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SOCIAL SECURITY AMENDMENTS OF 1967

'WEDNESDAY, SEPTEMBER 20, 1967

UﬁSo’ SmA"rE,
CoMMrTTEE ON FINANGR,
L Washkington, D.0.

The committee met, pursuant to at 10:05 a.m., in rdom 2221,
New d$enate Office Building, Senator Russell B. Long (chairman)
presiding, ,

i Pmsenngt: Senators Long, Gore, McCarthy, Hartke, Metcalf, Wil-
liams, Bennett, and Curtis. I .

The Cramman. The hearing will com'e to order.

On yesterday we had a group of people speaking for welfare persons
who are not working and do not want to work, who came hére and
refused toobey thelaw, and eventually theyleft. =~

I must say that, as cﬁﬁirman of this committee, my reaction to those
kinds of peaple is that if they can find time to tharch the streets and if
they can find time te &piclget ¢congressional cogztm ittees, annd if they can
find time to sit all day in committee hearin '_?‘rhen:the( ‘had been
heard, and deny other péople their right t6 be heard—people who have
that much time available to them should have time to do some work,

I think they very much hurt the case fof thésé who Would liké to'draw
welfare payments and decline to work, all at the same time. . -

It seems to me folks like that have plenty of time to work. In the
future we may find it necessary to decline to permit certain people to
be in this committee room, just as today we aré ot invitig those
people back. If we hear them befare this committee again, it will be
after everybody else has been heard s6 they catt just sit hiere antil mid-
night if they wantto, '~~~ 7" 7 Tt T

t is the first tims, may I day, sincs I havé been a member ¢f this
committeo thilt we have had:to have shy prdblem of that sort with
péople of that kirtd., ¥ h’lor?ethaethac‘ kind of évent will not plagué this
committeg or any other in the future, =~ '’ ph e

We aro pleased ta have with us today thé Fonorable Phillip Buitén,
U.S. Representative froxit the Fifth District of California. |~ "

e

STATEMENT OF HON. PHILLIF BURTON, ‘A 0.8, RepRrses
IN CONGHESY FROM THE FI¥TH (ONGRESSIONAL PISTRICY OF
‘CALIFORNIA ... NN ~x-":!_if‘. et tedn oaged! oo v} 'i“"ﬂjl'],-

35 Boimox. Thankoye M Cibidmn. .

. T was not here yesterdag, sa ;,aminn waéonawmwy.ohq&,

tion ‘vlth;refprenqe.ﬁq,&{%t s;&lamrg. n;‘ gwoqujll% ko 0 stale that it is

y 0 n:qexsqm,mw-w@mq irmam,of. comgﬁ litteq:is respon-

sible for helping mqre. poor’ peopla Feceiye some measurg;of economis
15837
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security than any Member of either this body or the other body. With-
out the efforts of the distinguished chairman of this committee, n great
many of the aged and handicapped and poor families in my own State
would be a good deal worse off but for the continuing and, in many
instances, magnificent efforts of the distinguished Senator from
Louisiana: @ f:i v OG0 TS Si b L,

The CHarryMAN, I thank you very much, Mr. Burton.

May I say that in years goné by I have been the principal sponsor of
a number of amendments to increase -welfare. payments both for
mothers and dependent children and for the aged, so much so, that the
late George McLain,-who came from your State, brought me a little
plaque.to-put-on my mantel svhich said “Friend of the Poor," somne
such .thing as that.: I rather cherish that because I did regard myself
as being an advocate of those who, through no fault of their own, need
some help from their Government. IR ‘ e
ut T have some doubt about it when I see people who can find time
to:do a-lot of things that are not ri{ght,g lot of things that are.improper,
and cannot find time to do something proper sucﬁs_as_ help themselves
insofar as it is reasonably within their capabilities to doso.. . ,
.1 appreciate your situation, Congressman Burton. You represent a
v_zexY gréat State, and I appreciate your interest in this matter.

Mr. BurroN. Thank you, Mr., Chairman.: ... =~ =
- T will attempt to quickly, and specifically indicate some recommenda-
tions I have for the committes’s consideration, .. ... . = -
.. Xirst; let me state that I wonld hope—as & minimum-—the committee
would: support. the administration’s recommendation with reference to
increases in the taxable wage base, the percentage of taxes applied to
that bagse, and the minimum and other benefit amounts to social security
be'neﬁlg;[ame@ including the extension of medicare to the disabled
OASDI beneficiaries,. . = . . .o L
... Secondly, I would like to urge the committee to retain the adminis-

osal and the House action making the aid to families with
: sl : g  fax

tration pm& : .
dependent ¢ en where the father is unemployed a permanent provi--
sionof thelaw, . . .- . 7
_+'There ig one aspect, of the House action I would hope ‘would be
reversed by the Senate, and that is the proposed January 1, 1967 freeze.
This action most unfairly discriminates against the growth States such
ag ‘California. Its provision will create, in-my. view, unmanageable
\dministrative problems as well as denying, on the basis of an irrele-
vant y ick, assistance to those who need it. e
Third, I would hoK_e that the Senate would enact a provision, apart.
from the basic matching ﬁrogmm for child aid, that would permit a
50 percent open-end matching to children living under foster care in
S gt i st o
.. Fqurth, I support the administrationy proposal with reference to per-
m1tt§ : ‘AFD(,J) famiﬁes to retain & porgonpof t gr earned inéomel.)e
Fifth, I would hope that the Byrnes-Prouty proposals which
blanketed in older persons without adequate wage credits—be reduced
from the age of 72 to 70 and this amount be paid on an actuarial basis
out of the general fund rathér than the trust fund. .
- Them;:é;onef.point that I believe to be most important. That is that a
cost-of-living factor be included in'the basic law of the Social Security
Alct éven if thi§ would mean for purposes of the first year there would
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be & less apparent real percentage bénefit . increase than otherwise
would be permitted. I would recommend that all social security: cost-
of-living increments be borne out of the general fund rather than the
trust fund. - . e B o :

"As the chairman is aware and the members ‘of the committee ‘are
aware, the public assistance recipients received, by and large, no con«
sideration in the House bill. I assume this in no small measure is a
tribute to this committeé dnd to'the Senate in-that it was assumed that
this oversight in terms of the public assisance recipients would be taken
careof on-thisside. . - = 0T e

‘I would hope that the aged, disabled, and blind public assistante
recipients would be given the same increase in permitféd eainings as
is ‘contemplated_ for socinl security beneficiaries. This is at the rate, as
I understand it, of an increment of some$15a month. -~ = -+ o

I would hope that. the disabled public assistance recipients, who ¢ur-
reiitly are not periitted to retain gny earnings, be permitted the same
earnings rights as blind publicassistarnce recipients. I would hope that
these earning provisions be made mandatory so the States must permit
these earnings, ¥ather‘than permissive as is the case’today. '~ - -

There is another important provision of the law that was estab-
lished a few years ago permitting under-certain circumstances blind
and disabled 's;eﬁéh's whose ‘assets exceeded that: which otherwiss
would permit them to be eligible for public assistance: This provision
permits each State for a period of 3 years to have:a special train_in'%
program aimed at ihelpjn%,th'ese* people become self-supporting.’
would urge that the 3-year Timitation bé iticreased so that:it is without
limit so long as the potential recipient is in an éarning orivocational
setting. More particularl{, T ami thinking of a'blind person'o¥‘a-post-
polio vietim who is starting oh Lis way-to collegé; and this' may be a
4-year course or perhapsa 7-year course if he:is gbing to law school.
Currﬁr}tly. the States are limited to a maximum of 3 years Federal
matching. =~ ' )

I w'o'uqd hope that-—on ‘apermissive bixsis—lﬂ\e,'old-a'%e assistance
Federal matching woild be provided to those States-that chose to
redute the OAA agéof 65t060. "~ - oot oo
Also, I would urge that the matching formula'’for dll the public
aséistance titlesbe inéreased. - - - o o o

I would urge'that the increase take place primarily at the lower end
of the Federal contributions scale, and I would require ‘that this in-
crease be passed alonig‘ to the recipients of publit assistance, -~

We are faced with the lamentable fact that the bill as it left the
House does not pmmde'asin“%}e nickel for any aged blind, disabled
public assistance recipient in the country, not a nickél. We are faced
with the further fagt—-r= = 77 v T Tt
- Senator Qurris. 'May I aska question right there? - - = """
** Senator Cusyis. at programs, if any, were dis¢ontinued

“Mr, BORTON, Nméfﬂia?t&%h ' 'y". I

Senator Curats. ‘That is all. -

P sy [EP AT TR
< ~r“‘¢'_~.»4.:
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Mr. Burroxn, The bill, 4s the distinguished Senator knows, is di-
vided basically into two elements: one ia the basic social security mech-
anism and the other is the supplemental public assistance titles. There
were increases in the wage rate and the taxes and the benefits on the
social security side. There was no increase whatsoever to the public
assistance recipients.

In that respect I urge that the committee consider two actions: One,
{)omifwmm by an amount of $5 to $10 the publio assistance side of this

Secondarily, to_require rather than permit a passing on an amount
of $10 of the social security increase. The law currently—thanks to
the efforts of the chairman of this commgttee—.—-ll)emlit States to ignore
$5 of outside income which, in the main, is social security income. I am
not aware of any State that has taken advantage of this. We are going
to find that the greatest number of low-income social security benefici-
aries whose amounts are going to be increased this year are going to
have a corresponding dollar for dollar reduction in their public assist-
anoe grant. So I would urge that the committee require that the States
ignore $10 of outside income. This is another way of saying to those
on the low income side of the social security scale that they will be
permitted to retain, in fact, if they are also dependent on publi¢ assist-
ance, at least $10 of that social security increase, Otherwise we find the
lowest income people will have their benefits raised on the social secu-
rity side, their public assistance decreased on the other side, and be
without & penny increase as & result of the action o tlus_Con%regs. | ¢
don’t think that is our intention. I know this is the effect of the Jegisla-
tion in its present form. : o, . _ ,

I want to deal for just & moment with the residence problem. The
courts have recently ruled, I believe this matter will be sustained
&the.hlghest court—that residence requirementsare in violation of the
Constitution. ‘Either on a contingency basis or recogmizing without
regard to how the highest court will rule, I would urge that i? order
to ease the impaot of the decision on those States in the adult cate-

ories that have a §-year durational residence requirement at this time,
that the Federal Government increass its contribution in a declining
rate so that at the fifth year it is at the current rate of Federal contri-
hution with reference to the various States, and the proposal I would
consider as a basio. peint of beginning would be for those recipients
who are in the State the first year the Federal contribution, 90 ?ere,ent,
decline to 80, 70, 80, and, then 50.%ercent for States like California
and correspondingly for. States with different income characteristics,
whore the Federnl contribution varies hecause their income is Jess than
the Nation’saverage, .. .. ..o po . o

There is another small point that has been overlooked in the Byrnes-
Prouty proposal. That, point. ig this;. The conference compmittee last
Eem- in adopting a variation of the Prouty proposal eliminated gny-

ody whohas apy. pension rights from any public source. I think if the
staff and the committee will 160k into the mafter they will find out that
they are unfairly discriminating—repeat, unfairly discriminating—
against those who receive veterans' pensions or the widows of those
who receive veterans’ pensions.
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Without belaboring the relationship of public ussistance, veterans'
pensions and social security, the committee arrived at an objective
just the opposite to that which they were intending to arrive at, and I
would urge that the exclusion for veterans or widows of veterans be
eliminated from the impact of the Prouty amendment.

I support _the House version increasing very modestly the Virgin
Islands and Puerto Rico contributions, and I think that those increases
not only be in order, but even further increases in the Federal contri-
butions should be adopted, )

There ave only two other points, Mr. Chairman, I would like to
make. The first point is that it is proposed in the House version of
title XIX Lenefits—tho medical care benefits, the extended version, if
you please, of Kerr-Mills—be very seriously limited based on a na-
tional income standard—in effect—the standard to be deereased in
stages, in two or three stages.

Now, I don’t quarrel with the concern of the Congress in terms of
modifying or reducing the lovel of Federal commitment in many areas
and in developing a scale of priorities in that regard. I do deery that
tho Iouso version has the offect essentially, of telling to my State and
New York and a half dozen of the high-cost, high-income States, “the
Federal Government is going to reduce its level of commitment in this
avea at your expense only.” This is not an across-the-board national
reduction of Federal commitment, It is a big State, high-income reduc-
tion only, and I think that that is not the best way to legislato; particu-
larly considering that these are also the States that receive the smallest
ercentage, if you please, of Federal matching in title XIX, Title
XTIX was an extension of Kerr-Mills, As the members of this commit-
teo know full well, Kerr-Mills was doveloped as a supplement to the
medical cave provided the welfare indigents. It was a program de-
signed for those who were not on welfare, hut whosg income charac-
teristics were such in the light of their health needs that they should
have mado available to them some kind of a publicly supported health
program, ) . :

The House version comipletely reverses the thrust of Kerr-Mills
extended through title XIX—making the low middle income and the
near poor no longer eligible in many instances for medical care, revert-
ing rlght. back to the old notion of medical care for welfare recipients
only. I submit. if we buy the House version we are hastening the day
when the ery in the conntry will be medical caro under social security
for everyone in our society. ‘ . ,

I can’t understand, this complete and radical departure from the
clear legislative history of Iorp-Mills. The langunge of the testi-
mony in the report of this committeo and on the floor for Kere-Mills
and title XIX is at completo variance with the justification for this
cutback in title XIX. If we chose to cut back on title XIX funds lot
ug cut back across the board on o percentnge basis, let us eut back the
distinguished chairman’s State from 80 to 75; Californin 50 to 47, the
other States as you please, but let’s not mako the cutback in the form
that upiquely cuts back Federal contributions te the big, high cost-of
living States, = oo o ,

£3-231—67-—pM. 3—3
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My final point is this: T personnlly have introduced legislation, and
I look forward to the day when we will bring order out of chuos to
these income maintenance programs of the aged and the ‘)h.\'sicnlly
handieapped. By that I mean this: Legislation I have introduced pro-
vides that. we shall, as national policy, establish an income-gunrantee
program geared to the wage level of the minimum wage. Income from
all sources will be considered, gaps, between that imcome and this
minimum wage annualized would be made up by the Federal Govern-
ment, ‘There would be no 'public assistance income maintenance
matching programs at all. We would either set this minimum wage
Federal standarvd or a lesser amount if that be the collective judgment
of the Congress, Then the States, if they chose, could increase this
amount if they had the resonrces and the will. But we would eliminats
this variety of matching formulue, Federnl standurds, and all the rest
of the unnecessary complications in meeting our national respousibil-
ity to provide an income—minimal though it may be—to those who
are 60 and over and to those who ave blind and physiecally lmudivn!jlml.

The day will come when we will veach the conclusion that this is the
rational way for us to deal with this problem rather than with this
hodgepodge of income maintenance programs. The present confusion
of programs really leads us, and large, to taking care of some people
to n greater extent than we otherwise might intend and leaving those
who don’t fit into the neat delinitions of these various programs with-
out any income nt all.

That, Mr. Chairman and members of the committee, ave the sug-
q?ﬁtions that T wonld hope that you would consider in marking up this

)l .

The CrramrmaN. Thank you very much, Congressman Burton.

Senator Williams?

Senator WiLrrams. Congressman, I'gathered that you ave endorsin
the ndministration’s recommendations for additions to the House bilﬁ
plus a few other recommendations of your own?

Mr. Burrox. That is correct.

Senator Wirriams. Now, the administration put a price tag on their
increased recommendations of around $314 billion, and I assume yours
would go, well it would go beyond that—that is an annual cost.

Would you recommend an incrense in payroll tax to finance that?

Mr. Burrox. First, as the distinguished Senator knows, the ad-
ministration proposal énly affects in the main the social security bene-
ticiavies, There i1s nothing for the public assistance recipients—the
aged, blind, disabled, and” family program—nothing at all. T would
recommend an increase in the taxable wage base, sir, not an increass in
the taxable percentage applied to the base.

Senator Wirrianms. Part of it, I understand you recommend, it be
financed out of general funds, general revenue? N

Mr, Bukton. Just the cost-of-living factor. I think the cost of living
is highly desirable and useful for those on fixed incomes,; hut. 1 do not
thing this is an obligation—nor should it be—of the tiust fund.

Senator Wirtiams, We were advised that out of this $3 billion that
each percentage point increass in income taxes gie]ds the equivalent in
revenue of approximately a billion dollars, and we were advised that
about 3 percentage points of a 10-percent tax increase of the admin-
istration was to take care of these increased benefits of this category.
Would you endorse at least that much of his recommendation for in-
creasing income taxesf
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My, Burrox. 1 would support. opening up the ceiling on the tuxable
wage base, gear the revenues availuble on that und then take a look at,
very eautiously, any increment, if any, in the percentage of tuxes ap-
plied to the wage bass,

Senator WirLiays, Well, we ave advised that that would not take
care of it, all of it, increased recommendations, and what I was ask-
ing the benefit of your advice is whether you would endorse an increase
in income taxes to Pay for it.

M. Burron, Oh, yes.

Senator WiLrLians, You would?

Muv. BurtoN. O, yes.

Senator Wirniays. Thank you.

‘The Cuaryan, Senator Gore!

Senator Gore. No questions.

The Cuairaan, Senator Bennett?

Senator Bexxerr, 1didn't get here in time to hear the testimony:.

The Cnamryax. Senator Curtis?

Senutor Curris. No questions, .,

Mr. Burrox. In general, I am suggesting two things: the publio
assistance side be given equitable treatment and that they not. lose the
benefit of the socinl security increase; secondly, to pay the cost-of-
living proposal out of the %oneml fund rather than the trust fund—if
the committes decides, as I hope it will—that a cost-of-living factor
should be in the basic Socinl Security Act for the social security
beneficinvies. ,

Thank you, Mr. Chaiviman.,

Senator Curkiis. Mr. Chairman, I would like some memorandum ob-
minh}g the basic utilization and cost information which underlie the
buasis for the tax rates in the health insurance proposals of 12080, to have
it reduced ton memorandum form and I would ask unanimous consent
of the committee that we might request this from the Department.

The Cnamuan. All right, ,

(The above-referred to uppears at p. A201.)

T'he CiramraaN. Now, the next witness is the Ilonorable George K.
Wy]nfmn,commissioner of the State of New York Department of Social

elfare.

We have requested thut the witnesses limit themselves to 10 minutes
in their principal presentation, I helieve, My, Wyman, if there are somo
questions why, you may answer them. «

STATEMENT OF GEORGE K. WYMAN, COMMISSONER, NEW YORK
STATE DEPARTMENT OF SOCIAL SERVICES

Mr. Wyaax, Mr. Chairman, and members of thie conmittee, m
name is George K. Wyman, T am the commissioner of the New Yor
State Depaartiment of Social Services, I welcome this opportunity to

resent this statement on behalf of the department and of the New
"ork State Board of Social Welfare, our citizen policymaking board,
which is celebrating its 100th anniversary this year, ,

ITLR. 12080, which you have under consideration, is a very broad
piece of soc{n.l‘ legislation, but T intend to confine my remarks to those
portions of it which are most pertinent to New York State,

With regard to the social security henefits, the House bill, while in-
creasing payments to socinl security beneficiaries by 1214 percent, does
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not go neavly far enough in meeting the income-maintenance require-
ments of those persons at the lowest end of the scale. Tt proposes to
increase minimum benefits from $44 to $50, when in reality the mini-
mum benetit should be at least $70, as proposed by the Federal admin-
istration. If the minimum benefit is increased, a substantial number of
old-age assistance 1‘0(-i|)ionts who inust bo supported now through the
welfave program, can have their income-mainteance requirements et
under the socinl insurance program. Tor example, move than 50 pereent
of our old-age assistance recipients require such help because their
social security benefits are inadequate to neet even minimum needs.
To mnke two separate payments for incone maintenance represents
needless duplieation and overhead. We could discontinue this su‘pple-
mentation if the minimum social security benefits were increased to a
reasonable nmomnt. o
The argument is raised that to do so wounld call for an unwariranted
increase in the socinl security tax, Asa formor deputy commissioner of
social security. T think it is high time that general tax revenues are
used to supnort the social security trust fund, at least in small part.
Precedént for this récommendation is found in the financing of every
social insurance system in the civilized world and in the fact that our
own system now draws on general tax revenues to pay benefits to per-
sons over age 72 who have not had sufficient covered employment, and
to match the $3 per month contributions paid by beneficiaries under
part B, title XVIII of the act. o
Title XVIII, medicare: The Federal administration’s plro osal to
cover about 1 million disabled beneficiaries under title XVIII should
be adopted. , o . _
The Crarruan. Tet me just ask one question about that. If we put
this minininm high enough to take those people off State welfare hy
existing standavds, as a practical matter wounldn’t that result in the
States simply boosting their standards higher than that and continuing
those same payments inaddition toit? = : a
Mr, Wywaxn, Only if the necessity for raising the standards was
uite apparent and it is apparent, Mr. Chairman, when the cost of
living has goné up 314 percent this past year, o
"The Criamraran, Well, I understand that. But my impression is that
when We reduce these welfare payments in Federal matching if the
States have the money they just take the money they have and alloeate
that through their welfare departments to people who are applying
for help, the {»cog!gg,on the existing caseload, so if thay had heen get-
ting by with, let’s’saly, a maximum of $60 and we niake $25 or $30 more
available to'a  Statd per éapita tHen they just boost their standard up
to a hundred dollars and go right ahead dividing the money they have
availablo to them on that basis. It tends to be the case because they have
administrative diseretion to do it and they have the money there and
rather than sétting ta soind other program the welfare administrators
just say “well, let’s adopt this new regulation in a hurry, otherwise
the State legislature might spend it on"highways or something else.”
Novw, it might well be a good idea for the Federal Government to so
raiso its soeinl security standards that yon would have very little
requirement for State welfaré programs, bit I wonder if we would, by
just simply raising the welfare payments without achieving that objec-

[ . .
)

AN
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tive if we just raised it, without doing something about the State
programs? , :

Mr, Wyaax, Well, 1 certainly agree with you that, Mr. Chaivman,
that. States should not rely upon inereased heuelits, social security bene-
lits, ns o windfall to offset State expenditures,.

On the other hand, I think the great advantage to the recipients
themselves is they would be able to leok forward to having one pay-
ment, one cheek. 1 seems to ine there is quite a bit of needless duplica-
tion in our present situation which roul‘(\ be emedied if the minimum
benefit, at least, were substantially increased (o take cave of this minor
supplementation which we have ta now perform.

Senator Hakrke, Mr. Clinivmun, lot mo ask the Commissioner:
When you make your determination of the amount that is needed do
you take into consideration the amount of cash Iyou have on hand in
the State fund or is the determination of newt based on the require-
ments for taking care of a family or whoever is involved {

My, Wraax. Qur situation in New York State, Senutor, is sone
different. from many States. We have an open end appropriation, and
we have no limit on the individual grant o} assistance for any of these
programs. So that if an individual needs $200 « month on a needs basis
we will grant that,

Senator Hanwtke. Yes, . :

Mr. Wyaan. Naturally we have an appropriation, but within that
approprintion we have no ceilings on individual payments.

senitor Harrke, Yet for each one of these cases you have tomake an
individual determination as toneed; isn't that true?

Mr. WyMman. That is correct. s

Senntor ITartxe, If: yon have a- person, for example, who comes in
and makes an application and there is a determination by the investi-
gator that he has suflicient. need, then at a later date it i1s determined
that his need has ceased to exist under your standards, and an investi-
gator makes that finding then hie will be dropped from the rolls; isn’t
that true?

Mvr, Wysan, Correct. ¢ ‘

Senator Hanrie. How does he come back on the rolls?

- Mr. WyyanN. Whenever he reapplies.- - :

Senator IIarrke, He hns to reapply; isn't that true?

Mr, WyMaN, Oh,yes. .

Senator Harrke. So in effect what you are saying here, and what I
want to congratulate you for saying it is that it is preferable to provide
o system whereby these people can receive individual mnintenance of
needed income fromn a social security system which is based on a regular
procedure rather tlmneutilizing investigations and then having this
constant thought of “Big Uncle” looking over your shoulder, and if you
would provite him $100 a month minimum, as I have suggested in my
bill, rather than the $50 as given by the House or the $44 as it is now or
the $70 as given by the administrator, you wonld have a multiplying
effect. First yon would take a group of people off the investigator ralls.
You would reduce the amount of money involved in welfare lpayments\
You would also make it possiblo for (hesehpeople to come off the welfare
rolls. A $100 minimiim would take & lot ofl, won't it ? ; :

- Mr, WyMman, Yes, sir. - e T T e T

ey
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It would take more than 70. I recommend 70 because that was the
proposal from the administration. .

enator Hartke, Just for your information it would take over
1,400,000 off the rolls national dy if you take $100 and that is a very,
very conservative estimate, and I hope you keep on pressing it and
putting pressure on all of us good Finance members to recognize the
need for taking care of it in this way.

Mr. Wyaran, Thank you, Senator. -

Turning now to title XIX, Mr. Chairman, and members of the com-
imittee, the proposal before you would drastically reduce Federal par-
ticipation in the payment of medical assistance on behalf of medically
needy persons in New York State and in 13 other States. Under the
present law, States are authorized to establish their own standards for
medical assistance, just as they are permitted in all other public assist-
ance programs. New York State, acting in good faith, established-its
standards in accordance with the provisions of the present Sociat Secu-
rity Act when title XIX was implemented in our State in May of 1966.
We have had a program of comprehensive medical care for medically
needy persons since 1929. Since 1936, all medical services have been
made available without durational, monetary or therapeutic limitations
of any kind. Prior to the adoption of title XIX our standard of eligi-
bhility for a family of four needing hospital care was $52 and $47 for
all other medical services. In order to meet the Federal requirements
for “maintenance of State effort” and not to substitute Federal funds
for State and local funds, it became necessary to raise the income stand-
ards. We would have raised these standards to $5,700 for n family of
four in any event because the previous standard was based upon 1963
gricinés. n the course of legislative consideration of the program in

ew York State, agreement was reached to set the standard at $6,000
for a family of four where thére is one employed person. If there is no
employed person the level is $5,150. .

The proposal before you would reduce this standard to 150 percent
of the cash assistance standard for a similar size family (without in-
come and resources) on July 1, 1968, 140 percent of the standard on
January 1, 1969, and 183 percent on J anuary 1, 1970, This proposal, if
enacted, will eliminate medical benefits for 600,000 potentially e]igif)le
persons in the first 6 months’ period, 750,000 persons in the next year,
and 900,000 persons the third year. It will jeopardize hélp for employed
families, It will reduce Federal contributions to the grogram by at least
$16 million the first 6 months, $70 million the second year, and $50 mil-
lion the third year, But this 13 not all the harm this proposal will do.
If our legislature finds it necessary to conform the New York program
to the reduced Federal level, program expenditures will be reduced by
$45 million the first 6 months, $130 million the second year, and $150
million the third year. The redson for this very substantial reduction is
that when one Federal dollar ‘is'eliminated from the program, one
matching State and one matching local dollar are also reduced, that is
in New York State, Therefore, the real impact of the Federal reduction
will be tripled. : S e ‘ _
. ‘This proposal seems utterly unrealistic to us in New York State. It
is unrealistio because it proposes to reduce the eligibility standard at
the same time the cost of medical care is escalating at a very rapid rate.
It went up 8 percent last year, while the cost of hospital care increased
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16 percent. In addition, the general cost of living has increased at
least 3 percent since the inauguration of this program. No one predicts
a future leveling off of these costs, let alone a reduction in them,

The major cause of dependency in the United States is illness.
Everyone agrees that the “poorest of the poor,” those who receive pub-
lic assistance, should have their medical care needs met. Also, most

ople believe we should prevent dependency if at all possible. There-

ore it makes good, common sense to help those persons who are able
to support themselves with food, clothing, and shelter but who need
assistance with their medical care bills, This means we should help
the workingman who is faced with a sizable medical bill, in order that
he will not have to mortgage his home, sell his car, or go into debt, in
order to pay the medical obligation, or, even worse, deplete himself of
his resources to the point where he becomes a welfare recipient. The
health of the Nation'is one of, if not the most important of our con-
cerns. Any effort to deny needed medical care to low-income people is
poor economy, in my opinion. ' o

The Con need not be toncerned with limiting Federal participa-
tion in medicaid, because there is a built-in restriction on costs. That
is the requirements for State and local matching funds. In New York
these matching funds represent almost two-thirds of the total costs.
Very few other States have this fiscal capacity. In fact New York is the
only State which has met the 1975 deadline established by Congress in
title XIX which requires all States by that time to have provided
comprehensive medical care for all needy persons. The fears expressed
last year over possible runaway costs just haven’t materialized. There-
fore we urge title XIX remain unchanged in this respect. ,

The CrammaN. Let me ask you dbout that for just a moment——

Mr, WyMman. Yes, sir.

The CHAIRMAN éoontinuing) . To see how it works out, N

We 'were warned for many years if we didn’t pass medicare that the
cost of the Kerr-Mills program, which is medicaid, as I understand it,
that was the genesis of 1t, was going to skyrocket. C

Now, we have medicare and we also have this medicaid program. As
I undérstand the House bill tried to hold the cost of the medicaid pro-
gram down, The House is moving toward a grogram ‘where you pro-
vide medical care to those who can’t pay, and expect people to pay it
if they are work.mﬁgpvdl can earn income.. . L

Now, does this House bill mean that you are going to be insisted on
peope pa ing for medical care who cannot afford to pay for it or who
can’t fin wags to pay it over a period of time if one advances credit
to them and that sort of thing ¥ o o :

Mr. Wynman. Well, sir, the House proposal would reduce the stand-
ard of eligibility in our State in which there will be Federal partici-
pation for this same family of four from $6,000 to $3,900 by January 1,
1970. So what it really does is penalize the employed person. ,

The Cramrman, $6,000 to what, $3,900¢ S ‘

Mr. Wyman. $3,900, yeg,sir. * .. . . - 7

What it really does, you see, ig continue, of course, to take care of
the person who 18 reo‘efvmg casfn assistance the poorest of the poor that
I mentioned earlier. Everyone agrées we should meet their medical
needs, but what wein New York triedtodo— = . - ‘-

The CuarMan, In regard to this family making $6,000, could you
have some sort of a sliding scale so that they would pay perhaps the
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first 10 Hercent of that medical expense, or pay up to maybe $300 or
$400, and then the State or the State, with Federal matching, perhaps,
pay the additional part of it ¥ : ’

r, Wraan, Yes,sir. ~ . . i
In' fact we do have that arrangement for other than in-hospital care

in our State, where if the income of the family is above $4,500 they
ay a deductible representing, in effect, 1 percent of the income, There
is no deductible required for in-hospital care because the Social Secu-
rity Act prohibits such deductibles. o o
he CuAmMaN. Well, now why should we do that? Why should
we prohibit a deductible? Why should we, at the Federal level, pro-
hibit you from having a deductible that would relate to Someone’s
ability to payt . L e
Mr. Wynan. It pertains only, you understand, to in-hospital care
and I assyme the Con felt— ‘
The CuairmMaN, Why shiould we have thatt ‘ .
~ Mr. Wxaax, Congress felt this was the most expensive kind of
medical care and, therefore, people shouldn’t be expected to contribute
toward their own hospital care. - . -
. The Cuamman. Sitting as one member of this committeé every once
in a while, I run into a ridiculous Federal law, and when I ask about it
no one on this committee or on the House Ways and Means Committee
knows about it but.we find that some bureaucrat on the Hill proposed
it and we enacted it without knowing whatit was. o
What possible sense is there in the Federal law saying you can’t have
some deductible for hospital care when the States are paying for it?
All woe are doing is matching you to go along with your standards.
Mr. WyMAN. Sir, I hope that is a rhetorical question. I am not able
toanswer that, ‘ L e o e
_The CuarMAN. You can’t auswer, Well, that is all right, To mie it
just doesn’t make any sense. I would think that if a famihy comes in
ere and they have $7,000 of income, that the answer shouldn’t be that
you can’t ask them to Fay anl}(' part of it, but if they come in here and
the bill is $1,000 I would think you might be able to ask them to pay all
that exceeds $700, for example, or pay the first $300 or $400 of it, and
then that the State would pay the rest of it for them.
Mr. Wxman. Yes,sir. e _ .
. Wedo that where the income exceeds this exempt level of, say $6,000.
Iet.me give you an example. Suppose the man—- .
The CraIrax, But you say you ¢an’t do it inside the hospital?
Mr. Wyaan. No. . S
ﬁ‘he CuaigMaN. For hospitglcare. - - - N
. SenatorCurtist. .. oo
i Senator Curms, I want to gsk now, what is the income limitation
in New York at the present time? L A ey
Mr. WyMax. For a family of four a net income of $6,000, . - -
~ Senator Curtis. How do you definé netincomet " . - ..
. Mr. Wyaan. Income less State, and Fedeyal income taxes, health in-
surance premiuims, and any court-prdered payments makes 1iét income,
Senator Curtis, So that w’oulgg probably represent wages of ‘con-
siderably morethanthatt =~ ., -~ . .- . ‘
.. Mp; Wrman. Wages of what,sir{ .

bt

. P
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Senator Curtis. I sggéan individual has to have considerably more
than $6,000 to have $6,000 net after? - e

Mr, WxaMAN, Gross income, i&, sir, ’ T o

Senator Curris. Now, also this coverage takes caré of any member
of the family who becomes sick, not necessarily the breadwinner; is
that right? ) S

Mr. Wyman, Yes, sir. , , ‘

Senatqr CurTis, So in order to be eligible you not only can have
this net income of $6,000, you do not have to be aged do you?

Mr. Wyaan. No, sir. :

Senator Curtis. You do not have to be unemployed

Mr. WymaN. No, sir. ,

Senator Curtis. And the breadwinner does not need to be disabled

Mr. Wyaan. No, sir.

Senator Curtis. How many of these people are you taking care of
who have or have available at reasonable group rates hospital and
medical insurance ‘

Mr. Wraan, Our initial statistical information indicates that be-
tween 40 and 45 percent of the people who are qualifying for this
program in New York State have health insurance, It 1s either of a
contributory—I mean most if it, however, is of a noncontributory
type. . . ,
enator Curtis. Do they draw those benefits in addition to the
medicaid ? , ' ,

Mr. Wyaa~N., They draw those benefits first. In fact under our
statute they must avail themselves of these resources before we will
steé;) in and pick them up. :

Senator Cortis. All right, ‘

Now, what incentive is there for an employer to continue those?

Mr. ‘Vnmx. Actually there isn’t as much as there should be.

Senator Curtis, There isn’t any, is theref ,

Mr, Wyman. Very little, for this reason, Senator: The only—the
very interesting thing about it, however, is that no orie, to my knowl-
edge, has actually dropped health insurance in New York State by
reason of this program. There were many fears expressed that this
would haF en, that people would convert life insurance or they would
drop health insurance coverage, and this hasn’t happened. One of
the reasons for that is that many of these health insutance coverages
are of a union negotiated type, or they are of national contract type,
and the unions are not about to have their membership drop their
insurance coverage. T
__Senator Curtis. So it seems, now, for instance, a family of four in
New York State could have $é‘000 left after they paid their Federal
;lncome:tax, the State taxes, which no doubt include the taxes on their

ome, .o 14 . )

Mr. Wraax., Ng:,rgir;' just State income taxes. .

_.Senator Curtis. Just the State income tax?
Mr. Wyama~. Yes, sir. ‘ ‘
. Senator Curris. Also their medical insurancef

Mr. Wyman. And their health_insurance premiums; yes, sir,

Senator Curris. How about their social security payments?
. Mr, Wyman, No. s e

T R : o , ool
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Senator Curits, If they have eveh $6,000 net as defined by. your
law and one of their children had to have their tonsils removed you
paﬂthe.entnre bill{ . o C ‘

T Wraan,; Yes, sir, . S . o -

Senator Curris. Do you realizo that there are very, very many citi-
zens over the country who pay some Federal tax who have nowhere
near $6,000 to live on who are taxed to pay that bill, and here the
breadwinner is neither unemployed, he isn’t aged and he isn’t disabled ¢

Mr. WymanN, In Nebraska, Senator, I am sure that that is the case.
In New York City I don’t think that is the case. It costs more to live
in New York thanit does in Nebraska. ‘ <
_,Senator Curtis. It isn’t worth .any more, it isn’t worth as much.
[Laughter.] And there is absolute freedom of movement in the coun-

try. . .

Mr. Wyarax, T think another thing you have to keep in mind, Sen-
ator, is that New York, for example, pays 1314 percent of Federal in-
come taxes and gets back 10 percent in the form of grants in aid and
benefits so when it comes to the standpoint of a State taking advantage
of the Federal Treasury, I don’t think that is the case. After all,; New
York is putting up $2 to get $1 Federal here.

Senator Curris. You must have quite a good tax base there.

Mr, Wynman, We have a forward looking Governor and legislature
and electorate who are——

Senator Curits, I am satisfied all are looking forward to Washing-
ton in more ways than one. [Laughter.]

The Crzairmayx. While you are talking about all of New York’s en-
titlements, if I were draining money out of the other 49 States in in-
terest charges the way Manhattan Island is I wouldn’t go around
complaining. We are paying something else on poorer States too, but

ou are not testifying against the program as a whole, I take it. Youn
just think that New York ought to be able to continue this program
that they presently have that is what you have in mind.

Mr, “;nmx. Yes, that is it exactly.

Senator Gore. Mr, Chairman, may I ask a question?

The CHAIRMAN. Yes. . V

Senator Gore. Mr. Commissioner, you just made a statement that
the cost of living is higher in New York State than in Nebraska. I
am not as familiar with Nebraska as I am with Tennessee and Wash-
%_r‘lygton. What items in the cost of living would you say, are higher in

ashington, D.C., than in Tennessee? _

Mr. Wxumax. I should imagine the rents, sir, the homeownership
costs are probably higher. I thing food and clot’hing, these items are
pretty much the same throughout the country.

Senator Gore. As a matter of fact, my wife tells me that groceries
are higher in my hometown in Tennesses than in Washington.

You have named rent. What else might be higher?

Mr. Wyman, Perhaps transportation, perhaps utility costs. I am
not familiar with the Washington facts in this case. But I believe
these are the things that make for the various differences. Certainly
:lﬁe cost <t>f medical care in New York City is among the highest in

e country.

Senator Gore. Wh{ would that be? Are drugs higher in New York?

Mr. Wynman. No. I think labor costs, which represent a very sub-
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gtant.ial art of hospital operation, for example, are one of the major
actors here. L -

Senator Gore. Let'’s take some of the items in the cost of living.
Food would be no higher, would it . Nt

Mr, Wxman. I believe there wouldn’t be very much difference. I do
not think clothing represents much of a difference, but I do think in
areas of homeownership, rental, and transportation and utility costs,
In the northern part of our State, certainly clot costs because of
more acute winter conditions would be a factor. But these would make.
forsomedifference. ' ) :

Senator Gore, Does an automobile cost moref

Mr. Wyaan. I don’t imagine so. : : ‘

Gasoline is about the standard rate throughout the country.

Senator Gore. Gasoline, as a matter of fact, might be higher in
Tennessee, the automobile would be higher in Tennesses, food would
be higher in Tennessce. What about State and local taxes?

Mr. Wynan. I really have no knowledge about that, Senator.

Senator Gore. What I am trying to illustrate to you is that you
have dismissed the question of Senator, Curtis of the justice of taxing
a person in Nebraska who has an earning of $4,000 a year to pay.the
medical expenses of a citizen in New York who earns $6,000 a year.
You dismiss that by saying that the cost of living is higher, but some
of the principal items in the cost of living will be higher in Nebraska
than in New York City. . ]

_Mr, Wxman, Well, Syenator, I wouldn’t want to leave the impres-
sion that I was dismissing Senator Curtis’ question cavalierly. I gave
that as a reason. I can’t—I am not ‘an economist, I don’t have avail-
able to me the information that-you are asking with respect to com-
parison of cost-of-living factors throughout the country, but I am
Just drawing on & conclusion that may be erroneous. I do think, how-
ever dperhaps a more thoughtful @nswer to Senator Curtis’ question
would be on the basis of the per capita income in these various States,
and the ability of the State to méet its obligations with respect to its
own needs or medically needy- persons, I thini there isn’t any ques-
tion that New York State has a greater fiscal capacity to accomplish
this, and in view of the fact that we are already spending almost two-
thirds from State and local funds, it would indicate the willingness
of the citizens of New York to sugporg this program.

My point is simply that I don’t think the Congress would want to
place a greater burden than having two-thirds of the costs alread
paid by local and State taxpayers stg;ped up by dropping the Fed-
eral share of the program when New York State pays & very substan-
tial part of the Federal taxes to begin with. - .

Senator Gore. The Members of the Congress must, it seems to me,
seek to deal as equitably and fairly and equally as possible with the
citizens of Nebraska, New York, and any other State. And I must sa;
to you that it is very difficult for me to justify the situation whi
Senator Curtis describes levying a tax upon a citizen in Nebraska
with one-half the income of another citizen in New York, while the
citizen in Nebraska must pay all of his medical expenses and be taxed
to pay the medical expenses of the citizen in New York with an earn-
ing cagacity of much more. How would you justify that?

Ir. WyaaN, Well—
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- Senator Gore: Noths a commissioner from' New York, but:as
thou%l__x you were a member of the Senator Finance Committes with
an obl igation to deal equitably with all citizens in whatever State they
may live, , R S '

Mr, Wrman. I would have to look at it from the standpeint of
what the State itself believed it could support. Nebraska: evidently
doesn’t feel that it can support a p m of the scope that New York
feels that it can. But I think proportionately you would find that the
amount of money, Federal funds that are being channeled to New
York either per capita or on a relationship to the per capita incomo
or in relationship to the income taxes that the source of which resides
in New York State residents, would all %oint to'the issue I am making
and that is that this is not cﬁarging Nebraska or Tennessce residents
for a program in New York State.

Senator Gore. Why isn’t it?

Mr, Wynman. Simply because the New York State origination of
the funds is so much more substantial than it is in ‘Tennessee or
Nebraska or anywhere elss in the country. :

Senator Gore. Well, you know, Mr. Commissioner, you are really
making an arﬁ_ument here to the effect that to him that hath shall be
given and to him that hath not shall he taken away.

Mr. Wyaax. Well, let me put. it a little differently, if T may, Senator
Gore. I think that New Yorkers generally support the concept of the
variable grant, the Federal grant in aid program, variable according
Lo 2{0 per capita income or the capacity of the State to carry its own

urden, »

Senator Gore. Yes, I understand.

Mr. Wymax. Now, in New York Stato theso Federal grants in aid
formulas invariahly wark an the basis of giving New York, California,
and other relatively high income States a lower return and a much
higher return to Mississippi and Alabama and places where the ca-
pacity isnot so great.

Now, we have not, as T understand it, have not objected to this con.
cl-lept the haves helping the have-nots, and that is all that is being said

ere.

Senntor Gore. What you are pleading for is for the have-nots to
help the haves?

Mr. WyaxN. I think that in erder to get yvou the answer to the ques-
tion that you ave talking abont, you say that the have-nots wonld he
helping the haves here, T just don't think that is the ease and it won’t
be under this program. Tt hasn’t heen go far under this program.

Senatar Gonr, Let. mo make this obiervation ahout the income of the
State of New York. T think a great deal of that income is devived
from interest payments from and profits from sales into various other
States. T don’t think yon ean entirely dismiss the inequitable treatment
of citizens on the basis that one man Jives in a State that has a small
ner capita income while another lives in n'State with a Inrge per eanita
income. True we must deal with States, but thiz mnet be modified by
the fact that we are dealing essentially with the individual Ameviean.
And it is nnfair, inequitable treatment when von sav that heeance a
covtain citizen lives in a State that is vich, you give him move, WHv?
Merely beeause he lives in a State that has a large income. Should you
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gonhlize‘a man, n citizen, an American, because he lives in Nebraska, a
state witha low per capita incoine ¢ - '

Mr. Wyaan. No,of coursenot. * ~ -..+ .

Senator Gore. Are his need, are his prins ahy less severe? Do his
groceries cost less, do the drugs cost less? This is a harsh rule we are
attempting to ap ly here. T N
- Mr. Wynan, 1 think really what you are saying, Senator, is that wé
need a national standard and not necessarily of income, but a national
program of care for péople who need medical:care. :

Senator Gore. I think we are approaching agreement on that. Mr.
Chairman, I didn’t mhean to interrupt you, -~

The Cuamryax. Thank you. U iy

Heve is an avticle, and T will be glad to put it in the record at the
conclusion of your statement, I am’sure you have seen it. 1t is from
the Now York Times, September 17, this year., ’

“Upstate areas fear bankruptcy from rising cost of medicaid,” and
thoy just say that is their statement, and those people say that they
just can’t carry the county part of this medical aid expense. They say
that the poorest counties are those being hurt the hardest because they
have the highest percentage of medicaid Palients, and the people are
quoled here as saying that the costs of ‘this thing have just sky-
rockted. It would scem to me there is a burden on both you and us to
seo how wo can keep the costs of this thing on some manageable basis,

Now, we will not let a person deduct from income taxes his medical
oxpenses unless they exceed 3 percent of his income, the theory being
that everybody had some medical expenses and unless he has unusaally
high medical expenses he ought to take care of them out of his own

ket. Now why shouldn’t we put that principle in here? I am not
talking about the welfarc cases, but about some one who is making
enough money to paddle his own canoe. Why can’t we say that he is
going to pay at least 3 percent before we start paying for it through
public funds? -

Mr, Wy>an. That is a possibility, Senator, and as I explained in the
New York statute there is such a deductible.

The Cratraan. Would it help you if we would repeal this section
of the Federal law that says—how it got there I can’t figure out—we
would have no deductible it he were in a hospital drawing or receiving
hospital cave? Just strike thatout? = - :

Mr, Wymax. If I had a choice I think from an administrative stand-
point administering a deductible is n very difficult thing to do, and the
public health people hold that anything that stands as a bar for the
person, particularly in Jow income situations, from getting needed
medical care early can, you kuow, be a detriment to his eventual health
recovery. T s C L ner

Qiv r); an alternative between a deductible and a lowering of eligi-
bility I would prefer g loyering of the eligibility limit without a de-
ductible for the léu.ggllslgive. ) T o

‘The Ciamrsax, You gre talking as an adminigtratort . .

Mr. Wynan, Yes, sir, solely as an administrator. e
- The Criamemax, ﬁ_'ut so far as social justice is concerned wouldn't a
(Iedu(;t%bvlorelaledtg incomabemore fair? . ., ... . .

Mr. Wyman, Oh, certainly. . . ., .
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The CramrMAN. I realize the tremendous administrative problems
you have in handling thisand I know what the hospital administrators’
problems are, so we will have to think about that.

* But I would just ask if that isn’t one way to help keep the costs of
this thing down, .

Here is a story today, Wednesday, September 20, that should also be
in the record. Here is Governor Rel:fan of California saying that——

Senator Gore. One of the forward-looking Governors,

The Cramsan. But I suspect he is quite right on this. [Laughter.]

He declares that the public welfare system must be judged a failure
in this country. He is talking about medicaid and he says down here:

In California alone, hastily drawn legislation in this fleld can bankrupt our
State unless we have major revisions.

Now, the House is moving to provide some revisions. I think you
would agree that really as a public expense we are just not trymf to
pay everybody’s medical bill, But we are trying to pay the bill of

ople who have great difficulty in paying out of their own resources.

e are just not trvin%g to take care of everybodfy and providing for
everybody’s medical bills at State expense, are we

Mr. Wyaan. No, sir, and neither are wo. We just want to keep
them from becoming welfare recipients because of medical illness.

The Cramman. It scoms to me somebody recoiving $6,000 ought to
pay some share of his medical expenses and I would hope we could
work something out along that line. You don’t oppose that if it is
administratively feasible, I take it?

Mv. Wyman. Yes, sir, that is right.

The CrarrMaN, Your answer should be no, you don’t oppose it.

Mr, Wyman. Yes, I concur with your statement, is the way X should
clarify the record, Senator.

The Cuamrman. Thanks very much.

Mr. WymaN, May I proceed

The CrairMaN. Yes, go right nhead,

. Mr. Wyman, With regard to title XIX and supplementary medical
insurance benefits, the actuaries of the Social Security Administration
are concorned that people over nge 65 will discontinue their $3 per
month payments under part B, title XVIII of the act, in order to ob-
tain benefits under title XIX, medicaid, To countoract this possibility
the House bill contains a provision (section 222 of the bill) authorizing
States to “buy in” on hehalf of all medically needy nf;ed persons in
the State by paying the $3 per month contribution not later than Jan-
uary 1, 1970. The penalty for not doing so is that States will not be
able to claim under title XIX, med

icaid, for medical benefits that
would have been mado available under part B, title XVIIT, We esti-
mate there are 1,400,000 medically needy aged in New York State
who are potentially eligible under title XTX, To “buy in” for this grou
would cost $50 million per year. IHowever, the bill before you will
not permit States to claim one-half of this cost, as we are permitted to
do now when we “buy in” for old age assistance recipients, This pro-
posal is really an unwarranted penalty on States that wish to make
certain all their medically needy senior citizens are adequately covered
under the sulp[i!emental medical insurance benefits program. We rec-
ommend full Federal reimbursement in this situation.
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Turning now to public assistance, Mr, Chairman, in 1935 when the
Social Security Act was adopted, it was thought that most of the
problems of ef)endenoy, except for those of the aged, the blind
widows and org hans, could be solved as soon as the economy recovere
and the 15 million g;rsons then unemploied-—out of a labor force
of 45 million—could be returned to f.Obs' Thus the publie’s concept of
the welfare function was one of alleviating temporary problems. It
wasn’t until the 1050’s that the basic causal factors of welfare depend-
ency were generall%' recognized, These stem from poor health, lack
of education, poor housing, racial discrimination, mental deﬂcfency,
unemployment, old aqe youth, and other factors—and obviously their
solution 18 not easy. Vhile welfare departments do what they can—
in conjunction with other Government and private agencies in health,
wolfare, educetion, and allied fields—to prevent, slleviate, and elimi-
nate those hazards that threaten the well-being of individuals and
families, they have not been able to eradicate the basie causes of pov-
erty in our society and economy. To do so will require, under Govera-
ment leadership, the massive support and participation of industry
and private agencies, and by the whole spectrum of civic and com-
munity organizations.

Because the people who recgtire public assistance represent the fail-
ures elsewhore of society, and because public welfare highlights the
social and monetary cost of these failures, it is often faulted for its
inability to solve all the problems for all the peogle, all of the time.

In 1956 Congress adopted a sot of goals and objectives for public
welfave. Simply stated, these are to encourage self-support, self-care,
and, in addition for AFDC families, the'strengthening of family life.
I think it would be well to evaluate H.R. 12080 in the light of these
goals and purposes. . .

Society has found that the best way to motivate an individual or an
institution is to offer either an inducement for accomplishment or to
prescribe a !mnishmont. or loss of privileges for failure, In other words,
this is the “carrot and stick” approach, Therefore in 1062 Con
offered an inducement to States to provide social services for recipients
by reimbursing them for provision of defined services, at a 75-percent
rate, ns compared with the 50-percent rate for regular administrative
costs. The bill befors you now proposes that the “carrot and stick”
%ﬁnpro’ach be used with re%ard to individual recipionts and families.

his technique must be used with discretion because too much “ecarrot”
or too much “stick” can have an adverse effect upon the individuals
who are to be motivated. The alleged “get tough” policy in H.R. 12080
isa case in point, . . ‘ s o

Aid to families with dependent children. The bill proposes that each
adult and each child over 16 in an AFDC family would be provided
with employment counseling, testing, and ?ob traning. This is a laud-
able purpose, Certainly every male recipient who is physically able
should accept training and take appropriate employmeit. However,
mothers should be offered employment opportunities only when the
best interests of their children would be sorved in so doing. To this
end the proposal for expanded day-care services is a very positive one.
But all mothers should not be forced to work outside their homes,

In a similar fashion, the offering of family planning services should
be safeguarded, as it isin Now York State, by proscribing any coercion
in connection with the offering of such services.
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' The ‘Cratrday. L
& Q@ ‘CHAIRMAY 5’;

A m:“'as;. . TRt s s Y
{l day ‘and refuséd to go honie. Why can’t those

: ‘L6t 15§ dsK ‘you this whillé you'are ort this subject.

tarday thig whole yéom was filled with Widthers who sat around

this comittee room all day and it {0 go . ;
eople be told, that if théy can find time to impede; the work of the

t;)on‘gi:lesﬁ that &hey can find time to pick up ‘some beer cans in front of

theirhouse, © . .= = . - ] ‘ o '
" Mr, Wymay, Precisely, Tagres withyon, ., .. o

The Cuairyan. If they are able to work, have work right in front
of them, biit can’t find time to so much as eatch ths rats in their own
house, I don’t.see why, we ought to have'them on the public payroll.

Now, it seems to me as though they ought to be able to ﬁns some-
thing to do if thay can find time to go demonstrate or wrap a chain
around a ¢ity hall or come in here un% demonstyate in the streets and
impede the, work: of the Congress. Those people ought to be offored
the oppoxtunity to work and if they dop’t want to do somgthing con-
structive then we just shouldn’t pay them, period. , ‘

Mr. Wyaan; Mr. Chairman, I had the plegsure of hearing your
opening .remarks this morning, and I concur with them a hundred
percent, and I certainly concur with the idea that whérever it’s pos-
sible and .feasible and in the best intorests of those children these
people should be expected to accept, training and take counseling, job
counseling, and accept employment when it’s offered. . - o

The Cramruan, We have a program for unemployment insurance.
The peogle who draw that unemployment insurance have garned that
right. They worked under covered employment, ﬁinfully-employ,e,d,
and there was a tax on that payroll so that when they were no longer
employed because the boss didn’t have a job for them, there wouldg be
an unemployment insurance check waiting for them after they had
been without employment for 2 weeks, ; . -

Now, that had to be snitable employment, too. That is the way the
law readsas I ynderstand it. .. IR

So if & person has been a steelworker or a pipefitter he doesn’t have
to go to work on a job that doesn’t pay a minimum wage. He would
take the view he is accustomed to doing a higher caliber of work than
that and the kind of work that he does is not available to him.

But those people cannot turn down suitable employment and still
draw _that unemployment insurance check. Would you mind telling
me why 8 welfare client who has never done a. da{’s work in his life
ought to be put above a man who works for a living and pays to
sugfortthose_gle? SR Lo

r. Wyman. Oh, I wouldn’t. In fact in our State a refusal to accept
a valid job offer just the way you have described it means discontin-
uance of assistance and, further, all employable persons are referred to
the: State employment office regularly in order to make themselves
available for employment opportunities, .~ .. - . .
. The CaammaN. Then do I understand in New York State now. that
you don’t provide public welfare payments to people who have a job
available to them but wan’t tekeitt =~ = = . . L

Mr.me.te%Vlr-thatlscprre,ct, e . .
. Thet(,ﬁ.n&m:‘m., ell; then, I dont’ see where you and T have much
parguesbout. .o 0L, e T o
-Mr.WYN’.AN.‘NO,idOn’t«,Ml;q,Chalrmw, P A il.i. S Tres,

R LV TR

B L TR R N R T TS
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My only argument is that ‘T don't thipk all ‘mothers, you know,
willy-nilly; 50 to spéal, should bo xpéctéd to take employinent with:
ouf. considering the impiack of being absent from the hame or the
childven, If thebe is pz;ol;)e‘l; supervision for the children and day-care
facilities and things of that kind, then I 'think that is fine. But I
wouldn’t like to see a meat ax approach to this. L
The CrHamaraN. Let me gay, I don’t know of anybody, including
the members of the Houge Ways and Means who have .s‘u%gestgdhtlmt
& ‘mother be required to leave a ohlid without care in the home or
without even appropriiite care in the home in order to go to work
someivhere. N R - S
Mr. Wyarax, This is the thing I think we have to guard against.
The Ciramyax, I had the good fortune to have a number of good
motliérs working for ma either in Lonisiana or here who do very fine
work and ar6 very fine people. They have found ways to provide for
their children. It is proposed here that Wwe find ways to help welfare
mothers to_take care of those .children while they do something
worthwhile and something constructive. I am frank to say I am not
impressed with the idea that those ‘velfarc mothers are doing some-
thing constructive sitting around those homes. Part of the time per-
haps so, bt all he time I ratHer doubt it. L
But other mothers are supporting their families and it'seems to me
those welfare mothers could strive to do the same thini. .
Does it seém fair to you for those mothers who work in my office
and in Louisiana to pay taxes to support welfare mothers who don’t
feel like working? - R
_ Mr. Wyaan. No, sir; I agree with yoii.
"The Cuumm.‘.’l‘haﬁk‘you very much. ST
- Mr, Wysan., We sﬁpggrt the Federal administration’s proposal
which ig riot contained in H.R."12080, to requité Statésto meet the full
standards of need as determined by each State. The 'Advisory Council
on Public Welfare Jast year said that low public assistance payments
contiibute to the perpetuation of povérty and deprivation that extends
into future generations, =~ o/ e oo RO :
New' York is dne of the States that meet 100 percent of need. Jn
addition we revise and reprice our standards annually. Therefore, this
roposal will have no effect in our State, but it is.essential if the poor
in many States are not to be chedted 6f ﬁxe‘miﬂxmum essential of life.
Work incentives: We certainly support the proposal to have gn'earn-
ings exemption and also to have this uniformly, applied regardless of
the source of such earnings. It appeats to me that exempting the first
$30 of earned family income, g}us oﬂééﬂu;‘d'pf zeaddltxpna earnin
is-a ‘stép in the right direction. Byt it might be b '

an

, bé better to have a seals
of ekemption which would provide more of dn'ifiducément to the re-
ci%ient to. take himself completely off the welfard rolls. Such a scale
dould ‘providg & progressively smallerr éxamption ts the earnings
mcreasa'-‘,: T
" The Crantman. Do you ﬂ&ipkf‘thls ‘is'laf;',in:;histrativély feasiblef .

" Mr. W¥aan; It is more diffigult, but X think it would provide a
e, mg‘ﬁi“&”" 6 cily i QM on G uétuplobid athers wh
~The proposal 6 assist only'the childien’of uhémployed fathers who
B dr e on ol ubéhployed fathors who
ment. Some parents, mothers as well, have not had a recent employ-

83-231—67—pt. 3—4
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ment opportunity, and their children should not be discriminated

against. Similarly, it should not be necessary for the parents to ex-

haust their unemployment compensation benefits before assistance is

made available. We have found it necessary to supplement these bene-

ffits 3;}1@:1 they are inadequate to meet the needs, especially in larger
amilies,

Federal payments for foster home care: The proposal in H.R, 12080
to make payments up to an average of $100 per month per child for
those placed in a foster home under court order is another move in the
right direction. Unfortunately this would aid only 5 percent of the
40,000 children which New York State now has in foster care. The cost
of their care is approximately $100 million per year, paid entirely
from State and local funds. We believe there is a valid Federal interest
in the well-being of these unfortunate children who can certainly be
classed as ones who are in the greatest need of assistance and care.
The mere fact that they do not have a relative within the Federal
classification who is able to care for them should not prevent the Fed-
eral Government from meeting its obligation to these youngsters. We
recommend that covorage be expanded to include all needy children
in_foster care.

Limitation on number of childven in AFDC classification;: We are
strongly opposed to the proposal that the proportion of children in
each State receiving AFDC due to the absence of a parent be frozen
at the level of January 1867. If this ceiling is imposed, approximately
25,000 needy children and their dependent parents in New York State
would not be eligible for help. The loss in Federal reimbursement
would be approximately $20 million per year. .

The purpose of this amendment, as I understand it, is to restrict
the number of illegitimate children that the Federal Government will
aid. I think this is basically unsound because certainly an illegitimate
child is as much in need as a legitimate one and he s}.ould not be pun-
ished for the sins of his parents. .

Beyond this, however, is tho fact that included in the categov of
absent parents are U.S. servicemen stationed overseas, including Viet-
nam, When their allotments are inadequate to meet the needs of their
families, or when they do not make an allotment, their children, un-
der gresent law, are eligible for AFDC payments.

The Cuamrman. Why shouldn’t we find ways to make those fathers
contribute something to the support of their children$

Mr, Wyman, I think you could, Senator, through the appropria-
tions for the Defense De]t)artment. or some other legislative means, But
that still wouldn’t meet the problem where the man does make an al-
lotment but he has a large family and this is inadequate, this allot-
ment, large as he can make it is still not adequate to meet the needs of
his family back home. L

The Cramuan. I am not concerned about the man who is making
a substantial effort, but it scems to me thers are tremendous resources
available in this Federal Government which are not available to a
private client to see that fathers contribute something for the sup-
port of those children. In fact, we have resources available to us that
are not available to you, We can tax that father wherever he happens
to be, and if he is anywhere in the United States or anywhere within
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the reach of this Government we have the authority to reach out and
lay the heavy hand of the Federal Government on him,

I am not in favor of undue Federal interference in any case where
it is not justified, and where it is not necessary, but if we can work
out some way to reach that father who owes support to those children,
and is refusing to do anything about it, would you favor that{

Mr. Wyman. Yes. ..

The CrAmRMAN. As a general principle. ) L

Mr. WynmaN, As a general prinociple, and something we ave actively
doing all the time is seeking to obtain contributions from the absent
father, In fact, as you know, there is a reciprocal, Uniforin Recip-
rocal Support Act, that all States have now adopted, that permits us
to reach across States lines,; but it doesn’t permit us to reach to the
man overseas and under these conditions, ’

The Cramman. We could helg you with that, couldn’t wef

Mr, Wyman. Yes, you could. But in the meantime I don’t think that
an arbitrary limitation on the number that the Federal Government
is going to help under this absent-parents classification is going to
help tho children back home either,

he CramrmMaN. We are not just asking you to come up here and
tell us why you don’t think something will work. We are asking, you
ought to be looking at the problem, coming in and saying here, “It
seems to us we might have a better answer for this problem.” After
all, you are an admtnistrator.

r, Wraman, Well, I concur in your comments, Senator, that a way
would be to put a little teeth into the servicemen’s side of it.

The CHAIRMAN, One way we could do it with regard to these ab-
sentee fathers, once we determine they are the father and they are not
supporting the child is to place some kind of & tax on them which
would have the same effect as if you had garnisheed their salaries wher-
ever they go. We would take part of their check and pay part of the
expense, :

r. Wrman, We want to make certain it gets back home for the
benefit of those children.

If this proposal is adopted, many of these servicemen’s dependents
will be eliminated from the rolls, with all the unnecessary hardship
and morale problems resulting.

My final point, Mr. Chairman: New York favors the proposal to
authorize $5 million for the next 4 years for grants to colleges and
universities to develop programs for training social workers. Unfor-
tunately the sum is woefully inadequate to do the job, and we would
recommend that $50 million per year be authorized and appropriated.

That concludes m;’ ;emarks, Mr, Chairman. If you have any further
questions I would be glad to answer them.

The CramrMAN. Thianks very much.

Senator Williams, Senator Bennettt

Senator BeNNETT. Mr. Chairman, I think you have pretty thor-
oughl‘\: explored for the committee all of the witnesses’ points of view
and I have no questions. )

The CramrMAN. Senator Curtist

Senator Curtis. No further questions.

The CrAmRMAN. Thank you very much, sir,’

Mr. Wynman. Thank you.
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(Articles referred to previously by the chairman follow:)
. oo - [ LIS A

" IFrom the Weaington Post, Sept. 20, 1867)
PUBLIC Werrare SYster A FAILURE, REAGAN SAvs
. (By Willlam Champan, Washington Post staff writer)

HAN FRrANCISCO, September 19.—Gov, Ronald Reagan declared today that the
publie welfare system “must be judged a fajlure in this country today.” .

., -The goal of welfare, he told a group of néwspaper editors and publishers, is to
reduce the number of people getting public agsistance and yet the welfare rolls
¢ontinue to mount, - k : : :

The Californin Governor, who is in a struggle with his State’s courts over wel-
fare policles, also suggested . that welfare should no longer be.considered an
“inallenable right” of thepoor, - .. : : .

“Isn't it something of a gift granted by people tvho earn thelr own way to those
who cannot, or in some cases even to those who will riot " he asked.

Aunswering editors' questions, Reagan once again Insisted that he hopes to dis-
courage supporters in other states from starting Reagan-for-Presldent campaigns,

“¥'m dolng everything I can to discourage this hy contacting these peeple and
I 'won't lift a fiuger to campaign,” he sald. He Intends to lead the California
Republcan delegation as a favorite-son eandidate to the GOP contention next
summer, R .

Reagan’s eomments on welfare follow the general line lafd down in bis guberba-
torial campaign last fall, althongh they.scemed wmore broadly directed at the
entire nationsl public assistance system. | ) -

“The goal of welfare should be to make rédiplents independent of welfare,” he
safd, “it 1s one govermnent prograimny:\whosg succes: can only be measured by a
decline in the necessity for continuing it . . . By these staudards, welfare must
be judged & fallure in the country today.” .. )

The Governor was espeelally critical of Medicald, the federally supported sys
tem ot providing mediecal care for those who cannot afford it. Iike other gov.
ernors, Reagan has found that the states' Medicafd bills aré much higher than
had been anticipated. L . '

Iu California, he sald, Medicald costs nre rising at the rate of 50 per cent a
year alnd the state went $130 milllon into debt to fund the first 16 months of its
operations. N - ' .

"We are fn deep tronble when in this phase of onr welfare programs,” Reagan
told the conference, which Is sponsored by United Press International,

“In California alone, hastily drawn legislation In this fleld can bankrupt our
state unless we have major revisions.” )

A conference of officials from large states opens here tomorrow to consider
changes ih the Medicafd program. The meeting was once billed as a political
gathering of Reagan, Michigan Gov. George Roinney and New York Gov. Nelson
A. Rockefeller. However, Rockefeller has sald he 138 not coming and Reagan and
Romuney will not meet personally at the sessions here. .

(From the New York Times, Sept. 17, 1067]
ork p
UPSTATE AREAS FEAR BAXERUPTOY FROM RI8ING COST OF MEDICATD
‘ (By Martin Tolchin) T

Upstate countles are facing bankruptey, increased taxes and mouuting frustra-
tion because of the vastly increased ¢osts.of the Medicald program, .

“Sleepy villages with tree-shaded greens and Clvll War monuments have awak-
enell to stormy debatea ofer how tb pay thelr burgeoning Medicrid debts, Mer-
chatits on two-bjock-long Main Streets fear that proposed -Mcal sales taxcs will
drive their customers across borders to tax-free counties and statea, .-, ~ -

Couaty officials in steepled, red-brick buildings complain that.although locali-
tles pay 25 per cent of the Medlcald costs, they have no.voice In séfting fees,
which the state has steadily ralsed. =~ 7 ' T T

Nor do localitles set eligibllity sfandards for reciplentd, desplte’ the growing
rolls of patients and thelr general conviction that a dollar’goes much further
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upstate than downstate, and heunce a poor man in New York City may be middle-
class in the Adirondacks.

Irontcally, the poorest countiés bear the greadest expenses atnder the program,
becanse they have the higheut perceutage of Medicald patients. They are conse-
quently belng compelled to levy salés taxes on clothing, meals, appliances and
entertalument, which will be paid by those least able to afford it. .- . .:.

" Impoverished Franklin County, on the Canddian. border, has a per. capita
fucopie of $1,500, the lowest in the state. Eighty per cent of the population ie
oliglllilé(ettor Medleald, and 10,500 of the county's 44,000 residents already are
enro . e . . i .

The rounty voted a 2 per ceut =ales tax Sept. 1, effective Dec, 1, to cover the
costs of Medicald. An original appropriation of $840,000 was bolstered by an addi-
tiounl $500,000 appropriation July 1, and *“this may not take us through the first
of the year,” according to Orra Langdon, Jr, county director of social services.

A resolution was passed by the county’s Board of Supervisors asking that
eligibllity standards be made more stiff, making $3.000 the maximum that a
fanily of four with one wage-earner could earn to obtain free medical care,
instead of $6,000, the present maximum, The board also resolved to publish lists
of practitioners pald dy the program, with the amount each has received, “to
show where the money is going,” according to Bill Southworth, chairman of the
Board of Supervisors.

INCENTIVE TAKEN AWAY

Iike many upstate officlals, Mr, Southworth belleves that Medicaid “takes the
incentive away from people.”

“It they wanted to budget their incomes, they could pay more of thelr medical
bllle—at loast part of them could,” he said. -

The county’s three hosplitals each received last July Increased reimbursement
rates, raised by the state, although the county must pay the billa. Mercy General
Hospital was increaseqd from $84.74 to $40.08 for ward patlents; General Hos-
pital of Saranac Lake was raised from $37.48 to $41.89, and Alice Hyde Memorlal
Hospital was increased from $30.15 to 3 .

In adjoining Qlinton County, which borders Canada and Lake Champlain, an
original Medicald appropriation of $1.5-million was ralsed to $2.5-million last
spring, when the county borrowed $325,000 to pay its quarter share. Last month,
the county was authorized to borrow $£600,000 more, “and {t still won't be enough,”
sald Richard Duquette, County Welfare Commisgloner.

Ciinton County, a predominantly Catholic county with large familles and a
per capita income of $1,900, has 20,800 persons ‘on Medicald, out of a population
of 72,000, with an estimated 50 to 70 percent eligible.

“A lot of people are getting it who don't deserve it,” said James F. Barnes,
a farmer who stood in front of the silo on his 249-acre beet farm five miles north
of Plattsburgh, the county seat. - .

But a welfare administrator in the county Medicald ofice looked up from a
desk littered with forms and said : ) \

“Here are 1,422 dental patients for the month of April, of whom 819 are fess
than 21 yvears of nge. 1t's our youth we're taking care of. When you consider that
we send busloads of boys to take thelr physicals, and half aren’t physicaliy fit
.« . People want to spend money on beautiful schools. Do you want to send sick
youngsters to school 1" i

The county has appoiated a committee to discuss a sales tax with the clfy of
Plattsburgh, which is legally entitled to six month’s notice before a tax is im-
posed. The city itself enacted a sales tax two years ago, which has provided
§750.000 “without hurting business,” aecording to Joe Mosler, the editor of The
Plattsburgh Press-Republican.

A sales tax was defeated by a singlo vote at the last meeting of the Board of
Supervisors of Bssex county, just south of Clinton. The county's original Medteald
appropriation was $780,000, and the county borrowed $350,000 last spring. “And
we don't know how long that will last,” sald John Oren, County Welfare Com-
missioner. Between 70 and 80 percent of the connty population is eligible for
Medicatd, and 10,000 of the 85,000 already have enrolled. .

“It we don't adopt a sales tax, we'll have to ralse the land tax,” sald Hugh
Morrison of Keene, N. Y., chalrman of the Finance Comamlttee of the Board of
Supervisors. “You can’t carry a deficit note beyond the next budget.”
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WARREN OOUNTY PROBLEMS

Warren County, on Lake George, borrowed $400,000 last spri*.§ to finance a
Medicaid budget that was increased from $825,000 to $1.5-milc i “We might
be another $800,000-$850,000 short,” said H. Russell Harris, «..unty Welfare
Commisgioner. -

Mr. Harrls, an elected official who has served 80 years in local government,
will not Iz.e a candidate for an appolntment ¢his fall because “I don’t belleve in the
program. ‘ : o : ..

“It's just avalanched,” he sald. Noting that last year the total appropriation
was $450,000, he sald: “We were paying $32 a day for ward services at Glens
Falls General Hospital, and this included physiclans’ and surgeons' fees. Our
newest rate is $48 and does not include any pbysicians’ or surgeons' fees,”

The borrowed money must be paid back next year, Earl H, Bump, chairman of
the county Board of Supervisors, said: . -

“We can't live with this, Our real property tax is high now. The only alternative
we have is the sales tax. Perhaps if eligibility could be set by each county, we
could work with it.” ‘

Saratoga County had an original Medicald appropriation of $450,000, borrowed
$223,000 more last spring, and last week the County Welfare Department asked
for an additional $300,000 ““to carry us though November,” according to Joseph
V. Gemmitl, County Welfare Commissioner.

The county is studying a real estate tax. “Taxpayers are going to have to de-
clde whether a $30 pair of glasses Is worth the $100 increase in tax rates,” Mr,
Gemmiti said. o !

“They're all worried about money,” sald George K. Wyman, State Commis-
sioner of Soclal Welfare, The total cost of the program has increased from
$460-million in the first fiscal year to $738-mililon this year. Nearly 3 miliion
patients are enrolled in the program, out of 6 million potentially eligible.

More than 65 percent of the state’s physicians are participating and “that’s a
pretty good average, when you ¢onsider that many are in teaching positions and
have speclalites,” Mr. Wyman said. ‘ : . '

The CHAIRMAN, The next witness is Dr. Ira ('}l.'-Laytdn, vice chair-
man of the National Association of Blue Shield Plans.

STATEMENT OF DR. IRA C. LAYTON, VICE CHAIRMAN, BOARD OF
DIRECTORS, NATIONAL ASSOCIATION OF BLUE SHIELD PLANS;
ACCOMPANIED BY JOHN W. CASTELLUCCI, PRESIDENT OF THE
NATIONAL ASSOCTATION OF BLUE SHIELD PLANS; AND JOHN C.
McCABE, PRESIDENT OF MICHIGAN BLUE SHIELD

Dr. Layron. Mr, Chairman, and members of the committee, I am
Dr. Ira C. Layton, a practicing physician in Kansas City, Mo., and
vice chairman of the board of directors. :

Iam vice chairman of the national association. .. .., .

With me on my left is. Mr, John V. Castellucci, president of the
National Association of Blue Shield Plans and on my right Mr. John
C. McCabe, president of Michigan Blue Shield, which is one of the
large part B carriers and he is also cochairman of the part B carrvier
advisory group.

Mr, McCabe will assist me in answering questions relating to the
operational aspects of medicare.

The national association—.

Senator Curris, May I ask one hrief questinn?

In what States, if any, are you the inntermediary ¢

Dr. Layrox, There are 33 Blue Shield plans involved as intermed-
iaries for medicare, I think perhaps Mr. Castellucci can tell you.

Senator Curris. For section B¢

Dr, Lavrox. Yes, sir, that is what I am referring to, sir.
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S‘ ggaé’tor Curris. Would you submit those for the record, those
. Dr, LayroN. We would be happy to.
Senator Curris. All right,
(The information referred to follows:)

_ BLUE SmELD PLANS WRICH ARk CARriks Uxpee PAst B, Trrix XVIII

Alabama New York (Buffalo Rochester,! and
Arkansas . New York City* areas)

California (all but two counties) Ohio (northeastern countles)
Colorado Pennsylvania

Florida Rhode 1-land

INlinois (5 countles) South Carolina .

Indiana - “South Dakota

Iowa ’ Texas .

Maryland . Vermont (New Hampshire Blue Shield)
Minnesota {50% of state) - \Washington, D.C.

Michigan Washington State

Massachusetts . \Visconsin (2 plans)

Kansas .. Montana

Missouri (western countles) Delaware

North Dakota Utah

New Hampshire : Puerto Rico

Dr. Lavron. The National Association of Blue Shield Plans-co-
ordinates the activities of 84 Blue Shield plans in the United States,
Puerto Rico, and Canada, which provide prepaid medical and surgical
coverage for 60.5 million persons. 2 :

' An additional 11.5 million persons who do not have regular Blue
Shield protection or supplementary coverage to medicare are served
by Blue Shield under various governmental programs including titles
XVIII and XIX, the civilian health and medical program uniformed
services, and various State and local government welfare programs.

Thus, Blue Shield is today serving some 72 million persons—66.5

million of whon are residents of the Iﬁlited States,

BLUE SHIELD AND THE TITLES XVIII AND XIX PROGRAMS

Mr. Cheirman, it is a privilege for me to appear before {ou today to
present Blue Shield’s views on those portions of H.R. 12080 which
relate to the titles XVIII and XIX programs. -

As you are aware, after the passage of medicare, 33 Blue Shield
plans were selected to serve as Fart carriers under the title XVIII

rogram for 60 percent—roughly 10 million—of the aged beneficiaries.

peaking frankly, the past 14 months of medicare-——which saw the
new, complex, and massive program get underwag——have been by far
the most trving period in the history of Blue Shield.

It was also a period which brouﬁht to Blue Shield the satisfaction
of a challenge well met. Today, the 33 Blue Shield part B carriers
are processing medicare claims at a rate of 30 million bills a year.

As for title XIX, 12 Blue Shield plans are serving under this Fed-
eral-State program thus far, and the majority of other plans have
applied for title XIX roles in those areas where efforts are being made
to put the program into operation. Presently, Blue Shield plans are
processing title XIX claims at a rate of 25 milfion bills a year.

1 Individual Blue Shield plans.
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'We'?m especially pleased fo note that the recently implemented
title XIX program in one State has beén purchased on a premium basis
from one of our plans. . L _

. As you can readily see, Mr. Chairman, Blue Shield’s involvement in
titles X VIII and XIX have been both diréct and extensive. And be-
cause Blue Shield hiis played a role in which it has been placed at a
central point between the public, the medical profession, and the
Government, it is in a unique position to become attuned to the desires
and special problems of thess thres groups.

It was for these reasons, I am sure, that Blue Shield was encouraged
to present testimony on March 6 of this year before the Committee
on Ways and Means on its experience with medicare and on H.R.
5710—the forerunner of H.R. 12080, o

To avoid repetition, we should like to direct your attention to our
statement on H.R. 5710 in which Blue Shield stressed the need to
simplify administrative procedures, and to utilize the capability and
experience of part B carriers to the full extent of the law. We believe
that Blue Shield is beginning to be used in this manner under title
XIX. and urge a continuation of this trend. Only in this way can
Blue Shield plans serve the public under Government programs with
the same degree of efficiency. economy, and satisfaction that we have
achieved in serving our more than 60 million regular subseribers.

Tt must be emphasized, however, that maximum service to the public
cannot be attained without the cooperation of the medical profession
and allied gronps, and without the dedicated effort of the staff mem-
hers of the Department of Health, Education, and Welfare, and
various State agencies,

We are pleased that a number of recommendations made by Blue
Shield were incorporated into I.R. 12080 now before you. We are
also nleased to note that some of the administrative changes we urged
are heing considered.

H.R. 12080 contains a number of revisions that will improve the
administration of title XVIIT, and we wonld like to express ounr
anpreciation at this time to the anthors of this legislation. At the
same time, we must point ont that title XVIIT is still 2 complex
program, and that a “comprehension gap” continues to exist on the
part of many beneficiaries.

With the firm helief that every effort must be made to make the
program as simple as possibls, the following comments and recom-
mendations are made on snecific provisions of FL.R. 12080,

In our testimonv on FL.R. 5710, Blue Shield nointed ont that the
receipted hill reanirement “is eausing considerable dissatisfaction and
some hardship to heneflieiaries” and that this matter “is in urgent
need of correction.” We applaud the effort made in H.R. 12080 to
rectify this problem. but dn not understand fully why a third method
of narment for phvsicinns® services is necessary.

From an administrative noint of view. we helicve the obiectives
contained in section 125(a) can ba sccomplished effectively and effi-
_ciently by amending (2)(i) by changing the word “receipted” to

“itemized” and by placine a period after the word “service” in (2) (ii)
and deleting all that follows.

These changes still nermit oither the nhysician or the beneficiary
to snhmit his itemized bills. Moreover, the beneficiary may inelnde
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either itemized or receipted bills when he files his claims, and this will
assist us greatly in speeding up our processing time. We are presently
receiving many itemized but nonreceipted claims which must be
separated and returned. ' ' . :

addition, this will enable carriers to adapt existing procedures
to process all claims whether assigned, itemized, or receipted. Existing
procedutr:s will also be adequate to safeguard aguinst duplicate
payments, ‘

Section 126 eliminates both the ret}luirement for initial physician
certification for hospitalization of medicare patients and the require-
ment for physician certification for outpatient hospital services. We
strongly supported this proposal in previous testimony, and continue
to support this amendment because there are existing procedures which
obviate the cértification requirement. - :

Section 131 authorizes payment under part B of full “reasonable
charges,” without a déductible or coinsurance, for radiological and
%sl};]l!ologlcal services furnished by?h%sicians to hospital inpatients.

ile we advocate the inclusion of the services of 'these specialists
under the part 3 program, we are concerned with the potential impact
this may have on hospital admission. ‘

In our testimony on H.R. 5710, Blue Shield supported an amend-
ment which would permit payment for the purchase of durable medi-
cal equipment, when' this would be more economical than rental. We
are pleased to note that this améndment is embodied in section 1382
and we continue to support it. A

Section 134 would include iunder part B, diagnostic X-ray tests
g)}:'pwded in %he home under the supervision of a physician. We support

his proposal,

Under section 133, phfysical therapy furnished in the patient’s home
under the supervision of a hospital would be covered by part A of title
XVIIL This does not include the independent physical therapist who
has no arrangements with a hOSpital’, but may be requested by a physi-
cian to provide services at a patient’s home. We urge that a provision
be added to cover this situation.

As for section 140 on an advisory council to study the need for cov-
erage of the disabled, there is little question that there are disabled
persons who need financial assistance to meet health-care costs. How-
ever, as stated in our testimony on H.R. 6710, we believe very stronfly
that the title XIX programs shonld be utilized to provide the disabled
with the type of coverage they require,

Blue Shield notes that section 162 would inciecase the membership
in the Health Insurance Benefits Advisory Council from 16 to 19 mem-
bers and expand its scope to assume the duties of the National Medical
Review Committee, Since Blue Shield is a major force in the financing
of medical-surgical care, it also participates in studies and makes rec-
ommendations on the utilization of medical care services,

Woe believe that the effectiveness of HIBAC in its new role could be
enhanced with Blue Shield representation. We urge that section 162
be amended by inserting the following phrase after the word “medi-
cine,” on line 17 * * * “persons who are representatives of organiza-
tions and associations directly involved in mechanisms for financing
medical eare services”,
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Mr, Chairman, H.R, 12080 would bring about many needed changes
in the administration of title XVIIL These amendments will not-only
be of assistance to carriers, but also to the providers of service and the
public. We are pleased that thought has been given to provide the
carriers with leadtime to prepare for the new procedures on itemized
bills as proposed in section 125. We urge the same consideration be
given to other substantive changes. Our experience has shown that a
tool-up period of 3 to 6 months is essential when major changes are
to be implemented. We also urge that sufficient advance notification
of the changes be given to the public and the providers of service. Only
in this way will we be able to avoid the difticulties that cause public
concern and hardship.

As for title XIX, section 220 provides that Federal matching funds
would be available if the income level of a family does not exceed
either (1) an amount one and a third times the highest amount payable
under the aid for dependent childrens program for a family the same
size or (2) an amount one and a third higher than the State per capita
income for a family with four members and comparable amounts for
families of different sizes.

It is our understanding that afg{lication of the proposed formula
in some cases may deprive title XIX benefits to some individuals who
are destitute to the point of receiving monthly cash assistance. This
would change the character of the title XIX program of aid to the
“needy” and “medically needy” and we recommend that consideration
be given to a more flexible ap%roach.

Because Blue Shield has been working with individual States to
implement title XIX, we are well aware that this is primarily a State
matter and that verification of eligibility is indced one of the most
pressing problems in title XIX programs.

As indicated earlier, Blue Shield is stron'gl in favor of utilizing the
rivate sector in the administration of title XIX. Since many of the
ation’s needy are already receiving cash assistance under titles I, IV,

X, XIV, or XVI, we would like to pose this question: If these indi-
viduals are receiving cash benefits to purchase the basic necessities
of life, why can’t assistance be provided by participation in the pur-
chase of needed health-care coverage for those who cannot afford it?

“fe.s.tron;fvly recommend that there be a study to determine the
feasibility of this agproach, which could dramatically change the con-
cept of providing health care for the needy and medically needy of
this Nation, We are convinced that this would effect significant ccon-
omies; simplify administrative procedures; and bring the needy back
into the mainstream of society in thé provision of health care.

Blue Shield also supports section 226 which would establish an
advisory council to assist the Secretary of HEW on matlers relating
to the administration of the title XIX program. Because of the major
role of Blue Shield in medical-surgieal prepayment, we offer our full
cooperation and willingness to_participate on this advisory group.

. Asin the past, we strongly endorse the principle embodied in section
227, permitting the individual eligible for medical assistance to have
free choice of physicians and medical facilities. On behalf of the Rlue
Shield plan and the medical society in Puerto Rico, we urge that
there be no deferment of the effective date of this provision with re-
spect to Puerto Rico.
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Blue Shield supports the intent of section 224 to provide greater
flexibility in the basic services to be provided under title XIX. How-
ever, we believe that by allowing the States to have an option of se-
lecting any seven of 14 benefits, certain problems may arise, For ex-
anu{e, it is conceivable that this would enable a State to qualify a title
XIX program devoid of such basic items as physicians’ services or
inpatient hospital services. We urge these two benefits be a prerequisite
of all title XTX programs.

Mvr. Chairman, this concludes Blue Shield’s recommendations and
comments on ILR. 12080. .

Our principal goals have been twofold. First, to simplify the title
XVIII program as much as possible so that the elderly can obtain
the henefits they are entitled to in an orderly, uncomplicated fashion.
And, secondly, to express our concern and strong interest in the title
XIX program.

Mr. Chairman, we arve pleased to discern a growing conviction in
the Congress that many of the social problems we face cannot be solved
by government alone. These problems also need the vigor, expert
knowledge, and capabilities of the private sector, which is the basic
strength of our Nation.

As pointed out in our previous testimony on H.R. 5710 and in some
of the recommendations we made today, we believe that the compli-
cations in title XVIII can be lessened by allowinF the private sector—
as represented by part B carriers—to play its full role as envisioned in
the medicare law. )

We also urge your close study of the feasibility of utilizing the pri-
vate sector in the title XIX program to minimize the establishment of
new government systems and ineflicient outflows of government spend-
ing. We are convinced that this can be accomplished by participating
in the purchase of health-care protection from private carriers for
those persons who cannot afford this coverage themselves,

We would welcome the opportunity of meeting with the committee
and its staff if additional information or clarification on any of the
items we presented is needed.

Thank you again for the privilege of appearing before you. On
behalf of Blue Shield, may I express our best wishes to you on your
important deliberations.

The Cuarman, T appreciate your statement, Dr. Layton. There is
only one thing T would like to ask about.

You have urged a greater usage of Blue Shield under title XIX.
Muany doctors, and particularly those in Louisiana, have been insist-
ing on the right of direct billing of their patients under title XIX.
Would that ﬁm’e the eifect of r?’urther removing Blue Shield from
the scenet

Dr. Layrox. T would doubt it, sir.

The Cnamay, In other words, I would like to see greater usage
of Blue Shield if that did not interfere with the doctor’s desire to
bill directly under title XIX.

Dr. Lavtox. I know of no plan—virtually all Blue Shield plans
pay directly to doctors but T know of no plan—that doesn’t have provi-
sions also to pay to the patient when such is indicated.

The CuatraraN. When the doctor bills direetly?

Dr. Lavrox. Yes, sir; this can be accomplished.
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The CratryaN. In other words, I think the reason doctors want
direct billing so much is because they don’t want the IFederal Govern-
ment seizing npon the Federal activity in this area to tell them how
to run their mediecal practice or what they can do and can’t do with
regard to treating patients. I don’t suppose they would have the
same objection to trading with Blue Shield.

Dr, Layroxn. I am sure not. Such problems are virtually nonexistent
when wo are treating with patients who are Blue Shield subscribers,

The Cuamman, So far as you know, you are still getting along
all right with the doctors?

Dr. LaxTon. Not as well as we were. But we ave getting along well.

The Criarraax. Thanks so much. ’

Senntor WirLiaams. No questions.

Senator Curtis. At the top of page 3, Dr. Layton, you say—

We are especially pleased to note that the recently implemented title NIX
p;-ogrnm in one State has been purchased on n premium basls from one of our
plans,

Without taking too much time, could you give us a thumbnail
sketch of how it is handled and a Tittle bit about the costs?

Dr, Layron, If T may, I would like to refer that to Mr. McCabe.

Mr. McCagr. Senator, I think what is being attempted, and it is
being explored, as a matter of fact, in Michigan as well, what is being
attempted is the develoiment of a system under which some of the
characteristics of insurance ¢an be incorporated inta this as a Govern-
ment-financed program, so that, for instance, we can arrive at some
actuarially sound monthly cost estimate for those who are eligible,
those who are identifiably eligible—the medically indigent create a
difficult problem because we don’t know and the State or county don’t
know who is eligible until they appear and ask for the service.

In the case of those who are on cash assistance, they are identifiable
and you know on an operable basis who they are. -

What wo are looking for is a system where these costs can be identi-
fied, not unlike group insurance, so that State legislators conld he
told that this is the minrount we estimate it will cost for the next period.
While none of us, as privaie organizations, are in position to finance
a Government })rogmm out of our own reserves, we hope that we can
do something that will give these short term guarantees with adjust-
ment, if necessary, in the future.

As I say, these are at an embryonic stage.

s Sen?ator Curris. But you actually have a plan operating in one
tate

Mr. McCage. That is right. *

Senator Curris. And you charge the State a lump suin?

Mr. McCage, Charge the State a lump sum, with an identifiahle
amount. for administration, and there is provision for that particular
mon](hly charge to he adjusted when it proves to be either too high or
too low,

Senator Conrris. Now, on page 6 with reference to the pathologists
and radiologists, the last sentence of the first paragraph:

While we advocate the inclusion of the services of these specirlists under the

part B program, we are concerned ahout the potential fmpact this may have on
hospital admlsslons.
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My question is “Why {” Will you spell out your concern a little bit
more? I am familiar with the fact that they want to be treated as
physicians and not as hospital employees and .with that I agree. -

dr. Laytox, This is not our specific reference and concern. Qur
concern is hospital utilization. Where there is 100 percent coverage
rather than a coinsurance factor involved pressures are brought to
bear by patients on doctors for admission to the facility where they
get the greatest coverage,

Senator Curris. In other words, the House bill, as it stands, there
is a coinsurance provision that applies for these specialist services
if thoy are treated outside the hospital but not if inside? \

Dr, Layrox. That is correct. s

Senator Curris. And any part of the program that does that tends
to put an additional load on the hospital. )

r, LayTon, That is correct. .

Senator Curmis. Now, on that same page 6, purchase of durable
equipment, I take it you are referring to such things as at the present
time medicare can pay a morthly rental for a wheelchair but they
can’t buy it.

Dr. LayTox, Yes, sir. ‘ L

?enatozr Curmis. You would make that permissive to fit the individ-
ual case ,

Dr. LayTox, When it is economically more feasihle to purchase
rather than rent. L i

Senator Curris. Now, on page 10 referring to title XIX, you urge
the use of the private sector, including Blue Shield, and you say:

If these individuals are receiving cash benefits to purchase the basie reces-
sltles of life, why can't assistance beé provided by participation in the purchase
of needed health care coverage for ;hosg_ who can afford it?

Why limit it.to title XIX ¢ I won't take a great deal of time but
vou might be interested in knowing when medicare was adopted I
offered an alternative, but time was such that it was not developed
maybe as fully as it should have been. But it would have enabled
every aged person to buy hospital and medical insurance.

Isn’t it true that one situation where hospital and medical insurance
from the private sector is very expensive is when the aged person
does not have the benefit of group insurance?! .

Dr. LayToN. Yes, sir; very expensive. : :

Senator Curtis. Yes. Because there is a tendency for those about
to need the services to take it, and so on.

But. the premiums have been quite reasonable where you have in-
sured a group, have they not?

Dr. LayTon. Yes, sir. :

Senator Cunris. T think we missed & very good bet. The Govern-
ment employees have group hospitalization and medical insurance,
tho Government doesn’t do the insuring. 1t i3 purchased from a pool
of private carriers. The Government, on its civil servants pays a por-
tion but that is because it is the employer. It is also true that upon
retivement a civil service employee can carry his own-—can continue
to carry it, hospital and medical insurance, and he still gets the benefit
of the group. ' :

My alternative to medicare, when it passed, was that all aged per-
sons in the United States be deemed eligible for the group hospital,
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medical insurance pool, as civil servants, and that the Federal Govern-
ment be authorized to pay from generai revenues s)remlums for‘those
people who could not paﬂ or those people who could not pay all of it.

ust_by rule of thumb, I assume that the upper one-third, those
living in the upper one-third, income bracket could pay for their own,
where we got the group rate because there would be a tremendous
group if we got everyone. That the lower one-third couldn't pay anr
thing and that the middle third could pay half of it, I think we would
have saved about $5 billion a year from the beginning. .

I am very much intrigued that you have suggested to buy this serv-
ice from a private source should be explored.

Dr. LaytoN. Senator, a review of the records will show the Blue
Shield presented testimony at the time in strong support of your posi-
tion.

Senator CurTis. I know it is true.

That is all, Mr. Chairman. »

The Cramrman. Thank you very much, Senator Curtix. ‘

The next witness is Mr. Wallace Smith, speaking for thy American
Mutual Insurance Alliance, American Insurance Association, and Na-
tional Association of Independent Insurers, and accompanied by
Andrew Kalmykow and John Nantgle.

Mr. Smith, we appreciate the fact that your group has joined to-
gether in representing & number of people who have a_very direct
interest in this matter. You are well known to the committee and we
know you have done some very fine work here representing the associn-
tion, and you just proceed as you think best.

STATEMENT OF WALLACE M. SMITH, REPRESENTING THE AMERI-
CAN MUTUAL INSURANCE ALLIANCE, ACCOMPANIED BY AN-
DREW KALMYKOW, REPRESENTATIVE OF THE AMERICAN
INSURANCE ASSOCIATION; AND JOHN NANGLE, REPRESENTA-
TIVE OF THE NATIONAL ASSOCIATION OF INDEPENDENT
INSURERS

Mr, Sarrrm. Thank you, Mr. Chairman.

As you stated, Mr. Chairman, this statement, is presented as a joint
venture on behalf of the American Insurance Association, the Ameri-
can Mutual Insurance Alliance, and the National Association of In-
deﬁmdent Insurers.

y name is Wallace M. Smith, anc [ am representing the Ameri-
ean Mutual Insurance Alliance.

To my left is Mr, Andrew Kalmykow and he is here as the repre-
sentative of the American Insurance Association; and, to my right
is Mr. John Nangle, who is here as a representative of the } ational
Association of Independent Insurers.

The American Insurance Association has a membership of 169 stock
insurance companies, the American Mutual Insurance Alliance has a
membership of 120 mutual insurance companies and the National As-
sociation of Independent Insurers has a membership of 350 stock,
mutual, and reciprocal insurance companies, These three associations
represent member insurance companies which write approximately
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90 percent of the total automobile, general liability, and pri-
vate workmen’s compensation insurance written in this country.
Our purpose in appearing before the committes today is to call
attention to an emerging problem and suggest possible solutions which
we consider of major importance to the general public as well as to

our industry.
THE PROBLEM—DUPLICATION

The Federal Government and the private insurance industry have
legitimate and responsible positions in the providing of health care
for our Nation’s citizens. The programs of each should not compete,
overlap, or duplicate, but should be coordinated so as to complement
each other.

Over the years, in the development of the social security program,
the significant contributions made by the gasua‘%y insurance industry
generally have not been adequately recognized. We particularly would
emphasize that very substantial mecical payments are made under
the liability system. Such payments are required of our policyholders
and of our companies as tlll)eir insurers as a result of legal obligations
over which neither policyholders nor their insurance carriers have any
control, We call your attention to the fact that duplication of medical
or disability payments presently exists in the medicaid, medicare, and
disability programs.

MEDICAID

The administration and the Congress both have indicated serious
concern for the need to bring about greater control and economies in
the medicaid program. As t%is program has been developed it has
provided health care to a considerable number of families of moderate
mcome. These people generally are reached by private health care
programs; and to the extent that their health needs are met throuih
a legal or contractual obligation of another party they should not be
considered medically indigent.

Programs available to these people in addition to medicaid are: the
veterans programs, State workmen’s compensation programs, recov-
eries under the linbility system, and private medical insurance,

‘The committee is probably aware that more than 80 percent of our
civilian population under age 65 is covered by some form of private
health insurance which in 1966 made payments in excess of $10 billion.

What is often overlooked is the role played by the casualty insurance
industry in providing medical loss coverage to the American public.

In 19686, more than $5.5 billion was paid out by liability insurers, Ap-
pmximaw]Y 100 million policyholders and their families are covered
under liability insurance policies, most of which also include medical
pay premiums. Under these coverages, approximately $1,028 million
was paid out specifically for medical payments.

Approximately 60 million workin% people are covered under work-
men’s compensation programs at the State level. Under these programs
more than $500 million was paid specifically for medical benefits.

General lability payments under other insinance coverages would
add to the amount, so that the total medical benefits provided by the
casualty insurance industry would approach $1.8 billion a year.
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Overall in 1966 the total amount of insurance industry benefits the
health insurers and liability insurers paid for medical care amounted
to approximately $12 billion.

nquestionably, many beneficiavies will be paid twice through re-
ceipt of benefits under the medicaid program, and from obligations
imposed upon the insurance industry by the hability system. To the
extent that the medecaid program is intended to assist the medically in-
digent, it is not consistent to apply medicaid benefits to those whose
needs are being met by a third party under a legal or contractual obli-
gation. To the extent that health care protection is being provided from
sources other than under the social security program, the resulting
(flnp(;ication is disecriminatory and a wasteful, inefficient used of public
unds.

Additionally, such duplication results in prolonged hospitalization,
delayed rehabilitation, and excessive reconrse—overutilization—to the
conntry’s medical personnel and facilities. All of these results create
additional costs and problems under the health care program,

The House of Representatives has recognized this problem and Fro«
vided under section 229 for the coordination of benefits to preclude
overpayment in the medicaid program. We strongly support this pro-
vision of the bill and urge this committee to concur with the House
action. :
MEDICARE

What has been said refgarding medicaid, concerning insurance in-
dustry payments under the liability system, is equally apglicab]e to
the medicare program. The House in its consideration of this matter
gave as a reason for not including a provision similar to that in medic-
aid, title XIX, within the medicare program, title XVIII, the fact
that most health insurance comﬁanies already had modified their poli-
cies to prevent duplication. The casualty industry cannot similarly
modify its liability policies.

The liability of our policyholders, and their insurers, to all injured
parties, including medicare beneficiaries, is controlled by the common
and statutory law. The only practical solution to prevent duplication
in these situations is to amend title XVIII,

Such a coordinating provision already exists with respect to work-
men’s compensation medical ?a_vments. The rationale underlying that
provision applies equally to liability medical payments. We respect-
fully urge the committee to adopt a similar provision with respect to
liability recoveries by medicare beneficiaries,

The importance of adopting such a provision would be magnified
even further if medicare were extended to disabled persons under age
65. In the event that such a move is decided upon, we will be hagl[)y to
cooperate with the Advisory Council study recommended by the House
to deal with the coordination of medicare benefits to disabled persons
under 65.

DISABILITY OFFSET

Tn 1963, this committee made a major contribution toward coordina-
tion of social security and workmen’s compensation insurance benefits
through the inclusion of an offset provision in the Social Security
Disability Act. Under that provision social security and workmen’s
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compensation disability benefits are not allowed to exceed 80 percent
of a beneficiary’s current earnings prior to disablement. A worker’s
current earnings is considered to be the larger of either the avera
monthlg wage used for computing his social security benefits or his
creditable average monthly earnings during his § consecutive years
of highest covered earnings after 1950.

For example, 1967 earnings which exceed $6,600 would be excluded
in computing this maximum, since amounts over that figure are not
taxed for social security purposes. If combined benefits from social
security and workmen’s compensation exceed this maximum, social
security benefits are reduced. .

H.R. 12080 would amend this offset provision by specifying that the
amount of combined benefits that can be paid may be computed with-
out relfard to the limitations established for annual creditable earn-
ings. That is, all earnings would be counted not just those subject to
social security taxes.

Reasonable arguments can be made for the House amendment.
However, we are greatly concerned that if it is allowed to stand with-
out_further mo ification, it will destro% the nec_essarﬂ incentive
needed for successful rehabilitation. We believe that rehabilitation
of the disabled is a primary goal of both the social security disability
and workmen’s compensation programs,

The tax free nature of the 80-percent formula applied to a person’s
full wages comes very near or at times may even exceed his take-
home pay while workin%

For example, a single man earning $125 a week would pay $23.60
weekly in social security and Federal income taxes thus leaving his
take-home pay of $101.40. Under the House amendment such persons
would be entitled to combined benefits up to $100 per week, This $1.40
difference does not create a sufficient financial incentive for the effort
required to achieve successful rehabilitation with such persons.

other example, a family of four, parents and two children,
earning $125 per week would pay $16.90 in social security and Fed-
eral income taxes thus leaving a take-home pay of $108.11. Under the
House amendment the family would be entitled to combined benefits
up to $100 per week. This would leave a net difference of $8.11 be-
tween his benefits and net take-home pay.

Considering the deduction of necessary expenses connected with
employment, such as transportation, lunches, special work clothing,
union dues, ete., for a disabled person, the 86-percent, formula under
the House amendment is clearly excessive as compared to recognized
standards in this field. Authorities gencrally urge that the standard of
disability benefits should be 6634 percent of wages. Such a standard
has been endorsed by the Council of State Governments and the Inter-
national Association of Industrial Accident Boards and Commissions
(the National Association of State Workmen’s Compensation Ad-
ministrators). As a matter of fact, the U.S. Department of Labor, in
its bulletin, No. 212 of June 1, 1967, urges this standard.

Our Nation can ill afford to lose the talents of ﬁood workers, par-
ticularly those possessed of highly developed skills. Yet, under the
House amendment, it is these hlghl{es.kllled high-paid workers who
will be most affected. We cannot believe that Congress knowingly
would destroy rehabilitation incentives when it so willingly votes

£3-231—67—pt. 3I—8
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hundreds of millions of dollars in Federal assistance for both plysical
and vocational rehabilitation programs for the disabled.

Accordingly, Mr., Chairman, we respectfully urge the committee
to substitute the 6634-percent figure for that of 80 percent in the
House amendment.

In conclusion, we believe that as a nation we are fast approaching
the day when first-rate medical care will be within the financial means
of everyone, To encourage progress toward that goal we urge that full
use be.made of all available resources, private as well as public. Only
through careful coordination and cooperation between private and
public pgencies can this national ebjective be achieved, which will re-
sult in a total cost basis that is not unduly hurdensome to the public.
As an industry, we pledge ourselves to work with Congress and the
administration in doing whatever is within our power to establish and
make effective this kind of cooperation.

My, Chairman, this concludes our statement.

The Cratryax. Thank you very much, Mr. Smith,

I am going to take your statement alongfv and study it. I think you
made a very fine statement here on behalf of your group and I will
certainly see to it, and T am sure other committee members will, that
your suggestions here are carefully considered by the committee in
executive session.

Mr, Syrra, Thank you.

The CHAIrMAN. 1t is good to see you back before us again.

Senator Bennett ? ,

Senator BExneTT. No questions.

Senator Curtis. One question.

On page b, the second paragraph, you say:

The House of Representatives has recognized this Problem and provided under
Sectlon 229 for the coordination of benefits to preclude overpayment. We strongly
support this provision of the bill and urge the Committee to concur with the
House actlon. Lo

Now, that is in reference to——

Muv, Sxarri. Medicaid,

Senator Cuntis, Medicaid?

Moy, Syrra, Title XIX§ yes, sir.

Senator Cortis. Will youexplain how that works?

Mr. Saurh, Senator Curtis, in simple language that amendment
which was adopted by the House provides that where a person is
receiving medicaid benefit and that person, for example, is involved
in an automobile accident where one of our company nsurers, wonld
have to pay for the injuries, the hospital care, the doctor’s care, all of
the medical attention and needs of that person, then, such person
could not receive medicaid benefits, or in other words, collect twice.

Senator CurTis. Is this limited to casualty insurance?

Senator Bexnert, No.

Senator Curtis. You referred to an automobileaccident ?

Mr. Sxuti. No. This would be primarily to liability payments in-
volved in the casualty field, but it wounld apply equally to liability, to
the liability of any person involved that had to meet that liability for
tha person or the beneficiary under the medicaid program.

Senator Curtis. It would not apply to the individual citizen who
had purchased hospital or medical insurance?
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. Mr. Katmyrow. I would like to comment, if I may, on that par-
ticular point.

Ithink ourlangu fe would be broad enou§h to include that although
I think it is primarily directed at the problem which Mr. Smith cov-
ered, and that is liability insurance.

Senator CurTis. As it applies to the purchaser of hospital and medi-
cal insurance who incomewise mi%ht be eligible for medicaid, to elimi-
nate the duplication then he would drop the private insurance?

Mr. Karuyeow, That would be a matter for an individual.

Senator Curtis. Wouldn't that be the practical results?

Mr. KaLmyrow. It could possibly be, yes.

Senator CurTis. I can see your point.

Mr, Sacrra, I might point out that what this——

Senator Curris. Clearly when it is paid on a liability payment by a
third person.

Mr. Karuyrow. I don't think this particular amendment, Senator,
does affect that particular sitnation one way or the other as to avail-
ability or not availability of private insurance. In other words, this
would not induce him to drop it any more than the general situation
ag it exists at the present time,

Senator Curtis. Mr. Smith, you were about to add something.

Mr. Sarri. I was about. to say that perhaps I could clarify this a
bit by stating that although I don’t know that this would get. around
the problem that you mentioned, Senator Curtis, the amendment
states, that where a person, a medicaid beneficiary, is entitled to reccive
his medical assistance from any other source, then he would be pre-
vented from receiving similar or duplicative benefits under the medi-
caid program. In answer to your question, the medicaid program un-
doubtedly will cause some persons to drop their private coverage.

Now, the gentleman here this morning from New York as a witness,
you will recall, stated where hencfits are recoived—I think he men-
tioned tho figure of 45 percent of the medicaid applicants in New York
have private health coverage, and where those people receive stch
liability benefits, insurance con:Panies are required to pay these first,
andd;gen the governmental medicaid benefits come on top of that, if
needed.

There are six States that have such a requirement in their laws in
the country, This leaves 44 other States that would allow duplication
of such benefits that is those benefits received from any other source
and also the medicaid benefits. .

This was the purpose of our supporting such a provision to prevent
that duplication and to save the taxpayers at both the State level and
the Federal level the cost to them where we, the insurance industiy,
would be meeting the costs of that health need. In the case of liability
payments, our companies are compelled to pay these under our policy
contracts. -

Senator Currss. Certainly when an insurance carrier pays the cost
of an illness, the individual is not immediately indigent.

Mr. Samrra. This is our contention, Senator Curtis.

Senator Curtis. That is all. - ) S

The Cramman, Thank you very much, Mr. Smith, and also your

associates.
Mr. Suxra. Thank you, Mr. Chairman.
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The CrmammaAN, The Senate is in session and as we continus this
hearing, I would like to ask witnesses to keop in mind that we do -
have a good staff.

Senators are required to participate in debate on the floor, but we
will see to it that the suggestions that are made here by the wit-

- nesses are all considered by the committee—even thoqﬁ? there may
only be a few Senators, sometimes as few as one presiding Senator,
here to hear their statements. I would like to see them summayize
their statements as best they can and stay within the 10-minute rule,
as closely as possible,

The noxt witness is the Honorable Norman A. Erbe, executive di-
rector of the American Chiropractic Association and also the former
Governor of Iowa, accompanied by Dr. Sidney C. Birdsley of Salt
Lake City, Utah, president of the Americari Chiropractic Associa-
tion and Dr. Robert L. Thatcher, president of the Minndsota Chiro-
p;titclii Association, and Harry N. Rosenfield, Washington counsel
o .

I am going to leave the room but I am going to ask that Senator
Bennett be recognized to introduce his constituent.

Senator BennETT, Thank you, Mr. Chairman, I am happy to wel-
come Dr. Birdsley here today representing the profession of which
he is an honored member, and representing the State of Utah of
which he is an honored citizen.

_Apparently he won't have too much to say, but I am sure he will
give support and encouragement to the spokesman for the chiroprac-
tic association,

Thank you.

he CrArMAN, I have discussed your recommendations with onr
staff, and I believe that for the most part the,} will receive very
sympathetic consideration before the committee, I am going to have
to leave at this time, but I am going to ask Senator Metcalf to take
the chair,

Thank you very much.

STATEMENT OF NORMAN A. ERBE, EXECUTIVE DIRECTOR, AMERI-
CAN CHIROPRACTIC ASSOCYATION; ACCOMPANIED BY DR. SID-
NEY C. BIRDSLEY, PRESIDENT; DR. ASA J. BROWN, LIAISON
GOVERNOR, BOARD OF GOVERNORS; DR. ROBERT THATCHER,
PRESIDENT, MINNESOTA CHIROPRACTIC ASSOCIATION; AND
HARRY N. ROSENFIELD, WASHINGTON COUNSEL

Mr. Erse. Mr. Chairman and members of the committee, I thank
you very much,

My name is Norman A. Erbe, and I have served as attorney gen-
eral and Governor of Iowa. I testify to urge the inclusion of chiro-
practic care and services within the medicare bill.

I appear here today as executive director of the American Chiro-
practic Association of Des Moines, Iowa, a national professional body
with & membership of 6,972 chiropractors who are licensed by their
respective States to provide health service, .

My colleages with me today are Dr. SxdneXmC. Birdsley of Salt
Lake City, Utah, on my right, president of the American Chiropractio
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Association; Dr. Asa J, Brown, of Alexandrig, Va., liaison governor,

board of governors, ACA; Dr. Robert Thatcher, of St. Paul, Minn,,
resident of the Minnesota Chiropractic Association; and Harry M.
osenfield, Esq., ACA’s Washington counsel.

Mr. Chairman, 2 years ago this committes favorably reported, and
the Senate approved, amendments to H.R. 6675 to include chiropractic
services in the medicare program (S. Rept. 404, 89th Cong., 1st sess,,
pp. 41-2, 185). We respectfully suggest that such action by this com-
mittee and the Senate was—and still is—in the public interest. We
urge this committee again to take this same action; we trust that the
conference committes will this time accept the Senate’s version on
this matter. : .

Medicare’s purpose as expressed by Congress was to provide an
insurance protection to America’s senior citizens against the financial
uncertainties and hardships of ill health. In so doing, the Congress
mandated two overriding principles in the very first two sections of
the medicare title of the Social Secuirty Act, as follows:

(1) “Prohibition Against Any Federal Interference,” (sec. 1801).

(2) “Free Choice by Patient Guaranteed,” (sec. 1802). In fact,
so adamant was this committes and the Senate as a whole about
effective free choice that it amended H.R. 6675 so as to guarantee to
everyone freedom of choice in obtaining health services from any
qualified institution, agency or person. This amendment, which was
accepted by Senator Long for this committee, was described thus:

The cholce of one’s own doctor and other provider of health services is a right
which should be enjoyed by all Americans,

{Congmssional Record, vol. 111, pt. 12, pp. 156790-15791.)

regret to say that in its present form the medicare law violates
both of these principles in at least one important respect, its failure to
enable medicare beneficiaries to choose the State-licensed health serv-
ices provided by chiropractors.

First, a foew words about chiropractic:

Chiropractic is a recognized health service licensed in 48 States,
the District of Columbia, and in Puerto Rico. Each of these States
or jurisdictions have specific laws defining the practice of chiropractic,
prescribing requirements for licensure, and authorizing chiropractic
services and care. To become licensed in many States, the new doctor of
chiropractic must take the same basic science examination required of
medical doctors and osteopaths. Many State laws also require that
annual license renewal ig permissible only after the doctor of chiro-
practic has taken a specified number of hours of approved postgrad-
uate study, thus assuring the chiropractic patient of professional cur-
rency with the Intest scientific progress.

Chiropractors have been classified by the U.S. Public Health Serv-
ice in a 1066 study as among “medical specialists and practitioners”
inc}:ludmg pediatricians, obstetricians, and ophthalmologists, among
others,

Claims for chiropractic care are paid by several hundred insurance
companies throughout the various gtates and by workmen’s compen-
sation boards uf 41 States and the District of Columbia. All Federal
nﬁencies accept sick leave certificates signed by chiropractors, and
¢ iroi)mctio care is, of course, & recognized medical expense under in-
ternal revenue regulations.
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* Chiropractic is a science which utilizes the inherent recuperative
powers of the body and the relationship between the musculoskeletal
structures and functions of the body, particularly of the spinal column
and the nervous system, in the restoration and maintenance of health,
Chiropractic practice is the specific adjustment and manipulation of
the articulations and adjacent tissues of the body, particular of the
spinal column, for the correction of nerve interfererice and includes
the use of recognized dmgnostig methods as indicated. Patient eare is
conducted with due regard for environmental, nutritional, and psycho-

. therapeutic factors as well as first aie?f hygiene, sanitation, rehabili-

tation, and related procedures design
nerve functions.

-~ Chitopractio is based on the premise that the relationships between
the spinal column and the nervous system are the most significant,
gince the normal transmission and expression of nerve energy is essen-
tial to the restoration and maintenance of health. ’ :

Chiropractio is the largest drugless healing profession. It does not
include the practiceof surgery.

Chir(;pmctie‘ professional colleges require 2 minimum of 4 academio
years of professional resident study, includiag clinical experience un-
der strict supervision. In addition; 2 years of preprofessional education
are required. Eight chiropractic colleges are affiliated with the Aneri-
can Chiropractic Association which spends e, very considerable portion
of its income for improvement of the Nation’s chiropractic educational
program. The accepted validity of a doctor of chiropractic (D.C.)
degree is attested by the U.S. Office of Education in its publication
entitled “Academic Degrees,” page 169. This is the accepted authority
on the legitimacy of academic degrees, Agpendix 1, attached to this
statement, sets forth a short description of the extensive professional
and scientific education in health sciences required before licensure as
a chiropractic doctor. .

Freedom of choice and Statesrights: - o i

T respectfully submit that the present medicare Jaw vinlates the
basie principles of section 1801 and- section 1802 of the Social Se-
curity Act by its failure to provide coverage to America’s senior citi-
zens for chiropractic health services. Let me be specifio: ‘

to restore or maintain normal .

: '
I. S'PATES RIGRITS ARE ABRIDGED BY FEDERAL LAW'

The assurancée seemingly. provided by section 1801’s “Prohhition
Against Any Federal Interference” is vitiated through interference
with the States freedom effectively to make available to their elderly
citizens the health services of licensed ¢hiropractors. . .~

This is a serious matter since, a8 I have already ndted, 48 States,
Puerto Rico, and_ the District of Columbia, all have licensing laws -
which recognize the practice of chiropractic and authorize its health
services for their citizens. Therefore, the Federal medicare law, by
denying .coverage of chironractors, penalizes the citizens of these
States and interfores with the operation of such State laws within the
resnective Stateboundaries. .. - 0 0 T
.~ As'a former Governor of the State of Towa, I feel esnecially. sengi-
tive about abridgment of States rights by the Federal' Goyernment,
And this denial of effectiva States Tights in title 18 (medicare) is'all
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the more strange because true States rights (and the coverage of chiro-
practic sex'vic;eszl are allowed in title 19 (medicaid): Our latest survey
shows that of the 28 States which have federally approved medicaid
programs 14 already include chiropractic services. These 14 States

California, Idaho, Illinois, Massachusets, Michigan, Minnesota, Ne-
braska, New Mexico, New Y’ork, North Dakota, Ohio, South Dakota,
West Virginia, and Texas, :

In addition, six States, Iowa, Kansas, Montana, Nevada, New Hamp-
shive, and Oregon have medicaid‘}){lans in operation but not yet ap-
proved. Of these six States, Iowa, Kansas, and Oregon provide chiro-
practic coverage and New lilamps}\iré is awaiting an opinion from the
Attorney General authorizing coverage. : .

Thus we have the following odd results under the present Social
Security Act: , . ’ :

1, The medically indigent can obtain chiropractors’ services under
medicaid (title19). o . Jo

2. But the ‘medipally self-sufficient cannot obtain chiropractors’
services under medicare (title 18 ; R o

This is an uhjust and ynfdair discriminatiomagainst the self-suffi-
cient senior ¢itizens of odt Nation who should also Begntitled to exer-
cise their right of sgléction of Health care. We respectflly urged this
committes to ame st did with the 1965 bill)
State-licensed dhiroprac-

s0 that medicarg/eligibles may be.entitlec
tio service_s und ptit 9!8, P
. ' ;:i . . 0 OF 18 (ED
7y
eeded 1

debate on i{nedicare, his
was freedom of choic
qualified ingtitution, |
tended by seqtion 1802-This 1s what
in title 18 was inténded to buy. Thia
mittee’s and the Sanate’s amentment it

" choice” is denidd, medicars. :
vidual health, cdmfort, and we

American.: ‘ . ; . S
Let n?g hiisten to say.that as & former Governor, L«m fully aware
of the need ‘for compromiseg that often have to befinde before major

laws are enacted. This, of course;-wasequelly true in 1965 with the
medicare bill. But I respectfully submit that the time has now ¢ome
for restoring the amendment approved by this committee and the
Senate in 1965, to allow coverage of chiropractic health services au-
thorized and licensed under State law. Freedom of choicé of health
carg is the basic right of all Américans;:: : P e d

I beligve it fair and just to say that the coverage of ¢hiropractors’
services under medicare is & test of the genuineness of ouf:dedication .
~ to thé'principles proclaimed in sections 1801-2 of the medicare law—

.“Prohibition against any Federal iiterference.”” = .0 ' = "
= “Free choice by patient guarantéed.” -*. =~ . =~ o

4
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A moment, to dwell on medicare costs. We are aware, of course, of
congressional concern with the mounting costs of the medicare pro-
gram. However, we believe that inclusion of chiropractic in medicare
will not increass costs. Such inclusion adds no new benefits to the
program whatsoever, but merely an alternative health service for ob-
taining the benefits already legislated by the Congress and still con-
tinued in H.R. 12080. For example, a beneficiary with a lower back
ailment who chooses a medical doctor for treatment is covered, whereas
the same beneficiary must pay out of his own pocket if he chooses a
doctor of chiropractic to treat him for the same ailment. The ailment
is the same, but medicare now pays for an M.D.’s treatment, but not
for the doctor’s of chiropractor treatment for the same problem.,

In fact, the available evidence from four States shows that treatment
b¥ chiropractors may actually reducs costs under medicare. ApPendix
II includes data collected from official sources in California, Colorado,
Florida, and Minnesota, illustrative of this cost reduction in fact in
existing ’Frograms which authorize chiropractic as an alternate health
service, There is every reason to beliove the same cost reduction experi-
ence would grevail in medicare.

Since budgetary considerations were stated in the House to be
responsible for noninclusion of the services of other health practi-
tioners, we believe this rationale to be inaplﬁlcable to chiropractic,
Consequently, although we appreciate the thought and motivation
that are behind section 141 of H.R. 12080, and offer our full coopera-
tion if such study be undertaken, we respectfully suggest that there
appears to be no valid reason to defer inclusion of chiropractic for a
feasibility studi as proposed in section 141. In passing it might be
noted that nowhere is assurance given that either the health services
to be included in such study or the State bodies that licenss such
health service practitioners will be adequatel;3 and fairly represented
in the study group or staff upon which the HEW Secretary must rely
for his findings and recommendations.

PROPOSED AMENDMENT

. The committee and the Senate have already indicated their belief
in the right of medicare patients to select chiropractic care and serv-
ices under title 18, The particular statutory manner in which this is
accomplished is of lesser importance, provided, of course, it be effec-
tive to achieve its full purpose. :

Two major different means have been suggested to include chiro-
practic in medicare, and either one would serve the public welfare:

1, The House-approved H.R. 12080 would amend section 1861(r)
of the Social Security Act so as to provide for podiatrists with respect
to services which they are le%'ally authorized by the State to perform.
This same ap;lolrgach can be followed with chiropractors, as indicated
in appendix .

IL. In 1965 this committee and the Senate sought this objective
through amending 1861 (s). Appendix III includes a proposed amend-
ment to this same end.

What this committee gx:oposed in 1965 on chiropractic services now
seems within reach if this committee reaffirms its former well-con-
sidered judgment. Wo respectfully suggest that this committee was
wise and its action well-conceived when it accorded the right to choose
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chiropractio care and services as part of the health services provided
under the medicare program (title 18) 1‘ust as it is already authorized
under medicaid (title 19). Anything less in the current bill, H.R,
12080, would be an injustice to medicare eligibles, an abridgment of
States rights, and a denial of freedom of choice by American citizens.
We respectfuli; urge this committes to amend H.R. 12080 so as to
include chiropractic in medicare,

Mr. Chairman, I have abbreviated my statement to some extent'in
the interest of time for the committee, and I would respectfully re-
quest that the entire statement be included as part of the record.

Senator Mercarr. Your entire statement will be in the record of the
committee. ’

Governor Erbe, we had a very thorough statement from you and
a very objective one and we en gzyed it.

Do you have any questions, Senator Bennett

Senator BENNETT. Just a comment, The problem here is very sir:(f)le.
'SYe .fg'cgd it before and I see no questions that need to be asked to
clarify it.

Senator Mercarr. Senator Bennett, as a very junior member of this
committee, we have been over this track many times and I see no reason
why we should have a study or reverse the previous procedure in com-
mittee, '

Thank you very much for abbreviating your statement and staying
within the time. : oo

Mr, Erse. Thank you. ‘

(Mr. Erbe’s prepared statement with appendices follows:)

PREPARED STATEMENT OF NORMAN A. ErRBE, EXEOUTIVE DIRECTOR,
AMERIOAN CHIROPRAOTIO ASZOO0IATION

My name is Norman A. Erbe, and I have served as Attorney General and
Governor of Iowa. I testify to urge the inclusion of chiropractic care and services
within Medlcare. ]

I appear here today as Executive Director of the American Chiropractic Asso-
ciation of Des Moines, Iowa, a national professional body with 8 membership
of 6,972 chiropractors who are licensed by their respective states to provide
health service,

My colleagues with me today are Dr. Sidney O. Birdsley of Salt Lake City,
Utah, President of the American Chiropractic Associatlon; Dr. Asa J. Brown,
Liaison Governor, Board of Governors, ACA; Dr. Robert Thatcher, President
of the Minnesota Chiropractic Association; and Harry N. Rosenfield, Bsq.,
AQA’s Washington Counsel.

SENATE POLIOY

Mr. Chairman, two years ago this Committee favorably reported, and the
Senate approved, amendments to H.R. 6675 to Include chiropractie services In
the medlcare program (Sen. Rep. 404, 89th Cong., 1st Sess., pp. 41-2, 185). We
respectfully suggest that such action by this Committee and the Senate was—
and still'is—in the public Interest. We urge this Committee again to take this
same action; we trust that the Conference Cominittee will this time accept the
Senate’s vérsion on this matter., ) '

o

_ PURPOBE OF MEDIOARE

Medicare's purpose as expressed by Congress was to provide an fnsurance pro-
tection to America’s senjor citizens against the financial uncertainties and hard.
ships of 11 health, In 80 doing, the Congress mandated two overriding principles
in- :'hﬁ very first two sections of the medicare title of the Soclal Sécurity Act;
as follows: Co

(1) “Prohibition against any Federal interference,’” (sec. 1801).
(2) “Free choice by patient guaranteed,” (sec. 1802).
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In fact, so adamant was this Committee and the Senate as a whole about
effective free choice that it amended H.R. 6675 so as to guaranty to everyone
freedom of choice in obtaining health services from any qualified institution,
agency or person. This amendment, which was accepted by Senator Long for this
Committee, was deseribed thus:

“The cholce of one's own doctor and other provider of health services Is a right
which should be enjoyed by all Americans.” (Congressional Record Vol. 111,
Part 12, pg. 156780-1)

I regret to say that in its present form the medicare law violates both of these
principles in at least one important respect, {is failure to cnable medicare benc-
fictaries to choose the State-licensed health services provided by chiropractors.

OHIROPRAOTIO, A RECOGNIZED HEALTH PROFESSION

First, a few words about chiropractic:

Chiropractic is a recognized health service licensed in 48 states, the District of
Columblia, and in Puerto Rico. Each of these states or jurisdictions have specific
laws d<fining the practice of chiropractic, preseribing requirements for licensure,
and authorizing chiropractic services and care. To become licensed in many
states, the new doctor of chiropractic must take the same baslc science examina-
tion required of medical doctors and osteopaths, Many state laws also require that
annual license renewal is permissible only after the doctor of chiropractic has
taken a specified number of hours of approved post-graduate study, thus assuring
the chiropractic patient o professfonal currency with the latest sclentific

progress, :

Chiropractors have been classifled by the U.S. Public Health Service {n a 1966
study as among “ruedical specialists and practitioners” including pediatriclans,
obstetriclans, and opthalmologists, among others.

Claims for chiropractlc care are pafd by several hundred fnsurance companies
throughout the varlous States and@ by workmen'’s compensation boards of 41
states and the District of Columbia. All Federal agencies accept sick leave cer-
tificates signed by chiropractors, and chiropractic care 1s, of course, a recognized
medical expense under internal revenue regulations.

NATURE oF CHIROPRAOTIO

Chiropractic 18 a sclence which utilizes the inherent recuperative powers of the
body and the relationship between the muscoloskeletal structures and functons
of the body, particularly of the spinal column and the nervous system, in the res-
toration and maintenance of health. Chiropractic practice s the specific adjust-
ment and manipulation of the artlculations and adjacent tissues of the body,
particularly of the spinal column, for the correction of nerve Interference and
includes the use of recognized diagnostic methods as indicated. Patient care is
conducted with due regard for environmental, nutritional and phychotherapentic
factors as well as first ald, hygiene, sanitation, rehabilitation and related pro-
cedures designed to restore or maintain normal nerve functions.

Chiropractic 1 based on the premise that the relationship between structure
and function In the human body is a significant health factor and that such
relationships beiv een the spinal column and the nervous system are the most
significant, since the normal transmission and expression of nerve energy is
essential to the restoration and maintenance of health,

Chiropractic is the largest drugless healing profession. It does not include
the practice of surgery.

Chiropractic professional colleges require a minimum of four academic years
of professional resident study, including clintecal experfence under strict super-
vision. In additlon, two yeara of pre-professional education are required. Eicht
chiropractic colleges are afiliated with the American Chiropractic Assoclation
which spends a very considerable portion of its income for improvement of the
nation’s chiropractic educationsl program. The accepted validity of a Doctor of
Chiropractic (D.C.) degree 18 attested by the United States Office of Education
in its vublication entitled “Academic Degrees”, rage 169. This is the accepted
authority on the legitimacy of academic degrees. Appendix I, attached to this
statement, sets forth a short description of the extensive professional and
gﬂenﬂﬂc edneation in health selences required hefore licensure as & chiropractic
-doctor. : E



SOCIAL SECURITY AMENDMENTS OF 1067 1583

FREEDOM OF CHOICE AND STATES' RIGHTS

I respectfully submit that the present medicare law violates the basic prineiples
of sec. 1801 and sec. 1802 of the Soclal Security Act by its fallure to provide
bcgvemgl?1 to America’s senfor citizens for chiropractic health services. Let me

specific: .

1. States’ Rights are Abridged by Fedcral Law

The assurance seemingly provided by Section 1801’s “Prohibition Against Any
Federal Interference” is vitiated through interference with the States’ freedom
effectively to make avaflable to their elderly citizens the health services of
lcensed chiropractors.

This is a serlous matter since, as I have already noted, 48 states, Puerto Rico,
and the District of Columbia, all have licensing laws which recognize the
practice of chiropractic and authorize its health services for their citizens.
Therefore, the Federal medicare law, by denying coverage of chiropractors,
penalizes the citizens of these states and interferes with the operation of such
state laws within the respective state boundaries,

As a former Governor of the State of Iowa, I feel especlally sensitive about
abridgement of States' Rights by the Federal Government. And this denial of
effective States’ Rights in ‘Title 18 (medicare) 1s all the more strange because
true States’ Rights (and the coverage of chiropractic seivices) are allowed in
Title 190 (medlicald). Our latest survey shows that of the 28 states which have
Federally approved medicald programs 14 already include chiropractic services.
Theso 14 states are: California, Idaho, Illinois, Massachusetts, Michigan, Minne-
sota, Nebraska, New Mexico, New York, North Dakota, Ohio, South Dakota, West
Virginia, Texas, -

In addition, six states, Iowa, Kansas, Montana, Nevada, New Hampshire and
Oregon have medicaid plans in operation but not yet approved. Of these six states,
Jowa, Kansas and Oregon provide chiropractic coverage and New Hampshire is
awalting an opinion from the Attorney General authorizing coverage.

Thus we have the following odd results under the present Soclal Security Act:

1. The medically indigent can obtain chiropractors’ services under medi-
cald (Title 19). .

2. But the medically self-suficlent cannot obtain chiropractors’ services
under medicare (Title 18).

This is an unjust and unfair discrimination against the self-sufficlent senfor
citizens of our nation who should also be éntitled to exereise their right of selec-
tion of health care. We respectfully urge this Committee to amend H.R. 12080
(just as it did with the 1965 bill) so that medicare eligibles may be entitled to
State-licensed chiropractic services under Title 18. ’

II, Freedom of choice {s dended to patients

America’s self-supporting elderly are denied effective freedom of cholce to ob-
tain the needed and beneficial health services of state-licensed chiropractors.

1f there was one continuing thread during the entire Congressional debate on
Medicare, as well as in the prior 20 years of discussion, it was freedom of choice
by the patient to obtain Health services from any qualified institution, agency or
person. This was the guarantee intended by Bection 1802, This is what the volun-
tary insurance premium in Title 18 was intended to buy. This was the objective of
this Committee’s and the Senate’s amendment in.1065. When such “freedom of
choice” is denled, medicare in effect denies protection for the individual health,
comfort and well-being of each and every Senior American.

Let me hasten to say that as a former Governor, I am fully aware of the need for
compromises that often have to be made before major laws are enacted. This,
of course, was equally true in 1965 with the medicare bill. But I respectfully
submit that the time has now come for restoring the amendment approved by
this Committee and the Senate in 1965, to allow coverage of chiropractic health
services authorized and llcensed under State law. Freedom of cholce of health
careis the basic right of all Americans. :

I belleve it fair and just to say that the coverage of chiropractors' services
under medicare I8 a test of the genuineness of our dedication to the principles
proclaimed in Sections 1801-2 of the medicare law o
. —*Prohibition Against Any Federal Interference"”

—“Free Cholce by Patient Guaranteed.” . o
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MEDICARE 00STS

‘We are aware, of course, of Congressional concern with the mounting’ costs
of the medicare Frogram. However, we belleve that inclusion of chiropractic in
medicare will nof increase costs. Such inclusion adds no new benefits to the pro-
gram whatsoever, but merely an alternative health service for obtaining the bene-
fits already legislated by the Congress and sttll continued in H.R. 12080, For
example, a beneficlary with a lower back allment who chooses a medical doctor
for treatment is covered, whereas the same beneficlary must pay out of his own
pocket if he chooses a doctor of chiropractic to treat him for the same ailment,
The allment is the same, but medicare now pays for an M.D.’s treatment, but not
for the D.C.’s treatment.

In fact, the available evidence from four states shows that treatment by chiro-
practors may actually reduce costs under medicare. Appendix IT includes data
collected from official sources in California, Colorado, Florida and Minnesota,
fllustrative of this cost reduction in fact in extsting programs, which authorize
chiropractic as an alternative health service. There {s every reason to belleve the
same cost-reduction experience would prevail in medicare.

Since budgetary considerations were stated in the House to be responsible for
non-inclusion of the services of other health practitioners, we belleve thisrationale
to be inapplicadle to chiropractic, Consequently, although we appreclate the
thought and motivation that are behind Sce. 141 of H.R. 12080, and offer our full
cooperation If such study be undertaken, we respectfully suggest that there
appears to be no valid reason to defer incluslon of chiropractic for a fearibllity
study as proposed in Seec. 141. In passing it might be noted that nowhere is
assurance given that either the health services to be included in such study or
the State bodles that license such health service practitioners will be adequately
and fairly represented in the study group or staff upon which the HEW Secretary
must rely for his findings and recommendations.

PROPOSED AGREEMENT

The Commtitee and the Senate have already indicated their bellef in the right
of medicare patients to select chiropractic care and services under Title 18.
The particular statutory manner in which this i3 accomplished i3 of lesser im-
portance, provided, of course, it be effective to achieve its full purpose.

Two major different means have been suggested to include chiropractic in
medicare, and either one would serve the public welfare:

1. The House-approved H.R. 12080 would amend Sec. 1861 (r) of the Social
Security Act 80 as to provide for podiatrists with respect to services which
they are legally authorized by the State to perform, This same approach can
be followed with chiropractors, as indicated In Appendix III.

11, In 1965 this Committee and the Senrte sought this objective through
amendlndg‘ 1861 (s). Appendix III includes a proposed amendment to this
same en

Y¥hat this Committee proposed in 1985 on chiropractic services now seems
within reach if this Commliitee reaflirms its former well-considered judgment, We
respectfully suggest that this Committee was wise and its action well concefved
when it accorded the right to choose chiropractle care and services as part of the
health services provided under the medicare program (Title 18) just as it is
already authorized under medicald (Title 18). Anything less in the current bill,
H.R. 12080, would be an injustice to medicare eligibles, an abridgement of States’
Rights, and a denial of freedom of choice by Amerlcan cltizens. We respectfully
ur%e; this Committee to amend H.R. 12080 so as to include chiropractic in
medicare, : : :

APPENDIX 1

EDUCATION REQUIREMENTS FOR LICENSURE A8 D0OTOR OF HIROPRAOTIO '
1. OHIROPRAOTIO EDUCATIONAL BEQUIREMENTB

_The chiropractic doctor {8 educated in chiropractic principles and practice,
anatomy, biochemistry, microblology, pathology, physiology, public health,
diagnosis and x-ray, clinlcal disciplines, and related health sclences. Beginning
with these basle subjects, a chlropractlgi student spends a major part of the
first two years (of a four-year course—not less than 4200 ¢tock hours) in master-
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ing these fundamentals. The remaining two years are devoted to practical or
clinical studles dealing with the dlagnosis aud treatment of disease, and work-
ing with patients in applying chiropractic principles and gaining experience of
practice. Approximately one-half of the time of the last two years fs spent in
the clinles of the college of his cholce, ’

2, BTATE EXAMINING BOARDS

Each state has a State Examining Board composed of doctors of chiropractic,

In & few states, there are composite boards of doctors of chiropractlc and
doctors of medicine.

APPENDIX II-A.—SUMMARY oF AVERAGE CosT PER OASE UNDER CHIROPRAOTIO CARE
AND ALL PROFESSIONS

Source of information Cost under Medics! cost,
chiropractic care  ali professions

California
Old-288 SECUNIMY . e nnenacrrennnccorrncoreorccanccnns RN 3l $76.67
Ald to the blln? ..................................................... ;%g' 14 81,32
Ald to needy disabled. 45.12 121,68
Auto Inferles. ... 131.29 166.97
Flotlda: Bocklnlums.. 51,00 61.77
Colorado: Back Injurles. 20.82 31.67
Sou:ce: H. G. Higley, “‘Cost of Chirspractic Services’ (unpubdlished, September 1966), p. 8.

APPENDIX II-B

FLORIDA INDUSTRIAL COMMISSION DATA ON COMPABATIVE COSTS OF BERVICES BY
OCHIROPRACTORS AND MEDIOAL, DOOTORS

1. In 1960 a study was made of the workmen's compensation records of the
Florida Industrial Commlission. The report was entitled A Survey and Analysis
of the Treatment of Sprain and Strain Injurles and Industrial Cases.”

2. MThe purpose of the research was to compare the—

(1) average treatment costs
(2) worktime losses. and
(3) services rendered.
per case for back injuries, as treated by chiropractors and medical doctors.

3. The study covered 19,666 individual cases, and was checked at each stage
by the First Research Corp., a nationally recognized and independent research
organization,

4. The findings are that as to sprain and strains of the neck, spinal column-
vertebrae, and back.

(A) The cost of the average case was as follows:

Hondled by—
Chiropractor  Medical doctor
Tolal trealmenl cOstS. . ...ceneernnneneecnacnnas deeesateionancarsonananes ceeuna $51 $65
COMPensatiIN COSlS . e e vecrcerenrecnrecntarconearessanscnscacssnssacassansacs 9 3
Tota). o cenececeececianccsnsssarerssssoaroscsseosanennnren PP PO, 60 102

(h) The Average Workttme lost was:

Handled by:
Chiropractors 8 days
Medical doctors : 9days
8. Thus, when a sprain and strain case was handled by a medical doctor rather
than a chiropractor:

(A) Treatment cosis—averaged 27.5% more
{B) COompensation Oosts—averaged 81195 more
(0) Work Time Losses—averaged 800% more
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6. Renefits from Chiropractlie Care in such cases:
(A) Reduced medical costs
(B) Reduced compensation cost
(0) Reduced loss of salary and pain to employce
(D) Reduced loss of manpower to employer.

AprpENDIX II-O

MINNESOTA—RESULTS OF A SURVEY oF 10000 INDUSTRIAL ACCIDENT CASES IN
. MINNESOTA

1. In 1958, Associated Insurance Research of Owatonna, Minnesota, released
the results of a survey of 10,000 industrial accident cases in Minnesota in the
perlod 1951-1038. The claims all dealt with back injurles incurred in industrial
employment. (No cases of permanent injury were included.)

2. The Survey revealed the folowing facts:

() Average Cost Per Claim:

Medical Aoctors. oo oo cmac e e cemmn————— $64.60

Chiropractic doctors c e cccmmc e cccaacaaeee 35.04
(b) Off-the-Job Time Loss, Case Average:

Medical doctors .o 19. 2 days

Chiropractic Aoctor8 w-cemerccccaccncecceccae . D days

ArpENDIX IIX

ProPosSED AMENDMENT TO H.R. 12080 To INCLUDE CHIROPRACTIC SERVICES IN
MEDICARE

Alternative I—Anendment to § 1861(r) of Social Security Act, by nmending
§127(a) of 11.R. 12,080,
1. Sectlon 127(a) of H.R. 12,080, p, 50, line 22:

After word “chiropody,” insert the following: “and a doctor of -chiro-

practic or a chiropractor.”
_ Alternative II—Amendnient to § 1861 (8) of Sociad Security Aet, by addlng
a new § 127A to H.R. 12,080,
1. Section 127A, H.R. 12,080, p. 50, after line 20
Between lines 20 and 21, add the followiug new section:

Seo. 127A. (a) Section 1861 (8) (1) of the Social Security Act ix amended
by adding before the semicolon and after “services” the following: “or chiro-
practoers’ services”

(b) Section 1861 of such Act is amended by adding at the end thercof the
following new subsection:

“Chiropractory’ Services

"“(z) the term ‘chiropractors’ services’ means services performed by a
chiropractor, but only with respect to functions which he is legally author-
ized to perform as a chiropractor by the State in which he performs them.”

Senator Mercarr. Our next witness is Mr, Frederic W. Richmond,
who is chairman of the Citizens Committee for Medicaid, accompanied
b{ Harrison Brody of the Citizen’s Emergency Committee To Save
Medicaid.

We are delighted to have you before the committee. You have a pre-
pared statement and go right ahead.

STATEMENT OF HARRISON BRODY, CHAIRMAN, CITIZENS
EMERGENCY COMMITTEE TO SAVE MEDICAID

Mr. Bropy. Mr. Chairman, U.S. Senator Russell B, Long, and dis-
tinguished Members of the. U.S. Senate Finance Committee, may I
take this opportunity to thank your committee for the generous in-
vitation which it has extended to the Citizens Emergency Committee
to Save Medicaid to present testimony in opposition to certain provis-
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ions of H.R. 12080, which if not revised, would tend to.ctipple and
devitalize the operations of New York State's medicaid program.

On August 17, 1967, the House of Representatives passed H.R.
12080, which abrogated the intent and spirit.of title XIX of the
Social Security Act. Title XIX provided that New York State could
set up its own minimum qualifications for medicaid eligibility without
excessive restrictions, The antimedicaid provsions of H.R, 12080 pro-
vided that by July 1, 1987, a medically needy New York family of
four would be cut off from lifesaving medical assistance if its annual
net income exceeded $3,900, an amount actually below New York
State’s poverty level. -

In substantiation of the above fact, we offer in evidence the state-
ment of Mr. George K. Wyman, New York State Commissioner of
Social Welfare, who declared early in 1967 that a New York family
i)f f%%rgcciuld qualify for cash welfare payments if its income fell be-
ow 31.
~ Without public hearings or prior announcement, the House of Re{)-
resentatives passed certain provisions of H.R. 12080, which would
abolish the present equitable New York State cxemption of $6,000
net annual income for a family of four, and replaced it with a repres-
sive means formula under which the income of such a family, in order
to remain eligible for medical assistance, could not exceed: -

400 after July 1, 1968 ‘
g;,loo after July 1, 1969 '
,900 after July 1, 1970

In other words, a family of four in New York State, would then have
to become progressively impoverished to qualify for medicaid under
the House’s new legislative restrictions. The minimum net annual in-
come execptions for other ﬁr('mps of applicants for medical assistance
would likewise be downgraded to mendacltf". _

The chart appended below, perhaps, illustrates more graphically
than words the mendicancy level to which H.R. 12080 would reduce
medicaid in New York State: ' ' '

FAMILY OF & PERSONS—ANNUAL NET INCOME EXCLUSION ABOYE WHICH MEDICAID ELIGIBILITY CEASES

Medicaid roulette . Yearly Weekly Daily Dally per person
, 000 $115.38 "$16.48 .
MR w4
3,900 75.00 0.1 . 268

If-the discriminatory provisions of H.R. 12080 are allowed to go
unchallenged, they will exclude hundreds of thousands of medically
needy families and over 1 million New York citizens from the benefits
of the New York State medicaid program—a program which is legall
designed to give essential medical and health care to low-and limited-
income families, - © . o .

The virtual progressive abolition by H.R. 12080 of essential doctor,
dental, surgical, and hospital care under medicaid—to all families ox-
capt those who are poverty stricken or on the relief rolls—has much

reater humanitarian and national implications than the empty statis-
tics with which Congress seeks to balance the books of human sickness,
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misery, pain, and suﬁ‘erin% Antimedicaid legislation is part of the same
congressional thinking which made some- House Members deride legis-
lative proposals to exterminate rats as a libel on the efficiency of cats.
As in the reluctance of Congress to pass rat-control legislation, certain
Members of the House have oversimplified the facts about the medic-
aid program and covertly hidden the truth. The truth is that medicaid
applicants are “medically indigent”—not so much because of the lack
of weekly income, but because of the lack of immediate resources of
“cash on hand” to meet the crises of sudden medical emergencies.

New York State and its legislature has understood the urgent need
of its indigent families for emergency medical care and is being pun-
ished for its foresight and coms)la&ion by the House of Representa-
tives. In initiatin% nd signing the New York State medicaid bill into
law, Gov. Nelson A. Rockefeller affirmed that a citizen with “an empty

ketbook” could not pay catastrophic medical bills. Governor Rocke-

eller also declared, and this citizens committee concurs, that “an en-

lightened medicaid program represents the medical emancipation of
America.” :

Make no mistake about it. The immediate effect of H.R. 12080 on
medicaid is not simply to raise the income requirements for medical
assistance eligibility, but to restructure drastically the whole equitable
system of New York State’s medicaid program and to progressively
render it supine and inoperative. A New York congressional member
of the House Ways and Means Committee, who vainly tried to stop
the antimedicaid juggernaut, has called the repressive features of H.R.
12080 “completely disastrous.”

T'o further increase the income requirements for medicaid eligibility
from its present, modest, realistic, actuarial, carefully thought out
levels, on which the bipartisan New York étate Tegislature sFent
months of agonizing appraisal, would defeat the entire purposs of the
New York medical assistance program for the medically indigent—
which is honestly and faithfully administered by the New York State
Department of Social Welfare under Commissioner George K.
Wyman, whose record and achievements in this field are well known
to the Members of the U.S. Senate,

The antimedicaid provisions of H.R. 12080 have spawned a hybrid
monster—a federally dominated medical assistance program of

lanned chaos which we hope, trust, and pray the U.S. Senate Finance

mmittee—in its good sense and heneficence—will thrust aside, and

reinstate, in its stead, the original provisions of title XIX of the Social
Security Act as they relate to medicaid, ,

Medicaid anments in New York State, for its fiscal year starting
on April 1, have been estimated at $739 million. Of this amount, the
estimated contribution of New York State and its localities has been
some $450 million, The rest of the money has been borne by the Fed-
eral Government. Under the circumstances, shouldn’t New York State
be allowed to administer its own medicaid program? Is it fair for
the House Ways and Means tail to wag the body of the New York
State medicaid dg;i? ,

Two years ago, title XIX of the Social Security Act, establishing the
present equitable medicaid program, without excessive restrictions
for any State, was passed by the Congress of the United States, To
date, over 2 million needy New York citizens have been given medical
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assistance under medicaid. Under H.R. 12080, over 1 million medically
indigent New York State residents would be eliminated from the
present medical assistance essential health and medical services pro-

rams, Such a result would be the equivalent of a legislative atomic
time bomb dropped on the medical services of the needy.

Overwhelming testimony in favor of the medicaid %ro%x:m has
been presented, not only by distinguished Members of the Congress,
but also by qualified experts in the fields of preventive medicine, law,
sociology, economics, labor, social services iovemment, and human
relations. Among those who have sup orted this program of “medical
emancipation,” and their names are eﬁion, are George K. Wyman,
John Gardner, Wilbur Cohen, Mitchell Ginsberg, Victor Gotbaum,
Joseph Rogoff, Harry Van Arsdale, Frederic W. Richmond, Jacob
Gilbert, Jonathan B. Bingham, James Scheuer, Daniel Greenberg,
Irving Blumberg, Joseph H. Touchheim, Dr, Howard Rusk, and
many, many others. Their arguments in favor of the restoration of
title XIX’s original medicaid program are even more persuasive today
with rioting in our cities, enormous population growth, and ever-
increasing medical and living costs everywhere,

The present shortsighted antimedicaid provisions of H.R. 12080,
directed mainly against the 17 million citizens of New York State,
would, therefore, be inordinately socially and economically unsound—
for the following reasons:

1, WELFARE RECIPIENTS RECEIVE AUTOMATIO MEDICAID

Of the estimated over 2 million persons on medicaid in New York
State, 50 percent automatically receive medicaid benefits, without a
means test, because they are on welfare rolls.

2. EIGHTY PERCENT EXCLUSION OF NONWELFARE MEDICAID APPLICANTS

Of the remaining 1.2 million or more persons on medicaid in New
York State, but not on relief, 80 percent of those presently eligible
would be excluded by H.R. 12080.

8, SEVENTY-FIVE PERCENT OF MEDICAID ELIGIBLES OARRY HEALTH
INSURANCE

Furthermore, the congressional HL.R. 12080 cutoff program for New
York State eligibles is completely unrealistic—because of those fami-
lies of four or more who would be excluded—75 percent are covered
})-f Brivate medical insurance plans such as Blue Cross, Blue Shield,

IP, GHI, major medival—and medicaid picks up only the catas-
trop}nolportion of their medical assistance, when required, which is
nominal,

4. H.R, 12080 OPENS DOOR TO POSSIBLE 3,000 PERCENT INCREASE

Of the 25 percent who would be declaved ineligible for medicaid
under H.R, 12080, who have no health insurance, they might recede
to the welfare rolls entirely if they don’t réceive medical assistance
when they require it, with a consequent enormous increase in the ex-
penditure of public funds for their total maintenance,

88-231—67—pt. 3—96
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3. MEDICAID IS NOT A GIVEAWAY PROGRAM

The present New York State medicaid program is not a “giveaway
program.” The New York State Department of Social Welfare's means
test for medicaid is strictly interpreted and uniformly applied as fol-
lows: “Any family applying for medicaid, which has a surplus of cash
resources in excess of 50 percent of its net income exemption, is ineli-
gible.” In simple language, New York State now says that if a family
unit of two people, with a net income exemption of $4,000 has over
$2,000 in the bank or in mutual funds, it is out of the medicaid ball

ame,

& Likewise a pensioner, for example, subsistin% on a marginal stand-
ard of $2,300 per year, or $6.30 per day, is also currently excluded
from medicaid benefits by present New York State criteria if he has
resources above that amount in unearned income. In addition, if an
applicant earnini; ,600 gross income does not meet his mandatory 1
percent deductible requirement, as having been spent on medical care,
he is also declared ineligible in New York State under present require-
ments.

6. NEW YORK STATE MEDICAID HAS BUILT-IN SAFEGUARDS

The applicant for medical assistance undergoes secrupulous screen-
ing as to the extent of his financial resources, If a family has resources
in excess of 50 percent of their minimum net exclusion, even to the
$1,000 insurance mlicy allowed them for each member’s burial ex-
penses, they may be excluded under New York State’s criteria.

7. H.R, 12080 WILIL, PRODUCE EXPENSIVE REDTAPE

The (‘)rojected new legislation will tear down the old medicaid sys-
tem and attempt to build up a new system. The cost of a new bureauc-
racy superimposed on the old will far exceed the expenses of the past
and present. The economy drive will turn into a new nightmare of
useless expenditures. Parkinson’s law will prevail.

8. H.R, 12080 CONSTITUTIONALLY VIOLATIVE OF STATE SOVEREIGNTY

On constitutional grounds, discriminatory attacks against New
York State control of its own medicaid program violate the spirit of
constitutional government and destroy solemn contacts between the
Federal and State Governments, which have as their sole purpose the
general welfare of the émople of the United States.

In conclusion, the Citizens Emergency Committes To Save Medi-
caid fervently f;eheves that the deferred death sentence which has
been passed against New York State medicaid by certain provisions
of H.R. 12080, should be rescinded by the Senate of the United
States—and that the pending regressive antimedicaid legislation
should be replaced by the original fair provisions of title XIX of the
Social Security Act under which medicaid has operated so success-
fully and humanely up to the present,

It is certain that as the brlghtest day follows the darkest night, a
wise and humane Senate would not desire to have on its conscience the
tragic responsibility for a course of action which might deny to the
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outstretched arins of its less fortunate brethren the healing medical
help and surcease from needless and wanton suffering, With the poten-
tinl strangulation of the medicaid .program—for all but the unfor-
tunate needy on relief rolls—hundreds of thousands of innocent chil-
dren may be excluded from general medical care under medicaid—
from dentistry to correct crooked teeth and jaws, from surgery to
heal their bodies, and from the ministrations of preventive medicine,
which might make them, in God’s good time, healthy and productive
citizens,

We must not allow a misshapen medicaid produce a misshapen
America. Never again must we permit our great Nation to produce
generation after generation of youthful Americans—70 percent of
whom couldn’t pass the minimum health standards of Selective Serv-
ice or of the President’s Committee on Physical Fitness., A healthy
American is a strong America. With the medical emancipation of
our great Nation under medicaid, this Nation can have a new birth of
national health. We know that there is not the s]i%htest doubt in the
minds of this great Senate committee that the health and well-being
of our citizens, young and old, is America’s most precious heritage.

Thank you for your patience and consideration. God bless you for
your good will.

STATEMENT OF FREDERICK W. RICHMOND, CHAIRMAN, CITIZENS’
COMMITTEE FOR MEDICAID

Mr. Ricusonp. Senator Metcalf, first may I taks this opportunity
on behalf of more than 200 organizations representing labor, business,
social service and health associations, and civic groups which compose
the Citizens’ Committee for Medicaid, and on behalf of the Citizens
Emergency Committee To Save Medicaid—both committees which 1
have the honor to represent—to express our deep appreciation to your
distinguished chairman and the membexrs of this great senatorial com-
mittee for the privilege you have given me and our citizens’ committees
in allowing us to come before you to express our point of view in favor
of New York State’s medicaid program, and to present our arguments
in opposition to those sections of H.R. 12080, which would effectively
destroy New York State’s present successful program of medical as-
sistance under title XIX.

My statement shall be brief and, I hope, to the point. In a sin-

le year, New York State has established a Jandmark in our Nation’s
’ ﬁistory of health care by providing voluntarﬁ‘ lifesaving medical serv-
ices to over 2 million needy New Yorkers, This figure includes hun-
dreds of thousands of families, over & half million children and a large
number of senior citizens past 65. This humane achievemenit could not,
however, have been accomplished without the geod will, guidance, and
compassionate cooperation of legislators like yourself and of the i‘e.d~
eral Government, However, I have not come here simply to praise
you, but to ﬁlead for your help in nullifying the antimedicaid pro-
vision of H.R, 12080, which seeks to et aside the original nonrestrict-
ive enabling legislation of title XTX and substitute n system of re-
gressive restrictions on the administration of New York State medic-
nid. In our opinion, these restrictions are both univise and unjust.
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It is our conviction that a Federal law which prohibits the sovereign
State of New York from administering its own medical assistance
rogram, that provents it from setting up its own standards and quali-
gcations for medical eligibility for 1ts own citizens within its own
borders, is impractical in its application and approaches legislative
tyranny in its philosophy. i . i

It is likewise our belief that it is clearly inequitable to grant medical
assistance under medicaid only to those families who have virtually a
welfare status—and deny it to low-income families, even though they
have been declared “medically indigent” and eligible for medicaid un-
der the present criterion of the New York State Department of Social
Services, Yet, that is exactly what H.R. 12080 would do. .

H.R. 12080 has been rightfully called the New York State Medicaid
Exclusion Act because it would, within a year or two, dls?uah.f nearly
2 million medically needy New Yorkers, now eligible for lifegiving
medical assistance, from receiving this care, This kind of legislation—
which would take back in 1967 that which was given in 1965—is un-
conscionable. And, I submit further, it will add more fuel to the fires—
real and otherwise—set by those who ar%ue that Congress has little
concern for those trying to break a cycle of poverty that has continued
for far too long. :

For make no mistake, if H.R, 12080 passes in its present form, it
will strike hardest at those families who have managed to pull them-
selves up from the lower depths of poverty, who are just beginning to
see daylight and learning to becoine productive members of society.

If New York State medicaid is goi;tf to be destroyed l()f' being wa-
tered down, it would be better if it had never been started. But it has
been started and, in my humble opinion simple justice and good sense
require that the medicaid program for 17 million New Yorkers should
continue to be equitably and fairly administered, without prejudice
imd discrimination of any kind—not public, nor private or even legis-

ative.

We cannot rationalize the anguish of the medically needy with the
unrealistic formula of H.R. 12080 which, in three successful annual
bombshells, sets levels of 150 percent of poverty, then 140 percent and
ﬁnall(IISBI/ percent in order to receive medical care under medicaid.

In New York State, the impact of such'a formula will be to reduco
eligibility levels by over 80 percent during the next 8 years while, if
present trends continue, the cost of medical care will rise by over 40
percent. To play these games with human misery is to out-Nero Nero.

You know as a businessman and a taxpayer, I have been keenly
aware of the dollar pressures buildininp against the New York Stato
medicaid program. In the fiseal year that began April 1, medicaid pay-
ments in New York State are estimated at $788 million. However—
and this is the crucial argument for those who claim New York is out
to break the Federal bank—New York State and its subdivisions will
make their own contribution of $150 millioni. In other words, for every
dollar of Federal reimbursement, New York jtself will spend nearly $2,
- Under these circumstances, isn’t it fair, isn’t it equitable, that Krm
York State—which bears the major part of its medicaid costs—should
be allowed to continue to agply its own standards of medicaid eligibil-
ity for its own citizens? Does it make sense for a congressional com-
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mittee of the House of Representative to mandate, at long range,
which New: Yorkers must go without vital medical services?

As you distinguished gentlemen know, and as the record shows, the
New York State Legislature spent long, tiring months in the prepara-
tion of rigid qualifications, standards, and criteria for medicaid eligi-
bility. There are many built-in safeguards. The State legislature acted
upon the good faith of a Congress which, in 1965, passed the medicaid
provisions under title XIX of the Social Security Act. .

Are we now to ignore the conscientious labors of the bipartisan Now
York State legislature? Is its fair and equitable medicaid program
now to be thrown out the window? Shouldn’t each State be master of
its own work for its own program of medical assistance? Hasn’t New
York State proven its fiscal integrity and responsibility in its adminis-
tration of its own medicaid program? ,

To establish, as H.R. 12080 sceks to do, an arbitrary poverty stand-
ard for medical assistance in New York State flies in the face of
reason, It desttoys the fundamental justification for the original
title XIX act which contained no ive limitations, Title XIX
established a fair uniform standard for medicaid eligibility in New
York and all other States, That standard was—Is the applicant medi-
cally indigent? If the applicant qualified for medical services by
reason of being financially unable to securs them; then the State
stepped in and extended a remedial, nedical helping hand. Would
we now strike down this hand of medical ‘merey? - ‘ .

Mr. Chairman, distinguished members of this great committes,
the life or death of New York State’s medicaid program rests in your
hands, If some of my remarks have sounded unduly harsh, I know
you will inderstand that they were made without personal malice

ut in the service of the medical future of the people of the State of
New York. Thére is no need here to recount the great need for medic-
aid. For as Dr. Charles Mayo has so ablg expressed it, “Sickness makes
people poor; povertglmakes people sick.” o :

But I do respectfully, thou urgentl , request you to set aside
those destructive portions of H.R. 12080 which relate to medicaid, and
to reinstate the spirit and substande of title XIX of the original social
security legislation, And allow New York State and all States to
establish'their own honest criteria for medicaid eligibility, - -

The cost to the Federal Government for an entire year'of New
York State medicaid is less than the cost of 7 days’ conflict in Vietnam.
Surely, the medical survival of our citizens is one portion of our
domestic program which we can sustain in spite of demands elsewhere,
For what can we value 'more than human life, lived:under dignity,
freedom, and democracy? What we are discussing here is not so' much
8 prggram of medical aid, but a program of “freedom from medical
want. . 0 et T e CaL e

- The United States; which has dedicated and. rededicated. itself to
the emaneipation of all mankind, how, through the éfforts of this great
senatorial .committee, has the historic opportunity ‘to establish-the
“medical- emancipation” -of '17- million’ citizens 0% “Netw ' York State
and, inevitably, the médical emaricipation’ of our éntire’ Nation.,. - °

‘Phank you.

Senator Mercarr. Thank you, Mr. Richmond.

Senator Hartkef
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. Senator Harrke. T would like ta congratulate Mr. Richmond for
o vory fine statoment, His, record for publio service is well known
throughout the Nation, and I think it is important. we recognize his
contribution in the past and also recognize his contribution to this
committee at this time.

Mr, Riciisonn. Thank you, Sonator Hartke.

Sonator MeToarr. Senator Bennett !

Senator Bennert. I have no questions,

Senator Meroarr. 1 want to thank you, Mr. Richmond, for your
very eloquent and porsuasive testimony, and 1 know all members of
the committee will give very serious consideration to the points that
you have made.

I want to ask Mr. Brody a question which was suggestod by the
stafl. I nato that Mr. Richmond says the cost to the Fedoral Govern-
ment for an entire year of New York State medicaid is less than the
cost of 7 days' conflict in Vietnam. Many of us who doploro the cost
of any conflict in Vietnam have suggested that perhaps we shonld
eliminate that, T don’t like to equate some of these other things with
that. Many of us are vitally concerned with tho rising cost, my State
as well as yours, of the medicaid programs. Is there some action that
we can take that you think would be fair, specific aotion that the
Federal Government can take to reduce some of these medicaid ex-
penditures on an equitable basist -

M-r. Bropy, Thank you, Mr, Chairman, for that question.

My committee sent here not to argue or fight with the Members of
Congress, but to cooperate with them, and what we want is a viable
modus vivendi medicaid ro%:'am for the State of New York, a pro-
irum that will comply with the best thinking in the United States of

merica, and it’s useless for the State of Now York to be out of line.
It you are going to set standards and oriteria for 50 States and New
York State is going to insist on banging its head against a stone wall,
we Are not ﬁoing toget anywhere, .

Now, I have taken the position in my statement which is in the
record, that we want the title XVIII-reinstated, But perhaps the
status quo cannot be maintained. Therefore, in the interest of this
compatibility and in the interests of saving money, and through the
coincidence of your distinguished chairman, Senntor Russell Tong's
statement this morning, T have the honor of presenting a specifio rec-
ommendation, is not just generalizations about why we are against
something or why we are for something, but. this is specifioally o recom.
mendation for an amendment to HL.R. 12080, and it takes the form of
an exemption, to wit: “That in those States where o 2-percent dedueti-
ble is requim& for any eligibility, beginning at 150 percent of AFDC,
the Federal income medical assistance criterin need not apply.”

Now, this will save the New York State medical assistance ‘)ro ram
becanse it will enable us to establish our own qualifications and to keep
the 8 or 4 million eligible people on the rolls, whereas under the Honse
Ways and Means formula, which we respect and we respect the opin.
jfon of Mr. Wilbur Mills who has handled trillions of dollars, but the
fact. is that M. ' Wilbur Mills and the House Ways and Means Com-

e
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mittee have strapped the medicaid program of Now York State to
tho electrio chair, and July 1, 1008, the first lethal charge of alectvicity
will eliminato nll of those porsons in"New York who are on the medi-
cal eligibility lists except. for those who are on reliof, on the welfare
rolls, That is the net etfcot. We don't neod any more olectrieal charges
after 1068, By 1069 only wolfare reclpients will be alive.

Senator Meroarr, With the ;])rico that Con Ed has for electrieity
up there, I hope wocan save thoe

Mu. Brooy. Yos, sir,

Now, the practical effect, T know Mr. Wilbur Mills will bo happy
to accopt this, will bo to produce a deductiblo B@mrequisite in medical
expenditures as a prerequisito of medicaid of betweon ?100 und $105
~ million a year on which the Federal share on a matching basis will
be approximately $76 million a year, and I think on the basis of sal-
vaging and saving and enabling the medicaid system of New York
State to survive, this is a suggestion which T know the chairman had
in his mind, and it is vory essential that a deductible be enforced, not
only for outpatient care, which is a small item, but the inpatient care
which is a financial hemorrhage when you consider, 5ent omen, that
upstato thero ave hospitals which charge $48 to $60 a duy, and down-

- state New York, in New York City, the hospital charges from $60 to
?80 8 dny. So that we must have a medical deduction as a prerequisite

or modicaid assistance, especially in New York City, and based on
an income, a net income oxemption of $6,000 n year, that will be about
$120, it might go up to $150. Multiply flmt. by a million yon got the
net. nggregato total of $150 million a year and this will show Now York
State’s willingness to cooperate with Congress, willingness to brake
the program, as Mr. YWilbur Mills says, and also to show that it does
not want to get more than its fair share of the medical funds. Thank
you, Mr., Chairman, for your consideration.

Senator Mxroarr. Do fou have a comment .

Mr. Brooy, I would like to enter into the record n certification of
medical expenditures in ordor to show ryon‘ it is & simple operation,
Mr. Wyman has said that it is difffeult, Xt is not difficult, and I would
like you to see the W-668 form which is utilized by the New York
City Department of Social Services for one ?up;e and its says “certifi-
oation of medical expenses incurred during the ourrent year.” It is a
simple operation, it doeen’t. take more than 80 seconds to fill out, and
it will make the program completely viablo. .
~ Senator Mrroarr. Without objection it will be included in the record
at this point, : i

(Form referred to above follows:) -

ectric chargos.
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Certification of Medical Expenditures
Incurred During the Current Year
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Senator Meroarr. Did you have a comment, Mr. Richmond {

Mr. Riommonp, No, Senator, just to bring to your attention the fact
that with living costs as they are in New York City we recently Ypm*-
ticipated in a survey made by the Community Council of New York
which shows a family with a net income of $6,000 a year, a family of
four, has a total sum of $9.87 a week after it has paid for its food,.
clothing, and shelter. In other words that $9.37 has to cover every-
tging else, education, theater, books, beer, the movies, vacations, every-:
thing. .

Ngw we really believe that in New York City a family with an
income that low is actually medically indigent because they can’t
afford, especially they can’t afford, preventive medicine. The more-
preventive medicine we can get across the country the cheaper our
total medical bill will be because preventive medicine keeps people-
out of the hospitals,

Senator Mercavr. I want to thank both of you and I know the com-
mittee thanks you for your appearance, for a very persuasive state-
ment and for a constructive proposal that will be given serious con--
sideration. ‘ : » R :

Thank you very much. S .‘

The next witness is Dr. E. J. Felderman, who is president of the-
Now York State Association of Physicians and Dentists, Inc.

Dr. Felderman, we are pleased to have you before the committee..

STATEMENT OF E. J. FELDERMAN, M.D., PRESIDENT OF THE ASSO-
CIATION OF NEW YORK STATE PHYSICIANS AND DENTISTS;
ACCOMPANIED BY MARTIN H. BERNSLEY, ATTORNEY:

Dr. Feroerman. Mr. Chairman, I would like to introduce my coun-
sel, Mr. Bernsley. : : - '

Senator MeroarLr. Go right ahead.

Dr. Feperman, OK, thankyou, . - R '

Mr. Chairman, X am E, J. Felderman, president of the Association
of New York State Phlysmians and Dentists; and on my right, as T
said hefore, Mr. Bernsley, who is with me, my counsel. I represent
ag%‘oxlmately 5,000 practicing phgsjcians and dentists of the State:
of New. York, and I am :here to'discuss the impact that the word’
“qualified” may have on section 227 of 12080, “Fres choice by indi-
vidual ¢ligible for medical assistance.” -~ ' :

During the past year the New York State’s implementation of the:
medicaid program resulted in considerable confusion within the pro-
fessional community, due in part to the distorted interpretation of
the word “qualified.” = ;i - S

New York State, and I believe it is the only State, of all those who-
are participating in the medicaid program, has created arbitrary re-

uirements in excess of State licensure for the purveyor of profes-

onal services. - T c

In a booklet prepared by the U.S. Department of Health, Edu-
¢ation, and 'We]fgnze entitled “Questions and: Answeérs—Medical As-
sistance and’ Medicald,” a question is posed (No.!45). The réply'is—
Yo PR S S ST I LR TRRT S L D | L S
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“that the medicaid program unlike medicare includes no provision
that requires States to allow free choice of physician. The basic in-
tent, however, is to provide for everyone who needs assistance in meet-
ing medical care costs—care that will be equal to that available to
the iéneml population, Freedom of choice is provided in most Statés.”
_'The report of the Committee on Vgog"ys and Means on H.R. 12080
House Report 544, Union Calendar 207, under the broad heading of
general discussion of the bill, on page 122, (par. i), states—

Under the current provisions of law, there {8 no requirement of the State that
reciplents of medical assistance under the state title XIX program shall have
freedom In. their cholce of medical institutions or medical practitioners. In
order to provide this freedom, a characteristlc of the medical care system in
this country, & new provision is included in the law to require states to offer
this cholce. )

_Further along in the opinion, it states “it is possible that some pro-
viders of services may still not be willing or considered, and I em-

hasize the word ‘qualified,’ to provide the service included in that
tate plan.” L. :

1 must, at this time, refer you to a memorandum that was submitted
to the Honorable John W, Gardner, Secretarﬁr of Health, Education,
and Welfare, date June 26, 1967, Attached thereto are several pa,
marked as exhibits with a further memorandum on rule 85.10 of the
State Board of Social Welfare of the State of New York. As you can
readily note, the word “qualified” is causing the confusion and in part
is contributing to the failure of proper implementation of the medic-
aid program in New York State. , ‘

- I must refer you to section 1802, of Federal title XVIII, section
85.10 of New York State Board of Social Welfare Rules, and to the
resent amendment before you, section 226, In all instances, the
anguage ig identical in the substantive part of the paragraph.
tle XVIII is federally administered and free choice is really
guaranteed to all participants in the medicare program., -

Title XIX is a State-operated program, and using the language of
1802 and the interpretation of the word “qualified” has been altered
to mean qualifications beyond licensure, The new amendment, if un-
changed and passed into law, would only further substantiate the
State of New York’s thesis that qualified should mean additional

ualifications—as has been arbitrarily implemented by New York

tate administrators of the medicaid program. _ '

There are any number of instances where purveyors of services are
denied the opportunity to render such service by the discretionary
ruling and connotation of tle word “qualified.” -

First Deputy Health Service Administrator of New York City—
James J. Haughton, in a letter to all physicians dated October 10,
shall be guaranteed the free choice of the person qualified to participate in the
Medical Assistance Program. Accordingly, the New York State Department of
Flealth has established qualifications for participation of physiclans and
dentists— . L .

It becomes rather apparent that in a program of wide scope as is
medicaid—involving great numbers of J:eopl maximum utilization of
purveyor would be the goal in an already small numbered professional

group.
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Today, and for the forseeable future, the medical manpower short-
age is acute. Plans are readied to train the unskilled in paramedical
areas to alleviate the shortage. . )

Within New York, a large segment of professional personnel are
being deprived the right to participate by the administrators of the
medicaid program. This action is well documented in the accompany-
ing memorandums, .

'here is no doubt that not all purveyors were delighted to partici-
pate—and in an already narrowinlilhorizoh of numbers, it is further
cut back by an interpretation which if unchecked, we believe will be
a misrepresentation of the basic intent of the law. .

A headline of the New York Times of Thursday, May 18, 1967,
“Ten Health Grox:{)s Shut to Medicaid.” “Health Insurance Plan
Centers Say They Are Loaded Down With Poor.” On May 12, 1967,
a New York Daily News report stated that 13,000 poor died in & year
for lack of good care. , _ 4 :

Gentlemen, the foregoing facts are self-evident. Therefore, I re-
spectfully sui)mi_t for your consideration a suggested amendment to
section 926(a), section 1902(a) 23 “to provide that an individual
eligible for medical assistance may obtain such assistance from any
institution, agency or person, legally, authorized (duly licensed) by
that State wherein he practices, performs those services, or actions
required, including an organization which provided such services, or
arranged for their gvailability ona pr’eqayment, basis, who undertakes
to provide him such services.” Further, I respectfully request that this
amendment may state that it be effective immediately. The New York
State Departments of Health, Social Services, and Education, have
been for the past year and several months exploiting the medicaid
F-ogram for a projécted modification of the State education laws.

feel that this policy is unjust and is depriving many needy of &
b‘as}i)(i requirement, which is not only a privilege, but a fundamental
right. - ‘ o o ,

1 hope, Mr. Chairman, and gentlemen of the committes, that you

may_consider in your written opinion, the possibility of further

amplifying the concept of free choice in its true and intended manner.
hank you for your courtesy. :

Senat%r Meroarr. Thank you very much, Dr. Felderman. Senator
Bennett ‘ n ‘ ‘ L

Senator Bennerr. Mr., Chairman, this is a very interesting state-
ment, but it misses the thing the committes needs to know most. What
is the basis on which these people have been disqualified ¥ L
- Dr. FeroerMaN, The basic’eoncept that is reinforced by the admin-
istratve bodies is they say they have to—if they are going to give
awafv money-—they have to know that it is given to the best qualified
performers of this particular action, and they have set up arbitrary
standardg and they are consistent with the Workmen’s Compensation

Board of the State of New York. , , L
Now, in New York City alone, and this is authenticated, approxi-
mately 6,000 to 7,000 physicians are—have not got hospital facilities.
They have ‘arbitrarily set up AAGP, which is an' American Associa-
tion of General Practitioners. ST
Senator BeNNETT, Yes, but there must be two of three very simple

rules on which you are disqualified.
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Dr. Feroerman, Well, if you don’t belong to the private country
club of AAGP, if you don’ haye your certificate by the American
Board of Pathology, if you don't have a hospital staff appointment
then you are disqua.liﬁgdv from participating in that pro%:‘am.

Now, the general sra titioner as the foundation ‘and backbone of
American medicine oesn’t have to belong to the American Assooi-
ation of General Practitioners or any other group.
Senator BeNNETT, All right. , _ A
. t;shth‘e geguirement that you must have all of thesé conditions or one
of them

Dr. Feroerman. You have to belong to AAGP and have a hospital
staff appointment. ) N A

Now, you may not have g hos%i{t_al staff appointment because of a
very complex situation of New York City medicine. In New York
City medicine there are—well, let’s put it this way—back in 1949-50,
one of the big voluntary hospitals or proprietary nonprofit hospitals
says, “We are not going to allow genera practitioners on our staff
any more. You will have to get a specialty rating, become a specinlist
within 2 years, If you fail to co,mle in 2 years with & specialty rating
'you won't be on that hospital staff whatsoever,” .. - . .

So they took these men who were on the hosFital staff as practition-
gxs lf,rtxd put them aside and they weren’t allowed to have hospital

acilities. .o o .

Senator BeynNerr, Now, these people who do not have hospital staff
ratings, there are still some hospitals to which you take your patients—
. there must be. . R :

Dr. FeroermaN. Well, a lot of these men have been discouraged
from undertaking entrance into these hospitals because. it has been
basically a conspiracy of specialization that has been going on for a
number of years. - N A

Senator Bennzrr. I am not intergsted in that. I am interested in the
simple basic facts of the problem. If they can’t take their patients to
hospitals where do they take their patients? , - - L

Dr. Feroerman. They refer.the.patients over to somebody else.

Senator Benwerr, They refer the patient to someone else

Dr. FeroerMaN. Yes, that isright, ... ...

- Senator BennerT, No further lguestions, Mr. Chairman,:. .

Senator Meroarr. Well, Dr. Felderman, I have had an opportunity
during the course of your testimony and éenator Bennett's interroga-
tion to glance through the supporting statements in the brief that you
have, and I think that frqu_ have, in response to Senator Bennett, out-
lined the problem involved. The committee still stands by the quota-
tion from the chairman that was made 2{ Governor Erbe that the
choice of one’s own doctor and other. provider of health services is a
right which should be enj?ed by all Americans, as the ¢chairman of
this committes opened the debate years ago, several years ago——

Senator Bennerr, Thatisright.™ - . - 7

Senator Meroarr (continuing). And ‘we still stand. on that. So-we
thank you for your. testimony; your appearance. The brief that you
have submitted as a.part of your statement will be analyzed both by
the staff and the members of the committes, and it sets forth this
special problem in which you areinvolved. = - . .

et e
[
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Dr. FeLoermaN., Thank you very much, sir.
Senator Meroarr, Thank you very much.
(The brief referred to above follows:)

AgS00TATION OF NEW YORK PHYSICIANS & DENTISTS, INO.,
: Plainview, N.Y., June 86, 1967,
Memorandum to: The Honorable John W. Gardner, Secretary of Health,
Education, and Welfare. ] _ ‘ ‘ ‘
From: B. J. Felderman, M.D., president, Assoclation of New York State
Physicians & Dentists, Inc. .
On behalf of ¢ The Association of New York State Physiclans & Dentists, Ine.
Re: New York State's compliance with title XIX of the Soclal Security Act,
Welfare, Medical Assistance (sec. 1004 Public Health Law, 80-97).

The purpose of this Memorandum {8 to raise on behalf of tbe above named
Assoclation, a spocific question of stautory compliance of the State of New York,
with the purpose ahd intent of Title XIX of the Social Security Act.

This Memorandum is not to be interpreted as an attempt to create confusion in
the administration of this noteworthy program, but on the oth::"1and, to correct
an overextension of powers that is belng exercised by the State Admintstrative
Pepartments in executing the Medicald Program.

In . accordance with Sectlon 1004, we are requesting the Secretary to exercise
the powers hereln contained to functionally alter the varied and somewhat chaotic
orders tbat appear.to be evolving from the State of New York Department of
Health (exhibit #1), - . L

Title XV1III and -XIX, although representing separate philosophical concepts,
their areas of effectiveness in many instances overlaps and one may readily inter-
change one with the other. The question of semantics, sometimes affords refuge
from a convert act which will ultimately become overt. : :

Under the guise of advancing the quality of “care and standards”, & set of rules
and regulations have been ereated on the part of the State Department of Health,
through the utilization of S8ection 364, chapter 258, of the Laws of 1968, amending
Article V of the Soclal Welfare Law, Title XI, New York State, and titled
“Medical Assistance for Needy Persons”. (Exhibits 2, 8 and 4.) The substantive
part of this section states: LT . o . .

#to asure that the Medical care and services rendered pursuant to this Title are
of the highest guality and are avatlable to all who are in need, the responsibility
for establishing and maintalning standards for care and eligibility shall be as
follows;” (our emphasig)-- - L o oot

- The backgrounnd for the development of these requirements under the Medicaid
P, am 1s evident in a communication from the University of the State 6f New
Yorg to members of the Dental Profession in Neéw York State, dated May 15,
1067, (Exhibit #5) Although the purpose of discussion proposed in exhibit #5
may bé landitory—in some nees—it’s concern and policy 1s'that of the State
Departmént of Edtication and {t's Board of Dental Examiners, The overextension
of the State of New York Department of Health’s poweérs appears to bé arbitrary
and dut of it'#’ Jurlsdiction and simply echoés a principle that has firgt to be
mandated into law, and nof to bé used ds a wédge (by the Department of Health)
fn the administration of the Medicald Program, (Bxhibit #5) .

- This diséussioh is not intended to embroll the Department of Health, Rduca-
tion and Welfare int 4 policy-concept that is ﬁbelng mglated within the State of
New York. It :g very reasoriable 60 undefstand that elght milllon people, approxi-
mately 6tie-half the b “gg}atlon of the State of New York, involved in the Medicald
"Progtam, Would becauss of the nature of its broad scope, require the administra-
tive agenciés of thé Stgge of New York to éxpress corcern and attempt to dlctate
coheepty to all patticipants, although this intent may, or may not be valld and
" Rule 8510 of the State Bosrd of Social Welfars, adopted July 10, 1966

- Rule of the o elfare, adopt uly 19, 1966 states:

‘Medical care and Health Services farnished pursuant to Title XI, of the
‘Boclal Welfare Yaw, shall be provided in accordance with regulations of the De-
partment and provisions of contracts entered into between the Department and
the De¢ ment of Health, pursuant to Section 864(a) ‘of the Soclal Welfare
Taw, which regutations and contracts shall include the right of éach individusl
entitled thereto to obtain such medical and health srevices from any institation,
agency, or person gealified to participate under medical assistance if such instita-
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tion, agency or person undertakes to provide him of such medleal care and
health services.” [Our emphadis.] - ’ T .

The underlined words “qualified to participate” under Medleal Assistance,
ote., I1s almost a direct extraction from Title XVIII, Section 1802

“Free cholce by patlent guaranteed—qualified to participate under this title,
it such institution or agency—:" :

Further definition of & physician, part (¢) Sectlon 1861, paragraph (r).

‘“The term physician—legally authorized to practite medicine and surgery by
the state—."” [Our emphasis) :

Title XTI of the Soclal Security Act, Section 1101 (a), (7) :

‘The terms ‘physleian’, and ‘Medieal Care' and ‘hospitalization' Include
ostecopathic practitiopers or, the services of osteopathle practitioners and hosp!-
tals within the scope of thelr practlce as defined by State Law.”

By statute and intent, free cholce s guaranteed under Federal Title XVIIL.
Federal Medfcare Program. One assumes that qualified and standards of care
shall he the hest in all instances, whether one is under the Medicare program.
private paying fee for service patient, or Medicald pattent. since the foregoing
three categories all must receive the best care, ahd furthermore, it may be the
same physlelan or purveyor of sérvices that renders care to all.

We don't belleve that one who renders services to a medieare patlent who may
subsequently become medicaid eligible, that the purveyor can change his hat so
aqulckly or elther be unable to do so as te be unable to render medieal care, and
to have to transfer that patient to one who the State of New York deems more
able to render such service. ' R
" In the wisdom of the Department of Health, Education, and Wellare, In its
preparation of HR 5710, as well as the honorable Mr. Mills, who fntroduced the
bill. and which was referred to the Committec on Wayxs and Means, they have
?oemgg fit to Introduce an amendment under Title XIX, Section 2268 A, 1002

a), :

“provide that any individual eligible to medical assistance may ohtaln such
assistance from any institution; agency, or person, qualified to perform the serv-
fce or services required (Inelnding an organization which provides such services,
or arranees for their availability on a prepayment bhasis) who undertakes to
provide him such services.” [Our emphasis.) - ) 3

The terminology is strikingly simllar in all {nstances to Title XVIIT and rale
85.10 of the New York State Board of Soclal Welfare, . ]

I do not belleve that the intent of Congress in the promulgation of Title XIX
leglslntion, intended it to be as restrictive to the purveyor as noted in the
exhibits 1 through 6. e o <

Within the Public Taw 8-97, Title XIX, Section 1008, paragraph {(a) (8):

“Medical care, or any type of remedial care, reoognizod under State Lato,
furnished by lHcensed practitioner, within the scope of their practice, as défined
by State Law,” [Our emphasis.] .

streases the fact that one only has to be licensed within thé scope of his practice,
in order to practice within that state. and it must be the intent of the Congress
that no further extension of the definition was necessary, sjnce within the Title
XVIII, the concept of free choice was guaranteed, an«zethe definition of the

purvever described, as well ar in Title XTI, Scctlon 1101.{a) (7). . . . -
The contlnual problems arising from New York: State's implementation of
the Program, aside from {ts broad scope has been and will be further heightened
by the arbitrary ot 6f context utillzatlon of the word “qualificd” which has
bearing on lcensure, and not referable to a newly applled concept, or a degree
of competence, or”membership or cértification by a private professlonal. orga-
nization, or society. Section 364 of the State Law, paragrgph 1, subparagraph f.
"promulguﬂ‘{\vg and maintaining the qualifications for physicians employed
by the Public Welfar¢ Districts as Medleal Directors, certified to it by the Public
Health Counsel,” (our emphasis), Co .

as well ar Sectlon 364, paragraph 4. the word qualifications had heen hised
specifically and correctly.-In no other instance 18 it -so qpplled or stated In the

e

Law. . S : :
Sectlon 364 (a), paragraph (2), subparagraph (a) s © -~ - 7 . ¢ R
“services of-a qualificd physiclan, ets.” (our emphasid) ‘is utilized - and -1
belleve: it should be consistent with the terminology fn Title XVIIT atd XIX
and not any othornrhltmr;}vdeﬂnltfcn. g : S

R
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It must be readlly apparent from your sources as well as our own, too nuwer-
ous to detall, that the unilateral and arbitrary actlon of one nud several Gov-
ernmental Agencles of the State of New York, has not only impeded the progress
of this Program, but we helleve bas acted contrary to Title XIX,

We respectfully request the Departinent of Health, Education, and Welfare
to review this Memorandum, and In the light of the preceeding, exercise -the
%t}t’l(xorlty 50 vested in Sectlon 1904 of the Social Security Law, 80-97, Title

Sincerely,
E. J. FELDERMAN, M.D,,
Presidont.-
RuLE 85.10 OF THE STATE BOARD OF S00IAL WELPARE

On' April 30th, 1008, Governor Rockefeller signed two bills which Lecawme
Chapters 256 and 257 of the Laws of 1066, Together tlese measures constitute
what {s now known as New York State's Medlcald program. There had been
one dissenting vote in the Senate and twenty-six in the Assembly on final passage
of the two measures, .

There had been no criticisin of this program by outside, Interested fronps while
it was before the Legislature for cousideration and it was not until after finnl
passage and executive approval that the public became awanre of the breadth
and scope of th:e measure,

Then a statewlde storm of protest swept across New York, led by newspaper
disclosures of the details and cost estimates of the program that may well pay
the medical expenses of seventy-five perceut of the people of the state at an
annual initial cost of $1.4 billion, .

After the Leglslature recovered from the first shock waves of public indignation,
lthely brought forth a serles of proposals aimed at reducing the program’s orig-
nal scope. ) B

Concern was also expressed that the program would restrict a pnuém's free
choice of a physician when medical need arose, o

While some of the changes in the law were proposed in the form of legisia-
tion the soclal welfare department agreed to insure free cholce of physician
by an ‘amendment to the official rules of the State Board of Social Welfare.
This assurance was accepted by the legislative leaders and no bills were Intro-
dl;xcled which would amend the basic Medicaid law fnsuring the patient’s frec
chofce. ’ L

Accordingly, the State Board of Soclal Welfare promulgated the followlng
asa new rule 85.10: )

“Medical care and health serivces furnished pursuant to title II of the Soclal
Welware Law shall be provided in accordance with regulations of the Depart-
ment and provisions of contracts entered into between the Department and the
Department of Health pursuant to Section 364-a of the Soclal Welfare Law,
which regulations and contracts shall tnclude the right of each individual en-
titted thereto to obtain such medical care and health services from any Institu-
tion, agency, or person qualified to participate under medical assistance, if such
institution, agency or person undertakes to provide him such medical care and
health services.” ‘ )

Attempting to insure what many believe to be fundamental rights of a citizen
to the free choice of a physleian or other health practitioner by administrative
rule, and the above tile in'particular, has certain inherént weaknesses.

In the first place, the rTule can be repealed or rendered meaningless by amena-
ment-by the same board which promulgated it. In this respect, it in no way com-
pares as a eafeguard (o the patient’s vights as does a statute cnacted by the
Leglslature and approved by the Governor, - ) ,

Whether intentional or otherwise, other existing regulations of the depart-
ments administering the program have already rendered 85.10 meaningless. |
' The fact that the patient must obtain prior authorization from his local wel-
fare office destroys his freedom of election. - o ‘ -

And the imposition of a free schedule automatically acts as a Hmitation on the
Individuals right of cholce if he wante bills paid under the program. - . -

In considering another of this rule’s weakn 1t 1s asepmed that no Mttle
care was glvén to the precise wording ¢mployed. When the rule finally speaks of
the patients right of cholce it immediately limits this choice to buch “institution,
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.agen%yed‘o; person qualified to participate usder medioal assisiance.”” [ Emphasis
Supp!

The portfon of the rule emphasized above immedlately creates the potential
destruction of the right which the rule purports to protect.

The Soclal Welfare departinent and the departnient of health wm sttll have
the inherent power to determine which “in | tlmtlon, agency or person” s quall-
fied to participate under this medicaid program.

While the program is in fts initial stages it will be reasonable to expect that
the departments will allow each patient some latitude in his selection of a clinic,
hospital or physician (after prior authorization is obtained and a fee schedule
agreed to). But the past history of the exercise of administrative powers sug-
gests that after the program becomes well entrenched many reeh-lctlve provi-
slons will be invoked, considerably circumscribing the list of institutions,
agencles and persons qualified to render service under Medicaid.

In any case, the power to limit the chofce is there present in an administrative
pody and its mere presence 18 a violation of the patient’s rights.

Not until the right is clearly spelled out in the law {tself can the patient and
those whom he elects to have treat him, know for certain that their rights are
adequately assured and protected. _

SerreMBER 19, 1066, ‘

Bxumit 1 )
STATE OF NEw YORK DEPARTMENT OF HeALTH,
Albany, N.Y., June 1, 1967, '
Dear Docror : Under the regular program of Medical Assistance for the Needy
(Medlcald), eligible reciplents have free cholce of any qualified physicfan and
certified hospital, Such physician and hospital may provide the necessary medical
and hospital services without prior authorization.

The purpose of this communication is twofold:

A. To alert all physicians and hospitals in regard to the exlsting standards
concerning qualifications under Medical Assistance,

B. To point up that the Physically Handicapped Children’s Program is
mafntained in its entirety In regard to the standards and qualificatiéps for
.physicians and hospitals, even though ‘the major funding will be through
‘Medical Assistance.

/The following i1s a brief summary statement on these two matters.’ 'l‘he at-
.tached exhibits are intended for those physlclana and hospitals wishing more

detalled Information. ~~

‘A, MEDIOAL ASSISTANCI ( MEDICAID) PROGBAH

-Under- the Medicaid standards, whlch have statewlde application, most gen-
soral practitioners and specialists are imniediately eligible to participate in the
program without any enroliment or application. The standards are contalned in
-Exhibit A attached.

1. Qeneral practitioners

For general practitioners, please note that all those who are members of the
active or attending staffs of hospitals holding a valld operating certificate from
the Health Department are immediately eligible without further requirement.
Likewise, physicians who are members of the New York State Académy of Gen-
eral Practice and are continuing to meet the educational requirements for that
membership, are also immediately. eligible. Other general practitioners- ma
wise participate in the program immedlately but must.-have completed the edc
Jacational requirements, as listed in Exhibit A, by Maroh 1, 1968, Any physician
‘who has questions concerning whether he is qualified or how to qualify should
‘make lnquiry of bis city, county or district health officer. It is suggested that
f%b'l ans make. the neoeasary plans tn complehe thIs requirement by March 1,

unless otherwise qualiﬂ

2. Spectalists S
Physiclans meetlng the specialist redulrelnenta listed in Exhlblt A may serve
pbclalists 6f consultanta in the Medieald gram. Physiclans al
‘gncemlng thelr qﬂaliﬂéaﬂons m:qéi?’i the esmlﬁghed standixds frmg1 gell:th?;
county or district
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The speclalty status of many physiclans has already been officially recognized
by virtue of their inclusion in the Departinent’s File of Clinlcal Consultants
which was established for the Medical Rehabllitatlon (Physically. Handicapped
Children) "and Vocatioiial Rehabilitation Programs. Enrollnienf in' this File is
automatie recognition’ of speclalist qualification in the Medicald Program, Phys{-
clans who belleve themselves qualified may apply for enrolintent in the File of
Clinical Consultants by subrhitting the usual applications form, MR 3, through
the comnty medical sociéty (Exhibit B), = =~ - | o .

The New York State' Départment of Hedlth and the local health departments
which have ‘medteal résponsibility for the Medicald Program will give every as-
sistance to those phystelans who must satisfy educational requirements to meet
Medlcald standards by alding In the development of courses that are desired or
may provide such courses. The objective is to include all physlcians rather than
to exclude any, and to do so In the most convenient and effective manner for
all conicerned. : S o

While physicians not meeting the qualifications in any form after Mareh 1,
1968 cannot be reimbursed for their services under Medicaid, this eventuality Is
.e)ntlrflf va‘\l'oldable, and it Is expected the number of physicians so affected will

e minimal, :

B. THE PHYSICALLY HANDICAPPED CHILDEEN'S PROGRAM

Although care provided under the Physically Handicapped Children's Program
will be pafd from Medicaid funds to a large extent, #t must be emphasized that
the goals, standards of care and procedures in that program remalin unchanged.
For over 40 years, this program has been a source of great pride to all persons
concerned with provision of high quality care to physically handicapped children.
It 13 dirécted at the treatment and rehabilitative care of children with complex
diseases and disabilitles which require the services of highly trdined specialists
and frequently subspeciallsts. Likewlze, many of the diagnostic and therapeutic
procedures provided under the program require speclal staffs and equipment
beyond what would be available in most hospitals. . :

The nature of the program, the services covered, the standards and the pro-
cedurés are presented in Exhibit C. Actually these services cover a very small
part of the total medical care services fn this State, Only about 23,000 children
receive specialized services under this program yearly, and all remain under the
care of their personal physiclans for noncovered services. However, to avold
misunderstanding, it is important that all physiclans and hospitals participating
in the Medicaid@ Program become familiar with the clinfcal conditions included
in the program and the type of services covered, as only speclally qualified physi-
clans and hospitels can de reimdursed for them, Moreover, in the Physically
Handicapped Children’s Program, prior aythorization {s a requirement for
serviceg both by physic¢ians and hospitals, This Is true whether Medicald funds
or special medical rehabilitation funds are used In payment, Other physiclans
and hospitals cannot be reimbursed for any of these special services and should
refér the pattent promptly to a qualified reSource, A L i
" Weé recognize that there have been many problems fn the inauguration of the
Medicald Program but assure you of our efforts to resolve them at the earliest
possible time with all fairness to providers and reciplents of service, .

Sincerely yours, O
‘ Horris S. INGRAHAM, M.D,,
. v Commissioner of Health.

Note.—This letter {8 being sent to all physiclans and hospitals outside New
York City. New York Oity pbyslclans and hospitals will recelve a similar com-
munication from Dr, Bdward O'Rourke, Commissioner of the New York City
Department of Health, o

ExHIBIT 2

Assistance Program '

'

* Ezhibit A.—Qualifications of Practitioners Participating n the Medical -

- ‘ o A, LEGAL BASIS P
Chapter 256 of the Laws of 1066, amending Article 5 of the Social Welfare Law
by adding a new title, Title 11, entitled “Medical Assistance for Needy Persons”
makes the following statements pertalning to qualifications for non-institu-
tional medical care services. o R - .

it

83-231—67—pt. 3——T
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§ 364 Responsibllity for standards. : .

To assure that the medical care and services rendered pursuant to this title
are of the highest quality and are available to all who are in need, the responsi-
bility for establishing and maintaining standards for medical care and eligi-
bility shall be as follows: .

1. The department of health shall be responsible for establishing, main-
taining and certifying to the department of social welfare standards for all
non-institutional medical care and services rendered pursuant to this title:

2, The department of soclal welfare shall be responsible for promulgating
and maintaining standards for non-institutional medical care and services
rendered pursuant to this title, as certified to it by the state department of
health pursuant to this section;

B. PRINCIPLES CONCERNING STANDARDS FOR QUALIFIG_ATIONS OF PRACTITIONERS

Any agency, whether public or private, to which 18 assigned a public responsi-
bility has the obligation of carrying out that responsibility with consideration of
reasonable standards relating to quality of service. Such standards should be
established by consideration of the accepted practices in the state which have
been established by the practitioners themselves and the professional associa-
tions with which they are associated, beyond what might be the minimal require-
ments of the pertinent licensing law. In the fleld of medicine, standards for care
have been established in the specialtles by several different agencles but most
pertinently by the several American specialty boards and by.the hospitals.

In the field of general practice, standards have been set by the American
Academy of General Practice as well as by community hospitals. To allow par-
ticipation in a publicly supported program by physiclans not meeting qualifica-
tions established by their professional colleagues or professional organizations
would be incdonsistent with the carrying out of the public trust. .

The following statement by the American Medical Association is pertinent in
this regard: . : Co : TN
- “Patient care In these programs ‘should meet as high standards of quality ana
adequacy. &8 can reasonably be made available to others in.the community.’ »

O. PRECEDENTS

1. Standards for practicing physicians have béen established by veluntary hos-
pitals and, Indeed, is a requirement for acereditation, = . _

2. Standards have been established for the speclalized service of physically
handicapped children by the State Department of Health, This program would
not be eligible for federal reimbursement without such standards. These standards
have been developed in cooperation with nongovernmental consultants and have
been generally well accepted. ' . L

3. The medical program of the Divislon of Vocational Rehabilitation follows
standgrds similar to the physically handicapped children’s program for similar
procedures, . . o . L

‘4, Standards are an inherent part of the Workmen'’s Compensation Program.

5. Standards have beeh established for certification of psychlatrists. .-

6. Standards have been established for qualifications of laboratory directors.

ExHIBIT 8

QUALIFICATIONS OF PHYSICIANS FOR PARTICIPATION IN THE MEDICAL
ABBISTANCE PROGRAM ‘

1. GERERAL

Physicians shall be licensed and currently registered by the New York State
Education Department, or, if -in practice in another state, by the appropriate
agency of that state and shall meet the qualifications of a general practitioner
or of a specialist to participate in the program of Medical Assistance for Needy
Persons. ) ‘ . .

2. QUALIFICATIONS OF GENERAL PRACTITIONERS

A generél practitioner is a physiclan who: ‘
(a) Is a member of the active or attending staff at a‘ hospital holding a
valid operating certificate from the New York State Department of Health:
‘or
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(b) is a member in good standing of the Amerlcan Academy of General
Practice or of the American College of General Iractitioners in Osteopathic
Medicine and Surgery ; or

(c¢) has given satisfactory evidence of completion of a total of 130 hours of
continuation éducation over a three year period based on standards approved
by the State Commissioner of Health in accordance with the following:

(1) Not less than 50 hours of the 150 hours required shall be attend-
ance at planned instruction which shall include one or more of the
following :

(1) courses conducted by a medical school or school of osteopathy ;

(if) planned continuation education preceptorships or similar
practtcal-training approvéd on an individual basis by the Medical
Society of the State of New York or the New York State Osteopathie
Soclety, jointly with thé Office of Professional Education of the State
Departmernt of Health; : : ‘ .

(151) for not more than 20 hours credit In any given year, prepara-
tion and/or presentation of acceptable sélentific exhibits or papers

- evaluated by the Medical Soclety of the State of New York or the

New York State Osteopathic Soclety, jointly with the Office of Pro-
‘fessional Education of the State Department 6f Health; .

(iv) continuatidn' ediication approved for this purpose by the
Medlcal Society of the State of New York or the New York State
Osteopathic Soclety, jointly with the Office of Professional Education
of the State Department of Health. .

{(2) the remalining 100 hours of continuation education shall be satisfied
_.by allowing credit on an hour for hour basls for attendance at specific sclen-
tific meetings, such as the following: - ‘

(1) attendance at meetings of medical groups, such as local, state or
national, including but not limited to county medical socleties, county
osteopathic societies, academies of medicine, academies of general prac-
tice, distrlict and state medical societles, district and state osteopathic
socleties, speclalty medical meetings and meetings of the American Medi.
cal Association and of the American Osteopathic Association; - .

‘ (11) attendance at sclentific programs, hospital staff meetings or sim-:

. -ilar medical meetings; o - R
© 7 (it) teaching responsibilities in a teaching hospital or in a medical
school ; a nursing school or other accredited school which teaches some
branch of the health sclences; L Co. - )

(iv) as a preceptor for medical students; AR

(v) other continuatlon education activitles accepted by the Office of'
Professional Education of the State Department of Health, jointly with
_the Medical Soclety of the State of New York or. the New York State
Osteopathic Soclety as meeting these requirements. . o

(3) physiclans not possessing the above qualifications shall be given one
year fromi the effective date of-this Part or the date of licensure to meet the-
qualifications; - D .

(4) if qualification is to be achieved by approved continuation education
as provided for {n paragraph ‘“(c)’ above, the physician shall complete at
least 50 hours of such continuation education within one year of the date,-
specified as *(3)” above. In addition he shall complete the remainder of the
required 150 hours of continugtion education within two subsequent years.

(5) in extenuating circumstances Involving personal or family illness or .
disability, health emergencies or epidemics in the community endangering
the public health, ot unavallabllity of adequate medical coverage through
other sources, the above requirements may be walved for any individual
physiclan at the discretion of the State Commissioner of Health. '

' __E_kmmr 4

I T pEFINTTION OF A BPECIALIST U

A speclalist is a licensed physician who limits his pracﬂce to bl;; specialty and

who, on the basls of standards approved by the State Commissioner of Health:

1. {s a diplomate of the appropriate American Board, or Osteopathic
Board; or
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- 2, i3 a fellaw of the approprinte Amerlcan Speclalty College, or member of
. an Osteopathle Specialty Collegesor ... . .,... . ..., :
3. has been notifled of adinissibility to examinatlon by. the appropriate
- -Aterlcan Board, or Osteopathlc Boards, or presents ovldence of complotion
-~of.an. appropriate qualifylng restdency- approved by the Amerlean Medical
Assoclation, or Amerjcan Osteopathi¢-dssoplationsor .. .. . . .
14 holds am active staff appointipent with speglalty privileges fn a volun.
11 tary.op goverumental-hospital which s approved for tralning in the speclully
In which the physlclan has privileges; or RTINS
. .0 holds a speclalty rating under the Workmen’s Compensation Board, pro-
. . ¥lded that-such rating was recolnmended by a county medieal soclety or the
1. New York State Osteopathic Soclety (see reverseside).
-+ G In psychiatry, 8 physielan may be recognized as a speclalist It he satls-
fles the following addlitional alternatives: - - - . , . .
a. Has been Chlef or Assistant Chief DPsychiatrist in an approved

- psychiatrle clinle,and who I8 recommended for approval by the Director
of Psychlatry of the Community. Mental Health Board; or :

. . b. Who graduated from Medical school prior.to July 1, 1046, and who
during the last five years has restricted his practice casentially to psy-
chiatry, and Is.certified by the Commissioner of Mental Hyglene nfter
approval by a Committee of the New York State Councll of District
Branches of the American Psychlatrie Assoclation appointed for this
purpose by the President of the Council,

Workmen's .
compen- Special Rc;mo?. followship, or full-time uivalent for L-year resid
st ty graduate atwyﬂ'n yesrs ta Yot resioncy
rating ' :
Sim-12 Allorgy.....oionuicaie. SameasforSIplus Lyear............cc Stft appolatment plus 2 years'
. . . limited practice.
= SMM«S Anesthesls............ 3 L1 SO
: g:{ -4 gndlovmum diseases. aq.t: ':s for SJ plus 1 year.... .
’rms resveeeniee YOS iuotis evedesenn .
SiM-3 Gastroenterolegy. ...... s:'mo asfor $7 pius Vyear. . 2020000000 Staf a‘ppommm plus 2 yoars'
.. limited practice.
- S) Internal medicine..... v dyans.......... teesnesestrsesseaceann Stlz'!:lmtm umg‘l.pmaynn'
v SM-9 Neurosurgery.........; 1 geasral surgery plus 4 years: . P - .
St-1 Neurom ............ . 3yedrs..iioiiiiianas vee
N SL Obstetrics and gyne- ceeelOiniiiriiiniienannn ..
: cology. :
s _ 1'genenal surgery pius 2'years. .
; gn 0 . . goiuo’nlsumry us 3 years.. .. :
. 0 e eevosaiossas QYOI oiiiiiivirnaesrraas taen e ' -
; SM-) Rehabilrtation and physi- 3 years....... ceraseseussansanspesacas « Staff appointment plys 2 years®
__eal medicine, physk 3y ‘ o limited practie, LY
. SM-7 Plastic surgery......... 2 general surgery plus 2 years. . P U
SM-10 . - Occupationai medicln®  § Y0IM......ccveneiinceinaanencisranan’ -2 yoars' limited practics.
N and public health, } o
: SM-8 Proc! sgeneaseesen . 2yess '
. S8t-2 - Pv*ehu Y. eeeeianinaea JYONIS !
- SIM-2 Pulmonary disesses ame § -
I SO . Radiology........ e L D
: SA Sumry ............... L Y S ) . .
S6 Gonftourinary disesses.. 1 genenal surgery plus 3 rms
H SIM-11. - Metebotic diseases...... !u;nno“ u‘ﬁ p‘hos‘l.pnll {ralnlng, experl-
SHA3 " Brunchosiopy.......... Samb is.sr_::prlgﬁc s“p:{c“n tralnlg, oxper |
i SIM-14 Endrocrinology..i..eies Same 88 SJ plus special tralning, experl |ANliation with sceredited bo:gml
i . . ence, and proficlency, for 3 years as specialist |n this
: SM-15 Onl sergery......... s:mc :s.SA, m’”"' tralaing, exper- | field, ‘ )
G SM-16  Vascular and veno- Same a3 SA of S) plus special tralnlng, ax-
therapy. perience, and %ro_ X
SM-17  Thorack Surgery....... Same asSA plus 2 yodts.n.ecnnn.n...

Note: The above requirements were developed a3 guidelines by the Madical Soclety of the State of New York In 1960,

i
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Exugnn ]

.- TUE UNIVERSITY OF THE STATE OF NEW YORK,
Lol ''ug STATE EDUCATION DEPARTMENT, - -
S . Aldany, N.Y., May 15, 1967.
To: The Members of tlie Dental Profession in the State of New York.
From : The New York State Board of Dental Examiners, y 4
The office of the State Board of Dental Examiners bas recelvéd many telephone
cnlls and letters asking for clarification of the legal positions and responslbilities
of dentlsts and their auxillary personnel in providing dental care to meet the
pre?g;t demands. This communicatlon is intended to De a gulde this immediate
perlod. . r S
We all face the fact that confuslon exlsts, largely due to the legislation, both
Federal and State, which was enacted in 1066 and called for rapid implementa-
tion of decldedly juomentous prograns. o . L _—
Those resporsible for that implementation in the state have been called upon
to draw guldelines to control the complicated adminlstratlon of the program
and to insure that the principles of high quality dental care would be malutained
from the very beginning. You have recelved informatfon from the New York
State Department of Health concerning these matters. . v
This messago will discuss two very important areas of the professional life of
the practleing dentist which have been receiving emphasis tn study over the
past several years prior to 1066, These are continuing education for the practlcing
dentlst and the maximuin utilizatfon of the services of dental auziliary person-
nel, The program mentioned In the paragraph above have brought that emphasis
to an finmediate prominence in all of the health professions, Let us conslder each
of those items separately, ; ‘ .

Continuing education :

Sectlon 1 of the Irinciples of Fthics of the American Dental Assoclation is
entitled : “Education Beyond the Usurl Level.” It reads as follows: ,

“The right of a dentist to professional status rests in the knowledge, skill and
ex{mlonce with which he serves his patlents and soclety, Every dentist has the
obligation of keeping his knowledge and skill freshened by continuing education
through all of his professional life,” = ° ) .

This principle is incorporated In the Code of Ethics of the Dental Soclety of

the State of New York. o . - S
In spite of this declared maxim, held out by the dental organlzations represent-
ing the vast majority of the professlon, it Is an established fact that far too
sinall a minority participate in contlnulng. education, 'Although thls has.been
noted in varlous writings, and greater participation uriged by responaible répré-
_sentatlves of the profession, the rcsponse has been iinimal. The State Board of
Dental Examiners has adopted a resolution, as has the, Dental Soclety of the
State of New -York, to rcqo;izlnen;lto the State Education Departwent. that a
study be made of the desirabitity and feasipllity of requiring some form of con-
tinulng educatlion for advancing the competency of the practice of dentlstry in
New York State,, . . . . e - o

A definite sthaulus In the direction of such a requirement has been the recent
position taken by the State Department of Health that the individual practicing
dentist must engage in a given minimum of continuing edycation in ordér to be
eligible for participation in the Medieald Program, If this {s necoss:_\ss tq assure
adequate care for those eligible for medical assistance, then it stands to reason
ilt is necec:issary for all the peoplo fn whose name the license to practice dentlstry

s granted. ) ) .

‘To resolve the present contfoversy ovér what appear to be dual standards,
serious and concerted studies must be made by all concerned to establish a sound
polley regarding contlnnlnsb. education for the licensed professions, and its rela-
tion to the welfareotthegg 1ie. . o

Preliminary steps are belng taken toward ways and means of providing ade-
quato opportunity for continuing education to all dentists in the state. An Inter-
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agency conference on April 20, 1967 brought together representatives of such
organizations as the Dental Soclety of the State of New York, the eleven District
Dental Societies, the three dental schools of the state, the State University of
New York, the State Department of Health, and the State Education Department
to study existing facilities and future needs.

Auziltary personnel ) :

The published results and analyses of dental manpower studies over the past
several years have shown that the number of dentists available in the state could
not possibly care for the dental defects that exist among the people. In fact the
number of dentists has not been truly adequate to meet the demands of the
public which has sought dental care, and those demands have been estimated
at less than fifty percent of the existing need for dental care.

With the development of insurance programs, dental service corporations, and
medical assistance programs such as Medicare and Medlcald, the public {s seek-
ing dental care in unprecedented quantity and the demand s increasing raptdly,
There 13'a consensus that the number of dentists avallable must have more
adequate auxiliary assistance to meet the growing demands.

There i3 strong and growing support in responsible circles for increasing the
abilitfes of auxilary personnel and for delegating-more of the procedures in
the dental office to those auxillaries. The questions presented to the office of
the Board of Dental Examiners from practicing dentists indicate an awareness
of the position of the A.D.A, House of Delegates and of the programs of experi-
mentation in expanded dutles of auxiliary personnel being conducted by such
agencies as the U.S. Publlc Health Service.

"The questions also indicate a general uncertainty as to the proper delegation of
duties by the dentist in his office under present circumstances. There seems to
be a mistaken impression that the private ofice 1s encouraged to experiment
in expanded utilization of auxiliary personnel without regard to existing legal
and regulatory provisions. ‘

The Board of Dental Examiners strongly recommends that everfy dentist
familiarize himself with the provisions of Section 6601, Subdivision 3 of the New
York State Education Law wherein the practice of dentistry is defined. While
those provisions exist in their present form, the person who engages in the
activities described in the definition without possession of a llcense to practice
dentistry in the state is in violation of Sectlon 6612 of the Education Law and
liable for penaltles if convicted. At the same time there are provisions in Section
6613 of the Education Law which jeopardize the license of the dentist who
employs or induces, aids or abets an unlicensed person to practice dentistry.

_ Certain procedures are defined as proper for the licensed dental hyglenist in
‘Section 6614, Subdivision 8 of the Education Law.

Not the least of tho concerns in this matier is the potential Uadility of the
dentist, as 1oell as his audiliary, if anything, no matter how irivial, should go
wrong while an unauthorized procedure toas being undertaken by an auzlliary.

In conjunction with this present note of caution, the Board of Dental Exam-
iners is fully aware of numerous continuing studles for determining the effec-
tiveness of e¢xpanded or additlonal functions of qualified auxiliary personnel.
The Board will work closely with the Dental Soclety of the State of New York
in evaluating results of studies as they are received and in making any indicated
further studies with the Dental Society. Should & new position be justified,
appropriate and cooperative steps may be taken to seek amendments to the
Education Law or pertinent rules and regulations.

DoNALD F, WALLACE, D.D.S.,
Secretary.

Senator MEercaLy. The next witness is Mr. Myron I, Maver, chair-
‘man, Public Welfare Committee of the Council of Jewish Federation
& Welfare Funds, and Federation of Jewish Philantliropies of New
York, Mr. Mayer, we ave very pleased to have you before the committee.

)



SOCIAL SECURITY AMENDMENTS OF 19067 1611

STATEMENT OF MYRON L. MAYER, CHAIRMAN, PUBLIC WELFARE
COMMITTEE OF THE COUNCIL OF JEWISH FEDERATIONS AND
WELFARE FUNDS, AND FEDERATION OF JEWISH PHILAN-
THROPIES OF NEW YORK; ACCOMPANIED BY MAURICE BERN-
STEIN, EXECUTIVE SECRETARY, COUNCIL OF JEWISH FEDERA-
TIONS AND WELFARE FUNDS; AND MILTON D. LEVINE, DIREC-
TOR, SOCIAL LEGISLATION COMMITTEE, FEDERATION OF JEWISH
PHILANTHROPIES

Mr, Maver. Senator Metcalf, I would like to present Mr, Bernstein,
the executive secretary of the Council of Jewish Federation of Wel-
fare Funds, the Public Welfare Committee secretary, and- Mr, Levine,
who is the secretary of the Social Legislation Committee of the Federa-
tion of Jewish Philanthropies, . .~ -~ .. .~ .

I have been asked to try to make this brief so if I skip a little and
don’t hit it exactly it is all to our mutual benefit, o .

I am Myron L. Mayer, and I serve as chairman of the Public Wel-
fare Committee of the Council of Jewish Federations and Welfare
Funds, T am also a member of the Federatiori of Jewish Philan-
thropies of New York City, serving on its Committee on Social Legis-
lation and its Functional Committee on the Agin%. :

I am here today to testify as a representative of the Council of Jew-
ish Federations and Welfare Funds, and also of the Federation of
Jewish Philanthropies. o

I won't go into the details of the Federation Council, they are com-
posed of and represent a great many people throughout the whole
country, and it is indeed a fact that many other businessmen who like
myself volunteer their time and efforts for théir organization such as
the council in the New York Federation, in addition to providing sup-
port for taxes and contributions, also have an interest in the need for
social work. By participating actively we try to do our part in seeing
that the programs we supgort are carried out efficiently and for the
?-ue benefit of those in need, that is after all the end we are all looking

01‘. ’

On the basis of our experience, we ur%'e the committee to return to
H.R. 5710 which embodies the proposals submitted by the Federal
administration for amending the Social Security Act. We believe that
HL.R. 5710 contains provisions which are superior to H.R. 12080 in
many ways. We feel however that HLR. 5710 can be improved, and we
urge that several changes be made. N :

L.R. 5710 provides, as you know, for & greater increase in social
security benefits—an overall average of 20 percent, and at least a 59-
percent increase for those who receive minimum benéfits, which, of
course, are very, very low. We feel that the increases should be even
greater, but would regard this new level as an essential step forward.

It seems almost a truism to say that social security benefits should
be sufficient to raise recipients above the despair of poverty. But, un-
fortunately, it seems that thig point must be made. And it must be
made even though Congress has committed itself on the record—in
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the Economis Opportunity Act of 1964-—by decla‘ring: ¥It is the policy
of the United States to eliminate * * * Yovert * * %0 Tt is estintated
that g}p‘standards of H.R. 5710 would lift 2 million people outof
pove bye oo : S g e 1l Gt e «

‘In ;ﬁ’m with the recommendations of ‘the Advisory Council on
Public Welfare, of thes Dci{)artmént‘ of Health, Education, and Welfare,
the Council of Jewish Federations has urged the adoption 6f minimum
Federal standards for all persons in‘actual need, regardless of age,
family situation or residence. At the same time, the council went on
record at its annual national assembly last year with these goals:

Flimination of arbitrary distinctions related to residence or categories of aid.

Simplification of eligibility procedures for obtaining assistance,

Comprehensive State plans with universal availability of services to eligible

reons, CoL
peﬁ‘etter organization and coordination of services,

More and fuller interpretation of the role and programs of public welfare.
 H.R. 5710 moved in the direction of these principles in requiring
States to meet the full need of individuals eligible for public assistance
according to the State’s standards for the financial aid required, and
asreviowed and revised annually, -

The principle of meeting full need is very sound. :

- We urge that the Federal Government require States to meet ade-
quate minimum standards set nationally—but taking the differing
costs of living in each State into account, )

‘We could not agree more with the conclusion of the advisory Coun-
cil on Public Welfare: .

Public assistance payments are so low and so uneven that the Government s,
by its own standards and deflnitlons, a major source of the poverty on which
it has declared unconditional war.

All too often there js.an assumption that most people who require
public assistance should, and can, be removed from its rolls, and the
corollary, that being in need of such aid is itself a sign of individual
failure. The fact is that the vast majority of those who are in need ave
too young, too sick, or too old to work. And these conditions reanire
aid—aid administered with dignity and a full understanding of the
condition of the individual. : o :

Such people require skilled social services fo achieve their maximnm
potentialities for useful lives—as da those others—a small minority—
who are employable but who need aid in qualifying for findine, and
holding jobs, and these people, I: think you are taking care of.

We welcome the increased Federal matching of 75 percent with the
States’ 25 percent for services tn children on the aid to families with
dependent children program.: We feel that such Federal assistance
should be available for comnrehensive child welfare programs,so that
services may be available for all children who need them including
thosenot on AFDC. = S

But, we are very conéerned because H.R. 12080 recuires that all
adults on the rolls, including mothers and youths over 16 who are out
of school, work or engage in & work training program—unless speeifi-
eally axempted—as a condition of receiving assistance. We believe that
skilled counseling servires— as eurrently provided in the act. and now
expanded by increased Federal financial assistance—are required toen-
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able those parents to work who can do so—and whose best interests,
gn&l ighgse of their families would be served by working—if they can
nd jobs.

Many mothers will provide greater benefits, both social and financial,
to their children by acting as full-time mothers rather than being
pushed into involuntary employment.

We adpplaud the increased funds made available for day-care serv-
ices and for foster home placement. Certainl% more of such services
ghopld be available for those who need them, but not on an arbitrary

asis, : _ _ ‘

We regret the new restrictions in H.R. 12080 that would be placed
on Federa] assistance to families on the AFDQC program with unem-
ployed fathers, We fear that exclusion of such families could only lead
to greater hardship and possibly the creation of more broken homes.
In our judgment, such restrictions should be removed. Fathers without
the reﬁuired recent employment are likely to be in the greatest need of
the aid and, if this is not forthcoming, their children could be cavsed
unnecessary suffering, L -

We urge the provision of work incentives whereby adults in the
AFDC program may be permitted to retain part of their earnings, as
a-great step forward. We urge return to the H.R. 5710 version which
makes it possible for such adults to retain:$50 monthly, rather than
$30, plus one-half of any additional earnings, with no reduction in
assistance, The increased amount is more likely to achieve the objective

sought. S :

T%e are fearful also that the specifications for the requirement that
all States “establish programs to combat illégitimacy” may lead to un-
desirable coercion.. ST N

The Federal finanding limitation of the number of those on AFDC—
establishing a quota tied in with the ratio of such children to the total
child_population of each State as of January 1967—is definitely un-
sound. As a result, children and familiés may be deprived of assistance
?t the level needed for healthy development as good citizens in the

nture. " - :

When the 89th Congress adopted title XIX, the medical assistance
to the needy program—we welcomed it a3 a major achievement. The
program is still in its beginning stages, Not all the States have yet
acted on it. A number of the States which have taken action, in ac-
cordance with the present law. have established effective programs
which should not be undermined. We, therefore, urge the maintenance
of the program in its present terms—at least until greater experience
makes possible accurate evalution,

We do not think it sound policy to tie in eligibility for medicaid with

the amennts paid under the AFDC program.
' The bill before this committes wonld permit the States, as a condi-
tion for approval of titla XIX, to offer any seven of 14 services with-
ont anv necessary regard to the Social Security Amendments Act of
1065 which required the provision of five basic services, =

These five basic services are, T am sure you know, they are inpatient,
ountpatient services, other laboratory and X-ray services, skilled nurs-
ing home services, and vhysicians’ services. Thev are truly basic and
have greater value for those covered by title XIX than the other nine,
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even.though we look forward to the day when all are provided. We
urge that this committee continue the present title XIX requirement
for the States to provide, &8s a minimum, the five basic services.

In these ways—it is possible to assure required health services for
all people who are in need. ‘

We support. the provision in H,R, 5710 extending health insurance
Lenefits—medicare—to the 1.5 million seriously disabled \mericans
who receive social security and railroad retirement benefits, As the
President himself pointed out—

The typical member of this group is over 30. He finds himself In much the
same plight as the eldérly, He is dependent on soclnl security benefits to support
himself and his family. He Is plagued by high medical expenses and poor Insur-
ance protection. :

Wae approve the provision for increased coverage in the number of
hospital days in a spell of illness from 80to 120 days.

Similarly, we welcome the provision for payment of full reasonahle
charges for radiological or pathological services furnished by phy-
sicians to hospital inpatients. S :

‘We also support énthusiastically, and very enthusiastically, title IV
in section 401, in both H.R. 5710 and H.R, 12080, which authorizes
grants to colleges and universities and to aceredited schools of social
work, for the purpose of meeting part of the cost of development,
expansion or improvement in graduate or undergraduate programns in
the field of social work. oL

Wae regard the authorization of $5 million as a minimum-initial
amount for this indispensable program."We urge that it be increased
thereafter to help provide the professional personnel essential to
worthwhile welfare programs, ]

In conclusion, we recommend a return to H.R. 5710 with the im-
provements we have suggested. We:believe that our recornmenda-
tions will achieve the &)urposes of bringing to self-support all who
can achieve it, more effectively than would H.R. 12080; and would
serve, more humanely and wisely, those who cannot support them-
selves based on tested experience and analysis of the facts, :

On behalf of the Council of Jewish Federations and Welfare Funds,
and the New York Federation of Jewish Philanthropies of Greater
New York, I thank you for the opportunity of appearing and for
your consideration of our views, Thank you very much.

Senator MercaLr. Seriator Bennett? : '

Senator Ben~err. No. ‘ ‘ '

Senator MercALr. Mr. Mayer, the members of the committee thank
you for raising questions and very authoritatively discussing some
of them. They are being seriously considered and they are problems
in the mind of this committes, We thank you for your appearance and
those of your colleagues and-your testimony before this committee.

Mpr. Maver. Thank you very much, : : :

(‘The prepared statement. of Mr. Mayer follows:)

PREPARED STATEMENT OF MYRON L. MAYER ON BEIALF OF THE COUNCIL OF JEWISH
FEDERATIONS AND WELFARE FUNDS AND TIE FEDERATION OF JEWISH PHILAN-
THROPIES OF NEwW YORK C1tYy = - : . : ' )
Mr. Chairmin and Members of the Committee: My name is Myron I.. Mayer

and T live’in'New York City. T serve ns chairman of the 'ublic Welfare Commit-

tee of the Council of Jewish Federations and Welfare Funds, I am alzo o member
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of the Federation of Jewlsh Philanthropies of New Yoark City, serving on its
Committee on Soclal Tegislation and Its Functional Committee on the Aging.

I am here today to testify as n representntive of the Council of Jewlsh Fed-
eratlons and Welfare Funds, and also of the Federation of Jewish Philanthropies.

Through the Jewlsh community organizations which make up fts member=hip,
the Council is involved with the planning and financing of local lienlth, welfare
and educatlonal services I8 almost 800 communities across the country.,

The New York Federatlon is the largest aflillate of the Council of Jewish
Pedetations. It is the communal representative of 110 health and welfare agen-
cles In Greater New York, whose services are used annually by close to a million
peonle of all races and religions, .

But, I am also appearing in another role. That of a businessman who con-
tributes, hopefully, to the well-belng of my country in the many varlous tuxes
1 pay. I feel that as such a contributor, I have an interest—aund an obligation—
to speak out about the soclal welfare policles and practices in my commmity . . .
whether it be the town in which I live, or the country in which I live. .

And, I am representing- many other businessmen who, like me, volunteer thejr
time and efforts for organizatlons such as the Council and the New York Jewish
Federation . . . in addition to providing support through taxes and contributions.
We also have an interest in the need for social work. By actively participnting—
such as my presence here—we try to do our part in seeing that the prograns we
support are carried out efficlently and for the true benefit of those in need, :

On the basis of our experlence, we urge this Committee to return to H.R. 5710
which embodles. the proposals submitted by the Federal administration for
amending the Social Security Act. We believe that H.R. 5710 contains provisions
which are superior to H.R. 12080. ) .

e also feel, however, that H.R. 5710 can be improred, and we urge that sev-
eral changes be made. :

H.R. 5710 provides, as yon know, for a greater increase in Social Seeurity
benefits—an overrll average of 20-percent, and at least a 590-percent increase for
those who receive minimum benefits. We.feel that the fncreases sliould be even
greater, but would regard this new level as an essential step forward.

1t seems almost a trulsm to say that social security benefits shonld be sufl+
ciers to ralse recipients above the despair of peverty. But, unfortunately, it
seems that this point must be made! And it must be made even though Congress
has committed itself on the record—in the Economic Opportunity Act of 1064—
by declaring: “It is the policy of the United States to eiminate ... Poverty .. ."”
1t is estimated that the standards of H.R. 5710 would lift two million people
out of poverty.

In line with the recommendations of the Advisory Council on I'ublic Welfare,
of the Department of Health, Edncation, and Welfare, the Councll of Jewish
Federations has urged the adoption of minlmum Federal standards for all per-
sons in actual need, regardless of age, family situation or residence. At the same
time, the Councfl went on record at its annual nationnl Assembly last year with
these goals: }

“Elimination of arbitrary distinctions related to residence or categories
of ald. - :

“Simplification of eligihllity procedures for obtaining assistance, oo

“Comprehensive State plans with universal availability of services to
cligible persons. ) . .

“Better organization and coordination of services. :

“More and fuller interpretation of the role and programs of pullic
welfare." A -~ ‘

ILR. 5710 moved in the Qirection of these principles In requiring States to
meet the full need of Individuals eligible for public assistance according to the
Slau-'sl standards for the finauclal ald required, and as reviewed and revised
annually., . . . . : ‘

The prineiple of meeting full need issound. . S L

We urge that the Federal government require States to meet adequate minimum
standards set nationally—but taking the giffering costs of living in each State
intopcgount.. - .- ., e e, .

We could not agree more with the concluston of the Advisory Councll on Public
Welfare: “Puobllec assistancé payments are so low and so uneven that the Gov-
ernment 1s, by its own standards and definitions, a major source of the poverty
on which it has declared unconditional war.” oL .

%
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All too often there 18 an assumption that most pcople who require public assist
ance should, and can, be removed from its rolls, and the corollary, that being in
need of such ald is itself a slgn of individual fatlure, The fact [s that the vast
majority-of those who are in need of ald are too young, too sick or too old to
work. And these condittons require aid—ald administered with dignity and a full
understanding of the condition of the individual.

Such people require skilled social services to achleve thelr maximum potentialt-
tles for useful lives—as do those others—a smatll minority—who are employable
but who need ald in qualifying for, finding, and holding jobs,

We welcome the increased Federal matching of 76-percent with the States® 25-
percent for services to children on the Ald to Familles with Dependent Children
program. We feel that such Federal assistance should be available for cotnpre-
hensive child welfare programs, so that gervices may be available for all chil.
dren who need them, Including those noton A F D C.

But, we are very concerned because H.R. 12080 requires that all adults on the
rolls, including mothers and youths over 168 who are out of school, work or engage
fn & work tralning program (unless specifically exempted? as a condition of re-
ceiving assistaunce. We beliéve that skilled counseling services—as currently pro-
vided in the Act, and now expanded by increased Federal financlal assistance—are
required to enable those pakrernts to work who can do so—and whose best Interests,
and those of their fainilies would be served by working—if they can find jobs,

Many mothers will provide greater benefits to_thelr children by acting as full-
time mothers rather than belng pushed into involuntary employment,. :

We welcome the Incretsed funds made available for day care services and for
foster home placemetnit. Cerfainly more of such services should be available for
those who feed them, but not on an arbitrary basls, - - ' - )

Wae regrét the new restrictions In H.R. 12080 that would be plnced on Federal
assistance to families on the AFDC program with unemployed fathers, We fenr
that excluston of such families conld only lead to greater hardship and possibly
the creation of moré broken homes. In our judgment, such restrictions should
bo removed. Fathers without the required recent employment are likely to be in
the greatest need of the atd and, if this is not forthcoming, their children could
be caused unnecessary suffering, o . ’

Wae telcome the provision of work incentives’ whereby adults in the AFDC
program may be permfitted to retain part of thelr éarnings. We urge return
to the H.R. 5710 verslon which makes it possible for such adults to retain $50
nmonthly, rather than $£30. plus one-half of any additional carnings, with no
reduction In assistance. The increased amount Is more likely to achleve the
objective sought. \ /

We are fearful nlso that the specifications for the requirement that all States
“establish programs to combat {llegitimacy” may lead to undersirable coerclon.

The Federal financing limitation of the number of those on AFDC-—estal-
lishing a quota tied In with the ratlo of such children to the total child popula-
tion of each State as of January, 19067—is definitely unsound. As a result, children
and familles may be deprived of assistance at the level needed for healthy
develnpment. ) :

When the &th Congress adopted Title XIX-—-the Medical Assistance to the
Needy program——we welcomed {t as a major achlevement. The program is still in
its beginning stages. Not all the States have yet acted on it. A number of the
States which have taken actlon, in accordance with the present law, havo estab-
lished offective programs which ghould not be undermined, We, therefore, urge
the malntenance of the program in its present terms—at least untit greater ex-
perlence makes possible accurate evaluation,

“We do not think it sound policy to tle in eligibllity for Mcedicald with the
amonnts pald under the AFDO program. )

* Theé bill before thia Committee would permit the States, as a conditlon for
approval of Title XIX, to offer any seven of fourteen services without any neces-
sary regard to the Social Sccurlty Amendments Act of 10685 which required the
provision of five basic services, ’ :

These five Lasle services are: inpatient, outpatient services, other laboratory
and X-ray services, skilled nursing home servlces, and physiclans' services. They
are trily basie and have greater value for those covered by Title XIX than the
other hine, even though we look forward to the day when all are provided. We
nrge that this Committe continue the present Title XIX requircment for the
States to provide, as a mintmum, the five baslie services, )
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In these ways—Iit is nossible to assure required health services for all people
who are In need, :

We support the provision in H.R. 5710 extending health Insurance benefits
(Medlcare) to the 1.5-milllon seriously disabled Americans who receive Social
Securlty and rallroad retirement benefits, As the P'resident pointed out, ‘“The
typlcal member of this group is over 50. He finds himself in much the same plight
as the elderly. He is dependent on social security benefits to support himself and
th!!s f..;lmlly. Ie is plagued by high medical expenses and poor insurance protee-

on.

We approve the provision for Increased coverage In the number of hospital days
in a spell of 1}iness from 80 to 120 days, .. .

Similarly, we welcome the provision for payment of full reasonable charges for
ra(:llolotglcal or pathologlcal services furnished by physiclans to hospital in-
patlents. . ) .

We comnmend, particularly, Title 1V, Section 401, in both H,R. 5710 and H.R.
12080, which authorizes grants to colleges and universities and to accredited
schools of soclial work, for the purpose of meeting part of the cost of development,
expansion or imprévement in graduate or under-graduate programs in the fleld
of social work, . : )

We regard the authorization of $3-milllon as a mintmum initial amount for this
indispensable program, We urge that it be increased thereafter to help provide the
professional personnel essentlial to worthwhile welfare programs, . .

In conclusion, we recommend a return to H.R. 5710 with the improvements we
have suggestéd. We belléve thiat our recommendations will achleve the puirposes
of bringing to self-support all who can achieve it, more ¢ffectively than would
H.R. 12080; and would serve, more humanely and wisely, thosé who cannot sup-
port themselves based on tested experlence and analyels of the facts,

On behalf of the Councll of Jowish Federations and Welfare Funds, and the
New York Federation of Jewish Philanthropies, I thank you for the opportunity
of appearing before this Committee, and for your consideration of these views, -

Senator Meroary. The next witness is Mr, James W. Fo;iarty, ox-
ecutive director, Community Council of Greater New York,

Mr. Fogarty, there isn't a greater name in health and welfare than
Fogarty because I was formerly a colleague of the great Congressman
from Rhode Island who made such a great contribution. - '

STATEMENT OF JAMES W. FOGARTY, EXECUTIVE DIRECTOR,
‘ COMMUNITY COUNCIL OF GREATER NEW YORK |

Mr. Foasrry. I don’t happen to be a relative of his. I used to be
related to the Portuguese Kogartys of Rhode Island. .

Senator Mercarr, We are delighted to have you before the com-
mittee, ' ) ' : )

Mr. Fooarry. Of course the loss of Congressman Fogarty was a
tremendous loss to those of you and c¢ertainly to us inthis field.

I am James W, ‘Fogarti"; the executive director of the Community
Council of Greater New York and a formér member of the advisory
council on public welfare which was appointed by the Secretary of
Health; Education, and Welfare pursuant to corgressional directive
contained in the Public Welfare Amendments of 1962 toc make recom-
mendations for improvements in the public assistance and child wel-
fare programs authorized under the Social Security Act. The ‘com-
munity council is the centra) rlanning, educational, and research unit
for the more than 1,200 public and voluntary social agendies which
seck to serve effectively the liealth and welfare needs of the ¢ight mil-
lion people of Greater New York. We have been in this business for
some40-odd years. . o ' o Co

The main thrust of my testimony today will be that the community
council supports those proposals of H.R. 12080 that extend services
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and make adequate appropriations. I testified before the House Ways
and Means Committee and I will not repeat that testimony here-al-
though it is attached to mfr general testimony today. ‘

Senator Mercarr. It will be accepted and received for the record.

Mur. Fooarty. I testified on that bill. I believe that bill was better
in many respects than even the one you have before you now, was in-
sufficient to resolve the health and welfare problems of the people
it intended to benefit, But the present bill—despite some definitely
ﬁ{ood and progressive features—is not only insufficient but, like the Mr.

yde side of Dr. Jekyll, is vicious, cruel, and unacceptably para-
doxical.

Iamnot %oing to follow the written text. I have a very high regard
for Wilbur Mills and his committee. I think that over the course of the
fem's he has done a tremendous job. I was terribly disappointed when

saw this bill and saw the language in the bill which returned to what
we considered to be punitive and unjust suggestion, at least, with re-
spect to certain parts of the population on public welfare,

The part I am referring to are sections, title IT, the “Public Welfare
Améndments” of H.R. 12080 that seek additional law enforcement
efforts in cases of parental desertion or abandonment in AFDC cases
and impose a freeze on Federal financial participation in that same
category of cases. In our opinion these sections of the bill are unneces-
sary because they are already embedded in policy ga{)ers and direc-
tions from the Secretary of Health, Education, and Welfare, to the
departments of welfare in the United States. For example, the section
dealing with law enforcement is an absolutely unnecessary cost since
such procedures were inherent in the original act of 1935 and have
been a continuous concern of administration at the Federal, State, and
local level of public welfare administration. For example, there have
been clear administrative orders by the U.S, Secretary o Ifealth, Edu-
cation, and Welfare since 1961 requiring that State };ublic assistance
agencies have a-central unit for registration and follow-up of non-
supporting parents in AFDC cases and this whole subject was the topic
of a meeting held by HEW in May of 1963 on “Coordination in the
Location of Absent Parents of Children Receiving Aid to Families
With Dependent Children.” N

The then Commissioner of Welfare, Dr. Ellen Winston, who, as
you know, served as Director of Public Welfare of the State of North
Carolina for man% 1g'ea.rs pointed out the large number of absent
parent cases in AFDC and pointed out the reciprocal support acts
existing between States for dealing with the problem and pointed out
that in her own home State of North Carolina use of these procedures
resulted in a threefold increase in support by absent parents. She
pointed out that local welfare agencies should have legal counsel since
without such counsel little progress was made in locating absent par-
ents but noted that at that time Federal financial participation was
available for the cost of such legal services.

The second aspect of this is the freeze on certain subgroups in the
AFDC catggosy, based on the total number of such children receiving
assistance in January 1967. I have no intention of going into any
great extent at this time in my testimony for reasons why we have a
million or more minority families in New York City from the Negro
and Puerto Rican group. I have no intention of going into the his-



SOCIAL, SECURITY AMENDMENTS OF 1067 1619

torical background of why there is such a high rate of illegitimacy
among these particular groups. I am going to say this though that I
believe that the section on the freeze in some way suggested that if
you cut off families on public assistance, if you set an arbitrary level
of numbers, and ordered the welfare departments not to go beyond
that level that in some way this is going to resolve the problem of il-
legitimacy or it will force families not to have illegitimate children.

Senator Metcalf, I think we are both too soinhisticatedg'and I think
that the committees on Congress are too sophisticated in our expe-
rience with the Prohibition Act to think that legislation can do away
with fornication and adultery, I think this problem has deep-seated
historical and cultural roots with which the Members of Congress are
familiar and I do not think that any useful purpose is honestly
served by having language in this bill with respect to both the freeze
and the matter of going after the husband, and so forth.

George Wyman testified this morning, but they already have an
extensive apparatus for this very purpose of going after fathers. The
reason they are not going after many of the fathers is because they are
being Pursued by the law enforcement elements wliich are associated
with this problem on orders from so-called nonsupport courts. I can
tell you, I served in both the family court and the children’s court in
New York City as a social worker for a number of ]years in the 1930’s.
I was on the staff of the juvenile court here in Washington, D.C. I am
familiar with the juvenile courts and family courts all around the
Southeastern part of the United States, including Mississippi, Louis-
iana, Florida, Virginia, in fact I have been there for a number of
years,-and this whole matter of nonsulpport. orders is an extremely
difficult, and I would say administratively impossible to do. The courts
just do not have the staffs to do it. They have never been adequately
staffed to do this type of thing, and I have grave question that the
committee itself, and I think the House Ways and Means Committee,

feel that these provisions were going to have any substantial effect.

At a meeting I attended shortly before the bill was brought out,
Mr, Mills said the committes is worried about the problem of ille-
gitimacg and I said to myself, “Wilbur, so am I. Very worried about
the pro fem of illegitimacy, I don’t think this bill will make a sub-
stantial contribution to that.” _

In addition to that in & sense it is going to force the State to do one
of two things. Either they are g}?inﬁlto cut aid to mothers, to illegiti-
mate mothers, off relief which they have done in some States and for
which the HEW lifted the approval of the State plan because of this,
and you know of the circumstance about which fam speaking, or it
is going to force those States, as the Congressman from California
testified this morning, to make an across-the-board cutback in all
[;ubhc welfare expenditures in order to meet the provisions of this

ill, and I think that is regressive.
ow, with respect to medical assistance, there has been considerable
discussion about this and there was this morning before the committee.
Our agency is the agency which does an annual cost-of-living survey
in New York City.

Last year four people to live in modest and adequate comfort in
New York City cost $6,400 a year. This year it has gone up to $6,600
Q year.



1620 SOCIAL SECURITY AMENDMENTS OF 1967

Now, we can talk and talk and talk about why is it so expensive to
live in New York City versus why a similar situation across the coun-
try, as was discussed this morning with George Wyman when he was
testifying. The fact of the matter is that New York City is an expen-
sive city to live in, and the setting down of arbitrary limits which
prevent the State of New York from meeting the medical needs of
the people is going to return this program, the medicaid program, to
the level that 1t was at and it is going to turn title XIX into a public
assistance program, and if you remember medical assistance for the
aged program a number of States would not participate in that pro-

ram and vast numbers did not apply because they did not want to
characterized as public assistance recipients, So I think that on the
medicaid I am opposed to again this arbitrary limit that the committee
has proposed to put upon it, I would much rather see a constructive
approach to it through some suggestion being made in our State for
a variety of statewide medical insurance under private auspices or
otherwise, . .

As the Congressman from California testified this morning, it is this
type of approach which will force us eventually to get national com-
pulsory health insurance programs,

Now, with respect to the social insurance and Eublic' welfare, the
council on which I serve had this to say about the social insurance
“clearly the social insurance programs need to realize more adequately
their primary function of underpinning income.”. Now, we know that
the social security and public assistance programs which are matching
programs and which in the case of one where the insurance program
would increase, private insurance would drop. This has not occurred
as some of the statistics we have heard. For instance there are a mil-
lion people who are getting publie assistance and social security at the
same time. There are large numbers, Senator, where the cost of living
has so far exceeded the benefit rate so that more than one-half are
also receiving old age and survivors benefits. I am sure this would not
be the intention of Congress when they passed the social security bill.
Their intention was to see people would live adequately on their re-
tired benefits, L o

I am happy to see the child welfare provisions of this bill, I be-
lieve there were provisions in the other bill which were preferable
to this bill, but I am happy to see they—those provisions authorizing
increased health care for children receiving day care, for increased
day care benefits and services generally, and for providing day care
for those persons of low income groups who are most needy of its
services, :

I am also happy to see in here n provision for aid to social work edu-
cation. It happens I served for 8 years as professor of social welfare
and dean of Fordham University School of Social Work in New York
City, and T am familiar with the problems of social work education,
and I am happy to see this provision in this bill. And we support it,
particularly with the idea that it will also increase the undergraduate
education in this field and I would hope the ceiling of $5 million would
be removed after the first of the year of the appropriation,

I think that that about concludes what f)wanted to say. I do feel,
as I said earlier, I have a high regard for Wilbur Mills and his com-
mittee, and I would hope what I consider to be language which is
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;S)retty much out of date would be taken out of this legislation by the
enate.

T'hank you, Senator.
(Statements of James Fogarty follow:)

TESTIMONY BY JAMES V. FooARTY, COMMUNITY COUNCIL OF GREATER NEW YORK

I am James W. Fogarty, the Executive Director of the Community Council of
Greater New York and a former member of the Advisory Council on Public Wel-
fare which was appointed by the Secretary of Health, Education and Welfare
pursuant to Congressional directive contained in the Publie Welfare Amendments
of 1962 to make recommendations for fmprovements jn the publle assistance and
child welfare programs nuthorlzed under the Social Security Act. The Community
Council {8 the central planning, educational and research unit for the more than
1200 public and voluntary social agencles which seek to serve cffectively the
health and welfare necds of the eight million people of Greater New York,

The main thyust of my testimony toduy will be that the Commnunity Council
supports those proposals of H.R. 12080 that extend services and make adequate
appropriations, This is the same point 1 made in testimony on H.R. 5710 before
the House Ways and Means Committec on April 11, 1907 (a copy of which is at-
tached as a supplement to today’s testimony), At that time I concluded that even
that Bill, which was better in many respects than the one before you now, was
fusufiicient to resolve the health and welfare problems of the people it Intended
to benefit. But the present Bill-—despite some definitely good and progressive
features—Is not only fusufficlent but, like the Mr. Hyde slde of Dr, Jekyll, is
viclous, cruel and unacceptably paradoxteal, It apparently attacks the stereotype
of public welfare reciplents instead of dealing with the realitles.of poverty and
human nature. Instead of addressing itself to the basic reforms in our public
welfare system recommended by the Advisory Council on Public Welfare, the
House Ways and Means Committee fn H.R. 12080 reflects an astonishingly re-
gressive philosophy that very few states have ever put forward. We support the
good Dr. Jeykll elements of H.R. 12080, but urge the Senate Finance Committee
to cut out the horrible Mr. Hyde provisions. ‘ .

Your Committee and the Committee on Ways and Means of the House of Repre-
sentatives has heard testimony that certain sections of the proposed 1967 amend-
ments to the Soclal Security Act and especlally those sections of II.R. 12080
dealing with public welfare are cruel, punitive, unjust and unworkable. While
I agree with this characterization, I will not belabor you with it. Instead I intend
to bring to your attention another argument, perhaps even more persuasive on a
cost-result basis, for the deletion of certain sections of the Bill before you, ‘That
argument is that these sections are unnecessary and futtle and additional Federal
expenditure for-their implementation is wasteful. In addition to being wasteful
these sections given an unnecessarily harsh emphasis to certain routine aspects
of public assistance administration and they do it at a time when there is increas-
ing legal objection on Constitutional grounds and professional and general public
argument for relaxation of these measures in the name of just and dignified
treatment for all Americans including those who may be financlally dependent.

PUBLIO ASSISTANCE

I am referring specifically to sectlons of Title II, the “Public Welfare Amend-
ments” of H.R. 12080 that seek additional law enforcement efforts in cases of
parental desertion or abandonment in AFDC cases and impose a freeze on Fed-
eral financlal participation in that same category of cases. The section dealing
with law enforcement Is an absolutely unnecessary cost since such procedures
were inherent in the original act of 1035 and have been a continuous concern of
administration at the Federal, state and local level of public welfare administra-
tion. For example, there have been clear administrative orders by the U.S. Secre-
tary of Health, Education, and Welfare since 1961 requiring that state puble
asslstance agencies have a central unit for ‘registration and follow-up of non-
supporting parents in ADOC cases ard this whole subject was the topic of a meet-
ing held by HEW in May of 1063 cn “Coordination in the Location of Absent
Parents of Children recelving Afd to Tamilies with Dependent Children,” The
then Commissioner of Welfare, Dr. Ellecn Winston called attention to the large
number of absent parent cases in AFDC and pointed out the reciprocal support
acts existing between states for dealing with the problem and pointed out that

£3-231—67—pt. 3——8
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in her own home state of North Carolina use of these procedures resulted in n
three-fold increase in support by absent parents. She pointed out that local wel-
fare agencles should have legal counxel since without such counsel little progress
was inade in locating absent parents but'noted that at that time Federal financlal
participation was avallable for the cost of such legal services, These services are
avallable under the 1662 public welfare amiendments for Federal financlal particl-
pation and on the same basis of “strengthening famlly life” which H.R. 12080
uses as A rationate for increasing Federal financial participation to the 75¢% level.
The freeze on certain sub-groups in the AFDC category. based on the total
nutbef of such children recelving assistance in January 1907, 1s not only unjnst,
punitive and possibly unconstitutional (phllosophieally if not in fact) under the
equal protection of the laws clause, but will probably not be feasible of adminis.
tration. Although it is likely that the Congress cannot be challended in fits
authority to determine limits on Federnl financlal partlcipation necording to
formulas of {ts own devising, it is probable that the states can be successfully
chnllenged on Constitutional grounds in their attempts to administer this limi.
tation by denying assistance to certain groups of children who otherwise ineet
all the eligibllity requirements of public assistance except that they exceed the
total number that can be assisted on Federal matching grants because of this
caseload freeze. This would also niean that Intake and acceptance of applica-
tlons in public assistance by publle agencies would be closed for the first time
since the passage of the original Social Security Act. .
Further, those states with progressive public welfare programs and a policy
of providing assistance to all needy persons eligible under Federal and state
policy will not deny assistance to eligible persons slmply because they exceed n
given number. Therefore the Federal limitation Is a retrenchment from Federal
poliey existing under the Soclal Security act since 1935 in that it forces a trans-
fer to state financial responsibility ot assistance to persons otherwise completely
eligible under Federal programs, It will even be a retrenchment with respect to
administration of public assistance in those states which for a varlety of ren-
sons—including low fiscal capaclity-—perlodically cut back on the amount of
assistance that can be pald even when familles meet the state’s standarde for
assistance and Federal matching {s avallable, It will deny assistance in those
states to specific groups of people for the first time, To the present, in those
states with limited fiscal capacity the tendeney has been to eut back grants to
all categories of cllents or all persons within a given eategory but not to deny
assistance to persons above a certain number assisted In a glven year.

TITLE XIX [MEDICAL ASSISTANCE TO THE NEEDY)

With respect to the new limitatlons on Medlcald (Title XIX) in H.R. 12080
establishing the maximum standard for medical findigency at one and one-half
times the standard for public assistance with respéct to allowable income, the
Welfare Commissioner of New York State has indicated that these ¢hanges
waould deny ald to 600,000 New Yorkers currently eligible under that state’s
progressive plan, which was approved by the Department of Health, Edncation
and Welfare under Congressional poliey established at the time of enactment
of Title XIX, The immediate additional cost to New York State {n maintaining
those otherwise eligible persons under its state plan Is estimated to come to over
$35 million under the proposed House changes. These changes would essen-
tially reduce Title XIX to the publle assistance level rather than covering
the medieally indigent as Congress originally intended. Therefore it will be no
more useful than its predecessor Medical Assistance for the Aged program
(MAA) which nearly half the states refused to adopt during the five years of
its exIstence. I the House intent Is to limit Title XIX to public assistance cnses
then Medicald is unnecessary legislation since the medical provisions pre-existing
in public assistance are sufficlent. Further, the estimated 7 million persons
eligible for public assistance natlonally but not recelving it will probably he no
more interested in medical, vendor or reimbursement payments under publie
assistance-related Medlicald than they were In a money assistance grant under
that system despite their need for medical care assistance.

There was a better chance of {ndependent, highly motivated groiups of needy
persons in our population to have accepted necessary medical care under a
true medical indigency program, then under a public assistance level approach,
This is even more true of those additional persons above the public assistance
level but with less than $6000 annual income for a family of four.
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‘Purning to the relationship of our soclal insurance and public welfare pro-
grams noted by the Advisory Council on Publle Welfare in its June, 1066 Keport
and its conclusion that *clearly the soclal insurance programs need to realize
more adequately their primary function of underpinning income,” 1 would like
to cominent on the adequucy of Svclal Sccurity beunefit increases under HLR.
12080,

Because of the inadequacy of the Old Age Survivors and Disabllity Insurance
program It Is necessary to have publicly supported welfare services Including
woney grants, medlcal assistance programs, child-welfare services aud support-
ing services such as staff waining and administration. At the time of adoption
of the Socinl Security Act In 1035 It was hoped that eventually all persons
would be covered under its provisions although it was geared to the working
population and thelr dependeuts. I'ublie welfure programs were seen us supple-
mentary to the basle soclal Insurance program und meant to assist those not
eligible for OASDI benefits,

In recent years there has been a steady total of 7 milllon persons in the United
States recelving Federally aided categorlcal assistance and an additlonal 600,000
who are assisted by State and local funds alone. An indicator of the inadequacy
of the soclal security grant—which {s obvious to every local welfare department
which characteristically has an appreciable number of persons who receive
OASDI benefits but still require public assistance because their social security
benefit grant is inadequate to meet their essential living cost is the number
of aged beneficlaries recelving assistance.

In 1966 a minimum of one milllon persons, or about 159 of the total persons
recelving public assistance, were persons who did in fact qualify for and receive
Soclal Securlty money benefits but still required public assistance to meet their
basic living expenses at the public assistance level which in many places is
below the commonly accepted poverty standard. Actually the one miltion persons
recefving both publlc assistance and OASDI refers to the group 65 years
of age and over who recelve both Old Age Assistance and OASDI, This figure
does not even account for those other persons recelving public assistance such
as dependent children or disabled persons many of whom also receive some form
of OASDI benefit which, as in the case of the older group, i8 Inadequate to thelr
baslc living costs eitlier In a family group or on a slngle person basfs.

If only the Old Age Assistance category Is cousidered, then almost 605, of
reclplents of OAA also receive OASDI benefits. The figure {8 6% for families
of children receiving AFDO according to a 1001 HEW study. However, examina-
tion of the Old Age Assistance category alone is pertinent since Congress has
historlcally been especially concerned with the elderly person who has worked
and earned his way to retirement. As conceived in 1935 the Socity Security pro-
gram would have provided reasonable baslc maintenance for such persons, How-
ever this has not occurred. The cost of living has far exceeded the benefit rate
to the extent that almost one half of all persons over 65 years of age who receive
Old Age Asslstance are also recefving benefits under OASDI.- - - - =

It is fuconceivable that this was the original intent of Congress and Is one
reason I support at least the amount of benefit Increase in- OASDI benefits
recommended by the Administration, that 18, 15% rather than the 12.59%, aquthor-
ized in H.R. 12080, This gap in the income maintenance ability of thie OASDI
program at present benefit levels 18 even more dramatle if one considers the
recommendations of the Advisory Council on Public Welfare which called for a
minimum national standard of income, extenslon of coverage and liberalization
of benefits under the social fnsurauce programs, and even conslderation of a
guaranteed national income as a right, \Vith these goals in mind it is a curious
paradox that over 8% of the aged population of the United States receives both
OASDI and Old Age Assistance and this figure is increasing gradually but
steadily. This indicates that the OASDI system is losing ground with respect
to a group about which Congress has always been concerned—the aged. It also
reflects the inadequacy of the benefit level.

CHILD WELFARE

The child welfare sections of H.R. 12080 are desirable in that ‘they §ncrease
authorization for Federal approprlations almost two-fold beginning in Fscal
1969, expand foster home care under the AFDC Programs, and authorize some
liberalization of appropriations for child welfare research and demonstration,



e

bt

RN

1624 SOCIAL SECURITY AMENDMENTS OF 10067

However, the appropriations authorized fall far short of meeting child welfare
sorvices costs at present levels, .

1 belleve that the purposes of I1.R, 12080 wouli be better served by implement.
ing those features of the Burke Bilt (XL.R, 1077) providing necessary, supportive
child welfare services and authorizing approriattons adequate to realize this
goal, This would abet the intent of H.R, 12080 in reducing costs of publie assist.
ance but it would do 50 on the humanitarian basls of protection of children rather
than a deninl to children of needed basle maintenance through varlous methods
of citlier attempting to And families with children ineligible for assistance or
placing an absoluto freeze on the number of children who can be served with Fed.
eral fAnanecial participation, T applaud the move of the ehild welfare services pro-
gram from Title V to Title VI if the Intent i3 to upgrade child welfare services
to children receiving publie assistance, However, 1 would have hoped that such a
transfer might logleally have led Congress to conclude that child welfare gorvices
appropriations should be open-ended as are publle nasistance appropriations,

I am pleased that the House Ways aud Means Committee report on H.R, 12080
recognizes tho gap between Federal funds allocated for participation {n- State
child welfaro progranis and the actual expenditures, but ILR. 12080 falls to ade-
quately support these necersary State exendlitures, The report recognlzes that
atates are required to match Kederal funds on a hasir ranging from 34 to 34 but
that in the overall Federal ghare amounts to only about 1065 of total expendlitures
of over $397 million annually for State chitd welfare programs,

1, of course, support those sectlons of H.IX, 12080 which authorize Increased
approprintions for the purpose of enabling State welfare agencies to catablish,
expand and strengthen chlld welfare gervices through the adoption of state plang
which are to be operative according to state standards throughout the state. I
also Bupport those provislons authorizing inereased health ecare for childeen re-
celving day care, for increased day care benefits and services generally, and for
providing day care for those persons of low income groups who are most needy
of its services,

CONCLUSION

In conclusion, I urge that you approve and perhaps expand and upgrade
thoso features of HLR. 12080 which reflect a progressive Federal soclal security
and public welfare policy, and that you delete or amend these regressive features
that this and so much other testimony has poiuted out, It s time to stop blaming
the publie assistance prograins for the deflclences of the Soclal Securlty rystetn,
which has never realiged {ts original goal of providing adequate basic maintenance
for its beneficlarles. Congress should conslder these deftelencles reallstically
cither through greatly improved OASDI benefits or through serious conslderation
of a guaranteed natlonal income above the poverty level. Tha Advisory Counctl
on Public Welfare report summed up my point as follows: “If social fusurance
Lenefits are made adequate to help meet ordinary living costa during perlods of
income cessatlon or interruption, then the public welfare program will be better
able to fulfill its primary functlions: meeting speclal and unusual needs of wige
earners and their dependents, providing for the income mnaintenance neads of
individuals and families who are not covered by soclinl insurance, extending medi.
enl assistance, and providing a broad range of soclal services.” And may T add
that all these things should be done on a helpful, humanitarian basls and not on
a punitive or coercive basis.

SoCIAL SROURITY AMENDMENTS OF 1037 (HR K710)—-TESTIMONY nY JAMES WV,
FooARTY, CoMMUNITY CouNncit, oF GREATER NEW YORK, BEFORE TIIE COMMITTER
oN WAYS AND MrEANS OF THE HotUsE OF REPRESENTATIVES

I am Janier W, Forgarty, the Executive Director of the Community Council of
Qreater New York. The Community Counctl is the recognized organizatlon and
central facllity thraugh which the cltizens of Now York Clty and thelr more than
1,000 public and voluntary soclnl agenecles scek to serve ever more effectively
the health and welfare needs of elght milllon people. Its membership includes
excentives and volunteer leaders of soclal welfare organizations, professfonal
bodies, business and Ilabor, and heads of City departments concerned with health
and x;'elfnro. Its Corporate Members encompass more than 800 soclal service
agencles,

Operatlonally, the Community Council 18 divided into Central Services with
six departments and & Program Planning Division with five major functlional
committees. The followling testimony Is a composite of the findings and recom-
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niendatlons of our Citlzen’s Commlittee on the Aging which hns glven speclal
ultention to problems of Income malntennnce and tnaneing medical care as well
us services to conserve the physieal and ental health of the aged, our Family
and Child Welfare Committee whiell has focused on the preventlon of famlly
breakdowns amd the tutegration of services for families and children, and our
Publie Health Committee which has a tong history of attentlon to health tegls-
lation, neighbiorhood health services and care for (he wmedieally indigeut, We
have alse drawn from the work of our Rescarch Department which surveys
the clty's health and welfare problems and from our Information Burcan which
iy the person who needs help in touch with the organlzation best equlpped
to glve it, Therefore, my testimony will range through the Soclal Securlty,
.\lllmlllc;\ ;'o. Muedleaid, Child Welfare, Publie Assistatice and Manpower sections of
the Bl

the main thrust of my testimony whl be that while the Community Councll
supports these proposals in the Ll whieh extend rervices, many nre simply
Insufticlent to rerolve the hienlth and welfare problems of the people they are
Intendedd to benefit, We belleve that where the private and voluntary sectors are
not meeting the health and weltare needs of the citlzens, they become the full
responsibllity of the government—-and hecnuso of the neture of ity resources, the
Federnl Government must dicectly or indirectly envey an ever Incrensing share
of tho costs. We bellave our natlon has tho resources to further oxpand Its sup-
portive, preventlve and remedlal services for its poorer cltizens, Now to Le
spcifte:

1. BOUIAL BECURITY BENFFIT INCREASBFS

The Inereasing economic Insecurity of older people 18 the most fundamental
puliie polley fssie in the Aeld of aging. The cconomie well-being of the older
population has deelined sinee World War 11, during n perlod of vnprecedented
ceonomle growth, technotogleal advance and wide enjorment of afltuence. With
cach advanco In production and consumption, older people on Axed Incomes have
hnd comparatively lower purchasing power,

Although the nged total 109 of Now York Clty's population ($00.000 people)
they account for 2069% of the Clty’s paverty population. Consequently, they ins
creasingly live In substandard liousing, suffer preventable health deterloration,
and too often nre necdlessly placed in institutions, ‘

Thereforo

(1) We reluctantly support the reconmendation for a 13% Increase In cnsh
bonefits, feeling that it {3 n step In the right direction, but very fnadequate to
achiove the originnl intent of Congress In the 1033 Roclal Sccurity Act, At that
time, the Congress visualized a socla)l Insurance system which wouldd maintain
for senlor cltizens n decent Amerlean standard of liviug. .

Wao strongly recommend that this Conunltteo adopt ax a geal & level of benefits
nt least cqual to a “modest but adequate” budget. ‘T'he Now York Councll’s
Blget Standard Service cstimated the monthly cost of such budget, based on
October 1008 prices, as totaling $100.75 for an elderly retired man, and $184.17 for
an elderly retired womnn, These costs compiured to average monthly Social
Sceurlty payments to retired workers in New York City of $01.08 as of Decem.
ber 1965 and only $78.08 to widows or widowers,

(2) Beecause further substantial inereases are needed to alleviate wlde-spread
poverty and prevent health deterloratlon, we advocate the use of general tnx
revenue to supplement appropriate Roclal Securlty taxes, To keep this program
on an acturlal basls, is to penalize the pooreat and most needy sections of our
country,

(3) We urge that the categorles of beneflelaries furthest below the level of
Aecent living recelve the highest priority n benefit Increases. We also support
the oxtenslon of coverage to disabled wildows under 02 years of age and to addl.
ttonal agrleultural workers, .

(4) We further advocate zome type of built-In proviston for auntomnatle in.
creases in benefits tied to the cost of living or increcase national {,mductlvlty.

(8) Finally, we support the recommendations that present cellings on allowable
carnings be liberalized. .

2, TITLE XVIIT (MREDIOARE)

We strongly support the change in Part 8 Sectlon 125 that would extend to
dizabled Soclal Security beneflclaries under ago 65 the hospital insurance now
enjoyed by thelr elders, This step, plus the option to buy Into Part B of Title
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XVIILL will go 2 long way toward relleving this high risk group of excessive
medical and hospital costs, which they are less able to bear.

Despite {ts many achlevements, additional changes are needed it Title XVIl
{s to fulfill {ts promise of becoming a program that would relleve the nnxletiex of
the aged with regard to their health, The defiirition of hospltal care in part A
should be expanded ta include ambulatory ente, ontt-patient dlirgnostie workups
and hospitat based home eare. The effect of such an amendment would be heneteind
to both the patlent aud to the hospital, Patients who might otherwlse occuny
a hospital bed could then be treated by less costly ambulatory care and thereby
redice the utiizatlon rate of hospitals, Perhaps even more important, patients
would also be enconraged to seek preventive care which in the long run Is the
best way to reduce both costs and human mfsery. Therefore, we oppare the provi-
slon In Part 3 of Sectlon 130 of the proposed amendments restricting ont-pationt
diagnostic and therapeutic services to patients enrolled under Part BB of Title
XVIIL

Another barrler to early health care Is to be found in the deductibles anad co-
Insurance features of both parts A and B of Title XVIHI, These exclusions had
the laudable intent of preventing over-utllization by those not fh need of hospital
or medical care, ITowever effective they have been In this regard, they also have
prevented many soclal security beneficlarles from seeking preveutive care. the
best and cheapest kind of care available. Therefore, we urge the repenl of the
deductibles and co-fnsurance features of both Sections of the law, but particu-
larly those In Part A. If the definitlon of hospital care Is to be expanded as rec-
ommended, then the protectlon of co-insurance and deductibles becomes com-
pletely unnecessary,

3. TITLE XIX

We regard Title XIX ns belng one of the most important and potentially far-
reaching pleces of social legislation ever to be passed by Congress, However, be-
cause it is a new program and because it has heen so recently fmplemented by so
many states, too litfle experlence has been accumulnted to definitely state what
changes are needed,

In the case of New York State, legislation implementing Title NIX: has been
in existence only since last May and actual programs In tocalitles have heen in
effect for less time than that. Therefore, at present, we are unable to assert with
any degree of confllence whether any changes should be made. Additionnlly,
no sudles have been made by the Department of Helath, Education and Welfare
on the country-wide effectiveness and econony of Title XIX programs, largely
due to the severe lim{tation on research funds that may he applied to such studiea.
We would suggest that the Department of HEW be nsked to research whether
aienindents to Title XIX are necessary, and §f so, what type. Until their report
is received, we urge that no amendments to Title XIX be Included in this B

4. PUBLIOC ASSISTANCE

As you kuow, in 1862, Congress authorized the creation of an Advisory Counell
on Public Welfare to review the current provisions of the Federal Government
for public assistance and child welfare services, and to submit recommendations
for Improving them. I was a meniber of that Councll, Our report, released in
June 1966, showed not only that public nssistance payments were so low and un-
even that most reciplents were living on financlal grants below the level of
poverty, but that mauny other indivlduals in need were excluded from such grants,
that methods for determining eligibllity were demeaning and confusing for the
applicants and time consuming for the workers, and .that the extreme 1nek of
adequate services for families, children and youth perpetuated erinie, juvenile
delinquency, illegitimacy, mental Hiness and multigenerational dependency,

The Advisory Council therefore, recommended the addition of a title to the
Soclal Security Act to provide In cooperation with the States, A new natlon-wkle
program of basle soclal guarantee, To make adequate financial ald and social
services available to all a matter of right, the Federal Government was asked to
set natlonwlde standards and assume the total cost of their implementation above
a stipulated State share, To participate in the new program, each State would
be required to establish a floor of individual or family fncome In terms of the
cost of a modest but adéquate family budget. All persong with fncome falling
below such & level would be entitled to receive ald to the extent of that deficlency,
with need the role measure of entitlement. Initial eligibility for such atd would
he established by personal statement, nfiiidavit or shinply Inquiry of thelr situa-
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tion. Further, unuder the comprehensive new program, protective and socinl serv-
ices for children in thelir own homes; foster care placement; adoptive placement
services; services to unmarried mothers; homemaker services; day care and
other special programs for your people wouldt be included.

I have gone Into some detall about this report Liecause the proposed I'ublie
Assistance Amendments in HR 5710 fall short of these recommendations. Many
of the problems we uncovered are shnply being allowed to continue; they are
fguored. The Community Counctl sunports the recommendations of the Advisory
Council and, therefore, recommmends that Title II be amended to provide for the
Inclusion of more of the specific recommendations made by the Advisory Council
on 'ublic Welfare.

3. CHILD WELFARE

The Child Weliare Service Amendments are dixappointing and do not fulfill
even our Hmited expectation based on the “Ireskldent’s Message on Children and
Youth”. It {s simply not sufficlent to authiorize the Federal Government to puy
States 756% of the cost of employing and training additional child welfare per-
sonnel, The overall needs of children require the comprehensive chlld welfare
programs fncluded In the Burke Bill—HR 1077 and the Gilbert BIll—HR 5420,

This type of legislation would remedy a long-standing inequity by bringing
programs for children into parity with the Federal welfare programs for the
aged, blind, financlally dependent, sick and disabled, Child welfare service s the
only one of the categorles in which the Federal (overnnment does not mateh ap-
propriations and expenditures of the¢ varlous governnients. The suggested bills
provide for Federal sharing of the cost of a State’s child welfare services, based
on the State's per capita income, and would authorize the sums of money neces-
sary to carry out the purposes of the act. The Federal Government would pay
three-quarters of all personnel costs and from 50 to $39 of all other costs, plus
grants for specinl experimental projects.

This estimated doubling of funds available for the care of children would have
a tremendous effect. It would mean avallabllity of services for the first time for
children in half the counties of the United States in which there are presently no
child welfare services, For chitldren in tamiles where there arve serlous problems,
it would mean more services to help the chilit aud famlily stay together. It would
als;;d enuble communities to establish needed protective services for abused
children.

While thie mnjor responsibility for care of children has been left up to the
Statex, prime responsibility for other dependent groups such as the aged, the
bling, the widowed, ete. has been assumed by the Federal Government. The money
spent for child welfare services Is one of the smallest expenditures for any of the
programs under the Soclal Securlty Act. We urge you to remedy this inequity hy
fnclusion of the provisions of the Burke and Gilbert Bills In the Soclal Security
Amendment for 1047,

0. SOCIAL. WORK AXND MANPOWER AND TRAINING

There has been a8 dramatle inevease fn the numbers of soclal programs ns new
needs and old problems recelve ever more conununity attentfon, and it is the
xoclal worker who primarily services these programs. An HEW task force has
estimated that, by 1070, for puhlic socinl services alone, 100,000 new socigl work-
ers will be needed. At best, 2067 of that number will be trained by that time by
the existing =chools of soclal work. Despite the Increase in the uxe of college
graduates without a masters degree In social welfare programe, despite the in-
creasing perfornmmncee of essential functlons in these programs by abldes and
othier subprofessionul workers, the soelal welfare manpower shortage has reached
erlsts proportions, and will become overwliehning,

We, therefore, welcome and endorse the propocal in Sitetfon 401 of Title 1V
which eneourages expauded eduentionat facilities for soctul work trainfug. With-
ont socfal work personnel. the potential inherent in the government's vast fnvest-
ment in health, mental health, welfare housing, aging, community planning
poverty, ote. cannot be reatized. The many new programs to be staffed by neigh-
borliood workers and volunteers, such as the Foster Grandparents, and the
Nelghberbopd Youth Corps, need a higlt quality of professional leadership from
thoxe who supervize the work, as do the plsa expanding older programs whieh
also utilize volunteers. When competent leadership has not been avallable, chnoe
and Inndequate services have been repeatedly seen in onur community, Fxpanded
tralning {8 also necessary to help end the increaslngly expensive competition for



1628 SOCIAL SECURITY AMENDMENTS OF 1867

the same soclal work personnel. We thus urge your support for the Bills’ pro-
vistons which will allow the institutions educating social workers to receive the
necessary assistance to start meeting this major need.

7. S8UMMARY

In summary, we urge you to carefully review all of the statistics on the scope
of the health aund welfare problems as presented by President Johnson In his
various messages, Then please measure the degree to which the provisons of this
Bill resolve the needs described and the degree to which this Bill leaves known
?tlt‘gg:;glg unmet, The Intent for our testimony has been to suggest that you close

Senater Mercarr. Thank you, Mr, Fogarty. I just wanted to say as
& former members of the Ways and Means Committe, I share your
high regard for Wilbur Mills, n man who has made a significantly

reat contribution both to the welfare and public pensjon programs of
the United States and who knows more about taxes than any man in
America. I want to say before this hearing is over that whatever eriti-
cisms are made of the House bill‘certainﬁr the members of the Ways
and Means Committee and the Congressmen over in the House of
Representatives were imbued by the same ideals that motivate the
people who have appeared and testified here, and motivate us, we who
sit on this committee, to do the best we can under the circumstances
for the unfortunate of‘America. , L

Iam glad to have youn come in here and give approval to some fea-
tures of the Housg bill and make some constructive suggestions. As
a former lawyer who was engaged in hot Eursuit of somé of these va-
grant husbands, as a forined judge who has participated in some of
these cases, I want to say one welcome jnnovation in this Houge legis-
Iation is for provision of gayment of court expenses and that is some-
thing that I think would be helpful in administering that phase. You
suggested it costsso much. ‘

. Mr. Foaarty. I think, unfortunately, the public welfare program is
frequently named for the problems they try to resolve as yon know.

Senator Mrercarr, I have been associated with it for so many years.

Mr. Foaarry. And T hope Congress can make the proper corrections
in the proper places and I think if we can really do something about
the Social Security Act it would be very well.

Thank you.

Senator Mercavrr, Thank you, Mr. Fogarty.

Our next witness is Mr. Paul . Hill, vice president and legislative
chairman of the International Association of Health Underwriters.

Mr. Hill we are glad to have you before the committee and please
identify your colleague.

STATEMENT OF PAUL D, HILI, VICE PRESIDENT AND LEGISLATIVE
CHAIRMAN OF THE INTERNATIONAL ASSOCIATION OF HEALTH
UNDERWRITERS; ACCOMPANIED BY ROBERT J. FINNEGAN,
EXECUTIVE VICE PRESIDENT ‘

Mr. HiLr, Thank you, Senator Metealf, If I can paraphrase Greta
Garbo I think we are practically alone, I am Paul D. Hill from In.
dianapolis and this is Robert Finnegan, our vice president, our per-
manent head of the organization.



SOCIAL SECURITY AMENDMENTS OF 1067 1629

You have our testimony in bound form. It also includes in the front
of the testimony a two-paFe summary, so I hope you will pay atten-
tion to that and will take a look at it in total.

We would like to, if we may, because of the lateness of the hour,
take about 8 minutes, Senator Metealf, and just give you a summary
of our testnnoni. _

We would like to say this: That as we all know, ILR. 12080 has
been,passed by the House of Representatives. We believe this is a very
reasonable bill for a number of reasons: First of all, it provides mod-
est increases in cash benefits that average about 1214 percent, We
beliove these are needed now. : :

It increases the wagg base, as you know, from $6,600 to $7,600,
an amount which we believe is not totally out of line with tociay’s
average income,

It provides benefits for disabled widows and widowers over age §0
and we believe that this is good since this should result in a lessened
demand for welfare benefits for these recipients.

It increases the amount that a beneficiary can earn from $1,500 to
$1,680, and we believe that this is also good because it should result
in %reater self-reliance on the part of the individual.

he changes that have been made in the health insurance section
of the present law appear to be modest ones made more to iron out
nl(limimstrative difficulties than anything else, and as such we support
those. . .

1n short, wo believe that the hill has been passed as a reasonable bill
and we sincerely hoi)e that not only the Senate Finance Committee,
but the Senate as a whole will concur in that conclusion.

In summary we would like to say this, that as members of the Inter-
national Association of IHealth Underwriters, and this is an organi-
zation, incidentally, composed of some 5,000 people in overy State of
the Union, who every day ave visiting with millions of pcople selling
health insurance and life insurance, as such we would express to you
this wish. That we could at-this time allow the social security system
to reach maturity. The social security system has gained an accepted
place in the financial planning of millions of Americans when they
consider death benefits for their families and retirement benefits for
themselves. We believe that it should be maintained on that basis and
that benefits should be inereased only as the cost of living increases,
and that theso costs of living increases should be tied to a cost-of-
living index, so that social security increases are not at the beck and
call of any politician of either political party who is thinking of the
next.elect ion instead of the next generation.

We believe this Congress should not extend medicare benefits to
anyone under age 65 until experience has shown exactly what the
actual cost of the program is going to be. i

We believe that at the same time that Congress should put n ceiling
on medicaid programs so that the whole social security system can be
maintained on a sound financial basis.

We believe that any other course of action is going to result in a
decreased desire on the part of young people to provide for their own
families at their premature deaths and for their own retirement, and
that it is ultimately going to siphon so much money out of the economy
that a slowing down of business and consequently of tax revenues will
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inevitably occur, and could, if unwise liberalizations of the act con-
tinue on an indiscriminate basis, bring about the destruction of ‘the
whole system by an electorate that is no longer able to bear the over-
whelming costs. .
Senator Metcalf, on behalf of the organization we thank you for
the privilege of being here, ,
Senator Mercavr. Thank you very much for your summary of state-
ment, Your complete statement, as all statem.ents}\vnll be incorporated
in full in the record. You have given us qnite a statement of beliefs,
and I want to assure you that as one who has worked in this field
for many years, that members of this committee are as concerned as
ou are about many of the problems that you have raised, and we
Kope that we will be able to solve some of them in this legislation and
lay the foundation for others in future legislation.
Mr. Hin, Thank you, :
-(Statement of Mr, Hill follows:) .

STATEMENT OF THE INTERNATIONAL ASS0CIATION OF HEALTH UNDEBWRITERS

Mr. Chalrman and members of the committee, my name is Paul D, Hill, CLU.
I am Yice President and Iegislative Chairman of the Internatlonal Assoclation
of Health Underwriters, and am accompanied by Robert J. Finnegan} Executive
Vice President. Our organization I3 made up of more than 5,000 members in
nearly 100 state and local assoclations all ovér the ¢ountry. It s our privilege
to visit with millions of people annually about the health and life {nsurance
needs of themselves and their families; to talk to them not omly about-the
financlal present, but also about the financlal future.

Today, people are vitally concerned about the whole concept of Social Security;
not ouly what ft 1s, but also what it could become, ) R

As we all know 80 well, the Presldentlal Study Commission In 1935, whose
activities resulted in the original Soctal Security Act, conceived of Soclal Security
as providing a floor of benefits for those age 65 and over after a lifetime of work.
Soclal Security would provide the floor ; those who wanted more than a minimum
standard of living would provide the balance themselves through thelr own sav-
ings. On this basis, Soclal Security taxes were pald by workers startlng in
January, 1987. '

In 1939, before any benefits had been paid under the Act, Congress changed
it to add survivors' benefits and supplementary benefits for wives and eligible
children of retired workers. The date to start beneflts was moved from 1042
back to 1940. . -

In the years from 1840 to 1930, a number of liberalizing amendmeénts were
enacted, but the tax rate remained the same, In 1950, self-employed persons
were brought under the act, and the tax rate, the wage base and benefits were
all raised. Further liberalizing amendments were made In 1952, 1954, 1038, 1938,
1960, 1961 and 1965—seven changes in fourteen years—one every two years.
And of these changes, fiveé of the seven were made in election years. -

From a long range standpoint, of all these liberalizations perhaps those made
in 19635 were the most significant, since they changed the whole concept of Soctal
Security, For the first time, benefits were pald other than cash benefits. These
“gervice"” benefits were for medical care for those over age 63, thus getting the
federal government into medicine on a base far broader than had been even
imagined a few years earlier. “Medicare” was put into law-in spite of the fact
that a majority of surveys taken by members of the House of Representatives
In two consecutive sessions had shown that by far the greater number of Amerl-
cans were opposed to the whole concept. ) . -

For this reason, and because of the large number of changes that have been
made In election years, an ever-increasing segment of the American publie has
come to think of Soclal Security as a political football—a method of influencing
a large portion of the electorate by promlising them greater and greater benefits,
in return for which they would vote for those who granted the benefits. And it 18
undoubtedly true that many older persons have received a windfall—instances
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are not at all rare in which a retired person recelved 100 times or more what he
had paid in Social Securlty taxes. And those receiving 10 times or more what
they had pald in taxes numbered {n the many millions !

But for the young American just entering the labor market, the situation is
far different. Today, Soclal Security taxes, including .5% for medicare, are 9.68
times the original tax, and will go to 12.43 times the original tax just under the
law as it is presently constituted. Many young Americans, burdened with the
costs of purchasing and furnishing a home, raising children, etec., are paying
more in Social Security taxes than they are paying in KFederal income taxes!

Thelr employers are paylng a like amount for them, or so it is often said.
Actually, as we all know, this is far from the truth. Soclal Security taxes are
a cost of dolng business for the employer, just like materials, labor and the
other costs of overhead. If the money were not pafd In Social Security taxes,
it would be available to give the worker the raise that in many cases is desper-
ately needed to keep up with today’s rapidly depreclating dollar and accompany-
ing ever-increasing cost of living.

Officials of the Department of Health, Education and Welfare have already
conceded to Congress that the Soclal Securlty tax rate has just about reached
the breaking point-—that It shouldn't go much higher, Yet, the administration is
asking for a substantial increase in benefits and consequently in taxes! Under
the bill often proposed, tlie wage base would be raised to $10,800 in 1075—
nearly 214 times the $4,800 of 1963, Social Security taxes, currently 4.49 for
employer and employee each, would go to 69 in 1969 and 5.55 percent in 1973,
Under this bill, many employees would be paying $12 per week just in Soclal
Security taxes. , : . . .

It has always been a well-settled principle of Soclal Security faxation that
taxes should not be exacted on income above the average income of the American
worker, Raising the wage base to $10,800 would violate this principle.

Since many experts believe that neither the tax rate nor the wage base should
be raised, the suggestion has been made that Soclal Security benefits should be
financed in part out of general tax revenues. This should be avolded completely.
Once a cost becomes a part of the general budget, it becomes all but hidden from
the public view. Should this happen, it will destroy the integrity of the Social
Security system, ‘

H,R, 12080 has been passed by the House of Representatives, We believe that
this §s a reasonable bill. Among other things, it provides for: (1) Modest in-
creases In cash benefits, averaging some 1214 percent; (2) An increase of $1,000
in the wage base from $6,600 to $7,600, an amount that s not totally out of line
with today's average income; (3) Benefits to the disabled widow or widower
age 50 and over, which should result in a lessened demand for welfare benefits
for these recipients; and (4) An increase from $1,600 to $1,680 in the amount a
Soclal Security beneficlary can earn before losing benefits, which should help
result in greater self-reliance on the part of the individual.

It appears that the proposed changes in the health insurance section of the
present law are modest ones, made more to iron out present difficulties than to in-
crease coverage on an indiscriminate basis, and as such we support these changes.

In short, we belleve that H.R. 12080 is a reasonable bill. We sincerely hope that
the Senate Finance Committee and the Senate &s a whole will concur, and wilt
pass the 1967 amendments to the Soclal Security law substantially In their
present form, . . - :

. In summary we, the members of the International Assoclation of Health
Underwriters, belleve that it is time we allow the Soclal Security system to
reach maturity. It has gained an accepted place in the flnancial planning of
millions of Americans when they consider death benefits for their femilies and
retirement benefits for themselves. It should be maintained on that basis; benefits
should be increased only as the cost of living increases; these Increases in
benefits should be tied to a cost of living index, so that they are not at the
beck and call of any politiclan of elther party who {s seeking short-term political
gain at the expense of millions of younger working Americans,

Congress should not extend “medicare” benefits to those under age 65 until
experience has shown what the actual cost of the program is likely to be; it
should, at the same time, put & celling on the amount that states can spend on
‘medicald” programs, 80 that the whole Soclal Security system can be 6n a
sound financial basls. Any other course of action will, we belleve, result in a
decreared desire on the part of yeung people to provide for their own families at
thelr premature death, and for thelr own retirement; will ultimately siphon so
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much money out of the economy that a slowlng-dqwn‘ot',business and con-
gsequently of tax revenues will Inevitably occur; and could, if unwise liberaliza-
tions of the Act continue on an indlscriminate basis, bring about the destruction
of tthe whole system by an electorate no longer able to bear the overwhelming
cost. ' .

_Senator METCALF, Our last witness this morning is Mrs. Dorothy
Ferebes, who is on the national board of the YWCA. Dr, Ferebee was
scheduled to testify yesterday, was prevented from doing so, and we
‘are delighted to have you here today, and you may go right ahead and
close out this hearing for today.

STATEMENT OF DR. DOROTH?; FEREBEE, MEMBER, NATIONAL
BOARD, YWCA

Dr. Feresee. Thank you, Mr. Chairman. '

My name is Dorothy Ferebes and I am & member of the national
board of the Young Women’s Christian Association of the U.S.A,,
which currently includes 2 million members and participants in over
400 communities, I am here to express the position of our organization
in regard to H.R. 12080, the Social Security Amendments of 1967, as
passed by the House and before the Senate for consideration. Be-
cause the YWCA as a Christian women’s movement is deeply com-
mitted to work for the welfare, dignity and the full development of
all women and girls, and because among our members and those we
serve of all races; creeds, and degrees of economic and social status
there are many whose lives would be affected by this legislation, we
feel impelled to make this presentation this morning. N

First, T should skip here and there, Mr. Chairman, because, to save

time, on the social insurancé proposal, if it is the intent of this
legislation to further the reduction of poverty and dependency in thie
United States, and to assist individuals and families to become self-
sustaining and participating members of society, then we submit that
one of the best ways to accomplish this goal is through increases in
social insurance benefits. Thérefore, we would urge first the commit-
tee to return, if possible to the proposals that have been set forth in
5710, to insure maximum social security benefits of $70, recognizing
that even this increase is far below that needed to maintain adéquate
standards of health and dignity for our aged citizens. .
" 2, The YWCA would urge a further return to the proposals in
H.R. 5710, with respect to the eligibility of widows and widowers
for disability benefits below age 62. Our experience indicates: that
this is & problem which especially affects svomen in the United States.
8. With respect to medicare benefits, we strongly urge the restora-
tion of the recommendation in H.R. 5710 that these benefits be ex-
tended to all persons receiving disahility bénefits. This would be yet
another way of reaching those on welfare rolls, and providing a basic
rinimum incomsé, , o : .

4, The YWCA favors no changes in the present title XIX of the
medicare lJaw. We fee] that these very much needed provisions need
a longer period of testing before being revised. We are particularly
opposed to the income limitations which H.R, 12080 would impose,
and to the cutback which would no longer require that the five funda-
mental health services be provided. To lump these most needed serv-
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ices with optional ones, and make them all optional is an invitation
to mediocrity, and to a lessening of the quality of services medical
mcigxents‘ have a right to expect. : -

The welfare pr&posals, and es({)ecia]ly title II. Seldom in its his-
tory has the YWCA been placed in a moie, amblg’}lous, and difficult
position’ in relation to a piece of social legislation, The distinguished
niembers of this committes do not nepd to be told that the YWCA
has strongly siupported foy years miany of the services.proposed in
this bill. YWe have worked long and hard for more child care services,
more and’ better training and employment opportunities for  women
and for youth, We believe that adequate provisions for securing fam-
ily planning advice and aids should be made available; and, of course,
we endorse fully the need for increased funds for social work educa-
tion—to mention-some of the things in those proposals, But we find
it intolerable, Mr. Chairman, to be placed in the position where we
are asked to endorse greatly needed social services in & package which
inclades coercive provisions, and indeed a whole set of assumptions.
which subvert the very purposes which we believe should undergird
such benefits. . Y

We must say to the members of this committee that the YWCA does
not agree with the basic premises which appear to underlie the aménd-
ments to title IV in this bill. ' o

The original premise of AFDC, and one which the YWCA still sup-
ports, regards this assistance as part of a basic right of Proteqnon for
needy women and children, who have been deprived of the supports
enjoyed by other families, mcludir}g the option open to the mother to-
choose to work or to remain in the family, so that she can maintain the
family structure, This is especially important if she is alone and thus
carrying a double burden. Now we are being asked to use social bene-
fits and services as a means of social ¢otitrol. The whole burden of ;ilroof
is being shifted from the responsibnlit‘y of society to care for ths help-
less, to putting the hurden of proof of “worthiness” on AFDC mothers.

~ No longer are we to affirm equality of access to these benefits,on a
nondiseriminatory, basis. Rather we would be shifting our. ﬂoh,oy to
one of coercive requirements against a special group. of the poor
AFDC mothers, as a 'means of getting them.off the relief rolls an
rogulating their behavior, R S S T

"he YWCA believes it is wrong to use services intended to heIE make
peoples lives better as an instrument for controlling their behavior.
We believe it is wrong. to, use a different standard for. poor women.
In fact, some legal experts are questionipg the constitutionality of some
of these proyisions.”. . - .. ..o oo o g

., Many women are eager to work, and would. bénefit from traminﬁ
programs, espeoially if they lead to'meaningful and productive work
with a fyture, But to make this a condition of assistance is to. deny
them the privilege which other women haye of deciding whether to re-
main in the home, It is putting a higher value on work outside the home
than within it, It is putting economie considerations before all other
values. To add to the alread .c()ippressive situation of many of these
women, beset with poor health, deserting’husbands, little or no educa-
tion, loneliness, an 'anxm?', the further threat of loss of assistance,
and even worse the loss of their children to foster care is indeed in-
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tolerable. The vague language of the bill provides no real guidelines as
to what would be acceptable as “good cause” for refusing the work-
training, o S

Moreover, we cannot but view this proposed requirement with an
even greater disquiet when we reflect on our poor performance to date
in helping low-income women obtain wages which lead to real eco-
nomic independence. A recent Labor Bureau study—Women in Pov-
erty—Women’s Bureau, 1984—reveals that of 21 million women with
full-time jobs, 56 percent réceived less than $3,000 a year, 36 percent
received less than $2,000 and 20 percent less than $1,600 a year. Noth-
ing in the proposed legislation guarantees that this slave-wage condi-
tion of many women would not continue. o ,

Rather the YWCA favors measures to provide a greatly expanded
program of work op}mrtunjties—-for example such as the proposed
public employment for lower income groups set forth in several
amendments being considered to the 1987 OEO legislation. Another
possibility is through the greater pooling of public and private re-
sources such as that imaginatively set forth in the recent conference
of the urban coalition, It is our conviction that work opportunities
should provide real wages for real work, without being tied to assist-
ance eligibility requirements and budgets, or used as work in payment.
for relief assistance, . . e e

The YWCA believes that all women should have the right to work
and earn theéir living, and have full access to opportunities through
education ‘and training to pursue meaningful work—whether volun-
teer or employed. But we also believe that womén, and ‘especially
mothers, have thie right to be at home, and to be dependent durin
certain critical child rearing years if'tfle_v so decide, The health and
welfare of our children, and the future of family life and the social
order require us to see that all children are sheltered and protected,

referably in the family. Even the most deprived mother will fight to
eep her family together, even if it means great privation as we have
learned from recent history.. - =~ i - C

Child ¢are services are needed not only to allow the mother to work
but to enhance the child’s environment, as we have seen so clearly in
Headstart, Child welfare services are intended for the protection of
children and should be available to all who need them regardléss of
their economic status. .. S o

- The YWCA cannot support title II in H.R. 12080. Instead we
urge & return to H.R, 5710 with these further provisions: = =

1. That the optional provision for children of unemg}oyed parents
in the present AFDC law be made mandatory in the States: ¥

2. That States not only be required to meet the full need of all
recipients according to their own standards, but the Federal Govern-
ment also set minimum standards of assistance. Not only are man
States not meeting their own standards, but many of these standards
are far below the level of healthand decency.~ = = .

3. We would favor measures prohibiting States receiving federally
aided assistance from imposing residence requirements,

4. The YWCA favors an increase in thé funds available for child
welfare services, including day care seryices sufficient to permit the
Federal Government to meet 7b percent of the cost.
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The YWCA shares with the Members of Congress a deep concern
over our failure to find more quickli an adequate response to poverty
in the most affluent nation the world has known.

As a people we are often tempted to find scapegoats for our dilem-
mas, or to seek oversimplified solutions to complex problems. Above
all, we are reluctant to face the costs in money and effort required.
It 1s easier for us to appropriate $70 billion for defense, and other bil-
lions fo:;’ space exploration than to pay the real costs of a “war on
poverty. , .

It is the hope of the YWCA that, in dealing with this particular
legislation, Mr, Chairman, and in all other similar proposals, that the
Congress will replace punitive and coercive measures with those which
more nearly reflect the enlightened and compassionate resources we
are fully able to bring to bear as a nation. We need your leadership
to move us ahead.

Thank you very much.

Senator Mercarr. Thank you, Dr., Ferebee, Incidentally, we had lots
of doctors here; what kind of a doctor are you?

Dr. Feresee. I am doctor of medicine.

Senator MercaLF. You are a medical doctor?

Dr. FereBee. Yes; for many years medical director of the student
advisory of Howard University, and I shall now be medical director
of comprehensive health service for everybody at Howard University.

Senator MercaLr. Well, I am pleased to have asked that question
to learn of those qualifications. ‘

You are a resident of Washington, D.C.?

Dr. FereBee. I am; yes,

Senator MercaLr, Even though the statement is for the National
Board at New York? )

Dr. Feresek. Yes; the National Board has membership——

Senator Meroavr. I know you dropped by for a second opportunity
to be heard.

Dr. FEreBeE. Yes. I was here all day yesterday.

Senator Mercarr. We are very grateful for your waiting and we
are grateful that you did stop by, and you have made a very helpful
and informative statement and both the weight of your testimony and

our prestige and your influence will be considered by the committee.
han Fyou very much, Dr, Ferebee.

Dr. Feresee. Thank 'F)u for allowing me to appear.

Senator Meroarr. That is the last witness for today and the
committee will now be in recess until tomorrow at 10 o’clock.

(Whereupon, at 1:55 p.m., the hearing was recessed, to reconvene
Thursday, September 21, 1067, ,at 10a.m.)
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THURSDAY, SEPTEMBER 21, 1967

U.S. Senate,
CoMM1TTER, oN FINANCE,
- Washington, D.C.

The committee met, pursuant to recess, at 10:05 a.an,, in room 2221,
New ]S_ennte Oftico Building, Senator Russell B, Long (chnirman)
presiding. )

Present:: Senators Long, Anderson, Talmadge, Harris, Willinms,
and Curtis.

‘I'ho Ciratrmay. The hearing will come to order.,

Bofare wo hear from our first witness, it may be well to announce
that Secretary Gardner will be back before the committee on Tuesday,
the Secretary of Health, Education, and Welfare for a final wrap-up
to express the views of the Department particularly with regard to
testimony that has been presented to the committee. Some of the testi-
mony has brought. to our attention constructive suggestions for changes
that could be made in the bill before us. o -

Mr. Walter Reuther was to bo our leadoff witness today but he is
unable to be hore, I regret. that because he is a very stimulating and
informative witness, Ifowever, we do have the good fortune of having
M. Melvin (lasser, who is (iircctor of the Social Security Depart-
ment of the United Automobile Workers here to represent Mr, Reuther
and his union, Mr. Glasser, we are very happy to have yau.

STATEMENT OF MELVIN GLASSER, DIRECTOR, SOCIAL SECURITY
DEPARTMENT, UNITED AUTOMOBILE WORKERS; ACCOMPANIED
BY LEONARD LESSER, GENERAL COUNSEL, INDUSTRIAL UNION
DEPARTMENT, UAW; AND DAVID MILLER, PRESIDENT, DETROIT
AREA, RETIRED WORKERS COUNCIL, UAW

Mr. Grasser, Thank you, siv, ». . - '
Associated with me are Mr, Leonard Lesser, who is general counsel
of the Industrial Union Dopartment of UAW-—- L
‘Thé Crairmax, He is well knbwn to us. Ho:does a good job for
the Autamobile workers on tlie Hill, e s
Mr, Grasser, Thankyow, @ ¢ - " o
~.And Mr, David Miller, who is president of the Detroit Area Retired
Workers Council, who would like a minute,-sir, to introduce his
relitions. T
! My, Miurer: My 1itmé is Dave Miller. I live at 9915 Chonlot Street,
Detroit, Mich..I represent #7,000 retired workeis affilinted with the
Detroit. Aren UAW- Retired Workers Council, I also vepresent. the
cfforts of 300 UAW retived worker chapters across the country whose
’ 1637
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175,000 members are deeply concerned with the social security and
medicare programs, ",

I come here today to present petitions to this august bedy with
more than 150,000 signatures. We believe that it is important for
citizens to utilize the right of petition inherent in a democratic society.
We, in the UAW, are dee})ly disturbed as we look at the plight of
many of our older citizens of our country. . .

We are deeply disturbed because they have neither suflicient income
nor adequate health programs to meet the problems of daily living
with dignity. ’ o

When approximately one-half of retired worker beneficiaries are
receiving less than $76 a month, it is clear our social security program
is totally inadequate, In a country as aflluent as is the United States,
this is both morally and financially indefensible.

In our petition, therefore, we call upon you to strengthen the social
security program immediately by a 50-percent increase in all bene-
fits; by establishing the minimum mox.lthl?( benefits of $100 for older
workers retiring ‘at 65 and for all disabled workers with $150 for
couples over 65; by building in the future benefits automatic cost-of-
living increases and by allowing the Federal Government to share the
cost of spcial security benefits equally with employers and workers
by contributing from the general revenue, L

‘To be sure, the medicare program is a good beginning; however,
we agk you to strengthen this health program for the members. of onr
society over 65 by removing the economic barriers. We ask that the
whole bill for inpatient and outpatient and long-term sorvices be paid
instead of continuing the so-called “deductibles.” We believe that we
need 363 days of care instead of the present 90 days in the hosiptal.
We ‘ask that the law be strengthened so that doctors who participate
in the program shall receive their payments directly from the Federal
Government. We al reiuest that al]l necessary prescription drugs
be paid forin or.outof thehospital. ~~ . =~ - o

deem it a privilege to have the opportunity to present to the Sen-
ate Finance Committee, not only the fetmpn&‘l:ut a brief summary of -
the program for which we pétition, I hope that your committee will
truly come forth with'a program which befits the greatness of America.
It is important that the world’s most powerful democracy provide its
oldér members—the people- who built America—with opportunity,
dignity, and security. e . e

hank you, gentlemen, for listening to me. )

The CHAIRMAN, ’I,‘hgmi: you very much for your statement, sir. And
I aﬁpreciate that petition you presented.. .~ ‘ :

ay I say that I can't speak for the committee, but I personally
intended either to offer or vote as the cise may be for a proposal to
raise that minimum to $100. I think that the people who have worked
and reached 65 Vou%h.t to receive at least enough income so they don't
have to ‘ask for public assistance under the welfare program. I think
that you are ve‘lﬁ‘correct about that.

Mr, MiLrer, Thank you. . _
The CaARMAN, ' While I have hlﬁ;nsrega‘x;d for the House waf.ys and
Means Committee, this committes consistently been more favora-

ble to the retired workers than the House has been, and I think that
will be the casein the future., - S
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Mr. Grasser. Mr. Chairman, you start our hearing in a salubrious
fashion,

I apologize again, sir, for Mr, Reuther who, because of a special
oxecutive anrd meeting of the UAW which was called this morning,
had to absent himself. He was sorry but he is not as sorry as I am,

My teennge daughter, sir, informed me last night that my substi.
tuting for I&r. Reuther was like'a young man kissing his girl on the
telephone. She got the message but the impact was reduced. uﬁhter.]

o, sir, are submitting a full statement for the record, and I, of
course, do not plan to read the 96 %x es, but to take a few minutes to
hit some of the highlights that the UAW feels are particularly impor-
tant to this hea’_ring; L

Gentlemen, we find the HL.R. 12080 a very disappointing bill, We felt
that the administration proposals in 5710 were exceedin; (li) modest.
The bill before this committes we find less satisfactory and in many
ways retrogressive, You have already had before this committée many
witnesses of standing and direct oxperience who have ‘spelled out in
detail the gross inadequacies and the 111.{'pstlces in the bill before you.

We associate ourselves with these criticisms and shall not attempt
to repeat many of them, L T

_ Our basio objection, Senator Imggi‘and Senator Williams, is to the
present bill' as written because we believe it is essentially a bill which
will punish the poor, Under each of the titles of the measure as now
written, the bill strikes out against those whom we believe are less able
to defend (;hemselggs"andtbg}cause in thé area of new cash benefits
offered it provides ﬁttle it is bound to be a sour¢e of cruel disappoint-
ment to those whom it professes toattempt toassist, ..+ .

I shall justtake a few minutes on each of the four titles, .

First as to the income maintenance programs: Basically, the income
maintenance programs must be seen, as you know, sir; as part of the
war against poverty, and they niust be seen this way faecqpse one vut
of every five Americans, who are poor is also 85 or over, and real
improvements in the social security system would, in fact, reduce
public welfare and makeinvoads in reducing poverty, .- . .

. The proposed $50 minimum benéfit is not a meaningful step in this-
direction. It is essentially a 1214-percent increase for the millions of

aged Americans who live in degrading poverty, and who will continue
to do 80, sir, with thie token increases offered in the $50 minimum.
You have already heard that one-half of retired workers receive less
than' $75 a month. Accordingly, we recommend, first, a minimym
monthly benefit of $100 a month for a- worker retiri ? at age 65, $100
foil a, disabled worker, and $150 for an elderly couple, boaﬁm aged: 65
and over, " - B T R
Secondly, we recommend an'increass of 50 percent in the current and
prospective benefit payments applicable th;ot(l)ggou; the range of cov-
ered earnings. Present average benefits of $1,000 for a-re_t_‘} worker.
anwmsp for ‘an’ elderly couple, place the benefits of, the social
security program, firmly below the poverty level defined by even the
T 15080 e proonct a 1944-ereant increase, which séprasenta
. a8 proposed a -percent increase, which represents:
only a 4.percent increase in beneZ% ﬁ?as since 1054, It does vexx)'y little
for theelderly poor, e R
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We have madoe a number of other proposals, and they are incorpo-
rated in our testimony, .

The UAW is realistic about this. Wo know these income benefits,
if they are to be augmented, require additional yevenue, and we wish
to gut before you two proposals that will deal with this responsibly.

irst, to increase by several broad annual stages the covered earn-
ings base so that it reaches $15,000, and an exemption for the first $600
of earnings. ,

As you know, siv, when social security started 95 percent of the
earnings of all peopls in covered employnient were covered by a §3,000
base. The base in the present bill of 6,700 would cover nbout two-
thirds of the earnings. In essence this buase means lower revenuo for
the system, and it also means a disproportionately higher tax on those
with lower incomes, ,

This, we feel, is unfair and unconscionable, and we proposo that
the committee give serious consideration to raising the earnings base to
$15,000 in several broad increases.

The second revenne measuro, sir, that we propose is that socinl
security contributions from general revenues now bo incorporated in
the measure, _

As you well know, every nation that has socinl security other than
the underdeveloped nations and those which are under Communist
control have general revenue contribiitions. We stand alone with Ar-
rentina and France against the tide. It is generally recognized by all
the experts that deal with this that this day will have to come.

As you may know, intorestingly enough, the President’s Cabinet
Committee on Economic Security, when they drafted the social secur-
ity Brol)osals in 1038, suggested that general revenues would be needed
probably around 1943, Since then, every committes that has reviewed
this has come ugwith this. =~ .

We believe that it is fair and equitable if this is to he a social in-
surance system, to deal }ylith the socifl costs through gencral revenues.

We realizo, sir, that there are heavy Government commitments. Wo
recognizo that this committes more than any other is awars of the
ggﬁmcial problems involved ‘in our Government’s trying to pay its

ills, ‘

We beliove, however, that the problem of meeting the needs of the
poor. can be mot by raising the floor immmedintely, by malg an im-
mediate commitment with a very modest initial general revenue con-
tribution, and o ¢ommitment for additional general vevenues further
down the road, We think this is realistic, and there have been a variety
of formula by which this can be done. ,

But we urge; sir, that the genéral revenus matter not be dolayed. to
further Congresses. It will have to be faced, and we bolieve on the
basis of equity it should be faced today.

Now, sir,a few words about medicare, o o

Medicare in-its present forni falls considerably slior} of providing
adequate comprehensive health programs for the olderly. Our. deej
regret is that many of the provisions of the House bill do not deal with.
the deficiencies in the program but rather appear to provide new pro-
tections fot the providers of service. - T

. This is particularly true for the new payment program for physi-
cians. We believe the poor continue to be penalized hy'no protection

i
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aginst the escalation of costs of medical cave. I helieve this commit-
teo is convorsant with the fact that in the first 6 months of 1967, the
costs of tho medical carc in the United States increased four times more
rapidly than the increase in the cost of living, and, therefore, if this
program is not to seo its benefits in effect by any other way, and the
costs continue to rise, these facts must bo taken into account, we beliove,
in the legislation, :

Wao have cssentinlly five recommendations to put before you:

First, the extension of the ,OO-durtimo limit on in-hospital stay to
120 days is o step in the right direction, We urge, however, that the $20
coinsurance for the last 30 duf's and the $10 coinsurance for the 60 to 00
days be eliminated, It is at this point that the elderly ean least afford
to pay for this, and it scems to us o be a very unfertunate step when
a person is in the hospital, and when he is covered by insurance that
covers roughly 40 percent of his medical care costs, to impose these
cash penalties on him.

Secondly, Mr. Chairman, we know of your own interest in providing
o drug program under medicare, We ardently support that and urge,
siry, that a prescription drug program be included in the medicgre
program now, You well know that the elderly have more than twice
the number of prescriptions of all other %'roups in the population. But
oven more than this, 50 percent of the drug costs nre incurréd by 10
¥ercent of tho elderly, 50 and 10. This means that this smaller group,

aced with a very low income in the first place, cannot, in fact refain
their health if they can’t pay for drugs.

The Criratryan, Wonld you mind giving me that again? -

Mr. Quasser, Yes, sir

I%“iil't.y percent. of the drug costs are incurred by 10 percent of the
clderly. ‘ -

‘The Cirairmay. So'there are only 10 percent of the aged people who
acconnt for 50 poreent of the costs of drugs?

Mr. Grasskr. Yes, sir. And we feel this is a compelling argument
to consider at this point.

Senator AxpersoN, Would you cite the an