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LETTER OF TRANSMITTAL

U.S. SENATE,
SpeciaL, COMMITTEE ON AGING,
W ashington, D.C., March 29, 1979.
Hon. Wavrter F. MONDALE,
President, U.S. Senate,
Washington, D.C. -

Drar Mr. PresmenT : Under authority of Senate Resolutions 875 and
376, agreed to March 6, 1978, I am submitting to you the annual report
of the Senate Special Committee on Aging, Developments in Aging:
1978, Part 1.

Senate Resolution 4, the Committee Systems Reorganization Amend-
ments of 1977, authorizes the Special Committee on Aging “to conduct
a continuing study of any and all matters pertaining to problems and
opportunities of older people, including, but not limited to, problems
and opportunities of maintaining health, of assuring adequate income,
of finding employment, of engaging in productive and rewarding ac-
tivity, of securing proper housing and, when necessary, of obtaning
care and assistance.” Senate Resolution 4 also requires that the results
of these studies and recommendations be reported to the Senate
annually.

Therefore, on behalf of the members of the committee. andits staff,
I am pleased to transmit this report to you.

Sincerely,
. Lawron CHiLes, Chairman.
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SENATE RESOLUTION 375, 95TH CONGRESS, 2D SESSION*

Resolwed, That the Special Committee on Aging, established by sec-
tion 104 of Senate Resolution 4, 95th Congress, agreed to February 4
(legislative day, February 1), 1977, is authorized from March 1, 1978,
through February 28, 1979, 1n its discretion to provide assistance for
the members of its professional staff in obtaining specialized training,
in the same manner and under the same conditions as a standing
committee may provide such assistance under section 202(j) of the
Legislative Reorganization Act of 1946, as amended.

Skc. 2. In carrying out its duties and functions under such section
and conducting studies and investigations thereunder, the Special Com-
mittee on Aging is authorized from March 1, 1978, through February
28, 1979, to expend $321,000 from the contingent fund of the Senate, of
which amount (1) not to exceed $25,000 may be expended for the pro-
curement of the services of individual consultants, or organizations
thereof (as authorized by section 202(i) of the Legislative Reorgani-
zation Act of 1946, as amended), and (2) not to exceed $1,000 may be
expended for the training of the professional staff of such committee
(under procedures specified by section 202(j) of such act).

Skc. 3. The committee shall report its ﬁnglings, together with such
recommendations for legislation as it deems advisable, to the Senate
at the earliest practicable date, but not later than February 28, 1979.

Sec. 4. 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, except that vouchers shall not be
required for the disbursement of salaries of employees paid at annual
rate.

SENATE RESOLUTION 376, 95TH CONGRESS, 2D SESSION *

To make sections 133(g), 134, and 202 of the Legislative Reorganiza-
tion Act of 1946 applicable to the Special Committee on Aging.

Resolved, That section 104 (a) (2) of Senate Resolution 4, 95th Con-
gress, agreed to February 4 (legislative day, February 1), 1977, is
amended by inserting “and for purposes of sections 133(g), 134, and
202 of the Legislative Reorganization Act of 1946,” before “the spe-
cial committee”.

1 Agreed to Mar. 6, 1978.
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PREFACE

Almost 8 years remain before the next White House Conference on
Aging is held. This provides an excellent opportunity for the admin-
istration and Congress to pull together the information needed for an
effective conference, preceded by useful forums and State conferences.
It also provides a means to take stock of what has and has not been ac-
complished since 3,400 delegates made a stirring call for action at the
last White House Conference on Aging in 1971. Much progress, to be
sure, has been made since the early 1970’s. Social security benefits have
been improved considerably. A supplemental security income program
has been established to provide more adequate income for tﬁ))e aged,
blind, and disabled. The mandatory retirement age for most workers
in the private sector has been raised from 65 to 70, and the Federal
Government banned mandatory retirement for practically all of its
employees last fall. A national nutrition program for older Americans
is now operating in every single State and provides more than 500,000
nutritious meals in a wide range of settings for older Americans 5
days a week.

However, major challenges exist in fashioning a national policy on
aging. One good example is that our health care system is crisis oriented
with a heavy institutional bias. Only a small portion of medicare, med-
icaid, and other Federal health expenditures are directed at home
health care. Formidable barriers now make it difficult for many older
Americans to receive home health care under medicare. Recently, Sen-
ators Chiles, Church, Burdick, Percy, Heinz, Cohen, and Kassebaum
joined Senator Domenici in sponsoring a comprehensive home health
ﬁacka e (S. 489). This bill includes several important features to make

ome health benefits more accessible, including the removal of the 3-
day prior hospitalization requirement to (}uahfy under part A (hos-
Eital insurance) of medicare, elimination of the 100-visit ceiling under

oth part A and part B (supplementary medical insurance), and mak-
ing occupational therapy a primary service for a home health patient
instead of a.secondary service.

Another essential challenge is to control inflation, which not only
erodes the purchasing power of the elderly but also threatens to un-
dercut the integrity of public and private retirement systems. More
and more now, older Americans are telling the Committee on Aging
that a comfortable income a few years ago no longer stretches as far
today. For millions of elderly persons, inflation is their number one
problem. Rapidly rising prices have already had an enormous impact
on social security, the civil service retirement system, and other income
maintenance programs. Social security’s recent need for additional
financing—especially over the short range—was caused in large part
by inflation. From July 1975 to December 1978, rising prices increased
social security’s outlays by an estimated $27.9 billion above and be-
yond what was initially forecast by Government experts in late 1973.
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The Senate Committee on Aging will continue to focus on these chal-
lenges and other vital issues facing older Americans. The committee
will attempt to gather facts upon which intelligent policy decisions
can be made for older Americans today and tomorrow. Important
spadework has already been performed in the overall hearings on re-
tirement and work. One common theme has clearly emerged: The
United States has no rational retirement policy today. Existing pen-
sion systems oftentimes operate as if they were in a vacuum. Private
Fension plans may be closely connected with social security ; others are

oosely related; and some have no relationship whatsoever. And, con-
fusion often abounds for those planning for their retirement.

The committee will examine another closely related question: What
should be the appropriate mix for the various components of what
might be termedp our loosely knit retirement policies? At present, our
income maintenancé system can be analogized to a three-legged stool.
The first leg is the social security system which provides partial re-
placement for lost earnings because of retirement in old age, death, or
disability. In one form or another, it affects almost every American
family. About 110 million persons pay into social security as employ-
ees or self-employed persons. Nearly 95 percent of all individuals now
reaching age 65 are eligible for social security. For most older Ameri-
cans, social security is their economic mainstay—accounting for more
than half the income for about 7 out of 10 aged beneficiaries and 1 out
of 2 elderly couple beneficiaries. -

‘Private efforts, such as pensions, insurance, and savings, represent
the second leg in the three-legged income maintenance stool. Nearly
half of private-sector wage earners—or 48 million in all—work in jobs
covered by private pension plans. More than 650,000 Keogh plans for
self-employed people and 1,500,000 individual retirement arrange-
ments for wage earners have been established. However, most older
Americans togay do not have a pension. Those fortunate enough to
qualify frequently receive small benefits. In fact, only about 20 per-
cent of all people 65 or older now receive a private pension. An addi-’
tional 9 percent receive a government pension.

The third leg is means-tested assistance programs, such as supple-
mental security income, for persons with incomes insufficient to meet
basic needs. About 2 million persons 65 or older receive SSI benefits.
They are now assured a minimum monthly income of $189.40 for in-
dividuals and $284.10 for couples.

Several fundamental—and at times controversial—questions arise
in any objective examination of our existing retirement system,
including: .

~—What is the appropriate role for private efforts, social security.
and SST?

—Should any or all of these systems be revamped, restructured, or
' erhaps replaced ?

—1S)hould soclal security be a universalsystem so that employees of
Federal, State, and local governments would be covered under the
program ?

—Should the social security payroll tax be the only source of financ-
ing for the cash benefits program or should some other source be
used to pay some of the costs?
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These questions are being addressed in one way or another by several
distinguished advisory groups, including the Social Security Ad-
visory Council, the National Commission on Social Security, the Uni-
versal Coverage Study Panel, and the President’s Retirement Policy
Commission. The committee will follow closely the deliberations of
these groups and their recommendations.

The inquiry into neighborhoods represents another effort by the
committee to provide an umbrella context for related questions which
are often considered individually. National attention was directed at
neighborhood-related issues when elderly residents of a San Francisco
hotel were forcibly evicted in 1977. Subsequent committee on-site in-
vestigations and hearings have revealed that many aged are in a des-
perate situation in finding decent and affordable housing. In addition,
Federal urban renewal policies frequently have destructive results for
older Americans. These problems may intensify as a part of a massive
shift in urban dynamics occurring throughout our Nation. However,
the committee is encouraged by many constructive, cost-effective, and
nonbureaucratic efforts at the local level to revitalize cities with mini-
mum disruption for the neighborhood inhabitants. Older Americans—
perhaps more so than other groups in our society—have the greatest
need for strong and stable neighborhoods, They are likely to be the
chief victims if they are forced to reside in rundown neighborhoods
with substandard housing and inadequate public services.

Waste and fraud in government, always intolerable, is even more so
when this Nation must face up to the need for reduced deficits and
greater budgetary responsibility. Preliminary hearings on State anti-
fraud units suggest that much more must be learned about the proper
Federal-State “mix” of responsibility in combating fraud and abuse.
The personal losses which fraud can cause should not be overlooked.
Last year, the committee focused special attention on unethical and
unscrupulous practices in the sale of “medi-gap” policies. Most agents
who sell supplementary medical policies to older Americans are de-
cent, hard working, and honest. However, there will always be “oppor-
tunists” who will attempt to take advantage of the unsophisticated or.
unsuspecting. These hearings helped provide the framework for the
introduction of a Medicare Supplemental Health Insurance Informa-
tion Disclosure and Protection Act. Strong bipartisan support has
already been expressed for this proposal. A coalition for action, involy-
ing private insurers as well as State and Federal agencies, isnow under-
way. The committee will keep close watch of its progress.

Self-evident as it may seem, it is not always realized that national
goals for retirement income adequacy must consider health care costs
in the equation. Medicare provides valuable protection, but it only does
part of the job. In some respects, it is like a leaky umbrella. Much of
medicare’s reimbursement is targeted toward acute care when greater
attention to chronic care may be more appropriate—esgecially as our
“older” aged population continues to increase rapidly. A clear-cut and
sound policy on alternatives in long-term care is needed now.
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These challenges take on added importance as we move toward the
next White House Conference because our society is becoming older.
Today, one out of nine Americans is 65 years or older. In 50 years from
now, about one out of every five or six persons will be an older Ameri-
can, or 55 million in all. In terms of sheer numbers, we, as as a Nation,
have a vital stake in these demographic changes which are becoming
more apparent and will accelerate in the years ahead.

Lawtony CHILES,
Chairman.
Pere V. Domenici,
Ranking Minority Member.
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EVERY NINTH AMERICAN*

When we declared our independence, every 50th American was a
so-called older person (aged 65-plus). They came to some 50,000 out
of an estimated total population of 2.5 million or 2 percent.

By the beginning of this century, the numbers of older persons had
increased more rapidly than the young and represented every 25th
American.

At the beginning of 1979, the estimated 24.4 million older Ameri-
cans made up just over 11 percent of the population—“Every Ninth
American.”

But something quite different with new potentials for study and
concerrn is also %ecoming evident. In the past, since the proportion
of older persons in the population grew somewhat faster than did the
other age groups, we had a growing total population, including the
aged. The recent trends, however, have been different. The fertility
rates since the end of the postwar baby boom have actually been below
zero population growth so that continuation and the ({)assage of time
will bring us an aging society with an increasing median age.

Even cursory consideration indicates the implications for shifting
of product markets, clothing styles, social and recreational facilities,
types of housing, health care facilities, entertainment, et cetera.

STATE HIGHLIGHTS

In mid-1978, the largest concentrations of older persons—13 per-
cent or more of a State’s population—occurred in five States: Florida
517 .6), Arkansas (13.4), Iowa (13.1), and Missouri and South Dakota

both at 13 percent).

California and New York each had more than 2 million older people
while Florida, Pennsylvania, Texas, Illinois, and Ohio each had more
than 1 million.

Almost a quarter of the Nation’s older people lived in just three
States (California, New York, and Florida). Adding five more States
éPennsyl’vania, Texas, Illinois, Ohio, and Michigan) brings the eight-

tate total to almost half the older population of the United States.
It takes 11 more States (New Jersey, Massachusetts, Missouri, Indiana,
North Carolina, Wisconsin, Tennessee, Georgia, Virginia, Minnesota,
and Alabama) or a total of 19 to account for just under three-quarters
of the older population. It requires an additional 11 States, or a total
of 30, to include 90 percent. The remaining 10 percent of the 65-plus
population lives in the remaining 21 States and the District of Co-
lumbia. (See exhibit A, page XXV, for a more detailed analysis of
recent State trends.)

What is the older population like, and how does it change?

1 Prepared by Herman B. Brotman, consultant to the Speclal Committee on Aging, U.S.

Senate, and former assistant to the Commissioner on Aging, Department of Health, uca-
tion, and Welfare.
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GROWTH IN NUMBERS

During the 70 years between 1900 and 1970 (the last census), the
total population of the United States grew almost threefold while the
older part grew almost sevenfold. The 65-plus population continues
to grow faster than the under-65 portion; between 1960 and 1970,
older Americans increased in number by 21 percent as compared with
13 percent for the under-65 population.

The most rapid groth (the largest percentage increases) in
196070 occurred in Arizona (79 percent), Florida (78.2), Nevada
(70.4), Hawaii (51.8), and New Mexico (37.7), all States with a
large number of in-migrants. These five States also had the fastest
growth rates in 1970-78. Florida still has the highest proportion of
older people—17.6 percent in 1978 (14.5 in 1970). Alaska, with just
over 2 percent, remains the State with smallest number and smallest
proportion of older persons (10,000 or 2.5 percent in 1978).

TURNOVER

The older population is not a homogeneous group nor is it static.
Every day, approximately 5,000 Americans celebrate their 65th
birthday. Every day, approximately 3,500 persons aged 65-plus die.
The net increase is about 1,500 a day, or a half million a year, but
the 5,000 “newcomers” each day are quite different from and have
lived through a quite different life history than those already 65-plus
and are worlds apart from those already centenarians who were born

_shortly after the Civil War.

AGE

As of mid-1978, most older Americans were under 75 (62.1 per-
cent) ; over half were under 78; and more than a third (35.6 percent)
were under 70. Over 2.2 million Americans are 85 years of age or
over. Accurate data on the number of centenarians is not available,
but about 10,690 persons (end of 1976) are receiving cash social secu-
rity benefits after producing some “proof of age” that shows ages of
100 or more. (See Projections, page XXIII, for changes in age distri-
bution in the future.)

PERSONAL INCOME

Older economic units continue to have half the income of their
younger counterparts. In 1977, half of the families headed by an
older person had incomes of less than $9,110 as compared with $17,203
for families with under-65 heads; the median income of older per-
sons living alone or with nonrelatives was $3,829 compared with
$7,674 for under-65 unrelated individuals.

Some 8.2 million or a seventh of the elderly had incomes below the
official poverty thresholds ($8,637 for older couples and $2,895 for
older individuals). This is a significant improvement over the 4.7
million or quarter of the elderly who lived in “poor” households in
1970 and results primarily from the increases in social security
benefits.
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Women and minority aged are heavily overrepresented among the
aged poor. Many of the aged poor became poor after reaching these
ages because of the half to two-thirds cut in income that results from
retirement from the labor force.

The theoretic retired couple budget prepared by the Bureau of
Labor Statistics for a modest but adequate intermediate standard
of living came to $7,198 in autumn 1977. A lower budget came to
$5,031; a higher came to $10,711.

INCOME SOURCES AND FINANCIAL STATUS

The Bureau of Labor Statistics’ Consumer Expenditure Survey
for 1972 and 1973 also collected data on income, taxes, and value
of and net change in assets. For the purpose of the survey, “family”
includes both a group of persons related by blood or marriage living
in a single household and unrelated individuals living alone or with
nonrelatives (see exhibit B, page XXX, for more detailed data and
for information on the characteristics of the “families”).

N Ad summary of the highlight shows the following by age of family
ead:

Average annual

65-plus
Index: Under
Category Under 65 Amount 65 equals 100
Money income before taxes. .. ... ....._____._._......______.. $12,702 $6, 292 50
ages and salaries_ ... .. _...._.__ 10,294 1,524 15
Self-employment._..._____.____________ 994 402
Social security and railroad retirement._.______.__ 201 2,085 1,040
Government retirement, veterans, unemployment.. . 253 450 178
Income from assets investments, etc_____ ... __________.____.. 383 1,134 296
Other, including welfare, contributions, pensions, etc...________... 577 697 123
Personal taxes..______.._....___.__ - 1,978 528 27
Income after taxes........._. 10,728 5,764 54
Qther money receipts...._..._ 227 1 82
Goods and services received._ .. 149 68 46
Mortgage principal paid_._.. .. - —358 -=76 21
Net increase inassets.. .. ... . ... . ... 942 353
Market value of financial assets___.____..__..___ e 5, 490 13,511 246

The older units had about half the income of the younger, primarily
because the larger amounts from retirement benefits and income from
investments for the older families did not balance out the loss of earn-
ings from employment. As is to be expected, the financial assets of
older families was greater than for the younger. Not as expected
was the net increase in assets held by the elderly albeit at a lower
figure than for the younger units; this is a result of the fact that older
persons not only add less new assets but tend to avoid new liabilities
completely.

EXPENDITURES

Older Americans spend proportionately more of their income on
gifts and contributions, food, housing, and health and personal 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 the elderly command little potential for personal
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improvement of income. Even formulas that adjust retirement pay-
ments for changes in price indices are of only partial assistance since,
at best, they provide only for a restoration of the previous living
standard, they provide the “catch-up” well after the fact, and older
people have little in easily available savings to carry them over.

The BLS survey (see exhibit B) shows the following by age of
family head : ’ ’

Average annual Distribution

65-plus 65-plus
Category Under 65 Amount  Index! Under 65 Percent {ndex !
Total oo $10,059  $5,400 54 100.0 100.0 100
Insurance and pension. - 874 176 20 8.7 3.3 38
Gifts and contributions.._____ .. ... ... 410 490 120 4.1 9.1 222
Other consumption. o ceeeao 8,775 4,734 54 87.2 87.7 101
Food._ .. oo . - 1,831 1,155 63 18.2 21.4 118
Alcoholic beverages - 86 30 35 .9 .6 67
fobacco products. - - 146 60 41 1.4 1.1 79
HOUSING. - - oo - 2,619 1, 559 60 26.0 28.9 111
House furnishings and equipment._ I 438 174 40 4.4 3.2 73
1) S 737 28 39 2.3 5.4 74
Transportation (excluding trips). - 1,801 6 38 17.9 12.8 72
Health care (out of pocket)___.._.__ —— 480 448 94 4.8 8.3 173
Personal care.._...ocoooccooooo. - 105 82 78 1.0 1.5 150
Recreation_ . ....o ... 72 336 47 - 7.1 6.2 87

tIndex* Under 65 equals 100.
INCOME MAINTENANCE
0ld Age, Survivors, and Disability Insurance

In September 1978, the Social Security Administration paid cash
benefits to 34.4 million persons of all ages for a total of $7,829 million.
Subtracting the 4.9 million under-65 disabled workers and their de-
pendents (paid benefits from the disability insurance trust fund) there
remains 29.9 million persons and $6,839 million in payments.

For retired workers and their dependents, the average monthly pay-
ment to the retired worker was $261.51; to their wives and husbands,
$132.01; and to their children, $108.83. Almost 60 percent of all retired
workers are receiving “reduced benefits,” having started to draw
benefits before attaining age 65.

For survivors of deceased workers, the average monthly payment to
widowed mothers or fathers with children was $188.26 ; to the children,
$180.59 ; to older and disabled widows and widowers, $238.27; and to
parents, $213.09.

S}i):ecial age-T2 beneficiaries receive $82.93 plus 50 percent more for
a wife.

Of the total 34.4 million beneficiaries in September 1978, 22.3
million or about 65 percent were aged 65 plus, as follows: 16.3 million
retired workers, 5.9 million survivors and dependents, and 139,000
special age-T2 beneficiaries.
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Supplementary Security Income

In September 1978, the Social Security Administration sent checks
to 1,993,000 65-plus persons eligible because of age and need, totalling
$200.8 million. Of this amount, $147 million was State supplements
administered by the Federal agency for the 27 States that have made
such an arrangement. Two States pay no State supplement and 22 pay
supplements (totalling $15 million) directly to their own eligible aged
residents under the State law.

In addition, it is estimated, about 23,000 65-plus persons received
SSI payments as “blind” and 260,000 as “disabled” beneficiaries with
higher payments.

HEALTH

Total Health Costs

The total health bill in the United States rose from $38.9 billion in
1965, when it amounted to 5.9 percent of the gross national product, to
$162.6 billion in 1977, 8.8 percent of the GNP, This more than tripling
of the costs of health care results from vast technical changes, very
rapid price increases, the “aging” of the population, and the increased
utilization made possible by the provision of increased resources,
especially through public programs.

" In this period, hospital care costs rose most rapidly, proportionately
" from 34 percent of total costs to 40 percent; nursing home costs rose
' from.3 percent to 8 percent of the total; the other components in-
creased in. amounts but decreased proportionately.

Personal - Health Care Ewpenditures

These expenditures (which exclude costs of research, construction,
and certain public health activities like control of contagious diseases)
rose from $33.5 billion in 1965 to $142.6 billion in 1977.

Per capita health care costs in 1977 for an older American came to
$1,745, 3.4 times the $514 spent-for each under-65 person. $769 or 44
percent of the $1,745 went for hospital care, $446 or about 26 percent
for nursing home care, $302 or 17 percent for physician services, $121
or 7 percent for drugs, $48 or almost.3 percent for dentists’ services,
and the small remainder for all other items.

Older people represent 11 percent of the total population but ac-
count for 29 percent of total personal health care expenditures ($41.3
billion out of a $142.6 billion).

Of the $41.3 billion total personal health care expenditure for older
persons in 1977, only $13.6 billion or 33 percent came from private
sources; of the $27.6 %illion or 67 percent paid for from public sources,
$18.3 billion or 44.3 percent came from medicare, $6.9 billion or 16.7
percent came from medicaid, and the remaining $2.5 billion or 6 per-
cent came from a variety of smaller programs.
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Comparison of levels and sources of payments on a per capita basis
over the last 11 years shows the following:

3d-party payments

. Private Philan-

Direct out Govern-  health in-  thropy and

Age and year Total of pocket Total ment surance industry

$155 $79 $76 $42

514 164 350 % 187 g

4485 237 209 133 7 5

1,745 463 1,282 1,169 101 13

100.0 51,1 48.9 19.4 21.3 2,2

100.0 31,9 68.1 29,1 36.4 2,6
100.0 53.2 46.8 29.8 15.9 1.
100.0 26.5 73.5 67.0 5.8 0.

It should be noted that the above comparison shows a significant
increase in the utilization of health care in addition to a dou%iing of
health care prices, with a pronounced shift toward third-party pay-
ments, especially public programs.

Health Status

In a recent household interview survey of a sample of the noninsti-
tutional population, over two-thirds {89 percent) of the older persons
reported their health as good or excellent as compared with others of
their own age. Almost 22 percent reported their health as fair and 9
percent as poor. Minority group members, residents of the South,
residents of nonmetropolitan areas, and persons with low incomes
were more likely to report themselves in poor health.

Counting older people in institutions as, by definition, in poor
health, a total of 14 percent of all older people consider themselves in
poor health.

The most frequently reported chronic conditions are: Arthritis (44
Eercent) , hearing impairments (29 percent), and vision impairments,

ypertension, and heart conditions (each about 20 percent).

While over 80 percent of the noninstitutional older population re-
ported some chronic condition, less than 18 percent said that it limited
their mobility. Some 5 percent were confined to the house (but only
slightly over 1 percent were bedridden) ; almost 7 percent needed help
in getting around (less than 2 percent needed the help of another
person and less than 5 percent needed an aid like a cane, walker, or
wheelchair) ; and almost 6 percent could move around alone, but with
some difficulty.

Utilization

Older people are subject to more disability, see physicians about 50
percent more often, and have about twice as many hospital stays
that last almost twice as long as is true for younger persons. Still,
some 82 percent reported no hospitalization in the previous year.
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Based on data for 1974, on the average, a person aged 55-64 spends
2 days per year in a short-stay hospital. This increases to an average
of 3.3 days for persons aged 65-74 and to 5.6 days for those 75 plus.

On the average, a person aged 55-64 spends a fraction of a day per
year in a nursing home, with a jump to 4.4 days for persons
6?—74, 21.5 days for those aged 75-84, and 86.4 days for those 85
plus.

Of the 1.1 million older people in nursing homes at the time of a 1977
study, 19 percent were aged 65-74, 41 percent were 75-84, and 40 per-
cent were 85 plus; in the total older population, the comparable per-
centages were 62, 29, and 9. In the nursing home population, 74
percent were women (60 in the total), 69 percent were widowed, 14
percent were single, and 12 percent married; 93 percent were white.
Of every 100 admissions to nursing homes in 1973-74 almost 40 came
from their own private residences (only 13 had been living alone),
36 came from general hospitals, 14 from other nursing homes or related
facilities, and the rest came primarily from mental institutions and
boarding homes. :

- Death Rates

In the period between 1965 and 1976, annual death rates for older
persons dropped about 11 percent from 6.1 per 100 to 5.4 per 100.
Within the older population, there were these variations: The rate
for persons 65-74 dropped 18 percent from 3.8 to 3.1 per 100; the
rate for those 75-84 declined 11 percent from 8.2 to 7.3 per 100; while
the rate for the 85-plus dropped 23 percent from 20.2 to 15.5.

The rate for deaths of older persons from heart disease dropped 14
percent, from 2.8 to 2.4 per 100 per year and the rate for deaths from
stroke dropped 22 percent, from 0.9 to 0.7 per 100. On the other hand,
the rate for deaths from cancer increased 11 percent, from 0.9 to 1.0.
Still, these three causes of death accounted for three-quarters of the
deaths of older people in both 1965 and 1976.

LIFE EXPECTANCY

Based on death rates in 1976, average life expectancy at birth was
72.8, 69.0 years for males but almost 8 years longer or 76.7 for females.
‘At age 65, average remaining years of life were 16.0, 13.7 for men but
more than 4 years longer or 18.0 for women. The 25-year increase in
life expectancy at birth since 1900 results from the wiping out of most
of the killers of infants and of the young—much smaller improvement
has occurred in the upper ages when chronic conditions and diseases
become the major killers. Many more people now reach age 65 (about
75 percent versus 40 percent in 1900) but, once there, they live only
4.1 years longer than did their ancestors who reached that age in the
past. Should recent decreases in death rates continue among older

rsons, especially from cardiovascular conditions, life expectancy in
the later years may increase further.

SEX RATIOS

Asa result of the yet unexplained longer life expectancy for families,
most older persons are women—13.9 million as compared with 9.6
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million men in mid-1977. Between ages 65 and 74, there are 130 women
per 100 men ; after 74, there are 176. In the 85-plus group, there are 217
women for every 100 men. The average for the total 65-plus population
is 146 women per 100 men. (See also, “Projections,” below.)

MARITAL STATUS

In 1978, most older men were married (7.1 million or 78 percent) but
most older women were widows (6.9 million or 52 percent). There are
5.3 times as many older widows or widowers. Among 75-plus women,
almost 70 percent were widows. About 85 percent of the married
65-plus men have under-65 wives. In 1976, among the 2.2 million
marriages of persons of all ages, there were about 20,800 brides and
39,800 grooms aged 65-plus. For about 1,200 of these older brides and
2,000 older grooms, it was a first marriage. For the remainder, it was a
remarriage, mostly after widowhood rather than divorce. Marriage
rates for older men were seven times those for older women for mar-
riages in 1976; for first marriages, the rates for older men were 2.5
times those for older women ; for remarriages, the rate for men was 8.8
times that for women.

EDUCATIONAL ATTAINMENT

In 1978, almost half (46 percent) of the older Americans had not
completed one year of high school; the median for the 25-64 age
group was high school graduation. About 2.2 million or 10 percent
of the older people were “functionally illiterate,” having had no
schooling or less than 5 years. At the other end of the scale, about
8 percent were college graduates.

LIVING ARRANGEMENTS

In 1978, more than 8 of every 10 older men, but less than 6 of every
10 older women, lived in family settings; the others lived alone or
with nonrelatives except for the 1 in 20 who lived in an institution
(1 in 5 in the 85-plus age group). About three-quarters of the older
men lived in famiﬂes that included the wife but only one-third of the
older women lived in families that included the husband. Four of
every 10 older women lived alone. More than three times as many older
women lived alone or with nonrelatives than did older men.

PLACE OF RESIDENCE

In 1978, a slightly smaller proportion of older than of younger
persons lived in metropolitan areas (62 versus 67 percent). Within
the metropolitan areas, however, about half of the older people
lived in the central city but almost 60 percent of the under-65 lived
in the suburbs. The inevitable aging of the residents of the suburbs
which began their rapid expansion in the post-World War ITI period
will soon bring a reversal of proportions and the development of the
same problems, lacks, and barriers faced by the inner city aged.

VOTER PARTICIPATION

In the 1976 Presidential election, older people made up 15 percent
of the voting age population but cast 16 percent of the votes. Some 62
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percent of the older population voted, a much higher proportion than
the under-35 group but somewhat lower than the 35-64 groups. A
higher proportion of older men than women voted, but the women
still outnumbered the men voters, Voter participation falls off sharply
after age 75.

MOBILITY

In the March 1978 household survey 13.7 percent or 3.1 million
of the persons then aged 65-plus reported that they had moved from
one residence to another in the 3-year period since March 1975. In a
pattern that has remained consistent for a long period of time,
remembering that most moves are made for occupational reasons,
some 8.4 percent of the elderly moved within the same county, 2.9
percent moved to a different county within the same State, and onl
2.3 percent moved across a State line. The impression that there is
more extensive interstate migration of older people arises from the
very visible flow but only toward a very few States—Florida, Arizona,
and Nevada.

EMPLOYMENT

In 1978, just over 20 percent of 65-plus men (1.9 million) and 8
percent of 65-plus women (1.1 million) were in the labor force with
concentrations in three low-earnings categories: Part time, agriculture,
and self-employment. Unemployment ratios were low due partl{' to
the fact that in a period of sizable unemployment discouraged older

- workers stop seeking jobs and are not counted as being in the labor
force at all. For those remaining actively in the labor force and
counted as unemployed, the average duration of unemployment was
longer than for younger workers.

AUTOMOBILE OWNERSHIP

As is true for most major household appliances, ownership of auto-
mobiles by older households is considera%ly below that of households
with younger heads but at least part of the difference depends on
income level rather than age, healt‘ﬁ or choice. A 1974 Census Bureau
survey shows that 62 percent of older households owned at least one
car as compared with 86 percent of younger households. However,
there is a strong relationship between automobile ownership and
income level at all ages and a much higher proportion of low-income
households among the elderly—thus accounting, in part, for the lower
ownership in older householgs.

PROJECTIONS

The “safest” Census Bureau population projections of the size
and composition through 2050 are the so-called “series II” which are
based on an ultimate cohort fertility rate of 2.1 (an ultimate level of
2.1 children per woman or eventual zero population growth), small
improvements in life expectancy including that for older persons,
narrowing of the gap between white and black rates, constant 400,000
g@t immigration, and no new major medical “cures” of chronic

iseases.



POPULATION PROJECTIONS (SERIES It), TOTAL AND 65 PLUS BY SEX, 1977-2050
{Numbers in thousands)

65-plus
_ Both sexes Female
. Percent of .

Year All ages Number all ages Male Number  Per 100 men
216, 745 23,43t - 10.8 9, 545 13, 885 145
222, 159 24,927 11.2 10, 108 14,819 147
232, 880 27, 305 11.7 11,012 16,293 148
243,513 29,824 12.3 . 11,999 17, 824 149
252, 750 31, 401 12.4 12, 602 18,799 149
260, 378 31,822 12,2 12,717 19, 105 150
267, 603 32,436 12.1 12,924 19,512 151
275, 335 34,837 12.7 13,978 20, 858 149
283,164 39, 519 14.0 16, 063 23, 456 146
290, 115 45, 102 15.6 18, 468 26,634 144
295,742 50, 920 12.2 20, 861 30, 059 144
300, 349 55, 024 18.3 22,399 32,624 146
304, 486 55, 805 18.3 22,434 33,3711 149
308, 400 54, 925 17.8 21, 816 33,108 152
312, 054 54, 009 17.3 21,335 32,674 153
315, 622 55, 494 17.6 22, 055 33,439 152

If the present fertility rate of approximately, 1.8 should continue at
this low level rather than the 2.1 rate assumed above, the size of the
total population would be smaller and the proportion of older people
would be larger. The increasing number and proportion of older per-
sons reflects both the impact of longer life expectancy and the move-
ment of the post-World War II baby boom through the population
pyramid. Projections based on lower fertility rates also shows a much
slower rate of growth of the older population after 2030 when today’s
babies and youngsters start reaching age 65.

The above projections represent averages. Important differences by
sex and age group within the 65-plus are shown as follows: :

POPULATION PROJECTIONS, TRENDS WITHIN THE 65-PLUS AGE GROUP, 1977-2050

[Percent change}

Sex 1977-2000 2000-25 . 2025-50
Both sexes, 65 pIUS. ... oo cemmmm e ee +35.8 +60.0 +9.0
651074 o +19.6 +71.5 —6.7
7510 84 . e e +-56.0 +41.1 +14.0
85 plus....__ R +84.1 +32.4 +91.6
Male, 65 plus +33.2 +64.0 +5.7
€5 to T4 I +21.3 479.1 —6.3

75 to 84 +54.7 +44.1 +13.
85plus. .o —- +64.4 +29.9 +492.9
+37.6 +57.3 +11.2
+18.3 +76.2 -7.1
+56.8 +39.4 +14.3
+93.2 +33.4 +491.1

Thus, comparison of the 25-year time spans shows continuing in-
crease to 2000, very rapid growth from 2000 to 2025 as the post-war
babies reach their later years, and a sharp deceleration as the current
low birth rates are reflected in older people. Significantly, the tradi-
tionally more rapid growth of the older women 1s reversed in the 2000



xXv .

to 2025 period. But of even greater significance is the fact that between
now and 2000 the oldest part of the older population will grow most
rapidly, then be reversed between 2000 and 2025, and return to the
current trend after 2025.

Does the age shift in the population create insurmountable “bur-
dens” ? Computation of a gross dependency ratio based on the assump-
tion that the young and the old are dependent on the middle group, the
so-called productive-age population, tends to show a reasonable
“burden” on the middle group under reasonable economic and labor
force assumptions, as follows:

Number aged
under 18 Number aged
per 100 tabged 65-plus per 100

Year 18t0 64 aged 138 to 64 Total
1970 61.1 17.6 8.7
1977 49.7 18.2 67.9
2000. 43.2 20.0 63.2
2025.... .- } ) - 2.1 29.6 n1
2050. 41.7 30.2 7.9

Exhibit A

Recent State TrENDs IN THE OLpEr PopuraTiON, 1970-78

Between 1970 and 1978, the Nation’s older population (65-plus) in-
creased from 20 million to 24.1 million at a rate faster than did the
under-65. population as has been true for most of the twentieth cen-
tury. These national trends, however, represent the averaging out of a
variety of separate State trends. Details are presented in the tables and
analyses that follow.

PROPORTION OF POPULATION AGED 65 PLUS

For the Nation as a whole (50 States and District of Columbia,), the
proportion of the total population in the 65-plus group rose from 9.8
{)ercent in 1970 to 11 percent in 1978. In Wyoming, the under-65 popu-

ation grew faster and the proportion aged 65-plus actually dropped
from 9.1 percent in 1970 to 8.4 percent in 1978. In four other States
(Alaska, Colorado, Illinois, and Utah), the increase in the proportion
of the State’s population aged 65-plus was 0.5 percent or less in the
8-year period. The remaining States had larger increases.

SUMMARY : PERCENT OF STATE’S POPULATION AGED 65-PLUS, 1978

Under 8.0 (3)—Alaska, Hawaii, Utah,

8.0-8.9 (6)—Colorado, Maryland, Nevada, New Mexico, South
Carolina, Wyoming.

9.0-9.9 (8)—Delaware, Georgia, Idaho, Louisiana, Michigan, North
Carolina, Texas, Virginia.

10.0-10.9 (9)—Alabama, California, District of Columbia, Illinois,
Indiana, Montana, New York, Ohio, Washington.

11.0-11.9 (11)—Arizona, Connecticut, Kentucky, Minnesota, Mis-
sissippi, New Hampshire, New Jersey, Oregon, Tennessee, Vermont,
Wisconsin.



XXVI

12.0-12.9 (9)—Kansas, Maine, Massachusetts, Nebraska, North Da-
kota, Oklahoma, Pennsylvania, Rhode Island, West Virginia.

13.0-13.9 (4)—Arkansas, Iowa, Missouri, South Dakota.

Over 17.0 (1)—Florida.

DISTRIBUTION AMONG THE STATES

The older population tends to be distributed among the States in
the same general pattern as the total population except that there
is a slightly greater concentration of older persons in some of the
. larger States. In the accompanying table by State rank order, at the
points where the States in the total population column and the 65-plus
population column match exactly, the percentages are as follows:

Al ages 65-plus
Percent of Percent of .

States United States ~ Cumulative United States Cumulative
California. 10.3 10.3 9.4 9.4
New York_. ... . ] - 8.2 18.5 8.8 18,2
Texas, Pennsylvania, Iilinois, Ohio, Michigan, Florida.. .. 29,5 48.0 30.8 49.0
New Jersoy 3.2 51.4 3.4 52.4
Massachusetts 2.6 -54.0 2.9 5.3
North Caroling, .Indiana, Virginia,. Georgia, Missourl,

Wisconsin, Tennesses, Maryland, Minnesota, Louisi-

ana, Washington, Alabama, Kentucky, Connecticut,

South Carclina, lowa, Oklahoma, Colorado, Oregon,

Mississippi, Arizona, Kansas, Arkansas. . ...—..—..- 38.6 92.6 37.8 93.1
West Virginia e .9 93.5 .9 94,0
Nebraska. ... oo oo eceaciaaaas .7 94,2 .8 94.8
Utah, New Mexico, Maine, Rhode Island. __________..._ 2.1 96.3 1.9 96.7
Hawaii, ldaho, New Hampshire, Montana, South Dakota,

District of Columbia, Nevada. - .- - —-oceeeereo- 2.5 98.8 2.3 9.0
North Dakota, Delaware, Vermont_ . ___________.____._ .8 99,6 .8 99,8
Wyoming, Alaska. .4 100.0 .2 100.0




RESIDENT POPULATION AGED 65-PLUS, BY STATE, 1970 AND 1978

State rank®
Number Percent increase Percent of all ages Number Percent increase Percent of all ages

State 19701 1978 1960-70 1970-78 1970 1978 1970 1978 1960-70 1970-78 . 1970 1978
Tota), 51 States. .- ceecumecennen 19,972,330 24,053, 950 21.1 20.4 9.8 11.0 e emeemememeennnanan - -
Alabama. . - - oo iaeranan 324,263 408, 377 28.7 25.9 9.4 10.9 2t 19 16 16 30 27
Alaska. . - 6, 800 9, 964 2.9 26.5 2.3 2.5 51 51 11 51 51
Arizona. .. 160, 881 268,713 79.0 67.0 9.1 11.4 35 31 2 3 19
Arkansas. ceee | 236,700 293,191 22.0 23.9 12.3 13.4 28 21 2 3 2

California. ---- 1,791,615 2,242,727 30.9 25.2 9.0 10.1 2 1 17 36
Colorado.... 187,014 232,173 18.8 24.1 8.5 8.7 33 33 24 20 38 45
Connecticut. .. 287,520 347,499 19.1 20.9 9.5 11.2 26 26 23 26 27 22
, 649 55,071 2.6 26.2 8.0 9.5 48 48 20 15 42 Sg

70,318 72,633 2.4 3.3 9.3 10.8 41 45 51 51 32 2

985,266 1,509, 809 78.2 53.2 14.5 17.6 7 3 2 1 1
[ 0 Y, 365, 326 472,528 26.4 29.3 8.0 9.3 17 16 15 11 42 40
[ U, 43,983 , 336 81.3 §0.8 5.7 1.4 47 46 4 50 50
tdaho 67,417 87,295 16.3 29.5 9.5 9.9 L L4 29 10 2 35
Htinois. 1,088,744 1,206, 332 12.2 10.8 9.8 10.7 6 40 28 29
Indiana._... - 491, 659 §63, 577 10.8 14.6 9.5 10.5 12 12 45 40 2 31
JOWA. oo ceeecccccneinnannaraemannnn 349,213 378, 146 6.9 8.3 12.4 13.1 19 22 49 49 2 3
K 265, 329 296, 907 10.8 1.9 1.8 12.6 27 27 45 7 8
KentUCKY...occuecmcmcoccemnncaaeas 335,919 388,018 15.1 15.5 10.4 11.1 20 21 35 k) 21 23
Louisiana 305, 009 370,434 21.0 21.5 8.4 9.3 23 23 12 39 40
Maine._._ . 113,138 132,718 7.6 16.3 1.5 12.2 36 36 48 2 9 11
Maryland.. .. oo ccannnan 298,212 369,718 32.3 24.0 1.6 8.9 25 2 8 21 45 43
Massachusetts._ ... ceooooaeioo 633,384 699, 997 1.3 10.5 1.1 1.1 10 10 43 10 12
Michigan. 749, 081 867, 027 18.0 16.7 8.4 9.4 8 8 25 36 kol 39
Minnesota_ .. 407, 456 463, 320 15.4 13.7 10.7 11.6 15 18 33 41 14 18
MississipPl oo oo 221,133 268, 995 17.0 21.6 10.0 11.2 30 30 2 28 22 22
MiISSOUN . e ceemcemmcmemcemc e e e §58, 374 629, 412 11.4 12,7 11.9 13.0 11 11 42 43 6 4
Montana 68, 479 81,171 5.1 18.5 9.9 10.3 43 50 29 23 33
Nebraska. ..----cccoracaanana- 182, 625 3 11.8 10.8 12.3 12.9 3R 4] 46 3 6
Nevada_. - 30,780 55,231 70.4 79.4 6.3 8.4 49 4 3 49 47
New Hampshire. 78,084 , 852 15.8 2.8 10.6 1.0 39 3 23 19 25

See footnotes at end of table.



RESIDENT POPULATION AGED 65-PLUS, BY STATE, 1970 AND 1978~Continued

State rank3
Number Percent increase Percent of all ages Number Percent increase Percent of all ages

State . 19701 1978 1960-70 1970-78 . 1970 1978 1970 1978 1960-70 1970-78 1970 1978
New Jersey. 693, 503 824, 489 4.4 18.9 9.7 1.3 9 9 17 28 25 20
New Mexico. 70, 205 103, 605 31.7 471.6 6.9 8.5 42 38 43 46
New York. . 1,951,331 2,094,681 15.8 7.3 10.7 11.8 1 2 31 50 14 15
North Carolina . 4l1,880 5§50, 280 32.7 33.6 8.1 9.9 14 13 7 41
North Dakota. . ________..l... 66, 159 78,226 13.3 18.2 10.7 12.0 45 a3 36 3 14 13
Ohio 993,119 1,124,794 11.2 13.3 9.3 10.5 5 7 44 42 32 31
Oklahoma. . .o 298,674 356, 988 20,1 19.5 1.7 12.4 24 25 22 27 8
Oregon - 225,756 285, 462 23.5 26.4 10.8 1.7 29 29 19 14 13 16
Pennsylvania. ..o _eeeno- 1,266,508 1,460, 554 12.7 15.3 10.7 12.3 37 14
Rhode lstand__ .. . ... 103, 836 120, 464 16.1 16.0 10.9 12,9 37 37 30 34 12 6
South Carolina. - - 189,842 257, 895 26.8 35.8 1.3 8.8 32 2 13 7 46 44
South Dakota. . ... 80, 274 89, 370 12.5 113 12.1 13.0 38 41 38 45 4
Tannesses. 382,021 477,892 23.0 25.1 9.7 11.0 15 15 18 18 25 25
Texas 987,505 1,264,434 32.9 28.0 8.8 9.7 6 13 37 37
Utah - 77,047 101,911 29.4 32.3 1.3 7.8 40 39 10 46 49
Vermont ——- 47,326 54,943 8.6 16,1 10.6 11.3 46 49 47 33 19 20
Virginia_ . el 364, 156 467,789 26.6 28.5 7.8 9.1 18 17 14 12 44 42
Washington 320,394 300, 664 15.4 25.1 9.4 10.6 22 20 33 18 30 30
Wost Virginia. . .ooee oo 193, 717 222,661 12.5 14.9 1.1 12.0 31 31 38 39 10 13
Wi in... 470,634 545,787 17.4 16.0 10.7 1.7 13 14 26 3 14 16
Wyoming a—e 30,076 35,578 16.6 18.3 9.1 8.4 50 50 28 30 34 47

1 Corrected for errors in numbers of centenarians. Source of data: Bureau of the Census (published and unpublished). Estimates and comp

1 States ranked in decreasing order; State with largest quantity is ranked 1. supplied.
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RESI-DENT POPULATION, TOTAL OF AGE 65-PLUS, STATES IN RANK NUMBER ORDER, 1978

F
E
x

Total, all ages 65-plus
Percent Percent

Num- Dis- Num- Dis-

ber tri- ber -
(thou- bu- Cumu- (thou- bu- Cumu-
Rank State sands) tion lative State sands) tion Ilative
1 California....oeoeenn.. 22,294 10.3 10.3 Californla............. 9.4 9.4
2 New York__.. 8.2 18.5 New York. 8.8 182
3 Texas....__.. 6.0 245 da..ooooooo 6.3 24.5
4 Pennsylvania. - 5.4 29.9 Pennsylvania_... 6.1 30.6
5 Hlinois..__......._.... 5.2 351 Texas. .............. 53 359
6 Ohio._............... 4.9 40.0 1llinois.._............ 51 4.0
7 Michigan. 4,2 44.2 Ohio._._.. 4.7 457
8 Florida__.__ 3.9 48.1 Michigan_.._ . 867 3.6 49.3
9 New Jersey_.._. 3.4 51.5 NewJersey...... . 8 3.4 527
10 Massachusetts. . 2.6 54,1 Massachusetts______.. 700 2.9 55.6
11 North Carolina 2.6 56.7 Missouri.. . 629 58.2
12 Indiana_. 2.5 59.2 |Indiana..._ 564 60.5
13 Virginia.. 2.4 61.6 North Carolina. . 5% 62.8
14 Georgia.. 2.3 63.9 Wisconsin.. ... . 546 65.1
15 Missouri_____..__.___. 2,2 66.1 Tennessee..._ _....... 478 67.1
16 Wisconsin..__._..._._. 2.1 68.2 Georgla..__.__....... © 473 69.1
J7 Tennessee. .. 2.0 70.2 Virginia.. . 468 71.0
18 Maryland__._ 1.9 72.1 Minnesota 463 2.9
19 Minnesota____ 1.8 73.9 408 74.6
20 Louisiana_..__..._______ 1.8 75.7 Washington._..___.._. 401 7 76.3
21 Washington 1.7 714 388 71.9
22 Alabama. L7 791 ¢ 378 7.5
23 Kentucky. . 1.6  80.7 370 81.0
24 Connecticut 1.4 82.1 Maryland. 370 82.5
25 South Carolina 1.3 83.4 Oklahoma._..._...... 357 84.0
26 fowa_._ ______....._... .3 87 347 .4 85.4
27 Oklahoma.. .3 8.0 297 .2 8.6
28 Colorado._ .. .2 81.2 293 .2 8.8
29 Oregon_..__ .1 8.3 285 2 8.0
30 Mississippio._......... .1 89.4 269 .1 90.1
31 Arizona............... 1.1 9.5 269 1.1 9.2
32 .1 9L6 258 1 9.3
33 .0 92.6 Colorado.. 232 .0 933
k.3 .9 93,5 West Virgi 223 .9 94,2
35 .7 94,2 Nebraska. 202 .8 95,0
36 .6 94.8 133 .6 95.6
37 .6 95.4 120 0.5 9.1
38 .5  95.9 104 .4 96.5
39 .4 96.3 102 .4 96.9
40 Hawail................ .4 96.7 96 .4 91.3
878 .4 97.1 89 L4 917
8711 .4 975 87 .4 98.1
785 .4 97.9 81 .3 98.4
690 .3 98.2 78 .3 98.7
674 .3 98.4 3 .3 99.0
660 0.3 988 66 .3 9.3
652 0.3 99.1 55 .2 99.5
583 0.3 99.4 55 .2 9.7
487 0.2 9.6 55 .2 9.9
424 0.2 9.8 36 .1 100.0
403 0.2 100.0 10 ... 100.0

-
OO NaWNE OWOND TEWN-

[

NaWN-= O

Source of data: Bureau of Census (published and unpublished). Computations supplied.
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Exhibit B
IncoME aND ExPENDITURES, 1972-73

Approximately every 10 years, the Bureau of Labor Statistics col-
lects detailed data on income and expenditures from a national sample
of economic units (families and unrelated individuals) based in part
on “diaries” and in part on household interviews. While the original
purpose is to examine the validity of the consumption patterns and
weights used in the Consumer Price Index computations, the surveys
provide extremely significant data on a national basis of the sources

“and amounts of income, the holdings and returns on financial assets,
and expenditures for consumption and other purposes. Further, the
data inay be cross-classified by the characteristics of the units in the
sample.

The following, analytical tables show the data (annual averages for
1972-73) classified by the age of the family head (all ages, under 65,
and 65-plus) with the term “family” applied to both kinds of economic
units, the members of a traditional family living in a household and an
unrelated individual living alone or with nonrelatives, Part A shows
the characteristics of these “families.” Parts B and C show the de-
ftailed data on income and expenditures summarized in the earlier
text but also shows the proportion of “families” reporting such an
income or expenditure item.

Most of the data are from published sources but the computation
of the under-65 columns, the distributions, and the indices (the “per-
cent of under 65” column is an index based on “under-65=100" were
supplied by the author.

FAMILY INCOME AND EXPENDITURES, BY AGE OF HEAD CONSUMER EXPENDITURE INTERVIEW SURVEY, 1972-73
A. FAMILY CHARACTERISTICS

65-plus
Annual Percent of
Item All ages Under 65 average under 65
Number of families (thousands). 71,220 56, 970 14, 250 25
1-person families. ... 16,761 10,218 . 6, 543 64
Percent of total families 24 18 256
FAMILY CHARACTERISTICS
$i1 it $12 Yor $5, % 5
1 Y
$9,731 $10, 728 $5,764 54
"4 42 73 194
1.0 1.2 0.1 8
Persons 65 plus —— 0.3 (O] 1.3 9
Automobiles owned....... .. ... ... L3 1.4 0.8
Percent distribution by:
Housing tenure:
Owners. R 59 57 66 116
Renters - 37 38 32 84
Not reported. .. 4 5 2 40
Race of head:
L U - 89 sl 102
BlaCK. . o oo e ceremmame—ne 10 10 8 80
11 1 1 1 100
Education of head: i
1 to 9 years of schooling. 21 15 46 307
9to 12 years..... 43 46 30 65
12 plusyears. .o coooooooooceeocciaae 29 32 16 50
None or not reported. . _______.__ 6 6 8 133
Automobile ownership: Own 1 plus 80 86 58 67

1 Less than half the smallest quantity that can be shown.
2 Not applicable,
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B. INCOME, BY SOURCE, TAXES, ASSETS, AND LIABILITIES

Percent reporting Average annual amount
65-plus
Percent
Al Under of under
Item ages 65 65-plus  Allages Under 65 Amount 65
Money income before taxes..........._._.___. 98.1 981 98.0%11,419.16 $12,701.73 $6,291.60 50
ages and salaries, total.....__.__._...._ 781 89.7 31.6 8,539.60 10,294.41 1,524.05 15
Money, wages and salaries, civilians... 748  89.7 27.3 8,475.92 10,214.25 1,526.24 15
Union dues paid_. _...._____________ 1.2 20.0 3.0 -17.53 -21,29 =250 12
Other occupational expenses paid. . 2.2  24.8 6.9 —33.57 -~38.86 ~—12.43 32
Rent received as pay._..._._.. .9 L0 .4 9.78 10,95 5.12 47
Meals received as pay. 8.6 9.9 3.5 18,82 21.80 6.90 32
Money wages and salaries, armed
forces oo, .9 L1 .1 70.86 88,40 .72 1
Quarters and subsistence. . 1.0 1.0 [0] 15,32 19,15 gg %
Self-employment income, total.. 12.9 13.5 10.4 875,24 993.63 401,
et income from own busini 8.9 9.8 5.3 613,59 715,17 207,50 29
Net Income from own farm._. 4.5 4.3 5.5 261,64 278,45 194, 70
Social security and railraod income. 25.0 9.5 8.0 577.61 200.56 2,085.02 1,040
Government retirement, veteran's pay-
ments, and unemployment compensation. 15.2 144 18.6 292.65 253,19  450.40 178
Estates, trust, dividends, interest, rental
income, royalties, and income from
reomers an boarders, total.._____.____ 64.6 64.2 66.4 533,25 383.09 1,133.58 296
Rental income, royalties, income from
roomers and boarders...___.______ 8.6 7.6 127 120,87 100.90  200.71 199
Income from interest, dividends,
sts 62.7 62.6 63.3 412.38 282.19 932,87 331
68.0 725 50.0 600. 81 576.84  696.63 121
6.4 5.8 9.0 107,30 108,87  100.63 92
5.7 2.1 202 129, 00 48.77 449,77
4.0 4.5 2.0 70,38 - 8223 23, 28
61.8 69.5 310 294.12 336.87 123.21 37
80.6 89.5 449 —1,687.93 —1,978.19 =527.51 2]
| 750 8.9 3.3 —1,399.11 —1,644.64 —447.50 25
State and local income taxes.._.......____. 59.6 68.6 23.7 -—23405 —275.90 —66.75 24
Personal property and other personal taxes. 25.6 26.5 22.1 —54.7 —57.65 —43.26 75
Other money receipts.......______.._..______ 140 150 102 219,41 227.38 187,56 82
Net change in assets and liabilities, total. 855 90.6 65.1 824,23 942,02 353,31 38
Net change inassets..____...__. 73.6 77.4 585 1,463.88 1,730.93 395.24 23
Net change in liabilities... 64.4 749 22,5 —639.65 -—783.91 —42,92 5
Goods and services received
Pense........._... e 64.6 67.3 53.9 132,45 148,51 68.25 46
Market value of financial assets 76,0 780 70.9 7,094.67 5,479.73 13,611,084 246
Mortage principal paid on owned 356 42,2 9.1 -—301.46 -—357.85 —76.02 21

1 Less than half the smallest quantity that can be shown.
1 Not applicable.

Source; Bureau of Labor Statistics.



" C. CONSUMER EXPZ\DITURES

Percent reporting Average annual amount Percent distribution
65-plus 65-plus
Percent of Percent of
Item Allages  Under 65 65-plus Allages  Under 65 Amount  Under 65 All ages  Under 65 Percent under 65
Consumpton expenses, total .. ... 100.0 100.0 100.0 $9,126.73 $10,058.90 $5, 400.03 54 100.0 100.0 100.0 100
Personal insurance and pensions, total....__._._. 86.7 93.4 60.1 734.18 873.77 176.13 20 8.0 8.7 3.3 38
Life, endowment, annuities, income.. .- 70.9 75.7 519 249.11 287.19 96. 88 # 2.7 2.9 1.8 62
_Other personal..._._....___._._. I 10.7 11.3 8.4 1.72 8.46 4.76 56 .1 .1 .1 100
Retirement and pensions._ —- 70.8 83.2 21.2 477.35 §78.12 74.49 13 5.2 5.7 1.4 25
Gifts and contributions ... .__.._..... 86.6 87.3 83.9 425.70 409.69 489.72 120 4.7 4.1 9.1 222
Consumption expense, excluding personal insurance,
gifts, and contributions, total______________.._____. 100.0 100.0 100.0 7,966.85 8,775.44  4,734.18 54 87.3 87. 81.7 101
Food, total_____.......... 99,7 99,8 99.4 1,695.56 1,830.85 1,154.67 63 18.6 18.2 21.4 118
Food at home. . 99.1 99,2 98.8 1,307.62 1,388.71 983.45 2 14.3 13. 18.2 132
Food away from 87.3 92.3 67.2 369.11 420. 33 164.33 39 4.0 4 3.0 71
Meals as pay.. 8.6 9.9 3.5 18.82 21.80 6. 90 32 .2 . .1 50
Alcoholic beverages 62.7 69.2 36.9 74.80 3 .12 35 .8 . .6 67
Tobacco products.. 56.5 62.0 3.4 128. 50 145.71 59,70 41 1.4 1.4 11 79
Housing, total_____ 99.7 99.8 99.5 2,406.95 2,619.16 1,558.56 60 26.4 26. 28.9 111
Shelter, total_..___ 97.6 98.1 95.5 1,311.24  1,440.22 795.61 55 14.4 14. 14.7 103
Rented dwellings. 39.0 41.2 30.1 571.90 626. 56 353.36 56 6.3 6. 6.5 105
Owned dwellings_________ 63.6 62.7 67.1 718.51 788.77 437.63 55 7.9 7. 8.1 104
Other lodging, excluding trips 7.7 8.7 3.6 20.83 24,88 4.62 19 .2 . -1 50
Fuel and utilities, total________._ 90.3 90.5 89.6 . 01 425.71 342.25 80 4.5 4. 6.3 150
54,6 54.6 54.5 92.86 95,18 83.57 88 1.0 .9 1.5 167
45.2 45.5 43.9 77.64 80.37 66.71 .9 .8 1.2 150
10.4 10.2 1.2 15.22 14.81 16. 86 114 .2 .1 .3 300
76.1 76.3 75,3 167.39 114.45 1.7 .7 2.1 124
13.4 13.6 12.8 40.47 42.90 . 76 72 .4 .4 .6 150
20.1 19.6 22.3 51.19 50. 01 55.91 112 .6 .5 1.0 200
9.1 9.2 8.9 4,22 7.95 188 .1 (l; [ .
62.3 62.6 61.1 62.73 66. 01 49, 60 75 .7 . .9 129
93.6 93.7 93.3 301.16 314.90 246.21 78 3.3 31 4.6 148
89.5 89.9 87.9 173.10 186.11 121.10 1.9 1.9 2.2 116
68.8 68.6 69.5 128.06 128. 80 125.11 97 1.4 1.3 2,3 177
88.5 91,2 7.7 385.54 438.33 174.49 40 4.2 4.4 3.2 73
74.3 71.9 59.9 56. 29. 53 .6 .6 .6 100
41.6 46.8 20.8 131.73 153.72 43.83 29 1.4 1.5 .8 53
20.8 22.9 12.3 47.12 22.58 .5 . .5 .4 80
316 .3 18.7 100.62 44, 45 1.0 1.0 .8 80
31.6 3.9 18.4 9.77 10.88 5.34 49 1 .1 .1 100
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25,6 28.9 12,5 9 10.83 3.12 29 .1 .1 .1 100

Miscellaneous_ 49.8 54.5 3.0 52.23 59,10 24.77 2 .6 .6 .5 83
Clothi ta 99.3 99.6 98.0 7,37 736. 81 289, 81 39 7.1 7.3 5.4 74
C 19.5 85.5 55.5 16. 09 253.20 67.72 27 2.4 2.5 1.3 52
Clothing, female, age 2 plus 88.8 90.2 83.1 308.08 345.21 159.64 3.4 3.4 3.0 88
Clothing, children under 2.......... 13.6 16.6 1.7 14.47 17.57 2.08 12 .2 .2 (!g ____________
Dry cleaning and laundry__ 80.9 8.8 73.2 81.98 90. 58 47.59 53 .9 .9 . 100
Materials and services 62.4 65.8 49.0 26.74 30.23 12.717 42 .3 .3 .2 67
Transportation, excluding trips, total_____________ 92.5 96.1 78.1 1,578.50 1,800.83 689. 43 38 17.3 17.9 12.8 72
ehicle purchases (net outlay). ._.._._ - 30.4 35.6 9.8 704. 55 819.92 243.30 30 2.7 8.2 4.5 55
Vehicle finance charges....... - 29.4 35.4 5.5 79, 65 90. 16 37.65 42 .9 .9, .7 78
Vehicle operation, total. - 8.5 90.2 6.9 739,34 831.94 369.17 44 8.1 8.3 6.8 82
asoline.__.... - 83.0 88.6 60.7 347.24 395 47 154.43 39 3.8 3.9 2.9 74
her.__.___ - 82.8 88.5 60.0 392.10 436. 46 214.74 49 4,3 4.3 4.0 93

Other transportation. - 24.3 24.1 25.3 54,97 58. 90 39.30 67 .6 .6 7 117
Health care, total______ e - 96.2 95.8 97.1 473,28 479,51 448,37 94 5.2 4.8 8.3 173
Health insurance, excluding employer sha 9].1 90.8 92.4 195.81 195.63 196. 54 100 2.1 1.9 3.6 189
Expenses not covered by insurance. 86.2 86.3 85.8 277.47 283.88 251,83 89 3.0 2.8 4.7 168
Personal care (selected).. ... ... ... 84.2 85.7 78.4 100. 22 104.78 82,00 78 1.1 1.0 1.5 150
Recreation, total__._._________________________ 92.5 95.6 80.1 636. 33 711.50 335.79 41 1.0 7.1 6.2 87
wned tion home 2.7 2.8 2.4 9.96 10. 55 7.€0 72 .1 .1 .1 100
Vacation, pleasure trips, total_______________ 62.5 67.2 43.9 249,93 263.92 193.99 74 2.7 2.6 3.6 138

[ 53.9 58.7 3.7 51.32 62.84 35.25 56 .6 .6 .7 117

Alcoholic beverages e 24,7 28.3 10.3 6. 96 7.95 3.01 38 .1 .1 .1 100
Lodging. ... ——— - 35.7 39.6 20.1 41.15 41.55 39.54 95 .5 .4 .7 175
Transportation, total___________________ 60.0 64.8 40.7 91.97 64. 62 70 .9 .9 1.2 133

Gasol - 53.1 58.9 30.1 32.03 36.07 15,88 .4 .4 .3 75

Other transportation. ... 33.0 41,8 28.0 54,47 55.90 48.74 87 .6 .6 .9 150

All tours - 1.7 8.0 6.7 35.08 33.61 40.96 122 A4 .3 .8 267

Other vacation expenses._._...._..._... 38.9 43.7 19.7 22.92 26. 00 0. 60 41 .3 .3 .2 67

Boats, aircraft, and wheel goods. - 15.3 18.2 3.8 83. 5 99. 59 19.61 20 .9 1.0 .4 40
Other recreation, total__..___. - 90.4 94,2 75.1 292.86 337.45 114.59 34 3.2 3.4 2.1 62
Television.___._.. 15.8 17.5 8.9 51.24 7.73 .5 .5 .5 100

89.7 93.7 73.7 246.31 286.19 . 86 30 2.7 2.8 1.6 57

84.0 86.0 76.2 4 51.9 30.68 59 .5 .5 .6 120

24.2 29.3 39 102.53 124.65 14.10 11 1.1 1.2 .3 25

10.4 12.6 1.6 62.05 75.49 8.31 11 .7 .8 .2 25

16.7 20,2 2.6 4048 49.16 5.79 12 .4 .5 .1 20

67.7 ni 54.3 75.08 83.62 40.95 49 .8 .8 .8 100

1 Less than half the smallest quantity that can be shown. ’ Source: Bureau of Labor Statistics.
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DEVELOPMENTS IN AGING: 1978

MarcH 30, 1979.—Ordered to be printed
Filed under authority of the order of the Senate of March 29, 1979

Mr. CuirEs, from the Special Committee on Aging,
submitted the following

REPORT
together with
ADDITIONAL VIEWS

[Pursuant to 8. Res. 375, and 8. Res, 876, 95th Cong.]

CHAPTER 1
ADJUSTING TO AN “AGING POPULATION”

Challenges to current practices, attitudes, and public policies related
to this Nation’s work and retirement patterns intensified during 1978.

A successful legislative effort* which, in effect, raised mandatory
retirement age from 65 to 70 and abolished it completely for most
Federal employees served notice that a push for total abolition is
likely to continue.

Governmental and other studies were directed more and more at
probable trends, problems, or opportunities which could accompany

1 Public Law 95-256-—the Age Discrimination in Employment Amendments of 1978—

makes other potentially far-reaching changes affecting older workers. See part F, section
VIII, of this report for additional details.
(1)
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the mounting average age of our population, culminating in what the
Secretary of Health, Education, and Welfare describes as the prob-
able reappearance of this century’s postwar “baby boom” as a “senior
boom” early in the 21st century.?

The Senate Committee on Aging held theme-setting hearings on
“Retirement, Work, and Lifelong Learning” ® in July 1978. At a later
hearing,* Chairman Frank Church identified several recurring themes
advanced by witnesses and said they should be considered simultane-
ously, rather than separately :

We hear a great deal, for example, about pension problems,
but very little is done in the way of relating them to work
force issues.

Another example, this committee has given a great deal
of attention over the years to older worker problems, and we
have been concerned about educational opportunity during
the later years, but we haven’t usually thought of these sub-
jects together, and we should.?

%enator Pete Domenici, ranking minority member of the committee,
said :

Our ability to look at the “big picture” regarding employ-
ment, retirement, and continuing education should enable
us to develop a hearing record that will benefit other com-
mittees, executive agencies, State and local governments, as
well as the private sector. America will meet and overcome
these challenges, which is the mark of a great civilization.®

Among the recurring themes from the first round of hearings
were:

We are ill-prepared, in terms of public policy and private
sector response, for the vast changes that can be expected with
the increase in the proportions of older persons in our popula-
tion along with a decrease in the percentage of younger per-
sons within labor force limits.

We have no real national retirement policy; we have many
sources of income for life in the later years, but none—includ-
ing social security—generally does the entire job. We have to
think more clearly about the appropriate “mix” of social
security and other sources of retirement income.

We fail to recognize fully the economic and social conse-
quences of earlier and earlier retirement, now and even more
soin the future.

That the probable, forthcoming total abolition of manda-
tory retirement will cause stubborn, work-related questions—
such as retraining to combat job skill obsolescence—to emerge
with new clarity and urgency. '

Finally, the challenges ahead, while at times boggling, are
nevertheless rich in promise of success, if we keep our heads
and if we also question past habits of thought and action.?

mny before this committee at hearing on July 17, 1978, in Washington. D.C.
Hearing was printed after this report was prepared, therefore no page numbers are available.
3 July 17, 18, 19, 1978, Washington, D.C.
¢ Sept. 8, 1978, Washington, D.C.
5 Opening statement, July 17, 1978.

€ Opening statement, July 17, 1978.
7 From Senator Church’s opening statement, Sept. 8, 1978.
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Tue InFLaATION FACTOR

Another theme expressed with some frequency was the harsh impact
of inflation, not only on individual persons and their families, but
upon retirement income systems. A national organization for older
persons summed it up :

Elevated rates of persistent inflation hold the gravest
consequences for the elderly. Not only do their personal finan-
cial arrangements suffer, but the income maintenance and
income support arrangements of the Federal, State, and
local governments are forced to meet with increasingly severe
problems in funding the payments, which must be indexed
to offset higher prices. These financing problems are often
partly met by throwing the losses of inflation on pensioners.
This may be done by ignoring inflation, by partially ignoring
inflation in making only partial pension adjustments that do
not offset fully the effect of inflation—a common practice at
the State and local level—or by making adjustment for in-
flation long after the fact. The private sector follows suit;
ad hoc adjustment in pension payments are made irregularly,
if at all. Most employers make no provision out of current
expenses for meeting the future costs of making such adjust-
ments in pension payments largely because there is no way
that the size and cost of those adjustments can be known in
advance.®

[For additional discussion of inflation and retirement income, see

chapter I1.] I. THE TRENDS

Demographers can anticipate a “senior boom” early in the next
century because all of those who will reach age 65 then have been
born; their actuarial future can be forecast with reasonable accuracy.
But overall proportions of “young” and “o0ld” can fluctuate marked y
if (1) the birth rate pattern of today, far lower than it was in the
two decades after World War I1, rises significantly or if (2) longevity
for older persons increases by even a few years. Nevertheless, the most
commonly accepted assumptions held today foresee a dramatic in-
crease in the proportion of elderly and an equally striking reduction
in the proportion of young.

One observer has described this graying process as “an upheaval
comparable to the immigrant tide in the late 19th and early 20th
centuries and the migration of blacks to the North after World
War I1.”

A. THE StamisticalL UNDERPINNINGS

Bureau of the Census Chief Statistician Jacob Siegel recently gave
a fresh reappraisal ® of census studies on prospective changes in the
size and structure of the elderly population.

8 From statement by National Retired Teachers Association/American Association of Re-
tired Persons submitted for Sept. 8. 1978, hearing.

? *‘Consequences of Changing U.S. Population, Demographics of Aging,” May 24, 1978, at
a joint hearing before the Select Committee on Population and the Select Committee on
Aging of the U.S. House of Representatives (pp. 76-121). For a more comprehensive
treatment, see U.S. Bureau of the Census, “Democraphic Aspects of Aging and the
Older Population in the United States,” by Mr. Siegel, Current Population Reports,
Series P-23, No. 59 (rev.), May 1976.
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Warning against assumptions that people become members of a
“homogeneous” group upon reaching age 65,° Mr. Siegel made these
points:

Population 65 and over is expected to grow at only about half the
rate of the past quarter century, but this growth will still be consid-
erable

Percent increase
65 and over 65-74 75-84 85 and over
.............. 85 67 104 233
R, c——- 39 23 57 91
42 61 15 27

T'he 65-plus numerical increase will be from 23 million in 1976 to
3% million in 2000 and 45 million by 2020, as indicated in detail in
table1:

TABLE 1.—PERCENT OF THE TOTAL POPULATION AT THE OLDER AGES, BY SEX: 1950 TO 2020

[Estimates and projections as of July 1. Based on totals including Alrmed Forces overseas, See text for explanation of

Series |, 11, and 1]

Projections 1
1980 2000 2020
Range Range Range
Age and sex 1950 1960 1970 1976 Il - i -1 ] -1
ALL RACES
Both sexes:

60 years and over___....__._. 12,1 13.2 14.1 15.0 15.6 15.5-15.7 16.1 14.8-17.1 21,8 17.9-25.0
65 years and over. 81 93 99 107 11.2 11.1-11.3 12,2 11.3-12.9 155 12.7-17.8
70 years and over. 4.8 58 64 68 7.3 7274 87 80492 100 8.2-10.2

75 years and over. 26 31 37 41 42 4243 55 5159 59 4867

. 85 yearsand over.._._._..._. 0.4 05 07 09 1.0 LOLO 14 L1315 1.6 L1317

ale:

60 years and over____........_ 11.8 12.4 12.6 13.1 13.6 13,5-13.7 13.8 12.7-14.7 19.3 15.7-22.3
65 years and over__ 7.7 85 85 9.0 93 9394 100 9.2-10.7 13.2 10.7-15.2

70 years and over__ 45 52 53 55 58 5758 68 6272 80 . 5-9.2

75 years and over... 23 27 3.0 31 31 3132 40 3742 43 3.449

. 8’5 yearsandover.....______. 0.3 04 05 06 07 0607 08 0809 098 0811

emale

60 years andover.._.__.___.. 12.5 14.1 15.6 16.8 17.6 17.4-17.7 18.3 16.9-19.3 24.1 20.0-27.5
65 years and over. . -.-- 86 100 1.2 12.3 13.0 12,9-13.1 14.3 13.2-15.1 17.8 14.7-20.3
70 years and over. . ...- 5.2 63 7.5 81 88 8788 105 9.7-11.1 12.0 9.9-13.6

75 years and over._ .-~ 28 35 44 50 53 5353 7.0 6574 7.4 6184

85 yearsandover._........__ 0.5 06 09 1.2 1.4 1414 20 1.921 23 1926

1 Base date of projections is July 1, 1976.
Source: U.S. Bureau of the Census, ““Current Population Reports,’ Series P-25, Nos. 311, 519, 614, 643, and 704.

1 Herman Brotman, consultant to this committee for the ‘“‘Retirement, Work, and
Lifelong Learning” hearings and other matters, also makes that point: “The older popu-
lation is not a homogeneous group, nor is it static. Every day, approximately 5,000 Ameri-
cans celebrate their 65th birthday. BEvery day, approximately 3,600 persons aged 65-plus
die. The net increase is about 1,400 a day, or half a million a year, but the 5,000 ‘newcomers’
each day are quite different from and have lived through a quite different life history
than those already 65-plus and are worlds apart from those already centenarians who
were born shortly after the Civil War.” (From “‘Developments in Aging: 1977,” p. XVI,
Senate Committee on Aging, April 1978.)
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Difficult as it is to project proportions of 65-plus persons to overall
population because of possible fertility fluctuations, the following pro-
vides a reasonable picture of future possibilities :

Year: Percent

1976 e 10.7.

1980 _ . 11.2 (11.1-11.3).2
1990 _ e 12.2 (11.7-12.6)
2000 e 12,2 (11.3-12.9)
2000. e 12.7 (11.1-13.9)
2020 . e 15.5 (12.7-17.8)
2080 e 18.3 (14.0-22.1)
2040 e 17.8 (12.5-22.8)

10n Bureau of Census fertility tables to come.

The proportion of those 75 years and older as part of the 65-plus
group was about 38 percent in 1976 and will probably be 45 percent in
2000, and may fall back to about 38 percent again as larger cohorts
born in the high fertility period following World War Il enter the
younger segment of the group (65 to 74). Rates of increase for women
wn the 75-plus group will be greater than for men in the same group,
but the tremendous differences in the growth rates of the sexes seen
in the last decades will not be repeated.:

Percent increase

Sex and period 65 and over 65-74 75-84 85 and over
1950-76 - e et ceeeam 60 51 69 159
1976-2000 36 24 55 69
2000-20 - o 45 63 17 25

‘emale;
1950-76 —— - 108 82 135 286
1976-2000.... .. oo __ —a- 41 22 58 101
2000-20_ .. ..o - 39 60 14 28

Note: For each sex for the 1976-2000 period, growth rates progress upward with increasing age.
THE SECRETARY!S APPRAISAL

Health, Education, and Welfare Secretary Joseph Califano, leadott
witness at this committee’s July 17 hearing, linked such projections
with what he called four dramatic and seemingly inevitable trends
about the aging of America.

First:

Life expectancy has increased almost 10 years since 1940.
In 1940, the average life expectancy at birth was about 631
years, lower than social security’s retirement age of 65. Today,
life expectancy is 69 for inen, 77 for women. Three-quarters of
the populaticn now reaches age 65 ; once there, they live on the
average for another 16 years, to age 81. As we contemplate
the year 2050, we are told that life expectancy will increase
only another 3 years for men and 4 for women. And we must
remember that biomedical advances have consistently ren-
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dered recent projections of life expectancy too low. [Em-
phasis added.]

Second: Predicting the transformation of the baby-boom group of
this century to the senior-boom people of the next, the Secretary said :

In 1940, roughly 7 percent of the total population was 65
and over; today, the proportion is 11 percent—more than 24
million people. After 2010, the elderly percentage will not
just increase: it will soar . . .

By the year 2030, nearly 1 in 5 Americans—55 million
citizens—will be 65 or older. And the composition of the older
population is changing also. In 1940, only 30 percent of older
citizens were 75 or older; by the year 2000 they will comprise
45 percent of the elderly—more than 14 million people.

Third:

Ironically, while people are living longer, they are retiring
earlier. Thirty years ago, nearly one-half of all men 65 and
over remained in the work force. Today, among people 65 and
over, only 1 man in 5, and 1 woman in 12, are in the work
force. There is no indication that this trend to earlier retire-
ment will cease. This confronts us with some serious questions
concerning not only the cost of providing retirement income,
but the quality of life for many citizens who may spend 20
years, or even longer, in retirement. [ Emphasis added.]

Fourth:

The ratio of active workers to retired citizens will change
dramatically over the future: from 6 to 1 today to only 3 to 1
in 2030. This ratio is important because it suggests how many
active workers are available to support programs for the
elderly. We can estimate this ratio by comparing the number
of citizens 65 and over to those 20-64. This is rather crude,
since some persons over 65 are not retired, and many people
age 20 to 64 are not workers. But the historical changes in this
ratio are extraordinary nonetheless: In 1940, there were 9 eiti-
zens age 20 to 64 for every citizen 65 or over; today, it is 6 to
1; by 2030 it will be only 3 to 1.

B. Questions ABouTr THE “DEPENDENCY RATIO”

As acknowledged by Secretary Califano, the so-called dependency
ratio—or proportion of workers to nonworkers—can be challenged on
a number of grounds: it provides only a “crude” indicator of potential
proportions.

Another witness, Dr. Harold Sheppard,'* said that conventional
dependency ratios use an arbitrary and imprecise definition of “work-
ing age” population, assuming that all persons 20 or 21 to 59 years

U4 Dr. Sheppard, senior research fellow at the American Institutes for Research since
March 1975, and director of the Center of Work on Aging, Is coauthor (with Sara BE. Rix)
of “The Graying of Working America : The Coming Crisis of Retirement-Age Policy” (1977).
He is consultant to this committee on the “Retirement, Work, and Lifelong Learning”

study and on other matters. The above excerpts are from his testimony at the July 17,
1978, hearing.
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old are actually working as a support base for the nonworking young
a.nﬁ old, and that they areall working full time.
e added :

Another problem with using simply a dependency ratio
approach is that it tells us nothing about costs, which, after
all, is what this fuss is all about. It is quite possible to find,
for example, that a dependency ratio might go up—more non-
working persons per 100 workers over time—but costs could
nevertheless go down. The dependency ratio might remain
the same over the next four or five decades, but costs could go
up. In other words, the sample arithmetical body-count ap-
proach tells us nothing about costs.

THE BIOMEDICAL DIMENSION

Sheppard described recent biomedical developments as “the new
feature in the story.” As recently as 1970, demographers and biostat-
isticians were expecting about 6 million persons of age 80 and over by
the year2000. But recent projections, reflecting improvements in mor-

tality rates of older adult groups now put that total at close to 8 mil-
lion. Sheppard added :

If we continue to pursue the goal of improving the health
conditions of preelderly Americans—and no one, I hope, can
challenge that goal—we must be prepared to cope with the
full consequences of successful outcomes. And one of those
outcomes is an increase in life expectancy among older adult
men and women, which results in greater increases in the
numbers of persons becoming 80 and older.

Focus on the Family: As did Secretary Califano, Sheppard said that
persons of 80 and over are more likely to require care of one or more
chronic illnesses than others in the 65-plus group. He agreed with the
Secretary’s emphasis on helping families to provide care when appro-
priate. But he asked whether the children of the very old, over the
next few decades, can be expected to provide direct services to their
elderly relatives or pay directly for those services. He provided the

following “quantitative clues” as to the human side of the emerging
problems:

Back in 1960, I first became interested in how large a per-
centage of Americans 60-64 had parents still alive, as one
indication of the responsibilities of those on the verge of
retirement, or already in their early retirement years. The
most convenient way of estimating that percentage is to take
the total population 80 and over, and divide that by the size
of the population 60 to 64 years old—as a rough approxima-
tion of the number of very old parents and relatives that
the young-old have. In 1960, according to such an approach,
there were 34 very old persons for every 100 persons 60-64.
By 1970, this ratio had increased to 46. By 1980, it will
probably be 52. By the end of the next decade—by 1990—we
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can expect to find 63 very old persons for every 100 60-64,
and by the end of the century, the proportion will rise to 79.

Keep in mind that in 1970, the proportion was only 46.
Compare that proportion to the one expected by the year
2000—79—assuming, of course, that no further reduction in
the mortality rates of older adult Americans takes place.
Further reductions mean a higher proportion of the young-
old with very old family members.

. Such statistics raise what Sheppard described as a number of erit-
ical policy questions:

For example, can we really expect an increasing propor-
tion of Americans in their early sixties to take care of their
elderly relatives, especially if they themselves are retired ?
They might have more time to provide such care, but what
about the expenses involved, particularly in relation to re-
tirement income? If we do witness an increase or stabiliza-
tion of the labor force participation rate of persons 60-64,
will they, because of the time factor, be able directly to pro-
vide those services?

Finally, assuming that much of the support costs for this
population of persons 80 and older—nearly 80 million by the
year 2000—will be borne by the total working population,
might this not constitute a motive on the part of the under-60
working population to keep older workers in the labor force
longer than is currently the case as one way of distributing
over ? wide population and sharing the collective expendi-
tures?

My concern over the past several years is that, as a Nation,
we can assure our very old fellow citizens—those about 80 or
older—of a quality of retirement life that will not put them
or the Nation to shame. But that goal requires a strong eco-
nomic base which implies a large enough working population.
I am suggesting here that we need now to consider the need to
include in that working population substantial proportions of
those age groups that are now defined as “retirable,” or of pen-
sionable age.

II. THE RETIREMENT POLICY THICKET

Four major concerns related to current retirement practices emerged

at the hearings:

—The lack of a national policy in the face of helter-skelter costly
retirement income systems.

—Very uneven distribution of economic protection for older persons
who have left the work force, with special reference to the need
for establishing sensible relationships between social security re-
tirement benefits and other forms of income in later life.

—Problems of minority groups.

—A clearcut and per{aps accelerating trend toward earlier and
earlier retirement at just the time that demographic and economic
pressures appear to push in a contrary direction.
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A. Ixn SkarcH oF A Nationarn Poricy

Congress, in its debates about amendments which changed current
mandatory retirement practices, dealt only tangentially with the over-
all retirement policy of this Nation.

The debate, triggered by the 1978 amendments to the Age Discrimi-
nation in Employment Act (For additional discussion of Public Law
95-256, the Age Discrimination in Employment Amendments of 1978,
see chapter X1, part VIII, focused attention on the growing commit-
ment to retirement income expenditures and what is generally regarded
as the inadequate factual and conceptual base needed to understand
present realities and future implications.

Senators and witnesses at the July and September hearings criticized
present policy gaps and contradictions. Secretary of Labor Ray Mar-
shall, for example, called for a review of the entire income support
system for the elderly:

The role of the private pension system and its relation to
social security should be studied with the aim of providing
more adequate income support to the retired. Special attention
must be given to the effects of inflation on private pension
benefits. The soundness of the government-financed programs
also should be carefully examined.?

A New York Times article reached a similar conclusion :

.. . overall, the steps that have been taken to correct short-
comings and abuses in both the private pension and the social
security systems are generally conceded to be no more than
aspirins to relieve the immediate symptoms of a much deeper
affliction: the lack of a national retirement policy. In fact,
nobody seems to know how the various plans affect one an-
other or how the system as a whole affects the economy.:

THE SOCIAL SECURITY SHARE

Social security was described by Secretary Califano as dominating
the pension landscape—not simply in size, but in reliability. He also
said: “It is, quite simply, probably the grandest and most successful
social experiment of our age.” The National Council of Senior Citi-
zens, critical of what they call “alarms and scare stories, questioning
the financial soundness of the social security system,” added :

Given all the uncertain guesses which prophets use to fore-
tell the future, the anticipated problems may be exagger-
ated. But again, the social security system is not the problem;
it is the answer! Those persons born during this baby-boom
period will be with us early in the next century and they will
be in need of a system of income maintenance when they
reach retirement age. Obviously, though it sometimes seems
to be overlooked, they would be here with their needs even
if we did not have a social security system.*

12Tn testimony on July 18 at hearings cited in footnote 3.
13 “Life in a Rose-Covered Cottage Isn’t Rosy on $2,485 a Year,” by Philip Shabecoff,

June 25, 1978,
14 From hearing cited in footnote 4.
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The “old age” portion of OASDHI (the formal name for social
security is old-age, survivors, disability, and health insurance) was
operating on the following scale in 1978, according to SSA reports:

BENEFICIARIES (FEBRUARY 1978)

Retired workers—______________________ —-— 17,928, 926
Wivesand husbands________________________ . - 2, 965, 932

Children _. T 668, 340

Total retired workers and dependents (out of a total of
34,137,276 for all of OASDHI)___ — -~ 21,563, 198

SOCIAL SECURITY MONTHLY RETIREMENT BENEFITS
(July 1978, including 6.5 cost-of-living adjustment)

Maximum benefit for worker retiring in 1978 at age 65 _ - ___________ $489. 70
Maximum benefit for worker retiring in 1978 at age 65 with spouse 65

years old______ e ————— e 734. 60
Minimum berefit for worker retiring at age 65________________________ 121. 80

Minimum benefit for worker retiring at age 65 with spouse 65 years old__ 182. 70

Average benefit, retired worker alone_____ ——— 254.00
Average benefit, retired couple both receiving benefits_________________ 432. 00
Average benefit, aged widow_ - _________________ . ___ . __ 239. 00

Approximately 110 million persons paid contributions, or payroll
taxes, to social security in 1978. In 1982 the total will be 122 million.

The following table gives estimated outlays for cash benefits of
OASDI for the next decade:

Funds at

beginning of

year as a

ercentage of

i Net increase  Funds atend disbursements
Calendar year Income Disbursements in funds of year during year
82.0 87.3 -5.3 35.9 47
91.8 97.1 —5.2 30.6 37
105.8 107.8 —2.0 28.6 28
118.6 119.3 ~.7 21.9 24
138.5 131.1 7.4 35.3 21
.5 143.6 10.9 46.2 25
169.1 156.0 13.0 §9.2 30
181.9 168.9 13.0 72.2 35
205.3 181.9 23.4 95.7 40
222.0 195.4 26.6 122.2 49
237.9 209.8 28.2 150.4 58
255.6 225.1 30.5 180.9 67

1 Figures for 1977 represent actual experience.
Note: Totals do not necessarily equal the sum of rounded components.

The 1978 Board of Trustees report gives this assessment of the
status of old-age, survivors, and disability trust funds over the next
few years:

The Social Security Amendments of 1977 have restored the
financial soundness of the cash benefit program over the
short- and medium-range periods, beginning in 1981 and
greatly improved the long-range actuarial status. The addi-
tional financing provided by the 1977 amendments in calendar
years 1978-80 prevents the assets of the combined trust funds
from falling below 21 percent of expenditures—for the equiv-
alent of about 214 months of expenditures—at the beginning
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of 1981 under the intermediate assumptions. The recently
appointed Advisory Council on Social Security is studying
the long-range financial status of the social security program
and will report their findings and recommendations in 1979.
In view of these considerations, and the short time that has
elapsed since the enactment of the 1977 amendments, the
Board recommends that no action be taken to change the
financial arrangements of the social security system at this
time. The Board believes that there is ample time to await
the Advisory Council’s report before making any proposals
to change the financing provisions in present law. Nonethe-
less, the Board also recommends that the likelihood of sig-
nificant long-range deficits be recognized in all current plan-
ning and in all proposals that would modify the system.

THE OTHER SOURCES

Important as social security is, it does not work in isolation. Secre-

tary Califano listed other sources:

—The supplemental security income program reached about 23
million aged beneficiaries, about 70 percent of whom also received
social security.

—About $50 billion is paid out in benefits each year by “68 different
retirement plans in the Federal Government, more than 6,000
State and local pension plans, and thousands of private plans.”
The Secretary added: “Of all new social security retirees, fully
half have other pension income.”

—Help is also provided through tax expenditures: tax breaks ac-
corded to pension plans and social security income, and for elderly
taxpayers, will total more than $19 billion in fiscal 1978.

—TFinally, there are private savings, which provide an estimated
$15 to $20 billion in income to retirees.

Secretary Marshall, discussing the growth of private pension plans,
said: 1®
In 1960, $1.7 billion in private retirement benefits were paid
to about 1.8 million beneficiaries; by 1975, $14.8 billion were
paid to 7 million beneficiaries. An estimated 47 percent of
wage and salary workers in the private sector are currently
participating in retirement plans.

156 §ecretaries Califano and Marshall appear to differ about the finaneial status of private
pensions. The HEW Secretary, saving that the “integrity of emplover pension plans is open
to serlous question,” asserted that unfunded liabilities for private plans is roughly $200
billion. He added : “Ten of the largest industrial corporations in America have unfunded
rension liabilities equal to a third or more of their net worth ; seven of them have unfunded
liabilities which exceed the aggregate market value of the common stock.” Asked by Sena-
tor Pete Domenicl what he meant by the use of the word “unfunded,” Secretary Califano
repHed : ““T use the term ‘unfunded’ to mean funds that are not here today to cover all the
liabilities that those svstems have incurred. The Secretary also said: “Obviously, they
all represent conscious decisions to rely on current income from various sources. I do think
these numbers ralse very serious questions about the extent to which this committee
should look at the need for legislation to assure that individuals who are relying on those
unfunded pension plans for their retirement years will indeed be placing their rellance
with security.” Asked on the following day for comment on the degree to which private
pension funds are fully funded, Secretary Marshall said : “We have just completed a speclal
study of It because using different actuarial methods you can reach totally different con-
clusions about whether or not the pension funds are fully funded. There is no question that
it is a serlous problem, but I think it requires very careful thought and it 1s easy to
exaggerate it; it is easy to use some actuvarial methods that make it look llke the funds
are not as sound as they really are in terms of belng able to be pald off.”
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The Labor Secretary also identified several groups of workers whose
retirement income falls below a Bureau of Labor Statistics budget
standard for living costs in urban areas:

First, many persons do not qualify for a private pension.
Such pension plan coverage generally is concentrated on those
persons with higher than average wages during their working
lives. As a result, those workers who are forced to rely solely
on social security benefits tend to be low- and moderate-wage
workers. Moreover, most private pension plans lack protec-
tion against inflation. [ Emphasis added.]

Second, some of those who file for reduced benefits before 65
are in effect forced to do so. It is more difficult for a person in
their 60’s to find another job once they become unemployed.
A Social Security Administration study of persons filing for
reduced benefits at age 62 found that one-fifth of the men and
one-third of the women had been unemployed more than 12
months prior to applying. [ Emphasis added. ]

QUESTIONS ABOUT THE MIX

Senate Committee on Aging members, after analysis of testimony
and studies, will decide in 1979 on issues which will receive special
attention in its study of “Retirement, Work, and Lifelong Learnings.”

Among the issues posed by witnesses about the relationship of social
security payments to other forms of retirement income, were several
by Secretary Califano:

—A basic question is what the ratio should be between income earned

before retirement and income thereafter.

—[For new social security retirees aged 65, this ratio today stands at
about 47 percent.] Questions exist about those at the “top’ and the
“bottom” of the social security scale. “Today,” said the Secretary,
“social security benefits are wholly exempt from taxes. It seems
at least open to discussion whether a wealthy lawyer, doctor, or
business executive with a $40,000 pension should receive tax-free
social security benefits.” Turning to the low-income social security
beneficiaries, the Secretary said that their ratio between contribu-
tions and benefits is not fixed, and now stands at 61 percent to
help make benefits more adequate; whereas for high-income
recipients it falls to 35 percent. He asked whether we wish a
broadening of the supplemental security income which focuses
income only on the low end of the income scale.

—As to private pensions, he asked whether we wish to continue to
encourage “the creation of this layer on top of social security by
providing substantial tax benefits for contributions to pension
plans, and he asked whether “we are comfortable with a system
in which some retirees pile up the maximum social security bene-
fits on top of generous pensions, while other retirees have no
peI};e,ion income and find social security barely enough to get by
on.

—And finallv, should social security coverage be extended to all
employees, including public and nonprofit workers? He added:
“Income maintenance policy should not be a game with complex
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rules, winners who get windfalls and losers who get nothing; it
should be a rational system meeting definable human needs.”
Additional questions or proposals made during the hearings for
modifications of the present social security-private pension relation-
ship:

“The Federal Government should define the mini-
mum—and perhaps maximum—parameters of what con-
stitutes a suitable retirement benefit and how it will be
funded and made available, as well as control of abuses
and policing of implementation.”

—Stanley Babson,'¢
Financial consultant.

“A special consumer price index for the elderly should
be constructed; cost-of-living adjustments under social
security should be given twice a year instead of once.”

—National Council of Senior Citizens.

“The social security system . . . should be transformed
into a national pension program which has earnings re-
placement as its dominant purpose. The minimum floor-
of-income function would be the responsibility of a re-
vamped SSI program.” Other features would include the
introduction of actuarially increased benefits for those
electing to work after age 65 and postpone applying for
benefits—a fixed 3 percent annual increase, which becomes
effective in 1982, is already in law—and “pay-as-you-go”
financing from payroll taxes with an additional general
revenue mechanism to act as economic safety nets protect-
ing the program from high rates of inflation and unem-
ployment; and elimination of the social security earnings
test, “a severe work disincentive.” 17

—National Retired Teachers Association/American
Association of Retired Persons.

“Almost unanimously, witnesses asked for broadening
of work opportunities for older employees in order to
reduce claims for early retirement benefits under social
security or to postpone such payments after age 65.
Typical was this statement : ‘Clearly, there needs to be a
stronger Federal commitment to promoting employment
opportunities for middle-aged and older workers.””

—National Council on the Aging.®

16 Mr. Babson, who testified on July 19, is a former senior vice president of finance and
administration for the Technicon Corp. He Is author of “Fringe Benefits: The Deprecia-
tion, Obsolescence, and Transcience of Man” (1974).

7 The social security ‘“earnings limitation” or ‘retirement test” sets an amount of
$4,500 yearly in 1979 to beneficiaries 65 to 71 years old ($3,480 for those under 65)
of earnings possible without any loss of social security benefits. NRTA-AARP disputes
arguments that elimination of the retirement test would be costly and would benefit
high-income beneficiaries, in particular. “We firmly believe,” says the NRTA-AARP siate-
ment, “that as an economic matter, the earnings test already costs society more than
its worth and will cost even more in the future. In addition, the elderly detest it.”” Thelr
estimates of ‘“‘cost” are based on “lost production or of the costs to the government in
foregone income and social security taxes” that would be paid if older persons were not
discouraged from working by the reduction in social security benefits. The NCSC state-
ment takes an opposing view: ‘“The Natlonal Council of Senior Citizens is opposed to
abolishing the retirement test completely on the grounds that to do so would be financially
irresponsible and severely inequitable to most beneficiaries.” The NCSC position is spelled
out in a booklet called “The Retirement Test in Social Security,” issued in May 1976
and written by Nelson H, Cruikshank, then NCSC president.

18 In Statement at hearing cited in footnote 4
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B. Tue TreND To EARLY RETIREMENT

Secretary of Labor Marshall reported that there is a decided down-
turn in the age at which Americans are retiring. In 1950, 46 percent
of men aged 65 and over were in the labor force. In 1965, it was 28
percent. End today, it stands at 20 percent. Lower participation rates
are also evident for the 55-65 age groups, as indicated in the follow-
ing table:

LABOR FORCE PARTICIPATION RATES FOR OLDER AGE GROUPS, BY SEX, SELECTED YEARS, 1950-78

Age group and year Men Women

50 to 54 years:
1950..... 90.5 30. 8
1960 92.0 45.9
1970 91.5 52.4
1978... e annn.. 89,7 54.5

55 to 59 years:
950, 86.7 25.9
960 81.7 39,7
970, 86.8 41.6
-7, 82.9 48.6

60 to 64 years:
950, 79.4 20.6
960 77.8 29.4
970 13.2 36.4
978, e 62.0 3.1

65 to 69 years:
950 §9.7 12.0
960, 4.0 16.5
970, 39.3 1.2
L7 T, 30.1 14,9

Source: Bureau of the Census, 1970 Census of Population, Employment Status and Work Experience, table 2
for 1950, 1960, and 1970 data. The 1978 data are from the Bureau of Labor Statistics annual averages
from the 1978 Current Population Survey.

The labor force participation rate for women 50 to 59 years old has
increased steadily since 1950, although more moderately since 1970.
However, for women 60 or older, the rate has declined since 1970, after
rising steadily during the two preceding decades.
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The downward trend in middie-aged and older
men’s labor force participation is expected
to continue...

Rate
100

~—-———.

Men 4510 54 years

80\

Men 55 to 64 years

——— Actual

= = = Projected

20 \____

Men 65 years and over

..while women’s participation will rise until
age 65 and then drop moderately.

Rate
100
80
60 e ——— —
™" Women 45 to 54 years
40 Women 55 to 64 years
20
Women 65 years and over
0

1970 1975 1980 1985 1990

Source: U.S. Department of Labor.

41-396 O - 79 - 4
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A PROBLEM OR AN ACHIEVEMENT?

*“Until fairly recently, ‘early retirement’—before age 65—
has been a symbol of social progress, especially when 1t offers
a release with dignity from many years in undesirable work-
ing conditions, or when the worker’s health is failing.”

—Page 97, Employment and Training Report
of the President, 1978.

As Secretary Califano observed, the traditional concept of retire-
ment was support for workers who have reached old age and can no
longer work. But a new view of retirement sees it as “a reward not
necessarily related to old age; simply a reward for a certain period of
work—typically 20 to 30 years.” But this approach to retirement, said
the Secretary, is expensive: “It is born of the rich choices that afflu-
ence, without inflation, seemed to offer in the past years.”

Similar concerns about the present and future costliness of retire-
ment below the traditional age of 65 were voiced by other witnesses.

Charles Merin, representing the National Association of Retired
Federal Employees, asked at the September 8 hearing:

Can we afford early retirement? The inactive or retired
population is growing at a significantly faster rate than the
active or working population and by the year 2020 45 percent
of the population will be either under 18 or over 65 and,
given the present configuration of laws, who is going to pro-
duce the gross national product of this country ¢

The National Council on the Aging, in a statement submitted by
Robert Ahrens of the Chicago Mayor’s Office for Senior Citizens and
Handicapped, stated :

The economic effects of early retirement can be devastat-
ing. . . . It is true that many workers look forward to re-
tirement and appreciate company policies that allow early re-
tirement at minimally reduced pension benefit levels. But, it
1s not true that all older workers enjoy being “put out to pas-
ture,” nor should they. Consider the fact that, on the average,
a man reaching his 65th birthday could expect to live 18.4
years longer ; a woman, 17.5 years.

Over the years, those who retired on seemingly adequate
pension and social security benefits will see their purchasing
power diminish as the cost of living climbs.®

In addition, Mr. Ahrens said, those who are forced to retire early
often do so under the worst of circumstances:

Work-related problems often become more severe for
older adults because of the age discrimination inherent in
American society. The recent economic recession severely
affected the employment status of older workers; the unem-
ployment rate for those over 55 more than doubled during
1974 and has only very slowly begun to decrease. Once out

19 The statement added : ‘“The overwhelming majority of private pension plans pay fixed
retirement benefits, with no provision for adjustment due to inflation. If inflation averaces
7 percent a year, the purchasing power of fixed pensions will be reduced by 50 percent in
10 years. For example, a fixed retirement income of $200 a month will be worth about
$100 a month in 10 years and about $50 a month in 20 years if inflation Is 7 percent a
year.”
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of a job, the older worker traditionally has a more difficult
time in finding a new one. Too often, he is forced into early
retirement after months and sometimes years of “job
searching.”

Former Bureau of Labor Statistics Commissioner Ewan Clague 2°
described early retirement as causing two inflationary pressures:

One is the shortened duration of contributions; perhaps
30 years of work to age 50, plus a lengthened duration of ben-
efits, age 50 to age 80. The other is the combination of full-
time earnings and early retirement benefits (when the “re-
tiree” begins a new career after a pension begins). Further-
more, the new earnings may produce a second retirement
benefit.

Dr. Sheppard, Director of the Center on Work and Aging of the
American Institutes of Research, said:

. early retirement costs the general economy something,
and the benefits, such as the alleged increase in job oppor-
tunities for the younger population, might not exceed those
costs. Indeed, the real resource costs involved—including the
reduction of an economy’s potential output due to early
retirement patterns—must be reckoned with. It is even possi-
ble that the standard of living of the remaining working
population would have to be lower. After all, the increased
cost of early retirement has to be paid from a smaller na-
tional product.

A potent trend : Whatever arguments may be raised against it, early
retirement nevertheless remains a powerful force in the labor market-
place. A report 2 issued in November 1978 by the Conference Board
concluded : “The move toward early retirement is so pronounced that
the average retirement age in some firms is now below 60.” The survey
of 41 personnel officers at major U.S. companies found that the com-
bined total of a company pension and social security payments may
malét(ai it unattractive for many workers to continue employment, and
it adds:

Virtually all of those surveyed oppose special increases in
company pensions or buyouts in order to spur people 65 and
over to retire. Generally, it is felt that the natural trend to-
ward early retirement 1s so strong that it is not needed.

The United Auto Workers reported in November that nearly 45,000
auto workers opted for pensions after 30 years of service from 1971
through 1977. The largest surge came in October 1978, when the benefit
level hit $700 a month.22

C. MinoriTy CONCERNS

Dr. Dolores A. Davis, executive director of the National Caucus
on the Black Aged, noted at the September 8 hearing that little had

20 In testimony presented on July 18, 1978.

21 “The Ban on Mandatory Retirement at 65: Management Responses,” information
bulletin No. 46, the Conference Board, 845 Third Avenue, New York, N.Y.

2 Detroit Free Press, Nov. 19, 1978, “Bumper Crop of 30-and-Outers,”” by Ralph Orr.



18

been said in July about differing retirement patterns of the older
black population.

She said that the greatest fear of national organizations representing
the black elderly is that growing concern about the rising costs of
retirement in this Nation could produce legislation to raise the age of
eligibility for social security benefits. Her statement cited a National
Center on Black Aged study which revealed that :

—Black males aged 45 and over suffer from unemployment rates
that are nearly twice as high as the rates for their white counter-
parts.

—Black males aged 45 and over do not participate in the job market
as readily as their white counterparts.

—Elderly poverty rates are at least 214 times as high for elderly
blacks than those for whites.

—Older black workers are handicapped in finding jobs because of
their substantially lower levels of education than whites.

What is often called “retirement” among older black persons, Dr,
Davis added, may often be poor heglth or economic status or other in-
voluntary pressures. Among Dr. Davis’ recommendations was Fed-
eral action to reduce differences which characterize black and white
unemployment rates.

A National Indian Council on Aging statement,” submitted by
Larry Curley, noted that of approximately 89,000 Indians who are 60
years or oluer, nearly 5 percent may have incomes at or below the
poverty level. In the year 2000, 25 percent of the total Indian popula-
tion will be 50 years or older. This will be approximately half a mil-
lon—an increase of almost 800 percent : g

Most will be educated at the ninth grade level living on
income derived from ‘their past earnings—mostly lower paid
employment throughout their earning years, which would
not produce the maximum allowable income from the social
security programs. Some will benefit from private pension
programs, but most will not benefit from these programs
since the life expectancy of Indian persons born in 1950 was
approximately 50 years of age. . . . Retirement to that group
of “eligibles” will mean a time of searching and developing
a definition of existence. It will mean a time of isolation since
most of the young people will be in the urban areas pursuing
their occupations. As a result, the traditional natural system
of cooperation and assistance will have eroded to mere ro-
mantic reminiscence (this even seems to be the case in 197 8).

Carmela G. Lacayo, executive director of the Asociacion Nacional
Pro Personas Mayores (National Association for Spanish Speaking
Elderly,?* also looked to the future elderly and asked for action in
today’s job market :

. . according to 1978 census data, almost 42 percent of
the Hispanics in the United States are 18 years old or younger.
Demographers agree that the highest fertility ages are be-
tween the ages of 20 to 29. Since the Hispanic community is
Just on the threshold of the highest fertility aged period,

=2 Submitted in conjunction with hearing cited in footnote 4.
%#1In g statement submitteq in conjunction with the hearing cited in footnote 4.
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given Hispanics larger family size, it is clear that the His-
panic community will significantly increase over the next two
decades by propagation alone. Thus, the policies and plans
formulated today, in anticipation of the aged of tomorrow,
must consider a significantly expanded Hispanic elderly pop-
ulation . . . policy does not operate in a vacuum. Govern-
ment policy on retirement, employment, and lifelong learn-
ing will affect all of society’s attitudes and opinions about
work and growing old in America. Such policies will have
a profound effect on all the institutions of society. And unless
steps are taken to affect the realities of minority group
workers today, the prospects of retirement and lifelong
learning will be meaningless for minority group workers to-
mMOIrrow.

(F}rr) additional discussion of minority issues, see chapter XI,
part 1.

III. POTENTIAL ROLE OF BROADENED WORK
OPPORTUNITIES

If early retirement is unwanted-—and becomes more so in the future
for many older workers because of inflation and other factors—can
appropriate work opportunities be developed and made accessible to
those who may wish to continue employment ¢

Secretary Marshall offered this prediction:

. . . the prospect of an expanding older population with a
stable or declining younger population also has its optimistic
aspects. As the current low birth rate makes itself felt in the
labor markets of the future, the skills and contributions of older
workers will be increasingly sought. Employers will find them-
selves competing for the services of older workers, possibly bid-
ding up wages and accommodating their desires for more flexi-
ble work schedules. As employers take a positive approach in
which they recognize the worth of their older employees, the ul-
timate result will be wider opportunities, and more cooperative
relations among different age groups.

The Secretary said employers should ideally provide “a full menu
of options” for the older employee, including: Continued full-time
work, regular part-time, temporary callback, consulting relationships,
and community work.

Formidable difficulties, as described in an employment report issued
by the Department of Labor in 1978, stand in the way of an improved
lot for older workers:

—Emerging industries may recruit or require workers, typically
from younger age groups, but more than half of the employed
men aged 45 and over in 1970 were concentrated in declining or
slow-growth industries.

—Limited educational attainment hampers many older workers.

—Current population survey data for 1976 . . . show that over
60 percent of the 45- to 54-year-old male nonparticipants in the
labor force had left their last jobs due to ill health or disability;
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less than 15 percent of them reported any intention to seek another
job.

—Studies of older worker job performance tend to disapprove the
prevailing belief that older people are less effective workers than
younger workers, but “there is some truth to the proposition that
older workers are more reluctant than younger ones to undergo
training for new skills. Frequently, this attitude may be the re-
sult of a psychological concern that they may fail.”’zs -

In addition, there continues to be ample evidence that negative
attitudes toward older workers affect acceptance of their skills and
services. Dr. Bernard I. Forman, Washington representative of the
National Gray Panthers, challenged age-based discrimination : 26

We see age-ism as having four basic dimensions: stereo-
typing, segregation, paternalism, and victim-blaming. They
tend to overlap and reinforce each other and provide con-
venient alibis for social evasions and calloused exploitation.
Young and old alike suffer from their common, characteristic
failure to recognize that people remain individuals through-
out life—and have individual needs, desires, and problems
regardless of age. Categorizing people as “toco immature,”
“overqualified,” “too impetuous,” or “set in their ways” ig-
nores the infinite variety of human nature and human
experience.

A. TuE Posttive Sme: WHAT Is ALReaDY HAPPENING

National organizations which serve as contractors for the senior
community service employment program—SCSEP—(formerly title
IX, now title V of the Older Americans Act) gave examples of the
usefulness and adaptability of this program, which, in 1978, provided
part-time work opportunities for 47,500 persons of age 55 or above.

(For additional information about the SCSEP program and older
worker problems. see chapter X1, part VIII.)

Senator Lawton Chiles said he has observed the fulfillment and
enthusiasm of participants in such employment program—as well as
the Foster Grandparent program—and he added : 27

It looks to me that this is one of the most attractive options
that we have. We generally, I think, are getting more for our
money. We pay these people part-time salaries for their serv-
ices. They are very satisfied with that; they are looking for
part-time income. I don’t know of a better return we are get-
ting for our dollar, and I just certainly hope that the Depart-
ment would continue the broadening of these programs.

Secretary of Labor Marshall said he agreed with Senator Chiles’
appraisal of SCSEP and described it as “a very good program from
all perspectives.”

A new provision of the Comprehensive Employment and Training
Act, advanced by Senators Chiles and Domenici, also came under dis-
cussion. (See chapter XI, part VIII for details.) Said Senator Chiles

2 Summarized from pp. 90-97, “Employment and Training Report of the DI'resident,”
transmitted to the Congress in April 1978.

2 Submitted in conjunction with hearing eited in footnote 4.
21 At July 18 hearing cited in footnote 3.
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in explaining the concern about services for elderly workers under

CETA

Many of us feel that the older workers are currently under-
served by CETA, and I wanted to call that section to your
attention.

The Secretary replied :

We think we need the targeted programs like Green Thumb
that you have mentioned, but we also need to encourage
CETA to employ older workers. It now provides jobs for
about 100,000 older workers in fiscal year 1977, and we think
that, as the overall level of unemployment declines, the par-
ticipation by older workers in the system should and probably

will increase.
A B. TE PRIVATE SECTOR

Secretary Marshall suggested that the Committee on Aging “may
wish to consider further hearings to publicize efforts by private em-
ployees in offering such [flexible] arrangements, thus encouraging
others to follow this example.”

Examples of private incentives to encourage older workers were
grouped by the NCOA under four headings:

1. Employers could voluntarily end mandatory retirement:

Among the already numerous and diverse private and public em-
ployers who have ended mandatory retirement are Tektronix, Inc.,
United States Steel, Hamrick Mills, Gold Kist Agricultural Coopera-
tive, Paddock Publications, Steinway & Sons, the city of Chicago, the
State civil service in Maine, Bankers Life & Casualty Co., and most
public and private employers in California, where a new State law
abolished compulsory retirement last year. Bankers Life has been
without mandatory retirement for 40 years and reports that its ex-
perience -has been “consistently favorable throughout a variety of
economic cycles and stages of company growth,”

To determine functional capacity to perform work tasks, 4,000
individuals were screened during 1970 to 1975 in a GULHEMP (gen-
eral physique, upper extremities, lower extremities, hearing, eyesight,
mentality, and personality). Findings were matched to minimum job
requirements,

“Not one of the employees who were employed after being matched
for a specific job was involved in an industrial accident or a workman's
compensation case,” said the NCOA statement.

The United States Steel non-age-related retirement policy requires
employees to pass annual physical examinations closely related to their
jobs. Often when a worker seems to be falling short on one job, man-
agement joins with the local union to find another more suitable job.

2. Employers could institute more flexible work arrangemenis to al-
low older employees to make a more gradual transition into retire-
ment:

At the very least, employers should consider systems of phased-in
retirement, whereby workers might be encouraged to shift to part-time
jobs before entering full retirement.
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Senator Charles Percy told Secretary Marshall on July 18:

My own industrial experience shows that when we intro-
duced a program of compulsory retirement at age 68, we did
it on a phased-in basis. We required beginning at age 65 a paid
vacation plan plus an extra month the next year, plus 2
months the next year, plus 3 months the next year, so they
phased out with a program of 15 weeks of counseling with
the families 5 years prior to retirement, on various phases of

adjustment to the retirement. . . . I think 15 to 16 other com-
panies followed us later. . . .

Two workers may be able to share a full-time job where part-time
work does not contribute to management’s goals.

Retired employees could be used as a company’s temporary work
pool instead of relying on inexperienced outsiders.

The permanent part-time work force of America is now the fastest
growing segment of the employed. It has increased in the past 15
years by 40 to 50 percent. The concept of part-time work, which in-
cludes job-sharing, has largely been avoided in the general economy
because the American system of unemployment insurance excludes
those persons from their benefits and because work-sharing is thought
to increase employers’ costs. However, in the older worker category,
work-sharing can become an important alternative to retirement b
providing additional income and utilizing talents and skills developed
which would be of disservice to the entire society if placed on the shelf.

3. E'mployers cowid ojfer retraining for new careers or encourage
continuing education on the part of their employees :

Example: An employment program such as the Erie Guild (Erie,
Pa.) combines the Hexibility of part-time employment with a new
career thrust for skilled retired workers. In this program, begun in
1971, highly skilled sheetmetal workers, drill press operators, and
welders were put to work tutoring on a 1-to-1 basis unemployed and
unskilled workers to fill the type job that the retiree once held. An
agreement was reached with the union leaders whereby trainees (who
are paid under CETA) reaching production level would be hired, but
not automatically at the level of skill for which they had been trained.
After a short period of time, they became members of the union.

C. FeEpERAL GOVERNMENT AS A MobEL EMPLOYER?

Secretary Marshall recommended that the Federal Government, as
a major employer, “should become a leader in offering flexible work
schedules and wider career options for older workers.” He cited DOL
support for “flexitime” and part-time employment in the Federal
Government. .

(See chapter X1, part VIII for additional details on enactment of
this legislation.)

Alan K. Campbell, Chairman of what was then the U.S. Civil Serv-
ice Commission, appeared before the committee on J uly 19 to discuss,
among other things, the implementation in the provision of the Age
Discrimination in Employment Act Amendments of 1978 abolishing
age 70 for mandatory retirement in the Federal Service. (Over the
past few years, the Federal work force has remained relatively static
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at about 2.7 million persons; in 1977, only 1,773 were mandatorily
retired ; the average age of Federal retirees was 58.3.) The CSC (now
the Office of Personnel Management and the Merit System Protection
the new law, which was described by Campbell as probably having
the new law, which was described by Campbell as probabbly having
“minimal” impact. He added, however, that the removal of mandatory
retirement can be expected to affect performance evaluation programs
in at least two ways:

The first impact is upon the manager who, seeing his staff
growing older, begins to interpret the performance evaluation
guidelines more strictly in evaluating middle-aged and elderly
employees to provide an alternative to mandatory retirement.

. The second impact is upon the employees whose job skills
become outdated over time and must be renewed or changed.

To. develop a “fair and effective evaluation program for all em-
ployees,” CSC is developing the following components:

—Positions described by skills and abilities;

—PFair and effective perf%rmance appraisals;

—Self-analysis and career planning;

—Modified work arrangements, inc%uding part-time, special assign-

ments, voluntary reassignment to lower position and pay.
Mr. Campbell added:

To retire or terminate an older employee would require
evidence that would stand up in court that the employee was
not performing properly, so that the employer can demon-
strate that the separation was not based on age alone. To ob-
tain this evidence, agencies would have to make their pro-
grams for evaluating employees more objective. All ages must
be evaluated on the same basis. Evaluating an older employee
under more severe standards would amount to age discrimi-
nation.

One problem cited by Campbell was the ceilings under which a
part-time employee who worked 2 hours a week counted the same as
one who worked 39 hours a week. He explained :

Because of the limited number of ceiling spaces, managers
frequently do not want to use their allocation for less than the
number of staff hours available. This obviously discourages
the hiring of true part-time workers.

Questions about CSC policies: A representative 2¢ of the National
Association of Retired Federal Employees, testifying at the Septem-
ber 9 hearing, challenged Commissioner Campbell’s statement that
elimination of the age 70 mandatory separation provision would not
have a major impact on the Federal civil service:

Mandatory retirement served as a significant psychological
disincentive to performance by older workers. With no hope
of remaining on the job past mandatory retirement age, work-
er self-esteem and productivity most certainly diminished.

# Charles L. Merin, then NARFE legislative representative.
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The witness also urged the CSC to make a greater effort to provide
reliable preretirement counseling:

Some basic data dramatize the urgency of this problem.
In 1965, there were approximately 728,000 Federal annuitants
and survivors throughout the United States; today that figure
exceeds the 1.5 million mark. With Federal employees re-
tiring at the rate of approximately 80,000 per year, the need
for competent and readily accessible preretirement counsel-
ing services is clear.

IV. LIFELONG LEARNING

“, .. policymakers with a lifelong learning perspective
can help to close the gap between the learning and work-
lives of individuals by improving the work-related ex-
perience available through the educational system, by
improving the learning opportunities available at the
workplace, and by encouraging linkage between both
systems to support continual human development and
life transitions.”

—“Lifelong Learning and Public Policy,”
HEW-DOL Report, February 1978, p. vii.

Learning opportunities of all kinds—including those oriented to
work, adjustment in retirement, of cultural development—will be
needed to help cope with likely demands which will accompany the
aging of our population.

This conclusion, gaining widespread concurrence among committee
witnesses and others, nevertheless took differing forms and differing
priorities.

Education for today’s elderly: The National Council of Senior
Citizens said that the partially literate elderly are underrepresented in
the federally funded adult basic education program.

The NCSC statement added :

We are particularly concerned that public and privately
funded ventures into what is sometimes called citizen educa-
tion (an effort to provide citizens with the information and
skills needed to use our democratic political process to better
their lives) tend to overlook the aged and concentrate their
attention upon the young and the middle-aged. But
the aged—not our members at least—do not retire from
citizenship.

It is noteworthy that the National Institute of Education
has at this time no program to study the learning needs
and wants of the aged.

The blunt truth is that today’s aged have financed a vast
and expensive publicly funded educational bureaucracy
which gives a very low priority to providing appropriate
learning opportunities for them.

Another aspect of education was related to what one witness on
September 8 called self-improvement activities:
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Skills such as managing money, planning adequate diets,
knowing appropriate exercise programs, preventive health
mechanisms, dealing with bureaucracy, once learned usually
are effective throughout the life cycle; once mastered, these
skills have lasting power. We need to know something about
the transmission of these skills throughout the life cycle and
we need also to learn whether and how skills in one area are
transferrable to another area.?®

Education for recycling of skills: A representative of the private
sector put the case most directly at committee hearings for more wide-
spread concern about systematic retraining to prevent obsolescence of
worker skills.

Stanley M. Babson, Jr., a financial consultant with experience in
medium-sized and large firms, said that accountants generally think

of workers as a cost—an overhead expense, a charge against operations.
He added:

Frequently ignored is the extent of the investments that cor-
porations make in an employee. It costs to attract him, to re-
cruit him, sometimes to relocate him, to train him, and to
maximize his productivity and momentum and, finally, to ter-
minate him. All too often, these peripheral costs are lost sight
of superficial decisions can be made as to the temporary advan-
tage to the corporation of an employee motivated by cost re-
duction per se.®

Babson suggested that more information be sought about an em-
ployee’s motives for retirement :

Is he tired ? If so, why not scale down by degrees instead of
all or nothing? It is certainly a cheaper approach than full-
scale retirement. Is he bored ? If so, why not a new assignment
after a certain number of years? Isn’t it conceivable that
a person could be recycled into another type of activity en-
tirely ? If wage level is a barrier, let the new wage apply and
again draw down a supplemental wage from a “semiretire-
ment fund.” :

NRTA/AARP also emphasized economic functions of lifelong
learning :

In the coming year, the Institute of Lifetime Learning will
be assessing the work/education field to identify realistic
options for the reeducation and retraining of the employed
middle-aged and older workers. This option might include
job-sharing, job transition, returning to earlier careers, job
reclassification, and skill renewal. Once the various options
have been assessed, the institute, in cooperation with various
educational and corporate institutions, will assist in the de-
velopment and implementation of training materials and
curricula.

Among Dr. Sheppard’s recommendations was one calling for the
Departments of Labor and Health, Education, and Welfare—along
2 In statement submitted by Mildred M. Seltzer, president-elect of the Assoclation for

Gerontology in Higher Education, in conjunction with hearing cited in footnote 4.
% In statement gubmitted in conjunction with July 19 hearing cited in footnote 3.
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with the Congress and the private sector—to take “the appropriate
measures to develop expanded programs for midcareer development.”

Learning for learning’s sake: According to press and official ac-
counts, a large number of older persons are attending courses at uni-
versities, evening courses at local schools or colleges, and in other
learning environments, A paper prepared for the HEW lifelong
learning report gave this account:

According to a survey by the Academy for Educational
Development, one out of three colleges and universities now
offers learning opportunities for older persons, and 28 States
have passed legislation permitting older students to enroll in
regularly scheduled classes free or at reduced tuition rates.
A variety of other organizations and institutions—senior
centers, community schools, museums, membership groups,
and libraries—have also started educational programs for
older persons or have encouraged them to participate in on-
going activities. Some 100 museums, for example, now make
special efforts to reach older adults.

The paper added, however, that “the elderly remain outside the
mainstream of adult education because of relatively low educational
attainment, on the average, and other barriers, including transporta-
tion problems and an instructional bias in favor of youth.”

(See chapter X1, part VII, for additional information about edu-
cational opportunities for older persons.)

E'ducation about aging: Attitudes toward aging are often shaped
by what young persons are taught, or not taught, from the very begin-
ning of their schooling. A representative of the Association for Ger-
ontology in Higher Education asked these questions:

What can we do in the earlier years of life that will en-
courage people to view educational organizations as appro-
priate resources throughout the life cycle and how can educa-
tional institutions be changed to accept education as a lifelong
actuality?

What are we teaching children in the primary grades about
old age and aging? '

About work and retirement?

While there are attempts to introduce curriculum content
on these topics in the K through 12 grades, how effective have
they been ?

How can you teach young children about work, retirement,
and aging?

Or do you?

Are the curriculum materials being used to reach young
children about aging doing an accurate job, or do they pro-
vide further reinforcement of existing stereotypes?

How do you teach teachers about aging and the teaching
of life cycle approaches?

She added:

. all of these are researchable questions on which, as
yet, we have little data. Answers to these questions will give
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us some indication about the usefulness of education in
achieving attitude changes.

V. THE GRAYING OF THE BUDGET: QUESTIONS

Implicit—or, at times, very explicit—concern was expressed during
the Committee on Aging hearings about total Federal allotments for
present and future older Americans.

The committee, in future hearings and studies, will focus on the
expenditure issues and will seek expert opinions on vital issues related
to public allocations related to an “aging” population. Some perspec-
tive, however, has already been provided by recent statements.

Secretary Califano, in his testimony, acknowledged the magnitude
of present and probable future commitments:

This year, six major programs for which HEW has re-
sponsibility—old age insurance, survivors and disability in-
surance, medicare, medicaid, supplemental security income,
and black lung benefits—will pay out more than $94 billion
to persons 65 and over. Another $14 billion will be paid to
this group under the civil service, railroad, and military re-
tirement programs. Still another $4 billion will go to the
elderly under other programs providing housing subsidies,
food stamps, social and employment services.

This adds up to $112 billion—5 percent of the gross national
pr'?duct, and 24 percent of the Federal budget for fiscal year
1978.

This is a whopping increase. Real spending under these
programs in 1978 will be four times what it was in 1960, when
we spent only 2.5 percent of GNP on programs for the elderly.
And from only 13 percent of the Federal budget in 1960, the
percentage has nearly doubled—largely due to the enactment
of such major programs as medicare and medicaid, real bene-
fit increases in social security, and other program expansions.

These expenditures, large as they are, are expected to grow
even more. Under the major programs I have mentioned,
estimating benefits only for recipients age 65 or older, we
expect real spending to more than triple: to $350 billion by
the year 2010. Between 2010 and 2025, when the “baby boom”
becomes the “senior boom,” real spending will escalate from
more than $350 billion to around $635 billion. It will con-

stitute more than 10 percent of GNP ; more than 40 percent of
total Federal outlays.

The Secretary added :

The figures, I should emphasize, are subject to the hazards
that afflict all estimates. I cite them not to alarm; simply to
inform. What I have just described is a shift in the age of our
population; the shift in resources that has followed is both
tnevitable and natural. [Emphasis added.]

Indeed, the presence in our society of a growing elderl
population is as much a blessing as a cause for concern. It
sEeaks to the success we have had as a nation in improving
the health and well-being of all our citizens, in making the
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advances of the medical sciences more broadly available, and
in being able to respond to the changing needs of citizens
of all ages. If we are spending more on behalf of older
Americans, that is only as it should be. It is one mark of the
respect in which society holds the older generation.

Nor is the effort we make on behalf of the elderly unrelated
to our own lives. The taxes that younger workers pay on what
they earn today not only assure their own futures, they make
possible a better present for all generations. With medicare
paying for the medical needs of elderly parents, the earnings
of the young can be used for education or the downpayment
on a home. We may, as family members, choose to live with
different generations under different roofs, but we remain
members of our families wherever we may live; the economic
choices made by any one generation affect all.

Indeed, “the elderly” are ourselves—and our children. The
commitments we make to the elderly of tomorrow are no less
than the commitments which we all make to ourselves.

The National Council of Senior Citizens, in a statement submitted
at the September 8 hearings, said :

While Government support of the aged has increased over
the past 20 years, such expenditures represent only 5 percent
of our gross national product. In fact, the growth of cate-
gorical programs for the aged in the past decade can be
attributed to the low level of support in prior years due to
wholesale discrimination against older persons in other gov-
ernment service and employment programs.

Dr. Robert Butler, Director of the National Institute on Aging,
also has entered into the discussion of budget commitments for aging,®
warning against regarding the elderly population as a “burden” or
“drain.” He asked for a broadening of the discussion to include these
dimensions:

1. The costs of a public policy of supporting retirees reflect
the public policy of forced or induced retirement. Simply put,
the need for all those dollars in retirement systems might be
lessened if we did not pressure people to leave the work force
while they were able and willing to continue working. This
does not mean forcing people not to retire, but rather to re-
move pressure the other way. Those who wish to claim their
social security cash benefits should have no barrier to exercis-
ing their rights at any time.

While a policymaker focusing narrowing on the budget im-
pact of all those retirement systems might want to reduce
benefit levels now cr in the future, a wiser approach might be
to consider whether we have not boxed ourselves into a
budgetary corner because of nonbudgetary decisions. If

3 Dr. Butler’s article, “The Economics of Aging : We Are Asking the Wrong Questions,”
appeared in the November 4 issue of the National Journal. It was written partially in
response to a Feb. 18, 1978 Journal article, “Busting the U.S. Budget—the Costs of an
Aging America.” The Journal has since issued other articles exploring aging issues, in-
cluding a_special report, “Growing Old in America,” which appeared in its Oct. 28, 1978

issue. In December, the Journal conduected a 3-day conference in Washington, D.C., on the
‘“Economics of Aging.”
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people were free to decide to continue working after age 65—
and they continue to contribute to retirement systems—the
'bll;dget could become far less menacing and far more manage-
able.

2. A considerable proportion of the $152.7 billion reflects
the existence of illness and disability in the older population.
What if the source of that illness and disability were in part
related to policies of premature retirement and the stresses
they may bring? What if we could identify the biomedical
and socioenvironmental factors that produce the sickness and
disability that prompt some people to retire? Suppose these
illness factors could be minimized in some way : Would we not
reduce the great sums being spent through such programs as
medicare and medicaid for institutional and other services?

3. . . . while the governmental cost of the medicare pro-
gram has burgeoned, the elderly now pay as much out of
pocket, for health care as they did before medicare began. So,
the elderly do share the costs of their health services. To what
extent is the increasing cost of medicare to be attributed
to the elderly ? To what extent is it to be attributed to the pro-
viders of services?

Cost containment is as much a pertinent issue in the rise of
medicare costs as is the growth of the elderly population. The
cost containment issue raises questions about social policy:
Should we reduce or freeze benefits to accommodate the in-
creased costs? Should we tighten up on cost controls and
require providers to justify their spending in the light of com-
muntity priorities and funding availability ?

We all know that health care costs have risen much faster
than the Consumer Price Index. And we know, too, that social
security benefit levels at the time medicare began did not—
and still do not—provide anything approaching a decent
standard of living. One may argue that the social security sys-
tem was not set up to be a guarantor by itself of a decent
standard of living in retirement. But we know that relatively
few elderly persons have any major pension to rely on, and
that to be old often means to be poor. Surely, we must rethink
the place of social security in the context of retirement income
needs as they exist more than 40 years after the program

began.
VI. CONCLUSION

A combination of factors—including inflation, growing recognition
of the dramatic changes to be expected in the age structure of our
population in the next half century, and growing concern about the
cost of Government—have caused the Senate Committee on Aging to
begin an inquiry into “Retirement, Work, and Lifelong Learning.”

Our preliminary hearings and research have identified a large num-
ber of issues and suggested many others. The committee will have to be
selective in choosing a manageable, yet broad-based, range of themes
and individual subjects to explore and arrange in ways which will
throw new light and information on matters of concern to all
generations.
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This task would be timely even if there were not a White House
Conference on Aging scheduled for 1981, The fact that this Confer-
ence has been authorized by the Congress and endorsed by the admin-
istration lends even greater urgency to the mobilization of facts needed
tfx) obtain a proper perspective on policy issues to be decided in the

uture.

This committee will, therefore, maintain close contact with other
factfinding units, including congressional bodies which may have
already begun or are considering research of their own, in an effort to
arrive at an effective information exchange which will serve several
purposes, including development of a data base worthy of the forth-
coming White House Conference. We acknowledge help already pro-
vided by units of the executive branch toward that end, and we will
continue to seek their help.

It is clear that the aging of our population will call for boldness and
clarity of thought and action. To view this process simply in terms of
causing a “burden” to younger generations is to limit our will and our
vision.

We look forward to new information and ideas from all who will

help us as we look further into “Retirement, Work, and Lifelong
Learning.”



CHAPTER 11
INFLATION AND RETIREMENT INCOME

Older Americans—perhaps more so than all other Americans—are
sensitive to price increases, primarily because they live to a large degree
on an essentially fixed income.

Many elderly persons have repeatedly emphasized to the Committee
on Aging ! that coping with the high cost of living is their most im-
portant day-to-day problem.

In recent years that struggle has intensified. From December 1958 to
December 1968, the average annual increase in prices amounted to 2.3
percent. However, the average yearly inflation rate has nearly quad-
rupled during the past decade, to 9.1 percent.

DeceMBER TO DECEMBER PERCENTAGE CHANGE IN
Coxsumer Price InNbEx, 1948-78

[Year and percent change)

1948 ___ . 2.7 1964 ____________________ 1.2
1949 . 1.8 1965 o __ 1.9
1950 o ____ 5.8 1966 . __________ 3.4
1951 . ___ 5.9 1967 _____________________ 3.0
1952 . 9 1968 _____________ . 4.7
1958 . 6 1969 ______ o _____ 6.1
1954 _ o ___ .5 1970 . 5.5
1955 o ___ 401971 . 3.4
196 _____________________ 2.9 197 ______ 3.4
1957 3.0 1978 _______ L _._. 8.8
1958 . 1.8 1974 _________ . __ 12,2
1959 _ __ . __ 1.5 1975 . 7.0
190 . __ 1.5 1976 _____ . ____________ 4.8
1961 ___ . B G (R 6.8
1962 ___ o __ o9 9.0
1963 . 1.6

Source : Washington Post, Oct. 29, 1978, p. F1.

Ewan Clague, former Commissioner of the Bureau of ILabor
Statistics, warned in July 1978:

If the 1968-78 cost-of-living increase continues into the
future, the Consumer Price Index at the end of 1990 will be
about 400 (double the present) and will be nearing 800 by the
year 2001 (doubling again). This is not a forecast; it is a pro-

1Y¥or example, see “Developments in Aging: 1975 and January-May 1976, pt. 1,
S. Rept. 94-998, 94th Cong., 24 sess., pp. 20-60.
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jection to show where the economy is going unless steps are
taken to correct inflation, whatever may be the cost.

Mr. Clague provided some examples to illustrate the impact of rising
prices in the marketplace if these trends should continue:

. - . In our home a half-gallon of milk now costs 85 cents;
in 2001 it would be $3.40. A $100 man’s suit would cost $400;
the Metro fare in Washington would be $2, or possibly even
more, because the fares aren’t high enough now to cover
expenses.®

I. RISES IN COST OF LIVING

Prices continued ominously upward in 1978, rising by 9 percent from
December 1977 to December 1978. All Americans felt the impact in
one form or another wherever they went : the supermarket, the doctor’s
office, the department store, the gas station, and elsewhere,

Limited retirement income created major problems for the elderly
to absorb steep price hikes in everyday necessities. Increasingly, they
found themselves confronted with difficult and sometimes impossible
choices. Should they buy food for the table or necessary prescriptions
to maintain their health? Should they raise the heat at home and risk
driving up the utility bill or should they visit a doctor?

Increasingly, older Americans discovered that a seemingly comfort-
able income a few years ago bought far less in 1978. During the past
5 years (from December 1973 to December 1978) the price of goods and
services jumped by nearly 50 percent (46.5 percent).

Ewan Clague noted that an elderly person’s purchasing power
would be cut in half in 12 years with an annual inflation rate of 6 per-
cent. He added :

A retired worker drawing benefits of $10,000 a year would
have the purchasing power cut in half with a 6-percent infla-
tion rate over a period of 12 years ($5,057). The following
table shows the shrinking purchasing power of that pension.
For this calculation, the results are rounded to the nearest
dollar.

Purchasing Purchasing

Year: power Year: power
U, $10, 000 7 - $6, 890

2 - 9,400 8 6, 477

3 8, 836 9 6, 088

4 8, 206 10 5, 723

5 7,798 11 5, 380

6 7,330 12 5, 057

At the end of 6 years the retiree would lose over one-fourth
of the value of his pension ($7,330). In 9 years its purchasing
power is almost down to 60 percent of the original benefit.*

3 “Retirement, Work, and Lifelon Learning," hearing before the Senate Special Commit-
tee on Aging, Washington, D.C., July 18, 1978. Hearing was printed after this report was
prepared, therefore no page numbers are available.

8 Testimony at hearing cited In footnote 2.

+« Written response by Ewan Clague to a question raised in connection with the hearing
cited in footnote 2.
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He also describes the effect of a 4-percent inflation rate on the pur-
chasing power of an older American :

At an inflation rate of 4 percent the retiree comes out
much better.

Purchasing Purchasing
Year: power Year: power
1 $10, 000 7 $7, 824
2 9, 600 8 . 7,514
3 9, 216 9 7,213
4 8, 847 10 6, 925
5 8,493 11 6, 648
6 8,153 12 6, 382

At the end of 6 years the retiree is down about 19 percent
($8,153), and at 9 years about 28 percent ($7,218). In the 12th
year the loss has been over 36 percent.®

Mr. Clague pointed out that early retirees may be even more vul-
nerable to inflation, since they will probably live longer in retirement
than those waiting until age 65.

Furthermore, for early retirees 12 years may be far too
low an estimate. With increasing longevity, those retiring at
62 have a reasonable prospect of about 16 years. That would
result in the following shrinkage of retirement income in a
period of 6 percent annual inflation.

Purchasing Purchasging

Year: power Year: power
13 $4,754 15 $4, 200

14 4,468 16 3,948

The additional years would bring a shrinkage of purchas-
ing power to less than $4,000 in the 16th year. The retiree
would by that time be approaching the poverty level.®

II. AREAS OF SPECIAL IMPACT ON THE ELDERLY

Compounding everything else, some of the sharpest price increases
have occurred in areas where the elderly’s greatest expenditures are
concentrated : Housing, food, medical care, and transportation. These
four items typically account for more than $4 out of every $5 in an
aged family’s budget.

During the past 5 years, these basic expenditures have been right
at or above—and in some cases substantially above—the increase in
the overall Consumer Price Index.

PERCENT OF PRICE INCREASES

December 197‘7 December 197tg
o
December 1978  December 1978

Consumer Price Index (all items). 9.0 46.5
Food. . ____ . ... 11.8 45.0
Medical care.._________.___._______ 8.8 61.1
Transportation. __ 1.7 52.0
HOUSING. oo et 9.9 50.4
Other goods and services 6.4 4.0

Source: Bureau of Labor Statistics, Department of Labor.

8 Written response by Ewan Clague to a question raised in connection with the hearing
cited in footnote 2.

¢ Written response by Ewan Clague to a question raised in connection with the hearing
cited in footnote 2.
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Some components, such as utility charges—which are included in
housing—have surged forward at a more accelerated pace—and in
some cases more than twice the overall inflation rate for the Consumer
Price Index. Natural gas, for example, rose by 109.2 percent during
the past 5 years; home heating fuel oil No. 2 by 90 percent; and elec-
tricity, by 66.5 percent.

PERCENT IﬁCREASES IN ENERGY COSTS

December 1977  December 1973
December 1978  December 1978

Natral gas_ . e nan 1.2 108.1
Home heating fuel ol No. 2__ ... . . ol : 1.7 82.5
Electricity_...._.... PO, 7.2 66.5
Other goods and services...__._....... 7.7 40.4
Consumer Price Index (all items) 8.3 47.1

The 1977 Social Security Amendments 7 authorized a nine-member
national Commission to conduct a thorough study of social security, in-
cluding the need to develop a special Consumer Price Index for the
elderly. The Commission is to present a full report to the President
and to the Conrress within 2 years after a majority of the members
have been appointed.

III. IMPACT ON RETIREMENT SYSTEMS

Inflation not only erodes the purchasing power of older Americans,
but it also threatens to undercut the actuarial soundness of public and
private retirement systems. A seemingly insignificant rise in prices can
have an enormous effect on social security, the civil service retire-
ment system, and other income maintenance programs. A 1-percent in-
crease 1n the inflation rate, for example, adds about $1 billion in bene-
fit payments to social security and more than $100 million to civil serv-
ice annuities. [ The Social Security Administration estimates cash bene-
fit payments in 1978 at about $93 billion. A 1-percent rise in prices
increases benefits by almost $1 billion—$93 billion multiplied by 1 per-
cent equals $930 million. Similarly, the civil service retirement pro-
gram pays between $9 and $10 billion—in round numbers. A 1-percent
increase in the inflationary rate boosts annuity payments approxi-
m'flltle;ly %OO million ($10 billion multiplied by 1 percent equals $100
million.

Social security’s recent need for additional financing—especially
over the short range—was attributed in large part to accelerated in-
flation. Rapidly rising prices caused substantially higher benefit pay-
ments than initiallv forecast. The Social Security Administration esti-
mated in late 1973 (using intermediate assumptions),® that cost-of-liv-
ing increases would amount to 3.1 percent in 1973. 8.1 percent in 1976,
and 5.8 percent in 1978. But prices leaped forward at an accelerated
pace, pushine the cost-of-living increases up to 8 percent, in 1975, 6.4
percent in 1976, 5.9 percent in 1977, and 6.5 percent in 1978. The com-
pound effect of these four adjustments amounted to 29.7 percent, com-
pared with the original projection of 12.5 percent. Translated into dol-

7 Pnhlic Law 95-2186. approved Dec. 20. 1977.
8 These estimates were provided to the Honse Wavs and Means Commf{ttee dnring consid-

eration of the two-step, 11-percent soclal security Increase. Public Law 95-233, approved
Dec. 31, 1973.
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lars and cents, inflation increased social security’s benefit payments by
about $27.9 billion from July 1975 to December 1978.

IMPACT OF INFLATION UPON SOCIAL SECURITY

1973 cost-of-living
assumptions when

e House of Additiona) benefit
Representatives payments because
considered the of higher inflation
2-step, 11-percent Actual for the calendar
social security cost-of-living year (in billions
Date increase (percent) increase (percent) of dollars)
3.1 8.0 1.6

3.1 6.4 4,7

0 5.9 9.0

5.8 6.5 112.6

21.9

1 Estimate.
Source: Soclal Security Administration.

Inflation has also materially affected the civil service retirement
system. From fiscal year 1966 to fiscal year 1977, annuity payments
jumped by 516 percent, from $1,322 to $8,143 million—in large part
because of inflation, a major increase in the number of retirees, earlier
retirement, and other factors.

FEDERAL CIVIL SERVICE RETIREES AND BENEFITS, SELECTED FISCAL YEARS, 1956-761

) Payment
Year Number (miflions)

1 Testimony by Ewan Clague at hearing cited in footnote 2.

Between 1975 and 1978, the rate of civil service annuity cost-of-
living increases averaged 8 percent per year. If the cost-of-living
increases had been 6 percent on the average instead of 8 percent, the
civil service retirement system would have saved $2.3 billion.

IV. COST-OF-LIVING INCREASES FOR
OLDER AMERICANS

Rising prices played havoc with the elderly’s budgets throughout
1978. However, cost-of-living mechanisms in Federal income main-
tenance programs provided some measure of relief.

Nearly 34.5 million social security beneficiaries received a 6.5 per-
cent cost-of-living adjustment on July 3. The increase was based upon
the rise in prices from the first quarter—January, February, and
March—in 1977 to the first auarter in 1978.

On an individual basis, the cost-of-living adjustment increased aver-
age monthly benefits from $407 to $432 for a retired couple, from $239
to $254 for a retired worker, and from $225 to $240 for an aged widow.
The minimum monthly benefits for a worker 65 years or older rose
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from $114.30 to $121.80. And, the maximum benefit for a worker
retiring in 1978 at age 65 increased from $459.80 to $489.70.

MONTHLY SOCIAL SECURITY BENEFITS: IMPACT OF 6.5-PERCENT COST-OF-LIVING INCREASE

6.5-percent

cost-of-living

Prior law rate increase

Maximum benefit for worker retiring in 1978 at age 65 $459, 80 $489.70
Minimum benefit for worker retiring at age 65. 114,30 121.80
Average benefit, retired worker alone 239.00 254.00
Average benefits, retired couple, both receiving benefits. . 407.00 432.00
Average benefit, aged widow. ... 225.00 239,00
Average benefit, mother and two children . 562.00 598. 00
Average benefit, disabled worker with wife and children. 532,00 567,00
Average benefit, all disabled worke:s 268,00 285.00

Other beneficiaries were also helped by cost-of-living adjustments.
Nearly 4.3 million aged. blind, and disabled persons received a 6.5 per-
cent cost-of-living adjustment in their supplemental security income
payments. Qualifying individuals are now assured a minimum monthly
income of at least $189.40, compared with $177.80 under prior law. The
glinimum monthly income floor for aged couples rose from $266.70 to

284.40,

MONTHLY SUPPLEMENTARY SECURITY INCOME PAYMENT STANDARD (FEDERAL)

6.5-percent cost-
Prior law rate  of-living increase

Qualifying individual.. . . e e cme—————aa $177.80 $189. 40
Qualifying couple. ... e cemccmcmrmmmcm—cma——- 266.70 284.10

More than 1 million railroad retirees and their families were eligible
for a cost-of-living adjustment. Retired employees and their spouses
were eligible for a 6.5-percent increase on the tier I portion of their
railroad retirement annuities. This amount, however, was offset by
any social security cost-of-living increase that the annuitant received.
Retired railroad employees and their spouses also received a 2.1-percent
increase in the tier IT portion of their annuities. This represented the
second of four annual tier II increases authorized under the 1974
Railroad Retirement Act Amendments.® Widows and other survivors
received a 6.5-percent cost-of-living increase for both tiers of their
annuities. Their tier I annuity increase, though, was reduced by any
social security cost-of-living adjustment.

In addition, 1.5 million civil service retirees and survivors received
two cost-of-living increases: 2.4 percent in April, and 4.9 percent
in October. The April adjustment was based upon the rise in prices
for the 6-month period from June 1977 to December 1977, and the
October increase reflected the inflation rate from December 1977
to June 1978.

V. MEANING OF THE NEW POVERTY STATISTICS

Our Nation has made considerable progress in reducing poverty
among older Americans during the past decade. In 1967, almost 5.4
million persons 65 or older were considered poor under the Govern-

° Public Law 93-445, approved Oct. 16, 1974.
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ment’s definition of poverty. Ten years later this number declined
to 3.2 million.*

PERSONS 65 YR OR OLDER BELOW THE POVERTY LEVEL: 1367 TO 1977
[Numbers in thousands}

Number below

the poverty Poverty rate
level (percent)

3177 14.1
3,313 15.0
3,317 15.3

3, 085 14.6
3,308 15.7
3,354 16.3
3,738 18.6
4,273 21.6
4,709 24.5
4,787 25.3

, 632 25.0

, 388 29.5

1Based on revised methodology. In 1974, the Bureau of the Census revised the metho-
dology to reduce the nonsampling error (i.e., certain response, enumeration, and processing
errors). The differences between the original and revised 1974 estimates are because of
changes in the magnitude of the nonsampling error assoclated with the statistics. The
differences result from one or more of the following four factors: (1) Changes in proce-
dures which impute missing responses to the income and work experience questions on the
March Current Population Survey (CPS) questionnaire, (2) changes in the March CPS in-
come and work experience questions, (8) changes in the number of detail of tabulated
income intervals, and (4) the correction of several small errors found in the processing
system. For more information, see ‘‘Characteristics of the Population Below the Poverty
Level : 1975, serles P—60, No. 60, issued June 1977, pp. 6-12. Poverty data for 1975, 1976,
and 1977 reflect this revised methodology.

Source : Bureau of the Census, “Money Income and Poverty Status of Families and Per-
S?gi.in the United States: 1977 (advance report), serles P-60, No. 116, issued July 1978,

During this same period, the total number of older Americans in-
creased by 4.2 million. The net impact is that 19.3 million persons 65 or
older do not live in poverty today, or 6.4 million more than in 1967
(12.9 million).

PERSONS 65 YR OR OLDER BELOW AND ABOVE THE POVERTY LEVEL: 1967 AND 1977
[Numbers in thousands)

Number below Number above
the poverty the poverty

Year Total 1 level level
1977.... .. 22,468 3,177 19,291
1967, - 18,245 5,388 12, 857

Difference. oo e +4,223 =2,211 46,434

1 The universe for determining poverty does not include the institutionalized aged.
Source: Bureau of the Census.

10 See following table :

WEIGHTED AVERAGE THRESHOLDS—POVERTY CUTOFFS IN 1977, BY S8IZE
OF FAMILY AND SEX OF HEAD, BY FARM-NONFARM RESIDENCE

Nonfarm Farm

Male Female Male Female
8ize of family unit Total Total head Head Total head head

1 person (unrelated indi-
vidual). . ..o .. $3,067 $3,705 $3,214  $2,969  $2,588  $2,672 $2,498
14tobdyr_.__ 3,147 3,152 3,267 3,023 2,709 2,776 2,569
65 yr and over 2,895 2,906 2,936 2,898 2,475 2,495 2,563
2 personS....cc.oo.. - 3,928 2,951 3,961 3,907 3,318 3,325 3,176
Head 14to64 yr..... . 4,054 4,072 4,095 3,981 3,466 3,474 3,278
Head 65 yr and over.._..._ 3,637 3, 666 3,670 3,646 3,128 3,131 3,079

Source : Bureau of the Census, “Money Income and Poverty Status of Families and
Persons in the United States: 1977 (advance report), series P-60, No. 116, issued
July 1978, p. 20.
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The rate of poverty among the elderly has also been slashed sub-
stantially, from 29.5 percent in 1967 to 14.1 percent in 1977. Social
Security 1ncreases, improvements in other income maintenance pro-
grams, and the establishment of supplemental security income have all
helped to improve the economic well-being of older Americans.

To a very large degree, the reduction in poverty was achieved dur-
ing the period 1967-74—when the elderly received five across-the-
board social security increases aggregating 90.5 percent.* Since 1974,
the number of older Americans living in poverty has essentially
stabilized. :

The 1974-75 recession contributed to a 200,000 increase in poverty in
1975. A 1978 advance report from the Census Bureau ** provides new
information about improved economic conditions for many older
Americans, although not all groups of elderly—especially members of
minority groups. From 1976 to 1977, the number of low-income persons
65 or older declined by 136,000—from 3,313,000 to 3,177,000.

However, poverty increased among elderly members of minority
groups by 71,000—from 680,000 to 751,000. In addition, the propor-
tion of low-income minority rose from 32.7 percent in 1976 to 34.9 per-
cent in 1977,

The minority aged made rapid economic gains between 1967 and
1973. In 1967, more than one out of every two (51 percent) persons
65 or older who were black or members of other races}I)ived in poverty.
By 1973, about 1 out of 3 (35.5 percent) aged members of minority
groups were poor. From 1973 to 1977, there has been almost no de-
cline in the poverty rate among the minority aged. On the other hand
the poverty rate for elderly whites has declined from 14.4 percent te
11.9 percent in 1977. .

PERSONS 65 YR OR OLDER BELOW THE POVERTY LEVEL BY RACE: 1967-77
[Numbers in thousands]

Number below

Year the pove Poverty rate
Iem (percent)
2,426 1.9
2,633 13,2
2,634 13.4
2,460 12.8
2,642 13.8
2,698 14.4
3,072 16.8
3,605 19.9
3,984 22.5
4, 052 23.3
, 939 23.1
4, 646 27.7
751 3.9
680 32.7
683 34.0
625 32.5
666 34.7
656 355

1 Social security beneficlaries received across-the-board increases of 13 percent in 1968
(effective February 1968), 15 percent in 1970 (effective January 1970), 10 percent in 1971
(effective January 1971), 20 percent in 1972 (effective September 1972), and 11 percent
in 1974 (7 percent for March, April, and May 1974), with the full 11 percent payable for
months after May 1974). The increases total 69 percent. However, the aggregate benefit
boos]t1 is 90.5 percent because of the compound effect of adding one increase on top of
another.

12 “Money Income and Poverty Status of Families and Persons in the United States:
1977" (advance report), series P—-60, No. 116, issued July 1978.
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PERSONS 65 YR OLD OR OLDER BELOW THE POVERTY LEVEL BY RACE: 1967-77-—Continued

[Numbers in thousands]

Nur{rg)er beh:tv; Poverty rat
e pove overty rate
Year level (percent)

-3

o

L9
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Source: Bureau of the Census, *‘Money Income and Poverty Status of Families and Persons in the United States: 1977"
(advance report), series P60, No. 116, issued July 1978, p. 21.

VI. AN END TO POVERTY: HOW NEAR?

Abolition of poverty among older Americans has been a major
goal of the Committee on Aging. Considerable progress was made in
implementing that goal during the late 1960’s and early 1970°s (see
page 36 for more details). However, much more remains to be done,
since 3.2 million older Americans—or about one out of every seven per-
sons 65 or older—lives in poverty.

The committee gave considerable attention to this issue during
hearings on “Retirement, Work, and Lifelong Learning.” ** Senator
Church, for example, asked HEW Secretary Joseph Califano to esti-
mate the net cost to abolish poverty among older Americans. Secretary
Califano provided the following information for the hearing record: **

Under the SSI program, States spend approximately $1.5
billion each fiscal year in supplementation costs. Raising the
Federal SSI guarantee to the poverty level would reduce
State expenditures by about 70 percent.

The 1978 nonfarm poverty line for a head of household age
65 or older is $3,080. Estimates of the minimum cost—the
cost for people already receiving SSI—and the maximum
cost—the cost for everyone eligible to receive SSI payments—
if the Federal SSI guarantee for an individual were raised
to the $3,080 amount for the period July 1, 1977, through
June 30,1978, are shown below:

Minimum estimate :

Program costs (billion) ________________ $8.3

Beneficiaries (million)__ e 4.2
Maximum estimate :

Program costs (billion) _________________________________. 12.2

Beneficiaries (million) ___________ _— — 93

13 Hearings were held in Washington, D.C., on July 17, 18. and 19 and September 8, 1978.
14 Response included in July 17, 1978, hearing cited in footnote 2.
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Senator Church subsequently asked Secretary Califano in a follow-
up letter (July 31, 1978) what would be the most effective approach
to abolish poverty for the elderly.’® Secretary Califano replied:

There are two conflicting needs that we face in any effort
to abolish poverty—that of keeping future costs under control
and of increasing benefits for people whose income 1s
inadequate.

The earnings related social security programs should re-
main the Nation’s primary means of providing economic
security for older Americans. The system lends itself well
to supplementation by private pensions, savings, and other
individual and group efforts to provide economic security.
We recognize that social insurance cannot provide an adequate
income for those who have had little or no earnings during
their working years. Thus, an effective means tested program
to provide basic income for people with low income is a nec-
essary third ingredient to meet any need for cash income that
social security and private resources cannot provide.

The Advisory Council on Social Security that was ap-
pointed in February 1978 is currently studying all aspects of
the social security program. The Council will be focusing on
selected issues dealing with the role of social security in the
future, including the issues raised by your questions. In addi-
tion, as you know, the Social Security Amendments of 1977
established a National Commission on Social Security, which
will be jointly appointed by the President and the Congress,
to make a broad-scale comprehensive study of the social se-
curity program. Along with the financial status of the social
security program, coverage, and benefit adequacy, this Com-
mission may study possible alternatives to the current pro-
gram, including integration of the current program with
private retirement systems.

Further study of this sort will be carried out by the Presi-
dential Commission on Pension Policv. Established under an
Executive order, the Commission will examine pension sys-
tems around the country in an effort to develop national
policies for retirement, survivor, and disability programs that
can serve as a guide for public and private nrograms. The
Commission on Pension Policv will eoordinate its work of the
Advisory Council and the National Commission.¢

S16NTFICANCE OF VETERANS’ LEGISLATION

Enactment of the Veterans’ and Survivors’ Pension Improvement
Act ' represented one of the most significant legislative developnments
in 1978 affecting the economic well-being of the elderlv. Public Law
95-588 assures all veteran pensioners an income above the poverty

18 Senator Church wrote Secretary Califano on July 31, 1978, and posed this question:
“If our Nation decides to aholish poverty for older Americans, what would be the most
effective way to approach this goal? For example, shonld the emphasis be on supplemental
secnrlt,vh;qcome, social security, a combination of these two programs, or some other
approach?

18 Response included in July 17, 1978, hearing cited in footnote 2.

7 Public Law 95588, approved Nov. 4, 1978,
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level. The new legislation increases the maximum annual rates effective
January 1, 1979 from $2,364 to $3,550 for single veterans and from
$2,544 to $4,651 for a veteran with a dependent. These rates are $800
higher for a veteran of World War I. Public Law 95-588 is expected
to remove 150,000 to 200,000 veterans from the poverty rolls.

Another major purpose of the act is to assure that VA pensions will
never be reduced because of social security cost-of-living increases.
Public Law 95-588 automatically indexes pension rates to the Con-
sumer Price Index on the same basis as social security. Thus, when
social security benefits are increased, veterans will receive the full
cost-of-living adjustment in their pensions as well.*8

18 Example : The maximum annual pension rate for a single veteran is $3,550. Assuming
the veteran is receiving $2,500 in social security benefits (or any other source of annuity
payments) and $1,050 in VA pension benefits at the time social security benefits are
Increased, and the social security increase was 6 percent, the maximum support level for
pension purposes would be calculated as follows:

Annual social security benefits______________ - $2, 500
Cost-of-living social security increase X.06
Additional social security benefits — _— $150
Annual VA pension benefits $1, 050
Cost-of-living pension increase X.06
Additional pension benefits...__ $63

This would provide an additional $213 annual benefit. The annnal maximum income
support level would, as a result of the indexing, be raised by 6 percent from $3,550 to
$3,763. Thus, the individual recelves a full pension increase of 6 percent as well as a
full 6 percent increase in social security.



CHAPTER II1

HEALTH: HIGH COSTS AND NEW APPROACHES

I. THE INDIVIDUAL BURDEN

The personal share of health care expenditures for the elderly, that
which 1s paid for by the elderly themselves, continues to increase.!

The out-of-pocket share of total national health care expenditures
for the elderly is the highest it has ever been. During 1977, each older
American spent $613 for medical services—35 percent of their total
health care bill.2

Total per capita personal health care outlays for the elderly during
1977 were $1,745. This is a 15 percent increase over 1976, and an increase
of 31 percent in a period of 3 years. (Per capita personal health care
expenditures for the elderly were $1,336 in 1975 ; $1,521 in 1976.)

Most of the public-share for national health care expenditures of
the elderly comes froin medicare and medicaid.

During 1977, medicare paid for about 44 percent of the total health
expenditures of the elderly. When medicare’s cost-sharing amounts,
paid for by beneficiaries themselves, are deducted, medicare actually
paid for only 41 percent of the elderly’s total health care expenditures
nationwide,

State medicaid programs paid for an additional 16.7 percent of the
total health care expenditures of the elderly. This is a minimal increase
over 1976 payments, when medicaid accounted for 16 percent of the
total health care expenditures of the elderly.

The annual rise in out-of-pocket payments for health care services
is perhaps most directly evident when medicare’s coinsurance charges
increase..

The amounts each medicare beneficiary must pay out-of-pocket for
medicare’s hospital insurance will increase by 11 percent on January 1,
1979. The initial deductible for hospital stays under medicare part
A will increase to $160 per benefit period, up from $144 during 1978.
When medicare first took effect, in 1966, the in-patient hospital deduct-
ible was $40. '

The coinsurance charges for long-term hospital and skilled nursing
days will also increase 11 percent on Jauuary 1,1979.2

1 Statisties from “Age Differences in Health Care Spending, Fiscal Year 1977, Social

Security Bulletin, vol. 42, No. 1, January 1979.

2 Reference cited in footnote 1. The comparable figure published for the year 1976 was
$404, which did not include private health insurance premiums or medicare’s coinsurance
charges paid for by the elderly themselves. The 1977 data includes these charges, which
is a more accurate reflection of the out-of-pocket share. (If the coinsurance charges and
private health insurance premiums are not included, the 1877 figure is $463, about a
15 percent increase.)

s Daily colnsurance charges for the 61st through the 90th day of hospitalization will
rise from $36 to $40. From the 91st day through the 150th day, the charge will rise from
$72 to $80 per day. The daily charge for skilled nursing days, from the 21st through

100th day, will rise from $18 to $20.
42)
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II. ELUSIVE GOAL: HOSPITAL COST CONTAINMENT

Hospital costs continue to rise at least 114 times the rate of inflation.*
Congressional efforts to pass legislation which would have placed man-
datory cost controls on hospitals failed during 1978. Voluntary efforts
initiated by the hospital industry reportedly decreased the rate slightly
early last year. However, HEW predicts that if hospital controls are
not adopted, then the medicare deductible will climb from its present
$160 to $276 by 1983.5

A. Costs CoNTINUE TO RISE

Hospital costs alone account for 40 percent of all health care ex-
penditures.® They are the most inflationary element in the health care
sector, increasing 15.6 percent in 1977 alone. HEW stated that early
estimates for 1978 were already at 13.6 percent.” Further, the cost of
hospital care was averaging $140 per day—an increase of $22. The
average stay of about 7 days costs $1,363.8

B. VoLuNTARY EFFORT

The American Hospital Association, the American Medical Associa-
tion, and the Federation of American Hospitals announced a voluntary
effort to reduce the spiraling inflation rate in hospital costs by 2 per-
cent a year for the next 2 years.

Projections by the Congressional Budget Office estimate that during
early 1978, inflation in hospital costs had decreased from 15.6 percent
to 13.6 percent.?

C. Lrecrstation Fams

House and Senate Health Committees took differing routes to curb

inflation in hospital costs.

—In February, the House Ways and Means Health Subcommittee,
on a 7-to-6 vote, approved a bill calling for mandatory controls
if, after 2 years, voluntary efforts by the hospital industry fail to
slow the cost increases.

—During 7 weeks of debate in June and July, the House Interstate
and Foreign Commerce Committee considered the bill. The com-
mittee defeated Federal controls by a vote of 22 to 21. The com-
mittee then approved a substitute bill asking hospitals to cut reve-
nue increases by 2 percent a year. It also proposed a Presidential
commission to oversee the effort. In addition, States that initiate
their own cost commissions would be given financial assistance.

—Senator Herman Talmadge attached his Medicare and Medicaid

4 “Hosgpital Cost Containment,”” a summary of legislation pending before the Senate

of the United States, prepared by the Department of Health, Education, and Welfare,
July 1978, p. 2. See also Congressional Budget Office report, “The Voluntary Effort to Con-
trol Hospital Costs: A Preliminary Assessment,” March 1979.

5 Washington Post, Dec. 29, 1978.

& See report cited in footnote 4, p. 43.

7 Draft paper from the Congressional Budget Office, March 1979. CBO estimates that

because hospital rates increased 2 percent in the last part of 1978, inflation will be
bigher than last year’s rate.

8 See report cited in footnote 4, p. 2.
¢ See report cited in footnote 7, p. II.
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Reimbursement Reform Act *° to a House-passed tariff measure
and sent it to the Senate floor in August. The Talmadge bill did
not reach a vote in the final days of the session.

—Senator lidward Kennedy introduced a bill similar to the ad-
ministration’s 1977 Hospital Cost Containment Act.’! The Senate
rejected the mandatory program in favor of a voluntary one intro-
duced by Senator Gaylord Nelson.? The Nelson proposal, as
passed, was similar to that passed by the House Ways and Means
Subcommittee.

—The House adjourned before the measure could be brought up for
a vote. '

Late in December, the Carter administration asked the Nation’s
hospitals to hold their 1979 spending to a 9.7-percent increase.’® The
voluntary goal would be a reduction of 25 percent in the present in-
f!ation rate and would be part of the President’s anti-inflation guide-
1nes,¢

D. StaTE INITIATIVES

Most of the hospital cost containment proposals would exempt States
that have health care rate setting commissions. Currently, Connecti-
cut, New York, California, and Massachusetts have established hos-
pital costs control commissions and rate-setting boards. An example
of one such State commission is in Maryland where the Maryland
Health Services Cost Review Commission reports that hospitals had
increases of only 9 percent as compared to a nationwide average of
14 percent.®

The Indiana Hospital Association and Blue Cross established their
own cost-control program under the auspices of a Department of
Health, Education, and Welfare grant. The program estimates to have
saved health care consumers 10 percent since 197316

In North Dakota, citizens defeated an initiative on the November
ballot that would have regulated all health-care costs.*”

The Carter administration has set hospital cost containment as a
priority in 1979. With voluntary and State efforts being initiated,
debate on methods for decreasing the rate of inflation in the hospital
sector will continue to be in the national political arena.

ITI. INCREASING ATTENTION TO “ALTERNATIVES”
HEW Secretary Joseph Califano, testifying before members of this

10 The Medicare and Medlcaid Reimbursement Reform Act would establish a new method
of reimbursement for routine hospital operating costs under medicaid and medicare, pro-
viding incentive reimbursements tour hospitais whose routine costs are Lelow the average
and penalties for those with costs exceeding 120 percent of the average. Also see ‘“Devel-
opments in Aging: 1977.” part 1, pp. 59-60.

11 See Congressional Record, Oct. 12, 1978, p. S18353. The administration’s bill had two
major elements to contain costs. They would establish an overall ceiling on total in-
patient revenues, limit allowable increases to 9 percent by fiscal year 1981; and second,
would set limits on capital expenditures for hospital construction. Also see ‘‘Develop-
ments in Aging : 1977.” part 1, pp. 59-60.

12 See Congressional Record, Oct. 12, 1978, p. S18353.

13 Washington Post, Dec. 29. 1978.

14 The hospital industry announnced. as reported. in the Washineton Post, Jan. 6. 1279,
that they would reject Secretary Califano’s 9.7-percent ceiling on increases. The American
Hospital Association predicted there would be “‘extensive rationing of care’ if hospitals
were forced to keep their expenses from climbing above the 9.7 percent Califano requested.

1 Washington Star. Dec. 28, 1978. p. Mecl.

18 Journal of the American Hospital Association, September 1978.

17 Wall Street Journal, Oct. 31, 1978.
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committee, posed what he called a critical question facing our society
in the coming years: 8

How shall we deliver the services older citizens need—

health care and social services—more compassionately and
efficiently ?

He cited a 40-percent increase in costs in medicare and medicaid be-
tween fiscal years 1976 and 1978, with little increase in the covered
population and benefits. There will be a tenfold increase in cost of
those programs by the year 2025, he said :

We must be at least equally concerned about the shortcom-
ings of this expensive system. For all the money we spend,
major needs remain unmet. As the elderly population in-
creases—especially those 75 and over, who are especially
likely to have serious health problems—these needs will in-

crease . . . We must build a rational, comprehensive, effi-
cient, and humane system for delivering health and social
services,

Such a system should include:

—Adequate, supervised residential facilities for those who lack
families but want to live in their communities.

—Special services for those who live at home but need help from
outside: transportation or shopping help, for example, and help
with meals and personal care.

—A range of alternatives between the hospital and the nursing home,
including a system of home health care.

—Innovative and compassionate ways of caring for the terminally
ill outside the traditional hospital or nursing home.

Secretary Califano also directly acknowledged that there is no such

system now:

We have, instead, a confusing and expensive patchwork
of financing systems that spawn an even more inadequate de-
livery system.

Calling home health care a worthwhile alternative to nursing home
care for many people, he pointed to what he termed an acute-care bias
in medicare and the institutional bias in medicaid, and said we have not
yet developed an adequate system of community and home health
care.

How can we end the fragmentation of services for the elderly and
insure that the needs of the elderly are properly identified? His an-
swer: “We don’t know yet.” A

Secretary Califano offered three alternatives:

(1) Revising medicare and medicaid to make home health benefits
the same in both programs, and relaxing the current restrictions on
skilled nursing benefits only, or creating a new financing structure to
expand the range of health and social services available to the
elderly.»®

18 Secretary of Health, Education, and Welfare Joseph A. Califano, Jr., testimony before
the Senate Special Committee on Aging, July 17, 1978.

12 Testimony cited in footnote 18. Secretary Califano also suggested that this option
poses problems of aggravating inflation in health costs, and that questions still remained
about the potential for overuse of chronic care services in the same way acute care

services are now being overused. He also speculated that such an approach ought not
to reduce incentives for famiiies to provide thelr own care.
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(2) Creating special health maintenance organizations for the
elderly, providing a broader range of services than conventional
HMO’s.2

(3) Creating a separate financing and delivery system for long-
term care, which would integrate current long-term care expenditures
from medicare and medicaid (including nursing home and home health
care) with a broad new range of support services.

PRESSURES INCREASING

Looking to the future, another administration representative warned
Congress and the Nation to brace for significantly increased demands
for the homebound and other elderly victims of chronic illness.

Robert Benedict, named as U.S. Commissioner on Aging in 1978,
made these predictions: **

As the population ages, more older people will fall into the
category that the Federal Council on Aging has called the
frail elderly, those elderly people whose ability to function in
the ordinary business of daily living has become limited be-
cause of the increased infirmities of later life. . . . We can
expect that the continuing increase of the very old popula-
tion will mean a greater incidence of disability and isolation
over the years. The population 654 will increase by about
500,000 persons each year over the next half century. It is
estimated that between 80,000 and 100,000 of those persons
will need assistance to remain in the community. These facts
portend increasing pressures on the family, special living
arrangements, community service programs, and nursing
homes and other institutions.

There is new urgency in the statistics of the “old old.” Dr. Harold
Sheppard told the committee that, in 1960, there were 34 persons age
80 and over for every 100 persons age 60 to 64, the “young old.” By
1970, the ratio had increased to 46. By 1980, it will probably be 52. By
the end of the next decade—by 1990—we can expect to find 63 very old
persons for every 100 age 60 to 64. By the end of the century, the pro-
portion will rise to 79.2

STATUS OF THE ‘“FRAIL ELDERLY”

The Federal Council on Aging established a task force on the frail
elderly in 1975. A seminar was held with national experts to assist
the Council develop a targeted focus on the “frail elderly.” ?® The
Council held several meetings over the next 3 years to develop a public
policy report on the frail elderly.

20 Secretary Califano noted that the administration had already proposed lgflslatlon
to permit broadened medicaid and medicare funds to be used to pay for more participation
by the elderly in conventional HMO's.

2 Robert C. Benedlct, Commissioner on Aging, Department of Health, Education, and
Welfare, in testimony before the Subcommittee on Aging, Senate Committee on Human
Resources. U.S. Senate. Apr. 21, 1978.

22 Dr. Harold L. Sheppard, Center on Work and Aging, American Institutes for Re-
search. in testimony before the Senate Committee on Aging, July 17, 1978. See chapter I of
this report for a more detailed discussion of demographic trends.

23 Defined as the oldest among the elderly, usually age 75 or over, who, because of the
accumulation of continuing problems, often require one or several supportive services in
order to cope with daily life.
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During 1978, Federal Council staff prepared a draft study discuss-
ing the status of this group of the “oldest of the old” and made
preliminary recommendations: 2¢

—The population 75 years of age and older has experienced a 10-fold
increase since 1900, and the age group 85 years of age and older
has grown by about 17 times. Concurrently, about 40 percent of
the elderly population is 75 and over, and this proportion is ex-
pected to increase to 45 percent by the year 2000. )

—There is sufficient evidence regarding a continuing lessening of
physiological and social well-being with increasing age to sup-
port, (1) a public policy of social intervention for the frail elderly
to provide services not available in the marketplace and (2) pro-
vision of social services based on automatic entitlement to assure
access to services by all those who become frail.

The staff study recommends: .

—Systematizing aid to persons who need direct personal assistance
from society on a continuing basis by establishing a freestanding
case assessment and case management service as an entitlement
of the frail elderly upon reaching a certain age, on a national
and voluntary basis. Krail persons below the age could be quali-
fied by some functional eligibility determination.

—Developing a plan of care, by skilled practitioners, in conjunction
with the older person and his or her family and/or friends. A
priority in the assessment and plan process would be identifica-
tion of a “significant other” person or persons to help the older
person cope with daily needs.

Additional recommendations to further the overall goals of meeting

the needs of the frail elderly include:

—Elimination of the current reduction in the supplemental security
income benefit of elderly recipients residing in the household of
another. This would encourage families and friends to maintain
older relatives or friends in their homes as long as possible.

—Development of a long-term care social support system, as a mat-
ter of national priority, to complement the national long-term
care health system.

STATES SEE GROWING NEED

Preliminary results from a committee survey of State development
of alternative programs of community long-term care indicates a
growing sense of urgency to find ways to meet the needs of the growing
older population with nontraditional ways of providing services.

Many of the States report encountering significant problems.

Alaska— Long-term care clients are confronted with an array of

services offered by an array of providers. . . . The result is all too
frequently inappropriate institutionalization or preventable patient
debilitation leading to institutionalization. . . . The overriding ob-

stacle to the creation and continuing operation of institutional alter-
natives (outreach, counseling, long-term care, respite, rehabilitation,
training, screening, and placement) is a reliable and consistent fund-
ing source. Continuum of service delivery, both into the home and into

__2‘"Publlc Policy and the Frafl Elderly,” a staff study. Federal Council on the Aging,
Washington, D.C., 1978 ; in draft form, not yet released.

41-396 O -79 -6
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the alternative residential setting to avoid premature nursing home ad-
mission and retention, is desperately needed.” 25

Florida—“It is important to note that when we speak of a contin-
uum of care, the range of services provided must address the physical,
social, emotional, functional, and environmental aspects of an indi-
vidual’s needs. Therefore, the integration of both health and social
services into a single service system is perhaps the most problematic
area in developing this program. We have, in our efforts to develop
this comprehensive system, encountered innumerable barriers created
by the categorical arrangement of funding sources.” 26

New Hampshire—Despite our efforts as an agency to develop com-
prehensive services at the local level and to coordinate with other fund-
ers . . . we are hampered by the continuing lack of direction at the
Federal level. If a truly coordinated service system ever becomes a
reality, this will occur when Congress takes the initiative in requiring
rather than requesting that this coordination takes place.” #

Wyoming.—“The numbers of qualified and adequately trained per-
sonnel in the rural areas are very limited. Those who are available in
the area are grossly overworked. We do not have a demonstrated cost-
effective service delivery model in a rural State. Research and demon-
stration projects are needed in this area.”’ 28

Nebraska—“Nebraska is keenly interested in the continuum of care
concept and the provision of appropriate services, both institutional
and community-based. A number of problems have been encountered
in the development of coordinated service delivery, however. Among
those which are appropriate for Federal action are review, and possible
modification, of eligibility criteria and regulations, standardization of

reporting requirements, and legal vesting of authority in one lead
agency.” ® .

A. THE ADMINISTRATION : BEHIND SCHEDULE

The urgency echoed in Secretary Califano’s testimony before the
committee in July followed by almost 9 months his designation of
the Health Care Financing Administration as the “focal point” for
development of long-term care policies within the Department of
Health, Education, and Welfare.® In October of that year, HCFA
Administrator Robert Derzon transmitted to the committee the admin-
istration’s timetable for long-term care policy development.

By March 1978, the administration would submit to Congress its
proposals for national health insurance. The proposal, the timetable
said, would include a decision on how long-term care services were
to be treated within national health insurance.

* Letter to Senator Frank Church from Helen D. Beirne, commissioner, State of Alaska
Department of Health and Social Services, Dec. 13. 1978.

2 Letter to Senators Church, Chiles, and Domenici from E. Bentley Lipscomb, program
staff director, Aging and Adult Services, State of Florida Department of Health and
Rehahilitative Services, Dec. 7, 1978.

*7 Letter to Senators Church, Chiles, and Domeniel from Claira P. Monier, director,
New Hampshire State Council on Aging. Dec. 14. 1978,

# Letter to Senators Church, Chiles, and Domenicel from James Hammer and Nancy
:11{21.01185572‘11& on Aging, Department of Health and Social Services, State of Wyoming, Dec.

@ Letter to Senators Church, Chiles, and Domenfcl from David M. Howard, executive
director, Nebraska Commission on Aginz, Dee. 13, 1978.

% See “Developments in Aging: 1977, part 1, U.S. Senate Special Committee on Aging,
p. 65, for discussion of the HEW commitment and other activities during the year. Since
that time, Robert Derzon has left HCFA and a new Administrator has been appointed.
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In July 1978, the administration announced a set of “principles”
to serve as a guide in preparation of national health insurance legis-
lation. They did not address the health problems of older Americans
and specifically excluded any discussion of long-term care issues.!

By August 1978, the administration was to have transmitted to
Congress a report on the results of major research conducted during
recent years to assess the feasibility of including such benefits as
homemaker and day care services in medicare and medicaid.

No report has yet been transmitted to Congress.®

By December 1978, the administration was to have formulated its
plans for development and testing of major alternative service delivery
and financing methods. Goals were to test models for coordinating
services and providing a community-based continuum of care for the
chronically ill and disabled to eliminate problems of fragmentation
and institutional biases in long-term care.

No plans have yet been transmitted to Congress, and a proposal
made by Secretary Califano for $100 million for special demonstration
projects in long-term care during fiscal year 1980 was rejected by the
Office of Management and Budget.s

By December 1978, the administration would transmit to Congress
a fu{l report on home health services with recommendations for serv-
ice availability and provision, program administration, and reim-
bursement and costs of home health programs under medicare, medic-
aid, and title XX. The report would also include recommendations
for coordination of home health resources among the three programs,
service utilization control, and prevention of fraud and abuse.

The report has not yet been made public.3

SETBACKS IN THE FISCAL YEAR 1980 BUDGET PROPOSAL_

In order to implement the Department’s long-range goals of test- -
ing and demonstrating major new delivery systems for alternative
forms of long-term care, an early HEW budget memorandum for
fiscal year 1980 included a special request for $100 million for demon-
strations of effective metho‘gs of organizing and delivering long-term
care services.** The major portion was to be for the development of
specialized long-term care agencies which would perform a central
role of assessing a patient’s service needs, make the appropriate serv-
ices available to the patient, and coordinate and integrate existing
mental health, health, and social services to meet individual needs.

This initiative, however, did not appear in the final version of the
administration’s budget request to Congress for fiscal year 1980.%¢

The highly successful home health demonstration program was also
severely cut in the fiscal year 1980 budget request.®” The budget pro-
posed a cut from $6 million (the fiscal year 1979 funding level) to
$804,000, to phase the program out during the year.

3 See p. 60 of this report for a discussion of national health insurance proposals.

32 See next page for a discussion of initial findings from the section 222 demon-
strations. The full report, which is to Include recommendatons, has not yet been released.

* See next page for further details on the original HEW proposal and p. 52, following,
for discussion of similar legislative authority.

# HEW'’s final report, with recommendations, was expected to be made available to
Congress by April 1979,

% Memorandum from HEW Secretary Joseph Califano to HEW staff, Oct. 2, 1978.

33 “The Budget of the U.S. Government, fiscal vear 1980.”

37 Nocument cited in footnote 36. See p. 52, following. for program history and con-
gressional action to reauthorize the program through fiscal year 1987,
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WHAT DO WE KNOW? THE SECTION 222 DEMONSTRATIONS

The 1972 amendments to the Social Security Act mandated an
evaluation of the feasibility of including geriatric day care and home-
maker services as a benefit in medicare and medicaid programs.s )

Six demonstration projects were established, helped by special
walvers for payment of homemaker and day care services for a period
of 1 year. Most of the participants in the demonstration programs were
over the age of 75, female, and widowed.*

In an early report of the findings of the experiments, HEW
researchers found that the new services offered substantial benefits to
participants :4°

—Participants, particularly those who received homemaker serv-
ices, experienced lower death rates.

—Increased physical dependency was postponed or entirely avoided
through the use of day care services.

—Contentment was sustained or increased, particularly for patients
who had access to both homemaker and day care services.

—})aylcare services increased mental functioning and social activity

evels.

—Day care services substantially reduced the likelihood of a patient
entering a skilled nursing facility or a hospital. Day care services
also reduced average hospital days used.

—The number of skilled home health visits needed by participants
using day care services or day care and homemaker services to-
gether was significantly reduced.

—The cost to medicare for hospital days, skilled nursing day, and
home health visits was reduced. Costs for the new services of day
care and homemaker, however, offset these reductions.

WHERE DO WE STAND? THE HOME HEALTH DEMONSTRATIONS

_ A special demonstration program for the development and expan-
sion of home health agencies, first authorized in 1975, has completed
3 years of operation.

The program’s goal was to encourage the development of home
health services in underserved areas. Grants were made to finance the
initial costs of establishing and operating new home health agencies

38 Section 222 of Public Law 92-603.

2 Mean age for demonstration participants was 75.6 years ; over 60 percent were women ;
about 50 percent were widowed. About one-third of the experimental popu:ation were
classified as -‘severely dependent.” The waivers allowed medicare and medicaid payments
to Le made for the services received. Day care and homemaker services are not covered by
medicare and are only covered by medicaid in some States.

40 “Effects and Costs of Day Care and Homemaker Services for the Chronically I11: A
Randomized Experiment,” Department of Health, Education, and Welfare, National Center
for Health Services Research, Jan. 19, 1979,

*1 The Home Health Extension Act was first authorized for fiscal year 1976 by an amend-
ment, offered by Senator Frank Church, to the Health Revenue Sharing and Health Services
Act, Public Law 94-66, enuacted July 29, 1975; $8 million was authorized for demonstra-
tion and expansion grants, The program was extended through fiscal year 1977 as part of
the Health Maintenance Organization Amendments of 1976, Public Law 94-640, with
authorizations of $8 million for demonstration and expansion grants and $4 million for
training of home health agency personnel. An additional $2 million for expansion grants
and $1 million for training for the fiscal year 1976 transition quarter was also authorized
by this measure. The program was extended for a third year, fiscal year 1978, as part of
the Health Assistance Programs Extension Act of 1977, Authorizations for fiscal year 1978

were $8 million for expansion grants and $4 million for training. See p. 52, following,
for further authorizations through fiscal year 1981,
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until they could bécome self-sufficient, and to enable existing home
health agencies, primarily those equipped to provide only a limited
service, to expand their home service capabilities. A typical expansion
made possible by a program grant was addition of homemaker services
to skilled nursing and therapy services. The grants were targeted to
areas of the country with limited, or no, home health services.*
Recognizing that there were few people adequately trained to pro-
vide home health services, the legisllz)a,tion made a separate authoriza-
tion for grants to be used to train home health agency personnel.*
Grants totaling $11 million have been awarded to more than 200
agencies to develop home health services where none were previously
available, and to provide an opportunity to expand the services of ex-
isting agencies. In addition, $1 million has been awarded to 21 pro-
grams to provide special training for about 3,000 home health aides.
Prior to the home health demonstrations program, 788 counties in
the country were without the services of a medicare-certified home
health agency; 135 of these counties now have a medicare-certified
home health agency, serving almost 2 million people who did not have
access to home health services before. Home health services have been
expanded in an additional 446 counties. All of the 112 home health
agencies awarded grants in 1976 and 1977 are now self-sustaining.
The Department of Health, Education, and Welfare is now evalu-
ating the results of the startup and expansion grants authorized un-
der the Home Health Extension Act, and a final report on program
operations is expected at the end of March 1979.4¢
Three areas of program operation will be reported: (1) an evalua-
tion of whether the specific legislative objectives of capacity-building
and program expansion can be effectively met through such a grant
program; (2) an evaluation of the program’s ability to affect the dis-
tribution of trained home health personnel; and (8) an analysis of the
costs of home health visits and the factors which contribute to utili-
zation of home health services.

NEW ATTENTION TO HOSPICE SERVICES

The concept of “hospice” services, to help terminally ill patients
remain as physically and emotionally comfortable as possible, has re-
ceived extensive and favorable attention.*®

Currently, hospice care in the United States is delivered in a num-
ber of settings: through specially designed programs of home care,
through institutional hospices serving only gying patients, and
through specially trained teams of hospice workers working within
acute-care hospitals.

4 Hearings conducted by the Committee on.Aging had documented that the need for
home care was particularly acute in rural areas where institutional facilities are Hmited
or nonexistent. Many rural areas, however, had no home health agencies. Those which did
often provided only the minimum limited service required to be eligible for medicare reim-
bursement—skilled nursing plus one other service, usually physical therapy.

4 During the program’s first 2 years of operation, nts were made for agency startup
and service expansion only. No appropriations for tralning were made available until fiscal
year 1978, the third year of operation.

“ The evaluation is being conducted by the Center for Health Services Research,
University of Colorado Medical Center, Denver, Colo., under a contract with the Depart-
ment of Health, Education, and Welfare, Health Services Administration, Office of
Planning, Evaluation, and Legislation, contract HSA 240-77—0148.

& See “Death With Dignity: An Inqguiry Into Related Public Issues,” hearings before
the Senate Special Committee on Aging, U.8. Senate, Washington, D.C., Aug. 7, 8, and
9, 1972, for an early exploration of the hospice concept and other issues related to care
of the terminally {ll.
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. The major goals of hospice care focus on the needs of the dying pa-

tient and his family, including relief from pain through the use of
drugs and psychological therapy in preparation for death.
. The Nauoual Hospice Organization * heid its first annual meeting
in Washington, D.C., in October. F. eaturing keynote addresses by
Secretary of Health, Education, and Welfare Joseph Califano and
Senator Edward Kennedy, the conference also heard reports on the
origins of the hospice care concept and discussed current issues in
hospice care delivery.

Secretary Califano announced that a National Conference on the
Care of Dying Patients would be convened next year to further refine
these issues and explore approaches to private sector funding.

A special task force to examine current hospice activities within
and outside the Federal Government has been formed by the Depart-
ment of Health, Education, and Welfare. The task force.will also make
recommendations about the appropriate Federal role in hospice
development.*’

HEW's Health Care Financing Administration, which administers
medicare and medicaid, has invited agencies providing hospice-oriented
home care and in-hospital hospice care to submit proposals for special
demonstration projects. State medicaid agencies were also invited to
conduct special hospice demonstration projects.®® The projects were
solicited by HCFA to evaluate factors related to provision of hospice
services in various settings in order to make long-range recommenda-
tions for medicare and medicaid coverage of specific hospice service
components.

B. LecistaTive EFForTs

Home health demonstration continued.—In recognition of the suc-
cess of the home health demonstration program, Congress reauthor-
ized the program for an additional 3 years, through fiscal year 1981.+
Fund authorizations were increased : $11 million is authorized for start-
up and expansion grants for fiscal year 1979, $12 million for fiscal year
1980, and $13 million for fiscal year 1981. Training grants are author-
ized at $1.5 million for fiscal year 1979, $2 million for fiscal year 1980,
and $2.5 million for fiscal year 1981.

Congress had not passed a new appropriations bill by the end of
the year, however, and the program entered 1979 under a continuing
resolution at the fiscal year 1978 funding level of $5 million for startup
and expansion grants, and $1 million for training.

Special HOF A demonstrations—An amendment sponsored by Sen-
ator Lawton Chiles to provide an additional $5 million to the Health
Care Financing Administration for special long-term care demon-

‘4 NHO is the national hospice advocate group. Hospice, Inc., of New Haven, Conn.
recently assigned its hospice service mark to NHO in order to allow for eventual control
of the use of the word “hospice” by organizations. NHO estimates that there are approxi-
mately 200 groups in the country in various stages of developing hospice services. About
75 of these are actually delivering hospice care.

47 A number of Members of Congress have also expressed interest in hospice, and an
informal c~ngressional working group has been participating in task force activities.

43 CFR, Oct. 27, 1978, pp. 50376-50378. The projects are to be conducted under the
authority of section 402 of the Social Security Amendments of 1967, as amended by sec.
222 (b) of Public Law 92-603, and sec. 1115 of the Social Security Act.

4 Public Law 95-626, the Health Services and Centers Amendments of 1978. See p. 50
of this report for discussion of program performance during the past 3 years.
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strations was included in the fiscal year 1979 Labor-HEW appropri-
ations bill.®

The additional funding is to be used for:

—Development of community organizations to perform assessment
of care needs, prescription of services, monitoring and reassess-
ment of service needs, and quality assurance.

—Provision of a broad range of services, health and social, based
on the needs of individuals rather than forcing people to fit into
narrowly defined categories.

—Testing of various methods of financing long-term care services,
such as fixed budgets, capitation, and sliding fee scales, to deter-
mine the effect on costs, utilization, and quality of care.

The Health Care Financing Administration 1s now reviewing a num-
ber of proposals for special projects. Announcements of grant awards
will be made early during 1979.

Medicare home health benefits.—Even though both the House and
the Senate passed bills which would have expanded medicare’s home
health benefits, final agreement was not reached.

A House-passed bill would have removed the 100-visit limitation for
home health services under medicare parts A and B, eliminated the
requirement for a prior 3 days of hospitalization under medicare part
A, eliminated the $60 deductible for home health services under part B,
and eliminated the present medicare requirement that proprietary
home health agencies be licensed by a State before becoming eligible
for medicare reimbursement.

In addition, the HEW Secretary would have been required to es-
tablish additional standards for home health agencies participating in
medicare, and to establish regional intermediaries for home health
agencies. The bill also required training programs for home health
aldes, and would have barred a physician who certifies eligibility for
home health services from having a substantial financial relationship
with the agency providing home health services.

The Senate-passed bill would also have repealed the requirement for
a prior stay of 3 days in a hospital to be eligible for home health serv-
ices under medicare part A and removed all limitations on the number
of home health visits allowed under medicare parts A and B.%3

5 Public Law 95480, signed Oct. 18, 1978,

51 Letter to Senator Warren Magnuson, chairman, Subcommittee on Labor-HEW Appro-
priations, from Senator Lawton Chiles, May 12, 1978. See following section on similar
legislation advanced by Senator Chiles and others in the Older Americans Act Amend-
ments of 1978. The intent of advancing similar demonstration programs in two agencies,
the Health Care Financing Administration and the Administration on Aging, was to en-
courage joint activities and coordination between the two agencies. HCFA staff and AOA
staff serve together on joint reviews of demonstration proposals made to both agencles.
The joint activities are meant to encourage both agencies to bring to bear their own
special expertise in demonstrating programs which can answer questions of both service
delivery efficiency and cost effectiveness.

52 H.R. 13097, the Medicare Amendments of 1978. The bill also contained amendments to
expand medicare payments for services provided by community mental health centers and
inpatient services of licensed clinjcal psychologists, as well as chiropractic services. For a
full discussion of proposals considered by the House see ‘Proposed Amendments to the
Medicare Program.” Committee Print No. 95-92, Subcommittee on Health of the Commit-
tee on Ways and Means, U.S. House of Representatives, Aug. 4, 1978.

s H.R. 5285, the Medicare-Medicald Administrative and Reimbursement Reform Act.
The Senate bill would also have allowed small hospitals with 50 beds or fewer to use
empty acute-care beds for long-term care needs without requiring a hospital to establish a
separate section for this purpose. The bill also contained measures to encourage more
physicians to accept assignment on medicare claims through administrative improvements
in the billing and parment process and would have required the adoption of a uniform
claims form for medicare and medicaid.
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Agreement on the two bills, however, was not reached. It is expected
that a number of these provisions will be reconsidered during the 96th
Congress.*

C. Tur OLpER AMERICANS AcT BREARTHROUGH

The Comprehensive Older Americans Act Amendments of 1978 con-
tain a number of provisions stressing a much broader commitment by
the network of State and area agencies on aging to the deveiopment of
community-based systems of long-term care.’®

Senators Lawton Chiles and Pete Domenici, members of this com-
mittee, introduced bills early in the year to strengthen the act’s com-
mitment to long-term care services development.®®

After a series of hearings on the “‘alternatives” issue,” Senator
Chiles stressed the important role already played by Older Americans
Act programs in the development of community-based long-term care
services. At the same time, however, he emphasized that medicare,
medicaid, and title XX programs must all be drawn upon to fashion
the flexible programs which are needed to respond to changing needs.

The Older Americans Act could perform a vital role in
what could become a transition period leading to lessened
dependence upon institutional care and the development of
genuine, community-based care and support systems . . . Many
experiments along these lines are already taiing place under
the Older Americans Act, sometimes tapping other funding
sources. If all these pilot efforts are to lead anywhere, we have
to think more clearly in terms of national strategies for na-
tional purposes. At & minimum, a deeper involvement by all
})f the aging network in speeding up this process is called

or....

In introducing S. 2609, Senator Domenici stressed :

This legislation will grant AoA the authority to create a
number of model long-term care centers. These centers will be
located within selected AA A’s that can demonstrate that they
have the ability to assume these additional functions: Assess
an individual’s need ; develop a plan of care; arrange for the
necessary and appropriate services; monitor, evaluate, and
reassess the situation as circumstances change; maintain rec-

5 The large number of bills which had to be considered by both the House and the
Senate in the last days of the 95th Congress, and major differences between the House
and Senate versions of the medicare amendments made it impossible to reconcile the two
bills before the 95th Congress adjourned. The Senate-passed bill contained a controversial
hospital cost-containment meas:re which had not been passed by the House. (See p. 43
of this report for a discussion of this legislation.) The House-passed bill contained a num-
ber of medicare liberalizations which had not been passed by the Senate.

5 Public Law 95-478. See chapter XII of this report for additional discussion of the
1978 Amendments to the Older Americans Act.

56 8. 2967. introduced tv Senator Chiles on Apr. 20. 1978. S. 2969. introduced by
Senator Church on Apr. 20, 1978, contained similar provisions. S. 2609, introduced by
Senators Domenici, Percy, Brooke, Dole, and Schmitt on Feb. 28, 1978.

57 “Health Care for Older Americans: The ‘Alternatives’ Issue,” parts 1 through 8,
hearings before the Senate Specinl Committee on Aging. U.S. Senate. Senator Lawton
Chiles chaired hearings in Washington, D.C., on May 16 and 17, 1977, June 15, 1977,
and Sept. 21, 1977, and # hearing in ''allahassee. Fla. on Nov. 23, 1977 ; Senator John
Glenn chaired a hearing in Cleveland, Ohio, on July 6. 1977; Senator Edward Brooke
chaired a hearing in Holyoke. Mass., on Oct. 12, 1977 ; Senator Pete Domenici chaired a
hearing in Washington, D... on Apr. 17, 1978.

58 Statement, Senator Lawton Chiles, Congressional Record, U.S. Senate, Mar. 1, 1978.
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ords; and assist in Qutreach. The model project approach
should enable us to determine, over the next few years, the
validity and viability of the long-term care center concept.®®

SPECIAL PROJECTS IN COMPREHENSIVE LONG-TERM CARE

Under the 1978 Older Americans Act Amendments, grants are au-
thorized to State and area agencies on aging, institutions of higher
education, and other public and private, nonprofit organizations to de-
velop comprehensive, coordina.ed systems of community long-term
care. Special emphasis is to be on services designed to support aiterna-
tives to institutional living, and the assessment of need, development
of a plan of care, and referral of individuals to long-term care services
where appropriate.

Grant runds may be used to help support services as necessary parts
of a comprehensive system, but the 1aw stipulates that no grant tunds
may be used to pay for direct services which are eligible for retmburse-
ment through medicare, medicaid, or title XX. Grant funds may also
be used for training.

The law requires the Commissioner to give preference to States
which have deveioped standards for the services to be provided and
have involved either the State medicaid or title XX agency, or both, in
program operation. The law also requires the Commissioner on Aging
to coordinate grant activities at the Federal level with other depart-
ments and agencies involved in the development of long-term care
services deveiopment.

No funds had been appropriated for the special projects by the end
of the year. Public Law 95482, however, continues funding for the
Administration on Aging’s research and demonstration projects at the
fiscal year 1978 funding ievel of $15 million. A portion of these funds
may be used to initiate projects similar to tiose authorized under this
special section.

OTHER PROVISIONS

The 1978 amendments also require the Commissioner on Aging to
develop planning linkages with local health systems agencies. 'L'his
provision was adopted in recognition of the unique opportunities
which exist for area agencies on aging and health systems agencies to
work closely together 1n the development of area plans for long-term
care services.

The Commissioner on Aging is required to assess the Nation’s future
personnel needs for both institutional and noninstitutional long-term
care and evaluate the adequacy of existing programs. The law also
states the desire of Congress to have the Commissioner on Aging review
and comment on all HEW activities concerning institutional and non-
institutional long-term care services development,

IV. VISION CARE AND A GRAYING POPULATION

More Americans are encountering vision loss simply because they
are living longer. A soon-to-be-released study by the American Foun-

@ Statement, Senator Pete V. Domenici, Congressional Record, Feb. 28, 1978.
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dation for the Blind states that by the year 2000 there will be 1.5
million older Americans with severe vision problems, a one-third in-
crease due in just over 20 years. o ) ) )
This projection, coupled with an existing blindness service delivery
system described by authorities in aging and blindness as ill-prepared
to serve older clients, prompted the Senate Committee on Aging to hold
an August 3, 1978 hearing on “Vision Impairment Among Older
Americans.” )
The hearing focused on several issues, including :
—Legislation intended to help visually impaired older persons
to better cope with everyday life. -
—The role of vision impairment of the 1981 White House Confer-
ence on Aging. :
Senator Frank Church stated in his opening remarks:

We must gear up—far better than we are now doing—to
meet the special needs of those whose sight becomes less
dependable with passing years, even to the extent of total
blindness. e

Ranking minority Member Senator Pete V. Domenici said:

. with an increasing visually impaired population, we
need to examine how we can strengthen existing legislation
to assist visually impaired Americans to remain functionally
independent.

Principal points made at the hearing were

—The so-called “blindness system” is a fragmented structure made
up of more than 700 public and private agencies, few of them
operating with agreed upon goals.

—Both medicare and medicaid provide some acute care medical
services to the elderly blind but practicaliy no rehabilitation serv-
ice is available.

—Rehabilitation agencies, hampered by State and Federal regula-
tions providing for rehabilitation for employable younger per-
Tons, offer little long-term help for older persons suffering a vision

0ss.

—Dramatic breakthroughs in treatment have great potential for
restorin% low vision but, since the leading causes of blindness
among the elderly often accompany the aging process, prevention
of blindness and vision loss remains an elusive goal.

—Promising rehabilitation techniques for older persons exist and
may become more widespread with the passage of the 1978 amend-
ments to the Rehabilitation Act calling for support for the
unique rehabilitation needs of older persons.

V. MENTAL HEALTH: NEW REPORTS, SETBACKS, AND
NEW POSSIBILITIES

High priorities for meeting mental health needs of older Americans
were set 1n three reports issued during 1978.

However, legislation to broaden medicare for such services failed
to emerge from the Senate after having passed in the House.
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Another bill, the Community Mental Health Act of 1978, became
law and continued that program for 1 more year. But it delayed the
implementation of a provision requiring special programs for older
persons at community mental health centers. )

An omnibus reform bill, possibly centered on recommendations from
a Presidential commission, may be offered in 1979.

A. THE STUDIES

Three major studies considering the mental health of older Ameri-
cans were released during 1978.
The President’s Commission on Mental Health ¢° found :

. . . depression escalates decade by decade; 25 percent of
all the suicides are committed by people over 65 years of age;
we face the devastating organic brain syndrome; we face all
the same crises in everyday problems that people of all ages
do . .. Yet, less than 3 percent of the budget of the National
Institute of Mental Health has been devoted to the totality
of services, training, and research on the plight of the older
Americans.®

The Secretary’s Committee on Mental Health and Illness of the
Elderly ¢2 documents the fragmentation of services to the senior
citizen:

Although the past two decades have brought about signifi-
cant actions on behalf of many of the Nations’ long ignored
minority groups, including the elderly, and have witnessed
the enactment of several major pieces of legislation—medi-
care, the Older Americans Act, Community Mental Health
Center legislation with specialized services for the elderly,
and the establishment of an Administration on Aging, a
National Institute on Aging, and a Federal Council on
Aging—untold numbers of older people are essentially
untouched by them, and untold more still have problems and
needs to which there has been no adequate response. The men-
tal health needs of the Nation’s elderly in particular continue
to remain largely ignored.®

The conclusions reached by both studies are similar. As summar-
ized, they recommend :

—Preventive services to relieve human and financial costs.

—Programs to provide the elderly with opportunity to continue
In community roles.
—Education and research initiatives.

% The Commission was established by Executive Order No. 11973 signed Feb. 1, 1977,
to identify mental health needs of the Nation and submit recommendations on how
needs can be met. Also see ‘“Developments in Aging : 1977,” pp. 76-77.

% Task panel reports submitted to the President’s Commission on Mental Health,
D. 1119. See footnote 60.

% The committee was established through an amendment to Public Law 94-63 spon-
sored by Edmund Muskie, signed into Jaw on July 29, 1975, and extended through fiscal
year 1977 by Muskie amendment to Public Law 94-640 signed into law Oct. 8, 1976.
The committee was charged with making recommendations to meet the future services,
manpower, training and research needs in mental health programs for the elderly. Also
see “‘Developments in Aging: 1977,” pp. 77-78.

% Report of the Secretary’s Committee on Mental Health and Illness of the Elderly,
p. 1. See footnote 62.
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—Access by older persons to community services.
—Linkages between social support systems and general physical
and mental health delivery systems.®

Medicare tinancing was recommended for more mental health serv-
ices, but few other program recommendations were offered in regard
to the elderly.®s

The third report that addresed the mental health problems of the
aged was the age discrimination study issued by tne U.S. Commission
on Civil Rights.’¢ The Commission found low participation in com-
munity mental health programs by the over-65 population. “Older
persons accounted for 10 percent of the service area population, but
represented only 4 percent of the participant popuiation.” ®

A reason for this discrepancy is. lack of adequate outreach efforts
on the part of community mental health centers.

Older persons are put at a severe disadvantage when centers
fail to work with agencies concerned primarily with their
needs: (1) Older persons do not have the opportunity to learn
what preventive measures they can take to maintain good
mental health; (2) older persons are less likely to learn about
services available to them when they do encounter problems;
and (8) agencies concerned with older persons do not obtain
the information and guidance necessary for them to provide
appropriate and adequate assistance to older persons who may
have mental health problems.®®

B. LeeisLATIVE ACTION

HL.R. 13097, as passed in the House, would have allowed medicare
beneficiaries to seek mental health outpatient and partial hospitaliza-
tion services through community mental health centers.®

The Senate Finance’s Health Subcommittee held hearings in August
to consider expanding medicare and medicaid payments to cover men-
tal health services. Senator Herman Talmadge opened the Senate
Finance Committee hearing by asking:

There is no question that Congress is willing to provide
proper coverage for necessary mental care.

The question to which we hope to get answers today is—
what is proper mental care?

To what extent would Congress be inviting erroneous and
costly new expansion in areas where in part, an individual
practitioner can define an almost infinite need for care.

This is an area where there are often no objective param-
eters. We have limited resources available for health care
financing.™

¢ Sce President’s Commission Report pp. 1119-1141; and Committee on Mental Health
and Illness of the Elderly, pp. IX—-X.

% The President’s report recommended the expansion of financing for mental health
services by using medicare. See later discussion on attempts in the 95th Congress to
liberalize funding.

® The Age Discrimination Study, a report of the U.S. Commission on Civil Rights,
December 1977. Also see Developings in Aging: 1977,” pp. 161-172 and chapter XI of
this volume.

@ See report cited in footnote 66, p. 12,

3 See report cited in footnote 66, p. 13. R

& Section 7 of the bill. Amendments of the Social Security Act, section 1812(a). Passed
the House, Sept. 18, 1978, 398 to 2. Referred to Senate Finance Committee, Sept. 21, 1978,

7 “Proposals to Expand Coverage of Mental Health Under Medicare-Medicaid,” hear-
ing of the Subcommittee on Health of Committee on Finance, 95th Congress, Aug. 18, 1978.
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The Finance Committee did not, following the hearing, meet to
consider the House-passed bill.

The Community Mental Health Amendments of 1978 7t delayed
the implementation of provisions of the 1975 amendments 72 which
required federally funded centers to have programs for the elderly.
The combination of the delay and the 1-year authorization may dis-
courage the development of mental health programs for the aged.™

The Community Mental Health Act was extended for only 1 year.
Senator Harrison Williams explained :

. . . the complexities of current law have created problems
for those administering the programs at the local, State,
regional, and Federal levels. And c%irﬂicult questions have been
raised regarding the structure and financing of the centers, as
well as the range and quality of delivered services. . . . Such
an extension would take fully into account the important
recommendations recently madl to the President by his Com-
mission on Mental Health.™

C. PosstBiLITIES FOR 1979

President Carter will probably send a mental health reform bill to
Congress early in 1979. The legislation may follow the lines recom-
mended in the report of the President’s Commission on Mental
Health.” Seven goals are stated in an early discussion of the bill:

—Assuring accessibility for the general population to appropriate
and effective mental health services which are acceptable quality
and provided in an efficient manner.

—Assuring the availability and accessibility of community based
mental health services for those most in need and assisting these
persons in obtaining other health, rehabilitative, residential, legal,
social and supportive services as they may require.

—Assuring that service systems give priority to the developments of
appropriate services in unserved or underserved and inappropri-
ately served populations.

—Minimizing unnecessary or inappropriate hospitalization of per-
sons with mental disorders.

—Assuring that persons requiring long-term residential care due to
mental illness or disability receive such care in the least restrictive
and most “normal” setting possible.

—Assuring that the basic rights of current and potential patients/
clients in all mental health systems are protected through internal
advocacy efforts.

—Improving the capacity of the mental health system and of so-
clety generally to promote mental health, prevent mental illness
and to minimize the consequences of mental illness when it does
occur.™

71 Public Law 95-622, signed by the President Nov. 9, 1978. See Congressional Record,

Oct. 14, 1978, pp. $19261-19300.

72 Public Law 94-63, 94th Congress, July 29, 1975,

7 §2450, section 104 (a) (1) (B) (1i1).

7 Senator Harrison Williams, Congressional Record, June 26, 1978, pp. $9716-9717.

7 See report sited in footnote 61, pp. 12-55.
m’i;sDetaﬂed specifications for the Community Mental Health Systems Act, Draft, Dee. 15,
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D. NIMH-AoA JoINT SESSION

The National Institute of Mental Health and the Administration on
Aging held a joint training session late in 1978 to bring the aging and
mental health networks together to work on common problems. The
goals of the session were :

—Improve cooperation and coordination between the two networks.

—Provide information on the interactive role of mental health
services and other social health services. .

—Provide information on models of coordination between the Com-
munity Mental Health Centers and the aging network in order
to develop a continuum of care.

—Provide a forum for Federal, State, and local officials to meet and
discuss the organization and delivery of mental health and re-
lated services. -

—Identify gaps in services between the mental health and aging
systems.””

More than 50 people attended the first session in suburban Wash-
ington. NIMH and AoA plan to have additional sessions during
1979 by region throughout the country to encourage dialog between
local providers of mental health and aging services.

VL. NATIONAL HEALTH INSURANCE AND THE ELDERLY

A. new round in the efforts to provide a comprehensive national
health program to all Americans was set in motion during 1978. The
Carter administration announced a set of principles 7 in July to guide
1t in preparing a bill for introduction in 1979. Senator Edward Ken-
nedy and the committee for a national health insurance (a coalition
of labor, consumer, and religious organizations) put forward their
own outline for a national health insurance plan in early October,”
but no bill is expected until the 96th Congress.

Neither the administration’s principles nor the Kennedy proposal
would incorporate a long-term care policy for the eldery, which would
remain in modified versions of medicare-medicaid.

7 National Institute on Aging and the Administration on Aging conference invitation.
Information memorandum AoA-IM-79-2, Oct. 16, 1978, ]f 1.

7 Presidential directive/DPS-3 to the Secretary of HEW, July 29, 1978: (1) The plan
should insure that all Americans have comprehensive health care coverage, including pro-
testion against catastrophic medical expenses. (2) The plan should make quality health
care avallable to all Americans. It should seek to eliminate those aspects of the current
health system that often cause the poor to receive substandard care. (3) The plan should
assure that all Americans have freedom of cholce in the selection of physicians, hospitals,
and health delivery systems. (4) The plan must support our efforts to control inflation
in the economy by reducing unnecessary health care spending. The plan should include
aggressive cost containment measures and should also strengthen competitive forces in
the health care sector. (5) The &)lan should be designed so that additional public and
private expenditures for improved health benefits and coverage will be substantially off-
set by savings from greater efficiency in the health care system. (6) The plan will involve
no additional Federal spending until fiscal year 1983, because of tight fiscal constraints
and the need for careful glanning and implementation. Thereafter, the plan should be
phased in gradually. As the plan moves from phase to phase, consideration should be
given to such factors as the economic and administrative experience under prior phases.
The experience of other Government programs, in which expenditures far exceed initial
projections, must not be repeated. (7) The plan should be financed through multiple
sources, including Government funding and contributions from employers and employees.
Careful consideration should be given to the other demands on Government budgets, the
existing tax burdens on the American people, and the ability of many consumers to share
& moderate portfon of the cost of their care. (8) The plan should include a significant
role for the private insurance Industry, with appropriate Government regulation. (9) The
plan should provide resources and develop payment methods to promote such major re-
forms in delivering health care services as substantially increasing the availability of
ambulatory and preventive services, attracting personnel to underserved rural and urban
greas, and encouraging the use of prepaid health plans. (10) The plan should assure
consumer representing throughout its operation.

7 124 Congressional Record 16813 (Oct. 2, 1978).
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A. ExTENT OF THE PROBLEM

The administration and the Committee for National Health Insur-
ance agree that the country needs a national health program, a position
which several national organizations on aging have also strongly
supported.

Among the arguments advanced for a NHI plan are:

—T'wenty-four million Americans have no public or private health

insurance whatsoever.

—Eight million of these have incomes below the poverty line.

—At least 88 million Americans have no insurance protection against

catastrophic medical expenses.

—Medicare and medicaid do not reach all older Americans or the

poor, nor pay for all needed services.

—More than 49 million Americans live in medically underserved

areas.

—There are too many unnecessary hospital beds, and too few phy-

sicians delivering primary care.

—The health care industry is inefficient and anticompetitive.

—The poor and elderly often receive “substandard” care in our two-

class delivery system.®® (See following illustrations.)

B. Wuat Is To BE Dong?

The administration position was presented by HEW Secretary
Joseph Califano on July 29, 1978, after 114 years of study.s

8 Materials distributed by Secretary Calitano July 29, 1978.

& In April 1977, HEW formed a 29-member public Advisory Committee on National
Health Insurance issues. For the next 11 months the committee conducted site visits to
various communities in this country and Canada to get a better feel for the health care
financing and delivery system. A series of NHI briefing papers were prepared by HEW
staff and presented to the committee. The committee adjourned in February 1978 without
making any recommendattons about the direction of NHI. The briefing papers included
the following topics: Overview of NHI issues, discussion paper on benefits, discussion
paper on Government deliverv of heal!th services, discussion paper on cost-sharing and
national health insurance. discussion paper on reimbursement issues, discussion paper
on national health fnsurance cost estimation methodology. discussion paper on adminis-
tration of NHI, discussion paper on financing national health insurance. discussion paper
on delivery system reform under NHI, and four prototype plans discussed by the com-
mittee: quasi-public corporation target plan, consumer cholce health plan and publicly
guaranteed health protection. These are available through the Government Printing Office.
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THE HEALTH CARE INDUSTRY:
WHO RECEIVES THE PAYMENTS (FY 77)

ADMINISTRATIVE EXPENSES AND
PUBLIC HEALTH PROGRAMS

CONSTRUCTION
$11.3 (7%)

$5.1 (3.1%)

RESEARCH
$3.7 12.3%)

OTHER
$9.6 {6%)

DENTIST
$10.0 (6%

HOSPITAL
$65.5 (40%)

NURSING HOMES
$12.6 (8%])

PHYSICIANS

$32.2 (20%])
DRUGS

$12.5 (8%)

TOTAL: $162.2 BILLION
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THE HEALTH CARE INDUSTRY:
THE NATION’S HEALTH BILL IS PAID FOUR WAYS

PRIVATE HEALTH

PREMIUMS ————P» INSURANCE
$45 BILLION

FEDERAL, STATE AND ___ o O nGGRAMS
LOCAL TAXES 68 BILLION

INDIVIDUAL

OUT-OF-POCKET ~————J» PAYMENTS
$43 BILLION

PHILANTHROPY AND
COMPANY HEALTH SERVICES

$6 BILLION

TOTAL: $162 BILLION

CURRENT INSURANCE COVERAGE:*
PUBLIC AND PRIVATE
{(Millions of Persons: FY 78 Projections)

GROUP
INSURANCE NO
130 INSURANCE

24

INDIVIDUAL
INSURANCE
19

*ANY COVERAGE -- EVEN VERY LIMITED AND INADEQUATE

41-396 O - 79 - 7



Problem -

RISING HEALTH CARE COSTS:
INDIVIDUAL PERSPECTIVE

$3,590 v3a17
ZALL $2,014
$1.138 - $1,081
$533 : $419
1963 1973 - 1978 1983 1963 1973 1978 1983
FAMILY OF FOUR - . INDIVIDUAL OVER 65

AVERAGE COSTS OF HEALTH CARE

The administration’s principles speak to comprehensive, quality of
care for all Americans; freedom of choice of provider; strong cost con-
trols and greater efficiency in phasing in benefits and population groups
over a period of time; employer-employee contributions; Government
funding and cost-sharing by patients; a role for the private insurance
industry ; delivery system reform; and consumer representation. The
pivotal principles are:

The plan will involve no additional Federal spending until
fiscal year 1983, because of tight fiscal constraints and the need
for careful planning and implementation. Thereafter, the
plan should be phased in gradually. As the plan moves from
phase to phase, consideration should be given to such factors
as the economic and administrative experience under prior
phases. The experience of other Government programs, in
which expenditures far exceed initial projections, must not
be repeated.®?

This reportedly represents a compromise. The President’s economic
advisers argued that the Federal Government could only afford a pro-
gram for the poor and those with catastrophic illnesses; HEW and
the domestic policy staff, however, argued that a broad program which
insures basic benefits to all Americans is the only effective lever on
runaway health costs.??

On October 2, 1978, Senator Kennedy unveiled the proposal of the
Committee for a National Health Insurance* which would impose

82 8ee footnote 78.

& 124 Congressional Record 16813 (Oct. 2, 1978).

8 Inglehart, John K., “National Health Insurance—Carter’s Conflicting Promisges,”
Wational Journal, 1212, July 29, 1978.
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immediate cost controls on the hospital industry when enacted and
would extend basic benefits to everyone 2 years after enactment.

Under the President’s principles phasing in of benefits and/or pop-
ulation groups would occur only if certain economic conditions were
met and might require congressional action on each occasion.

Under the Kennedy proposal, every U.S. resident would be issued a
health insurance card entitling that person to basic benefits: preventive
care, inpatient hospital services, physician services, home health serv-
ices, X-ray and lab services, and full coverage for catastrophic illness
costs. Older Americans would have essential prescription drugs reim-
bursed by medicare.

However, long-term care services, including nursing home care,
would not be included in the basic benefit package. Instead, these serv-
ices would be the responsibility of each State.

Provider discrimination against patients on the basis of source of
payment, race, or national origin would be prohibited.

C. Payine For NatioNarL HeaLTe INSURANGCE

The Kennedy proposal relies on the following :

—For the employed and self-employed. The mandated benefits
would be financed through employer and employee private health
insurance premium contributions. This is generally the case now.
Under this plan the private insurers would be subject to stringent
Federal regulations.

—For the elderly. The benefits would be paid for by social security
payroll taxes that now finance medicare part A. This would be
supplemented by Federal revenues.

—For the poor and unemployed. The Federal Government would
pick up the costs.

—The medicaid program would be “federalized” for the services
mandated in the national insurance package, thus relieving the
States of the financial burden.

The Carter plan.—At this time, the Carter proposal does not have

a specific financing mechanism, although one of the principles does
discuss a mixture of public and private financing. Costs would also
be offset by aggressive cost containment and control of inflation in the
health care sectors.

D. IntpricaTioNs FOR OLDER AMERICANS

Neither the Carter administration’s principles nor the Kennedy
plan endorse special services for older Americans. Both indicate that
medicare and medicaid would continue somewhat in their present
fashion. The Kennedy proposal does do away with the coinsurance and
deductible segments which have long been a burden to older Americans
in the medicare program. Further, plans call for coverage of cata-
strophic medical expenses, which would be beneficial for the aged since
they tend to spend more days in the hospital than other segments of
tho population. Coverage of all prescription drugs in the Committee
for National Health Insurance’s plan would be of special importance
to the elderly.

As discussed earlier, long-term care is not included in either pro-
posal. The Kennedy supporters indicate that nursing home, adult day
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care, and other forms of long-term care would still be available through
the States such as are now available in the medicaid programs. Moneys
for long-term care would be available at the same match as States now
have under the medicaid program, with a requirement that services
currently offered could not be reduced. States would have an incentive
to continue and perhaps expand the long-term care programs since
total State expenditures would be reduced with the federalization of
the mandated national health care package.

The exclusion of nursing home services may be attributed to the
large expense. Currently, 38 percent of medicald expenditures go for
nursing home care.

E. StroNe Surport From ORGANIZATIONS

Both the National Council of Senior Citizens and the American As-
sociation of Retired Persons/National Retired Persons Association
support the principles put forward by Senator Kennedy.

William Hutton, NCSC executive director said:

. + . There is no dollar amount that accurately reflects
the sense of security an older person gains as a result of
knowing that if he or she should become ill, the money will
be there to pay forit . . .8

Cyril Brickfield, AARP/NRTA executive director said:

- . . The fact is that through its encouragement of com-
petition among providers of health care, your proposal is
far more uniquely American and far more consistent with
free enterprise than our present system of “monopolized
medicine” . . . Another reason to consider NHI is the fail-
ure of medicare to adequately meet the needs of older
Americans . . .%¢

NCSC and AARP/NRTA said they will work with Senator Ken-
nedy and his subcommittee on health to get legislation through Con-
gress during the next session.

F. Heauts SuBcoMMITTEE HEARINGS

Hearings on national health insurance began on October 9, 1978,
in Washington. Subsequent hearings have been held in Detroit, Cali-
fornia, Illinois, West Virginia, and Denver. Comparisons at the Detroit
and Washington, D.C., hearings indicated that in Canada, which has
a publicly financed health plan, all medically incurred expenses were
covered while people with similar problems in this country were with-
out adequate resources. .

On the basis of the hearings, as well as other public discussion, a
national health insurance bill will probably be introduced during the
96th Congress. The Kennedy and Carter proposals are not the only
ones being discussed. Representative Ron Dellums of California has
called for a national health service program which would change the
financing and method of delivering health care to all Americans. The
: Testimony before the Senate Committee on Human Resources Subcommittee on Health

and Scientific Research on The National Health Insurance Act of 1979. For the Natlonal
Council of Senior Citizens, Oct. 10, 1978.

® In support of the Natlonal Health Insurance Act of 1979. For the National Retired
Teachers Association and the American Association of Retired Persons, Oct. 10, 1978.
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Dellums proposal would establish a publicly controlled health serv-
ice—financed primarily by Federal income taxes—that employs health
workers on a salaried basis to provide comprehensive health services.
Advocates of a national health service argue that a national health in-
surance program would only make things worse than they already are,
since it would put money into an existing health care delivery system
without making fundamental changes necessary to assure equal access
to quality care.

The American Medical Association has indicated that they may
develop a plan of their own.

At the 1978 interim meeting the house of delegates adopted
a resolution calling on the board to sponsor, if necessary,
legislation to require minimum standards of adequate bene-
fits for health insurance policies, with deductible and coin-
surance; to include a system of uniform Federal, State, and
local government benefits for those who cannot provide for
their own medical care; to make catastrophic insurance cov-
erage by the private insurance industry available through a
nationwide program; and to provide for administration at
the State level with national standardization through Federal
guidelines.®’
All of the proposals are likely to be discussed during the next year
as health care costs continue to rise.®
5" American Medical Assoclation statement on national health insurance, interim
statement, Jan. 22, 1979.
& Senator Russell Long introduced several catastrophic health insurance bills early in
1979. Consideration of these bills and those proposed by the American Medical Association,

the Carter administration, the Kennedy Health Subcommittee, and any other similar
bills will be considered during the 96th Congress.



CHAPTER IV

FRAUD AND ABUSE: HOW MUCH?

Mounting evidence of repeated patterns of fraud and widespread
prevalent mismanagement in key health care programs for older Amer-
1cans produced several actions by the Congress and the executive branch
during 1978:

~—The Senate Committee on Aging heard witnesses urge a substan-
tially strengthened effort to aid the establishment and operation
of the State fraud control units called for by the Medicare-Medic-
aid Anti-Fraud and Abuse Amendments of 1977. A legislative
effort in this direction fell short of final legislative action during
the close of the 95th Congress.

—Patterns of medicare and medicaid provider ownership subter-
fuge resulting in inflated medicare and medicaid reimbursement
had resulted in 1977 legislation authorizing stringent ownership
disclosure. The Department of Health, Etfucation, and Welfare
produced draft regulations in late 1978 to implement these
requirements.

—The Inspector General of the Department of Health, Education,
and Welfare called for new initiatives to strengthen detection,
investigation, and prosecution of fraud and abuse in health care
delivery; he also set goals for the tightening of the management
of Federal- and State-controlled health care reimbursement prac-
tices. Toward that end, Secretary Joseph A. Califano convened
the first National Conference on Fraud, Abuse, and Error in
HEW, calling for a sharpening of estimates of these losses along
with more precise targeting of Federal and State resources to
reduce fraud and mismanagement,

President Carter, in his address to more than 1,000 State and local
officials at the December 13 and 14 Conference on Fraud, Abuse, and
Error, said that Secretary Califano had pledged to save $1 billion dur-
ing the current fiscal year by eliminating waste and fraud.

Singling out “senior citizens deprived of medical services” among
those who are victimized by waste In HEW programs, President Car-
ter called for overhauls in the management of these programs, includ-
ing a directive to OMB Director James McIntyre and HEW Secre-
tary Joseph A. Califano, Jr., to streamline Federal eligibility pro-
grams for public assistance programs.

The General Accounting Office determined that the medicaid man-
agement information system (MMIS), a medicaid management tool,
falls well below the performance standards required by law. Thus
lowering a medicaid detection of fraud and abuse by providers and
recipients.

(68)
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I. THE ESTIMATES

Losses due to fraud, abuse, and waste in the Federal share of medic-
aid, possibly running as high as 27 percent of the Federal expenditures
in this program, are the single largest loss in HEW programs. Medicare
losses are the second largest.

In fiscal year 1977, as much as $2.6 billion of the total Federal medic-
aid expenditures of $9.8 billion were lost through errors, faulty man-
agement systems, and fraud. Losses because of these same problems
run as much as $2.2 billion of the total medicare expenditures of $21.9
billion in fiscal year 1977.

These losses were reported in the March 31, 1978, First Annual Re-

ort of the Department of Health, Education, and Welfare’s Inspector
neral. The Inspector General’s self-described “best estimates” of
these losses are based on an inventory of information revealed in GAQ
and HEW audits, HEW quality control surveys, and congressional
hearings—including Senate Committee on Aging hearings on fraud
and abuse.

The report stresses that the summary is based on incomplete inven-
tories of these programs and that it is virtually impossible to dis-
tinguish sharply between fraud, abuse, and waste since each category
of loss may involve all three problems.

However, the Inspector General concludes that, in spite of these
limitations, the data are reasonable estimates and may well be con-
servative measures of the total loss.

A. MEepicam Losses

HEW analysis of the $2.6 billion Federal share loss attributed to
medicaid shows estimates ranging from $855 million to nearly $1.2 bil-
lion, due to error and faulty management systems, such as payments
to ineligible beneficiaries, overpayments, and failure to collect third
party payments.

The second largest loss, pegged at $802 million, results from unnec-
essary surgery and hospitalization, excessive hospital bed capacity, ex-
cessive physician costs, and unnecessary X-rays.

Outright fraud costs the Federal share of the medicaid program as
much as $653 million. “Medicaid mill” operations and abusive clinical
laboratory practices—both documented by investigations conducted
by this committee—account for the chief losses in this category.

Losses attributable to fraud are probably understated since, accord-
ing to the Inspector General, no analysis was made of the operations
of pharmacists, home health agencies, and other health care providers.
In addition, the report contends that some of the losses carried under
the category of unnecessary costs may, upon further analysis, be the
result of fraudulent or abusive practices of health care providers.

B. Meprcare Losses

Over $2.2 billion of the $21.9 billion estimated fiscal year 1977 medi-
care expenditures was reﬁortedly due to error, faulty management, and
chiefly to support excess hospital bed capacity.

‘While the $15 million loss estimate from fraud and abuse is the
smallest category of medicare loss, it is, according to the Inspector
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General, attributable entirely to fraudulent and abusive practices by
some providers in the nursing home industry : primarily kickbacks to
suppliers, deceptive real estate practices, and the filing of false cost
reports. . '

Here too, the losses may be understated because no analysis is made
of medicare providers other than hospitals, nursing homes, and physi-
cians.

FRAUD, ABUSE, AND WASTE—THE IMPORTANT DISTINCTION

With evidence of such substantial losses of tax dollars in these pro-
grams, this committee expanded its series of hearings on long-term
care issues to include a focus on national and State efforts to curb
fraud and abuse in health care programs for older Americans.

Expert witnesses have emphasized that fraudulent practices are
often undertaken in the absence of the effective management neces-
sary to detect the willful misrepresentation involved in fraud. Time
after time, this committee has been told that effective management
systems and aggressive prosecution are essential deterrents to these
operations and that proper attention to the distinctions involved
in fraud, abuse, and waste is necessary for the proper targeting of
these resources.

For the purpose of rough definition of these practices, the Inspec-
tor Geéneral’s report makes these distinctions:

—Fraud is defined as the obtaining of something of value, unlaw-

fully, through willful misrepresentation.

—Abuse covers a wide variety of excessive services or program

;iola&:ions, and improper practices not involving prosecutable
raud.

—Waste is the incurring of unnecessary costs as a result of deficient

practices, systems, or controls.

II. THE STATE FRAUD CONTROL UNITS

This committee has closely monitored the progress of the State fraud
control units called for in the Medicare-Medicaid Anti-Fraud and
Abuse Amendments of 1977 (Public Law 95-142).

Section 17 of this law provides 90 percent Federal matching in
fiscal years 1978 through 1980 for the costs incurred in the establish-
ment and operation of these units.

On July 25, Senate Committee on Aging Chairman Frank Church
conducted a hearing to review the implementation of section 17 fraud
control units. The major questions before this inquiry were:

—The rate of progress in the creation of these units.

—The steps being taken by HEW to encourage the formation of

the units.

—The status of the units after October 1, 1980, when the Federal

share of funding expires.

Frank S. Beal, Deputy Administrator for Operations of the Health
Care Financing Administration, told the committee :

- . section 17 is one of the most important provisions
of Public Law 95-142. This section, which provides an incen-

1 Department of Health, Education, and Welfare, Office of the Inspector General, “An-
nual Report,” March 31, 1978, p. 1.
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tive of 90 percent, Federal matching funds to States that es-
tablish independent medicaid fraud control units, recognizes

that the State is the most appropriate investigator and prose-
cutor of medicaid fraud.?

In reviewing the current status of applications for the program
Mr. Beal stated :

At the present time, there are nine certified State fraud
control units, located in Louisiana, Alabama, Michigan, New
Mexico, Connecticut, Rhode Island, New Jersey, Washing-
ton State, and Colorado.

In addition, we have received applications from 11 other
States and anticipate receiving many more this year. The
20 States whose units have been certified or whose appli-
cations are being reviewed for certification, account for 72
percent of medicaid expenditures. We expect 35 units to be
certified by the end of the year covering nearly 85 percent of
medicaid expenditures.?

However, as of December 1978 only an additional 10 States—Idaho,
Massachusetts, New York, Pennsylvania, Wisconsin, California, Ha-
waii, Vermont, Ohio, and N ebrasia—were certified making a total of
19 participants in the program.

Noting the problems in the certification process, Mr. Beal told the
committee :

. our most frequent problem has been in reaching agree-
ment with States on the level of funding. Some States have
had great difficulty supporting their funding requests, and

the resulting need to negotiate has delayed the certification of
some fraud units.*

The committee called on Charles J. Hynes, New York’s special pros-
ecutor for nursing homes, health, and social services, to testify on New

York’s pioneering efforts as a prototype fraud control unit. During
the July 25 hearing, Hynes stated :

With respect to my own State’s application, after the pro-
mulgation of the regulations and the clarifying of various
jurisdictional concerns, New York submitted its application
to the Department of Health, Education, and Welfare almost
3 months ago. Having been cited by Congress as the “model
agency” for these units, we had hoped for a rapid and affirma-
tive response. This response has not been forthcoming.®

In view of certification delays and the October 1, 1980, expiration
date for the Federal share of funding, Chairman Church asked
whether these units would have the full 3 years of operation intended
by Congress. Charles J. Hynes replied :

Given the difficulties in establishing or maintaining medic-
aid fraud control units, it appears that the investigations will
actually be funded, then, for a period of 2 years, and not the

2 “Medicaid Antifraud Programs: The Role of State Fraud Control Units,” statement
ofaﬁl‘gall&lk S. Beal before the U.S. Senate Special Committee on Aging, July 25, 1978.

4 1bid.
5 Testimony of Charles J. Hynes, July 25 hearing.
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3 as was the original intent. This is not satisfactory, Mr.
Chairman, when one considers the kind of investigations to
which I have been referring.

They are long; they are tedious; and they are difficult.®

In view of these problems, Senator Church introduced legislation
calling for the period of Federal funding for the units to extend to
October 1, 1982, to insure that States making a good faith effort
toward certification would have the full 3 years of funding necessary
to test this concept. )

The Church amendment was made part of a package of health care
amendments which failed to pass in the final days of the 95th Congress
because the House refused to agree to the measure’s hospital cost
containnent provisions. .

The Church amendment, possibly in modified form, will be reintro-
duced during the first session of the 96th Congress.

III. MEDICARE-MEDICAID PROVIDER OWNERSHIP
DISCLOSURE

Testimony before this committee documented complex interweaving
of relationships among many medicare providers and subcontractors,
ancillary service providers, and other health care facilities often re-
sulting in substantial overreimbursement by medicare and medicaid.

These hearings and investigations helped make the case for con-
gressional approval-of the provider ownership disclosure requirements
under the Medicare-Medicaid Anti-Fraud and Abuse Amendments.
© The Health Care Financing Administration published draft regu-
lations implementing these requirements on August 4, 1978. Secretary
Joseph Califano commented

These rules would give us an important new tool with
which to ferret out evidence of fraud and abuse in those
important programs and prosecute offenders. They will help
us identify situations in which self-dealing, interlocking
directorates, or other arrangements allow providers to make
excessive profits. In addition, the existence of this require-
ment will serve as a deterrent to those who would use obscure
business arrangements to defraud taxpayers.’

Committee Chairman Frank Church and ranking minority member
Pete V. Domenici wrote to Secretary Califano expressing reservations
about the draft regulations. Foremost among the problems addressed
by the Senators is the fact that the draft regulations require routine
disclosure of facility ownership while not applying the same standard
to business relationships with subcontractors, ancillary services, and
interests in other health-related facilities.

IV. ADMINISTRATION INITIATIVES
In addition to offering its inventory of fraud and other program
losses, as described in the beginning of this section, the first annual

¢ Ibid.
7 HEW news release for Monday, Sept. 11, 1978.
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report of the HEW Inspector General, dated March 31, 1978, also
discussed activities underway or recommended to combat these losses.

Among the programs now operating are:

1. Project Integrity—a computer-based effort to detect abuses by
physicians and pharmacists in every medicaid State and the District
of Columbia. Special scrutiny is directed toward false claims for serv-
ices not rendered, inflated billings, substitution of generic for brand
name drugs, and overbillings for laboratory services as well as simply
erroneous billing. The next, series of Project Integrity initiatives will
involve an intensive effort, in selected States, to examine the practices
of dental service providers and clinical laboratories.

2. Audit Agency reports will concentrate on HEW principal oper-
ating components in order to analyze the implementation of audit
recommendations for more effective program management.

The audit agency’s fiscal year 1979 work plan allocates one-third
of the staff resources of the Office of the Inspector General to audits
of programs in the health services field with known or potential pat-
terns of fraud and abuse or management problems,

The Inspector General also recommended a 100-percent increase in
the staffing of the office of investigations in order to deal with the
steadily increasing workload. The September 14, 1978, memorandum
of understanding between the office of program integrity and the
Inspector General, makes the office of investigation chiefly responsible
for criminal fraud investigation within HEW programs.

CriMiNAL FraUD INVESTIGATIONS AND THE DEPARTMENT OF JUSTICE

Section 4(c) of the two Medicare-Medicaid Anti-Fraud and Abuse
Amendments requires that the Inspector General, as part of his an-
nual report to Congress, provide an analysis of medicare and medicaid
criminal fraud cases referred to the Department of Justice. One ele-
m;nt Ofs the 1978 report anticipates a sharp increase in the number of
referrals:

. . . the results of Project Integrity and additional initia-
tives of a similar nature will fall, in part, into the hands of the
U.S. attorneys. There is little question that the U.S. attorneys
have evinced considerable interest in medicare and medicaid
fraud prosecutions, and the stress on white-collar crime being
placed by the Attorney General should insure that that in-
terest does not flag. It is crucial, however, that there be con-
tinued emphasis on the training of younger assistant U.S.
attorneys in the investigation and prosecution of program
fraud.®

ResearcH NEEDs

The Inspector General has also outlined long-range research initia-
tives in the health care field which are particularly noteworthy in
view of the known patterns of fraud and abuse.

In 1979 and 1980, the concentration of Project Integrity initiatives
are scheduled to focus on home health care agencies, nursing homes,
and hospitals.

8 Office of the Inspector General, annual report, p. 31.
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Nursine HoMmes

Approximately 38 percent of medicaid expenditures are devoted to
long-term care for older Americans. Three specific antifraud and
abuse projects will be undertaken in this area :

—In accordance with section 1905(a) of the Social Security Act,
an onsite audit of each participating provider must be conducted
over the next 3 years.

—Under the disclosure requirements of Public Law 95-142, the
Inspector General’s office will begin to develop a data base of
provider ownership.

—Research audits are now underway in a selected number of
nursing homes which show high cost patterns as a further means
of perfecting techniques for identifying problem areas.

Hove HrartH CARE

The most significant recent growth area in medicaid expenditures
is for services rendered by home health care agencies. The first annual
report of the Inspector General and investigations and hearings before
this committee have surfaced a number of operational patterns indi-
cating opportunities for fraud and abuse. Public Law 95-142 mandates
that the Secretary of Health, Education, and Welfare report to Con-
gress ou the growing problems within this industry. The Office of
the Inspector General is participating in this study by identifying
methods to detect fraud, abuse, and waste.

HosprraLs

The second largest category of medicaid expenditures go for pay-
ments to hospitals. The Inspector General is now developing a national
initiative to study patterns of payments within the hospital system.
In preparation, HEW has contracted for a 2-year study with the office
of the New York State Special Prosecutor for Nursing Homes, Health,
and Social Services to analyze and investigate 25 New York hospitals.
The project is scheduled for completion in October 1979. The Inspector
General’s report notes: :

This effort is off to an excellent start and the first indictment
in Suffolk County has just occurred involving alleged kick-
backs from suppliers and alleged theft of funds by the princi-
pal owner.?

The provider recently entered a guilty plea to the indictments and
is now making restitution of about $1.2 million.

V. THE GAO ASSESSMENT(S) : THE SECRETARY’S
CONFERENCE ON FRAUD, ABUSE, AND ERROR”

A 1978 General Accounting Office report, requested by the Per-
manent Subcommittee on Investigations of the Senate Committee on

°Ibid., p. 39.
mRepor% of the Comgtroller General of the United States, “Attainable Benefits of the

Medicaid Management Information System Are Not Being Realized,” U.S. General Ac-
counting Office, Sept. 26, 1978.
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Governmental Affairs, concludes that the surveillance and utilization
review systems of medicaid management information system (MMIS)
designed to detect potentially fraudulent activities, in Michigan,
Ohio—both ranking in the top 10 of medicaid spenders—and Wash-
ington, are not effective.

While the surveillance and utilization review system of MMIS
does not stand alone in determining medicaid utilization, it is a key
element in the effective use of other methods of review used to detect
potential fraud and abuse in the medicaid financed health care sys-
tem. At this time 17 States have certified MMIS operations.

The GAO report criticizes HEW’s system design and approval
process for MMIS pointing out that, in the present state of develop-
ment, this key subsystem is ineffective in identifying potential fraud-
ulent or abusive patterns.



CHAPTER V -
NEW DIRECTIONS IN NURSING HOME CARE?

“For too long we have focussed on procedures and
neglected concern for the patient.”
—Robert Butler, Director,
National Institute on Aging.?

National concern about nursing home care is often centered on costs.
The Congressional Budget Office estimates total Federal, State, and
local expenditures for such care are $7.2 billion, or 59 percent of the
total $12.6 billion cost.?

This committee continues to be concerned about how public and
private dollars are being spent, particularly in terms of the quality of
care provided.®

These two concerns—the high cost of long-term care, as well as the
quality of care provided—remained in the forefront in 1978. Among
the key developments:

—Several States and the Federal Trade Commission have begun
investigations into such issues as patients’ rights, full disclosure
of nursing home charges, and eviction of patients when public
support is withdrawn.

—A coalition of private citizens reported that nurses aides in long-
term care facilities are overworked and undertrained.

I. THE HEW REVIEW AND HEARINGS

A long-sought initiative was begun on June 8, 1968, by the Health
Care Financing Administration of HEW. At that time, HCFA an-
nounced that it would review and invite public comments on regula-
tions that skilled nursing facilities (SNF’s) and intermediate care
facilities (ICF’s) must meet to participate in the medicare and medic-
aid programs.

—The Department of Health, Education, and Welfare invited and
received far-ranging criticisms of current regulations under which
skilled nursing home and intermediate care facilities provide care
through medicare and medicaid. Repeated pleas were made for
sensib%e, enforceable rules focused more directly on patient care.

—Senate hearings produced new complaints about shortcomings in
Federal-State ruﬁ', enforcement, with special emphasis on quality
of care.

1 “Tong-Term Care,” Oct. 20, 1978, vol. 7, No. 42, p. 4.

19’; ,‘{'Long-Term Care: Actuarial Cost Estimates,” a CBO technical analysis paper, August
2 A preface to "Nursing Home Care in the United States: Fallure in Public Policy” said,
for exampie, in November 1974 : “Federal support of long-term care for the elderly has,
within a decade, climbed from millions to billions of dollars. What is the Nation receiving

for this money ?”’ The report was issued by the Subcdmmittee on Long-Term Care, Senate
Special Committee on Aging.
(76)
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An HCFA report said :

These regulations have been in effect for over 4 years.
There is a need to simplify regulations to focus on patient
care, to control the cost of care, and to achieve more effective
compliance with the standards.*

At the hearings in five cities,®* HCFA was praised for seeking
opinions and criticized for current enforcement problems. An HCFA
report summarized :

. . . there were recurrent complaints: too much paperwork,
regulations either too specific or so vague as to be unenforce-
able, sanctions too limited and too drastic, failure to back up
regulations with adequate reimbursement for required serv-
ices. Everyone agreed that the new regulations should shift
the focus of the Government's attention from the physical
characteristics of facilities to the quality of care actually
given to the residents. [ Emphasis adaed. ] ¢

A. THE “SPECIFICATIONS”

HCFA based its hearings on “specifications” outlining issues of
concern :

(1) What minimum qualifications should be established for pro-
fessional personnel who work in or with a certified skilled nursing or
intermediate care facility?

(2) Should medications be administered by unlicensed and un-
trained personnel? Should medication aides be required to satisfac-
torily complete a State-approved training program? 1f trained
medication aides are to be permitted, which agency or body in the
State should approve the training program and provide overall
supervision ?

(3) Does the medical direction requirement insure that patients
receive adequate and appropriate medical and other services on a
timely basis? If not, how can the requirement be improved to be made
more effective?

(4) In order to obtain adequate physician supervision of SNF
patients, should we continue to require physicians to visit their pa-
tients evergr 30 days for the first 90 days and no less than every 60 days
thereafter?

(5) Should physician extenders be utilized in SNF’s and for ICF’s?
These include nurse practitioners and physicians’ assistants.

(6) Should SNF’s and/or ICF’s be required to provide or make
a}xl'rangelglents for respiratory services for the provision of inhalation
therapy?

('{)QShould the facility be permitted to use nursing staff manpower

st

(8) Should the Secretary seek statutory authority to specify which
edition of the life safety code issued by the National Fire Protection
Association should apply to currently certified SNF’s and the SNF’s
initially applying for participation in medicare or medicaid ?

+In its report, ‘“‘New Directions for Skilled Nursing and Intermediate Care Facilities,”
summaries of public hearings, June—-August 1978. Also see 43 FR 24873, June 8, 1978.

S Rockville, Md., June 27-28; Chicago, Ill., July 11-13; Washington, D.C., July 18-20;

Atlanta, Ga., July 25-27 ; and San Francisco, Calif.,, Aug. 7-10,
8 P. II of report cited in footnote 3.
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Two additional considerations were suggested : (1) Revision of cur-
rent procedures to require facilities to perform self-survey and submit
plans for correction; and (2) extension of provider agreements from
12 to 24 months or longer.

HCFA officials provided this rationale for the proposed reliance
on self-surveys:

. . . the self-survey would be a means for getting the
facility more involved in the evaluation, for having ti.e statf
and administration of the facility evaluate themselves, for
reducing the survey time spent on tiings that do not change
from one year to the next (e.g., width of hails) and for giving
the statf better understanding of the standards they are ex-
pected to comply with. ...’

B. PuBLic CoMMENTS

HEW received more than 600 statements from witnesses represent-
ilflﬁg pll'oviders, professional organizations, consumers, and government
officials:

Self-surveys—Individual providers support the idea of self-
surveys” . .. as an exceilent vehicle for improving the quality of your
own employees. . . .” ‘Consumers and the national provider organiza-
tions did not support self-surveys.

Extension of the provider agreement.—The American Health Care
Association and the National Council of Health Care Services agreed
that the provider agreement should be extended for those facilities that
are in “substantial compliance.” However, the American Association of
Homes for the Aged and consumers stated that lengthening “hardly
reinforces the public trust essential for insuring quality services to
the elderly . .. 1s not warranted by conditions in all but a handful of
homes across the country.”

Medical direction and physician involvement—HCFA suggested
the possibility of eliminating a requirement that each nursing home
employ a medical director. The American College of Nursing Home
Administrators concurred saying a nurse could fulfill the role of the
medical director. Consumer groups, on the other hand, want to keep
the medical director.

A second concern is the frequency of physician visits. Again the
providers supported the HCFA position that visits should occur at
least quarterly and perhaps more frequently.

Specialized services—1he provision of physical therapy, occupa-
tional therapy, respiration therapy, dental services, and other rehabili-
tation services in nursing homes is often not an integral part of the
regular daily activities otfered to patients. Consumers and professional
organizations, such as the American Dietetic Association, the National
Association of Social Workers, the American Dental Association, and
the American Speech and Hearing Association, argued for more speci-
fic requirements in this area.

Patients’ rights—The National Senior Citizens Law Center
éN SCLC) suggested that HCFA “absolutely prohibit” nursing homes

rom transferring residents who exhaust their personal funds and be-
come eligible for medicaid. Consumer groups recommended very strong

7 Report cited in footnote 3.
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patients’ rights provisions, but provider groups believe that they are
too difficult to administer.®

Several other witnesses commented on patients’ rights, including
Robert Benedict, Administration on Aging Commissioner Benedict
asked HCFA to require a staffing ratio in facilities of nurses and
nurses’ aides to patients. A second issue Benedict addressed was the
abolition of the “arbitrary and artificial distinction between skilled
and intermediate care.”

NEXT STEPS

As 1978 ended, HCFA was preparing new regulations based upon
the hearings and other agency analyses. At least a 90-day comment
period is to follow publication of the proposed rules early in 1979.
Final regulations will be published late in the year. Implementation
of the new regulations may take an additional 6 months in order to
allow development of instruments to measure quality of care and train
the inspectors.

C. New Fmre ReeuraTIONs

Fire prevention in nursing homes was not considered in the “speci-
fications” by HEW, which advanced a separate set of proposed regu-
lations for that purpose in December.!* The fire safety provisions will
become a part of the requirements for nursing homes participating in
medicare and medicaid.

Five alternative proposals to the current standards are being offered :

Requiring all participating long-term care facilities to have
automatic fire extinguishers.

Requiring automatic extinguishers in newly constructed or
recently converted facilities.

Requiring extinguishers in all new or recently converted facili-
ties unless the buildings are of fire-resistant construction.

Retaining the present requirements which require SNF’s to
meet the 1973 life safety code of the National Fire Protection Asso-
ciation and ICF’s to meet the 1967 code.

Requiring facilities to have other measures, such as smoke
detectors, special patient evacuation plans, staff emergency train-
ing or higher staff-patient ratios.

Com;nents on the fire safety regulations are due in early January
1979.

II. HEARINGS FOCUS ON QUALITY OF CARE

Senate hearings were called in 1978 to investigate charges of inade-
quate enforcement of Government regulations and lack of sufficient
attention to the quality of nursing home patient care.

A. Curcaco TesTiMONY

Senator Charles Percy conducted a hearing in Chicago on August
30, 1978, after receiving allegations from the Better Government Asso-
ciation and Television Station WLS-TV (an ABC affiliate) that poor
conditions persisted in Chicago area nursing homes despite repeated
inquiries and complaints.

8 D-12-13, report cited in footnote 4. Also see “Long-Term Care,” Oct. 20, 1978.

° “Long-Term Care,” Oct. 20, 1978.
0P, 57166, Federal Register, Dec. 6, 1978.

41-396 O -79 - 8
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Witnesses were called to testify on two subjects: (1) The apparent
lack of coordination among Federal, State, and local regulations to
insure quality patient care; and (2) the need to develop and fund
alternatives to nursing homes in order to assure the most appropriate
level of care.

BGA and WLS-TV representatives asserted that no real changes
had occurred in the quality of care in nursing homes since their last
investigations in 1975 and 1971. They concluded :

. . . the major causes of failure in nursing home reforms
are the lack of enforcement of existing regulations,the Fed-
eral Government’s failure to develop meaningful guidelines
for quality patient care, and a reimbursement system which
encourages financial abuses and cost cutting at the expense of
patient’s needs.! -

Nursing home administrators and State officials claimed that abuses
in nursing homes and poor patient care were found in only a few
homes. Additionally, they. claimed that most homes were providing
acceptable care. The Illinois Health Care Association, represented by
Lynn May, criticized the BGA investigation:

. . . we found a pattern in the nature of the BGA allega-
tions, we think, that largely, although not all, many of them
were based on hearsay or incomplete exposition of actual

. facts,*?

Suzanne Weiss of the Accom-0-Day Aduit Day Center discussed
the lack of funding available in the State of Illinois for alternatives
to institutional care. She described her frustrations in attempting to
fund the center. Ed Stec, an HEW regional office representative, and
Art Quern, director of the Illinois Department of Public Aid, agreed
that regulations needed to focus more on patient care. Both felt that
closing nursing homes as an answer to enforcement was too drastic a
measure. Stec commended the current HEW efforts to draft new regu-
lations. Quern pointed to efforts in Illinois to streamline the regula-
tory process.

Dean Jost, of Uptown Legal Services, representing nursing home
patients, saw a specific Federal role to improve quality care:

The Federal Government needs legislation requiring States
which participate in the medicaid program to tie reimburse-
ment to quality care. A certification system needs to be de-
veloped which would make it possible to rank homes by qual-
ity of care so the private consumer market would decide on
what care it wanted.!

Four themes emerged from the Chicago hearing:
—A need for greater coordination among the regulators of long-
term care facilities.

—A need for a quality measurement of patient care.

—A need for community groups or advocates to visit nursing homes.

—A need for the availability of alternatives to institutionalization.

1 “The Federal-State Effort in Long-Term Care for Older Americans: Nursing Homes
and ‘Alternatives,’ ”’ Chicago, I1l., Aug. 30, 1978.

12 See footnote 11.

13 See footnote 11.

1 See footnote 11. Also see “Growing Old In America,” Chicago Tribune, parts 2 and 3,
disenssion on nursing home abuses.
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B. WasHiNeTON HEARING

The Senate Subcommittee of Federal Spending Practices of the Gov-
ernmental Affairs Committee also conducted hearings in July and
November. Senator John Heinz, who chaired the hearings, said:

Changing the standards as well as the enforcement proce-
dures will not be easy, but it is necessary and vital, absolutely
vital . . . if we are to improve . . . the quality of nursing
home care. It may be that we need to take a fundamentally
different approach to the regulation of nursing homes. At
some point, 1f the system doesn’t work, we need to stop tinker-
ing and build a new and better model.*®

Harold Gordon of the Maryland State Department of Health and
Mental Hygiene summarized many of the witnesses’ statements :

We have fully occupied ourselves with the monitoring of
conditions surrounding the physical plant, the life safety
code, equipment, construction, and other tangible aspects of
the nursing home industry while avoiding the main issue:
patient care.®

The National Citizens Coalition for Nursing Home Reform and the
National Senior Citizens Law Center presented-testimony asking that
the patients rights and regulations be given Federal attention. Accord-
ing to the coalition :

The existing patients’ rights regulations do not include
provisions for implementation and enforcement. States such
as Texas, New York, and Connecticut have dealt with the
problems with State regulations.’

Representatives of the nursing home industry pointed out that the
requirements for documentation of compliance with Federal regula-
tions often take time away from patient care. :

Roger Lipitz of the American Health Care Association and Jac
MacDonald of the National Council of Health Care Services said :

The documentation process itself is counterproductive to
the work that needs to be done in nursing homes. They agreed
with other witnesses who said patient care and patient satis-
faction should be the major criteria for measuring home
effectiveness.

III. FEDERAL TRADE COMMISSION INVESTIGATES
NURSING HOME PRACTICES

The Federal Trade Commission is considering the possibility of
proposing a trade rule!® dealing with such issues as: disclosure of
nursing home charges, refund policies, transfer and discharge policies,
itemization of monthly bills, prohibitions against waivers of liability,
and freedom of choice in the selection of pharmacies.

1 “Problems in_the Procedures Now Used for the Medicare and Medicaid Certification of
Skilled Nursing Facllities and Intermediate Care Facilities,” Subcommittee on Federal
Spending Practices,

19 See footnote 15.

17 8ee footnote 15.

38 A trade rule is the means by which the FTC recommends action. The staff may rec-
ommend the drafting of a rule, additional work with other administrative agencies such
as HEW, or make other recommendations to be considered by the Commissioners. If the
FTC Commissioners decide that a rule is needed, they will initiate the process by print-
ing the proposed rule and asking for comments, The whole process, if initiated, may take
as long as 2 years before the final rule would go into effect.
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The FTC rules would apply to all nursing homes, not only medicare
and medicaid certified homes; the FTC act authorizes civil penalties
up to $10,000 per violation.

FTC investigators interviewed consumers, regulators, and the nurs-
ing home industry around the country during 1978 in order to deter-
mine the extent of the problems faced by nursing home residents. In
a speech before the Indiana Governor’s Conference on Aging in Octo-
ber, FTC Commissioner Elizabeth Dole stated:

. . . several disclosure rules for the $14 billion-a-year indus-
try are under active consideration. These would include dis-
closure, in nursing home contracts, of refund and eviction
policies and of services that aren’t included in the basic fee.

Ms. Dole went on to describe the practices attributed to some nurs-
ing home providers:

. . . Patients sometimes are charged for such items as
aspirin, soap, bed bars, and crutches that are presumed to be
included in the daily rate. . .. FTC staff’s preliminary inves-
tigations have found instances which a nursing home was
charging drug prices 24 percent higher than those of inde-
pendent pharmacies. In other cases, patients have been evicted
from homes when their private monevs are expended and the
individual becomes financially eligible for medicaid. . . .2

The FTC plans to continue its investigations into nursing home
practices during the next few months.

IV. QUALITY OF CARE: STUDIES AND ACTION

Consumer advocacy organizations, ombudsman, and State and pri-
vate investigative efforts are developing methods to assure better care
in long-term care facilities. Legislation at the State and Federal level
is, more and more, calling for improvement in the care offered older
Americans.

A. Tae Naronar Crrizens’ CoaLitioN For Nursine Home REForM

The coalition is a group of 30 advocacy groups from around the
country which are working at the local and State levels on nursing
home reform issues. Additional groups are in the initial organizing
stages from California to Maine.

Members of the coalition met in Washington in January and again
in June of 1978 to set priorities, elect a board, and share information
and skills with member organizations.

The coalition developed a paper, entitled “The Plight of the Nurses
Aide in America’s Nursing Homes: An Obstacle to Quality Care for
Nursing Home Residents,” which stated :

Upgrading the working conditions of aides would directly
benefit patients, for they depend almost entirely on the aides.
Aides can only provide proper, tender care when their situa-
tion allows them to give each patient time and individual
service. Aides need to understand patients’ problems and to

¥ “An Investigation Into the Business of Caring for the Elderl ' 1978 Indiana Gov-
ernor’'s Conference on Aging, Oct. 24, 1978, & ¥
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develop the skills to determine and provide appropriate reme-
dies. Turnover of aides prohibits development of close, car-
ing relationships. High turnover and the lack of training can
result in treatment of the patient as an object rather than a
person. In large part, the mental and physical well-being of
paﬁents depends on the ability of aides to care for them
well.20

ACTION/VISTA gave the coalition a model grant in late 1978 to
do local organizing throughout the country on improving patient
care. The National Citizens’ Coalition will receive 30 VISTA volun-
teers to work with member organizations in Oregon, Washington,
Massachusetts, Tennessee, New York, North Carolina, Missouri,
Wyoming, Minnesota, Wisconsin, Mississippi, Colorado, and Wash-
ington, D.C.

B. OmBupsMan DirecTors COALESCE

The State ombudsman directors throughout the country have formed
an organization to foster communication among State advocates. The
ombudsman programs are funded by the Administration on Aging
through the State offices on aging to provide advocates for the insti-
tutionalized elderly. During a training session held in ‘Washington,
D.C., in January 1978, the ombudsman directors expressed the need
for ongoing training and working relationships among the States.
Many of the quality of care problems which each of the States might
have with nursing homes has similar ramifications in the other States.

The reauthorization of the Older Americans’ Act during 1978 gave
the ombudsman statutory authority. Their responsibilities include
the following :

(1) Investigate and resolve complaints made by or on behalf of
older individuals who are residents of long-term care facilities relating
to administrative action which may adversely affect the health, safety,
welfare, and rights of such residents.

(2) Monitor the development and implementation of Federal, State,
and local laws, regulations, and policies with respect to long-term care
facilities in that State.

(3) Provide information as appropriate to public agencies regarding
the problems of older individuals residing in long-term care facilities.

(4) Provide for training volunteers and promote the development
of citizen organizations to participate in the ombudsman program,

(5) Carry out such other activities as the Commissioner deems
appropriate.?

In addition to these five functions, States must develop: (1) Pro-
cedures for appropriate access by the ombudsman to long-term care
facilities and to patients’ records; (2) a statewide uniform reporting
system to collect and analyze data relating to complaints and condi-
tions; and (3) a procedure to assure that the ombudsman’s files are
kept confidential.

2 “The Plight of Nurses Aide in America’s Nursing Homes: An Obstacle to Quality
Care for Nursing Home Restdents,” Natfonal Citizens Coalition for Nursing Home Re-
form, February 1978. g 2. Papers are available from the Coalition.at 2000 P Street NW.,
Washington, D.C. 20036.

2 Comprehensive Older Americans Act Amendments of 1978, Public Law 95-478, sec-
tion 307 (a) (12) (A) (1)—(v).
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C. INVESTIGATIONS

Virginia, Kentucky, Ohio, California, and New Jersey have released
State investigative reports on the current problems in nursing homes.
All of the studies found that poor patient care was a major problem
anddthat care was not at all related to the amount homes were being
paid.=

Virginia’s Joint Legislative Audit and- Review Commission makes
the following suggestions:

. . . limited number of nursing homes may be providing
only marginally acceptable care. The State can initiate several
actions to upgrade the quality of care provided in these homes.
Foremost among these actions could be the development of
intermediate sanctions to insure timely compliance with
standards, and the establishment of a better system of process-
ing patient complaints. Furthermore, medicaid reimburse-
ment rates could be more closely linked to the quality of care
to insure that a high level of quality is maintained.

A need also exists for more specific State standards deal-
ing with the qualifications and size of nursing home staff.
The number of staff is the most important factor in explain-
ing the high cost of some nursing home care. At the same
time, however, too few or poorly trained staff can result in
inadequate patient services. . . .2

Ohio found similar conditions:

. . . we believe that our observation of poor care in many
other homes shows that there is no guarantee that adequate
quality of care is routinely and uniformly delivered to every
nursing home resident in Ohio. Until such guarantee of ade-
quate care exists, quality of life remains a phantom issue. The
very fact of uneven care, excellent in some homes and terrible
In others, is a sure sign of the nursing home program’s
failure

_New Jersey reported that many of the items reimbursed by medic-
aid had nothing to do with direct patient care costs but were being
billed for that purpose.2

D. CommuNITY INVOLVEMENT

The State of Maryland’s Nursing Home Advocate Office on Aging,
the Urban Institute, and Citizens for Better Care Institute with the
Michigan State Office on Aging have been examining the role of the
community in assuring quality care.

The Maryland Nursing Home Advocate researched and then de-
veloped methods for encouraging nursing home residents to partici-

2 Cost-related reimbursement (see “Developments in Aging: 1977,” pp. 91-92) does not
require that costs be related to quality of care. A few States have included an element of
directly relating quality care to the reimbursement formula. Although HEW {s considering
new regulations on cost-related reimbursement in 1979, they do not relate quality to costs.

2 “Long-Term Care in Virginia,” Joint Legislative Audit and Review Commisslon,
Mar. 28, 1978. p. 70.

#“A Program in Crisis,” the Ohio General Assembly Nursing Home Commission,
June 1978, p. 7.

% New Jersey State Nursing Home Study Commiission report on long-term care, “An
aAnaly(siis of Medicaid Nursing Home Reimbursement: A Special Study,” 1978, attached

ppendixes.
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pate, assist, and to exercise their rights as patients and as citizens.
Patients’ councils, organized in several Maryland nursing homes,
encourage patients to take an active role in daily decisions.?

The -Urban Institute developed informaiion bookiets intended to
help consumers decide what homes provide the types of services and
quality of care that their family or friends might need.?”

The Kellogg Foundation funded a joint project by the Citizens for
Better Care lnstitute and the Michigan Oftice on Aging project to
develop a rating system for nursing homes. The rating system will
take into account the deficiencies found by licensing inspectors and
complaint information on the home. Findings will be available through
computer terminals in local department of social services offices. The
Michigan system is designed to help consumers understand the range
of services available in the community.

E. LEecisrLaTION

Several States have introduced model legislation to deal with quality
of care issues. Michigan has recently been successful in passing major
nursing home reforms which drew much criticism from the provider
industry. The law:

—Limits payments to homes that provide poor quality care.

—Requires safeguards for patients personal belongings.

—Requires a licensed nurse 24 hours per day.

—Allows the family of a terminally ill patiertt to stay in the nursing

home with the patient.

—Guarantees access to families and consumer groups.

—Requires homes to report abuses to patients.

—Forbids involuntary transfers of patients, while saying that when

transfers do take place they must be planned.

—Allows receivers to be appointed when homes are providing poor

care and requires the owner to pay penalties at the time the re-
ceiver is appointed.?®

Two areas which have been of Federal concern which Michigan
now deals with are: (1) A requirement that homes certified for either
medicare or medicaid must be certified for both programs,?® and
(2) a specific prohibition on providers receiving kickbacks.3

Federal legislative efforts to address quality of care have been lim-
ited largely to reimbursement issues and enforcement of regulations.
Alone, these reforms have not been totally effective,

Senator Frank Church proposed an amendment during the closing
days of the 95th Congress. It would have required States that pay a
profit to nursing homes as an incentive for eﬂimencg to also provide

uality care. However, no final action was taken on the amendment by
the Senate. Senator Church is studying similar legislation for the 96th
Congress.

20 “How To Establish o Nursing Home Resident Council,” Maryland Office on Aging.

2 Urban Institute, 2100 M Street NW,, Washington, D.C.

2 Michigan Public Law 493.

2 Medicaid/Medicare Reimbursement Reform Act as H.R. 5285 as amended by the Senate
Finance Committee contained a provision that would have required the concurrent certifica-
tion of nursing homes for medicaid and medicare. Senator Gaylord Nelson has asked HEW
to study whether such a requirement would increase access to nursing homes.

%0 See ‘“Developments in Aging: 1977”. Kick-backs were prohibited by the medicare
and meidcaid anti-fraud and abuse bill of 1977, Public Law 95-142.
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V. FAMILY RESPONSIBILITY

Cost containment concern has triggered a widespread attempt by
States to make families more responsible for a significant part of the
expenses of relatives in nursing homes. One such method has been
used during 1978, while another has been proposed. Massachusetts
hopes to initiate a family responsibility clause for those with incomes
over $23,000 a year. Other States have spouse responsibility, while
some States have been using a prohibition of transfer of any major
assets. “Spouse deeming” has, however, recently been ruled uncon-
stitutional in California.

A. MASSACHUSETTS

Massachusetts has received a waiver from the U.S. Department of
Health, Education, and Welfare, to allow the assessment of charges
to the families of nursing home patients. The State Department of
Public Welfare has submitted a bill to the State legislature to set up
a pilot program to test the family responsibility concept in the State’s
medicaid program. A similar bill was approved by a Joint Committee
on Health Care, but was not considered in either of the two Houses
of the legislature.

The family responsibility plan would have a progressive scale which
would make children of nursing home patients with at least $23,000
income responsible for contributing $50 per month to their care. The
range would be up to $300 per month for those families with incomes
up to $50,000 a year. Families with higher incomes would pay for the
entire nursing home care of their parents.

Massachusetts officials see the program as accomplishing additional
purposes by giving families more of a role in caring for their parents.
There is some indication that families might be encouraged to visit
more and take a more active interest in what happens in the nursing
home. The State hopes to strike a balance between family and govern-
ment responsibility. In some cases, it is argued, families may be
encouraged to keep their parents out of institutions and find services
in the community. .

Other States are considering similar types of assessment programs.

B. ProHiBITING THE TRANSFER OF ASSETS

The U.S. Senate Finance Committee put forward a proposal dur-
ing the 95th Congress that would have made ineligible for at least 1
year a person who had transferred a house or other significant asset
for less than market value as a condition of becoming eligible for
medicaid nursing home services.®® The measure was reported and
passed the Senate but no companion legislation existed in the House.

Many States have had prohibition on the transfer of assets as condi-
tions for medicaid eligibility for some time. The length of time that a
person would be ineligible varies by State. These usually involve the
transfer of a house to a family member.

@ Section 21 of H.R. 5285 as passed by the Senate Oct. 14, 1978. Resources of medicaid

ggﬁlécant to include certain assets previously disposed of for substantially less than market
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C. Gray PantuERs WIN SUiT oN Spouse DEEMING

States which have medicaid eligibility that differs from the Federal
SSI standard have been using income from noninstitutionalized
spouses as a contribution to pay for the spouse living in the nursing
home. The Gray Panthers found that using income from one spouse
without regard for the amount or duration of the contribution left the
noninstitutionalized spouse without any income to pay for housing,
food, fuel, or transportation.

On December 8, 1978, Federal District Judge Ritchie ruled in the
District of Columbia that States could not continue to use spouse
income without regard to the needs of the noninstitutionalized spouse.
The Gray Panthers do not want to say that spouses do not have some
responsibility, rather the needs of the person outside the home must be
considered.

Other States use spouse income, but after 6 months the noninstitu-
tionalized spouse is not required to contribute.

Judge Ritchie ordered that HEW demand States to pass laws, pro-
pose and publish regulations before they determine what is “actually
available” income to help pay for the institutionalized spouse.?*

32 Gray Panthers v. Secretary, Depariment of Health, Education, and Welfare, U.S. Dis-

trict Court, District of Columbia, Civ. No. 78-0061, Dec. 8, 1978. See Commerce Clearing
House Medicare-Medicaid Guide No. 29428.



CHAPTER VI
MEDI-GAP, OTHER CONSUMER ISSUES

Medi-gap, a popular term describing private health insurance sold
to supplement medicare’s essential but uneven coverage, became a
major consumer issue in 1978. _

Hearings * before this committee exposed unscrupulous sales prac-
tices which feed upon confusion and fears related to _medicare.

Testimony and related studies, coupled with growing concern by
the Fedemly Trade Commission and other agencies, led to the be-
ginnings of a joint action by the end of the year.

Additional action on consumer issues of importance to older Ameri-
cans occurred as:

—A bill to encourage establishment of consumer cooperatives be-
came law,

—Automated electronic banking transactions, including direct de-
posit of social security checks, became the subject of a law offer-
ing new safeguards.

—The Federal Trade Commission continued to advance trade Tegu-

lation rules intended to eliminate abuses in hearing aid sales and
funeral industry practices.

I. HIGH PRESSURE MEDI-GAP SALES DRAW FIRE

The specter of rising health care costs and constant fear of an illness
which will deplete all assets is a way of life for many older Americans.?
Medicare has been a great help, but most find ways to fill in the gaps
in medicare payments (which now pay for about 40 percent of the
total health care bill for older Americans). A number of private
health insurance companies have responded by marketing medicare
supplemental, or medi-gap, insurance policies. There are vast differ-
ences among the policies offered—in benefits, in price, and in the ways
they are sold. _

As Wisconsin State Insurance Commissioner Harold R. Wilde told

the gommittee: “Millions make a good choice. Millions of others do
not.” 3

1“Medi-Gap: Private Health Insurance Supplements to Medicare,” part 1, Washington,
D.C., May 16, 1978 ; part 2, Washington, D.C., June 29, 1978, Hearings before the Special
Committee on Aging, U.S. Senate.

2 See chapter III, p. 42 for discussion of most recent statistics on health expenditures
for the elderly.

3 The following discussion of the sale of medicare supplemental insurance to the elderly,
based on committee hearings in May and June 1978, focuses attention on specific sales
abuses which have been detected in a number of States, primarily involving high-pressure
sales techniques employed by some insurance agents to sell policies to the elderly. Not
all insurance agents operate unethleally. The widespread incidences of oversale and abuse,
however, clearly offer reasons for concern.

Additional testimony before both the Senate and House Committees on Aging challenged
the value of health insurance policies marketed by some insurance companies. That private
health insurance to supplement medicare is a valuable purchase for many older Americans

(Continued)
(88)
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Two-thirds of the Nation’s population age 65 and over have pur-
chased some form of private health insurance to supplement medicare’s
payments for hospital charges. Over one-half purchased some form of
private health insurance to supplement medicare’s payments for physi-
cians and other medical services.* .

At least $1 billion is spent each year by older Americans for pre-
miums for private health insurance policies to supplement medicare
coverage.® Policies are purchased by older Americans at all income
levels, including the lowest. There 1s increasing evidence that many
older Americans who participate in State medicaid programs—and
therefore may receive services not covered under medicare—neverthe-
less purchase supplemental health insurance policies from a number
of companies.®

The largest single seller of medicare supplemental health insurance
are the Nation’s Blue Cross and Blue Shield plans. Blue Cross and
Blue Shield supplemental hospital policies are held by half (51.7 per-
cent) of those over the age of 65 with any form of supplemental
coverage. Private insurance companies sell insurance to 43.4 percent
of the medicare-eligible population.’

All the plans ogred to older consumers by Blue Cross and Blue
Shield are different, and there is even more variation among the many
forms of medi-gap insurance marketed by private insurance compa-
nies.® Plans vary widely ; some mesh better with medicare benefits than
others; the costs range markedly, and it is difficult to make comparisons
from one policy to another.

Medi-gap insurance is usually sold through company agents, door-
to-door in the home, or through direct mail advertising.

Nationwide, private health insurance pays for about 5 percent of all
health expenditures of the elderly.?

(Continued)

is not in dispute. Many companies offer good protection at reasonable cost. The testimony,
however, and scrutiny by some States of the ratio between premiums paid and benefits
paid on certain policies, make it clear that this is not always the case. For example, medi-
care supplemental plans offered by Blue Cross and Blue Shield throughout the country
traditionally pay between 80 cents and 90 cents in benetits for every $1 in premiums
collected. In contrast, the State of California recently revoked the license of the Cosmo-
politan Life Insurance Co. to sell health insurance policies to California’s elderly after
the department of insurance found that the company was paying less than 50 cents in
benefits on_every premium dollar it collected for the policles. (Source: News release,
California Department of Insurance, Nov. 10, 1978.) Wisconsin Insurance Commissioner
Harold R. Wilde, in testimony before the committee in May, sald that an audit of policles
filed with his office revealed some with a 10-percent loss ratio—or policies which were
paying 10 cents in henefits for every $1 collected in premiums.

+ Estimates of the Social Security Administration, contained in “Private Health In-
suran%eOPlans 1976 : An Evaluation,” Social Security Bulletin, September 1978, See chart
on p. 90.

& An earlier committee report estimated that, at a minimum, over half a billion dollars
on premiums for private health insurance policles were spent by older Americans each
year. See “Private Health Insurance Supplementary to Medicare,” working paper, U.S.
Senate Speclal Committee on Aging, December 1974.

There were not then, nor are there now, official industry estimates of this amount,
The 1974 estimate was based on the average monthly charge by Blue Cross-Blue Shield
low-cost option plans as of April 1974, Increases in premiums, number of elderly pur-
chasing private health insurance, and variety of higher cost private plans available since
that time make the earlier estimate no longer applicable.

¢ Testimony taken from Wisconsin State Insurance Commissioner Harold R. Wilde esti-
mated that 20 percent of Wisconsin's medicaid population hold some form of nrivate health
insurance. Hearings cited in footnote 1, part 1. A survey conducted by the GAO sug~ests
that somewhat over 10 nercent of elderly medicaid recipients hold some form of private
health insurance. See p. 101, following, for description of the survey and results.

7 Report cited in footnote 4.

8 No reliable statistics or estimates exist on the number of companies which sell this type
of health insurance.

® Report cited in footnote 4.
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A. Common BENEFITS AND T'YPES oF MEDI-GAP INSURANCE

Most medi-gap policies sold to older Americans are designed to sup-
plement benefits for medicare-covered services, paying for some, or
all, of medicare’s deductibles and coinsurance charges for covered
medical and hospital services. Few supplemental policies are designed
to provide benefits for medical services which are not covered by
medicare, such as out-of-hospital prescription drugs, most nursing
home care, and dental or eye care. Many older Americans, however, do
not realize that insurance sold with a claim to “cover all of medicare’s
gaps” rarely includes the largest gaps—those medical services for
which medicare pays nothing.

As the following chart shows, there is less private coverage available
for essential services not included under medicare than for deductibles
and coinsurance charges. For example, only 3.3 percent of the over-65
population have private insurance coverage for dental services, which
is also excluded from medicare benefits. About 21 percent have some
form of coverage for nursing home services, primarily to extend medi-
care’s daily reimbursement rates for skilled nursing services in medi-
care-certified nursing homes only. There is little, or no, coverage for
custodial nursing home services available either through medicare or
any private supplemental insurance.

TYPES OF PRIVATE HEALTH INSURANCE COVERAGE AGE 65 AND OVER!

. Number
Type of service covered (thousands) Percent
Hospital care. . _ 14,592 62.8
Physician’s services:
Surgical services 12,917 55.6
In-hospital visits. 10,078 43.4
X-ray and laboratory examinations. 7,955 34.2
Office and home visits. 5,602 23.1
Dental care 770 3.3
Prescribed drugs (out of hospital). 4,782 20.6
Private-duty NUISING. ... oo e oo caac e nne 4,643 20.0
Visiting nurse service. 5, 022 2.6
Nursing home care 4, 862 20.9

1 Social Security Administration estimate as of Dec. 31, 1976, Adapted from report cited in footnote 4. The Health In-
surance Association of America estimates that 55.6 percent of the Fopulation age 65 and over hold private insurance policies
for hospital services, and 45.7 percent hold private insurance palicies for surgical services.

There are three major types of medi-gap policies most frequently
sold to older Americans. Not all are specifically designed to fill in
medicare’s gaps.

Medicare supplemental policies—Sometimes referred to as “wrap-
around” policies, medicare supplemental policies are commonly offered
by health, accident, and life insurance companies to medicare benefi-
ciaries as protection against health care costs not covered by medicare.
The most common policies are designed to pay the deductibles and
coinsurance charges required by medicare.

10 Medicare (part A) hospital insurance carries a deductible of $160, beginning in Janu-
ary 1979, for each hospital benefit period which the beneficlary is responsible for paying.
This amount, by law, increases each year with increases in the Consumer Price Index for
hosnital services. Since 1966, when medicare took effect, there has been a four-fold increase
in this amount, from $40 to $160. After the deductible, part A pays for all hospital costs
for the first 60 days of hosg)ltalization. From the 61st through the 90th day, the bene-
flelary is responsible for $4 er day. During a one-time ‘“lifetime reserve” period of an
additional 60 days of hospitalization coverage, the patient is responsible for $80 per day.

Medieare (part B) medical insurance requires the beneficlary to pay a medical insurance
deductible of $60 in “reasonable charges” for medical services received each calendar year.
TIn addition, the beneficlary is responsible for payment of 20 percent of the ‘reasonable
charges’ for all medical services received, after the initlal deductible has been met.

See chapter III, p. 42 of this report for further discussion of medicare payments and
the total out-of-pocket medical expenses which beneficlaries must pay themselves.
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Some offer supplements to medicare part A—hospitalization bene-
fits—only, paying for the initial deductible of $160 per benefit period.
Some add benefits for prolonged hospital stays, paying a specified
daily rate for hospitalization after medicare benefits run out. Some
also cover some of the gaps left by medicare’s part B benefits—medical
services,!1

More specialized types of medicare supplemental policies offered by
many insurers are nursing home policies. Nursing home policies most
often pay a limited daily rate for services received in a skilled nursing
facility, beginning after the bulk of medicare’s skilled nursing pay-
ments have been used up. Virtually no private policies offer benefits
for custodial nursing home services or for care received in other than
medicare-certified skilled nursing facilities.'?

Hospital indemmity policies—Indemnity policies typically pay a
specified dollar per day amount for periods of hospitalization. The
daily benefits vary widely—anywhere from $10 a day to $60 a day.
Some will pay in addition to medicare benefits, while others will pay
only after medicare hospitalization benefits have run out.* Indemnity
policies are often sold by advertising geared to an “extra cash on hand”
promotion, as many will make benefit payments regardless of other
Insurance policies held by the purchaser. Hospital indemnity policies
are available to consumers of all ages, but they are marketed heavily
to the over-65 population.

Limited benefit and “dread disease” policies.—A number of insur-
ance companies offer policies which will pay benefits only for one par-
ticular problem. The most common example is a “cancer policy,” which
is designed to pay benefits only if the purchaser contracts cancer, some-
times particular kinds of cancer. Many policies are also designed to
pay benefits only for certain kinds of treatment for cancer and contain
other limitations and exclusions. Even though such limited-benefit poli-
cies are often aggressively marketed to the over-65 population, they are
usually designed for all age groups and therefore overlap medicare
benefits, as well as other health insurance policies.

An analysis of the availability of medi-gap policies by staff of the
Urban Institute has produced the following characterization of avail-
able policy benefits: 1+

u See footnote 10.

12 After certain conditions have been met, medicare’s part A hospital insurance will pay
all the costs of care recelved in a medicare-certified skilled nursing facllit¥ for up to 20
days of care. From the 21st to 100th day, the beneficiary is responsible for $13 a dav.
Medicare pays for about 1 percent of the total costs of nursing home care in the country.

Most private nursing home policies require that the same conditions be met.

12 See footnote 10,

4 “Medical Expenditures Among the Elderlf’: The Impact of Medicare Gaps,” working
paper, Urban Institute, Washington, D.C., revised March 1978. This analysis is reinforced
by a summary of the 103 medicare supplement plans offered throughout the country by
Blue Cross and Blue Shield Assoclations. All of these plans, with the exception of a
few with special riders, pay the initial deductible for medicare part A hospital Insurance.
A few offer a somewhat lower dollar amount. All pay the deductible from the 61st to
90th day of hospital confinement. Most pay the daily deductible during the 60-day life-
time reserve period. Ahonut half (54) provide some coverage for hospital days beyond the
medicare limit. There are usually ceilings on the number of days for the extension or the
maximum benefit which can be pald, with the most common limitation on number of
days, usually 30 davs. A few plans, classified as major medical plans, provide coverage
for more extensive hospital stays.

About 60 percent will pay medicare’s daily deductihle for skilled nursing care from
the 21st to 100th day. About 80 percent will pay the yearly $60 deductible and 20 percent
coinsurance charge for medicare’s part B medical insurance. About 15 percent, however,
will meet the 20 percent coinsurance charge only, not providing coverage for the inftial
$60 per year deductible.

Source: ‘“Medicare Complementary Coverage Revisions—Summary of Plan Programs

for the Other-Than-Group Market,” Blue Cross/Blue Shield, Subscriber Relations Builetin
No. 51, April 24, 1978,
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—Private hospital insurance sold to medicare beneficiaries covers
medicare part A deductibles more frequently than stays beyond
medicare limits.

—Medical insurance covers coinsurance, or open-ended expenditures,
more frequently than deductibles, but may cover charges in excess
of medicare’s reasonable charge.

—Nursing home coverage more frequently covers medicare cost-
sharing than additional levels of care.

—Major medical coverage is of limited availability.

—DMost benefits have ceilings.

B. Tue Commrrree’s HeariNGgs : PROBLEMS IN THE MARKETPLACE

Testimony presented to the Committee on Aging in May and June
1978 revealed widespread misinformation regarding medi-gap insur-
ance and marketing abuses of elderly consumers.?s

Members of the committee summarized reports received by the com-
mittee which led to the hearings:

A number of questions have been raised about such insur-
ance, including suggestions that many older Americans pur-
chase policies of questionable value, multiple policies well in
excess of probable need, and policies offering benefits inappro-
priate to need. The committee wants to know how pervasive
these problems are and what factors may contribute to un-
necessary expenditures of precious retirement income.!®

Adequate health insurance is a protection everyone needs,
particularly in these days of ever-increasing hospital costs.
The elderly, however, are most concerned about insurance
coverage as they fear the prospect of a catastrophic illness or
prolonged ill health, either of which may depﬁ)ete their life
savings. As a result, the elderly have become a new and ex-
panding market, as well as an easy mark, so to speak, for
insurance salesmen who sell expensive policies to the elderly,
assuring them that the insurance will pay for what medicare
does not cover. Unfortunately, this is not always the case.”

CASE EXAMPLES

_ The following case examples emerged during the committee hear-
ings:

Wisconsin—An 87-year-old woman was sold 19 health insurance
policies from 9 different companies by 6 different agents in just over
1 year. She was committed to payments of almost $4,000 a year in
insurance premiums. Most of the policies were overlapping and
duplicative of each other.®

A social service worker found that 103 of 191 elderly she counseled
had insurance problems. All 103 needed information and counseling
on how to use their medicare and private health insurance policies.
Twenty-four had purchased too much health insurance, holding over-
lapping and duplicate policies.*®

15 Hearings cited in footnote 1.

18 Opening statement of Senator Lawton Chiles, hearings cited in footnote 1, pt. 1, p. 1.

17 Opening statement of Senator Pete Domenici, hearing cited in footnote 1, pt. 1, p. 27.

18 Letter to Senator Lawton Chiles, hearings cited in footnote 1, pt. 1

, p. 3.
1» Statement of Mary M. Bach, staff attorney, Center for Public Representation, Madison,
Wis. Hearings cited in footnote 1, pt. 1, p. 162.
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Ohio.—An elderly couple were told by an insurance agent at their
door that the medicare program would “run out” in 1979 and that
they needed more health insurance. The couple gave him a check for
$787.80 before they found out that the agent’s statement was not
accurate.®

A 76-year-old woman was sold 13 health and life insurance policies
by 5 different agents from the same insurance company during one
5-month period. Two of the life policies had forged signatures. An
additional three policies, originally sold to her by the same agents,
were refunded when the company’s computer detected duplicate sales.
The woman was committed to annual premium payments of $9,158.61
to Bankers Life & Casualty Co. of Illinois—68 percent of her total
annual income.?

Odlifornia.—A T7-year-old man was sold a life insurance policy by
an msurance agent who claimed that the product he was selling was
an investment in a savings and loan association, planning to build an
establishment in San Diego soon. After 2 years, and two payments of
81,176 each, when the business had not materialized, the man sought
advice and was informed that he had purchased a life insurance
policy.2?
~ New Mewxico—An elderly New Mexico resident purchased over 30
Insurance policies during a 2-year period. Total premiums of $3,843.18
were paid to nine companies. Another elderly New Mexican purchased
16 insurance policies during a period of 2 years.?

A New Mexico insurance agent who said he was collecting medicare
premiums sold health insurance policies to 157 elderly. He told them
he was soliciting funds to maintain the medicare program until Con-
gress could appropriate more funds.**

Florida.—An elderly couple paid $2,882 to one insurance company
for 19 separate health insurance policies in a period of slightly more
than 1 year. Their situation was discovered by visiting children when
the couple complained that they did not have enough money to keep
their stove, refrigerator, and television set working.?

An 88-year-old woman, with an income of less than $5,000 a year,
was sold more than $10,400 in health insurance in a 1-year period.2*

Texas—A Texas district attorney investigated and prosecuted a
group of insurance agents who had obtained $200,000 from elderly
Texans claiming sales of “paid-up” hospitalization insurance. No such
insurance existed, and no policies were delivered. When pressed, sales-
men delivered deeds for worthless lots of land, some of which were
deeded to more than one victim.*

A number of elderly women were also solicited for accident and
health insurance policies, but received instead worthless vehicle repair
warranties. One victim, age 92, was solicited for insurance 13 times
between April 1972 and July 1974, and paid $4,440 for insurance poli-
cies she never received. An 83-year-old woman paid insurance agents

20 Letter to Senator John Glenn, hearings cited In footnote 1, pt. 1, &429.

21 Testimony of Robert E. Lowry, hearings cited in footnote 1, pt. 1, pp. 3 6.

22 Testimony of Jules Klowden. hearings cited in footnote 1, pt. 1, p. 47,

23 Testimony of Manuel! A. Garcia, Jr., Department of Insurance, Santa Fe, N. Mex.
Hearings cited in footnote 1. pt. 2. p. 263.

2% Testimony cited in footnote 23.

25 Testimony of W. W. Cooper, Office of Florida Insurance Commissioner. Hearings cited
in footnote 1, pt. 1, p. 87.

% Tetter to Senator Lawton Chiles, hearings cited in footnote 1, pt. 2, p. 212,

27 Testimony of C. L. Woodard, U.S. Postal Ingpector, Houston, Tex., and Wiley Cheat-
ham, district attorney, Cuero, Tex. Hearings cited in footnote 1, pt. 2, pp. 214-234.
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$11,035 for health and accident and life insurance policies. She received
no msurance. She did not own a car, but she was eventually provided
with a vehicle-repair warranty contract.?

WIDE ROOM FOR AGENT ABUSES

Most medi-gap insurance is sold either through the mail on a direct-
response advertising basis, or door-to-door by individual insurance
agents.

Witnesses appearing before the committee made it clear that many
insurance agents were eager to make high commissions by taking ad-
vantage of fears of rising health costs. Common tactics used by agents
were misrepresentations of policy benefits, piling policy on top of
policy, and switching policies from one company to another.

Mr. C. L. Woodard, U.S. Postal Inspector, Houston, Tex., presented
the committee with a list of 14 separate tactics examined in Texas
Investigations: 2°

One : The seeking out of elderly people who are known to be
susceptible to repeated insurance sales.

Two: The use of “goose lists” in identifying and locating
aged victims, and in disseminating information from one
a.ge(xilt or ex-agent to another on the pitch or technique to be
used.

Three: Salesmen claiming to be there to collect on accident
and health premiums due on existing policies while actually
soliciting new business.

Four: Salesmen claiming to represent the victim’s accident
and health companies.

Five: Salesmen claiming to be combining their insurance
and sometimes getting money back.

Six: Unlicensed agents soliciting insurance sales to be
“fronted” by licensed agents.

Seven: Licensed and unlicensed agents claiming to repre-
sent companies that were familiar to the aged victims, such as
American Insurance Co.—anything with “American” in it is
good to use on an old person—and tricking them into signing
new aﬁplica.tions for insurance with other companies.

Eight: Salesmen representing that “Our company has
bought out your company” and that “The company has sent
us out here to collect for your insurance and get these new
papers signed,” while actually soliciting new hospitalization
business.

Nine: Salesmen’s representations such as “No waiting pe-
riods.” “This policy will pay everything” or “Everything that
medicare does not pay,” “This 1s a paid-up hospitalization
policy,” and “You will start getting so many dollars per
month back on this paid-up policy.”

Ten: Salesmen represented that they would reinstate ex-
pired accident and health policies which in some cases had
been expired for 2 or 3 years and had been issued by com-
panies they did not represent.

# Testimony cited in footnote 27, p. 220.
2 Testimony cited in footnote 27, pp. 218-219.
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Eleven: Some solicitations were as simple as “Get your
checkbook ; your insurance is due.”

Twelve : Salesmen claiming that they were there to help the
aged victims with their social security while actually so icit-
ing accident and health business.

Thirteen: The use of familiar sounding and appealing
agency trade styles such as the American Agency, Senior Cita-
zens Agency, and First Continental Agency—these names
were actually used in Texas—to induce aged people to listen
to the sales pitches.

Fourteen : Falsification of applications for new accident and
health policies by clean sheeting—omitting unfavorable in-
formation such as age, health conditions, and additional
policies in force; forging signatures of applicants; and fence-
post policies—completing applications in the name of rela-
tives or others, unknown to the victims. This is done to bypass
underwriting rules when it is known the victims already have
the maximum coverage in effect with a company.

A State insurance commissioner noted that such tactics were prev-
alent in his State. He said :

Agents tell us about lists of “mooches,” or “cripples,” or
“marks” that have been circulated among the medi-scare ped-
dlers. . . . We are aware of teams of agents switching from
one company to another company and, in the process, thou-
sands of people getting caught in a war as policies are
switched from one company to another company. . . . We go
into a company’s files and we find dozens of medical appli-
cations from particular agents which have been “clean
sheeted” . . . then when they find that the person had a
medical history, they retract the claim and refund the premi-
um. . . . It is a process quite frequently engaged in unan-
nounced to the purchaser. . . . We come across evidence of
systematic forgery and routine postdating of applications.®

Additional tactics reported to the committee include tearing out
insurance policy riders which limit benefits before policy delivery;
writing policies under a variety of names to avoid detection of multi-
ple sales to the same person; forging names on applications; and
writing health and life policies on relatives, without the relative’s
knowledge. Agents also frequently postdate applications for insurance
policies, which in effect lengthens waiting periods for effective cover-
age, lessening the chances of payments. Purchasers are often under
the impression, however, that the policy is effective as of the date the
first premium check is cashed. Many agents also find it easy to “roll
over” policies—coming back again and again to replace old policies
with new ones, receiving a new, higher commission each time, but
leaving the consumer with no more protection, higher premiums, and
a brandnew waiting period for effective date of coverage.®

3 Testimony of Harold Wilde, commissioner of insurance, State of Wisconsin. Hearings
cited in footnote 1, part 1, pp. 77-78.

31 See testimony of Lowry, Klowden, Grubbs, Wilde, and Cooper, hearings cited in foot-
note 1, part 1. See testimony of Woodard, Cheatham, Dole, Mike, and Garcla, bearings
cited in footnote 1, part 2.

41-396 O - 79 - 9
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DIFFICULTIES IN ABUSE DETECTION

After hearing witness testimony, Senator John Glenn commented :

Too often, there is no control exercised by the companies
involved. How can we correct this? How can we get these peo-
ple recompensed for their expenses and the excess policies
they have already bought? More importantly, how can we
control this better in the future, through whatever Govern-
ment action, if that is required, or through action by the in-
surance companies and State insurance commissions con-
trolling what has gotten to be a real flimflam, a real fraud
situation ¢ 32

Many witnesses pointed to the difficulties faced by State insurance
commissioners and State and local prosecutors in monitoring the ac-
tions of individual insurance agents.

First, many older Americans are simply not aware of the fact that
they are being victimized.??

When insurance commissioners receive information which leads
them to believe that an agent, or ring of agents, is systematically bilk-
ing the elderly in their State, they first have to.explain to victims what
Is wrong with the insurance they have and how they are being
victimized,® ’

Even then, most commissioners cannot act without a formal com-
plaint. Victims are often too embarrassed to either admit that they
have been victimized, or participate in court proceedings against the
agent.*

State insurance commissioners and others asked whether insurance
companies do enough to monitor and control the actions of their own
agents,

Witnesses testified that :

—Multiple sales are encouraged by policies which are designed to
provide limited, incomplete coverage.s .

—High “front-end” commission structures- provide incentives for
agents to continually exchange old policies for new. Some com-
panies allow a very high commission on new, first-year policies
with decreasing commission percentages on policy renewals, or
pay higher percentages for shorter term policies.®”

—Lax screening of agents employed to sell policies and insufficient
review of agent performance may encourage agent abuse of
consumers. Some companies do not accept responstbility for the
actions of their selling agents, contracting for their services rather

2 Senator John Glenn, hearings cited in footnote 1, part 1, p. 29.

3 Testimony of Joseph C. Mike, insurance commissioner, State of Connecticut, and
chairman, National Association of Insurance Commissioners Accident and Health Sub-
committee. Hearings cited in footnote 1, part 2, p. 251.

3 Testimony of Joseph C. Mike, cited in footnote 33, p. 251. Testimony of Harold R.
Wilde, cited in footnote 30, p. 76.

35 Testimony of Joseph C. Mike, cited in footnote 33, Testimony of Harold R. Wilde,
cited in footnote 30. Testimony of Manuel A. Garcia, cited in footnote 23. See also testi-
mony of Dole, Woodard. and Cheatham, hearings cited in footnote 1, part 2.

% Testimony of Elizabeth Hanford Dole, Federal Trade Commission, at hearings cited
in footnote 1, part 2, pp. 234—245. Also see testimony of Jules Klowden, cited in footnote
22 and testimony of Harold R. Wilde, cited in footnote 30.

5 Testimony of Harold R. Wilde, cited in footnote 30. Testimony of Elizabeth Hanford
Dole, cited in footnote 36, See also testimony of Rusgell Van Kampen, marketing vice
pregl({ent, 6=l)hmkers Life & Casualty Co., Chicago, Il Hearings cited in footnote 1,
part 1, p. 69.
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than treating them as company employees. Charges were also
made that unofficial company policies encourage agents not to
worry about the company’s written policies, or State regulations,
aslong as their sales volume stays high.®®

LACK OF INFORMATION

_ Widespread confusion on the part of medicare beneficiaries regard-
ing what is covered under medicare, and therefore does not require
additional insurance is compounded by a paucity of useful informa-
tion.

According to Federal Trade Commissioner Elizabeth Dole: %

. . . there is such a dearth of consumer information in the
medicare supplemental market that it is almost impossible for
consumers to make rational purchase decisions. Agent miscon-
duct is thus facilitated. A great variety of differing policies
effectively precludes buyers from comparing benefits or pre-
miums, resulting in lack of price competition and the sale of
duplicate coverage to hundreds of thousands of people who
are under the impression that they are filling all gaps in
medicare. Other areas of widespread misunderstanding are
the limited nature of medicare supplement coverage, the rela-
tively high cost of coverage for the initial deductibles com-
pared to Insurance against catastrophic medical expenses, and
exclusions of preexisting medical conditions.

Joseph C. Mike, commissioner of insurance, State of Connecticut,
and chairman of the National Association of Insurance Commissioner’s
Subcommittee on Health and Accident Insurance, told the committee
that State insurance commissioners had “serious doubts” that the pub-
lic fully understood the functions of medicare, and the value or the
benefits of the private health insurance they bought.*

The same point was made by Wisconsin State Insurance Commis-
sioner Harold R. Wilde:

When you’re dealing with a subject which causes you and
your peers continuous and daily worry, when the terms of
medicare and health insurance coverage in general are ex-
tremely confusing and nonstandardized, and when you’ve
been identified as a target group by a class of hard-selling
predator-agents and companies, it is difficult to be either
smart or lucky.*

An FTC staff report submitted to this committee in July speculated
on the consequences of limited information or misinformation about
medi-gap insurance policies: 42

3 Testimony of Harold R. Wilde, cited in footnote 30. Testimony of Manuel A. Garela,
cited in footnote 23. Testimony of C. L. Woodard and Wiley Cheatham, cited in footnote
27. See also testimony of representatives of Bankers Life & Casualty Co., Chicago, Il.,
hearings cited in footnote 1, part 1, pp. 53-75.

» Testimony of Elizabeth Hanford Dole, cited in footnote 36, p. 235.

4 Testimony of Joseph C. Mike, cited in footnote 33, p. 247. See also testimony of Jules
Klowden, cited in footnote 22, p. 48.

41 Testimony of Harold R. Wilde, cited in footnote 30, p. 82.

+ “Policy Planning Issues Paper: Private Health Insurance to Supplement Medicare,”
staff report. Federal Trade Commission, submitted to the Committee on Aging in July
1978. See hearings cited in footnote 1, part 2, pp. 275--318. See specifically pp. 286—289.
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No price competition—The lack of standardization and complexity
of available coverage make comparison shopping and price competi-
tion almost impossible. An example was offered of two supplemental
(}i)olicies offered to Wisconsin’s elderly. One policy providing what was

escribed as fairly comprehensive coverage was available for $95 a
year. Another, offering much more restrictive benefits, was available
for between $200 and $236 a year, depending on age.

Duplicate coverage—Consumers often buy two or more policies to
obtain “complete” coverage. But policies generally contain coordina-
tion lof benefits clauses, precluding more than one payment in areas of
overlap. ,

Coverage not equal to expectations—Many older Americans think
they have much more extensive coverage than they actually do. Ad-
vertisements and agents suggest that a policy Wil{ cover everything
medicare doesn’t. Since advertising and agent solicitations are usually
the only source of information on the insurance in question (other than
the difficult-to-read policy form), it is difficult to determine the validity
of the claim.

Inability to challenge claims handling.—Medi-gap insurers have
little incentive to be responsible to their policyholders, as elderly
are often reluctant to cancel health insurance policies even if they
are dissatisfied. They are often afraid they will not be able to obtain
other health insurance protection because of advanced age and existing
health problems. The report cites examples of high rates of claim de-
nials by one medi-gap insurer and points out that insurance commis-
sioners and others receive many complaints from elderly insurance
policy holders.

C. ApprrioNar EVIDENCE OF ABUSES

The House Select Committee on Aging conducted similar hearings
in December 1978, which further reinforced the evidence of widespread
abuses in the sale of medi-gap insurance to older Americans.*3

NEWSPAPER INVESTIGATIONS

Independent investigations conducted in Illinois, New Jersey, and
Tennessee also uncovered medi-gap abuses.

A team of investigative reporters for the Chicago Tribune made an
undercover investigation of insurance sales to the elderly and docu-
mented similar cases in rural Tennessee, Illinois, and Georgia.*

An investigative reporter examined the sale of medi-gap insurance
to the elderly in New Jersey. In a series of articles published in the
Newark Star-Ledger during February and March, reporter Herb
Jaffe charged that more than $500 million a year was being spent in
the State by consumers of all ages for health insurance policies which
were not regulated or approved by the New Jersey State Insurance
Commission, including “useless” health insurance policies. He also
found widespread use of medicare “scare” tactics to sell policies to the
elderly.*

43 “Abuges In the Sale of Health Insurance to the Elderly,” hearing, House Select Com-
mittee on Aging, Nov. 28, 1978. Hearing not in print at time of publication of this report.
4 Chicago Tribune, “Insurance Firms That Feast on Fears of the Aged,” Sept. 29, 197§,

p. 1. .
& Newark Star-Ledger, serles of articles by Herb Jaffee, January through” March 1978.
Also see hearings cited in footnote 1, part 1, pp. 5-20.
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Legal Services of Nashville and Middle Tennessee, Inc., conducted
an investigation of the sale of low-premium “industrial” life insurance
and medi-gap insurance to Nashville residents early in 1978. Their re-
port charged that the elderly were the most vulnerable to oversale of
inferior insurance policies and that the State department of insurance
was not doing enough to protect low-income elderly and others from
abusive insurance practices.*® Similar charges were made by a sepa-
rate investigation conducted by a team of reporters for the Nashville
Tennessean.*’

D. Acrions TakeN Since ComMmITTEE HEARINGS

_ Groups representing State insurance commissioners and the health
insurance industry have taken action to investigate reported abuses
and propose changes in the way health insurance policies are sold
to the elderly. In addition, the Federal Trade Commission has begun
an evaluation of the relative effectiveness of State insurance regu-
lation of medi-gap policy sales. The Department of Health, Educa-
tion, and Welfare is making a number of changes in the way infor-
mation is provided to medicare beneficiaries.

NEW STANDARDS TO BE PROPOSED BY NAIC

In June, the National Association of Insurance Commissioners
created a special task force “to examine the need for, and draft in
accordance with perceived needs, rules governing the sale of medi-
care supplement health insurance.”*

The task force met in October and drafted a position statement on
medi-gap insurance, acknowledging that “serious marketing abuses
occur in the sale of health insurance to the elderly, both in the area
of agent’s sales tactics and company advertising and solicitation
practices.”

The task force agenda includes development of model State legis-
lation and regulations governing minimum standards and informa-
tion disclosure requirements for medi-gap insurance as well as
standards for conversion of employee group health insurance to
medicare supplemental coverage upon retirement. The task force
will also make recommendations to State insurance commissioners
and insurance companies on ways to improve control of agent prac-
tices and insurer marketing abuses, *°

The NAIC adopted the task force’s position paper and proposed
model legislation to set minimum standards and information
disclosure for medicare supplemental policies in December. Work 1s
continuing on model regulations and a consumer buyer’s guide, and
final action is expected by the NAIC during 1979.

« Report, “Poor People and the Insurance Industry in Tennessee,” prepared by staff
attorneys. gal Services of Nashville and Middle Tennessee, Inc.. Nashville, Tenn., 1978.

@ The Nashville Tennessean, series of articles by Carolyn Shoulders and Linda Solomon,
August and September 1978.

48 Testimony of Joseph C. Mike, cited in footnote 33, p. 246.

4 Pogition Paper for the Task Force on Medicare Supplement and Limited Health In-
surance,” Task Force on Medicare Supplement and Limited Health Insurance, National
Assoclation of Insurance Commissioners. The position paper was later adopted by the
NAIC. “Proceedings of the National Assoclation of Insurance Commissioners,’’ semiannual

meeting, Las Vegas, Nev., Dec. 3-8, 1978.
% Documents cited in footnote 49.



100

NAIC-proposed legislation and regulations governing the sale of
medi-gap insurance will be advisory only. Final action must be taken
by each individual State legislature -and State insurance commission.

THE FTC STUDY

Federal Trade Commissioner Dole discussed the different directions
being taken by State insurance commissions to regulate medi-gap
sales.®* Noting that State actions to date had taken three major policy
approaches,” she proposed an evaluation of existing State regulation
of medi-gap insurance with central focus on the effectiveness of dif-
ferent regulatory approaches. The evaluation, she said, should be a
joint effort by the Department of Health, Education, and Welfare,
the National Association of Insurance Commissioners, and the Federal
Trade Commission. '

Members of the Committee on Aging urged all three groups to par-
ticipate in such an effort,” and the committee was notified by the KTC
in November that the study would be undertaken.’

INDUSTRY RESPONSE

Representatives of the health insurance industry have acknowledged
the problem. Addressing members of the Health Insurance Association
of America (HIAA), Mr. Robert Beck, chairman of the association
and president of the Prudential Insurance Co. of America, said that
“the few companies” selling medi-gap policies to the elderly gave a bad
name to the whole industry. Mr. Beck also suggested that many medi-
gap policies have a ratio of benefits to premiums far too low to ever be
expected to provide a reasonable return, and he charged the association
to recognize certain industry shortcomings and face up to its respon-
sibilities in correcting them.®

Shortly after the committee hearings, HIAA created its own medi-
care supplement task force to make recommendations to insurance
companies for changes in marketing medi-gap insurance.

The HIAA task force is surveying about 320 member companies to
determine the total sales volume in medi-gap insurance for the elderly,
develop a profile of the kinds of policies being sold, and determine
company policies and procedures for agent training and detection of
duplicative and overlapping policies sold to consumers.>

61 Hearings cited in footnote 1, part 2, pp. 234-245.

52 Dole testimony, cited in footnote 51, pp. 238-240. (1) Minimum standards: Com-
missioner Dole pointed out that California had established a minimum loss ratio of 55
percent for medicare supplemental policies. An Illinois statute requires that all policies
delivered in the State must fill certain gaps, including the initial part A deductible,
part A copayments, and part B coinsurance. (2) Establishing cutegories of medicare
supplemental fnsurance and requiring that each policy sold in a State carry an appropriate
label as a way to bring about standardization: Wisconsin has pursued this alternative,
establishing four benefit levels for medi-gan policies. California has established three
categories for medicare supplements. (3) Efforts to provide information to consumers
to permit the market to perform more effectively : Pol%%y disclosure is the most common,
g{'nd ({iiffell-ent disclosure policies are now in effect in Wisconsin, California, Oregon, and
New Mexico.

5 Letters to Joseph Califano, Secretary, Department of Health, Education, and el-
fare ; Michael Pertschuck, Director, Federal Trade Commission ; and Harold B. McGuffey,
chairman, National Association of Insurance Commissioners; from Senators Frank
Church, Lawton Chiles, John Glenn, and Pete Domenici, July 18, 1978.

& Letter to Frank Church, chairman, Committee on Aging, from Michael Pertschuk,
Director, Federal Trade Commission, Nov. 22, 1978.

& Speech, Robert A. Beck, Chicago, Ill., May 1, 1978, See also hearings cited in footnote
1, part 1, pp. 3-5. HIAA represents Insurance companies which write 85 percent of the
private health insurance in the country.
thlu Comnéunication with HIAA staff. Survey not completed at time of publication of

s report.
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HEW ACTIONS

. The Department of Health, Education, and Welfare announced that
it would provide medicare beneficiaries with information to help eval-
uate supplementary insurance coverage in January 1979.

. Secretary Califano said the Department would prepare special mail-
Ings to all beneficiaries, revise the medicare handbook and forms to
provide explanations of supplemental policies, and work with senior
citizen groups to distribute information.? '

GAO SURVEYS

At committee request, the General Accounting Office undertook a
preliminary survey of the capabilities of selected State insurance com-
missions to detect and deter medi-gap abuses.

A second survey of a sample of elderly SSI beneficiaries in five
States was undertaken by the GAO to determine the incidence of pur-
chase of medi-gap policies by those elderly who already had both med-
icare and medicaid protection.® :

Over 11 percent of the sample had purchased at least one medi-gap
policy. Most of those who had purchased policies (79 percent) said
they bought the policy to pay for medical expenses which they be-
lieved would not otherwise be covered.

Most of the sample (about 90 percent), however, were already par-
ticipants in medicare and State medicaid programs. Since most State
medicaid plans pay for medicare’s major gaps, there would be little
need for additional private insurance.®® Information on specific bene-
fit provisions of the medi-gap policies held by SSI recipients was not
collected by the GAO, but it is unlikely that many purchasers would
receive benefits from policies which would only pay what is not paid
for after medicare and medicaid are both used up.

IT. INCENTIVES FOR CONSUMER CO-OPS

The National Consumer Cooperative Bank Act, signed into law on
August 20, 1978,°* establishes a bank to provide loans to nonprofit
consumer cooperatives. An Office of Self-Help Development and Tech-
nical Assistance, within the bank, is to provide technical assistance
and support to nonprofit groups and organizations to develop self-
help consumer cooperatives.

The bank is required to make at least 85 percent of its funds available
to cooperatives which have a membership consisting largely of per-
sons with Jow incomes. It must also give additional priority to other
cooperatives providing services which will be used predominately
by low-income individuals.

57 Press release, Health Care Financing Administration, Department of Health, Edu-
cation, and Welfare, Jan. 18, 1979.

88 Survey not completed at time of this report.

% Survey conducted by GAO staff during October and November 1978. Questionnaires
and data maintained in committee files.

% Most State medicald plans, for instance, offer a “buy in” arrangement to elderly
medicaid beneficiaries which pays for medicare’s deductibles and coinsurance charges.
In addition, most State medicaid plans provide payment for nursing home stays not
covered by medicare, and for hospital stays beyond medicare’s limits. Some also provide
benefits for drugs, home health, and dental and eye care.

o Public Law 95-351. H.R. 2777, originally passed by the House of Representatives
on July 14, 1977, by a vote of 199-198; passed by the Senate on July 13, 1978, by a
vote of 60-33. A similar Senate version of the bill, S. 1010, was cosponsored by Com-
mittee on Aging members Church, Melcher, and Brooke,
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The bill was strongly supported by major national aging organiza-
tions, which cited cooperatives as a viable competitive alternative to
retail purchasing of food, clothing, furniture, and gasoline as well as
services such as health care, housing, legal aid, and repair work.®

During Senate hearings, testimony about existing cooperatives
demonstrated their ability to lower prices to consumers.®

The bank is to be governed by a presidentially appointed 13-member
board of directors. Seven of the directors are to be officers of Federal
agencies and departments. Six directors must be members of the gen-
eral public with extensive experience in cooperative development in
the areas of housing, consumer goods, low-income cooperatives, and
consumer services.

It is expected, that the bank will begin operations during 1979.
Public hearings will be conducted throughout the country during the
year to solicit suggestions for priority areas of concern.

III. PROTECTION FOR ELECTRONIC FUND TRANSFERS

A bill to provide consumers with safeguards in automatic banking
transactions, including direct deposits of social security checks and
other retirement income, was signed into law on November 10, 1978

Direct deposit of social security and other retirement checks has
proven to be an advantage to older Americans. Many have cited the
Increased protection against crime and robbery as direct deposit re-
duces chances for checks to be stolen, lost, or having endorsements
forged. When checks are deposited directly, it also means that older
Americans no longer have to cash their checks, risking carrying large
amounts of cash. For others, it has meant elimination of troublesome
monthly trips to a bank. .

The gocial Security Administration offered a direct deposit option
to all beneficiaries in 1975. Almost 5 million beneficiaries, about 15
percent of the total population receiving social security benefits, were
using the direct deposit option by the first quarter of 1977.%

Once the system was widely implemented, however, fears were ex-
pressed that direct depositors would no longer be able to keep track
of the amounts in their bank account, and that they would no longer
know exactly when their check arrived. As the implications of further
advances in electronic fund transfer became more widely known, new
fears rose about the security of electronic systems and consumer li-
ability for fraudulent or unauthorized bank transactions.

Most of the provisions of Public Law 95-630 provide guidelines for
regulation of bank officials and a number of banking transactions. The
following provisions for consumer rights and safeguards in automated
banking tellers, direct deposit transactions, and other electronic fund
transfers, however, were included :

—Limits to $50 the liability of a customer for unauthorized fund

transfers.

@ Senate hearings on S. 1010 and H.R. 2777, Senate Subcommittee on Financial
JInstitutions, Jan. 25 and 26, 1978. The National Council on Senior Citizens presented
testimony in favor of the bill, and the National Association of Retired Teachers/American
Association of Retired Persons submitted a statement urging the bill’s enactment.

% Hearings cited in footnote 62.

¢ Public Law 95-630. The provisions were contained in H.R. 14279, which cleared Con-
gress on Oct. 15, 1978,

. 8 “Social Security Beneficilaries Using the Direct Deposit Procedure, June 1976,”

Research and Statistics Note, Office of Research and Statistics, Soclal Security Adminis-
tration, Washington, D.C., 1978.
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—Requires disclosure to consumers of terms and conditions of EFT
transfers. '

—Provides for rights to documentation of transfers and periodic
statements of account.

—XEstablishes error resolution procedures.

—Provides for institutional liability for failure to make transfers
or to stop payment of preauthorized transfers.

IV. RULES FOR HEARING AIDS AND FUNERALS?

Staff of the Federal Trade Commission’s Bureau of Consumer Pro-
tection issued a final report on the FTC’s proposed trade regulation
rule for the sale of hearing aids in September 1978.%¢

The report was based on extensive hearings and rulemaking pro-
ceedings begun by the FT'C in 1975. The FTC investigation and pro-
ceedings began after allegations were made that many older Ameri-
cans with low incomes were spending large sums of money for hearing
aid devices which did not perform as represented by dealers.®”

The staff-recommended rule, geared toward a comprehensive ap-
proach to advertising and marketing of hearing aids, would cover the
sale or rental of all hearing aids by sellers, distributors, physicians,
and audiologists,

The recommended rule would:

—Require sellers to provide each buyer with the opportunity to
cancel purchase within 30 days after delivery of the hearing aid,
and inform the buyer of his right to cancel both orally and in
writing. Sellers would be required to refund all payments made
for the returned hearing aid, including finance charges and taxes.
The seller could deduct, however, certain charges (up to about
$50), depending upon circumstances of the orlginal sale. Two
earlier exemptions to this provision, for physician- or audiologist-
prescribed aids and for replacement of identical aids, are no
longer recommended by the FTC staff.

—Require sellers to disclose their status as sellers of hearing aids and
prohibit any statements which would lead consumers to believe
they were hearing experts or specialists.

—Prohibit false or misleading claims regarding the performance of
a hearing aid; including claims that a hearing aid would restore
normal hearing, would retard the progression of hearing loss, or

-would shut out all unwanted background noise.

e “Hearing Aid- Industry Staff Report. Final Report to the Federal Trade Commission
and Proposed Trade Regulation Rule, 16 CFR Part 440,” Bureau of Consumer Protection,
Federal Trade Commission, September 1978. The new “plain English” verslon of the
proposed rule is contalned in the staff report. Notification of its availability was pub-
lished in the Federal Register on Nov. 20, 1978 (43 CFR 54103).

67 For further information on the FTC rulemaking process for hearing aid sales,
see ‘‘Developments in Aging: 1976,” part 1, pp. 156-157, Senate Report No. 95-88, U.S.
Senate Special Committee on Aging. Alse see report cited above for discussion of regula-
tions promulgated by the Food and Drug Administration to establish uniform professional
patient labeling requirements and conditions for sale of hearing aild devices. Proceedings
were initially undertaken after Committee on Aging hearings had documented wide-
spread instances of abuse In the sale of hearing aids to older Americans: “Hearing Alds
and the Older American,” hearing of the Senate Special Committee on Aging, Subcommittee
on Consumer Interests of the Elderly, Sept. 10, 1973.

® The rules, as originally proposed in 1975, specified that if an audiologist or a physi-
cian had recommended, or prescribed, a specific hearing aid model, the seller would be
exempt from the 30-day right to cancel provision. The 1975 proposed rule also exempted
sellers who had replaced an identical aid. Both these exemptions have been removed
from the recommended rule.
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—Require oral consumer consent to a home sales visit before coming

to the home to make a sales presentation.®®

—Require sellers who advertise aids with a phone option to disclose,

in the advertising, that the phone option may not be compatible
with all phones in the area.

The FTC staff found that about 650,000 hearing aids are purchased
every year, at an average price of $350 each. Most are purchased with-
out the involvement of a medical specialist. About half the sales take
place in the home.”™ = .

Staff also found a “multitude of abusive sales transactions and sales
tactics” within the hearing aid industry, including selling used hear-
ing aids as new, and claiming that hearing aids will help restore
normal hearing power.”

The recommended rule is intended to supersede only those State
laws and regulations which do not provide consumers with equal or
greater protection than the FTC rule.

The rule has not yet been accepted by the Commission. An additional
60-day comment period on the recommended rule will be open until
January 19, 1979. The FTC may either extend the comment period
then, oract on the final rule.

FUNERAL INDUSTRY PRACTICES

In June 1978, the FTC issued its final staff .report on u proposed
trade regulation rule on funeral industry practices. The report, based
on extensive public proceedings and hearings covering a period of 3
years, concludes that new rules are required to eliminate abuses within
the funeral industry.™

The recommended rule would :

—Prohibit practices which take unfair advantage of the grief-
stricken state of funeral purchasers, including unauthorized re-
moval of remains, embalming without permission, requiring a
casket for cremation, and overcharging on items such as flowers
and obituary notices;

—Prohibit misrepresentations by funeral directors of legal, reli-
gious, and cemetery requirements for funerals, including the pre-
servative or protective value of embalming, caskets, and burial
vaults;

—Prohibit selling techniques which unfairly or deceptively inter-
fere with the consumer’s ability to freely select a funeral, includ-
ing attractive display of expensive items only and misrepresenta-
tion of the availability of merchandise;

—Require disclosure of prices, including furnishing consumers with
price lists for funeral items before purchase and quotation of
prices over the phone and through the mail ; and

—Prohibit funeral directors from interfering with memorial so-
ciety arrangements.

@ The 1975 proposed rule would have required written consent to a home sales visit.

70 Report cited in footnote 65.

7t Reported cited in footnote 66.

216 CFR part 453. “Funeral Industry Practices,” final staff report to the Federat
Trade Commission, and Proposed Trade Regulation Rule, Bureau of Consumer Protec-
tion, Federal Trade Commission, June 1978. See “Developments in Aging: 1976,” part 1,
U.S. Senate Special Committee on Aging, Senate Report No. 95-88, pp. 157-161 for

further discussion of rule as originally proposed in 1975 and for comment and reaction
to the rule during 1976.
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Staff found that consumers spend about $6.4 billion annually on

éuneral, burial, and related expenses. An average funeral costs over
2,000.7

Final rules are not expected until sometime during 1979.

73 Report cited in footnote 72.



CHAPTER VII
A REVISED OLDER AMERICANS ACT

Congress altered the Older Americans Act significantly in 1978,
assigning new responsibilities to units in the aging network and re-
grouping major service titles.

As agreed to by House-Senate conferees on September 23, the Com-
prehensive Older Americans Act ! Amendments of 1978 (signed into
law as Public Law 95-478 on October 18), includes these features:

—A new comprehensive title III which now encompasses nutrition

(formerly title VII) and multipurpose senior center funding
(formerly title V), as well as social services. This means that area
agencies will become the channels for funds formerly provided
separately through State agencies for nutrition services and senior
centers. In signing the bill, President Carter said: “We are im-
proving these services by strengthening their coordination and
planning at all levels of Government. . . . They also improve
planning for these services to add efficiency at all levels of Govern-
ment and eliminate countless hours of paperwork and administra-
tive burdens.”

—The act is extended through 1981 a 3-year planning cycle replaces
the present 1-year State and area planning requirement.

—The advocacy function of the Administration on Aging and the
State and area agencies is sharpened.

—The AoA isalso instructed to maintain active review and comment
on all Federal policies affecting the aging. This broad change also
assigns AoA a strengthened involvement “in development of
policy alternatives in long-term care and to insure that the devel-
opment of community alternatives is given priority attention.”
Another section authorizes grants for community long-term care
model projects.

—Area agencies on aging are to “target” 50 percent of their social
service allocations on in-home, access (transportation outreach,
information and referral, etc.), and legal services.

—New authority is provided for home-delivered meals.

—Senior centers as focal points for actual delivery of services are
emphasized throughout; funding for center personnel, operating
costs and limited construction is added to the earlier authority for
center renovation.

—A national manpower policy on aging is mandated.

—A nursing home ombudsman program is required of each State

1 Enacted in 1965, the Older Americans Act had earlier been amended and extended

in 1967, 1969, 1972, 1973, and 1975. Eligibility for services extends to all persons 60

years or older except for the title V employment program which has an eligibility age
of 55 and over,
(106)
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agency on aging to monitor and investigate complaints from
residents of nursing homes or their families.

—A new title is authorized to allow Indian tribes and tribal orga-
nizations the option of receiving direct funding from the Com-
missioner of the Administration on Aging.

—The community services employment programs eligibility is liber-
alized by allowing persons with 125 percent of the poverty guide-
lines to participate.

1. 1978 EXTENT OF OLDER AMERICANS ACT OPERATIONS

What is often called “aging network” under the Older Americans
Act has grown markedly since area agencies on aging were first estab-
lished under 1973 amendments to the act.?

Early in 1978, the agencies and programs already in place had
these dimensions:

—All 50 States and 5 territories had State units on aging, which
employed more than 1,300 persons. These offices are responsible
for coordinating their efforts with other State programs, includ-
ing health services, transportation programs, educational pro-
grams, employment programs, income maintenance programs,
etc., which could provide assistance to the elderly.

—The 558 area agencies on aging within 612 planning and service
areas employ approximately 6,000 persons and enlist 14,000 volun-
teers. These agencies were responsible for tapping approximately
$200 million per quarter for elderly services from other resources,
including 21 percent from local funding, 9 percent from State
funding, and 70 percent from Federal funding. The area agencies
served about 4,686,000 older persons each quarter during 1978, in-
cluding 44 percent who were low-income and 18 percent who were
minority (3 percent American Indian, 58 percent black, 6 percent
oriental, 22 percent of Spanish origin and 11 percent “other
minority”). :

—There were 9,732 nutrition sites operating during 1978 under
the administration of 1,074 nutrition projects. These sites em-
ployed about 22,000 persons and had 127,000 volunteers (82 per-
cent of whom were elderly). More than 1,534,000 persons enjoyed
meals at the nutrition sites, 66 percent were low-income and 22.5
percent were minority (6.4 percent American Indian, 61.8 per-
cent black, 3.4 percent oriental, 18.1 percent of Spanish origin
and 10.3 percent of “other minority”). The sites served approxi-
mately 470,000 meals per day—83 percent in congregate, com-
munity sites and 17 percent to the homebound.

—There were 1,100 senior centers supported by the Older Americans
Act during the last year. Centers were in every State as separate
facilities or within housing complexes, churches, schools, com-
munity centers, and recreational facilities.

2For a detailed description of the aging network, see chapter V of “Developments in
Aging: 1976,” part 1, a report of the Special Committee on Aging, U.8. Senate.



108

II. THE NEW FRAMEWORK

Administration on Aging Commissioner Robert Benedict, testifying
early last year on extension of the Older Americans Act, posed these
questions:

How can we insure that our support systems in the com-
munity respond effectively to the widely varying circum-
stances of the elderly and their families?

How can we make certain that the efforts of government
actually enhance and add to the compassionate care and
support of families for their elders?

How can we halt the fragmentation, waste, and duplication
which have come with the proliferation of programs for the
elderly at every level of government ¢ 8

Responding to these and other challenges, the House and Senate
architects of the new amendments developed new strategies and mech-
anisms, including as a centerpiece the new alignment of service titles.

A. Consormating Trries III, V, anp VII

Every major bill offered early in 1978 to extend the Older Americans
Act offered varying forms of consolidation.

Senator Thomas Eagleton described the consolidation provision con-
tained in his bill ($S. 2850) as insuring “that coordination and coopera-
tion among the various programs contained under the umbrella of the
Older Americans is achieved. . . . It is my belief that all Older Amer-
icans Act programs should be implemented through this central net-
work so that a focal point for services to the elderly can be established
In each community in order to insure a proper coordination of
services.”

Senator Pete Domenici authored the consolidation in S. 2609—
applying only to titles IIT and V—as a “reform which will streamline
the planning procedures, lessen the paperwork burden at all levels
of government, and improve the coordination of services to our senior
citizens.” 3

“Our bill, S. 2969,” said Senator Frank Church, would simply at-
tempt to enhance the effectiveness and efficiency of the act by requiring
the States and area agencies to have one comprehensive plan which
would include all of the services provided under new title I1I. It would
also reduce the paperwork burdens for State and local personnel.” &

In cosponsoring S. 2609, Senator Charles Percy stated that “from
numerous hearings conducted by the Aging Committee, both in Wash-
ington and throughout the country, we found that coordination of
various programs needed to be improved ; that paperwork needed to be
reduced . . . this bill represents the practical approach.”?
m by Commissioner Robert C. Benedict, Administration on Aging, before
the U.S. Senate Subcommittee on Aging, Apr. 21, 1978.

4 Statement of Senator Thomas Eagleton upon introduction of S. 2850 to extend the
Older Americans Act, Apr. 6. 1978.

5 Statement of Senator Pete Domeniei upon introduction of 8. 2609 to extend the
Older Americans Act, Feb, 28, 1978,

¢ Statement of Senator Frank Church upon introduction of S. 2969 to extend the
Older Americans Act, Apr. 20, 1978,

7 Statement of Senator Charles Percy upon introduction of S. 2609 to extend the
Older Americans Act, Feb, 28, 1978.
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Most of the national aging organizations supported the consolida-
tion of service titles. However, the National Association of Title VII
Directors expressed opposition to such a merger on grounds “that a
decision of such magnitude should not be made at the Federal.or State
level but at the local level among those parties involved.” &

The National Council of Senlor Citizens assessed the pros and cons
of such a consolidation.

In principle, there would appear to be scant reason to op-
pose streamlining the planning process by this measure. . . .
If the merger currently discussed is but an incremental step
towards eventual amalgamation of the authorizations into a
bloc grant, we would strenuously oppose the move.?

The final legislation—Public Law 95-478—reflected these varying
views by consolidating the service titles, but including separate au-
thorizations or special emphasis language to show the intent of Con-
gress as to which programs should be continued or emphasized.

THE FINAL AGREEMENT

Under the new consolidated title, part A of title III contains the
administrative framework for all of the service programs. Therefore,
all social services, nutrition services, and senior center programs will be
governed by the general provisions related to authorizations, allotment
formulas, organizations, area plans, State plans and administration
outlined in part A.

Part B lists the social services and senior center activities supported
under title ITI. All services with the exception of the congregate and
home-delivered nutrition services are authorized under this part.

Part C provides for the authorization of a congregate nutrition pro-
gram under subpart 1 and a new home-delivered meals program under
subpart 2.

AUTHORIZATIONS

The new title IIT authorizations were increased substantially to
allow for an expansion of existing programs, support of new programs
and the inclusion of senior centers under the social services authoriza-
tion. However, the 95th Congress ended without providing appropria-
tions for fiscal year 1979.'° Therefore, all programs under the act were
funded in fiscal year 1979 under a continuing resolution which con-
tinues existing programs at the “current rate.” Several programs au-
thorized by the new amendments did not exist in fiscal year 1978. These
programs cannot be implemented until appropriations legislation is
enacted.

5 Statement of National Assoclation of Title VII Directors, before the U.S. House of
Representatives Subcommittee on Select Education, Mar. 13, 1978.

° Statement of the National Council of Senior Citizens, before the U.S. Senate Sub-
committee on Aging, Feb. 8, 1978.

1% Appropriations legislation for the Older Americans Act was not enacted by the 95th
Congress kecause the legislation extending the act for fiscal years 1979-81 was not signed

into law before the beginnnig of fiscal year 1979, Oct. 1, 197S. Additlonal funding for
these programs can be included in a supplemental appropriations bill.
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The 1978 amendments authorized the following ceiling levels for the
social services and nutrition programs:

[tn millions of dollars]

Fiscal years
1979 1980 1981
Social services. e $300 $360 $480
Congregate nutrition______. 350 375 400
Home-delivered meals 80 100 120

ALLOTMENT FORMULA

Title ITT’s allotment formula continues to be a formula grant pro-
gram which allocates each State an amount equal to the States’ pro-
portion of persons aged 60 and over. Under the new title III, each
State will receive four allotments: one for administration, one for
social services, one for congregate nutrition programs, and one for
home-delivered meals programs.

The new amendments also specify that each State may use up to
8.5 percent of its title ITT allotment for administration of area agencies
on aging. This new formula, proposed by Senator Frank Church and
Representative John Brademas (S. 2969 and H.R. 12255), allows
Older Americans Act funding to be used to support 75 percent of the
cost of administration—for area agencies as well as State agencies.
State and local agencies will be responsible for meeting the other 25
percent. For social services, the non-Federal match will be 10 percent
until 1981 when the percentage is to be increased to 15. The new
amendments require that the increase in 1981 must be the responsibility
of the State. The non-Federal share may be in cash or in-kind but at
least 25 percent of the non-Federal match must be cash.

B. OreaN1ZATION

Public Law 95-478 is consistent with the former organization of
State and area agencies but provides for additional responsibilities by
them.

State agencies on aging are now required to:

—Serve as effective and visible advocates for the elderly by review-
ing and commenting upon all State plans, budgets, and policies
which affect the elderly and providing technical assistance to any
agency, organization, association or individual representing the
needs of the elderly. This language was proposed by Senator
Frank Church in recognition of the aging network’s responsibil-
ity and impact as an active advocate. .

—Develop a formula for the distribution of title ITT funds within
the State taking into consideration the geographical distribution
of persons 60 years of age and over and then making this formula
available to the public for review and comment.

—Provide assurances that preference will be given to providing
services to those elderly with the greatest economic or social need.

—Allow a unit of general purpose local government of 100,000 popu-
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lation or more to apply for designation as a single planning and
service area and be afforded the opportunity for a hearing if they
are dissatisfied with the State’s decision ; and

—Allow the chief executive officers of each State involved to apply
to the Commissioner for designation of an interstate planning and
service area, including interstate Indian reservations.

AREA PLANS AND “TARGETING”

The area plan requirements of an agency designated as an area
agency on aging will continue under the new law with the following
changes:

—A requirement that the area agency develop a 3-year plan with
annual amendments as necessary.

—A requirement that the plan will provide assurances that at least
50 percent of the area agency’s part B social services allotment is
spent on access services (transportation, outreach and informa-
tion and referral) in-home services (homemaker, home health,
chores services, and so forth) and legal services; however, the
State agency may waive this requirement f the area agency can
show how it is meeting these services with other resources.

This formula for targeting services was proposed by Senator Eagle-
ton, Chairman of the Human Resources Committee’s Subcommittee
on Aging, who was concerned that the scattering of Federal dollars
among many services results in a large number of ineffective services.!?
Therefore, he proposed a concentration of the dollars in these targeted
areas. Area agencies are also required to:

—Provide assurances that the area’s plan will show how preference
is being given to providing services to those elderly with the
greatest economic or social need ; and

—Serve as the “advocate and focal point for the elderly within the
community” by monitoring and commenting upon all policies
which affect the elderly.

Ajgain, this language was proposed by Senator Church in an effort
to define more clearly the role of advocacy for each agency in the aging
network. Until the 1978 amendments, the advocacy role had been
implied but now it has been legislatively defined as’a major respon-
sibility of each agency.

STATE PLANS AND NEW RURAL EMPHASIS

The State plan would also be changed from an annual document
to a 3-year presentation with annual adjustments as necessary. Other
new requirements include :

—Authorizing the State to base its State plan on the contents of the
plans develoved by the area agencies and to develop a uniform
format for the areas to follow in develoning their plans.

—Mandating the State to increase its spending on social services,
nutritional services, and senior centers in rural areas bv 5 percent
above what the State was spending in these areas in 1978. (How-
ever see exceptions on page 113.)

1 For additional discnssion of Senator Eagleton’s emphasis on “targeting” see pp. 149—
153 “Development in Aging 1977.”

41-396 O - 79 - 10
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This provision was based upon Senator Domenici’s floor amend-
ment to change the national allotment formula so that those States
having the largest number of rural elderly would receive an allot-
ment which gave additional weight to that per centum of the popu-
lation of the State’s elderly who reside in rural areas. Senator
Domenici described this amendment as modifying the current for-
mula to “allow a greater recognition of the special needs of the older
Americans who live in rural areas.” 12

Additional provisions affect State-area relationships by :

—Allowing the State agency to give an opportunity for a hearing
to any area agency submitting a plan under title ITI, any service
provider under the plan, or any applicant to provide a service
under the plan;

—Mandating each State agency to support with 1 percent of their
title ITI, part B social services allotment or $20,000, whichever is
greater, a statewide nursing home ombudsman program which will
be responsible for investigating and resolving complaints of resi-
dents in nursing homes—including such duties as data collection,
developing procedures for access to facilities as well as patients
records, and providing technical assistance and training for volun-
teer and citizen organization groups to participate in the ombuds-
man program.

C. HoMe-DELIVERED MERALS

State agencies are authorized to provide a congregate nutrition pro-
gram and a home-delivered meals program to persons aged 60 and
over and spouses. Contributions received for meals are to be used to
increase the number of meals served. Each project must provide out-
reach efforts. The use of nutrition funds for supportive services (up
to 20 percent of the nutrition budget except in those areas with high
supportive services costs where the Commissioner can approve requests
up to 50 percent) is continued for only 2 years.

The home-delivered meals program will be funded as a separate
program for the first time under the Older Americans Act. The efforts
to support a separate authorization, were led by Senators Kennedy,
Church, McGovern, Dole, and Percy, who stressed the need to keep
the elderly in their homes where they want to be and at the same time
provide them with nutritional meals and contacts with the outside
world. The home-delivered meals programs, as well as the congregate
nutrition programs, will all be administered through the area agencies,
as required under the consolidation. This consolidation also is the basis
for the discontinuation after 2 years of the supportive services funding
under the nutrition program. In order to encourage coordination with
the nutrition program and other services under title ITI, the new law
requires that by fiscal year 1981 the cost of supportive services under
the nutrition program must be met by funds under part B, social serv-
ices funds. Senator Church, who offered the amendment to allow a
2-year continuation of funding for supportive services, stressed :

A 2-year grace period is needed to permit the State to work
with the nutrition programs to develop a comprehensive

12 Statement by Senator Pete Domenici upon introduction of an amendment to the
formula of the Older Americans Act, July 24, 1978.
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service system that will satisfactorily coordinate the nutrition
services with other programs.!s

D. Senxtor CENTERS

State agencies may approve the use of title III, part B funds for
the acquisition, renovation, and alteration of facilities to be used as
senior centers and allow such funds to be used for limited construction
and to support operational and staffing costs.

Although the act no longer provides for a separate authorization for
senior centers, language in title ITT emphasizes centers as community
focal points for the delivery of services. In addition, in describing
requirements for nutrition sites, the law states that particular atten-
tion be given to multipurpose senior centers.

House and Senate conferees stated their intent that senior centers
continue to receive support by the act in conference report:

The conferees emphasize the importance of multipurpose
senior centers in developing a comprehensive social services
network and expect that area agencies will continue to place

- appropriate emphasis on their development and expansion.

E. LecarL SERVICES

Legal services funded under title ITT are to be provided by a legal
services corporation program or a program which provides legal serv-
ices to older persons with the greatest economic or social need, who
agree to coordinate their efforts with existing legal services corpora-
tion projects. Such legal services will be in addition to any legal serv-
ices being furnished by the provider with funds from sources other
than the Older Americans Act.

The targeting of legal services was advanced in legislation by Sen-
ator Kennedy and Representative Brademas, who called for a separate
authorization for legal services under title I11.:* However, the final
legislation incorporated legal services as one of the targeted services
under title ITI, recognizing its impact as a tool for providing other
nécessary benefits to the elderly—incoine, health care, tax counseling,
et cetera. Therefore, each area agency will be required under the new
amendments, to make legal services available for their elderly popula-
tion through the use of title ITT funds or other sources included in their
area plan.

Although the new amendments require major changes in adminis-
trative mechanics, waivers are allowed for a 2-year period to allow
State and area agencies time to make the necessary transition. Each
State is allowed to waive any provisions of the consolidation for fiscal
vears 1979 and 1980 provided the area agency shows it is making good
faith efforts toward the requirements of consolidation. In addition,
cach State agency is allowed to waive the rural formula if the service
needs of the elderly in a particular rural area are being met or if the
number of individuals living in a particular area is not sufficient to
warrant the increase provided under the formula.

13 Statement by Senator Frank Church uponsintroductlon of amendment to nutrition

program under Older Americans Act, July 24, 197
14'S. 2394 by Senator Kennedy and H.R. 9079 by Congressman Brademas.
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F. ADMINISTRATION

As described earlier, each State receives an administration allot-
ment based on its 60-and-over population. The new amendments
increase the minimum a State may receive under the formula to
$300,000 for small States and $75,000 for the territories.

In addition, the administration section allows a State, with the ap-
proval of the Commissioner, to transfer funds between its congregate
nutrition allocation and its home-delivered meals allocation, if condi-
tions warrant.

G. Di1sasteEr RELIEF

The new law allows the Administration on Aging to reimburse a
State for services provided during a Presidentially declared disaster;
up to 5 percent of the funding for model projects may be used. The law
states that the Commissioner shall reserve the 5 percent up to the third
quarter of the fiscal year for disaster reimbursement and then proceed
to use any remaining fraction of the 5 percent to support model
projects.

H. Surerus CoMMODITIES

The new amendments continue the availability of USDA surplus
commodities for nutrition. projects and continues the option for each
project to elect cash in lieu of commodities. The commodities or cash are
provided in accordance with the number of meals served by the projects
and the 1978 amendments increase the price per meal to at least 30 cents,
as adjusted by the Consumer Price Index.

III. SOCIAL AND NUTRITION SERVICES
AUTHORIZATION

Under the new structure created by the 1978 amendments, part B
authorizes the continuation of social services as provided under title ITI
in the past. In addition, the authorization for senior centers is included
in this part. _

Part B specifically identifies health services, continuing education,
welfare services, information and referral, recreational, homemaker,
counseling services, transportation services, housing, alternative serv-
ices to institutionalization, legal services, tax and financial counseling,
physical activity, health screening services, preretirement and career
counseling, ombudsman services and “any other services if such serv-
ices meet standards prescribed by the Commissioner and are necessary
for the general welfare of older individuals.”

NUTRITION SERVICES

Title IIT’s part C, subpart 1, authorizes the continuation of congre-
gate nutrition programs which 5 days or more each week, provide at
least “one hot or other appropriate meal” which provides at least one-
third of the daily recommended dietary allowances. The law also
allows each nutrition project to provide nutrition education and other
appropriate nutritional services for its participants.
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Subpart 2 sets forth the newly created home-delivered meals pro-
gram for the elderly and requires each project to provide at least five
meals per week which are “hot, cold, frozen, dried, canned, or supple-
mental foods (with a satisfactory storage life)” and provide at least
one-third of the daily recommended dietary ailowances.

In addition, this subpart requires the Commissioner to develop mini-
mum criteria, with advice by nutrition organizations, to guide the effi-
ciency and quality of the home-delivered meals.

IV. THE EXPANDED TITLE IV

In addition to research, training and multidisciplinary centers of
gerontology, the new title IV authorizes all demonstration projects
including special demonstrations for long-term care, legal services,
national impact demonstrations, and utility and home heating cost
demonstrations.

A. TraiNiNg

_Public Law 95-478 requires the Commissioner to develop a na-
tional manpower policy on aging which represents the present and
future need for personnel in all programs serving the ef)derly. This
national policy, which was based on Senator Church’s bill (S. 2969),
was developed to assist the Administration on Aging in overcoming
1ts past training efforts which “have been fragmented and small.” &

The new law requires that the manpower policy shall give priority
to the training of persons involved with the operation of senior
centers and nutrition projects. In addition, the law requires that the
policy be implemented in cooperation with other departments and
agencies including the Public Health Service, the Social Security
Administration, the National Institutes of Health—particularly the
National Institute on Aging—the Administration for Public Services

(title XX), the Rehabilitation Services Administration, the Depart-
ment of Labor, the Department of Transportation, the Department
of Housing and Urban Development, and other appropriate agencies.

B. ResrarcH

Research efforts of the AoA in the past were largely contracted
out to individuals and institutions of higher education. The new law,
however, requires the Commissioner to make grants or contracts to
any public agency or nonprofit private organization or institution
for the purpose of conducting specific mandated research efforts: a
study analyzing the problems experienced in operating transportation
services with emphasis on the difficulties in obtaining insurance for
high occupancy vehicles; a study related to the revision of existing
Federal transportation systems to provide more coordinated and com-
prehensive services doing away with unnecessary duplication among
such programs; a study analyzing methods to eliminate differences
in_eligibility requirements in transportation programs; and a study
related to the differences in access to and the unit costs of services
delivered in rural areas and urban areas.

15 Statement by Senator Frank Church upon introduction of S. 2969 to amend the Older
Americans Act, Apr. 20, 1978.
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The new law requires that the results of the mandated studies be
reported to the Congress no later than 2 years after enactment of the
amendments (October 18, 1978) and be made available to the public
through the National Information and Resource Clearing House of
the Administration on Aging.

C. DEMONSTRATION PROJECTS

Formerly a part of title III, the demonstration or model projects
are now authorized under title IV. Part C of title IV continues to
allow the Commissioner on Aging to make grants and contracts to
public agencies or nonprofit private organizations, for the purpose
of supporting “statewide, regional, metropolitan, county, city, or
community model projects” which will demonstrate effective methods
of providing social or nutrition services to older persons. The Con-
gress describes certain areas in which the Commissioner is required to
fund demonstration projects including, alternative health care de-
livery systems, advocacy and outreach programs and transportation
services. In addition, the Commissioner is required to give special
consideration to funding projects which demonstrate innovative meth-
ods of providing housing for the elderly, property tax relief, contin-
uing education, preretirement education and training, special services
for the physically and mentally impaired elderly and ambulatory day
care centers. Further demonstration projects are encouraged which
show methods of meeting the special needs of the rural elderly and
methods of coordinating all available social services for the home-
bound elderly, the blind, and the disabled.

D. Speciar Prosects IN Lone-TerM CAre

The need for a comprehensive long-term care program for the el-
derly was recognized in most of the legislative proposals to amend the
Older Americans Act.

Senator Lawton Chiles discussed the need for a comprehensive pro-
gram when he introduced S. 2967, a bill to provide special projects
in long-term care under the Administration on Aging:

Too often, noninstitutional long-term care services are
available only on a piecemeal basis: skilled home nursing may
be available, but not equally needed maintenance support,
such as a homemaker or chore services . . . The needed serv-
ices are not often all present in the same community. If they
are in place, they are rarely fully coordinated with each other
so that support needed by a single person at different times can
be efficiently determined and met.1¢

Congressmen William Cohen, Claude Pepper, and John Brademas,
and Senators Domenici and Church also included long-term care initia-
tives in their legislation, recognizing the need for the Administra-
tion on Aging, in cooperation and coordination with other health and
services agencies, to develop a comprehensive system to meet the total
needs of the elderly for long-term care.

15 Statement of Senator Lawton Chiles upon introduction of S. 2967, a bill to amend the
Older Americans Act, Apr. 20, 1978.
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Public Law 95-478, therefore, includes a special demonstration
section authorizing the Commissioner on Aging to make grants to
selected State and/or area agencies, institutions of higher education,
and other public agencies and nonprofit private organizations, asso-
cratlons or groups to support the development of a comprehensive
long-term care system for the elderly.

. This system should include alternative services to institutionaliza-
tion, an assessment of need of the individual, the development of a
plan of care, and the referral of the individual to the appropriate
level of care. The programs to be coordinated into a tomprehensive
system could include adult day health, monitoring and evaluation of
services effectiveness, supported-living in public and private nonprofit
housing, family respite services, preventive health services, home
health, homemaker services as well as other rehabilitative and main-
tenance inhome services, geriatric health maintenance organizations,
and other appropriate services.

Applicants for the special long-term care demonstrations must
assure that adequate State standards are developed to insure the quality
of services; that the State has a commitment to carry out the long-term
care program with the agency responsible for administering medic-
aid—title XIX—and the title XX social services; that the State will
develop plans for financing the comprehensive system designed to meet
the long-term care needs; and that the State has a plan for a state-
wide or regional basis to provide access to the services provided under
the comprehensive system.

The long-term care special demonstration project funds may not be
used to support the cost of services which are eligible for reimburse-
ment under medicare—title XVIII—medicaid—title XIX—or title
XX social services.!”

E. SeeciarL DEmMoNsTRATIONS IN LEGAL SERVICES

In the past, the Commissioner has made grants under model projects
to support legal service programs for the elderly, technical assistance
in the legal problems of the elderly and training of paralegals to work
with the elderly. The new amendments authorize a special section
under part C, model projects, to support legal research, technical
assistance, training, information dissemination, and other support
activities to agencies, organizations, institutions and the private bar
that can show the capabilities of providing, developing, or supporting
pro bono or reduced-fee legal services to elderly persons. The section
also supports demonstration projects which show methods of expand-
ing or improving the delivery of legal services to the elderly.

The new amendments required that at least $5 million of the funds
appropriated for model projects under title IV be used to support
legal services demonstration projects.

F. Oruer SpeciAL DEMONSTRATIONS

In addition to special projects in long-term care and legal services,
the 1978 amendments authorize two additional special demonstrations.
First, the Commissioner is authorized to make grants or contracts to
support demonstrations of national significance to show methods of

17 For additional discussion of comunity-based long-term care, see page 84.
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improving or expanding the overall delivery of services to the elderly
on a nationwide basis.

Special demonstrations in providing elderly relief from utility and
home heating costs are also supported under title IV. Such projects
are to demonstrate methods of relieving the burden of such costs to the
elderly, such as reduced rates by private business and public utilities.

V. TITLE V—COMMUNITY SERVICE EMPLOYMENT

The new amendments redesignate the former title IX, community
service employment for older ericans, as a new title V. However,
the program remains substantially the same—to provide part-time
job opportunities in community service for low-income persons aged
55 years and older. The program is administered by the Department
of Labor.

Under Public Law 95-478, several major changes were made in the
community service employment program and increased authoriza-
tions were provided. The House and Senate conferees agreed to au-
thorizations for 3 years—$350 million for fiscal year 1979, $400 mil-
lion for fiscal year 1980, and $450 million for fiscal year 1981. How-
ever, appropriations for title V, like the entire Older Americans Act,
have also been maintained at the fiscal 1978 level—$250 million—
under the continuing resolution. Unless actual appropriations are en-
acted, the increased authorizations cannot be realized.'®

Major changes made in the new title V include raising the definition
- of low income to 125 percent of the poverty index. This will enable
near-poor as well as the poor to participate in the program. Senator
Church, who sponsored the eligibility expansion, explained :

The overall emphasis would still be on low-income elderly
because their needs are the greatest. But there are many in-
stances where individuals with incomes slightly above the
poverty levels are in as great need, if not greater.?®

In the past, title IX job slots were largely administered by national
organizations under the auspices of the Department of Labor.2° The
1978 amendments direct more slots to the States by changing the allo-
cation formula by stipulating that any additional funding in succeed-
ing fiscal years will be allotted at 55 percent for the States and 45
percent for the national organizations. The national contractors will,
however, retain at least the number of job slots they had during fiscal
year 1978.

In addition, each national organization conducting a community
service employment program must submit to the State in which the
program is located, a description of the program 30 days prior to the
implementation date.

18 Appropriations legislation for the Older Americans Act was not enacted by the 95th
Congress because the legislation extending the act for fiscal years 1979-81 was not signed
into Jaw before the beginning of fiseal year 1979, Oct. 1. 1978

1978.

19 Statement of Senator Frank Church upon introduction of 8. 2969 to extend the Older
Americans Act, Apr. 20, 1978.

20 National Council on the Aging, National Council of Senior Citizens, American Associa-
tion of Retired Persons, National Farmers Union, and the Forest Service have been the
contractors in the past. In 1978, the Department of Labor made a decision to expand the
Hst to include the Associacion Nacional Pro Personas Mayores and the National Center
_on Black Aged and Urban League.
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The new law also directs the Secretary of Labor to reserve up to
1 percent of the appropriations over the fiscal year 1978 level for
efforts to improve the transition from a community service employ-
ment job to the private sector. When this amendment was offered by
Senator Domenici on the Senate floor he noted that similar efforts
are being made in other programs, such as the CETA program, but
no such effort is being made in the community service employment
program for senior citizens.?

Domenici went on to explain that his amendment :

. would seek to increase the turnover in the title V program. As older work-
ers come into the program and develop job skills, improve working habits, and
renew self-assurance, the opportunity begins to arise for placement in the
private sector. . . . where it can be done. I think it will benefit the older worker,
the program, and those yet unserved.

The Secretary is also directed to create a new part-time program, in
consultation with the Environmental Protection Agency and the De-
partment of Energy, which will relate to environmental improvement
and energy conservation. This program is an outgrowth of a small
joint project involving EPA and AoA. '

VI. TITLE VI—DIRECT FUNDING OF INDIAN TRIBES

A new title VI was enacted to give Indian tribes and tribal organi-
zations the option to be directly funded by the Commissioner on
Aging. Thus, tribes receiving funds under the Older Americans Act
may choose between direct funding or funding through the State or
area agencies on aging.

To be eligible for direct funding, a tribe or tribal organization must
have at least 75 elderly members age 60 and over and demonstrate the
ability to deliver social and nutrition services. The tribe’s application
must show how it intends to develop a comprehensive service system
for its elderly tribal members.

This new method of funding was authorized by Senator Domenici
(S. 2609) in an effort to give the tribes more autonomy in managing
their own programs for the elderly. Direct funding is already author-
ized in other Federal programs, including the comprehensive employ-
ment and training program (CETA) and the State and Local Fiscal
Assistance Act of 1972 (revenue sharing).

The new title VI also allows surplus educational facilities to be used
as multipurpose senior centers, nutrition centers, long-term care facili-
ties, and so forth. This measure was sponsored by Senator Domenici to
“allow us to significantly expand Indian services while taking full
advantage of existing surplus facilities.” 22

In order to provide sufficient funding for the tribes, the act requires
that at least $5 million be appropriated for title VI before it can be
implemented. Because these programs are under a continuing resolu-
tion, with no provision for new programs, title VI will not be funded
until appropriations legislation is enacted.

Wtexment by Senator Pete Domenicl upon introduction of a floor amendment to the
Older Americans Act, July 24, 1978.

* Statement by Senator Pete Domenici upon introduction of S. 2609 to extend the Older
Americans Act, Feb. 28, 1978.



'CHAPTER VIII
CHANGES IN ACTION, CSA

Significant changes were made in programs serving or enlisting
older persons when the Congress extended the Community Services
Administration and ACTION agency during 1978.

In addition, President Carter’s reorganization project focused, in
a staff working paper, on proposals which could move the ACTION
and CSA aging programs to the Administration on Aging in the De-
partment of Health, Education, and Welfare.

This option was justified as “strengthening the Administration on
Aging’s role as the principal Federal agency for older people and pro-
viding onortunities to coordinate more effectively programs designed
specifically for older persons. . . .”? :

At year’s end, the 8fﬁce of Management and Budget was analyzing
final draft recommendations of the President’s reorganization project,
but details were not yet public.

I. ACTION PROGRAMS

Congress gave close scrutiny to ACTION’s Older American Volun-
teer programs (OAVP) during 1978. The performance and goals of
programs for Retired Senior Volunteers, Foster Grandparents, and
Senior Companions were examined in the wake of an administration-
proposed budget cut and change in focus for the Retired Senior Volun-
teer program,’ and charges were also received from program: partici-

pants and major aging organizations that the ACTION agency was
not demonstrating a commitment to the goals of the OAVP.

The outcome of the reauthorization process reaffirmed congressional
commitment to the unique nature of the Older American Volunteer
programs, which now give opportunities for community involvement
and activity to 269,350 Americans age 60 and over.? ‘

A. OLDER AMERICAN VOLUNTEER PROGRAMS REAUTHORIZED FOR 3 YEARS

The Retired Senior Volunteer program, Senior Companion pro-
gram, and Foster Grandparent program were reauthorized for 3

1 Staff working paper, Human Services Studly, President’s reorganization project, July
1978. (This paper is for background information only and does not represent any final
conclusions and recommendations of the President’s reorganization project.) .

2 See “Developments in Aging: 1977 part 1, Senate Report 95-771, Special Committee
on Agln%, U.S. Senate, pp. 2156-216, for discussion o2 administration proposals for fiscal
year 1979,

8 Fiscal year 1978 enroliment was 269.350. Fiscal year 1979 enrollment was projected
to be 269,900. See “Developments Iin Aging: 1978” part 2. for complete description of
volunteer activities as reported to the committee by the ACTION agency.

(120)
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years—through fiscal year 1981—by the Comprehensive Older Amer-
1cans Act Amendments of 1978.4

During 1978, the Retired Senior Volunteer program enrolled 250,-
000 volunteers age 60 and over. The Foster (grandparent program,
which provides low-income Americans age 60 and over with oppor-
tunities to work with children with special needs, had 16,250 partici-
pants during the year. Senior Companions, who must also be age 60
and over and have low incomes, provide volunteer services to other
older Americans with special needs. Approximately 3,100 Senior Com-
panions worked with other elderly as friendly visitors, providi
transportation, chore services, and other similar services during 1978.

B. Funpine AUTHORIZATIONS INCREASED

Action taken by Congress significantly increased the authorization
levels for the Older American Volunteer programs as follows:

[in millions of doflars]

. Fiscal year
Fiscal f'ear 1979 adminis- New authorization, fiscal year
1978  tration budg-
appropriation et request 1979 1980 1981
RSVP____ 20.1 15.4 25 30.0 35
FGP/SC. . 41.9 42.54 55 62.5 70

Increased appropriations for fiscal year 1979, however, were not
approved by Congress by the end of the 95th Congress. Public Law
95-482, signed by the President on October 18, 1978, continued funding
for fiscal year 1979 at the fiscal year 1978 appropriations level. A sup-
plemental appropriations bill will have to be passed by Congress early
in the 96th Congress if any program growth is to occur.

C. ProoraM CHANGES

A number of significant program changes were made by Congress
in addition to increases in the authorized funding levels.

Closer coordination with State agencies on aging and community
action programs: Public Law 95478 contains provisions to insure
that State agencies on aging and community action agencies will be
given preference for grant awards for the administration of new Fos-
ter Grandparent and Senior Companion programs. State agencies on
aging and community action agencies are given 45 days in which to

¢Public Law 94-478: Older American Volunteer programs are authorized under title
II of the Domestic Volunteer Service Act of 1973, as amended. During 1978, provisions
extending the authorizations of appropriations for these programs were passed by the
House of Representatives asspart of the Comprehensive Older Americans Act Amend-
ments of 1978 (H.R. 12255). Similar provisions were passed by the Senate as part of the
proposed Domestic Volunteer Service Act Amendments of 1978 (S. 2617). Final action
was taken on the Older American Volunteer programs as part of the House-passed bill.

No final artion was taken on the Domestic Volunteer Service Act Amendments of 1978
during the 95th Congress. The bills included provisions for other programs which may
serve the elderlv, such ags VISTA (Volunteers in Service to America) and the pronosed
new Urban Nejghborhood Volunteer programs. Two of the proposed new programs—
Helping Hand and Fixed Income Counseling—-would primarily assist older Americans.
Controversy over other aspects of the proposed Urban Nelzhborhood Volunteer program,
the absence o any congressional hearings on these proposals, and the crush of legirlative
activity in the last days of the 95th Congress contributed to no final action on 8. 2617.
Further action 18 expected 1n the 96th Congress.
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comment on grant proposals made by other applicants. Proposals from
applicants other than State agenices on aging and community action
agencles must contain assurances of coordination with these agencies.
The comment and review period for State agencies on aging on appli-
cations for new RSVP programs, mandated by previous law, was
reduced from 60 to 45 days.

Stipend increase for Foster Grandparents and Senior Compan-
tons.—Foster Grandparents and Senior Companions are usually pro-
vided with a small hourly stipend to help defray the expenses of their
volunteer work. Volunteers work an average of 20 hours a week and
are paid a stipend of about $1.60 an hour. This amount has not been
increased since the inception of the programs. Public Law 95-478
authorized a stipend increase to $2 an hour. The law conditions any
increase, however, on an appropriation of funds sufficient to maintain
the number of volunteers serving in these programs during the prior
fiscal year. Without a supplemental appropriations bill for fiscal year
1979, there will not be sufficient funds to implement the authorized
stipend increase.

Broadened program eligibility for Foster Grandparents and Senior
Companions.—Previous law restricted participation in the Foster
Grandparent and Senior Companion programs to individuals age 60
and over who had incomes at or below the official poverty level.® In an
cffort to broaden these volunteer opportunities to more older Ameri-
cans, Public Law 95-478 authorized participation by older Americans
with incomes up to 125 percent of the official poverty level. Prefer-
ence is retained, however, for those with the lowest income.

Reaffirmation of volunteer goals of RSV P.—Concern was expressed
by spokesmen for the ACTION agency during reauthorization hear-
ings that many retired senior volunteers were participating in pro-
grams which did not reflect areas of basic human needs. Testimony
revealed an equal concern on the part of program participants that a
change in program direction would tend to limit participation to low-
income and minority elderly.® Public Law 95478 includes language
stipulating that RSVP volunteers are not “employees” for any pur-
pose which the Director of the ACTION agency finds not to be fully
consistent with the provisions and purposes of the Domestic Volun-
teer Services Act. The conference report accompanying the reauthori-
zation bill reaffirms the intent of Congress that it is “not appropriate”
to apply a means test for volunteers participating in the RSVP pro-
gram.’

D. A TRANSFER TO THE ADMINISTRATION ON AGING ?

On February 28, 1978, Senators Domenici, Percy, and Brooke, of
this committee, and Senators Dole, Schmidt, Bellmon, and Hatfield
introduced S. 2609, a bill to extend and expand the Older Americans
Act of 1965. S. 2609 contained a provision which would have trans-

5 Title IT of the Domestic Volunteer Service Act of 1973, as amended. .

¢ Hearings before the Senate Subcommittee on Child and Human Development, ‘“‘Do-
mestic Volunteer Services Act Extension of 1978.” Feb. 9, and 20. 1978. See also hearings
on “The Older Americans Act of 1978.” before the Senate Subcommittee on Aging, Feb. 1,
3, 7, and 8. and Apr. 21, 1978 ; and hearines before the House Subcommittee on Select Ed-
ucation. “Oversight on the Age Discrimination Act of 1975 and Extension of the Older
Americans Act of 1965.”” Mar. 6. 13. and 20. 1978.

7 House of Representatives, Report No. 95-1618, 95th Congress, 2d session. “Compre-
hensive Older Americans Act Amendments of 1978, conference report, Sept. 22, 1978.
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ferred the OAVP from the ACTION agency to the Administration
on Aging, effective September 30, 1978.

_During reauthorization hearings, major national aging organiza-
tions recommended that the Older American Volunteer programs be
transferred to the Administration on Aging, stressing the importance
of improved coordination of all programs serving the elderly. Testi-
mony was also presented, however, from program directors and par-
ticipants which stressed the advantages of retaining administrative
authority within the ACTION agency.®

Public Law 95478 retains administration of RSVP, Foster Grand-
parents, and Senior Companions within the ACTION agency through
fiscal year 1981. Conferees conditioned this provision, however, on the
results of oversight hearings to be conducted early in the 96th Congress
by the Senate Subcommittee on Child and Human Development and
the House Select Education Subcommittee. Hearings are to assess
ACTION’s commitment to the Older American Volunteer programs
and determine whether or not to transfer these activities to the Ad-
ministration on Aging.?

The President’s reorganization project, within the Office of Manage-
ment and Budget, is also considering a transfer of these ACTION
programs to the Administration on Aging as part of a broader study
of possible options for reorganizing a number of human service pro-
grams now scattered between 10 Federal departments and agencies.
A recommendation is not expected until 1979.1°

E. ApMINIsTRATION F1scar YEar 1980 Bupcer REQUEST

The administrations budget request for fiscal year 1980 requested
an increase of $3.1 million for the Retired Senior Volunteer Program,
an increase of $1.1 million for the Senior Companion Program, and
an increase of $5.8 million for the Foster Grandparent Program. The
requested increases were to be used primarily for increases in volunteer
stipends and administrative support, rather than program expansion.

II. COMMUNITY SERVICES ADMINISTRATION

Reauthorization of the Economic Opportunity Act of 1964, includ-
ing a number of programs providing specialized services to the elderly,
took place during 1978.

Programs of senior opportunities and services, community food and
nutrition, emergency energy conservation and crisis intervention, and
local initiative programs through community action agencies were
reauthorized. Additional emphasis was placed on coordination with
other Federal programs serving low-income elderly and on the ex-
pansion of community action agencies in rural areas.

A. REAUTHORIZATION OF EcoNomic OPPORTUNITY AcCT

Title IT of the Economic Opportunity Amendments of 1978 ! ex-
tended the senior opportunities and services, community food and

8 Hearings cited in footnote 6. Additionally. correspondence to Senator Frank Church,
chairman, Special Committee on Aging, Zrom Betty Herrman, president, National Associa-
tion of Retired Senior Volunteer Program Directors.

® Report cited in footnote 7.

1 Staff working paper, Human Services Study, President’s reorganization project,
Executive Office of the President, Office of Management and Budget, July 1978.

1 Publiec Law 95-568, signed by the President on Nov. 2, 1978,
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nutrition, emergency energy conservation, and community action agen-
cies through fiscal year 1981. Funding levels for all title IT programs
were left to the discretion of the House and Senate Appropriations
Committees. Appropriations for fiscal year 1979 were covered by a
continuing resolution, based on fiscal year 1978 funding levels,!? unless
altered by a supplemental appropriations bill.

[tn miltions of dollars}

Fiscal year

Fiscal {ear 1979 admini- Fiscal {ear

1978 stration bud- . 1979

appropriations get request  appropriation !

SO0 e 10.5 10.5 10

CFNP e e e 29.5 22.0 30
Energy:

EEC Y e——————— 65.0 10.0 65

2oL 200.0 oo 200

1 Continuing resolution based on fiscal year 1978 funding levels, Public Law 95-482.

3 Appropriations for fiscal year 1978 for emergency energy conservation activities (§65 million) were primarily for CSA's
home weatherization activities. The low fiscal year 1979 budget request ($10 million) reflects a shift in all programs of
home insulation and weatherization from CSA to the new Department of Energy. Authorization of DOE weatherization
activities retained the emphasis on low-income elderly and handicapped, however, and increased funding was provided
for an expanded national effort to insulate homes. (See ‘‘Developments in Aging: 1977, part 1, Senate Report 95-771

p. 47, and p. 165 of this report for further discussion of DOE weatherization authorization.) Even though the operationa
authority for weatherization activities was shifted to the Department of Energy, Congress retained a similar authorization
for the Community Services Administration in order to preserve the emergency nature of the program. The full $65 mitlion
appropriation for fiscal year 1979, based on the continuing resolution, however, may not be fully utilized for weatheri-
zation activities in recognition of DOE activities in this area.

SENIOR OPPORTUNITIES AND SERVICES 2

The Senior Opportunities and Services program, administered by
the Community Services Administration, was designed to provide
services to low-income elderly, primarily to individuals not being
served by other Federal programs for the elderly. SOS also gives
preference to the employment of low-income elderly as service
providers.

During 1978, approximately 1 million elderly were served by SOS
~ through transportation, outreach, and advocacy activities. In addi-
tion, the programs provided support to a number of statewide elderly
advocacy organizations.

Reflecting increasing concern for more efficient coordination be-
tween the SOS program and other Federal social service programs
for the elderly, the 1978 amendments added new language to require
that SOS program, when feasible, utilize the direct services of other
agencies serving the elderly poor.*

COMMUNITY FOOD AND NUTRITION

The community food and nutrition program serves as the base
for programs of congregate meals, home-delivered meals, nutrition
counseling, and food stamp outreach and assistance activities. Al-
though CEFNP services are available to all low-income individuals,
a primary emphasis has traditionally been given to low-income
elderly.

12 Public Law 95-482, signed by the President on Oct. 18, 1978.

13 See “Developments in Aging: 1978, part 2, for a more detailed report on SOSs
program activities during the year.

1 Public law cited in footnote 11. See also House of Representatives. Report No. 95-1766
conference report, Economic Opportunity Amendments of 1978, Oct. 11, 1978.
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Previous law had limited administration of the CFN program to
local community action agencies. The 1978 amendments, however,
also made public and private, nonprofit agencies eligible for program .
grants.'

COMMUNITY ACTION AGENCIES

Approximately 875 community action agencies provide a wide
rzli.élge of services to low-income individuals, including low-income
elderly.

The 1978 amendments took a number of steps to_strengthen and
expand community action agency services in rural areas: ¢

—Removed a prior prohibition against establishment of a com-
munity action agency to serve a geographic area with a total
population of less than 50,000

—Authorized $15 million over 3 years for special poverty programs
in rural areas; and

—TIncreased the Federal matching share for community action
agencies from 60 percent to 80 percent.

B. Exercy Crisis INTERVENTION—A Conrusine HisTorY

During the past 3 years, the Community Service Administration’s
programs of emergency energy assistance and weatherization of homes
for low-income individuals have undergone considerable change. The
program, authorized under section 222 of the Economic Opportunity
Act of 1964, as amended, provides funds for weatherization of homes
of low-income individuals, with priority given to low-income elderly
and disabled. Authority is also provided for a portion of these funds
to be used to help pay utility bills or purchase fuel for home heating
in emergency situations, although most of the energy program appro-
priation had been used for the weatherization program. In 1978, how-
ever, weatherization activities were shifted into the new Department
of Energy and CSA placed increased emphasis on crisis intervention
and emergency payment of home heating bills.*”

An exceptionally cold winter during 1976 and 1977, coupled with
drastic increases in the cost of home heating fuels, prompted Congress
to make a special appropriation of $200 million to be used for energy
crisis intervention.’® The funds were allocated to States according to
a formula which took into account the number of low-income house-
holds in the State, the relative severity of the winter, and the relative
costs of heating fuels. An additional factor was included to give spe-
cial emphasis on distribution of funds to the low-income elderly. Funds
were distributed to individuals with incomes at or below 125 percent
of the official poverty level who could not meet payments on outstand-
ing bills for home heating or who needed cash assistance to continue
delivery of home heating fuels. The program set a maximum amount
of cash assistance at $250 per household and payments went directly
to utility companies and fuel suppliers. Approximately 2.6 million
people received this aid during the winter of 1976-77.

15 Public law cited in footnote 11.

19 Public law cited in footnote 11.

17 Public Law 95-617 through Public Law 95-621 authorized transfer of home insulation

programs to the Department of Energy. See footnote 2 of preceding table for detail.
18 Public Law 95-26. Supplemental appropriations, fiscal year 1977.
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A second severe winter, during 1977-78, led to a congressional
appropriation of $200 million during fiscal year 1978.® For the second
year, distribution of funds was limited to States in which the Director
of the Community Services Administration designated an emergency
situation and further emphasis was placed on providing assistance to
low-income elderly. Individuals aged 60 and over with incomes at or
below 150 percent of the official poverty level were eligible for assist-
ance, as well as all elderly who participated in the supplemental secu-
rity income program. Inability to pay outstanding home fuel bills was
an additional eligibility criterion.

The supplemental appropriations bill making the second $200 mil-
lion available for energy crisis intervention was not finally approved
until March 1978, and the measure specified that all funds were to be
distributed by May 1, 1978.2° Even though the distribution period was
only about 1 month, approximately $150 million was distributed to 2.7
million low-income individuals to pay delinquent fuel bills from the
winter.

A court order subsequently extended the cutoff date for distribution
of the fiscal year 1978 funds through March 1979. The funds remain-
ing from the 1978 appropriation will be distributed to applicants eligi-
ble under the same 1978 guidelines. '

For fiscal year 1979, the continuing resolution passed by Congress
means that $200 million for energy crisis intervention will be made
available during the winter of 1978-79. This is the third time that
this funding amount has been provided.?* Distribution guidelines have
again been changed.

The future of the energy crisis intervention program is, at best,
uncertain. The temporary, and emergency, nature of the program has
caused delay, administrative problems, and congressional criticism.??
Continuing threats to health and life in this and subsequent winters,
however, have encouraged program extension.

1 Public Law 95-240, March 1978; supplemental appropriations, fiscal year 1978.
20 Public law cited in footnote 19.

2L Public law cited in footnote 12,

22 See “Developments in Aging : 1977,” part 1, for discussion of criticism.



CHAPTER IX

NEW INITIATIVES ON HOUSING AND
COMMUNITY ISSUES

Adequate and affordable housing in safe and supportive neighbor-
hoods is a primary need of America’s elderly. A Department of Hous-
ing and Urban Development study * released in mid-1978 provided
new data about the housing characteristics and problems of older
households. That study, based upon the 1975 housing survey, reported :

—The elderly, who now represent 11 percent of the population, com-
prised 20 percent of all households—homeowners and renters.
More than 14 million households were headed by elderly individ-
uals, 65 years or older, while only 5 percent of all older Americans
lived in institutions.

—Homeownership is widespread, with 70 percent of all older heads
of households, and 82 percent of all elderly married couples, resid-
ing in their own homes. Nationally, the elderly comprise 21 per-
cent of all homeowners and 17 percent of renters.

—Most of the 3.3 million elderly poor in 1975 owned their homes—
1.9 million—while 1.4 million were renters. The elderly comprise
a disproportionate share of all poor households.

—The housing occupied by the elderly is older, cheaper, and of
slightly lesser quality than that occupied by younger households.
Close to 1 million elderly resided in units falling below HUD’s
minimum standards.

—HUD considers a housing unit to fall within this category if it
has at least two of the following four deficiencies: (1) Lack of
adequate indoor plumbing and a complete kitchen, (2) over-
crowding, this is almost nonexistent for elderly households, (3)
structural problems and unreliable heating, plumbing, and elec-
trical systems, and (4) location in an environment having exces-
sive crime, trash and litter, noise, and blight problems, or lacking
access to transit, shopping, and health services.

—In general, the elderly have lower out-of-pocket expenses for hous-
ing than younger persons. The absence of mortgage indebtedness
makes this particularly true for older homeowners, as 51 percent
of them own, free and clear, a house valued at more than $25,000.

—For many elderly, however, housing costs are a burden. About 1.1
million older homeowners with incomes under $5,000 devote more
than 35 percent of income to shelter. Elderly women renters are
particularly hard hit, with 56 percent paying more than 35 per-
cent of income for rental units. In total, about 2.8 million elderly
households—1.1 million owners and 1.7 million renters—pay ex-

1 “Housing Options for the Elderly,” by Irving Welfeld and Raymond J. Struyk, HGD
Office of Policy Development and Research, July 1978. Statistics on housing characterls-
tics taken from pp. 18-38.
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cessive (more than 35 percent) portions of their income for hous-
ing. Additional elderly households, while paying less, reside in
the poorest quality housing.

During 1978, the Committee on Aging initiated a new series of hear-
ings on neighborhood issues to examine the forces which place new
pressures on older households and to study new methods, aside from
traditional Federal housing programs, successfully to address the
shelter needs of the elderly. The summary of a recent national sympo-
sium on “Community Housing Choices” provided compelling reasons
to launch this study.

Our country has devoted a large proportion of its effort in
the area of housing to planned, clustered housing. The results
have on the whole been deemed successful by experts, research
workers, and users; perhaps 700,000 older peopleare currently
being served by these efforts. The 20 million who are neitherin
institutions nor in planned housing have been far less well
served. New construction of planned units can never accom-
modate the demand for improved housing among those will-
ing to move. Even if enough new planned units were built,
evidence is very strong that the majority of older people will
sacrifice much to remain in a familiar neighborhood, to spin
out their lives in a home to which they are symbolically and
affectively attached, or to avoid the perceived stress of change.
Currently, planned housing in its usual age-segregated form
meets the needs of a substantial number of elderly, but the ma-
jority prefer continued residence in “normal” communities.
Because of this majority’s preferences, it is clearly time for
our previous disproportionate emphasis on planned housing
for the elderly to become balanced with proportionate concern
for those who wish to maintain their lifestyle in ordinary
communities.? '

The 1978 Housing Act included two new neighborhood-oriented ini-
tiatives, reauthorized other programs of benefit to older households,
and established a new congregate services program for the frail elderly
residents of federally assisted housing. ’I%le Committee on Aging, in
other actions, issued a new report on the problems of elderly residents
of single-room occupancy (SRO) facilities, and held field hearings
focusing on the problems encountered by retirees choosing condo-
minium residences. The Federal Home Loan Bank Board also author-
ized the availability of a new mortgage instrument which can provide
older homeowners with a new Source of income based on their accu-
mulated home equity.

I. THE 1978 HOUSING ACT

The Housing and Community Development Amendments of 1978 2
contain many provisions which should be of assistance to elderly
households and their neighborhoods. They include:

Section 312 rehabilitation loans.—An authorization of $245 million
is provided for the continuation of this low-interest loan program.

2 “Community Housing Cholces for the Elderly: An Early Summary of Program and

Policy Suggestions,” Philadelphia Geriatric Center, May 1978, pp. 3—-4.
8 Public Law 95-557, enacted Oct. 31, 1978.
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Low- and moderate-income owner-occupants, and low- and moderate-
income tenants in multifamily housing are to be the primary bene-
ficiaries of the section 312 program. Interest for loans may rise above
3 percent when extended to households earning more than 80 percent
of area median income.

Urban development action grants—In selecting applicants for this
innovative urban upgrading portion of the community development
block grant program, the Secretary must now evaluate the impact of
the proposed UDAG project on the low- and moderate-income tenants
of the target neighborﬁood.

Financial assistance to troubled housing projects—In order to
promote the fiscal soundness and improve the management of federally
assisted public housing projects, $74 million is authorized for operat-
ing subsidies in fiscal 1979. -

Section 202 housing.—New-language requires that the governing
board of any nonprofit corporation assisted under this low-interest
loan program for elderly and handicapped housing must be selected to
assure significant representation of community views. This provision,
while intended to increase the involvement of local residents in the
development and operation of section 202 projects, will not preclude
the participation of national nonprofit organizations in the program.

Public housing security demonstrations.—In response to the
threats to life and property afflicting low-income and elderly tenants
of public housing, $12 million is authorized for demonstration projects,
during fiscal 1979, for the development and evaluation of anticrime
methods for such projects and their surrounding neighborhoods. In
order to derive maximum benefit from this new program, preference
will be given to proposals stressing coordination with other Federal
agencies. The HUD Secretary is required to report to the Congress on
the results of the program within 18 months after enactment, and to
make appropriate legislative recommendations.

Homeownership expansion demonstration.—The Secretary is au-
thorized to undertake demonstrations to determine the feasibility of
expanding, homeownership opportunities in urban areas through
the conversion of multifamily buildings to condominiums and
cooperatives,

Rural rehabilitation assistance.—The section 504 program of low-
interest rehabilitation loans to rural households received an authoriza-
tion of $48 million for fiscal 1979.

Congregate housing services—Title IV of the bill, the Congregate
Housing Services Act of 1978, establishes a new program of services
for frail elderly and younger handicapped residents of public and
section 202 housing, in order to promote independence and prevent
unnecessary institutionalization. The full history and provisions of
this title are set forth later in this chapter.

Neighborhood Reinvestment Corporation.—Title VI of the act
establishes the Neighborhood Reinvestment Corporation to carry on
the innovative neighborhood conservation programs of the urban
reinvestment task force through the neighborhood housing services
(NHS) program. An authorization of $12.5 million is set for fiscal
1979. .

Neighborhood self-help development—A new program of grants
and assistance for qualified nonprofit neighborhood organizations is
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established by title VII of the act, to assist with housing and revitaliza-
tion projects in low- and moderate-income neighborhoods. Authoriza-
tions of $15 million each were set for fiscal years 1979 and 1980.

Livable cities.—Title VIII of the bill contains another new program
for neighborhood organizations. Authorizations of $5 million for fiscal
1979, and $10 million for 1980, are provided for projects having sub-
stantial artistic, cultural, and design merits which can help to revital-
ize communities and enhance civic identity and pride.

Displacement study.—The Housing Act declares that the Federal
Government, in its housing and community development programs,
should minimize the involuntary displacement of people from their
homes and neighborhoods. In addition, the HUD secretary is required
to undertake a study on the nature and extent of the displacement
problem, and to report her findings to Congress by January 31, 1979,
along with recommendations for the formulation of a national policy
to minimize displacement due to both public and private development.

In sum, the Housing and Community Development Amendments of
1978 evidence an increasing Federal concern about the stabilization
and revitalization of neighborhoods, and a commitment—through
the reauthorization and expansion of existing programs, and the crea-
tion of new tools—to facilitate these goals while minimizing the ad-
verse effects for low and moderate income residents.

II. CONGREGATE HOUSING SERVICES

As noted, title IV of the 1978 housing act—the “Congregate Hous-
ing Services Act of 1978”—provides assistance for meals, housekeeping
assistance, and personal care for disabled or frail elderly and younger
handicapped residents of public housing and section 202 projects. The
title is largely based on legislation introduced on March 8, 1978, by
Senator Harrison A. Williams, Jr., Senator Frank Church,* and Sen-
ator Pete V. Domenici. Senator Church stated :

This bill is but one part of the emerging strategy . . . for
the extension of services to the frail elderly to help keep
such persons in their homes and out of nursing homes and
other institutions.

The need for such innovative and effective means is great
now and will continue to grow . . . between now and the year
2000, the number of Americans between 65 and 75 will in-
crease by 23 percent. but the number who are between 75 and
85 will increase by 57 percent . . . it is precisely this segment
of the elderly which is likely to need some assistance to main-
tain independent lives within their own residences. Without
this assistance, they are likely to be institutionalized unneces-
sarily and prematurely, at great psychological harm to them
and great expense to the government. . ..

The Federal share alone for the annual maintenance of a
low-income elderly person in a nursing home currently stands

¢ Additional Committee on Aging members cosponsoring at introduction were Senators
Lawton Chiles. Edward Brooke. Dennis DeConcini. and John Glenn. On July 20, 1978,
during Senate debate on the 1978 housing act, Ranking Minoritv Member Domenici intro-
duced an amendment, which was adopted, adding section 202 housing as eligible for
congregate services. Additional Committee on Aging cosponsors of the amendment were
Senators Church, Chiles, Brooke, Percy, and DeConcini.
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at $5,500 under the medicaid program. In contrast, by subsi-
dizing the difference between the cost of supportive services
and the ability of elderly . . . residents to pay for them, this
bill can sustain independence at a cost of approximately
$1,000 annually.

The Congregate Housing Services Act will finally imple-
ment housing law enacted in 1970 by providing a missing
clement—the availability of long-term financing for compre-
hensive service packages. . . . Hearings held by the Special
Committee on Aging in 1975 revealed that only a handful of
congregate public housing facilities had been established
across America. That situtation remains unchanged today.’

Senator Domenici, ranking minority member of the committee, in-
troduced an amendment which authorized congregate services for
section 202 housing participants. Senator Domenici stated :

HUD programs could be instrumental in meeting the spec-
trum of needs of the elderly if they were broadened to
incorporate basic congregate services in housing serving the
elderly. Presently, the section 202 program, while intended
to specifically serve the elderly and handicapped, falls far
short of its potential.

We must consider the needs of elderly and handicapped
persons residing in section 202 funded projects. In order for
these individuals to remain in their homes and continue to live
as independently as possible, it is necessary that they be pro-
vided with supportive services consistent with their needs. For
the program to be a truly effective governmental effort, it is
important that congregate services be available within the
context of the program.

Hearings, chaired by Senator Williams, were conducted in the
Senate Subcommittee on Housing and Urban A ffairs on April 13,1978.
Strong support for the legislation was voiced by gerontology special-
ists, national aging organizations, and housing officials.® John Martin,
testifying on behalf of the American Association of Retired Persons/
National Retired Teachers Association, stated :

Every test we’ve made shows that older people do not want
to go to nursing homes unless there is absolutely no alterna-
tive. . . . The National Housing Act of 1970, which led in
the direction of congregate housing, produced no results. . . .
The result has been that there has been a steady drift into
nursing homes, largely because there were no alternative
services. . . . S. 2691 appears to us to be a very good and
innovative approach to this whole problem.

A spokesman for the National Association of Housing and Rede-
velopment Officials characterized the bill as “equal in importance to
the pioneering legislative provisions of 1956 which first authorized
the admission of single elderly persons into public housing.” And
Perfecto Villarreal, executive director of the San Antonio, Tex., Hous-

8 Congressional Record, Mar. 8, 1978, p. §3256.

8 “Strong Support for the Congregate Housing Services Act,” a statement by Committee
Chairman Frank Church summarizing the testimony presented at the hearing, appears in
the May 1: Congressional Record at p. S6616.
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ing Authority, provided a special perspective on the need for the
legislation :

The two primary reasons for our people moving out of
housing for the elderly is either because they die, or they are
forced to move to a nursing home. . . . The cost in both human
and monetary terms of not taking action to stem this tide of
elderly evictions is too great . . . in San Antonio, the nursing
home expense varies from $25 to $50 per day . . . many elderly
Eersons are forced to live in San Antonio State Hospital

ecause there is no housing available which provides a basic
package of support services. The average daily cost for caring
for a person in the State hospital is $59. . .. I estimate that pro-
viding a good basic package of supporting services in San
Antonio would cost from $2 to $5 a day. . . . The monetary
savings of a congregate housing program to the taxpayer
would be very, very substantial.

As enacted, the Congregate Housing Services Act contains the fol-

lowing major provisions:

—The HUD Secretary is authorized to enter into 3- to 5-year con-
tracts with public housing authorities and nonprofit section 202
sponsors for the provision of congregate services.

—Applicants are required to afford local area agencies on aging an
opportunity to participate in the determination of the means of
providing services, and to review and comment upon applications
for funding prior to their submission to HUD. This provision
is meant to encourage the coordination of housing and human
service programs at the local level.

—Eligibility of residents for appropriate services will be determined
by a professional assessment committee including qualified medi-
cal experts.

—The HUD Secretary is required to submit an annual report to the
Congress evaluating the impact and effectiveness of assisted con-
gregate services programs.

—New employment opportunities are provided for elderly project
residents to participate in the provision of assisted congregate
services. _

—A 4-year authorization is provided: $20 million for fiscal 1979,
?gg million for 1980, $35 million for 1981, and $40 million for

2.

_ The Congress made an initial appropriation of $10 million to
implement the congregate services program in 1979. HUD anticipates
that guidelines for the program will be finalized by the spring of 1979,
and applications will be processed and selected for funding by the end
of the summer. This initial appropriation will provide approximately
$1.8 million annually for 5-year service contracts; the act requires
that 10 percent—$1 million—be held in reserve for supplementary
adjustments. HUD estimates that from 50 to 75 demonstration proj-
ects can be initiated at this funding level.
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IIL. INQUIRIES INTO CHANGING NEIGHBORHOOD
DYNAMICS

The 1978 housing act’s increasing emphasis on programs which assist
in revitalizing neighborhoods and rehabilitating existing housing stock
acknowledges that the housing and community needs of Americans
cannot be met by new construction alone. This is particularly true for
older Americans, because 70 percent of all elderly households own their
own homes and need assistance primarily in the areas of maintenance,
and financial relief from rising property taxes and utility bills. A No-
vember 1978 report on “Neighborhood Conservation and the Elderly,”’
funded by the Administration on Aging, found that most elderly pre-
fer a home in a familiar neighborhood—even a deteriorating ne-ighgor—
hood—to a new unit in unfamiliar surroundings. The trauma which
accompanies the involuntary displacement of older individuals is of
such a high degree as to merit consideration of special treatment for
older residents confronting increasing housing pressures.

In December 1978, the Committee on Aging began a new series of
hearings on “Older Americans in the Nation’s Neighborhoods.” Sena-
tor Dennis DeConcini, who presided at the opening inquiries in Wash-
ir}llgton, D.C., and Oakland, Calif., outlined the committee’s interest in
this area :

Federal and private urban renewal efforts are having posi-
tive effects in many neighborhoods of this Nation. These new
signs of city renaissance are welcome, but redevelopment
activities can create new problems for existing neighborhood
residents—and particularll)y for elderly homeowners and rent-
ers, who are least able to adjust to forced relocation or to cope
with rising rents, property taxes, and maintenance costs.

Mr. Rolf Goetze, director of housing revitalization at the
Boston Redevelopment Authority, sums up the peril and
promise of the new neighborhood efforts in a recent report
prepared for the Department of Housing and Urban Develop-
ment (HUD), “Stabilizing Neighborhoods: A Fresh Ap-
proach to Housing Dynamics and Perceptions.” He states:

“Most know of the baby bulge, the large number of children
born between 1940 and 1965 . .. At each turn, accommodating
this bulge has strained the system.

“But even more drama is in store for the period from 1975
to the year 2000, because during this period 16 percent more
than normal will seek to come to roost. The stresses this will
cause are hard to visualize in advance. Those who have spent
the last twenty years fighting blight will be unprepared.

“When the tidal move of new households engulfs urban
areas, most of the existing housing supply will be brought into
place because the Nation simply cannot produce enough hous-
ing in the next fifteen or twenty years to meet the new demand.

For policymakers, the implications should be clear. The
last twenty years can be characterized as the period when
problems of urban blight caused special stress; and the com-

7 This report, authored by Senior Associate Phyllis Myers, {s available from the Conserva-
tion Foundation, 1717 Massachusetts Avenue N.W., Washington, D.C. 20036.
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ing twenty years as the period of rediscovery, speculation,
and dislocation. Lest we confuse this with the Biblical image
of lean years followed by years of plenty, we must realize that
coming events can bring with them a full measure of trauma,
particularly for existing residents.

“Revitalizing neighborhoods offer an unprecedented oppor-
tunity to maintain d%versity if appropriate public policies are
pursued . . . public policies must actively foster a better part-
nership with the residents and the private sector.”

Shortcomings in available data leave us unable to accu-
rately gage the nationwide extent of neighborhood revitaliza-
tion activities and their long-term prospects, but growing
anecdotal evidence suggests that such activity is on the rise
nationwide. The National Urban Coalition’s August 1978
report, “Displacement : City Neighborhoods in Transition,”
said its 44-city survey showed :

“A combination of circumstances . . . has created an uneven
but definite inmigration of middle-class homeowners and
renters who are taking up residence in city neighborhoods
that they and financial institutions once shunned. . .. The
benefits of a strengthened tax base and of some gains in resi-
dential and commercial revitalization are clashing with the
deprivation, frustration and anger of those who are becoming
the new urban nomads. ...

“The elderly are the most often displaced.” 8

Senator DeConcini also observed that the same features which make
neighborhoods attractive to newcomers—public transit, close prox-
imity to stores and services, and special local character—make them
excellent locales for residence by the elderly. He noted that “rethink-
ing is also needed in the public and private sector if market dynamics
are to benefit whole cities rather than select areas.”

In his opening statement at the Washington hearing, the Senator
noted : “healthy neighborhoods are a prerequisite for healthy cities . . .
at & time when renewed interest, and new capital, is conserving the
physical resources of neighborhoods, equal attention must be paid to
their human resources.” Declaring that the implications of new reports
of shifting urban investment patterns and ensuing displacement “are
more than academic matters for older Americans,” he continued :

More than half of America’s elderly reside in urbanized
areas; a full one-third reside in central cities. :

For the 7 out of 10 older Americans who own their own
home, will these changes bring enhanced equity, better
municipal services, and lowered crime on the streets?

Or will it bring agonizing choices as speculation results
in skyrocketing property taxes, or even in displacement as
code enforcement is stiffened? For the 30 percent of the el-
derly who rent, will escalating prices or condominium con-
versions force them out of long-occupied dwellings and into
more affordable, but less desirable, parts of the city?

8 Saving the Citles: For Whom?”’; gtatement of Senator Dennis DeConcini Congres-
sional Record, Oct. 11, 1978, p. 818261.
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. . . How can we continue to maintain the diversity of age,
economic status, and ethnic background that are drawing so
many of the urban pioneers back into the hearts of our metro-
politan area?

Witnesses at the opening hearing generally concurred on the follow-
ing key points: . .

—Altered urban dynamics and long-term demographic and economic
trends were resulting in increased displacement of low-income
persons, particularly the elderly. However, much more data is
required to fully gage the extent of this problem and its specific
impact on older individuals. .

—Reinvestment in urban neighborhoods can have positive effects
for cities and elderly residents. But both public policy and
market perceptions must change if benefits are to be spread and
speculation is to be discouraged.

—The aging network established under the Older Americans Act
could play a vital role in assisting elderly residents through the
coordination of rehabilitation assistance and other services pro-
moting neighborhood revitalization. :

—Successful efforts to stabilize and revitalize neighborhoods are
most often developed by local government and community orga-
nizations. The Federal Government can best assist these efforts by
refraining from massive programmatic responses, providing in-
stead technical assistance and modest grants of funds. o

—While HUD is shifting the emphasis of portions of its housing
and community development programs to small-scale targeted
activities, the most successful neighborhood assistance effort to
date has been the Neighborhood Housing Services (NHS) pro-
gram operated by the Urban Reinvestment Task Force (now
transformed to the Neighborhood Reinvestment Corporation by
title VI of the 1978 housing act). NHS has operated best in
neighborhoods whose housing stock requires maintenance but is
essentially sound. The program is based on the strong participa-
tion of residents, community groups, and representatives of
municipal government and local financial institutions. The elderly
have been most active in NHS, both as community proponents and
assisted households. A high-risk revolving loan fund to meet the

- needs of residents, such as the elderly, who generally cannot meet
commercial credit requirements; and the offering of rehabilitation
counseling, construction monitoring, and related services, are the
key ingredients of the NHS strategy.

CALIFORNIA TESTIMONY

A followup hearing in Oakland, Calif., focused on the particularly
severe housing pressures in the San Francisco Bay area. In San
Francisco, more than 17,000 elderly now reside in the crime-infested
“Tenderloin,” a downtown area whose low-priced hotels are also
frequent arson targets. And, in Chinatown, real estate speculation
fueled by foreign capital is replacing already insufficient housing
stock and neighborhood businesses with stores and services for the
tourist trade. A representative of the Chinatown Neighborhood Im-
provement Resource Center—recipient of a HUD grant for the study
of means to improve housing conditions without creating massive
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displacement—testified that, although the neighborhood contains
some of the most substandard housing in the United States, continued
oizctlzupancy in this ethnic enclave is essential to the survival of Chinese
elders. :

I. Donald Terner, director of housing and community develop-
ment for the State of California, testified that the combination of
fixed incomes and rising shelter costs have produced a situation where
more than two-thirds of the State’s elderly now pay more-than one-
quarter of income for housing. He also noted that many landlords,
fearing rent control initiatives in the wake of the successful passage
of the “proposition 13” property tax reduction measure, were rushing
to convert rental properties to condominiums. He cited a number of
instances in which the trauma of forced moves due to conversions
had resulted in physical deterioration or even death for older tenants.

The committee is considering a continuation of its “neighborhoods”

hearings, including closer scrutiny of the condominium conversion
issue, during 1979.

1V. REPORT ON SRO QUARTERS

In cities large and small across the Nation, single-room occupancy
hotels- (SRO’s) provide low-cost shelter to tens of thousands of
elderly. These facilities are often located in areas—such as San
Francisco’s “Tenderloin”—which offer good access to transit and so-
cial services, but also present many dangers. '

In August 1978, this committee released an information paper ° on
these “invisible elderly” who occupy SRO’s.

Committee on Aging Chairman Frank Church, and ranking minor-
ity member Pete Domenici, commented on differing characterizations
which have been made of these older individuals:

Some have painted SRO’s as the final home on skid row
for society’s misfits, the transient loners and drifters who
have not so much retired as have simply become cut off from
even marginal employment. Others picture SRO’s as a hos-
pitable environment providing friendship, access to services,
freedom, and a superior alternative to the nursing home for
those who, for reasons often beyond their own control, have
fallen to the bottom rungs of a society which cares little
for the aged.

The paper presents a summary of what is known about SRO’s and
the Federal policies which affect them. Specific legislative recom-
mendations for providing tools for upgrading SRO’s, in order to
provide a decent Eousing option in revitalized neighborhoods for those
elderly who prefer this lifestyle, are being considered in the context
of the committee’s “Neighborhoods” hearing.

V. HEARINGS ON CONDOMINIUMS

While condominium conversions are creating problems for some
elderly tenants, this form of residence has many attractions for older

9 “Single Room Occupancy: A Need For Natlonal Concern,” an information paper pre-
pared for use by the Special Committee on Aging, June 1978.
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Americans. In a time of rising housing prices, condominium owner-
ship otfers retirees a means of accumulating equity while maintaining
relatively stable maintenance costs. Further, many condominiums oifer
amenities which would otherwise be beyond the means of older
consumers. .

While virtually unknown in the early sixties, there are now more
than 2 million condominium units housing 5 million Americans—and
many experts predict that condominmiums will constitute at least half
of all new housing construction by the mid-1980°s. Older Americans
and young marrieds have been the two demographic groups most at-
tracted to this housing form.

The lack of uniform national standards for consumer protection and
disclosure in condominium sales is a problem, however—particularly
for those elderly who, upon retirement, move across State lines to
senior communities. Committee on Aging member Lawton Chiles co-
sponsored “T’he Condominium Act of 1978,” * legislation drafted by
a special HUD task force designed to establish such minimum na-
tional safeguards, and to encourage States to enact stricter protections,
while holding paperwork burdens for developers to a minimum. That
bill did not receive hearings in either the House or Senate during the
95th Congress, but it will be reintroduced in the 96th, and prospects for
Banking Committee consideration appear improved.

Frormpa HeArINGS

In November 1978, the Committee on Aging held field hearings on
“Condominiums and the Older Purchaser” in Hallandale and West
Palm Beach, Fla. Senator Chiles, in his opening statement, outlined
the advantages which condominiums could offer the elderly, the need
for Federal standards, and the objectives of the hearings:

Today’s hearing on “Condominiums and the Older Pur-
chaser” is undertaken in the belief that condominiums and
other new forms of residence ownership will be chosen in-
creasingly by the growing ranks of older Americans. Despite
the problems which characterized the early years of Florida’s
condominium industry, the 1975 HUD condominium/coop-
erative study found that 96 percent of south Florida unit
owners were either satisfied or very satisfied with the condo-
minium lifestyle, and that more than 70 percent would again
purchase a condominium if they could choose again. Clearly,
condominium living can offer good housing, recreational op-
portunities, and a potential for community self-management
and social interaction which is attractive to retirees, and well
within the means of many....

Florida is in the forefront of condominium construction,
and is unique in the percentage of retirees occupying those
units. Florida now has one of the Nation’s exemplary condo-
minium laws. However, this body of law was not developed
to forestall difficulties but came as a result of abusive prac-
tices, carried out by a destructive minority within the devel-

108, 2919, Introduced Apr. 13. 1978. Senator Chiles’ remarks at introduction appear in
the Congressional Record at pp. $5538—40.
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opment industry; at one point threatening not only the sav-
ings and well-being of purchasers, but the entire condominium
industry. ...

In one specific area, the “Condominium Act of 1978” would
offer substantial relief to tens of thousands of older Floridi-
ans who have been unduly victimized. This is in regard to the
abusive practice of escalating, 99-year leases for recreation
facilities. . . .

These contractual arrangements are intolerables.

Purchasers were unaware of them and had no power to ne-
gotiate and modify them.

They extend far beyond the useful life of these recreational
facilities and reimburse developers many times over for their
costs.

And, due to escalation clauses tied to the consumer price
index, they threaten to rob elderly residents of their dignity
and their life savings, and even to destroy the fiscal stability
of the condominiums they occupy....

Today’s hearing has a wider purpose beyond an examina-
tion of the need and specific form of Federal condominium
legislation. We want to consider such questions as:

How are retirees coping with the self-management responsi-
bilities, often of enormous proportions, in multi-million-
dollar projects?

What effect is inflation having upon older residents who
have retired on fixed incomes and anticipated relatively stable
residential expenses as one of the chief benefits of condo-
minium living?

And, with the conversion of rental units to condominiums
on the rise both in Florida and nationwide, is enough being
done to protect the interest of both long-term renters and new
purchasers?

Finally, we will inquire into whether sufficient thought and
planning is being directed to meeting the present and future
needs of aging condominium populations.

Testimony received at the hearings indicated that the burden of
long-term escalating recreation leases on residents of projects built
prior to prohibitive State laws was the greatest burden and threat
for affected elderly residents. Instances were cited of exorbitant re-
turns to developers—in one instance, a facility which cost $200,000
to construct had returned more than $300,000 in fees in its first year
of operation and, given an average inflation rate of 5 percent an-
nually, could be expected to return $700 million to the developer over
its 99-year term. Some unit owners associations are attempting to
“buy out” their leases, but again face abuses—one developer is ask-
ing $31 million for a 10-year-old facility constructed at a cost of
$750,000. Assistant Florida Attorney General Thomas Pflaum, as-
sessing the future impact of these contractual arrangements on the
accumulated equity of tens of thousands of retirees and the fiscal
soundness of their residences, concluded :

The economics of the situation are impossible. In the cases
that I have handled, the rent under the leases has doubled,
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gone up 100 percent in 5 years, and it probably will do so
again. That bubble is inconceivable, it simply can’t continue
to grow,

Other witnesses described additional problems which have afflicted
older consumers, including shoddy construction, misuse of deposits,
deliberate underestimating of monthly operating assessments, and
incomprehensible legal documents. Rod Tennyson, a West Palm Beach
attorney, cited the need for further investigation of the “company
store concept,” whereby developers reserve for themselves the ex-
clusive right to provide insurance, cable television, management, vend-
ing and laundry machines, and garbage collection and exterminating
services, through self-dealing contracts secured by liens on each con-
dominium unit.

Withdrawal of services, or their absence, is an additional problem.
Lucille Stang, a resident of Lauderdale Lakes, Fla., recalled how the
availability of a courtesy transportation service played a major role
in her decision to purchase her condominium. But, she recounted,
“After the developer sold the last unit, they moved out the buses.”

Nan Hutchinson, director of the Broward County Area Agency on
Aging, testified that a lack of local planning and sufficient funds had
resulted in thousands of elderly in outlying condominium develop-
ments being without adequate transit, social services, and commercial
facilities.

These hearings, and continuing committee attention to the condo-
minium issue, will be utilized to demonstrate, in Senator Chiles’ words,
that “uniform national standards and access to the Federal courts are
essential if retirees moving to other States are not to suffer the same
agonies that took place in Florida before adequate minimum State
laws were enacted.™

VI. REVERSE MORTGAGES APPROVED

Although a majority of America’s elderly own their own homes,
traditional mortgage mstruments and discriminatory lending prac-
tices have made it difficult or impossible for them to utilize this accumu-
lated and appreciating equity as a source of additional income. In the
past few years, a small number of State-chartered lending institutions
have begun offering so-called “reverse annuity mortgages” (RAM’s)
which permit older homeowners to convert part of their home equity
into a steady, reliable flow of income.

On June 12, 1978, Committee on Aging Chairman Frank Church
wrote to Robert McKinney, Chairman of the Federal Home Loan
Bank Board, to advise him “of the strong support which the reverse
annuity mortgage concept has received from this committee’s member-
ship” and to urge that they be made available on a nationwide basis
with adequate consumer safeguards. This action followed a statement
 made on the Senate floor by Chairman Church, in which he outlined
the usefulness of this new mortgage instrument and the types of pro-
tections required :

Most older Americans do not live in Government-aided
housing but in the community at large. About 70 percent own

1 Congressional Record, Jan. 29, 1979, p. S809.
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their own homes, which are generally free and clear of debt.
The total equity they have built up in their dwellings is esti-
mated to be at least $90 billion. Despite this illusion of wealth,
older Americans are faced by shelter problems which may be
building toward crisis proportions. Xising property tax as-
sessments, higher fuel costs, expensive maintenance require-
ments, and general inflation, all combine to produce a need
tor additional income.

Yet the elderly’s “home equity” is usually unavailable to
them unless they are willing to sell the homes they worked
so hard to buy. Persons over 65 cannot obtain a 20- or 30-year
traditional second mortgage. The only options open to many
older homeowners are forced sale, doing without necessities,
or forgoing home maintenance.

This need not be the case. The Federal Home Loan Bank
Board (FHLBB) has extensively studied a proposed new
mortgage instrument, known as the reverse annuity mort-
gage (KAM). RAM’s permit the older homeowner to convert
part or all of his home equity into a series of monthly pay-
ments. Certain types of RAM’s also provide insurance against
the outliving ot one’s resources. In effect, the operation of a
RAM is like a normal annuity, with a savings and loan insti-
tution making a loan, secured by the home, to purchase the
annuity. The annuitant’s estate would be responsible for
settling that debt in probate.

RAM'’s have been available in England for over a decade,
and are permitted in other European nations. It is high time
that this means of helping the elderly to help themselves—
and of redressing the discrimination they currently face in
the mortgage market—be authorized in the United States.
FHLBB'’s studies reached the conclusions that RAM’s “can
provide a fundamental financial service of major social sig-
nificance,” “are entirely feasible,” and face complications “of
form rather than substance.”

. . . The FHLBB should be required to approve and
regulate RAM’s under statutory language specifically assur-
ing adequate safeguards for older homeowners. In particular,
sufficient and understandable information must be furnished
to the prospective purchaser, and interest must be calculated
in a reasonable manner.

In August 1978, the Senate Committee on Banking, Housing, and
Urban Affairs held hearings on several new mortgage instruments pro-
posed for availability by the FHLBB, including RAM’s. Chairman
McKinney testified :

For older homeowners with substantial equity who are
looking to supplement their monthly incomes, the reverse
annuity mortgage would be attractive. . . . In principle, a
RAM may be tailored to fit almost any individual’s objectives
or needs . . .the homeowner retains the same rights of
ownership, use, and possession as any other mortgagor. The
equity retained . . . allows the homeowner to enjoy any

1 Congressional Record, May 18, 1978, p. S7767.
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increases in the property’s value, encourages maintenance of
the property, and may be used for bequests at death.

However, he concluded :

As a general rule, RAM’s could be expected to entail more
careful counseling and planning and occasionally much more
involved calculations than any other form of mortgage if
the best buy is to be obtained for the homeowner.

On December 14, 1978, the FHLBB authorized the more than 2,000
Federal savings and loan associations to begin offering a number of
new mortgage instruments, including RAM’s. Because of the wide
variety of forms which RAM’s can take, the FHLLBB will approve
associations’ applications to offer this financial service on a case-by-
case basis. However, in all instances, consumers must receive full
disclosure of the terms and costs of the mortgage; the interest rate
for the entire term of the RAM must be fixed; and the homeowner
retains the right to refinance the RAM at its expiration.



CHAPTER X

TRANSPORTATION: SLOW PROGRESS TOWARD
BETTER MOBILITY

Adequate, appropriate, and affordable transportation remains a
continuing need for many older Americans. Diminished physical abil-
ities, combined with the ever-increasing costs of maintaining a private
automobile, cause many elderly persons to forsake driving as their
principal mode of transit. At the same time, improved transportation
services are needed if the elderly are to continue to live independently
and have access to suitable social services programs. -

During 1978, a major step was taken to continue and improve Fed-
eral support for public transportation with the enactment of a com-
prehensive reauthorization of highway and mass transit programs.
Questjons concerning the implementation of the “Transbus mandate”
were resolved, assuring that full-sized buses purchased in the future
with Federal assistance would be fully accessible to the elderly and
handicapped. However, debate on the accessibility issue shifted to the
means by which the Department of Transportation will comply with
section 504 of the Rehabilitation Act.

Insurance costs and accessibility problems for special transporta-
tion services—which were brought to public attention by 1977 Senate
Committee on Aging hearings—seemed closer to resolution as a White
House task force joined the search for solutions. Legislation settin
Federal no-fault auto insurance requirements, however, was deferref

I. THE NEW FEDERAL TRANSPORTATION BILL

Faced with ever-increasing usage of mass transit® and a growing
need for new funds to maintain and improve these services, the Con-
gress passed, in 1978, a combined transit and highway bill 2 which
authorized $16.4 billion in public transportation aid for fiscal years
1979-83.

A. SENATE AcTION

The Senate, in developing new transit legislation, adopted a modi-
fied version of the bill advanced by the administration: the Federal
Public Transportation Act of 1978 (S. 2441). This bill strengthened
transportation planning and encouraged improved coordination of
highway and transit programs, simplified funding categories while
permitting recipients to exercise greater flexibility in the use of as-

1The Senate Committee on Banking, Housing and Urban Affairs., in its report on
the Federal Public Transportation Act of 1978, noted: “Since 1973, total ridership
has increased by almost half a billion riders annually, accounting for a 10-percent
increase over that period.” 8. Rept. 95-857, p. 4. More recent figures indicate a con-
tinuation of that trend, with ridership for the first 10 months of the 1978 up 5.5 percent
over the total for the same period in 1977 ; New York Times, Dec. 19, 1978, p. D22,

2 H.R. 11733, Public Law 95-399. enacted Nov. 6, 1978.

(142)
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sistance, and established a predictable funding mechanism for routine
captial and operating needs.

In addition, a new formula grant program for small urban and
rural areas was attached to the bill to foster more effective transit
services in these areas. The report of the Committee on Banking, Hous-
ing, and Urban Affairs explained:

. . . a program of capital assistance alone for these areas
was insufficient to encourage the development or improve-
ment of public transportation services. Without the availabil-
ity of operating assistance, few communities were interested
in applying for vehicles that the communities could not af-
ford to operate. . . . The committee believes that a separate
program can be particularly effective in focusing both Fed-
eral and local attention on the need to promote public trans-
portation in small urban and rural areas. . . . The committee
wishes to stress the need for the development of coordinated
transportation programs in these areas. Many programs
sponsored by different Federal agencies . . . provide trans-
portation services to meet various social service and other
needs. Coordination of these services, especially in rural
areas, will provide a much more effective network of trans-
portation services. Also, a reasonable portion of funds ap-
portioned under this program should be used to promote the
development of appropriate public transportation services on
or serving Indian reservations.?

The Senate bill also ended the separate permissive set-aside for
special transportation services for the elderly and handicapped—the
so-called 16(b) (2) program. However, the committee report empha-
sized that such activities would continue to be eligible for funding
from the urban formula grant program; that it was intended that
the Secretary of Transportation issue guidelines to insure that the
16(b) (2) program continue as a distinct and adequately funded pro-
gram; * and that such special services would be eligible for funding,
Including operating expenses, under the new rural and small urban
funding program.®

B. Revisions 1IN CONFERENCE

Title III of the Surface Transportation Assistance Act of 1978, the
highway-transit bill agreed to by House and Senate conferees, sub-
stantially restructures and simplifies the funding mechanisms for

3 8. Rept. 95-857, p. 25. Administration on Aging Information Memorandum No. 78-30,
transmitted to State agencles administering Older Americans Act programs on Apr. 7T,
1978, advised them of General Accounting Office suggestions for improving the coordi-
nation of special transportation services.

¢Early in 1978, in order to assess the effect of the administration transit proposal upon
services for the elderly and to assure that 16(b) (2) activities would not be diminished
under the revisions. Committee on Aging Chairman Frank Church and Ranking Minority
Member Pete Domenicl dispatched a number of auestions to Transportation Sccretary
Brock Adams. That text and the Secretary’'s reply, are contained at pp. 267-71 of
“Developments in Aging : 1977 "

5 During Senate debate on S. 2441, Committee on Aging Chairman Frank Church and
Senator Harrison A. Willlams. Jr., engaged in a colloquy concerning the effect of the
reauthorization bill on the transit needs of the elderly. Congressional Record, Sept. 28.
1978, pp. 816410-412. The Senators agreed that adequate levels of support for special
and rural transit programs were a continuing necessity.

41-396 O - 79 - 12
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mass transportation services, although not in as sweeping a manner
as set out in the Senate version.

The Senate action terminating the separate set-aside for 16(b) (2)
special transit activities was deleted by the conferees. Instead, these
services will continue to be funded at a level of up to 2 percent of the
discretionary grant program; providing potential levels of assistance
of $27.5 million in fiscal 1979, rising to $32 million in fiscal 1982, for
the capital purchase costs of special transit vehicles.

For rural and small urban areas, the conferees agreed to a new
formula grant program for the development and support of coordi-
nated transit services. Report language specifies that Indian reserva-
tions should receive a fair and equitable portion of funding; that
eligible recipients include public bodies and nonprofit organizations;
and that the Transportation Secretary should develop simplified regu-
lations which facilitate rapid rural transit development with a mini-
mum of redtape. Authorization levels for the new program start at
$90 million in fiscal 1979, and rise to $105 million in fiscal 1982.

The Federal commitment to expanded and coordinated public trans-
portation services in both urban and rural areas, exhibited in this
reauthorization legislation, should help to better meet the needs of
America’s elderly. However, while the 16(b) (2) capital purchase
program was continued at increased funding levels, questions persist
as to the availability and adequacy of operating funds for such special
transportation.

Further revision of Federal transportation aid is possible during
the 96th Congress: Secretary Adams has indicated that he would like
to consolidate the separate highway and mass transit programs within
a reorganized Department of Transportation. It is not yet clear
whether this goal will be achieved through legislation or an executive
reorganization.® :

II. THE ISSUE OF BARRIER-FREE ACCESS

Because many older persons suffer from physical limitations,” it is
important to them that public transportation vehicles and facilities be
designed in a manner which facilitates their use. During 1978, a com-
promise was reached concerning Secretary Adams’ ruling of the prior

¢ Washington Post, Nov. 10, 1978

7 A new report issued by the Urban Mass Transportation Administration (UMTA) pro-
vides a better picture of the *“Transportation disadvantaged’—those individuals who.
while not homebound, have physical problems which result in their having difficulty in
using public transportation. UMT'A’s national study found that there were 7.44 million
transportation handicapped individuals in the urban United States, representing 12.1
percent of all urban households.

The elderly comprise a large portion of this group. “The typical transportation handi-
capped person: Is older (47 percent are 65 and over; 67 percent are 55 and over) ; has
muitiple physical problems which create more difficulty in using public transportation
than a person without those problems; and has demographic characteristics that are
associated with older age, i.e., predominantly female, less educated, lower income, not
likely to be employed” (pp. 8-9).

The study also found that transportation-handicapped persons took fewer total trips
than the general population but more trips for medical and therapy purposes. Buses are
the dominant mode of transportation for this group, but nearly half of the transporta-
tion disadvantaged either cannot use public transportation, or can use it only with
great difficulty, due to multiple barriers which restrict ease of access.—Summary report
of the National Survey of Transportation Handicapped People, June 1978 ; prepared for
U.S. Department of Transportation. Urban Mass Transit Administration, Office of
Transportation Planning, Management and Demonstrations, Service and Methods Dem-
onstration program.
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year that, in the future, all full-sized buses purchased with Federal
aid must be of the barrier-free low-floor transbus design. However, a
new debate—with greater implications for the design and cost of pub-
lic transportation—arose following publication of the Department of
Transportation’s proposed regulations to comply with the require-
ments of section 504 of the Rehabilitation Act of 1973.8

A. TranseUs: RevisioNn oF THE 1977 MANDATE

In May 1977, Transportation Secretary Brock Adams issued an
order stating that all new full-sized transit buses purchased with
Federal assistance after September 30, 1979, must be of the low-
floored, ramped-entrance: transbus design. The Secretary based his
decision on language in transportation and rehabilitation legislation
requiring that elderly and handicapped persons be able to fully
utilize mass transit facilities and services.®

_However, after the protests by the American Public Transit Asso-
ciation and the General Motors Corp. about the potential cost of trans-
bus and an alleged lack of adequate testing, the House Public Works
Committee adopted an amendment sponsored by Representative Bud
Shuster in May 1978. The Shuster amendment called for the Trans-
portation -Secretary to conduct a 3-month field test of the transbus,
and report to the Congress a reevaluation of the transbus mandate by
January 1,1979.1°

The immediate result of the adoption of this amendment was to
delay indefinitely bidding by a consortium of cities for transbus ve-
hicles, and the withdrawal of American Motors—which provides
about half of the Nation’s buses—from the field of manufacture due
to “uncertainty” over the final shape of Federal standards.* On
May 30, 1978, Secretary Adams informed the House Public Works
and Transportation Committee :

T believe that the transbus rule meets the congressional di-
rective that buses be made accessible to the elderly and handi-
capped in a fair and practical way. I urge you and your col-
leagues to reconsider the Shuster amendment and the conse-
quences it would have, in view of this overriding concern for
the mobility of these disadvantaged citizens.

The Secretary also questioned whether it was practical to meet
the January 1 deadline for in service testing, given that problems in

8 The Rehabilitation, Comprehensive Services and Developmental Disabilitles Amend-
ments of 1978 (Public Law 95-602, enacted Nov. 6, 1978) made several important changes
in the 1973 act. Chief among these was a 4-year extension and increased authorizations
for the Architectural and Transportation Barriers Compliance Board (A&TBCB), which
is charged with enforcing Federal accessibility statutes by the 1973 act. Under the amend-
ments. the Board Is empowered to ‘‘establish minimum guidelines and requirements” for
standards issued pursuant to the Architectural Barrlers Act of 1968, and to “insure that
public conveyances. including rolling stock, are readily accessible to, and usable by, physi-
cally handicapped persons.” As to the cost of compliance with barrier-removal statutes, the
Board is directed to report to the Congress, within 1 vear, “an assessment o7 the amounts
re%uired to be expended by States and political subdivistons thereof to provide handicapped
individuals with full access to all programs and activities receiving Federal assistance.”

9%‘}1_? :11377 transbus mandate 1s described in “Developments in Aging: 1977, part 1,
pp. —18.

10 National Journal, June 10, 1978. pp. 1476-77.

11 Wall Street Journal, June 1, 1978, p. 6.
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tooling for mass production would require test vehicles to be made
by hand.?

These concerns were apparently resolved on September 14, 1978.
DOT revised the transbus mandate to permit manufacturers to meet
the accessibility standards with either a ramp or a hydraulic lift, while
still requiring that bus floor height be no more than 22 inches. Further,
while the September 80, 1979, implementation was retained, DOT
issued a statement that it would be “reviewed and reassessed in the
near future when the manufacturers’ initial delivery commitments
for transbus are known.”

As a result, the Shuster amendment was deleted on the House floor.
The DOT actions may result in the transbus being of a somewhat
different design, and may cause first deliveries of the vehicles to be
put off until 1983, but they leave intact the Federal decision to re-
quire full accessibility in all new transit buses as soon as manufacturers
can deliver them.

B. DOT’s Prorosep ACCESSIBILITY REGULATIONS

Section 504 of theiReha,bilitation Act of 1973 declares:

No otherwise qualified handicapped individual in the
United States . . . shall, solely by reason of his handicap, be
excluded from the participation in, be denied the benefits of,
or be subjected to discrimination under any program or ac-
tivity receiving Federal financial assistance.

The Department of Health, Education, and Welfare was assigned
principal responsibility for coordinating governmentwide enforce-
ment of the Rehabilitation Act. On January 13, 1978, HEW issued
final rules setting forth guidelines and standards for Federal agencies
to follow in implementing section 504.1¢ In regard to DOT programs,
the HEW standards required that handicapped individuals be af-
forded program accessibility—utilization of public transportation in
the most integrated way possible—within 3 years.

DOT was ordered to draft proposed rules for making its programs
accessible within a reasonable and definite period; following the is-
suance of final rules, transit authorities are given 1 year to prepare
detailed transition plans for achieving the required accessibility.

On June 8, 1978, DOT issued its proposed regulations for imple-
menting section 504. The major provisions are as follows:

—All new transit facilities must be barrier free.

—Existing fixed facilities must be made accessible within 3 years,

except for mass transit facilities. The limited number of cities

13 Source cited in footnote 10, p. 1477. On July 12, 1978, a coalition of groups represent-
ing the elderly and handicapped held a rally at the Capitol to support the 1977 transbhus
mandate. In remarks delivered on his behalf, Committee on Aging Chairman Frank Church
stated: “. .. I want you to know of my strong support for Brock Adams’ transbus man-
date, and my opposition to calls for a reevaluation of that decision. America’s taxpavers
have already spent $27 million studying the need for and feasibility of transbus. How
much more study do we need ? It has been 8 years since the Congress first declared that the
elderly and handicapped have equal transportation rights. Senior citizens need usable
transportation now to get to shopping, doctors, friends, and service programs. . . .To ask
them to await yet another study is to strain their capacity for patience. To suggest that
the elderly and handicapped should be barred from regular transit services and relegated
to “separate but equal” transit is to suggest a denial of equal protection that is out of step
with the present, and with the law.”

13 Wall Street Journal, Sept. 15, 1978, p. 10 ; Washington Post, Sept. 15, 1978, p. Al0.

14 43 Federal Register 2131.
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with older subway systems ** would have an extended time period,
as yet undetermined but in the range of 12 to 30 years, to make all
stations fully accessible.

—All new mass transit and intercity rail vehicles must be
accessible.

—At least one-half of peak hour bus service must be accessible
within 6 years. Because sufficient numbers of transbus vehicles
may not be operational by that date, this could require some retro-
fitting of existing buses with wheelchair lifts.»

During September 1978, DOT held hearings in five cities to receive
public comments on’ tha proposed rules. Additional comments were
accepted until October 20. ¥inal proposed regulations will be for-
warded to HEW for review in February 1978, with publication ex-
pected in the first part of March.”

These proposed regulations have generated considerable controversy
due to their projected costs and potential inflationary impact. DOT
estimates that the full cost of compliance would total $1.7 billion in
1977 dollars, of which $1.1 billion would be needed to make existing
subway systems fully accessible. However, others—such as the Ameri-
can Public Transit Association—estimate these costs at the much
higher level of $3 to $5 billion. Such projections have caused concern
among officials of the cities and transit authorities that would have
to undertake subway renovations and retrofit existing vehicles, despite
the fact that Federal transit moneys would cover 80 percent of these
costs.

Debate has also extended as to whether these actions are actually
required by section 504. Some advocates for the elderly and hand:-
capped argue, however, that section 504 is civil rights legislation, and
that costs of compliance cannot be permitted to dilute its clear intent.

Finally, there is no clear consensus as to whether removing physical
barriers in existing mass transportation systems is the best means of
meeting the transportation needs of the elderly and handicapped. Crit-
ics of this approach contend that the provision of more door-to-door
paratransit services would provide mobility in a more sensitive and
comprehensive manner. Even if physical barriers are removed, they
say, the transportation-disadvantaged will still be unable to utilize
regular mass transit services due to distances from their home to facili-
ties, bad weather, fear of crime, and routes and schedules which do
not correspond to their needs.

Proponents of the barrier-free approach counter that separate tran-
sit facilities for the elderly and handicapped are inherently unequal
and, due to the high labor costs of paratransit services, can never meet
the full mobility needs of this group. Removing barriers to existing
services are seen as the best means of providing better service rapidly,
while more fully integrating elderly and handicapped individuals with
the larger society.

During 1978, the staff of the Regulatory Analysis Review Group,
the White House task force charged with calculating the inflationary

15 The citles involved are New York, Philadelphia, Chicago, Boston. and Cleveland.

18 A letter from Secretary Adams to Committee on Aging Chairman Frank Church, trans-
mitting the proposed rules, and a more elaborate summary, including economic costs, are
reprinted in part 2 of this report.

17 Timetable provided by Kenneth Birnbaum, Congressional Liaison Officer, Department
of Transportation, Jan. 3, 1979.



148

impact of Federal regulations, recommended that the proposed DOT
regulations be modified to require that existing subway stations be
made barrier-free only when undergoing major renovations.* How-
ever, the divergent view taken by HEW; and the lack of common
agreement as to the costs and efficiency of removing barriers versus
providing special transit services, make this issue particularly difficult.
What is certain is that DOT’s final regulations for compliance with
section 504 will have a substantial long-term impact on the quality,
type, and availability of transit services to older Americans who cur-
rently experience difficulty in utilizing them.

III. CONTINUING EFFORTS TO RESOLVE
INSURANCE PROBLEMS

The debate concerning accessibility standards has not yet been re-
solved. However, special transportation services are already being
provided to tens of thousands of older Americans with funds secured
through DOT and HEW.

A (%ommittee on Aging hearing, held in 1977, revealed that many
of these efforts were threatened by skyrocketing insurance premiums,
and by restrictions placed on program activities by underwriters.*®

Several actions have been taken by the executive branch, in response
to the facts uncovered by that committee inquiry, which promise to
facilitate relief for rural and special transit service operators who are
experiencing insurance difficulties.

The Department of Transportation has sponsored an investigation
of the extent and causes of the insurance barrier to efficient and rea-
sonably priced special transit. The University of Tennessee Trans-
portation Center, which carried out the project, released its findings
in September 1978.2° Its report made six major recommendations to
help resolve current problems:

(1) State laws must better identify and classify social service transit
activity.

18 National Journal, Oct. 21, 1978, pp. 1672-5.

Further analysis showed that cost was the biggest threot to cont'nuation of programs,
The average per vehicle,premium reported by AAA’s considering termination was $1,000,
compared to an average annual cost of $600. Also, the most significant short-term means of
reducing premjum costs appeared to be joining with units of local government to qualify
for fleet rates. AAA’s taking this step paid an average of $500 per annum, compared to
$750 for those who insured independently.

19 Details of the hearing are contained in “Developments in Aging: 1977,” pp. 222-3. As
a followup to the Senate Special Committee on Aging hearing on transit insurance, the
Senate computer center was Instructed to analyze a questionnaire on this subject distrib-
uted by the National Association of Area Agencies on Aging. The center completed its
analysis in May 1978, and its most important findings were as follows:

A slim majority of responding AAA’s reported no substantial increase in insurance costs,
but 45 percent reported annual increases ranging above 25 percent; 17 percent experienced
price hikes of 100 to 250 percent. One-quarter reported that they could not purchase suffi-
cient coverage. Three-eighths reported experiencing difficulty in retaining or renewing
policies. Nearly half of all AAA's reported that insurance costs affected their overall trans-
portation program ; 27 percent had to cut back on services, and 10 percent were considering
termination of all transportation. One-third reported a cutback in other services in order
to pay higher insurance charges. Nearly all had good accident records, with 48 percent
reporting no incidents in the preceding year, and an additional 48 percent reporting 1 to 2
accidents. Nearly half felt that their premiums were unjustifiably high. One-sixth are pro-
hibhited from employing older drivers under the terms of their insurance policies.

20 “The Social Service Insurance Dilemma : Problems, Analysis, and Proposed Solutions"
by Frank W. Davis, Jr., Ph. D., associate professor, Department of Marketing and Trans-
portation ; David A. Burkhalter, legal adviser ; William W. Dotterweich, Ph. D.. professor
of insurance; and Tim Cleary, research associate; Transportation Center, the University
of Tennessee, Knoxville, Tenn. 37916 ; September 1978. Available to the public through
the National Technical Information Service, Springfield, Va. 22161.
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(2) State laws must be changed to permit social service agencies to
purchase insurance that provides certain, unconditional coverage for
all users of social service transit.

(3) Congress and executive agencies must take steps to coordinate
better benefits which injured users can obtain from a combination of

federal benefit programs, such as medicare, and payments from in-
surers under tort liability.

(4) The Insurance Services Office, which establishes rating cate-
gories for the insurance industry, must develop and collect data for
new classifications encompassing social service transit.

(5) Claims procedures should be developed in which social service
agencies could help injured parties coordinate the benefits due them
under a combination of public programs and private insurance.

(6) The insurance industry and the Government should develop
jointly a risk-management program, including driver selection and
training procedures, for social service transit.

These suggestions, and others,®* are now under consideration by a
White House task force. That group—chaired by Jack Watson, As-
sistant to the President for Intergovernmental Affairs—is bringing
together representatives of interested congressional units, State and
local officials, DOT, HEW, insurance and public utility commission-
ers, academicians, and the insurance industry to better define the prob-
lem and propose coordinated actions to expeditiously resolve it. It is
hoped that those recommendations can be the subject of a White
House-sponsored meeting early in 1979,22 and that the actions taken
as a result of that forum can provide adequate relief to threatened
social service transportation programs. In the meantime, actions are
already being taken in some States to provide relief.?

Acrion oN No-Faurr INsuraNcE DEFERRED

On May 8, 1978, the Senate Commerce Committee, by a 9-7 vote,
favorably reported legislation to the Senate (S. 1381) Trequiring all

2t Unsuitable vehicles are another factor in operating and insurance cost problems. A
recent National Academy of Sciences report found that more than half of the small bus
fleets of transit providers were used in fixed route service, and an additional 36 percent
provide special transportation for the elderly and handicapped. Yet these vehicles have
discouraging operating and maintenance problems and “No fully transitworthy small bus
is available on the market . . . the technological gap between what is available and what is
needed will become even wider if the accessibility requirements—such as low floors——that
have been mandated for large transit buses are applied to their smaller counterparts . . .
private industry is hesitant to undertake a costly development program given present
market conditions.” The academy suggested that the Urban Mass Transit Administration
should, with the assistance of consumers, operators, and manufacturers, develop and issue
guideline specifications for small buses; and should indirectly support the development of
more transitworthy vehicles. Final Report of the Workshop on Small Buses ; Transporta-
tion Research Board, Natlonal Academy of Sciences; September 1978. (Avallable from
Urban Mass Transportation Administration, Office of Policy and Program Development,
Washington, D.C. 20590.)

An August 11 Congressional Record statement by Committee on Aging Chairman
Frank Church on this White House initiative, and subsequent correspondence between
Senator Church and Jack Watson, Secretary of Transportation Brock Adams, and
Commissioner on Aging Robert Benedict. Retained in committee files.

#In California, the State Department of Aging is surveying all service agencles
to determine how iInsurance hikes are affecting their programs, is improving driver
training, and will begin self-insuring all vebicles under State fleet coverage. In addition,
the California Coalition for Insurance Reforms for Non-Profit Agencies, a coalition of
that State’s 37,000 nonprofit organizations, has prepared a risk management and loss
prevention manual in an attempt to stem further premium hikes. Further information
about this “Risk Management and Auto Liability Insurance Manual,” prepared with
the advice of the State Department of Aging, is available from the coalition at P.0. Box
418, Pasadena, Calif. 91101.
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States to provide drivers with no-fault automobile insurance, and
setting minimum Federal standards for that coverage. This action fol-
lowed 1977 hearings in which Secretary of Transportation Brock
Adams, and groups representing the elderly, argued that mandatory
no-fault would provide less expensive and more prompt protection
for drivers and pedestrians.2* Proponents of Federal no-fault stand-
ards have maintained that the present tort lability system is unfair,
provides inadequate benefits, and is slow and inefficient. Opponents
have argued that the Federal bill would unduly restrict the right of
individuals to seek damages through litigation, and that it would
constitute an unwarranted Federal intrusion into State regulation of
insurance.

At present, 16 States have full mandatory no-fault insurance; an
additional eight States permit compensation from the victim’s own in-
surance company, but do not place limitations on the right to sue. Only
Michigan’s no-fault plan, however, met the minimum standards of the
proposed Federal bill, and that statute was declared unconstitutional
by the Michigan Supreme Court in June 1978 because 1t continued the
industry practice of basing premiums on broad classifications such as
age, sex, marital status, and residence.?

On August 1, 1978, the House Commerce Committee voted, 22-19,
not to report this no-fault bill to the full House, effectively ending its
chance of passage in the 95th Congress. This issue has been under
consideration by the Congress since 1971, and it is expected that
another amended no-fault bill will be introduced in 1979.

% Yor further background on the Commerce Committee hearings, see “Developments in
Aging : 1977, pp. 220-21.

25 Washington Post, July 17. 1978, p. A15. Wall Street Journal, Sept. 19, 1978, p. 8. In
.the fall of 1978, the rates and ratings procedures task force of the National Association,
of Insurance Commissioners recommended that age, sex, and marital status be elilminated
as factors in setting auto insurance rates.



CHAPTER XI

AREAS OF CONTINUING OR EMERGING
CONCERN

I. MINORITIES

Poverty has declined markedly during the past 10 years for older
Americans, from 5.4 million in 1967 to 3.2 million in 1977. (See also
chapter IT for more information.) Nearly 30 percent of all persons
65 or older were poor in 1967, compared with 14 percent in 1977.

But in terms of aggregate numbers, practically all of the reduction
in poverty has been concentrated among aged whites. Nearly 2.2 mil-
lion elderly whites moved off the poverty rolls from 1967 (4.6 million)
to 1977 (2.4 million).

However, the number of aged poor minority members has remained
essentially unchanged during the past 10 years (742,000 in 1967 com-
pared with 751,000 in 1977), although their poverty rate has declined
sharply—from 51 percent in 1967 to 85 percent in 1977.

The year 1978 brought some moderately good economic news for
aged whites, but not for the minority elderly. In some respects, they
suffered setbacks. More than 200,000 aged whites escaped from poverty
from 1976 to 19772 while the number (from 680,000 in 1976 to 751,000
in 1977) and percentage (from 32.7 percent in 1976 to 34.9 percent in
1977) of low-income aged blacks and other races actually increased.
The economic situation for the Spanish-speaking clderly remained
essentially unchanged, although the number living in poverty declined
from 128,000 in 1976 to 113,000 in 1977. However, this figure (113,000)
is still above the number of Spanish-speaking persons 55 vears or older
living in poverty in 1973 (95.000).

1 Each March. the Bureau of the (ensus conducts a survey to determine the money in-
come for older and younger Americans for the preceding year. Thus. the 1978 Bureau of
the Census survey provides information about the money income of all Americans in 1977.

2 See following table:

WEIGHTED AVERAGE THRESHOLDS—POVERTY CUTOFFS IN 1977, BY SIZE OF
FAMILY AND SEX OF HEAD BY FARM-NONFARM RESIDENCE

Nonfarm Farm
Male Female Male Female
Size of family unit Total Total head head  Total head head
1 person (unrelated individual) $3,067 $3,075 3,214  $2,960 $2,588  $2,672 $2, 498
14to64years___________._ 3,147 3,152 3,267 3,023 2,709 2,776 2, 569
65 yearsand over____.._.. 2, 895 2,906 2,936 2, 898 2,475 2,495 2,563
2PersonS.. ... oo 3,928 3,951 3,961 3, 807 3,318 3,325 3,174
Head 14 to 64 years_______ 4,054 4,072 4,095 3,981 3,466 3, 474 3,278
Head 65 years and over. .. 3,637 3, 666 3,670 3,646 3,128 3,131 3,076

Source: Bureau of the Census.
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PERSONS BELOW THE POVERTY LEVEL BY FAMILY STATUS, SEX OF HEAD,
AND RACE; 1959 TO 1977

[Numbers in thousands. Persons as of March of the following year]

Total number below

poverty level Total poverty rate
65 years 65 years
Year, race, and sex of head All persons and over  All persons and over
24,720 3,177 1L.6 14.1
24,975 3,313 1.8 15.0
25,877 3,317 12.3 15.3
23,370 3,085 11.2 14.6
24, 3,308 1.6 15.7
22,973 3,354 11.1 16.3
24, 460 3,738 1.9 18.6
25, 559 4,273 12,5 21.6
25, 420 4,709 12.6 4.5
24, 147 4, 787 12.1 25.3
25, 389 4,632 12,8 25.0
27,769 5,388 14.2 29.5
28, 510 5, 114 14.7 28.5
30, 424 NA 15.7 NA
33,185 NA 17.3 NA
36, 055 NA 19.0 NA
36,436 NA 19.5 NA
38, 625 NA 21.0 NA
39, 628 NA 219 NA
39, 851 NA 22.2 NA
39, 490 5, 481 22.4 35.2
16, 416 2,426 8.9 1.9
16, 713 2,633 9.1 13.2
17,770 2,634 9.7 13.4
15,736 2, 460 8.6 12.8
16, 290 2,642 8.9 13.8
15, 142 2,698 8.4 14.4
16, 203 3,072 9.0 16.8
17,780 3, 605 9.9 19.9
, 484 3,984 9.9 22,5
16, 659 4,052 9.5 23.3
17,395 3,939 10.0 23.1
18,983 4,646 11.0 27.7
19, 290 4,357 11.3 26.4
20, 751 NA 12.2 NA
22,496 NA 13.3 NA
24, 957 NA 14.9 NA
25, 238 NA 15.3 NA
26, 672 NA 16.4 NA
27,890 NA 17.4 NA
28, 309 NA 17.8 NA
, 484 4,744 18.1 33.1
8,304 751 29.0 34.9
8,262 680 29,4 32.7
8,107 683 29.3 34.0
7,634 625 28.3 32.5
7,970 666 29.5 34.7
7,831 656 29.6 35.5
8, 257 666 3L9 37.5
7,780 668 30.9 38.4
7,936 725 32.0 46.2
7.488 735 3L0 48.1
7,994 693 33.5 46.6
8,786 742 37.2 510
‘9,220 757 39.8 53. 4
9,673 NA 41.7 NA
10, 689 NA 47.1 NA
11,098 NA 49.6 NA
11,198 NA 51.0 NA
11,953 NA 55.8 NA
11,738 NA 56.1 NA
11, 542 NA 55.9 NA
11, 006 737 56.2 60.8

See footnote at end of table.
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PERSONS BELOW THE POVERTY LEVEL BY FAMILY STATUS, SEX OF HEAD,
AND RACE; 1959 TO 1977—Continued

{Nunbers is thousands. Persons as of March of the follewing year]

Total number below
poverty level Total poverty rate

65 years 65 years

Year, race, and sex of head All persons and over Al persons and over
7,728 701 31.3 36.3
7,595 644 3.1 34.8
7,545 652 3.3 38.3
7,182 591 30.3 34.3
7,467 626 3.4 36.4
7,388 620 31.4 37.1
7,70 640 33.3 39.9
7,398 623 32.5 39.3
7,548 683 33.5 48.0
7,085 689 32.2 50.2
7,616 655 34.7 47.7
8,486 715 39.3 53.3
8,887 722 41.8 55.1
9,927 711 55.1 82.5

1 Based on revised methodology.

Note. For the year 1959, data for persons 65 years and over and for blacks are based on 1-in-1,000
sample of the 1960 census. For the years 1969 to 1977 data are based on 1970 census population controls.

Source: Bureau of the Census, “Money Income and Poverty Status of Families and Persons in the
- United States; 1977,”” (advance report), series P-60, No. 116, issued July 1978, p. 21.

PERBONS OF SPANISH ORIGIN BELOW THE POVERTY LEVELBY FAMILY 8TATUS
AND SEX OF HEAD: 1972 TO 1977

[Numbers in thousands. Persons as of March of the following year]

Total number below

poverty level Total poverty rate
65 years 65 years
Year and sex of head All persons and over  All persons and over
2,700 113 22,4 2L 9
2,783 128 24,7 21.7
2,991 137 26.9 32.6
2,575 117 23.0 28.9
2,601 116 23.2 T 28:56
2,366 95 219 24.9
2,414 NA 22.8 NA
1,497 67 15.3 - 17.6
1,639 76 17.9 22,6
1,802 78 20.1 26.6
1,563 69 16.9 - 23.3
1,580 70 17.1 - 23.6
1,395 54 15.4 19.2
1,592 NA 18.4 NA
1,204 46 53.3 34.0
1,144 53 54.3 40.9
1,189 59 55.8 - 46.8
1,012 48 51.4 43.7
1,021 47 51.8 42.3
97 42 55.5 41.1
822 NA 5L5 NA

1 Based on revised methodology
2 For unrelated individuals, sex of the individual.

Note. Persons of Spanish origin may be of any race.

Source. Bureau of the Census, “ Money Income and Poverty Status of Families and Persons in the
United States: 1977,” (advance report), Series P-60, No. 118, Issued July 1978, p. 24.
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On other fronts, some positive developments occurred for elderly
minority members in 1978. The Department of Labor selected three
minority organizations—National Urban League, National Center
on Black Aged, and Asociacion Nacional Pro Personas Mayores—to
expand senior community service job opportunities for low-income
persons 55 or older in 21 States during program year 1978-1979. Senior

- aides work in a wide variety of community service facilities and activ-
ities, including day-care centers, senior citizen centers, schools, hospi-
tals, nutrition programs, transportation programs, and beautification,

- conservation, and restoration projects.

Lo Authorized
Organization positions Funds States
Nationa! Urban League_ ... . ___.__._ .. 660 $2,871,000 Connecticut, Illinois, Indiana, Massachusetts,
Minnesota, New Jersey, New York, Ohio,
3 Pennsylvania, Virginia, and Wisconsin,
National Center on Black Aged. . _._.____.__ 300 1,305,000 Alabama, hentucky, Mississippi, North Caro-
. lina, and Tennessee.
A Nacional Pro P Mayores. ... 300 1,305,000 California, Kansas, Louisiana, Oklahoma,
and Texas.

In addition, the Comprehensive Older Americans Act Amendments
of 1978 2 direct the Administration on Aging to assess future national
personnel needs, with special attention devoted to the minority elderly.
The 1978 amendments also call upon AoA to train members of minor-
ity groups to meet the special needs of aged minority members.

A. NartonaL CENTER oN Brack Acep

The National Center on Black Aged engaged in a wide range of
activities in 1978, especially in the areas of employment, housing, crime
prevention, and tramning. Major NCBA activities in 1978 include:

—Land was obtained for the construction of a section 202/section 8
housing project for the elderly in the Nation’s Capital. NCBA
broke ground on the construction of the 175-unit project at the
end of the year. In Houston, NCBA and the Eliza Johnson
Nursing Home jointly sponsored a 150-unit housing for the elderly
project. Present plans call for construction to begin in 1979.

—NCBA maintained a job bank to alert black professionals about
possible employment in the field of aging.

~—NCBA conducted an antivictimization program on behalf of the
elderly in Washington, D.C. The program included three major
components: (a) counseling for crime victims, (b) preventive
services and education, and (c) escort services to banks, grocery
stores, and other services.

—In Springfield, Mass., NCBA operated a transportation program
serving about 2,000 people each month. The escort services pro-
gram operated 6 days a week and provided bus service for older
persons to nutrition sites, medical facilities, and shopping centers.

—A0A’s quality improvement grant to NCBA to provide technical
assistance to minority faculty, educational institutions, and stu-
dents resulted in five schools receiving funds for gerontological

3 Public Law 95-478, approved Oct. 18, 1978.
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programs. In addition, NCBA helped these schools—University
of Arkansas at Pine Bluff, Virginia Union University, Huston-
Tillotson College, Mississippi Valley State University, and
Prairie View A. & M.—design their gerontological curricula.

—NCBA developed an annotated bibliography of unpublished ma-
terial concerning the black aged. NCBA annotated about 300
bibliographical references which coincided with the AoA Na-
tional Information and Resource Clearing House system.

—NCBA issued a publication concerning major research and train-
ing affecting the minority aged.

Dr. Dolores Davis testified on behalf of NCBA at the Senate Com-
mittee on Aging’s September 8 hearing on “Retirement, Work, and
Lifelong Learning.” She opposed proposals to raise the eligibility age
for full social security benefits. She added, “That is the greatest fear,
and because of the differentials of life in the black aged population
and other minority populations as well, this is a very, very serious
concern.” *

Dr. Davis provided the following table of life expectancy at selected
ages by race and sex:

LIFE EXPECTANCY AT SELECTED AGES, BY SEX AND RACE: 1959-61, 1970 AND 1973

Male Female

Black and Difference Black and Differance
Year and age other races White inyears other races White inyears
61.5 67.6 6.1 66.5 74.2 1.7
28.7 3.7 3.0 2.2 37.1 4.9
12.8 13.0 .2 15.1 15.9 .8
61.3 68.0 6.7 69.4 75.6 6.2
28.6 319 3.3 34.2 38.3 4.1
13.3 13.1 .2 16.4 17.1 .7
61.9 68.4 6.5 70.1 76.1 6.0
28.7 32.2 3.5 3.4 38.5 4.1
13.1 13.2 .1 16.2 17.3 1.1

Source: Bureau of the Census, 1974, Current Population Reports, series P-23, No. 54, *‘The Social and Economic Status
of the Black Population in the United States," table 8I.

Dr. Davis also emphasized that institutional care is oftentimes in-
accessible to aged blacks, saying :
For every 21 white females living in an institution, there is
only 1 black female, and, of course, females live longer than
the males. We would like to do some research into this because
it would have a great impact and meaning for all older per-
sons.’

In addition, she pointed out that some Federal programs discourage
family members from caring for their spouses. Dr. Davis cited the
supplemental security income program as an example. She noted that
SSI benefits are reduced for low-income aged, blind, or disabled per-
sons who live in the household of a relative.

4 “Retirement, Work, and Lifelong Learning,” hearings before the Senate Special Com-
mittee on Aging, Washington, D.C., Sept. 8, 1978.
5 Testimony at hearing cited in footnote 4.
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B. New DevELoPMENTS AFFECTING INDIAN ELDERS

Older Indians are confronted by severe socioeconomic problems. A
June 1978 HEW compilation of statistical information on the Indian
elderly, based primarily upon 1970 census data, concluded :

The economic, social, and health situations of persons in the
older Indian population were worse than for elderly persons
of all races. The proportion of elderly Indians living below
the poverty level . . . was nearly double that of the total older
population (51 percent versus 27 percent. ... Although life ex-
pectancy among Indians has increased, it is still below that
of the general population.” ¢

In 1976, with the assistance of a model project grant from the Ad-
ministration on Aging, the National Indian Council on Aging 7 was
established to provide a research and advocacy focus for older Indians,
and to speak on their behalf before Congress and the executive agen-
cies.

In August 1978, the Second National Indian Conference on Aging
was convened by the council in Billings, Mont. Health care was the
primary focus of this gathering. However, the 3,000 participants also
dli(slcussed the full range of problems and programs affecting Indian
clders.

Committee on Aging Chairman Frank Church, in remarks pre-
pared for the conference, stated :

In those 2 years you have made commendable progress. The
National Indian Council on Aging has become an effective
voice and agent for action. Its testimony . .. and diligent work
have brought about one of the most important goals which
you set in Phoenix—under the newly revised Older Ameri-
cans Act ... tribes may now choose to receive their funding for
aging services directly from the Commissioner on Aging in

Washington.?

The conference also received messages from Committee on Aging
member John Melcher and ranking Republican Pete V. Domenici, who
described his efforts to strengthen tribal authority for health planning,
and to focus greater resources on the continuing problem of alcohol:
ism. Montana Gov. Thomas Judge noted that, due to the high inci-
dence of early death, disease, and poverty among Indians, his State
had successfully sought to have Indians considered “old” at age 45
for Older Americans Act purposes.?

Ranking Minority Member Senator Pete V. Domenici introduced an
amendment to the Older Americans Act to permit direct funding to
Indian tribes. The amendment establishes a separate title to authorize
the Commissioner to make funding directly available to tribal organi-
zations to pay all the cost for delivering social and nutritional services
to older Indians, '

8 '“Social, Economic. and Health Characteristics of Older American Indians.” 'June
1978. Administration ou Aging. DHEW nublication No. (OHDS) 78-20289;: p. 16.

? For further information about the National Indian Council on Aging, inquiries should
Te directed to P.0O. Box 208R. Albugquerque. N. Mex. 87103.

8Title VI of the revised Older Americans Act is described in greater detail in chapter VI.

? Billings Gazette. Aug. 18, 1978. p. B1.
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Participants at the Billings conference singled out two areas for
special concern. First, complaints were voiced that present Federal
policies put the approximately 25,000 older Indians residing in urban
areas In competition with those living on reservations for funding
assistance, and fail to establish clear responsibility for addressing the
needs of urban Indians. Second, it was reported that few advances had
been made in improving the housing conditions of older Indians.

Earlier in 1978, a GAO report *° confirmed this lack of progress on
shelter, finding that :

. The number of Indian families living in substandard hous-
ing has increased from 63,000 in June 1970 to 86,500 in June
1976, while the number of new units started annually has
dropped from 5,000 to 3,500.

The GAO found that existing Federal programs could meet the in-
;reaslgg housing needs of all Indians, if properly carried out and
funded.

. The GAO also noted that HUD’s “slow and cumbersome” admin-
istrative system, combined with a lack of adequate staff and resources
on the part of Indian housing authorities, contributed to the problem.

It concluded :

Existing Federal programs have not been successful in
meeting the Indian housing needs because they are under-
funded, have not received enough emphasis, require too many
complex and time-consuming procedures, lack flexibility, re-
quire more trained people, and are uncoordinated.

The present goal of eliminating substandard housing on
Indian reservations in the 1970’s cannot be achieved under
present programs and is no longer feasible.

GAO recommended that the Congress consolidate all Indian hous-
ing programs, and develop a new range of flexible housing assistance
mechanisms, in d single Federal agency. Congress has not yet acted
on these recommendations. HUD, however, has proposed sweeping
revisions of its Indian program regulations in response to criticism
from the GA O and other sources.™

The National Indian Council on Aging is now directing priority
attention to the two major objectives established at billings—the
development of home health services and reservation-based nursing
homes—and to assure that the Congress provides adequate appropria-
tions for title VI (grants for Indian tribes) of the revised Older
American Act.

C. AcrrviTiES OF THE ASOCIACION NaActoNAL Pro PErsoNas MAYORES

The Asociacion Nacional Pro Personas Mayores was established in
1975, with the assistance of an AoA model project grant, to promote
greater involvement of the Hispanic elderly in State and Federal
aging programs, and to assist researchers and lawmakers to better
understand the needs of the elderly members of the Hispanic ethnic
groups.

1 “Qubstandard Indiap Housing Increases Despite Federal Efforts—A Change Is
Needed.” GAO report CED-78-63. Mar. 31. 1978.
1 “Housing Affairs Letter.”’ Jan. 19, 1979, p. 6.
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The asociacion furthers these goals through its participation in
Congressional hearings, gerontological conferences, and ongoing re-
search. It has also established a national office and a number of re-
gional centers, which were involved in these activities during the year:

—Southeastern center. The Miami office participated in the Dade
County Transportation Board’s policy deliberations on matters
affecting the elderly and handicapped. The center established a
working relationship with the Miami Jewish Home for the Aged,
and presented testimony at a wide range of public hearings.

—ZEastern center. The development of innovative outreach and tech-
nical assistance programs for Hispanic elderly in the Northeastern
part of the Nation has been the primary goal of the New York
City office, Training programs for senior centers and for His-
panics wishing to enter the field of aging have been established,
as well as working relationships with the gerontology depart-
ments of Fordham University, Manhattan University, and
Hunter College. To promote better outreach. a weekly broadcast
prepared by the New York office is broadcast over a local Spanish
language radio station.

—Southwestern center. The Albuquerque office has developed a
special focus on the rural elderly, and during 1978 the Council
on Rural Elderly of New Mexico was established to focus the
attention of Federal aging programs to the special needs of the
Hispanic elderly. However, due to a decrease in funding, the
asociacion was forced to temporarily close this center until an
alternate, private funding mechanism can be created.

—Western center. The Los Angeles office serves Southern Califor-
nia, which has one of the Nation’s largest Hispanic community.
The center has particularly stressed the development of nutrition
and transportation services, and has promoted the increased par-
ticipation of Hispanics in aging programs.

—National office. The Washington office entered its fourth year of
operation, and has been named as a national sponsor by the De-
partment of Labor for the senior community service employment
program under the Older Americans Act. The national center’s
immediate goal is to locate sources of private funding to supplant
reduced grants from the Administration on Aging.

NEW DATA ON IITSPANIC HOUSING

Federal activities outside the AoA also affect elderly Hispanics. In
1978, HUD’s Department of Policy Development and Research re-
leased a new compilation of data on the housing conditions of His-
panics. Generally, HUD found that only 71 percent of Hispanics could
afford adequate housing without spending more than one quarter of
their income, Cubans are better housed than most Hispanic minorities.
Mexican-Americars suffer worse housing conditions than the averag.
American family, and only 48 percent of Puerto Ricans, compared to
80 percent of all U.S. households, can find adequate housing for one-
quarter of their income.

Among the low-income elderly Hispanics, men living alone reside in
poor quality housing, while Hispanic women were the least likely to
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live in such units. The table below shows the probability of a very poor
aged Hispanic residing in inadequate housing, in comparison to other
racial and ethnic groups:

THE CHANCE OF BEING INADEQUATELY HOUSED ALSO DEPENDS ON AGE, SEX, AND FAMILY SIZE

Other demographic characteristics of the

household Race/ethnicity
Ratio of Ratio of
White Black Hispanic Hispanic
Household (excluding  (excluding to white to black
Age of head size Sex of head Hisp Hi ) Hispanic) probability 1 probability t
€5and up...... 1person___.. Female 0.18 0.13 0.27 1.4 0.7
Male__ .56 .27 .43 2.1 1.3
2-5 persons. . Femal 24 .16 33 1.5 .7
Male.. 21 .13 27 1.6 .8

! Probabilities refer to a household with an adjusted income of less than $2,500 living in an SMSA under 250,000 in
population located in the North Central census region.

Source: ‘‘How Well Are We Housed?'' Hispanics; HUD PDR-333, September 1978, p. 18.

In August 1978, HUD awarded a 2-year, $785,000 grant to the
National Hispanic Coalition for Better Housing (NHCBH) in order
to better assure the full participation of Hispanics in tl:e development
of housing and community -development programs. NHCBH will
assess the housing needs of the Hispanic community, and identify local
Hispanic groups involved in housing activities. Staff members from
those groups will then receive training and technical assistance. These
activities should help to insure that Federal housing programs better
serve Hispanics, including the elderly.:

D. Fixan Report ox THE Paciric/Asiax ELbERLY

The Pacific/Asian elderly research project (PAERP) was estab-
lished in 1976 with the assistance of an AoA grant. PAERP is dedi-
cated to the development of health and social services which can be
effectively delivered to and utilized by the elderly of oriental and
Pacific ethnic background.

PAERP's final report ** was issued in May 1978. Its major con-
clusions were:

—There is a major continuing need for research on the current
sltgtus of service delivery strategies directed to this group of
elderly.

—Community based research, emphasizing cooperative efforts, is
the most desirable, practical, and beneficial means of fulfilling
further data needs.

—Greater efforts must be undertaken to disseminate information
on the Pacific/Asian elderly to researchers, service providers, and

2 The University of Southern California’s Andrus Gerontology Center has developed
2 unique research program dubbed project MASP (minority aging and social poliey) to
develop and disseminate data about the minority aged. A" 197S publication. “Housing :
The Diverse Aged.” focused on the shelter issues, policies, and concerns of Los Angeles’
elderly. Persons wishing further information about project MASP should contact the
go?gl%%oo; Age Laboratory. Ethel Percy Andrus Gerontology Center, USC, Los Angeles,

alif, .

13 “Final Report of the Pacific/Asian Elderly Research Project,” May 1978, prepared
under AoA Grant No. 90-A-980/02. PAERP, 2400 South Western Avenue, Suite 206, Los
Angeles, Calif. 90018. The special needs and problems of Japanese and Chinese elders
were considered in a December 4 committee hearing on “Older Americans in the Nation’s
Neighborhoods” in Oakland, Calif. See chapter VIII for details.

41-396 O - 79 - 13
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community organizations. This can best be accomplished through
the establishment of a national clearinghouse.

—Pacific/Asian communities need better technical assistance in

order to develop and implement service delivery systems.

- —Further assessment of the desirability and feasibility of establish-
ing a national Pacific/Asian elderly organization—including a
cost-benefit analysis and a clarification of functions—is required

- prior to making a final decision on this matter. .

—A clarification is needed of the present interrelationships

- between service delivery methods, organizational developments,
" and research.

‘The report also found that the Pacific/Asian elderly have unique
service needs growing out of their cultural heritages which require a
sensitivity on the part of service providers. Bicultural and bilingual
staffs and services were deemed essential to successful efforts, particu-
larly if they are to accommodate the general inclination of this ethnic
grouping to seek assistance from friends and family, rather than a
public agency.

Those involved in PAERP will continue their gerontological
research and service delivery efforts, and their report will be consid-
ered by congressional and AoA officials as steps are taken to make
Older Americans Act services better serve this group.

II. DEVELOPMENTS IN AGE DISCRIMINATION ACT

The Age Discrimination Act (ADA) of 1975 (Public Law 94-135)
provides that “no person in the United States shall, on the basis of any
age, be excluded from participation in, be denied the benefits of, or be
subjected to discrimination under, any program or activity receiving
Federal financial assistance.” The law exempts employment programs
which fall under the jurisdiction of the Age Discrimination in
Employment Act of 1967 (Public Law 90-202).* The ADA statute
defines three other categories which could be exceptions:

(1) If such action reasonably takes into account age as a factor
necessary to the normal operation or the achievement of any statu-
tory objective of such program or activity.

l8,2) If the differentiation made by such action is based upon reason-
able factors other than age.

(8) The provision of the act shall not apply to any program or
activity established under the authority of any law which (a) pro-
vides any benefits or assistance to persons based upon the age of such
persons; or (b) establishes criteria for participation in age-related
terms or describes intended beneficiaries or target groups in such
terms.

Tt was recognized when developing the ADA it would be essential
to define the distinctions between practices which were discriminatory
on the basis of age and those which were not before full implementa-
tion of the act could take place. For this reason, the statute required
a study of age discrimination in federally assisted programs and ac-
tivities, to be conducted by the U.S. Commission on Civil Rights and

14 Although the Age Discrimination Act does not apply to employment practices, its
authority does cover the Comprehensive Employment and Training Act (CETA).
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presented to the Congress before the promulgation of regulations.
This study was presented to the Congress in December 1977. It con-
cluded :

Barriers have been erected by both public and private ad-
ministrators between persons falling within particular age
groups—especially children and older persons—and services
which are financed in whole or in part by the Federal Gov-
ernment, and erection of these barriers has had and is having
a serious adverse impact on the lives of children and older
persons who need these services—it is a depersonalized ap-
proach which is in direct conflict with the concept of the
dignity and worth of the individual.*s

A. Tur 1978 AMENDMENTS

I feel that one of the most effective things that can be
done is for the Congress to exercise the kind of leadership
that is reflected in the Age Discrimination Act, and to do it
in such a way that the line is drawn sharply by the Congress
because of the belief of Congress that service and benefit pro-
grams financed by the Federal Government should be han-
dled in a manner that is consistent with the concept of the
dignity and worth of each individual.?®

Arthur S. Flemming, Chairman of the U.S. Commission on Civil
Rights, appeared before the Congress in January 1978 to present the
Commission’s recommendations for amending the Age Discrimina-
tion Act before its implementation. The Commission’s legislative
recommendations were based on its 2-year study and report on docu-
mented age discrimination in service and benefit programs. Congress-
man John Brademas. chairman of the House Subcommittee on Select
Education, heard testimony from the Commission during oversight
hearings on the Age Discrimination Act of 1975. Brademas described
the law as being “founded on the belief that it is a fundamental in-
justice to deny to any individual access to the fruits of our society
based on arbitrary age criteria.” He used many of the recommenda-
tions of the Commission as the basis for his amendments to the ADA
as incorporated in H.R. 12255, to amend the Older Americans Act,
Domestic Volunteer Service Act, and Age Discrimination Act. Sev-
eral of these amendments to the ADA and others were included in the
final legislation Public Law 95478. The 1978 amendments to the Age
Discrimination Act include:

(1) Striking of the word “unreasonable” from section 302 of the
original 1975 statute in order to remove any suggestion that all other
forms of adverse discrimination are by definition reasonable and

lawful.

15 ““The Age Discrimination Study,” a Report of the U.S. Commission on Civil Rights,
December 1977. In addition, for a detalled description of the age discrimination identifi-
cations and recommendations in the Commission on Civil Rights study, see chapter IX of
“Developments in Aging: 1977.” U.S8. Senate Special Committee on Aging.

16 Testimony by Hon. Arthur S. Flemming, Commissioner, U.S. Commission on Civil
g&glllgsisbefore the Subcommittee on Select Education. U.S. House of Representatives, Jan.
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(2) Granting a private right of action to those individuals who,
after a 180-day negotiation period, have not reached an agreement
with the agency being charged.

(3) Allowing Federal agencies who enforce the ADA to “bypass”
any State or local recipients of Federal assistance who are found guilty
of age discrimination and disburse such funds to other agencies capable
of providing the appropriate services and/or benefits.

(4) Requiring the Secretary of HEW to approve all regulations
governing the ADA which are required of all agencies and depart-
ments who provide Federal financial assistance. '

(5) Delaying the ADA’s original implementation date of January 1,
1979, to July 1, 1979, in order to allow the necessary time for issuance
of proposed and final regulations by each department and agency.

enator Frank Church, chairman of the Senate Committee on Aging,
applauded the amendments as strengthening the ADA by providing
“far-reaching effects on the elderly as well as other age groups.” ¥

B. Tur Prorosep RecuraTIONS

On December 1, 1978, the Department of Health, Education, and
Welfare proposed the statutory requirement for general regulations
to carry out the Age Discrimination Act of 1975.8 These proposed reg-
ulations will guide the Federal agencies and departments in develop-
ing their required specific regulations, and will attempt to interpret the
enforcement of ADA and the amendments of 1978.

Secretary of Health, Education, and Welfare Joseph Califano sent
copies of the regulations to all Members of Congress, saying : “Since the
impact of this act and these regulations will be considerable, I am
making every effort to expose the regulations to broad and searching
public scrutiny.” 1

These efforts for “public scrutiny” are extensive. The public’s com-
ments were invited on “which age distinctions seem rational and nec-
essary, and which are based on nothing more than stereotypes and mis-
conceptions about the abilities and needs of persons of different ages.”

In addition, the public was asked to “identify uses of age which
might not be prohibited by these regulations, but should be prohib-
ited . . . and those which may be prohibited by these regulations, but
should not be prohibited.”

Public comment is further ercouraged by the format of the proposed
regulations. Instead of having a specific departmental position on
several of the more important provisions of the ADA, the Department
chose to adopt “alternatives™ for comment. Each alternative is dis-
cussed and an indication is given to which alternative “the Department
is leaning toward.” Therefore, if insufficient comment or rationale is
received )ustifying one of the alternatives, then the final regulations
will most probably reflect the position to which the Department in-
dicates it is leaning.

17 Statement of Senator Frank Church upon Senate adoption of the conference report
on the Comprehensive Older Americans Act Amendments of 1978, Congressional Record,
Oct. 7, 1978,1?. $17683.

18 Federal Register, vol. 43, No. 232, Dec. 1, 1978.

19 Letter from Secretary Joseph Califano, Department of Health, Education, and Wel-
fare, to Members of the U.S. Senate, December 1978.
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THE PROPOSED CONTENTS

The Age Discrimination Act of 1975, as amended, is substantially
different from other civil right statutes. This differenec is centered
around the fact that the ADA prohibits age discrimination but allows
certain exceptions to be made on certain age distinctions and reasonable
factors other than age.

These exceptions are the basis for the Department’s concern about
interpretation of the statute and therefore, the issuance of alternative
positions in the proposed regulations. The major areas of importance
for which the Department lists options are those which will govern
the law’s scope of authority.

First, the Department seeks comment on language stating that the
act does not have authority over programs or activities “established
under the authority of any law.” The proposed regulations give four
options for what is meant by “any law”:

(1) A Federal statute, State statute, or local statute or ordinance,
or Federal, State, or local regulation; (2) a Federal statute, State
statute, or local statute or ordinance; (3) a Federal statute or State
statute; or (4) a Federal statute, which;

(a) provides any benefits or assistance to persons based on age;

(b) establishes criteria for participation in age-related terms ; or

(c) describes intended beneficiaries or target groups in age-
related terms, : :

The difference in impact between options 1 and 4 is considerable,
Option 1 would make the scope of enforcement of the ADA very
narrow ; option 4 would allow only the Congress to legislate where age
distinctions are legal. The Department indicates it is “leaning toward”
option 3 (section 90.8). .

An area closely related to the definition of “any law” is the defini-
tion of the act’s term “statutory objective.” The Department proposed
two alternatives for this definition: One, “statutory objective” in-
cludes any purpose expressly stated in a statute. Or, the other option
would be to define “statutory objective” as including any purpose
either expressly stated in a statute or inferred from its provisions or
legislative history (sec. 90.13).

A third area needing clarification is an exception based on “reason-
able factors other than age.” The Department states that it could be
interpreted as meaning a rational, direct, substantial, or necessary
relationship to the normal operation of a program or activity, or to the
achievement of a statutory objective. The Department states that it be-
lieves that the Congress intended this exception to be a “less rigorous”
one and, therefore, would prefer regulatory language stating the ex-
ception as one which “bears a rational relationship” to normal program
operations or statutory objectives. .

Adoption of the other terms (direct, substantial or necessary) is
thought to result in more restrictive interpretation of this exception,
whereas use of the term “rational” could mean utilizing a test similar
to the “rational relationship” test applied by the courts to challenges
under the equal protection clause of the 14th amendment -(sec. 90.15).
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Other regulations being proposed include :

—A listing of the actions which could be reasonably taken into
account when determining “a factor necessary to the normal oper-
ation or the achievement of any statutory objective, including:
(a) Age is used as a measure or approximation of one or more
other characteristics (that is, maturity); (b) the other charac-
teristic(s) must be measured or approximated in order for the
normal operation of the program or activity to continue, or to
achieve any statutory objective of the program or activity; (c)
the other characteristic(s) can be reasonably measured or approxi-
mated by the use of age; and (d) the other characteristic(s) are
difficult, costly, or otherwise impractical to measure directly”
(sec. 90.14).

—A requirement placing the burden of proof on the recipient of
Federal assistance to determine which of its age distinctions or
factors other than age is entitled to any of the exceptions listed
above (sec. 90.16).

—A requirement that each agency receiving Federal assistance must
conduct a review of any age distinctions being practiced in policy
or regulation and publish the results of this review and a listing
of such age distinctions in the Federal Register (sec. 90.32).

—A requirement that each agency receiving Federal financial as-
sistance must submit annually to the Secretary of DHEW all in-
lf:rmation and data pertaining to the agency’s enforcement of the

DA.

—A requirement that each agency extending Federal financial as-
sistance must provide written notice, technical assistance and edu-
cational materials to all of their recipients (sec. 90.43(b)).

—A requirement that each agency extending Federal financial as-
sistance must require each of its recipients to conduct a written
self-evaluation of its compliance under the ADA within 18 months
of the effective date of the agency regulations (sec. 90.43(c)).

—A requirement that each agency extending Federal financial as-
sistance shall refer all complaints to a mediator and require the
participation of the recipient and the complainant in the media-
tion process (the Department and Office of Management and
Budget are considering requiring that all such mediation processes
be conducted by the Federal Mediation and Conciliation Service
who would train mediators from its staff or the community to
handle the ADA complaints (sec. 94.43(d)).

—A requirement that each agency extending Federal financial as-
sistance must develop a procedure for disbursing funds to an-
other recipient if it is forced to bypass a recipient who is found to
be out of compliance with the ADA (sec. 90.47).

—A requirement that each recipient found to have discriminated
on the basis of age must take any action necessary to remedy the
situagion and overcome the effects of the discrimination (sec.
90.49).

C. IMPLEMENTATION

Under the 1978 amendments to the Age Discrimination Act, the
effective date of the regulations was delayed from .J anuary 1, 1979 to
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July 1, 1979. This time lapse is necessary for the final promulgation
of the general regulations 1ssued on December 1, 1978, by the Depart-
ment of Health, Education, and Welfare and the issuance of pro-
posed and final regulations by each agency and department who pro-
vide Federal financial assistance. Therefore, the first half of 1979 will
be a very important period toward the enactmeni of the ADA.

This time period for the completion of the regulatory process re-
quired by the ADA will be structured in accordance with the promul-
gation of the general regulations which were proposed on December 1.
These regulations will be open for comment until February 28, 1979.
Then, the issuance of the final general regulations will occur within
a month of this time. These final regulations will govern the agencies
and departments drafting of their specific regulations to enforce the
ADA. These specific regulations will be issued in proposed form for
public comment. After the comment period has ended, the agencies
“and departments” final specific regulations will be issued, but not
before July 1, 1979.

I1TI. ACTIONS ON ENERGY COSTS, WEATHERIZATION

Older Americans, particularly those living on fixed incomes, have
been severely affected by increasing energy costs which are currently
rising at a rate faster than the Consumer Price Index.” The National
Energy Act, an altered version of the administration proposal, pro-
vides new incentives and assistance for residential insulation, encour-
ages the States to move toward more equitable utility rate systems,
and improves Federal weatherization programs for low-income
elderly. Howcver, it is likely that the gradual decontrol of natural gas
prices will result in increased costs to consumers of this fuel.

Concern continues about irregularities in our present Federal
weatherization programs designed to assist the poor. And better ways
of insuring that elderly consumers do not experience service termina-

tions duc to nonpayment of utility bills during harsh winters are still
being sought.

A. Tue Natroxar Exgrey Act

On October 15, 1978, the Senate and House adopted the conference
report on the National Energy Act. This comprehensive legislation
contains a number of provisions of importance to the elderly:

Low-income weatherization assistance—The act retains language
introduced by Committee on Aging Chairman Frank Church which
brings the new Department of Energy (DOE) weatherization effort
into uniformity with similar programs now being administered by
the Community Services Administration (CSA).22 DOE assistance
will now be available to all persons with incomes up to 125 percent
of poverty level, with special emphasis placed on helping elderly

b Hearings held by the Committee on Aging on “The Impact of Rising Energy Costs on
Ol'der Americans,” as well as a description of the original National Energy Act, are con-
tained in chapter 111 of ‘“‘Developments in Aging: 1977.”

2 Public Laws 95-617-21, enacted Nov. 9, 1978.

22 The CSA also operates a program of emergency energy agsistance for low-income indi-
viduals who cannot fully pa

¥ their fuel bills. Ifs history and status are discussed in
chapter VII.
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individuals. The limit on costs for insulation materials was doubled
to $800 per dwelling. Consultation is required between CS.\ and DOL,
and older workers employed under title V" of the revised Older Ameri-
cans Act are permitted to participate in DOLE weatherization etforts.

Residential tax credits—Homeowners are provided a nonrefund-
ablé tax credit of 15 percent of the first $2,000 (maximum : $300) spent
on insulation and other energy conservation improvements—such as
flue and furnace modifications, and storm doors and windows—between
April 20,1977, and January 1, 1986. These credits can be carried over
for 2 years, through January 1, 1988, if they exceed the amount of tax
owed by the homeowner.?

Stronger incentives are provided for the installation of solar, wind,
or geothermal energy equipment in principal residences. A nonrefund-
able credit of 30 percent of the first $2,000, and 20 percent of the next
$8,000 (maximum : $2,200) of such expenditures, made between April
20,1977, and January 1, 1986, is authorized.

Utility rate reforms.—State utility commissions and other regula-
tory bodies are required to consider new rate structures to encourage
conservation at hearings during the next 2 years. Changes to be con-
sidered, on a utility-by-utility basis, include lifeline rates for elderly
or low-income individuals, and discounts for using electricity in off-
peak periods. The Department of Energy is authorized to participate
fully 1n the ratemaking process, including appeals, on behalf of energy
conservation steps.

Conservation assistance—RElectric and gas utilities are required to
offer their customers a home energy evaluation service in order to assist
with informed decisionmaking about weatherization expenditures.
Utilities are prohibited from actually selling or installing conserva-
tion measures, but they are required to help arrange for weatherization
and to arrange financing if customers request it. Customers, at their
option, can pay for improvements as a portion of their monthly fuel
bill; utility service cannot be terminated if a customer falls into arrears
in repaying conservation financing. Utilities are also permitted to
make direct weatherization loans up to $300.

Such assistance will not be fully implemented until final regulations
are published by DOE, sometime late in 1979. The act, once fully im-
plemented, should provide considerable assistance to older home-
owners in their conservation and weatherization efforts.**

Natural gas deregulation—Prices of newly discovered natural gas
will be permitted to rise about 10 percent annually until January 1,
1985, when all price controls will be ended. Tndustrial and other com-
mercial users, rather than residential customers, will be required to
bear the brunt of these price increases until decontrol occurs. Some

23 Tmproperly treated cellulose—the most popular insulation materinl—ecan present fire
and corrosion hazards. The Consumer Product!Safety Commission now sets safety stand-
ards for insulation materials, and consumers are advised not to purchase weatherization
products lacking Government specifications.

2t Some States have enacted more extensive conservation programs. Oregon, for example,
provides low-interest loans for conservation measures: requires utilities to provide a range
of weatherization services: gives low-income elderly individuals property tax or rent re-
funds to offset utility costs. as well as weatherization grants: and has established a con-
sumer protection network to oversee the conservation industry. Homeowners are also per-
mitted a State income tax credit for conservation, As of May 1978, more than 1.000 elderly
taxpayers had received more than a cuarter-million dollars in tax credits: and almost
60.000 elderly with incomes under $5.000 had received about $3 million from the utility
rate relief program. New York Times, May 7. 1978, p. 61,
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Federal price controls will be extended for the first time to the intra-
state gas market.

Starting 6 months after price controls end, either the President or
the Congress can, within a 2-year period, reimpose controls for up to 8
months if prices are deemed to be rising too rapidly. By the end of
1988, all controls must be terminated in the absence of new legislation.

B. Tae GAO WeaTiERIZATION REPORT

While the Church amendment to the National Energy Act brought
the DOE and CSA weatherization programs under uniform stand-
ards, difficulties in administering Federal efforts to help the poor in-
sulate their dwellings remain unresolved.

An August 1978 report by the General Accounting Office ** found a
number of problems, including :

A failure on the part of the Community Services Administration

to provide sufficient guidance, require program controls, or ade-

quately monitor program operations. These have contributed to

problems in the administration of weatherization efforts by local
grantees.

—A lack of availability of sufficient trained manpower due to in-
effective implementation of the working agreement between CSA
and the Department of Labor. This results in improper use of ma-
terials due to poor workmanship and an inability to complete sub-
stantial portions of weatherization work prior to winter’s onset.

—.\ systematic exclusion by C:SA of rental housing, which consti-
tutes the shelter of a majority of the Nation’s poor. This has re-
sulted from a lack of guidance on operating the program in a way
which is equitable to the Government, tenants, and landlords.
However, weatherization of multifamily housing could be accom-
plished at a lower cost per household than single-family dwellings.

The GAO did note that, in August 1977, DOE, CSA, and the De-
partment of Labor signed an agreement of understanding to encour-
age better information exchange; joint research, demonstration, and
evaluation efforts; and coordinated planning, funding, and employ-
ment strategies. But additional issues—in particular, uniform techni-
cal standards for weatherization materials, and criteria for rental
units—remained to be resolved. .

The GAO advanced several recommendations to improve Federal
weatherization efforts for the poor, including :

—The establishment of procedure, including periodic reporting. to
resolve interagency disagreements, with additional oversight car-
ried out by the Office of Management and Budget (OMB).

—The provision of affirmative guidance from C'SA to grantees for
the weatherization of rental property. including the requirement
that grantees submit goals for implementation.

—.\ congressional clarification of the roles of C'S.\ and DOE in
future Federal weatherization efforts. GAO suggested that the
Congress consider placing all responsibility for this program in
DOE, with CSA retaining responsibility for the emergency en-

* “Complications in Implementing Home Weatherization Programs for the Poor.” GAO
report HRD-7S-149, Aug. 2. 1978. i



168

ergy assistance program, and providing the Secretary of Labor
with the authority to set aside Comprehensive Employment and
Training Act (CETA) funds for weatherization manpower.

In response to the GAO report, both CSA and OMDB agreed that
the primary responsibility for low-income residential weatherization
should be placed in the Department of Energy. CSA also agreed that
better coordination of CETA plans with weatherization efforts was
needed, but expressed a preference for direct labor funding for its
efforts. Labor, on the other hand, proposed to develop procedures to
encourage CETA prime sponsors to cooperate in resolving weather-
1zation difficulties. DOE generally concurred with all the GAO recom-
mendations. All three agencies questioned the appropriatencss of OMB
oversight of the interagency agreement.

_As 1979 began, the Department of Energy issued new amendments
to its weatherization regulations?® which permit greater flexibility
in program operation at the State and local levels. For fiscal 1979,
the Congress provided no direct funding for community action agen-
cies from CSA for weatherization, but did appropriate $200 million
for DOE’s grant program, which is administered by the States. This
action ended the split funding of Federal weatherization cfforts.
However, while the source of funding has been centralized. the weath-
erization program continues to be implemented by the network of 900
local community action agencies. Further, DOE has already imple-
mented the changes in their weatherization program mandated by the
Church amendment. DOE has also started demonstration projects in
an effort to resolve the difficulties which have prevented the extension
of weatherization assistance to low-income households residing in
rental property.*”

The changes initiated by GAO’s scrutiny and congressional reforms
may have far-reaching results. GAO noted that, according to CSA
estimates, this effort could result in the conservation of nearly 3 million
barrels of oil annually, as well as a reduction of the fuel costs of poor
households by $60 million. However, a resolution of the difficulties of
reaching rental housing, and better assurances of trained labor, are
required for the program to reach its full potential.

C. ConceErN AouT Utinity TERMINATIONS

The Public Utilities Regulatory Policies Act, one of the five parts
of the National Energy Act.’® sets Federal standards for procedures
to be followed in the termination of electric service and natural gas
to consumers. It requires that they be given reasonable prior notice,
including their rights and remedies, and a reasonable opportunity to
dispute termination. Further, during any period when termination
would be especially dangerous to health, no termination may take place
if the consumer establishes that he is unable to pay. or can do so only
in installments. Elderly and handicapped consumers are singled out
for priority attention.

Under this act, State regulatory authorities must, within 2 years
after enactment, adopt these standards, or state in writing their rea-

2 Federal Register, Jan. 2, 1979, p. 51.

= Information supplied by Mary M. Bell, director, Office of Weatherization Assistance,
DOE. on Jan. 17, 1979.

28 Pyblic Law 95—617. Standards for electric utilities are contained in title I. subtitle B,
and for natural gas utilities in title ITII. The Department of Energy’'s powers for inter-
vention and enforcement are set out in title I, subtitle C, and in title III, section 305.
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sons for not doing so. In addition, within 1 year after enactment, regu-
latory authorities must begin to submit an annual report to the Sec-
retary of Energy regarding compliance with these and other stand-
ards. Based on those reports, the Secretary must submit to the Presi-
dent and Congress an annual summary of State actions, and recom-
mendations for further necessary Federal steps. The Secretary also
has the power to intervene in ratemaking and judicial procedures to
advocate adoption of these standards.

In the fall of 1978, a coalition of labor and civic organizations was
formed to seek immediate compliance with these termination stand-
ards, citing at least 200 deaths resulting from fuel cutoffs during recent
winters. William Hutton, director of the National Council of Senior
Citizens, stated that the elderly were being confronted with “life-and-
death economic choices. . . . In fact, they’ve had to make the cruel
choice between heating or eating in many cases.”? The coalition

announced that it would focus its immediate efforts on State regu-
lators in 23 selected States, seeking bans on winter terminations such
as those already in effect in Wisconsin, Maryland, and Rhode Tsland.

IV. NATIONAL INSTITUTE OXN AGING

The National Institute on Aging made some gains in 1978, but was
limited to a $7 million increase in its budget. Operating on a budget of
approximately $37.7 million, the NTA supported 325 grants and con-
tracts in 1978, only 49 above the previous year. Mandated by law to

conduct biomedical, social, and behavioral research,®® the Institute
distributed its awards as follows:

—209 awards (64.3 percent) for biomedical/biological efforts.
—T79 awards (24.3 percent) for behavioral/societal efforts.
—23 awards (7.1 percent) for clinical efforts.

—l4 awards (4.3) for multicategorical efforts.

Of the NTA’s $37.7 million budget, $26.3 million was used to support
these awards for research (83.4 percent), training (9.1 percent), and
contracts (7.5 percent).

The Institute attempts, according to Director Robert Butler :

. .- to find ways to reverse, delay, or in some other way
ameliorate the deleterious effects of human aging, and in this
way enhance the overall quality of life. These efforts would
also contribute to increased life expectancy, as would the

research being conducted by the other National Institutes of
Health.»

In addition to its grants and contracts, the NTA influences research,
training, and social services through conferences and workshops with

other institutes and agencies. For example, during 1978 the NIA
conducted joint efforts with :

—The National Ins!:itute of Mental Health and the National Insti-
tute oif Neurologlcal and Communicative Disorders and Stroke
on senile dementia/Alzheimer’s disease and related disorders.

2 Washington Post, Nov. 15, 1978, p. Al15.
30 Public Law 92-296, Research on Aging Act.
3t Remarks by Robert N. Butler, M.D.. Director, National Institute on Aging. National

Institutes of Health. at conference on “Frontlers In Aging: Life BExtens{ . i
of Minnesota, Apr. 27. 1978. glng ' nslon,” Universtty
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—The Fogarty International Center on treatable brain diseases.

—The National Institute of Mental Health on “The Older Woman :
Continuity and Discontinuity.”

—The National Institute of General Medical Sciences on phar-
macology/aging.

—The Fogarty International Center on persons thought to be cen-
tenarians in Vilcabama, Ecuador.

The Institute also sponsored a workshop with experts and prac-
titioners on nutrition and the aging; contracted with the Boston col-
laborative drug surveillance program to study the age-related effects
of drugs; initiated a special “think tank” within the National In-
stitutes of Health to examine the social, behavioral, and medical rami-
fications of the revised retirement policies; and brought together a
group of physicians, researchers, scientists, ethicists, and lawyers to
discuss methods of protecting elderly research subjects.

The Institute’s own structure grew during the year with the estab-
lishment of the position for an associate director of epidemiology,
demography, and biometry. The NTA’s study of the effects of race,
gender, and ethnic factors on disease in the elderly will be enhanced
with the addition of this position. More studies on the relationship of
hypertension and nutrition in the elderly are also expected.

The Institute’s intramural program at the Baltimore Gerontology
Research Center continued to expand research efforts, with the addi-
tion of women to the longitudinal study. Many of the women subjects
are related to the men who have been studied since 1958 ; the GRC also
will be looking at the possibility of a family longitudinal study.

A. Tur ResgarcH PrLax

Public Law 92-296, which created the National Institute on Aging,
also mandated that the Institute and its advisory council develop “a
plan for a research program on aging designed to coordinate and
promote research into the biological, medical, psychological, social,
educational, and economic aspects of aging.” This plan, “Our Future
Selves: A Research Plan Toward Understanding Aging,” was pre-
sented to the Congress in December 1977.32

In 1978, the Institute presented a supplement to “Our Future Selves”
providing the reports of the three panels of specific research areas of
the National Advisory Council on Aging—biomedical research, be-
havorial and social sciences research, and research on human services
and delivery systems.

B. BromepicarL REsEArcH

The National Advisory Council on Aging defines the goal of bio-
medical research on aging “to prolong the useful and active lives of
the elderly and to raise the quality of their lives.” 33

The Council divides biomedical research into three categories: Basic
biological aspects of aging, interaction of aging and disease, and inter-
action of aging and external influences.

32 For a summary of the research plan. see ‘“Developments in Aging: 1976,” part 1,
U.S. Senate Special Committee on Aging.

3 “Our Future Selves,” a research plan toward understanding aging, summary reports,
panels on biomedical research, behavioral and social sclences research, and research on
human services and delivery systems, National Advisory Council on Aging._ U.S. Depart-
ment of Health, Education and Welfare, DHEW Publication No. (NIH) 78-1446.
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Basic aspects of aging addressed by the Institute include genetics
of aging, mutation and repair of genetic material, ability of cells to
synthesize and maintain key molecular components, maintenance and
integrity of cellular organelles, cell function and loss, and physiologi-
cal function and decline.

As to studies on the interaction of aging and disease, the Council
points out that the Institute is in a “unique position to support research
emphasizing the role of intrinsic aging in the interaction of aging and
disease.” * The Council lists several particularly significant areas,
including senile dementia, cerebrovascular disease, cardiovascular dis-
ease, prostatic disease, menopause, renal diseases, endocrinopathies,
osteoarthritis, osteoporosis, chronic lymphatic leukemia, breast can-
cer, hematologic disease, and response to infection.

External or environmental influences in the panel’s summary in-
clude: Nutrition, drug metabolism, physical and chemical factors,
experimental model systems for study of aging, study of human popu-
lations, and resources and training needs.

C. BEHAVIORAL AND SOCIAL SCIENXCE RESEARCH

“The gain in life expectancy during the 20th century represents an
achievement for modern industrialized societies, but it brings with it
substantial changes in the society as a whole and enormous challenges
for policymakers,” according to the Council’s report.?> This trend
toward longer life is leaving the country with two categories of older
persons : the new-old, in their late 50’s and 60’s, and the old-old, in
their 70’s, 80’s, and 90’s. Each group represents different needs and
problems and the Institute’s efforts will have to address these differ-
ences. In addition, the Council warns that the programs developed
for the new-old and old-old of today will most probably not apply
to “future cohorts.” :

To meet the needs of the growing numbers of new-old and old-old
nersons, the Council describes the areas of research which the Institute
is addressing :

(1) Research on how social. economic, and physical dependency can
be reduced and prevented.

(2) Research on which specific personality, social, cultural, and en-
vironmental factors produce social competence and personal satisfac-
tion in late life.

(3) Research on intergenerational relationships, on the changing
roles of women, on how family networks may be changing as social
resources for the older person, and on the role of the family in main-
taining the old-old person as a member of the community.

(4) Research on the relationships among psychological, social. and
physical aspects of health in middle and late life and on how health is
related to socioeconomic status, ethnicity, rural-urban residence, and
other social factors.

(5) Basic research to understand the observed differences between
life expectancy between men and women, and methods of improving
life expectancy of men.

3 Reference cited in footnote 33.
35 Reference cited in footnote 33.
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(6) Studies on what we have learned from “natural” social experi-
ments, such as medicare and medicaid programs, and their effects upon
older persons, their families, and upon the health care system.

(7) Research on understanding how impairment is translated into
functional disability, what social and biomedical factors are involved,
and how the intellectual competence of middle age can be maintained.

(8) Research on how policies directed toward the aging and aged
effect the aging and aged—for example, what is the effect of manpower
and training programs on the employment of the aging and the aged ?

Training of researchers should also be recognized as an integral part
of the Institute’s overall program plan. Professionals and students
should be trained in the field of aging at all levels. The Council sug-
gests that perhaps a modest goal should be sought—to increase the
number of persons competent 1n aging research over the next 10 years
in the same proportion as the increase 1n the number of persons aged 85
and over in the population, which could be nearly 50 percent.

D. ResearcH oN Huyan Services aND DELIVERY SYSTEMS

The Council’s summary proclaims that “research on human services
and delivery systems overlaps the biomedical and behavioral/social
fields, which produce the knowledge directly or indirectly applicable
to the provision of services to the aging and aged.” They compare serv-
ices and the delivery system as “the bridge between biomedical-be-
havioral-social findings and the actual provision of services.” *¢

According to the Council, research has not yet given us the adequate
knowledge to design appropriate services and delivery systems. They
indicate that the Institute will attempt to develop a more sufficient data
base. Service programs and delivery systems across the board will be
studied, including health services, inental health services, dental health
services, nutrition and food services, physical environments impact,
transportation, communication, legal services, commerce, education,
social-emotional services, and economic support.

In addition to these specific services, data is needed about number
and kinds of services, the adequacy of such services, the gaps in serv-
ices, who is utilizing them, and the extent of utilization or under-
utilization.

V. ONE-YEAR INCREASE IN TITLE XX CEILING

The Revenue Act of 1978, signed on November 6, 1978, by President
Carter (Public Law 95-600) included an amendment—added in the
final weeks of the session—raising for 1 year the title XX social serv-
ices program ceiling from $2.5 billion to $2.9 billion. Of that increase,
$200 million is earmarked for child day care. Each State is to receive,
at 2. 75-25 matching ratio, a share of the remaining, $200 million based
upon its population. Decisions concerning how to allocate this increase
will be determined by the States.

The new ceiling may prove to be temporary, since it is to apply to
fiscal year 1979 only. If the Congress does not legislate future increases,
the ceiling will revert back to the $2.5 level which had been effective
since 1972 when the C'ongress mandated the ceiling because of escala-

28 Reference cited in footnote 33.
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tion in the costs of social services programs.*” In 1975, when the Con-
gress enacted title XX, to replace the former social services program
under title VI,*® the legislators expanded the eligibility standards but
retained the ceiling. Therefore, the States were forced to open up
programs for more people with the same amount of funding, unless
the State contributed more than its 25 percent share.

This concern grew as inflation took hold. Senator Daniel Patrick
Moynihan, chairman of the Senate Finance Committee’s Subcommit-
tee on Public Assistance, described the situation in 1978 :

Title XX of the Social Security Act embodies the principal
source of Federal support for social services. The expenditure
ceiling for that important program has remained at $2.5 bil-
lion since 1972. Had it risen apace with inflation, it would now
exceed $3.6 billion. It is little wonder that State and local
governments, and other providers of these useful services,
are now demanding an increase.*

The House of Representatives had responded earlier by approving
a 3-year increase for title XX-—$2.9 billion in fiscal year 1979, $3.15
billion in fiscal year 1980, and $3.45 billion for 1981.% In addition, the
House provided for emergency shelter for adults under title XX (only
shelter for children is now allowed), increased authorizations for the
territories, required consultation between State and local officials prior
to drafting of the State plan, and a multiyear planning option. All of
these provisions and others died at the end of the 95th Congress. In-
stead, the Congress agreed to the tax bill amendment which provides
for a simple 1-year increase.

The short history of title XX has also provoked much concern about
who actually receives services, what kind of services are provided, and
how title XX can be better coordinated with other service programs.
The Senate Finance Committee included an amendment in the title XX
reform bill to require the General Accounting Office to analyze the
effectiveness of title XX, its cost benefits, and the capability of the
State and Federal agencies to evaluate the program. This amendment
was not acted upon.

When the Older Americans Act was under Senate consideration in
1978, a floor amendment was added to require the Secretary of Health,
Education, and Welfare to conduct a study of the relationship of Older
Americans Act programs and title XX. The study would center around
methods of integrating and coordinating title XX and Older Ameri-
cans Act programs in the planning process and the delivery of services.
This amendment was deleted in the conference between the House and

Senate.
GAO Survey

In 1978, Senator Frank Church requested the General Accounting
Office to conduct a study of the use of title XX services by aged re-
cipients of Supplemental Security Income (SSI). The GAO responded
by examining title XX programs in seven States: Ohto, Pennsylvania,
Florida, Maryland, Colorado, Mississippi, and New Mexico.

3 Public Law 92-512 placed the $2.5 billion ceiling on the annualized Federal support
for social services under the Social Security Act.

33 Public Law 93-647 authorized a new social services program under the Social Security
Act under title XX.

» Statement of Senator Patrick Moynihan, chairman of Subcommittee on Public
Assistance, Senate Finance Committee, Aug. 8, 197

“© H.R. 12973 was passed by the House of Representatives on July 25, 1978.
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In December 1978, the GAOQO staff informed Committee on Aging
staff of certain preliminary findings. GAO data shows that the needs
of elderly SSI recipients are not being adequately met by title XX
services. Reasons for the failure of title XX services to reach these
persons vary from State to State but include poor outreach efforts,
lack of planning and coordination among services and income mainte-
nance agencies, and inadequate funding to satisfy all of the needs of
the various interest groups who are served by title XX.

Tn the States surveyed, the GAQO found that small proportions of the
low-income elderly were receiving social services under the title XX
program. The variation was great from State to State, ranging be-
tween 3 and 33 percent of each State’s elderly SSI population receiv-
ing title XX social services

The GAO also found, however, that the need for services was
great. More than 80 percent of those elderly SSI recipients who did
not receive any title XX assistance had a need for one or more services.

The GAO found that 80 percent of the services received by elderly
SSI recipients fall within 5 categories: homemaker/chore services,
health services, transportation, counseling, and protective services.
The GAO will recommend that the Department of Health, Education,
and Welfare develop standards for the provision of in-home services
for the States to use as guidelines.

Of the seven States examined, the GAQO found that only Pennsyl-
vania had a special earmarking of title XX funds for the elderly and
only Pennsylvania had a formal coordinated effort between the Older
Americans Act and title XX. The GAO will recommend that HEW
encourage formal planning coordination and needs assessments for
the Older Americans Act programs and title XX services. The final
GAO study will be issued in April 1979.

V1. CRIME AND THE ELDERLY

Fear of criminal victimization remains a continuing problem for
older Americans. While available statistics indicate that the elderly
are less often the targets of crimes than younger persons, there is also
a general consensus among authorities that :

—Tn some urban areas, low-income and minority elderly are dis-

proportionately victimized.

—Criminal attacks have a more devastating impact upon the elderly.
Physical injuries are slower to heal; great psychological distress
results ; and economic losses are difficult to recoup. )

—A majority of older individuals limit their activities, resulting
in a self-imposed isolation, due to apprehension about possible
criminal assaults.

In 1978, the administration presented a sweeping proposal for the
revision of anticrime funds disseminated to States and localities by
the Law Enforcement Assistance Administration. Currently, LEAA
provides money for a variety of anticrime programs benefiting older
Americans.*! . .

Two proposals which would have provided compensation fo crime
victims were approved by the Senate during the 95th Congress, but
neither was passed in the House.

WA Dec. 22. 1978, letter from LEAA Devuty Administrator for Policy Development
Henry 8. Dogin. to Committee on Aging Chalrman Frank Church. fully sets out these

activities.
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The National Committee on Crime and the Elderly continued its
work during the year. However, the future course of the committee
is uncertain due to questions about the availability and adequacy of
Federal assistance in the coming year.

A. Tae Prorosep LEAA REORGANIZATION

The Law Enforcement Assistance Administration (LEAA) was
established in 1968 to provide Federal assistance to States and locali-
ties for anticrime activities. In fiscal 1979, LEA A will distribute $641
million. Existing language in the Crime Control Act requires that
each State’s comprehensive plan for use of its LEAA funding provide
for the development of programs and projects for the prevention of
crime against the elderly.

On July 10, 1978, President Carter proposed a major overhaul of
LEAA activities, and a reorganization of Justice Department respon-
sibilities in “The Justice Department Improvement Act of 1978.” 42
This legislation, developed with the assistance of Senator Edward
Kennedy and Representative Peter Rodino, would :

—Reauthorize LEAA for 4 years, at an annual funding level of

approximately $825 million.

—Simplify the process by which LEAA funds are distributed to

States and localities, and substantially reduce related paperwork.

—Require that State plans be filed in the agency only once every 3

years, in contrast to the present requirement of annual submis-

sions. Seventy percent of LEAA funds would be distributed with-

out “strings,” in the same manner as general revenue sharing

moneys, although prohibitions would be enacted against the use of

the Federal assistance for equipment and hardware construction

general salary increases, excessive administrative costs, and pro-
grams which have not demonstrated their effectiveness.

A new funding formula would take crime rates into account, and

would guarantee fixed allocations of funds to municipalities with
populations of more than 100,000 persons, and counties exceeding

250,000. However, the new legislation specifies that no city or

State would lose money under this new formula.

—Increase participation of community and neighborhood organiza-
tions in determining the use of Federal anticrime assistance
through required public hearings and representation on State and
local advisory boards.

—LEstablish a new National Institute of Justice within the Justice
Department, to conduct anticrime and justice system improve-
ment research, together with a new Buretau of Justice statistics,
for the collection of data on criminal and civil justice matters,
and their analysis and dissemination.*

42 The President’s message to Congress, July 10, 1978.

4 The suspension of LEAA’s national crime survey prevented the publication of new
nationwide statistics on criminal victimization by age: the most current available data,
for 1974-75, is reprinted in “Developments in Aging: 1977,” part 1, pp. 193-5. New data
made available by the SCAN (Senior Citizens Anti-Crime Network) in New York City is
encouraging. During 1977, in comparison to 1976, the total number of crimes against the
elderly reported to the New York police declined by nearly one-quarter. The elderly
victimization rate was 5 to 10 times less than that for the city population as a whole,
Street robberies continue to be the most common crime perpetrated against older persons,
with the average victim being an older woman 69 years old and the average offender a
male 20 years old. Thirty &)ercent of those persons charged with the most common offenses
committed against the elderly in 1977 were juveniles of less than 16 years old. SCAN
Rulletin No. 5, March/April 1978, 150 Nassaun Street, New York. N.Y. 10038.

41-396 O - 79 - 14
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—Found a new Office of Justice Assistance, Research, and Statistics
to designate “national priority grants” to proven anticrime pro-
grams, and to coordinate the activities of LEAA and the other
two new entities.

Hearings on this proposed reauthorization and reorganization were
conducted by the Senate Subcommittee on Criminal Laws and Proce-
dures in August 1978, and additional hearings may be conducted in
the first part of 1979. Attorney General Griffin Bell, testifying at the
initial hearing, said :

The current statute imposes about 25 broad requirements
regarding plan content upon States. Implementation of these
requirements has resulted in annual State plans of extraor-
dinary length. In 1977, they totaled over 50,000 pages. . . .
Despite this massive and costly effort, planning in many
States has been more ritnal than reality—focusing to a large
degree on statutory compliance. . . . Enactment of the ad-
muinistrations’ bill will reverse this trend. Statutorily man-
dated requirements will be reduced from 25 to 8.

Under the administration proposal, the existing requirement that
State plans provide for projects to reduce elderly victimization would
be one of those eliminated. However, the proposed increased participa-
tion of community groups and neighborhood organizations in specify-
ing the use of Federal anticrime dollars, and expansion of the com-
munity anticrime program was expected to provide older persons and
their advocates with a means of assuring that this priority is not
overlooked.

Both Houses of Congress must report legislation to reauthorize
LEAA by May 15, 1979, in compliance with the congressional budget
process, and such legislation must be enacted and become law by
October 1 of the LEAA, in whatever form, is to continue.*

B. Vicrim AssistanceE DerFeaTep v Housk

Two Senate-passed measures which would have made new resources
available for the compensation of the victims of violent crime were
defeated in the House of Representatives during 1978.

S. 1437, a comprehensive revision of the Federal Criminal Code, was
approved by a 72 to 15 Senate vote in January. Included in this re-
codification was the establishment of a new fund for the compensation
of victims of Federal crimes of bodily violence, or their survivors.
Awards of up to $50,000, and emergency compensation of up to $1,500,
was permitted under the Senate bill. However, the membership of the
House Subcommittee on Criminal Justice, after a month-long review
of the legislation, issued a unanimous statement that the omnibus
approach to Criminal Code revision favored by the Senate and the
Department of Justice was “undesirable.” + Instead, the subcommittee

4 At the same time at which he announced the proposed reorganization of LEAA, the
President also noted that he was reprograming $209 million in appropriated funds for
the rehabilitation and Improvement of physical security in 50 to 60 large public housing
profects. Washington Post. July 131. 1978. p. A4; New York Times. July 11, 1978. The
1978 Housing Act also contains $12 million for 1-year demonstration projects to improve
crime prevention within public housing. Further details can be found in chap. VIII
of this report.
4 National Journal. Aug. 26. 1978. n. 1374.
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filed a much less extensive bill for consideration by the House (H.R.
13959), which was rejected by that body on October 4, 1978.

Most criminal offenses committed against the elderly, however, are
State and local rather than Federal offenses. In 1977, the House passed
legislation which would have extended Federal assistance to State vic-
tim compensation programs meeting certain minimum requirements
(H.R. 7010). Corresponding legislation (S. 551) was approved by the
Senate on September 11, 1978, containing additional language permit-
ting States to waive a $100 “deductible” provision for victims age 62
and over, and encouraging the States to establish emergency compen-
sation procedures for elderly victims. Committee on Aging Chairman
Frank Church, in floor remarks, said :

. .+ .« . criminal victimization—even though the resultant
. personal injury loss may be small—may have a devastating
" financial impact for older Americans struggling on limited in-
- .come. A $50 loss, for example, may result in unpaid utility
.- bills, unfilled prescriptions, or missed meals. . . . Many
. older Americans live under a form of house arrest becaue of
. fear of criminal victimization. To the extent that a Federal
contribution can encourage the establishment and expansion
of victims compensation programs, it can help to reduce this
fear by letting the elderly know that a criminal attack need
not result in crippling financial losses. . . . Immediate aid
. is often essential for the traumatized older person. Fourteen
States already provide immediate assistance . . . the pro-
gram has two beneficial effects: First, to give direct and im-
mediate help, and second, to see that the State compensation
program is functioning properly for older victims.*

Senate and House conferees subsequently agreed to a compromise
bill which included both Senate provisions concerning elderly vie-
tims, and which would have reimbursed States for one-quarter of the
first $35,000 awarded to victims provided that the State program met
minimum Federal criteria. The conference report was adopted by a
voice vote in the Senate on October 15. However, that same day, the
House rejected the conference report by a vote of 199 to 184. The ap-
parent reason for this reversal was the raising of the 3-year authori-
zation for assistance to $120 million, compared to the $90 million origi-
nally approved by the House.

Similar legislation is expected in the 96th Congress. Meanwhile, as
of July 1978, 25 State programs were distributing a total of more than
$17 million per year for victims’ compensation. However, a recent sur-
vey of these programs strongly questions their effectiveness as pres-
ently structured.*” That study found:

Despite the expenditure of these funds, the ambitious goals
of victims’ compensation have not been realized. . .. The
failure to compensate more victims is primarily attributable to
the inherent limitations in the laws and program characteris-
tics, and not to any lack of concern among administra-

48 Congressional Record. Sept. 11, 1978. p. S14930.

47 “¥ictim Compensation and the Elderly: Policy and Administrative Issues,” by
Richard Hoffrichter, research associate. criminal justice and the elderly program, legal
research and services for the elderly, National Councll of Senior Citizens, September 1978.
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tors. . . . Under existing legislation in all States, only a nar-
row class of victims .. . are eligible for reimbursement.
Even if one accepts that definition of the eligible class, only
a very small percentage of the intended beneficiaries ever learn
about the existence of the programs.*

This comprehensive survey found that four central problems re-
duced the effectiveness for the elderly of compensation programs:

—Insufficient staff and monetary resources result in a low public
awareness of program existence and benefits.

—Legislative exclusions—including “means tests,” denial of awards
for injuries inflicted by family or household members, minimum
loss requirements, universal exclusion of compensation for prop-
erty and monetary losses, and lack of provision for emergency
awards—all work to deny benefits to elderly victims or discourage
their participation in the program.

—Administrative “redtape” and delay also discourage participa-
tion and deny benefits when they are most needed.

—Lack of personalized and sensitive outreach results in older per-
sons being unable to deal effectively with compensation program
and the eriminal justice system.

The conference version of the Victims of Crime Act of 1978 would
have addressed several of these shortcomings, and these findings may
well be considered by the Congress if further attempts are made to
provide Federal assistance to State programs on the proviso that they
meet minimum national standards.

C. Acrivities oF THE NaTioNnaL CoMMITTEE oN CRIME AND THE
EiprrLY

The national committee began its second full year of operations in
1978.4° Its national coordination project is continuing its oversight of
seven model projects, and has more fully developed its research, policy,
and information dissemination functions. The model projects are in
the process of institutionalizing and expanding activities on a city-
wide basis, while also providing greater information and technical
assistance resources. In particular, they hope to devote more atten-
tion to crisis intervention and “neighborhood strengthening” through
community anticrime efforts. However, funding for all projects
expires during the spring-summer of 1979, and it is not yet clear
whether the Federal agencies involved will make funds available for
the third and final year of project activity.s

The national committee, which was instrumental in helping Senate
supporters insert special language in S. 551 for the benefit of older
crime victims, will seek action on its Federal victims compensation
assistance in the 96th Congress, including provisions for “elderly
emergency assistance units,” at the local level, to help elderly victims

S Thid., p. 1.

9 For further background on the organizational makeup, history, and goals of the
committee, see “Developments in Aging: 1977.” pp. 197-8.

% Conversation with John Stein. deputv director. National Committee on Crime and
the Elderly, Dec. 29. J97R. Of the four Federal funding agencies (HUD, LEAA, Com-
munity Services Administration. and AoA). only HUD has indicated that it expects to be
able to provide third-yvear funding at present levels.
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deal with the physical, psychological, and financial traumas associ-
ated with being the target of violent crime.®

VII. EDUCATION PROGRAMS FOR THE OLDER ADULT

~The National Institute on Aging’s Advisory Council on Aging
states that there are two kinds of education in the field of aging: (1)
Education for improving the delivery of human services to the aged,
and (2) education throughout life as a human service to our society.>
This section will describe the efforts in the later type—those educa-
tional programs for the older adult.

Scattered throughout the Federal departments and agencies are ed-
ucational and training programs for older persons. Some develop new
and improved skills for the aging person while others provide enter-
tainment and stimulation of the mind. Both are important and both
have been shown to keep the person more active and more alert.

According to the lifelong learning study mandated by the Con-
gress, approximately 50 programs perform functions which serve
older adults in educational opportunities.’* Many are administered un-
der the Office of Education, the Administration on Aging, the AC-
TION agency, and the Department of Labor.

The Office of Education supports an array of basic education pro-
grams for older persons. For example, elderly participate in many of
the programs offered under occupational adult education. Title T of
the Higher Education Act has funded several programs ranging from
teaching aging adults about skills needed for seeking employment to
courses in arts and crafts which utilize seniors with special talents to
keep alive some of the dying forms of art.

The Fund for the Improvemer.t of Postsecondary Education in the
Department of Health, Education, and Welfare has funded projects
at institutions of higher education. For example, the fund supported a
United Auto Workers’ retired and older workers program in 1\/}_)i(()3higan
to assist in providing pre- and post-retirement training to its nonman-
agement employees. In New Hampshire, the fund has supported a pio-
neer program at New England College to allow older persons to attend
standard academic courses which are structured for 2 weeks or in mod-
ular form. Some of the participants became campus residents. A train-
ing team was supported in Minnesota to travel from campus to campus
training staff and faculty in programs for older persons and intergen-
erational courses.

5t Comprehenstve research on the soclological, economic, and psychological impact of
crime on the elderly is being conducted by the University of Miami Institute for the Study
of Aging and the Department of Apglied Social Sciences. With funding provided by the
Administration on Aging, the research will seek out answers regarding the impact,. over a
period of time, on the elderly individual whose life may become more restricted and fright-
ening as a result of victimization. Local police offlclals are cooperating both with the
research project and in educational activities to make law enforcement personnel more
cognizant of the aging process. (From “Aging Update,” Institute for the Study of Aging,
Unlversity of Miami, Coral Gables, Fla., November 1978.)

62 “Qur Future Selves,’”” a research plan toward understanding aging, summary reports
on biomedical research, behavioral and soclal sclences research, research on human serv-
ices and delivery systems, National Advisory Council on Aging, National Institute on Aging,
National Institutes of Health. Department of Health, Education, and Welfare, DHEW
Publication No. (NIH) 78-14486.

8 “Lifelong Learning and Public Policy,” a report prepared by the lifelong learning
project, Education Division, Health, Education, and Welfare, February 1978.

5 For a description of lifelong learning, see part C of this section.
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The Administration on Aging has funded several education pro-
grams for the elderly in the past. However, in 1978 the model projects
award listed only one educational demonstration project: a “commu-
nity-based learning center for older adults” at the University of Wis-
consin. It brings education to the older student in a senior center, hous-
ing project, nutrition center, or day care center.

A. Community Epucation

Community education grants are made to State and local educa-
tional agencies to support programs for all age groups in local neigh-
borhood schools. In sponsoring legislation to extend community educa-
tion programs, Senator Frank Church said :

As chairman of the Senate Committee on Aging, I have
witnessed the successful teamwork among community schools,
senior centers, and our older Americans. Such cooperation
with aging programs builds bridges of communication and
interests throughout the community.*

A small program in the past, community education (under the Office
of Education) received increased authorizations and status under the
Elementary and Secondary Education Amendments of 1978 as a new
title VIIL.%¢

B. OraErR Programs

Another expanding program is Elderhostel. With the support of
The Fund for Post-Secondary Education (HEW) and other Federal
grants in the past, and growing private support and tuitions, Elder-
hostel programs have spread to 40 States and approximately 230
colleges and universities. Elderhostel, which began at the University
of New Hampshire in 1975, is a higher education program for persons
60 and over who are housed on campus and participate in weeklong
academic programs during the summer. The students have a choice
of classes and universities and an opportunity to experience campus
life and interaction with younger students at close hand.

Private foundations and organizations have demonstrated an in-
creasing interest in learning programs for the older person in the
last few years. The American Association of Community and Junior
Colleges in Washington, D.C., has established an older Americans
program which assists its member colleges with information and ma-
terials about programs for the aging person. AAC.JC also maintains a
lifelong learning program which oftentimes overlaps with the activi-
ties of the older Americans program. .

The Academy for Educational Development in New York has main-
tained a program for aging for several years. This program has been
responsible for leading the academy’s efforts for programs for the
older student including the publication of “Never Too Old to Learn”
and “Never Too Old to Teach” These publications, which were widely
distributed to educational institutions and organizations. de.scmbed
older persons and their needs and the types of programs which can
benefit them.

5 Statement of Senator Frank Church upon sponsoring the Community Schools and
Compnrehensive Education Act of 1978 (S. 2711). Mar. 20. 1978,
% Public Law 95-561. enacted Nov. 1. 1978,
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A new program was begun in 1978 to monitor and disseminate in-
formation on how organizations can use the skills and talents of older
persons. Elderworks, Inc., in New York issues a newsletter and other
publications describing successful approaches to utilizing the talents
of older persons and encourages further development of these ap-
proaches and others. Elderworks does not operate a program but con-
centrates its efforts on informing other employers about the potentials

of the older person.
C. LireLone LEARNING

Two years ago, the Congress included a study project within the
Higher Education Act Amendments of 1976 which directed the Office
of Education to cstablish a Office of Lifelong Learning.*” This Office
would be responsible for identifying all educational, training, volun-
teerism, and employment efforts of Federal agencies which could be
classified as lifelong learning. The Office of Lifelong Learning was
required to report its findings to the Congress with its recommenda-
tions for improving or coordinating lifelong learning efforts.

The Lifelong Learning and Public Policy report was presented to
the Congress in February 1978. The report defines lifelong learning
as “the process by which individuals continue to develop their knowl-
edge, skills, and attitudes over their lifetimes.” This process is offered
through a variety of “learning opportunities” which, as indicated
earlier, are not limited to the traditional educational programs, but
also include training, employment, volunteerism, and other learning
opportunities.

The report points out the growing population of persons 65 and
over, who are in better health and living longer. However, the older
population’s participation in educational or lifelong learning pro-
grams is considerably lower than other interest groups.

What obstacles do they encounter? At hearings on “Work, Retire-
ment, and Lifelong Learning,” Senator Frank Church asked:

Now that the end of mandatory vetirement is in sight,
isn’t educational opportunity in later years even more impor-
tant, not only as a means of adapting to new work demands
and making oneself a continuing valuable employee, but also
as a way of adjusting to new interests when work hours de-
crease or, at an agreed-upon date, end entirely? 3¢

Traditional barriers to learning by older persons include the biases
toward the young in education programs, financial aid policies, and
the overall philosophy of education. Other problems include: Inade-
quate transportation, limited incomes, scheduling of programs, un-
familiarity with classroom structures and campus routines, and overall
unawareness of the opportunities. \\ccording to the lifelong learning
study :

“Perhaps the most formidable barrier is the one cited by the -
45 percent of those 65 and over who were surveyed by the
National Council on the Aging. Quite simply, they were not
interested.®®

57 Public Law 94-482.

8 Opening statement of Senator Frank Church at hearings on “Work, Retirement, and
Lifelong Learning,’” Senate Special Committee on Aging, July 17, 1978.

5 Harris and Assoclates Poll for the National Council on the Aging, 1975.
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A change in society’s concept of education as an important compo-
nent of lifelong learning is urged in the study, which adds:

Since human learning takes place within the context of
social life, it is always possible to ask whether the social ar-
rangements of everyday life inhibit or enhance learning
opportunities that may lead to the enrichment of individual,
human experience.

VIIL. EMPLOYMENT |

In many respects, 1978 was one of the most productive years for
middle-aged and older workers—not only in terms of concrete action,
but also innovative developments.

The 1978 Age Discrimination in Employment Act Amendments
abolish mandatory retirement for practically all Federal workers.®!
The new law also prohibits mandatory retirement before age 70 for
covered workers in private employment and State and local govern-
ment employees.?

An Age Discrimination Act, enacted into law as a part of the 1978
Older Americans Act, offers the prospect of increased jobs and train-
ing for unemployed or underemployed older Americans.®s

Congress reaffirmed its support for the senior community service
employment program ®* by substantially enlarging it over a 3-year
period. Congress also voted to expand flexitime *¢ and part-time em-
ployment ¢ opportunities in the Federal Government.

A. CoMPREHENSIVE EMPLOYMENT AND TRAINING ACT AMENDMENTS

CETA, the Nation’s primary jobs and training program, underwent
major changes in 1978, with potentially far-reaching implications for
middle-aged and older workers. Shortly before adjournment, Congress
approved a 4-year extension of CETA .5

A restructured title IT directs comprehensive employment and train-
ing services to the economically disadvantaged.s® Funds authorized for
title IT are available for two distinct programs. Parts A, B, and C
include a wide range of employment and training services for the
economically disadvantaged: Job counseling, skill training, work
experience programs, on-the-job training, and many others.

Part A establishes a transitional pub%ic service employment pro-
gram for economically disadvantaged persons. These jobs will be

% Public Law 95-256, approved Apr. 6, 1978,

% Public Law 95-256 abolishes mandatory retirement, effective Sept. 30, 1978, for about
95 percent o£ all Federal employees. Persons engaged in hazardous jobs—such as firefighters
ortlluw ex;forcement officials—are not affected by the provision to eliminate mandatory
retirement.

52 This provision becomes effective Jan. 1. 1979.

8 Public Law 95478, approved Oct, 18, 1978,

% The Age Discrimination Act prohibits discrimination on the basis of age concerning
any program or activity receiving Federal financial assistance.

% The senior community service employment program was extended as a part of the
gopplrgher;)s;ge Older Americans Act Amendments of 1978, Public Law 95-478, approved

ct. , 1 .

% Public Law 95-390, approved Sept. 29, 1978.

% Public Law 95-437. approved Oct. 10, 1978.

% Public Law 95-527, approved Oct. 24, 1978.

% For purposes of title II, an “economically disadvantaged” person in an individual who
receives public assistance or has or is a member of a family with total income (execlusive
of welfare and unemployment compensation) not exceeding the poverty level or 70 percent
of the lower living standard income level. whichever is higher.
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coupled with appropriate training and supportive services to enhance
the future employment prospects of participants. The new law directs
the Secretary of Labor to insure that prime sponsor’s plans for serving
older workers include provisions for coordinating services with those
provided by senior centers, area agencies on aging, and State agencies
on aging.

Title ITI authorizes special national programs and activities for sev-
eral groups, and includes several provisions for middle-aged and older
workers (persons 55 or older), based upon legislation sponsored by
Senators Chiles and Domenici and Representative Waxman. Public
Law 95-527 directs the Secretary of Labor to:

—Establish programs and policies to enable middle-aged and older
workers to obtain a more equitable share of employment and train-
ing resources.

—TFacilitate the transition of workers over 55 years of age from non-
participation to participation in the labor force, including work
experience, vocational education, public service employment, on-
the-job training, occupation upgrading, job placement, and tech-
nical assistance to employers to establish flexitime, job sharing and
other innovative arrangements.

—Conduct research on the relationships between age and employ-
ment.

—Establish programs to increase labor force participation by older
workers who are able and willing to work but are unable to secure
work or are discouraged from seeking employment.

A special program to provide employment opportunities and sup-
portive services 1s also established for displaced homemakers. Older
women are expected to be among the major beneficiaries of the train-
ing and supportive services—including job training, job readiness
services, job counseling, job search, job placement services, and infor-
mation on education opportunities—since they represent a sizable
number of all displaced homemakers in the United States. A major
emphasis of the program is to create new jobs in the private sector.

Title VI establishes a countercyclical employment program to pro-
vide public service jobs for the long-term unemployed ® and public
assistance recipients (including persons receiving supplemental secu-
rity income payments) who are out of work because of an economic
downturn.

B. SExtorR CoMMUNITY SERVICE EMPLOYMENT

Congress approved a major expansion of the senior community serv-
ice employment program as a part of the 1978 Older Americans Act
Amendments.”™ This program provides jobs in a wide range of com-
munity service endeavors—such as hospital aides, beautifying the
countryside, handyman jobs, and many others—for low-income per-
sons 55 or older. The new law authorizes $1.2 billion for the older

7 Participants must be unemployed for at least 10 of the 12 weeks immediately prior to
determination of eligibility. In addition. their income for the preceding 3 months (when
annualized) must not exceed the lower living standard income or their family must receive
AFDC or SSI benefits. . .

7L The senior communitv service emnlovment program was redesignated as title V of
the Older Americans Act; Public Law 95478, approved Oct. 18, 1978.
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American community service employment program over a 3-year
period : $350 million for fiscal 1979, $400 million for fiscal 1980, and
$450 million for fiscal 1981.

Approximately 47,500 persons now participate in the national
senior service corps. If fully funded, the program would provide about
75,000 jobs in 1979, 81,000 in 1980, and 88,000 in 1981.

Other important changes in the new legislation include:

—Persons with incomes not exceeding 125 percent of the poverty
guidelines can work as senior aides. The effect is to allow the
marginally poor to participate in the program.”

—National contractors must submit a description of a senior com-
munity service employment project to the appropriate State
agency at least 30 days prior to the project’s starting date.

—National contractors will be authorized to retain at least the
number of jobs supported during fiscal year 1978. Additional
funding after 1978 will be allocated at 55 percent for the States
and 45 percent for the national contractors.

—The Secretary of Labor is directed to develop innovative work
modes and provide technical assistance in creating job opportu-
nities through work sharing and other experimental methods to
prime sponsors, unions, and employers.

—The Department of Labor is directed to reserve up to 1 percent of
appropriations above the fiscal 1978 level in order to enter into
agreements to improve the transition from the senior community
service employment program to private employment.

—The Secretary of Labor is authorized to fund and expand a Senior
"~ Environmental Employment. Corps. '

C. Trr.e X OLpEr WoRKERS PROJECTS

A stopgap funding resolution for fiscal 1979 "3 continued 71 older
worker projects originally funded by the Administration on Aging
under the title X job opportunities program of the Public Works and
Economic Development. Act. The resolution directs the Department of
Labor to use CETA funding to continue about 4,700 jobs for workers
50 or older in a wide range of capacities benefiting their communities,
including environmental aides, parks and recreation aides, home health

72 See following table;
POVERTY LEVELS (125 PERCENTUM) FOR ALL STATES; ANNUAL FAMILY

INCOME
Continental United States Alaska Hawaii

Family size Nonfarm Farm Nonfarm Farm Nonfarm ~ Farm
3,925 3,362 4,925 4,225 4,525 3,012

5, 200 4,437 8, 512 5, 563 5,987 5,137

6,475 5,512 8,099 6,901 7,449 6, 362

7,750 6, 587 9, 686 8,239 8,911 7,887

9, 025 7,662 11,273 9,577 10,373 8,812

10, 300 8,737 12,860 10,915 11, 835 10,037

Note; Income limits for families of more than 6 persons are determined by adding for nonfarm and
farm levels these amounts for each additional family member: Continental United States: $1,275
?onfarm and $1,075 farm; Alaska: $1,587 nonfarm and $1,338 farm; Hawaii: $1,462 nonfarm and $1,225
arm.

*3 Public Law 95-482, Oct. 18, 1978,
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aides, nutritional aides, legal services aides, ombudsmen, and prere-
tirement counselors. The Senate Appropriations Committee report
emphasized that older workers meeting the qualifications for the title
V senior community service employment program should be trans-
ferred at the earliest possible date.” Title V provides part-time jobs
for low-income persons 55 years or older. The title X job opportunities
program applies primarily to persons 50 or older. In addition, it pro-
vides full-time employment as well as part-time jobs for older workers.

D. FrexiBLe AND COMPRESSED WORK SCHEDULES ACT

President Carter signed into law (Public Law 95-390) on Septem-
ber 29 the Federal Employees Flexible and Compressed Work Sched-
ules Act, which is designed to promote innovative work arrangements
for Federal employees. Public Law 95-890 establishes a 3-year experi-
mental program to test the expanded use of flexible and compressed
work schedules in the Federal Government. A compressed work sched-
ule permits full-time employees to work less than 10 working days
during an 80-hour biweequ basic work period. Individuals, for exam-
ple, can work 10 hours a day for 4 days a week.

Flexitime permits workers to alter the standard 9 to 5 workday to
accommodate personal needs or preferences. It is expected to be most
helpful for older workers, handicapped individuals, and persons with
child care responsibilities.

Persons participating in flexitime or compressed work schedules
programs are still subject to the same number of hours and other
regulations that Government agencies establish for other employees.
The General Accounting Offices estimates that 10,000 private sector
organizations with 1.2 million workers are using compressed work

schedules, and 300,000 to 1 million private employees are employed
on a flexitime basis.

E. FepEraL Exrrovees Part-Timr CAREER EMPLOYMENT AcT

Another potentiallv important legislative development for older
workers is the Federal Employees Part-Time Career Employment Act
(Public Law 95-437). In recent years the number of part-time employ-
ment opportunities in the private sector has increased markedly. About
one out of every six workers in private emplovment—or 17 percent—
is now working part-time.” Public Taw 95437 is designed to pro-
mote part-time employment in the Federal Government by authorizing
the Civil Service Commission to: (1) establish a part-time employ-
ment program, (2) provide technical assistance to agencies, and (3)
report annually to the Congress on part-time hiring by Government
agencies. ‘Older persons are expected to be among the principal bene-
ficiaries of the legislation, since many prefer part-time employment
to provide (@) an alternative to retirement or (5) additional income
to supplement retirement benefits.

7 Continuing appropriations, 1979. 8. Rept. 95-1317 to accompany H.J. Res. 1139, 95th
Cong.. 2d sess.. Oct. 11, 1978, p. 4.

7 Federal Employees Part-Time Career Employment Act of 1978, H. Rept. 95-932 to
accompany H.R. 10126, 95th Cong., 2d sess., Mar. R, 1978, p. 2.
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F. Ace DISCRIMINATION IN EMPLOYMENT AMENDMENTS oF 1978
(PusLic Law 95-256)

The Age Discrimination in Employment Amendments of 1978 make
potentially far-reaching changes affecting mandatory retirement poli-
cies and practices. :

The new amendments will eliminate mandatory retirement for most
Federal workers and prohibit mandatory retirement for most public
and private workers before age 70 as of January 1, 1979.

Coverage under the new law does not extend to non-Federal employ-
ees over the age of 70.

Among the other significant exemptions are:

—The employer demonstrates that age is a bona fide occupational
qualification. For example, Federal air regulations provide that
an airline may not allow a flight crew member to fly as pilot in
command after age 60.

—Employees who for 2 years prior to retirement occupy an execu-
tive or high policymaking position and are entitled to annual
retirement income, excluding social security, of at least $27,000.

—Tenured college and university faculty members may be manda-
torily retired at age 65 until July 1, 1982, when the mandatory
retirement age is increased to 70 for them.

—Persons who are covered by a bona fide collective bargaining
agreement in effect on September 1, 1977, may be mandatorily re-
tired at age 65 until January 1, 1980, or until the agreement ex-
pires, whichever is later.

The new legislation also requires the Secretary of Labor to conduct

a study on the effect of raising the upper age limitation to age 70 and
the feasibility of raising the limitation above that age. This study—
due to be presented to the President and Congress by January 1, 1982,
with an interim report submitted by January 1, 1981—will also make
recommendations on the effect of the bona fide executive and tenured
faculty exemptions.

One of the new amendments is the revision of section 4(f) (2) which
deals with the structure and management of the employee benefit plans.

Landmark age discrimination litigation involving interpretations of
congressional intent regarding involuntary retirement resulted from
the Oéiginal construction of this section which, when enacted in 1967,
stated :

It shall not be unlawful for an employer, employment
agency, or labor organization . . . to observe the terms of a
bona fide seniority system or any bona fide employee benefit
plans such as retirement, pension, or insurance plan which is
not a subterfuge to evade the purposes of this act, except that
no such employee benefit plans shall excuse the failure to hire
any individual.

According to Members of Congress, the original intent of this word-
ing was to make clear that employers should not be discouraged from
hiring older workers because of any requirement that would bear
increased benefit costs afforded younger workers.”

7 For a complete discussion of the legislative history of the Age Discrimination in Em-
nloyment Act. see The Next Steps in Combating Age Discrimination in Employment : With
Special Reference to Mandatorv Retirement Policy. 8 working paper prepared for use by
the Special Committee on Aging by Dr. Mare Rosenblum, 1977.
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In McMann v. United Airlines (1977), the first age discrimination
case to reach the Supreme Court, it was held that a company could
terminate an employee in accordance with pension plan terms insti-
tuted in good faith before the passage of the Age Discrimination in
Employment Act of 1967,

The 1978 amendments modify section 4(f) (2) by adding:

- . . and no such employee benefit plan shall require or per-
mit the involuntary retirement of any individual specified
by section 12(a) of this act because of the age of such indi-
vidual.

Representative Augustus F. Hawkins, a member of the House-Sen-
ate Conference Committee on the amendments, explained :

* . .. the purpose of this amendment is to make absolutely
clear that this exception does not authorize an employer to re-
quire or permit involuntary retirement of an employee within
the protected age group on account of age. . . . The purpose of
section 4 (f) (2) is to encourage the employment of older work-
ers by permitting age-based variations in benefits where the
cost of providing the benefits to older workers is substantially
higher. Any age-based differences in benefits would have to be
evaluated under the standard section 4(f) (2).”

The establishment of fair benefit cost differentials for older worker
employee benefits plans is expected to be crucial to employee benefit
plan sponsors as they undertake to conform benefit plans and person-
nel policies to the requirements of the new law.

The Department of Labor issued an interpretive bulletin on the es-
tablishment of these differentials on September 22, 1978. The Depart-
ment conducted a hearing to receive comments on the proposed inter-
pretations on October 23.

Additional interpretive bulletins are scheduled on the subject of in-
voluntary retirement, and the exemptions of the act with respect to
executive and policymaking employees and tenured faculty members.

TRANSFER TO EQUAL EMPLOYMENT OPPORTUNITY COMMISSION

An Executive order implementing the President’s Reorganization
Plan No. 1 of 1978, transferred day-to-day enforcement of the overall
act from the Wage and Hour Division of the Department of Labor to
the Equal Employment Opportunity Commission. This transfer is
scheduled for completion by July 1, 1979.

G. HoMparEY-HaWwKIxs : THE FuLL EMPLOYMENT AND BALANCED
GrowtH Act oF 1978 (PusLic Law 95-523)

Originally designed as a detailed action plan to coordinate economic
policy in order to make a comprehensive attack on unemployment, the
Humphrey-Hawkins bill emerged in the latter days of the 95th Con-
gress as a goal-setting proposal.

As a statement of national policy regarding unemployment and
balanced growth, this measure directs special attention to middle-aged

7 Congressional Record, Mar, 21, 1978, p. H2270.
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and older workers in actions taken to reduce unemployment in accord-
ance with the act’s broad goals. The act requires the President to:

... transmit to the Congress during the first 20 days of each
regular session . . . an economic report together with the an-
nual report of the Council of Economic Advisers submitted
in accordance with section 11(c) of this act, setting forth
employment objectives for certain significant subgroups of
the labor force, including youth, women, minorities, handi-
capped persons, veterans, and middle-aged and older
persons.™

Unemployment for persons 45 and older typically ranges from 19
to 21 percent of the total unemployment ; middle-aged and older work-
ers ordinarily account for approximately 25 to 33 percent of the total
long-term unemployment.

This act sets an unemployment goal of 4 percent by 1983, along with
the anti-inflation goals of a 3-percent rate by 1983 and zero by 1988. It
also calls for a balanced budget. a trade surplus, and higher price
supports for farmers.

Additionally, it requires the President, the Congress, and the Fed-
eral Reserve Board to set forth their economic goals and policies each
year to achieve the broad purposes of the act. There are no require-
ments for either executive or congressional action should these poli-
cies fall short of their goals.

IX. NEW ACTIONS ON PENSIONS

Mounting concern about shortcomings in national retirement
policy ™ has focused new attention on private pension issues. A Presi-
dential reorganization plan offered in 1978 was intended to provide an
interim framework for regulatory improvement. New analyses of pen-
slon issues, however, called for additional corrective action. The Su-
preme Court, by deciding to take a controversial pension case in one
instance and handing down a decision related to women’s rights in
another, also contributed to the national pension discussion.

A. ERISA Rreorcaxizatioxn aNp OTHER CHANGES

The Employee Retirement Income Security Act of 1974 established
minimum standards, protection, and disclosure requirements for pri-
vate pension systems. Implementation has been hampered, however,
by a number of difficulties, including delays in issuing regulations and
administrative decisions, due to the dual jurisdiction shared by the
Departments of Labor and Treasury under the act.

On August 10, 1978, President. Carter issued Reorganization Plan
No. 4, which took effect 60 days later. In his message the President
said:

ERISA was an essential step in the protection of worker
pension rights. Its administrative provisions, however, have
resulted in bureaucratic confusion and have been justifiably
criticized by employers and unions alike.

78 Public Law 95-523, approved Oct. 27, 1978.
" The committee’s hearings on retirement policy are desceribed fully in chapter 1.



189

The Reorganization Plan provides: )

—The Treasury Department is given statutory authority for setting
minimum standards for pension plan funding, and employee par-
ticipation and vesting of benefit rights. The Department of Labor,
however, retains a veto right over Treasury decisions which sig-
nificantly affect plans established through collective bargaining.

—The Department of Labor is given statutory authority for setting

the fiduciary obligations of pension trustees, to assure that in-
stances of conflict of interest and management abuse do not occur.

—Both Departments retain enforcement powers, with Treasury em-

powered to audit plans and levy tax penalties and Labor author-
1zed to bring civil court actions against plans and trustees.

While the plan is expected to improve ERISA’s administration, and
to cut processing times and paperwork,® it is only a temporary ar-
rangement. The Office of Management and Budget will evaluate the
experience of both Departments under this division of jurisdiction
and, by April 80, 1980, the administration will present the Congress
with legislative proposals for permanent changes.

The Congress continued to examine other aspects of ERISA. The
Senate Committees on Finance and Human Resources held 3 days of
joint hearings in August 1978 on seven legislative proposals for im-
proving the act. In testimony presented at that inquiry, Committec
on Aging Chairman Frank Church emphasized the need for improving
the private pension system :

The increased longevity of the American population, the
national trend toward earlier retirement, fiscal strains on the
social security system, and the recent enactment of the Age
Discrimination Employment Amendments of 1978 point up
the need for a strong and equitable private pension sys-
tem. . . . The Committee on Aging stands ready to make its
contribution to the congressional consideration of pension
issues by supplying data on the broad societal transforma-
tions which must necessarily impact on the form and ade-
quacy of the private pension system. The soundness of the
private pension system is second only to the fiscal integrity
of social security in our joint objectives of guaranteeing se-
curity in retirement and expanding work and retirement
options for all Americans.

8 An Apr. 27, 1978, GAO report on the “Effect of the Employee Income Retirement Secu-
rity Act on the Termination of Single Employer Defined Benefit Pension Plans” (HRD-78-
90) found that “the act did contribute greatly to pension plan terminations” but ‘“the
adverse effect on American workers indicated by the number of terminations is misleading”
because: (a) termipating plans generally did not meet the act’s minimum participation and
vesting requirements; (b) participants in terminated plans received almost all their vested
benefits ; and (c¢) 40 percent of the sponsors of terminated plans continued pension coverage
for thelr workers through new means, and additional workers set up individual retirement
accounts. The GAO also found that all of the agencles with administrative duties under
the act had made progress in issuing guidelines and reducing paperwork ; and that the act's
provisions should “strengthen responsible management of new and continuing plans and
give tens of millions of workers a better chance to earn and receive vested benefits without
having to work an unreasonable number of years.”

81 In testimony before the Senate Governmental Affairs Committee on Sept. 7, 1978,
Harrison Wellford. Executive Associate Director of OMB, stated : “We will consult closely
with Senators and Members of Congress who have an interest in ERISA administration in
this process of designing and implementing the evaluation, and analysing other options—
including the single-agency approach contained in 8. 3017 sponsored by Senators Williams
gnd .z'avift;s, émd he division or jurisdiction approach contained in 8. 2352 sponsored by

enator Bentsen.”
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CONCERN ABOUT MULTIEMPLOYER PLANS

Of the 35 million American workers who are covered by ERISA’s
protections, about. 8 million are participants in multiemployer pension
plans.®> In 1977, the Pension Benefit Guaranty Corporation
(PBGC)—the agency established by ERISA to provide insurance to
employees against the loss of benefits resulting from pension plan
termination—alerted the Congress that these plans faced major prob-
lems. In response, the Congress deferred mandatory coverage of multi-
employer plans by PBGC until July 1, 1979, and ordered the Corpora-
tion to submit a further report on the situation.s* -

That report,® issued on July 1, 1978, found that about 10 percent
of multiemployer plans, covering 15 percent of participants in such
plans (1.3 million workers), were experiencing financial difficulties
that could result in plan termination within 10 years. If all of these
plans were to terminate, the cost which would have to be covered under
the present termination insurance program would total $8.3 billion,
and would place a severe strain on both the protective scheme and the
healthy pension plans which contribute to it. However, if only those
plans actually expected to terminate in the next decade went bankrupt,
the net liability which PBGC would be obliged to cover would total
only $560 million, and would not pose as severe a threat.

The Corporation found:

Two characteristics of multiemployer plans—pension port-
ability and protection of an employee’s benefits, even though
the employee’s employer leaves the plan—provide partici-
‘pants with much greater benefit security than single-employer
plans. These features, however, have resulted in some benefit
plans having very high unfunded liabilities for benefits of
participants whose employers have ceased contributing.®

While the PBGC made no specific recommendations for resolving
these difficulties, it did advance a number of alternative statutory pro-
posals which could provide relief. These include changes in how the
plans are organized, financed, and regulated, as well as revisions in the
operation of the protective insurance program. The Congress is ex-
pected to act on these suggestions prior to July 1979.

IRA’S: CHANGES AND WARNINGS

ERISA, besides establishing protections and standards for pension
plans, also provides a simple method of accruing retirement income
for the approximately 85 million Americans who are not covered by a
plan—the Individual Retirement Account (TRA). These employees are
permitted to contribute 15 percent of earnings, up to $1,500 annually,
tax free to a savings account, annuity, or mutual fund. The money can
be utilized without tax penalties after the worker reaches the age of
59%%. In 1976, the most recent year for which figures are available,
nearly 2 million Americans deposited almost $2 billion into IRA’s.

82 Multiemployer plans exist primarily in the trucking, construction, retail, printing.
shinning. and mining industries, where groups of employers pay into a single pension plan.
53 For further background, see “Developments in Aging : 1977, pt. 1, p. 212.
8 “Multiemployer Plan Required by Public Law 95-214,” Pension Benefit Guaranty
Cog_)pﬁr_?ition.guly 1. 1978.
hid.. p. 3.
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The 1978 Revenue Act ® provides taxpayers with more time to place
contributions in their IRA’s. That decision can now be deferred until
the date a tax return is filed—up to April 15—compared to the for-
mer deadline of February 14. This revision should reduce the number
of instances in which taxpayers are charged a penalty for excess con-
tributions. Further, this law permits a one-time, retroactive balancing
out, on 1978 returns, for overpayments made in 1976 and 1977.

While the availability of IRA’s has provided millions of uncovered
employees with a new means of providing for their retirement, the
Federal Trade Commission has issued warnings about certain plans
issued by insurance companies which require fixed monthly payments.
In a report to the House Ways and Means Committee, the FTC found
that “the potential for consumer injury is substantial,” and that thou-
sands of persons have already lost the money which they invested in
such plans.®” The FTC report made a number of recommendations
for improving the protection of persons seeking to establish IRA’s,
which are currently under consideration by the Internal Revenue
Service and the Congress.

B. Courr Actions AFrFreECTING PENSIONS

A major Supreme Court ruling on pension treatment of the sexes,
and that forum’s agreement to hear a controversial pension fraud case
which has pitted Federal agencies against each other, promise to have
major effects on the Nation’s retirement income system.

EQUAL PENSIONS FOR WOMEN

Discriminatory treatment of employees is prohibited by title VII
of the Civil Rights Act of 1964. In April 1978, the Supreme Court
ruled, in a 6-2 decision,®® that a pension plan operated by the city of
Los Angeles which charged women 15 percent more than men for e(ilual
monthly retirement benefits violated that statute. Los Angeles had
argued that this treatment should not be held illegal because women, as
a class, do tend to live longer than men. However, the Court stressed
that the civil rights statute protects individuals, and that most men and
women (about 85 percent) die at similar ages:

Even a true generalization about the class is an insufficient
reason for disqualifying an individual to whom the general-
ization does not apply. ... When insurance risks are grouped,
the better risks always subsidize the poorer risks. . . . Nothing
m;)lre than custom makes one “subsidy” seem less fair than the
other.

Differential pension treatment occurs mainly in plans covering
public rather than private employees. It is these plans which are ex-
pected to be primarily affected by the Court’s decision.®® The differ-
ences generally occur in the monthly contribution, the monthly retire-
ment benefit, or the cost of options.

8 Pyblic Law 95-600. Nov. 6. 1978.

8 The Wall Street Journal, May 5, 1978. p. 36.

88 ity of Los Angeles, Department of Water and Power v. Manhart, 98 8. Ct. 51, Apr. 25,
® New York Times, Apr. 27, 1978. p. 44. .

41-396 O - 79 - 15
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However, the Court emphasized that insurance companies would
remain free to weigh the relative longevity of men and women—and
their presence in an employer’s work force—in calculating retirement
plan costs. Further, recognizing that the ruling was “a marked depar-
ture from past practice,” the Court refused to award retroactive finan-
cial relief to the women who brought the suit. That denial of monetary
damages stemmed largely from the Court’s fear that such relief could
threaten the solvency of many pension plans.

The Labor Department, responding to the Court’s action, is pre-
paring new policies to insure that employers do not discriminate
against women in their pension plans and other employee benefit
programs.?®

PENSION FRAUD SLATED FOR REVIEW

John Daniels of Chicago worked for employers who, for 23 years,
contributed to the Teamsters Pension Trust Fund on his behalf. But,
in 1973 when he was forced to retire, Daniels was told that he would not
receive a single penny from his pension because, 12 years before, he had
been laid off for a 3-month period. Because ERISA’s protections do
not extend retroactively before its enactment, Daniels sued in Federal
court on the grounds that his pension was a security, and that the lack
of disclosure of his poor chance of ever collecting on it constituted a
securities fraud under Federal law. In 1977, the U.S. Court of Appeals
for the Seventh District agreed with Daniels. In February 1978, the
Supreme Court accepted that case on appeal.

The Departments of Justice and Labor filed briefs with the Court
urging that the lower decision be overturned because, they contended :

—There is no legislative or judicial record indicating that the secu-
rities laws were ever intended to apply to retirement plans.

—Affirming the decision would add a new layer of Federal law to
pensions, beyond what exists now in collective bargaining legis-
lation and ERISA.

—Retroactive application of securities law could result in suits being
filed seeking billions in back payments, threatening the viability
of the private pension system.?!

The Securities and Exchange Commission, however, backed Daniels’
claim and filed a brief, with the Court arguing that failure to af-
firm would open up new avenues to unscrupulous promoters seeking
to profit from a limitation of antifraud provisions, and that projec-
tions of potential retroactive liabilities have been inaccurate and
exaggerated.®?

S. 3017, which would have negated the Daniels case by exempting
pension interests from securities law, was not passed in the 95th Con-
gress. It is likely that any pension revisions in the next Congress will
strengthen ERISA’s antifraud provisions, but such action will prob-
ably occur after the Supreme Court decision. The Supreme Court held
in the Daniels case that an interest in a private pension was not sub-
ject to the antifraud provisions of the security laws.

% Pension World, Oct. 1978. p. 31.
91 New York Times, Aug. 7. 1978. p. D1 : Washington Post, Aug. 17, 1978, p. D15.
22 Wall Street Journal. Aug. 21. 1978, p. 10 ; Pension World, October 1978, p. 34.
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C. New Looxks at THE PensioNn SysTeEm

ERISA exempted governmental retirement systems from its pro-
visions but mandated that the Congress undertake studies to analyze
the adequacy of funding, protections, and fiduciary standards for
public plans; and make recommendations for Federal legislation to
correct deficiencies.

In March 1978, the House Pension Task Force released the results
of its 3-year examination of public pension systems. That report *
found:

—A lack of understanding of the public employee retirement system
(PERS) by officials and the public has resulted in an inadequate
regulatory framework which fails to protect vital national
interests.

—The absence of a single Federal agency to coordinate the adminis-
tration and enforcement of the various laws relating to retirement
income has precluded the development of a unified national policy
with regard to public or private pensions. Inconsistency and con-
fusion sharply limit the protections currently afforded public
employees.

—The States have generally failed to establish clear standards or
effective remedies for State and local government retirement sys-
tems. Court rulings have frequently reduced statutory protections.

—The absence of uniform accounting, auditing, and actuarial stand-
ards has resulted in serious deficiencies, inadequate information,
and great potential for abuse.

—Benefit levels and provisions of public plans compare favorably
with the private sector. However, a majority of the plans fail to
meet ERISA’s minimum vesting requirements.

—There is a compelling need for uniform actuarial measures, termi-
nology, and standards to enable participants, officials, and tax-
payers to assess the present and future funding needs of public re-
tirement systems.

—Control over plan administration and management of assets is
frequently inadequate. A lack of safeguards has resulted in many
instances of fiduciary abuse. Further, the investment of public
pension funds in securities issued by State and local government
was found to be generally inappropriate. Uniform standards of
fiduciary conduct are required.

These findings will be considered by the Congress as steps are taken
to bring public employee plans under ERISA-like standards. That
task will also be aided by the findings of the President’s Commission on
Pension Policy, established ®* to conduct a 1-year study of public and
private plans. The Commission is required to report to the President
its recommendations for policies “designed to insure that the Nation
has effective and equitable retirement, survivor, and disability pro-
grams which take into account available resources and demographic
changes that are expected into the middle of the next century.”

% “Pension Task Force Report on Public Employee Retirement Systems,” House Com-
mittee on Education and Labor, Mar. 15. 1978.
% Executive Order 12071, July 12, 1978,
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X.TAXES AND THE ELDERLY

Tax policy occupied center stage for much of the 95th Congress, es-
pecially during 1978. Growing pressure to reduce Federal income taxes
was fueled to a large degree by :

—Inflation, which often acts as a surtax for taxpayers who are
pushed into higher tax brackets when they receive wage increases
to compensate for price hikes. ‘ )

—Social security tax increases to take effect in 1979, particularly for
workers earning more than $20,000.

In the closing hours of the 95th Congress, the House and Senate con-
cluded action on a $19 billion tax cut for individuals and businesses
for fiscal year 1979. President Carter signed the 1978 Revenue Act into
law on November 6, 1978.%5

Additionally, the Congress voted to provide tax incentives for per-
sons who install insulation and other energy conserving devices in
their homes.?®. Congress also took steps to improve tax preparations as-
sistance for older and younger Americans.?’

A. ReEveNue Act oF 1978

Individual income tax reductions totaling $13.6 billion for calendar
year 1979 were included in the 1978 Revenue Act. Several of these
provisions will have either a direct impact or a potentially important
effect for older Americans. Some became effective in 1978, but most

will become effective in 1979. Among the key provisions affecting older
Americans:

INDIVIDUAL INCOME TAX REDUCTIONS

Public Law 95-600 reduces individual income taxes primarily
through two devices for taxable year 1979. First, the tax brackets are
widened. Thus, an individual will not move as quickly into higher
tax brackets as under prior law. Second, the new law provides rate
reductions in certain brackets.

INCREASE IN ZERO BRACKET AMOUNT

The zero bracket amount—commonly called the standard deduc-
tion—will increase from $2,200 to $2,300 for single persons and from
$3,200 to $3,400 for married couples, beginning in 1979. This measure
will benefit taxpayers who do not itemize their allowable deductions
(e.g., medical, interest, taxes, and charitable contributions).

PERSONAL EXEMPTIONS

Public Law 95-600 increases the personal exemption deduction from
$750 to $1,000 for each taxpayer, effective in 1979. Persons 65 or older
will receive a double benefit from this provision, since they are en-
titled to an additional personal exemption because Bf age. However,

% Public Law 95-600, approved Nov. 6, 1978. .
% Public Law 95-818, approved Nov. 9, 1973,
97 See page 197 for more details.
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the general tax credit—equal to $35 for each personal exemption or 2
percent of the first $9,000 of taxable income (above the zero bracket
amount), with a minimum credit up to $180—terminates at the end of
1978. The increase in the personal exemption deduction, though, will

equal or exceed the loss in tax benefits because of the repeal of the
general tax credit.

CAPITAL GAINS EXCLUSION FOR INDIVIDUALS

Beginning with sales after October 31, 1978, the capital gains exclu-
sion for individuals is increased from 50 to 60 percent. The effect is
that persons will be taxed on only 40 percent of their net capital
gains, compared with 50 percent under prior law. Capital gains typi-
cally occur on the sale of stocks, bonds, or other capital assets.

EXCLUSION OF GAIN ON RESIDENTIAL SALES

One of the most significant measures for older Americuns is a mod-
ified version of the Church-Packwood-Nelson amendment * to permit
taxpayers 55 years or older to exclude up to $100,000 of gain from the
sale of a principal residence from Federal income tax. A taxpayer can
claim this exclusion only once. Qualifying persons who sell their homes
on or after July 27, 1978, will be eligible for the exclusion.

Under prior law, homeowners 65 years or older could exclude the
entire gain on the sale of a personal residence, provided (1) the
adjusted sales price did not exceed $35,000, and (2) they owned and
used the home as a principal residence for 5 years within the 8-year
period preceding the sale. If the adjusted sales price exceeded $35,000,
the amount excludable from Federal income tax was the total gain
multiplied by $35,000 divided by the adjusted sales price of the per-
sonal residence.

The new law changes the ownership and use tests for older home-
owners to qualify for the exclusion. They must own and use the home
as a principal residence for 3 years within the 5-year period preceding
the sale. A special transition rule applies to persons 65 or older who
sell their homes before July 26, 1981. They may qualify under the
former ownership and use test (5 out of 8 years preceding the sale)
or the new rule (3 out of 5 years preceding the sale). In addition,
taxpayers 65 or older who claimed an exclusion on the sale of a home
before July 27, 1978, may also exclude the gain on the sale of another
home on or after July 27,1978.

The Church-Packwood-Nelson amendment makes no change in the
so-called rollover provision, which permits individuals of all ages to
postpone the tax on the gain from the sale of a home if they purchase
a replacement residence costing as much or more than the one sold.

Four examples are provided to illustrate the time savings of the
amendment when a husband and wife (one or both of whom are 55 or
older) sell their personal residences and do not purchase a replacement
residence costing as much or more than their present residence. The

% Other sponsors of the Church-Packwood-Nelson amendment include Senators MclIntyre,
Stafford, Stone, Randolph, Anderson. Goldwater, McGovern, Inouye, Wallop, Domeniei,
DeConcini, Riegle, Clark, Thurmond, Durkin, Melcher and Bayh.
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following tax computations assume that the taxpayers claim the stand-
ard deduction and do not income average.

Situation A.—Family income is $25,000, and the home was pur-
chased in 1968 for $27,000. It l.as just been sold for $54,000, showing
a capital gain of $27,000. With a capital gains tax in effect on this
profit, the family’s total bill would equal $9,751 (including a $525
minimum tax and $4,288 in incomes taxes). Total savings because of
the amendment : $5.,463.

Situation B—Family income is $20,000, and the home was pur-
chased in 1968 for $27,000. It has just been sold for $54,000, showing
a capital gain of $27,000. With a capital gains tax in effect on this
profit, the family’s total tax bill would equal $7,747 (including a $525
minimum tax and $2,899 in income taxes). Total savings because of
the amendment : $4,848.

Situation C.—Family income is $15,000, and the home was pur-
chased in 1968. for $20,000. Tt has just been sold for $40,000, showing
a capital gain of $20,000. With a capital gains tax in effect on this
profit, the family’s total tax bill would equal $4,288 (including no
minimum tax, but $1,701 in income taxes). Total savings because of
the amendment : $2,587.

Situation D.—Family income is $10,000, and the home was pur-
chased in 1958 for $10,000. It has just been sold for $30,000, showing
a capital gain of $20,000. With a capital gains tax in effect on this
profit, the family’s total tax bill would equal $2,899 (including no
minimum tax, but $757 in income taxes). Total savings because of the
amendment : $2,142.9° '

CHILD CARE SERVICES PROVIDED BY GRANDPARENTS

Qualifying taxpayers may claim a 20-percent credit on up to $2,000
of child care expenses for one child ($4,000 for two or more chil-
dren), for a maximum credit of $400 ($800 for two or more children).
Under prior law, the credit applied if the child care was performed by
nonrelatives or by aunts, uncles, nieces, or nephews, but not by grand-
parents. Beginning in 1979, the new tax law provides that payments to
grandparents will qualify for the child care tax credit.

9 See following table:
EFFECT OF AMENDMENT

Situation A Bituation B Situation C  Situation D

TNCOMe. oo eccaeaas $25, 000 $20, 000 $15, 000 $10, 000
Tax before capital gain ! ________._.._._.. 4,288 2,899 1, 7 757
Selling price of home (July 27, 1978 or later).. 54, 000 54, 000 40, 30, 000
L0 27,000 27,000 20, 000 10, 0600

L€ -1 1+ WP 27,000 27,000 20, 000 20, 000
Tax with capitalgain®_______._._.____..___ 9,226 7,222 4,288 2,899
Minimum tax 3. . ... 525 525 1] 0

Total tax ¢_ .. ... 9, 751 7,747 4,238 2,899
Tax before capital gain and minimum tax__. 4,288 2,899 1,701 757

Savings under the amendment._.._____ 5,463 4,848 2,587 2,142

1 The tax computation assumes that the taxpayers claim the standard deduction. .

? Before Nov. 1, 1978, taxpayers reported 50 percent of their long-term capital gains. Effective
Nov. 1, 1978, taxpayers report only 40 percent of their long-term capital gains.

3 Before Nov. 1, 1978, the minimum tax was computed by taking the total of tax preferences (e.g.,
untaxed long-term capital gains) in excess of $10,000, and then multiplying the net amount by 15 per-
cent. Gains from the sale of personal residences on or after Nov. 1, 1978, are not subject to the minimum

X.
4 The computation does not include income averaging, which would reduce the tax.
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B. Tax CoUNSELING ASSISTANCE

Congress enacted two measures to make tax counscling assistance
more readily available for younger and older Americans. First, the
fiscal 1979 Treasury-Postal Services Appropriations Act '*° includes
an amendment sponsored by Senators Chiles and Church to increase
funding from $800,000 to $1,300,000 for the volunteer income tax as-
sistance (VITA) program. VITA is administered by the Internal
Revenue Service, which trains tax consultants to assist taxpayers in
preparing their returns.

IRS plans to use the additional funding to make tax counseling as-
sistance more readily available for taxpayers encountering difficulty
with Federal income tax forms. In addition, the amendment will
enable IRS to improve and strengthen the quality review and program
management of VITA. IRS also plans to update its training program
to assure that tax counselors are completely current in their under-
standing of the tax law.

Second, the 1978 Revenue Act builds upon the VITA program by
establishing an older Americans tax counseling assistance program for
taxpayers 60 or older. This measure authorizes IRS to enter into train-
ing and technical assistance agreements with private or public non-
profit agencies or organizations to prepare voluntecrs to provide tax
counseling assistance for elderly individuals. The legislation would
permit IRS to reimburse volunteers for out-of-pocket cxpenses in-
curred by them in counseling taxpayers or undergoing training. IRS
is also authorized to conduct special alerts to make older Americans
aware of helpful tax relief provisions, such as the tax credit for the
elderly or the exclusion on the sale of a personal residence.

C. Tax CrepIT FOR THE ELDERLY

The tax credit for the elderly is designed primarily for persons with
little or no social security benefits, including policemen, firemen,
teachers, and other Government peusioners. Taxpayers 65 or older may
claim a 15-percent credit on up to $2,500 for individuals and $3,750
for elderly couples. This produces a maximum savings of $375 for a
single person ($2,500X.15=$375) and $562.50 ($3,750 X.15=$562.50)
for a couple.

The maximum amounts for computing the credit, however, are re-
duced (1) dollar-for-dollar by social security and other tax-exempt
Federal benefits, and (2) by $1 for each $2 of adjusted gross income
above $7,500 for aged individuals and $10,000 for elderly couples.
Thus, the credit is phased out completely for single persons with in-
come of $12,500 or more and aged couples with $17,500 or more.

As approved by the Senate on October 10, the 1978 Revenue Act
(H.R. 13511) would have increased the maximum tax credit from
$375 to $450 for an elderly individual and from $562.50 to $675 for an
aged couple. The Senate-passed bill would also have raised the
agj‘usted gross income phase-out provision from $7,500 to $15,000 for
qualifying single persons and from $10,000 to $17,500 for eligible
couples. This change would have permitted individuals with up to
$21,000 in adjusted gross income and couples with up to $26,500 in

1% Public Law 95-429, approved Oct. 10, 1978.
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income to be potentially eligible for the 15-percent credit. The House
approved an 1dentical proposal (H.R. 9893) on October 10.

However, the conferees deleted the elderly tax credit provision from
the final version of the 1978 Revenue Act.

D. Tue Exerey Tax Acr or 1978

The 1978 Energy Tax Act ** includes several provisions to encour-
age energy conservation. Of special importance for homeowners, the
act provides a 15-percent credit on up to $2,000 in expenditures for the
installation of insulation and other energy-conserving items. Persons
with $2,000 or more in qualifying expenditures can claim the maximum
$300 credit. Items eligible for the credit include: (1) insulation, (2)
furnace replacement burner, (8) automatic flue opening modifier, (4)
automatic furnace ignition system, (5) exterior storm or thermal door
or window, (6) automatic setback thermostat, (7) electric energy usage
display meter, and (8) exterior caulking or weatherstripping. The
credit is available for expenditures dating%ack to April 20, 1977. How-
ever, taxpayers are to claim all 1977 and 1978 credits on their 1978 tax

returns.
XI.WHITE HOUSE CONFERENCE IN 1981

Congress acted in 1978 to assure that White House Conferences on
Aging will continue their one-a-decade pattern.:o2

Health, Education, and Welfare Secretary Joseph Califano and
Administration on Aging Commissioner Robert Benedict endorsed
congressional *® proposals for the conference at hearings in the Senate
and the House of Representatives.

As requested by key members of this committee,'** the final legisla-
tion *°* put heavy emphasis on developing a factual base at an early
date. It stated:

. + . the Secretary shall assure that current and adequate
statistical data and other information on the well-being of

101 Public Law 95-618, approved Nov. 9, 1978.

102 Authority for the conference was included in Public Law 95-478, signed Oct. 10, 1978.

18 Congressionally mandated White House Conferences on Aging took place in 1971 and
1961. A National Conference on Aging in 1950 was convened at the suggestion of Oscar
Ewing, head of the Federal Security Agency. Henry Pratt, in his book “The Gray Lobby,”
described the 1950 predecessor to the later White House conferences: . . . the 816 dele-
gates in attendance did give explicit attention to the problems of aging persons and helped
- to legitimize this topic as a focus of public concern—something that had not been done
before.” The official report of the 1961 White House Conference, “The Nation and Its
Older People,” said : “From Jan. 9 to 12, 1961, more than 2,500 delegates met in Washing-
ton and participated in this forum. Behind them lay nearly 2 years of preconference study
and analysis by thousands of professional and lay persons in the States and communities.
The delegates represented 53 States and territories, and more than 300 national voluntary
organizations interested or active in the field of aging.” The 1971 conference report,
“Toward a National Policy on Aging.” said that 4,000 delegates met “to explore the
circumstances of the Nation’s older population and to recommend policies needed to improve
those circumstances.”

104 Secretary Califano, in testimony before the House Subcommittee on Select Education.
said on Mar. 20: “We feel that this conference will provide a similar forum to that in
1971: a forum for developing comprehensive approaches to the problems that will
confront the Nation’s elderly cltizens over the next generation.” Commissioner on Aging
Benedict, before the Senate Subcommittee on Aging on Apr. 21, said he was pleased
that the bill under consideration contained authority for a White House Conference on
Aging: “The demographic trends which I set forth earlier give special emphasis to the
need for such a conference in order to stimulate public attention to the ‘eraying of America,’
and to generate an effective response to the issues raised by the ‘graylng’ process.”

1% Senator Frank Church. then chairman of the committee, and Ranking Minority
Member Pete Domenici, in the preface to “Developments in Aging: 1977,” report of the
Senate Committee on Aging. stated: ‘“As valuable as the 1971 conference was, the 1981
conference can accomplish far more if: . . . determined efforts are made to obtain essential
data well in advance of the actual conference . . . preparations for the conference are
begun at the grassroots level at the earliest possible date . . . wherever possible, pilot
programs to demonstrate experimental approaches are in place for close examination
before and during the conference.” For additional information about the legislative
origins of the 1981 conference, see pp. 247249, “Developments in Aging : 1977.”"
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older individuals in the United States are readily available,
in advance of the conference, together with such information
as may be necessary to evaluate Federal programs and policies
related to aging. -

In its declaration of need for the 1981 White House Conference,
the law said:

The Congress finds that:

(1) the number of individuals fifty-five years of age or older
was approximately 43,000,000 in 1976, and will, by the end of
this century, be over 57,000,000;

(2) nearly 5,200,000 individuals fifty-five years of age or
older had incomes below the poverty level in 1976, as deter-
mined by the Federal Government;

(3) there is a great need to improve the economic well-being
of older individuals;

(4) there is a great need to make comprehensive and quality
health care more readily available to older individuals;

(5) there is a great need for expanding the availability of
suitable and reasonably priced housing for older individuals,
together with services needed for independent or semi-
independent living;

(6) there is a great need for a more comprehensive and
effective social service delivery system for older individuals;

('7) there is a great need for a more comprehensive long-
term care policy responsive to the needs of older patients and
their families;

(8) there is a great need to promote greater employment
opportunities for middle-aged and older individuals who
want or need to work;

(9) there is a great need to develop a national retirement
policy that contributes to the fulfillment, dignity, and satis-
faction of retirement years for older individuals;

(10) there is a great need for a national policy with respect
to increasing, coordinating, and expediting biomedical and
other appropriate research directed at determining the causes
of the aging process; and

(11) false stereotypes about aging and the process of aging
are prevalent throughout the Nation and policies should be
developed to overcome such stereotypes.

(b) (1) Tt is the policy of the Congress and the Federal
Government should work jointly with the States and their
citizens to develop recommendations and plans for action to
meet the challenges and needs of older individuals, consistent
with the objectives of this title.

(2) In developing programs for the aging pursuant to this
title, emphasis should be placed upon the right and obligation
of older individuals to free choice and self-help in planning
their own futures.

Other features of the final legislation include:

—The conference will be planned and conducted under the direction
of the HEW Secretary, together with the Commissioner of Aging,
the Director of the National Institute on Aging, “and the heads
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of such other Federal departments and agencies as are appropri-
ate... . .”

—Participants will include “representatives of the Federal, State,
and local governments, professional and lay people who are work-
ing in the field of aging (including researchers on problems of the
elgerly and the process of aging) and representatives of the gen-
eral public, including older individuals.”

—The final conference report—including “a statement of a com-
prehensive coherent national policy on aging together with recom-
mendations for the implementation of the policy” will be sub-
mitted to the President no later than 180 days after conference
adjournment. Within 90 days after this, the Secretary of HEW is
to transmit to the President and to the Congress departmental
recommendations for administration action and legislation to
implement the recommendations.

—A conference advisory committee will include representation from
the Federal Council on Aging, other appropriate public agencies,
and private nonprofit organizations. The Secretary also has the
authority to establish “such other committees, including technical
committees as may be necessary to assist in planning, conducting,
and reviewing the conference.” Each such committee must include
“individuals from low-income families and from minority groups.
A majority of the public members of each such committee shall be
55 years of age or older.” :

Conference planning is in preliminary stages. The President’s sup-

plemental budget request for fiscal year 1979 allocates $3 million for
the conference.

XII. UNITED STATES, U.N. ACTION ON A WORLD
ASSEMBLY IN 1982

Acting on a resolution °¢ advanced by the U.S. delegation, the Gen-
eral Assembly of the United Nations, late in 1978, authorized a World
Assembly on Aging in 1982,

The resolution, as approved by the third Committee on the U.N. on
November 16 and by the fifth committee on December 18:

—Auithorizes the Assembly “as a forum to.launch an international
action programme aimed at guaranteeing economic and social secu-
rity to older persons, as well as opportunities to contribute to
national development.” 2

—Postpones until a later date a decision on the feasibility of an In-
ternational Year of the Elderly.

—Requests the Secretary-General to submit a draft program for
the World Assembly, with recommendations on its organization
and objectives.

Dr. Ruth Schachter Morgenthau, U.S. Representative to the U.N.
Commission for Social Development, said in a statement of support

108 For additional Information about the resolution and prior actions by the U.S. Congress,
see pp. 245—T7 of ‘“‘Developments in Aging: 1977,” report of the U.S. Senate Special Com-

ng.
107 From ex{g of A/C. 3/33/L. 21/Rev. 1, agenda item 87, 33d session, third committee
‘“Problems of the Elderly and the Aged,’ United Nations, Nov. 14, 1978,
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on October 30 that older persons of all nations “are long overdue for
priority consideration in the United Nations.”
She added :

Modern science and improved medical technology have
assured greater longevity. As a result, all nations are ex-
periencing an increase in nwmbers of older citizens. For ex-
ample, in 1970, there was a worldwide population of approxi-
mately 291 million persons 60 years and over. It is projected
that this will increase to nearly 585 million over the next 22
years. Significantly, these increases will be more pronounced
in the developing nations, where the over-60 population is
expected to increase by 158 percent, while the total population
is expected to increase by 98 percent. By the year 2000, 354
million older persons will inhabit the developing nations.

The U.N. Secretary General, in a report '° listing 44 member states
which supported the World Assembly and 14 which opposed it, also
emphasized the need for more international attention :

In countries where the situation of the aging was not yet
severe, it was emphasized that preventive action should be
Initiated immediately.

U.S. Fonpineg AcTION

The 1978 International Development and Food Assistance Act
_ (signed into law on October 6 as Public Law 95-424) includes an

amendment, advanced in the Senate by Frank Church and in the
House by Claude Pepper, authorizing the United States to contribute
up to 25 percent of the cost of a World Assembly on Aging or $1 mil-
lion, whichever is lower. Action on the actual appropriation is to be
sought in 1979.

16 “Problems of the Elderly and the Aged,” report of the Secretary-General, United
Nations General Assembly, Sept. 26, 1978.



ADDITIONAL VIEWS OF SENATOR HEINZ

In chapter V, “New Directions in Nursing Home Care,” the report
states that the two long-term care issues focused on in 1978 were the
high cost of care and quality of care. Although I did not serve on the
Aging Committee in the 95th Congress, my concern with the quality
of care provided in nursing homes prompted a Senate Governmental
Affairs Federal Spending Practices and Open Government Subcom-
mittee investigation of those Federal programs established to insure
this care.

The hearings held by the subcommittee revealed surprising consen-
sus that the elaborate and costly system of standards, survey, and en-
forcement DHEW established to insure the quality of care in nursing
homes was a failure. The standards concentrated on the facility and its
assumed capabilities, but ignored the actual medical, psychological,
and social care delivered to the patient. The survey/certification proc-
ess was uneven, repetitive, and often failed to identify deficiencies in
the homes. Even when substandard homes were identified, the avail-
able enforcement mechanisms for bringing nursing homes into com-
pliance were woefully inadequate.

A copy of the hearings and a planned subcommittee report provide
added background for any review and comment of the proposed reg-
ulations for SNF’s and ICF’s, due to be announced by HCFA in late
spring. I am sure the Aging Committee will want to follow up on their
oversight responsibilities when the proposed regulations are issued.

Jorx HEeINz.
(202)
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HEARINGS HELD BY THE SPECIAL COMMITTEE ON
AGING DURING 1978 AND JANUARY-MARCH 1979

Tax Forms and Tax Equity for Older Americans:
Washington, D.C., February 24, 1978.
Health Care for Older Americans : The “Alternatives” Issue:
Part 8, Washington, D.C., April 17,1978.
Medi-Gap: Private Health Insurance Supplements to Medicare :
Part 1, Washington, D.C., May 16, 1978.
Part 2, Washington, D.C., June 29, 1978.
Retirement, Work, and Lifelong Learning :
Part 1, Washington, D.C., July 17, 1978.
Part 2, Washington, D.C., July 18,1978.
Part 3, Washington, D.C., July 19, 1978.
Part 4 ,Washington, D.C., September 8, 1978.
M%iicaid Anti-Fraud Programs: The Role of State Fraud Control
nits:
Washington,  D.C., July 25, 1978.
Vision Impairment Among Older Americans:
. Washington, D.C., August 3,1978.
The Federal-State Effort in Long-Term Care for Older Americans:
.Nursing Homes and “Alternatives” :
Chicago, I11., August 30, 1978.
. Condominiums and the Older Purchaser:
Part 1, Hallandale, Fla., November 28, 1978. .
Part 2, West Palm Beach, Fla., November 29, 1978.
Older Americans in the Nation’s Neighborhoods:
Part 1, Washington, D.C., December 1, 1978.
Part 2, Oakland, Calif., December 4,1978.
The Impact of Rising Energy Costs on Older Americans:
Part 7, Missoula, Mont., February 14, 1979.
Commodities and Nutrition Program for the Elderly:
Missoula, Mont., February 14, 1979.

(203)
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_ Supplemenp 2
PUBLICATIONS LIST

COMMITTEE HEARINGS AND REPORTS

No asterisk indicates single copy available from «ommittee
supply. Address requests to: Publications, Special Committee on
Aging, Room G-233, Dirksen Building, Washington, D.C. 20510.
Multiple copies may be purchased from Superintendent of Docu-
ments, Government Printing Office, Washington, D.C. 20402.

One asterisk indicates committee’s supply exhausted.

Two asterisks indicate all supplies exhausted. Libraries desig-
nated as “Depository Libraries” receive printed or microform
copies of all Government publications Tor inter-library loan and
reference service.

Three asterisks indicate Government Printing Office supply ex-
hausted; single copy available from committee supply.

. .

With a request for printed copies of documents, please enclose .
self-addressed label.

REPORTS

Action for the Aged and Aging, Report No. 128, March 1961.**
Action for the Aged and Aging, summary and recommendations of
Report No. 128, 1961.**
Developments in Aging, 1959-63, Report No. 8, February 1963.**
Developments in Aging, 1963-64, Report No. 124, March 1965.**
Developments in Aging, 1965, Report No. 1073, March 15, 1966.**
Developments in Aging, 1966, Report No. 169, April 1967.***
Developments in Aging, 1967, Report No. 1098, April 1968.**
Developments in Aging, 1968, Report No. 91-119, April 1969.**
Developments in Aging, 1969, Report No. 91-875, February 1970.%*
Developments in Aging, 1970, Report No. 92-46, March 1971.**
Developments in Aging: 1971 and January—-March 1972, Report No.
92-784, April 1972.**
Developments in Aging: 1972 and January—March 1973, Report No.
93-147, May 1973.**
Developments in Aging: 1973 and January—March 1974, Report No.
 03-846, May 1974.*% -
Developments in Aging: 1974 and January-April 1975, Report No.
94-250, June 1975 %&t. No. 94/1: S. Rept. 250)—$3.60.*
Developments in Aging: 1975 and January-May 1976—Part 1,
Reporl; No. 94-998, June 1976 (Cat. No. 94/2: S. Rept. 998/Pt. 1)—
$2.95.
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Developments in.Aging: 1975 and January-May 1976—Part 2,
Reporl: No. 94-998, June 1576 (Cat. No. 94/2: S. Rept. 998/Pt. 2)—
$2.55.

Developments in Aging: 1976—Part 1, Report No. 95+88, March 1977
(Cat. No. 95/1: S. Rept. 88/Pt. 1)—$3.25.

Developments in Aging: 1976—Part 2, Report No. 95-88, March 1977
(Cat. No. 95/1: S. Rept. 88/Pt. 2)—$3.25.

Developments in Aging: 1977—Part 1, Report No. 95-771, April
1978 (Cat. No. 95/2: £ Rept. 771/Pt. 1)—$4.25.

Developments in Aging: 1977—Part 2, Report No. 95-771, April
1978 (Cat. No. 95/2: S. Rept. 771/Pt. 2)—83.75.

Developments in Aging: 1978—Part 1, Report No. 96—, March
1979 (Cat. No. 96/1: S. Rept. —/Pt. 1)-§—.—.

Developments in Aging: 1978—Part 2, Report No. 96—, March
1979 (Cat. No. 96/1: S. Rept. —/Pt. 2)—$—.—.

Comparison of Health Insurance Proposals for Older Persons, 1961,
committee print, April 3, 1961.**

The 1961 White House Conference on Aging, basic policy statements
and recommendations, committee print, May 15, 1961.**

New Population Facts on Older Americens, 1960, staff report, com-
mittee print, May 24, 1961.**

Basic Facts on the Health and Economic Status of Older Americans,

staff report, committee print, June 2, 1961.**

Health and Economic Conditions of the American Aged, chart book,
committee print, June 1961.** )

State Action To Implement Medical Programs for the Aged, staff
report, committee print, June 8, 1961.**

A Constant Purchasing Powér Bond: A Proposal for Protecting
Retirement Income, committee print, August 1961.**

Mental Illness Among Older Americans, committee print, Septem-
ber 8, 1961.**

Comparison of Health Insurance Proposals for Older Persons, 1961~
62, committee print, May 10, 1962.**

Background Facts on the Financing of the Health Care of the Aged,
committee print, excerpts from the report of the Division of Pro-
%'am Research, Social Security Administration, Department of

ealth, Education, and Welfare, May 24, 1962.**

Statistics on Older People: Some Current Facts About the Nation's
Older People, June 14, 1962.**

Performance of the States: 18 Months of Experience With the Medical
Assistance for the Aged (Kerr-Mills) Program, committee print
report, June 15, 1962.**

Housing for the Elderly, committee print report, August 31, 1962.**

Some C*lirrent Facts About the Nation’s Older People, October 2,
1962.

A Compilation of Materials Relevant to the Message of the President
of the United States on Our Nation’s Senior Citizens, committee
print, June 1963.**

Medical Assistance for the Aged: The Kerr-Mills Program, 1960-63,
committee print report, October 1963.** )
Blue Cross and Private Health Insurance Coverage of Older Ameri-

cans, committee print report, July 1964.**

Increasing Employment Opportunities for the Elderly—Recommenda-

tions and Comment, committee print report, August 1964.**
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Services for Senior Citizens—Recommendations and Comment, Re-
port No. 1542, September 1964.**

Major Federal Legislative and Executive Action Affecting Senior
Citizens, 1963-64, staff report, committee print, October 1964.**

Frauds and Deceptions Affecting the Elderly—Investigations, Find-
ings, %I:d Recommendations, 1964, committee print report, January
1965.

Extendi&g Private Pension Coverage, committee print report, June
1965.

Health Insurance and Related Provisions of Public Law 89-97: The
Sociaa*S'ecurity Amendments of 1965, committee print, Oetober
1965.

Major Federal Legislative and Executive Actions Affecting Senior
Citizens, 1965, staff report, committee print, November 1965.**

The Wtir*on Poverty As It Affects the Elderly, Report No. 1287, June
1966.

Services to the Elderly on Public Assistance, committee print report,
March 1966.** -

Needs for Services Revealed by Operation Medicare Alert, committee
print report, October 1966.**

Tax Consequences of Contributions to Needy Older Relatives, Report
No. 1721, October 13, 1966.** '

Detection and Prevention of Chronic Disease Utilizing Multiphasie
Healt‘lkl‘Screening Techniques, committee print report,%)ecember 30,
1966.

Reduction of Retirement Benefits Due to Social Security Increases,
committee print report, August 21, 1967.** o

Economics of Aging: Toward a Full Share in Abundance, working
paper, committee print, March 1969.**!

Homeownership Aspects of the Economics of Aging, working paper,
factsheet, July 1969.%* ! : _

Health Aspects of the Economics of Aging, working paper, committee
print, July 1969 (revised).**!

Social Security for the Aged: International Perspectives, working
paper, committee print, August 1969.**! '

Employment Aspects of the Economics of Aging, working paper,
committee print, December 1969.** !

Pension Aspects of the Economics of Aging: Present and Future

: Roles*?*f rivate Pensions, working paper, committee print, January
1970.** !

The Stake of Today’s Workers in Retirement Security, working paper,
committee print, April 1970.%*!

Legal Problems Affecting Older Americans, working paper, com-
mittee print, August 1970.**!

Income Tax Overpayments by the' Elderly, Report No. 91-1464,
December 1970.%*

Older Americans and Transportation: A Crisis in Mobility, Report
No. 91-1520, December 1970.**

Economics of Aging: Toward a Full Share in Abundance, Report
No. 91-1548, December 31, 1970.**

Medicare, Medicaid Cutbacks in California, working paper, factsheet,
May 10, 1971.** !

1 Working paper incorporated as an appendix to the hearing.
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Mental Health Care and the Elderly: Shortcomings in Public Policy,
Report No. 92-433, November 1971.**

The Multiple Hazards of Age and Race: The Situation of Aged Blacks
in the United States, Report No. 92-450, November 1971.**

The Nation’s Stake in the Employment of Middle-Aged and Older
Persons, working paper, committee print, July 1971.**

The Administration on Aging—Or a Successor? committee print
report, October 1971.**

Alternatives to Nursing Home Care: A Proposal, committee print,
October 1971.**

Advisory Council on the Elderly American Indian, working paper,
committee print, November 1971.**

Elde;ly*(gubans in Exile, working paper, committee print, November
1971.

A Pre-White House Conference on Aging: Summary of Developments
and Data, Report No. 92-505, November 1971.%*

Research and Training in Gerontology, working paper, committee
print, November 1971 (Cat. No. Y4.Ag4:G31)—90¢.* .

Making Services for the Elderly Work: Some Lessons From the
British Experience, committee print report, November 1971.**

1971 WhitexII)-Iouse Conference on Aging, a report to the delegates
from the conference sections and special concerns sessions, Decem-
ber 1971.**

Home Health Services in the United' States, committee print report,
April 1972 (Cat. No. Y4.Agd :H34/11)—$1.30.*

Proposals to Eliminate Legal Barriers Affecting Elderly Mexican-
Americans, working paper, committee print, May 1972 (Cat. No.
Y4.Ag4:M57/2)—25¢.*

Cancelled Careers: The Impact of Reduction-in-Force Policies on
Middle-Aged Federal Employees, committee print report, May
1972 (Cat. No. Y4.Ag4 :C18/2)—55¢.*

Action on Aging Legislation in 92d Congress, committee print,
October 1972.%*

Legislative History of the Older Americans Comprehensive Services
Amendments of 1972, joint committee print, prepared bg the
Subcommittee on Aging of the Committee on Labor and Public
Welfare and the Special Committee on Aging, December 1972.**

The Rise and Threatened Fall of Service Programs for the Elderly,
report by the Subcommittee in Federal, State, and Community
Services, Report No. 93-94, March 28, 1973.**

Housing for the Elderly: A Status Report, workin paper, committee
print, April 1973 (Cat. No. Y4.Ag4 :H81/4)—35¢. %

Older Americans Compyehensive Services Amendments of 1973, com-
mittee print, June 1973 (Cat. No. Y4.Ag4 :SE6/8)—$2.45.*

Home Health Services in the United States: A Working Paper on
Current Status, committee print, July 1973.%*

Economics of Aging: Tovva,rdp a Full Share in Abundance, index to
hearings and reports, committee print, July 1973.*** i
Research on Aging Act, 1973, Report No. 93-299, committee print,

July 1973 (Cat. No. Y4.Ag4:R31/6)—35¢.

Post-White House Conference on Aging Reports, 1973 (joint com-
mittee print, prepared by the Subcommittee on Aging of the Com-
mittee on Labor and Public Walfare and the Special Committee on
Aging, September 1973.%*

41-396 O - 79 - 16
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print, September 1973.***

The Proposed Fiscal 1975 Budget: What It Means for Older Ameri-
cans, committee print, February 1974 (Cat. No. Y4.Ag4:B85)—
35¢. 4

Protecting Older Americans Against Overpayment ¢f Income Taxes:
A Chg:klist of Itemized Deductions, committee print, February
1974.

Developments and Trends in State Programs and Services for the
Elderly, committee print report, November 1974 (Cat. No. Y4.Ag4:
ST1)—$1.30.*

Private Health Insurance Supplementary to Medicare; working paper,
conmittee print, December 1974 (Cat. No. Y4.Ag4:H34/15)—50¢.*

Nursing Home Care in the United States: Failure in Public Policy,
reports by the Subcommittee on Long-Term Care:

Introductory Report, Report No. 93-1420, November 1974 (Cat.
No. 93/2, S. Rept. 1420)—$1.75.*

Supportini Paper No. 1, “The Litany of Nursing Home Abuses
and an Examination of the Roots of Controversy,” committee
p;'int repo:'t; Decetber 1974 (Cat. No. Y4.Ag4:N93/5/No.
1)—81.20.

Supporting Paper No. 2, “Drugs in Nursing Homes: Misuse,
High Costs, and Kickbacks,” committee print report, January
1975 (Cat. No. Y4.Ag4:N93/5/No. 2)—$1.20.*

Supporting Paper No. 3, “Doctors in Nursing Homes: The
g unned Responsibility,” comiilittee print report, February
1975 (Cat. No. Y4.Ag4:N93/5/No. 3)—05¢.*

Supporting Paper No. 4, “Nurses in Nufsing Homes: The Heavy
Burden (the Reliance on Untrained and Unlicensed Person-
nel),” committee print report, March 1975 (Cat. No. Y4.Ag4:
N93/5/No. 4)—8$1.50.*

Supporting Paper No. 5, “The Continuing Chronicle of Nursing

ome Fires;”’ committee print report, August 1975 (Cat. No.
Y4.Ag4:N93/5/No. 5)—$2.10.*

" Supporting Paper No. 6, “What Can Be Done in Nursing Homes:
Fositive Aspects in Long-Terim Care,” committee print report,
September 1975 (Cat. No. Y4:Ag4:N93/5/No. 6)—$1.70.*

Supporting Paper No. 7, “The Role of Nursing Homes in Caring
or Discharged Mental Patients (and the Birth of a For-Profit
Boarding Home Industry),” committee print report, March
1976 (Cat. No. Y4.Ag4:N93/5/No. 7)—$1.60.*

Protecting Older Americans Against Overpayment of Income Taxes,
committee print, January 1975.**

Future Directions in Social Security: An Interim Report, committee
print, February 1975 (Cat. No. Y4.Ag4:S01/3)—50¢.

Senior Opportunities and Services (Directory of Programs), commit-
tee print, February 1975 (Cat. No. Y4.Ag4:0P5)—$4.65.* i
Action on Aging Legislation in 93d Congress, committee print,
February 1975.*** . .
The Proposed Fiscal 1976 Budget: What It Means for Older Ameri-
cans, committee print, February 1975 (Cat. No. Y4.Ag4:B85/

© 976)—30¢.*

Women and Social Security: Adapting to a New Era, working paper,
committee print, October 1975 (Cat. No. Y4.Ag4:W84)—$1.10:

Improving the Age Discrimination Law, working paper, com[ii:tee
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Congregate Housing for Older Adults, Report No. 94-478, November
1975 (Cat. No. 94/1, S. Rept. 478)—S0¢.

Protecting Older Americans Against Overpayment of Income Taxes,
committee print, January 1976.%*

The Proposed Fiscal 1977 Budget: What It Means for Older Ameri-
cans, committee print (Cat. No. Y4.Ag4 :B85/977)—35¢.

Fraud and Abuse Among Clinical Laboratories, Report No. 94-944,
June 15, 1976 (Cat. No. 94/2, S. Rept. 944)—$1.35.

Recession’s Continuing Victim: The Older Worker, committee print,
July 1976 (Cat. No. Y4.Ag4:R24/2)—45¢.

Adult Day Facilities for Treatment, Health Care, and Related
Servicss, committee print, September 1976 (Cat. No. Y4.Ag4:T71)—
$1.40.

Termination of Social Security Coverage: The Impact on State and
Local Government Employees, committee print, September 1976
(Cat. No. Y4.Ag4 :SO1/4)—75¢. -

Fraud and Abuse Among Practitioners Participating in the Med-
icaid Program, committee print, August 1976 (Cat. No. Y4.Ag4:
M46/6)—$2.65.*

Witness Index and Research Reference, committee print, November
1976 (Cat. No. Y4.Ag4 :W78/959-75)—8$2.40.

Action on Aging Legislation in 94th Congress, committee print,
November 1976 (Cat. No. Y4.Ag4 :Ag4/6)—40¢,

Protecting Older Americans Against Overpayment of Income Taxes,
committee print, December 1976.**

The Proposed Fiscal 1978 Budget: What It Means for Older Americans,
committee print, March 1977 (Cat. No. Y4.Ag4:B85/978)—35¢.

Protective Services for the Elderly, committee print, July 1977
(Cat. No. Y4.Ag4:5e6/10)—%$2.20.

Kickbacks Among Medicaid Providers, Report No. 95-320, June 1977
(Cat. No. 95/1:S. Rept. 320)—$1.30.

The Next Steps in Combating Age Discrimination in Employment:
With Special Reference to Mandatory Retirement Policy, com-
mittee print, August 1977 (Cat. No. Y4.Ag1:R31/7)—8$1.20.

Protecting Older Americans Against Overpayment of Income Taxes,
committee print, December 1977 (Cat. No. Y4.Ag4:In2/4/977) —80¢.

The Proposed Fiscal 1979 Budget: What It Means for Older Americans,
committee print, February 1978 (Cat. No. Y4.Ag4:B85/979)—80¢.

Paperwork and the Older Americans Act: Problems of Implementing
chountability, committee print, June 1978 (Cat. No. Y4.Ag4:
P19)—8$2.30. _

Single Room Occupancy: A Need for National Concern, committee
print, June 1978 (Cat. No. Y4.Ag4 :Si6)—$1.90.

Protecting Older Americans Against Overpayment of Income Taxes,
cor¢nmittee print, December 1978 (Cat. No. Y4.Ag4:In2/4/978)—
90e¢.

Action on Aging Legislation in the 95th Congress, committee print,
December 1978 (Cat. No. Y4.Ag4:1.52/3/978)—%$1.10. _
The Proposed Fiscal 1980 Budget: What It Means for Older Ameri-
cans, committee print, February 1979 (Cat. No. Y4.Ag4:B85/980—

$1.10.
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HEARINGS

Retirement Income of the Aging:**
Part 1. Washington, D.C., July 12-13, 1961.
Part 2. St. Petersburg, Fla., November 6, 1961.
Part 3. Port Charlotte, Fla., November 7, 1961.
-Part 4. Sarasota, Fla., November 8, 1961.
Part 5. Springfield, Mass., November 29, 1961.
Part 6. St. Joseph, Mo., December 11, 1961.
Part 7. Hannibal, Mo., December 13, 1961.
Part 8. Cape Girardeau, Mo., December 15, 1961.
Part 9. Daytona Beach, Fla., February 14, 1962.
Part 10. Fort Lauderdale, Fla., February 15, 1962.
Problems of the Aging (Federal-State activities) :**
Part 1. Washington, D.C., August 2324, 1961.
Part 2. Trenton, N.J., October 23, 1961.
Part 3. Los Angeles, Calif., October 24, 1961.
Part 4. Las Vegas, Nev., October 25, 1961.
Part 5. Eugene, Oreg., November 8, 1961.
Part 6. Pocatello, Idaho, November 13, 1961.
Part 7. Boise, Idaho, November 15, 1961.
Part 8. Spokane, Wash., November 17, 1961.
Part 9. Honolulu, Hawaii, November 27, 1961.
Part 10. Lihue, Hawaii, November 29, 1961.
Part 11. Wailuku, Hawaii, November 30, 1961.
Part 12. Hilo, Hawaii, December 1, 1961.
Part 13. Kansas City, Mo., December 6, 1961.
Housing Problems of the Elderly:**
Part 1. Washington, D.C., August 22-23, 1961.
Part 2. Newark, N.J., October 16, 1961.
Part 3. Philadelphia, Pa., October 18, 1961.
Part 4. Scranton, Pa., November 14, 1961.
Part 5. St. Louis, Mo., December 8, 1961.
Nursing Homes:**
Part 1. Portland, Oreg., November 6, 1961.
Part 2. Walla Walla, Wash., November 10, 1961.
Part 3. Hartford, Conn., November 20, 1961.
Part 4. Boston, Mass., December 1, 1961.
Part 5. Minneapolis, Minn., December 4, 1961.
Part 6. Springfield, Mo., December 12, 1961.
Relocation of Elderly People:**
Part 1. Washington, D.C., October 22-23, 1962.
Part 2. Newark, N.J., October 26, 1962.
Part 3. Camden, N.J., October 29, 1962.
Part 4. Portland, Oreg., December 3, 1962.
Part 5. Los Angeles, 6alif., December 5, 1962.
Part 6. San Francisco, Calif., December 7, 1962.
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Frauds and Quackery Affecting the Older Citizen:**
Part 1. Washington, D.C., January 15, 1963.
Part 2. Washington, D.C., January 16, 1963.
Part 3. Washington, D.C., January 17, 1963.
Long-Term Institutional Care for the Aged (Federal programs),
Washington, D.C., December 17-18, 1963.**
Housing Problems of the Elderly:**
Part 1. Washington, D.C., December 11, 1963.
Part 2. Los Angeles, Calif., January 9, 1964.
Part 3. San Francisco, Calif., January 11, 1964.
Increasing Employment‘Olgportunities for the Elderly:**
Part 1. Washington, D.C., December 19, 1963.
Part 2. Los Angeles, Calif., January 10, 1964.
Part 3. San Francisco, Calif., January 13, 1964.
Services for Senior Citizens:**
Part 1. Washington, D.C., January 16, 1964.
Part 2. Boston, Mass., January 20, 1964.
Part 3. Providence, R.I., January 21, 1964.
Part 4. Saginaw, Mich., March 2, 1964.
Health Frauds and Quackery:**
Part 1. San Francisco, Calif., January 13, 1964.
Part 2. Washington, D.C., March 9, 1964.
Part 3. Washington, D.C., March 10, 1964.
Part 4A. Washington, D.C., April 6, 1964 (eye care).
Part 4B. Washington, D.C., April 6, 1964 (eye care).
Blue Cross and Other Private Health Insurance for the Elderly:**
Part 1. Washington, D.C., April 27, 1964.
Part 2. Washington, D.C., April 28, 1964.
Part 3. Washington, D.C., April 29, 1964.
Part 4A. Appendix.
Part 4B. Appendix. _
Deceptive or I\ﬁsleading Methods in Health Insurance Sales, Wash-
ington, D.C., May 4, 1964.**
Nursing Homes and Related Long-Term Care Services:**
_ Part 1. Washington, D.C., May 5, 1964.
Part 2. Washington, D.C., May 6, 1964.
Part 3. Washington, D.C., May 7, 1964.
Interstate Mail Order Land Sales:**
Part 1. Washington, D.C., May 18, 1964.
Part 2. Washington, D.C., May 19, 1964.
Part 3. Washington, D.C., May 20, 1964.
Preneed Burial Service, Washington, D.C., May 19, 1964.**
Conditions and Problems in the Nation’s Nursing Homes:**
Part 1. Indianapolis, Ind., February 11, 1965.
Part 2. Cleveland, Ohio, February 15, 1965.
Part 3. Los Angeles, Calif., February 17, 1965.
Part 4. Denver, Colo., February 23, 1965.
Part 5. New York, N.Y., August 2-3, 1965.
Part 6. Boston, Mass., August 9, 1965.
Part 7. Portland, Maine, August 13, 1965.
Extending Private Pension Coverage:**
Part 1. Washington, D.C., March 4, 1965.
Part 2. Washington, D.C., March 5 and 10, 1965.
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Services to the Elderly on Public Assistance:**

Part 1. Washington, D.C., August 18-19, 1965.
Part 2. Appendix.

The War on Poverty As It Affects Older Americans:**
Part 1. Washington, D.C., June 16-17, 1965.
Part 2. Newark, N.J., July 10, 1965.

Part 3. Washington, D.C., January 19-20, 1966.

Detection and Prevention of Chronic Disease Utilizing Multiphasic
Health Screening Techniques, Washington, D.C., September 20, 21,
and 22, 1966.**

Consumer Interests of the Elderly :**

Part 1. Washington, D.C., January 17-18, 1967.
Part 2. Tampa, Fla., February 2-3, 1967.

Tax Consequences of Contributions to Needy Older Relatives, Wash-
ington, D.C., June 15, 1966.**

Needs for Services Revealed by Operation Medicare Alert, Washing-
ton, D.C., June 2, 1966.**

Costs and Delivery of Health Services to Older Americans:**

Part 1. Washington, D.C. June 22-23, 1967.
Part 2. New York, N.Y., October 19, 1967.
Part 3. Los Angeles, Calif., October 16, 1968.

Retirement and the Individual :**

Part 1. Washington, D.C., June 7-8, 1967.
Part 2. Ann Arbor, Mich., July 26, 1967.

Reduction of Retirement Benefits Due to Social Security Increases,
Washington, D.C., April 24-25, 1967.**

Rent Supplement Assistance to the Elderly, Washington, D.C.,
July 11, 1967.**

Long-Range Program and Research Needs in Aging and Related
Fields, Washington, D.C., December 5-6, 1967.** ’

Hearing Loss, Hearing Aids, and the Elderly, Washington, D.C.,
July 18 and 19, 1068, **

Adequacy of Services for Older Workers, Washington, D.C., July 24,
25, and 29, 1968.**

Usefulness of the Model Cities Program to the Elderly:**

Part 1. Washington, D.C., July 23, 1968.

Part 2. Seattle, Wash., October 14, 1968.

Part 3. Ogden, Utah, October 24, 1968.

Part 4. Syracuse, N.Y., December 9, 1968.

Part 5. Atlanta, Ga., December 11, 1968.

Part 6. Boston, Mass., July 11, 1969.

Part 7. Washington, D.C., October 14-15, 1969.

Availability and Usefulness of Federal Programs and Services to
Elderly Mexican-Americans:**

Part 1. Los Angeles, Calif., December 17, 1968.
Part 2. El Paso, Tex., December 18, 1968.

Part 3. San Antonio, Tex., December 19, 1968.
Part 4. Washington, D.C., January 14-15, 1969.
Part 5. Washington, D.C., November 20-21, 1969,
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Economics of Aging: Toward a Full Share in Abundance:
Part 1. Washington, D.C., April 29 and 30, 1969.**
Part 2. Ann Arbor, Mich., consumer aspects, June 9, 1969.**
Part 3. Washington, D.C., health aspects, July 17 and 18, 1969.**
Part 4. Washington, D.C., homeownership aspects, July 31 and
August 1, 1969.**
Part 5. Paramus, N.J., central suburban area, August 14,
1969.%**
Part 6. S%pe May, N.J., retirement community, August 15,
1969.
Part 7. *Vyfshington, D.C., international aspects, August 25,
1869.
Part 8. ‘Ezashington, D.C., national organizations, October 29,
1969.
Part 9. Washington, D.C., employment aspects, December 18
and 19, 1969.***
Part l(lé; Washington, D.C., pension aspects, February 17,
1970. .
Part 1(’)'}3; Washington, D.C., pension aspects, February 18
1970.
Part 11; yyashington, D.C., concluding hearing, May 4, 5, and 6,
1970.
The Federal Role in Encouraging Preretirement Counseling and New
Work Lifetime Patterns, Washington, D.C., July 25, 1969.**
Trends in Long-Term Care (Cat. No. Y4.Ag4:C18/Pts.):
Part 1. Washington, D.C., July 30, 1969.**
Part 2. St. Petersburg, Fla., January 9, 1970.**
Part 3. Hartford, Conn., January 15, 1970.**
Part 4. ﬂ%hington, D.C. (Marietta, Ohio, fire), February 9,
1970.
Part 5. *Vya,shington, D.C. (Marietta, Ohio, fire), February 10,
1970.
Part 6. San Francisco, Calif., February 12, 1970.***
Part 7. Salt Lake City, Utah, February 13, 1970.***
Part 8. Washington, D.C., May 7, 1970.%**
Part 9. Washington, D.C. (Salmonella), August 19, 1970.***
Part 10. Washington, D.C. (Salmonella), December 14, 1970.***
Part 11. Washington, D.C., December 17, 1970.***
Part 12. Chicago, Ill., April 2, 1971.**
Part 13. Chicago, Ill., April 3, 1971.**
Part 14. Washington, D.C., June 15, 1971.***
Part 15. Chicago, Ill., September 14, 1971.%**
Part 16. Washington, D.C., September 29, 1971.***
Part 17. Washington, D.C., October 14, 1971.***
Part 18. Washington, D.C., October 28, 1971.***
Part 19A. Minneapolis-St. Paul, Minn., November 29, 1971.***
Part 19B. Minneapolis-St. Paul, Minn., November 29, 1971.***
Part 20. Washington, D.C., August 10, 1972.***
Part 21. Washington, D.C., October 10, 1973—$1.85.
Part 22. Washington, D.C., October 11, 1973—851.65.
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Trends in Long-Term Care—Continued
Part 23. New York, N.Y., Jahuary 21, 1975—8$2.05.
Part 24. New York, N.Y., February 4, 1975—$2.40.
Part 25. Washington, D.C., February 19, 1975—$1.70.
Part 26. Washington, D.C., December 9, 1975—$2.10.
Part 27. New York, N.Y., March 19, 1976—$1.20.
Older Americans in Rural Areas:
Part 1. Des Moines, Jowa, September 8, 1969, ***
Part 2. Majestic-Freeburn, Ky., September 12, 1969.***
Part 3. Fleming, Ky., September 12, 1969.***
Part 4. New Albany, Ind., September 16, 1969.***
Part 5. Greenwood, Miss., October 9, 1969.***
Part 6. Little Rock, Ark., October 10, 1969.***
Part 7. Emmett, Idaho, February 24, 1970.***
Part 8. Boise, Idaho, February 24, 1970.***
Part 9. Washington, D.C., May 26, 1970.***
Part 10. Washington, D.C., June 2, 1970.***

Part 11. Dogbone-Charleston, W. Va., October 27, 1970.***
Part 12. Wallaee-Clarksburg, W. Va., October 28, 1970.***
Sources of Community Support for Federal Programs Serving Older

Americans:
Part 1. Ocean Grove, N.J., April 18, 1970.***
Part 2. Washington, D.C., June 8-9, 1970.***

Income Tax Overpayments by the Elderly, Washington, D.C.,

April 15, 1970.**
Liegal Problems Affecting Older Americans:
St. Louis, Mo., August 11, 1970.***
Boston, Mass., April 30, 1971.%**

Evaluation of Administration on Aging and Conduct of White House

Conference on Aging:

Part 1. Washington, D.C., March 25, 1971.***
Part 2. Washington, D.C., March 29, 1971.%**
Part 3. Washington, D.C., March 30, 1971.***
Part 4. Washington, D.C.. March 31, 1971 ***
Part 5. Washington, D.C., April 27, 1971.***
Part 6. Orlando, Fla., May 10, 1971.%**
Part 7. Des Momes, Iowa, May 13, 1971.***
Part 8. Boise, Idaho, May 28, 1971 ***
Part 9. Casper, Wyo., August 13, 1971.%**
Part 10. Washington, D.C., February 3, 1972.**%

Cutbacks in Medicare and Medicaid Coverage:
Part 1. Los Angeles, Calif., May 10, 1971.***
Part 2. Woonsocket, R.1., June 14, 1971.*¥*
Part 3. Providence, R.1., September 20, 1971.*%

Unemployment Among Older Workers:
Part 1. South Bend, Ind., June 4, 1971.***
Part 2. Roanoke, Ala., August 10, 1971.%**
Part 3. Miami, Fla., August 11, 1971.***
Part 4. Pocatello, Idaho, August 27, 1971.**#
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Adequacy of Federal Response to Housing Needs of Older Americans
(Cat. No. Y4.Ag4:H81/3 Pts.): .

Part 1. Washington, D.C., August 2, 1971.***

Part 2. Washington, D.C., August 3, 1971, ***

Part 3. Washington, D.C., August 4, 1971.***

Part 4. Washington, D.C., October 28, 1971.***

Part 5. Washington, D.C., October 29, 1971.%**

Part 6. Washington, D.C., July 31, 1972, ***

Part 7. Washington, D.C., August 1, 1972, **#

Part 8. Washington, D.C., August 2, 1972, ***

Part 9. Boston, Mass., October 2, 1972, ***

Part 10. Trenton, N.J., January 17, 1974.—$1.40.

Part 11. Atlantic City, N.J., January 18, 1974—70¢.

Part 12. East Orange, N.J., January 19, 1974—65¢.

Part 13. Washington, D.C., October 7, 1975—$1.10.

Part 14. Washington, D.C., October 8, 1975—8$1.50.
A Barrier-Free Environment for the Elderly and the Handicapped:

Part 1. Washington, D.C., October 18, 1971.%**

Part 2. Washington, D.C., October 19, 1971.%**

Part 3. Washington, D.C., October 20, 1971, ***

Flammable Fabrics and Other Fire Hazards to Older Americans,
Washington, D.C., October 12, 1971 (Cat. No. Y4.Ag4 :F61/Pts,)—
$1.05.

Death With Dignity: An Inquiry Into Related Public Issues:

Part 1. Washington, D.C., August 7, 1972, %**
Part 2. Washington, D.C., August 8, 1972, ***
Part 3. Washington, D.C., August 9, 1972.***

Future Directions in Social Security (Cat. No. Y4.Ag4:S01/2/Pts.):

Part 1. Washington, D.C., January 15, 1973.***
Part 2. Washington, D.C., January 22, 1973.%**
Part 3. Washington, D.C., January 23, 1973.%**
Part 4. Washington, D.C., July 25, 1973, ***

Part 5. Washington, D.C., July 26, 1973.%**

Part 6. Twin Falls, Idaho, May 16, 1974—80¢.
Part 7. Washington, D.C,, July 15, 1974—$1.55.
Part 8. Washington, D.C,, July 16, 1974—$1.55.
Part 9. Washington, D.C., March 18, 1975—85¢.
Part 10. Washington, D.C., March 19, 1975—70¢.
Part 11. Washington, D.C., March 20, 1975—70¢.
Part 12. Washington, D.C., May 1, 1975—$1.60.
Part 13. San Francisco, Calif., May 15, 1975—$1.25.
Part 14. Los Angeles, Calif., May 16, 1975—$1.60.
Part 15. Des Moines, Iowa, May 19, 1975—$1.10.
Part 16. Newark, N.J., June 30, 1975—$1.80.

Part 17. Toms River, N.J., September 8, 1975—8$1.80.
Part 18. Washington, D.C., October 22, 1975—85¢.
Part 19. Washington, D.C., October 23, 1975—75¢.
Part 20. Portland, Oreg., November 24, 1975—70¢.
Part 21. Portland, Oreg., November 25, 1975—85¢.
Part 22. Nashville, Tenn., December 6, 1975—90¢.
Part 23. Boston, Mass., December 19, 1975—90¢.
Part 24. Providence, R.I., January 26, 1976—95¢.
Part 25. Memphis, Tenn., February 16, 1976—75¢.
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Fire Safety in Highrise Buildings for the Elderly:
Part 1. Washington, D.C., February 27, 1973.***
Part 2. Washington, D.C., February 28, 1973.***
Barriers to Health Care for Older Americans (Cat. No. Y4.Ag4:
H34/14/Pts.):
~ Part 1. Washington, D.C., March 5, 1973.***
Part 2. Washington, D.C., March 6, 1973.***
Part 3. Livermore Falls, Maine, April 23, 1973.***
Part 4. Springfield, Ill., May 16, 1973.***
Part 5. Washington, D.C., July 11, 1973.***
Part 6. Washington, D.C., July 12, 1973—70¢.
Part 7. Coeur d’Alene, Tdaho, August 4, 1973.***
Part 8. Washington, D.C., March 12, 1974—8$2.
Part 9. Washington, D.C., March 13, 1974—8$1.30.
Part 10. Price, Utah, April 20, 1974—75¢.
Part 11. Albuquerque, IG . Mex., May 25, 1974—8$1.30.
Part 12. Santa Fe, N. Mex., May 25, 1974—95¢.
Part 13. Washington, D.C., June 25, 1974—90¢.
Part 14. Washington, D.C., June 26, 1974—80¢.
Part 15. Washington, D.C., July 9, 1974—81.55.
Part 16. Washington, D.C., July 17, 1974—75¢.
Training Needs in Gerontology (Cat. No. Y4.Ag4:G31/2/Pts.): .
Part 1. Washington, D.C., June 19, 1973—8$1.20.
Part 2. Washington, D.C., June 21, 1973—75¢.
Part 3. Washington, D.C., March 7, 1975—50¢.
Hearing Aids and the Older American: -
Part 1. Washington, D.C., September 10, 1973.***
Part 2. Washington, D.C., September 11, 1973.***
Transportation and the Elderly: Problems and Progress (Cat. No.
Y4.Ag4:T68/Pts.): '
Part 1. Washington, D.C., February 25, 1974.**
Part 2. Washington, D.C., February 27, 1974—90¢.
Part 3. Washington, D.C., February 28, 1974.***
Part 4. Washington, D.C., April 9, 1974.%**
Part 5. Washington, D.C., July 29, 1975—75¢.
Part 6. Washington, D.C., July 12, 1977—8$2.
Improving Legal Representation for Older Americans (Cat. No.
4.Ag4:1.52/4/Pts.): :
Part 1. Los Angeles, Calif., June 14, 1974—38$1.55.
Part 2. Boston, Mass., August 30, 1976—85¢.
Part 3. Washington, D.C., September 28, 1976—$1.60.
Part 4. Washington, D.C., September 29, 1976—8$2.20.
Establishing a National Institute on Aging, Washington, D.C.,
August 1, 1974 (Cat. No. Y4.Ag4:N21)—75¢. )
The Impact of Rising Energy Costs on Older Americans (Cat. No.
Y4.Ag4 En/Pts.): :
Part 1. Washington, D.C., September 24, 1974—90¢.
Part 2. Washington, D.C., September 25, 1974—75¢.
Part 3. Washington, D.C., November 7, 1975—8$1.25.
Part 4. Washington, D.C., April 5, 1977—$1.80.
Part 5. Washington, D.C., April 7, 1977—8$2.10.
Part 6. Washington, D.C., June 28, 1977—$2.30. .
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The Older Americans Act and the Rural Elderly, Washington, D.C.,
April 28, 1975 (Cat. No. Y4.Ag4:R88/2)—$1.35.
Examination of Proposed Section 202 Housing Regulations (Cat.
No. Y4.Ag4 :H81/Pts.): :
Part 1. Washington, D.C., June 6, 1975—8$1.45.
Part 2. Washington, D.C., June 26, 1975—65¢
The Recession and the Older Worker, Chicago, Ill., August.14, 1975
(Cat. No. Y4.Ag4:R24)—81.35.
Medicare and Medicaid Frauds (Cat. No. Y4.Ag4:M46/5/Pts.):
Part 1. Washington, D.C., September 26, 1975—$2.10.
Part 2. Washington, D.C., November 13, 1975—85¢
Part 3. Washington, D.C., December 5, 1975—8$1.40.
Part 4. Washington, D.C., February 16, 1976—8$1.30.
Part 5. Washington, D.C., August 30, 1976—$2.10.
Part 6. Washington, D.C., August 31, 1976—$2.10.
Part 7. Washington, D.C., November 17, 1976—$1.70.
Part 8. Washington, D.C., March 8, 1977—$2.40.
Part 9. Washington, D.C., March 9, 1977—$3.25.
Mental Health and the Elderly, Washington, D.C., September 29,
1975 (Cat. No. Y4.Ag4:M52/3)—$2.10.
Proprietary Home Health Care (joint hearing with the House Select
Committee on Aging), Washington, D.C., October 28, 1975 (Cat.
. No. Y4.Ag4:2/H34/9)—$2.70.
Proposed USDA Food Stamp Cutbacks for the Elderly, Washington,
D.C., November 3, 1975 (Cat. No. Y4.Ag4:F73/2)—95¢
The Tragedy of Nursing Home Fires: The Need for National Com-
mitment for Safety (joint hearing with House Seleck Committee
on Aging), Washington, D.C., June 3, 1976.***
The Nation’s Rural Elderly (Cat. No. Y4.Ag4:R88/3/Pts.):
Part 1. Winterset, Iowa, August 16, 1976—$1.90.
Part 2. Ottumwa, Iowa, August 16, 1976—8$1.70.
Part 3. Gretna, Nebr., August 17, 1976—8$1.60.
Part 4. Ida Grove, Iowa, August 17, 1976—8$1.60.
Part 5. Sioux Falls, S. Dak., August 18, 1976—§2.10.
Part 6. Rockford, Iowa, August 18, 1976—%$1.60.
Part 7. Denver, Colo., March 23, 1977—$3.75.
Part 8. Flagstafl, Ariz., November 5, 1977—$1.80.
Part 9. Tucson, Ariz., November 7, 1977—$2.10.
Part 10. Terre Haute, Ind., November 11, 1977—$2.10.
Part 11. Phoenix, Ariz., November 12, 1977—$1.90.
Part 12. Roswell, N. Mex., November 18, 1977—$2.20.
Part 13. Taos, N. Mex., November 19, 1977—$2.20.
Part 14. Albuquerque, N. Mex., November 21, 1977—$2.75.
Part 15. Pensacola, Fla., November 21, 1977—$2.
Part 16. Gainesville, Fla., November 22, 1977—$2.10.
Part 17. Champaign, Hl., December 13, 1977—$2.20.
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Medicine and Aging: An Assessmant of Opportunities and Neglect,
New York, N.Y., October 13, 1976 (Cat. No. Y4.Ag4:M16/7)—
$2.10.

Effectiveness of Food Stamps for Older Americans (Cat. No. Y4.Ag4:
F73/3/Pts.):

Part 1. Washington, D.C., April 18, 1977—3$1.80.
Part 2. Washington, D.C., April 19, 1977—$1.50.

Health Care for Older Americans: The ‘“‘Alternatives’” Issue (Cat No.

Y4.Ag4:H34/17/Pts.):
Part 1. Washington, D.C., May 16, 1977—3$2.20.
Part 2. Washington, D.C., May 17, 1977—$2.20.
Part 3. Washington, D.C., June 15, 1977—$1.80.
Part 4. Cleveland, Ohio, July 6, 1977—3$2.40.
Part 5. Washingten, D.C., September 21, 1977—$2.75.
Part 6. Holyoke, Mass., October 12, 1977—$2.10.
Part 7. Tallahassee, Fla., November 23, 1977—$2.10.
-Part 8. Washington, D.C., April 17, 1978. ?

The Graying of Nations: Implications, Washington, D.C., Novem-
ber 10, 1977 (Cat. No. Y4.Agd:G79)—8$2.75.

- Senior Centers and the Older Americans Act, Washington, D.C,,
October 18, 1977 (Cat. No. Y4.Ag4:Se5/2)—8$2.10.

Tax Forms and Tax Equity for Older Americans, Washington, D.C.,
February 24, 1978 (Cat. No. Y4.Ag4:T19/3)—8$1.90.

Medi-Gap: Private Health Insurance Supplements to Medicare
(Cat. No. Y4.Ag4:M46/8/Pts.):

Part 1. Washington, D.C., May 16, 1978—8$3.25.

Part 2. Washington, D.C.; June 29, 1978—$2.10.

B(}e?tire)ment, Work, and Lifelong Learning (Cat. No. Y4.Ag4:R31/8/

ts.):

Part 1. Washington, D.C., July 17, 1978—%$2.40.

Part 2. Washington, D.C., July 18, 1978—%$2.10.

Part 3. Washington, D.C., July 19, 1978—8$1.70.

Part 4. Washington, D.C., September 8, 1978—$2.75.

Medicaid Anti-Fraud Programs: The Role of State Fraud Control
Units, Washington, D.C., July 25, 1978.2

Vision Impairment Among Older Americans, Washington, D.C.,
August 3, 1978.%**

The Federal-State Effort in Long-Term Care for Older Americans:
Nursing Homes and “Alternatives,” Chicago, Ill., August 30, 1978.7

Condominiums and the Older Purchaser:

Part 1. Hallandale, Fla., November 28, 1978.2

Part 2. West Palm Beach, Fla., November 29, 1978.2
Older Americans in the Neighborhoods:

Part 1. Washington, D.C., December 1, 1978.2

Part 2. Oakland, Calif., December 4, 1978.2

With a request for printed copies of documents, please enclose .
self-addressed label

2 Not avallable at time of this printing.
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OTHER DOCUMENTS AVAILABLE

Hearings before the Subcommittee on Aging of the U.S. Senate Committee
zn Labor and Public Welfare, available from the Special Commiitee on

ging are: -

“Amend the Older Americans Act of 1965—S. 2877 and S. 3326,”
May 24, 25, and June 15, 1966.**

“Older =.:A*mericans Act Amendments of 1967—S. 951,” June 12,
1967.

“QOlder Americans Community Service Program—S. 276,” Sep-
tember 18 and 19, 1967.** :

“White House Conference on Aging in 1970—S.J. Res. 117,”
March 5-6, 1968.**

“Amenc}'i?g the Older Americans Act of 1965—S. 8677,” July 1,
1968.

“Amending the Older Americans Act of 1965—S. 268; S. 2120,
and H.R. 11235,” Public Law 91-69, June 19, 1969.***

“Older American Community Service Employment Act—S.
3604”—Fall River, Mass., April 4, 1970; Washington, D.C.,
June 15-16, 1970.**

“Extended Care Services and Facilities for the Aging,” Des
Moines, Iowa, May 18, 1970.** ]

Hearing held by Select Committee on Nutrition and Human Needs,
in cooperation with the Senate Special Committee on Aging,
Part 14: “Nutrition and the Aged,” Washington, D.C., Septem-
ber 9-11, 1969.** _ )

Hearings held by the Subcommittee on Education of the Committee
on Labor and Public Welfare, ‘Education Legislation, 1973—
S. 1539,” July 11 and 12, 1973. Community School Center Devel-
opment Act—S. 335.*** :

With a request for printed copies of documents, please enclose
self-addressed label '
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Hearings and reports published by this committee are indexed by
the following key:
REPORTS

AAL—“Action on Aging Legislation in the 95th Congress,” committee print,
December 1978.

OIT.—Protecting Older Americans Against Overpayment of Income Taxes (A
Revised Checklist of Itemized Deductions for Use in Taxable Year
1978),” committee print, December 1978. i

PFB.—“The Proposed Fiscal 1979 Budget : What It Means for Older Americans,”
committee print, February 1978.

POA.—“Paperwork and the Older Americans Act: Problems of Implementing
Accountability,” committee print, June 1978.

SRO.—“Single Room Occupancy : A Need for National Concern,” committee print,
June 1978.

HEARINGS
GON.—“The Graying of Nations: Implications,” Washington, D.C., November 10,
1977.

HCA.—“Health Care for Older Americans: The ‘Alternatives’ Issue,” part 5,
Washington, D.C., September 21, 1977; part 6, Holyoke, Mass., Oc-
tober 12, 1977 ; part 7, Tallahassee, Fla., November 23, 1977; part 8,
Washington, D.C., April 17, 1978.

MAP.—“Medicaid Anti-Fraud Programs : The Role of State Fraud Control Units,”
‘Washington, D.C., July 25, 1978.

MGI.—"*Medi-Gap: Private Health Insurance Supplements to Medicare,” parts 1
and 2, Washington, D.C., May 16 and June 29, 1978. ~

NRE.—“The Nation’s Rural Elderly,” part 8, Flagstaff, Ariz., November 5, 1977 ;
part 9, Tucson, Ariz., November 7, 1977; part 10, Terre Haute, Ind.,
November 11, 1977; part 11, Phoenix, Ariz., November 12, 1977 ; part
12, Roswell, N. Mex.,, November 18, 1977; part 13, Taocs, N. Mex.,
November 19, 1977; part 14, Albuquerque, N. Mex., November 21,
1977; part 15, Pensacola, Fla., November 21, 1977; part 16, Gaines-
ville, Fla., November 22, 1977 ; part 17, Champaign, Ill., December 13,
1977.

RWL.— “Retirement, Work, and Lifelong Learning,” parts 1, 2, 3, and 4, Washing-
ton, D.C., July 17, 18, 19, and September 8, 1978.

SCA.—“Senior Centers and the Older Americans Act,” Washington, D.C., Oc-
tober 20, 1977. )

TFE.—“Tax Forms and Tax Equity for Older Americans,” Washington, D.C.,
February 24, 1978.

VIA—“Vision Impairment Among Older Americans,” .Washington, D.C., Av-
gust 3, 1978.
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American Optometric Association, Washington, D.C., statement__.______ VIA 52
Ami, Alexander W., director, Hopi Tribal Bureau on Aging, Oraibi, Ariz.:
Resolution . . e NRE 889
Statement _._.______________ NRE 856
Amyx, Eugene R., chairman, Central Flonda Chapter National Council of
Senior Cltlzens statement ________________ HCA 750
Anderson, Dr. Egbert V., director Santa Rosa County, Fla., Health Depart-
ment, statement_________________________ .. NRE 1255
Anderson, Eunice P., Tallahassee, Fla., statement____.._______________ HCA 761
Anderson, Sir Ferguson, University of Glasgow, Scotland :
Lecture . e GON 49
Statement ___ _________ e GON 14
Anderson, John W., Community and Regional Opportunity Program, Inc.,
Chicopee, Mass., statement_______________________________________ HCA 705
Anderson, Wanda F., research associate, Southern Illinois University,
Carbondale, 11, statement_—..___. ____________ . _________________ NRE 1436
Ankeny, Arthur A., executive director, Senior Activities Center of Cambria
County, Inc., Johnstown, Pa., letter._____._________________________ SCA 60
Ansak, Marie-Louise, On Lok Senior Health Services, San Francisco, Calif.,
statement __._____________ ______ ____________ - HCA 561
Anthony, Amy, director, Springfield, Mass., Housing Allowance Program,
Inc,, statement_._____________________ HCA 677
Aragon Secundino, chairman, Mora-San Miguel Countv. N. Mex., Advisory
Boards, statement_________________ o NRE 1043
Arellano. Margarito, mayor, Springer. N. Mex., letter_.____________ NRE 1078
Arizona Council of Senior Citizens, statement of Catherine Steinhauser
Knowles, president . e NRE 694

Ascoli, Marian L., telecare program director, Family Service of Cham-
paign County, Urbana, IlL:

Profile of black aged .~ NRE 14564
Recommendations, guidelines_________________________________ NRE 1452
Statement __ _ e NRE 1407
Aslan, Prof. Ana, Director, National Institute of Gerontology and Geri-
atrics, Bucharest, Romania, statement__________________________ GON 17
Asociacion Nacional Pro Personas Mayores, statement of Carmela G.
Lacayo, executive director. - — RWL 291
Association for Gerontology in ngher Education, statement of Dr. Mildred
M. Seltzer, president_ e RWL 296
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Page
Babson, Stanley M., Jr., management consultant, Technicon Corp., New
Canaan, Conn.:
Lt Or — e oS ———————————— = RWL, 213
Statement ____ —_——— _— _-- RWL 186
Bach, Mary M., attorney, Center for Public Representation, Madison, Wis.,
statement - e —mm——————mmm e MGI 162
Bankers Life & Casualty Co. of Illinois:
Grubbs, William E., statement ______ e MGI 53
Letter, papers oo - MGI 143
Barela, Cayetano, assistant regional coordinator, Association Nacional
Pro Personas Mayores, Albugquerque, N. Mex., statement_____.——__ NRE 1136
Barkstall, Vernon L., executive director, Urbana League of Champaign
County, Champaign, Ill., statement— - - oo NRE 1444
Bart, Irving, Tueson, Ariz., statement__ oo~ NRE 734
Barton, Donald W., Loomis House Development Program, Holyoke, Mass.,
statement .___ R, HCA 706

Baxter, Jesse, Winslow Council on Aging, Winslow, Ariz, statement. NRE 674
Beal, Frank S., Health Care Financing Administration, HEW :

Letter -______- - — MAP 40
Statement —— e m——mmm—— e ———E————— MAP 3
Beall, Mary Elsie, foster grandparent program, Gainesville, Fla., state-
ment ___.____ — - _-_- NRE 1362
Beattie, Walter M., Jr., director, All-University Gerontology Center Syra- :
cuse University, paper—_ oo mmmmmmm oo GON 155
Bechtel, David, chairman, West Valencia County, N. Mex., Advisory Board :
Proposal - -- NRE 1219
Statement _______- —— NRE 1104
Bedford, Gwen, Arizona Council for Senior Citizens, statement______— NRE 740
Beers, Robert M., vice president, National Association of Retired Federal
Employees, statement._.. - ——~ RWL 357
Begay, Lucy T., Chinle, Ariz., statement __. NRE 887
Bell, Dr. William G., director, Multi-disciplinary Center on Gerontology,
Florida State University, statement - HCA 729
Benecke, Herman A., Pensacola, Fla., statement ___ NRE 1275
Bennes, Cornelius, Rio Rancho, N. Mex., statement _————————ocoe NRE 1111

Bernal, Paul, tribal spokesman, Taos Pueblo, Taos, N. Mex., statement. NRE 1076
Bia, Maria, supervisor, National Council on the Aging Program, F(l)\}'t

Defiance, Ariz., statement . RE 886
Binns, Lucien E., president, Roswell, N. Mex,, local, National Association
of Retired Federal Employees, statement _ NRE 926
Bissel, Byron L., Arizona Department of Economic Security, Bisbee, Ariz.,
statement ... - NRE 738
Blakeley, Anne E., liaison assistant, National Indian Council on Aging:
Letter oo RWL 349
Statement ____ __- RWL 321
" Block, James H., executive director, Region VI Housing Authority, Ros-
well, N. Mex., statement._. - - NRE 988
Blocker, Beatrice, chairperson, Area Agency on Aging Advisory Board,
Artesia, N. Mex., statement__ - oo NRE 971
Blocker, Gary N., mayor, Jal, N. Mex., letter__ oo NRE 1244
Bloomer, Janie L., Rocky Bar Farm, Hardin, 111, statement_______. NRE 1459
Blumenthal, Morton, executive director, New England Nonprofit Housing
Development Corp., Concord, N.H., statement_—____ - ———————— HCA 682
Bourliere, Prof. Francois, Inserm Gerontology Research Unit, Paris,
France, statement - _._— GON 29
Boyd, Grace, president, Conconino Council on Aging, Flagstaff, Ariz., state-
ment ______- — NRE 660
Brede, Jack, North Central Florida Health Planning Council, Inc., Gaines-
ville, Fla., statement ———— NRE 1357

Brickfield, Cyril, executive director, National Retired Teachers Associ-
ation/American Association of Retired Persons:
Letter - —_ SCA 64
Statement _ —— — e RWL 236
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Page
Briggs, Robert E., administrator, St. Mary’s Hospital, Roswell, N. Mex.,
statement NRE 940
Briggs, Warren M., mayor Pensacola, Fla. :
Letter , — NRE 1305
Statement NRE 1258
Brooke, Senator Edward W., statement - HCA 633
Brotman, Herman, ¢ onsultant ‘Senate Special Commlttee on Aging, state-
ment N, RWL 327
Brown, Dr. Arnold 8., gerontologist, Northern Arizona University, state-
ment NRE 683
Brown, Evelyn, director, Hobbs Commumty Center, Hobbs N. Mex., state-
ment NRE 967
Brown, Rev. Lewis, Pensacola, Fla., statement._ NRE 1271
Brown, William M., president, Tri-County Council on Aging, Old Town,
Fla., statement _— NRE 1327
Browne, Margaret P., director, Los Alamos N. Mex., Family Council, Inc.,
letter NRE 1078
Buck, Joann, executive director, Share Your Care, Inc., Albuquerque, N.
Mex.:
Letter . ——— --—- NRE 1225
Statement ________ -- NRE 1177
Burke Rehabilitation Center Day Hospital, White Plams, N.Y.:
Recommendations listed by_.______ . __________________________ HCA 516
Report by : - HCA 519
Statement of Charlotte Hamill, codirector. -- HCA 515
Btitler, Farley P., vice president, :Alachua General Hospital, Gainesville,
1a
Letter __ ~ ——- NRE 1375
Statement NRE 1359
Butler, Dr. Robert, Director National Institute on Agmg
Guest editonal___ - GON 88
Statement - GON 10
Bylxl-(x)lei John presxdent National Association of Home Health Agencies, St.
uis, M
Letter _____ —- HCA 857
Testimony __ HCA 808

Cain, Carol Sue, director, Senior Center, Winslow, Ariz., statement____ NRE 672
Caldwell, Laura, technical counselor, Florida green thumb program, De
Funiak Springs, Fla., statement__ NRE 1272
Califano, Hon. Joseph A., Secretary, Department of Health Education,
and Welfare:

Response to questions_____________________ - RWL 70
Statement ___ RWL 6
California Department of Insurance, policy regulation decision________ MGI 183
Callahan, Dr. James J., Jr., secretary, Massachusetts Department of Elder
Aﬁairs, statement_____________ __ ________ o __ HCA 660
Campbell, Hon. Alan K., Chairman, Civil Service Commission :
Letter .___ e RWL 208
Statement - RWL 177
Campbell, Marion H., director, Florida green thumb program, Jackson-
ville Beach, Fla., statement ________________________ NRE 1343
Candelaria, Esther Hernandez, Albuquerque, N. Mex.. statement_____ NRE 1234
Carlson, Louise, program director, Los Alamos, N. Mex., letter__.___ NRE 1078
Carroll, Charles F., area supervisor, NRTA/AARP, St. Petersburg, Fla.,
statement _____________________ NRE 1349
Carter, J. Pomeroy, Advent Christian Home, Dowling Park. Live Oak.
Fla., statement__________________ _______ e HCA 723
Caserta, Joan E., National League for Nursing, New York City:
Letter - _.____ R HCA 855
Paper ___ U HCA 829
Statement _______ —- - - HCA 791
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Cazares, Hon. Gabriel, mayor, Clearwater, Fla., statement____________ HCA 636
Central Virginia Commission on Aging, statement of Wallace Clair,
director J . SCA 11
Century, Fla., informal discussions___._.______________________._.___._ NRE 1279
Community Education and Training Act, funding outlays projected,
statisties _________ e PFB 10
Chavez, Del G., metro nutrition program, Albuquerque, N. Mex., state-
ment ____ e NRE 1184
Cheatham, Wiley L., district attorney, Cuero, Tex., statement_.___.__._ MGI 220
Chebotarev, Prof. Dmitri F., Director, Institute of Gerontology of the
U.8.8.R Academy of Medical Sciences, Kiev, U.S.S.R.:
Paper oo e GON 55
Statement ____ . __ e GON 19
Chiles, Senator Lawton, statements.. .. _____________________________ GON 5,

HCA 483, 711, 800, MGI 1, 211, NRE 1249, 1311, RWL 120, SCA 1
Chino, Wendell, president, Mescalero Apache Tribe of New Mexico, state-

ments - - — _— NRE 1072, 1117
Christianson, Barbara, mayor, Corrales, N, Mex., letter_ .. _________ NRE 1243
Church, Senator Frank:

Letters ____________ MAP 37, 42, 45, RWL 69, 83, 153, 168, 207, 212, 216

Statements _______ GON 3, MAP 1, RWL 1, 111, 219, SCA 2, TFE 1, VIA 1
Civil Service Commission :

Campbell, Hon. Alan K., Chairman, statement____________ RWL, 177

Tinsley, Thomas A., Director, Burean of Retirement, Insurance, and

Occupational Health, testimony___________ . _________________ RWL 182

Clague, Ewan, former Commissioner, Bureau of Labor Statistics:

Letter e RWL 168

Statement ______ . __ . __ e RWL 135
Clair, Wallace, National Association of Area Agencies on Aging, state-

ment e SCA 11
Clark, John B., executive director, Escambia County, Fla., Council on

Aging, Ine,, statement.___________________________ __ . ________ NRE 1264
Cody, Kenneth, Sr., president, Navajo Nation Council on Aging______ NRE 1197
Cody, Sarah, executive director, Visting Nurses Association, Inc., Holyoke,

Mass., statement__________________________ . HCA 674
Cohen, Rennie, North West law project, Philadelphia, Pa., letter_._____ SCA 61
Cohen, Representative William 8., statement________________________ HCA 786
Colenbrander, Dr. August, medical director, Pacific Medical Center’'s Low

Vision Service, San Francisco, Calif., statement____________________ VIA S
Colorado River Indian Tribes, statement____________________________ NRE 898
Community education programs, proposed increase for.______________ PFB 12
Community Services Administration, funding of programs listed_.____ PFB 9

Conaway, Margaret A., Golden Age Clubs of Niagara Falls, Inc., letter._ SCA 56
Cone, Virgie, director, District 3 Area Agency on Aging, Jasper, Fla.,

statement _________________ ol NRE 1321
Connecticut State Insurance Commission, statement of J oseph C.
Mike MGI 245
Conroy, Shirley, director, retired senior volunteer program, Gainesville,
Fla., statement_________________ ____________ ___ ___ _ ________ NRE 1361
Cooney Claire Haaga, Vera Institute’s easyride program, New York City :
Letter - e HCA 586
Statement _________________________________ o ____ HCA 552

Cooper, W. W., Office of Florida Insurance Commissioner, statement__. MGI 85
Cordell, Eursell, national field vice president, National Association of

Retired Federal Employees, statement___________________________ NRE 1142
Cordero, Andrew, Coconino County, Ariz., Community Services, state-
ment NRE 656

Cordova, Gustavo, chairman, Taos-Rio Arriba County, N. Mex., Advisory
Board statement_______________________________ —— NRE 1045
Cottrell, Marion, chairman, Middle Rio Grande Council of Governments,
Albuquerque, N. Mex.:
Letter NRE 1222
Statement __________________________________ T NRE 1155
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Cournoyer, Terry, Community and Regional Opportunity Program, Inc.,
Chicopee, Mass., statement__ e e HCA 705

Cozx, Dr. Harold, department of sociology, Indiana State University, Terre
Haute, Ind., statement._. e e NRE 801

Cox, Jean, du‘ector, Avea Agency on Aging, Terre Haute, Ind., state-
ment NRE 770

Cruikshank, Nelson H pre51dent National Council of Senior Citizens, Inc.,
PADeT e RWL 342

Curley, Larry, specialist, National Indian Council on Aging, state-
ment ___.. e - RWL 352

Czechoslovakia, Prague:

Geriatric nurse services deseribed. __.___________________________ GON 22

Statement of Dr. Hana Hermanova, Scientific Secretary, Third Medical
Clinic ___. —— e e GON 21

D

Danstedt, Rudolph T., National Council of Senior Citizens, statement. RWL 279
Davis, Dolores, executlve director, National Caucus ou the Black Aged,

Ine., statement ———— ---- RWL 305
Dav1sv111e Fla., informal discussions NRE 1294
De Agostmo James, associate administrator, Eastern New Mexico Medlcal

Center, Roswell, N. Mex., statement.______________________________ NRE 938

Deaux, Barbara, director, Health and Social Services, Eight Northern
Indian Pueblos Council, San Juan Pueblo, N, Mex., statement__ NRE 1030, 1055

DeConcini, Senator Denms, statements. _.___._____________ NRE 643, 693, 843
De Hart, Lena, Wickenburg, Ariz., statement_____ NRE 730
Delegol, Billie R., De Funiak Springs Fla., statement______________ NRE 1273
Demby, Dorothy, Amencan Foundation for the Bling, Inc., New York City, .
letter - — .- VIA 46
Denmark, Copenhagen :
Elderly surveys instituted ______ . __________ .. GON 33
Statement of Henning Friis. Executive Director, National Institute of
Social Research_ . _ e GON 33

Derzon, Robert, Administrator, Health Care Financing Administration,
HEW :

Letter ——- —-- HCA 579
Statement - HCA 4901
DeVault, Myrtle M., Brazil, Ind., statement NRE 799

De Vore, John, Northern Arizona Council of Governments, statement_. NRE 652
Dobbratz, Theodore R., Lutheran Brotherhood Securities Corp., Terre

Haute, Ind., statement_ NRE 798
Doherty, Dr. Anne, Katherine Hamilton Community Mental Health Cen-

ter, Terre Haute, Ind., statement NRE 777
Doherty, Dr. Neville, research director, Project Triage, Inc., University

of Connecticut, statement --.- HCA 504
Dole, Hon. Elizabeth Hanfold, Commissioner, Federal Trade Commission,

statement _— MGI 234
Domenici, Senator Pete V., statements. GON 1,

HCA 785, MGI 27, 212, NRE 903, 994, 1087, RWL 4, SCA 3
Donohoe, Msgr. Robert J., chairman, Governor’s Advisory Committee on

Aging, Phoenix, Ariz., statemenf NRE 844
Dulgov, Gloria, director, Senior NOW Generation Program, Tucson, Ariz

statement - RE 703
Duncan, Sadie Pearl, director, Area Agency on Aging, Yuma, Ariz., -

letter NRE 687
Dunn, Ed, director, Northern Arizona Council of Governments, Flagstaff,

AI‘IZ .y statement-_ NRE 645
Duran, Barela, Senior Cltlzens Center, ‘Winslow, Ariz., statement_____ NRE 673
Durant, Randall, director, Senior Citizens Programs, Gila River Indian

Communlty, Sacaton, Ariz., statement - NRE 834
Dwight, Maria B., vice president Gerontological Planning Associates,

Santa Monica, Cahf statement. . e HCA 648
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Blindness, definitions vary________ — .- VIA S
Crimes against ——— e NRE, 809, 814
Day care centers, importance of - _ . e HCA 639
Duplication of program services_ e SCA 21
Early retirement trend RWL 33
Edueation, poverty, tables. RWL 308
Educational opportunities, low participation questioned-... .- RWL 300
Employment :
Decreasing rate evident -- RWL 265°
Discrimination persists RWL 284
Disincentives evident RWL 303
Flexitime encouraged i RWL 180
Forced retirement, criticisms of RWL 240
Higher productivity cited RWL 324
Improvements evident RWL 130
Incentives necessary RWL 263
NCOA recommendations RWL 235
Prejudice versus education RWL 329
Rate table. RWL 266
Recent legislation - AAL 2
Retraining programs cited -- RWL 64
Society, attitudes changing. RWL 299
Survey results, NCOA RWL 224
Title IX, value cited RWL 234 -
Eye diseases, descriptions of__ P - VIA 6
Family concern, survey cited-— -~ GON 42
Family role important e GON 28
Food stamps, participation mcrease statisties__ . ______ _ PFB 12
Geriatric medicine, specialty in____ e~ GON 44
Health care:
Alternatives to hospitalization lacking__ . ___ ____________ HCA 754
Assessment and referral systems necessary_ . HCA 546
Assessment teams utilized_ ... - HCA 542
Billing procedure criticized -~ HCA 812
Case management essential ____________ - HCA 653
Community interest _ HCA 554, 661
Cooperation among agencies NeCesSAry - oo HCA 550
Costs alarming_ . e HCA 666
Cost-plus reimbursement criticized .- HCA 815
Depression : and important factor___ .. NRE 778
“Doctor Shipping” - oo HCA 558
Drug addiction, inadvertent__ HCA 557
Experimental projeet cited—___ HCA 532
Families, pressure evident____ oo RWL 58
Pinancial burden is major concern .. - HCA 743
Funding :
Loeal matching deficient ... HCA 640
More stringent guidelines suggested - HCA 641
HEW:
Performance criticized__— oo HCA 573
Program timetable promised__ __ e HCA 498
Research _____ . ____ HCA 488
Studies o - HCA 487
Illnesses mMoOre AcCUte oo e HCA 716
Inadequacies of.- — - ___— HCA 485
Inflation : a major problem e HCA 762
Institutional planning deficient.._ _ HCA 798
Manpower shortage evident__ . _________ ———_ HCA 559
National assessment needed.-_ - HCA 806
Needs survey conducted - - o oo RWL 24
New standards cited [ .-.— HCA 789
New training manual__ e e HCA 808
Nurses, use of emphasized o HCA 749
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Elderly-—continued

Health care—continued

Nursing homes versus day care, costs compared

Out-patient placement difficult____.____

Page
_____________ HCA 545
- HCA 756

-——— HCA 738

Oversedation : path of least resistance.

-— - HCA 745

Physicians unprepared_
Problems classified

- HCA 529

Program coordination needed-.

_______ HCA 652

Proprietary agencies, licensing difficulties

Reasonable costs possible_ .. ________

__________________ HCA 807

- --- HCA 562

Rural doctors declining e

-——- NRE 644

Sereening units needed_.__.___

NRE 704

Services, definitions vary_____________

-~ HCA 805

Standards, adherence to
Standards enforcement discussed

_______________ HCA 797

--- HCA 811

State limitations cited

_— HCA 802

Support system ecritical-

______ HCA 549

Telephone reassurance, importance of_

-- HCA 814

Title XX expenditures listed

HCA 804

Transportation: a continuing problem

HCA 657

-- HCA 493

Unanswered questions

“Warehousing” in nursing homes
Health insurance:
Advertising techniques, illustrations

_____________ HCA 637
-- MGI 21

Company policy cited -

MGI 66

Company practices questioned, c:;se history.

Company standards exceeded___._

MGI 31

_________ MGI 68

Fraudulent solicitations, examples..

___- MGI 219

-— --- MGI 227

“Goose list,” examples_._..._.
New provisions initiated

MGI 50

New. State requirements

MGI 78

Overpurchasing —-

________ NRE 668

Overselling of policies

MGI 72

Problems in buying, news articles____

MGI 5

Sales practices, unethical

- MGI 216

Total coverage nonexistent

MGI 76

MGI 77

Underwriting, unethical practices
Hispanic, unique problems.__

RWL 292

Home care:
Emphasis on _——

-——- GON 39

Income restriction criticized._.

HCA 667

National 'study undertaken

HCA 673

Sliding scale suggested for eligibility_

HCA 667

Unmet needs

-- HCA 672

Home care corporations :
Importance of

HCA 662

Services provided by

HCA 662

Home repair, problems cited

NRE 659

Housing :
Budget funding levels

—_— PFB 7

Deterioration : elderly first victims

HCA 679

SRO 25

Federal housing assistance plan______

Goals and patterns
HUD ruling criticized

SRO 24
— NRE 775

Objective : independent living.____

HCA 680

Rent subsidies, importance of .__ . ________
Supportive services necessary_.__._.________
Urban renewal, problems caused by________

Income comparisons, table_

________________ HCA 678

Indiana:

Services inadequate_______________________
Volunteer experts, training by___ ___________
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Indians: Page

Housing deficiencies__ .o NRE 863

Problems more intense_._____ _ e NRE 845

Progress slow_____ e NRE 846

Services delivery impeded._ ______ o NRE 851

Tribal pride toward elders_ .. NRE 857
Inflation :

Effect of e RWL, 136, 243
Lifelong learning program, effect limited .- - ________ RWL 286
Long-term care, administrative focal point questioned___.__ ... HCA 4%
Mental health :

Obstacles to servicesnoted.. . _____ NRE 779

Programs limited_____ e e HCA 672

Public “conspiraey” . e NRE 777
Nursing homes:

Medicaid reimbursement gaps___ o e HCA 725

Medicare patients exeluded. . HCA 751
Nutrition :

Emergency care, importance of ___ oo HCA 668

Facilities not fully utilize@- .~ HCA 727

Program expansion.._ e e AAL 10
Pension plans, underfunding__ . oo RWL 8§
Population :

Percentage increasing. . .- RWL 238

Projections:

Charts - - e GON 7
Tables e e e RWL 238

Trends cited. - o e RWL 6
Program coordination of resources needed . .o SCA 9
Program funding, 8-month delays._____ . - NRE 654
Retirement :

Civil service, recent legislation ____ AAL 1

Cost-of-living adjustment .. _ - RWL 143

Deferral incentives suggested-. ..~ RWL 12

Effect Of - e GON 47

Incentives to defer_ - RWL 59

Inflation, impact__ RWL 36

News articeleS - - e RWL 360

Pension plans, integrationof __. . ______. - RWL 17

Pension plans, mismanagement_ . .o RWL 117

Recent trendS. oo RWL 11
Rural:

Health services unavailable, case history__ . . _______ NRE 676

Legal aid, funding__ NRE 664

Legal services:

Inaccessible - - e NRE 647
Shortage ———ooo——— e NRE 666

Programs, funding disproportionate________________________ NRE 648

Providing own services___________ e NRE 670

Services hampered by isolation_______________ . _______ NRE 718

Transportation, key issue toservices___ . __________ NRE 773
Security : a primary eoneern__ .~ HCA 726
Senior centers:

Accreditation discussed. SCA 37

Area funding._______ e SCA 13

Background information___________ —_ SCA 41

Block grants. .- SCA 33

Definition Of -« - e SCA 7

Funding of o~ — SCA §

Growth noted- = SCA 8

Importance emphasized._ . __ .- NRE 766, SCA 4
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Senior centers—continued Page
Physicians donate time._____________________________________ SCA 24
Services offered by _________ o ___ SCA 15
Surveys conducted. . .____________ N SCA 30
Table -__ —_—— e PFB 1
Values eited________________ e __ RWL 38

Service programs, bureaucratiebias____________________________ RWL 321

Service providers, education of _______________________ _________ GON 41

Single room occupancy :

Desirability of, reasons cited___ . ______.____________________ SRO 6
Federal programs discourage__ ... _____ .. _________________ SRO 7
Future discussed - _____ o ___ SRO 22
Lifestyle, preservation of__._________________________________ SRO &
Limited community response______.____ . ___ ___________________ SRO 3
Outreach services, mandated_._______________________________ SRO 9
Residents fearful, distrustful._____.__________________________ SRO 8

Social services, increased funding authorization__________________ AAL 15

Taxes:

Administration proposals..._______________________ o ____ TFE 28
Itemized deductions, checklist of________ . _______________.__ oIT 1
Means test criticized____ . . _____ . ____ o ____ TFE 43
Relief ecited_ TFE 3
Tax Reduction and Simplification Aet-______________________ AAL 17

Training, recent legislation._____._______________________________ AAL 2

Transportation :

Recent legislation______ . ____ _____ __________ _____________ AAL 19
Urban Mass Transportation Administration, grants by________ PFB 11
Yeterans' benefits, projections, table_._.________ . __________._.__._ PFB 10
Visual impairment:
Aids suggested___ e, VIA 10
Demonstrations conducted .. e VIA 19
Followup programs needed.________ ______ ___ ____ . ___________ VIA 19
Funding, critical isswe__ o ee—_ VIA 31
Increasing, reasons for__ __ . _____________ . _____ o ___ VIA 18
Library services underutilized_._._.___________________________ VIA 32
Rehabilitation programs needed ... . oo ____ VIA 29
Statisties - ____________ e VIA 9
Success in treating, case history_.__ .. ________ - - VIA 17
Employment, women, nontraditional job placement__________________ RWL 233
Endwright, Maurice, executive director, Indian Commission on the Aging
and Aged, Indianapolis, Ind., statement__________._________________ NRE 765
Energy :

National Energy Act______ ________ e AAL 4

Tax ereditcited— . ____________________ . TFE 12

Weatherization program funding limited_.______________________ NRE 657

Energy, Department of, weatherization, emphasis on________________.__ PFB 10
F
Farthing, Gladys, president, golden circle nutrition program, Effingham, .
m., letter__ NRE 1459
Federal Trade Commission :
Policy planning issues paper_________________ __________________ MGI 275
Statement of Hon. Elizabeth Hanford Dole, Commissioner________ MGT 234
Feiler, Raymond A., vice president, Indiana Taxicab Operators Associa-
tion, Terre Haute, Ind., statement_____________ . __________________ NRE 833
Felling, Darrell, State representative, Terre Haute, Ind., statement___. NRE 793
Finn, June, title VII project director, Danville, Ill., statement________ NRE 1440
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Page
Fitzgerald, Shirley M., president, Indiana Association of Senior Centers,
letter __ e \IRE 825
Flesher, Linda Sharp, coordinator, Home Health Services, Champaign
County Nursing Home, Urbana, Ill statement. . __________ NRE 1442
Florida :
Council on Aging, Tallahassee, Fla., statement of Margaret H. Jacks,
legislative liaison..__ . . HCA 742
Division of Blind Services, Tallahassee, Fla., statement of Donald H.
Wedewer, director_—_______________________ VIA 29
Insurance Commlsswn statement of W. W. Cooper—______________ MGI 85
Office on Aging and Adult Services, Tallahassee, Fla., statement of
E. Bentley Lipscomb, program staff director______.____ HCA 713, SCA 4
Retired Teachers Association/Association of Retired Persons, state-
ment of Dr. Ed Henderson—_________ . ____________________ HCA 749
State Hospital, Chattahoochee, Fla., statement of Winsor Schmidt. HCA 752
State legislature, report from_________________________________ HCA 718
Florida, University of:
Bell, Dr. William G., director, Multidisciplinary Center on Geron-
tology, statement___________________ L __ HCA 729
Reynolds, Dr. Richard C., chairman, Department of Community
Health and Family Medicine, statement_____________________ NRE 1312
Riker, Prof. Harold C., Counselor Education Department, state-
ment o e NRE 1364
Fogarty International Center, HEW, statement of Dr. Milo Leavitt,
Director - e GON 37
Folk, Peggy, director, Dlstnct 1 Area Agency on Aging, N. Mex., state-
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ment of Dr. Douglas E. Inkster, director_ VIA 21
Nicholson, Donald, Office of Program Integrity, HEW, testimony______ MAP 15
Norman, Sam, Lovington, N. Mex., statement________________________ NRE 963
Norris, Alice, director, Papago Wise Ones Program, Sells, Ariz., state-

ment .- ___ --- NRE 848
Norway, Oslo, statement of Dr. Gudmund Harlem, Medical Director,

Instltute of Medical Rehabilitation—__.____________________________ GON 24
Nursing homes:

Abuses, news articles .. o RWL 39
Budget funding levels_._____ . ____ . ______ o PFB 8
Disproportionate costs_.__._____ S RWL 23
Medicaid reimbursement gaps——--—-- _— HCA 725
Medicare patients exeluded— . ____________ HCA 751
Nutrition :
Emergency care, importance of . ____ .. ________________. HCA 668
Facilities not fully utilized. _ __ . HCA 727
Program expansion..__ e AAL 10
(0]
Oblinger, Josephine, director, Illinois Department of Aging, Sherman,

IN., statement_ . NRE 1389
O’'Hare, John J., LeRoy, Ill., statement_________ . NRE 1431
Older Americans Act:

Changes suggested_ e SCA 19
Data:

Accountability for._____ . ____________ S, POA §

Usefulness questioned. ... . e POA 5
Funding, tables et e AAL 20
Goals cited- o oo e SCA 18
Nutrition, program expansion____ . _ o AAL 10
Paperwork :

Document analysis____ e POA 50

Key issues _-—_ POA 33

DS e e e —— o m POA 36

Volume of, statisties_ - e POA 2
Proposed funding, table e PFB 3
Recent legislation .. AAL 8
Recommended changes _ oo e NRE 909
Senior centers, funding of. e e m SCA 6

Olsen, Mary, president, Chaves County (N. Mex ) Retired Teachers Asso-

ciation, statement ____________ e NRE 930
On Lok Senior Health Serwces, San Francisco, Calif. :

Ansak, Marie-Louise, statement e e e e HCA 561

Funding sources needed _ _ - e HCA 562

Gee, Dr. William, statement__ HCA 571

Moore, Tom, statement.______ e HCA 572
Oota, Dr. Kunio, Director, Metropohtan Institute of Gerontology, Tokyo,

Japan, statement ___ . GON 31
Osborne, Ed, president, New Mexico Pharmaceutlcal Assocmtlon, Roswell,

N. Mex,, statement ______________________________________________ NRE 946
Osterbind, Carter C., director, center for gerontological studies and pro-

grams, Unlvers1ty of Florida, Gainesville, Fla., letter—____________ NRE 1373
Owen, George, chairman, Mayor's Commlsswn on Aging, Roswell, N. Mex.:

Letter — e NRE 977
Statement - S NRE 921
P
Pacific Medical Center’s Low Vision Service, San Francisco, Calif., state-
ment of August Colenbrander, M.D., medical director-__ . ___ VIA 5
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Paperwork : Page
Aging network, problems of. -—— POA 23
Compliance documents ——- POA 26
Document analysis —— POA 50
Issuance system POA 27
Key issues._ . e POA 33
Standards of performance reports_ .. o o ____ POA 57
Tables ___. PR, - e POA 36
Volume of, statisties.__.________________ __ o ___ POA 2

Parker, Nate, director, Albuquerque, N. Mex., Urban Indian Center,

statement ______________________ - NRE 1187
Parrish, Eva M., Pensacola, Fla., letter______.______________________ NRE 1306
Parry, Madeline, director, Commission on Aging, Artesia, N. Mex.,

statement ___ - - NRE 960

Paul, Joseph, executive director, Holyoke, Mass., Geriatric Authority :

Reports e HCA 685
Statement __.___._________________ - .-~ HCA 643

Paytiamo, Stanley, governor, Pueblo de Acoma, Acomita, N. Mex.,

statement ______________________ e NRE 1122
Pebworth, Jo, specialist, center for public representation, Madison, Wis.,

statement ___._________________ e MGI 162
Percy, Senator Charles H., statements____________ NRE 763, 1387, RWL 54, 118
Perregaux, Edmond A., Jr., 222 project director, Providence, R.I., state-

ment excerpts._ e HCA 596

Pierson, Homer, chairman, Torrance County, N. Mex., Advisory Board :

News articles________.___ NRE 1220
Statement ___________________ NRE 1107

Pinkerton, Phyllis, director, East-Central Illinois Area Agency on Aging,

Bloomington, Ill., statement____________________________________ NRE 1396
Pohle, Mark, Ajo, Ariz., statement________..________________________ NRE 718
Poole, Barbara H., Chaves County Health Department Field Office,

Roswell, N. Mex., statement_____________________________________ NRE 936
Poverty level, persons below, table_._______________________________ RWL 258

Powell, Dorothy, Pinal County (Ariz.) Community College, statement. NRE 737
Presley, Vera, Pensacola, Fla., regional supervisor, Escambia County
Homemaker Service, statement_____.____________________________ NRE 1257
Press, Stephen H., National Council of State Public Welfare Administra-
tors, Hartford, Conn :

Letter oo MAP 46
Statement ______________ MAP 28
Q
Quinn, Joan, executive director, Project Triage, Inc., Plainville, Conn.,
statement _______________________ o HCA 499
R

Rabbitt, William, executive director, Holyoke-Chicopee (Mass.) Regional
Home Care Corp., Inc.:

Case studies__________________ o __ HCA 697
Statement . _____________________ o __ HCA 651
Rael, J. B., Questa, N. Mex., statement____________________________ NRE 1005
Railroad retirement annuities, statisties____________________________ PFB 12
Ramsey, Una, Whittman, Ariz., statement__________________________ NRE 730
Randolph, Senator Jennings, statement______________________________ VIA 15
Rayburn, Rosita, Expanola, N. Mex., statement____________________ NRE 1011
Reecer, Larry M., managing attorney, senior citizens law office, Albuquer-
que, N. Mex., statement_________________________ ______________ NRE 1145
Reid, Olivia G., project director, Joy Center, Hagerman, N. Mex.,
statement _________________________ o ____ NRE 965
Reilly, Donald F., Deputy Commissioner, Administration on Aging,
statement ——— - e SCA 7
Retina Foundation, Eye Research Institute, Boston, Mass., articles_____ VIA 58
Retired Senior Volunteer program, Chicopee, Mass. :
Budget lowers funding_.___________________________ PFB 8
Statement of Dane B. Wheeler, executive director_______________ HCA 680
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Retirement : Page
Civil service, recent legislation_______________________ . _______ AAL 1
Cost-of-living adjustment__. ._______ . ___________________ RWL 143
Counseling needed_ RWL 181, 295
Deferral incentives suggested.. o RWL 12
“Double-dipping” ecited____ - RWIL 182
Effect on elderly _ .. _ - GON 47
Elimination of mandatory_ - e RWL 178
Federal incentives for early___ e RWL 179
Flexitime program._____ - e RWL 34, 228
Incentives to defer_ .. e RWL 59, 139
Inflation :

Apprehension evident_ . _________________________ RWL 226
Effect of . RWL 136, 189
Impact e RWL 36
Job “downgradmg” cons1dered___ ——e -——- RWL 196
. Longevity increase, effeet of . _____________________________.__ RWL 188
Mandatory, opposition to____________ - RWL 313
National pension system.._._ . _____ RWL 246
Part-time employment encouraged. .. __________________ RWL 116
Pension plans:
Funding responsibility_ ... _______________ RWL 193
Inequities eited .. o e RWL 191
Integration of . __.._________________ - RWL 17
Mismanagement oo e RWL 117
“Piggy-backing” with social security___ RWL 140
Private, value of e RWL 37
Underfunding _____ _— e mmm e RWL 8
Recent trends_____ RWL 11, 113
“The golden bridge” plan______ e _ RWL 230
Trend toward €arly.. . e RWL 33
Women, decreased benefits__._______________________. --——- RWL 254

Reynolds, Dr Richard C., chairman, Department of Community Health
and Family Medicine, Un1vers1ty of Florida, Gainesville, Fla., state-

MENE e e e e e e NRE 1312
Rigby, J. Lester, director, Southern Rio Grande Area Agency on Aging,
Socorro, N. Mex., statement ____________________________________ NRE 1175
Riker, Prof. Harold C., counselor, Education Department, University of
Florida, Gainesville, Fla., statement____________________________ NRE 1364
Rinaldi, Ophelia, project director, elderly services, Sandoval County,
N. Mex., statement_____________________ NRE 1111
Rish, William J., Florida State representative:
Letter e HCA 765
Statement __ e HCA 718
Rivera, Gilberto R., chairman, Chaves County Pharmaceutical Board, Ros-
well, N. Mex.,, statement _________________________________________ NRE 950
Roache, Catharine S., Albuquerque, N. Mex., statement_ ________.____ NRE 1213
Roberts, Hollace, Green Valley, Ariz., statement_____________________ NRE 724
Robinson, Ken, chairman, Older Amemcans Advisory Council, Council of
Governments, Albuquerque, N. Mex., statement__________ . ____.___ NRE 1163
Romancito, Mark J., Zuni Tribal Somal Service, Zuni, N. Mex., state-
MENt o e ——————— e NRE 1233
Romania, Bucharest, statement of Prof. Ana Aslan, Director, National
Instltute of Gerontology and Geriatries________________.___________ GON 17
Rosenberg, Ronald E., vice president, Homemakers-Upjohn Co., Washmg-
ton, D.C,, statement ________________ — CA 801
Ross, Thomas A., director, Region XI Area Agency on Aging, Columbus
Ind., statement _________________________________________________ NRE 826
Ruff, Charles F. C., Deputy Inspector General, HEW :
Letter o e MAP 43
Statement — o e MAP 8
Runnels, Hope, executive director, Visiting Nurse Association, Portland,
Oreg., statement___.__________ e HCA 796
Ruskin, William, Holbrook, Ariz., statement___ NRE 885

Ryan, Richard, Mattoon, Ill., statement NRE 1440
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Sanchez, Ernestina, chairman, Eastern Valencia County, N. Mex., Advisory

Board, statement____ NRE 1115
San Franclsco Calif., Home Health Service, statements of Hadley Hall,

executive dlrector HCA 572, 7189
Santillanes, David M., chairman, Bernalillo County (N. Mex.) Commis-

sion, letter NRE 1232
Saplen Claudio, Eddy County (N. Mex.) Community Action Senior Citi-

zens nutritional program, statement NRE 980
Schmidt, Winsor, Florida State Hospital, Chattahoochee, Fla., state-

ment --— HCA 752
Schloss, Irvin P., American Foundation for the Blind, Inc.,, Washington,

D.C., statement VIA 47
Schroeder, Ray, Dwight, Ill., statement NRE 1433
Scotland, Glasgow :

Elderly services described________ GON 156
Statement of Sir Ferguson Anderson, University of Glasgow.____.. GON 14
Seltzer, Dr. Mildred M., president, Association for Gerontology in Higher

Education, statement - RWL 296
Sena, John ‘“Bouncer”, commissioner, Santa Fe County, N. Mex,,

letter NRE 1242
Sena, Pete, Ojo Caliente, N. Mex., statement NRE 1013
Senior centers :

Accreditation discussed_.._ SCA 37
Area funding SCA 13
Background information ________ SCA 41
Definition of —_— SCA 7
Funding, block grants__._.__________ SCA 33
Funding of SCA 5§
Growth noted SCA 8
Importance of __SCA 4
-Physicians donate time.___ SCA 24
Recommendations listed - SCA B
Services offered by SCA 15
Surveys conducted SCA 30
Senior Citizens Service Center, San Diego, Calif statement of Jules L.

Klowden, insurance counselor MGI 46
Serasio, Elmer, El Mirage, Ariz., statement NRE 734
Sheldon, George H., Florida State representative :

Letter HCA 766

Report of subcommittee. __- HCA 767
Shepard, Josephine A., mayor, Jemez Springs, N. Mex., letter______._ NRE 1243
Sheppard, Dr. Harold L., American Instltutes for Research ‘Washington,

D.C.:

Letter e RWL 84

Report excerpts_ e ——————— e RWL 87

Statement RWL 54
Singer, Amos F., chairman, Navajo Council on Aging, Window Rock, iAriz.,

statement NRE 877

Single room occupancy : '
Articles:
Commercial Appeal, Memphis, Tenn SRO 65
Journal of Housing, Published by the National Association of
Housing and Redevelopment Officials____ SRO 49
Sunday Oregonis.n, Portland, Oreg_ SRO 56
Berlin, Elaine, mayor’s office on single room occupancy housing, New
York City, conference excerpts — - SRO 13
Bibliography : list of books and reports_ SRO 38
Bohannan, Paul, Western Behavioral Seciences Institute, La Jolla,
Calif., conference excerpts__________ SRO 11
Desirability of, reasons cited SRO 6

Bditorial and aritcles from the New York Post and New York Times. SRO 43
Ehrlich, Ita F., Institute of Applied Gerontology, St. Louis University,
conference excerpts —— SRO 10

NoTB : See page 221 for gulde to code abbreviations.



Single room occupancy—Continued Page
Ehrlich, Phyllis, paper— oo e SRO 35
Federal programs discourage- . SRO 7
Future discussed_ - e SRO 22
Golden, Sister Jean Patrice, senior citizens office, Calgary, Alberta,

Canada, conference excerpts____.. . ____.- SRO 14
Improvements, financing of.___ JE SRO 29
Jorgen, Robert, office of special housing services, New York City, con-

ference eXCerps oo o e SRO 13
Lifestyle, preservation of ______ e SRO 8
Limited community response. e SRO 3
Outreach services, mandated____ - e SRO 9
Residents fearful, distrustful___.__ e SRO 8
Silverberg, Shirley, Roosevelt Hospital, New York City, conference

€XCeIPES oo e e SRO 14
Spohn, Roberta, Department for the Aging, New York City, conference

€XCEeIPES o e SRO 18

Sisneros, Severiano, Albuquerque, N. Mex., statement . ____-__ NRE 1192

Sixkiller, Tammy, Native American senior Citizens program, Phoenix,

Ariz., statement_______ __ e XNXRE 8R1
Skardon, Stephen, legislative assistant, National Association of Retired

Federal Employees, Washington, D.C., statement R -~ TFE 42
Smedsrud, Milt, president, Communicating for Agriculture, Fergus Falls,

Minn., statement____________________ - _. MGI 319

Smith, Bessie, representative of the elderly, Navajo Nation, statement. NRE 1205

Smith, Mamie, Champaign, Ill,, statement______ . __________ NRE 1435

Smith, Sophie, Governor’s Advisory Committee on Aging, Florence, Ariz,

statement e NRE 721
Smith, Susie E.,, Crystal River, Fla., statement_._____ . __ NRE 1360
Social security :
Adjustment projected____._____ — - PFB 3
Consumer price index for elderly suggested _ . ____ RWL 257
Earnings limitation questioned____ . __ . _____..__ NRE 727
Earnings test, elimination of _______ RWL 271
Financial stability sought_________ e TFE 53
Financing :
General revenues, limited use of ________ _— RWL 249
Soundness of __________ e RWL 281
Use of general IevenueS—_ .o oo TFE 27, 51
Funding, changes suggested .. __._ S _——_ NRE 811
Higher dependency ratio_._ . RWL 264
Public education lacking_.________ I ___- RWL 63
Recent legislation, statistics_ .o oo AAL 12
Retirement test, need for . RWL 282
Tax exemption ... RWL 18
Termination of benefits, risks ecited —_____——_______._ RWL 251
Springfield, Mass., Housing Allowance Program, Inc., statement of Amy
Anthony - — ___ HCA 677
Stanat, Arthur, tax aide counselor, NRTA/AARP, Washington, D.C,,
statement - e TFE 39
Steg, Olaf W., president, Roswell, N. Mex., local, American Association of
Retired Persons, statement - - NRE 927
Stevens, Jess J., National Indian Council on Aging, San Carlos, Ariz., state-
ment —— NRE 868
Stewart, Irene, secretary, Navajo Council on Aging, Chinle, Ariz., state-
ment - NRE 882
Strader. Michael, director, peace meal senior nutrition program, Charles-
ton, Ill, statement______ e NRE 1413
Strand, Dr. Tim, White Mountain Apache Tribe, Whiteriver, Ariz.,
Statement - o mm——m NRE 865
Strickland, J. Hassler, district manager, Social Security Administration,
Roswell, N. Mex., statement___.____ NRE 953
Strohecker, William, chairman, Los Alamos County, N. Mex., Advisory
Board, statement NRE 1044
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Page
Summers, Rev. A. C., Gainesville, Fla., statement -- NRE 1871
Sunley, Emil M., Deputy Assistant Secretary for Tax Policy, Department
of the Treasury, statement TFE 3
Suzuki, Michael, Office of Human Development Services, HEW, state-
ment HCA 803
Svanborg, Prof. Alvar, head, Clinic II Vasa Hospital, Gothenburg, Sweden,
statement _ GON 34
Sweden, Gothenburg, statement of Prof. Alvar, Svanborg, head, Clinic II
Vasa Hospital GON 34
T
Taos Pueblo Senior Citizens program, Taos, N. Mex., statement...._ NRE 1077
Tassinari, Anita M., executive director, Alachua County Older Americans
1 Council, Inec., Gamesville, Fla., statemenf NRE 1333
'axes :
Administration proposals. TFE 28
Assistance to elderly TFE 23
Bracket ‘“notches’” questioned TFE 15
Counseling assistance, reimbursement for. TFE 19
Counselors, use of. TFE 40
Energy Tax Act_______ -~ 01T 9
Forms, simplifieation questioned_. ______________________________ TFE 49
Information, accuraey of e TFE 13
Itemized deductions, checklist of . _ .. _____ . _______________ OIT 1
Means test criticized . ____________ - TFE 43
Relief cited for elderly - - TFE 3
Sick pay execlusion____ - TFE 30
Simplification of forms [ - TFE 11
Taxpayer assistance e TFE 9
Tax Reduction and Slmpllﬁcatlon Act - AAL 17
Toll-free telephone assistance____ TFE 9
Tenorio, Frank, secretary, All Indian Pueblo Councll New Mexico,
statement ______________ NRE 1125
Texas Department of Human Resources, 1eport on community care
clients _____ HCA 621
Thomas, John J., State representative, Brazil, Ind., statement._______ NRE 793
Thomas, Dr. R. Glyn, European Office, World Health Organization:
Paper _ .. ________ - —- --. GON 71
Statement ___________ GOXN 36
Thompson, Sophie D., Public Health Service, HEW, letter.___..___._. SCA 67
Transportation :
Recent legislation_ . AAL 19
Urban Mass Transportation Administration, grants by.__.________ PFB 11
Treasury, Department of, statement of Emil M. Sunley, Deputy Assistant
Secretary for Tax Policy e e TFE 3
Triage, Inc., Plainville, Conn. :
Doherty, Dr. Neville, research director, statement —— HCA 504
Eligibility eriteria___________________________ HCA 502
Project goals___ . e HCA 499
Quinn, Jo1n, executive director, statement______________________ HCA 499
Services offered by___ o e HCA 556
Trujillo, Meliton M., Taos, N. Mex., statement______________________ NRE 1014
U
Udall, Representative Morris K., statement_________________________ NRE 698
U.S.S8.R., Kiev:
Institute of Gerontology, elderly research cited . GOX 20
Statement of Prof. Dmitri F. Chebotarev, Director Institute of Geron-
tology of the U.S.S.R. Academy of Medical Sciences_.___._.__ GOXN 19
U.S. Conference of Mayors’ Task Force on Aging, statement of Hon. Gabriel
CRZATeS - oo e HCA 636

Urban Mass Transportation Administration, grants by________________ PFB 11
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Varela, Eugene A., AAA coordinator, Santa Fe, N. Mex., statement._.. NRE 998
Vera Institute’s Easyride program, New York City, statement of Claire

Haaga, Cooney__. - - - HCA 552
Vermillion, Jeanne. chairperson, Champaign County, Ill., Committee on
Aging, statement_______________________ e~ NRE 1461
Veterans’ benefits:
Projections, table_______________ .. PFB 10
Recent legislation e - _--- AAL 19
Vicenti, Edward, statement_____ . _____________ e ___ NRE 1053
Victor, Dolly, San Carlos Apache nutrition project, San Carlos, Ariz.,
statement ____ e NRE 880
Vigil, William S., planning director, State Commission on Aging, Santa
Fe, N. Mex., statement. . e NRE 907
Vinsant, Moezelle B., nursing director, Chaves and Lincoln Counties, N.
Mex., home health agencies, statement___________________________ NRE 934
Visiting Nurse Association, Portland, Oreg., statement of Hope Runnels,
executive director— . _ .. HCA 796
Visual impairment :
Aids suggested.._. - — e VIA 10
Blindness, definitions vary - VIA 5
Counseling needed --——- VIA 39
Demonstrations conducted N VIA 19
Eye diseases, descriptions of .__ ——— VIA 6
Followup programs needed - VIA 23
Funding, critical issue- - VIA 31
Glaucoma, early detection critieal .. ___ . __________ VIA 44
Increasing, reasons for . ___ e VIA 18
Library services underutilized e e —————————————— VIA 32
Lions Club, aid given by VIA 42
Professional shortcomings noted - VIA 4
Rehabilitation programs needed. . o VIA 29
Research, advances cited ___ViIA 4
Research, waste evident_._ VIA 38
Statistics o e e e VIA 9
Suzecess 'in treating, case BiStOrY oo oo oo VIA 17
W
Warren, Aline, senior community aide, Williston, Fla., statement___.. NRE 1354
Wedewer, Donald H., director, Florida Division of Blind Services, Talla-
hassee, Fla., statement - - VIA 29
Weidner, Stanley, Chenoa, Ill., statement . - NRE 1435
Weiler, Dr. Philip G., commissioner, Lexington-Fayette County Health
Department, Kentucky, statement e HCA 528
Weller, Evelyn, Pensacola, Fla., statement________ o NRE 1270

“Wells, Charles, director, Chaves County Retired Senior Volunteer program,
Roswell, N. Mex.:

L ett el o m—————————————mmmm e —mm—mmm—mm NRE 977
Statement -_ — N —— NRE 915
Wheeler, Dane B., executive director, retired senior volunter program,
Chicopee, Mass., statements___ oo HCA 680, 703
Whitcomb, Stuart B., president, Hi Neighbor, Roswell, N. Mex.:
Letter — o e NRE 985
Statement e — e —— NRE 924
White Elizabeth Ann, Ajo (Ariz.) Senior Center, statement..______ NRE 716
White, Kenneth, Navaho Foster Grandparent Program, Fort Defiance,
Ariz.:
Letter - —— e NRE 889
Statement e NRE 883
Whiting, Clifford, chairman, New Mexico Commission on Aging, state-
ment —e-moo—__ e . . NRE 1091
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Page
Whiting, Doris, manager, Retirement Services Division, Chamber of Com-
merce, Roswell, N. Mex.:
Letter — —- NRE 980
Statement _ .. _ e NRE 922
Wilde, Harold R., commlssmner of insurance, State of Wisconsin:
Booklet __ e MGI 110
Papers e e e ———————— MGI 131
Statement __________ e MGI 75
Williams, Neely E., Buckeye, Ariz., statement____________________.__ NRE 732
Withers, Dr. William, president, New York Teachers Pension Association,

Inc., New York City, statement______._ —e — --- RWL 216
Woodard, Curtis L., U.S. postal inspector, Houston, Tex., statement___ MGI 214
Woolf, Leon M., National Institute of Senior Centers, statement_____. SCA 14
World Assembly on Aging:

Authorization of _ . e AAL 8
Proposed o GON 11
World Health Organization, statement of Dr. R, Glyn Thomas, European

Office ___.____________ ~--- GON 37
Wright, Harold W., president, Indiana Farmers Union, letter________ NRE 820
Wyden, Ron, legal services developer, State of Oregon, paper-.______ MGI 195

Y Z
Youngstrom, C. O., Idaho Federation of National Association of Retired

Federal Employees letter e~ - TFE 55
Zimmerman, Bruce, executive director, Hamilton County (Ind.) Senior

Citizens Services, Inec., letter - e NRE 815
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