as five million elderly individuals—nearly one-fourth of all per-
sons of age 65 or over in this nation—stili live in poverty in 1974.

High hopes for SSI—the new Supplementary Security Income pro-
gram designed to replace the inadequate and inequitable old-age assist-
ance program—were daunted somewhat by problems arising n the
early stages of implementation.

Tt is still too early, however, to determine whether those problems
are unmanageable or whether they are the transitory impediments
which appear when important new social advances begin to take

hold.
1. WHY A SOCIAL SECURITY INCREASE IN 1973

Tn early 1973 the prevailing thought in the field of aging was that
few, if any, improvements would be enacted for the Social Security
program. After all, benefits had been increased by 52 percent ® during
the past 8 years. And, a new cost-of-living mechanism had been built
into the program to raise Social Security automatically, provided two
conditions were met:

1. The Consumer Price Index had increased by at least 3 per-
cent during a base period; and

2. Legislation increasing Social Security benefits had neither.
been enacted nor had become effective during the previous year.

But as enacted under the cost-of-living legislation (Public Law
92-336) in 1972, the first automatic adjustment would not become effec:
tive until January 1975. In addition, inflationary pressures intensified
early in 1973, particularly after the administration switched from
Phase IT to Phase III of its economic program.

By June 1973 the inflationary rate during the past year (5.9 per-
cent) had already outstripped the automatic cost-of-living increase
in Social Security benefits initially projected (5.1 percent) for Jan-
uary 1975. ‘ ' -

In June the Senate approved an amendment to the debt ceiling
bill (H.R. 8410) to provide a cost-of-living increase effective in Jan-
uary 1974 to cover the increase in the Consumer Price Index between
June 1972 and June 1973.2 This proposal was to be in the nature of a
downpayment on the cost-of-living raise effective for January 1975
undér Public Law 92-336. On June 29 the House Ways and Means
Committee reported the bill back in disagreement. A motion was then
offered by Representative: Mills, Chairman of the Ways and Means
Committee, to concur in the Senate amendments (relating to Social Se-
curity, Medicaid, social services, the Supplemental Security Income
program, and other matters) with a further amendment. The effect
of the Mills motion was to move back the effective date of the Social
Security increase from January 1974 to April 1974, This compromise
was offered largely because of the administration’s strong opposition

s Social Security benefits were increased by 15 percent effecti {
1971, and 20 percent in 1972, These increases totlz)il 45 percgnt.v%lilg ggc?ﬁsioofp evtlif: nc%éﬂ
po;xxcll‘(lllingseffect, the aggregate increase amounts to 52 %ercent.
o s12§40?)nate approved the increase by a vote of 86 to 7, (Cong. Rec., June 27, 1973,.



7

to any Social Security raise effective in fiscal 1974. However, the
House rejected the motion by a vote of 185 to 190.%° _

Hours' later, members of the Senate Finance Committee and the
House Ways and Means Committee met to develop an alternative
approach, which would be more acceptable from the administration’s
standpoint. An agreement was eventually reached on a June 1974
effective date as the first installment on the scheduled January 1975
cost-of-living increase. That measure passed the House and Senate on
June 30 as an amendment to the Renegotiation Act Amendments,
H.R. 7445. The entire package was later signed into law (Public Law

93-66) on June 9.
A. Tue CrURCH PrOPOSAL

But prices continued to shoot ominously upward during the sum-
mer months, especially the cost of food. And congressional sentiment
for recasting the 5.9 percent Social Security increase gained further
momentum. .

On September 10, Senator Church introduced legislation
(S. 2397) to provide a 7 percent Social Security increase, effective
in January 1974. His measure, which eventually was cosponsored
by 58 Senators,’* was to be a substitute for the 5.9 percent raise
(effective in June 1974) under Public Law 93-66.

Senator Church gave this rationale for his proposed course of
action:

With inflationary pressures continuing to intensify, an
earlier and larger social security cost-of-living raise 1s ur-
gently needed. . -

The elderly cannot afford to wait much longer. Time is
clearly not on their side.

Last month’s recordbreaking 6.2-percent jump in the whole-
sale price index provides an ominous warning that older
Americans may experience still more increases in prices in the
months ahead.. ] '

All age groups have felt the harmful effects of spiraling in-
flation 1n one form or another. But older Americans strug-
gling on limited, fixed incomes have been harder hit than any
one else.!?

" Church also warned that the price of food could inérease by almost
20 percent in 1973 alone. He noted that the cost of food had jumped

10 Congressional Record, June 29, 1973, p. H5727.
1 Cosponsors of 'S. 2397 included Senators Gravel (Alaska), Fulbright (Arkansas),
Cranston (California), Tunney (California), Haskell (Colorado)}, Ribicoff (Connecticut;;
Weicker (Connecticut), Biden (Delaware), Chiles (Florida), Gurney (Florida), Inouye
(Hawail), ' Stevenson (Illinois). Percy (Illinois), Bayh (Indiana), Hartke (Indiana),
Clark (Iowa), Hughes (Iowa), Dole (Kansas), Cook (Kentucky), Huddleston (Kentucky),
Muskie (Maine), Hathaway (Malnez, Mathias (Maryland), Kennedy (Massachusetts),
Brooke (Massachusetts), Hart (Michigan), Mondale (Minnesota), Humphrey (Minnesota),
Eastland (Mississippi), Eagleton (Missouri), Metcalf (Montana), Mansfield (Montana),
- Bible (Nevada), Cannon (Nevada), McIntyre (New Hampshire), Williams (New Jersev),
Case (New Jersey), Montoya (New Mexico), Domenicl (New Mexico), Javits (New York),
Burdick (North Dakota), Hatfield (Oregon), Schweiker (Pennsylvania),-Pell (Rhode
Island), Pastore (Rhode Island), Hollings (South Carolina), Abourezk (S'outh Dakota),
McGovern (South Dakota), Bentsen (Texas), Moss (Utatg, Stafford (Vermont), Jackson
(Washington), Magnuson (Washington), Randolph (West Virginia), Byrd (West Virginla),
Nelson (Wisconsin), McGee (Wyoming).

12 Congressional Record, September 10, 1973, p. S16155.
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by almost 12 percent for the first 7 months of 1978. He added: “It is:
no wonder that surging food prices have had the effect of obliter-
ating—or largely negating—the 20-percent Social Security increase **-
which was enacted into law in July 1972.” 14

The essence of the Church proposal was later adopted as an amend--
ment to other legislation under .consideration by the Senate Finance-
Committee and the House Ways and Means Committee.”> On Novem--
ber 9 the Ways and Means Committee reported out a two-step, 11.
percent increase ¢ (an interim 7 percent raise effective in March 1974-
as a downpayment on a permanent 11 percent increase eﬂqctlve n.
June 1974), after beating back a Nixon Administration substitute for-
a 10 percent raise effective in June 1974. Administration officials ex--
pressed immediate concern that the committee proposal would add to-
the deficit under the unified budget, and even threatened vetoes. An.
article in the November 15 edition of the Wall Street Journal’ ex--
pressed administration concern and also indicated that a veto of the
bill may be politically risky because it would pass the Congress by
overwhelming margins. In discussing the reasons for taking this ac--
tion, the Ways and Means Committee report said :

When the Social Security Amendments of 1972 (Public
Law 92-603) were enacted a little over a year ago, the amount
of the automatic benefit increase for January 1975 was esti-
mated to be 5.1 percent. When Public Law 93-66 was enacted
in July of 1973, it was estimated that the first automatic bene-
fit increase would be between 7.1 percent and 8.5 percent, as a
result of continued high increases in the cost of living. The
amount of the automatic benefit increase for January 1975 is
now estimated to be 11.5 percent.*®

On December 21 the Senate unanimously passed H.R. 11333 *® with:
minor amendments. The House concurred in those amendments,? clear--
ing the measure for the White House. President Nixon signed the bill:
into law (Public Law 92-233) on December 81,1973,

13 Senator Church was the author of the 20-percent Social Security increase, See foot--

note 1.
14 Page 816155, Congressional Record cited in footnote 12.
. 180n November 21, 1973, the Senate Finance Committee reported out H.R. 3133-
_which provided a two-step, 11 percent increase: seven percent effective the month of
enactment as an installment on a permanent 11 percent raise (S. Rept. 93-553). On Octo-
ber 5, the Senate FPimance Committee had initially agreed to a seven percent increase
(effective the month of enactment) as an amendment to H.R, 3153.
b 1031.15? t. 93—627 to accompany H.R. 11333 (Social Security Benefit Increase) Novem--
er . .
11 Vgil Street Journal, November 15, p, 5. The article stated :

“It still isn’t known, however, whether the White House will veto such legislation.
Some Nixon administration officials have expressed conceran that the legislation -would.add"’
over $1 billion in.outlays to the current fiscal year’s budget.

“But the Social Security bill probably will pass both Houses by wide margins, making-
.any veto politically risky for the President.”

i8 Page 5 of report ctted in‘footnote 16. .

19 The Senate approved H.R. 11333 by a vote of 66 to 0. Congressional Record, Decem--
ber 21, 1973, p. S23805.

20 The House passed H.R, 11333, as amended by the Senate, by a vote of 301 to 13..

Congressional Record, December 21,.1973,.p. H11960.
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II. MAJOR COSTS FOR THE ELDERLY: THE IMPACT OF
INFLATION

Food, housing, transportation, and medical care account for the
bulk of expenditures for most older Americans. In fact the most re-
cent Bureau of Labor Statistics Intermediate Budget for a Retired
Couple allocates about 80 percent—or $4 out of every $5—for these four
essential items. And the proportion is even greater for the lower
budget: 83 percent (or $5 out of every $6) is earmarked for these
purposes.

Summary of annual budgets for a retired couple at 3 levels of living,
urban United States, autummn 1972

Lower Intermediate Higher

Component budget budget budget
Total budget_.__________ $3, 442 $4, 967 $7, 689

Total family consumption_______ 3,294 4, 661 6, 842
Food__ .. . _____________ 989 1, 328 1, 671
Housing____._______________ 1, 209 1, 745 2,730
Transportation______________ 230 448 811
Clothing . . . _ ______________. 172 289 445.
Personal care. . . ____________ : 101 148 217
Medical care__.____________. 432 434 437
Other family consumption ____ 161 269 531
Otheritems.._________________ 148 298 584.

Personal income taxes________________________ 8 263

Source: Bureau of Labor Statistics, Departmient of Labor, 1973,
A. IncoME anxD BuviNe Power oF ToHE ELDERLY

1973 census data indicated that the median income for older Ameri--
cans continued to improve. However, their buying power was consid--
erably below that of younger Americans. A census survey in March.
1973 revealed that the median income for a two-person aged house-
hold was $5,487 (or about $106 a week), compared with $11,861 (more:
than $228 a week) for a two-person household with a head in the 25.
to 44 age category. And nearly one-third (31.1 percent) of all aged
households struggled on less than $4,000 a year (less than $80 per;
week). .



Age of head and size and type of family—families by total money income in 1972 *

Percent distribution

Number
(thou- Under $1,000to  $1,500to  $2,000t0  $2,500 to  $3,000 to $3,500 to  $4,000 to $5,000 to
Size of family . sands) Total $1,000 $1,499 $1,999 $2,499 $2,999 $3,499 $3,999 $4,999 $5,999

ALL FAMILIES

TOtAl - - e ccacccccccmcmcemmmmeeanees 54,873 100 1.3 0.9 1.3 1.7 2.0 2.3 2.2 4.9 5.0
Head under 25 yr__ oo 4,194 100 3.1 2.0 2.2 2.9 3.3 3.9 2.8 8.4 8.5
2 POISONS. cacenccccmccmnmmmammmmmmmen 2,013 100 4.4 1.8 2.0 3.6 3.8 4.0 2.3 7.5 7.5
3 persons._.... 1,474 100 2.0 2.2 1.7 1.7 2.8 3.4 3.5 9.8 9.7
4 persons or more. 707 100 1.5 2.5 3.8 3.3 2.7 4.8 2.6 8.1 8.8
Head 25 to 44 yr.. 22,664 100 L1 .7 .8 1.1 1.2 L5 1.4 3.3 3.9
2 persons.._.. ,584 - 100 1.8 1.4 1.1 1.2 1.5 1.6 1.6 3.7 4.0
3 POYSONS. e cmeec e mmmmmm—mman 4,503 100 1.2 .8 1.2 1.5 1.9 1.9 1.7 3.0 4.7
4 PETSONS. m e e ceemccmccccmammmmman 6,415 100 .8 .6 .6 .8 .9 1.6 1.1 2.8 3.1
5 PEISOIS. oo vcmcccmmnmmncann 4,257 100 .7 .3 .6 .9 .9 ‘1.1 1.3 3.0 3.2
6 Persons Or MOTe. o wreocmcenn- 3,908 100 1.0 .3 .8 1.2 1.2 1.5 1.8 4.6 4.9
Head 45t0 64 YT - o coommeecemeee 19,925 100 1.1 7 1.1 1.2 1.1 15 1.5 3.2 3.6
2 PErSOMS. oo cccmaccoccnannnn 8,220 100 1.7 1.0 1.7 L9 1.6 1.8 2.1 4.2 4.7
3 persons 4,649 100 7 .5 .9 .9 1.0 1.4 L4 2.3 3.5
4 persons.. 3,378 100 .7 .5 .4 7 7 .4 1.0 2.3 1.9
5 persons.__. 1, 855 100 .3 .4 .3 .9 1.0 1.2 .8 2.2 2.6
6 persons or - 1,823 100 .8 .5 .7 "7 .6 1.8 1.1 3.3 3.4
Head 65 yr and over.. 7,590 100 1.2 1.3 2.8 4.4 5.8 6.2 6.3 - 12.2 10.3
2 POISONS. mcecccmcccncean 6,115 100 1.4 1.5 3.1 5.0 6.2 6.7 7.2 13.5 111
3 persons._... 947 100 7 .4 1.7 1.3 3.4 3.4 3.4 6.7 7.5
4 persons or mor 528 100 1.0 .5 2.0 2.3 2.6 4.5 1.3 8.0 5.3

01
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Age of head and size and type of family—families by total money income in 1972 '—Continued -

Percent distribution

Number -
. . (thou-  $6,000t0  $7,000t0  $8,000to  $9,000to $10,000t0 $12,000to $15,000 to $25,000 to $50,000  Median _ Mean
Size of family sands) $6,999 $7,999 $8,999 $9,999 .\§11,999 §14,999 $24,999 $49,999  and over income income
ALL FAMILIES

Total . ... 54,373 5.2 5.6 5.4 58 11.5 14.6 23.0 6.5 0.8 $11,115 $12,625
Head under 25 yr_...._.._____ 1. 7C 4,194 8.9 9.1 8.7 7.0 11.6 10.4 6.7 4 .1 7,446 7,802
2Persons.__.______.__...____.___ 2,013 7.8 8.9 8.3 5.9 11.4 11.8 8.2 .5 1 7,500 8,149
S PersonS......ooo_._._.... 1,474 9.4 9.4 9.4 8.5 12.3 8.9 5.0 .3 7,399 7,677

4 Persons Or MOre. ... ... 707 10.6 9.1 8.4 7.0 11.0 9.6 6.0 .2 7,150 7,
Head25to 44 yr. ... ______.707 22, 664 4.7 5.2 5.5 6.4 13.4 17.7 26.0 5.4 .6 11,961 12,974
2 persons. .. 3,584 5.7 53 5.1 5.5 1.4 15.7 2.2 5.6 .6 11,861 12,782
3 persons. 4,503 T 51 6.1 . 6.0 7.5 13.7 18.2 21. 4 3.8 .4 11,081 11,921
4 persons. 6,415 4.3 5.0 5.7 6.3 14.4 18.9 27.1 5.2 .6 12,278 13,263
5 persons_____.. 4,257 4.0 4.5 4.8 6.4 13.5 18.9 28,0 7.2 .8 12,782 13,974
6 persons or more 3,906 4,7 5.1 5.6 5.9 13.2 15.9 26.1 5.7 .4 11,729 12, 800
Head 45 to 64 yr_ __ 19,925 4.0 48 4.6 5.2 11.2 15,2 28.3 10.4 1.3 13,036 14,849
2 Persons....... 8,220 50 6.5 6.0 6.1 12.2 15.0 21.2 6.3 1.0 10,938 12,546
3 persons.._____ 4,649 3.4 3.5 4.2 5.4 11.9 16.3 | 30.7 10.8 1.4 13, 15,320
4 persons.._. 3,378 2.7 3.3 3.2 3.7 9.8 15.3 36.2 15.6 1.7 15,968 17,620
5 PErsons. _...___. 1,855 3.9 3.3 3.7 4.1 10.0 14.9 34.9 14.7 1.0 15,180 16,805
6 persons or moro. 1,823 3.2 4.7 3.1 4.3 8.9 13.3 33.2 14.8 1.7 14,929 16, 907
Head 65 years and ove 7,500 7.9 6.9 5.3 4.8 6.3 6.1 8.9 2.9 .6 5,967 8,356
2 persons......._.__ 6,115 8.4 6.9 5.3 4.3 5.5 5.1 6.2 2.2 4 5,487 7,454
3 porsons......__. 947 5.9 7.7 5.6 8.3 S 9.1 10.3 18.1 - 5.5 1.1 , 283 11,646
4°Persons or more..____._.____.. . 528 6.2 5.1 3.8 4.2 10.1 10.5 24.8 6.8 11 10, 660 12,011

! Families as of March 1973. :
Source: Current Population Reports: Consunier Income, “Money Income in 1972 of Families and Persons in the United States,” Series P-60, No. 90, December 1973, p. 65,

1T



Age and marital and family status—persons 62 years old and over by total money income.in 1978, by race*

Num-
ber Total money incomse E
Num- with. -
ber income $1 to $500  $1,000-  $1,500 $2,000  $2,500 $3,000 $4,000  $5,000 $7,000 $10,000
(thou- (thou- $499 t t to 1 t to t t and Median Mean

0 0 0 0 0 0 0
Family status, age, and race sands) sands) Total of loss $099  $1,499  $1,999  §2,499 $2,999 $3,999 $4,999  $6,999 $9,999 over income income

ALL RACES .

MARRIED COUPLES

Total, 62 yr and over ... 8,560 8,533 100 0.3 0.5 L5 8.2 4.3 5.0 11.8 11.6 16.8 27.2

6210 64 Yrooeeommcncannnn 2,256 2,250 100 3 .2 1.6 2.5 2.8 2.3 4.7 5.4 L7 18.6 - 49.8 9,963 11,800
651072 yr--.--.-- .. 3,837 3,814 100 .4 .8 14 3.6 4.2 4.7 10.8 11.8 19.9 18.9 23.7 6,258 8,237
73 yoars 8nd OVer - oocoeommmanann 2,476 2,459 100 1 .5 L6 * 3.2 6.1 81 19.6 17.2 19.8 11,7 12.1 4,630 6,306
SINGLE, WIDOWED, OR DIVORCED : »
Total, 62 yr and over-......... 11,266 10,934 100 11 8.4 15.0 16.5 14.3 9.6 1.3 6.6 7.3 5.3 4.6 2,314 3411
In families ... --o—ooo-.- 4,091 3,840 100 1.2 14.2 18.6 16.9 12.9 7.7 9.0 5.2 6.5 3.9 3.8 1,970 2,937
Male______....o.o.. 832 808 100 .8 7.5 1.5 12.6 15.3 9.8 10.9 8.0 9.0 5.6 9.0 2,620 4,043
62 t0 64 yro......- 121 114 100 .5 .50 119 9.4 4.3 1.7 12.9 17.1 7.1 11.7 23.0 4,518 6,524
651072 yr._oo... 320 313 100 1.3 7.2 8.5. 9.7 17.1 10.6 11.6 5.1 10.8 7.2 107 2,787 4,383
73 yrand over. .. 392 381 100 .4 9.9 13.8 15.9 17.0 11.5 9.8 7.7 8.1 2.4 3.5 2,203 3,021
¥emale.._....o._._. 3,259 3,041 100 1.3 16.0 20.5 18.1 12.3 7.2 8.5 4.4 5.8 3.5 2.4 1,83 2,643
62 to 64 yr.. 432 386 100 .9 12.3 10.8 12.9 9.5 6.9  10.2 11.8 11.6 6.2 7.1 2,718 3,016
65t0 72 yr...... 1,161 1,087 100 L5 11.7 18.8 7.1 12.3 8.7 11.2 4.7 6.1 4.8 3.2 2,038 3,008
73 yr and over . 1,667 1,568 100 1.2 20.0 24.2 20.1 13.0 6.2 6.3 2.3 4.1 1.8 .8 1,615 2,077
Not in families..... 7,174 7,085 100 11 5.2 13.0 16.3 15,1 10.7 12.5 7.4 7.7 6.1 5.0 2,478 3,668

Male. _......... 1,715 1,704 100 1.2 3.6 9.1 1.5 14.3 10.7 15.8 9.4 9.6 8.2 6.7 2,979 4,29
62 to 64 yr.... 6 4 100 4.5 4.2 7.9 6.8 10.4 5.9 8.8 7.5 10.0 17.7 6.2 4,198 5,586
651072 yro_-_.. 665 663 100 .2 3.3 7.3 12.8 15.9 10.1 16.4 11.3 9.7 7.6 5.4 3,022 4,315
73 yr and over . 774 767 100 .8 3.6 11 12.1 14.4 13.0 17.4 8.4 9.5 5.3 4.5 2,809 3,822
Female.___.._ 5,460 5,381 100 1.0 5.7 14.3 17.8 15.3 10.6 11.5 6.8 7.1 5.4 4.4 2,366 3,469
62 to 64 yr 718 697 100 1.6 4.3 13.0 1.7 7.8 6.1 12.5 9.8 12.9 11.3 9.1 3,448 4,541
65 to 72 yr.. 2,079 2,051 100 .8 4.9 1.3 15.5 15.7 11.0 13.0 7.5 8.6 6.5 53 2,58 3,803
73 yr and ov 2,662 2,632 100 10 6.8 16.9 21.1 17.0 11.6 10.1 56 45 2.9 2.5 2,121 2,924
1 Couples and persons 62 years old and over as of March 1973. Source: Current Population Reports: Consumer Income, “Money Income in 1972 of

Families and Persons in the United States,” series P-60, No. 90, December 1973, p. 65.

¢l



13

Among elderly persons not in families, income was substantially
lower. For males in the 65 to 72 age category, the 1973 census survey
revealed that the median income was $3,022 (less than $60 a week).

Income was also substantially lower for elderly females. Median in-
come, for instance, for women aged 65 to 72 was $2,582 ($50 per week).

Nearly one-half of single women in this age category (48.2) lived on
less than $2,500 a year. : o

And for women in their 70’s and above, this relative income position
«deteriorates further. The median income for women 73 and above was
$2,121 (about $40 a week). But even more alarming, more than three
out of every five women (62.8 percent) in this age category subsisted
on less than $2,500 a year (less than $50 per week).

B. Tae Impact oF INFLATION

Throughout 1973 inflation continued to erode the purchasing power
of older Americans. To a very large degree, much of the earlier hard
won Social Security increases were eaten away by the upward spiral
in prices. o ' ; _

. By year’s end the overall inflationary rate was at an 8.8 percent
level, the highest level in more than a quarter of a century (the overall
Consumer Price Index increased 9.0 percent from December 1946 to
December 1947). But even more important from the standpoint of the
elderly : much of the inflationary bite was concentrated in areas that
affect them more dramatically. The classic example of course, was
the price of food which surged forward at a near record-breaking pace
of 20.2 percent. Fuel and utilities increased 11.4 percent, with the bulk
of the rise concentrated in the last quarter because of the energy crisis.
For the last three months in 1973 fuel and utilities rose at a 7.1 percent
level, or 28.4 percent on an annualized basis.

And since September 1972—the effective date of the 20 percent So-
cial Security increase—the overall cost-of-living has increased by-13.4
percent, but food has jumped by 27.5 percent, and certain fuel oils for
homes by 72.8 percent during that same period.

The net impact is that the 11 percent Social Security raise was al-
ready outdistanced when the elderly received their first checks reflect-

ing this increase.
IITI. SOCIAL SECURITY LEVELS OF TODAY

Nearly 30 million Social Security beneficiaries will receive
a stop-gap 11 percent Social Security increase in 1974 because of
Public Law 93-233. Under the new Act, the raise will become
effective in two stages. The first step will be an interim 7 percent
raise (effective in March.1974) which would be a partial advance
i)gﬁr;nent on a permanent 11 percent increase (effective for June

This action—together with three other across-the-board raises since
December 1969—means that Social Security benefits will be boosted by
68.5 percent in a 414-year period. ’
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Average monthly Social Security benefits

After 11 percent

increase

December 1969 (July 1974)

Retired worker alone .o cccoee e $97 $181
Aged couple_ & oo oo e 169 310
Aged widow alone. - oo emeeeeeooo 88 177

But because these increases—as well as other reforms for the
Social Security program—have been pegged to a low base, the
overall dollar impact is substantially less for the typical retired
worker than would be a much smaller percentage wage boost for
a younger worker. Average monthly benefits for a retired worker
living alone will increase by $84 from December 1969 to July
1974, or $1,008 on a yearly basis.”*

71 The increase in benefits for a retired worker is actually greater than 681 percent
because average covered earnings_under the Social Security program have increased: steadily

as the maximum taxable wage rises. Second, other improvements besides across-the-board
benefit raises in the Social Securlty program have helped to increase average benefits.



History of percentage increases in Social Security benefit and consumer prices

[In percent]

Across-the-board increases Average increases for all

in benefits beneficiaries , Increases in CPI
Between the
Each Each effective
Act Date of enactment amendment Cumulative amendment Cumulative dates Cumulative
1939 . January 1940 _
1950 e September 1950_ 77.0 77. 0 81. 3 81. 3 75.5 75. 5
1952, __ September 1952_ 112.5 99. 1 214.1 106. 9 9.3 91.
1954 . .. September 1954 13. 0 125. 0 13. 3 134. 3 .5 92.
1958 . January 1959___ 37.0 140. 8 7.7 152. 4 7.9 108.
1965 . ... January 1965___ 47.0 157. 6 7.7 171. 9 7.9 124.
1967 . __ February 1968 . 13.0 191. 1 14. 2 210. 5 9.3 145.
1969 ... January 1970___ 15. 0 234. 8 15. 6- 258. 9 10. 8 171.
1971 ... January 1971___ 10. 0 268. 3 10. 4 296. 2 5.2 185.
1972 . ' September 1972 20.0 342. 0 20. 7 378. 2 5.9 202.
1973 e __ 9,1973 % June 1974 5. O e
7.0 366, 9 e
R L R TR 11,0 3796 ..l IIIIIIIIIIIIIIIITIoTmTee

1 Greater of 12.5 percent or $5.
115.2 percent for old-age beneficiaries;
* Guarantee of 7 percent or $3.

4 Gruarantee of 7 percent or $4.
& The December 1973 amendments substituted a 2-step 11 percent increase for this.
¢ The 11 percent is computed on the basis of the rates in effect prior to March 1974,

ST
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On the other hand, average hourly earnings for production and
nonsupervisory employees rose’ by only 28 percent, from $3.13 per
hour in December 1969 to $4.02 in December 1973. But for an indi-
vidual working 40 hours per week for an entire year, this much more
modest increase has yielded an additional $1,851—or nearly twice as
much annual income when compared with the Social Security bene-
ficiary (although the Social Security beneficiary received aggregate
percentage raises at almost 215 times the percentage wage hikes for
a production employee).

Social Security benefits also continue to be well below the BLS
Intermediate Budgets. For autumn 1973 the BLS Intermediate
Budget 22 for a retired couple is projected to be approximately $5,300
(assuming a 6 percent increase in the overall Consumer Price Index).
Yet, average Social Security benefits for a retired couple will only
be equivalent to about two-thirds of that modest standard of living,
even with the 11 percent raise. Moreover, average annual Social
Security payments %3352,17 2) for a retired worker in 1974 will be only
marginally higher than the anticipated poverty threshold for a single
elderly person ($2,130). '

IV. SOCIAL SECURITY PAYROLL TAX

Major improvements in Social Security in recent years have in-
creased the Social Security payroll tax. From 1969 to 1973, the con-
tribution rate rose from 4.80 percent to 5.85 percent. And the maxi-
mum taxable wage base increased from $7,800 in 1969 to $10,800.

At the opening round of hearings on “Future Directions in Social
Security,” Senator Church emphasized that the committee would pay
special attention to the impact of the payroll tax for today’s workers. .
(For further discussion of this subject, see “Developments in Aging:
1972 and January-March 1973”,p. 17.)

The payroll tax was also examined closely by the Congress in
1973 during the consideration of legislation to raise Social Secu-
~ rity benefit levels. The House Ways and Means Committee report
on the 11 percent Social Security increase, for instance, instructed
the Advisory Council on Social Security “to review in depth the
existing methods of financing Social Security benefits, and both
the short-range and the long-range implications as to benefits and
taxes as well as to the economy in general.” =

Under Public Law 93-233 the employee contribution rate will re-
main the same in 1974 (5.85 percent) as it was in 1973. The maximum
taxable wage base, though, will be boosted in 1974 from $12,600 (under
Public Law 93-66) to $13,200.

But the vast majority of workers will not have increased payroll
taxes. In fact, about 80 percent of all covered workers will pay no
more Social Security taxes in 1974 than they did in 1973, primarily
because four out of five covered workers are projected in 1974 to have
earnings of $10,800 or less (in 1973 the maximum taxable wage base
was $10,800).

1nThe BLS Intermediate Budget for autumn 1973 will actually be based upon data
collected and analyzed in 1974,
2 Page T of report cited In footnote 18.
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Tn some cases, taxes will actually be decreased because of a 0.1 per-
cent reduction in the contribution rate for self-employed persons.
Thus, a self-employed individual earning $10,000 in 1974 will have his
Social Security taxes reduced by $10.

For the small proportion of workers with higher payroll taxes,
contributions will increase, on the average, by $103 (or approxi-
mately $2 per week), when compared with their 1973 taxes. But
these individuals will also have their retirement, disability, and
survivor protection substantially improved as a result of this
legislation.

Despite recent increases in the maximum taxable wage base, it now
covers a smaller proportion of all workers’ total wages than when the
Social Security program went into effect. At that time, the maximum
wage base was $3,000. Approximately 95 percent of all workers then
had their wages fully covered under Social Security. With a $13,200
wage base in 1974, 87 percent of all covered employees are expected to
have their earnings fully covered. In order for 95 percent of all work-
ers to have their wages fully covered in 1974 (the same proportion as
when Social Security began), the maximum earnings base would have
to be boosted to $19,200. .

V. FUTURE DIRECTIONS IN SOCIAL SECURITY

In 1973 the Committee on Aging’s Chairman Frank Church
launched a study on “Future Directions in Social Security” to exam-
ine all important issues related to the Social Security program. (For
a discussion of early testimony at the hearings, see “Developments in
. Aging: 1972 and January-March 1978”, pp. 16-20.)

Hearings on Future Directions in Social Security in July 1973 pro-
vided further expert testimony on the major issues that must be re- -
solved if the Social Security system is to realize its full potential in
assuring economic security for the aged.

In his opening remarks at the July 25 hearing, Senator Church out-
lined key issues to be explored in depth by the committee :

Benefit levels provide only a partial measure of the
adequacy and effectiveness of the Social Security system.
This committee must concern itself with other issues, such
as: What are our national goals for adequacy of retire-
ment income? How high shall the contribution rate or
payroll tax be fixed? What more should be done to deal
with the high cost of health care for the elderly? What
amount of general revenue shall be used for Social Secu-
rity and Medicare, and for what purpose? How fair is our
present Social Security system for members of minority
groups? These and other such questions need answers,
which is the purpose of the committee’s hearings.>

Wilbur J. Cohen, former secretary of HEW and now Dean of the
School of Education, University of Michigan, provided a compre-
hensive analysis of proposals for improving the benefit and tax struc-

2 “Future Directions In Social Security” hearings before the U.S. Senate Special Com-
. mittee on Aging, Part 4, July 2§, 1973, p. 238. : .



18

ture of the present system. He prefaced his specific suggestions by
saying:

Most of the legislation in Social Security in the last 40
years has been reached in Congress by a consensus of the
leaders of both political parties. There has been very little
on the congressional side of major differences about how to
proceed, with one or two exceptions.

I think this kind of consensus which your committee can
help arrive at by discussion is what has made Social Security
largely nonpolitical, so widely accepted. I shall touch on that
in my paper, plus the fact that there has been an incremental
improvement in the program. Those two aspects, the incre-
mental improvement of the program and its consensus, have
served to make Social Security one of the most widely ac-
cepted institutions in American life.*®

Testimony of the National Retired Teachers Association and the
American Association of Retired Persons emphasized the need for
providing a retirement benefit that prevents a serious decline in in-
come because of earnings loss. This may now be more feasible since
the SSI program has responsibility for providing a basic income floor
for all elderly. Said Cyril Brickfield, legislative counsel :

Divested of the income support function, and hopefully,
of the floor of protection philosophy, OASDI can now func-
tion primarily as a mechanism to replace an adequate degree
of earnings lost as a result of retirement, disability, or death.®

With reference to financing, these Associations suggested that some
eneral revenue financing should be considered “to meet additional
ocial Security revenue needs in the immediate future.” *’

Testimony at the July 1973 hearings reinforced an earlier sugges-

tion that essential improvements in the benefits and financing of So-
cial Security should be accompanied by improved administration..

Several witnesses recommended the establishment of an independ-

ent, nonpolitical authority to administer the Social Security program.
Among the compelling reasons cited :

@ An independent unit would provide continuity of policy and
operation.

® It would also provide further protection against subverting the
Social Security program for narrow, partisan advantage.

® 1t would provide a means for removing the transactions of the
Social Security trust funds from the unified budget—thus per-
mitting Social Security expenditures to be assessed on their own
merits, rather than in terms of their immediate impact upon the
overall Federal budget. ‘

Former Secretary Cohen gave this rationale for establishment of
an independent commission :

Social Security is getting so big and so involved and so
complex and I have been so concerned with the possibility of
political involvement of the executive branch that I have

2 Pages 240—41 of hearings cited in footnote 24.
2 Page 288 of hearings cited in footnote 24,
27 Page 291 of hearings cited in footnote 24.
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been thinking more and more that the Congress ought to re-
establish an independent board to administer the whole pro-
gram so as to be sure that no political involvement becomes
a factor in the Social Security system.?®

Mr. Brickfield offered these reasons for justifying separate organi-
zational status:

The social security field is certainly large, important, and
distinctive enough to justify separate organizational status.
Even more so would this be true if other, closely related in-
come maintenance programs, such as unemployment com-
pensation and railroad retirement be added to it. However,
we believe that a Board could operate effectively within a
larger organization if necessary just as it did within the
Federal Security Agency and as some other boards and com-
missions do at the present time. In this case it.would be well
to spell out, in the law, the full scope of the Board’s
authority.?®

Mr. Nelson Cruikshank, President of the National Council of Senior
Citizens, stressed that an independent agency could assure continuity
in the operations of the Social Security program:

An independent, nonpolitical agency could assure continu-
ity in both the review of the system’s effectiveness and in its
day-to-day administration—a continuity that cannot possibly
be achieved under the present system when the administer-
ing officials are subject to change every few years and the
‘program i§ reviewed only intermittently by an advisory
council or by the Congress.*°

On November 7, Senator Frank Church announced that the
Senate Committee on Aging was considering various alternatives
to implement this proposal. He added:

Throughout its history the social security system has been
a model of excellence—in large part because it has been non-
political, superbly administered, and free of scandals. These
qualities, which have helped to make the social security sys-
tem such an enormous success, must be given permanence
through further organization safeguards.®

VI. SUPPLEMENTAL SECURITY INCOME PROGRAM

1973 was a year of preparation for the new Supplemental Secur-
1ty Income program, which will build a floor effective January 1974
under the incomes of the aged, blind, and disabled. Unlike the former
adult assistance programs—which were State administered—SSI will
be administered by the Social Security Administration.

) Hoyvever, .Social Security and SSI will each maintain its own
identity. This fundamental concept was given clear expression by

28 Page 246 of hearings cited in footnote 24,
2 Page 398 of hearings cited in footnote 24,
2 Page 281 of hearings cited in footnote 24,
@ Congressional Record, November 7, 1973, p. $20074,
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the Cfmgreés when the SSI program was created. For example,
the Senate Finance Committee report said:

There is, however, some apprehension that administra-
tion of the new program and the existing social security pro-
grams by a single agency could lead to confusion between the
new program and the old-age, survivors and disability in-
surance program. In this regard, the committee reemphasizes
the point made in the House report that while a single agency
might, administer the programs, there 1s no intent to merge
the new supplemental program with the existing social se-
curity program. Each is to maintain its own identity and this
uniqueness would be stressed by requiring separate applica-
tions and reports for each type of benefit and in particular
by issuing separate benefit checks.** ‘

A. Tur PrograM aND Ir1s ImpacT

For the first 6 months in’ 1974, the Supplemental Security Income
program (SSI) will guarantee to the blind, aged, and disabled a na-
tional monthly income of at least $140 for an individual and $210 for
a couple. In July 1974 the income standards will increase to $146 and
$219, respectively. Persons with no other income will be entitled to the
full SSI payment. In addition, the law provides that the first $20 of
Social Security or any other earned or unearned income (other than
income which is based on need) will not cause a reduction in SSI pay-
ments. Thus, most SSI recipients will be assured of a minimum
monthly income of at least $160. ‘

Single person getting Social Security benefit of $84.50:

Basic SSI _ $140. 00
Countable Social Security —64.50
SSI pays $75. 50
Social Security 84. 50

Total income $160. 00

For earned income over $65, there is a deduction of $1 for every $2
earned. And if there is no retirement income, the earned income ex-
emption becomes $85.

Single person with earned income of $250, no retirement income :

Earned $250
) - -85

2165

Countable _. . 8§82
Basic S8I - 3140
Countable earnings : ' e —82
SSI pays $58
Harned 250
Total income. $308

a2y Regt. 92-1230 to accompany H.R. 1 (Soclal Security Amendments of 1972), 924
Cong., 2d Sess., September 26, 1972, p. 393.
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If a recipient does not maintain his own household, his benefit will
be reduced by one-third. For persons who receive reimbursable care
in Medicaid Institutions (public or private hospitals, nursing homes
or extended care facilities), their payments will be limited to $25
while they are in such institutions.

B. PropreEMs WitH THE NEwW PROGRAM

Tn 1973 there were nearly 3.3 million persons in the State admin-
istered adult welfare programs, aid for the aged, blind, and disabled.
But the fiscal 1975 budget projects that the new SSI program will
have 4.8 million recipients at the end of 1974, or nearly 50 percent
more than for the adult public assistance programs. .

Two major factors account for this expected growth. First, the new
SSI program establishes more liberal eligibility requirements than
existed in many State public assistance programs. Moreover, in States
where payment levels to the aged, blind, and disabled exceeded the
Federal guarantee levels under the SSI program, Public Law 93-66
requires mandatory supplementation. : .

Second, many potentially eligible persons for Old Age Assistance
never applied because of the demeaning connotations associated with
the State and local welfare offices. However, the Social Security
Administration does not carry this same stigma. Quite to the contrary,
many older Americans—as well as younger Americans—regard the
Social Security Administration as a model of excellence to be emulated
by other governmental agencies. '

1. ADMINISTRATIVE v .

Nonetheless, SSI faced several obstacles as it was about to be
launched in January 1974. One of the most formidable concerned
administrative difficulties. -

Many aged, blind and disabled persons are not yet on the SSI rolls,
however efforts are now underway to locate these potentially eligible
individuals. One such effort is ALERT, a joint outreach program by
the Social Security Administration, the Red Cross, national aging
organizations, and the Administration on Aging, which earmarked
about $6 million for the program.

Another crucial problem is a need for a sufficiently large staff to

administer the new SSI program, as well as provide helpful counsel
for a.large increase in the number of assistance recipients.
_ Coordination of SSI with Social Security, Medicaid, public hous-
Ing, and social services, is also inadequate. Such coordination or inter-
action between various programs would aid in the effectiveness and
productivity of all the programs involved. L

Although Federal administration will offer a more simplified pro-
gram, some of the basic factors which are associated with a need-based
program are still existent—such as, asset limitations (individuals may
have assets worth no more than $1,500 and couples may have no more
than $2,250) ; a value limit on home property at $25,000; and stringent
definitions of unearned income to include such things as gifts, prizes,
and awards (financial value) and the value of mealsif the recipient is
“regularly” fed by his relatives. Most social services received by the
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Aindividual, such as meals provided under the Older Americans Act
and services under Title X V1, are not considered as in-kind assistance.
"Up to $60 of “irregularly received income” may be excluded when cal-
-culating one’s unearned income each quarter. However, many prob-
‘lems are readily apparent, especially considering the definition of in-
-come:and who will oversee and determine the sources of incomes and
“‘their value. :

2. Foop Stamp ProGram ' :

Eligibility of SSI recipients to use food stamps has been a major
issne since the 1972 Social Security Amendments (Public Law 92—-603)
created the SSI program.® Over the last year, a potential SSI re-
cipient’s eligibility to participate in the Food Stamp program has

*fluctuated. In the original legislation (Public Law 92-603), SSI re-
cipients would not be eligible for food stamps or surplus commodities.
This provision was later modified (Public Law 93-86) to allow food
stamp benefits for SST recipients when their SSI including State sup-
plemental payments were less than their public assistance payments
plus the bonus value of their food stamps. But, this complex formula
would have required a more complicated administrative determination
of one’s eligibility. Under Public Law 93-2383 eligibility for food
stamps (for the 6-month period beginning January 1,1974) will be de-
termined as though Public Law 93-608 and Public Law 93-86 had not
been enacted. Thus, eligibility would be determined on the national
income and assets limits of the Food Stamp program. Under regula-
tions published January 30, 1974, an SSI recipient’s eligibility 1s de-
termined by the “make-up” of his household. If all of the members of
the household are SSI recipients, they would continue to be eligible
for food stamps without regard to their income or resources. If the
household includes both SSI and AFDC recipients, their eligibility
would be automatic without regard to income or resources. SSI re-
cipients who reside in a household with nonpublic assistance recipients
must have their eligibility determined on the basis of the national in-
come standards of the food stamp program. :

However, if a State has included the bonus value of food stamps in
determining its adjusted payment levels (amount of all outside income
plus bonus value) for purposes of State supplementation, then the
elderly, blind and disabled residing in that State are not eligible. It is
anticipated that the Congress will pass further legislation regarding
this matter before June 30, 1974, when the provisions in Public Law
93-233 (relating to food stamp eligibility) expire.

3. MEpICAID '

Another potential problem area is the relationship between the SSI
program and Medicaid. Under the legislation which created SSI
(Public Law 92-603), States were required to cover all past recipients
of cash assistance under the Medicaid program. Moreover, the States
have the option of excluding from Medicaid, any person who was not

1 See Studies in Public Welfare, Paper No. 10, Subcommittee on. Fiscal Policy of Joint
Bconomic Committee, October 7, 1973. . ]
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eligible for medical assistance.under the State’s Medicaid plan in
1972 and those who are not considered “medically needy.” If the re-
ciplent’s total income. is above the State’s standard level for medical
assistance, he will not be eligible for Medicaid unless the difference
between his total income and the Medicaid eligibility standard is
spent on medical care. For example, State X has a medical assistance
level of $1,400 and the recipient’s total income is $1,600. However, the
recipient pays approximately $280 for medical care. Therefore, his
total income is reduced to $1,320 which would qualify him for Medie-
aid in that particular State. ' "

Further changes were made in the law (Public Law 93-233) to
provide for Federal matching to be available for Medicaid benefits if
the State provides Medicaid coverage for new recipients. This same
legislation provided that Medicaid coverage will be mandatory for
those persons who receive a mandatory States supplemental payment.

But there are still many difficulties caused by this complex inter-
relationship becaunse eligibility varies from State to State and from
individual to individual. Also, States may choose to forgo paying
Medicaid assistance to some “questionable” recipients in order to save
State funds. Such inequities will most probably be the impetus for
further legislative actions in relation to the SSI-Medicaid relationship.
4. ANCILLARY SERVICES .

Faulty coordination between the federally administered cash pay-
ment and the State administered social services has caused consider-
able problems to the recipients. If an individual is found to have
other needs rather than money needs, the recipient is to be referred
by SSI personnel to the welfare office. This office then makes the deter-
mination of what specific services he needs. Often, SSI personnel
who are responsible for referring the recipients are not knowledgeable
about the service programs. Consequently, they must refer the indi-
~vidual back to the welfare office which must. make the decision about
what next service office the recipient must visit.

VII. ADDITIONAL ACTION NEEDED TO END POVERTY
AMONG ELDERLY

Social Security increases have helped more than 1 million older
Americans to escape from poverty since 1969. But an estimated 3.5
million®* persons 65 or older were still classified as poor in 1973. In
addition, there is a substantial amount of hidden poverty among the
elderly. Nearly 1.3 million are not classified as poor (even though
their incomes are below the poverty lines) because they live in fami-
lies with sufficient incomes to raise them above the poverty threshold.
The census poverty figures also do not include the institutionalized
aged. Approximately 1 million older Americans are in nursing homes

#In Developments in Aging: 1972 and January-March 1978, it was estimated (p. 14)
that 3.1 million persons 65 and older would live in poverty in 1973. This was based apon
projections from the Social Security Administration in January 1973. The latest estimate
of the poverty among the elderly is 3.5 million, and this is based upon a projection made
jin January 1974. Official poverty figures on the hasis of income data for 1973 will net,
however, be collected until March 1974, .
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and extended care facilities. Of this total, about 500,000 are projected
to live in poverty. :

Thus, if the hidden poor were also counted, over 5 million elderly
persons would have incomes below the poverty thresholds, or nearly
one out of every four older Americans.

Estimated 1973 povérty thresholds (weighted basis, rounded to nearest $10)

Unrelated Individual 65 or older. $2, 130
2 Pergon Family, Head 65 or older 2, 690

Source : Social Security Administration.

Enactment of the 11 percent Social Security increase—it is
estimated—will remove approximately 800,000 Americans from
poverty, including 500,000 in the 65-plus age category. Yet even
with this improvement, about 3 million older Americans are still
expected to live in poverty in 1974,

Assuming a 6 percent increase in the poverty lines for 1974, the.
thresholds would be at $2,250 (rounded to the nearest $50) for a single
aged person and $2,850 for an elderly couple. On a monthly basis, this
would be equivalent to approximately $190 (rounded to the nearest
$5) for individuals and $240 for couples. .

However, the SSI income standards in 1974—$149 for individuals
(in July) and $219 for couples—will still be below the poverty in-
dexes. Iiven with the $20 monthly income disregard, the Federal
income standard for elderly individuals ($149 + $20 = $169) will be
about $20 under the poverty threshold. And for older Americans with
no other source of income, the differential would be more than $40.

FINDINGS AND RE COMMENDATIONS

Despite improvements in Social Security benefits in recent
years, older Americans have still not shared in our Nation’s in-
creased income to the extent of younger Americans. Fresh, new
perspective on this point was brought home very forcefully in a
1973 Census report,® which revealed that families with a head 65
and above accounted for 9.6 percent of the Nation’s aggregate
income in 1952, at a time when they constituted 13 percent of all
families. By 1972, the elderly’s proportion of family income in the
United States had fallen to 9.2 percent of that total, although
they represented 14 percent of all families. .

The executive branch continues to pursue a half-hearted in-
come strategy without meaningful goals for the Nation’s elderly.
Its policies fall far short of the objectives articulated at the
White House Conference on Aging of 1971. And the overall
strategy comes nowhere near the type of response which is needed
to deal with the serious retirement income problems facing older
Americans. .

. In f:act,.since 1969 this Administration has not once taken tl{e
initiative in proposing a Social Security increase which would

3 Qurrent Population Reports’ Consumer Income, “Money Income in.1972 of Familles and

* Persons in the United States,” Series P-60, No. 90, December 1973, p. 6.
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keep pace with the rise in the cost-of-living since the last Social
Security raise.® .

The Administration should work with tl}e Congress in a bi-
partisan manner to come to grips with the vital income problems

of the elderly.

In this regard, the committee urges that the following steps be
taken as early as possible:

® Because the cost-of-living has risen by more than 11 percent
from September 1972 (the effective date of the 20 percent
increase) to March 1974 (the effective date of the first stage
of the 11 percent raise), corrective action should be taken to
assure that the elderly do not suffer a further “inflationary”
setback when the automatic escalator provision becomes ef-
fective in June 1975.

® An independent, nonpolitical Social Security authority
should be established to administer the Social Security
program.

@ Legislation should be approved to prohibit the mailing of
- notices with Social Security checks which contain the name,
signature, or title of any officer of the United States.

® The income standards for the Supplemental Security Income
program should be raised to a level which can, at long last,
eliminate poverty for the elderly. ' .

® An automatic cost-of-living adjustment mechanism should
be built into the SSI program to protect the low-income
elderly, blind, and disabled from inflation.

Moreover, the committee will continue its comprehensive study
of “Future Directions in Social Security.” Special attention will
be devoted to solutions for (1) improving the financing of Social -
Security, (2) the special problems of elderly minority groups,
§3) the development of a sound and comprehensive retirement
income strategy for older Americans, (4) equitable treatment for
working wives and other women under Social Security, (5) improv-
ing the retirement test, and (6) other vital problems.

35 Social security increases enacted since 1969:

Nixon
adminis-
tration’s

initial

recom- Increase in Consumer Price
menda- Index between effective

Date of Effective Amount tion dates of Social Securit
Act enactment  date (percent) (percent) increases v
1969 eeee.- Dec. 30,1969 Jan. 1970...-.. 15 10 10.8 percent from Feb. 1968
to Jan. 1970.
1971 .. Mar. 17,1971 Jan. 1970_._... 10 5 5.2 percent from Jan. 1970 to
Jan. 1971.
1972 ... July 1,1972 Sept.1971_.... 20 5 5.9 percent from Jan. 1971 to
March 1974 7 10 1384e Barcent from §
S, .4 percent from Sept. 1972
O oeeieeees Dec. 311073 {June 1974 " 10 fo March 1074s ¥

1 The 11 percent is computed on the basis of the rates in effect prior to March 1974,



CHAPTER II

PENSION REFORM, PUBLIC RETIREMENT PROGRAMS,
AND TAX REFORM

Social Security is the economic mainstay for the vast majority of
older Americans. It accounts for over one-half the income for about
54 percent of elderly single persons and 44 of all retired couples. And
it is almost the entire support—over 90 percent of total income—for
27 percent of aged single persons and 13 percent of elderly couples.

However, older Americans have a vital stake in other retirement
and pension programs, such as Railrcad Retirement, civil service
annuities, and nonservice-connected disability pensions for elderly
veterans. Private sources of retirement income—such as pension
coverage—also provide an important and crucial means of support.

1. PENSIONS AND PENSION REFORM

Private pension income may mean the difference between a retire-
ment income which can provide a comfortable standard of living and
one that is barely adequate. Yet many workers in private industry are
not covered by pension plans and many of those who are participating
in such plans will never receive any retivement benefits.

It is estimated that slightly less than half of the full-time
workers in private industry are covered by pension plans. Private
plan coverage is greatest in industries that are heavily unionized
and pay high wages. Plans are not as common in nonunionized
low-wage industries such as services and retail trade.

Men are more frequently covered by pensions than women, even
when mien and women of the same age and service are compared, and
white workers are more frequently covered than workers of other
races.

Census figures also show that in 1972 only about a third of the
covered workers have vested rights in their plans which assures them
of a pension at retirement age. As could be expected, workers with
long years of tenure were more likely to be vested. However, among
worlkers age 50 or more, only half of the workers in this age group
who also had 10 years or more of service had vested rights.*

.Pe~xston Rerory LEGISLATION

The lack of adequate vesting in many plans has, more than any
other factor, resulted in a demand for legislation that would ‘assure

\IJ Ii'«‘or (t]“urthgxé details On-plri{yat%pensignrcoverage see Walter W. Kolodrubetz and Donald
AL Landay, Coverage anc esting of Full-Time Employees Under iv i f
Plans.” Social Sccumtay Bulletin, November 1973, pp. 20—137.3 $ der Private Retirement

(26)
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workers of the retirement income that they have been counting on.
Many plans require 10, 15, or more years of service with a company
before the worker has any vested rights. Many also have specific age
and service requirements or state that an employee must be employed
by the company at retirement age in order to qualify. One woman
testified before this committee that she had worked for a department
store for 27 years when the store suddenly decided to close. Although
she fulfilled the pension service requirement of 25 years, she was a
year and 10 months short of age 65 and received only a small severance
pay.2
The Subcommittee on Labor of the Senate Committee on Labor
and Public Welfare conducted extensive hearings and investigations
on private pension plans in the 92nd Congress. One study by the Sub-
committee of a sample of plans registered with the U.S. Department
of Labor found that a large majority of those who had been covered
by the pension plans and then left their jobs forfeited all pension
rights. A substantial number of those who lost their pension rights
were long service employees.®
During 1973, the Senate Finance Committee also held hearings on
private pension plan reform and documented again the need for
reform. The Committee received testimony from Senator Harrison
Williams, Chairman of the Labor and Public Welfare Committee in
which he urged immediate enactment of pensions reform legislation
based upon the years of study of the need for such legislation. Senator
“Williams concluded :

There can be no further justification for further delay in
enacting pension reform. Congress has already delayed too
long, and American workers have suffered as a result. To let
them suffer longer would be unconscionable.*

On September 19, 1978, the Senate passed unanimously S. 4, the
Retirement Income Security for Employees Act of 1973.
Among the major provisions in the pension legislation :

—All workers would be required to be included in a private pension -
plan after age 30 or one year of service, whichever occurs later.

—An employee’s pension would become 25 percent vested (a non-
forfeitable right to a pension) after 5 years of employment. This
would increase by 5 percent a year for the next five years and by
10 percent annually for the next five years, until fully vested
after 15 years. Workers already in a firm with a pension plan
would receive credit for all prior service.

—A Federal insurance fund (administered by a separate corpora-
tion within the Department of Labor) would be established to
protect workers against loss of benefits because of plan termina-
tions. A worker would be guaranteed $750 a month or half his

2 U.8. Senate, Special Committee on Aging, “Economics of Aging : Toward a Full Share in
Abundance,” Hearings, Part 10A—Pension Aspects, Washington, D.C., Feb. 17, 1970, U.S.
Govt. Printing Office, 1970. P. 1446.

3 For details of the study and findings see: U.8. Senate, Subcommittee on Labor, Commit-
tee on Labor and Public Welfare, “Preliminary Report of the Private Welfare and Pension
Plan, Study, 1971,” Committee Print, 92d Cong., 2d sess, November 1971, Washington, D.C.,
U.S. Government Printing Office. 1971, 33 nn.

¢ Testimony of Senator Harrison A. Williams, Jr. before the Subcommittee on Pensions
of the Senate Finance Committee, June 12, 1973, as printed in the Congressional Record,
June 13, 1973, p. S 11040.

20-145—74 4
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average monthly average wages for his high-five years of earn-
ings, whichever is less.

—The maximum deduction for retirement purposes for self-
employed persons would be boosted from 10 percent of earned
income with.a $2,500 ceiling to 15 percent with a $7,500 limit.

—Employees without pension coverage would be able to deduct 15
percent of their compensation, up to $1,500 a year for retirement
purposes. : .

~—Portability (transfer of pension credits) would be available for
employees who change jobs, provided that the old and new em-
ployers agree.

—Fiduciary standards would be established for all pension and
welfare plan administrators and trustees.

House Action

On the House side, both the Education and Labor Committee and
the Ways and Means Committee considered pension reform legisla-
tion. After jurisdictional problems were resolved, the Hous¢ passed
its pension reform bill, H.R. 2, by an overwhelming majority on Feb-
ruary 28, 1974.

The House-passed legislation differs in a number of ways from S. 4.
One of the major changes is the vesting provision which gives the
employer three choices in the method of vesting for approved pension
plans. Another is the lack of a portability provision. These differences
will be resolved in a Senate-House conference committee, which will
determine the final form of the legislation to be sent to the White
House.

IT. RATLROAD RETIREMENT: A STATE OF CRISIS

The Railroad Retirement System was created in 1935 to replace
company and union pension plans which were then failing because of .
the great Depression. Like the Social Security program—which was
also established in 1935—Railroad Retirement has matured consider-
ably during the past four decades. _

During this time the program has moved from a staff retirement
system to a family protection plan. Today nearly 1 million individuals
receive retirement, survivor, and disability benefits under the Railroad
Retirement Act.

A. WryY R.R.S. Has Finvanciar. ProerLEMS

During the first two decades of the 20th century railroad employ-
ment accounted for about 4.5 percent of the total labor force. By 1970,
it had fallen off to 0.8 percent of all workers. In 1950 1.4 million per-
sons worked for railroads. Today that figure has been whittled down
to fewer than 600,000. )

At the same time the number of beneficiaries has been growing
steadily : from 461,000 in 1950 to almost 1 million today. As a conse-
quence, the ratio of railroad workers has dropped to the point where
there are now 0.6 employees per annuitant. On the other hand, the
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Social Security program has nearly 3.5 covered workers for every
beneficiary,® or about six times the ratio of the Railroad Retirement
System.

In addition, the railroad industry has been lagging while our na-
tional economy has been expanding in the past two decades. From
1950 to 1970, the gross national product grew by about 103 percent
in constant dollars, with transportation rising by 75.percent. But the
railroad component increased at a more modest rate—only 15 percent.

B. CommisstoN ON RAILROAD RETIREMENT

In 1970 the Congress enacted legislation ¢ to establish a Railroad
Retirement Commission to study the problems of the Railroad Retire-
ment system and to propose recommendations to make the system
actuarially sound. Four major changes were proposed by the Com-
mission in 1972 to achieve this purpose.

The principal recommendation called for the restructuring of the
Railroad Retirement program into a two tier system. Tier one would
provide a basic benefit payable, the same as under the Social Security
program. Tier two would be a completely separate supplementary re-
tirement plan above the basic Social Security tier.

Other recommendations of the Commission included :

® “Legally-vested rights of railroad workers and railroad re-
tirement beneficiaries to benefits based on social-security-
covered nonrailroad service should be guaranteed, but future
accrual of these dual benefits should be stopped.

® “A firm financial plan should be adopted forthwith to finance
the second tier of supplementary benefits through the Rail-
road Retirement Account on an assured, fully self-support-
ing basis by contributions from the railroad community
through the crisis period of the next 20 to 30 years and then
beyond.

@ “The benefit formulas and provisions of the system should
be restructured and revised to assure that the overall benefits
in the future continue to bear a reasonable relationship to
wages in a dynamic economy and to make benefits more
equitable among the various groups of beneficiaries.” ’

Q. CoNGRESSIONAL AcTIoN IN 1973

Historically, Railroad Retirement annuities have been increased by
the same percentage amount as Social Security benefits. For example,
Social Security payments were raised by 15 percent effective in 1970,
10 percent in 1971, and 20 percent in 1972. Identical annuity increases
were enacted for railroad retirees, but on a temporary basis.

5 There are now approximately 100 million workers covered under the Social Security
program, Nearly 30 milllon persons receive retirement, survivor, and disability benefits.

¢ Public Law 91-377, approved August 12, 1970,

7H, Rept. 93-204 to accompany H.R. 7200, “Raflroad Retirement Temporary Benefit -’
Increase Extension,” Appendix C, [Excerpt from the Report of the Commission on Railroad
Retirement, June 30, 1972, “Major Findings and Principal Recommendations of the Com-
mission on Railroad Retirement”], pp. 39—40, May 11, 1973.
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On June 30 these three stop-gap increases were scheduled to
expire. But with the passage of H.R. 7200, the three temporary
raises—which aggregated almost 52 percent—were continued for
18 months, through December 31, 1974. Additionally, H.R. 7200:
called upon labor and management to submit concrete recom-
mendations to the Congress by April 1, 1974, to assure the long--
term actuarial soundness of the system, thus making the earlier

annuity hikes permanent.
III. VETERANS’ PENSION

Elderly veterans, their survivors, and dependents are eligible for-
monthly pensions if they had wartime service and if their incomes are-
low. Veterans under age 65 are eligible if they are disabled.’

A 10 percent increase in these nonservice-connected pensions.
was signed into law on December 7, 1973. Recipients of these pen-.
sions who also receive Social Security benefits will receive both
their 10 percent pension increase and the 11 percent Social Secu-
rity increase during 1974. :

However, if action is not taken, 1975 veteran’s benefits will be-
decreased to the extent that Social Security benefits will increase.
The result will be similar to 1972 when as a result of the 20 percent
benefit increase, pensions for 1,264,000 retired veterans and widows.
of veterans were decreased. In addition, 20,000 persons were no longer
eligible for pensions because their incomes were raised.

Not in the law was a Senate-passed provision which would have-
raised the maximum annual income limitations by $400 which rep-
resented the approximate average 1972 Social Security increase. The:
law currently provides that no pension will be paid if a single vet-
eran’s income exceeds $2,600 or a married veteran’s $3,800.

The. problem of coordination of veterans’ pensions with Social
Security benefits as well as some inconsistencies and inequities.
which exist in this pension system will be taken up again in 1974..

IV. TAX REFORM AND THE ELDERLY

~ Most older Americans never fill out Form 1040 * because their-
mcomes are too low to file a tax return.!

However, 8.7 million persons 65 and above had a sufficient
amount qf taxable income in 1971 (the latest date that complete:
1nf0r1pat10n is available) to file a Federal income tax return. At.
that time the elderly filed about 9 percent of all tax returns.

ill)gplig Lawf93—69, approved July 10, 1973.
_°This type of pension is for the elderly and those with nonservice-connect isabilities
\'eteran:s’ pensions for service-connected disabilities are paid regardless of inc%(}ngbabmnea'
, 19A single person 65 or older must file a Federal income tax return for 1973 if his gross-
income is at least $2,800. A married couple where both spouses are at least 65 file jointly
if their gross income is $4,300 or greater. Gross income for tax purposes, however, does not
include Social Security benefits, Railroad Retirement annuities and ’other tak exempt
income. ’ )

1 For more detailed information about the income position i
Chapter I (Income and the Advent of SSI), p. 5. . of older Americans, see-
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In terms of aggregate numbers:
® Nearly 6.8 million returns (some were joint returns of mar-
ried couples) were filed by aged persons for taxable year
1971, v
® The amount of their income tax paid totaled $7.9 billion.

® About 1 million returns claimed the 15 percent retirement
income credit.

@ 9.3 million returns were entitled to a refund.

A. ApMINISTRATION’S RESPONSE

In 1969 a Tax Reform Act !*> was enacted to help close some gaping
Toopholes in the Internal Revenue Code. Some progress, to be sure,
-was made in restoring greater equity under our tax laws. However,
in 1971 there were still 72 returns with adjusted gross incomes of
'$200,000 or more, which escaped Federal income tax altogether. And,
1,286 returns with adjusted gross incomes of at least $50,000 paid
10 tax whatsoever.

These startling revelations helped to provide greater momentum in
1978 for more comprehensive tax reform—as well as tax relief for
‘low- and moderate-income individuals.

On April 30, 1973 Secretary of the Treasury George P. Shultz
‘testified before the House Ways and Means Committee concern-
‘ing the Administration’s proposals for improving the tax code.
Several of the Administration’s recommendations had potentially
far-reaching implications for aged taxpayers. '

Among the major proposals:

1. Special miscellaneous deduction allowance to replace smaller
medical expenses—One important innovation urged by the Ad-
ministration would be to establish a new Miscellaneous Deduction
Allowance of $500 for taxpayers who itemize their expenses. The
MDA would act as a substitute for:

a. The elimination of smaller medical expenses and casualty
losses which do not exceed 5 percent of a taxpayer’s adjusted
gross income.

b. The repeal of the gasoline tax deduction for nonbusiness
purposes.

¢. The elimination of certain miscellaneous investment
and employee business expenses (e.g., union dues, work
clothes, home office expenses, safe deposit boxes, and others)
which do not exceed $200. .

In discussing the individual impact of this provision, the Ad-
ministration pointed out that the flat $500 MDA would result in
greater tax savings for most taxpayers, than itemizing the ap-

12 Publiec Law 91-172, approved December 30, 1969.
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plicable medical, casualty, and other expenses. But Secretary
Shultz also warned : : g

Some taxpayers having high medical expenses, cas-
ualty losses or extraordinary gasoline or miscellaneous
taxes, however may find that the $500 MDA does not ade-
quately compensate them for the changes in the deducti-
bility of these expenses under the proposal.’®

2. Age credit.—The Administration also recommended that the
retirement income credit be replaced with an age credit. About
4 out of 10 taxpayers now eligible for the 15 percent credit do
not claim it or make errors in computing the amount allowed—
in large part because of the complexity of the existing provision
and the tax schedule. '

The new age credit would be equivalent to $1,500 for a single
taxpayer 65 or older and $2,250 for taxpayers filing jointly where
both spouses are 65 or older. These fixed dollar amounts would
be reduced only by Social Security and Railroad Retirement. The
present reduction for earned income for persons under 72 would
be abolished. :

3. Property tax credit for the elderly—A mnew property tax
credit, up to $500, was also proposed by Secretary Shultz. The
credit would come into operation when an individual’s real prop-
erty taxes exceeded 5 percent of his household income. Renters
would also be entitled to a credit, subject to the same 5 percent
floor and $500 ceiling. For this purpose, 15 percent of rent would
constitute property tax. For households with incomes not exceed-
ing $15,000 the credit would be fully available. Thereafter, the

. maximum credit of $500 would be reduced by 5 percent for house-
hold income above $15,000—until the credit would be fully phased
out for taxpayers with $25,000 or more in income.

B. CRITICISM OF ADMINISTRATION’S PROPOSALS

Members of Congress were, however, quick to note some poten-
tial pitfalls in the Administration’s tax package.

In his testimony on the Property Tax Relief and Reform Act of
1973,1¢ Senator Frank Church pointed out that it would be possible
for upper-income older Americans to receive greater tax relief under
the Administration’s proposal than persons struggling in poverty,
although they were paying a proportionately greater share of their
incomes for property taxes. He illustrated his point with an example:

. . . Assume that an aged household with $20,000 in income
pays $1,500 in property taxes—714 percent of the total house-
hold income. Under the Administration recommendations, it
would be possible for this family to receive a property tax
credit of $250. '

Now take the case of the elderly homeowner secrimping on
$2,000 a year. Assume that his property taxes would equal

13 “proposals for Tax Change,” Department of the Treasury, April 30, 1973, p. 112.

14 “Property Tax Relief and Reform Act of 1973,” hearings before the Subcommittee on
Intergovernmental Relatlons of the Senate Committee on Government Operations on
S. 1255, May 4, 1973, p. 866. p
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"16 percent of his total household income—$320—which would
be the national average for persons in this low-income bracket.
This individual would be entitled to tax relief amounting
to $220 under the Administration’s proposal because his.
refund would be equal to the amount by which his property
taxes ($320) exceed 5 percent of his household income
($2,000 x5=%100). Yet, this individual living in poverty
would receive a property tax refund which would be $30 less

_ than another older American with 10 times the income whose
property taxes take a much lower proportion of his budget.

Equitable 'consideratiohs are also likely to present major obstacles
for the Administration. : :

For example, it will probably be very difficult to justify a prop-
erty tax credit for an aged taxpayer with $20,000 in income—
especially when a younger worker with two children and a $7,500

salary would not be entitled any relief under the Administration’s
measure.

Criticism was also directed at the Administration’s proposed age
credit, For example, the new amounts for computing the age credit
($1,500 for single elderly persons and $2,250 for aged couples) would
be lower than the existing maximums ($1,524 for individuals and
$2,286 for couples) for figuring the present retirement income credit.

- And, the existing retirement income credit is already outdated be-
cause there have been six ¢ Social Security increases, aggregating
104.2 percent, since the retirement income credit was last modernized
in 1964.%" The maximum Social Security benefit after the 11 percent
increase for a retired male worker who is 65 in 1974 will be almost
$3,650, or nearly 214 times the $1,524 maximum base for computing
the retirement income credit for a single person. For an elderly couple
(both 65 in 1974) maximum Social Security benefits (after the 11 per-
cent raise) will be almost $5,500, or approximately 214 times the $2,286
maximum for the retirement income credit. As a consequence, the 15

percent credit no longer provides comparable tax relief for persons
" with little or no Social Security benefits (Social Security payments
are exempt from Federal income tax). :

Finally, the elderly may be the principal losers if the Administra-
tion’s proposed: (1) Flat $500 miscellaneous deduction, and (2) 5 per-
cent limitation on medical expenses (now medical expenses, as a gen-
eral rule, are deductible if they exceed 3 percent of a taxpayer’s

15 Thid., pp. 866-T.
16 Social Security increases since 1962 :

Effective date : ' Percent
January 1965 (Guarantee of 7 percent or $4 per month) .. _______ 7
February 1968 I . 13
January 1970 15
January 1971 _— 10
September 1972 20
June 1974 _— 11

NoTp.—These increases total 76 percent. But on a compound basis, the 6 ralses
amount to 104.2 percent. '

17 Most of the features of the present retirement income credit have not been revised
since 1962 when the maximum level of income on which the credit is computed was set and
when the current earnings limits were established. The 1964 Revenue Act allowed, how- .
ever, spouses 65 and over who flle joint returns to claim a credit on §2,286 of retirement
income (one and one-half times the $1,524 maximum base for single persons).
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adjusted gross income) should become law. These higher thresholds
for the deduction of medical expenditures could pose serious prob-
lems for many older Americans—especially since the elderly run a
great risk of incurring extraordinary health care costs, even with
Medicare’s valuable protection.

C. Tax COUNSELING ASSISTANCE

Preparation of a tax return for most persons is a complicated task.
But it is frequently much more intricate for older Americans. Upon
reaching 65 the taxpayer is oftentimes confronted with an entirely
new set of tax rules, usually more complex than the ones during his
working years. Widows are perhaps the most frustrated because they
are likely to have very little, if any, experience in the preparation of .
a tax return. But, a pilot project—Tax-Aide for the Elderly—has
‘clearly demonstrated that many of these obstacles can be overcome with
appropriate counseling. This program was initiated in 1968, largely
at the initiative of the Senate Committee on Aging.

It operates as a cooperative effort between the Internal Revenue
Service and membership organizations in the field of aging, such-as
National Retired Teachers Associlation/American Association of Re-
tired Persons. Elderly persons are recruited by NRTA-AARP local
chapters and are trained by IRS tax experts to assist other senior
citizens in preparing their tax returns.

In 1973 the IRS trained 2,500 aged counselors as a part of the Vol-
unteer Income Tax Assistance (VITA) program. These individuals
provided guidance and assistance for more than 100,000 taxpayers.
Valuable as this assistance is, it still only reaches a relatively small per-
centage of the potentially large number of older Americans who may
need this help.

This was a key reason for Senator Church to introduce the Older
Americans Tax Counseling Assistance Act (S. 2868) on January 21,
1974. )

Briefly stated, this proposal would provide the financial where-
withal to strengthen the tax counseling program for the elderly
by expanding training and technical assistance available for
volunteer tax consultants. S. 2868 has been referred to the Senate
Finance Committee. ‘

V. FEDERAL CIVIL SERVICE RETIREMENT

Civil Service Commission figures indicate that average retire-
ment age for Federal and postal employees is now 58. S
Since 1970, there has been a drop in the average by 2.2 years.

The reasons for this include the following :
1. Earlier retirement permitted under reduction-in-force con-
ditions.
2. Salary raises have provided a better base for the computation
of annuities reducing the necessity for working additional -years.
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3. Cost-of-living increases are automatically provided for re-
tirees.
4. Dissatisfaction and frustration with the job.

During 1973, legislation was enacted into law permitting the
voluntary retirement of a Federal employee who has completed
25 years of service, or who is age 50 and has completed 20 years of
service, during a period when his or her agency is undergoing a major
reduction in force. Annuities are reduced for each month the retiree
is under age 55. The Civil Service Commission must make the deter-
mination as to when the reduction in force is major and is to see that
the retirement is truly voluntary and without coercion.

The effect of this legislation was to legalize actions formerly per-
mitted by the Commission and then withdrawn.®

However, the legislation provided for additional control by the
Civil Service Commission. Before, agencies could use the special
early retirement provisions on their own determination that they
were facing a reduction-in-force.

FrexmerLe PrereTiREMENT HoUrs

Senator John Tunney introduced in June 1973, a bill (S. 2022)
titled the “Flexible Hours Employment Act” which would provide
that 10 percent of all Federal Civil Service jobs would be available
on a “flexible hours” basis. This could mean, for example, 4 hour days
or less than five days a week.

Those who would be benefitted by this legislation include working
wives, students, and men and women reaching retirement age. This
could be one solution to the increasing tendency toward early retire-
ment among experienced older Federal workers. Less than full-time
work would enable the Government to retain their expertise yet al-
low the employees to ease into retirement gradually.

MiNIMUM ANNUITIES AND Hrarrta BeNEFITS

By a vote of 270 to 95 on December 7, the House passed H.R. 9107,
which would provide a minimum pension for civil service retirees equal
to the minimum Social Security benefit (now $84.50 a month). It
would also increase annuities for retirees who had retired before Octo-
ber 20, 1969, by $240 annually for the pensioner and $132 for surviving
spouses. A similar bill (S. 1866) passed the Senate on September 11.
The differences in the two bills are expected to be resolved in 1974.

The President signed into law on January 31, 1974 (PL 93-246) a
bill to increase the Federal contribution for employee and retiree
health insurance premiums from 40 to 50 percent in 1974 and to 60
percent in 1975. The bill would also permit employees who (1) retired
before January 1, 1960 and (2) received health insurance under the

18 The ‘Commission withdrew authority for agencies to use these special early retirement
provisions usually referred to as “involuntary’ because of doubts as to the legality of the
authority and criticism of agency actions to coerce older workers to retire early. The Com-
mittee’s report “Cancelled Careers’”’ was a part of this criticism.



36

Retired Federal Employees Benefit Act, to elect coverage under the
regular Government Employees Health Tnsurance program. The latter
provides more comprehensive coverage.

FINDINGS AND RECOMMENDATIONS

Despite recent legislative victories, millions of older Americans
suffer from a retirement income gap which intensifies so many
other problems: Health, housing, sufficient fuel to heat their
homes, adequate nutrition, and others.

Until this crisis is fully and effectively resclved, a life of dignity
and security will continue to be beyond the means of large num-
bers of elderly persons.

On this point, the White House Conference on Aging was clear
and emphatic. Much progress certainly has been made since the
3,400 delegates at the White House Conference called for a retire-
ment income policy worthy of a great Nation. But the challenge
ahead is perhaps even greater. Fundamental questions still exist
about the “mix” and the role of various income maintenance pro-
grams—such as Social Security, Railroad Retirement, veterans’
pensions, and others. Further questions also exist about the future
directions of these programs and whether bold new concepts
should be developed. And this is a major reason the Committee
on Aging has initiated its overall study on “Future Directions in
Social Security.”

Until these long-range questions are effectively resolved, the
committee urges that these immediate steps be taken:

@ Enactment of comprehensive pension reforms, with minimum
standards for vesting, funding, and reinsurance; strength-
ened disclosure requirements about the terms of pension
plans; and measures to extend pension plan coverage.

© Modernization of the retirement income credit to provide
elderly teachers, government annuitants, and others with
comparable tax relief as Social Security beneficiaries.

® Adjustment of income limitations for veterans’ pensions to
reflect the recently enacted 11 percent Social Security
increase.

® Prompt action by representatives of labor and management
to submit their recommendations at the earliest possible date
for placing the railroad retirement program on an actuarially
sound basis.

K J Appi'oval of an Older Ahericans Tax Counseling Assistance
Act. ‘

©® Enactment of a property tax relief program—financed in
part by Federal resources—to protect aged homeowners and
tenants from being overwhelmed by extraordinary property
taxes and rents. It is also recommended that such programs
be linked, where appropriate, with the adoption by the States
of reforms in property tax administration.



CHAPTER III
HEALTH: CONTAINING COSTS AND ASSURING QUALITY

Medicare serves most older Americans well and pays a high propor-
tion of most of their health bills. ) )

And yet during fiscal year 1973, Medicare paid only two-fifths of
the average annual total of $1,044 in health care costs of each older
person.

' Average costs can be misleading,* but the fact remains that the 40
percent ﬁgure represented a reduction of 2 percent from the previous
‘ear. . :
’ Reasons for this decline include rising costs and rising Medicare
charges. The $84 hospital deductible which went into effect January 1,
1974, is more than double the original $40 deductible.

Consumer reaction to the ever-rising costs of medical care was one
of anger and despair at seeing limited incomes and hard-won Social
Security raises eroded by the imposition of added Medicare charges
and disallowances of Medicare bills.

Administration proposals for even more “cost-sharing” charges
for Medicare beneficiaries got nowhere in the Congress in 1973.
Yet the President made another attempt at increasing Medicare
charges in his Comprehensive Health Insurance Plan introduced
in February 1974.

Another approach for reducing costs is professional “peer review”
which was authorized by the Social Security Amendments of 1972 and
is just beginning to be implemented. This new method of controlling
costs in the Medicare program has stirred opposition from the medical
f)ommunity and its effect on the quality of care for patients is still to
- be_seen. :

In the following chapter, some of these new developments in the
area of costs and quality control in health care for older Americans
will be analyzed.

1. THE COST OF MEDICARE TO THE GOVERNMENT

Medicare is the Federal Government’s largest health activity and
accounts for about 43 percent of Federal health expenditures.

1 Nelson Cruikshank, President of the National Council of Senior Citizens, said at a hear-
ing (Barriers to Health Care for Older Americans, March 12, 1974, Washlngton, D.C.):
“There is some danger in relying too much on a general average. Those figures include all
of those elderly who never meet the deductible amounts, for example, therefore, they get
no protection out of Medicare. This greatly reduces the figure in the resulting average. If
you take people who have the average stay in the hospital of about 12 days, and a medical
bill, and assume for the moment that their doctor accepts assignment, you will find that in
the case of the 12-day hospitalization—and a $400 to $500 medical bill—that about 75 per-
cent of this total cost is covered, or even more. So therefore, for the people who have a
serious hospital illness, Medicare does a better job, but it doesn’t do as good a job as it
should. And if we would build on the experience of Medicare—8 years of experience—we
could greatly improve it.”

(37)
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It is financed in part by Social Security payroll taxes, in part by
those enrolled in the program, and in part by contributions from
general revenue funds. :

Medicare expenditures are expected to reach $12.1 billion by the
end of June 1974 for a rise of $2.5 billion over the preceeding year.
Reasons for the increase include the expansion of coverage to
disabled persons under age 65; rises in costs; and growth of the
aged population.

The American Hospital Association reports that for the year ending
September 1973, hospital admissions for patients 65 years and older
increased from 6.7 million for the preceding year to 7.1 million, an
increase of 5.8 percent. The ratio of 65 and over admissions to total
admissions is 22.3 percent, the highest it has been during the 7 years
of Medicare.?

Since the start of Medicare, expenditures have almost quadrupled,
rising from $3.4 billion in fiscal 1967 to $12.1 billion in 1974. This has
been financed by a rise in Social Security payroll taxes for health
insurance from 0.7 percent of covered wages to 0.9 percent. The maxi-
mum amount of wages which are taxed has risen from $6,600 to
$13,200. General revenues have risen from $623 million to almost $2
billion. ‘

Escalating medical costs are not the only reason for the increase
in program costs but are responsible for a good share of the in-
crease. Medical costs have risen rapidly not only in the Medicare
program but throughout the economy. In recent years, they have
been one of the most rapidly rising components of the Consumer
Price Index.

Between 1967 and September 1973, there was a 38.3 percent rise in
medical costs. Of the items included in the medical care component,
the most rapidly rising item has been the charge for a semiprivate
hospital room. For the same period, it increased 81.8 percent; operat-
ing room charges rose 79.2 percent, physicians’ fees rose 38.2 percent.

Doctors, as well as hospitals claim that their higher charges are

justified by higher costs of providing medical care.
_ Serious concern over rising Medicare costs has prompted increasing
imposition of controls on the Medicare program by the Congress and
the administration. The economic stabilization program has also paid
particular attention to hospital, doctor, and other provider costs in
1mposing controls over allowable increases in charges.

II. THE COST OF MEDICARE TO THE CONSUMER

On January 1, 1974, the part A hospital insurance deductible rose
from $72 to $84. This means that the payment that beneficiaries must
pay for hospitalization before Medicare takes over has more than dou-
bled since the $40 deductible was imposed at the beginning of the
program as shown in chart 1. -

Z Hospitals ; Journal of the American Hospital Assoclation, 47 :24, Dec, 16, 1973, p. 22.
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CHART 1.

MEDICAL CHARGES SOAR

PERCENT.
1966 1974 INERCENT.
JHQSElTAL INSURANCE
DEDUCTIBLE . ....vvovueannn. $40 $84 110%
.CO-INSURANCE
HOSPITAL
1st-60th DAY ........ .. NONE NONE —
61st-O0thDAY .......... $10 DAILY $21 DAILY 110%
LIFETIME RESERVE DAYS.. . . $20 $42 110%
NURSING HOME/EXTENDED CARE
lst- 20thDAY ......... NONE NONE —
21st-100thDAY ......... $5 DAILY $10.50 DALY 110%
MEDICAL INSURANCE
PREMIUM ... \ovveeenannn - $300 $6.70* 123%: %
DEDUCTIBLE . ... ooevnenns $50.00 $60.00 20%
COANSURANCE ... ..0eunuvnnn. 20% 20% -

*Increase scheduled for July 1974.

Coinsurance charges for long hospital and nursing home stays are
also linked to the deductible and also went up. The coinsurance for
each covered hospital day from the 61st to the 90th day increased from
$18 to $21; for cach lifetime reserve day from $36 to $42. Coinsurance
for care in a skilled nursing facility from the 21st through the 100th
day increased from $9 to $10.50.

The monthly premium under part B, supplementary medical insur-
ance is also rising and has also more than doubled since the program
began. From a base of $3, the amount has gone to the current $6.30 and
is scheduled to go up to $6.70 in July 1974. The cost then will be
$80.40 a year for an individual and $160.80 for a couple.

In addition to the premiums, deductibles and coinsurance charges
that the beneficiary must pay, Medicare may refuse to pay doctors’
charges which are not “reasonable” according to Medicare guidelines.
If the physician refuses to accept “assignment,” and more than half
of them do refuse, the patient must pay the difference between the doc-
tor’s bill and what is considered reasonable by the intermediary.

Coverage of Medicare is still far from adequate since it does not
cover out-of-hospital drugs, dental work, eyeglasses, and hearing
aids. It does not cover preventive medical care and much of the

- care required by the chronicallyill.

In fiscal year 1973, Medicare covered only 40.3 percent of the total
health bill of $1,044 per aged person (chart 2).
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CHART 2.
MEDICAL CARE BILL PER AGED PERSON AND
PROPORTION COVERED BY MEDICARE, FY 1966-1973

SIZOIIA

1000

600 — $532

1966 1967 1968 1969 1976
FISCAL YEARS

Source: Social Security Administration

Per capita out-of-pocket payments for medical care are now ac-
tually higher than they were before Medicare began. In fiscal year
1966, they were $234. By 1973, direct payments by the aged averaged
$303, or $69 more than the year Medicare became law. ,

The reaction of older Americans to increasing costs under Medi-
care included irate charges that “Medicare is for the rich”; it is the
“patient who pays”; and as soon as Social Security benefits are raised
“it seems to be taken away by some bureaucratic order.” '

IIT. EVENTS IN 1973: TUG OF WAR ON COSTS

President Nixon’s budget proposals of January 1973 included rec-
ommendations for increased cost-sharing by Medicare beneficiaries.
They were:

(1) A part A deductible equal to one day’s room and board
and 10 percent of all subsequent hospital charges.

(2) Raising the part B deductible from $60 to $85 and increas-
ing the coinsurance charges from 20 percent to 25 percent.

It was estimated ° that, if these recommendations had gone into -
effect, the elderly and disabled would have had to pay at least
$500 million more in hospital and medical care. :

Fortunately, the reaction from Medicare beneficiaries and the Con-
gress was immediate and strong. Congressional mail was overwhelm-

3 “Barriers to Health Care for Older Americans,” hearing before the Subcommittee on
E}e;x?}th o;sthe Elderly, Special Committee on Aging, Part 1, Washington, D.C., March 5,
sy D. .
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ingly against such an increase. And witnesses at several of the com-
mittee’s hearings on “Barriers to Health Care for Older Americans”
found it incredible that the administration could justify such a pro-
posal as a means to reduce “overutilization” of hospital care. It is
the doctor, not the patient, who decides when hospitalization is re-
uired. :

1 On June 27, the Senate passed a sense of Congress resolution co-
sponsored by Senators Frank Church and Walter F. Mondale which
called upon the Administration to:

(1) Submit a proposal to the Congress to strengthen the Medi-
care program by including in the coverage out-of-hospital pre-
scription drugs and other appropriate benefits.

(2) Withdraw its earlier recommendations to increase out-of-
pocket payments for the aged and disabled under Medicare.

By the end of calendar 1973, the administration had not submitted
any proposals to strengthen Medicare but no attempt was made to
enact legislation carrying out the budget proposal.

A. StaTurory INCREASE OF MEDICARE DEDUCTIBLE

While the budget proposals were being fended off, the Department
of Health, Education, and Welfare announced an increase in the part
A Medicare deductible from $72 to $84 as required by law based on
last year’s increase in hospital costs. _

This was countered by a move 18d by Senator Edmund S. Muskie,
to freeze the deductible and related coinsurance rates at the 1973 level.
The Medicare deductible freeze amendment was passed by the Senate
as a part of HLR. 3153, Social Security Act Amendments of 1973. The
raise went into effect, however, when the freeze amendment was stalled
in a House-Senate conference committee at the end of the session.

B. Improunpep Funps REeLEASED

As part of the administration’s efforts to cut back on budgeted funds
for health programs, certain appropriated funds for programs such
as mental health, regional medical centers, construction and health
manpower funds were ordered not to be spent. This resulted in the
filing of Jawsuits by health organizations. -

. In December 1973, President Nixon announced that he was releas-
ing some $1.5 billion in unspent appropriations for fiscal 1973 which
had been challenged by lawsuits. However, only $365.2 million were

scheduled to be spent during fiscal 1974 with the rest of the funds to
be released later. o

C. Cost or Livine Counci. RuLINGs

Health was one of the three sectors of the economy to be continued
under mandatory controls during Phase ITI of the Economic Stabili-
zation Program which began on January 11, 1973. To administer Phase
I11, a Cabinet-level Cost of Living Council was appointed and an ad-
visory committee of private citizens was established to advise the Coun-
cil in the health area. :
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Since the beginning of the Economic Stabilization Program in No-
vember, 1971, hospital costs have been limited generally to 6 percent
and physicians’ charges to 2.5 percent. While doctors’ fees have been
rising since then at about the allowed rate, hospital costs have been
rising at the rate of 11.6 percent a year even though the increase in
each specific service is 6 percent.

Phase IV regulations which were announced in 1973 and which went
into effect in January 1974, allow physicians and dentists to raise
their fees an average of 4 percent “in recognition of unavoidable
increase in their cost of practice.” Hospitals are regulated under a new
and controversial formula which would focus on the total expense
of a patient’s hospital stay rather than individual hospital services.
Average costs and charges per admission would be allowed to go up
7.5 percent.

The American Hospital Association opposed the new rules and
went to court maintaining that the regulations go beyond the price
control for they would act as an incentive to reduce the length of
the patient’s stay.

The American Medical Association also filed suit requesting’ that
the regulations be declared invalid claiming that they arbitrarily
discriminate against physicians and hospitals and exceed the statu-
tory authority granted the Cost of Living Council by the Economic
Stabilization Act. :

Amendments to the Economic Stabilization Act were proposed
by the administration to extend authority beyond the Aprl 30,
1974, termination date for mandatory wage and price controls in the
health care sector. This would be the only sector with mandatory
controls apart from petroleum which is administered under separate
authority by the Federal Energy Office.

IV. Focus oN Home HearTa CARE

Under the administration’s continuing emphasis on cost con-
tainment, home health agencies did not prosper despite the fact
that care in the home is often less costly than in institutions. -

Hearings held in July on home health care by the Subcommittee on
Health of the Elderly, chaired by Senator Edmund S. Muskie,
dramatized the fact that shortsighted Medicare reimbursement poli-
cies swére denying needed care to beneficiaries and crippling home
health agencies. A working paper# on the current status of home
health services prepared by the committee’s consultant on the sub-
ject reported an actual decline in the number of home health agencies.

LEGISLATION

As a result of the hearings and report, a home health legislative
package was introduced on November 19 cosponsored by Senators
Church and Muskie. One bill (S. 2690) would liberalize the condi-
tions under which home health services could be provided under
Medicare, and the other (S. 2695) would stimulate the expansion of

4 Home Health Services in the United States: A Working Paper on Current Status.
U.S. Senate Special Committee on Aging, July 1973.
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home health agencies and services through a grant program. Grants
would also be authorized for training programs for home health
personnel. :

The bills were referred to the Senate Committee on Finance and
the Senate Committee on Labor and Public Welfare. Companion
legislation (HL.R. 11965 and H.R. 11966) was introduced in the House
* by Representative Donald M. Fraser and referred to the Committee
on Interstate and Foreign Commerce and the Committee on Ways and
Means.

Home health care was included as.a required service for prepaid
group health organizations under the Health Maintenance Organiza-
tion Act of 1973 (see part VI).

It is also included in the language of the major national health
insurance bills. In addition, the Senate Committee on Appropria-
tions included in its report’ on the 1974 appropriation bill the
following language:

The Committee recognizes the necessity to have a comprehensive
range of health and social services available to assist older persons
to remain independent as long as possible. Therefore, the Com-
mittee expects the Commissioner on Aging to work to achieve the
integration of social services in this bill with the health services
provided through the Medicare and Medicaid programs and to
make maximum use of home health service agencies. The Com-
mittee suggests that the Commissioner give special consideration
to expanding the scope of existing home health service agencies
necessary to prevent the premature institutionalization of older
persons. There is a great need to help assure essential health and
social services to our elderly citizens who need them; make the
most effective use of social service: funds; and use available re-
sources efficiently with a minimum of duplication. The Committee
believes that this action by the Commissioner will be supportive

. of that goal. There are over 2,300 home health agencies which need
to be utilized in local communities to avoid unnecessary duplica-
tion and overlap and provide coordinated services.

V. BARRIERS TO HEALTH CARE FOR THE ELDERLY

The need for home health care was a major topic at the series of
hearings on “Barriers to Health Care for Older Americans.” ¢ In addi-
tion to that and others already discussed, other major subjects were:

Community health services—Comprehensive and coordinated
health services are needed at the community level which are geared
to the special needs of the elderly. This could include the linking of
social services such as the nutrition program with medical care. '

Consumer participation—Repeatedly, attention has been called to
the lack of accountability and consumer representation under the pres-
ent system. Consumers should participate in both planning and policy

¢ Departments of Labor and Health, Education, and Welfare, and Related Agencles Ap-
propriation Bill 1974, Senate Committee on Appropriations, October 2. 1973, p. 84.

8 “Barriers to Health Care for Older Americans,” hearings before the Subcommittee on
Health of the Elderly, Special Committee on Aging, Parts 5 and 6, Home Health Care,
Washington, D.C., July 11-12, 1973. - .

29-145—74——35
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_ decisions, so that to the maximum extent possible the system is patient-
oriented, rather than run for the convenience of the doctors and health
institutions. . )
Drugs.—The coverage of drugs under Medicare was a recurring
topic as was the high cost of drugs. Also mentioned was the over-
prescription of drugs. o )
Medical manpower.—Doctors and other specialists are in_short
supply in some areas, especially in rural areas and ghettos. In addition,
some doctors are refusing to take new patients, particularly Medicare
patients. Medical personnel also need special training in how to treat
older patients. : _
Preventive care—A major gap in coverage in Medicare is health
maintenance. Annual physicals and other preventive services are not
paid for, a fact that may result in the postponing of seeking medical
help until the condition has become acute. Preventive maintenance is
one of the most important things that senior citizens need. The em-
phasis should be on “wellness” and not “sickness.” .
Transportation.—Difficulty in attaining access to medical care be-
cause of a lack of transportation is a major problem, particularly in
rural areas and particularly for the disabled. Transportation which
is economical and readily available is required.

VI. WHAT NEXT FOR MEDICARE?

As 1978 closed, the Department of Health, Education, and Welfare
designated geographic areas for the initial establishment of profes-
sional standards review organizations and the American Medical As-
sociation passed & resolution to seek repeal of such PSROs.

A. Coming SooN—PeEr REVIEW

The 1972 Social Security Amendments directed the establishment of
PSRO’s to perform peer review of health services under Medicare
and Medicaid. A PSRO must be a nonprofit professional organization
composed of licensed doctors of medicine or osteopathy engaged in -
the practice of medicine or surgery in the area serviced by ﬁw orga-
nization. The PSRO’s will decide:

(1) Whether institutional services are medically necessary and
in accordance with professional standards.

(2) Whether patients receive services in settings that are com-
patible with the level of care required.

(3) Whether elective institutional admissions are medically
necessary. :

. PSRO’s will not be involved with questions concerning the reason-
ableness of charges, costs, or methods of payment but could certainly
affect medical costs both for the consumer and the Government by de-
cisions as to the need for medical services such as laboratory tests and
hospital admissions. :

A spokesman for the anti-PSRO doctor position said he saw the
law as leading to “the destruction of humane medical care” and to
encroachments of Government bureaucracies on private practice.
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It remains to be seen, as PSRO’s start to become operational in
the coming months, whether this new review system will provide
a better quality of care for the elderly under Medicare or Medicaid
or whether it will serve as an instrument to further restrict cov-
ered services under these programs, '

B. Docrors’ FrEs—More CONTROL BY Mebrcare?

" Increases in doctors’ fees, and the fact that the elderly are increas-
ingly having to bear these increases, have led to demands for fixed
fee schedules. The role of the fiscal intermediaries has also been
questioned. : '

Melvin A. Glasser, director of the Social Security department of the
United Automobile Workers Union testified 7 to the adverse effect of
the reasonable fee concept of the Medicare program compared to fixed -
fee schedules as follows:

Prior to Medicare, our union was able to maintain in most
jurisdictions of the country where we have members the con-
tinuation of a fee schedule for physician services. There were
inequities in the schedule, but basically they operated well.
The impact of the billions of Medicare dollars, accompanied
by billions of Medicaid dollars, paying on a reasonable and
customary basis forced us reluctantly to agree to give up fee
schedules and conform with the public program practices.
In the very first year of the switch, this represented a 30 per-

- cent increase in our insurance costs. -

Glasser recommended :

Adoption of a fee schedule for paying physicians, together
with making assignments by physicians mandatory. I am not
proposing the introduction of “cutrate medicine.” Quite the
contrary. The adoption of such a schedule could have a major
impact on the escalation of Medicarg costs.

He also.recommended the phasing out of the fiscal agents in favor
of direct government supervision of the program,

Nelson Cruikshank, President of the National Counci] of Senior
Citizens, also made a similar recommendation when he issued a state-
ment urging the freeze of the Medicare part A deductible. He said: &

- The sensational escalation of medical fees has cost tax-

- payers and Medicare beneficiaries hundreds of millions of
dollars since Medicare began operation. Experience has shown
that the Medicare payment intermediaries . . . perform no use-
ful function that the Social Security Administration could
not perform much more effectively.

These statements are symptomatic of the dissatisfaction with the
current system of payments under Medicare and suggest that there
will be continuing pressure for reform. .

7“Barriers to Health Care for Older Americans,”- hearing before the Subcommittee on-

%e_?éth oﬁtlhe Elderly, Special Committee on Aging, Part 2, Washington, D.C., March 6,
p.

Gl\fatlonal'Council of Senior ‘Citizens, press release, November 28, 1973.
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-C. Heartxr MAINTENANCE ORGANIZATIONS

Tealth maintenance organizations (HMO's) are prepaid medical
group practice plans or foundations which are expected to increase in
number and importance as a result of the passage of Public Law 93—
992, Health Maintenance Organization Act of 1973. This legislation
provides $375 million over a 5-year period for grants and loans for
planning, initial development, and initial operating costs.

Two other provisions of the law which are expected to have major

- impact are:

(1) The preemption of restrictive State laws for HMO’s which
-qualify for assistance.
(2) “The requirement that employers must offer their employees
the choice of joining an HMO under any company health benefit
plan.

There are now about 115 HMO’s and this law is expected to
stimulate the development of about 300 more. If these expectations
are fulfilled, HMO’s could become a more viable form of health
care under the Medicare program. Currently a relatively small
number of Medicare beneficiaries are enrolled in HMO’s.

Another factor is the 1972 Social Security Amendments which pro-
vided that Medicare services could be received through an HMé) on
a broader basis than before with reimbursement methods liberalized.
These amendments are still awaiting the issuance of regulations by
SSA but should be implemented in 1974,

The advantages which are often cited in relation to HMO’s are:

They are more efficient compared to solo practitioners.

Because of the prepaid feature, there are built-in incentives to cut
down on costs, .

Hospital utilization is less.

Emphasis is placed on preventive medicine.

The lack of availability of preventive health care is often cited
as one of the major gaps in health care for the elderly. Medicare
does not now pay for preventive care provided by HMO’s, but the
growing number of HMO’s could make such care more available
and less costly. :

VIII. NATIONAL HEALTH INSURANCE PROPOSALS

_ Of major importance to the future of Medicare (and also Medicaid)
is the disposition of the national health insurance proposals pending
before the Congress.

A. CompreBENSIVE HEALTH INSURANCE ProPosan (CHIP)

President Nixon sent to the Congress on February 6 the “Compre-
hensive Health Insurance Act of 19% ? (8. 2970). This program would
provide a system of health insurance for everyone 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
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present administrative structure. Certain benefits would be increased
or added, but costs to the consumer would also rise.

COSTS

" The following table iHustrates the charges that would be made under
the Medicare portion of CHIP.

COST-SHARING FOR MEDICARE BENEFICIARIES UNDER COMPREHENSIVE HEALTH INSURANCE
PLAN (PER PERSON)

Deductible Coinsur- X i
_— ance Maximum liability (exclusive
Annual income single Premium Drugs Other  (percent) of premiums)

1.0to81,749_____________.... 0 0 1} 10 6 percent of income (to $105).
§1. $1,750 to $3,499____ - V] $25 $50 15 9 percent of income (to $315).
111. $3,500 to $5,249 1590 50 100 20 12 percent of income (to $630).
1V. $5,250 to $6,999 90 50 100 20 $750

V. $,000plus. oo 90 50 100 20 $750.

1 Estimated by Administration.

Current Medicare charges can be seen in chart 1, p. 39. The charges
under CHIP would be related to income with a maximum charge of
$750. Under the administration’s proposal, hospital charges for an
average hospital stay of 12 days ($110 cost per day) could rise from
the current $84 to $342.

. BENEFITS

In return for increased cost-sharing, the proposal would provide
additional benefits as follows:
(1) Coverage of catastrophic illness in the form of unlimited
payment for hospital and medical bills (after a maximum of $750
1n charges is paid.) .
(2) Coverage of out-of-hospital prescription drugs (deductible
of $50). _
(3) Animproved mental health benefit. :
Senator Edmund S. Muskie, chairman of the Subcommittee on
Health of the Elderly, held 2 days of hearings on CHIP on March 12
and 13, 1974.9

In the opinion of hearing witnesses, the addition of the above
benefit package does not justify the increased coinsurance and
deductible charges and the introduction of income testing into
Medicare. Furthermore, since Medicaid would be abolished except
for a residual long-term care benefit, certain benefits such as eye-
glasses, hearing aids, and dental care would be lost to low-income
Medicaid beneficiaries unless the States choose to continue to
provide them without Federal aid.?°

¢ “Barriers to Health Care for Older Americans,” hearings before the Subcommittee on
i!zealléh 1°9f7‘§he Elderly, Special Committee on Aging, Parts 89, Washington, D.C., March

10 A’statement by Senator Muskie, summarizing 1ssues discussed at the hearing, appears
on p. S. 5317, April 5, 1974, Congressional Record.
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B. OiaEr Major PropPoSALS

Another new proposal is the “Catastrophic Health Insurance and
Medical Assistance Reform Act” (S. 2513) introduced by Senators
Long and Ribicoff. ‘

- This bill would establish a catastrophic health insurance plan for all
and a medical assistance plan for low-income persons to replace Medi-
caid. The catastrophic section would extend Medicare type benefits
to all of the population but only after substantial costs have been
paid by the insured—60 days of hospital care and $2,000 in medical
“expenses. Extended care is limited as in” Medicare. Mediéare bene-
ficiaries become eligible for benefits only after prolonged hospitaliza-
tion or medical treatment and after paying coinsurance charges total-
ing $1,000. . '

%‘he medical assistance plan would replace the Medicaid program
(which varies widely from State to State) with Federal medical assist-
ance to the low-income population including the aged. Older Ameri-
cans who passed the income test would have their part B Medicare
premiums paid as well as their deductibles and coinsurance amounts.
The medical assistance program would cover all hospitalization, care
in skilled nursing and intermediate care facilities, care in mental
health centers, and home health care. ’

In addition, the bill would provide for coverage of immunizations
and pap smears under Medicare. ‘ .

The Health Security Act (S. 3) introduced by Senator Kennedy and
Representative Grifliths, described in last year’s summary of legisla-
tive action, is still pending. It is the most comprehensive of the major
national health insurance proposals. Medicare and Medicaid would be
replaced by a national health insurance program for the total popula-
tion administered by the Department of Health, Education, and Wel-
fare, Virtually all health services would be covered in full and without
billing the patient except that there would be certain limitations for
nursing home care, dental care, psychiatric care, and prescription
drugs.

CONCLUSIONS AND RECOMMENDATIONS

The rising costs to consumers of health care under Medicare
have eroded retirement income. Administration proposals to in-
clude Medicare under a national health insurance program would
not halt this trend but would accelerate it by imposing new cost-

. sharing charges. : :

Government efforts to halt escalating medical costs are, of
course, necessary, but caution must be used in order not to.deny
necessary medical services to Medicare beneficiaries or to lower
the quality of care under government programs.

In emphasizing cost containment, alternatives to institutional
"care should be encouraged under Medicare, not discouraged. En-
actment of the home health legislation sponsored by Senators

1t Developments in Aging: 1972 and January-March 1973. Special Committee on Aging,
May 10, 1973, p. 98.
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. Church and Muskie would be a major step forward by upgrading
the current inadequate Medicare home health benefit and by en-
couraging the development of home health services.

The new legislation to encourage the establishment of health
maintenance organizations (HMOQ’s) will provide more alterna-
tives to the prevailing fee-for-service method of health delivery.
Regulations to be issued in 1974 providing for reimbursement of
HMO’s under Medicare should provide more access to HMO’s for
Medicare beneficiaries. -

Too niany gaps still exist in the coverage of Medicare. Drugs,
eyeglasses, and hearing aids are still not covered. Dental services,
preventive care, and long-term care still lack coverage.

The national health insurance proposals which will be debated
and examined in the Congress in the coming months should take
into consideration the accomplishments and failings of Medicare.
Any plan which is finally adopted must upgrade and not dilute
health care for older Americans.



‘CHAPTER IV
NURSING HOMES: DEFAULT ON STANDARDS

Congress has made it clear in several key enactments within recent
gross, y ;

years that it wants a stronger Federal presence and higher standards
of care in long-term care institutions.

In 1973, however, several disquieting developments raised fun-
‘damental questions about the capability or even the willingness of
the Department of Health, Education, and Welfare to comply with
congressional directives of utmost importance to elderly patients
in the Nation’s nursing homes.

The chronology of events and reversals:

—In 1971, Congress enacted legislation moving the intermediate
care program into Medicaid. A principal reason for doing so was
to require precisely written enlightened Federal regulations te
achieve genuine improvement in the health care of the infirm
aged.

_In 1972, Congress went a step further and mandated the unifica-
tion of Medicare and Medicaid standards for Skilled Nursing Fa- -
cilities. Clearly the goal was to upgrade standards, not homog-
enize them, with the weakest ones dominant. ,

—1In 1973, the Department of Health, Education, and Welfare is-
sued preliminary regulations dealing with the intermediate care
facilities (ICF’s) and the unified regulations for Medicare and
Medicaid. '

—Almost immediately protests about both sets of regulations arose.
In the case of ICF’s leaders in long-term care felt that the regula-
tions would encourage widespread “dumping” of patients from
higher levels of care to lower levels.

In the case of the unified regulations, a nearly united front of
opposition arose to condemn deletions and omissions from the
requirements specifically requested by the Congress. For example,
Congress had authorized a waiver of 7-day-a-week registered nurse -
coverage for skilled facilities in rural areas. HEW regulations
lowered standards to 5-day-a-week coverage for all skilled nursing
facilities. The HEW regulation had the effect of making the entire
Nation “a rural area.”

—At hearings before this committee’s Subcommittee on Long-Term
Care, Administration witnesses testified on October 1973 that they
had relented on several of the major omissions of greatest con-
cern to the Congress, including retaining the 7-day-a-week reg-
istered nurse coverage and requirements for medical direction of
long-term care facilities. At the same hearing—at which wit-
nesses had been practically unanimous in condemning regula-
tions announced earlier in the year—the most common complaint
was: A

(50)
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The HEW-proposed standards were nebulous to the point of
nonexistence. Non-Administration witnesses predicted dire con-
sequences for nursing home patients if such standards were to go
into effect. Told about Administration concessions and the appar-
ent decision to offer more realistic standards in the final regula-
tions, they expressed relief. ] ‘ o ' '

—Within a few weeks after the hearing, Senator Moss sent to HEW
a detailed list. of the critical deletions from the congressionally
sanctioned existing Medicare standards asking that these specifics
be reinstated and commending HEW for its promise to publish
its promised concessions in the same edition of the Federal Reg-
ister in which the final regulations appeared. :

In January of 1974, 2 months later, HEW finally returned to the
subcommittee the testimony of the October hearing which had ‘been
sent to them for whatever minor editing might be necessary for clarity.

Every key commitment made at the hearing for the improve-
ment of standards had either been weakened or expunged com- -
pletely from the edited testimony, including HEW’s promise that
the concessions to the committee would appear in the same volume
of the Federal Register in which the final regulations appeared.

Subcommittee Chairman Frank E. Moss then wrote to HEW Sec-
retary Caspar Weinberger, asking whether the edited testimony did
in fact reflect HEW policy. He was informed that the deletions ap-
Eeared only because these portions of the prepared statement had not

een read at the hearing by Assistant Secretary Edwards and that the
Department had no objection to the prepared statement appearing as
distributed at the hearing. .

However, final regulations appeared only days later. The concessions
and commitments to the committee with respect to 7-day-a-week reg-
istered nurse coverage, medical direction and other important require-
ments did not appear in this volume of the Federal Register as prom-
ised. The preface to the regulations in the Federal Register promises
that these critical standards will be published in proposed form “at a
later date”.®

The final regulations included only minor accommodations to
the objections raised by leaders in the field on long-term care and
the subcommittee’s request in the form of Senator Moss’ detailed
list of omissions. The final result was to implement the proposed
standards so deplored at the October hearings. - ‘

In response, HEW has promised it will offer “at a later date” the
commitments it made to the subcommittee. HEW also asserts that
much of what was lost will be made up in administrative guidelines.

There is no assurance that HEW will issue the promised stand-
ards in the near future. Moreover, there is no assurance that these
standards. to be issued:in proposed .form will ever be retained by -
HEW as part of the final regulations. There is little comfort from

* On May 1, 1974, after this report had gone to press, HEW Secretary Casper Wineberger
proposed preliminary regulations requiring Skilled Nursing Facilities to have the services
of a medical director, registered nurse-coverage 7-days a week; a discharge planning-pro--
gram and to observe a list of specified “patients’ rights”. Whether or not the standards
w11714be made final depends on public comment to be received by HEW no later than June 1,
1974,
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guide]ines which do not have the force of Jaw, which are only
suggestions to the States and to operators.

UpsHoT

Several important issues arise from the course of events described
briefly here, and in greater detail later, in this chapter:

—HEW rulemaking procedures—which had: come under criticism
in 1973 because there was apparently selective distribution of
early drafts of the proposed regulations before they were finally
published—aré apparently unresponsive even to the most direct
expression of congressional concern.

—The limbo which now exists because HEW has promised to pro-
mulgate higher standards with respect to a few selected factors
“at a later date” could result in a period of marked disintegration
of care and the loss of important standards for months to come, if

" not years. . .

—HEW recently announced that at least 60 percent of the nursing
homes in the United States do not meet the Federal standard. The
result of this study and the continuing chronicle of nursing home
fires indicates the default in the enforcement of standards by
HEW which have been on the books since 1967..

—Despite assurances to Senator Moss that the new standards would
not result in arbitrary reclassification of patients, it appears that
States have begun to reclassify patients. Pennsylvania reports that
as many as 6,000 patients are being transferred to lower-level fa-
cilities. Similar trends are reported in many other states—Iowa,
Ohio, Alabama, Maryland, Kansas and New Jersey. .

—Within recent months the Administration has developed a na-
tional health care plan which would rely heavily upon State reg-
ulation and implementation. In view of this clear leaning by the
Administration, it appears reasonable to ask whether the Admin-
istration also believes that it should withdraw from its statu-
torily imposed responsibility for genuine standard setting in long-
term care facilities.

If this is the case, the Administration has a responsibility to seek
such action through proposals sent to Congress for consideration and
possible enactment. . ‘ :

To take the other course—to undo congressional intent through the
regulation-making process—is to change fundamental policy without
congressional sanction.

HEW has the responsibility, within the very near future, to tell the
Congress why it has defaulted on its responsibility with regard to set-
ting and enforcing standards and improving the quality of care in U.S.
nursing homes.

(The full text of this chapter, which follows, presents a highly de-
tailed account of the events, procedures, testimony, and issues discussed
in these introductory comments. Only in this way can the full magni-
tude of HEW’s default on standards be fully understood.)
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I. CONSEQUENCES OF THE UNIFICATION OF MEDICARE
AND MEDICAID STANDARDS FOR SKILLED NURSING
FACILITIES

-Prior to the enactment of Public Law 92-603, nursing homes under
both the Medicare and Medicaid programs were providing “skilled
nursing care.” Medicaid homes were known as “skilled nursing homes”
while Medicare homes were called “extended care facilities” ?ECF’S) .
Standards differed greatly. Medicare standards were the most compre-
hensive and were known as “the conditions for participation in an ex-
tended care facility.” There was great variation between the two
programs as to which medical and nursing arts were compensable as
falling within their respective definitions of “skilled nursing care.”
Medicare, being a Federal program, had one common definition while
the Federal-State nature of Medicaid spawned 50 different definitions
of entitlement under the label “skilled nursing care.”

Public Law 92-603 attempted to deal with this chaotic situation.
Section 247 offered a single definition of skilled nursing care de-
scribing the scope of coverage Congress intended to be covered. Sec-
tion 246 sought to unify Medicare and Medicaid standards. Compli-
ance with a single set of standards and one certification procedure
would allow nursing homes to participate in both Medicare and Medi-
caid. In this respect the amendments to Public Law 92-603 were high-
ly desirable. But Congress was even more specific in its intent that
standards should be raised by the unification procedure or at the very
least that they should not be weakened below their existing levels.

The tragedy of the unified Medicare and Medicaid standards as
promulgated by HEW regulations issued in 1973 is, that far from
" being strengthened, the standards were substantially weakened. More-
over, in the effort to reach a uniform definition of the scope of cover-
age of skilled nursing care, the most restrictive interpretation possible
seems to have been adopted with the result that thousands of individ-
uals will be reclassified as intermediate care patients and transferred
to other facilities because of the government’s desire to save money. It
is the great fear that many patients will die or suffer from such trans-
fers and that they will not be receiving care adequate to their needs.

The interim standards for skilled nursing facilities (SNF’s) were
announced in the Federal Register on July 12,1973, following charges
that there had been a selective distribution of earlier drafts to the
nursing home industry while consumer groups were given only 30
days for comment subsequent to publication. Senior citizen and con-
sumer groups were critical not only of HEW’s rulemaking procedure
but of the substance of the regulations which they termed “a sellout”
or a signficant weakening of the existing standards in violation of
congressional intent.

HEeariNgs BY THE SuBCOMMITTEE ON LoNg-TerRM Care

On July 10 and August 3, Senator Frank E. Moss, Chairman of the
Subcommittee on Long-Term Care wrote to HEW Secretary Caspar
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Weinberger protesting the strong evidence of selective distribution of
the standards and for an extension of the comment period. The com-
ment period was extended 30 days which gave consumer representa-
tives time to evaluate the interim standards. The grave misgivings of
these organizations about the new standards led them to request Sena-
tor Moss to hold hearings on the proposed regulations.

The Subcommittee on Long-Term Care held hearings on the pro-
posed regulations for SNF’s on October 10 and 11, 1973. In his open-
ing statement Senator Moss protested the scuttling of existing stand-
ards in contravention of congressional intent :

The reason for these hearings is the enactment last year of
Public Law 92-603 and specifically section 246. This section
of Public Law 92-603 called for the unification of Medicare
and Medicaid standards. Significantly, the statute spells out
that the higher standard should be retained in every case.
Quoting the language of the Senate Finance Committee’s
Summary of the Soclal Security Amendments of 1972:

“A single definition and set of standards (for Medicare and
Medicaid nursing homes) is established. A ‘skilled nursing
facility’ is defined as an institution meeting the prior defini-
tion of an extended care facility and which also satisfies cer-
tain other Medicaid requirements.”

What appears to be clear in the minds of many nursing
home spokesmen is that the standards have been significantly
weakened. The proposed regulations published in the Federal
Register on July 12, 1973, delete many of the requirements
and specifics which were contained in the previous regula-
tions. '

. Senator Dick Clark? and Senator Pete Domenici?® echoed these
sentiments. Former Congressman David Pryor, testifying for the Na-
tional Retired Teachers Association/American Association of Retired
Persons (AARP-NRTA) agreed, stating that there was nothing in
Public Law 92-603 which required a massive revision of the condi-
tions of participation. He quoted the report language from the Senate
Finance Committee concerning section 246 :

The committee’s amendment is not intended to result in any
dilution or weakening of standards for skilled nursing
facilities.

Mr. Pryor observed that HEW’s failure “will bring about the tragic
situation where rather than being the better for Public Law 92-603,
the patients in skilled nursing facilities will be the worse for it.”*

Almost all witnesses before the committee shared .this view. Senator
Moss projected a “sharp drop in the quality of care.” ® Senator Dick
Clark called the interim standards a “retreat from good care.” ¢ Rep-
resentative Robert Steele, chairman of the House Republican Task

, 1“Trends in Long-Term Care,” hearings by the Subcommittee on' Long-T
Part 21, Washington, D.C., October 10, 1973, p. 2539. : ng-Term Care,
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-Force on Aging, charged the new standards “failed to guarantee ade-
quate patient care in several major areas.” ” Marilyn Schiff, director
of the Ombudsman Program for the National Council for Senior Citi-
zens, urged legislation to repair the deletions HEW made in its in-
terim regulations.® The National Council of Health Care Services
spokesman, Roger Lipitz, representing several large nursing home
chains, also asked that standards be “strengthened, not lowered.” °
Spokesmen from State health and welfare departments sounded
the same themes. For example, George Warner, M.D., director of
Bureau of chronic disease and geriatrics, State of New York said:

In view of these kinds of trends, it seems a very inoppor-
tune point in time, indeed, to attempt or to even consider
watering down the requirements that are imposed, and were
intended by Congress to be imposed, on that level of institu-
tion which is next to the hospital level.

The apparent watering down of the nursing standards cer-
tainly is to be decried.?®

Mr. Frederick Traill, chief, division of health facilities and sanita-
tion of the State of Michigan Department of Health:

The rules we are dealing with are anything but specific,
anything but clear, and anything but subject related. I can
take what is considered a standard in any one of these three
sets of rules, and find it covers anything from apple sauce
to peanut butter. Enforcing that standard will be a practical
impossibility. So on the one hand we are concerned about the
quality of care and quality of life at these homes, and then
we see rules come up which essentially defeat the efforts of
many agencies, State, and Federal, to improve the quality
of life and care in these facilities.’* ’ :

Mr. Marx Leopold, general counsel, Pennsylvania Department of
Public Welfare and assistant attorney general: :

I have the strong feeling that the ICF regulations and the
skilled nursing home regulations that have been proposed
are really, they only have one object, and that is: fiscal con-
siderations. ] :

If you look at these regulations, you will see that they de-
fine nursing homes so that they no longer exist, and then pro-
vide for standards for intermediate care which are inade-
quate for most of the people presently in skilled nursing
home care, therefore, we avoid the high cost of the skilled
nursing home, we have low standards for those same people,
and then whatever else you do to save money, you have added’
a great deal of utilization review.

frem————,

71bid., p. 2545, ’
8‘Trends in Long-Term Care,” hearings by the Subco tt -
Pa'.)r(t) gz, Fga%hmtgﬁn'wlr)'scﬁi Octtobef) 1(} %97:5. p. 2757, mmnittee on Long-Term Care.
. cit., Part 21, Washington, D.C. b . N
o B g ,» October 10, 1973, p. 2598
u Tbid., p. 2623.
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1 think if we look at each one of the standards in terms of
trying to save the dollar, that is where the decision has been
made.!? : :

Still other witnesses reinforced these statements. Mr. Don
Barry, President of the American Nursing Home Association,
stated: “It has become clear to us, Mr. Chairman, that the name
of the game in health programs is cost containment.” *

Dr. Raymond Benack, founder of the American Association of
Nursing Home Physicians, said, “The new regulations turn back the
hands of time where an institution becomes an institution of death to
which we condemn the chronically ill patient.” **

Elma Griesel, representing Ralph Nader’s Retired Professional
Action Group: :

As the majority of the other witnesses who have testified,
we were astonished, when we reviewed the proposed regula-
tions for skilled nursing home care, to find that HEW had
taken several steps backward in its purported goal to upgrade
nursing home care.*®

Marilyn Rose, Washington counsel, National Health Law program -
said:

The underlyirig assumption of these proposed regulations
is that specific standards should be deleted, and in their stead
generalization be substituted. o ]

* * * * : *

We submit’ that the enforcement of the generalization
which HEW has substituted in skilled nursing homes regula-
tions are . . . impossible to enforce. In reality, there are no
standards whatsoever.*¢ : : :

Edward J. Krill, vice chairman, Committee on Legal Problems of
the Elderly, American Bar Association, was asked if he agreed with
the assessment that the proposed regulations were vague generaliza-
tions, impossible to enforce, and if the proposed regulations would
be useful in litigation:

Mr. Krirr. I find the proposed regulations to be of no as-
sistance whatsoever, and I would have to rely on general
principles of law. '
~ I would have to prove negligence, I believe, and would find
it very difficult to prove an individual was or was not receiv-
ing care to which he was entitled as a beneficiary of the Fed-
eral program. The point being I would find 1t difficult to
determine what the intent, what the entitlement was under
the Federal program, under, the proposed regulations.

I agree with Marilyn Schiff and Marilyn Rose.

1\1{1:8 HavLamanpars. Is it like saying there are no stand-
ards?

12 Tbid., p. 2621, .
13 #Trends in Long-Term Care,” hearings by the Subcommittee on Long-Term Care,
Part 22, Washington, D.C., Qctober 11, 1973, p. 2y749. & ©
- 14 Tbid., pp. 2778, 2788-2791.
15 Thid., p. 2770.
18 Ibid., pp. 2767-2768.
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Mr. Krinu. I would have to agree with judicial opinion to
that effect.’”

In their defense, HEW answered that the standards were merely
consolidated and that it was their intent to make the standards more
easily understood and to give surveyors some flexibility. One HEW
witness referred to the procedure as “removing some of the excessive
verbiage.” 18 : ‘ ’

On October 30, 1973, Senator Frank E. Moss wrote to Secretary
Caspar Weinberger summarizing the hearings and urging HEW to
reinstitute a long list of significant deletions From the existing stand-
ards which HEW dropped in their effort to remove “excessive ver-
biage.” The Senator wrote that “there was near unanimity among the
over 30 witnesses who appeared at the Senate hearings that the pro-
posed standards were but vague generalizations—mere ghosts of the
previous standards. He restated that this HEW action was contrary
to the “clear and obvious congressional intent” to the contrary. He
. answered HEW’s -defense of the need for flexibility by stating that
the proposed standards “were so flexible as to be unenforceable.”
Moreover, he charged there was no justification for HEW’s “whole-
sale emasculation of standards.”

~What follows is an issue by issue examination of the events of
the October hearings and HEW’s action in response.

HEW’s RULEMAKING PROCEDURES

‘Witnesses at the hearings charged that HEW had made selective
distribution of advanced drafts of the nursing home regulations to the
nursing home industry. It was further asserted that some of the more
substantive regulations contained in earlier drafts had been deleted
after receiving pressure from the industry.’* Spokesmen from State
Health Departments charged that they had been givén no part in rule-
making procedures.?® Even spokesmen for the nursing home industry
complained about the lack of consistent policies and the inadequate op-
portunity for consultation and input.2* Typical of most of these
charges is this excerpt from Representative Steele:

Prior to our July 19 meeting with Ms. Callender, we were
aware the drafts of the proposed regulations were available
within both the American Medical Association and the nurs-
ing home industry. The availability of the drafts was con-
firmed by the fact that a nursing home industry magazine
carried public comment on them before the regulations were
ever published. Moreover, some members of the task force,
myself included, received detailed written letters on the draft
regulations from nursing home operators in early June, prior
to their publication in July.

Yet, in contrast, groups representing the aged, the ultimate
consumers of nursing home services, were refused all access to

17 Ibid., p. 2808. .
B e TR0y, T Care,” hearings by the Sub it
‘Trends In Long-Term Care, earings by e Subcommittee on Long-Te
Part 21, Washington, D.C., October 10, 1973, p. 2547. _ g'erm Care,
s 20 2 ong.T o) hearings by the §
“Trends in ng-Term Care,” hearings by the Subcommittee on Long-Ter
Part 22, Washington, D.C,, October 11, 1973, p. 2748. - - € m Care,
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the draft regulations by HEW. Similarly, the task force staff
was refused a draft copy 3 weeks prior to publication.

Thus, the public, aging and consumer groups, and even
Members of Congress had 30 days to evaluate and develop
their positions on the proposed regulations while health care
providers had up to 6 months.?2

HEW’s RESPONSE |
Dr. Charles Edwards, Assistant Secretary for Health, testified :

As discussed in his letter to you of August 28, the Secre-
tary asked me to undertake a study to determine whether
there was in fact a selective distribution of draft skilled nurs-
ing facility regulations to various nursing home organiza-
tions and a denial of access to consumer organizations who
also requested such information.

I would like to take this opportunity to provide you with
the findings of this inquiry. Zkere was in fact o selective dis-
tribution of draft skilled nursing facility requlations to vari-
ous nursing home orgamizations and a denial of access to
other organizations, including consumer groups who request-
ed these documents. (emphasis added) It must clearly be
‘noted, however, that such distribution was not authorized,
encouraged, or condoned by the responsible persons concerned
with developing the proposed SNF regulations, and that it
was not the intent of the interagency committee or any de-
partmental agency involved in this effort that these unfair
practices should occur.

* & * & *® * *

The Secretary’s office is preparing recommendations with
respect to procedures which can be developed to ensure equi-
table and timely consultation with organizations and individ-
uals outside the Department during the preparation of regula-
tions, and we will furnish this to you as soon as it is com-
pleted.®

CoMMENT

The rulemaking authority of HEW under Titles 18 and 19 of the
Social Security Act should be subject to the public notice and fair
comment guarantees of the Administrative Procedures Act and
subject as well to judicial review.

Stanparps Rerating To Meprcan Directiox axp THE FREQUENCY OF
Paysician’s Visits :

Spokesmen for the American Medical Association,? the American
Association of Nursing Home Physicians,? the American Geriatrics
Society ** as well as other spokesmen for senior citizen groups, testi-

22 Qp. eit., Part 21, Washington, D.C., October 10, 1973, p. 2545.
2 Qp. cit., Part 22, Washington, D.C., October 11, 1973, pp. 2725-2728.
2 Qp. cit., Part 21, Washington, D.C., October 10, 1973, p. 2569,
% Op. cit., Part 22, Washington, D.C., October 11, 1973, p. 2778.
# Op. cit., Part 21, Washington, D.C., October 10, 1973, p. 2582.
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fied in favor of a requirement which had been inserted in earlier SNF
~ drafts requiring medical direction. Each participating nursing home

would be required to have either a medical director or an organized
medical staff. Arguing for this provision, Dr. J. Raymond Gladue of
the American Association of Nursing Home Physicians testified that
the care in nursing homes was “either very poor or scandalous”.?”
The AMA house of delegates in its 1973 convention resolved medical
direction was necessary to help insure the “adequacy and appropriate-
ness of care”.

HEW’s RespoNsE

In the face of unanimous testimony in favor of medical direction
in skilled nursing facilities, HEW witnesses announced at the hearin
that the Department had changed its position. One such change relateg
to medical direction and another to registered nurse coverage. Testi-
fying on behalf of HEW, Assistant Secretary Edwards said :

Inasmuch as these requirements were not included in the
July 12 proposed regulations, their publication will be under
a Notice of Proposed Rulemaking to provide opportunity for
public comment, however they will appear in the same issue
of the Federal Register in which the final regulations will
appear.

HEW also relented on their proposed standard with respect to the
frequency of physician’s visits. Existing law required patients to be
seen at least every 30 days under both Medicare and Medicaid. The
proposed standards required this only for the first 90 days, thereafter,
at the physician’s discretion. At the Senate hearings HEW announced
that the new standard would require that patients be seen monthly
for 90 days and thereafter at the discretion of the physicians but in no
case would a patient go more than 60 days without seeing a physician.z®
CoMMENT 4

Apparently the HEW decision on medical direction was sudden.
Earlier, the American Medical Association had received a $172,000
grant from HEW to establish 10 seminars across the nation to define
the role of a medical director in long-term care facilities. The grant
was in anticipation of the promulgation of the requirement contained
in early drafts of the regulations. Final regulations announced on
January 17, 1974 do not contain the requirement for medical direction
in either proposed or final form despite HEW?’s earlier promise to the
subcommittee. What is contained is a new promise that such a standard
will be issued in proposed form sometime in the future. On a related
matter HEW did not reinstate the requirement that physicians see
patients every 30 days as requested by the Committee.

That both of these standards are critically needed can be seen from
HEW'’s testimony before the subcommittee :

Experience in both the Medicare and Medicaid programs
has revealed that a major source of deficiencies in long-term

1 Op. eit., Part 22, Washington, D.C., October 11, 1978, p. 2782.
28 IThid., p. 2720.
» Ibid., p. 2723.

29-145—74——6
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care facilities has occurred in the provision of physician serv-
ices, e.g., too infrequent patient visits or outright abandon-
ment, inadequate review of patients’ drug regimens, incom-
plete records, and excessive length of patient stay. Ensuring
regularly available physician services is necessary to fulfill
Medicare and Medicaid requirements for adequate medical =
supervision and direct physician care to patients, particularly
to patients institutionalized for extremely long periods and
in emergencies.*

RecisTERED NURSE COVERAGE AND MINIMUM STAFFING RATIOS

The American Nurses Association,® The National Council of Senior
Citizens,*? the American Association of Homes for the Aged,’s AARP/
NRTA,* along with other spokesmen had been unanimous at the hear-
ings in the need for 7-day-a-week registered nurse coverage in skilled
nursing facilities. The proposed standards mandated RN coverage
only 5-days-a-week, watering down what had been a 7-day-a-week
standard. In justification, HEW pointed to Public Law 92-603, sec-
tion 267 which allowed a waiver of this requirement under certain
conditions in rural areas. Senator Moss charged that the effect of
HEW'’s proposed regulations was to make the entire country into “a
rural area.” Typical of statements before the committee was this
comment from Betty Cox, Public Affairs Coordinator, American Oc-
cupational Therapy Association.

Our first concern, and one that is shared by many of our
colleagues in other fields, is that the requirement for cover-
age by a registered nurse during the day tour, 5 days a week,
is inadequate to safeguard the health and well-being of pa-
tients in skilled nursing facilities.

. The incidence of unexpected medical crises of an acute
nature is by no means limited to weekdays between the hours
of 8 a.m. and 4 p.m.% '

Witnesses were equally determined that the final regulations make
some provision for ratios indicating the minimum numbers of nursing
home personnel to patients.*® Miss Schiff, speaking for the National
Council of Senior Citizens said :

In addition to the requirement for a registered nurse 24
hours a day, 7 days a week, the National Council of Senior
Citizens feels strongly that the regulations should specify
staffing. ratios for the nursing homes. Failure to set staffing
ratios i1s one of the deficiencies of the current regulations
that would be perpetuated if the proposed regulations are
adopted.

30 Ibid., p. 2720. .
a “Trendg in Long-Term Care,” hearings by the Subcommittee on Long-T
Part 21, Washington, D.C., October 10, 1973, pp. 2577-2580. g-Term Care,
2 Qp. cit., Part 22, Washington, D.C., October 11, 1973, p. 2757.
: ?b%d cit., ggg} 21, Washington, D.C., October 10, 1973, p. 2560.
" ,
& “Trends in Long-Term Care,” hearings by the Subcommittee [ -Ter
Part 22, Washington, D.C., October 11, 1973, p. 2768. on Long-Term Care,
3 Op.’cit. Part 21, Washington, D.C., October 10, 1973, pp. 2556, 2560, 2578,
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Under the proposed regulations, a nursing home regard-
less of size, need employ only one registered nurse 40 hours a
week. During the remaining hours, the home must employ a
licensed practical nurse. (If the home has more than 50 beds,
the home must also employ a licensed practical nurse during
the same shifts as-the registered professional nurse.) Beyond
this, the proposed regulations have no standards relating to
staff size. The only purported standard-is that the facility
should provide 24 hours nursing service which is sufficient
to meet nursing needs. As a result, a 400-bed nursing home
could be staffed by one registered nurse 40 hours a week and
by one licensed practical nurse on each shift. The number of
nurses aides would apparently be left up to the nursing
home.?

HEW’s RESPONSE

HEW made its second major concession at the Moss hearings
announcing revised regulations with respect to registered nurse
coverage.

Dr. Edwards said :

The fundamental issue involved in requiring a registered
.nurse-on duty every day is that there are no 2 days in any
" given week when nursing care services are less critically
needed than on the other 5 days. If the weekend were the 2
days during which a registered nurse was not on duty, the
situation could be more critical because other health profes-
sionals, especially physicians, are often less available on
weekends. Furthermore, nursing personnel less qualified than
a registered nurse are not capable of recognizing many sud-
den and subtle, potentially dangerous changes, that can take
place in an ill patient, nor are they prepared to exercise the
nursing judgment necessary to respond appropriately in any
number of patient crises.*

The change from 5-day-a-week RN coverage to 7-day-a-week RN
coverage was to be published in proposed form by HEW “in the
same issue of the Federal Register in which the final regulations
appear.” ** What appeared in the January 17, 1974, Federal Regis-
ter with the final regulations was the 5-day-a-week RN standard
with a note that a proposed standard for 7-day-a-week coverage
would be issued some time in the future.

With respect to ratios, HEW flatly refused to issue even the crudest
minimum ratios as to numbers of personnel per number of patients.
HEW’s justification was that ratios are a “false benchmark:” “(W)e
felt . . . we ought to allow the judgement of the surveyor who is on-
site, and who is directly observing the patients in the nursing home,
and the type of care they are receiving to make the decision.” 4°

37 Op. cit., Part 22, Washington, D.C., October 11, 1973, p. 2759.
28 Thid., p. 2721. .

 1higd., p. 2720.

40 Ibid., p. 2729.
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COMMENT

With respect to registered nurse coverage, the need could not
be more clearly stated than in HEW’s testimony; nevertheless,
the final standards announced January 17 require only 5-day-a-
week RN coverage. HEW is in breach of its promise to the com-
mittee that a proposed change in this standard would appear in
the same issue of the Federal Register. What was issued instead
was another promise that 7-day-a-week RN coverage would be

mandated in the future.

HEW’s refusal to issue minimum ratios means that the only staffing
requirements in the current regulations are, 1 RN 5-days-a-week in
charge -on the day shift and an LPN in charge of each of the other
two shifts. This is true whether the home has 50 or 400 patients. The
blatant inadequacy of these provisions should be readily apparent.
In HEW’s words: :

There are no 2 days in any given week when nursing care
services are less critical than on the other 5 days.

Nursing personnel less qualified than the RN are not
capable of recognizing many sudden and subtle, potentially
dangerous changes that take place in an ill patient, nor are
they prepared to exercise the nursing judgment necessary to
respond appropriately in any number of patient crises.*!

1t is clear that HEW must immediately issue regulations requir-
ing 7-day-a-week RN coverage and minimum staffing ratios such
as the 2.25 hours of nursing time per patient mandated in the
present medical guidelines.

Fmre SAFETY STANDARDS

Witnesses appearing at the Senate hearings criticised the interim
standards for their fire safety provisions. The interim standards
mandated that skilled nursing homes comply with the Life Safety
Code of the National Fire Protection Association but permit generous
waivers. Representative Steele said:

Last, as a strong advocate of fire safety and the sponsor of
legislation to promote fire safety in nursing homes, I was par- -
ticularly distressed by the fire safety provisions and their
fina] enactment before the termination of the public comment
period, effectively stifling debate on the adequacy of the
standards. From long experience in drafting and observing
enforcement of fire safety standards, there is no doubt in m;
mind that these standards, which permit the Secretary to
waive portions of the Life éafety Code when (a) the regula-
tions “if rigidly applied would result in unreasonable hard-
ship on skilled nursing facilities, only if such waiver will not
adversely affect the health and safety of patients,” or (b) a
State has fire safety laws which “adequately protect” patients
in skilled nursing homes, are inadequate. The regulations

4 1bid., pp. 2721-2722.
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offer no definition of “unreasonable hardship” in the first situ-
ation; and in the second, no definition of “adequately pro-
tects.” No more specific requirement as to the standards of the
State law is given, nor is provision made for cutoff of Federal
funds to homes not in compliance with such State laws. What
are the guidelines? Where are the teeth in their standards? *

Mr. Marx Leopold, general counsel, Pennsylvania Department of
Public Welfare and assistant attorney general, complained that
Pennsylvania was being singled out by HEW while other States with
equally significant violations of fire standards were being overlooked :

 There are those people in and outside of the Department of
Health, Education, and Welfare who will tell you that
Pennsylvania is one of the few States which is having serious
problems with meeting the Life Safety Code requirements.

T do not believe it, and neither should you. I suggest that
you take a random sample of nursing home facilities all
around the country which are presently certified for medical
assistance eligibility and see whether they comply with the
Life Safety Code of 1967.

Pennsylvania has been honest enough to indicate when
homes do not meet Life Safety Code requirements. For this,
the Commonwealth may be penalized.*

HEW’s RespoNSsE o
Administration witnesses revealed that HEW had developed a
training program for surveyors with respect to enforcement of the
Life Safety Code which had been attended by 600 surveyors, as of
October 1973. It was also noted that HEW had surveyed the more
“than 7,000 skilled nursing facilities participating in Medicare and
- Medicaid with respect to %re safety. Moreover, HEW announced the
result of testing by the National Bureau of Standards had established
that the Steiner Tunnel Test was the most effective test method -to
determine the flammability of carpet and indicated that this test is
employed under existing regulations. The latter provisions were clari-

fied by an HEW witness saying :

. . . there is both the present and proposed regulations,
which do call for the application of the life safety code to all
facilities participating in Medicare and Medicaid.

This code does have provisions on floor covering which calls-
for the application of the tunnel test, where in the judgment
of the fire authorities, floor covering does cause a potential
hazard in the facility, and of course the application of the
tunnel test would require the accepted cutoff point which in
the code is 75 for an unsprinklered facility, and 200 for a
sprinklered facility.* . . '

43 «“Trends in Long-Term Care,”’ hearings by the Subcommittee on Long-Term Care,
Part 21, Washington, D.C., October 10, 1973, p. 2546. : :

4 Ibid., p. 2617. .

4 “Prends in Long-Term Care,” hearings by the Subcommittee on Long-Term Care,
Part 22, Washington, D.C., October 11, 1973, p. 2744.
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With respect to singling out the State of Pennsylvania, Regional
Commissioner of HEW, Gorham Black stated :

Now, to the assertion that there is any persecution on the
part of any one State, I can only say this 1s perhaps a function
of numbers, as in the case of region III, because of the vast
number of homes that Pennsylvania has as compared with the
number of homes in other States within the region. Obvious-
ly, our No. 1 attempt is going to be to prevent and has been to
prevent a reoccurrence of the tragic incident which occurred
in the Washington Hill Home.

We are going to relentlessly see that standards are ap-
plied across the board.* ' s

COMMENT

The final standards reflect the interim standards, i.e. they still
contain generous waiver provisions by which the Life Safety
Code provisions can be set aside. :

As Congressman Steele noted (above) there are no definitions for
such key phrases as “unreasonable hardship” and “adequately pro-
tects.” At the same time HEW’s enforcement of the 1967 fire safety
standard has been anything but forthright. In January 1974, seven
years after the law was enacted, HEW announced that its investiga-
tion indicated 59 percent of the nation’s 7,318 Skilled Nursing Homes

had serious fire safety violations. Faye G. Abdella, the Director of the
" Office of Nursing Home Affairs noted she presumed a higher rate of
noncompliance among the nation’s 8,500 intermediate care facilities.
These facts give some support to Mr. Leopold’s argument that Penn-
sylvania was being singled out.*® It also might be stated that HEW’s
“No. 1 attempt to prevent a recurrence of the tragic incident which
occurred at the Washington Hill Home,” was not successful. On De-
cember 4, 1973, nine persons died at the Calley Nursing and Rehabili-
tation Center in Wayne, Pennsylvania, just outside Philadelphia. '

Both the State and Federal Governments are to blame for such’
events but the primary blame is with HEW’s standards which are.
so “flexible” they defy enforcement. Without a stronger Federal
presence in either the regulation or the enforcement stages, states
will continue to be left to their own devices.

RecrasstFicaTIoON oF NUrsiNG HoME PaTiENTs—SECTION 247

A major focus of the October 1973 Moss hearings was the effect of
the uniform definition of skilled nursing care in section 247 of Public
Law 92-603. Congressman David Pryor on behalf of AARP/NRTA
called it “the seeds of a devastating tragedy.” ¢* He stated that “if this
requirement is applied on a narrow interpretation, then almost all
Medicare and Medicaid recipients would be denied skilled nursing
facility services. The potential for disaster here is terrifying. :

« Tbid., p. 27465.

¢ Waghington Post, Jan. 16, 1974. : .

47 ““Trends in Long-Term Care,” hearings by the Subcommittee on Long-Term Care,
Part 21, Washington, D.C., October 10, 1973, p. 2556. . . .
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Elaine Brody, director of social services, of the Philadelphia Geriat-
rics Center predicted “wholesale dumping” of patients into less expen-
sive ICF’s. She cited Pennsylvania data showing that about 1 in 15
patients were being classified as skilled patients in Pennsylvania.®

Senator Clark provided information about his State of Iowa:

As Iunderstand it, the newregulations defined skilled nurs-
ing care very narrowly that the vast majority of the patients
will not fall within that category. :

In my own home State, and we double checked these statis-
tics, they seem astounding to me, but out of the 11,000 pa-
tients, residents, only 100 will be considered skilled according
to our State officials, that is less than 1 percent.*®

Sister Marilyn Schwab of the American Nurses Association pro-
jected that from 75 to 50 percent of the patients currently qualifying
for skilled care would not be able to qualify.s° .

George Warner, M.D., of the New York Department of Health also
predicted “wholesale reclassification of institutions” and that the “pro-
visions of section 247 as currently understood, have the potential for
causing almost sheer chaos in the long-term care field.” He added:

It was mentioned earlier that 700,000 out of 1 million long-
term care patients until now were classifiable as needing the
skilled nursing facility level of care with the other 300,000
deemed in need of ICF care. Predictions this morning were
that section 247 could reclassify the numbers of persons need-
ing skilled nursing or skilled rehabilitation services from
700,000 down to 100,000 and thus cause reclassification of
600,000 nursing home patients to the intermediate care level.

We can envision the problems posed to State surveillance-

- agencies and to the intermediaries of Medicare and Medicaid
in trying to tailor their payments to a continuous shifting
of population from one category of care to another.s

Both Dr. Warner and Elaine Brody said they feared that the ap-
plication of section 247 would lead to the movement of patients from
facility to facility or even from one part of a home to another. Such
movement is almost inevitable if there is a large scale reclassification
of facilities. Moreover, witnesses testified as to the sharp increases in

“mortality and morbidity that result when patients are transferred.
The phenomenon is most commonly called “transfer shock™ or
“transplantation shock.”

Dr. Warner reminded the committee that section 247 of Public
Law 92-603 works in tandem with section 207 which mandates differ-
entials of reimbursement between ICF’s and SNF’s on a statewide
basis. The pressure for saving dollars, therefore, may cause many
thousands of individuals to be inappropriately placed in intermediate
care facilities which cannot meet their needs

@ “Trends in Long-Term Care,” hearings by the Subcommittee on Long-Term Care,
Pa‘gtnz)?& Waszh_(iggton, D.C., October 11, 1978, p. 2796.
.y D .
5 “Trends in Long-Term Care,” hearings by the Subcommittee on Long-Term Care,
Pn;tlgg.& Waszlgggton, D.C., October 10, 1978, p. 2579. .
o D. .
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HEW’s RespoNsE _
In a November 19, 1973 letter to Senator Frank E. Moss, Secretary
Caspar Weinberger stated : :

Lastly, you may be assured that I fully share your concern
that the Federal Government not create requirements or con-
ditions that would result in arbitrary classification of nursing
home patients and needless transfer of patients from one
facility to another. The action of the Department in develop-
ing regulations to implement section 247 of Public Law 92—
603 will be responsive to all reasonable concerns in this
regard.

COMMENT : :

Immediately following the Senate hearings, Senator Moss instructed
that a questionnaire be sent to the executive director of each State’s
nursing home association to ascertain if wholesale reclassifications
were under way and if patients were being likewise reclassified and
-transferred.

The results of the questionnaire indicate that the reclassifica-
tion of facilities and patients is underway on a large scale. Spe-
cifically, 25 States reported that the reclassification of facilities
from higher to lower levels of care is already underway; 23 States
reported the reclassification of patients is taking place. While
HEW has neither ratified this trend nor admonished the States
for such action, it appears that the fears expressed by so many at
the Senate hearings are nearing realization. Only aggressive ac-
tion by HEW can interrupt the current trend.

OTnER S16NTFICANT DELETIONS AND OMISSIONS
- From ExXISTING STANDARDS

With his October 30, 1973, letter to Secretary Weinberger, Senator
Moss included a seven-page list of “significant losses from the exist-
ing regulations”. Senator Moss took HEW at their word that they -
would reinstate the medical direction and T-day-a-week require-
ments and argued strongly for the specifics contained in the previous
Conditions of Participation in an Extended Care Facility which
HEW deleted. Far from being “excess verbiage,” Senator Moss noted :

“Without the addition of these specifics the proposed regulations
represent an unconscionable retreat from the rudiments of proper care
for the elderly.” Some of the specific deletions from the previous
regulations are listed below. The previous standard is listed first
and identified by section number. Following each standard is HEW’s
response to Senator Moss’ suggestion that it be reinstated in the final
regulations. :

SIGNIFICANT HEW DELETIONS FROM EXISTING STANDAI-{DS

_ Significant HEW deletions from The Conditions of Participation
in an Extended Care Facility (the existing standards) which Senator
Moss-asked-reinstated followed by HEW response: e
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405: 1101 (e) The existing rules refer nursing home operators to Title
VI of the Civil Rights Act of 1964 which prohibits discrimination
on the grounds of race, color, or national origin in U.S. nursing
homes. This standard was incorporated by reference into the exist-
ing Medicare regulations. Deleted from the proposed standards, it
should be reinstated. '

HEW action: Reincorporated the above in the final regulations as

Section 405:1901 (d).

405: 1120 111, Requires written patient care policies with respect to
a list of 14 enumerated items 52 from admission to utilization review.
These specifics should be reinstated in the final regulations in lieu
of substituted language which says only that patient care policies
should insure “the patient’s medical and psychological needs.”

HEW action: Refused to specifically enumerate the 14 subfactor
items claiming the above language was sufficient and that further
clarification would follow in interpretive guidelines. (Guidelines,
unlike regulations, have no force of law.) ’

'405: 1121 A new section (j) should be added incorporating a patient’s
bill of rights.

HEW action: Promised to issue a requirement for a patient’s
bill of rights with their notice of proposed rulemaking along with
the other promised standards for medical direction and 7-day-a-
‘week RN coverage. It is noteworthy that bills calling for a
patients bill of rights in SNF’s and ICF’s have been introduced by
Congressman William S. Cohen in the House and by Senator
.Charles Percy in the Senate.

405: 1123 Physician’s Services. Each skilled nursing facility should
have the services of a medical director who agrees to be on call in
emergencies, to be legally responsible for the medical care offered
by the facility and to spend a specific amount of time in the facility
as determined by the size of the home and the number of patients.
Sections to be reinstated :

(a) (1) which requires that patient information be obtained by
the facility within 48 hours.

HETW action: Reincorporated by HEW,

(b) (1) which requires that medical evaluation be completed
within 48 hours of admission unless the patient has been examined
within 5 days previously.

HEW action: Reincorporated by HEW.

& These are reviewed at least annually and cover at least the following :
(1) Admisslon, transfer, and discharge policies, including categories of patients
accepted and not accepted by extended care facility.
: (ii} Physician services.
(111) Nursing services.
(iv) Dietary services.
(v) Restorative services.
(vl) Pharmaceutical services.
(vii) Diagnostic services. .
(vili) Care of patients in an emergency, during a communicable disease episode, and
when critically 111 or mentally disturbed.
(ix) Dental services.
(x) Soclial services.
(x1) Patient activities.
(xi1) Clinical records.
(x1il) Transfer agreement.
(xitv) Utllization review.
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(b) (3) which requires that attention be given to the foot, sight,
speech and hearing problems of the elderly.
HEW action: Deleted by HEW.
(b) (4) which requires stop orders on medications and treatments
after 80 days should be continued. New regulations require stop
orders without specifying a time limit.
HEW action: Deleted by HEW.
(b) (6) which requires that a patient should be seen by a physician
at least once every 30 days. New rules allow the patient to be seen
only every 60 days after an initial 3 months where the patient is
to be seen monthly. ‘
HEW action: Committee request for 30-day visits refused.
(b) (7) which requires that a physician attending nursing home
patients make arrangements with another physician to cover for
him in his absence.
HEW action : Reincorporated by HEW. '
(b) (8) which guaranteed, in so far as possible, the right of each
patient to select his own physician.
HEW action: Reincorporated by HEW.
(¢) (2) which requires that procedures established be followed in
an emergency.
HEW action: Reincorporated by HEW.

Comment: The deletion of specific requirements for 30-day stop
orders for medications and treatments is a significant loss along with
the requirement that physicians considered the foot, sight, speech and -
hearing problems of the elderly. In committee experience, this aspect
of medical care in nursing homes is the most neglected. There could
scarcely be any medical considerations more important to patient well
being. HEW’s refusal to reinstitute existing standards requiring min-
imum 30-day visits by physicians is most regrettable. It is a significant
denigration of existing standards. S

405: 1124 Nursing Services. Subsection (b) should be amended to
require that nurses should adhere to the standards established for
an organized nursing practice by the American Nurses’ Association
with particular attention to the need to conduct orientation and in-
service training (b) (7), and (c) (2) that the registered nurse, di-
rector of nursing service, make daily rounds of all nursing units
visiting each patient.

HEW action: To be added in guidelines.
(c) (2) re:daily rounds reinstated.

.(d) requirements with respect to charge nurses should be changed
to read “in so far as possible charge nurses should be registered
nurses and that licensed personnel should be on duty at all times.” -

HEW action: Incorporated in part—requires licensed person-
nel on duty at all times.
(d) (4) the requirement that the charge nurse be able to recognize
significant changes in patient’s condition should be re-entered.
HEW action: Deleted.
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(e) (2) the amount of nursing time available for patient care
should not be less than 2.25 hours per patient per day.
HEW action: Opposed by HEW.
(e) (3) (iv) the admonition that patients be treated with kind-
ness and respect should be reinstated.
HEW action: Deleted. .
(f) Reinstate entire section (1) (2) and (3) which spells out that
- restorative nursing should begin immediately after discharge
from the hospital (2) that nursing personnel should be tanght
restorative nursing measures to.maintain good body alignment;
that they should encourage and assist bedfast patients to change
positions every two hours night and day to prevent bedsores.
HEW action: Deleted.
(g) (3) reinstate requirement. that adaptive self help devices
are provided to contribute to patient’s independence in eating.
HEW action: Deleted. ‘
(h) (a) Should provide that a nursing care plan accompanies the
patient or is obtained by the facility within 24 hours.
"HEW action: Deleted.
(1) The entire section on in-service education should be reinstated
with the addition of a new factor (6) continuing education .
should be provided or authorized for the professional staff,
HEW action: Reinstated in section 405.1121 except (6) which
was deleted.

405: 1125 Dietary Services. (b) (3) should be reinstated which pres-
ently precludes the possibility of dietary staff being assigned out-
side duties which may interfere with the sanitation or safety of
their dietary responsibilities.

HEW action: Reinstituted.
(c) (3) existing language states that persons with communicable
disease or open wounds are not permitted to work. New language
says should not be permitted to work. Old language is preferable.
HEW action: Subcommittee suggestions disregarded.

(g) the section relating to the planning of menus should be re-
instated. It provides that menus are prepared at least one week
in advance, that menus provide for variety in eating, that they
are kept on file with records of foods purchased and that enough
food supplies are on hand for a one week period.

HEW action: Deleted. Subcommittee referred to Guidelines.
(h) related to the preparation of food should be reinstated in its
entirety. It provides that where necessary food should be cut or
ground to meet individual needs and that table services are pro-
vided for all who can and will eat at a table including those in
wheel chairs. ‘

HEW action: Deleted. Subcommittee referred to Guidelines.

405 : 1126 Restorative Services. The new regulations should make clear
that the medical director, medical and nursing staff are jointly re-
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sponsible for restorative therapies along with therapists. Such ther-
apy should be ordered on an individual basis.

HEW action: Reinstated.

405: 1127 Pharmaceutical Services. The new regulations should be
changed to state explicitly that unlicensed personnel may not set
up or pass medications. Other sections to be reinstated are:

HEW action: Opposed by HEW.

(c) (8) which spells out that medication prescribed to one patient
may not be given to another patient.

HEW action: Deleted by HEW.
(c) (3) requiring that medication errors are promptly reported.
HEW action : Deleted.

(c) (6) that up-to-date medical reference texts are made avail-
able to personnel.

HEW action: Deleted. :

(d) (1) that each patient’s medication container clearly indicate
the patient’s full name, physician’s name, the prescription num-
ber, the number and strength of the drug, date of issue, expira-
tion date of all time dated drugs, the name, address, and phone
number of the pharmacist.

HEW action: Deleted.

(d) (3) that medication is kept in the containers it was received’
in and that transfer from one container to the next is expressly
forbidden.

HEW action: Deleted. : :

(d) (9) medications having an expiration date are removed
promptly and disposed of after such date.
HEW action: Deleted.

Comment: The most significant emasculation of existing standards
occurred in the area of the control and distribution of drugs and phar-
maceuticals. This is most unfortunate in view of substantial testimony
before the subcommittee during the October 1973 hearings of the need
for higher standards and greater enforcement. For example, Dr. Allen
Kratz, president of the American Society of Comnsultant Pharmacists,
testified that the rate of medications administered in error in long-
term care facilities is from 20 to 50 percent. He further estimated that -
60 percent of the patients in nursing homes received inadequate phar-
maceutical services. HEW in response notes:

“The detail in the subfactors cited were deleted to be included in
interpretive guidelines.” =

405: 1130 Social Services: New regulations should begin, “While so-
cial services are not expressly required by law, participating facili-
. ties should make an effort to consider emotional and social factors
in relation to medical and nursing requirements, and particularly
‘knowledge of the patient’s home situation, financial and commu-
nity resources should be considered with any eye to returning the
patient to the community as soon as possible.” Sections (a) (1) (2)

8 “Trends ih Long-Term Care,” hearings by the Subcommittee on Long-Term Care,
Part 22, Washington, D.C., October 11, 1973, p. 2800..
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and (5) should be reinstated. (c) should be reinstated which man-
dates in-service training and orientation for staff directed toward
understanding the emotional problems and the social needs of sick
infirm or aged persons.
HEW action: The committee request was disregarded and the
above deletions were implemented in final regulations.

405.1131 Patient Activities, Sections. (d) (3), (4), (5), (6) and
(7) should be reinstated, they provide:
(3) patients are encouraged but not forced to participate in ac-
tivities.
(4) patients who are unable to attend religious services are as-
sisted to do so.
(5) patient’s requests to see their clergymen are honored and
space is provided for privacy during visits.
(6) visiting hours are flexible and posted to encourage visiting by
friends and relatives. ‘
(7) the facility make available a variety of supplies and equip-
ment to satisfy individual needs including books, newspapers,
magazines, radio and television, stationery, et cetera.

HEW action: All the specifics above were deleted despite the
committee’s request that they be reinstated. HEW provides the
justification that the same factors will be included in administra-
tive guidelines which unlike regulations, do not have the force of
law.

A final comment: Senator Percy’s question to HEW witnesses -
stands as a final comment to HEW’s deletions. He received the agree-
ment from witnesses that their first priority was higher quality
patient care and asked: In what way do the omissions that have been
made contribute to the objective ? 5 The obvious answer is that HEW
is in default of its responsibility to protect the rights and insure the
proper care for the infirm elderly. The omissions cannot but contrib-
ute to a reduced quality of care.

II. FINAL STANDARDS FOR INTERMEDIATE CARE
FACILITIES: HEW’S DEFAULT ON STANDARDS, PART
TWO

Public Law 92-223 authorized the participation of intermediate
care facilities (ICF’s) in the Medicaid program, creating a second,
less intensive level of care. ICF’s provide care and services beyond
board and room and short of skilled nursing care. Preliminary stand-
ards for TCF’s were announced by HEW on March 5, 1973. These
standards, while weak in some areas, were considered acceptable by
most_advocates of the elderly. Turning aside congressional requests
for the improvement and strengthening of these standards, HEW in-
explicably weakened the proposed standards. The final ICF standards
announced January 17, 1974 offer tenuous and uncertain protection
for the thousands of individuals to be housed in these facilities.

% Ibid., p."2736.
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A. Caances BETWEEN THE PROPOSED AND THE FINAL REGULATIONS:
Ax OveErviEW :

The committee’s last annual report, Developments in Aging: 1972
and January-March 1973, Erovides full details on the origin of the
intermediate care concept beginning with its enactment 1n 1967 as
part of Public Law 90-248 and ending with an analysis of the pro-
posed March 5, 1973 regulations. The committee report underscores
the primary purpose of Public Law 92-223 which was first to move
ICF’s into the Medicaid program and require uniform Federal regula-
tions. The proposed standards in implementation of this law, while
far from optimum, were considered acceptable by most spokesmen for
the elderly. The committee report, for example, applauds HEW’s
efforts while suggesting certain substantive improvements in the
regulations. o

Far from making substantive improvements, HEW greatly
diluted the proposed standards to the degree that many spokes-
men such as Subcommittee on Long-Term Care Chairman,
Senator Frank E. Moss, have grave concerns for the safety of
ICF patients.

The preface to the regulations as announced in the Federal Register -
of January 17, 1974, contains a long list of deletions with HEW’s
justification for the action.’® Among these are the following :

1. The proposed standards are too detailed to permit fa-
cilities requisite flewibility. Accordingly, requirements for ad-
ministrative management, resident records, rehabilitative
and restorative services, social services, activities pro-
gramming, dietary services, health services, and pharmacy
sergices have been shortened and procedural details elimin-
ated.

2. Professional resources to meet staffing and consultant -
requirements are scarce or unavailable in many areas. Con-
sultants in the areas of social services, activities pro-
gramming, and meal services have been eliminated. The RN
and pharmacy consultants are retained. With the exception
of the licensed practical nurse, the requirement that pro-
fessional individuals on the ICF staff be designated to super-
vise the various resident services has been deleted. The func-
tions, stated in terms of objectives, have been retained. The
professional staff rendering or supervising physical therapy,-
occupational therapy, speech and audiology services, social
services and psychological services in an 1institution for the
mentally retarded are no longer required to have specialized
training in mental retardation or one year of experience in
treating the mentally retarded. Master’s degrees are no longer
required for social workers and educators who are Qualified
Mental Retardation Professionals. Specific staff-to-resident

' = Federal Reglster, Jan. 17, 1974, Vol. 39, No. . . - “ : -
Care Bachity Bommtions:. , c? 0. 12, Pt. 11, p? 22192237, _Intgrmet?ia?:e
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ratios in institutions for the mentally retarded have been de-
ferred for 3 years.
* * * : * * * *

4. E'nvironment and sanitation standards are overly de-
tailed and impose an unnecessary burden on the facility.
Physical standards have been revised to eliminate reference
to special requirements for laundry facilities, food prepara-
tion areas, fire inspection reports on file, elevators, basic
service areas for major subdivisions, one dayroom per floor,

" maintenance staff, indoor and outdoor recreational areas and
access to outside exposure and corridors. Bedroom require-
ments are stated in terms of minimum square footage, with
variations permitted by the survey agency under certain
conditions. A resident call system has been added in inter-
mediate care facilities other than institutions for the mentally
retarded. Specific numbers of toilets and bathing facilities
per resident in institutions for the mentally retarded have
been deleted. Waiver authority for environment and sanita-
tion standards has been modified to conform with skilled
nursing facility standards.

Other changes from the proposed regulations include the deletion of
a separate set of standards with respect to individuals who are men-
tally retarded. A proposed set of regulations with respect to mental
- retardation and related conditions will be effective in 3 years.
Psychological evaluations upon admission and periodic reevalua-
tions of the patient’s conditions were dropped as too frequent.
New language calls for psychological evaluations “only where ap-
propriate”. Social re-evaluations as part of the active treatment re-
quirement are now .required only on an annual basis. While new
language has been added to insure that individuals are transferred
to hospitals or skilled nursing facilities if their condition changes,
the requirement for a transfer agreement between the ICF and the
SNF has been deleted and waiver authority given State surveyors to
allow ICF’s to participate in Medicaid without transfer agreements
with a hospital. :

Comment

All in all, the final ICF regulations poorly serve the interests of the
nursing home patients. They reflect the same pattern as the skilled -
nursing facility regulations in that virtually all the specifics were
deleted in the name of “flexibility.” The proposed standards (March
5, 1973) were hardly too detailed; their very lack of specificity, par-
ticularly with respect to personnel requirements, caused them to be
criticised by senior citizen representatives. The final standards (Jan.
17, 1974) are clearly foo flexible, so much so that many argue that
there is little left of the March 1973 standards. This lack of specificity
(or excess flexibility) makes the standards impossible to enforce. Un-
happily, the result cannot but be a deterioration in the quality of care.
. This 1s especially true of the personnel standards which were weak
in the proposed standards and even more anemic in the final regula-
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tions. There is no evidence of personnel shortages that will justify the
downgrading of this standard. If the motive is cost containment, the
move will prove to be “false economy” in that individuals needing care
will debilitate in and require transfer to the more expensive skilled
nursing facility or the general hospital.

B. A Crose-Ur or THE Fixnan ICF RecuraTiONS

The inadequacy of the final regulations with respect to intermediate
care facilities is readily apparent. Examination reveals example after
example where undefined generalization has been substituted for a
specific standard. Some standards are stated in the alternative. which
really means the Jower of the two options becomes the standard. Still
closer analysis reveals that many apparently solid standards disappear
in the permissible waivers and exceptions.

An analysis of six standards appears below. Each standard is stated
in detail and followed thereafter by comment.

1. NURSING PERSONNEL STANDARDS :

An ICF is required to have either a registered nurse (RN) or a
licensed practical nurse (LPN) in charge full time 7-days-a-week.
If the chief nursing officer is an LPN then the facility must supple-
ment with 4 hours weekly consultation with an RN. Ewcept in an
institution for the mentally retarded or those with related conditions
having less than 15 beds where a physician certifies there is no need for
a professional nurse. In such case the facility need only make arrange-
ments with a nurse to appear as needed. With respect to other staff
members the standards suggest “sufficient numbers of staff to carry
out policies and responsibilities.” No ratios or minimum numbers of
staff to patients are required. Even those ratios previously promul-
gated with respect to the mentally retarded who are aggressive, as-
saultive, or security risks have been deleted and postponed for 3 years.

Comment :

The standard is blatantly inadequate. It requires only one LPN 7
days a week, 8 hours a day. The other two shifts, evening and after-
noon, will likely be without licensed personnel—certainly none is re-
quired. If the LPN is the highest ranking nursing officer in the facil- -
ity, she must have 4 hours weekly consultation with an RN, but this
does not take away from the fact that in'most facilities licensed cov-
erage is required only 56 hours out of the 168-hour week. No minimum
ratios are required therefore. This conclusion applies regardless of
whether the facility has 20 or 190 patients. The administration and
control of drugs will be a particular problem since present data sug-
gest a substantial rate of drugs administered in error in U.S. long-
term care facilities in general. Without licensed personnel on duty
at all times, the problem may be magnified since many of the patients
in tomorrow’s ICF will be using large amounts of drugs.

It is true that HEW has required that unlicensed personnel pass-
ing medication must complete State training programs (duration and
curriculum unspecified) before being allowed to administer drugs.
Nevertheless, Assistant Secretary Edwards put this issue in perspec-
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~ tive in his October 1973 appearance before the subcommittee when he
said: L - . . . T

“(N)ursing personnel less qualified than the registered nurse are
not capable of recognizing many sudden and subtle, potentially dan-
gerous changes that can take place in an ill patient, nor are they pre-
pared to exercise the nursing judgment.necessary to respond appro-
priately in any number of patient crises.” :

By the same tokén, HEW’s regulations require consultation with a
licensed pharmacist to insure proper drug administration and.storage
procedures. Unfortunately, such consultation is not-required at specific
intervals. . . ) o

2. NutritioNn AND Foop MANAGEMENT © . . : fLo e

With respect to nutrition, a staff member “suited by training or ex-
perience in food management or nutrition” is required. Flowever, if
the facility accepts patients that need medically prescribed special
diets then the menus must be reviewed by a professional dietitian or
‘the attending physician and the facility must (in a manner unspeci-
fied) provide supervision for the preparation and serving of these
meals to patients. . ’

’

Comment ‘ S S .
- Under these standards almost anyone can qualify as a nutritionist
or a food manager in an ICF. The standards lack any suggestion as to
" the methods to be employed by the home to supervise the preparation
iind serving of special medically prescribed diets. The quality of food
in ICF’s will most likely suffer as a consequence of these regulations.

8. SociaL SERVICES .
Social services are required “as needed for the preservation of the
- resident’s physical and mental health.” However, it is requiréd that
these important services be provided only by a “staff member suited by
training or experience”.
Comment .

This is another area where the proposed regulations were sharply
curtailed to the detriment of the ICF patients, most of whom will be
more ambulatory than SNF patients, In-some cases younger than 65
and having greater need, not less need, for qualified social services.

4. Pavsician’s SErvices S

Physicians must see patients in ICF’s every 60 days “unless justified
otherwise.” Zucept, in the case of the mentally retarded and those with
related conditions wherein it is required they have annual physical
and dental care. '

Comment

The standard is inadequate on its face. Some intermediate care -
patients will have a need to.see a physician much more often. While
1t may appear that the “unless justified otherwise” language may take
care of this contingency, the language without further definition op-
erates as a limitation. It is not clear how physicians would justify
additional visits or even if they are allowed. Another interpretation

29-145—74—7
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of these words.amounts to a waiver of the 60-visit requirement. By this
analysis, a physician can see patients less frequently than every 60
days. It is not clear how a physician would “justify” such procedure,
nor is there any time limit as to what length of time a physician can
certify that an ICF patient does not need visits every 60 days.

5. PATIENT ACTIVITIES ,

A therapeutic activities program is required “to encourage restora-
tive self-help and maintenance.” Such program is to be conducted by
«q staff member qualified by training or experience.” :

Comanent -

The regulations themselves underline the importance of a therapeu-
tic activities program and yet the requirement is that any staff member
qualified by training or experience may supervise such activities. The
standard is vague, uncertain, and inadequate.

6. PuysicaL. ENVIRONMENT S

Five physical environment standards are set forth below; each fol-
lowed by commentary. ' : s
A. Toilet Facilities L

“Fach room be equipped with or conveniently located near ade-
quate-toilet facilities.” : : .
Comment : : .

The standard is vague and open to any interpretation. There are no
indications as to what the words “conveniently located near” mean.
Forthright standards would include. minimum numbers of toilet fa-
cilities per number of patients and specifics as to their location and
convenience. : o :

B. Bathing Facilities ‘ .
“Bathing facilities appropriate in size and number to meet the needs
of residents.”

Comment ; o .
The standard gives no indication as to the number and kind of bath-
" ing facilities that are required. :

C. The Removal of Architectural Barriers—Facilitating the Use of
ICF’s by the Physically Handicapped and Disabled

«All necessary accommodations are to be made to meet the needs of
persons with semi-ambulatory disabilities”—that is, ICF must be made
accessible to the physically handicapped. “Excep?, that a State may
waive in existing buildings for such periods as 1t deems appropriate
if this standard when rigidly applied would result in unreasonable
. hardship to the facility but only 1f the waiver will not adversely effect
_the health and safety of residents.” ' : o

Comment : : .

The standard purports to remove architectural barriers and make
them accessible to-the physically handicapped, however, it soon van-
ishes-in a waiver that allows the States to exempt existing buildings
from this requirement, for such periods as they deem appropriate
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“(perhaps one day or forever) if this standard in being rigidly en-'
forced would result in unreasonable hardship to the facility (the term
unreasonable hardship is left undefined) upon a finding that the:
waiver will not adversely effect the health and safety of patients.
These terms as well are not defined. What is left is enough room for:
each State to. enforce or not enforce the ICF standards as. they so
wish. ' ' , : .
D. - Minimum Area Requirements, Per Patient Per Bed

The standard requires that not more than 4 individuals be house®
in one room and that each have a minimum of 80 square feet per bed.
Lzoept that the survey agency may waive existing buildings for such
periods as it deems appropriate if the standard being rigidly enforced
would result in unreasonable hardship to the facility but only if such
waiver will not adversely effect the health and safety of residents.

Lzcept again, with respect to the mentally retarded and those with

- related conditions wherein the standard requires not more than 1%
individuals in any given room and a minimum of 80 square feet per
bed. Ezcept that the State may waive in existing buildings for such-
periods as it deems appropriate, if such provisions which if rigidly
enforced would result in unreasonable hardship to the facility but only
if the waiver is in the particular needs of residents and will not ad-
versely affect their health and safety. .- .

Comment

The samée terminology is employed once again so that the substance
of an effective regulation evaporates in exceptions, waivers and en-
eralizations. The real damage is that the Fedoral government through
HEW is content to allow the States to waive this and other standards
© as long as they like (for such periods as it deems appropriate).

Valvers from existing standards, if they exist at all, must be time-
limited and specific. The terms “unreasonable hardship” and “ad-
" versely affects the health and safety of patients” are anything but
specific. » :

E. Fire Safety Standards—Compliance With the Life Safety Code
. of the National Fire Protection Association (21st Edition)
ICF’s must comply with the Life Safety Code of the National Fire

Protection Association. Lzception No. 1."In the case of small homes
with 15 beds or less housing the mentally retarded or those with re-
lated conditions. As to these facilities the States may apply the resi-

(dential occupancy sections of the Life Safety Code rather than the
mstitutional occupancy sections upon g finding by the State that the
individuals in such facilities are capable of following direction in an

- emergency and are ambulatory. :

- Lzception No. 2, States may waive the application of the Life
Safety Code entirely, or separate provisions of it, for such: periods as
they deem appropriate, if the code provisions when rigidly enforced
would result in unreasonable hardship on the facility. but only if such
walver will not adversely affect the health and safety of residents.

. Lzception No. 3. States may waive compliance with the Life Safety

Code entirely if the Secretary of HEW makes g determination that .

their own fire codes protect patients equally as well.

.



73

Comment -

. The three exceptions to'the requirement effectively nullify the
standard. Exception No..1 does substantial damage in exempting
buildings which are often the most susceﬁtible to fire. This exception
applies to homes of 15 beds or less and homes treating the mentally
retarded and those wth related conditions, i.e., muscular dystrophy,
cerebral palsy, and developmental disabilitiés as well as alcoholics and
drug addicts under treatment. It is doubtful that many of these in-
dividuals will be both ambulatory and capable of following directions.
for self-preservation in an emergency. : ) ‘

Exception No. 2 allows the waiver of all or part of the code -
definitely upon a showing of unreasonable hardship to the facility if
the code provisions are rigidly enforced provided that such a waiver
will not adversely affect the health ‘and safety of the residents. The
same reservations as expressed above about the use of these terms are
repeated here. . ' ’

Exception No. 3 allows the States still another way around the pro-
visions of the Life Safety Code which is to obtain the Secretary’s
finding that their own State fire code protects patients equally as well.
Unless such findings of “equivalency” are carefully evaluated and
sparingly given by HEW, the effect will be total obscuration of this
standard. .

- Parenthetically, the reason for the genérous waivers from the fire-
safety provisions is that comparatively few ICK’s presently meet the-
existing standards as mandated by Congress. The recent HEW study-
detailed that 59 percent of the SNF’s in the nation were not in com-
pliance with the Life Safety Code and it was projected that an even
greater number of ICF’s do not comply.** However, by not enforcing
standards, HEW and the States are guaranteeing tomorrow’s nursing
home fires. .

III. CONCLUSIONS

On November 29, 1971, as the White House Conference on Aging:
convened in Washington, D.C., Senator Frank E. Moss announce
certain preliminary conclusions with respect to the findings of the
Subcommittee on Long-Term Care having held 18 hearings up to that
point. He enumerated five crucial problems. :

The first'and most significant problem-was the absence of a policy
with respect to the infirm elderly. Others were the existence of finan-
cial incentives in favor of poor care, the abdication of the physician -
from responsibility for nursing home patients, the reliance by nursing'
homes on untrained and unlicensed personnel, and the lax enforce-
ment, of nursing home standards. : :

Three years later, Senator Moss watched as HIEEW announced new .
ICF standards and combined regulations for Medicare and Medicaid
skilled nursing facilities which effectively vitiated some 7 years of
effort on his part—a reference to the Moss amendments of 1967 in-
tended to raise nursing home standards.- Senator Moss resolved to.
continue the battle for adequate protection for the nation’s one million.

& Washington Post, Jan. 16, 1974.
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infirm (;,lderly and added a sixth to the basic problems in the nursing
home field: the absence of adequate nursing home standards.

RECOMMENDATIONS

This chapter deals with only one aspect of the nursing home
controversy. The question of adequate standards merits this at-
tention in view of its critical importance to the quality of care in
the nation’s long-term care facilities. In this context the commit-
tee has recommended: ' »

The March 5, 1973, preliminary regulations for intermediate
care facilities should be reinstated and finalized as the standards
for intermediate care facilities.

- The significant deletions and omissions HEW made from prior
standards (The Conditions of Participation in an Extended Care
Facility—otherwise known as the Medicare standards in effect un-
til January 17, 1974) should be reinstated as part-of the unified
Medicare-Medicaid skilled nursing facility standards.

The question of nursing home standards and other significant
issues will be covered'in the committee’s forthcoming report. The
report covers 10 years of hearings by the Subcommittee on Long-
Term Care (22 hearings were held since July 1969) and almost
5,000 pages of testimony.

A major recommendation of the report will be the need to enact
a comprehensive policy with respect to the infirm elderly. There
are some 4 million older Americans who need some type of nurs-
ing care from personal care to 24-hour-a-day skilled nursing home -
care. None of the current National Health Insurance proposals
address themselves to these critical needs. Therefore, the com-
mittee recommends: : '

Expanding the current Medicare program to provide greater
in-home services to treat individuals in their own homes if
possible. S. 2960 and 2965 have been introduced by Senators
Muskie and Church to effectuate this purpose.

Expanding the scope of Medicare to provide the full range of
nursing home care. S. 1825 introduced by Senator Moss is ad-
" dressed to this objective. ‘



_ CHAPTER V
"H_OUSING: NEW "STRATEGIES, OLD PR_OBLEMS

Housing for older Americans ran info major roadblocks during
1972, and new administration strategies were under fire early in
1974, ‘

The sequence of events: -

—In January 1973, the Department of Housing and Urban Develop-

ment imposed a moratorium on major housing programs including
_ several of special importance to the elderly. ‘

~—In September, HUD issued an anxiously awaited, 6-month study
of all Federal housing policies. The-HUD analysis proclaimed
past programs as failures, including those serving the elderly. The
HUD conclusions, however, were vigorously disputed by many
persons who had been directly involved with the programs.

—Late in the year, HUD became fairly specific about plans to make
housing allowances as the mainstay of departmental policy. Under
this approach, direct cash assistance would be given to low-income
persons who could then “shop” for suitable quarters. Among the
major criticisms of this approach: (1) Many areas of the Nation
have low vacancy rates and would offer little to “shop” for; and
(2) housing allowances are not likely to stimulate new construc-
tion of units specifically designed for the elderly.

—The President’s message on housing, delivered in September, then
seemed to retreat even on housing allowances. It proposed more
study * before widespread implementation of allowances.

—The President’s budget message in February 1974 put special em-
phasis upon the section 23 Leased Housing Program ? as the sole
vehicle for subsidizing new construction. Proposed regulations,
however, have raised questions as to. whether this program would
be of any help whatsoever to the experienced, nonprofit sponsor of
housing designed with the special needs of the elderly in mind.. -

Hearings in New Jersey early in 1974 and reports from: other
parts of the Nation, meanwhile, indicated that rising rents, grow-
ing shortages of apartments, higher property tax rates, and:
deterioration of existing housing stock were compounding the
housing problems of older Americans. ‘

1There are three major experimental components now underway in the housing allowance
program : a demand experiment, a supply experiment, and an administrative agency experi-
ment. Results from these experiments are not expected before the fall of 1974 ; however,
a preliminary report is available : “First Annual Report of the Experimental Housing Allow-
ance Program,” HUD Office of Policy Development and Research, May 1973. . .

2 See pp. 85~87 for details, !

(80)
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. 1. WHAT WAS “FROZEN? IN 19731

Advocates and sponsors of housing for the elderly have grown ac-
customed to frustration and delay, but they were not prepared for
the major announcements of January 5, 1973. After that date, subsi-
dized housing and community development programs faced suspension
and confusion, and, in some cases, termination. :

A. Tue Exp Or Sevex CommUNITY DEVELOPMENT PROGRAMS

Effective January 5, 1978, the following programs came to a close:
Open Space Land, Water and Sewer Facilities, and. Public Utility -
Loans. By mid-year (June 30, 1973) four other programs were termi-
nated: Model Cities, Neighborhood Facilities, Rehabilitation Loans,
and Urban Renewal. While it is true that unspent money in these pro-
grams is available for use through the end of fiscal year 1974 (i.e.,
until June 30, 1974), no further expenditures in these programs will
be approved, according to administration announcements.

The President’s new domestic strategy assigns the primary responsi- -
bility for the solution of social problems to the State and local gov-
ernments. Therefore, the administration argues that assistance for
projects noimally funded by the seven terminated programs must
.await successful passage of Special Community Development Revenue
Sharing. - : '

Billsgto provide this form of:revenue sharing have been introduced
in both the House and the Senate.®* The Senate has passed a Com-
munity Development bill (S. 3066, see p. 91) and awaits House action.
‘Numerous controversial issues are still unresolved.

B. Pusric Housing, SecrroNn 236, aND. RENT SUPPLEMENT

Effective on the close of business on January 5, 1973, the Nixon ad-
ministration also announced a moratorium, or housing “freeze,” on all
new commitments for the subsidized housing programs. =~ L

It is important to note that this moratorium did not stop all new
“construction of subsidized housing units. Projects under preliminary
loan contract in public housing and units with approved feasibility
in FHA -assisted programs (such as section 236 multifamily housing)
were allowed to proceed to construction. However, after January 5,
1973, no new units were approved. D

The housing freeze brought indefinite delays to many specially
.designed projects for the elderly. The freeze affected the three
programs most responsible for subsidized housing for older per-
sons: Public housing, section 236 multifamily housing, and the

- 3See the Administration’s proposed Better Communities Act (8. 1743—-May 8, 1973) ;
the Senate (Sparkman) Community Development Bill (8. 1744—May 8,1973) ; and the
‘I)-Iouge 1(;37%r)rett~Ashley) Community Development Block Grants Bill (H.R. 10036-—Septem-
er 5, .
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Rent Supplement Program which worked in tandem with both
section 236 and the section 221(d)(3) program.*

C. Tue True Impacr: A GRown}x(_; TiMe Lag ':

" Experts in the field of housing report a minimum of 2 years, and
more likely 3 years, of time lag between initiation of a project and
actual occupation by tenants. Often, this time span can stretch well
over 3 years, depending on the number of possible delays- that can

plague a project’s development. o o ‘
. In 1972, the year prior to the moratorium, approximately 70,000
specially designed housing units for the elderly were approved in
various programs. Under reasonable circumstances these units should

be occupied by 1974 or 1975. . _

Project applications do not appear overnight, however, and if
there is some kind of thaw in the freeze, or even if there is an an-
nouncement of a new housing program, there will be a time lag of
at least a year when very few subsidized housing projects for the
aged will be opening their doors to new tenants.

II. THE NEW ADMINISTRATION STRATEGY -

Shortly after the initiation of the housing moratorium, President
Nixon called for a sweeping study of Federal housing- policy.® The
study took 6 months and is the basis for the new administration
recommendations. . ' .

The President, in a message to Congress on September 19 proposed
that the Government provide housing allowances for poor and mod-
erate-income families rather than continue what he described as a
wasteful, inequitable system of subsidizing housing for the needy to
live in. His message, as it relates to low-income housing, can be. sum-
marized in three parts. ' : '

.

“A. Tur Past: Tae “FaiLure” oF Feperar Housine ProGrams

The President said that the Federal Government has provided nearly
$90 billion forpublic and subsidized housing since 1937. '

Citing such dramatic examples as Pruitt-Igoe in St. Louis® the
“President said that current programs have produced some of the worst
housing in America.” Recognizing that some good housing had been
built, he asserted, “All across America, the Federal Government has
become the biggest slumlord in history.”

4 Section 236 of the Housing Act of 1968 established an iInterest subsidy program for
multifamily housing construction. The owner or sponsor pays off a loan as low as one per.’
cent and the Federal Government pays the interest difference between one percent and the
interest charged by the financing agency.

. Section 221(d) (3) of the National Housing Act began in 1961. Under this program spon-
sors (non-profit. cooperative, or Hmited-dividend) were given below-market interest rate,
40-vear mortgage loans to build multifamily buildings for moderate-income families.

5 State of the union message on community development, Mar, 8, 1973, Congressional
Record, pp. S. 4120-23, at p. S. 4122, T :

e Pruitt-Igoe is a. massive public housing project in St. Louls that has been partly
demolished, and now is scheduled to be completely torn down. As built, it included 33 11-
story buildings of 2,800 low-rent apartments on 37 acres. Over $75 million was spent to
build it and in attempts to improve it.

7Federal Housing Policy—Message from the President, Sept. 19, 1973, Congressional
Record, pp. S. 16861-16866, at p. S. 16864, . .
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He also concluded that Federal involvement in housing was in-
efficient. His' 6-month study reported that it costs between 15 and
40 percent more for the Government to provide housing for people
than for people to acquire that same housing themselves on the private
market.® ' k :

Current programs were also cited as.inequitable because they
arbitrarily select only a few low-income families to live in federally
supported housing, while ignoring others.

Finally, the President criticized the lack of freedom to choose
under the present programs. In his words, housing is offered on a “take
it or leaye 1t” basis without giving the person the basic right to choose
where he wants to live. o )

. Relying on this four-part criticism, the President, with a few ex-
ceptions, decided to keep the housing freeze in effect and not return
to former programs. :

B. Tre Furure: Housing ALLowaNces BecinNiNg WitH
Tae ELpErLy Poor

After analyzing possible alternatives for housing low-income peo-
ple, the administration rejected the old programs and is moving in .
the direction of direct cash assistance, more commonly referred to as
housing allowances. Under this approach, instead of providing a poor
family with a place to live, the Federal Government would provide
qualified recipients with an appropriate housing payment and would
then let them choose their own quarters on the private market. The
President expressed his belief that the root cause of the housing prob-
lem was not a lack of housing but a lack of income, therefore he
concluded : :

Not surprisingly, our recent housing study indicates what
others have been saying: of the policy alternatives available,
the most promiising way to achieve decent housing for all of

. our families.at an acceptable cost appears to be direct cash
assistance.? :

The word “appears” should be notably emphasized in this state-
ment, for by no means has the administration firmly committed
itself to housing allowances. Instead, they view it as the “most
promising” approach. . o

The President has, therefore, called for an expansion of the exist-
Ing experimental program to test the feasibility of housing allow-
ances, Experiments on a smaller scale were first initiated pursnant to
section 504 of the Housing and Urban Development Act of 1970. If
the expanded experimental program can be effectively concluded as
scheduled, the administration expects to make a final decision on hous-
ing allowances in late 1974 or early 1975.

This decision will have a special impact on the housing possibili-
ties for the elderly. Implementation of direct cash assistance can-

* Inid., at p. S. 16864. See also Housing In The Seventles, preliminary draft, Oct. 6, 1973,
¢h :

® Federal Housin,f.; Policy—Message from the President, Sept. 19, 1973, Congresstonal
Record, at p. S. 16864. . i
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not occur all at once. Payments to all low-income persons would
certainly cause a rapid inflation in rents. Therefore, the program
must be initiated gradually. The administration has made it clear
that it intends to begin, after final clearance, with the poor elderly.

C. TrE PresENT: A ParriarL Tuaw AND THE EMERGENCE OF
' . SEctION 23

Whether the Federal Government turns to housing allowances or
not, a critical question remains. What of the need for more low-income
housing in the meantime? o ' .

The President’s message made it clear that certain areas of the
country face an insufficient supply of housing for the foreseeable fu-
ture. He, therefore, approved assistance for construction of low-income
housing, although he emphasized that the construction approach would
be used “sparingly.” » , o

Central to the administration’s. limited commitment to more
consiruction is the section 23 program.® QOriginally slated as a
program to be used only with existing housing, section 23 would
be adapted to produce new construction. The developer would
make newly constructed units available at special rents for low-
income families, and the Government, in return, would pay the
developer the difference between such rents and fair market rents.

How many units of new construction will be approved ? An accurate
estimate of long range assistance for new construction is difficult to
{)nake. Based on the best available evidence, the following forecast can

e made. '

FISCAL YEAR- 1974

In his message to Congress, President Nixon announced new au-
thorization to process an additional 200,000 units,-150,000 of which
- would be for new construction. These units represent a partial thaw-
ing of the moratorium, picking up subsidy applications for units
which had moved most of the way through the application process by
‘January 5, 1973. The figures also represent brand new applications
under the section 23 program. The program breakdown is as follows:

Program: ) Units estimated
Section 23 (existing housing) - 50,000
Section 23 (new ‘construction) 80, 000
Other subsidized housing: (section 236 and section 221(d)(3)

coupled with rent supplement) (10,000 for rehabilitation) ...oo. 70, 000
Total : - . 200, 000 -

It should be noted that the 130,000 units approved under the sec-
tion 28 program will be processed through local housing authorities.
The remainder will go to eligible sponsors through the following pri-
ority categories:** - :

10 Section 23 was added to the United States Housing Act of 1937 by see. 103(a),
Housing and Urban Development Act of 1965, P.L. 89-117, approved. Aug. 10, 1965, 7

- Stat. 451

1 Hou_sing Affairs Letter, Nov. 2,.19783, :}t p.7.. .. . . o
[}
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Program category: Units
Operation Breakthrough : 2,660
‘Project Rehab 10, 641
Annual arrangement cities : 9, 523
New communities i 2,158
Urban renewal-relocation—neighborhood development program.-__. 41,641°
Co-ops : 2, 280

Total ht 68, 903

It should be carefully noted that there is no policy or written
commitment that any portion of these 200,000 units for fiscal year
1974 must go for housing for the elderly. But it should be safe to
estimate that a large proportion will be approved for the aged.

Current figures show that approximately 40 percent of all new
public housing units are for the elderly, and since all the section 23
units (130,000) will be administered through public housing, it is not
unrealistic to predict that many units will be provided for older
persons. ) : '

FISCAL YEAR 1975

The Department of Housing and Urban Development has requested
contract authority to approve 300,000 units of section 23 in fiscal year
1975.22 They plan to use no other subsidy program for new units.

FISCAL YEAR 1976

Construction subsidies for 1976 are anyone’s guess at this time. A1l
indications from HUD thus far seem to indicate that they will not
forego subsidizing new construction altogether, even if they go ahead
with housing allowances. One possible guess is that HUD will pro-
vide assistance for a “supply function” as part of an overall approach
using section 23 altered to allow nonprofit and limited dividend spon-
sors to negotiate directly with HUD instead of through local housing
authorities. :

III. HOUSING ALLOWANCES AND SECTION 23: SOME
: MISGIVINGS

The section 23 Leased Housing Program (as revised) is beginning
to look, for the time being, like “the only game in town.” Congress
is still some months away from passing any major housing legisla-
tion, and the administration is showing no signs of returning to old
programs that they froze in.early 1973. Although a Senate bill. (S.
2182)** calls for a combined subsidy approach using the section 502
(formerly section 236) and the revised-section 28 programs, it is far
from certain whether this combination will still exist when the bill
- finally clears Congress.™ ‘ . :

v

* BHUD news release, Feb. 4, 1974,
13 S._ 2182 served as the-major vehicle for housing legislation and was reported out of sub-
gomntntgee on Feb. 7, 1974, and received a new number (S. 3066) when referred to the
* Senate floor.
14 There is reasonable doubt whether the bill will pass at all, As in 1972, the process in .
the House may be slow. If a House bill is reported out late, chances are sfim that it wint
reach the House floor in an election year.
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A. Secriox 23: ARE THE NoNTROFITS EXCLUDED ?

In 1965, Congress added section 23 to the United States Housing
Act, enabling local public housing authorities to lease units in private
.structures for occupancy by low income families.”® As originally
intended, this program was for leasing ewisting units only, instead of
subsidizing new construction. .

HUD soon stretched the language of this section to6 create a new
Construction for Leasing Program. In 1970 Congress ratified HUD’s
“action through an amendment to section 23 that permitted lease terms
of up to 20 years for newly constructed units. In his housing policy
statement of September 19, 1973, President Nixon fully embraced
the section 23 program : .

I am advised by the Secretary of Housing and Urban De-
velopment that one of the existing construction programs—
the section 23 program under which new and existing housing
is leased for low-income families—can be administered in a.
way which carries out some of the principles of direct cash
assistance. If administered in this way, this program could
also provide valuable information for us to use in developing
this new approach. - .

Accordingly, I am lifting the suspension of January 5 with
‘respect to these section 23 programs.*® ‘

It should be emphasized that section 23 is a leasing program. In
ether words; neither the Federal Government nor the local housing
authority will be the landlord. Under revised regulations,'” the new
section 23 program will significantly increase the role of private owners
who participate in that they will own, operate, and maintain units
Teased to low-income families. Tenants who live in privately owned
leased housing will assume added responsibility as well, since they will
make rental payments directly to the private landlord instead of to
the local housing authority.

Section 23 fits neatly into the housing allowance concept, be-
cause the Federal Government will provide to owners of units
covered by section 23 subsidies equal to the difference between the
fair market rents of comparable standard units in each-housing
market area and the amount of rent paid by eligible families. No-
family will pay more than 25 percent of its adjusted income for
rent. ' : :

It remains to be seen how effectively the revised section 23 pro-
gram will work. How promising section 23 will be for the elderly
" is especially unclear. . .

As originally promulgated,® the regulations for the new program
gave priority to applications for projects asking for less than 20 per- .
eent of their units to be leased under section 23. This regulation was of
grave concern to sponsors of elderly projects who knew the unique

15 See footnote 10. ' .
16 Federal Housing Policy—Message from the President, Sept. 19, 1973, Congressional
‘Record, at p. S. 16864-65.
17 See Federal Register, Jan, 22, 1974, pp. 2533-2561.
311;585% Federal Register for Nov. 9, 1973, pp. 31023-31030, and Nov. 15, 1973, no. 31550 -
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. -advantages of a building that is specially designed and exclusively
operated for older persons. o

However, James T. Liynn, the Secretary of HUD, has indicated that
he will allow 100 percent occupancy by the elderly:

The comment period on the regulations will soon expire,
and we shall be carefully evaluating all of the comments we
have received. But without prejudging decisions that will be
made at that time, I think I can assute you now that we will
be providing in the regulations which become effective for
projects which will permit up to 100% of the units to be under
subsidy in the case of elderly or handicapped tenants.®

Under the section 23 program, the administration is planning to
approve 300,000 units in- fiscal year 1975. Secretary Lynn has also
_indicated that he will reserve “something like 25 percent” of the con-
tract authority for units of section 23 for use by the elderly and
handicapped.*®

Despite these attempts by the administration to adapt their program
to the needs of the elderly, the experienced nonprofit sponsors, whe
" have produced so many projects for the elderly, are deeply concerned.
They feel excluded from participation in section 23.

Under current law, units built under section 28 must be processed
through the local housing authorities, and, therefore, nonprofits cannot
deal directly with HUD. Local housing authorities must first certify
a need for units in their community with the local HUD Area Offlce.
If the area office approves a number of units, the local housing author-,
ity must then ask for bids. Nonprofit sponsors, such as religious organi-
zations, labor unions, and service organizations, are convinced that
they will be continually outbid by private developers who have the
necessary stafl and seed money to put an application together.

To help alleviate this situation, HUD has under consideration
.a proposal whereby contract authority would be allocated to State
housing finance agencies. Under this method, the State agencies
c(_)ulq work directly with the nonprofit sponsors and avoid the
bidding process.”* This proposal may bring some relief. However,
at least 40 percent of the States do not have housing finance agen- -
cies. In addition, many State agencies are so new that they are not
in a position to deal effectively with Section 23. Presumably, State
ag’:}l:(:les would also have the option not to use section 23 alto-
gether. :

The administration has introduced legislation (S. 2507) that would-
enable nonprofit sgonsors to apply directly to HUD under section 23.
However, 1t may be months before such legislation is passed. Mean-
while, the nonprofits may be excluded from the program altogether,

B. Housine Avnrowances: Are Taey ENougu?

On its face, a_housing allowance for an elderly person has a Iot to
say for it. In theory, 1t should make up the difference between 25

1 Letter to Represéntative William B. Widnall, Feb, 4, 1974. e55):
Fezt()). I.?).i ]1974’ at e , 19 See Congressional Record,
a.
2 Ibid see also, Federal Register, March 19, 1974,
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percent of an older person’s income and the cost of a standard rental
unit in his community. The theory is questionable, however, in an -
area of the country where the vacancy rate is so low that there is
effectively no existing supply of housing to be found. :

President Nixzon has clearly indicated that he prefers an income
approach instead of a construction approach. In his September message
. to Congress, he complained that.the root cause of poor housing was
not a lack of supply but an inability to pay for it.

Although the administration has indicated plans to approve
300,000 units of section 23 in fiscal year 1975, it is clear that this
.emphasis is an interim measure while experiments with the hous-
ing allowance program continue. The President said, referring
‘to Government assistance for construction: “I would -expect to
wuse this approach sparingly.” 22 ‘ '

If the major emphasis in national housing policy is to shift from
mew construction to a housing allowance or income. approach,-the
results could be very serious for the elderly.

Many areas of the country, especially the Northeast, face critical
Thousing shortages. For example, New Jersey has a vacancy rate of-
only 1.85 percent.”® Many large cities also suffer low vacancy rates:
Jersey City 1.0 percent, Baltimore 1.8 percent, Philadelphia 2.1 per-
cent.?* Where the standard housing supply is so low, an elderly person
will be hardpressed to find a suitablé place to live, even with a housing
allowance. Many experts have expressed the opinion that housing
allowances in a market of short supply will only serve to push rents
up. higher and provide an added windfall to slum landlords.

Reliance solely on housing allowances could also bring to an end
the construction of housing projects designed specially for the low-
income elderly. The deficiencies in the housing allowance approach
were clearly stated in a recent HUD publication entitled the “First
Annual Report of the Experimental Housing Allowance Program”: **

. it should be realized that because of cost housing al-
lowances can be made applicable only to offset the rents or
sales prices of ewisting housing. . . . As such, the program
is unlikely to fulfill the objectives of a new housing program
(1) by adding directly to the housing supply, or (2) by meet-
ing special housing needs not adequately met by the existing
supply, such as elderly units or units for large families. . .

In short, a national housing policy that continues to ignore the

- very real need for new construction of standard housing, will

make it increasingly difficult for older persons to find decent

housing, and will effectively block the construction of specially
designed housing units for the poor elderly.

22 Federal Housing Policy—Message from the President, Sept. 19, 1973, Congressional
Record. p. S. 16864,

2 Vac:]mcy) rates supplied to committee by the New Jersey Office on Aging (based on 1970
Census data). . .

21 HUD news release, Aug. 22, 1973, based on -HUD’s 18th semiannual summary of the
host offize surveys made from July through December 1972, - .

25 FTUD publication (HUD-PDR-29-6) published by the Office of Policy Development and.
Research (May 1973). . .
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1V. LEGISLATION FOR THE ELDERLY

No major housing legislation passed either the House or the Senate
- during 1973. Repeated attempts to lift the moratorium and release
impounded funding made little progress. The Congress found itself
in a position of having established programs and appropriated money,
and yet, they were unable to force the administration to proceed..

When the President’s message in September flatly rejected the old
approaches, hope:of passing any major legislation was put off until
1974. . .

.

A. Tre Housing Acr or 1973 (S. 2182) : ** A REPEAT OF 1972

Impatient’ with the housing freeze and the 6-month study, Senator
John Sparkman, chairman of the Senate Banking, Housing and Urban
Affairs Committee, introduced- on July 14 the Housing Act of 1973.
- In short, this bill was a repeat of the Housing and Urban Develop-
ment Act of 1972 (S. 3248) which passed the Senate but not the
House. As introduced, the Housing Act of 1973 has several provisions
which would directly affect the elderly: _

(1) Funding authorized for new construction under traditional
public housing. . :

(2) Not less than 15 percent nor more than 25 percent of the
funding for section 502 housing is reserved for housing for the
elderly. Section 502 is the multifamily housing section which es-
sentially incorporates the old section 236 program. .

(3) Up to 100 percent of the housing units in a project for the

. elderly may utilize the Rent- Supplement Program. (Combined

" as part of Section 502). Current law allows only 40 percent, and

current practice averages less than 10 percent.

(4) In determining prototype costs, the Secretary of HUD
mus@ltake Into account the special costs of units designed for the
elderly.

(5) The bill also provides for supplemental improvement loans
for section 502 elderly projects to finance additions or improve-
ments necessary to expand the common facilities of a project so

- that they may be used by elderly persons residing in the neigh-
borhood.

(6) Five percent of the funds in the section 502 program re-
served for the elderly must go to projects that are integrated by
age (l.e., projects with 10 to 50 percent elderly).

(7) The Secretary shall encourage local housing authorities to
meet, the special needs of projects for the elderly through “con-
gregate housing.” Congregate housing is defined as low-income
housing with a central dining facility in which some or all of the

“units do not have kitchen facilities. '

% Introduced by Senator Sparkman on July 14, 1973. See Congressional Record, at
p. S. 13473 (not reprodaced). )
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B. Tur WiLLIAMS PACKAGi'I:.A New Loox For 202
, Aldxn'ini“sltrarti'oﬁ policy, laced withimpou’ndments,,moratériums, and
program terminations offered little to the elderly beyond further ex-
perimentation and study. . R _

Continuing to press for a national housing policy for the elderly: -
and a construction program for housing specifically designed for
older Americans, Senator Harrison A. Williams, introduced a
package of four bills in July.

These bills called for the following action: :
= (1Y Ewtension of the Section 202 Program (8. 2185).% This bill
Jincreases the authorization level of the popular section 202 Hous-
‘ing for the Elderly and Handicapped Program from its current
level of $650 million to $750 million. :

- (2) Demonstration Direct Loans for the Elderly (8. 2179).%% .
. Despite great success, the section 202 program has not been used
since 1970. The section 202 program has been put aside because
it is a direct loan program requiring that the full mortgage
amount . for each project be loaned out at one time. Federal ac-
counting policy requires that all direct loans be tabulated on a
“net lending™ basis. ssentially this means that all receipts and
disbursements in a direct loan program are combined, and the re-
mainder becomes part.of the annual budget. Any direct loan pro-
gram in its early years will disburse much more than it will re-
ceive. Because the section 202 program had such a direct impact
on the annual budget, it has not been used. S. 2179 is an attempt
to overcome this budgetary objection. As written, this bill calls
for the Treasury (on a demonstration basis) to establish the Na-
tional .Elderly and Handicapped Housing Loan Fund. The.
Treasury would borrow money at Government rates which would
then be loaned out through the Secretary of HUD, subject to
provisions governing mortgages under the section 236 program.= .
All receipts and disbursements of the fund would be excluded
from the annual budget. f
(3) Intermediate Housing for the Elderly and Handicapped
Act (8. 2181).2° “Intermediate” housing is aimed at serving those.
elderly and handicapped who do not need nursing home care, and
yet, ‘cannot live independently without some supportive services.
Based on a successful program completed by the Philadelphia
Geriatric Center, S. 2181 provides for interest-subsidy payments
(identical in form to the section 236 program) to-rehabilitate
existing housing and convert it to units suitable for the elderly.
It 1s-intended that the converted units be in close proximity to an
established center for the elderly capable of providing suppartive

27 See Congressional Record, .iuly 14,1973, at p. S 13474,
:: Seetfon;é%esssignt:lill Rﬁcortli, July 13, 1973, at p. 13362. ’
ection of the Housing Act of 1968 is an interest-subsid ti-
llxvogsin% éonstructlo‘?. Thetlt;wlnetr ortsg;)éxsor pags off a loan asy]gg)g;:T f)%;cr:r?t]tzlirrl?lln:}’,{a,
ederal Government pays the Interes erence between. 1 .
by the financing agencs, ‘ percent nnd_the interest Lharge.d
% See Congressional Record, July 13, 1973, at p. 13364, . .
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services. In Philadelphia, for example, eight single family houses
were converted so that each provided three efficiency apartments
across the street from the center. _

(4) The Housing Security Act of 1973 (8. 2180).* Responding
to the disproportionate number of elderly who are victims of -
crime, this bill establishes an Office of Security at HUD and pro-
vides funding specially earmarked for needed security programs
in all HUD-assisted housing.

C. Status oF HousiNne LEGisLATION

None of the bills mentioned above has been reported separately out
of the Housing Subcommittee of the Senate Banking, Housing and
Urban Affairs’ Committee. Chairman Sparkman’s bill (originally
S. 2182, now S. 3066, the Housing and Community Development Act
of 1974) will be the major vehicle for housing legislation in 1974. The
four Williams proposals have been approved and incorporated into
S. 3066 as follows: ' i

(1) The “New” Section 202 Program. Combining parts of
S. 2185 and S. 2179, the Housing Subcommittee approved a re-
turn to the section 202 program with certdin financing changes.
The subcommittee approved the new National Elderly and Han-
dicapped Housing Loan Fund as proposed under S. 2179, but
attached it to the section 202 program rather than to the section
236 program. The revolving fund that now exists under the dor-
mant section 202 program would become part of this new fund.
As mentioned previously, all receipts and disbursements under
this new fund would be excluded from the annual budget to over-
come the objection to the direct loans. Opposition to this approach
may be expressed by the Office of Management and Budget and
the Treasury Department because it conflicts with their policy of
treating direct loans on a “net lending” basis (see discussion
above). :

(2))The Housing Security Act of 1973. S. 2180 has been ap-
proved by the Housing Subcommitee. (See p. 93-94.)

(8) Intermediate Housing. In concept, the provisions of S. 2181
were approved by the Housing Subcommittee, but no bill language
will reflect this approval. Because the subcommittee approved a
return to the section 202 program, and because current section 202
law permits rehabilitation and conversion, no new lawv was re-
quired to fulfill the objectives of S. 2181. Nevertheless, language
supporting and recommending the “intermediate” housing con-
cept will be included in the report of the committee.

In summary, the bills introduced by Senator Williams made notable
progress in 1973. The fate of the Williams proposals was tied to
S. 3066, Sparkman’s Housing Act of 1974. :

The Sparkman bill was reported out of subcommittee on Febru-
ary 7, 1974, and passed the Senate on March 11, 1974. However, House
action on a similar major housing package is farther behind.*

= See Congressional Record, July 13, 1973 at p. 13363.
* The House Housing Subcommittee reported out a much shorter Housing and Com-
munity Development Aet (H.R. 14490) on April 30, 1974,

?

29-145—74——8



. 92 .
V. ADDITIONAL ISSUES

A. Property Tax: THE CrrcuiT BREAKER APPROACH

Two important pieces of legislation were introduced in 1973 to re-
Beve the low-income homeowner and renter from rapidly increasing
property taxes. Both bills are structured to encourage State and local
governments to reform’ their real property tax systems by calling for
the Federal Government to reimburse the States and-local governments
for 50 percent of theéir losses if they will"institute reforms and estab-
lish systems meeting certain requirements. Both of these bills feature
the so-called “circuit breaker” system which provides relief to home-
owners and renters of a certain income level by requiring them to pay
no more than a set percentage of their income for property tax. In
other words, if their property tax rises to a point that exceeds the set
gercentage level, they will be eligible for relief (the “circuit is
broken’?). - o -

i .
THE EMERGENCY PROPERTY TAX RELIEF ACT (8. 471)

On January 18, 1973, Senator Frank Church introduced the Emer-
gency Tax Relief Act.®® Under this approach, TFederal assistance would
be available for States which meet certain minimum requirements for
property tax and rental relief programs for elderly households with
incomes up to $6,000. The States, however, would still be free to extend
- this relief to aged families with incomes above $6,000. '

Under the Church bill, a “tier” or “step” system would be built into
the “circuit breaker” approach to direct the relief to older persons in
greatest need. . ,

. Elderly homeowners with incomes of $3,000 or less will receive relief
if their tax exceeds 4 percent-of their income. Thereafter; the circuit
breaker” threshold increases by 1 percent for each $1,000 of family
income until it eventually reaches 7 percent for persons in the $5,001
to $6,000 income category. , . .

Elderly renters will also be eligible for relief if their incomes are
under $6,000, and if their gross rent exceeds 25 percent of their

income.
PROPERTY TAX RELIEF AND REFORM ACT OF 1973 (8.1255)

In an effort to bring property tax relief to low-income homeowners
and renters, including the elderly, Senator Edmund Muskie intro-
duced the Property Tax Relief and Reform Act of 1973.%° Under the
Muskie bill, relief programs will rebate the excess of property taxes
on a residence when the excess is over 8 percent of household incomes
up to $3,000, over 4 percent on incomes up to $7,000, over 5 percent
on incomes up to $10,000, and over 6 percent, on incomes up to $15,000." '

Renters with incomes under $15,000 will also -be eligible for as-
sistance. The States will have the flexibility to set the relationship
between rent and property taxes. : .

22 S, 471, referred to the Senate Committee on Finance. See Congressional Record, Jan. 18,
1973, at n. 8. 952, -

'S, 1255, referred to the Committee on Government Operations. See Congressional
Record, Mar. 15, 1973, at p. S. 4858,
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The Intergovernmental Relations Subcommittee of the Senate Gov-
.ernment Operations Committee held hearings in 1973 which discussed
property tax relief and the Muskie bill in particular. No further ac-
ition has been taken.

B. Securrry: Some Losses, SoME GAINs

Lack of funding continues to be the major issue in the field of
security from crime -and personal injury in HUD-assisted housing.
Many different examples of security programs throughout the coun-
“try have exhibited remarkable success in curbing crime and improv-
ing security. Methods of providing security for the elderly have been
;particularly successful. Very simply, the problem is not one of finding
answers. Solutions are readily available; money to pay for them is
not. -

In public housing, where the security problem has been most acute,
local housing authorities have been unable to find sufficient funding
from their own budgets for security. Even with the aid of operating
-subsidies from the Federal Government, local housing authorities
have had severe problems meeting even their most basic needs. As a

"-result, they have turned to other sources for assistance.

FUNDING SOURCES LOST

During 1973, three of these “outside sources” dried up. A few
“housing authorities obtained funding for security from local
Model Cities programs. Model Cities was terminated on June 30,
1973, except for unspent carryover funds. Under the Emergency .
Employment Act (EEA), salaries for guard services were avail- -
-able for housing security programs, but the administration has
not refunded EEA. And finally, the HUD modernization program
-which- made funds available for capital improvements such as
lighting, hardware, and design  modifications was suspended.on .
.June 30, 1973. The budget message for fiscal year 1975 calls for
.continued funding of the modernization program, but no money
-is set aside specifically for security. '

ADMINISTRATION RESPONSE

During the past year the Department of Housing and Urban Devel-
.opment has made efforts to address the need for better security. On
September 10-12, 1973, HUD sponsored a national conference on
“Security in Multifamily Housing” in Washington, D.C., where they
revealed the draft for a new HUD handbook entitled “Security Plan-
ning for Multifamily Housing.” But no funding commitment was
-made.

HOUSING SECURITY ACT OF 1973

- Senator Williams introduced the Housing Security Act of 1973 (S.
-2180) on July 13, 1973. The Williams bill would establish an Office of
Security at HUD and authorize funds specifically earmarked for se-
.curity programs. The Housing Subcommittee of the Senate Banking,
‘Housing .and Urban Affairs Committee approved a major housing
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bill * which includes all the provisions'of S. 2180. The subcommittee
also approved an authorization reserving $10 million of operating
subsidy for security for fiscal year 1975. This action represents the
first time that funding has been separately set aside for security in
HUD-assisted housing.

_ A NEW DEVELOPMENT

One new idea for security for the elderly has received considerable
attention. This approach would shift the elderly tenant population in
public housing so-that all.older persons are living in buildings reserved
for the aged. No elderly tenants would live in 'mixed housing (with.,
younger tenants). Where this program has been tried, there has been
a significant drop in the crime rate (even in neighborhoods with severe
crime problems). These results are not surprising when one considers
that statistics show that the elderly experience the most crime in build-
ings that are mixed, and crime inside the building can be removed 100
percent when the building is occupied only by older persons. )

Senator Williams wrote to Mr. H. R. Crawford, Assistant Secretary
for Housing Management at HUD, asking him to explore this ap-
proach and to indicate an estimate of how much it would cost. In his
letter Senator Williams stated : '

My feeling is-that we are not talking about an unwieldly
number of units. While I am strongly committed to provid-
ing funding for security to help all tenants suffering from
crime, I feel that placing the elderly in their own buildings is
a simple, proven, dramatically effective and inexpensive
means of providing increased safety.

The public housing projects which are experiencing the
worst crime and vandalism problems and highest vacancy
rates consist of high-rise elevator buildings. Paradoxically, if
these high-rise buildings were turned over exclusively for
Eldegly use, they would become fully occupied and crime-

ree.®® . -

HUD officials have indicated that they, too, feel this approach:
is “most promising.” 3¢ Assistant Secretary Crawford has in--
structed his staif to prepare recommendations for HUD action
to encourage local housing authorities to use this approach. As.
yet, HUD will provide no estimate of what this would cost on a
national basis, and they have not requested any special funding-
for this purpose. ’ ‘ ’

C.' Fire Sarery: New REGULATIONS ADOPTED

. Following a tragic fire in a new §ect§oxl 236 project for the elderly,
Senator Harrison A. Williams, Chairman of the Subcommittee on.

 This bill (originally S. 2182) was reported ont of Subcommittee to the Bank -
ing and Urban Affairs Committee on Feb. 7, 1974. It received a ne(iv num%‘};arékiggébe):;;di
was lxzassed é)y theSSenute Io{n March 11, 1974. e L
= Letter from Senator Harrison A. Williams to H. R, Crawford, Nov. 16, 1973
De:: Iieéttelrgfly:;)m HUD A-?'Slstﬂnt Secretary H. R. Crawford to Seua'tt)r Harr'isén A, Williams, |
# Baptist Towers Apartments In Atlanita, Georgia, Ten pers |
in this project on Nov. 30, 1972, . & €1 ‘bersons died 45 a result of a fire-

.
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"Housing 9%/ the Elderly, held hearings to explore the problems of
fire safety 1n highrise buildings for older persons.*®

At th,ﬁéw}earing, officials from the Department of Housing and
Alrban Development reported that HUD had under consideration
reviSions of their minimum property standards which would
greatly improve the fire safety requirements for this type of
building. o

These regulations became effective in November 1973, and included
the following requirements: ) ) ‘

(1) Automatic sprinklers in all corridors, public spaces, service
and utility areas; o

(2) An automatic smoke detector and alarm system within each
living unit;

(8) Automatic door closers; o

(4) Compartmentalization: at least two fire divisions per floor;
%nd

(5) Smoke detectors in each elevator lobby that will program
.the elevator to bypass a floor where the detector has been activated.

The new regulations do not include -a requirement for the alarm
system to transmit automatically the alarm to the nearest fire depart-
ment, a requirement that HUD estimates - would cost only $200 per
building. ’ ’ ' '

In addition—although these new regulations represent a dis-
tinet improvement in fire safety in HUD-assisted buildings—they
apply only to projects approved after November 1973; they are
not retroactive. There still remains a serious néed to help existing
buildings, and buildings approved before November 1973, to
finance improvements in their fire safety systems.

D. New Dimensions orF NEED

Mr. Allan F. Thornton, Director of the Division of Economic and
Market Analysis at HUD, in a recent speech estimated that between
400,000 and 500,000 units could be sold to the elderly on a yearly basis
if they were specially designed for their needs.

This estimate was based on providing housing with no subsidies. If
subsidies were included, Mr. Thornton indicated that the estimate

. could double to 800,000 units per year or more.
\  Specifically, Mr. Thornton concluded:

I might make a personal projection that demand for units
which 1deally meet the needs of elderly might be as much an-
nually as double the customary demand by elderly households.
By ideal units, I mean units which for the elderly provide
physical security (both from violence and accident), health
care (availability of nursing and medical services), daily
needs (food, rest, and recreation), and convenient transfer or

38 “Fire Safety in Highrise Buildings for the Elderly,” hearings before the Subcommittee
on Housing for the Elderly, Senate Special Committee on Aging, pts. 1 and 2, Feb. 27 and 28,
973.
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disposition of both home furnishings and equity 3 Owned
homes. ]
With these ideal qualities, perhaps 400,000 to half a i lion

units annually might be sold to elderly—including both 1ew
and existing units.®® —

For years, experts in the field of housing for the elderly have been
talking of the growing market for special housing for older persons,
but they have never been able to quantitate that demand with any
accuracy. Mr. Thornton’s work represents'a major step in the direction
of measuring that demand on the basis of reliable anaFysis.

Tt is interesting ta compare the following figures. The White House
Conference on Aging called for a minimum yearly subsidy of 120,000¢
units for the elderly, and Dr. Thornton has predicted a measurable
demand in the 400,000 to 800,000 unit range. In 1974, the Special Com-
mittee on Aging hopes to obtain a further analysis of Mr, Thornton’s:
work with special attention to déemand analysis on a_local basis. -

NEW JERSEY HEARINGS

Senator Williams’ ‘Subcommittee on Housing for the Elderly
traveled to New Jersey in January 1974, to measure the impact of’
the housing freeze and to hear new testimony on the growing crisis
in housing for older persons. New Jersey is the most utbanized State in
the country, and as such, provided a vivid contrast of urban and
suburban approaches to housing the aged. _

Statements by several witnesses emphasized the need for suburban
communities to take more of a role in providing low-income housing
for older persons. All too often in New Jersey, and in many other
States, long-time residents of suburban towns develop the need for
low-cost housing. Against their wishes, they must seek help in the
nearby urban-areas. Large cities that find it difficult to supply ade-
-quate housing to their own elderly citizens, cannot begin to meet the
added demand of the aged who come in from suburban areas where
no inexpensive housing exists at all. Many witnesses recommended’
the county-wide housing authority as a possible response to this
problem. - . ; . »

The New Jersey Office On Aging provided a thorough analysis:
of the income levels of the elderly in their State...Over 46 percent
of elderly households in New Jersey have incomes below $3,000. Re--
cent Social Security increases and the new Supplementary Security
Income program have not helped solve the problem. The numbers of
.elderly with incomes under $5,000 remains essentially the same, and
these new increases have not affected the ability of the elderly to
-compete effectively in today’s private housing market.

FINDINGS AND RECOMMENDATIONS

The administration’s new housing proposals are unacceptable:
to older Americans who need housing assistance. Criticism of old
programs has ignored the fact that housing projects built for the
elderly have been very successful.

3 Thornton, Allan F., “Dimensions of the Older Adult Market in the United States,”
speech delivered at the International Symposium for Housing and Environmental Design
for Older Aduits, Dec. 12, 1973, Washington, D.C.
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Housing for older persons continues.to be lost in the shuffle of

- larger, more general, policy recommendations. There is ‘still no

national policy for housing for the elderly, and there is still no

effective representative for older persons at HUD with direct
access to policy and decisionmaking.

Housing allowances may prove helpful in some parts of the
Nation, but they will not be helpful in areas with a short supply
of units. Therefore, a program of housing allowances without
provision for the construction of new units is unacceptable.

The new section 23 Leased Housing Program, as recently re-
vised, is considered unworkable by the nonprofit sponsors of hous- -
ing for the elderly, and they are left with no building program
they can use. : :

To renew the steady flow of construction of new units specially
designed for the elderly, and to give greater exposure to the grow-
ing 'demand for housing older -Americans, the committee recom-
mends that: '

(1) A national policy for housing for the elderly be
established. . K

(2) Funding for new construction under section 236 and
public housing be restored with a certain proportion set aside
for the elderly. '

(3) The section 202 program be renewed with changes to
avoid direct impact on the federal budget. 4

(4) Changes be made in the new section 23 Leased Housing
Program to enable nonprofit sponsors to participate in the
construction of new units.

.(5) Special programs, such as “intermediate” housing and
“congregate” housing, be encouraged to provide living ar-
rangements that are alternatives to institutional care.

(6) An overall minimum of 120,000 new units for the'elderly

. be approved on an annual basis. '

(7) An Assistant Secretary for Housing for the Elderly

be established at HUD.

In addition, the committee recommends that: )

(1) An Office for Security from Crime be established at
HUD, and that funding be earmarked to develop and pay for -
security systems at public housing projects faced with serious
crime problems. . :

- (2) National legislation be passed encouraging the States
to establish “circuit breaker” programs of tax relief for low-
income elderly homeowners and renters. ' -

(3) Low-interest loans be made available to' HUD-assisted
housing projects for the purpose of improving their fire safety .
systems. .

(4) Local and regional analysis of the market conditions
for housing for the elderly be continued by HUD based on the
work already completed by the Division of Economic and
Market Analysis. :



CHAPTER VI

THE ENERGY CRISIS: WHAT IMPACT ON OLDER '
' AMERICANS?

Closed gasoline stations, diminished heating fuel stocks, and soar-
ing fnel prices hegan to make.an impact. on.the life-styles and pocket-
books of older Americans in the closing months of 1973. Travel had
to be curtailed; homes became colder; and budgets already stretched
by inflationary costs of food and other.essential items were hard hit
by rising fuel costs. .

Short-term assessments of the crisis is somewhat bleak for older
Americans, particularly those on fixed retirement incomes, because
of the effect of rising fuel costs on inflation. Almost every product
and every service has a built-in fuel cost. As these prices rise, manu-
facturers and businessmen pass on the cost to consumers and thus
the cost-of-living can only be expected to continue to rise-in 1974.

Jobs are being lost in the transportation and tourist industries and
in some industries which use petrochemicals as raw materials. Older
Americans who lose their jobs in such cutbacks will not find it easy
- to obtain reemployment as the unemployment rate climbs.

Elderly people in frail health may find it more difficult to keep
warm not only at Liome but in stores, churches and public places. They
will find it more difficult to get to the doctor or to participate in the
new nutrition program if they have to depend upon automotive
transportation.

' 1. COST-OF-LIVING IMPACT

_ Fuel prices in the first 9 months of 1973 had been increasing, but
the rate of increase was mild compared to the escalation that occurred
in the last quarter due to the energy crisis. Jumps in gasoline, fuel
oil, and coal prices contributed greatly to the fact that the inflationary
rate for the last quarter was the highest since 1951. Gasoline rose
about 12 to 15 cents per gallon and fuel oil and coal rose some 15
percent. : ' '

Higher prices were caused not only by a shortage of oil from the
Arab world but the relaxation in price controls. The Cost of Living
‘Council and Federal Energy Office allowed some prices to go up and
decontrolled others completely in a move to encourage more domestic
production. The immediate effect, however, was to jump prices and

" . raise profits for the o1l companies.

The general impact of inflation on older Americans is discussed in
<chapter I. Rising fuel prices will worsen this effect not only because
older people must purchase fuel but because it is a component part
0f so many other goods and services, Hospital costs could rise still
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further because of added fuel costs; food processing and delivery
needs. fuel; added heating costs could cause rent hikes; taxi and bus
fares are affected by gasoline prices and availability. Thus, the fuel
crisis can be expected to accelerate the rate of inflation in 1974,

IT. EMPLOYMENT IMPACT

As 1974 opened, the Labor Department reported that the number
- of unemployed workers who attributed their job loss to the fuel short-
age tripled from the last week in December to the first week in Janu-
ary. Seven percent of all persons collecting unemployment insurance
benefits in the week ended January 5 said they lost their jobs because
of the fuel shortage. ]

The first employment impacts have been felt in closed gasoline serv-
ice stations, closed production lines of assembly plants which produce
large cars, airline cutbacks in flights and employment, and reduced
occupancy rates in hotels and motels. : -

Just how badly the tourist and entertainment businesses will be
affected remains to be seen. Some 70 percent of all tourist travel is
by automobile. If gasoline shortages continue this summer, the impact
could be serious on the many small businesses run by older people and:
those who find part-time and seasonal employment in tourist related
trade. T

Some businesses have had to close because of the energy shortage.
Those most vulnerable to shutdown because of lack of fuel or raw
materials are the smaller manufacturing plants which operate on
narrow profit and loss margins: Traditionally, these plants employ
many older people. o .
Overall projections on the unemployment rate for 1974 vary from
about 5.5 percent to a pessimistic 9 percent. The 1973 average was 4.9
percent.

III. IMPACT ON PROGRAMS SERVING OLDER
AMERICANS

Programs providing services to the elderly have been adversely
- affected by the increased cost of fuel and shortages of essential petro-
leum products. Although the real significance of the crisis cannot be:
fully weighed as yet, a number. of incidents indicate the dimension
of the problem.

A. VOLUNTEER ACTIVITIES

Increased costs of gasoline and long waits to obtain fuel have had a
" negative impact-on volunteer activity. During a hearing before the
Senate Committee on Aging in February 1974, Jack Ossofsky, Execu-
tive Director of the National Council on the Aging stated:

Perhaps the most critical and far-reaching effect of the
energy crunch on service agencies has been their loss of volun-
teer drivers. The loss has stemmed from two factors: the in-
ability of the drivers to get gasoline or, if available, its high

1 “Transportatioxi and the Elderly : Problems and Progress”, hearings before the Speclal
Committee on Aging, Feb. 25, .1974. A
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cost. Both have contributed-to a crippling of the man e-ldeﬂy
. © services programs which depend on volunteers for their
- survival. ’ )

The Retired Senior Volunteer Program and the Foster Grand-
parent Program are two programs which require that participants
must have some type of transportatien. In commenting on a New York

RSVP program. Ossofsky said ;

100 volunteers are now losihg money and a large propor-
tion of them are expected to drop out because it is becoming
financially impossible for them to continue participating.

B. NurrrrioN Procram

The Nutrition program authorized by the Older Americans Act
finally became operational toward the end of 1973. In February
1974 a number of these new projects were forced to curtail operations.
The consulting nutritionist for the Maryland Commission on Aging
reported : 2 ‘ ~

The week of February 4, 1974, Garrett County, Maryland

was without gas. Because of this it was necessary to close the

- title VII feeding program for the elderly at the Jennings

and Crellin sites. This caused a drop in daily meal census

* from 102 to 44 for the county including congregate and home

delivered. The program depends on volunteers to get partici-
pants to the meal sites and to deliever homebound meals.

The Nutrition program has been particularly hard hit by inflation
which has been intensified by the energy crisis. Food costs have sky-
rocketed, heating and electrical costs are on the increase. There are
also a number of indirect effects on the program. An example is the
“use of throwaway plastic food containers. Because most -plastic con-
tainers are made from petroleum by-products, their cost has increased
and they are often in short supply. -

III. OVERALL IMPACT ON TRANSPORTATION

Senator Lawton Chiles (Florida), opening hearings on transporta-
tion and the elderly in February 1974,% said he had not intended to dig

deeply at the hearings into the energy crisis. =
He added:

In the weeks since then, however, the committee has re- -
ceived' reports indicating that some programs designed to
serve the elderly are being shut down or sharply curtailed.
Volunteer workers, in some cases, can’t find the gasoline they
need to reach older people in need of their help. In my home
State, the St. Petersburg area seems especially hard hit. Many
older persons are, in effect, marooned. Distances are too great

2 Janette C. Martin, letter dated Feb. 20, 1974.
3 February 25, 1974, at hearings clted in fn, 1.~



101

for them to walk; gasoline stations are closing; and trans-
portation systems don’t meet their needs.

.. A similar comment was made by Senator Dick Clark (Towa) :

The lack of energy and the resulting lack of transportation
is a nationwide problem, affecting all citizens in every kind of.
community—urban, suburban, and rural. :

Senator Charles Percy’ (Illinois) said:

. The energy crisis has brought home to each and every one
of us the inconvenience, the frustration, and the trauma of
transportation deprivation and the crucial role of mobility
‘to the satisfaction of our basic, every day needs. This height-
.ened sensitivity, I hope, will bring forth more vigorous efforts
«on the part of all of us to assure older Americans and handi-
capped Americans their right to equality of mobility.

‘William R. Hutton, executive director of the National Council of
‘Senior Citizens said: ’

I have heard older people express hope that something will
be done about the transportation dilemma because other peo-
ple are now also experiencing difficulties in getting from one
place to another during this energy crisis. Overall dependency
on the private automobile will only be decreased when a de-
:sirable and dependable alternative method of getting where
we need to go is developed. As less than 50 percent of the peo-
ple 65 and over are licensed drivers and cannot afford to main-
itain a car and pay the high insurance premiums, the elderly as
“a whole cannot depend on the luxury of a private car as their
mmeans of transportation. Last week while I was discussing my
Impatience of waiting in line for over an hour to get gas, one
-of the older people in the.office whose only mode of transpor-
itation is a bus, spoke up and said, “Is that any different than
having to wait out in the cold or rain on the weekends for one-
half to three-quarters of an hour for a bus and then have to
wait again to come back! And that has not just happened in
‘the last couple of months.” Good transportation systems must
be developed for everyone and as the elderly are more transit
«dependent than most other groups in our society, special
«emphasis should be placed on their needs.

Administration on Aging Commissioner Arthur Flemming said at
‘the hearing he is conducting a survey to determine the effects of the
gasoline shortage on programs to serve the elderly. He was invited
to return and make a report at a later hearing. : )

Dennis Bakke, Executive Assistant to the Deputy Administrator
of the Federal Energy Office, said that FEQ is establishing a Special
Impact Office to consider “the effects of the shortages on the aged
.and other severely impacted groups.”
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FINDINGS AND CONCLUSIONS

Some easing of the gasoline and overall shortages has been
predicted by some high-lével administration officials, while others
say that the present problem will be long-range and that it may
have new peaks of intensity.

It is essential that the Administration on Aging and other Fed-
eral officials pay special heed to damage already done to programs
meant to serve the elderly, and that these agencies develop con-
tingency plans for sustaining programs that could be seriously
weakened and endangered.

The Department of Labor has a special responsnblllty It should
develop and apply means of assistance to older workers whose
jobs have been curtailed or terminated by the fuel crisis, to assure
that the upper age employees do not bear a disproportionate share
of employment disruption resulting from fuel cutbacks.*

4+ For additional discussion of older worker problems, see p. 113, ch. VIII pt. III of
this report.



CHAPTER VII
THE NEW OLDER AMERICANS ACT

1. INTRODUCTION

The Older Americans Comprehensive Services Amendments of 1973
(Public Law 93-29)* represent a significant change in the focus of the
Older Americans Act.2 They provide the basis for a comprehensive
co%rdinated service system for the elderly, specifically in titles III
and VIL. . :

Title III authorizes formula grants to the States to create sub-
State or area level systems which function to coordinate, link and pool
the untapped resources within their boundaries for the elderly. To
carry out this strategy, title III strengthens and gives new responsi-
bilities to the States in order to carry out the activities and duties nec-
essary for creating a service system for the elderly. The State must
develop a State plan which shows how the State has been divided into
distinct geographical areas, planning and service areas (PSA) and
which of these areas will be designated to develop area agencles on
aging within their boundaries. (Planning and service areas and area
agencies on aging are discussed in further detail in later sections of
- this chapter.) An area agency, in turn, must develop an area plan

showing how it will serve as an aging focal point in the community
and will coordinate the existing services within their area for the
elderly.

The area agency is not intended to provide direct services unless it
was doing so prior to its designation as an area agency and these serv-

“jces are considered necessary to assure an adequate supply of services,
and, no other agency within that area can provide for and deliver such
a service. Approval for an area agency to deliver such services must be
given by the State agency. _ '

The nutrition program for the elderly became title VII of the new
amendments. Title VII was created ® as a formula grant program to
provide for the establishment and operation of a program which would
deliver low-cost meals for persons age 60 and over. Funds under title
VII are allotted to the States, which have the responsibility of mak-
ing grants or contracts to approved nutrition projects within the States

* which will do the actual serving and delivering of the meals. The proj-
ects designated as recipients of title VII funds may serve meals from

" one site or several depending on how they best can serve their geo-
graphical area. Congregate meals, as well as home-delivered meals,
are provided for under title VII, and each project must serve 100 hot

1 Public Law 93—29, 93rd Congress, S. 50, May 3, 1973.

2 Public Law 89-73, July 14, 1965 as amended by Public Law 90-42 July 1, 1964 as
_amended by Public Law 91-69, Sept. 17, 1969,

3 Public Law 92-258, 924 Congress, S. 1163, March 22, 1972,
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meals per day, 5 days a week, unless special exemptions are granted by
the Commissioner. The law and regulations also require that the nutri-

“ tion projects must provide for supportive social services, such as out-
reach, transportation and health services, to be incorporated into the-
overall system under title VII. Title VII may be aided in support for:
these services by coordination with title III and title VII may be
one of the services coordinated within an area agéncy under the title
IIT structure. :

Title IT of the amendments-of 1973 provides for the Administration.
on Aging to be within the Office of the Secretary of Health, Educa--
tion, and Welfare (HEW); the establishment and operation of a.
National Information and Resources Clearinghouse for the Aging;
and, the appointment of a 15-member Federal Council on Aging.

The Administration on Aging was removed from the Social and
Rehabilitation Services of HEW: However, a new Office of Humam
Development (OHD) was formed within the structures of HEW and.
the Administration on Aging was placed under the auspices of OHD..
Thie establistiment of the National Clearinghouse has been a slow proc-
ess, as there has been no funding request for its implementation. The:
Federal Council on Aging nominees are being considered and the Coun-
cil is expected to be announced in the near future.

Grants for training and research are provided for under title IV..
Part C of title IV which provides for multidisciplinary centers of ger—
ontology was not funded. (Details about title IV are discussed in:
chapter IX.) A

Multipurpose senior centers are authiorized under title V. The act
allows for the acquisition, altération or renovation of facilities to be:
utilized as senior centers. No funding was requested for title V.

Title VI provided for the National Older Americans Volunteer Pro-
gram which would support such programs as the Retired Senior Vol-
unteer Program (RSVP) and Foster Grandparents. However, in Oc-
tober of 1973, the title was repealed by the Domestic Service Act which

-reauthorized these volunteer programs and incorporated into one law-
the legislative authority for all such programs under the auspices of .
the independent agency, ACTION. Under ACTION, RSVP received
a budget estimate of $15,000 for fiscal year 1974 and Foster Grand-
parents received $25,000. . ' )

Library Services and Construction Act was authorized by title VIII.
This title would allow for grants to be madé to make library facilities:
and services more available to the elderly. No funding was requested
for title VIII. : .

Title IX established an Older Americans Community Service Em-
ployment Program which would aid persons 55 years or older in secur-
ing employment. The Senate had approved $40°million for this pro-
gram but the amount was cut back to $10 million when the final sup- .
plemental appropriations bill for fiscal year 1974 was approved. (Title:
IX is discussed further chapter VIII.)

1I. THE NEW STRATEGY BECOMES OPERATIVE

- The enactment of the new amendments and the implementation
of the new programs brought almost immediate problems to the
State agencies on aging. Administrative complications, lack of
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coordination, relatively small staffs and lack of direction created
‘obstacles to any measurable progress that could be recorded for
the year. The analysis and planning period which should precede
any such program was shortened and may have been confused by
pressure upon the agencies to deliver services. Disagreement over
»+designations of .planning and service areas (PSA) and area agen-
cies on aging added to circumstances affecting the implementa-
tion of the programs. - .

A. Trrue ITI

Final regulations for title IIT were published on October 11, 1973,
. after great controversy was expressed over the proposed regulations.
" At a special executive hearing on September 17, 1973, Dr. Arthur
Flemming, Commissioner of the Administration on Aging, listened to-
testimony presented by local, State and project administrators. Com-
ments alluding to the narrow scope of services allowed under the
proposed regulations, strict definition of low income, lack of local in-
volvement, and stringent focus of the regulations on planning were
discussed with Dr. Flemming. Several suggestions from witnesses
were incorporated into the final regulations.

With the issuance of the final regulations, States were faced with
the task of drawing up title ITI State plans by mid-December. Limited
staffs were called upon to.divide the States into planning and service
areas, designate area agencies within certain planning and.service
areas, and demonstrate the strategies for carrying out the title ITI pro-
grams. Difficulties arose with the designation of area agencies as many
existing service programs for the elderly were overlooked and con-
flicting grantees of title III and VII were appointed. Area agencies
found great difficulties in drawing up their required area plans for a
comprehensive and coordinated service delivery system because of the
lack of services to coordinate.

Many of the existing services within the communities had been
supported by Model Cities and Office of Economic Opportunity
grants and with these programs facing extinction, a grave short-
age of services became realistic. Therefore, title III’s chief pro-
ponent to “coordinate” became a challenge as services were scarce.

By March 1 some 145 area agencies on aging had become opera-
tive, with the administrative projecting that 400 would be oper-
ating by June 1974, :

B. T VII

The very late fiscal funding for 1978+ put the States in the
position of making contracts and obligations of all of their title
VII allotment by the end of December or losing that proportion un-
obligatéd to other States for reallotment. Therefore, many States were:
forced to make hasty decisions about project designations and
the awarding of contracts. In many areas, planning and development
periods were pushed aside as a result of administrative pressures to get.
meals on the table as soon as possible. )

* The supplemental appropriations bill (Public Law 93-50) which included funding for
title VII, was not signed into law until July 1, 1973.
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¢ Regulations published on September 11, 1973, allowed ¢xemptions
of 90 days or more to be made to projects which could not comply with-
specific staffing and supporting social services requirements as specified
in the final title VII regulations (August 19, 1972). These exemptions
and the hasty preparation of meals, were a catalyst for many com-

plaints about the program being only a “soup kitchen” or “bread line.” .- -

The lack of social services continued when the 90 day exemptions were
extended for some programs. Complaints about the soup kitchens
intensified as certain projects failed to comply with congressional
Intent. . ’

With inflation and rising food costs burdening the Nation, title
VII programs were forced to decrease the number of meals to be :
served and curb outreach and transportation services. The pro-
gram which was originally designed to serve 250,000 people was
cut back to serve approximately 200,000 because of increases in
food prices.® 4

Meals-on-Wheels programs, which depend on. volunteer drivers and
automobiles, were forced to curb théir programs to even discon-
tinue them because of high costs of gasoline. Escalating food prices
caused many congregate sites to use the large. proportion of their
allotment for food, leaving little for supportive social services—such
as transportation, health- care, and outreach. Such concentration on
the food content of the program gave added emphasis to the “soup
kitchen” complaints. : o ‘ .

Faced with the difficulties of food prices, the energy crisis and needs
of the elderly; Congress was challenged to extend the nutrition pro-

ram whose original legislative authority ends in fiscal year 1974.
genator Kennedy and Congressman Pepper introduced legislation (S.
2488 and H.R. 10551) which would extend the program for 3 more
years at increased authorization levels. During hearings held in Feb-
ruary by the House Select Subcommittee on Education, Dr. Flemming
stated the administration’s opposition to the 3-year extension and-rec-
ommended that only a 1-year extension be approved, to provide “the
opportunity of considering simultaneously our operating experiences
under both titles III and VIL” ¢ Testimony by State and title VII
project directors disagreed with the administration’s position, and
they recommended that the 3-year extension be approved to guarantee
congressional backing of the program and assure State and local pro-
grams that they would not be left “holding the bag.” 7

. The subcommittee as well as the full House Education and
Labor Committee responded by approving the 3-year extension at
increased levels for fiscal years 1976 and 1977 at $200 million and
$250 million respectively. The bill was approved by the full House -
on March 19, 1974. ' .

5 The Administration on Aging estimates that the cost of the average meal under Title

VII increased from an original estimate of $1.54 per meal to approximately $2.00 per meal.
8 Testimony presented befure House Select Subcommittee on Education, Feb, 13, 1974.

Q;Eestimony presented before House Select Subcommittee on Education, Feb, 13 and 14,
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C. PSA’s axp AAA’s

Under title TIT law and regulations, the State agency must divide
the State into specific service areas after taking into consideration such
factors as the distribution throughout the State of service needs and
service resources, the boundaries of planning areas or areas for the
delivery of individual service programs, the location of units of gen-
eral purpose local governments, and the distribution of elderly
throughout the State. These areas, known as planning.and service
areas or PSA’s must be designated before the States can designate
specific aging programs or nutrition projects. Any local government
unit having a population of those 60 and over which amounts to 50,000
or 15 percent of the State’s population aged 60 and over may be desig-
nated as a PSA. A State may apply to have itself designated as the
sole PSA, but such application must be approved by the Commissioner.

The area agencies on aging or AAA’s are the single agencies desig-
nated by the State agency to be the focal point or agencies responsible
for deveolping the comprehensive and coordinated service programs
for the elderly within specific areas. After the State has designated
PSA’s, it will determine which of these areas will be “priority areas”
which will be designated for the purpose of developing area plans on
aging. In each of these priority areas, an area agency on aging will be
established. The regulations state that in order to be designated as an
area agency, the organization in question must be: S »

‘ (1) "An established office of aging which is operatihg within a
designated planning and service area; or
(2) Any office or agency of a unit of general purpose local
government which is designated for this purpose by the chief
elected official or officials of such unit; or ,
(8) Any office or agency designated by the chief elected official
or officials of a. combination of units of general purpose local
government to act on behalf of such combination for this purpose;

or .
(4) Any public or nonprofit private agency in a planning and
service area- which is under the supervision or direction for this
purpose of the designated State agency and which can engage in
the planning, coordination or provision of a broad range of social
services, within such planning and service area.®
_ It is the responsibiilty of this designated area agency on aging' to
assess the market of services available within its jurisdiction and be-
come the “broker” or coordinator of these services. The area agency is
directed not to provide direct services itself (although exceptions may
be approved by the State agencies) but must set forth a plan which
shows how the agency will pool and link together the existing resources
for the elderly within its boundaries. The area agency under the au- .
spices of the State agency on aging has the authority directly or
through the awarding of contracts or grants to provide for and estab-
lish a comprehensive and coordinated service system for the elderly.

8 Federal Register, vol. 38, No. 196, Oct. 11, 1973, p. 28049, subpt. F, § 903.63(c) (1-4).

29-145—T74——9
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III. THE NEW CONCEPT—QUESTIONS

The time has now come in America to reverse the flow of
power and resources from the States and communities
to Washington, and to start power and resources flowing
back from Washington to States and communities, and more
important, to the people all across America.®

In describing this method of redelegation of authority within otr
governmental structure, President Nixon in his State of the Unien
- Message in 1971 gave roots to what has become known as the “new
Federalism.” In simple terms, the major thrust of the new Federal-
1sm assertedly is to return authority to that level of government closest
to the people, authority including more State and local power over
Federal moneys. The intentions are honorable but the reality of the
matter is the big question—will the State and local communities re-
ceive enough money to sustain current Federal programs?

Revenue sharing was the tool instigated to cover the cost of such
Federal programs. However, many areas, particularly those in the
field of social services have been almost totally ignored in the request
for funds. According to the Office of Revenue Sharing, only 8 percent
of revenue funds were directed to social services for the poor and
aged.’® Therefore, many areas face the problem of finding support from
State and local sources to continue past federally supported programs.
To date, Revenue Sharing has been essentially a mechanism to channel
funding largely for urban community development, reduction. of
property taxes, and improvement of streets. '

A. Are AreA AcExcies Frasmre?

The concept of area agencies on aging is consistent with current
administration attempts to decentralize the administration of aging
programs, including the authorities over title III. The law (Public
Law 93-29) which created the area agencies and gave more power
to the community levels also authorized that State units on aging
as the existing structures within the States should be strengthened.
However, since the enactment of the law, questions have arisen about
the levels of aging authorities and the concept of area agencies on
aging. These questions include: '

—Has the emphasis of strengthening State units on aging been
disregarded. ‘

—~Can an area agency on aging concept of coordination of services be
ascribed to all the States with such diverse service systems existing
within many ? : ‘

—Has the area agency concept been more detrimental than advan-
tageous in that States have been forced in some cases to “reorga-
nize” service systems that had been serving their elderly quite
efficiently and effectively ? . ‘

—What is the answer to coordinating all of the existing sources of

"OS}{ate of théthniion I\Irflslsa%?i. Prejident l\tljixon}i Jan, 22,1971, .
10 Revenue aring : e First Actual Use Reports, prepared for the Office of Kevenue
Staring, Department of Treasury, March 1, 1974,
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services for the elderly—is it the block grant formula or the allied
services method ¢ 1 '

—With the implementation of the Supplemental Security Income
program,'? is it feasible to think in terms of a complete “cash-out”
program for the elderly ¢

With renewal legislation coming up in fiscal year 1975 for title IT1,

. serious consideration will have to be given to these questions over the

next year. As the title IIT concept develops more significantly, special

attention will be given to the relationships of State agencies and area

agencies, the effectiveness of coordinated service systems within the

PSA’s and States, and special attention will be given to the levels

of authority within the structure and how they can best serve the

elderly. Emphasis of consideration will also be given to the coneept

- of area agencies on aging versus the concept of areawide model

projects. Can the areawides created under the 1969 amendments to the-
Older Americans Act ** be more effective in serving the elderly than

the present programs? Some contend that awarding the States grants .
to conduct such innovative programs as allowed under areawide

model project regulations is a more realistic and produetive method

of providing services than the “rigid” regulations governing title ITI.

Before renewing title I1T and other parts of the Older Americans Act,

the Congress must carefully consider what service system structure

will most effectively serve in the midst of the governmental systems

and organizations that now exist.

FINDINGS AND RECOMMENDATIONS

The passage of the Older American Comprehensive Services
Amendments must be strengthened by adequate funding before
the true effectiveness of the amendments can be measured.

® The establishment of the Federal Council on Aging as de-
scribed by the amendments of 1973 must be finalized so that -
responsibilities of that Council as stated in section 205 of the
act may be undertaken.*

¢ The committee urges that a careful study be made of the vol-
unteer aging programs under the auspices of ACTION to
ascertain if the programs could not be better developed and
implemented under the Older Americans Act and the Admin-
istration on Aging.

11 Block grant formula would allow each State to receive a single allotment of funds
to be used by the States to set up their own type of service system. The allied services
approach is a method by which all human services would be integrated into a single
progran in order to attempt a more effective system. Legislation (S. 3054 and H.R. 12285)
have been Introduced in the 93d ‘Congress and would create an allied servicesg program.

12 See ch. I for SSI detalls.

B P.L. 91-69, September 17, 1969.

 President Nixon submitted 14 nominations to the Senate on March 27 to be members
of the Federal ‘Council on the Aging: Bertha S. Adkins (former Under Secretary of
HEW) ; Dorothy L. Devereux (former member, Hawalli State House of Representatives) ;
Carl Eisdorfer (past president, Gerontological Soclety); Charles J. Fahey (vice presi-
dent, American Association of the Homes for the Aged); John B. Martin former U.S.
Commissioner on Aging) ; Frank B. Henderson (deputy director, Armstrong County Com-
munity Action Agency, Worthington, Pennsylvania); Frell M. Owl (member, Indian

" Advisory Council, U.S. Senate Special Committee on Aging) ; Lennie-Marie P. Tolliver
(professor, School of Social Work, University of Oklahoma%; Charles J, Turris{ (mem-
ber, National Association of Retired Federal Employees and American Association of
Retired Persons) ; Nelson H. Cruikshank (f)resident, National Council of Senior Citizens) ;
Sharon M. Fujii (doctoral candidate, Florence Heller Graduate School for Advanced
Studies in Social Welfare, Brandeis University) ; Hobart C. Jackson (chairman, National
Caucus of the Black Aged); Garson Meyer (president emeritus, National Council on
the Aging); and Bernard ‘E. Nash (executive Irector, National Retired Teachers Asso-

clation-American Association of Retired Persons),



CHAPTER VIIiI

IMPROVING THE AGE DISCRIMINATION IN EMPLOY-
MENT LAW AND OTHER MANPOWER' LEGISLATION

In fiscal 1973, the U.S. Department of Labor found almost 15,000
American workers between the ages of 40 and 65 to be victims of
age discrimination. L

More than 2,900 business and manufdcturing establishments were
found to be in violation of one or more of the provisions of the Age
Discrimination in Employment Act.(ADEA). .

The Department states that enforcement of ADEA is one of its . .
highest priorities, yet a working paper -prepared for the Commit-
tee noted that the dollars and manpower devoted: to ADEA
enforcement is strikingly small considering the nationwide scope
of the act and its complexity.* =~ -

- In addition, millions of workers are still unprotected by ADEA.
This serves to weaken enforcement and educational efforts.

I. A STATUTE IN NEED OF STRENGTHENING

~ The ADEA became law December 15, 1967 (P.L. 90-202). It pro-
tects individuals at least 40 years of age but less than 65, It prohibits
discrimination in employment because of age in hiring, job retention,
compensation, promotions, and other conditions and privileges of
employment. Employers and labor organizations with 25 or more
employees are covered as are employment agencies serving covered
employers. Federal, State and local employees are not covered.

Certain exceptions are allowed to the prohibitions in the
law: = - :

e Where age is a bona fide occupational requirement rea-
sonably necessary to the particular business.
® Where differentiation is based on reasonable factors
other than age. : : .
® To discharge or discipline an individual for good cause.
" @ To comply with the terms of any bona fide seniority
system or employee benefit plan such as a pension, re-
tirement or insurance plan which is not a subterfuge to
evade the purposes of this act, except that no employee
. benefit plan shall excuse the failure to hire an
. individual. )

1 Improving the Age Discrimination Law, a working paper prepared for use by the
Senate Special Committee on Aging, September 1873, 44 p.

(110)
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- A. ENFORCEMENT

. The investigations and enforcement provisions of ADEA

~ followed those of the Fair Labor Standards Act and are
administered in the Wage and Hour Division, Employment
Standards Administration of- thé Department of ILabor,
which alsoenforces the FLSA provisions.

Enforcement of ADEA is a small part of the activities of
the Division which also cover minimum wage and overtime
laws and equal pay. In both staff and expenditures, the en-
forcemeént of ADEA represents less than five percent of the
total. - LT I

In fiscal 1969 there were only 46 positions'allotted to the
new nationwide program launched against age discerim-
ination. Although $3 million was authorized to be appro-
priated, only $500,000 of this sum was utilized. Today, 5
years later, there are only 69 positions for fiscal 1974 and
less than $1.5 million budgeted. In the regions, further-
more, there are no specific individuals assigned to ADEA,
Instead, the man hours authorized by the budgeted posi-
tions are allocated among the compliance officers working
on ADEA cases. g :

Despite the inadequacy of resources available in enforcing ADEA,
the Labor Department has successfully conciliated many cases and has
won a number of important court decisions.

Nevertheless, progress has beén slow and public awareness of
the problem of age discrimination is much less than that concern-
ing the laws against race and sex diseriminatioh in employment.
Part of this lack of progress can certainly be assigned to the lack
of adequate enforcement resources. '

B. IxconmprreTeE COVERAGE

Today only about 50 percent of all workers aged 40-64
are protected under the provisions of the age discrimina-
tion law. Employers with less than 25 employees are
exempt as well as Federal, State, and local government -
employees. '

Thirteen million persons age 40-64 are estimated to be
working in establishments with less than 25 employees and
are not-covered by ADEA. Some of these are covered by

© State laws, but others are not. The small business exemptions
under State laws vary widely with some having no exemp-
tions; others exempt employers of less than 25 employees or
. 12,0r 8,0r4,or 3.

About 13 million persons are employed by governmental
units at the various levels and about 5.5 million are estimated
to be 40-64. Some State and local employvees are covered by
State laws. Federal employees are covered only by Executive -
Order 11141, February 13, 1964, which declares a public.
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policy against discrimination on the basis of age. Those
covered are Federal employees and persons employed by con- i
tractors and subcontractors engaged in the performance of -
Federal contracts. . i
While it is the policy of the Federal Government to oppose
age discrimination, there is no mechanism to root it out. Those
who may feel that they have been discriminated against have
little recourse. And there is recurring evidence that age dis-
crimination does exist. A report prepared for this Committee. -
last year entitled Cancelled Careers: the Impact of Reduction-
in-Force Policies on Middle-Aged Federal Employees,? found
some evidence of such discrimination, It found that in certain
instances older emplovees had been singled out for reduction-
in-force action ; that the emphasis on early retirement placed
an unequal burden on middle-aged workers; and in certain
training programs youth is emphasized in determining eli-
gibility ,
There is also evidence that, like the corporate world,
government managers also create an environment where
young is somehow better than old.

The Civil Service Commission, for example, in requesting
legislation authorizing early optional retirement during re-
ductions-in-force stated:

Another benefit to be derived from the proposed.
legislation is that it will enhance the agency’s future
effectiveness in carrying out its mission by helping to .
retain younger employees. Nothing raises the aver-
age age of an organization more quickly.than a sub-
stantial reduction in force in which the youngest em-
ployees with the lowest retention standing are - ...
separated and the oldest employees are retained.’

II. ADEA AMENDMENTS UNDER CONSIDERATION

The Fair Labor Standards Amendments of 1973 included amend-
ments to the ADEA which would have:*
1. Increased the authorization for funding from $3 million to
$5 million. , ,
"~ 2. Extended coverage to Federal, State and local government

employees. L
3. Extended coverage to employers with 20 or more employees.

The Senate-passed legislation included these amendments but they
were deleted in conference committee because of the House germane-

. 27U.S. Senate, Special Committee on Aging, Cancelled Careers: the Impact of Reduction-
tn-Force Policies on Middle-Aged Federal Employees. A report to the Special Committee on
Aging, 924 Cong. 24 Session, Committee Print, May 1972, 43 p. . » .

37J.S. Senate, Committee on Post Office and Civil Service. To permit immediate Retire-
ment of Certain Federal Employees. 93 Cong. 1st Sess. Report No, 93-152, May 15, 1973,
p. 5. The Congress subsequently passed legisiation (H.R. 6077 and 8. 1804) which imple-
mented the recommendations of the Civil Service Commission. This proposal was later
signed into law (P.L. 93<39) by Presidént Nixon on June 12, 1973,

« The amendments included in the legislatlon by the Senate Committee on T.abor and
Public Welfare were based on legislation introduced by Senator Church and by Senator
Bentsen. . .

oG
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ness rule. Subsequently, the Fair Labor Standards bill was vetoed by
the President. A

In the second session of the 93d Congress, the Senate Committee on
Labor and Public Welfare again included the Amendments in the Fair
Labor Standards legislation which was passed.by the Senate. This
time the House Education and Labor Committee included the ADEA
amendments in the companion legislation and they are expected to
become law barring Presidential veto.®

III. MANPOWER LEGISLATION

Two measures enacted in 1973 will affect Federal manpower
programs for older workers.

One is Title IX of The Older Americans Comprehensive Services -
Amendments of 1973 and the other is The Comprehensive Employment
and Training Act of 1973. Both laws authorize funding for Operation
Mainstream type of projects for older workers which were formerly
authorized under Title 1-B of the Economic Opportunity Act of 1964.5

A, Trrie IX—CoxyoNtty SErRvIcE EmprLoyMENT FOorR OLDER
AMERICANS : .

This title authorizes the Secretary of Labor to establish a program
“to foster and promote useful part-time work opportunities in com-
munity service activities for unemployed persons who are fifty-five
years old or older and who have poor employment prospects . . .” The
Secretary is authorized to pay 90 percent of the cost of any project.

The Supplemental Appropriations bill for the Department of
"Labor for fiscal 1974 provided $10 million to start this program.
Currently the Operation Mainstream .programs. are being oper-
.ated under prior authorization.

B. CompPrEHENSIVE EMPLOYMENT AND TrRAINING ACT OF 1973

A major realignment of manpower and training programs is au-
thorized by this legislation for it decentralizes the programs and
adopts the revenue sharing approach. Also included is an extension of
the Emergency Employment Act in Title II—Public Employment
Programs. . .

The manpower services program will be administered through desig-
nated prime sponsors (States, cities, counties) and is expected to be
in operation by July 1, 1974. In order to receive funds, each prime -
sponsor will prepare its own program goals and statement. If the pro-
gram statement meets the provisions of the law, the Secretary must
provide the financial assistance. The Federal Government will no
longer approve or disapprove individual projects.

Among the projects which may be sponsored are Mainstream
programs to provide job opportunities for older workers. Also
authorized are “special services for middle-aged and older men

5 Enacted into lJaw April & 1974, Public Law 93-259.
¢ See appendix item 10, p. 258, for description of Operation Mainstream.
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and women including recruitment, placement, and counseling for
‘such who are unemployed as a result of the closing of a plant or
factory or-a permanent large-scale reduction in the werk force
of a locality .. .” ' ' ' '

" In addition to the services and job opportunities for older workers
which may be elected by prime sponsors, the Secrétary of Labor may
also provide such services to older workers. : -

The Public Employment Programs section of the law provides
transitional employment in public service jobs for unemployed and
underemployed persons in areas of substantial unemployment. The lat-
ter is defined as any area which has had an unemployment rate of 6.5
percent for three consecutive months.

Special consideration is to be given persons who are the most
severely disadvantaged in terms of the length of time they have
been unemployed. This provision should be of assistance to older
unemployed workers since typically older people, particularly
those over age 55, remain unemployed longer than younger people.

~_FINDINGS AND RECQMMENDAT?ONS _

It is apparent from a review of progress to date under the Age
Discrimination in Employment Act that a great deal remains to
'be done to: wipe out ‘this particularly insidious form of dis-
erimination. ' , 1 .

The dollars and manpower devoted to ADEA enforcement is
_ insufficient to enforce an act that is nationwide in scope and-covers
some 800,000 establishments. Additional resources must be com-
mitted to the objectives of the act. The Administration is urged
to request the authorized amount for administration of ADEA.

Only about 50 percent of all workers aged 40-65 are-covered by
ADEA. The protection of the act should be extended to State,
local, and Federal employees and to workers in establishments
which employ 20 or more employees.

The legislation in the Older Americans Act to provide com-
"munity. service employment for older Americans should be
implemented as soon as possible to carry on the work of the
successful Operation Mainstream programs formerly funded
under the Economic Opportunity Act.

States and localities are urged to implement the programs for
middle-aged and older workers authorized by the Comprehensive
Employment and Training Act of 1973, o

While the manpower revenue sharing legislation provides an -
opportunity to maintain and even increase manpower programs
for older workers, continuing review is needed to determine if
enough resources are indeed being diverted to the needs of older

workers.



CHAPTER IX |
RESEARCH AND TRAINING
I. INTRODUCTION

Over the last few years there has been an aquemno' attltude in the
field.of aging as the older population.continues to grow, as services for
the elderly cons1derably increase, and, as the Congress and Adminis-
tration recognize their responsibility to the country s aging.

However, as the number ef elderly centinues to grow so grows
the gap between the services and the number of personnel to man
these programs.

A dearth of trained personnel in the field of gerontology impelled
the Congress to include in the Older Americans Comprehensive
Services -Amendments of 1973 specific commitments to broaden the

range of training opportunities through the Administration on Aging.
Yet, in requesting the budgets for fiscal year ’T4 and fiscal year 7‘) the
President made no provisions to continue training for aging under the ’
Older Americans Act and other existing sources of fundm«r within the
Department of Health, Education, and Weltare. '

Moreover, the Administration further weakened the support for
training programs by proposing that the funds appropriated by Con-
gress for aging training in fiscal year *74 would be divided over a two-
year peuod and would be used for support of short-term or in service
training courses only.

The suddenness of the Administration’s decision. to phase -out the
funds earmarked for training in the field of aging caused alarm and
frustration to universities and gerontological centers across the United
States who were faced with a withdrawal of support and, therefore,a
severe weakening and often a complete eradication of their aging pro-
grams. The gerontolocrlsts argned that there had been no “guthorita-
tive manpower study” to demonstrate that the number of persons en-

gaged in the field of aging research, training, and service is adequate.
Moreover there is evidence to show that  personnel trained in the field
is in very short supply. Such evidence is shown by this chart which
projects the need in the next 5 years for more trfune(l personnel.

(115)
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PROJ ECTEb TRAINING NEEDS!

Newly New

1973 1978 trained positions Attrition
Small area planning®. _______.__ . .. ... ._... 300 1,500 1,400 1,200 200
State planning and administration__ . © 500 1,250 1,000 750 250
Nutrition project directors____.. . 275 3,000 3,225 2,725 500
Managers, retirement housing. 8,200 27,000 20,800 18,800 2,000
Senior citizen directors _ _ 3,000 3,800 1,800 800 1,000
L.P.N. (nursing homes) 88,000 113,000 50,000 25,000 25,000
R.N. (nursing homes)___. 73,000 81,000 16,000 8,000 8,000
Physical therapists (aged) 3,300 6,600 3,900 3,300 600
Recreation leaders and sp 25,000 42,000 24,000 17,000 7,000
Teachers at colleges, universities, community col-
leges. oo R, 500 2,100 1,700 1,600 100

. 1These projections are based upon (a) updated estimates from the study on “The Demand for Personnel and Training
in the Field of Aging'’ (conducted by Surveys and Research Corp. in,1968), (b) figures from the Office of State and .Com-
munity Planning at the Administration on Aging, and (c) studies conducted by the National Association of Housing and
Redevelopment Officials and the National Recreation and Park Association.

Y‘e't., the Administration continues to insist that no specialized
training, or “categorical programs” of any kind shall continue in
institutions of higher education.

II. CATEGORICAL VS. NON-CATEGORICAL

The Administration contends that the goals for planned expansion
of specialized manpower in many fields of medical and scientific re-
search have been reached and that the law of supply and demand will
now compensate to produce the needed manpower in these areas.
Through the implementation of “non-categorical student aid pro-
grams” the Administration argues that the person who seeks a higher
education is given more choice of freedom to choose the field and place
of study he desires. Therefore, by phasing out the “narrow categorical
training programs” and.creating “non-categorical basic opportunity
grants” the student is given the discretion to make career choices
among certain categorical areas without regard to the financial induce-
ments associated with the specialized categorical programs.

However, the field of aging is “fragile” in the sense that it is rela-

- tively 'new to colleges and universities and oftentimes is multi-disci-

plinary in-scope. Aging programs do not have the roots of support
in academia when compared to other areas of discipline and hence-
forth are at a disadvantage when compared to long established, single
disciplinary programs when resource allocations are under considera-
tion. Underdeveloped and dispersed programs which have been grop-
ing for stability and recognition are faced with the ultimatum of
somehow attracting students to the field or being cut from the institu-:
tion’s curriculum because of the lack of student interest.

The Administration’s contention that the student will be able to
choose his field of study and that the law of supply and demand will
suffice' to produce the needed personnel in the field does not hold true
in the ﬁel% of aging. Service to the aging is still unknown to many
incoming students. Therefore, incentives for students to enter the field
of aging are considerably diminished when they are not initially at-
tracted to the field by the availability of financial support. Many stu-
dents have stated that the funding support precipitated their interest
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in aging which soon became active and intense.* The Administration’s
stand is particularly confusing when reading their evaluation of the
AoA traineeship grant program, which shows that 92 percent of the
trainees indicated that the AoA grant was a deciding factor in their
choice of aging as a field of study (see appendix 1, item 2, p. 235). If
this attraction is lost, the aging programs will be seriously jeopardized
as the core of any program is the students who determine the program’s
status within the institution’s curriculum.

ITI. CONGRESSIONAL ACTION

The Administration’s proposal to cease all categorical training
programs, including those authorized under the Older Americans
“Act, prompted the Committee on Aging at the suggestion of Senator
Lawton Chiles to conduct a survey of gerontological programs
across the country. The survey was structured so as to assess the
effectiveness of the institution’s aging program and the implications
the Administration’s proposal would have on their future. .

The response to the survey was overwhelming and clearly dem-
onstrated that the termination of such funds would seriously
affect the overall supply of trained personnel in the field of aging.

In June of 1973, Senator Chiles further explored this alarming
situation by holding 2 days of hearings on “Iraining Needs in
Gerontology” before the Special Committee on Aging. Testimony
presented over the 2 days clearly reinforced the evidence from the
survey which showed the value of the programs and their effective-
ness in producing more trained personnel in the field of aging. The
witnesses agreed that not only would the phasing out of funds be a
detriment to the aging programs and the number of personnel in
the field ; but, would promote the failure of the institution in attract-
ing second career students who make up a large percentage of the
programs; curtail the capacity of the institution in giving technical
assistance to the developing community aging programs; and, cause
a set-back to the general accumulation of aging knowledge. '

Assistant Secretary for Legislation at HEW, Stephen Kurzman,
testified that the Administration recognized the “continuing and in-
creasing demand for persons who have completed both undergraduate
and graduate programs in the field of aging.”

However, Mr. Kurzman went on to say that the Administration’s
proposal to replace the “narrow categorical training programs” with
a general student aid program would be ample assistance in supplying
adequate -support for training programs in aging.? Mr. Kurzman’s
assumptions were challenged by many of the other witnesses-including
the renowned educator in the field of aging, Dr. Wilma Donahue, past
Director of the Institute of Gerontology of the University of Michi-
gan and Staff Director for Post-Conference Board of White House
Conference on Aging. Dr. Donahue stated that:

1 See “Training Needs in Gerontology,” hearl .
Parts T and IT, June 19 and 21, 1973, &Y. arings betore Spectal: Committee on Aging,
2 Testimony before the Special Committee on Aging, June 21, 1973.
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" The 36 training programs now recciving support from the

Older Americans Act are on an average ‘less than 5 years

old. They are, thus, especially vulnerable to erosion, and elimi-

- nation, and particularly so when in competition with other

. professional fields. Social work, public health, education

" and medicine and so on have the advantage of a long history;

hence, they have the prerogatives and strengths of high
seniority.? :

~_ Walter M. Beattie, Director of the All-University Gerontology
Center at Syracuse University, echoed Dr. Donahue’s concern:

~ This withdrawal of training support is occuring at the same
time that the Congress and the President have expressed their
commitment to expanding services to older persons through
-, the Older Americans Comprehensive Services Amendments of
1973, These amendments have also continued to recognize the
need for the support of training and rescarch, as well as of
gerontology centers. As areawide agencies on aging and serv-
ices for the aging are being expanded, the capacities of train-
ing programs in aging to respond to the increased manpower
requirements of community, regional, and State programs for
older persons are being reduced or eliminated.*

With the information gathered from the survey of gerontological
centers'and from the 2 days of hearings, Senator Chiles appeared be-
fore the Subcommittee on Labor-HEW Appropriations of the Senate
Appropriations Committee to testify as tothe need for continuing the
funding for training programs under the Older Americans. Act. His
efforts were heeded and .the Senate, as well as the House of Repre-
sentatives, included provisions for training under Title TV, Part A
of the Act. This funding amounted to approximately $9.5 million
(after 5% authorized withholding) when the final Labor-HEW Ap-
propriations Bill (P.L. 93-192) was passed and signed into law.

However, upon issuing the budget request for fiscal year 1975
the Administration ignored the intent of Congress and specified
that the $10 million appropriated by Congress for the purpose of
supporting training as defined under Title IV, Part A, would only
be awarded for the support of short-term training courses for
both fiscal year 1974 and fiscal year1975. AR

Thus, gerontological programs whose major support came from
training grants from the Administration on Aging were faced with
the possibility of receiving only small grants for the purpose of de-
veloping in-service programs for the training of personnel to man the
many service programs for the elderly.

In response to this alarming news, the Senate Committee on
Aging was’invited by the House ‘'of Representatives’ Select Sub-
committee on Education to participate in a segment of the sub-
committee’s hearing which would discuss the ramifications of the
Administration’s proposal. In a letter to Chairman Brademas of
the Select Subcommittee, Senators Church, Chiles, Williams, and

3 Testimony hefore Special Committee on Aging, June 21, 1973,
4 Testimony before Special Committee on Aging, June 19, 1973.
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Eagleton expressed their dismay over the Administration’s action
and stated that “it was an obvious and clearcut violation of the
intent of Congress and urge that the Administration reconsider
its position.” :

Gerontology was represented at.the hearing by Mr. Beattie and
Mr. Wayne Vasey testifying on behalf of the Association for Geron-
tology in Higher Education. Mr. Beattie pointed out that “throngh
the decisions of the present Administration, universities and colleges
are caught in the dilemma of honoring their contractual obligations
to such (gerontological programs) faculty and students, while at the
same time the Federal government is not honoring its contractual ob-
ligations to institutions of higher learning.” * »

In assessing the relationship of the Administration’s proposal to
the overall gerontological field, Mr. Vasey stated that the probable
result would be the elimination or severe curtailment of many or
most of the programs. “But perhaps the saddest part of the picture,”
- stated Mr. Vasey, “is the apparent disregard of the tremendous surge
of interest in aging on the part of many graduate and undergraduate
students on many campuses. All institutions report the same phenom-
enon of increased interest and demand from students.” ¢ '

IV. UNCERTAIN FUTURE FOR NICHD

Research-in aging concerned with the medical, biological, and be-
haviora] aspects of aging are conducted and supported by a division of
the National Institutes of Health, the National Institute of Child
Health and Human Development (NICHD). Being an institute con-
cerned chiefly with child health problems, NICHD spends only about
10 percent of their total budget on aging research. Therefore, the chief
center for aging research within the health programs (Adult Develop-
ment and Aging Branch) spent only $12,336 for aging research in
fiscal year 1973 and only $11,838 for fiscal year 1974.7 Less than one-
tenth of 1 percent of all Federal expenditures on health programs

" is spent on nearly 22 million persons age 65 and over.

NICHD’s future is facing uncertainty as phase-outs and cuts begin
to be implemented. NICHD’s total budget request has been decreased
from the last fiscal year’s budget which has caused considerable
alarm to institutions involved in aging research. Continuation budg-
ets, as well as basic research grants, have been drastically cut as the
Administration carries out the proposed cutbacks in the field of medi-
cal research. :

Dr. George Maddox, Director of the Center for the Study of Aging
and Human Development at Duke University, commented : ‘

We argue that our estimates of immediate and long-range
need for trained manpower in aging indicate the need for an
increased, not a decreased, investment at this time. Eflicient,
effective services for the-elderly +will not be insured by reduc-
tion of support for research and training. The contrary is

§ Testimony given before the House Select Subcommittee on Education, February 13, 1974,

¢ Tegtimony given before the House Select Subcommittee on Education, February 13, 1974,

7 Information provided to Special Committee on Aging in a letter from Dr. Gerald D.
LaVeck, Director, National Institute of Child Health and Human Development.
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true. Adequate appropriations, particularly - for training,
must be insured for both NICHD and AoA.”

Dr. Maddox goes on to say that he estimates that nearly $16 million
could be spent responsibly in fiscal year 1974 by NICHD.® )

The need for a centralized agency pertaining to aging research 1s
recognized by members of the Congress. Senator Eagleton re-intro-
duced legislation (S. 775) in February 1973 which would create a
National Institute on Aging. Such an institute Wwould provide for a-
coordination between various aspects of aging research and act as a
bridge between efforts. A National Institute on Aging, which was rec-
ommended by the White House Conference on Aging, was passed by
the last Congress and later vetoed by the President. The Administra-
tion argues that such an institute would create “duplication of efforts”
and. would not “itself foster aging research.” ® The Congress contends
that such an institute would benefit the field of aging and in line with
this belief, the Senate passed S. 775 overwhelmingly. The bill (H.R.
65) is now awaiting action in the House of Representatives. ‘

V. RESEARCH—WORTH THE INVESTMENT?

Over the past decade the area of knowledge concerning the aging
- process has substantially increased. Methods of extending the longev-
ity of the elderly as well as keeping them free from institutional care
have been tried and researched and many have been found to be suc-
cessful. Services such as nutrition, public housing, home health, and
transportation have been implemented as a result of years of research
and demonstration projects and are the basis for building many of
the service programs now operative under the Older Americans Act.
Although productive, the research has been done in conditions war-
ranting support, especially in funding. Over the past few years fund-
ing for research in aging has been decreased for both NICHD and
AoA programs. This has caused alarm as well as major setbacks in
ithe strive for more accumulation of aging knowledge.

Biological, social and behavioral aspects of the aging process have
been areas in which the knowledge has increased and produced re-
markable results because of specialized research. Information con-
cerning new drugs, description of vitamin deficiency in the elderly,
immunological responsiveness in aging humans, aging loss in verbal
learning performance, and association of aging with coronary heart
diseases are but several of the areas in which research has demon-
strated the need for continued and expanded study in this area of un-
detected knowledge. ' ‘

The President expressed his views on the importance of research
in the area of aging when he said:

It is important that -the same scientific resources which
have helped more people live longer lives now be applied to
the challenge of making those lives full and rewarding for

8 Testimony before the Senate Special Committee on Aging, June 21, 1973. '

® Testimony given by Frank C. Carlucci, Under Secretary of Health, Education, and Wel-
gre ]l])eégrelgt_}lg Subcommittee on Aging of the Labor and Public Welfare Committee,

arc ' . .
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more Americans. Only through a wise investment in research
now, can we be sure that our medical triumphs of the past
will not lead to social tragedies in the future. What we need
is a comprehensive, coordmated research program, one which
includes d1s01phnes ranging from biomedical research to
transportation systems analysis, from psychology and soci-
ology to management science and economics.®

FINDINGS AND RECOMMENDATIONS

In 1974 we witness the increasing numbers of aged persons and
strategies to increase the life expectancy while at the same time
we witness the decrease in aid for aging training and research.
An important obstacle to pass before overcoming this situation is
limited knowledge and trained personnel in the field of geron-
tology. This fact is well recognized. Yet, the field of aging
continually faces setback and frustration because of funding cut-
backs. With these points so obvious, the Committee recommends:

® Establishment of a National Institute on Aging which would
provide for a central agency in which the biological, social,
and behavioral aspects of the aging process could be
coordinated.

® Funding of Title IV, Part C of the Older Americans Act so
that multidisciplinary centers of gerontology may be devel-
oped and supported. to further advancement in the ﬁeld of
aging.

® Adequate funding for Title IV, Parts A and B, so that traln
ing and research in the field of aging may be contlnued and
expanded. With adequate funding, there should be the recog-
nition that aging is a “new field” and, therefore, emphasis
must be given to see that categorical programs are continued
at institutions of higher education where both undergraduate
and graduate programs, both long and short term courses,
are continued and expanded.

®'Provide for additional funding for National Institute for
Child Health and Human Development (NICHD) so that the
Institute may further its research efforts in the field of the
aging. .

10 President’s Message on Aging, March 23, 1972, Document No. 92-268.



CHAPTER X
TRANSPORTATION AND OTHER CONSUMER ISSUES -

Mention has already been made in this report about the fact that
* older Americans pay the bulk of their income for food, housing, trans-
portation, and medical care.! Inflationary increases, particularly for
the cost of food,? have been especially oppressive for the aged.

The elderly, who generally live on less than half the income of people
still in the labor force, are hard-hit by general rises in living costs. In
addition, they face other consumer problems—of the kind discussed in
this chapter—which become especially severe in the later years of life.

I. TRANSPORTATION: PROBLEMS AND PROGRESS

Mobility for older Americans represents access to crucially impor-
tant services and personal contacts.? The need for improved transporta-
tion opportunities was recognized at the White House Conference on
Aging in 1971+ and in administration statements ® since that time.

Recent legislative enactments—and one dating back to 1970—
have provided authority for Federal -action which could help
develop transportation resources for the elderly, but progress thus
far has been limited. - :

To examine the current situation, the Senate Special Committee on
Aging began a new inquiry at hearings ¢ early in 1974. The first round
of testimony described promising experiments and new developments,

" but also yielded several expresions of dissatisfaction with the pace of
progress thus far. - - . :
' . A. ‘ScopE oF THE HEARING

Senator Lawton Chiles (Florida) conducted the hearings and said
that thé. Committee on Aging was as much interested in progress as
in problems encountered by the elderly in need of transportation:

“Progress,” he said, “is still in its early stages, but encouraging. In
Florida, for example, State agencies and a university are working
together, by means of annual conferences and other efforts, to develop

. a statewide program for the transportation disadvantaged. Several

1 See ch. 1, sec. II: ‘Major Costs for the Elderly : The Impact of Inflation,” p. 9.

2 From December 1972 to Décember 1973, the price of food increased by 20.2 percent.
For further discussion of the impact of inflation upon the elderly, see p. 13.

3 See: Older Americans and Transportation: A Crisis in Mobility, S, Rept. No. 91-1520,
by the Senate Special Committee on Aging, December 1970. . ’

4 or example, Presldent Nixon told the conference: “We have made . . . administrative
decislons which . . ., will require that Federal grants which provides services for older
persong also provide for the transportation they need to take advantage of these services.”

5 For example, Commissioner of Aging Arthur Flemming, at Senate nomination hearings
in May 1973, sald: *. . . it does little good to provide services for older persons if those
services are inaccessible or unavailable due to poor transportation.”

¢ “Transportation and the Elderly, Problems and Progress,” Feb. 25, 27, 28, 1974, Wash-
ington, D.C.

(122)
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pilot programs are yielding valuable lessons and providing essential
services in some parts of the State. In other States, there are other
demonstration projects.
“But all in all, the progress is much tooslow . . .”
Senator Chiles said that transportation problems so vigorously dis-
cussed at the White House Conference existed in 1971—and still

exists—in cities, suburbs, and rural areas. He added :

Most older persons must rely on public transportation sys-
tems—where they exist—to give them the means to reach
shops, churches, doctors offices or clinics, and their friends.
Foot power . . . is a major means of transportation, at least
for those whose neighborhoods are still fairly coherent. But
the closing of a single retail store or any other vital facility
can change @ neighborhood overnight. For many, residents,

it would be time to move. For many elderly, a move may be
impossible. _ .
The Senator also said that one of the major objectives of the hear-
ing would be to examine the progress made under legislative enact-
ments since 1970.

”

B. Wuar Has ArLreapy BeEeNy ENACTED

Four years ago, Congress adopted an 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.

The amendment also gave discretionary authority to use $46.5 mil-
lion to adapt transit systems for better service to the elderly and
handicapped. . .

An estimate of progress since then was provided at the 1974 hearing
by Jack Ossofsky, executive director of the National Council on the
Aging: N .
... In the following fiscal year, a total of only $2.5 mil-

lion—instead of the expected $46.5 million—was appropriated
for the Department of Transportation’s Service Development

Branch to test out new ways of serving all “transit-deprived”
_ groups, a term which includes not only the elderly, but also

the handicapped, youth, and low-income persons of all ages.

- It can safely be assumed then that only a fraction of the

$2.5 million was specifically directed at the elderly popula-
tion.
 For fiscal year 1974, demonstrations thus far appproved or
planned for approval which are specifically designed to serve
the aged and handicapped total a mere $1.077 million, al-
though the Department of Transportation-budget officer who
- provided us with this sad figure last week did add that he was
-not_including in this figure other ongoing projects with el-
derly components contained within them or serving the aged
in a less direct way. In any event, it is clear from these ex-

29-145—74——10
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penditure figures that the discretionary clause is not working
as we had hoped.” .

A similar evaluation was given by John Martin, former U.S. Com-
missioner on Aging and now consultant to the American Association
of Retired Persons: :

. . . funding, particularly for projects to modify existing
systems to make them more accessible to the elderlﬂ and the
handicapped, would go a long way toward solving the special
transportation of the elderly. However, the Urban Mass
Transportation Administration (of DOT) has not exhibited
a strong commitment at the present, time to this type of cap-
ital expenditure and only a limited number of capital grants
specifically aimed at the special needs of the elderly and
handicapped have been awarded. .

Local jurisdictions unfamiliar with the language of the
Urban Mass Transportation Act would be unlikely to apply
for such moneys since no specific mention is made of their
availability in the information sent to prospective applicants.®

FEDERAL AID HIGHWAY ACT OF 1973 °

Congressional action on the Federal Aid Highway Act of 1973 was
discussed at the Committee on Aging hearing because it contained sev-
eral provisions of direct relevance to older Americans. :

It broadened the 1970 amendment by increasing the amount that
the DOT Secretary can channel to improve and design transit systems
~ for the elderly and handicapped: from 114 to 2 percent of the amount

authorized for the urban mass transportation capital grant program.
"~ Mr. Ossofsky said that the 1974 amendment repeats the mistake of
the 1970 amendment:

" Although it included the promising provision that 2 per-
cent of the total $6.1 billion be earmarked for financing
programs designed to meet the needs of the elderly and handi-
capped, the language read only that the Secretary “may” set
this enormous amount aside—perpetrating a cruel. hoax on
the many persons whose hopes have agaln been raised by
falsely believing the dollars are required to be set aside.

NCOA is certain that Congress acted with the best of
intentions when it included this provision into the land-
mark measure. But we have seen, time and time again, that
without specific legislative mandates the elderly will not get
their fair share. This is as true at the local level, where less
than 1 percent of local general revenue sharing funds are
being expended on programs for the elderly, as it is at the
Federal level. : .

For this reason, Mr. Chairman, we strongly urge that the
discretionary language to the elderly and handicapped in
the Urban Mass Transit Act be revised so that specific alloca-
tions are mandated and funding assured for elderly transpor-
tation programs.

7 February 25, 1974, hearing cited in footnote 6.
8 February 27, 1974, hearing cited in footnote 6.
9 Public Law 93-87, approved Aug. 3, 1974.
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, The 1973 Highway Act includes other provisions discussed at the
hearing :

—It,%,nables the DOT Secretary to make grants and loans to private
nonprofit corporations and associations—a provision which fos-
ters development of transportation subsystems designed to help

- the handicapped and the isolated elderly. ' C

—It provides for a rural public transportation demonstration
program. : )

-—It enables States to use part of highway funding for public trans-
portation purposes. '

AN ADMINISTRATION PROPOSAL

A few weeks before the committee hearing, the President issued a
message'® outlining plans for a unified Federal approach to mass
transportation assistance. S

Benjamin Q. Davis Jr., Assistant DOT Secretary for Environment,
Safety and Consumer Affairs** described provisions of the proposed
new Unified Transportation Assistance Act of 1974.12 o

“Section 1808 of the bill,” said Secretary Davis, “would direct the
Secretary to require that any bus or other mass transportation rolling
stock, station, terminal, or other passenger loading facility improved
after June 30 with Urban Mass Transportation or Federal-Aid High-
way funds, be designed with practical and reasonable features which
allow their utilization by elderly and handicapped persons.”

He added:

We believe this explicit statutory requirement, which will
be common to mass transportation projects financed from
either UMTA or highway funds, will help us to meet the con-
gressional intent of mobility for the elderly set forth in cur-
rent statutes, while providing greater flexibility to local of-
ficlals as to the best means for meeting these goals in light of
local situations.

Senator Chiles, however, had raised several questions about the
administration unified mass transportation bill in a letter of February
25. The Senator said that he was concerned about the possibility that
the administration bill, as written, would encourage the development
of small, token transportation subsystems to be established to deal
with the needs of “a vocal few handicapped and elderly.”

Secretary Davis said at the hearing :

I want to assure you, Mr. Chairman, it is not the intent
of this department to permit this sort of token compliance.
It 1s, on the other hand, our purpose to provide greater flexi-
bility to local officials to meet the genuine needs of the elderly
and-handicapped in light of local circumstances.s

1710 Pr%s{g%nt’s Transportation Message. Cong. Rec. Vol. 120, Monday, Feb. 18, 1974, No.
. D 3.

1 February 28, 1974, at hearing cited in footnote 6.
12 Statement by Benjamin O. Davis Jr., Assistant for Environment, Safety, and Consumer

:)Aga{gs:‘;4Department of Transportation before Senate Special Committee on Aging, February

13 Fof ‘the complete text of the Senator's letter and the Secretary's commentary at the
hearing. See appendix to hearing cited in footnote 6, Feb. 28, 1974.
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OLDER AMERICANS ACT AMENDMENTS

Congress in 1973 considerably broadened the functions of the U.S.
Administration on Aging by enacting the Older Americans Compre-
hensive Services Amendments of 1973.14 -

. Special attention was given to transportation in those amendments.

Study and demonstration projects related to transportation.’® In ad-
dition, the amendments directed the Commissioner o6n Aging to con-
duct a survey which would emphasize “solutions that are practicable
and can be implemented in timely fashion.”

Senator Chiles, in his opening statement at the hearing, said:

The Commissioner is to consult first with the Departments
of Transportation and Housing and Urban Development,
and he is to give careful attention to the possible usefulness
of all components of public transportation systems.

The Senator also expressed his disappointment that the administra-
tion had not requested funds in the proposed fiscal year 1975 budget -
for the survey or the demonstration projects.

. The potential importance of the survey was described by former
~ AoA Commissioner Martin: :

. . . Such a study could serve as the basis for a coordinated
“national approach to meeting the transportation needs-of
older persons. Unfortunately, no action has been taken on
section 412 during fiscal year 1974, and it is our understand-
ing that no funds have been earmarked for implementation
of this section during fiscal year 1975. A

The present AoA Commissioner, Dr. Arthur Flemming, also dis-
cussed section 412: ¢ . .

The Department of Transportation .and Department of
Housing and Urban Development can make major contribu-
tions to the study and to the implementation of research and
demonstration projects in transportation.

In fact the resources they can draw on are far greater than
any resources that are available to the Administration on
Aging. ' ,

gl‘hls should continue to be the case.

I plan, therefore, to work directly with the Secretary of
Transportation and the Secretary of Housing and Urban De-
velopment in order to carry forward a joint study, to develop
joint research and demonstration projects, and to present a
joint report on the issues identified in section 412,

This process can be started by taking advantage of studies
that have either been completed or that are in process by ‘cap-
turing, recording, and evaluating the Administration on
Aging experiences under titles III and VII, as well as the

14 Public Law 93-29, approved May 8, 1973. See ch. VII, p. 103, fot discussion of other

rovisions.
L 16 Section 412 of title IV, pt. B authorizes research and demonstration grants for ex-
perimenting with new methods, improving coordination, and developing innovative solutions
for snecial problems. .

16 February 28, 1974, hearing cited in footnote 6.
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Department of Transporhtlon experiences under their exist-
ing authorities, and by utilizing other resources that are now
and will be available to the three departments.

I will be in a position to report to this committee within the
next 45 days on the plan for the study, the plan for demon-
stration projects, and what we expect to cover in the report
which is to be submitted to the Congress by January 1, 1975.

Asked by Senator Chiles whether he had requested funds for the
study, the Commissioner said he believes that he can work “from exist-
ing resources” on the first phase of the study, but that this situation
nny change after he reviews. the findings of the interim report due

45 days from the date on which he testified.

The Commissioner also informed the committee that by March 15-
the Cabinet-level Committee on Aging was to establish an Interde-
partmental Task Force on Transportation.

C. Areas oF CONCERN

High among the matters of concern to witnesses at the February
hearing was the gasoline shortage and its impact upon programs serv-
ing older Amerlcans b

In addition, the testimony raised other issues to be examined in some
detail at future hearings and ina report on transportation to be issued
within the next year.

VITAL NEED FOR 'I'RAN‘SPORTATION

A point made often during the hearings was the special need for
mobility among older Amerlcans VVllhftm R. Hutton, Executive Di-
rector for the National Council of Senior Citizens, said that being
without transportation is like having a modern kitchen with all the
latest appliances and no electricity.

“Lack of transportation,” he added, “is a barrier to obtaining neces-

_sities and necessary services, a barrier to socialization, a barrier to
parmkmw in activities, a barrier to mental growth or even keeping
one’s sanity. Lack of transportation is a cause of stress and worry, a
cause of loneliness, a cause of hunger, a cause of undue suffering, and,
in fact, might be a cause of death.”

Among ‘the factors related to present transportation 1nadequac1es

among the elderly, according to Hutton and other witnesses, are:

—Deterioration of public transportation, generally, has intensified
mobility problems of older Americans, p‘u‘tlcularly since only

about 47 percent are licensed to drive.

—0ld neighborhood structures are also- deteriorating, and many
corner nelghborhood stores are being replaced by big shopping
centers accessible only by automobiles.

—TImportant as transportation problems of the olderlv in cities 18
(three -fourths of older Americans live in urban 'u'eas), rural
needs are also acute. : .

17 Qee ¢h. VI, np. 103, for additional detnils on nroblems cansed by .the energy crisis.
18 See testimony by Dr. Francis Carp (Feb 25, hearing cited ln footnote 6, for additional
testimony on urban ‘elderly

. .
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Margaret H. Jacks, Director of the Florida Division of Aging,
described the situation in her State:

Of the 67 counties in Florida, 15 are entirely rural with 11
additional counties with individual population of less than
15,000. There are only 5 counties where public transportation
is universally available. In 40 counties there is no transporta-
tion except for an occasional small taxi service in some of
the rural towns, In 22 counties there is limited transporta-
tion consisting of taxi service or a limited bus service which
in several communities is a part of a demonstration project.’®

THE “DEMAND-RESPONSIVE” CONCEPT

* Much testimony dealt with ways in which to improve public trans-
portation systems which serve the general public. Several witnesses,
-however, described the development of subsystems directly intended
to meet the needs of the elderly and others called the “transportation
disadvantaged:” These subsystems are described as “demand-respon-
sive,” or “Dial-A-Ride” because the would-be passenger must make
his own request for service. -

In Rhode Island, for example, a nonprofit organization called Sen-
ior Citizens Transportation is providing 10,000 subsidized rides per
month with 27 minibuses on a statewide basis. Radio dispatching is
done through a station in the northern part of the State and another
in the southern part. Ten vehicles were contributed by Community
- Action Program (Office of Economic Opportunity) agencies, and
operating funding is provided largely through the U.S. Administra-
tion on Aging.

Eleanor F. Slater, Coordinator of the Rhode Island Division on .
Aging, gave this description of the importance of flexibility in provid-
ing transportation for the elderly: ‘

I would like to say that this is a door-to-door bus system.
It is a system that serves the elderly, and goes where they
. -need to-be taken, and taken from their home and delivered
- back to their home. 'This is-terribly important; I think that
many of the public transportation systems have set up rules,
and use it or not, that is the way we go, and this is our tim-
ing. I think we have demonstrated in Rhode Island that our
system-really takes the people when and where and back to -
their homes when they need the transportation most.?

" In Missouri, which ranks sixth in the Nation in the percentage of
65 plus population, a not-for-profit corporation called the Older Adults
Transportation Service, Inc.. (OATS) now has 10,000 members and
expects to have 25,000 late this year. The basic cost to the user is $6
the first year and $5 each subsequent year, as well as 414 cents a mile
for contribution. Fourteen-passenger yellow minibuses make the door-
to-door stops; trips are made on a first-come, first-served basis. Vol-
unteer OATS county committees organize routes and bus schedules,
enlist the help of local organizations, and assist in hiring of the local

1 February 25, 1974, hearing cited in footnote 6.
2 February 25, 1974, hearing cited in footnote 6.
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bus drivers. Federal funds have provided the bulk of support thus far,
but the goal is a roughly 50/50 matching basis by the end of this year.

The importance of demand response concept was described at the
hearing by Peter M. Schauer, OATS General Manager:

OATS does not feel it should be compared with any of the
major transit systems or any taxis because OATS considers
itself a transportation value not available anywhere else at
even twice the price. That is, OATS gives door-to-door trans-
portation (not station to station) with trained, friendly
drivers who have a real concern for the needs and desires of
the OATS riders.?

Several other examples of flexible routing concepts were described
at the hearings. The Suwannee Valley Transit Project 2 of northern
Florida, has implemented several “Paul Revere” exceptions to routing
schedules, to help people who live far away from bus stops. A repre-
sentative 2 of a major transit system expressed sympathy toward the
concept of providing “a specialized demand responsive service specifi-
cally designed to meet the needs and disabilities of the severely handi-
capped and aged infirm.”

But, he added “A lack of a clear, affirmative program and policy on
a Federal level has been a hinderance to development of such systems
in the past.” :

WARNINGS ABOUT FRAGMENTATION

Important as pilot, experimental programs may be, they should not
reduce momentum for more: far-reaching solutions.

This warninig was issued at the hearing by William G. Bell, Ph. D.,
associate professor and director, Program in Social Policy and the
Aging, Department of Urban and Regional Planning, Florida State
University.

+Dr. Bell and William T. Olsen associate professor and director of
the Transportation Center at Florida State University, have worked
with Florida State agencies to conduct annual transportation confer-
ences on transit programs for the transportation disadvantaged.?* One
of their major goals is the development of more coherent Federal-State
policy for transportation deprived Americans. o

Bell’s testimony described recent transportation experiments ad- -
dressed to the elderly. He said that reduced fare programs exist in
more than 50 cities, but that this kind of program “does nothing for
areas where no mass transit system is operative and further, it assumes
the present routes, bus stops, and other system features are designed to
fit requirements of the elderly.” 25 -

Demand-responsive systems, he said, add considerable flexibility
and make it possible for some impaired elderly to obtain door-to-door

“transportation.

2 February 25, 1974, hearing cited in footnote 6.

. ”tSete téasﬁmony by John Lawson, project director, Feb. 25, 1974, at hearing cited in
ootnote 6.

23 See'testimony by Peter J. Andolina, superintendent of transit planning, Metropolitan
})al_(%e So%qty Transit Authority, Dade County, Fla., Feb. 25, 1974, at hearing cited in

odtnote 6. . ’

24 The most recent proceedings are pts. I, II, and IIT, “New Directions in Planning and
Action in Transit Programs for the Transportation Disadvantaged, Nov. 28, 29, 30, 1973,
St. Petersburg Beach, Fla.

% February 27, 1974, hearings cited in footnote 6.
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«Difficulties attendant to adding demand-response vehicles to mass
transit,” he added, “are primarily those of rationalizing the expense
of extra vehicles, communication equipment and personnel required.”

Bell listed a number of experimental “microsystems” ‘adapted to
‘special needs of particular groups; including transportation coopera-
tives operated by retirement communities, senior centers or private
groups; subsidized use of taxis and jitneys, intermittent or régular
se of school buses; use of Government surplus vehicles; and station
wagons or small buses provided by health and social agencies trans-
ported selected clientele. C

“nfortunately,” said Bell, “these special purpose systems rarely
“veflect a high degree of advanced planning ; they tend to be short-term,
usually high cost-per-unit of service, oversimplified solutions to com-
plex problems which require comprehensive planning, coordination,
and control. Special purpose systems may drain off pressure-on local
authorities responsible for public transit developments and thereby
deter or divert the comprehensive, more lasting, and efficient solution.
Moreover, knowledge derived from these experiments which could be
profitably shared by transit planners is generally unavailable due
to lack of thorough documentation, or test results may not be
disseminated.” . o ! A

A related problem was traced by one witness 2¢ to federally author-
ized programs which include transportation components:

The local social service agencies with transportation ele-
ments as part of their program receive direct or indirect
funding from various Federal sources. HEW, HUD, and
OEO have all been involved in the funding and/or planning
of social service related transportation programs. They have
all established different guidelines with differing eligibility
and operating restrictions. In many instances the state agen-
cies acting as the conduits of Federal funds have estab- |
lished overlapping guidelines and requirements. What’s
more, these Federal and State guidelines have been in a
constant state of flax. For example, during 1973, the guide-
Jines for transportation services under titles IV-A and XVI
of the Social Security Act changed on alimost a monthly
basis. The individual Tocal agencies like the Community Ac-
tion Agency, the Division of Family Services, Model Cities,
and the local Department of Housing and Urban Develop-
ment were so confused and uncertain about their own trans-
portation programs that the thought of unifying their pro-
grams: with those of other agencies was not feacible. To
add to this air of confusion and uncertainty, Federal ad-
ministration funding cutbacks and the .impoundment of’
funds put the longevity of many of these social service agen-
cies and/or their transportation programs in question. This
was and is hardly the atmosphere necessary to promote
cooperative interaction between socidl service agencies.

. . ! .
Bell asked for action on new policy directions developed by him and
Dr. Olsen. ‘

8 Testimony by Mr. Andolina : Feb. 27, 1974, hearing cited In foo'tnoté -6,
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They include: Recognition of urban mass transit “as a social serv-
ices delivery system, rather than as a private enterprise system;”
greater flexibility in Federal funding of operating costs, broadening
of the constituency of transportation systems serving the elderly by
integrating requirements of older persons with services demands for
equally disadvantaged groups; “increased emphasis on human values
and the social and economic goals of urban development ; enforcement
-of the Federal law declaring that elderly and handicapped persons
have the same right as other persons to utilize mass transportation
facilities and services; and centralization of transportation planning
for the elderly in State departments of recommendations.”

FINDINGS AND RECOMMENDATIONS

Still in its early stages, the current Senate Committee on Aging
survey of progress and problems in meeting transportation needs
of older Americans cannot yet offer definitive findings and recom-
mendations. The committee, however, can point out that:

® Transportation difficulties of the elderly apparently are in-

- tensifying. Contributing factors are the decline in public
transportation in many big and small communities through-
out the Nation, the thrust outwards of suburban development
and heavy reliance upon the automobile as the major means
gf travel, the energy crisis, and high fares for peéople on fixed
incomes. . : :

o Federal policy in regard to transportation for older Ameri-
cans and other “transportation deprived” is far from clear,
despite recent enactments authorizing action in this area.

® The administration should take immediate steps to include
funding for the transportation survey and model projects
mandated in section 412 of the Older Americans Comprehen-
hensive Services Amendmeénts of 1973. Failing that, Congress
should insist that such funds be appropriated and put to use
at the earliest possible date.

® Administration action in submitting the Unified Transporta-
tion Act of 1974 is welcome because it can lead to orderly
examination of Federal policy on the transportation disad-
vantaged, but only if the administration and the Congress
recognize the clear need for far-reaching overall action
needed to improve national public transportation resources at
-a particularly crucial period in their development.

II. HEARING AIDS AND OLDER AMERICANS

Medicare provides much assistance to older Americans, but among
the most conspicuous shortcomings in its coverage is provision for
hearing aids and relateéd services for older persons with hearing loss.

Often - pointed ont. this gap nevertheless persists. One reason is
the expense of providing such coverage: another a sharp difference of
opinion on how aids and services should be provided.
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Testimony at a 1973 congressional hearing ?* provided 2 new exam-
ination of the need and the 1ssues. '

A. MaeNITUDE OF THE PROBLEM

A National Institute of Health report ¢ estimates that more than
20 million people in the United States have communicative handicaps,
and that the greatest incidence of hearing loss appears to be among
persons 65 years of age or older. :

Tom Coleman, executive director of the National Association of
Hearing and Speech Agencies, adds: 2° _

A 1971 publication of the Bureau of Vital Statistics stated
that 5,696,000 persons were hearing impaired in an over-65
population, of 20,065,502. This is an incidence of more than
28 percent in this special age group of Americans.

Dr. Robert JJ. Ruben, Chairman of the department of otorhinolaryn-
gology at Albert Einstein Medical Center in New York City, said
that at least 13 percent of elderly Americans are afflicted with a com-
bination of hearing losses. '

To demonstrate the seriousness of such losses, Dr. Ruben described
problems encountered by two of his patients:

The first is a gentleman, in his sixties, who owns a small
truck. He earns his living by trucking fruits and vegetables
from the wholesale market to a number of local merchants.
He is totally deaf in one ear and has a severe hearing loss in
the other ear, Unless something is done to improve the hear-
ing in his oné remaining ear, he can no longer drive his truck
safely or hear the purchase orders given to him, and he will
be forced to stop working. ’

The other is a grandmother and in her seventies,and,in ex-
cellent health. She has suffered from a gradual hearing loss
for the past 15 to 20 years. Now, she has become withdrawn
from her children and grandchildren. She is afraid to go out
shopping or walk in the streets because she cannot hear traffic.
Her life has become totally isolated and lonely. Her lack of
responsiveness has on many occasions been incorrectly in-
terpreted by her family and friends as a lack of interest or

" senility. In reality, she does not hear, and she is afraid of her

* progressively silent world. : .

. These are just two of the hundreds of thousands of elderly
Americans who are afflicted with hearing loss. Many, if not
most of these individuals, may be helped to hear better and to
improve their ability to communicate at a level which is so-
cially and psychologically acceptable.

. 7 “Hearing Aids and the Older American,” hearings by the Subcommittee on Consumer
Interests of the Elderly, Senate Committee on Aging, Sept. 10-11, 1973, Washington, D.C.
28 “Human Communications and Tts Disorders,” 1969. .
2 Page 325, hearings cited in footnote 27.
3 Page 217, hearing cited in footnote 27.
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B. Reasons For Acriox AT THiIS TIME

Senator Frank Church, who conducted the hearing, opened the pro-
ceedings by saying that few disabilities have more harsh impact
upon the elderly than severe hearing impairment. Medicare, he added,
. should be called upon to help; and he said he believes that action 1s
more feasible at this time than it has been in the past.

A few weeks ago, for example, former Health, Education,
and Welfare Secretary Wilbur Cohen told this committee
that in 1965 he had opposed Medicare coverage of hearing
aids because he felt that Medicare could do only so much in its
early years. But, he now feels that it would be feasible to do
so. Furthermore, he believes that a very simple deductible,
such as 20 percent of the cost of the hearing aid, could keep
administrative difficulties to a minimum.* .

Dr. Roy F. Sullivan, associate professor at the department of speech
arts and speech pathology/audiology at Adelphia University, said that
advances in design of hearing aids have considerably improved the
usefulness of the devices within recent years. Using industry esti-
mates, he said that approximately 3,750,000 65+ persons might be
eligible for hearing aids if Medicare were to cover them.*2 ’

C. IssUEs AND PROBLEMS

Sharp differences of opinion arose at the hearings on issues related
to the ability of the hearing aid industry to'deliver aids and services
without imposition of new controls and procedures.

A panel of witnesses representing the Retired Professional Action

"Group—drawing from a 300-page report * prepared at the suggestion
of Mr. Ralph Nader—said that 16 months of study had persuaded
them that grave difficulties would arise if Medicare were to rely upon
. the industry, as now constituted : ‘

The public should not support a system in which the indus-
try would profit further from tax dollars until: (1) Con-
sumers first obtain medical clearance and/or clinical audio-
logical testing prior to the purchase of an aid, (2) the public
can be assured that dealers entering the program are fully
qualified to serve the public, and (8) the marketing and pric-
ing system is changed so that reasonable charges are made
for hearing aids and services.?*. . . -

* RPAG also said that the average price of a hearing aid is $350 to
$400, “an obvious economic barrier to lower-middle and low-income
groups.” '

3l Page 2, hearing cited in footnote 27.

32 Page 46, hearing clted in footnote 27.

3 Paying Through the Ear; A Report on Hearing Health Care Problems, RPAG, 1973.° -
a 34 I:age 84, hearing cited In footnote 27, letter from Flma Grlesel,” RPAG eXecutive

rector.
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Industry spokesmen deriounced the RPAG report and argued that
the hearing aid industry organization was well-suited to provide serv-
ice under Medicare. :

James Ince, executive secretary of the Hearing Aid Industry Con-
ference, said : ‘ o e

(1) Some 5,500 dealerships provide hearing aids and
hearing aid services to every community in the country, con-
trasting sharply with other proposed systems utilizing princi-
pally metropolitan facilities. o S
" (2) Dealers provide same-day service—no waiting, no
delays. That is seldom true in the other systems. Many clinics
have delays of weeks and even months for the first appeint-
ment, as you elicited from one of the witnesses yesterday.

(3) The present facilities are already in place, equipped,

"and almost perfectly distributed. No investment of Govern-
ment funds has been made or is required. Contrast that, Mr.
Chairman, to the millions upon millions of tax dollars the

_ other systems would demand for capital items.

(4) The dealer is in business to serve the hard of hearing,
so he carries his message persuasive to his prospects. Hard-

. of-hearing people need persuasion and demonstration of how -
they can be helped. The dealer aggressively serves this need
as a businessman, and that is the principal reason we are able
to help more people every year. The opposite, of course, is that

. when the initiative for getting help is left to the hearing im-
.paired, they do not get it—even if the aid is given away. In
European government systems in which hearing aids are free,
use on a population basis is often lower than in our present
U.S. system where most hearing aids need to be paid for
by the user. o :

(5) We believe that utilizing the present delivery system
will mean that Medicare can deliver hearing aids for under .
$300 each, and that is the total cost, without a nickel of the
taxpayer’s capital required for plant, equipment, or per-
sonnel. That contrasts to unknown or excessively high costs in
other proposed systems.

(6) Under the present system, Medicare hearing aid dis-
tribution would be placed in the responsible hands of the
physician as the qualifying anthority. The physician can de-
termine whether an andiologist or any other involvement is
necessary. Most can and should go straight from the physician
to the hearing aid dealer. Some other proposed systems build -~
in the tremendous and unnecessary expense and administra- *°
tive delay of mandatory clinical andiological work in every
case.

The Hearing Aid Industry Conference and the National Hearing
Aid Society submitted plans-for hearing aid procurement under
Medicare. .

3 Page 192, hearing cited in footnote 27.
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Close scrutiny of plans to provide assistance to older Americaqs
with hearing loss is essential for development of sound public
policy on the matter of Medicare coverage. Issues are complex, but
the development of such policy is mandatory because of the seri-

ous disability caused by hearing loss among older Americans. The
" subcommittee will continue its examination of issues and al-
ternatives. . . :

TII. CONDOMINTUM CONVERSION: A NEED FOR
CONTROLS -

Condominiums ®¢ are the most popular items in the real estate busi-
ness today, and in the absence of local government controls this new
housing phenomenon has brought undue hardship to many’ elderly
citizens. . ,

Problems with condominiums have occurred both in new construc- -
tion and in the conversion of large, old apartment buildings. -

The new construction of condominium units has caused problems
for many prospective owners, and both the Securities and Exchange
Commission and the Federal Trade Commission are conducting studies
of possible deceptive sales practices.? :

A very different set’ of circumstances occurs when an old ‘rental
apartment building is converted to condominiums, and it is here that
the unprepared older persons may be suffering the most.

The growing trend to condominium conversion is popular in large,
old, stately apartment buildings which, more often than not, have a
very high percentage of elderly tenants. The old buildings often need
major repairs or additions (such as air conditioning or dishwashers)
to bring them up to today’s modern standards. With inflation and pres-
ent-day construction costs so high, the cost of fixing up old buildings
usually means that rents becomes so high the residents can’t afford
them. Converting the building to condominiums provides the owner
with a quick source of capital, and ends his battle with rent controls,
where they exist. o -

Unfortunately, this new trend also has its victims. Many tenants,
especially older people, cannot afford to buy the unit they have been .
renting, especially if extensive renovation has raised the price beyond
their reach. No matter how long they have lived there, they may be
suddenly without a place to live. They must find, with little notice or
help, a new apartment in an area that usually suffers from an acute
moderate-income housing shortage. ‘

Older persons often cannot come up with the down payment, and
even if they can, many lenders hesitate to lend money for more than
20 years to persons over 60 years old.

gther problems confront the prospective condominium buyer who
would like to stay in his apartment. In many cases, he does not have
‘much time to make up his mind. Thirty-day notices to buy or vacate

3 Condominium ownership s defined as “ownership by each of two or more persons
of an estate in residential real property consisting of a separate interest in one or more
dwelling units together with an undivided interest in such common ‘areas or facilities
as hallways, recreational areas, and open space.”

37 New York Times, January 27, 1974, p. 1.
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are common. Tenants are also given little information about the struc-
‘ture they are being asked to purchase. Information on vital issues are
often unavailable such as how long the owner plans to continue man-
agement, the life expectancy of the roof, the heating system, or the ele-
vators, and prospective fees and costs. . - )

The rapi(f trend toward condominums has occurred with virtually
no control from local ordinances or State legislation. Many States,
cities and counties have begun to respond to this obvious need.

Suggested regulations * include provisions which would require:

1) At least 90 days notice of impending conversion, (2) full dis-
closure of the condition of the building, (3) first options on purchase
to the present tenant, (4) simplified sales contracts, and (5) the pos-
sibility for a prospective buyer to reconsider a contract agreement
prior to sale. At least one State, New York, has a law requiring the
approval of 85 percent of the tenants before conversion may occur.

. The Special Committee on Aging is exploring the issues raised

by the move toward condominiums, and is considering possible
legislation to encourage condominium control in Washington,
D.C. ' ‘

As more and more apartment buildings convert to condominiums,
fewer and fewer rental units will be available on the market. Even
if stiff controls are established,.no one has come up with a real solu-
tion to the problem of people who just want to live out their lives
as renters rather than owners, and for many elderly, renting remains
a decided preference.

IV. FRAUDS AGAINST THE ELDERLY

Deceptive or shoddy practices affecting the elderly have already
received attention from the Senate Committee on Aging.* and Fed-
eral and State agencies, but the need for continuing concern is readily
apparent. Reports submitted to this committee by the Federal Trade
Commission and the U.S. Postal Service ¢° indicate that both units
have issued special publications meant to inform the elderly consumer
about pitfalls in the market-place.

- The Postal Service is particularly informative about specific mat-
ters of concern to its inspectors. About medical frauds, it says:

Rapidly rising medical costs and a lack of proper insur-
ance coverage (emphasis added), among other things, influ-
ence the elderly to try these quick cures, at what on the sur-
face appear to be much lower in cost. The huckster’s spiel
that his nostrums reduce cost’ of medical care is difficult to
believe in view of the fact that in this field the known public
loss for fiscal year 1973 was over $3 million.

¥ Some States, like New York, already have stiff condominium econtr man
States have virtually no regulations at all. Many local governments agemli'gils)luattin aig
this area especially if there is a high concentration of apartment buildings under their
jurisdiction (for example: Baltimore City Council, and the county governments of
Prince Georges and Montgomery ‘Counties in the Washington metropolitan area.)

% See Frauds and Deceptions Affecting the Elderly, Jan. 31, 1965 and annual repoi-ts slnce

then. R
“© See app. 1, item 13, p. 267, and item 21, p. 321, for full texts.
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The report says that some schemes can be considered dangerous, as
well as false and misleading:

Such was the case when one company in particular claimed
to have developed a plan that if followed, would cure the
flu overnight, was a means of preventing oral cancer, would
assist in extending the average age to 100, prevent many
maiming diseases, and still cost less than $25.

Postal investigations brought about the discontinuance of 103 ques-
tionable promotions in the medical fraud category in fiscal year 1973,
according to the report, which also warns against:

—Fraudulent solicitation of funds.

—Work-at-home schemes which “involve an infinite variety of prod-
ucts and/or services to be manufactured, sold, or performed in the
home.” ‘ : .

- —Home improvement promotional campaigns and the possibility
“that an upsurge in the questionable sale of furnaces, mnsulation,
ete., will be seen due to the present emergy crisis” (emphasis
added).

——Questi)onable business opportunities including distributorship,
franchises, vending machines and other lures to investors. The
report adds: “Retired and disabled persons lead the list of indi-
viduals who are preyed upon each year to ‘put their savings to
work and supplement their incomes.” ”

—Land sales swindles, although “concerted attention” within recent
years has reduced their numbers. : ‘
—Matrimonial schemes directed at lonely people, including the

elderly. . :

The Postal Inspection Service is increasing its public education and
fraud preventive programs.

A. ArtariTis: A SpEcianL CONCERN

Arthritis in some form probably affects tens of millions of Amer-
lcans, and it is of special concern to older persons (although it is by
no means limited to them.) An estimated 10 percent of those receiv-
ing aid to'the permanently and totally disabled is accounted for by
arthritis; and arthritis in 1970 cost about $9.2 billion in medical care
bills and lost wages.® :

Frauds and rackets robbed arthritis victims of over $400 million in
1972, according to the Arthritis Foundation.** One reason for the suc-
cess of such schemes, according to the foundation, is that arthritis has

a way of coming and going unpredictably, even though relief may be
" only temporary. .

The foundation adds:

1941 From statement by Senator Alan Cranston, p, S, 23712, Congressional Record, Dec. 21,
73 N

2 $ee, “Arthritis Quackery: A $403 Million Racket,” published by the Arthritls Founda-
tion, 1212 Avenue of the Americas, New York, N.Y. 10036,
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Don’t think, however, that because there is no cure there
is also no effective treatment for arthritis. On the contrary,
legitimate treatment by a qualifiéd doctor can bring relief and .
prevent disability. One way to recognize a responsible physi-
cian is that he’ll never claim he can cure arthrifis, only that
he can control it. ' :

B. S. 2854: A Prax or AcrroN

Actions by law enforcement agencies against outright fraud are
essential, but more widespread protection can be assuréd only by pub-
lic understanding of the disease and by intensified efforts to eliminate
arthritis or further control it. _ .

Senator Alan Cranston on December 21, 1973 offered a National,
 Arthritis Act (S. 2854) intended “to advance a national attack on
arthritis.” The bill would broaden research efforts; encourage arthritis
screening, detection, and control programs; and establish a task force
to develop a national arthritis plan.

The Senator said: “The National Arthritis Act is directed at a
disease problem that cuts viciously into the life of 20 million Ameri-
cans. When enacted and fully implemented, this act can help improve
the lives of pain-and disability for these 20 million Americans.”



CHAPTER XI
AGED PERSONS IN MINOCRITY GROUPS

All persons 65 or older are members of a large minority group in one
“very real sense; they constitute about 10 percent of our total popula-
tion. As a group they share many common concerns: low income in
retirement, soaring food prices, transportation difficulties, rising
health costs, and now the energy crisis. . _

But for the elderly who are members of minority groups—such as
blacks; Indians, Mexican-Americans, and others—these problems are -
frequently intensified. And all too often they are exposed to a form
of “multiple jeopardy” because of age, race, nationality, language bar-
riers, and false stereotypes.

I. POVERTY IN THE EXTREME

Inadequate income continues to be the foremost problem confront-
ing most older Americans. And this is certainly true in the case of the
2 million elderly minority members. But their problem is usually much
more extreme. One clearcut indication is that their poverty rate is
approximately twice as great as for the elderly white population.

A. Poverry Among MINORITY AGED

In recent years major advances have been made in the area of eco-
normic security * for older Americans, in large part because of Social
Security increases. From 1967 to 1972, about 1.5 million elderly whites
were removed from the poverty rolls<—at a time when the overall -
white aged population increased by more than 1.7 million.?

POVERTY BY RACE FOR NONINSTITUTIONALIZED PERSONS 65 AND ABOVE
[tn thousands] ' )

1859 1967 1971 1972
Total 65-plus population_ ... _____.._____...__ 15,557 18,245 18,827 20,117
Living in poverty_.. 5,481 5,388 4,273 3,738
Percent poor_ _______________ 35.2 29.5 216 18.7
Total Negro population 65-plus. 1,138 1,341 1, 584 1,603
Living in poverty m 715 623 640
Percent poor__.____. 62.5 53.3 39.3 39.9
Total white population 65-plus 14, 344 16,791 18, 087 18,340
Living in poverty_.._.. 4,744 4, 646 , 605 3
Percent poor_______ : 3.1 2.7 19.9 16.8

Source: Bureau of the Census.

‘Dur'ing this same period the overall economic position of elderly
minority groups has also improved, but at a substantially more
!For a discussion of some of the major legislative advances in 1973 in the area of eco-

Jromic security, see pp. 157-162.
2 Statistical information for this chapter has been obtained from the Bureau of the Census,

: (139)
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modest level. Social Security increases—though welcome for the
aged minority—have not had the same impact as for elderly
whites. First a much higher proportion of aged blacks, Indians,
Mexican-Americans, and others do not have sufficient coverage to
qualify for Social Security benefits. Second, an across-the-board
benefit in¢rease ordinarily does not yield as large a benefit boost
for members of minority groups because the raise is applied to
a much lower base.

In 1972 (the latest date complete information is available) 3.1 mil-
lion minority group members received Social Security benefits. All but
338,000 persons in the minority group classification were Negroes. As a
group, Social Security benefits for minority persons were substantially
lower than for the white population. Average monthly benefits for re-
tired workers amounted to $165.10 for white persons 1n this classifica-
tion—or 26 percent higher than the $130.76 figure for Negroes simi-
larly situated. This same pattern was true for almost every category
of benefit-payment.

AVERAGE AMOUNT OF MONTHLY BENEFITS IN CURRENT-PAYMENT STATUS AT THE END OF 1972, BY TYPE OF
BENEFICIARY AND RACE - :

Type of beneficiary - Total White Negro Other
Retired workers and dependents: . .
Retired workers___.___.____0 e - 162.35 165. 10 130.76 149.07
MeN. e - 179. 44 182.41 146.29 157.04
Women_ ... ..l .- 140. 11 142,63 111.88 * 124. 39
Wives and husbands.. - 84.10 85.62 61.49 62.78
Children_____.____._.__ - §9. 90 65.12 43.82 A2.45
Children under age 18.__.______.__. . 49.44 . 53.82 39.52 38.12
Disabled children aged 18 and over__ - 75.91 77.82 56. 56 63.51
Students aged 18t0 21 ____.___.____. - 80.13 84.85 .60.02 60. 52
Disabled workers and depencents:
© Disabled workers_._____. 179.32 183.54 185.79 164.58
Men.._.._. 190. 84 195, 08 167.67 170.64
omen.___._. 151. 19 155. 41 127.64 140. 15
Wives and husbands.. 54. 39 56.92 41.13 40.24
Children_ ... 49.38 52.82 36.96 34,87
Children underage18_________.___. - 46. 88 50.15 35.37 32.83
Disabled children aged 18 and over... - 69. 08 71.50 54. 44 52.89
Students aged 18to 21______._______ 69. 66 73.87 51.86 54.08
Survivors of deceased workers: .
Widows and widowers. . 138.18 139.93 113.07 118.77
Widowed mothers_..... 115,45 122.72 88.60 88.75
Disabled widows and widowers_ 109.54 112.90 90,99 96. 46
Parents_ . ool .- -138.95 141. 65 123.78 114.75
©Chilgren. e eeeaa 110.36 117. 89 82.14 83.01
Children underage 18___.__._.._.._....._. 106. 87 114,95 79.50 79.59
Disabled children aged 18 and over__. 115.25 117.50 95.38 100. 10
. Students aged 18t0 21_.....__._._._ 126.63 132.34 87.77 101.03
Special age-72 beneficiaries:
i 57.75 57.75 57.64 57.73
28.98 28.98 29.00 28.99

Source: Social Security Administration,
B. ImpacT oF SocIAL SECURITY INCREASES

1973 census data revealed that poverty among elderly blacks de-
clined from 715,000 in 1967 to 640,000 in 1972. During this time span,
the aged black population increased by 300,000, from 1.3 million to 1.6
million. But almost 40 percent of all Negroes 65 and above still had in-
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comes below the poverty line in 1972.3 Moreover, this rate (39.9 per-
cent) was well over twice the overall level (16.8 percent) among the
white aged population. ' :

Even more disturbing though, poverty—both in terms of aggregate
numbers and relative percentage figures—actually increased for the
black aged population during 1972. At a time when the number of
impoverished elderly ‘whites declined by more than one-half million,
poverty among Negroes 65 or older actually increased by 17,000. And
the percentage of the black aged population living in poverty grew
from 39.3 percent in 1971 to 39.9 percent in 1972. In sharp contrast,
the proportion of impoverished aged fell from 19.9 percent to 16.8
percent. .

Much of the poverty for blacks is still concentrated among persons
living alone or with nonrelatives. In 1972 approximately five out of
every eight aged, unrelated blacks (63.4 percent) were considered
poor. Undoubtedly one of the most disadvantaged groups in-our society
would be elderly Negro women. More than two out of every three (68.4
percent) lived in poverty in 1972.

POVERTY BY RACE, SEX, AND FAMILY STATUS FOR NONINSTITUTIONALIZED PERSONS 65 AND ABOVE IN 1972
[In thousands} ’

Total Poor Percent
Females, unrelated, 65 or older: ’ R
Black 345 236 68.4
i N 4,383 1,678 38.3
201 110 54.7
1,221 264 2.6
604 184 30.5
White 6,902- - 678 9.8
Families with male head 65 or older: . .
BlacK. oo oot [ 396 109 27.5
White. e 5,953 568 9.5
Families with female head 65 or older: - .
Black. o .o 208 75 36.1
. 11.6

White i 949 110

Source: Bureau of the Census.

II. POVERTY SYNDROME

Limited income for the minority elderly also takes its tragic toll in

many other ways. And it is reflected in the overall poverty syndrome:

_a shorter life expectancy, poor health, malnourishment, and an ab-
sence of vitally needed social services.

3 Poverty thresholds :

1971 1972

Single person 65-plus (weighted average) $1,931 $1,994
Nonfarm. .. : : 1,940 2,005
Farm - 1,652 1,708
Couple with head 65-plus (weighted average). 2,424 2, 505
Nonfarm. _ 2,448 2,530

Farm 2,082 2,153

Source : Buteau of Census.
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Because of this lifelong struggle with deprivation, the propor-
tion of minority persons 65 and above is considerably smaller
than for the white aged. About 10 percent of the elderly popula-
tion is in the 65-plus age category. But this proportion falls off
sharply for minority groups: 7 percent for blacks, 6.8 percent
for Cubans, 5.7 percent for Indians, 3.2 percent for Mexican-
Americans, and 2.0 percent for Puerto Ricans.

A major reason is that the life expectancy is lower for minority
groups than for the white population. For the white population it
1s 71.9 years at birth: 68.3 years for males and 75.6 years for females.

. In the case of other groups, it is 65.2 years at birth: 61.2 for men
and 69.3 for women. i :
. However, among the very advanced age groups, 75 and over, this
trend is reversed. In the case of persons 85 and above, for example,
life expectancy 1s almost twice as long for minorities as for the white
population: 9.2 years compared with 5.1 years. Moreover, among the
nearly 7,000 centenarians who received Social Security benefits in
June 1978, about 12.5 percent were Negroes and members of other
minority groups. Elderly blacks constituted 11.5 percent of the total,
although they accounted for only about 8 percent of the entire 65-plus
population. Some leading authorities * have suggested that this phe-
nomenon may represent “survival of the fittest.” They have theorized
. that minority members who were able to survive earlier hardships
and live to an advanced age are especially hardy and durable.

LIFE EXPECTANCY, 1971

~
P
-3
”n

Birth . 45 65

71.0 30.3 15.1 9.5 5.3
67.4 27.4 13.2 8.4 5.2
74.8 33.2 16.9 10.4 5.4
719 30.6 15.2 9.4 5.1
68.3 21.7 13.2 8.3 4.9
75.6 33.6 17.0 10.2 5.2
65.2 27.3 14.6 1.7 9.2
61.2 24.6 12.9 10.6 9.5
69.3 30.0 16.1 12.6 9.0

' Source: Vital Statistics Branch, Public Health Service, Department of Health, Education, We_lfare.

Another indicator of the high degree of deprivation among elderly
minority groups is their very low. level of educational attainment.
About one out of every eight persons 65 and above has completed less
than 5 years of schooling. However, this ratio is more than six times as
high among aged Mexican-Americans. Almost 75 percent have less
than 5 years of education. And less than 1 percent have graduated
from high school.

¢+ See Dr. Inabel B. Lindsay, Dean Emeritus, Howard University, The Multiple Hazards
of Age and Race: The.Situation of Aged Blacks in the United Stales, Special Committee
on Aging, U.S. Senate, 1971, 92d Cong., 1st Sess., p, 22.
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PERCENT OF THE POPULATION 25 YEARS OLD AND OVER WHO HAD COMPLETED LESS THAN 5 YEARS OF SCHOOL
) "OR 4 YEARS OF HIGH SCHOOL OR MORE, BY ETHNIC ORIGIN, MARCH 1972

. . Spanish origin
. o Total -
. Years of school completed and age population Total? Mexican  Puerto Rican

Completed less than 5 yrs of school:

Total, 25 yrsold and over.._.._____.. - 4.6 19.3 26.7, 20.2
25to29yrsold__.._.._._____ - '8 5.5 7.3 5.8
30to34yrsold__.___________ - 1.4 8.4 12.6 8.7
35to 44 yrsoid... . 2.5 15.9 21.0 19.9
45toBdyrsold.._._ . ... .. . 3.4 25.1 33.1 39.9
55to64 yrsold.._._ . 5.6 30.8 47.9 @)
65yrsoldandover._..__.__.___________ .. . 12.2 51.3 74.8 @)

Completed 4 yrs of high school or more: .

Total, 25 yrsold and over. ... ....._____..__ 58.2 33.0 25.8 23.7
25t029yrsold. .. .. ... 79.8 47.6 42.9 309
30to34yrsold ... ... .- 73.9 42,7 40.1 22.6 .
toddyrsold .. ... ________ .- 66.8 : 35.2 +28.0 27.2
45 to 54 yrs old. - 59.8 24.9 14.2 21.2
55to 64 yrsold_ __ - 46.7 20.6 8.8 *)
65yrsoldandover..._.____.________ ... ... 32.0 12.1 .6 @)

! Includes other persons of Spanish origin, not shown separately.
2 Base less than 75,000. .

Solrce: ““Current Population Reports: Population Characteristics’’, U.S. Depértfnent of Commerge, Social and.Economic
Statistics Administration, Bureau of the Census, Series P-20, No. 238, July 1972, p. 5.

ITI. THE NUTRITION PROGRAM AND THE MINORITY
. o ELDERLY

Following a struggle spanning nearly 2 years, the Nutrition Pro-
ram for the Elderly Act was finally signed into law ® in March 1972.
f special significance for elderly minority groups was language' in
the Senate Labor and Public Welfare Committee report that priority
attention be given to the needs of low-income individuals.
The Senate committee report stated :

- In making grants or awarding contracts, States must
give preference to projects serving primarily low-income
individuals and the State plan must assure that, to the -
extent feasible, grants will be awarded to projects oper-
ated by and serving the needs of minority, Indian, and
limited English-speaking eligible individuals in propor-
tion to their numbers in the State.

To a large degree, this was in recognition that hunger and malnufri-
tion are much more prevalent among minority groups. Further insight
into this problem was provided by Mrs. Louise Martin at a hearing
conducted in Coeur d’Alene, Idaho in August 1973 on the health

problems of the elderly :

People living alone feel it doesn’t make much sense to cook
.a meal for just one person. In some cases the person does not

5 Public Law 92-258, approved March 22, 1972. ",

¢S. Rept. 92-515 to accompany S. 1163, “Nutrition Program for the Elderly Act under
the Older Americans Act of 1965, as amended”’, Senate Committee on'Labor and Public
Welfare, Nov. 29, 1971, p. 2. :
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know how to prepare certain foods. There is frequently, a lack
of personal funds to purchase adequate food. There is fre-
quently a lack of transpartation to obtain food. There are in-
adequate home visits by health workers to check on how older
people .are. doing. Traditional high quality foods such as °
roots, berries, fish, and venison are not available for a number
of reasons, : ‘

. . . Older people who have lived for a long time on low
incomes have learned to like and eat only inexpensive foods
high in carbohydrates.” : T

As of the week ending February 1, 1974, minority groups accounted
for 37 percent of the 80,979 meals served under the nutrition program.
For that particular week, 30,285 meals were served to the minority
aged : including 1,463 to American Indians; 14,267 to Negroes; 1,068
to Orientalsy 6,864 to Spanish speaking; and 1,623 to other minority
groups. . :

The new Title IIT State and .Community. Programs on . Aging.
also places emphasis on serving the minority aged. Section 903
(d)(1) of the regulations, for example, provides that in devel-
oping area plans special attention be given “to the needs of low
income and minority older persons, and older physically and
mentally disabled”.

IV. NATIONAL CENTER ON BLACK AGED

One of the most positive developments in 1973 for elderly blacks
" was the establishment of a National Center on Black Aged. The Center,
which was funded at $251,000 in July 1973 under a title IV reseairch
grant from the Administration on Aging, will be under the direction
of the National Caucus on the Black Aged. The National Caucus was
first established in the fall of 1970 to have some impact.at the 1971
White House Conference on Aging in terms of policy issues affecting
elderly Blacks. . '

The new center will fulfill several functions, including collecting
data, engaging in research activities, disseminating information, en-
couraging the development of service programs, and working with
other organizations in the field of aging. Hobart C. Jackson is the
executive director for the National Center on Black Aged. .

At the open house held at the center offices on January 4, Mr. Jack-
son discussed the impact of the SSI program for elderly blacks. He
cave this assessment: ’ . . . .

One hope on the horizon, at least, conceptually is the Sup-
plemental Security Income Program—even though the bene- "
fit provided is disgracefully small. The program seems to be
conceptually sound and we urge all of you present here this.
evening to work with us to see that the black elderly who are
entitled to this meager income benefit actually receive it. So
often minorities do not receive their entitlements under these

7 “Barriers to Health Care for Older Americans”, hearings before the Schommittee.on'
Health of the Elderly of the Senate Committee on Aging, part 7, Coeur d’Alene, Idaho, .
Aug. 4, 1973, pp. 640-1. *
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programs for various reasons which we shall not enumerate

at this time. We should certainly join with others in getting

amendments to this legislation so that the guaranteed annual

income of every elderly person finally passes the poverty
" threshold or level.®

V. CALIFORNIA STATE ACTION

The California Joint Committee on Aging provided further insight
- "into the problems and challenges of aged minority groups when it
conducte(f two hearings (November 18 in Los Angeles and December 4
in San Francisco) on “Problems Confronting Elderly Ethnic Groups"
in California.” In discussing the reasons for calling the hearings,
Assemblyman Leo T. McCarthy, Chairman of the California Legis-
lature’s Joint Committee on Aging, said: :

Ever-increasing numbers of elderly black, brown, Fili-
pino, Indian, Chinese, Japanese and other Asian residents
are confronted with a multitude of specific problems related
to their economic, social and physical well-being.®

In one form or another, the joint committee touched upon virtually
all major issues affecting the ethnic elderly, including income, trans-
portation, housing, health, nutrition, communications, supportive
services, employment, public safety, legal services, and research.’

_Senator John V. Tunney, of the U.S. Senate Committee on
Aging, also presented testimony at the joint committee hearing.
" He called for comprehensive action by Federal and State authori-
ties to assure that income and service programs reach those who
are meant to be served:

In the case of the minority aged, all too often gaps exist

between the “availability” and “accessibility” of programs
- and services meant to serve them. Without adequate outreach

efforts, even the best conceived programs will be of little

benefit for senior citizens. R

Closely related to this recommendation is the need for
improved and expanded bilingual assistance, especially for
Asian-Americans and Mexican-Americans. Like other minor-
ity groups they suffer multiple forms of jeopardy that come

. with being old, poor, and a member of a small minority within
a minority. But they also have an added burden: a language
barrier which aggravate their deprivation.

At the Federal level, bilingual aides—even though their -
utilization has been far too limited—have proved to be enor-
mously successful in assuring that persons with limited Eng-
lish-speaking ability qualify- for programs meant to serve
them. We don’t need any more proof that these efforts work.
What is needed is a genuine commitment to build upon these -
earlier successful achievements.

8“NCBA NEWS”, Natlonal Caucus of the Black Aged, Natfonal Center on Black Aged,
Vol. 2, No. 1, Jan. 1974, p. 2.
- o Press Release, California Legislature, Joint Committee on Aging, November 1, 1973.
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Finally, I think that it is crucial to consider the special
problems of the ethnic elderly when programs are being de-
veloped for all older Americans. In the recently enacted Nu-
trition Program for the Elderly Act, the Congress included a .
provision to assure that special attention be given to the needs
of minority groups. For example, special menus might be pro-
vided, where feasible and appropriate, to meet the particular
-dietary requirements arising because of religious reasons or
ethnic backgrounds. This type of language, which became a
part of the national hot meals program for older Americans,
could also be incorporated in other Federal and State legisla-
tion for the elderly.t? )

Mr. Alverto Corruth, Indian Counselor, emphasized that the basic
problem confronting elderly Indians who leave the reservation is dif-
- ficulty in communicating with members of an urbanized society. He
called for information and referral offices to provide coordination
linkages with all public and private agencies concerning Indian prob-
lems. He also stressed that the office should be staffed by Indians.

Mrs. Willie Kimbrough, President of the Compton Committee on
Aging, pointed out that a majority of elderly blacks live in sub-
standard homes. She also said :

Seniors lose their homes at an alarming rate as a result of
not being able to pay high taxes; further, those who have
income are discouraged from improving their homes for fear
of increasing their taxes.!! ‘

Ms. Amalia Guerrero, of the Department of Mental Heaith, focused
on the housing problems of Mexican-Americans.

In her judgment, the renter is in worse condition than the

- ~homeowner:

The senior citizen that rents is worse off than the home-
owner. They are the ones that live in the most neglected and
dilapidated housing. Many are rat and cockroach infested,
have stopped up plumbing and have faulty heating. Some
housing is so old that windows are frozen and they cannot be
opened. Senior citizens are often afraid to complain because
usually the absentee landlord will threaten to raise the rent
or.evict them. Urban renewal programs often condemn homes :
and force senior citizens to sell at their price. The money
offered is never enough to buy other property, and at this

- stage of their lives, senior citizens cannot afford to go into
further debt even at low interest loans.12

10 Testimony by U.S, Senator John V. Tunney, “Problems Confronting Elderly Ethnic
Groups in California,” hearings before the Joint Committee on Aging, California” Legisla-
ture, Los Angeles, Callfornia, November 13, 1973. .

1 Testimony by Mrs. Willie Kimbrough at hearing cited in footnote 10.

12 Testimony by Ms. Amalla Guerrero at hearing cited in footnote 10,
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VI. MINORITY TRAINING NEEDS IN GERONTOLOGY

One of the critical problems in the field of aging today is a
dearth of trained personnel to deliver essential services for the
elderly. Among the minority aged, this situation is intensified.

Witnesses at the Committee on Aging’s hearings on “Training
Needs in Gerontology” > made this point very emphatically.

Mr. Clavin Fields, Director of Gerontology at Federal City College,
" disclosed that no black college had received training funds in the
field of aging from the Federal Government prior to 1971. He also
pointed out that at universities receiving Federal funds to train ger-
ontologists, less than 1 percent of the persons trained was black.!t

Mr. Percil Stanford, Director of the Center on Aging at Califor-
nia State University at San Diego, expressed fear that the Adminis-
tration’s efforts to phase out funding for the Title IV Training pro-
gram would eliminate or sharply curtail new programs to serve the
minority elderly. He added :

To discontinue provisions for long-term training in aging -
will only exacerbate a situation which already exists. That is,
there are too few persons trained to work with older people
in general, and there is an even greater need for trained per-
sons to serve a variety of ethnic and other minority older
people. If persons are going to be trained in any way to work
with older people, they should have the appropriate kriowl-
edge to be effective with whatever culturally different persons
they are serving.’s ’ ’

Mr. Stanford also. challenged the Administration’s emphasis on
student loans, particularly as it relates to minority students:

I would-like to emphasize this particular outlet is not a
good suggestion for most minority students, primarily be-
cause many of the students have not had a history of dealing
with loan agencies and, further, they have not had a credit
history in their families in many cases.

In the San Diego area many of the banks are screening
people very closely and are looking at their potential for suc-
cess for payback, so this particular avenue 1s completely out -
in many, many cases.®

Finally, he spoke of the Institute of Minority Aged, which was

held June 6-8, 1973 at San Diego under a special AoA grant. Mr.

. Stanford indicated that several important points were learned or con-
firmed by the Institute’s activities, including :

@ Each minority group faced similar basi¢ problems, but the solu-
tions for those problems could not be approached in the same way.

B “Training Needs In Gerontology,” hearings before the Senate Speclal Committee on
Aglng, Washington, D.C., June 19 and 21, 1973.

14 See testimony by Mr. Clavin Fields at June 19 hearing cited in footnote 13, pp. 38-39.

15 Pages 31-32 of June 19 hearing cited in footnete.13.

18 Page 34 of June 19 hearing cited in footnote 13.
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@ Many approaches to the problems of minority groups fail to con-
sider their major cultural variations.

© Very few minority persons are trained to deal with problems of
the minority aged.

® The bulk of minority persons who work with the minority elderly
do not have formal training at any level to deal with government
bureaucracies. ,

VIL. AN INFORMATION GAP

One of the major impediments for the development of a comprehen-
sive national policy for all older Americansis a critical gap in essential
data. What information is available is frequently outdated, mislead-
ing, and sometimes inaccurate. And all too often no 1ntelhg1ble data
can be found.

Without more precise and complete information policy makers
. will continue to have difficulty in developing sound and sensible
solutions for the special problems of minority groups.

. But even with fragmented and limited data available, it is readily
apparent that their needs are pressmg and require immediate atten-

tion.
FINDINGS AND RECOMMENDATIONS

Recent legislative victories in 1973 can help to improve the eco-
nomic well-being of elderly minority groups, including:

® A two-step, 11 percent increase in Social Security benefits.

® Liberalization of the retirement test to permit workers under
age 72 to earn up to $2,400 in 1974 before $1 in benefits will
be withheld for each $2 of earnings above thls exempt
amount.

® A two-stage increase in the monthly income standards for
the new Supplemental Security Income program, from $130
to $149 for qualifying aged md1v1duals and from $195 to
$219 for elderly couples.!”

® Restoration of food stamp eligibility for SSI recipients.!®

But by whatever barometer one would now choose to use, the
minority aged—whether they be Indians, Asian-Americans,
Spanish-speaking, or blacks—have a less satisfying quality of .
life than the total elderly population. They run a substantially
_ greater risk of living in poverty. And they are much more likely
to experience other forms of anxiety and deprivation.

For far too long their deep-rooted problems have received seant
attention.

17 For a_ more detalled discussion of this legislation, see pp. 157-159.
18 See Chapter 1, p. 22, for additional details.
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To deal more effectively with their unique and growing con-
- cerns, the committee:

Plans to focus speéial attention on their special needs, as a

_ part of the committee’s study into “Future Directions in

Social Security.” :

Recommends that the income standards under the SSI pro-
gram be raised to a level, which'can at long last, eliminate
poverty for all older Americans.

Urges .that outreach efforts be improved 'tof seek out and

find isolated and needy elderly members of minority groups

who are eligible for SSI payments. 4

Recommends that the Administration on Aging call to--
gether .appropriate officials from Government agencies and

- members of minority groups for the purpose of improving

and disseminating statistical information about the minority
aged.

Will give.special consideration to developing legislation to
reduce the Social Security payroll tax for low-income -
workers.



CHAPTER XII
.AGING AROUND THE WORLD

Current dimensions and future prO]ectlons of the 65+ population
in the United States are familiar: today’s upper age group of about-
. 21 million will reach 29 million by thé turn of the century, and about
40 million by 2020.* -

Growth of the Population 65 Years and Over: 1900 to 2020

MILLIONS
20 -

16— MALE |

12 65 and over

16 65 and over

12

1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000 2010 2020.

1 For additional statistical data, see “Every Tenth American,” in the introductory mat«.L
rial to this report. See also: Some Demographic Aspects of Aglng in the United States,
Current Population Reports, Bureau of the Census, February 1973.

(150)
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Implications of a growing “retirement revolution” in the United
States have won increasing attention,? but there appears to be ample
reason for gerontologists in this and other nations to consider world-
wide trends, as well.

I. THE UNITED NATIONS SURVEY

A report ® issued in 1973 by the United Nations gave an impressive
summary of the statistics of aging on a global basis, now and in the
future.

In addition, it questioned whether nations, industrialized or still
developing, have dealt wisely with serious economic and social prob-
lems related to aging.

The report said :

. in most countries, the phenomenon of aging among
human populations is having profound effects on the struc- -
ture and function of the family, on the work force and eco-
nomic policies, on the goals and organization of health,
education,. and social services, and on the policies and prac-
tices of governments. With modern technology and primarily
because of advances in medicine, more and more persons are
living-into the later stages of the life span. This trend is ex- .

_pected to accelerate.

As indicated in Table 1, the rate of increase of the 65 and over age -
group will be greater than that of the.world’s total population, as
well as that of any other age group. ‘ ’

Tables 2 and 3 provide details on the growth that can be expected
by the turn of the century. The UN report (cited in footnote 3) points
out: '

- It is significant to note that for the more developed re-
gions the increase in the population as a whole will be 83 per
cent, from 1970, while the 60 and over population will in-
crease b}ylr 50 percent. ' : A

" For the less developed regions, the proportionate increase
of the older population'is even more pronounced; while
@ 98 per cent increase is anticipated for the total population
over the same time period, the increase for the 60 and over
population will be approximately 150 per cent.* )

. Among the issues raised by increased longevity thfoughout the
world, according to the UN report,are: . = . ' :

—Fundamental changes in the structures of the family.
—Changing health needs and conditions of older persons.
—The need for specialized housing and living arrangements.

% See ch, X1V, Developments in Aging: 1971 (S. Rept. 92-784) May 5, 1972 ; and ch. XII,
Developments in Aging: 1970, S. Rept. No. 9246, Mar, 23, 1971; both documents are
annual reports of the U.S, Senate Special Committee on Aﬁlﬂg.

3 Question of the Elderly and the Aged: Conditions, Needs and Services, and Suggested
Guidelines for National Policies and International Action, Report of the Secretary General,
United Nations, Aug. 28, 1973.

¢ Page 5, report cited in footnote 3.
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—Programs for economic security which recognize the trend toward
earlier retirement (see Table 4 for listing of retirément ages in
industrialized nations).

—New thinking about the place of the elderly in the social structure.

The U.N. study, and the fact that the United Nations appears
to be disposed to give continuing attention to aging around the
world, are encouraging developments. The United States delega-
tion to the U.N. should. join in any efforts which will lead to more
organized and extensive fact-gathering and action to deal with
problems arising with greater and greater frequency as the world
populatlon continues to “age.” .

II. PROPOSED: A WORLD ASSEMBLY ON AGING

Senator Frank Church, Chairman of the Senate Special Com-
mittee on Aging, has proposed that a World Assembly on Aging .
be conducted within the next few years, poss1bly under the auspices
of the United Nations. '

In a speech prepared for the International Symposium on Housirfg
and Environmental Design for ‘Older Adults in Washington, D.C.,
on December 14, 1973, the Senator described the spemﬁc role he would
like to see a World Assembly play:

Everyone here, I believe, knows that in late 1971 the United -
States conducted a White House Conference on Aging. The
purpose was to develop a national policy on aging, The ex-
pectation was that recommendations made at that conference
would be implemented, at least partially, within the next
decade. Many observers from abroad, some of them at this
symposium, came to Washington for that conference. Some
international dialogue occurred, but in my opinion, not
enough.

And so, almost a year late, I proposed that a world assem. .
bly be called. i
I did not think that it should be a gathering of scientists
who would exchange research findings. That function is.ad-
mirably fulfilled by the triennial International Congresses of
Gerontology sponsored by the International Association for

Gerontology.

I did not think, either, that a World Assembly should be a
group of experts. explomng concepts or individuals topics.
These functions are fulfilled by conferences, such as this one,
and by stimulating courses sponsored each year.by the Inter-
national Center for Social Gerontology. .

I felt that what ¢s needed is a convocation of natlonal repre.
sentatives to talk about national objectives on aging. :

. Inother words, a World Assembly on Aging would be'a call
. for governments. to meet, either regionally or centrally or .
both, for a global view of how governments can deal Wlth
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social and economic problems and trends resulting from what
has been called a “retirement revolution.”

Chiurch said-the Assembly could result in national commitments
for action on aging. He also described “more modest, but achievable,
potential accomplishments”:

—A compilation, on a scale never before achlev ed, of information
related to aging in advanced and developing nations.

—More ‘Iccurate pro]ectlons ‘of impact of income maintenance and
social service programs upon national economies at varying levels
of development.

-—Effects of 1ncreas1ng lifespan and other changes in populatmn
composition.

The Senator added :

Such results were achieved in preparatory work which led
to the United Nations Conference on the Human Environ-:
ment in Stockholm in June 1972. A vast body of information,
never before assembled, although for the most part it.was
available, was gathered and sorted through én advance of the
actual conference. This alone would have been a major accom-
plishment, but of course much more has since occurred. The
Stockholm conferees .adopted more than 100 recommenda-
tions for international action, and a U.N. Environmental
Agency was established.

Church emphasized that the World Assembly would not conflict
with the purposes of the 10th International Congress of Gerontology
scheduled to be conducted in Israel in June 1975. He said that phnners
of the International Congress are, in fact, supporting the World As-
sembly. He also said that gerontologists and others concerned about
aging have given him encouraging commentary. Of 52 replies to letters
sent by the Senator to 20 nations, all but five were in complete agree-
ment on the need for a conference. The Senator ‘also said that he is
- urging groups of concerned individuals in each nation to organize
themselves into working committees to discuss the most approprlate
‘ways of increasing interest in a World Assembly before formal ef—
forts are made to secure UN approval.

Church added:’

We live on a planet where, the United Natlons reports,
the population will grow ma,rkedly more aged within the very
next few decades. For everyone’s sake, we must communi-
cate. For everyone’s sake, we must then act.

A World Assembly on Aging, well-planned and coordinated
with other international forums on aging, would be a welcome and
important timely step towards understanding and action on mat-
ters of concern to present and future older people in all nations.
The United States.delegation to the United Nations, at an appro-
priate time, should take the lead in advancing such an assembly.
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TABLE 1.—EXPECTED CHANGES IN THE MAIN FUNCTIONAL GROUPS (IN MILLIONS), 1970-80

[Medium variant]

More Less
developed developed
World ‘regions regions
3,632 1,090 T2,542
4,457 1,210 3,247
825 120 705
Percentage increase. . el .. .__1l.0 . .8
Pre-school group (0 to 4 years): e,
. 1970, . 508 96 412
612 113 500
1 17 '88
Percentage increase. ... 20.5 17.0 21.3
School-age group (5 to 14 years):
1970 ... 836 196 640
1980 ... 1,021 199 822
Increase............ 185 3 182
W kIfercemage incr(elass% & 5 22.2 1.5 28.5
orking age group 0 64 years):
1970 2,098 693 1, 405
2,577 768 1,809
75 404
Percentage increase 22.8 10.9 28.7
Old age group (65 years and over):
1970 189 105 84
246 130 117
25 33
30.2 23.7 33.2

Source: ‘‘World population prospects 1965-85 as assessed in 1968 (Population Division, Depastment of Economic
and Social Affairs, United Nations Secretariat, Working Paper No. 30, December 1969), p. 18, table 9.

TABLE 2.—1970 POPULATION ESTIMATES AND PROJECTIONS FOR 1985 AND 2000, BY MAJOR REGIONS, WITH THE
NUMBER OF THOSE 60 AND OVER

Poputation 60 years and over

Total Percentage

. population Number of total

Region Year  (thousands)  (thousands) population

. ) 1970 3,631,797 290, 697 8.0
World total . ... heeemmececccseeennas 1985 4,933, 463 406, 750 8.2
. 2000 6, 493, 642 584, 605 9.0

1970 1,090, 297 153, 741 14.1

More developed regions__.. .. .o iiaaaaa. 1985 1,274, 995 188, 602 14:8
2000 1, 453, 528 231, 105 15.9

. 1970 2, 541, 501 137,024 5.4

Less developed regions. ..o o oo as 1985 3, 658, 468 218, 474 6.0
. 2000 5,040, 114 353,817 7.0

Source: Demographic material used in the U.N. report are based upon information obtained from the Population Division,
Department of Economic and Social Affairs of the U.N. Secretariat.

TABLE 3.~~1950-70 ESTIMATES OF PERCENTAGE INCREASE IN THE POPULATION AND PROJECTIONS FOR 1970-2000

Percentage increase of—

. Total 60 plus 70 plus
Region and year span population populati population
46.1 54.7 $6.0
78.8 101.1 18.7
27.1 59.3 65.5
33.3 50.3 70.0
56.1 49.9 44.6
98.3 158.3 186.9

Source: Demographic material used in the U.N. report are based upon information obtained from the Population Division,
Department of Economic and Social Aftairs of the U.N. Secretariat.

.
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TABLE 4-NORMAL RETIREMENT AGE FOR WOMEN AND MEN FOR 29 SELECTED COUNTRIES 1

Normal retirement age—

Country Women Men

1 70 70
2. 70 70
3. 67 67
4. 67 67
5. 67 67
6. 65 65
7. 65 65
8. 165 1€5
9. 65 65
10. 65 65
11 165 165
12, Frane. oo et ce e — e ——— 165 165
13. Finland... ettt 65 65
14, Switzerland. i cimceieceeaeaa 63 65
15, Israel. .. ... S 60 65
16. United Kingdom. .. 60 65
-17. Germand Democratic Republic. ... ... 60 65
18, Germany,Federal Republic of __. .. 60 65
18, AUSHIa. o oot cmcamean 60 65
202 P0laNd . . oo oo e mmemm e maanan 60 165
21, Australia. 60 165
22, BRI e 60 65
A T Y 57 62
24 USS.R.___. 155 160
. Czechoslovakia 55 60
85 60

55 60

55 160

55 60

i Normal retirement is defined as the stated age of retirement according to public policy. However, there is wide variation
in the actual age of retirement; type of occup.tion (those doing heavy work usually retire younger), harshness of weather
or working conditions and years of service are included among a wide range of exceptions. In the United States attholgh
65 is defined as the age for full social security benefits, the majority of workers are now electing to retire at age 62 with
reduced benefits. In the Netherlands, the age of 60 may be the time of retirement for those engaged in heavy work, while
for others retirement may begin at 70. In France those working in-the public sector may retire between ages 55 and 60.
In Poland miners and teachers may retira at age 60. In Australia, if 3 man is unemployed for more than 1 year he may
retire at age 60. In all the socialist countries of Eastern Europe, 2 number of exceptions or special situations may reduce
the age of retirement; for example, in Hungary men engaged in heavy work may retire at age 55,

29-145—T74—12



PART TWO

SUMMARY OF LEGISLATIVE ACTIONS TAKEN FROM
JANUARY 1973 TO MARCH 22, 1974

Major congressional actions on behalf of older Americans have been
described, in some detail, in Part One of this report.

This- section gives details on legislative history of the bills and
provides information on proposals not mentioned or only briefly
referred to 1n Part One.

I PROPOSALS RELATING TO SOCIAL SECURITY AND
THE SUPPLEMENTAL SECURITY INCOME PROGRAM .

“5.9 PERCENT SOCIAL Secority Increase (H.R. 7445)

A. LEGISLATIVE HISTORY

H.R. 7445 (Extension of the Renegotiation Act) passed the House
on May 9. On June 30 the Senate unanimously approved (74 to 0) H.R.
7445 with an amendment for a cost-of-living increase in Social Secu-
rity benefits and other provisions. A conference committee was held on
June 30 to resolve the differences in the House and Senate versions. The
Senate agreed to the conference report on June 30. And, the House also
approved the conference report (which included a cost-of- -living in-
~ crease in Social Security benefits) by a vote of 327 to 9.

B. Magsor Provisions

Benefit increase—Public Law 92-336 authorized cost-of- -living
adjustments in Social Security benefits beginning in January 1975.
H.R. 7445 provided for a special cost-of-living increase applicable to
benefits for June 1974 to December 1974 to reflect the rise in the cost-
of-living between June 1972 and June 1973 (5.9 percent). ‘

Increase in earnings limitation—The Act also increased the maxi-

. mum annual earnings limitation for persons under 72 from $2,100
($175 per month) to $2,400 ($200 per month).

Increase in taxable wages—The maximum taxable wage base was
increased from $12,000 to $12,600 in 1974.

Increase in Supplementary Security Income guarantee level—The
Federal guarantee under the SSI program was-increased (effective.
July 1974) from $130 to $140 a month for aged, blind, and disabled
persons-and from $195 to $210 for couples. :

Requiring State supplementation.—In many States, payment levels
for the aged, blind, and disabled exceeded the Federal guarantee levels
under the new Sst program. To assure that these individuals will not
receive a reduction in their paymerits, the Act requires States to assure
that no recipient on the rolls in December 1973 would have his pay-

(157)
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ment reduced when the SSI program became effective in January 1974.

‘States not providing this required supplementation of SSI benefits
will not be entitled to Federal Medicaid matching funds .

Benefits for “essential persons” —H.R. 7445 extended SST eligibility
to individuals considered essential persons (generally a spouse under
age 65 of an Old Age Assistance recipient over 65) under State adult
welfare assistance programs—aid for the aged, blind, and disabled.

C. Status as or Marcu 22, 1974 ' _
H.R. 7445 was signed into law (Public Law 93-66) on July 9, 1973.

11 PercENT SociaL SEcuriTY INcrease (FLR. 11333)

A. Lrcistative History ,

H.R. 11333 passed the House on November 15 by a vote of 391 to 20.
On November 30, the Senate approved (66 to 8) H.R. 8153, which also
included a two-step, 11 percent Social Security increase and several
other amendments. A House-Senate conference committee was con-
ducted in December. The conference committee agreed to some pro-
visions in HL.R. 3153 and included them in H.R. 11333. Action by the
conference committee on the remaining provisions in H.R. 3153 is'
tentatjvely set for 1974. ‘ ‘

On December 21 the Senate passed H.R. 11333 by a vote of 66 to 0.
The House also passed (301 to 13) H.R. 11333 on December 21.

B. Masor Provisions o
Increase in Social Security benefits—H.R. 11333 provides an 11
percent across-the-board increase in Social Security benefits effective
June 1974, with 7 percent of this amount payable for March 1974.
This measure is designed as a substitute for Public Law 93-66.
Increase in the special minimum benefit.—Under prior law, the
special minimum monthly benefit was computed by multiplying $8.50 -
by the number of years of covered employment after 10 but not greater
than 30 years. H.R. 11333 increased this multiple from $8.50 to $9.00.
Thus, the highest special minimum is increased in 1974 from $170 to
$180 a month for workers with 30 or more years of coverage. -
Cost-of-living adjustment improvements~—The antomatic escalator
- provision will be improved-by measuring the increase on the basis of
the change in the consumer price index from the first quarter of one
year to the first quarter of the following year (rather than from the sec- -
ond quarter in one year to the second quarter in the following year.) -
An exception will be made for the first automatic increase (effective for
- June 1975), which will be based upon the rise in the CPI between the
second quarter in 1974 and the first quarter in 1975. Additionally, the
-effective date for the cost-of-living adjustment will be in June, instead
of January. These two changes will reduce from seven months to three
months the lag between the end of the calendar quarter used to measure
the rise in the cost-of-living and the payment of the resulting Social
Security increase. Moreover, the automatic benefit raise will be pay-
able the month that the Supplemental Medical Insurance premiums
will be revised, thus providing the opportunity to make both adjust-
ments In benefit checks in the same month, '
Supplemental Security Income standards—Monthly income stand-
ards for the new Supplemental Security Income program will be
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raised from $130 to $140 for eligible individuals and from $195 to $210
for qualifying couples. A further increase will be provided in July
1974 : to $146 %or single persons and $219 for couples.

Food stamp eligibility for recipients—From January 1974 to June
1974, the eligibility of SSI recipients for participation in the food
stamp and surplus commodities programs will be determined as though -
Public Law 92-603 and Public Law 93-86 had not been enacted—that
is, on the basis of the income and assets requirements of the programs.
" (Public Law 92-603 had prohibited participation by SSI recipients.
Public Law 93-86 had modified the provisions to relate food stamp
eligibility to the amount of SST benefits plus any State supplementary
payment.) After June 1974 eligibility for food stamps will be deter-
mined under the provisions of Public Law 93-86.

Financing~—~The maximum wage base will be boosted in 1974 from
$12,600 (under Public Law 93-66) to $13,200. However, the contribu-
tio7n rate for employees will continue at 5.85 percent (the same as in
. 1973). , :

C. StaTUs as oF Marcm 22, 1974

H.R. 11333 was signed into law (Public Law-93-233) on Decem--
ber 31, 1973. .

7 PerceEnT Socral, Securiry Increase (S. 2397)

A. Lrcisnative History

Senator Church introduced S. 2397 on Séptember 10, 1973. The bill
was referred to the Senate Finance Committee.

B. MaJsor Provisioxs

S. 2397 would provide an across the-board 7 percent incredse in
- Social Security benefits, effective in January 1974. The raise would be
in the nature of a substitute for the 5.9 percent cost-of-living raise -
(effective in June 1974) under Public Law 93-66. .

C. Stratus as oF Marcu 22, 1974

- S. 2397 was adopted in modified form as a part of HLR. 11333 (see
discussion of H.R. 11333 for a description of major provisions in the

bill). H.R. 11333 was signed into law (Public Law 93-233) on Decem-
ber 31, 1973. : :

PromiBriton oN MaiLize NoTices WiTh Socran Security CHECEKS
(S. 1664)
A. Lrcistative HisTory : :
S. 1664 was introduced by Senator Church on April 30, 1973, and
was referred to the Senate Finance Committee. : .

B. Major Provisions

S. 1664 would prohibit any material from being enclosed with any
Social Security check which contains the name, signature, or title
of any Federal officer other than the Commissioner of the Social Se-
curity Administration. The objective of this proposal is to-prevent
the Social Security mailing process from being used for narrow,
partisan purposes. )
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C. SraTus as or MarcH 22, 1974 .
S.1664 is pending in the Senate Finance Committee.

Hieuer PaymENTs ForR WorkING Wives (S. 868)

- A. LrcisLative HisTory

S. 868 was introduced by Senator Williams on February 15, 1973.
It has been referred to the Senate Finance Committee.

B. MaJsor Provisions .
S. 868 would permit married couples with a working wife to com-

pute benefits on the basis of their combined earnings record, when
that method of computation produces a higher combined benefit.

C. StaTtus as oF MarcH 22, 1974 _
S. 868 is pending in the Senate Finance Committee.

U~repucep Wives’ anp Hussanps’ BENEFITS For DISABLED

, (8. 539)

A LEGIS]_L‘ATIVE History : :
Senator Eagleton introduced S. 539 on January 28, 1973. The bill

has been referred to the Senate Finance Committee.

B. Masor Provisions

S. 539 would entitle disabled wives and husbands to unreduced
wife’s and husband’s insurance benefits without regard to age under
Title IT (Old-Age, Survivors’, and Disability Insurance) of the Social
Security Act, provided certain requirements are met. '

C. Status as oF Marcu 22, 1974 _
S. 539 is pending in the Senate Finance Committee.

Socrar Srcurity ApmintstraTioN -Act (S. 3143 anp H.R. 13411)

A. LrcisvaTive History

Senator Church introduced S. 3143 on March 11, 1974, Represerita-
tive Wilbur Mills sponsored identical legislation (H.R. 13411) on
March 12, 1974. S. 8143 has been referred to the Senate Finance Com-
mittee, and H.R. 13411 has been referred to the House Ways and
Means Committee. B

B. Magor ProvisioNs

The Social Security Administration Act has three major provisions:

1. Tt would establish an independent, nonpolitical Social Security
Administration outside the Department of Health, Education, and
Welfare. The new autonomous unit would be under the direction of
a three-member governing board—appointed by the President with
the advice and consent of the Senate. '

2. S. 3143 would prohibit the mailing of any announcements with
Social Security or Supplemental Security Income checks which make
any reference whatsoever to any public officials. .

3. It would remove the transactions of the Social Security trust
funds from the unified budget. . ‘
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C. Status as oF MarcH 22, 1974 . .

S. 3143 is pending in the Senate Finance Committee, and H.R. 13411
is pending in the House Ways and Means Committee.

II. PROPOSALS R_E‘LATING TO RETIREMENT INCOME
Remrement INcoME SECURITY ror EMProYEES AcT oF 1973 (S. 4)

A. Lrcistative History

. The Retirement Income Security for Employees Act (S. 3598) was

. reported out by the Senate Labor and Public Welfare Committee on
September 15, 1972, but no final action was taken by the Senate. It was
reintroduced in the 93rd Congress as S.4 by Senators Williams and
Javits on January 4, 1973. '

S. 4 was passed unanimously by the Senate on September 19, 1973.
The provisions in the bill were then tacked on to a military retirement
proposal (H.R. 4200) to expedite House consideration of private pen-
sion reform. The House passed its version of pension reform (H.R. 2)
by an overwhelining majority of 375 to 4 on February 28, 1974.

B. Masor Provisions -

1. Eligibility : Under the Senate bill, all workers would be required
to be included in a private pension plan after age 30 or one year of
service, whichever occurs later. The House bill would provide for eligi-
bility after age 25.

2. Vesting: S. 4 provides that a worker would acquire 25 percent
vesting after 5 years of participation in a pension plan. This would in-

" crease by 5 percent a year for the next five years and 10 percent an-
nually thereafter, until full vesting is reached after 15 years. H.R. 2
gives employers a choice of three vesting methods: (a) a worker

- " would acquire full vested rights after 10 years of service; (b) 25 per-

cent of benefits after five years of service gradually increased to 100
percent after 15 years (similar to the Senate bill); .(¢c) 50 percent
vesting when a worker’s age and years of covered service total 45, with -
-an additional 10 percent for each of the next five years.

3. Plan termination insurance : Both bills would require employers
to contribute to a federally administered pension reinsurance program
designed to protect workers against the loss of benefits from plans
when (for example) a business failed or merged. o

4. Portability: A voluntary portability plan which would allow
workers changing jobs to transfer pension credits was included in S. 4.
This was not included in the House bill.

5. Tax deductions for retirement plans for self-employed persons
(Keogh plan) : Both bills would provide an increase from the 10 per-
cent of earned income with a $2,500 ceiling to 15 percent with a $7,500
limit. '

6. Tax deductions for retirement plans for employees not covered
by pension plans : Both bills would provide that such employees would -
be able to deduct a maximum of $1,500 from their pay for retirement, .
purposes. .
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C. Status as oF Marcu 22, 1974 : T

House and Senate pension reform legislation is in conference com-
mittee. Final action on the conference bill is expected, though, in 1974.

1973 AMENDMENTS TO THE RAILROAD RETIREMENT Act

A. Lzrcistative History

- H.R. 7200 passed the House on May 22, 1973. The bill was then
approved with amendments by the Senate on June 19. On June 22,
the Senate agreed to the conference report on H.R. 7200. The House
adopted the conference report on June 28.

B. Magsor Provisions

H.R. 7200 extends three temporary Railroad Retirement increases—
15 percent in 1970, 10 percent in 1971, and 20 percent in 1972—from
June 30, 1973 until December 31, 1974, The Act will also permit, effec-
tive July 1974, men with 30 years of railroad employment to retire
on full annuities at age 60. the same as now exists for women.
H.R. 7200 further provides that Railroad Retirement annuities will
be increased by the same dollar amount that Social Security benefits
are raised before January 1975. Moreover, the Act establishes a joint
labor-management commuittee to submit recommendations to the Con-
gress by April 1, 1974, for the purpose of making the Railroad Retire-
ment’ program actuarially sound. '

C. Status as or MarcH 22, 1974
H.R. 7200 was signed into law (Public Law 93-69) on July 10.

ITI. PROPOSALS RELATING TO PROPERTY TAX RELIEF ‘
ApMINISTRATION’S PROPERTY .TAX RELIEF PROPOSAL

A. Lecistative HiSTorRY

Secretary of the Treasury George Schultz presented the Adminis-
tration’s property tax relief proposal to the House Ways and Means
Committee on April 30.- : :

B. MaJsor Provisions

The Administration’s proposal would grant a property tax credit
(dp to $500). for homeowners 65 or older with property tax payments
in excess of 5 percent of their household income. ng(i, renters would
be entitled to a similar credit, subject to the same 5 percent fioor and
$500 maximum. For this purpose, 15 percent of rent would be consid:
ered property taxes. Homeowners and renters with incomes up to
$15,000 could receive the full credit. Thereafter, the maximum credit
of $500 would be reduced by 5 percent of household income above
$15,000 until fully phased out after $25,000. ) '

C. Sratus as oF Marcu 22, 1974 .

The House Ways and Means Committee is scheduled to mark up
tax reform legislation in early 1974. At that time the Administration’s
property tax relief proposal will also be considered.
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ExmercENcY PropErrY Tax RELIEF Act (S. 471)

A. LecistaTive Hisrory

Senator Church introduced S. 471 on January 18, 1973. The bill -
has been referred to the Senate Finance Committee. - 3

B. Majsor ProvisioNs .

S. 471 would provide Federal assistance to States which establish
circuit breaker systems to protect elderly homeowners and tenants
from excessive property taxes and rents. A tier system would be built
into the program to insure that property tax relief is targeted to those
in greatest need. - ’

C. StaTUS A8 OF MarcH 22, 1974

S. 471 is pending in the Finance Committee. However, the bill will
be considered when the committee acts on taxation legislation in 1974.

PRQI’ER’.["Y‘TAX Revier axp RerForM Act (S. 1255) -

A. Lecistative History .

S. 1255 was introduced by Senator Muskie on March 15, 1973. The
. bill was referred to the Government Operations Committee. Hearings
were held in May on this proposal by.the Intergovernmental Rela-
tions Subcommittee of the Government Operations Committee.

B. Masor ProvisionNs :
S. 1255 would provide a program of assistance to State governments
.to reform their real property tax laws and provide relief from exces-
sive real property taxes for low- and moderate-income individuals. An
Office of Property Tax Relief would be established in the Department
of the Treasury to administer the property tax relief and reform pro-
grams. Federal assistance (equal to one-half of the cost of the pro-
gram, but not more than $6 multiplied by the population of the State)
~ would be available to States which establish a qualifying program. A
State program would be required to provide relief to both home-
owners and renters of residential property.

* C. Starus as oF MarcH 22, 1974

Hearings are planned for S. 1255 by the Intergovernmental Rela-
tions Subcommittee during 1974. '

IV. PROPOSALS RELATING TO TAXATION
ApMINISTRATION’S AGE CREDIT PROPOSAL

A. Lzcistative History

Secretary of the Treasury George Shultz presented the Adminis-
~ tration’s age credit proposal to the House Ways and Means Commit-
tee on April 30,1973. .
B. Major Provisroxs

The age credit would be designed to replace the retirement income
credit. The computation would start with fixed dollar amounts de-
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. penaing upon the status of the taxpayer: (a) $1,500 for a single
taxpayer who is 65 or older, (b) $1,500 for taxpayers filing jointly
where one spouse is 65 or older, (¢) $2,250 for taxpayers filing jointly
where both spouses are 65 or older, and (d) $1,125 for a married tax- .
payer 65 or older filing a separate return. These fixed dollar amounts
would be reduced only by Social Security benefits and Railroad Re-

* tirement annuities. The earned income reduction for the retirement

income credit would be eliminated. , )

The maximum amounts for computing the 15 percent retirement
income credit are now $1,524 for single elderly persons and $2,286
for aged couples filing jointly. _

C. Sratos as oF MarcH 22, 1974

The House Ways and Means Committee is scheduled to mark up
tax reform legislation in early 1974. At that time the Administration’s
age credit proposal will also be considered. '

1

Uppare THE ReriremMENT Income Creprr (S. 1811)

A. LxreisLative History |

Senator Church introduced S. 1811 on May 15. S. 1811 has been
referred to the Senate Finance Committee.

B. MaJsor Provisions _

S. 1811 would update the retirement income credit by increasing
the maximum amounts for computing the credit from $1,524 to $2,500
for an elderly single person and from $2,286 to $3,750 for an aged
couple. This change alone could produce a tax savings up to $146.
for single older Americans. And for an aged couple, this measure
could provide an additional $220 in tax relief. :

C. Stat1Us As or MarcH 22, 1974

S. 1811 was adopted by the Senate as an amendment to H.R. 8214
on January 24, 1974. However, H.R. 8214—also with the Church
amendment—was later recommitted to the Senate Finance Commit- -
tee for further consideration because some controversial provisions
- were later added to the bill.

Orper Amrericans Tax CounseLing Assistance Acr (S. 2868)

A. Lzcistative History

- Senator Church introduced the Older Americans Tax Counseling
Assistance Act on January 21, 1974. S. 2868 was referred to the

Senate Finance Committee.

B. Masor Provisions

S. 2868 would permit the Internal Revenue Service to strengthen the
tax counseling program (Tax-Aide for the Elderly) by expanding the
training and technical assistance available for volunteer tax counsult- -
ants. The Older Americans Tax Counseling Assistance Act-would also
permit the volunteers to be reimbursed for their actual out-of-pocket
expenses incurred in training or providing assistance under the pro-
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gra.m'.’:Additionall}.f, S. 2868 would authorize the IRS to conduct a
retirement income credit alert to help assure that .all persons eligible -
for this provision take advantage of this tax relief measure.

C. StaTus as oF Marcu 22, 1974
S. 2868 is pending in the Senate Finance Committee.

V. PROPOSALS RELATING TO HEALTH CARE

ComprerensiYE HeaLte InsuRANCE Aot oF 1974 (S.2970)

A. LicistaTive History

CHIP was sent to the Congress by President Nixon on February 6, -
1974. He said in his accompanying message that “Comprehensive
health insurance is an idea whose time has come in America.”

B. Masor Provisions

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 parts A and B would be combined and there would be
20-percent coinsurance charges on all covered health services until
the maximum charge is reached (see table p. 47). The current Medicare
home health benefit would be reduced from 200 to 100 visits. Extended
post-hospital care would be limited to 100 days per year as compared
tﬁ 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 lahility 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.

C. StaTus As or Marcu 22, 1974

- S. 2970 has been referred to the Senate Einahce Committee. Hear-
-ings are tentatively planned for 1974 on national health insurance and
national health security proposals.
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. Home Hearts MEpicare AMENDMENTS oF 1973 (S. 2690) axp Hoxe
: Heavrr Services Acr or 1973 (S. 2695)

A. LeersLaTive History ' .

Senators Frank Church and Edmund S. Muskie introduced the
above bills as a home health legislative package on November 13,
1973. The legislation was based upon recommendations to the Com-
mittee on Aging by its home health consultant Brahna Trager and

testimony at hearings on “Barriers to Health Cazre for Older Ameri-
cans.” ‘ ' . ‘

B. Masor Provisions

S. 2690 would amend the Social Security Act to provide a liberalized
home health benefit under the Medicare program. It would delete the
requirement that home health services may be covered only if “skilled”
- nursing care or physical or speech therapy is needed by the patient.

Instead, beneficiaries would be eligible if they would require nursing
services or any of the other home services listed in the law. In addi.
tion, the services of a part-time homemaker would be added to the
list of covered services. Moreover, the number of visits authorized
under both parts A and B would be increased from 100 to 200.

S. 2695 would amend the Public Health Services Act to provide
for grants to assist in the establishment and initial operation of agen-
cies which would provide home health services. Existing agencies
would also be eligible for grants to add services. :

C. Starus as oF ‘Marcu 22, 1974

A total of 26 senators are sponsoring S. 2690 and 25 senators S. 2695.
The latter is expected to be considered in April 1974 by the Subcom-
mittee on Health of the Senate Committee on Labor and Public Wel-
fare. S. 2690 has been referred to the Senate Committee on Finance
and no hearing date has been set. In the House, companion legislation
has been introduced by Congressman Donald M. Fraser (H.R. 11965
and'H.R. 11966). H.R. 11965 which authorizes the grant program has
been referred to the Subcommittee on Public Health and Environment
of the Committee on Interstate and Foreign Commerée and H.R.
11966 has been referred to the Ways and Means Committee. «

Hearta MAINTENANCE ORGANIZATIONS AND RESOURCE .
DeveLopmeNT Acr (S. 14)

A. Lecistative History

Senator Kennedy introduced S. 14 on January 4, 1973. This bill was
similar to 8. 3327 which had passed the Senate in 1972. A scaled down
version of S. 14 was passed by the Senate on May 15, 1973 and was
further amended by the House on September 19, 1973. The House
and Senate agreed to the conference report on S. 14 on December 18
and 19, respectively. .

B. MaJsor Provisioxs *

S. 14 provides financial aid to public and nonprofit organizations
through grants, contracts and loans to develop and expand health
. maintenance organizations (HMO’s). An HMO 1s a medical organiza-
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tion which provides complete medical services for its members for a
regnlar fee. The assistance may be used for feasibility and planning
studies, initial development costs, and initial operating deficits of
HMO’s for the first three years.

Included in the Act is a list of benefits which must be offered by -
the HMO’s in order to receive assistance, such as preventive services,
inpatient and outpatient hospital services, mental health services,
home health services, and emergency services. Two important provi-
sions which are expected to facilitate HMO development are (1) the
precmption of restrictive State laws which have impeded their devel-
opment and (2) the requirement that employers of 25 or more em-
ployees must offer an HMQO option if. other types of health benefits
are offered employees and if an HMO is operating in the area.

The Act authorizes $375 million in funding over a 5-year period.

- C. Starus as or Marcu 22, 1974 -

°

The President signed the compromise bill into law (Public Law 93—
222) on December 29, 1973. Regulations are being prepared in the
Department ‘of Health, Education, and Welfare to implement the
program. : )

‘CarsstroPrIC HEALTH INSURANCE AND MEDICAL ASSISTANCE REFORM

Aor (S. 2513)

A. Leeisvative HiIsTory

Senators Long and Ribicoff introduced S. 2513 on October 2, 1973.
It incorporates 3. 1416 introduced by Senator Long on March 29, 1973.
The bill was referred to the Committee on Finance.

B. Masor Provisioxs

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. ' E .
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 Medicare beneficiaries. »

The Medical Assistance Plan for Low-Income People would replace
the existing State-Federal Medicaid program. States would be left to
provide uncovered services, such as eyeglasses, hearing aids, drugs
and dental services with the Federal Government providing half the
cost.- For low-income older Americans, the bill would pay for part B
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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.

C. StaTUS As oF MarcH 22,1974

The Long-Ribicoff bill has been referred to the Committee on Fi-
nance where it is pending. No date has as yet been set for a hearing.
However, hearings are tentatively planned for 1974, as a part of the
Committee’s inquiry into national health insurance and national health
security proposals.

VI.'PROPOSALS RELATING TO LONG-TERM CARE

Ixservice TraiNiNg For Nursine Home PersoNNen (S. 512)

A. Lecrsvative HisTory .

S. 512 was introduced by Senator Frank E. Moss on January 23,
1973. The bill has been referred to the Senate Labor and Public Wel-°
fare Committee. :

B. Magsor Provisrons L

S. 512 would amend the Public.Health Service Act to provide in-
service training to nursing home personnel.. ' . A
C. Sratus as oF MarcH 22,1974 :

S. 512 is pending before the Labor and Public Welfare Committee.

Loaxs ror Nursine Home Fire Sarery (S. 513)

A. LecisraTive HisTory ' .

S. 513 was introduced by Senator Moss on January 23, 1973. The
bill passed the Senate on November 30, 1978 and the House on Decem-
ber 17, 1973. ' '
B. Masor Provisions

The bill amends section 232 of the National Housing Act to author-
ize insured loans for the purchase of fire safety equipment for nurs-
ing homes. The Secretary of Housing and Urban Development is
vested with authority to set the mortgage limit, the interest rate and
terms of the loans. :

C. SraTus as oF MarcH 22,1974

S. 513 was signed into law (Public Law 93-204) by President Nixon
on December 28, 1973.
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INCREASING THE EMPHAsTs oN (GERIATRICS IN SCHOOLS OF MEDICINE

(S. 764)

A. Leerstative History
S. 764 was introduced by Senator Moss on February 5, 1973.

B. Magsor Provisions

The bill would provide grants t6 six schools of medicine selected by
the Secretary of Health, Education, and Welfare to assist them in
establishing and operating departments of geriatrics. :

C. Status as oF MarcH 22,1974 : ,
S. 764 is pending before the Senate Committee on Labor and Public
Welfare. .

TRAINING PARAMEDICAL PERSONNEL TO WORK IN Nursing HoMes
(S. 765, S. 766, axp S. 2052)

A. LicrspaTive HisTory ,
On February 5, 1973, Senator Moss introduced S. 765 and S. 766
and joined Senator Frank Chirch on June 22 in introducing S. 2052.

B. Major ProvisionNs

S. 765 would amend the Public Health Service Act to provide for
the training of certain veterans with appropriate experience as medics
_to serve as medical assistants in long-term care facilities. S. 766 would
provide grants to appropriate colleges and universities to assist them
in the establishment and operation of programs to train physician’s
assistants. S. 2052 would provide funds to schools of nursing to estab-
lish programs to create nurse practitioners and prepare them to serve
in U.S. nursing homes. '
C. StaTus As oF MarcH 22,1974

All three bills are pending before the Senate Committee on Labor
and Public Welfare. '

s,

Maxine NursiNge Home CARE AVAILABLE (S. 1825)

A. LeersaTive History
On May 16, 1973, Senator Moss introduced S. 1825.

B. MaJor PROVISIONS

The bill would broaden the scope of the Medicare program to
authorize comprehensive nursing home benefits, including expanded
skilled nursing services, and intermediate care. In addition, it would
expand the eligibility for home health services and would authorize
day care. :

C. StaTus As oF MarcH 22,1974 ‘
The bill is pending before the Senate Finance Committee.
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VII. PROPOSALS RELATING TO HOUSING

Wirtiams Ounisus Housine Packace ror THE ErperLy (S. 2179,
S. 2180, S. 2181, S. 2185) SR

A. LEGISLATIVE ‘I‘IISTORi.' A :
Sendtor Harrison A. Williams introduced a major 'package of four
housing bills for the elderly on July 138 and 14, 1973.

B. Masor Provisions ‘

1. S. 2179 would establish a demonstration direct loan program for
housing for the elderly by creating a National Elderly and Handi-
capped Housing Loan Fund. The structure of the’ program would be
based on the Section 236 Multifamily Program, and the receipts and:
proceeds of the loan fund would not be included in the Federal Budget.

2. S. 2180 would establish an Office of Security at HUD and would
authorize funding specifically earmarked for programs designed to
prevent crime in HUD-assisted housing projects. o

3. 8. 2181 would establish an interest-subsidy program (patterned
after the Section 236 program) to provide funding for “intermediate”
housing for the elderly. Funds would be made available for sponsors
to convert existing single-family housing into efficiency units in the
vicinity of a multi-supportive service center to provide an alternative
to institutional care.: :

4. S. 2185 would revitalize the Section 202 housing program by in-

creasing the authorization level by $100 million.

C. Starus as or Marcm 22, 1974

The Housing Subcommittee of the Senate Banking, Housing and
Urban Affairs Committee incorporated the provisions of the Williams
package into its major legislative bill, S. 3066, with some changes (see
discussion of S. 3066 below).

Tar Houstxe axp Commuxtry DeveLormexT Act or 1974 (S. 3066)

A. Lecistative History

For several months in 1973 and early 1974, Senator John Spark-
man’s Housing Subcommittee considered a wide variety of bills on
housing and community development. In early February 1974 they
approved a large composite bill that included many different pro-
posals. When this bill was reported out of committee to the Senate
floor, it received a clean number, S. 3066. ‘

B. Masor Provisions :

The Williams Housing Package:

1. S. 2179 and S. 2180 were combined to form a revised and renewed
“Section 202 housing program with a new National Elderly and Handi-
capped Housing Loan Fund. This fund would include the old revolving
fund. The Secretary of the Treasury would be authorized to borrow
money for the fund ($100 million for fiscal year 1975). All receipts

" and disbursements would be excluded from the Federal budeet. An
“annual appropriation would be required to make up the difference
between the 3 percent 202 loans and the interest paid on the Treasury
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borrowings. Companion legislation (H.R. 13301) for this program
was introduced in the House by Congresswoman Boggs.

2. S. 2180, the Housing Security Act of 1973, was included in full
in this bill. It would establish an Office of Security at HUD and au-
thorize $10 million for fiscal year 1975 for security programs in HUD-
assisted housing.

3. S. 2181 was not included in the bill. However, the report of the
Banking; Housing and Urban Affairs Committee on S. 8066, indicates
the committee’s approval of intermediate housing as an important
concept, that should be expanded (see discussion of S. 2181 above). -

Other Provisions Affecting the Elderly:

1. New Construction of Traditional Public Housing was included at
the level of $175 million.

2. Section 236 Housing would be resumed under Section 502 of the
bill. Not less than 15 percent nor more than 25 percent of Section 502
funding is set aside for the elderly.

3. Supplementary loans are made available under Section 502 to
. expand common facilities for outreach services to the community.

4, Public Housing authorities would be permitted to earmark up to
10 percent of their new construction funds for projects with central
dining facilities.

C. StaTUus as oF MarcH 22, 1974 _

S. 3066 passed the Senate on March 11, 1974, and now awaits action
by the House on their major legislation. The House is marking up
housing and community development bills at this time.

Fuiyr Bexerrrs ror Erperry TEvanTs Acr (S. 1322)

A. Lrcistatve HrisTory
Senator Williams introduced the Full Benefits For Elderly Tenants
" Act on March 22, 1973. The bill was referred to the Banking, Housing
and Urban A ffairs Committee.
B. Magsor Provisions :
"The bill would require the Secretary of HUD to disregard the in-
crease in benefits under the 20-percent Social Security raise passed
pursuant to Public Law 92-336. The 20-percent Social Security in-
crease would not be considered in determining an elderly person’s
rent or income eligibility for Public Housing and other housing
programs. _ : :
C. StaTus As oF Marcu 22, 1974 _ .
The bill is still pending before the Housing Subcommittee.

VIIL. PROPOSALS RELATING TO THE OLDER AMERICANS
ACT -

Ovrper AmERICANS COMPREHENSIVE SERVICES AMENDMENTS (S. 50)

A. Leciscative History

Senator Eagleton introduced S. 50 (the Older Americans Compre-
hensive Services Amendments) on January 4, 1973. Eventually 66
members of the Senate joined Senator Eagleton as cosponsors of the

29-145—74——13
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roposal. Companion legislation (H.R. 71) was introduced in the

ouse of Representative John Brademas on January 3, 1973. The
Senate approved S. 50 on February 20, 1973, by a vote of 82 to 9. Simi-
lar legislation was approved by the House on March 13, 1973, by a
vote of 329 to 69. On April 18, 1973 the Senate agreed to the House
amendments with further amendments, Hours later, the House
adopted the proposal by a vote of 348 to 0. As approved by the Con-
gress, the Older Americans Comprehensive Services Amendments in-
cluded every substantive program incorporated in the legislation
pocket-vetoed by the President in October 1972 (See “Developments in
Aging: 1972 and January-March 1973”, p. 53).

B. MaJgor Provisioxs

S. 50 made major changes and innovations in the Older Americans
Act. Among the key provisions:

Federal Council on Aging—A 15-member Federal Council on
Aging would replace the Advisory Committee on Older Americans.
‘The new Council would advise and assist the President on matters
relating to the special needs of older Americans. o
- It would also act as a spokesman on behalf of the elderly in making
recommendations to the President and Congress concerning Federal
policies in the field of aging. And, the Council would undertake a
study of the (a) interrelationship of programs for the elderly and (b)
the combined impact of all taxes affecting the aged. '

 Strengthening of the Administration on Aging.—Two fundamental
changes were incorporated in S. 50 to strengthen the Administration.:
(1) AoA was transferred out of the Social and Rehabilitation Service
to the Office of the Secretary of HEW; and (2) the Secretary was pre-
cluded from approving any delegation of functions of the Commis-
sioner of AoA to any other officer not directly responsible to the Com-
missioner unless the Secretary shall first submit a delegation plan to
the Congress for approval.

Model Projects.—A new model projects program was established to
develop innovative solutions for some of the everyday problems con-
fronting the elderly, including housing, preretirement counseling,
continuing education, and social services for handicapped elderly
Americans.

Title 111 Grants for State and Area Programs.—The title II1 pro--
gram was remodeled to provide comprehensive and coordinated social
services delivery systems through the establishment of planning and
service areas. ’

Multipurpose Senior Centers—Federal funding was also authorized
for acquiring, altering, or renovating facilities to be used for multi-
purpose senior centers. o
* Foster Grandparents—The concept of the Foster Grandparent pro-
gram was expanded under the bill to include supportive services to
children and adults in community settings, as well as services for
institutionalized children. - :

The bill authorized $543.6 million plus “such sums as may be nec-
essary” for Title IT (National Information and Research Clearing
House), Title III Model Projects, Title IV (Research, Training, and
Transportation R & D), Title V (Multipurpose Senior Centers), and
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Title VIIT (Education programs and Senior Opportunities and Serv-
ices). The effect of this language is that the President will propose
such amounts as he deems necessary, and then the Congress will act
on these budgetary requests.

" Senator Eagleton, estimated that the overall three-year authoriza-
tion for the Older Americans Comprehensive Services Amendments
would be approximately $1 billion. . :

Authorized funding levels for older Americans comprehensive services
amendments (S. 50) '

[Dollars in millions]

Fiscal year—

1973 1974 1975
Title IT:
National information and resource clearinghouse. ° O] ® O]
Title I11: :
Area planning and social services () $103.6 $130
Administration.._______________________ () ®) )
Model projects. - - oo oo s ____. O .M ®
Title IV:
Training__ . __.._. mmecemman ® HOR 0]
Research. ___________ L. ___ memee (M ™ )
Special transportation R. & D.___.__.__________ ® ) ay .
Title V: .
Multipurpose senior centers._ .. _._.______.___ O] ® ®
Annual interest grants. _ _ _ . _ ... ______________ *) ) )
Personnel staffing grants______________________ O] ™ ®
Title VI: '
RSV . L $15 17. 5 20
Foster grandparents. - - o oo oL ____ 25 32. 5 -40
Title VII:
Nutrition program (authorized in Public Law .
02— 258 - o e e
Title VIII:
Older reader services_ .. ... . ________ ® ® ®
Special programs (Title I, Higher Education Act). ™ O] Q)
Senior opportunities and services_ _____________ ® O] O}
Title IX: ] . .
Community service employment._...__.________________ - 60.0 100

Total_ . e 40 213.6 3290

! Open ended authorization (such sums as may be necessary for carrying out the purposes of the program).
3 Included in authorized funding for area planning and social services. .
$ Total 3-year authorization $543,600,000.

C. Srarus as oF MarcH 22, 1974
S. 50 was enacted into law (Public Law 93-29) on May 3, 1973.

ExtEnston oF NuTrRITION PROGRAM For THE ErDERLY (S. 2488 AND
- H.R. 11105)
A. LecisLaTive History ' K '
On September 26, 1973, Senator Kennedy and Senator Percy intro-
duced S. 2488. Similar legislation (H.R. 11105) was introduced in
the House by Representatives Brademas and Pepper on- October 25,.
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Zl))gg 3. ’Iéhe House approved H.R. 11105 on March 19, 1974 by a vote of
to 6. ’

B. Masor ProvISIONS

S. 2488 would extend the Nutrition Program for the Elderly (Title
VII of the Older Americans Act; for three years: $150 million for
fiscal 1975, $175 million for fiscal 1976, and $200 million for fiscal
1977. As approved by the House, H.R. 11105 would authorize $600
million over a three-year period for the Title VII Nutrition Pro-
‘gram—$150 million for fiscal 1975, $200 million for fiscal 1976, and
4950 million for fiscal 1977.

«C. STATUS S oF MARCH 22, 1974 : .

The Subcommittee on Aging of the Senate Labor and Public Wel-
fare Committee expects to conduct hearings on proposals to extend
the Title VII program in early April.

TEXTENSION OF THE NUTRITION ProGRAM For THE ErpErLy (S. 3100)

‘A. LEGISLATIVE History
Senator Beall sponsored S. 3100 on March 4, 1974.

B. Masor Provisions :
S. 3100 would extend the Title VII Nutrition Program for one year
with “open-ended” authorization.’

“C. StATUS AS OF MARCH 22,1974
(See preceding discussion of S. 2488 above.)

IX. PROPOSALS RELATING TO AGE DISCRIMINATION
'~ AND MANPOWER PROGRAMS FOR OLDER WORKERS

Ace DiscriminaTion 1N Eaproyment Acr AMenpMENTs (S. 1810) -

A. LrcisLative HisTorRY
" Qenator Church introduced S. 1810 on May 10, 1973. The provisions
~ in S. 1810, as well as S. 635 (see discussion below), were incorporated
in S. 1861 (the Fair Labor Standards Amendments), which passed the
Senate on July 20, 1973. These measures were later deleted in con-
ference committee because of the House germaneness rule. The Fair
Labor Standards Amendments were later vetoed by President Nixon
on September 6, 1973. The House sustained the Presidential veto on
September 19, 1973. The basic provisions of S. 1810 and. S. 635 were
again incorporated in a new Fair Labor Standards Amendments
bill (S. 2747), which passed the Senate on March 7, 1974, The House
also included the Age Discrimination in Employment Act Amend-
ments in its version of the Fair Labor Standards Act Amendments
(FLR. 12485). The House passed H.R. 12435 on March 20, 1974.

B. MaJor ProOvVISIONS ,
The Age Discrimination in Employment Act Amendments would
(1) broaden the aliplication of the Act to include Federal, State, and

~ local governmental employees; (2) increase the authorized funding
level from $3 million to $5 million; and (3) extend the Act to private
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employers in interestate commerce with 20 or more employees (instead
of 25 as under present law).

" C. StaTUs As oF MarcH 22,1974 .

The Fair Labor Standards Amendments legislation is in conference
committee. The Age Discrimination in Employment Amendments will
be included in the conference bill because the House and Senate
adopted identical provisions in their versions of the Fair Labor Stand-

ards Amendments.

Ace DiscrRIMINATION IN EMPLOYMENT ACT AMENDMENTS (S. 635)

A. Lrcistative HisTory

Senator Bentsen introduced S. 635 on January 31, 1973. (For more
detailed description, see preceding discussion of S. 1810 above.)

B. Masor Provisions :

S. 635 would estend the Age Discrimination in Employment Act to
include Federal, State, and local governmental employees. Addi-
tionally, it would increase the authorized funding level from $3 million
to $5 million. :

C. StaTUS AS OF MARcﬁ 22,1974
(See preceding discussion of S. 1810 above.)

. Orper Anericay CoMMUNITY SERVICE EMPLOYMENT. ACT
(Trre IX or S. 50)

A. Lecistatve HisTory

_ The Older American Community Service Employment Act was

incorporated in S. 50, which was introduced by Senator Eagleton on

January 4, 1974. The original Older American Community Service

Employment Act was introduced by Senator Kennedy in March 1970.
(See preceding discussion of S.50 for more detailed information,

on p. 171.) :

B. Masor Provisions

_ Title IX established a national senior service corps to provide new
job opportunities in a wide range of community service activities for
low-income persons 55 or older.

C. StaTus as or Marcu 22, 1974 .

(See preceding discussion of S.50 for more detailed information,
on p. 173.)

MiopLe-AcED AxD OrpEr WoRKERS TrRAINING AcT (TITLE X or S. 50)
(LaTER ADDED AS AN AMENDMENT TO S. 1559)

A. LecisLative History

The Middle-Aged and Older Workers Training Act was incorpo-
rated as Title X in S. 50. Senator Randolph introduced the original
version of the Middle-Aged and Older Workers Training provisions
in October 1968. ’ :
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. Title X was deleted from the Older Americans Comprehensive Serv-
ices Amendments by the House in March 1973.

(See preceding discussion of S.50 for more detailed information,
‘on p. 171.) - : ‘ _

Key features of Title X were later added by Senator Randolph as
‘an amendment to S. 1559, which eventually became the Comprehen-
'sive Employment and Training Act. S.1559 passed the Senate on
July 24,1973, A similar bill (H.R. 11010) was approved by the House
‘'on November 28, 1973. House and Senate conferees agreed to the Ran-
dolph Amendments in modified form. On December 20, the House and
Senate agreed to the conference report on S. 1559.

B. Magor Provisions

The Randolph Amendments authorize Federal funding for special
employment services for middle-aged and older workers, including
placement, recruitment, and counseling for persons who are unem-
ployed because of a plant shutdown or other permanent large-scale
reduction in the work force. Additionally, the Amendments authorize
the Secretary of Labor to make grants or enter into contracts with
prime sponsors to help middle-aged and older workers obtain part-
time or temporary employment. '

C. Starus as oF MarcH 22,1974

S. 1559—along with the Randolph Amendments—became law (Pub-
lic Law 93-203) on December 28, 1973.

“NarroNnar, Emrroy THE OLbEr Workrr WEEk” (S.J. Res. 49 axp
JH.J. Res. 334)

A. LecisLative History -

Senator Randolph introduced S.J. Res. 49 on February 2, 1973.
Representative John Brademas sponsored companion legislation (H.J.
TRes. 334) on February 8, 1973. H.J. Res. 334 passed the House and
‘Senate on March 12, 1973. . .

B. Magsor Provisions _ .

IL.J. Res. 334 authorized the President to designate the second full
week in March of 1973 as “National Employ the Older Worker
Week.”

C. StaTUs As oF MarcH 22,1974

H.J. Res. 334 was enacted into law (Public Law 93-10) on March 15,

1973. ' : :

X. PROPOSALS RELATING TO RESEARCH AND
- TRAINING

Orper AmErrcans COMPREHENSIVE SERVICES AMENDMENTS (S. 50)
A. Lrcistamive History
(See preceding discussion of S. 50, page 171.)

B. Magsor Provisions
S. 50 provided an “open-ended” authorization for new multidisci-
plinary centers of gerontology to conduct basic and applied research
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on (a) work, leisure, and education of older Americans; (b) living
arrangements; (c) the economics of aging; and (d) other related
areas. :

Additionally, S. 50 made Federal funds available for attracting
qualified persons to the field of aging by (a) publicizing available
opportunities for careers in aging; (b) encouraging qualified per- .
sons to enter or reenter the field, (c) encouraging artists, craftsmen,
scientists and homemakers to undertake assignments on a part-time
basis or for temporary periods in the field of aging; and (e) prepar-
ing and disseminating materials for recruitment and training of
individuals.

The Act also authorized the Commission to make grants or enter
into contracts for the purpose of (a) studying current living conditions
of older persons and identifying factors which are beneficial or detri-
mental to the wholesome and meaningful living of the elderly (b)
developing approaches for improving conditions of community serv-
ices for older Americans, and (c) evaluating various methods to assist
the elderly enjoy wholesome and meaningful lives, as well as contin-
uing to contribute to the strength and welfare of our Nation.

C. Sratus as oF MarcH 22, 1974
(See preceding discussion of S. 50, page 173.)

ResearcH oN Acing Acr (S. 775)

A. Lecistative HisTory

Senator Eagleton introduced S. 775 (the Research on Aging Act)
on February 6, 1973. Companion legislation (H.R. 65 and H.R. 6175)
was introduced by Representative Rogers in the House on January 3,
1973 and March 27; 1973, respectively. H.R. 6175 was reported out of
the House Interstate and Foreign Commerce Committee on March 7,

1974.
"B. Masor PrROVISIONS

The Research on Aging Act would establish a National Institute on
Aging at the National Institutes of Health. The new institute would
be responsible for conducting and suporting biomedical, social, and
behavioral research and training relating to the aging process.
C. StaTus as oF MarcE 22, 1974 ' '

“ The Research on Aging Act is awaiting action by the House.

XI. PROPOSALS RELATING TO HEARING AIDS
MeprcaRe CoveRaGE ForR HEeariNg Ams (S. 436)

A. Lrctstative HisTory

Senator Hartke sponsored S. 436 on January 18, 1974, S. 436 was
referred to the Senate Finance Committee.
B. Magor Provisions . ,

S. 436 would extend Medicare coverage to include hearing aids (as
well as eyeglasses, dentures, eye care, and dental care).
C. StaTUs as oF MarcH 22,1974

S. 436 is pending in the Senate Finance Committee,
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XIL PROPOSALS RELATING TO TRANSPORTATION

SPEGIAL TraNSPORTATION ProsEcTs RELATING TO OLDER AMERICANS
' (SEcTION 412 OF S. 50) '

A. Lecrstative History

Provision for a special transportation demonstration program for
older Americans was incorporated in S. 50 as section 412 of the bill.
Senator Williams was the original author of the transportation meas-
ure (the Older Americans Transportation Services Development Act)
" in 1970.

(See preceding discussion of S. 50 for more detailed information, on
p- 171.)

B. Masor Provisions

Section 412 authorizes a special study to focus on several possible
solutions for the transportation problems of the elderly, including (a)
the use of community transportation facilities, school buses, and excess
Department of Defense vehicles and (b) the need for revised and
improved procedures for obtaining motor vehicle insurance by older
Americans. Additionally, the Commissioner would be directed to con-
duct research and demonstration projects to improve transportation
services for the elderly by establishing special transportation subsys-
tems, portal-to-portal services, and making payments directly to the
elderly to enable them to obtain transportation services. .

C. StaTUus As oF Marcu 22, 1974 :

(See preceding discussion of S. 50 for more detailed information,
on p. 173.) '

Feperav-Am Hiceway Act or 1973 (S. 502)

A. Lrcistative History

Senator Bentsen sponsored the Federal-Aid Highway. Act Amend-
ments (S. 502) on January 23, 1973. S. 502 passed the Senate on
March 15, 1973. The House approved similar legislation on April 19,
1973. The conference report on the bill was adopted in the Senate on
August 1 and in the House on August 8. : :

B. Magsor Provisions

S. 502 included a number of measures of direct importance to aged
and handicapped Americans. Among the key provisions:

1. An authorization of $65 million to help assure that the Wash-
ington Metropolitan Area Transit Authority is accessible to the
handicapped. :

2. Authority for the Secretary of Transportation to fund rural
highway public transportation demonstration programs.

" 3. An increase in the amount of funds that the Secretary of Trans-
portation can allocate (from 114 to 2 percent of the amount authorized
under the Urban Mass Transportation capital grant program) for
assisting State and local transit authorities in providing transportation
services to meet the special needs of elderly and handicapped persons.
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C. Status as oF MarcH 22, 1974
The Federal-Aid Highway Act of 1973 was signed into law (Public
Law 93-87) by President Nixon on August 13, 1973.

XiII. PROPOSALS RELATING TO THE MINORITY AGED
- SOCIAL SECURITY AMENDMENTS (HL.R. 7445)

A. LrcistaTive HisTory
(See discussion of H.R. 7445 on p. 157.)

B. Masor PRrRovVISIONS .

Retirement test liberalized.—The annual earnings limitation for per-
sons under age 72 increased (effective January 1974) from $2,100 to
$2,400. For. earnings in excess of this amount, $1 in benefits will be
withheld for each $2 of earnings. This measure will provide an addi-
tional $200 million in benefits for calendar year 1974 for approximately
1.5 million beneficiaries. :

Covering “essential persons”.—Eligibility for SSI payments will
also extend to so-called “essential persons” (effective in January
1974). Essential persons are generally wives of eligible aged recipients
who have themselves reached age 65. In practically all States, some
recognition was given to their needs under prior Old Age Assistance
programs. An estimated 125,000 persons (mostly wives under age 65)
will receive additional Federal payments under this provision.

State supplementation required.—Assurance is also provided that

" aged, blind, and disabled persons on the welfare rolls in December 1973
will not lose income because of the federalized Supplemental Security
Income program. State supplementation will be required up to present
assistance levels, except for Texas which cannot provide supplementa-

+ tion under its Constitution. : '

90-10 rule repealed.—An amendment, sponsored by Senator Frank
Church was adopted to repeal the 90-10 rule concerning social services
for the aged, blind and disabled under the Social Security Act. Under
the Revenue Sharing Act, at least 90 percent of a State’s allotment
must be directed toward current welfare recipients, and only 10 per-
. cent can be targeted for past and potential beneficiaries. The Church
Amendment will allow greater flexibility in providing social services
for former and potential adult welfare recipients.

C. Srarus as oF MarcH 22, 1974
(See discussion of H.R. 7445 on p. 158.)

Soc1ar. SecoriTy AMENDMENTS oF 1973 (HL.R. 11333)

A. Lecistative History .
(See discussion of H.R. 11333 on p. 158.)

B. Masor ProvisionNs .
Two-step, 11 percent increase~—Nearly 30 million Social Security

beneficiaries will receive a two-step, 11 percent increase : the first stage

will be an interim seven percent raise (effective for March 1974) which
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will be a partial advance payment on a permanent 11 percent increase
(effective for June 1974). This action—together with three other
across-the-board raises since December 1969—means that Social Secu-
rity benefits will be boosted by 68.5 percent in a 414 year period. Of
special significance, HLR. 11333 will help remove an estimated 800,000
Americans from the poverty rolls, including 500,000 in the 65-plus age
category. In terms of individual monthly benefits, H.R. 11333 will
have the following impact: :

Before After After

7 percent 7 percent 11 percent
increase increase increase
Average monthly benefits:

Retired worker alone.__.. $162 $173 _ . si8l
Retired couple_..... 277 296 310
Aged widow alone._. 158 169 . 177

Monthly benefits for other Lziiciiaries .
Minimum, retired worker alone. oo 84.50 80.50 93.80
Minimum, retired couple...___ [ - 126.80 135.80 140.70
Maximum, retired male;workerin 1974.__ - 274.60 293.90 304.10
Maximum, retired couple. oo ool 411.90 439.70 457.40

Special minimum monthly benefit.—Under present law, the special
minimum monthly benefit is equal to $8.50 multiplied by the number
of years of covered employment in excess of 10 years but not greater
than 30 years. HL.R. 11333 will increase the multiple from $8.50 to
£9.00 in March 1974. o

Supplemental Security Income standords—Monthly income stand-
ards for the new Supplemental Security Income program (effective in
January 1974) were raised from $130 to $140 for eligible individuals
and from $195 to $210 for qualifying couples. A further increase will
be pi‘OVided in July 1974: to $146 for single persons and $219 for
couples. 4 .

Food Stamp Eligibility Restored for SSI Recipients—Food stamp
and surplus commodities eligibility was restored ﬂ)r SSI recipients on
the basis of income and asset requirements of the programs. This eligi-
bility will be effective from January to June 1974. Then 1t is antici-
pated that further legislation will be enacted to deal with this subject
matter.

C. Starus as oF MarcH 22, 1974
(See discussion of H.R. 11333 on p. 159.)



MINORITY VIEWS

MINORITY VIEWS OF MESSRS. FONG, HANSEN, GURNEY,
BROOKE, PERCY, STAFFORD, BEALL, DOMENICI, AND
BROCK - | ]

It has been our custom in the annual Special Committee on Aging
Minority Reports since 1961 to review progress and make specific rec-
ommendations for improvement in national efforts to meet needs.of
older Americans. This year, instead, we raise some questions to which
neither society, nor government, has given proper attention.

We reiterate our support of the positive philosophy of aging in-
herent in our previous recommendations. We endorse continued etfort
to enact our proposals which have not yet been accepted and .further
action on those which have been fulfilled only partially.

Even as we press for prompt action on immediate needs of older
persons, we believe that truly acceptable policies in aging are unlikely
of fulfillment unti! Americans of all ages understand how questions
such as we shall raise here affect them collectively and individually
throughout life. h

Our decision to emphasize now a plea for public attention to ques-
¢ions comes in part from our belief that the issues too long have been
the special province only of older persons themselves or of profes-
sionals in aging and other narrow disciplines. In no way is it to be
construed as minimizing our concern for immediate and serious prob-
lems now facing the elderly.

On the contrary, we believe that America’s debt to its aged is over-
due and should be paid as rapidly as practical. But all of the specific
problems in aging—income adequacy, health care, housing, transporta-
tion, social involvement, work opportunities, social services and a host
of others—must be examined in the broad context of life-quality
goals for all citizens and recognition that THE issue in aging is the
right of older Americans to fully-equal status in our national com-
munity. We believe this issue has not been faced squarely by society.

MoST IMPORTANTLY THE NATION HAS FAILED TO RECOGNIZE THE IN-
DIVIDUALITY OF ITS 21 MILLION CITIZENS PAST 65. Responsibility for
this failure must be accepted by leaders in the mon-governmental
sector of national life and by government agencies at all levels. Both
private and public forces that influence individual destinies have too
long ignored positive elements in aging brought by the 20th century:

Full review of the questions we raise is imperative to a proper re-’
sponse to problems faced by older Americans today. Intelligent an-
swers to them are equally essential if today’s young and middle-aged
Americans are to avoid for themselves the type of second class citizen-
ship which too often faces their seniors today. ’

(181)
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America should address the questions with recognition that all of
Jife 1s a continuum—a CONTINUUM CHARACTERIZED BY CHANGE, BUT ONE
“WHICH SHOULD NOT INVOLVE SHARP DIVISION AND SEGREGATION OF PERSONS
"BY REASON OF AGE. :

It is not enough that many older Americans do have satisfying
“lives in society. There are millions to whom opportunity for this basic
right is denied. This denial probably will continue as long as we
jpursue segregation based on age, piush the elderly outside of

* America’s mainstream and fail to respond adequately to their needs as
individual citizens.
ReceEnt PRrOGRESS

Re-direction of attention-to broad questions in aging is particularly
appropriate now in view of major positive specific actions on behalf
of older Americans in recent years. :

Substantial forward steps during the past year have included:

(1) Social Security benefit increases of 11 percent, continuing
a process which has brought an increase of 67.5 percent in the past
4 years and 100.7 percent during the past 10. '

(2) A new Supplemental Security Income (SSI) program has
been inaugurated, which offers a federally guaranteed monthly
income of $140 per individual and $210 per couple past 65. For
THE MORE THAN TWO-THIRDS OF THE ELDERLY WHO RECEIVE REGULAR

- S0CIAL SECURITY BENEFITS, RESPECTIVE MONTHLY INCOME GUARAN-
TEES FOR INDIVIDUALS AND COUPLES ARE $160 AND $230. Because $65
of monthly earned income is disregarded (and half of earnings

. above $65), the Federal supplement can raise income levels subject
to SSI to over $225, individual and $295, couple. All of these
monthly income levels will rise $9 effective June 1, 1974.

(8) The federally financed hot meal service—in congregate
settings and with delivery to home-bound individuals—has been
expanded so as to provide five' meals a week to approximately
200,000 older persons.

(4) HLR. 3153, in conference hetween the Senate and the House
of Representatives to resolve differences, offers further Social
Security Act amendments, including improvements in Medicare.

(5) Private pension reform legislation in H.R. 2, likewise in
conference promises significant improvement in non-govern-
mental efforts to provide retirement income with safety and
equity. _ . '

‘Action in aging during the past 10 or 20 years, particularly since
the Eisenhower White House Conference on Aging in 1961, shows
a growing public awareness of the “problem of aging.” This is far
from surprising with 15 percent of the adult population now over 63
and 36 percent over 50. o ] ) Lo

- “The problem of aging” receives increasing attention from individ-
uals, discussions by communications media, and action programs by
various organizations. Often the ideas emerging from public concern
with the “problem of aging” unfortunately have been at cross pur-
poses, have ignored root causes of the “problem” and valid concepts
of what older persons are or want.
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Taree Basic QUESTIONS

WHAT Is NEEDED NOW IS A NEW LOOK AT AGING TO DEVELOP A NEW
NATIONAL SOCIAL AND ECONOMIC POLICY WEHICH WILL OFFER ALL OLDER
AMERICANS MAXIMUM OPPORTUNITY FOR INDEPENDENT LIVING WITH DIG-
NITY, COMFORT, HONOR, AND FREEDOM OF CHOICE.

Equality of status for older persons must be the key ingredient. This
should carry with it all the rights and life-style alternatives inherent
in first class American mtlzenshlp Intensified public attention should
be given to three basic questions:

I. How can expression of their singular personality by the 20 to 30
million older Americans be strengthened through wide individ uuZ
opportunities for satisfying life roles?

II. How can America’s private sector and government at verious
levels meet their several responsibilities for expanding freedom
of choice by older Americans in society’s economic and social life?

1II. How can the people as a whole, young and old, come to awareness
of new 20th century implications of aging in relationship to sociak
policies and their own individual needs throughout life?

Our attitude is reflected in two key words which appear in each of

our three initial questions: individual and life. We abhor the too prev-
- alent practice of looking at older Americans as statistics or objects of
obsolescence. As long as there is life, there is indéviduality. Social re-
]ectlon of persons because of age is indefensible even in a “throw-
away” soclety.

SoLuTIONS OF AMERICA’S “PROBLEM OF AGING” DEMAND A NEW SOCIAL
CONSCIOUSNESS BASED ON FACTS, ON THE BEST AVAILABLE PROFESSIONAL
OPINIONS AND ON UNDERSTANDING OF OLDER AMERICA\S’ OWN GOALS IN
LIFE.

OPPORTUNITY FOR SATISFYING LIFE-ROLES'

1. How can expression of their singular personality by the 20 to 30
million older Americans be strengthened through wide mclwzdual
opportunity for satisfying life roles?

As the Nation addresses itself to this question it is important to em-
phasize its plurality. Too often national policies, as laid down in pub-
Iic laws and as set forth in social and economic custom with sometimes
even more devastating effect, have been developed as if there should
be a single role for older persons. Short of total neglect, nothing in
aging is more injurious to the interests and needs of either the nation
or its elders than this over- simplification.

It is true that there are special problems which face many older
Americans for which valid group responses must be developed, but
such group responses sheuld take into account the individual varia-
tions among those past 65—variations which may be greater than those
within any “other age group.

In this connection quotation from the Report by the Retirement
Roles and Activities Section to delegates of the 1971 White House Con-
ference on Aging appears dpplopuate The introduction and recon-
mendations of this section report said :

As we grow older, we continue to need to occupy roles that are
me‘mmvfu] to society and satisfying to us as individuals. However,
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we emphasize the primacy of such basic necessities as income,
health and housing and these needs must be adequately met.

Twenty million older people with talents, skills, experience and
time are an inexhaustible resource in our society. We represent all
segments of the population; our abilities, our education, our occu-
pational skills, and our cultural backgrounds are as diverse as
America itself.

Given proper resources, opportunities and motivation, older per-
sons can make a valuable contribution. We are also capable of being
effective advocates of our own cause and should be included in
planning, in decision making and in the implementation of pro-
grams: Choice of roles must be available to each older ‘person
despite differences in language and ethnicity, and limitation be-
cause of disability or level of income. The lives of Americans of all
ages will be enriched as the Nation provides opportunities for
developing and utilizing the untapped resources of the elderly.

RECOMMENDATIONS

1. Society—through government, private industry, labor, volun-
tary organizations, religious institutions, families and older indi-
viduals, must exercise its responsibility to create a public awareness
of changing life styles and commitments in a continuous life cycle.
Together they should discover and implement social innovations -
as vehicles for older persons to continue in, return to, or assume
roles of their choice. These innovations should provide meaningful
participation and leadership in government, cultural activities,
industry, labor, welfare, education, religious organizations, recrea-
tion and all aspects of volunteer service,

. 2. Program efforts to meet role problems and to create new role
opportunities should be designed to serve all segments of the older
population. Priorities should be determined according to local and
mdividual needs; special effort must be made to include persons
who might otherwise be excluded—the impoverished, the socially
isolated, the ethnic minorities, the disabled and the disadvantaged.

,3. Society should adopt a policy of preparation for retirement,
leisure, and education for the life off the job. The private and pub-
lic sections should adopt and expand programs to prepare persons
to understand and benefit from the changes produced by retire-
ment. Programs should be developed with government at all lev-
els, educational systems, religious institutions, recreation depart-
ments, businesses and labor to provide opportunities for the ac-
quisition of the necessary attitudes, skills and knowledge to assure
successful living. Retirement and leisure time planning begins
with the early years and continues through life. '

No one would guarrel with the essential need for income adequate to

purchase the necessities of life nor with the need for access to goods
and services necessary to quality in life—food, housing, medical care,
social opportunities. The real question is: “How can we meet these
obvious common needs without creating new barriers to individual
fulfillment, without so segregating older Americans that they become
second class citizens or virtual wards of the State ¢” »
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Tae GoaLn: FurriLLMENT oF INDIVIDUAL PURPOSE

ANY DISCUSSION OF ECONOMIC AND SOCIAL ROLES OF OLDER AMERICANS
MUST BEGIN WITH SENSITIVITY TO THEIR LIFE-LONG HOPES AND OBJEC-
TIVES. IT MAY BE THAT THE MORE MODEST THEY ARE, THE GREATER -AT-
TENTION THEY SHOULD RECEIVE. THERE SHOULD BE A DELIBERATE CON-
SCIOUSNESS OF THE ELDERLY AS PERSONS WHO HAVE DIFFERING PURPOSES IN
LIFE. OUR NATIONAL PURPOSE SHOULD AIM AT FULFILLMENT OF INDIVID-
UAL PURPOSE. '

It is appropriate, therefore, to look at some of the kinds of dreams
which older Americans have had. What clues may they offer, even in
their variations, to sound national policies in aging? To what extent
have. dreams of the past been achieved? To what extent have aging
policies created barriers to their fulfillment ¢ Are there common factors
to which, nonetheless, different kinds of responses should be made?

For many, but not all, the dream has included ownership of a home,
free and clear. What is our responsibility to the many who succeeded ?
How can we meet the problem of rising property taxes which now
threatens hundreds of thousands who have attained this goal? With
whom does responsibility for appropriate answers rest? - ‘

- How do Federal tax laws impede free use of assets in homeowner-
ship by the old ? How serious a problem is such inflexibility # When an
older married couple, who have placed all their life savings in pur-
chase of a home adequate-for a growing family, finds it appropriate to
. sell that home and purchase a smaller one or use the savings it repre-
sents in other beneficial ways, how much of their assets are expro-
priated through capital gains taxes .on paper increments related to
inflation ? How do such losses in real wealth interfere with life styles
they have earned? This, discussed more fully later, and the compara-
ble paper increment problem which may be faced by an older farmer
or other small business operator, illustrates how tax policy can im-
pede freedom of choice by those who have succeeded in preparing for
retirement. ) . . .

Many older Americans, but not all, have dreamed of the day when
they could-leave the pressures of a job at which they had to work
to pay family bills whether they like 1t or not, and could relax doing
the things they always wanted to do but could not—education, travel,
recreation. - : . <.

For some in business, professions or other skilled vocations, the
dream may have included a hope for a life-style change permitting
them to share their practical knowledge with the young. For some,
who worked as a sedentary occupation, it may have been a desire to
use their hands, with or without pay. For some in manual work, such
as the autoworker facing the assembly line’s monotony, it may have
been a chance for mental activities or opportunities offering a wide
variety of experiences. :

How well are we meeting the needs associated with desires for
such life-style changes?. How does government policy at all levels
encourage or impede fulfillment of such dreams? How fully is the
private sector, business, labor, et cetera, opening or closing doors to
personal fulfillment in later years?

Still other older Americans have given clear expression to their
dream that they be permitted to continue their chosen vocations as
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long as and to the extent that their personal abilities permit. Hun-
dreds of thousands successfully pursue this choice in later life. How
‘many more are there who would like to do so, but are denied the
right by corporate decisions, especially in the private sector of society ?

How can policies and individual actions related to age best permit
full expression of such varied dreams?

EssENTIAL TO ADEQUATE NATIONAL RESPONSE TO THIS KEY QUESTION
IS A NEW LOOK AT RETIREMENT AS SUCH AND WHAT IT MAY OR SHOULD
. MEAN TO SATISFYING LIFE-ROLES FOR OLDER AMERICANS.

TimiNng AND CHARACTER OF RETIREMENT

A most obvious question for both society and the individual is:
“When should a person retire?” ' :

Neither public nor private leadership has given adequate attention
to this question or current research findings on it. Instead society has.
denied the individual a choice through blind adherence to 19th century
concepts of aging.

It is well known that Germany’s Bismarck selected age 65 as the
retirement age for his social programs a century ago because in his
day so few people reached that age. What does our scientific com-
munity, as represented by both physical and social scientists, think of
its validity today

Is 65 too high or too low an age for division between “young” and
“o0ld”? In view of diversity among individuals, can any age properly
be designated as a dividing line? .

Does it make sense to force the professor into full retirement at
65 or 70, when he may then be at the height of his teaching powers?
Ts it reasonable to expect the steelworker who has been facing a blast
furnace since he was 18 to wait until he is 60 or 70 before leaving its
heat? Are different retirement provisions desirable for American In-
dians who have a life expectancy of little more than 40 years, or for
members of the Mexican-American community for whom the age 60
may, as indicated in Committee on Aging hearings, be far advanced ?
How shall we approach special problems of other minorities, includ-
ing the important 10 percent of our population who are black and have
faced deprivation throughout their lives?

Related to these questions as they may affect individuals or special
-groups are the broadgaged social and economic implications of cur-
rent trends toward earlier and earlier retirement. |

Are practices which tend to place persons “totally in” or “totally
out of” the work force, by reason of age, in the best interest of older
persons? Of employers? Of the Nation as a whole? Or should there
be a conscious effort to provide opportunities for flexibility in retire-
ment and employment practices aimed at gradualism in work-force
withdrawal and greater individual choice?

__ Some gerontologists suggest that lengthening life and expanding
living capacities during later years call for delay in age of retirement.
Some suggest policies by employers which will permit and encourage
a gradual phasing out in employment through such devices as periodic
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reductions in days or hours of work, use of longer vacation periods:
and sabbatical leaves in middle and later years.

How do these ideas relate to recent experience which has seen aver-
age retirement age falling steadily ?

Since probable income required to satisfy mormal desires may be-
higher-when an individual retires early, how does the trend toward
earlier retirement affect ability of older persons to pay their bills? How
far can the Nation go in expecting the producers in society to carry the
load for nonproducers? To the extent that producers may be caught in
the squeeze created by simultaneous later and later entrance into the
work force by the young on one side and earlier and earlier departure
from it by the old on the other, what may be the workers’ reactions as
new demands are placed on them ¢

Will their own hopes and expectations of early retirement make the:
young and middle-aged worker willing to pay the bill? Or is there risk
that continuation of retirement trends may so overburden retirement
funds as to threaten decent living standards for the old as a whole?
What may be the affect on those who need help most? Is the claim:
sound that the Nation can easily support a policy of earlier retirement
because of increasing production, or will the old still be denied their-
fair share because of heightened personal demands by their juniors?

It goes without saying that rising levels of education and health:
stimulate interests and appetites among older Americans which willi
not be satisfied with yesteryears’ simple standards of food, clothing,
and shelter. This is evident among today’s elders. Progress in living:
standards has both increased their numbers and strengthened their-
capacities in comparison with their grandfathers. ¥t has brought them
a zest for living rarely satisfied by three meals a day and a comfortable
rocking chair. How do the implications of this continuing revolution
in aging relate to retirement patterns in America?

IapLicaTioNs OF INCREASED LrisurE TiMe

The question of increased leisure time resulting from greater use
of labor-saving devices and techniques and prospects for further auto-
mation has long been a serious concern to social scientists. How can
both young and old be made aware of life-long implications of this
issue to them as individuals and to society? :

How shall increased leisure time be apportioned ¢ Shall it be con-
centrated mainly during the later years through earlier and earlier
retirement? Should leisure time, instead, be spread more evenly
throughout a life-time by emphasizing shorter hours and shorter work
weeks ? ‘ oo

What are the social responsibilities of business and labor in strength-
ening individual choices in use of leisure time? Are their decisions,
which dominate national practices, being made with full understand-
ing of long-range changing patterns of aging as seen by economists,
sociologists, gerontologists, and other experts? :

Whatever decisions are made on use of leisure, it will continue as
a major factor in lives of older Americans. Their needs will require

increasingly effective responses by society.

29-145—74——14
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Leisure without income sufficient for its joyful use is a hollow
sham. Leisure without ready availability of services can be negative
even when income appears adequate. How can society meet 1its re-
spons%bilities toward assuring retirees opportunity for the golden
years?

W hen will we give proper priorities to development of service pro-
grams to strengthen retirement activities for all older persons?

How should such responses acknowledge unique problems faced by
minority groups? How can they be modified to accommodate differ-
ences in community settings—urban, suburban, rural ¢

The recently expanded hot. meals program is one example of the
kinds of programs to which such questions might appropriately be
applied. This program has clearly demonstrated its value for many
older persons both nutritionally and socially. Another example is
offered by senior citizen centers sprinkled throughout the land. In the

_inevitable competition for limited tax dollars, how far can govern-
ment, Federal, State and local, go in providing for such activities?
Is there an untapped capacity for meeting such needs within the pri-
vate sector ? If-so, how can it be activated ?

Adequacy of response to needs in housing, medical care, social serv-
ices and other essentials to acceptable living standards—discussed
elsewhere in the Special Committee on Aging report and in previous
minority reports of the committee—are obviously of consequence to
the status of older Americans. Equally obvious is the fact that so far
the record in these areas has been spotty.

How can the young and middle-aged, business, labor and govern-
ment, be made_fully aware of the transportation problems faced by
the old, and their relationships to life quality? How can America
solve them?

This “sleeper” problem, brought out by the 1971 White House Con-
ference on Aging, because of its almost universal impact deserves
special re-emphasis at this time. : -

As the Nation grapples with transportation needs for all, can we
hope that unaccustomed problems faced by the young because of
energy shortages will give them a new understanding of the kinds of
privations long suffered by hundreds of thousands, perhaps millions,
of older -Americans? . '

Isolation and loneliness, the terrifying twins that can threaten the
elderly are perhaps the most negative element in aging. They are reali-
ties far too often for far too many older persons, and are commonly
a direct product of inadequacies in transportation. To them must be
added difficulties faced by the elderly even in such simple chores as
getting to the grocery, drug store, or to the doctor. _

How can Americans meet the critical need for dependable, econom-
ical transportation? What are the full dimensions of the problem ¢ How
does the problem vary in different types of communities—inner city,
rural, suburban? To what extent can the issue of transportation for
the elderly be divorced from unmet transportation needs of the total
population ? Can special transportation services for the elderly be effec-
tive without more adequate public transportation facilities for all?
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Our brevity- in raising these questions on transportation does not
minimize their importance. On the contrary, the complexity of the
problem almost staggers the imagination. But few issues are more
Important in helping the aged attain even the simplest satisfactions
in life. ' '

VariasLes WitHiNn TeE OLpEr PopuLaTiON

How important are differences in age, sex, social circumstances and
geographic location within the over 65 population?

How much do such needs among the retired population differ by
reason of age? Is or is not a more vigorous type of activity needed by
those below age 75 or 80 than among the most elderly ¢ How does the
ability to meet their own needs differ among older persons of various
ages? How do such age differentials apply among minority groups?
What are implications of such questions for the design of services?

More than 60 percent of those past 65 are under 75; 20 percent are
over 80; 8 percent are over 85. Disregarding individual variations are -
there any general patterns which .distinguish such age groups? Are
there differences in aspirations, appetites, needs, abilities or sense of
responsibility ¢ Do census and other reported data give us accurate
clues relating to who, what and where they are, or is statistical group-
ing too imprecise? .

Are there differences between older men and older women in achieve-
ment of satisfying social and economic roles for each? How are these
influenced by their respective patterns of life prior to 65% If so, are
changing work patterns by women narrowing or broadening such
differences? -

" How do differences in family status affect the aspirations, needs,
:and social or economic roles of older Americans? To what extent, if
.any, do we discriminate in aging policies for or against married
.couples, single persons, widows and widowers?

In their concern for satisfying roles in society and individual sense
of worth, persons past 65 appear little different from their younger
fellow-citizens. As has been observed earlier, for those who retire it
may be that the emphasis is shifted from work-a-day job to voluntary
:service or service within their own families. It may be that retirement
is used as a base for second careers, or appropriate modifications of life-
long pressures. It may be that retirement is used for personally satisfy-
-ing leisure and learning activities denied in youth or for personal

_growth unrelated to a job.

To what extent, in the various possible groupings of the 21 million
persons past 656—does a sense of worth and happiness depend on serv-
“ice to others? ’

How can individnals who strongly feel this need be helped through -
- opportunities for non-paid volunteer services such as those which
have had increased Federal emphasis in recent years? To what extent
is it practical for willing older persons with limited economic re-
sources to participate? Is it necessary to expand earnings opportunities
- as part of volunteer programs? ‘
To what extent does opportunity for continued productive activi-
- ties, with or without pay, influence the health of older persons? How
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can this balance against costs of such programs? Again, are there
differences in this regard related to age, sex or ethnic factors among
persons past 65¢ How do they interrelate to such other influences as:
personal income and education levels ?

How important to older Americans are opportunities for jobs, full:
timeé or part time? .

At best the answers to this question are not clear. It is apparent,.
however, that the vast majority of persons past 65 strongly resent
business customs and government actions which limit their rights to
jobs. This resentment of second class citizenship is voiced by persons:
ovér 65 who are fully retired, persons who are out of work only be--
cause of compulsory retirement and persons who are actually working:
full time or part time.

Our purpose here is to re-raise broad questions to which national
leadership, private and public, should give priority in decisions related:;
to older persons in a changing world. :

To the extent that efforts have been made—by Congress, by White
House Conferences, by labor leaders, by business, by organizations
of older persons—to develop answers, there has always been a risk of
oversimplification. In the days ahead we believe it imperative that
policymakers give new emphasis to the complex pattern of life among
today’s 21 million persons over 65 and those who will take their places:
in the future.

When we talk about policies in aging, we give concern to hundreds
of millions of Americans including those now in their infancy. If
society continues to ignore the wide variations in hopes, aspirations
and unmet needs among those who are now old, it denies them their-
valid rights as Americans to life, liberty and the pursuit of happiness:.
If society ignores the individuality of those who will become old'
tomorrow, it no less denies their rights to personal versions of the
American dream. : :

Inherent in our questions on roles in aging is our long-time insist--
ence as members of the Senate Special Committee on Aging that older-
Americans are entitled to first class citizenship with maximal individ-
ual choice. We raise these questions, some of which will be re-empha-
sized below because of our growing concern about our Nation’s per--
sistence in outmoded concepts of age and older persons. :

PRIVATE SECTOR AND GOVERNMENT
RESPONSIBILITIES '

II. How can America’s private sector and government at warious-
levels fulfill their several responsibilities for expanding freedom
of choice by older Americans in society’s economic and social life?

"The wording of this question rejects the idea, voiced too often, that
there are specific areas of responsibility in aging. which should be:
assigned exclusively to any of America’s social institutions—be they
Federal, State or local government agencies or labor unions, profes--
sional societies, business corporations, or other private agencies. Few
if any of the thousands of impediments to free choice by older
Americans can be successfully attacked through simplistic ap-
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proaches or allocations. The people and their needs are pluralistic;
's0 too must be responses to them.

America’s approach to needs of older persons calls for effective
partnership of all its great social forces using the strengths of each
even as we avoid their weaknesses.

TRANSPORTATION

~ 'Transportation needs of older Americans, to which emphasis was
given in the previous section of these views affords a good example. -

Is the transportation problem one which can be met only through
massive Federal expenditures? Or should Federal emphasis be given
to creation of a climate in which the resources of private enterprise
can be stimulated to meet the problem? Or should there be a com-
bination? How does experience with the postal service, which sees
profit-oriented companies successfully competing for its business,
relate to these questions? ,

How do alternative solutions to the unique transportation problems
of the cities and the rural areas. where public transportation is some-
times nonexistent, relate to basic financial problems local communi-
ties face? Is Federal or State subsidy needed? If so, to what extent
:and in what form ? Can such subsidies be devised so as to give equitable
treatment to all citizens regardless of residential circumstance? If
not, whose needs should receive greatest or first attention ?

To what extent have Federal, State, or local regulatory agencies
stimulated or stifled development of public transportation?

The transportation problem, as observed previously, deserves special
-emphasis now because of the possibility that recent developments may
bring to the young and middle-aged a new understanding of long-
time problems faced by the elderly. Some of the special characteristics
of this problem in aging are discussed at length elsewhere in this
‘Special Committee on Aging report. We concur in the importance of
seei (rfg that new responses to the problem give full consideration to these
needs.

Elsewhere in this committee report there appear detailed discus-
sions of many other problems faced by older Americans. We agree
emphaticallv that there should be prompt action to meet them. Action
which fails to respond to the kinds of broad questions we are now
Taising, however, invites continued short-fall or misdirection in prob-
Jem responses.

InFraTION

Before pursuing the complicated questions about interrelated pri-
vate and public responsibilities for adequate incomes among older
Americans, it is appropriate that we reaffirm our serious concern about
rising costs of living. ‘

TWE MOST SERIOGS PROBLEMS OF TODAY’S OLDER AMFRICANS ARE THOSE
GENERATED BY THE CONTINTUING INFLATION SPIRAL. As repeatedly ob-
served in previons Snecial Committee on Aging minority reports over
the years, inflation is the No. 1 Public Enemy of older America. No-
ONE NEEDS TO BE TOLD THAT FOR MANY THE PROBLEM IS REACHING CRISIS
LEVELS.
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That inflation rates have been lower in this country than elsewhere
is small comfort. That much of the recent inflation acceleration has
sprung from factors beyond our own control, such as the petroleum
shortage, in no way reduces need for positive action by America. Con-
trol of rising living costs demands highest national priority.

We have noted in’the past that unnecessary Federal expenditures
and costly involvement in foreign wars contribute seriously to erosion
of the dollar’s purchasing power. We shudder at the thought of infla-
tion problems which would now prevail if we were still involved in the
Viet Nam War. .

Essential as reduction in ill-considered, unjustified and wasteful
Federal expenditures are, however, it is apparent that sound fiscal
policies alone are not enough. In the face of sharply increased world-
wide demand for goods and services, meeting the challenge of inflation
also calls for increased productivity by America. Perhaps one source
of increased productivity may be wider use of older Americans who
want to continue work, full time or part time. Unquestionably, full co-
operative effort by all elements of society, public and private, is needed
to control the complex factors which fan the fires of inflation.

SSI: SupPLEMENTAL SECURITY INCOME

Even without the universal reductions in older Americans’ purchas-
ing power to which they have been seriously subjected since 1965, there
are many elderly whose incomes have always been inadequate for even .
the barest necessities of life. There are others for whom minimum
* subsistance may be available, but who lack simple comforts and ameni-
ties of life to which they should be entitled.

The recently inaugurated Supplemental Security Income (SSI)
program establishing a new Federal income floor for persons past 65
is a giant stride to help those with lowest incomes. Although improve-
ments are needed to meet the goals as originally envisioned by the ad-
ministration and Congress, SSI reflects new national recognition of
one major responsibility of the Federal Government.

New as SSI is, several questions about its performance and future
deserve early answers. Is the SSI income floor adequate? How many
people are benefiting? How many are receiving supplements which
give them only the minimum SSI income standard? What is the
numeric distribution at various levels for those who qualify for
more than the minimum because of “disregarded income,” such as $20
of Social Security benefits and part of earned income ? How clear is the
understanding of such “disregards” among potential SSI benefici-
aries? How many of the people expected to benefit have failed to
qualify ¢ Are all who are entitled to SST aware of its availability to
them?

Without answers Congress and the administration will be unable
to make modifications required if SSI’s response to income needs is to
be fully effective.

. Government acceptance of responsibility for basic minimum in-
comes through SSI, and individual State supplements to it, is only
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part of the picture. Society has an income responsibility to older
Americans which goes far beyond acceptable subsistence standards.

Effective combination of private initiatives and Government pro-
grams are necessary if we are to attain our goal of incomes that offer
older Americans fullness of opportunity in vigorous pursuit of per-
sonal objectives.

How shall an appropriate miz of public and private income pro-
grams and other income sources, including earnings and individual
sawvings, be developed to achieve this purpose with fairness to all? This
question deserves thoughtful re-examination by all segments of society
Witg recognition of the special genius each may offer in meeting the
need.

OASDI UxpEr S0CIAL SECURITY

Any appraisal of income adequacy must include questions about the
. old-age, survivors and disability insurance (OASDI) provisions of
the Social Security Act. Since roughly two-thirds of the current el-
derly now receive benefits and 90 percent of the younger population
is covered under OASD], it is a national imperative that there be con-
stant reassessment of its performance and ways to improve it.

Questions about OASDI which follow—including those about its
interrelationships to other economic factors in American life—are
among those which we felt should be given continuing full-time re-
view by an independent bipartisan Social Security Commission when
we recommended its creation in our minority report 2 years ago.

We believe that Social Security, as the Nation’s biggest and most
pervasive income program, deserves no less than constant scrutiny and
overview by a-competent agency independent of its administration.

As we said 2 years ago, nothing in our recommendation implied
criticism of the program’s mechanical operation under the Social
Security Administration. To the contrary, we believed that the Social
Security Administration, under both Republican and Democratic Pres-
idents, had been a model of efficient and fair performance. We did
raise a major question, however, as to the propriety of leaving in the
hands of the administering agency the evaluation of its economic effec-
tiveness or of relying so heavily on it for policy recommendations. We
believe this question is still valid, perhaps more than ever. .

Our recommendation for an independent bipartisan Social Security
Commission, which was given legislative form through Senator Fong’s
‘introduction of S.J. Res. 48, included clear intent that the commission
be responsive to and of assistance to the Senate and House of Repre-
sentatives and that a part of its membership be named by congressional

‘leadership.

The first question regarding OASDI, as distinct from Medicare and
SSI, is suggested by recent observations of some professionals in the
economics of aging. They raise the question because of major benefit
increases, including automatic living cost adjustments, during the past
4 years simultaneous with development of the new SSI program.

Has OASDI reached or approached its zenith as an instrument in
providing retirement income to older Americans? If so, to what alter-
native mechanisms should the nation turn to assure adequate incomes
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<in old agef If not, what reasonadle ceiling should apply in its expan-
.ston and what emphasis should be given in further growth?

All other questions impinge on how the Nation answers this funda-
‘mental question about OASDI’s ultimate magnitude. The answer will
reflect public opinion regarding retirement income responsibilities of
government, private financing systems and individual savings. It will
"have serious impact on America’s entire economic system.

If there is to be further OASDT expansion, to what purposes should
‘the necessary additional taxes be directed? Should they be used for
across-the-board increases? For correction of inequities in the tax-
‘benefits relationship—such as those experienced by working couples,
persons who continue work after 65, and unmarried individuals? For
Increases in the number of retirees through lowering the eligibility
ages for benefits? For higher benefits to those whose earned incomes
‘have risen steadily throughout life by calculating benefits on the high-
est 3 or 5 years of covered earnings? For increased minimum benefits
‘to persons with long attachment to the work force at lowest wages?

How far can the Federal Government go in raising taxes necessary
to an expanded OASDI? In a very real sense this might be described
‘as the “$64 billion” question. Are complaints received by Members of
Congress about Social Security tax increases simply a concern by a
small percentage of taxpayers, or do they reflect widespread discon-
“tent ? How does this relate to evaluations of future changes in OASDI ¢

For the most part young and middle-aged citizens apparently have
.gladly accepted tax burdens necessary to provision of current OASDI
retirement benefits. For this they deserve commendation. But econ-
-omists agree that, no matter how well motivated toward their elders
‘the young are, their willingness to accept responsibility for retirement
income to others largely depends on confidence that they in turn will

receive comparable benefits when they themselves become old. This -

~emphasizes the importance to today’s older Americans of assurance
to their juniors that current and future financing of OASDI, or any
-other pension system, be economically sound. The many persons who
have inquired about OASDI’s financial status should, therefore, not be
‘ignored.

How sound is the Social Security system? While we have confidence
in it, the American people deserve—and Congress needs—valid
-answers to all questions related to financial integrity of OASDI.

Much has been made of the trust fund generated by Social Security
‘taxes. Some have felt the OASDI trust fund constantly should hold
an accumulation of assets adequate to pay all future claims in the same
way as private plans must do. This view is not shared by the experts.
"The political economist regards OASDI as a “transfer” arrangement
‘which requires only that there be assurance that (1) current tax
receipts are sufficient to pay current benefits and meet limited un-
-expected contingencies, and (2) future tax receipts will be able to pay
for future benefits. The integrity of OASDI therefore depends on the
“validity of actuarial assumptions regarding income and outgo.
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Are current OASDI actuarial assumptions and financing appro-
priate to its long-term requirements? This question is appropriate be-
cause of changes in actuarial assumptions and financing which were
accepted by Congress in 1972 when it enacted a 20 percent benefit in-
crease without comparable tax increases. Sharp criticisms of this
change by some economists and actuaries have generated debate which
we believe has received too little attention. We acknowledge our own
need for further information about conflicting expert opinion on this
question before we can feel free to support major changes in a system
which now serves the people so well. ' '

A distinguished expert on Social Security, former Secretary of.
Health, Education, and Welfare Wilbur J. Cohen, in testimony be--
fore the Special Committee on Aging, minimized importance of these:
changes in actuarial assumptions and financing with these words:

That is not to say that there are not bona fide criticisms of
the present program, but on the whole these do not go to the
fundamental aspects of the program by any substantial sector
of the Nation. Although some economists have made a num-
ber of criticisms of the financing of the program, these views
are not so widely shared by the beneficiaries or taxpayers.

With all due respect to this opinion, we question such easy dismissal
of questions which could have serious implications for a program as:
essential to future retirees as it is to current beneficiaries.

Absence of concern by beneficiaries or tawpayers may only reflect
understandable ignorance of the questions—ignorance resulting from
lack of publicity about them. Nor should it be overlooked that em--
ployer taxes become an added cost to them for doing business and are-

" reflected in their prices. '

We believe it is legitimate to ask how well Congress itself under-
stands this issue. We believe at a minimum there should be full:
examination of the basis for the differing expert opinions. Such
exploration by this committee and others in Congress sharing our be--
lief’in the importance of a sound OASDI appears an appropriate in-
gredient in legislation of the future. Even if such review should show-
the debate to be a tempest in a teapot we believe an informed judg--
ment by the public and Congress is desirable.

Are major changes in OASDI financing desirable? Most particu--
larly, should the Social Security tax on wages be replaced totally or-
in part by financing through general revenues? Proposals for such a
change have been advanced on numerous occasions during recent years:
usually on the grounds that the wage-tax is more regressive than in-
come and other Federal taxes and thus penalizes workers with lower
incomes. Social Security Administration officials, on the other hand,.
have pointed to the advantages given low wage earners in the OASDI
benefit_structure as an alternative method for giving preference to.
them. Is this existing advantage for the low-paid participant when
he becomes a beneficiary more important than reduction of his taxes.
while he is working? Or is the latter more imporant? Is there some-
way that both purposes can be achieved? Is there risk in use of gen-

1 Testimony by the Honorable Wilbur J. Cohen on-“‘Future Directlons in Soclal Security”,. -
hem:;ing before the Special Committee on Aging, U.S. Senate, Washington, D.C., July 235,.
1973.
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eral revenue financing that benefits will lose status as an earned right?
Would this be acceptable to either young or old %

The American Association of Retired Persons, the National Council
of Senior Citizens, the National Retired Teachers Association, have
expressed the view that it is important to retain the relationship of -
benefits to earnings and the contributory principle which use ofp the
Social Security tax on wages emphasizes. On the other hand they share
our concern for workers whose Social Security taxes often exceed their
Federal income tax liability. Some believe that only through the -
wage tax can the taxpayer understand.how much of his income is
going to support of OASDI beneficiaries. How much weight should
be given to each of these and other views about financing methods?

Otuer FeDpERAL INcOME PROGRAMS

Important as OASDI is, it does not stand alone as the source of
retirement, income. In our quest for adequate living standards for
older Americans, attention must also be directed to income potentials
in other government programs, private pension plans, individual sav-
ings and other resources. '

Currently OASDI has over 19 million beneficiaries aged 65 and
over and almost 3 million aged 62 through 64. Other Federal pro-
grams providing income are numerically distributed as follows:

Railroad retirement: 448,000 retirees; 210,000 wives; 290,000
widows,

Civil Service retirement : 921,600 retirees; 359,600 survivors.

Veterans pensions: 1,028,000 veterans, 690,000 widows.

Military retirees: 1,000,000. :

Supplemental Security Income (SSI): 3,200,000 aged, blind and
disabled.

A precise determination of how much income these programs pro-
vide to older Americans i$ extremely difficult because age-related data
is unavailable for many of their recipients.

In understanding the multiple effect of the Federal programs it is
necessary to answer several questions about their interrelationships.
“What are benefit levels resulting from payments to individuals by
‘more than one of these programs? How do changes in benefits under
-one program affect payments under another. (i.e., reductions in vet-
erans pensions because of OASDI increases) ? Is restructuring of
any of these programs desirable in the interest of integration or equity ¢
In view of differing purposes for the several programs, is such re-
structuring feasible (i.e., military retirement may be regarded as an
-alternative to higher pay during active service; the service also re- -
tains a right to recall “retirees” to active duty) ¢

The largest governmental retirement system outside of Social
‘Security is the Civil Service program. Questions about its possible
coordination with OASDI indicate problems in integration of the
various Federal programs, or even understanding of how they relate
to each othér in providing individual incomes.
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How many persons now in retirement receive payments from both
‘Civil Service and OASDI? Is the percentage of such duplication
likely to increase or decrease in the future? How many persons cur-
rently working have coverage under both systems? How much move-
ment is there l%retween Government and non-Government jobs by cur-
rent employees? Between State or local government and Federal em-
ployment? To what extent do persons making changes gain or lose
benefits? How important are such questions in a mobile employment
‘'society in terms of both geographic and nongeographic moves?

Should Federal employees be required to participate in QASDI?
Should Federal employees, instead, have opportunity to interchange
credits under OASDI and Civil Service? In this connection is the
Civil Service retirement system, which antedated Social Security by
many years, more comparable in purpose to private pension plans or
State government retirement plans than it is to OASDI?

How do questions of this kind apply- to the railroad retirement
‘program in future efforts to make it better serve its beneficiaries? To
the retirement benefits offered by the Armed Services?

Private Pexnsions aAnNp INDIVIDUAL SavINGs

To what extent do private pension plans help the aging in their
quest for economic and social independence? How important will and
showld such plons be as sources of income in the future? Are they
sufficiently flexible ? : ’

Private pension plans for large employee groups as of January
1973, covered 83,235,000 active workers according to the Life Insur-
ance Institute, and were making benefit payments to 5,660.000 retirees.
Payments made during 1972 amounted to $43.8 billion. Plan growth
during the most recent 10 years is shown by comparison of this figure
with payment in 1962 of only $14.7 billion. In this conmection it is
noteworthy that major growth in private plans came largely after
conclusion of World War IT. o

Prior to 1963, private retirement programs were limited largely to
employees of good-sized business firms. Adoption that year of the
Keogh Act, and subsequent improvements in it, has extended the pri-
vate pension system to farmers, professionals, small business opera-
tors, and other self-employed persons. Requirements for coverage of
employees of such principals has been important.

Because of ‘the multitude of financial institutions offering plans
which *qualify under the Keogh Act—insurance companies, banks,
mutual funds, and others—there apparently are no clear data as to the
number of persons now participating in such plans, either as current
contributors or beneficiaries. The number of persons and dollars in-
volved is presumably substantial. Until more facts are known, how-
ever, estimates of private sector responses to retirement income needs
will be incomplete.

The overall performance of private pension plans offers an out-
standing example of America’s imaginative free enterprise system in
action despite occasional instances of nonpayment due to failures of
sponsoring business firms (reportedly affecting less than 14, of 1 per-



198

cent) and inadequate safeguards of benefits for workers who leave &
job prior to retirement. '

Imminent final approval of vesting provisions and financial safe-
guards in H.R. 2, the Employee Benefit Security Act, should reinforce
growth of the private pension system as a mechanism for individual
economic security. Even as the bill is being enacted, however, it is
being challenged on grounds that it offers inadequate protection to.

“the individual whose union membership or work period with a par-
ticular employer is of relatively short duration. If these charges are
valid, do not plan sponsors have a self-interest in voluntary moves
toward correction ? .

Pioneered in this country on a base of vigorous leadership by labor
unions, business enterprises, the life insurance industry and other
financial institutions, the private pension approach has been given
increasing recognition elsewhere in the world as an important in-
gredient in efficient provision of retirement income. France, Japan
and other countries have followed America’s lead in developing pri-
vate systems to supplement government programs.

Will America’s private sector continue its leadership? Will future:
developments in private pensions emphasize broad long-range social
responsibilities; or will they be geared to narrow short-range interests:
of plan sponsors? Will private pension plan design reinforce social
and economic pressures that restrict personal freedom of action solely
because of chronological age? Or will it give recognition to-the in-
dividuality of Americans and their right to choices? Is there any
element in the private sector, including financial institutions which
sell plans, whose self-interest permits it to ignore such questions?

If the past has taught any lesson, it may be that attainment of any
fully satisfactory response to individual retirement income needs is:
unlikely if reliance is placed on any single system. Even with 100:
percent coverage, it is almost inevitable that many persons will face
Inequities against which they must protect themselves. This raises a
serious question of importance to millions of our Nation’s citizens.

How can personal initiative opportunities for retirement income be
increased, so that persons missed by private pension plans—or inade-
quately served by the government-private complen—can achieve de-
cent living incomes for their senior years? This question deserves most
serious consideration by Congress in its efforts to strengthen legislative
responses to needs of older Americans.

 The major Federal contribution to the development of private pen-
sion plans, both large and small, has been the preferential tax treat-
ment it has given to them. Desirable and essential as these tax

_ concessions are, is it not legitimate now, to ask why comparable con-
sideration should not be given under taz laws to individuals in their
strictly personal efforts to prepare for retirement?

Without changes in tax treatment of indévidual savings for retire-
ment vis-a-vis savings through “qualified” programs, the Nation dis-
criminates against the individual who is either omitted from tlie latter
or inadequately served by them. . '

Tax incentives for such individual efforts by persons not covered

by group plans is offered under H.R. 2, with annual contribution
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Timits of $1,500. Is it unreasonable to make similar incentives avail-
-able to persons who are covered inadequately ?

Earlier in this statement we referred to losses in real wealth by
-older Americans—through capital gains.taxes on sales of homes or
small business—and consequent reduction of earned capacities for
-meeting their own financial needs: Cannot this Government afford to
remove this kind of tax impediment to economic independence in later
life? : '

As we raise this question, we are fully aware of the special, but
limited, capital gains tax treatment which has been given since 1964
‘to persons over 65 who sell their homes. When the late Senator Everett
McKinley Dirksen first introduced that proposal, his original version
called for complete exemption of such gains after 60. Would it not be
:appropriate now to consider full acceptance of the original Dirksen
“proposal ?

~ Would not similar tax treatment of other capital accumulations,
:at least to the extent that they simply reflect inflation-created paper
“profits, also be worthy of consideration? We raise the question with
full consciousness of the complex elements involved in the tax law.
-Possible impact of changes could be substantial. It would be impru-
-dent therefore for us now to urge comprehensive specific changes.
"WE BELIEVE, HOWEVER, THAT THERE SHOULD BE A CAREFUL REVIEW OF
ALL TAX PROVISIONS WITH SPECIAL CONCERN FOR POSSIBLE WAYS IN
WHICH THEY PREVENT OR IMPAIR PERSONAL INITIATIVES AT ANY AGE TO
_ACHIEVE INDEPENDENCE IN RETIREMENT.

. Cormpursory RETIREMENT AND EMPLOYMENT

In the-section of this statement devoted to satisfying life-roles for
-the aging, we have raised questions about the importance to many
-older persons of employment, part time or full time. We now raise
-additional equally serious questions about broad national retirement

policies and trends which deserve comprehensive review, with full use
.of current studies, by government and by the private sector.

Expert analyses of the “aging problem” have repeatedly advanced
-the argument that the best interests of older persons and the Nation
-call for greater flexibility in retirement practices. Apart from possible
“health, social, and economic advantages for older Americans which it
-might bring, would flexibility have a favorable or unfavorable impact

for the Nation through its effect on production of wealth or on tax
“burdens? How much would it help or hurt younger workers and busi-
-ness enterprises? ’ 4

The evidence received by this committee strongly reinforces the
-view that flexible retirement policies will benefit all Americans. If
~this view is not correct, is it not time for effective presentation of con-
~trary evidence?

IF 1T 18 SOCIALLY AND ECONOMICALLY DESTRABLE THAT OLDER AMERI-
- CANS ITAVE MORE CHOICES 1N THEIR RIGHT TO BE PRODUCTIVE, THE. LARGEST

RESPONSIBILITY FOR DEVELOPING SUCH FREEDOM RESTS WITH THE PRIVATE
: SECTOR BECAUSE IT DOMINATES THE EMPLOYMENT MARKET.
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Corporate interest in advantages to be derived from flexibility in:
retirement rules should not be ignored. There is no evidence that em-
ployer self-interest conflicts with socioeconomic values and morality
associated with first class citizenship for older Americans.

Unless and until society collectively is willing to assume the cost of
providing the elderly with all the theome they feel they need as inds-
viduals, ©s it right to deny . the aging the opportunity to meet those
needs through self effort?

Since the alternative to earned income may be public largesse, can
private employers afford to deny jobs to older persons? Does not self-
interest as well as social ‘conscience require instead that the private
sector offer leadership in expanding job opportunities ?

If it is accepted that job opportunities can be important to many
persons past 65, how can the Nation best eliminate present barriers to
such choice? How far should it go in such efforts? How fully do poten-
tial employers, large and small, understand the positive benefits they
may gain from giving jobs to able, willing older persons?

What are the impediments to employment of older workers, even
as early as age 40, that employers confront because of law or general
customs? How free are employers to modify current practices in the
face of competition with other employers in the labor market ?

One of the most frequently cited obstacles to unilateral job oppor-
tunity expansion by employers is related to their pension plans and
“excessive costs to them” when they hire older workers. How valid is
this claim? To the extent that it is valid, how can changes be made
which will resolve the problem as it affects both employer and would-
be employee? In resolution of the problem what is the responsibility
of vendors of pension plans, such as life insurance companies?

Another problem faced by employers in hiring older workers, at
least in some lines of business, is alleged to be insurance costs, includ-
ing liability. To what extent does this problem exist 2 To the extent that
it does, how valid are insurance cost differentials in the light of work
and safety experience among older employees?

Employers most legitimately have to consider costs when an em-
ployee is hired. Is there now adequate information on such costs in dif-
ferent occupations? Are there ways such costs can be met or mini-
mized ? If knowledge is inadequate, how can it be developed? If suf-
ficient facts exist, how can they be brought to the attention of decision-
makers within the labor market ?

Dominant as attitudes within the private sector of society may be in
determining national retirement policies, it is obvious that Federal
programs are important. How enlightened are they? To what extent
do Federal programs work at cross purposes?

Federal law prohibits job discrimination against persons between
the ages of 40 and 65. Does the exclusion of persons over 65 from this
protection give sanction of law to the view that discrimination after
65 solely by reason of age is acceptable? Does this violate basic rights
of citizenship among the aging?

Substantial authorizations of Federal funds have been made by Con-
gress to create job opportunities for older Americans. How consistent,
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with this purpose are impediments and disincentives to work which are
found in other programs such as QASDI under Social Security ?
Many older Americans, as noted previously, eagerly accept retire-
-ment from the work force as an opportunity for life-style changes
which they fully expect to enjoy. Many others, on the other hand retire
only because they are forced to do so and are unable to find suitable new
jobs, either part time or full time. Some persons forced into retirement
“are understandably reluctant to seek out jobs, especially full time, when
the “special tax” imposed through work penalties under Social Security
is added to regular income taxes and other. job costs so as to leave them
little of what they might earn. There are still other persons past 65 who
hafxfre elected to continue full time work, despite the penalties they
suffer.

H ow many more would there be if the penalties were removed? How
many more would work beyond age 65 if retirement rules were mods-
fied by employers? There are also many who work part time after 65.
How many of. these limit their hours solely because of Social Security
benefit deductions?

In consideration of future amendments to the Social Security Act,
how much attention should Congress give to the effect of OASDI pro-
visions on employment of older persons able and willing to work? To
what extent should needs of the latter be balanced against increased
benefits for the fully retired ? '

If current employment disincentives in the Social Security system
are wrong, how can their modification best be achieved ? Should earn-
ings limitations be completely removed in the face of admitted high
cost to the Social Security system? Should amendments to the work
test be approached on a gradualistic basis such as through provision of
increments in benefits to those who defer retirement past 65, or through
gradual raising of the earnings limit, or a combination ?

A bill, S. 3386, to provide a 624 percent annual increase in QASDI
benefits for persons who defer retirement to ages beyond 65 has been
introduced by Senator Fong on behalf of all Republican Members of
the Special Committee on Aging (Senators Fong, Hansen, Gurney,
Brooke, Percy, Stafford, Beall, Domenici, Brock), Committee Chair-
man Frank Church, Subcommittee on Employment and Retirement
Incomes Chairman Jennings Randolph and others including : Sena-
tors Wallace F. Bennett, Marlow W. Cook, Alan Cranston, Robert
Dole, James O. Eastland, Paul J. Fannin, Philip A. Hart, Floyd K.
Haskell, Daniel K. Inouye, James A. McClure, Gale W. McGee. Frank
- Moss, Abraham Ribicoff, William V. Roth, Jr., Strom Thurmond, and
John Tower. This bill is a slight modification of a similar proposal
introduced last year as S. 2815 by Senator Fong with cosponsorship
- by Senator John Tower.

At the time of the bill’s introduction, it was pointed out that the
annual increment it provides is identical with percentage reduction in
benefits which applies under the present law when persons take early
retirement. As such it would implement at least partially the recom-
mendation for greater flexibility in OASDI advocated repeatedly by
minority members of the committee in previous reports.
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If earnings test liberalization is a proper route to follow, as we also
believe, should such process be left to individual actions by succeeding
Congresses, or should a planned phaseout extending over a period of
years be considered at one time? A precedent for the latter approach is -
provided by congressional action on Social Security taxes which defer
their impact on workers until years ahead. If appropriate in one case,
1s it less appropriate in the other? .

The whole question ‘of the ¢arnings test under'OASDI raises other
questions: There is“coriflicting evidence, which needs to be resolved, on’
such matters as (a) ultimate actual cost of such a proposal to the Fed-
eral Government .and taxpayer, (b) the extent to which it would en-
courage continuation within the work force of persons past 65, (c) the
extent, to which it would help older workers between 40 and 65, (d)
the effect it would have on jobs for younger workers, (e) its ultimate
cost, or gain for employers; (f) its comparative impact on older persons
who areieconomically déprived and those who are affluent; and (g) its
relationship to benefit increases for nonworking older persons.-

It is apparent that any cost to the Federal Government of elimina-
tion of the earnings test, for example, depends on factors other than
the immediate direct cost to the Social Security system alone. If the
test elimination increases employment among older Americans, how
much additional Federal revenue would come from income taxes and
Social Security taxes such workers would pay? How much would tax
. burdens on Federal, State, and local programs for indigent and medi-
cally indigent, older: persons, including SST and State supplements to
it. be reduced? How much would the Nation benefit economically
through additional wealth produced by older workers? What would.
be the effect of increased production of goods and services on inflation ¢

WaAT STRATEGY —SERVICES OR INCOME?

There has been a prolonged debate related to the Government “strat-
egy” in meeting needs of older Americans. Which strategy should
Government pursue: “income” or “services”? )

Those who argue for a services strategy have acknowledged, of
course, that income is essential. They have maintained, however, that
there has been inadequate attention by Government to development of
services for the elderly. o

Those who advocate an income strategy have acknowledged the im-
portance of services to the elderly, but maintain that, given the neces-
sary dollars to pay for services, such services can be bought in the way
selected by the individual. :

Even as they defend their special positions, advocates of either strat-
egy would probably acknowledge that this division oversimplifies the
problem. Older Americans do need income; they do need services.

The debate is concerned with emphasis in the face of competition
for limited funds. How much of the tax dollar should be devoted to
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services? Since varied needs among the elderly call for a host of dif-
fering kinds of services, what kinds should be given highest priorities?

Who are the aged in need of services? They include members of.
minorities whose senior years often involve extensions of discrimina-
tion and deprivation they faced throughout life. They include persons
of all ethnic backgrounds who are not only poor, but live in communi-
ties where life qualities are limited regardless of income. They include
the isolated in rural areas for whom transportation necessary to social
intercourse and acquisition of services is sharply limited. They include
the lonely, whose families and neighbors have departed from them.
They include the poorly housed, the sick, the feeble, the fragile and
the fearful. /mportant as income would be to these programs, is it
enough?

They also-include vigorous, active persons who are denied oppor-
tunity for self-expression and social communion with their peers be-
cause facilities and services related to.them are unavailable in the
community. What is Government’s responsibility to them apart from
income ?

‘How much of the Federal services dollar should go for instance to
social support vis-a-vis medical care and housing? How far can dif-
ferent types of services be separated from each other? How necessary
is their coordination ? Are there risks in either segregation or coordina-
tion ? How does fragmentation bring inefficiencies?

How extensively, for example, should tax dollars be used for senior
citizen centers whose primary purpose is to offer opportunity to the
elderly for social communion and recreation regardless of Income ?
What kinds of special services can be made a part of such centers so
as to strengthen their ability to meet their original purpoge? Does a
center gain or lose through addition of the federally supported hot
meal program? A medical clinic? An employment service? Is this a
matter which can be properly determined by persons outside the com-
munity in which the center is located ?

Among social support services and outreach programs which have -
" heen developed on a limited scale across the country are the following:
Information and referral services, offering assistance in obtaining spe-
cial help from a variety of agencies and acting in an ombudsman ca-
pacity to bridge the gap between the elderly and agency bureaucracy ;
Meals-on-W heels services, for the home-bound ; home aide services, to
help the aged remain in their homes-through performance for them
of light household tasks; protective and legal services ; escort services,
to transport isolated or handicapped elderly to centers, clinics and
-other service centers; friendly visitor and telephone PEASSUTANCE SBTV-
ices, to strengthen and reinforce contacts with others in the commu-
nity; continuing education services, and counseling services, to help
with adjustments to changes in status, employment, deprivation, or
with emotional problems which might reduce ability to cope with daily
-exigéncies. : o

Is it financially possible for the Federal Government to broaden
application of these services so as to include all who need them

29-145—74
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wherever they live? If so, how much Federal control should be im-
posed ? If not, how can Federal dollars be coordinated with local money
" to increase their availability ¢ _

Assuming further growth in Government sponsorship of supportive
services to the elderly, should first attention be given to those with
lowest incomes, special ethnic needs, or community problems?

If tax dollars are addressed first to supportive services for the low-
income elderly, what responsibilities if any does the private sector,
including its profit-oriented agencies, have toward making needed
services available to those able to pay ¢ How, if at all, can the efficien-
cies which private forces claim for themselves be applied to meeting
such social needs?

Is it not necessary for Congress and the administration to have at

hand a clearer statement of the problems’ dimensions as they develop ~ -

answers to the income-services strategy question? If such pertinent
data has been gathered, how can it be fed into the decisionmaking
process? If it is not available, how can it be developed '

Better understanding of the “income strategy versus services
_strategy” in aging is important within the Congress, the executive
branch and the public at large. It is not enough that it receive attention
from gerontologists, social scientists and other professionals in aging.
Limitations as well as values in the question are emphasized through
review of its implications in medical care.

MEDICAL SERVICES

Good heslth for older Americans, in its broad sense, is our ultimate
objectivg in aging. Achievement of a state of well-being, physically,
mentally and socially, for the largest possible number of individuals is
the goal for which society should strive. Freedom of choice, sense of
purpose, fullness of oportunity, adequacy of income, decent living
standards and all of the other concerns to which we direct attention are
but ingredients in good health. .

High quality medical care—the art and science of preventing, limit:
ing and removal of impediments within the body and mind to good
health of individuals—is of universal concern, therefore, to older -
Americans. They are less concerned, and rightly so, about remote
philosophic debate than they aré about actual delivery of service by
the physician, dentist, nurse, pharmacist, physiotherapist and other
health care professionals and the corollary availability.of good hos-
pitals, nursing homes, home health agencies and other facilities or
organizations in their own comminities. .

Few, if any, would deny that substantial progress has been made
in delivery of medical care to the aging. Noteworthy have been the
Medicare and Medicaid programs which began in 1966. How can
the successes and failures, the shortfalls and the advances, made under
these programs offer better understanding of merits and deficiencies,
respectively, within a service strategy or an income strategy ?
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More importantly, how can America, including its Government, best
assure quality medical care for older Americans through most effective
use of its public and private resources in being, or capable of develop-
ment? ' ’ :

This broad question has long been of vital concern to the elderly. It
becomes more timely as Congress turns attention to a variety of pro-
posals for new Federal systems to finance medical care for all citizens.
Both involve decisions about priorities and careful assessment of na-
tional potentials in health care. , ,

How do Federal responsibilities for medical care to the elderly
balance out against its responsibilities for others in determinations of
priorities? Will the aging be better served as part of whole new ap-
proaches, or through prior expansion and improvements in Medicare
and/or Medicaid? Apart from financing arrangements, should first
priority be given to development of special new capacities in medical
care for older persons? Or can the Nation meet these clear needs con-
current with efforts in this direction for all people ?

Illustrative of implications in the latter, is a subsidiary question : Is
it more important to strengthen home health care services for the
elderly and improve institutional care services for those suffering from
most serious chronic illnesses and disabilities, or to devote new energies
to broader elements in medical care? Should Federal dollars to pay.
for care of the chronically ill or disabled aged, in or out of institutions,
now largely ignored by Medicare and provided on a hit or miss basis
by Medicaid, be first? Or will these unmet needs among older Ameri-
cans be met more promptly and effectively through a new total health
care package which also includes the young ? :

Regardless of how answers to such questions are developed, it is
clear that there are many unmet health care needs among the aging.
Within this more narrow context, what are the priorities for congres-
siona] action? What are the priorities for action by the private sector
of society?

Among the medical needs of older Americans which are excluded
from or inadequately covered by Medicare and which compete with
each other for Federal dollars, and with other demands of both young
and old, are the following: prescription drugs outside of institutions,
non-emergency dental care and dentures, hearing aids, eyeglasses, and
refractions, institutional care for nonacute illness or disability requir-
ing no prior hospitalization and nonprofessional medically indicated
support services in the home for nonacute illness or disability. What
priorities should Congress give to each? :

Covered under Medicare, but used only sparingly are home health
care services designed in part to avoid high costs of institutional care,
but more importantly to reinforce satisfying life situations and emo-
tional health needs of older persons. What priority should be given

" to improvements and extensions of this crucial service vis-a-vis other

forward steps? Are current inadequacies due to Federal reluctance to-
paying for such services, or due to other factors? Does the medical
community understand the importance and availability of such serv-
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.

ices? Do serious personnel shortages—nurses, medical social workers,
physiotherapists, and others—contribute to deficiencies in use of home
health care services? Does geographic distribution of essential per-
sonnel, including physicians, deny these services to older persons
legally qualified for them under Medicare? If so, how extensive is
this problem ? What can be done about it

In the face of unmet needs such as described in the foregoing
paragraphs, what consideration should be given to elimination or re-
ductions in premium charges, deductibles and coinsurance payments
which currently are required of Medicare participants? :

The limited extent of Federal response to medical needs of older
Americans is shown by the fact that this program currently pays
slightly more than 40 percent of the health care expenses of its
beneficiaries. How clear a picture of the problem does the data give?
What are the dimensions of unmet medical needs of older Americans
through society’s fotal response to them as reflected in such financial
data? How much of the roughly 60 percent of health care costs not
met by Medicare is picked up through Medicaid? How much is met
through supplemental coverage offered by voluntary health insurance
plans? How much of it is capable of budgeting by the individual who
malkes out-of-pocket payments ? '
_ Are there differences in medical need response based cn geographic
factors and the kinds of communities in which older persons live? How
does effective response differ, particularly in terms of service delivery,
in rural areas, inner cities and other types of communities? How does
it differ for different racial or ethnic groups? ' :

In short, what are the actual dimensions of the problem? How can
Government or private forces meet the needs inost effectively without
comprehensive evaluation of all the facts, even while we take proper
immediate steps to meet the most obvious problems?

Housineg

Apart from medical care, one of the most easily identified factors.
in well-being is that related to housing. Consequently the elderly
housing question has often been a focal point in the debate on a Fed-
eral income strategy as opposed to a strategy giving priority to serv-

.ices and facilities. L

. Problems in Federal housing programs are discussed in some detail
in chapter V of this report, with special reference to S. 3066, the Hous-
and Community Development Act of 1974, which has passed the Senate

.and hopefully will be approved by the House of Representatives and
the President. . ‘ S .
" While S. 3066 reflects the Senate’s view on one major aspect of Ied-
eral priorities in housing, need for action on behalf of the elderly with
lowest incomes or with least adequate home and community situations,
none would digpute that it leaves many unanswered questions. ’
" “Income strategists” suggest that if older persons are provided ade-
quate incomes or housing allowances the housing market will respond
to their demand based on individual choices more siited to their hap-
piness than decisions made by governmental bureaucracy. They also
raise questions as to how fairly older persons with comparable needs
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will be treated. To what extent are people with ‘great need denied fed-
erally supported housing because of the accident of where they live?
Are the poor elderly in rural areas, for example, discriminated against
in favor of those in cities? C A

“Services and facilities strategists,” on the other hand, make a strong
case that elderly housing will not be built, especially for members of
minority groups, the poor, the infirm, without categorical grants for
construction and operating subsidies. They raise questions about use
of allowances in the light of housing shortages which exist. Is there a
sufficiently large present stock of housing to make use of allowances
effective? Will rents be increased in anticipation of rent subsidies?

Our own attitude is demonstrated by our unanimous support of
S. 3066. Even with full implementation of its provisions, however, we
urge national recognition that more is needed, including wider use of
the ingenuity of private financial institutions and commitments by
them to better housing for the elderly. .

Best solutions to housing problems among older Americans, as with
responses to their other needs, should include recognition of their in-

-dividuality. Housing efforts should be designed to offer alternatives

which strengthen rather than restrict personal liberties. The views of
older persons themselves therefore become more important.

To what extent are older Americans now satisfied or dissatisfied with
housing they have? What kinds of priorities do they place on their own
housing needs? What fears do they have related to their honsing in
their futures? How well are they meeting their needs through their
own efforts?

Does the fact that roughly 70 percent of the couples and substantial
numbers of single and widowed persons past 65 own their own homas,
for example, indicate that their housing needs have been met? Are
some of these older homeowners frozen into undesirable housing situ-
ations because alternatives are not available? Even as they remain in
their homes, or try to, are they faced with special housing problems to
which tax-supported programs should ke addressed? If so, what
should be the character of such efforts? '

Going to the other end of the housing spectrum, what Federal em-
phasis should be given to support of institutional or congregate types
or housing? How well is America responding to the fear common
among older persons about what happens to them when they become
too infirm or disabled to live alone ? Has the emphasis in what is loosely
described as institutional housing been directed too much at medically
oriented facilities such as nursing homés and intermediate care facili-
ties as defined under Medicaid programs? Has there been resistance
by older persons to use of institutional facilities because too many

* are patient-oriented instead of person-oriented ?

For many years religious groups and others have offered leadership
in development of homes for the aged designed to offer all types of life
satisfactions to their residents. How much use would older persons
make of such facilities if they were more widely available? To what
extent and in what form can Federal subsidies be of help in promoting
these homes? Should subsidy be limited to construction costs or should
it also include operating funds? If there are no operating subsidies,
outside of medically based programs such as Medicaid, how can accept-
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able congregate housing services be made available to older persons
who are not affluent? : i )
Widely differing opinions have been found ameng housing admin-
" istrators as to whether individual housing units for the elderly should
be placed within the Jarger community or segregated from the young.
How do answers to this question relate to the ways in which future
programs will develop ¢ Do answers to it differ by reason of age within
the older population, or family status, or state of health?
" The question of personal safety in public housing has been a factor-
in arguments about segregated housing for the elderly. Can the ad-
mittedly aggravated security problem among the old be met success-
fully without an equally successful effort on behalf of all persons liv-
ing in neighiborhoods where the problem is most serious? If the total
safety problem is met, what effect may that have on the attitudes of.
older persons‘toward segregated projects? _
Many older persons, particularly single -or widowed individuals,
live with their adult children or other younger relatives. How does this
bear on housing policies? Do we even know the extent to which such
arrangements may-be made through choice? .
Is 1t mot important, in development of answers to these housing
questions and a myriad of others, to détermine more accurately what
older Americans in varying situations want? Should not efforts to
determine such attitudes be made on the basis of probable choices they
would make if offered a full range of alternatives?

ResearcH

As we have raised questions, up to this point we have not used one
word which is paramount in development of realistic national ‘policies
in aging. THE WORD IS-RESEARCH : ‘

Can either individuals or society respond effectively to great and
changing challenges in America’s new era of aging without research?

We think not. 4

*Can the Nation continue to use a hit or miss approach on behalf of
older Americans? Are not the issues so important to all citizens that
comprehensive research is essential ?

Research is the key to satisfactory solutions for both society and
individuals. Application of research in this context should recognize
all of the word’s accepted definitions as found in the dictionary : 2

RESEARCH : 1; careful or diligent search ; a close searching .(researches
after hidden treasure) 2 a ; studious inquiry or examination ; esp ; eritical
and exhaustive investigation or experimentation having'for its aim the
discovery -of new facts and their correct interpretation,-the revision of
accepted conclusions, theories, or laws in the light of newly discovered
facts, or the practical applications of such new or revised conclusions,
theories, or laws (gave his time to research) b(1) ; a particular investi-
gation of such-a character; a piece of research (2) ; a presentation-(as an
article or book) incorporating-the findings of a particular-research.3;
capacity for or inclination to research (a scholar of great research).

2 Webster’s Third New International Dictionary of the English :Language 'Unabridged, °
third edition, 1961, .
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As members of the Special Committee on Aging we have followed
some of the distinguished work done in aging by research scholars in
many disciplines. Their findings which have come to our attention have
emphasized that issues in aging are neither simple nor static; they are
complex and constantly undergoing dynamic change.

While we are aware of major contributions through research to bet-
ter understanding of aging, we are most sensitive to inadequacies in
information which has come to our attention. We are even more con-
cerned that persons less favorably situatéd for acquisition of knowledge
about progress and problems in aging are being denied the data and
insights of research. '

Is it not important that we strengthen current research efforts re-
lated to age? Is it not .even more vital to America that there be a
national effort to make use of research ? _ .

Even as we, in our responsibilities as members of the Senate, make
decisions .which must be made in response to immediate needs of older
Americans, we believe that ultimate answers to the.challenges in aging
must be based on practical application of research findings and that
there be a vigorous effort to continue and expand research now under
way. -

LONG RANGE POLICIES AND PUBLIC ATTITUDES

II1. How can the people as a whole, young and old, come to aivareness
of new 20th century implications of aging and their-relationship
to social policies and their own individual needs throughout life?

It is estimated that within the next 75 years approximately 220 mil-
lion Americans now living or yet to be born will have celebrated their
60th birthday. Within that 75 year period, it is foreseeable that the
percentage of the total U.S. population aged 65 or over may rise to
15 percent or more.

It is estimated that 72 percent of the babies born during 1974 and
76 percent of persons now aged 30 will reach the age of 65. More than
69 percent of those now 65, 52 percent of those now 30, and 50 percent
of the babies born this year are expected to attain ages beyond 75.

As one looks at these estimates, it should be noted that they are based
on life expectancy calculations which cannot take into account future
progress 1n disease control or other factors which may.extend life.
They are, therefore, more apt to understate than to overstate the
.probabilities. :

It is clear from the foregoing estimates, that the problems of aging,
or more properly the challenges of aging, are of personal significance
to every man, woman and child in America. Decisions which will be
made by them as individuals and as members of society xvill determine
how they and this Nation use opportunities in aging today and
tomorrow. : _ .

The question, “How can all Americans be made.aware of how aging
policies affect them?” therefore becomes most important.

Older Americans have.recognized .full well that the questions relat-
ing to aging are not their sole province. Policy statements by such
important organizations representing older persons as the American
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Association of Retired Persons, the National Association of Retired
Federal Employers, the National Council of Senior Citizens, and the
National Retired Teachers Association have consistently maintained a
posture reflecting their concern for those now young. )

How can the middle-aged and the young come to an understanding
of aging’s implications for them so that they may avoid some of the
problems experienced by those now old? Do not the lessons learned by
today’s older Americans demonstrate that 19th century concepts of age
are no longer valid? - .

The late Dr. Ethel Percy Andrus, founder and first president of
the American Association of Retired Persons and the National Re-
tired Teachers Association, was one of the first to voice the thesis
that society faces a new era in aging. This distinguished educator put
the issue in these words:

Our generation of older folks is a pilot one. How it will
. be reported is a matter both of conjecture and interest. Shall
we, pioneers in retirement living as a group, be portrayed
as needing special assistance because we are needy, dependent
or otherwise at a disadvantage? Or, can we live such reward-
ing and interesting lives that the report on our generation
will stress the importance—to ourselves and to society—of
our value to society in personal growth and community
participation? . . . ‘ ’

Tt is not enough to see man as an individual in the same
way, as is an individual man in an army or a crowd. The
difference is so great that there is a special word for an in-
dividual man, a word of power and importance; the word is
“person.” . . .. ’ :

Tt carries the thought that every man has individual duties -
to himself and to others. Also there is added, too, the idea
that every man has individual rights that exceed those of the
group of which he is a part. A man, because he is a person,
may not be disregarded or cast out, like any other kind of
individual, vegetable or mineral, in order to improve the
group of which it isa part. In other words, here again we face
the precept that the state exists for the man, not man for
the state. ‘

ORIENTATION TO YOUTH OR Aryn or Lire?

Much has been made of the view that this nation is geared to youth.
No group has given higher priority to the young than those who are
now described as older Americans. The best interests of their chil-
dren, grandchildren, and great grandchildren have been their pre-
eminent concern. Habits of a long life-time have not nor will not-
change. Older Americans will continue to urge that first attention of
society should go to the young becduse of the long vistas of life before
them. The question rises, however: What are those vistas?

Is the prior right of vouth in the social scheme only aimed at life
up to age 302 Age 40? Age 50% Or is it to help them attain the best-
that is available throughout life? Is society preparing the young for
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a life that loses meaning at 65 or 70% Are not these the kinds of ques-
tions that all of America should answer ¢ - o

Is it not important for the young and middle-aged to face the
prospect of age with confidence in its positive potentials instead of
with fear? ) )

Is it-not apparent that positive responses by society to needs of
older Americans today depends on new recognition. by the young and
middle-aged as to what senior years should be? Do not the decisions
made now with full support by the young determine the character of
their own lives? How can this message be brought home?

NEED 70R &4 WELL-INFORMED POPULACE

Leadership in this direction has been .offered by major organiza-
tions now representing older Americans. Positive efforts have been
forthcoming also from groups representing persons with special inter-
ests in aging, such as the American Geriatric Society, the Gerontologi-
cal Society, and the National Council on Aging, each of which has
made important contributions to the knowledge In aging.

Txtensive research has been carried out, in addition, by the Aging
Studies program, College of Social and Behavioural Sciences, Uni-
versity of South Florida; All-University Gerontology Center,
Syracuse University; Center for the Study of Aging and Human
Development, Dike University; Committee on Human Development,
University of Chicago; Ethel Percy Andrus Gerontology Center,
TUniversity of Southern California; Florence Heller Graduate School

for Advanced Studies in Social Welfare, Brandeis University;
Gervontology Center, Boston School of Medicine; Gerontology Re-
search Center, National Institute of Child Health and Development;
Institute on- Applied Gerontology, St. Louis University ; Institute of
Gerontology, University of Michigan; Langley-Porter Neuro-
psychiatric Institute, University of California; Mid-West Social Re-
search Council on Aging (a consortium of 14 universities in seven
States) ; Rocky Mountain Gerontology Center, University of Utah;
W. E. Upjohn Institute for Employment Research and other non-
profit institutes thronghout the country. : ‘

Disciplines participating in such research embrace the whole range
of human endeavor., How can we make fuller use of their work?

Within.the governmental sphere, what responsibilities for helping
all Americans to better understand the needs and challenges of aging
should be assumed by the Administration on Aging, the newly formed
Federal Council on Aging, the Administration’s Interdepartmental
Task Force on Research on Aging, the White House Domestic Coun-
cil on Aging, or indeed this Senate committee? :

It is reasonable to expect that all of the foregoing and similar
private and public groups or agencies which have assumed advocacy
roles on behalf of older Americans will continue to do so. But is this
enough? Is there not need for new attention to these questions on
aging ;vhich should be faced by more broadly based elements in
society ? . :

Can we expect the ultimate desirable goals for older Americans to
be achieved without positive action by educators, clergymen, labor
leaders, business leaders, journalists, and all others who participate
in the opinion making process? .
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At the 'beginning”of this¢statément we emphasized-the view that
life, to be fully enjoyed, must be-regarded as-arcontinuum. Our own
decisions 'in -support- of legislation and’ other’ actions‘on behalf of
older’ Americans>will réfléct the importance of this conviction.

IMPORTANT AS PROMPT GOVERNMENTAL' ACTIONS TO MEET- NEEDS OF
OLDER' AMERIGANS ARE NOW, DEVELOPMENT: OF A" NATIONAL, POLICY ON
AGING CAPABLE OF MEETING- CHALLENGES?OF' THE NEXT'50- OR -100 YEARS
DEPENDS ON'AN INFORMED  PUBLIC.

We all, young and old, need to understand better the positive ele-
ments in aging. Therein lies-the promise of the future as well as the
present. We all need to make a firm commitment to promote the rights -
of-older'péople-as individifals; to give national recognition to them as
persons: ,
Hiray L. Foxg,
'Crirrorp P. Haxsex,
Epwarb J. GUrRNEY,
Epwarp W. BrookE,
Cuarces H. Percy,
Roserr T. STAFFORD,
J. GrEx~ Beauy, Jr.,
Pere V. DémEexNicr,
BirL Brock. :



APPENDIXES

- i Appendix- I-

REEBORTS FROM. FEDERAL DEPARTMENTS- AND
: AGENCIES

ITEM 1. ACTION
. . FEBRUARY 19, 1974,

DEAR SENATOR CHURCH : In response to your.request.of December 21,1933, I am
enclosing a report summarizing ACTION's activities for. Older Americans.

Please let me know if,additional information is. needed on.any of our Volunteer
programs.

With best wishes.

Sincerely,
; *  CARLTON KAMMERER,
Assistant.Director of ACTION, Ogngressional. Affairs.

[Enclosures]*
'VOLUNTEERS IN SERVICE' TO- AMERICA- (VISTAY

Volunteers In Service' to: America: (VISTA')  was originally aunthorized under
Title, VIII, Section 801, of*the Economic' Opportunity Act-0f'1964, as amended.
The Program was transferred-to ACTION in July-1971. It is now.authorized under-
Title I; Part Ay Sectionr101 of the Domestic Volunteer -Service'Act-0f.1973.

Thepurpose-of VISTA is:to strengthen and supplement-efforts to eliminate pov- -
erty and poverty-related human; social and: environmental: problems by encour-
aging: and- enabling: persons from all walks of'life'and all' age. groups; .including
elderly and retired' Americans, to perform meaningful and: constructive Volun--
teer-services-in agencies; institutions; and: situations where' the application: of
human talent and :dedication may assist in the solution:of-poverty and poverty-
related problems:and-secure and’exploit- opportunities for- self-advancement - by.
persons affected with such problems. Inasmuch:as all of:the-problems of -poverty
experienced by other -poor- groups are experienced by-the older: poor; except that
they-are more 'severe; VISTA has always: sought tomeet-their-needs; as. well as
to recruit- older Americans as Volunteers: Presently: 129, of.all Volunteers:are
over age-50. Five hundred and thirty-eight-were-in training or serving in-proj-
ects throughout the United States-in- September of ‘1973: They- represent every
profession and skill and. bring to poor communities -a wealth of experience and
knowledge. These figures- represent a-2-percent increase-over last year or ap-
proximately 2,448 older persons have served as VISTA: Volunteers since.1965.

VISTA is recruiting more older Volunteers. The emphasis on attracting the
skilled: Volunteer, is opening new opportunities- for retired. specialists to con-
tribute their abilities to help others. In addition, VISTA has made special efforts
to recruit, train, and:select older poor persons as Volunteers.to serve in their
own communities.

Most VISTA activities include reaching older persons in every community.
Both odlder. and younger. Volunteers are channeling the available skills and tal-
ents. of. older poor persons to increase both their incomes and sense of worth.
For example, in Idaho, Volunteers are working to establish-basic health serv-
ices and,organizing programs and other services for senior citizens; in Kansas,

(213)
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they are working to provide meals on wheels and full information on Social
Security ; in Missouri, Volunteers are helping to set-up a transportation system
for senior citizens in five counties; in Iowa they are working to rehabilitate
senior citizen housing. -

These are but a few examples of projects throughout the country where older
Americans are making valuable contributions to the efforts of VISTA in order
to help the poor communities help themselves.

THE FOSTER GRANDPARENT PROGRAM (FGP)

The Foster Grandparent Program provides opportunities for low-income per-’
sons, age 60 and over, to offer supportive person-to-person Volunteer services in
health, education, welfare, and related settings to children with special needs.

The Program was originally developed as a cooperative effort between the
- Office of Economic .Opportunity and the Department of Health, Education and
Welfare (Administration on Aging). It was given a legislative basis in 1969 under
Title VI, Part B, of the Older Americans Act of 1965, as amended. In July 1971
the Program was transferred to ACTION in accordance with Executive Reorga-
nization Plan No. 1. Current authorizing legislation is Title II, Part B of Public
Law 93-113, the Domestic Volunteer Service Act of 1973. )

The Foster. Grandparent Program is designed to meet the needs of two groups :
the low-income aging and children with Physical, mental, social, or emotional
health needs. It is the major Volunteer program through which older persons
can improve their economic condition while engaging in meaningful and pro-
ductive service. This activity is intended to enable older persons to maintain
a sense of personal growth and self-worth, to enrich social contacts, and retain
physical and mental alertness. Foster Grandparents do not displace salaried
staff, but complement staff cgre to special children with the love and personal
concern essential to their well-being. ' .

ACTION grants to support the operation of Foster Grandparent Programs are
awarded to public or private nonprofit agencies and organizations except pro-
gram settings where Foster Grandparents serve. These settings include institu-
tions for the mentally retarded; correctional facilities; pediatric wards of gen-
eral hospitals; schools, day care centers, private homes; and institutions for
physically handicapped, emotionally disturbed, and dependent and neglected
children. Foster Grandparents serve four hours a day, five days a week, and
‘receive a small stipend for their service. They are also reimbursed for, or pro-
vided with, transportation and, where possible, are provided a nutritious meal
daily. They are covered by accident insurance and receive annual physieal -
examinations. An orientation and in-service training program is provided; and
through the professional staff of each program, Foster Grandparents receive
‘counseling on personal matters and information and referral services.

In fiscal year 1973, with an appropriation of $25 million, the Foster Grand-
parent. Program expanded from 135 to 150 local programs in 50 States, Puerto
Rico, the Virgin ¥slands, and the Distriet of Columbia. This growth will permit
11,300 Foster Grandparents to serve 22,600 children each day in over 470 child
care settings. During fiscal year 1974 ACTION expects to fund approximately
nine new local programs supporting an additional 600 Foster Grandparents.

In 1972, the Booz, Allen Public Administration Services completed a cost-
benefit study of the Foster Grandparent Program. The study revealed that the
Foster Grandparents and the children they serve, as well as the host institutions
and society at large, benefit from the Program. Benefits to Foster Grandparents
included improved health, greater independence, decreased isolation, and fewer
financial problems. Benefits to children occur in the areas of physical, social, and
psychological development. Institutions derive savings in staff and savings due
to early releasé of some children served by Foster Grandparents. Society, at
large. benefits from the cancellation or reduction of public assistance payments,
increased payments to the Social Security trust fund, and increased tax revenues
from Foster Grandparents stipends. R

The Booz, Allen results show “that in terms of pure economic benefits and
costs, total benefits of the FGP exceed its costs.” Based on a Federal cost of
$10.2 million, “a conservative estimate places the net excess of ‘economic bene-
fits over quantifiable economic costs at $1,650,000. More importantly, the Foster
Grandparent Program offers to older persons an opportunity to serve their com-
munities and themselves, to live with the increased self-esteem independence
and sociability that is vital to the enjoyment of later years.
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In many instances the Foster Grandparent Program offers to the children
served an opportunity to participate more fully in the activities and joys of
" life. One Foster Grandparent, a retired typist, bas helped a severely returded
cerebral palsy victim learn how to walk for the first time in his thirteen years.
Another Foster Grandparent has taught 2 blind and hydrocephalic child to feed
himself and talk; as a result of the Grandparent’s efforts, the boy, who had not
been home for years, is ndw able to visit at home for extended periods of time.
And Jim, a child with severe hearing impairment and no speech, has been trans- -
formed from a withdrawn, silent loner into a curious, expressive boy able to
communicate in sign language, thanks in part to the efforts of his Foster Grand-
parent. Numerous other examples attest to the ability of Foster Grandparents io
train the ‘*‘untrainable” and give reason for hope to the “hopeless.”

The Foster Grandparent Program has provided many insights into the poten-
tial utilization of the elderly in community settings by demonstrating that older
‘persons have the talent, skill, experience, and desire to serve their communities.
This desire.to serve was expressed repeatedly by older persons at the 1971 White
House Conference on Aging. The Conference Section on Retirement Roles and
Activities established this need as a national priority. Additional information
can be obtained by writing ACTION/Foster Grandparent Program, Washington,
D.C. 20525.

SERVICE CoRPS OoF RETIRED ExXECUTIVES (SCORE)

. Service Corps of Retired Executives is a Volunteer group of men and women
who have successfully completed their own active business careers and now
offer their expertise and services to assist small and minority businesses and
community organizations with management problems. Since SCORE began in
1965, it has served more than 200,000 businessmen and women.

The, Small Business Administration was the original founder and sponsor
of the SCORE Program. In 1971 the Program became co-sponsored by the AC-
TION Agency under the President’s Government Reorganization Plan that placed
all Volunteer programs within one government body. Under this unique co-
sponsorship, the Small Business Administration provides recruitment, public
information, and new program direction. Business concerns requiring help are
referred to SCORE chapters, numbering over 225 in January of 1974 by ACTION
and the Small Business Administration. . :

Over 5,000 Voluntéers are working in 50 States, the District of Columbia, and
Puerto Rico. To qualify as a SCORE Volunteer, an individual must be a retired

- businessman or woman who is willing to spend time and -energy helping small
businesses: Volunteers in this Program work free, but are reimbursed for out-of-
pocket expenses. .

SCORE Volunteers serve in their home communities or in nearby communi-
ties. They have helped realtors, retailers, janitor and supply shops, funeral homes,
grocery stores, hand laundries, shoe repair shops, dry cleaners, auto body shops,
truckers, clothiers, and a wide variety of small manufacturers. There are few
forms of private enterprise that have not received their assistance.

Community organizations, ex-convicts, and small municipalities have also been
assisted by SCORE. For example, SCORE Volunteers have worked with the Red
Cross as administrators in disaster areas, such as Harrisburg, Pennsylvania, after
the floods in 1972: SCORE Volunteers work as counselors and sponsors to soon
to be paroled convicts who are starting small businesses in Washington State. In
Illinois, a SCORE chapter of retired State government executives has been assist-
ing small municipalities in personnel systems, tax, and recreation preblems.

SCORE chapter meetings provide guidance in keeping Volunteers informed on
}«‘ederal, State, and local resources which may benefit small businesses. Additional
;r(x)fgx:_mation can be obtained by writing ACTION/SCORE, Washington, D.C.,

525. )

THE SENIOR COMPANION PROGRAM (SCp) '

The purpose of the Senior Companion Program is to
portunit‘ies for low-income persons, age 60 and over, to offer person-to-person
supportive services to adults, especially older persons, living in their own homes
and in residential and non-residential group care facilities. .

The Senior.Companion Program, an Older -Americans Community Service Pro-
gram, was originally authorized under Title VI, Part B, of the Older Americans
-Comprehensive Services Amendments of 1973. Current authorizing legislation

provide meaningful op-
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is Title II, Part B, of Public Law 93-113, the Domestic Volunteer Service Act
of 1973. -

‘The Senior Companion Program is expected to become operational in fiscal
year 1974. ‘A small number of ACTION grants will be awarded to public or pri-
vate non-profit applicant agencies to sponsor pilot projects. Additional informa-
tion may be.obtained from ACTION/Older Americans Volunteer .Programs,
Washington, D.C. 20325. :

THE RETIRED SENIOR VOLUNTEER PRoGRAM (RSVP)

The purpose of the Retired Senior Volunteer Program is to develop a recog-
nized role in the community and a meaningful life in retirement for older adults
through significant Volunteer service.

Originally -authorized under the Older Americans Act Amendments of 1969,
RSVP became operational in 1971 when the Department of Health, Education .
and Welfare (Administration on Aging) funded eleven pilot projects. In July
1971 the Program was transferred to. ACTION in accordance with Executive
Reorganization Plan No, 1. Current authorizing legislation is Title II, Part A
of Public Law 93-113, the Domestic Volunteer Service Act of 1973.

ACTION grants are awarded to local public agencies and nonprofit private
organizations to support the development and operation of RSVP’s providing
Volunteer opportunities for persons 60 years of age and over. Either transporta-
tion, or assistance with the costs of transportation, is provided between the
homes of Senior Volunteers and their Volunteer Stations. When Senior Volun-
teers serve over a meal