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DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE
APPROPRIATIONS FOR 1970

Turspay, Arrin 22, 1969.
SOCIAL AND R EHABILITATION SERVICE
WITNESSES

MISS MARY E, SWITZER, ADMINISTRATOR, SOCIAL AND REHABILI-
TATION SERVICE

JOHN D. TWINAME, DEPUTY ADMINISTRATOR, SOCTIAL AND RE-
HABILITATION SERVICE

JOSEPH H. MEYERS, DEPUTY ADMINISTRATOR FOR PROGRAM
POLICY, SOCIAL AND REHABILITATION SERVICE

STEPHEN P, SIMONDS, COMMISSIONER, ASSISTANCE PAYMENTS
ADMINISTRATION

DR. FRANCIS L. LAND, COMMISSIONER, MEDICAL SERVICES ADMIN-
ISTRATION

JULE M. SUGARMAN., ACTING CHIEF, CHILDREN'S BUREAU

DR. ARTHUR J. LESSER, DEPUTY CHIEF, CHILDREN’'S BUREAU

DR. JAMES F. GARRETT, ASSISTANT ADMINISTRATOR, OFFICE OF
RESEARCH, DEMONSTRATIONS, AND TRAINING

JOSEPH HUNT, COMMISSIONER, REHABILITATION SERVICES AD-
MINISTRATION

DONALD F. REILLY, ASSOCIATE COMMISSIONER, ADMINISTRATION
ON AGING

RANDOLPH wW. LEE, DIRECTOR, BUDGET DIVISION, SOCIAL AND
REHABILITATION SERVICE

JAMES B. CARDWELL, DEPUTY ASSISTANT SECRETARY, BUDGET

Mr. Froop. We now have the Social and Rehabilitation Service.
Of course, the witness is Miss Mary Switzer, Administrator, of the
Social and Rehabilitation Service. Miss Switzer, T see you have a
statement. What do you want to do?

Miss Swrrzer. T should say, Mr. Chairman, what do you want me
to do? This is a fairly long statement. T would prefer not to read it if
it is all right with you, but to try to highlight some of the points in
it as we go along, if I might have the whole statement put in the
record.

Mr. Froob. We will do that. We will also put your biographical
sketch in the record.

(The biographical sketch and statement follow :)

BIOGRAPHICAL SKETCH OF PRINCIPAL WITNESS

Name: Miss Mary E. Switzer.
Position: Administrator, Social and Rehabilitation Service.
Birthplace and date: Newton Upper Falls, Mass., February 16, 1900.
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sducation: Radecliffe College, Cambridge, Mass., A.B., 1921.
Hxperience :

Administrator, Social and Rehabilitation Service since August 1967.

Commissioner of Vocational Rehabilitaiton, 1950 to August 1967.

Assistant to the Administrator of the Federal Security Agency, 1939-1950.

Served in the Treasury Department from 1922 to 1939 in various adminis-
trative posts. Named assistant to the Assistant Secretary of the Treasury
in 1935 in charge of the Public Health Service.

Association memberships—Board member of the following organizations:

Florence Heller Graduate School for Advanced Studies in Social Welfare,
Brandeis University, Waltham, Mass.

Menninger Foundation (since 1944).

Association for the Aid of Crippled Children.

Alexandria, Va., Board of Health.

International Society for Rehabilitation of the Disabled.

World Rehabilitation Fund.

World Federation of Occupational Therapists (advisory fellow).

Women's College of Duke University, Durham, N.C., board of visitors.

President, National Rehabilitation Association, 1960-1961.

President, American Hearing Society, 1961-1963.

World Council, International Society for Rehabilitation of the Disabled.

Special awards, citations, or publications : d

President’s Certificiate of Merit in 1946, the highest award given to a
regular civil service employee.

Department of Health, BEducation, and Welfare Distinguished Service
Award, 1956,

Albert Lasker Award, 1960.

President’s Award of the National Rehabilitation Association, 1955.

National Civil Service League Career Service Award, 1966.

American Pharmaceutical Manufacturer’s Association Award, 1954,

Gold Key Award of the American Congress of Physical Medicine, and
Rehabilitation, 1964.

Scroll of Honor from the National Medical Association, 1964.

People to People Program Citation of International Goodwill, 1963.

AFL-CIO Community Service Award of Honor, 1966,

Award of Merit, International Congress of the Deaf, 1963.

Ambrose M. Shotwell Memorial Award, American Association of Workers
for the Blind, 1962,

Distinguished Woman of America Award from the Christian College of
Columbia, Mo., 1964.

Who's Who of American Women Citation, 1965,

Honorary degrees have been received from the universities of Duke, Tufts,
Temple, and Boston, from Gallaudet College, Western College for
Women, Adelphi College, Women's Medical College of Pennsylvania,
California College of Medicine, Springfield (Mass.) College, Manhattan-
ville College of the Sacred Heart, New York University, and Smith
College.

Honorary memberships have been conferred by the American Psychiatric
Association, Phi Beta Kappa, American Congress of Rehabilitation Medi-
cine, American Physical Therapy Association, Conference of Rehabilita-
tion Centers and Facilities, and the Mended Hearts, Inc.

Articles which have been published include :

“An NHAJ Interview * * *" National Hearing Aid Journal, February
1966.

“Changing Background of Jobs for the Disabled,” Employment Service
Review, September 1964,

“Assessment : Capacity for Useful Living,” Exceptional Children, May
1962,

“How Hospitals Can Help the Disabled,” The Modern Hospital, October
1961.

“Statement for the Educational Number of the Journal of the American
Medieal Association, 1958,

“Voecational Rehabilitation in the United States,” International Labour
Review, Geneva, 1958,




3

“Vocational Rehabilitation—Its Meaning for the Handicapped Person
and Society,” Southern Medical Bulletin, March 1967,

“Vocational Rehabilitation of the Public Offender,” Labor Rehabilita-
tion Report, May 1967.

PREPARED STATEMENT

STATEMENT BY THE ADMINISTRATOR ON PROGRAMS OF THE SOCIAL AND
REHABILITATION SERVICE

Mr. Chairman, members of the committee: I appreciate very much the op-
portunity to discuss in general the programs of the Social and Rehabilitation
Service as reflected in President Nixon's revised 1970 budget request,

ORGANIZATION OF THE SRS

The Social and Rehabilitation Service was organized in August 1967. It
brought together under on administration the. HEW welfare programs, the
Administration on Aging, the Children's Bureau, and the vocational rehabilita-
tion programs. Today, the Social and Rehabilitation Service is the focal point
in our Government for attacking many of the financial and social problems that
beset the poorest of the poor people, and the most vulnerable groups in our
population—the aged, the children and the disabled and the special target
groups described by the Secretary. Since the reorganization, the objectives of
the SRS have been to focus our resources on these groups so that we can enable
is many as possible of the adults to reach their fullest potential to work and
become self-supporting, to enable those who cannot or should not work to be-
come more self-sufficient, and to strengthen the family life as a foundation for
the normal growth and development of the children. The SRS programs, in
total, are serving in the neighborhood of 14 million persons this year. It is a
staggering total and one which will increase next year.

For over a year we have heen engaged in the difficult task of putting into effect
with the States the many changes in the welfare program required by the 1967
amendments to the Social Security Act. The repeated visits to us of welfare
recipient groups during this time have highlighted the difficult problems which
most of those who are receiving welfare face in eking out a living. These and
many other contacts have continually reemphasized to me the overriding import-
ance of the SRS objective of trying to break the cycle of dependency for as many
people as is humanly possible.

BUMMARY OF REQUEST

The program we are presenting to you for fiscal year 1970 is estimated to cost
$8.7 billion, an increase of $1.285 million over the fiscal year 1969 appropriations
including proposed supplementals,

49.3 percent of the request is for maintenance payments to needy, the aged,
blind, disabled, and families with dependent children.

29.6 percent is for medical assistance.

8.4 percent is for social services and administration of public assistance

6.5 percent is for rehabilitation.

3.3 percent is for maternal and child health and child welfare.

1.5 percent is for work incentives,

0.4 percent is for mental retardation.

0.3 percent is for programs for the aging.

0.2 percent is for juvenile delinquency prevention and control, and

0.3 percent is for the salaries and expenses of the social and rehabilitation
service.

PUBLIC ASSISTANCE AND MEDICAID

Kighty-seven percent of our program, or $7.5 billion, is required for our
programs of maintenance payments, medical assistance and social services for
needy persons and for sharing State and local cost of administering these pro-
grams. The estimates are based on estimates received from the States in March
1969, modified for certain actions we propose to take.

It should be borne in mind that these estimates are not based on final action
by all States on their legislative programs. In addition they are only predictions
of the effect of the needs and actions of millions of individuals who may or may
not apply for assistance during the course of the year.
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MAINTENANCE PAYMENTS

Our request for grants to States for maintenance payments is $3,948 million.
In addition we are proposing deferral of the AFDC freeze, estimated to cost
$322 million. Proposed changes in social gecurity benefits would reduce this
estimate $30 million. The net result of these changes would result in an estimate
of $4,240 million.

Unless action is taken by the Congress to remove the limitation on Federal
financial participation in AFDC in fiscal year 1970, about 1.1 million children
will not be considered in the Federal participation in this program. While the
States have indicated in their estimates that they would finance most of the cost
which the Federal Government would not finance, there would be a net redue-
tion in the assistance provided each child and the number of children receiving
assistance would be reduced.

The latest estimate of fiscal year 1970 requirements for maintenance payments
represents an increase of about $844 million over our anticipated fiscal
year 1969 requirements if the freeze is deferred. Of this increase $262 million
is for old age assistance. Without the proposed changes in social security
benefits the increase in old age assistance would be $292 million. Two factors
account for almost all of this increase. The first is the implementation of the
intermediate care program and the second is the increase in the size of payments
to individuals. The program of aid to the blind is expected to increase by about
£9 million and aid to the permanently and totally disabled by about $122 million
for similar reasons.

The Federal program of aid to families with dependent children is now esti-
mated to increase by $437 million over the fiscal year 1969 program. Meanwhile
the States estimate that they will spend about $600 million more of their funds
than in fiscal year 1969. If the freeze is allowed to go into effect on July 1, 1969,
about $322 million of the increase in Federal cost would be transferred to the
S{ates or absorbed by families with dependent children.

We estimate that the AFDC program will increase by 200,000 families next
year, about the same increase as this year. The 1,750,000 families who will be
receiving support on the AFDC in 1970 total about 7.1 million persons, and in-
elude 5.3 million children. Four out of five of the families are headed by a woman.
In less than 60,000 of these families there is an unemployed father who is head
of the family and the number in this category has been moving downward over
the past year similar to the trend in the unemployment rate,

Many hurdles must be overcome to enable a substantial number of the women
heads of families to be trained and employed. Many of the women are prevented
from seeking employment by their family responsibilities involved in taking care
of their children. On the average, each AFDC family has about three children
about 20 precent of the families have five or more children. For many also, there
are barriers caused by inadequate education, inadequate training and skills and
the lack of employment opportunities. Lack of transportation is often a major
problem. Chronic illness, too, is often a factor. But, we have accepted as a man-
date the 1967 Amendments to the Social Security Act and have placed the highest
priority in all of SRS on the use of our resources to help as many as possible of
the women to get the training and jobs they want. The information that we have
is that most of the women want to work if the problems of child care, transporta-
tion, and so forth, can be overcome. In fact about 15 percent of the women re-
ceiving AFDC are already working full or part-time, The State Welfare Agencies
are moving ahead to draw up a comprehensive plan for each family based on an
evaluation of the potentials for employment of the family members who are over
16 and not in school, identifying the health, educational and training needs they
may have and the needs of their children.

The dissatisfactions with the eurrent welfare program have not abated. If any-
thing, I think they have increased. We are continuing to examine all possible
alternatives to reform the current system or to develop feasible alternatives,

This year, the SRS is beginning several experiments with income maintenance
alternatives such as the negative income tax or family allowances. In addition,
the 1970 budget contains a request for an additional $8.3 million under the co-
operative research and demonstration program which would be used primarily to
study alternatives in different settings as well as ways to study work incentive
proposals.

We are also concerned about the tremendous differences that exist between
the States in their welfare payments. We are experimenting with ways to sim-
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plify the eligibility process, to eliminate unnecessarily demeaning procedures,
and to assure that persons receiving assistance get the Social services they need
to meet their many problems.

President Nixon has called on the Nation to “look hard and honestly at the
nature, the purpose, and the scope of our welfare program. . . .”" “First.” he said,
“it should meet the immediate needs of those who cannot help themselves—the
poor, the disabled, the aged, and the sick, and it should do this in a way that pre-
serves the dignity of the individual and the integrity of the family. Second, it
should offer opportunity and incentive for those who can, to move off welfare
rolls into private payrolls. . . . Our emphasis should be in creating the conditions
that will enable people to break away from welfare.” I think we are moving
forward on both these objectives.

MEDICAL ASSISTANCE

The budget estimate before you for 1970 for grants to States for medical
assistance is $2.678 million. This is an increase of $282 million over 1969. The
estimate is based on the March estimates from the States, but the State estimates
have been reduced by $141 million because of actions which we are proposing
to take.

An estimated 10.2 million people will receive medical assistance under this
program next year, 700,000 more than in 1969,

Not only is the number of persons receiving medical assistance increasing, but
the costs have been moving upward very sharply. We are all very much aware
of these increases but the rise since 1966 has been particularly steep. Between
1960 and 1965, the average annual increase in medical ca re costs was 2.6 percent.
In 1966, this index increased 3.0 percent. But, in fiscal year 1967 the rate of
increase more than doubled to 6.4 percent, and in fiscal year 1968, the increase
was again 6.4 percent. This undoubtedly occurred because of the impact of
medicaid and medicare,

In Medicaid we are particularly concerned with hospital care costs because
they account for 40 percent of the Federal medicaid costs, with nursing home
costs which account for 31 percent of the total, and with physicians fees which
account for 11 percent. (Together these three account for more than four-fifths
of the total Federal expenditures for medicaid.) The rise for some of these
components in the last 3 years was even sharper than for the total medical
cost index. The hospital daily service charge for which the average annual
increase between 1960 and 1963 was 6.4 percent, jumped to 16.6 percent in fiscal
Year 1967. This was an increase of $7.55 in the cost per patient day. In fiscal
year 1968 the average was 15.4 percent or $8.25 per patient day. Physicians fees
which increased 2.6 percent annually in the years 1960 to 1965, rose 7.5 percent
in fiscal year 1967 and another 6.1 percent in fiscal year 1968, It is the continued
increase in these items that is strongly affecting the costs of the medicaid
program,

We are proposing five specific measures to reduce the cost of this program.
One of these measures will require action by the Congress. The other four
measures can be taken by the Department.

The congressional action we are proposing is to limit Federal payments for
aged patients in institutions for mental diseases to 120 days of care during
@ fiscal year. This action is estimated to reduce the Federal share of State ex-
penditures by about $126 million in fiscal yvear 1970. Pending aetion by the
Congress on this proposed amendment, we have included the $126 million in our
budget estimates,

We are planning to issue regulations to effect a savings of $141 million by
establishing maximum Federal financial participation for payments to physicians
and other practitioners, by eliminating the 2 percent plus factor as an allowable
cost for inpatient hospital care by requiring the States to improve utilization
review activities in nursing homes, and by discontinuing Federal matching for
elective orthodontia.

To deal with the sharply rising costs we are working very closely with the
State agencies, particularly the States with the largest programs, to develop
systems whereby they can identify quickly any extraordinarily large payments
that may be made to individuals, institutions, or organizations providing mediecal
care services. A quick identification of any such large payments can do much
to help in the orderly administration of this very complex program, dealing as
it does with hundreds of thousands of suppliers of services.
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In this connection also, we are wholeheartedly supporting the request which
is being made by the HEW Audit Agency for an increase in the number of audi-
tors for next year, many of whom would be providing additional audits of the
medicaid programs. In this rapidly expanding program, the audits must be kept
current. Even more important, these audits when they do uncover any ir-
regularities or wavs of strenethening administration, are most helpful when
they are current rather than several yearslate.

SOCIAL SERVICES AND ADMINISTREATION

Responding to the 1967 amendments to the Social Security Act and to the ex-
panded public assistance caseloads, the States have inereased their programs of
social services and have expanded their staff for administration of assistance
programs. Federal costs in fiscal year 1969 are now expected to run about 330
million above our fiscal year 1969 appropriation of $594,800,000, The 1970 budget
request is for $725 million, and is based on the March estimates from the States.
Most of the increase in social services costs is to enable the States to carry out
the provisions of the 1967 amendments requiring a review of all AFDC cases
to identify the employment potential of each adult and older child not attend-
ing school, to provide help to welfare recipients to reduce the incidence of il-
legitimacy and to strengthen family life.

INCREASING CAPABILITIES FOR SELF-SUPPORT

Within the 13 percent of our budget available for programs other than public
assistance and medicaid, we are proposing to devote 8 percent to two programs
specifieally designed to inerease capabilities for self-support. These two programs
are the work incentive program and the vocational rehabilitation program. They
are both oriented toward providing individuals with training and other services
they need to become employable.

WORK INCENTIVE PROGRAM

The 1967 amendments to the Social Security Act established the work incen-
tive program to provide employment, work experience and training for public
assistance recipients receiving AFDC, The program began with a supplemental
appropriation of $10 million in June 1968, and an appropriation of $117,500,000
for 1969. The appropriation includes the costs of the employment, work experi-
ence, and training activities administered by the Department of Labor, and the
costs of related child care which is administered by the Children’s Bureau. The
1970 estimate of $129,640,000 includes $73,500,000 to be transferred to the Labor
Department to increase the number of persons in training to about 150,000 by
the end of fiscal year 1970.

The program is beginning to accelerate. At the end of February 1969, the State
welfare agencies had referred 84,437 persons, and 46,581 were enrolled by the
Labor Department Agencies in the WIN program. The Department of Labor rep-
resentatives will give you the specifics of the training aspects of the program.

The 1970 estimate for the work incentive program includes §£56,140,000 for day
care of the WIN participants. This will provide day care services to an average of
43,400 preschool children and 111,700 school age children.

Developing the day care programs next year, and in the years to come, to
meet the mounting demands for care of the children of the AFDC mothers on
the WIN program and other programs providing training and employment will be
a monumental task that will make extraordinary demands on the public and
private agencies serving children. We are developing coordinated loecal programs
to marshal the resources of the child care agencies to get maximum effectiveness
from the skilled manpower and the funds that are available. Our experience to
date is encouraging but it will take a tremendous effort on the part of all the
publie and private agencies and the professions to meet this challenge.

VOCATIONAL REHABILITATION

The vocational rehabilitation program continues to be one of the most effec-
tive of the SRS programs, restoring the disabled and the disadvantaged to pro-
ductive lives. Last summer, we celebrated the attainment of a long-sought goal
of 200,000 suecessful rehabilitations within a year; we are now moving faster
and faster each year; we can see that it would be feasible to restore 400,000
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to 500,000 a year to useful living. The Congress made it possible to take the long
step in this direction when it enacted the 1968 amendments to the Vocational
Rehabilitation Act. The revised budget proposes a $500 million allotment base
and a $471 million appropriation for the Federal-State basic support program
under section 2 of the Vocational Rehabilitation Act for fiscal year 1970. The
F47T1 million appropriation will provide a $125.1 million increase or 36 percent
more than that appropriated in fiscal year 1969. This budget, if approved, by
the Congress will finance a national rehabilitation caseload of about 900,000
persons and enable the State voecational rehabilitation agencies to rehabilitate
approximately 241,000 disabled individuals.

The 1970 request for the VR program also includes $11 million, an in-
crease of about $2.1 million over the amount available for obligations for
this year for the grants to the State agencies and to nonprofit organizations for
expansion of services. These types of grants have been a key factor in enabling
the VR program to move into certain neglected disability areas or into specific
communities with seed money to promote programs which lead the way to sub-
sequent expansion of services for the disabled. The 1968 Amendments to the
Voeational Rehabilitation Act provided several new avenues for inereasing the
ability of the rehabilitation program to prepare the disabled for employment,
such as the use of contracts with private industry to train the disabled, training
the disabled to work in the rehabilitation agencies themselves, and to develop
new career opportunities; $1.5 million of the $2.1 million increase requested for
next year is for these new approaches which are most urgently needed if we are
going to meet our goal of doubling the number of persons rehabilitated into
employment per year.

The 1970 budget request for the VR program does not include any funds to
carry out the 1968 Amendments to the Vocational Rehabilitation Act which pro-
vides grants to States for 90 percent Federal matching of the costs of programs
designed to evaluate which jobs the disabled and disadvantaged are best suited
for, and to test these conclusions in actual work situations. It does not include any
funds for planning and construction of rehabilitation facilities under section 12 of
the Vocational Rehabilitation Act.

We have again requested funds to implement the 1967 Amendments to the
Vocational Rehabilitation Act which authorized a special program of grants for
rehabilitation services to disabled migratory agricultural workers. These people
have been among the most neglected and underprivileged groups in American
society. I urge you to take this modest first step by making available the $3,500,000
requested for this purpose.

To support the rehabilitation program, we are requesting $60 million for
rehabilitation research and training. This request is $4 million below 1969
appropriations and involves a reduction in the training program.

MATERNAL AND CHILD HEALTH AND CHILD WELFARE

Among the most significant of the SRS activities are those provided by the ma-
ternal and child health and child welfare programs administered by the Chil-
dren's Burean.

The total request for maternal and child health in 1970 is $228.5 million, an
increase of about $19 million over 1969, It continues the maternal and child
health services program at $50 million, and includes an increase of $1 million for
crippled children’s services, The maternal and child health programs include $103
million for special project grants for comprehensive centers providing maternity
and infant care, for health care for children and youth in low income areas, and
for family planning projects.

More than half of the $19 million increase requested for the maternal and child
health program in 1970 is for family planning services. The 1967 amendments to
the Social Security Act require that not less than 6 percent of the amount avail-
able for the maternal and child health programs under title V of the Social
Security Aet must be for family planning. The 1970 program is $31.5 million,
an increase of $13 million over the level of 1969. The 1970 program provides
for special family planning services to about 1,285,000 women of low income,
This is 50 percent more than will be reached this year.

I cannot overemphasize the importance of the family planning activities
because it touches so closely on the problems that are associated with the rapidly
increasing welfare load being supported through the aid to families with depend-
ent children. Current estimates indicate that there are about 5 million women
living in poverty or near poverty who do not have access to family planning
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gervices, yet they are the group which runs the greatest risk of high infant
death rates and having mentally or physically handicapped babies and of com-
ing on the welfare rolls.

The child welfare program administered by the Children’s Bureau contains a
request for $56.8 million in 1970 as compared with $56.2 million this year. It
includes $400,000 for the expenses related to the White House Conference
on Children and Youth. Although it is likely that this conference will not be held
until late in calendar year 1970, extensive planning must be carried out during
the next year if we are to have a successful conference. These conferences which
have been held every decade since 1909 have been most significant in leading
the way to improved children’s services.

MENTAL RETARDATION

The programs for the mentally retarded which were administered by the Public
Health Service were moved to the Social and Rehabilitation Service in August
1967, as part of the reorganization. This included both the programs for construct-
ing certain types of facilities as well as service programs. The total requested
for these activities in fiscal year 1970 is §£33.6 million, about $1 million more than
in fiscal year 1969.

Although there is little change in the total requested for these programs from
the current year, the implementation of newly authorized activities has required
a different balance in the various components. More services for the mentally
retarded will be provided through $4.5 million requested for a program newly
authorized under the 1968 amendments to the VR act. Community programs as-
sisted through the new initial staffing grant program in 1969 will be continued
and a modest increase of $3.6 million will help more community facilities begin
new services for the mentally retarded. The request of $13.5 million for construc-
tion of facilities for the mentally retarded, while minimal, will continue to pro-
vide the basis for a network of programs to serve these handicapped persons in
their home communities. The program for construction of university-affiliated
facilities, which in the current year was budgeted for $0.1 million, is being re-
viewed and no funds are being requested in this fiscal year. These changes are
in line with our priorities for the next year of utilizing our resources to give
most immediate help to the dependent groups we are serving.

JUVENILE DELINQUENCY PREVENTION AND CONTROL

Another aspect of the problems of children and youth are those related to
juvenile delinquency. The 1970 request includes $15 million to carry out the
Juvenile Delinquency Prevention and Control Act enacted last year. This legisla-
tion set up: (a) programs of grants to local, public and private agencies to de-
velop community based prevention services for young people in danger of becom-
ing delinquent, and as well as youths who are on parole or probation, and (b)
services for the diagnosis, treatment, and rehabilitation of delinquent young peo-
ple. This act also provides grants for training professional and nonprofessional
personnel who work with the young people and for developing new techniques to
prevent delinquency. The 1970 request is an increase of $10 million over the $5
million appropriated for 1969. This appropriation, it may be recalled, was made
late in the session last year, and we are moving rapidly to develop this program.
Even though the request represents a substantial increase over 1969, the 1970
program can make only a small beginning in the activities authorized by the
Juvenile Delinquency Prevention and Control Act. The amount requested is ur-
gently needed if we are to make progress in this very important area.

PROGRAMB FOR AGED

Despite the variety of financial and other services that are provided the aged
through public and private sources they are still among the most deprived of all
of the groups in the population. In 1967, about 30 percent of the 18 million per-
sons aged 65 and over were in the poverty category, almost double the incidence
for the population as a whole. The poverty is most marked among the poor who
live alone, and their problems mount as, almost destitute, they become ill and
homebound.

In 1965, the Congress enacted the Older Americans Act which authorized a
broad range of activities to help the older citizens of our country achieve more
adequate access to services to promote independent living and continued activity
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within the community, The authorization for the program was extended through
fiscal year 1969 by the last session of the Congress. A request for extension of
the program in 1970 has been submitted to the Congress,

The budget request includes $284 million for the service programs for the
aging administered by the Administration on Aging. Of this, $19.1 million is for
the three programs anthorized in the Older Americans Aet, including grants to
the States for aging programs, and grants for research, demonstration and train-
ing projects. $9,250,000 is for direct funding the foster grandparents program
which in the fiscal year 1969 budget was funded through OEO. The $19.1 million
in the three programs authorized by the Older Americans Act actually is a
reduction of $3.9 million below this year.

The Administration on Aging has been administering the foster grandparents
program during the past several years under contract with OEO. Inclusion of
the §9,250,000 in the aging budget rather than in the OEO program recognizes the
formal transfer of this program to the Administration on Aging. It is a most
successful program. It provides to more than 4.000 low-income older people an
opportunity to give purpose to and enrich their own lives through making a sig-
nificant contribution to a better life for emotionally deprived children, It also
provides some badly needed income to these older citizens, During fiscal year
1970, 16,000 emotionally deprived children will be served by foster grandparents,

FOREIGN CURRENCY PROGRAM

The 1970 budget provides for continuation of our research and training pro-
gram using excess currencies in 10 foreign countries at a reduoced level of $2
million as compared with an appropriation of $5 million in fiscal year 1969,
Research and demonstrations conducted under this program enable use to bene-
fit from progress that other countries are making in dealing with social and
rehabilitation problems.

SBALARIES AND EXPENSES

Finally, the operating expenses for our ow n organization—the Social and Re-
habilitation Service represent about three-tenths of 1 percent of the budget, The

budget request is for $31.9 million including about $360,000 transferred from the
social security trust funds. This is an increase of about $4.3 million over the
amount expected to be available for operating expenses this year. The increase
would be to support 160 new positions and bring our position level to 1,868. The
increases have heen very carefully rationed to the places in the organization
where new or expanding programs urgently demand the additions,

Forty-nine of the 160 new positions will be filled by personnel now in our
central office and the regions who in fiscal year 1969 are being funded under the
work experience program in the OEO budget.

Within the employment constraints of the Revenue and Expenditure Control
Act of 1968, we are trying to make staff reassignments to meet the most urgent
needs of our program. We are evaluating the need for each and every position
in the organization. There is a limit, however, to our ability to meet the needs of
new programs at the expense of continuing programs. In 1966 there was one em-
pleyee for each $2.3 million of programs in the organizations which now consti-
tute the Social and Rehabilitation Service, In 1969 there is one employee for
each $4.3 million of brogram. The budget before You will provide only one em-
ployee for each $4.6 million of program,

The inereased staff and funds requested in fiscal Year 1970 will be used to im-
prove the management of our programs and to earry out new responsibilities.

We will increase management support of the assistance payments program,
giving particular attention to accounting methods, computer and personnel utili-
zation and overal] maniagement practices in the States.

We will provide needed staff for management of the work incentiv

Our efforts to control the cost and improve the Inanagement of th
brogram will require additional stafr and contractual study effort.

The functions of program planning, financia] maniagement and program coor-
dination of social services will be strengthened,

Fiscal year 1970 will be the first full year of operation of the Juvenile delin-
quency prevention and contral program, which will require new staff,

Primary emphasis will be given to strenghtening the ability of the regional
offices to coordinate the SRS programs for each State and make certain that
SRS programs are coordinated with related activities of other agencies. If our
programs are to be translated into effective instruments for solution of the prob-

e program.
e medicaid
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lems of poverty, disability and dependency, there must be a strong link with the
States and institutions through our regional offices.

We are attempting to improve our ability to estimate public assistance costs
and to identify the factors which contribufe to the changing national trends in
this area. Through task force arrangements, we have been able to accomplish
planning activity directed toward an improved system, but we have heen unable
to apply either the manpower or the contractual arrangements necessary for the
development and implementation of a comprehensive forecasting system. We plan
to devote substantial resources to this effort in fiseal year 1970.

Again, I appreciate the opportunity of presenting this budget request to you.
The schedule for the next 3 days provides for a detailed review of each of the
SRS appropriations. T have tried to give you the highlights of the SRS programs
and have by no means discussed them all. I would be glad to answer any ques-
tions yon may have on this overall presentation.

Miss Swrrzer. I would like to remind you that the Social and
Rehabilitation Service is not a very old organization.

Mr. Froon. Do you have any people we don’t know ¢

Miss Swrrzer. We have one, a very important person, Mr. John
Twiname, Deputy Administrator, who has been with us for 10 days
and I feel he has been with us forever.

Mr. Froon. What is your background ?

Mr. Twiname. I was born in New York State, Mount Kisco, and
recently from Chicago.

Miss Swrrzer. He comes from the world of business. He has spent
a great deal of time in many of the things in Chicago that we are in-
terested in.

Mr. Froop. How old are you?

Mr. Twiname. I am 37 years old.

Mr. Froop. Where did you go to school ¢

Mr. Twiname. Cornell and Harvard.

Mr. Froop. You may proceed.

GENERAL STATEMENT

Miss Swrrzer. As I was saying the Social and Rehabilitation Serv-
ice was organized in August 1967, so it is really not 2 years old yet.
You can recall last year when I appeared before you, there were many
loose ends that we had not been able to grapple with in that short
period. But now I feel that we have made substantial progress in
organizing the SRS, and that it has become the focal point in our
Government for attacking the financial and social problems of the
poor. When you think about our programs, think about them as
moving down into the community serving people, and the 14 million
people who will be affected next year by this program.

All year we have been concerned with the difficult task of putting
into effect the 1967 welfare amendments. We have had a tremendous
year in this regard because while everyone felt that the 1967 amend-
ments would improve the welfare program substantially, somehow or
other they seemed to forget that improvement and expansion of
programs costs money. So on the one hand you have the State welfare
people, legislators and others, deeply concerned about the growing
budget, as we all are, and the welfare recipient groups on the other
hand who feel with this they are not getting what they ought to be
getting.
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PUBLIC ASSISTANCE ESTIMATES

All together we feel an overriding urge and commitment to try to
break the cycle of dependency if we possibly can. As a summary of
our request for percentages here, I would like to emphasize that 87
percent of our program—$7.5 billion—is required for public assist-
ance. That is the maintenance payments, medical assistance, and
social services for the needy persons. These estimates are based on
figures that we received from the states in March. So they are fairly
current. They are adjusted for certain actions that we propose to
take.

Mr. Froop. You get your figures from the several states.

Miss Switzer. Yes.

Mr. Froop. Are they dependable ?

Miss Swrrzer. Yes, they are very realistic. As you know. and this
committee knows, the history of estimating in this field has been, to
say the least, not sensationally successful

Mr. Froop. Why are you so confident ? Nobody else is.

Miss Swrrzer. You have to have confidence in something. You have
to have confidence in the integrity of people trying to do the best they
can. It is very easy to be critical of people who have over the years
based their requests for Federal funds on what they spent, and did not
realize all the while that this mounting obligation was putting burdens
on them as well as on the Federal Government. T think there has been
a distinet change in the philosophy and I think it has been in some
measure influenced by my own conviction that you ought to be able
to run a program with some idea of where you are going.

Mr. Frooo. What about the figures?

Miss Swirzer. The figures are as accurate as any figures of this type
can be at a given time,

Mr. Froop. I am sure of that.

Miss Swrrzer. They are not absolute. They can’t be absolute because
you have absolutely unpredictable fgrees that change them.

Mr. Froop. Plus the Supreme Court.

Miss Swrrzer. Plus the Supreme Court.

I thought if anything was typical of our experience in trying to
make firm figures to present to you, if anything was illustrative of the
world we live in, it was to have yesterday, just before we come before
you with what we think are the best estimates we have been able to get,
the residency decision. Fortunately, we have some estimates that we
think are pretty good for that, too. But this is the way the program
goes. This is the situation. It is chaotic, it is socially explosive. It is
just going to remain that way.

Mr. Froop. It is not reliable.

Miss Swrrzer. Life is not reliable either, I guess. But we have, 1
think, better estimates than we ever had. At least I can say that. T
think there will be less error than in years gone by, I hope,

Mr. Frooo. Why ?

Miss Swrrzer. Because we worked harder to try to get them more
current. We have instituted more recent and more frequent requests
for information from the States.

I do not say they are dollar perfect by any means because T have no
way of being able to say that. But I think they are as good as anyone
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can get at this time. You have to remember that they are also the
ficures that the States themselves are using in trying to get their own
legislative action on the estimates that are being presented to State
legislatures. These figures are going to be the figures that the States
themselves will be judged on.

So I think we have done the best we can. Our request for the main-
tenance payments is $3,948 million. In addition to that, as T am sure
the Secretary must have told you, we are proposing the dvfon.ll of the
freeze, the AFDC freeze, which, it is estimated, will add $322 million.
The proposed changes in the social security benefits which “ould re-
quire legislation would reduce this estimate $30 million. So the net
result would be an estimate of $4,240 million. Of this increase, $262
million is for old-age assistance. There are two factors that go into
the increase. One of them is the implementation of intermediate care,
and the second is the size of payments. Almost all States have upped
their payments to individuals because of the increase in the cost of
living, The program of aid to the blind and aid to the permanently
and totally disabled are also going up, chiefly because of this increase
in the size of payments. But the biggest part of the program, of
course, is the aid to the families with dependent children.

This estimated increase will be about $437 million over the fiscal
1969 estimate, This AFDC program, I think we need to realize, seems
to have a constant increase in the beneficiaries. The States have esti-
mated, and we think there will be 200,000 more families next year
than there are this year. There will be a total of 1,750,000 families re-
ceiving support in 1970. Four out of five of these families are headed

by a woman. In less than 60,000 there is an unemployed father. The
number in this category has been moving down because of the tight-
ness of the labor market and the trend in the unemployment rates.

IMPROVING THE WELFARE SYSTEM

One of the most pressing and urgent efforts that we are making,
and that was one of the programs instituted by the 1967 amendment,
is an effort to train and place as many people as possible, particularly
in the AFDC category, in jobs. There are many inhibiting factors to
this. You will hear from the Department of Labor on how the pro-
gram is going, but we are making every effort we can to give the
highest possible priority to try to put all of our programs together,
and this is one of the advantages of the Social and Rehabilitation
Service, among some of its heartbreaks, to try to use the resources of
other programs, like the rehabilitation program, to help to take people
off welfare in one way or another. The dissatisfactions with current
welfare programs is a national thing. Every day we read something
in the paper about it. Obviously there is constant study being given
to new experimenis to try to think up some better way to deal with
this problem.

In the current budget that you have before you, there is a request
for an additional $8.3 million under the cooperative research program
to try to mount some experiments in different ways of providing
income maintenance. There is also another movement going on, which
I think is gradually showing good results and that is the effort to
simplify the eligibility process; ‘the effort to make it simpler to declare
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a person eligible and to separate the need for services, and in general
to try to cut down the complexities of the whole welfare system.

I think most States agree this can be done. I think they are fearful,
also, that we are doing away with some of the traditional ways of
verifying a person’s status which might have an adverse effect, On the
whole and on balance—and T think this is a fairly universal commit-
ment on the part of the administration—that we must try somehow to
simplify the present system as long as we have to live with it.

PROPOSED CHANGES IN MEDICAID

So much for the maintenance payments. Now we come to medical
assistance—medicaid—and this is one of our fast growing programs,
one which is always bound to grow, I think. It is growing so fast
and so much more than was forecast when the original act was passed
that it probably is giving States more difficulty than any other program
that we are talking about.

This estimate calls for $2.552 billion including proposed legislation.
This is an increase of $156 million over 1969.

It would be almost $300 million more if we had not determined to
take certain steps to reduce it. Yon may say, is this an economical
thing to do, to cut down a basic medical care program, and I would say
it would not be sound to cut out the actual service to people or to cut
down the people who would be eligible for the medical care, but I think
it is basically sound to try to put some control on the providers and
the vendors, the institutional costs, which are going up so fast, and the
fees that physicians and others are charging for service. So we have
made certain recommendations and they are included in the budget
here and we will come to them in a minute.

About 10.2 million people will receive medical assistance under
the program next year. That is 700,000 more than in 1969. So you
have more people, the costs are rising in every category, and those two
forces are naturally going to affect very dramatically the costs. We
are particularly concerned with hospital costs, because they account
for 40 percent of the medicaid costs. Nursing home costs, 31 percent,
and physicians fees only 11 percent. Drugs and other things, of course,
come in. All of these things have gone up very dramatically and they
affect everybody’s hospital bill. They affect all the programs that are
financed to provide hospital care and service. We feel that it will be
in the public interest and in the interest of the program itself to try
to put some controls on certain of these apparently mounting and
uncontrollable costs.

One measure, at least, would require action by Congress. We think
the others we can do by administrative regulation. We propose to limit
the Federal participation for aged patients in institutions for mental
diseases to 120 day care, You may remember when this program went
into effect one of the reliefs that the States took advantage of was to
transfer the cost of certain patients that they were paying for totally.
and the mental hospital patients are a good example. So reducing the
Federal share to limit the number of days to 120 would cut $126 million
out of the program.

If we are not able to get acceptance of that this will add to it. We are
proposing legislation to effect this limitation. Then we are going to
1ssue regulations ' L
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Mr. Froop. You will propose legislation ?

Miss Switzer. We are going to propose legislation. In addition, we
will issue regulations that will save $141 million by establishing maxi-
mum payments to physicians and other practitioners, This will perhaps,
not be popular but it is not going to be very catastrophic either, because
traditionally American medicine has always provided its services,
sometimes free, but almost always below the going rate, to the poor.

It seems to me that unless we do something which would have an
effect of changing the practices of health delivery and making them
more efficiently this program is bound to skyrocket. Then there is a 2-
percent factor that has been allowed in developing the per diem cost
for hospital care.

Originally this was put into effect by the Social Security Adminis-
tration in order to take into account some of the special needs and
special costs of dealing with older patients. But we think that it is
not a justifiable cost for the type of care that our patients under medic-
aid are getting. So we will eliminate the 2-percent factor in determin-
in%the cost of inpatient hospital care.

here will be no problem in doing this by regulation. Then we will
also make much more precise and explicit ways to improve utilization
review. If we can achieve improvement in this we can definitely, I
think, cut down quite a bit the use of hospital beds or the length of stay
in hospitals, which would have a very marked effect.

Finally, we will recommend discontinuing Federal matching for
elective orthodontia, that is dental work that is not essential to main-
taining health, We are trying to work very closely with State agencies
to identify quickly any extraordinary payment. This often gets into
the paper and can discredit the program very markedly. We have been,
right along, and will continue to step this up, so any extraordinary
anment can be identified and related to the local situation and can

e judged quickly as to whether it is justified or not. It can do very
much to help in the orderly administration.

NEED FOR MORE AUDITORS

I would like to put a word in here for the request that is being made
by the HEW Audit Ageney. I think it is absolutely essential that an
increase in the number of auditors be provided to keep us as nearly
current as possible on the audit of medicaid. I think all audit should
be current })ut this becomes a very great burden.

I am wholeheartedly in support of Mr. Kelly’s idea that we should
have more auditors and they should be out looking after programs of
this kind, because it is almost impossible to make adjustments after
payments have been made a long time; particularly where you are
dealing with individual doctors and institutions, it puts a burden on
the institutions and it puts a burden on the State agencies. The auditors
can uncover irregularities and the poor ways of doing things rather
quickly.

I think they have been most helpful to us when they have been
current. An audit made of a program like this 2 or 3 years old is not

worth very much, really. So I would like to put in a plug for the
auditors.
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SOCIAL SERVICES AND ADMINISTRATION

There is one other appropriation-—two really—that are concerned
with this group of welfare beneficiaries. One is the one that has social
service and administration, and this will probably be about $30 million
over the 1969 appropriation. The 1970 budget request is for $725 mil-
lion. It, too, is based on the March estimates.

Most of the increases in social service costs is to enable States to
carry out the 1967 amendments requiring a review of all AFDC cases
to identify those with employment potential, and to provide services
and help the welfare recipients to reduce the incidence of illegitimac
which 1s a very troublesome and growin }me]em. I think this is
a very constructive expenditure, and hopefully may prevent a larger
expenditure in other places.

WORK INCENTIVES AND DAY CARE

Then we have two programs that are directly related to job train-
ing and placement. Sometimes I think we do not recognize the full
potential of what they can accomplish. To be sure the WIN program
has not been going on long enough to really give us the experience
that we need to judge how deeply it can cut into the whole assistance
group. It begins with a supplemental appropriation in June 1968 of
$10 million. Then it had an appropriation of $11714 million in 1969.
This appropriation includes the cost of the employment, work ex-
perience and training activities administered by the Department of
Labor. Also the costs of the related child care programs, the day care,
particularly for the women who wish to work, but must have some
secure place to leave their children. This program is administered
by the SRS. It is begining to accelerate. By the end of February 1969,
the State welfare agencies had referred 84,437 persons, and some-
thing over 46,000 had been enrolled by the Department of Labor.

The assistant Secretary of Labor and his staff are here, of course,
and they can give you the specifics of the training aspects and more
up-to-date actual working figures than we have. The 1970 estimate
includes $56,140,000 for day care. This, we hope, would provide an
average of 44,000 preschool children and 112,000 school age children.
I think we are just beginning to get the momentum in this program,
and I feel it will take another year at least to make any judgement
on whether or not it is the right way to get at this problem of the
very severely disadvantaged unemployed. Whether this is the method
of choice, we just have to try out a great many different kinds of
training relationships and especially development of work opportuni-
ties that have promise of making these families as nearly independent
as possible,

VOCATIONAL REHABILITATION

Now we come to the vocational rehabilitation program which is
very close to my heart. We had a very successful year last year. We
celebrated the attainment of a long sought goal of 200,000 successful
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rehabilitations. In fact, we had well over 200,000. We are moving
faster and faster each year. -
We have had substantial amendments to the Vocational Re]‘mlnhm-
tion Act very, very frequently in the last 10 years. Last year Congress
enacted amendments that made very forward-looking changes in the
program. Among these was an increase in the Federal matching to 80
percent, and an increase in the authority of money which would give
the State entitlements. _ _
The stringencies of the budget this year have required a $500 mil-
lion allotment base and a $471 million appropriation for the voca-
tional rehabilitation program, This will provide $125 million increase,
or 36 percent more than that appropriated in 1969. |
It will finance the national rehabilitation caseload of almost a mil-
lion people, and we hope will rehabilitate almost 250,000. ser
The program also, the VR program, includes $11 million, which 18
an increase of over $2 million for grants to States for expansion. This
is that part of the program which has meant so much to help States
and communities, and [mrtic:ulzu'lly local nonprofit agencies, to be able
to extend and improve services that are part of the growing and ex-

panding ability of States to serve more people. Usually these pro-
grams are for special groups, like the mentally ill or mental programs
we built up through this, and now we are moving to the socially de-
prived, particularly those who have special kinds of disabilities that
will enable them to be served by the use of rehabilitation techniques.

I think if we could apply the rehabilitation philosophy and tech-
nique to a large portion of our hard core unemployed, we could make

very great progress, We have some interesting experiments going on
now, one in Arkansas and one in Cleveland, and in other places, to
just show how a concentrated effort, while it may not add up to
thousands right away, nevertheless will show the way we can proceed
along this line.

The 1968 amendments gave the vocational rehabilitation program
an opportunity to reach out and to show other State agencies and
local agencies and communities how you can really take very disabled
people in the broader sense and turn them into productive citizens. Al-
most all of the new money will be used for this purpose. We are, of
course, asking for $60 million to support the research and training pro-
gram in rehabilitation which has made such a tremendous contribu-
tion in every way and which has charted new ground in almost every
area,

This request is $4 million below the 1969 appropriation. It involves a
reduction in the training program. This also does not make me happy
but it was a Department-wide cut, and as you know, we accept the in-
evitable and do the best we can with it.

We do have here in this estimate funds to support the migratory
agricultural workers rehabilitation program. These are really among
the most neglected of all underprivileged groups in American society.
This is a modest first step, long overdue, really, because this authoriza-
tion was passed in 1967. I think it would be very wise to make avail-
able the three and a half million dollars that are requested for this
purpose. So much for rehabilitation.
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MATERNAL AND CHILD HEALTH AND CHILD WELFARE

. One of our most significant programs, and one which has held up
In reputation and prestige over the years is the maternal and child
health and child welfare programs administered by the Children’s
Bureau. I remember last year, Mr. Chairman, when I was new to this
whole family that is now part of SRS and I am a great one for judg-
ing people by the way they present their budgets because I know this
is one of the tests of good understanding of the program and a good
administrator, and I have always remembered with such joy Dr. Les-
ser’s presentation to you last year of the program for the Children’s
Bureau. I have always thought he was a great witness and a com.-
mitted director.

Mr. Froop. Very gung ho.

Miss Swrrzer. Very gung ho, yes. I would hope he would repeat the
performance. But I would just make my plea for everything that is in
the budget for this maternal and child health program because I think
it has done a terrific job, particularly that part that has been able to
focus in on certain problem areas of high risk mothers and children
in the development of family planning services.

I think we can be very proud of what is done in this program.

I am constantly urging a greater relat ionship between the crippled
children’s program in the States and the rehabilitation program, par-
ticularly t{mt part that deals with the young teenager. Dr. Lesser
shares my concern that this is a place in the crippled children’s pro-
gram that needs promotion and ever-increasing emphasis.

The total request for maternal and child health in 1970 is $228,500,-
000, which is $19 million more than 1969. It continues the maternal
and child health services of $50 million.

It includes an increase of $1 million for the crippled children’s serv-
ices. I shall try to persuade them to use that for the purposes for which
I have just spoken. $103 million for special project grants for compre-
hensive centers, This is the program that has the pointed thrust for
children and youth in low income areas, and so on.

FAMILY PLANNING

The $19 million increase is almost all for family planning services.
The 1967 amendments to the Social Security Act had a requirement
that not less than 6 percent of the amount available on the maternal
and child health must be used for family planning. So whatever money
is available this part has to be allocated to family planning services.

The 1970 program is a $31.5 million program, an increase of $13
million over 1969, and it Fl'uri(lvs for special services to about a million

and a quarter women of low income, which is about twice as many
as last year. I think we do not need to dwell on the importance of this
orogram, particularly among those living in poverty or near poverty,
Le(‘.:ulse it not only helps them in family planning, but it also provides
for them perhaps what they would otherwise not have, a good health
supporting program along with it.
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WHITE HOUSE CONFERENCE ON CHILDREN AND YOUTH

The child welfare program administered by the Children’s Bureaun
has a request for $56.8 million in 1970 compared with $56.2 million for
the current year. The increase is related to the White House Confer-
ence on Children and Youth. Although it is likely that the conference
will not be held until late in 1970, extensive planning must be carried
out if the conference is to be held and an appropriation is necessary
to defray its expenses. These conferences have been held every decade
since 1909 and they have become a tradition in American life and have
been the focal point for mobilizing public understanding and support
for the needs of children.

MENTAL RETARDATION

You will remember that the program for the mentally retarded car-
ried on by the Public Health Service was transferred to the Social and
Rehabilitation Service in August 1967, and this included both the
programs for construction of certain types of facilities, as well as
service programs.

The total requested for these activities is $33,600,000, about a mil-
lion more than in 1969.

There is little change in the total requested but the implementation
of newly authorized activities has required a different balance. So the
programing of the total amount will be somewhat different than it was
m 1969.

For example, $4,500,000 is requested for a program authorized under
the 1968 amendments. These would be community programs and initial
staffing of community settings. This is an increase which will help
to improve the whole service to the mentally retarded.

For the construction of facilities, $13,500,000, While it is minimal,
does provide the bases for a network of programs to serve these people
in their home communities. The whole trend today is to break away
from the large institutional settings, except for absolutely essential
custodial cases and try to bring the mentally retarded young people
and older people into settings where they can get the care and service
they need, and at the same time be close to their homes.

The program for the construction of university-affiliated facilities
which in the current year was budgeted for $9,100,000 is being re-
viewed. No funds are being requested in this fiscal year.

These changes are in line with our priorities for next year in utiliz-
ing our resources to give immediate help to the dependent groups we
are serving.

The whole question of university affiliated facilities needs study,
and we are proposing to go into it quite fully before we come before
you next year.

JUVENILE DELINQUENCY

We have a new responsibility in the passage of the Juvenile De-
linquency Prevention and Control Act. This request includes $15 mil-
lion to carry out that act. We had $5 million this year for the planning
of State programs and for cooperative work with the Department of
Justice program on safe streets.
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This program provides an increase of $10 million, most of which
will be spent in grants to local and private agencies In communities
to develop community based prevention services for young people in
danger of becoming (Kilinquent. I think that this program has a mod-
est request, and perhaps too modest, because some force, some Federal
Government-State government-national force must be directed against
the growth of conditions that are providing the cesspool, you might
say, out of which juvenile delinquency comes. I think the most terrify-
ing fact that rather haunts me is the growth of the use of drugs in
junior and senior high schools, and the result that this has on juvenile

ehavior.

We all live in communities—I live in a relatively small community in
Alexandria where we know everything that is going on, so we think—
every day you find some example of the use of drugs. I think if you
could pick out any one thing that might have a profound effect on
changing juvenile behavior and preventing delinquency it would be
somehow to stop the use of drugs among the young high school stu-
dents. We thought college students were using them, and they are. But
when you think of junior high school kids getting hooked and then
going on to high school, and various figures have been put in the
record in various places, even on the program of “Ironsides” on the
NBC show with the famous Perry Mason (Raymond Burr) that be-
tween 30 and 40 percent of all of the students in high school are using
drugs or have used them in one form or another.

I hope we can give high priority in this prevention of delinquency
program of ours to specific research in methods of recognizing the
effect of drugs. One of the major causes of kids getting hooked early
is that no one seems to be able to tell that their children are taking
drugs. So they have gone a long way down the road before anyone can
catch up with it. Then the alliance between the school authorities and
the police forces which must try to get at the people who provide the
drugs and make a commercial enterprise out of it, is also a very com-
plicated situation. This has an all pervasive effect, I think, in the high
schools of our communities. It is narcotic addiction, and the role of
narcotics in the central cities and the slums, the pushers, the scandals,
that grow out of this are taken for granted. But T think unless we can
do something in our regular neighborhoods, we are going to be in a
pretty bad way.

This is one of the emphases that we will put in our juvenile delin-
quency prevention program. We will try to develop good services for
diagnostic treatment and rehabilitation of delinquents before they are
committed. There seems to be no question that if you can catch young
people before they are committed once, catch them on parole or on
probation, that perhaps we can prevent their ever being totally com-
mitted. So we have in this program a very grave responsibility. T hope
that this committee as it always has in ail of our programs, will share
with us the responsibility and I hope the ideas that can give us a bet-
ter pitch toward how we can proceed to make a constructive approach
to this,

We are slow in getting <tarted. Tt is difficult to get the right people
to head up the program. It is tough and you have to be committed to
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be willing to come on board with such small resources and such com-
plicated kinds of problems.

But I hope when we come back to you this time next year we will
have a reaily dramatic story to tell. We will certainly try.

PFROGRAMS FOR THE AGING

Another one of our programs in the Social and Rehabilitation Servy-
ice is for the aged. Somet.mes we wonder why we need an Adminis-
tration on Aging when we have so many programs of financial support
and other services for our older people. But I think Congress decided
wisely a couple of years ago that there was need for some Federal
agency to concentrate on the needs of older people, which are certainly
economic, but which also have other aspects.

Mr. Froop. Where is your law?

Miss Swrrzer. The law is the Older Americans Act.

Mr, Froop. That is going to expire.

Miss Swirzer. The present act expires June 30, but we have every
hope we will have a continuat'on of it, and hopefully an expansion of
it. We feel there has been demonstrated now a need for each State and
community to give some emphasis to programs for older people.

The Older Americans Act, which was passed in 1965 and I believe
extended again in 1967, certainly evidenced the intent of Congress that
there be some emphasis placed on the older citizens of our country. To
me, as I have watched the operations of this administration over the
last year and a half, it seems that there are many things thati* is doing
now and that could be extended that could have not only a beneficial
effect on the older people themselves, but would add to the sum total
of available talent in communities. For instance. the type of thing that
is done by the foster grandparents program. which could be multiplied
many times if it were extended to include all kinds of services in com-
munities, day care centers, and so on. This budget does contain the
$9,250,000, recognizing the formal transfer of this program from OEO
to the Administration on Aging.

It has been most successful in providing a large number of lower in-
come older people, 4,000 or more, to have an opportunity to feel them-
selves needed in the community and to make contributions to emotion-
ally disturbed children. The program that gives grants to States to
develop aging programs, and demonstration grants, all of these things
are needed to build the program.

It is very new. As I could demonstrate out of history, it takes a few
years for a program like this to gain the momentum that is necessary
to carry it on. I believe in its mission. I think it has a real responsi-
bility to the older people of our country.

I feel that the estimates in this budget are very modest for what we
need to do.

RESEARCH AND TRAINING—SPECIAL FOREIGN CURRENCY PROGRAM

The 1970 budget also provides for the continuation of our research
and training program in the foreign currency field. I am very happy
to see that even at a reduced level we do have $2 million compared
with our $5 million in 1969.
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This has been a very interesting and constructively rewarding pro-
gram. When you think that actua ly it costs almost no hard dollars at
all; it is a program that is financed in the countries where it is op-
erated out of counterpart funds. It has made a tremendous difference
to the countries in which we have research and demonstration proj-
ects. I think to a far greater extent than we ever believed possible
when it was instituted it has contributed new ideas and new knowl-
edge to our own programs, ways of organixing specifically the kind of
improvements in surgical procedures for the fitting of artificial limbs
and prostheses,

This is something in which I have a personal interest at the mo-
ment. I think that the experiments that were carried on in Israel for
the use of exercise in cnrc{,inc patients has validated certain ideas that
some of our physicians have had and carried them a step further.

The most revolutionary and I think in man ways the most exciting
thing that has happened in this program is the way the programs set
up for the rehabilitation of victims of leprosy have revolutionized the
field of plastic surgery in this country; particularly plastic surgery
of the hands. So it is not altogether a program for the good only of
the people that have the projects: it is a genuinely joint effort.

LEPROSY

Mr. Froon. How many people have leprosy in this country ?

Miss Swrrzer. We have just one leprosarium. I would not think
there are more than 200 or 300 patients there. Most of them now, if
they get them early enough, are able to be made noninfectious and stop
the spread of the disease. It is quite a contrast to go to Carville today
than when I first visited in 1930, when most of the people you saw in
the Valley of the Lepers in Ben Hur in the days of Christ, you could
almost visualize this as a colony apart. The same is true in Hawaii. I
think it is only fair to say in order to place rehabilitated victims of
leprosy back in the community it takes a great deal of skill and careful
handling to do it.

For example, in Israel where they have practically no indigenous
leprosy, but they had received a number of immigrants from North
Africa with leprosy, and they have an experimental program going
on there, the doctor changes their identity when he is ready to send
them out into the community. He gives them a different name and a
neéw life. I don’t know whether we have done any of that at all. Our
largest group of patients in this category are in the State of Hawaii.
They have done extraordinarily interesting things there in out-patient
treatment. They have been there so long and the tradition of aiding
the victims of leprosy goes back to the days of Father Damian, and
even the Kings of Hawaii, it is not quite the same stigma there as it
would be here. It is the major health problem in a large part of the
world, India particularly. Even in something like this you can get the
satisfaction of helping people, but you can also learn something in the
doing.

NEED FOR ADDITIONAL STAFF

Now 1 come to what I guess is one of the most difficult parts of the
appropriation to be emotional about, But having now lived with the
problems of the Social and Rehabilitation Service for a year and a
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half, I am absolutely convinced that unless we can get better staff sup-
port for a number of our activities we are losing the benefit of our
investment of millions of dollars.

When you think of the vast financial investment that the country
puts into these various programs, it is absolutely essential that we
have proper stafling. I think you have known me long enough to know
that I do not believe that anyone should have the luxury of having
10 people do the work of one. I think if I had to choose between over-
staffed and understaffed, I would rather be understaffed, because you
can waste more time with too many people handling the same thing
than almost any other operation in the Federal Service.

I am really convinced that the budget we are asking for now is ab-
solutely essential to our operations. I think the fact that we were able
to come to you with an increase in the salaries and expense budget,
approved by the Budget Bureau and the President, teﬁ!s something
about our need. I know that we have had very great support for this
from Mr. Kelly.

Mr. Froop. You surprise me on this,

Miss Swrrzer. I do?

Mr. Froop. Yes.

Miss Swirzer. Why ¢

Mr. Froop. The number of people.

Miss Swrrzee. I know, it seems like a lot of people. But the money
is as important as the people. We have need for the new positions.
When you think about the far-flung services of this organization. and
when you think of dividing 160 new positions, if you had been listen-
ing to each one of the agencies that make up the Social and Rehabilita-
tion Service individually, you probably would be requesting many
more positions than this. 160 positions divided over our vast respon-
sibility is very, very small. No one can get very many. The major part
of the salaries and expense appropriation

Mr. Froop. This is a very tough year.

Miss Swirzenr. I know it is a tough year, and I recognize that. If I
can be a good sport about what is happening in vocational rehabilita-
tion I hope that some other people can do the same about what we need
to sustain our program.

Mr. CarowerL, Could I interject a comment here ?

I think one of the points Miss Switzer would like to make is that
under the revised budget there is only one proposal for additional
staff. There are a number of proposals for reductions in staff below
the budget as submitted in January. But there is one proposal for an
increase and it is for the Social and Rehabilitation Service. This is the
result of a conclusion that Secretary Finch has reached concerning the
capacity of this organization to do its job. He is particularly con-
cerned about planning for the future and testing and evaluating the
existing programs in his effort to make them work better. This is one
item that he will be talking to you about next Tuesday when he comes
back.

Miss Swrrzer. Thank you, Mr. Cardwell, because I know you and
Mr. Kelly have helped us to identify places where we need to have bet-
ter staffing and more professional oriented approaches to estimating,
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for one thing, gathering data, strengthening our field organization,
and trying to convert some of our horse and buggy methods of keeping
accounts to computer and other modern ways of management.

It is absolutely essential if we are not going to fall flat. When I
think of the improvement we have made just this year since I came
here last year, in the capacity that has been developed to make it pos-
sible for me to make an intelligent presentation, to understand things,
and I realize how we have had to build this at the same time as we
were learning, I feel very strongly that this is one of the most im-
portant parts of our request.

That concludes my formal statement, Mr. Chairman, and I hope
you will have a lot of questions.

ORGANIZATION OF THE SOCIAL AND REHABILITATION SERVICE

Mzr. Froop. The Social and Rehabilitation Service is about a year and
a half old ?

Miss Swirzer. Yes.

Mr. Froon. Let us talk about the organization. What ad rantages
have been gained by this new organization ?

Miss. Swrrzer. I have asked myself this question a good many times.

M. Froop. What about money ? Do you save any money ?

Miss Swrrzer. T think that we have saved. When they used to ask
Mr. McNamara this question, have you saved this money, if we had not
done this, we would have asked for more.

Mr. Froop. I am on the Defense Subcommittee, you know.

Miss Swrrzer. Yes, but he used to say that. I think whether we have
saved any dollars or not, it would be very hard to say. I would say this:
The end result of any Federal reorganization must be, if it is worth
anything, to make it easier and more efficient for people, where the
services are needed, to get them. I think that the existence of the Social
and Rehabilitation Service has made it more practical and almost
forced the coming together in the States and communities, not all over
the country—don’t misunderstand me, it is not sold to everybody.

Mr. Froop. Did you save any money ¢

Miss Switzer. No, I don’t think we can say we saved any money.

Mr. Froop. Is there any new reorganization coming up ?

Do you want to reorganize what you reorganized ?

Miss Swrrzer. I don’t want to reorganize anything within the SRS
at the present time except to make improvements in our general ability
to meld programs more closely together. I issued last month a strong
urge to welfare commissioners and rehabilitation heads to work to.
gether to reduce dependency. I think that this kind of push coming
from two sources in a State, and with our regional commissioners mak-
ing special efforts to make this a high priority, that we will accomplish
more. We never accomplished a spectacular amount.

Mr. Froop. Do you have any plans for further reorganization ?

Miss Swrrzer. There is one plan which, of course, has been suggested
by the Secretary about the creation of an Early Childhood Develop-
ment Office.

Mr. Froop. What about it ?

Miss Swirzer. You might say this is a reorganization of a sort,
because in moving the Headstart program from the Office of Economic
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Opportunity, it would not make much sense to move it just for the
saﬁe of moving it. The whole theory has been that programs in the
Department, of Health, Education, and Welfare could enrich and sup-
port Headstart better if it was under the same Secretary.

TRANSFER OF PROGRAMS FROM OEO

Mr. Froop. Other than the foster grandparents program are you
going to transfer anything from OEO?

Miss Swrrzer. Not that I know of. I know they have discussed for
a number of years the neighborhood health centers. I suppose this is
a legitimate kind of question whether this should go to Health.

Mr. CaroweLL. The Headstart delegation has been agreed to.

Mr. Froon. What do you think about the legislation committee’s re-
action to this proposed transfer of the foster grandparents program?
You know about the committee and their reaction.

Miss Swrrzer. Yes. The committee has, I think, legitimate concerns
about transferring. It is only human nature to feel a little bit

Mr. Froop. Did you ever talk to Chairman Perkins yourself?

Miss Swrtzer. On this particular issue ?

Mr. Froop. Yes.

Miss Swirzer. Not on this particular issue. Last year the House
committee passed a bill which would have enlarged the foster grand-
parent program.

Myr. Carowerr. Mr. Chairman, the Social and Rehabilitation Service
and the Administration on Aging have operated this program under a

delegation from OEO since its illt‘t‘.]iﬂion anyway. So the change is not
a very drastic one. It is really a bookkeeping transaction at this point.

DEFERRAL OF AFDC FREEZE

Mr. Froon. What about the freeze? What is the status of the pro-
posal to defer the AFDC freeze?

Miss Swrtzer. I am not sure whether the legislation has been sent up.
Has it ?

Mr. Carowerr. No, sir.

Mr. Froop. Is it likely that there will be any trouble getting it
enacted ?

Miss Swrrzer. We do not think so. We think it will be postponed as
the best bet.

Mr. CaroweLr. There will be elective proposals sent forward. I can-
not tell you exactly when. It would be an amendment to the Social
Security Act.

Mr. Froop. Are you in trouble with it ?

Mr. CarpwerL. I do not think so.

Miss Swrrzer. I do not think so on a postponement. The Secretary
has recommended repeal, of course.

Mr, Carpwerr. That is right. It is our guess had the Secretary not
taken the initiative, and had the President not adopted his recom-
mendation that the Congress probably would have taken the initiative
before this session closed.
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LEGISLATIVE PROPOSALS

Mr. Froon. Do you have any other proposals you are going to send
to Congress?

Mr. Carpwerr. There will be three proposals in the social security
package. One would be the change in benegts, the 7 percent increase in
average benefits across the board. The second would be the AFDC
freeze. The third would be legislative authority to adopt the 120 day
limit on Medicaid. This will be a legislative cﬂan 3

Mr. Froon. That is what we were talking about fore,

Miss Swrrzer. Yes; of course, we have egislation under considera-
tion to extend the Administration on Aging which expires on June
30. We are working on that, and so are members of the House com-
mittee who are very interested in this.

INCOME MAINTENANCE EXPERIMENTS

Mr. Froop. On page 6 of your statement you talk about research
on income maintenance alternatives.

Miss Swrrzer. Yes.

Mr. Froop. The present administration has proposed a fairly sizable
increase over the so-called Johnson budget.

Miss Swrrzer. That is right. I think the reason for that is that here
again——

ng. Froob. What alternatives are you going to experiment with?
Are you going to play games?

Miss Swrrzer. Some would sa v so0, I guess.

There are a number of different proposals that have been discussed
and debated theoretically over the years.

Mr. Froob. Why shouldn’t it be in OEO ?

Miss Swrrzer. There is no reason why it should not be, I suppose.
They could do some things, too.

Mr. Froop. They have research programs in this field.

Mr. Carowerr. They have a program in the State of New Jersey.

Miss Swrrizer. I think you have to say that the Department of
HEW, which includes the vast welfare program, which includes the
Social Security Administration, which is the only department that
provides direct:

Mr. Froop. T have been hearing for 2 years about this in OEO.

Miss Swirzer. I am talking from our point of view. I think if the
Secretary of HEW is going to be responsible for being the chief ad-
viser to the President on changed patterns of income maintenance

Mr. Froop. They have a research program in this field now.

Miss Swrrzer. It is not very widespread for one thing.

Mr. Carowerr. No, sir. 'We have talked about this with this
committee.

Miss Swrrzer. We talked about this last year.

Mr. CarpweLr. The question last year was why shouldn’t HEW
be doing it.

Mzr. FLoop, That is right. What about it ?

Mr. Carowers, We think that is the answer, HEW should be taking
the initiative and we are proposing to do so. We are spending about a
million dollars this year. The Johnson budget would have added $3
million to that, bringing it to a total of four, and the revised budget
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proposed by President Nixon would take the funds to $9 million. We
are talking about a $7 billion enterprise here.

We are talking about spending $9 million in 1970 to examine alter-
native approaches to the problem. It seems to us it is a relatively small
amount of money considering the problem.

As Miss Switzer emphasizes, this is HEW’s business. This is what
we are all about. We are the ones that are being challenged to come
up with a better mousetrap.

Miss Swrrzer. Furthermore, you cannot do this on a shoestring.
You can make progress in some fields in a series of small grants and
demonstrations but in order to do this, you have to have money enough
to go into a selected population group or geographical area to test out
things that are going to cost more money than is in the situation right
now.

In order to draw any conclusions from an experiment of this type
you have to have money to make it worthwhile.

Mr. Froop. What about uniform standards in your welfare
program ?

Miss Swrrzer. Uniform standards are certainly an objective to be
sought for. I think any new proposal that comes up in the future will
make more of this than anyone has in the past. I think it is the only
way we will ever stabilize certain movements.

PROPOSED CHANGES IN MEDICAID

Mr. Froop. One of the most dramatic changes in this budget review

is the effort to cut medicaid costs. There will be a storm about this.

Miss Swrrzer. Maybe there will be a storm about it but we are get-
ting a storm about it from State agencies, States are finding that this
program is so much more expensive than they had contemplated that
a couple of states are saying they are going to discontinue it altogether
and go back to the old system.

Mr. Froob. How far along are the regulations? Are they going to
be published tomorrow or when

iss Swrrzer. I do not know about tomorrow, but we will get them
out as fast as we can.

We really want to consult with State welfare administrators before
we issue for the Register because we want to get their ideas as to how
best to do this.

It is my own personal view, based upon what welfare commissioners
have talked about, that they will welcome some pressure from us to
put some controls on controllable parts of the program. I do not con-
sider that the controls that we have suggested are inimical to a better
deal in health care for the people. I think that the opposite might very
well be the effect.

Mr. Carowern. As the Secretary mentioned yesterday at your re-
quest, Mr. Chairman, he will present to the committee between now
and the time he returns next Tuesday a description of these regula-
tions and some forecast as to when we will be able to issue them. Is-
suing them is not really an easy chore. First they have to be drafted.
Secondly, they should be published in the Federal Register and in-
terested parties should be given an opportunity to comment and criti-
cize them before they are 1ssued finally. Our basic objective is to have
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them in place before fiscal 1970 starts. But as Miss Switzer says, we
will get fflﬂﬂl into effect as soon as we can. :

Mr. Froop. Of course, the storm has not hit, but it is going to.

Mr. Carowerr. That is right, sir.

Miss Swrrzer. It seems to me even if money were not involved, even
if we did not do this for the purpose of saving money in the budget,
with the possible exception of limiting the number of days in the men-
tal hospitals—I am not prepared to say whether this is good or bad
from the total point of view, because this has been a State responsi-
bility over all of the life of America—the other things that we are
recommending, it seems to me, we ought to do anyway, budget or no
budget. The negotiations with the physicians, the effort to help com-
munities to get the physicians to concentrate on giving maybe a better
delivery system for care for the poor, and concentrate less on an in-
dividual practitioner’s ability to earn as much as he can, these are con-
trols that are necessary to the improvement of the program. Certainly
there has to be something put in the law.

Mr. Froon. You know it is going to hit hard.

Miss Swrrzer. I know it is going to hit hard. T know what has hap-
pened in hospitals and communities at the advent of these programs
paying for care. After all, I am a member of the board of health of
Alexandria, I have been on the board of our local hospital. I know
exactly what goes on behind the scenes, I think that this kind of con-
trol is desirable if it did not save a nickel.

I mean if it was not forced for budget reasons, I think that this pro-
gram has to have some force behind it to change the delivery system
of medical services.

I really firmly believe this, I think that hospital costs are running
away with themselves, and there is no premium put on efficient opera-
tion.

Mr. Froon. Are you trying to anticipate this? Are you just going to
sit there and get slugged ?

Miss Swirzer. No; I have been slugged before.

Mr. Froop. So have 1.

Miss Swrrzer. I know, I am going to try my best.

Mr. Froov. Happy deluge—it is going to come.

Miss Swrrzer. Maybe so. I think that the State people are going to
welcome some help in putting some brakes on this.

Mr. CarowerL. I think the Secretary’s concern was that there would
have been a deluge in the other direction had he not taken some action.
The criticism that is being directed to the Federal Government now of
the rising cost of medical care is just more than we can cope with,

Miss Swrrzer. I have said exactly what I have said to you every time
I have discussed this problem with State administrators and. other
people concerned with the medicaid program, because I feel very
strongly about this. I think that we need in this country above all else
a decent program and floor under medical care and service. We do not
have a national service, we do not have national health insurance the
way they do in other countries. I think the fear of the people who have
Just moved out of poverty in self-sustaining

Mr. Froob. What other countries—Scandinavia ?

Miss Swirzer. Great Britain is a better example. That has a compre-
hensive total national health system. We don’t have it, we are not likely
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to get it. I think we could when we have a nationally financed program
covering the welfare recipients and medical indigents by act of Con-
gress, we could really design a good national program for the delivery
of health and medical care to the poor. You might say how much more
medical care has been provided under this program than was provided
under the old system ? It is very hard to demonstrate whether it is more
or less or the same. Perhaps the greatest advance has been that the
people concerned have been able to choose their physician and their
method of getting care which isan advantage.

When you have had to sit in a public welfare clinie all day long to
get service, for example—I think we are only at the beginning of the
reform of this program. Weare just at the beginning.

Mr. Froop. Mr. Michel.

Miss Swrrzer. I am sorry to be so earnest.

Mr. Micuen. May 1 go through your testimony first of all before
getting to specifics which I would also like to query you on?

Mr. Froop. By the way, whereis Mr. Barry ?

Mr. Carowers. He is assigned to the Assistant Secretary for Com-
munity and Field Services in the Secretary’s Office. Newspaper reports
have suggested that he was going to be in the direct line of welfare
but this is not the case.

Miss Swrrzer. 1 have not seen him since he came to Washington.

EFFECT OF AFDC FREEZE

Mr, Micuer. On removing the limitation on the Federal financial
participtation on AFDC to which you address yourself on page 4 of
your testimony, you say that while the States have indicated in their
estimates that they would finance most of the cost which the Federal
Government would not finance, there would be a net reduction in the
assistance provided each child and the number of children receiving
assistance would be reduced.

Miss Swrrzer. We went through this very thoroughly when the
freeze seemed imminent, before 1t was postponed a year ago, and
tried to make some estimate and some idea of how States would com-
port themselves. In fact, if you recall Georgia, preparing to enter
suit. to have the freeze declared unconstitutional, had a hearing on
it. Various ways in which the States would meet this were explored.
The majority of States, especially those that have stringent financial
problems in meeting the present load, made it clear that they would
do one of two things, and maybe in some instances both. If they were
to absorb the load of the children that would be frozen out, so to
speak, they would have more children on the rolls than Federal
participation would permit. So what they would do would be to cut
the average grant, if they have to live within the money, or reduce
their eligibility standard, which would remove from the rolls people
that now are on.

Mr. Micuer. Is this the $1.1 million children you talk about?

Miss Swirzer. Yes. If they take the position or if we take the
position that they cannot reduce their rolls by having a waiting list,
which we have said is not in accordance with our legal requirements,
or anything like that, the only thing they can do, if they cannot put
up their own money to pick up the children, is either to reduce their
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test of eligbibility so that fewer children would be on, and probably
at the same time cut the average cost.

Some of that has been done already as the load has increased
under the present program. As the load has increased in places
whgre it was unpredicted across the board percentage cuts have been
made,

Mr. MicueL. In these States which would finance most of the cost
which the Federal Government would not, were they proposing to
raise taxes in those States to do that if they were really put to the
test ¢

Miss Swirzer. By and large the States that would be hardest
pressed and where this would make the greatest difference would
probably have to have a net reduction across the board, because they
srobably would not be able to get from their legislatures the increase
in State funds that would be necessary if they were not matched by
Federal funds.

Mr. MicaeL. Would that in the main be the big industrial States?

Miss Swirzer. No, I think that would in the main be the Southern
States. It is hard to predict when you see what the Legislature of
New York did. Texas reduced its grants a substantial amount just about
a month ago or 2 months ago by virtue of the rising load that they were
faced with right now without any freeze or anything else.

Mr. Micuer. If we defer the freeze or eliminate that proposition
altogether, then we are right back where we started. The Ways and
Means Committee in their deliberations on the social security amend-
ments would try to think of some other way. s

Miss Swrrzer. I think we are all hoping that the new administration
Secretaries and the different people who are studying new proposals
will come up with an answer, instead of tinkering,

Mr. Micuen. We sure have to do something because there is a rising
resentment among the people who are finding these growing sums. I
know in our home State of Illinois we are obviously going to be hurt
by this thing.

Miss Switzer. You have a very articulate director of welfare in
Illinois and he does not like anything we have done in the last year as
far as I can tell. He seems to think it adds up to nothing but trouble
for him with his budget. I am very sympathetic because it is very
tough, and where you have a State that has the variety of problems
that a big State like Illinois has, you can’t please anybody when you
are in his position. The welfare recipients and the rights people are on
his neck for this and that and the legislature is on his neck, and he is
just squeezed as we all are bet ween the two extremes.

Mr. Carowern, We would react favorably to the proposal to defer
the freeze.

Miss Swirzer. Yes, by all means. I do not know of anybody in the
ﬁlo]d that would not be in favor of that. There is no question about
that.

Mr. Micuer. Of course, as you say, in your testimony deferring of
the freeze causes us to ante up anotﬁer $844 million.

Mr. CaroweLL. $321 million of Federal funds.

Mr. Micuer. That is right.

Miss Swrrzer. The $844 million would be the total cost of Federal,
State, and county.

Mr. MicHEL. Yes.
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PROBLEM OF ILLEGITIMATE BIRTHS

You mentioned in your testimony, too, Miss Switzer, that on the
average each AFDC family has about three children and 20 percent
of the families have five or more.

This obviously has some bearing upon all this emphasis I see later
on in your testimony with respect to family planning.

Miss SWITZER. Yes.

Mr. Michel, this is a very difficult problem. Such a large propor-
tion of these children are very young mothers. I have almost an obses-
sion about this. Kids sometimes as young as 12, 13, 14—that is not
unusual for children to be born to these young kids. I feel that we
should have a few experiments or demonstrations going on as to how
we can change the pattern of life for these young people to make
it less—

Mr. Froopn. Of course, they are all illegitimate.

Miss Swrrzer. Yes. It seems to me we have to break the cycle of de-
pendency here. If we cannot figure out some way to have these young
mothers back into the mainstream of life, and somehow try to cut off
this cycle of repeated births, we are in terrible trouble.

Mr. Froop. Do you find there is no longer a stigma about this?

Miss Swrrzer. I think there is less of a stigma in some places than
in others. For example, I was visiting in Harrisburg, Pa., not long
ago where they have two large high schools, about equally divided—
they are integrated schools.

Mr. Froop. Very heavy Negro population ?

Miss Swrrzer. Yes, about 50 percent in the high schools. I was visit-
ing in a friend’s house where there were a couple of high school kids
and I was trying to find out all I could. I asked them were the girls
having babies, and they said yes, they were. I said, do you find that
there is a higher percentage of girls from the black community having
babies than the white girls? Well, they didn’t think so, but they
thought the white girls left school earlier and the black community
supported its children and took it more or less for granted.

Mr. Froop. They what ?

Miss Swrrzer. The white girls did not stay in school until the last
minute. They went off and had their babies and came home. I think
there is less feeling that it is not a natural development among the
Negroes, perhaps because of their history and their family feeling and
so on. For the modern life that people have to live the responsibility
for multiple illegitimate children of young mothers is a flrightfu]l_v
upsetting prospect to me.

Mr. MicueL. Miss Switzer, I was reminded during your recent ex-
change of something I had read in the local papers here with respect
to the numbers of illegitimate children born in the District of Colum-
bia, and it was just an appalling statistic.

Miss Switzer. In Chicago it 1s even worse.

Mr. Micuer. The city of Chicago is worse than the District of
Columbia ?

Miss SwiTzZER. Yes.

Mr. MicueL. The District of Columbia was bad enough for me. In
the other part of the article there was also a very distressing thing
because it indicated that while there is a great desire on the part of
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many people who cannot have children in the white community to
adopt children, that the problem in the black community is really
compounded by the fact that you find very very few people wanting
to adopt black children. Then the question comes to mind, particularly
with respect to the young mothers you are talking about—I am pretty
much opposed to institutionalizing these children

Miss Swrrzer. I am, too. But how to do it is the question.

Mr. Micuer. Are we doing anything study-wise or research-wise?

Miss Swirzer. Yes. We have projects going on. I think the Chil-
dren’s Bureau has some. We have some going on through the welfare
studies, trying to find ways of getting these girls back into school.
Some schools accept them without question, and some girls will go
back to school. Others will not. So what you have to try to work out,
and I think Dr. Lesser may know something about this.

Mr. Micuer. Is it only the problem of going back to school ?

Miss Swrrzer. No.

Mr. Micuer. If they are back in the same kind of environment
at home that does not help anything either.

Miss Swrrzer. That is right. You have to have a program and an
objective.

Do you remember that program in New York?

Dr. Lesser. Yes. There are actually about 50 or 60 of these programs
in operation now in which they provide medical care and help girls
continue their education in high school and provide job orientation
and family planning services. A number of studies, particularly the
one starting in New Haven demonstrate that most of these girls do

complete their education and get jobs and do not repeat this illegit-
imacy ?'cle in_contrast to those who are not involved in such a pro-
Tl

gram,
child.

Miss Swrrzer, So the time to catch them is early, as always. In
every rehabilitation program, early finding.

Dr. Lesser. That is right. We have more illegitimate children and
more young people but the rate of illegitimacy has leveled off except
among young girls. There it is still increasing.

Miss Swrtzer. By young we mean really young.

Mr. MicneL. What age group are we talking about there?

Dr. Lesser. Nineteen and under, and particularly under 16.

Mr. Micuer. That is still on the increase.

Dr. Lesser. Yes.

Mr. Micuer, The only place that indicates we have topped off or
leveled off is what?

Dr. Lesser. Later 20's or 30%.

Mrs. Rep. What happens to these babies? Do the black girls keep
their children ?

Miss Swrrzer. They do on the whole. The families keep them.

Myrs. Remp. The white children go out for adoption ?

Miss Swirzer. Yes, mostly. I remember being on a TV program in
Hershey, Pa., not long ago which was a sort of welfare townhall
meeting type of thing, and a very talented and brilliant chairman,
Lewis Lomax.,

Mr. Froop. Was that the medical school crowd ?

wese girls can be expected to have more than one illegitimate
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Miss Swrrzer. Noj; it was primarily welfare. A welfare mother asked
a question, she said she was living in a public housing project, with
her son, and she had paid, let us say, $40 a month rent, and when her
son got a job, the rent was raised. The chairman said, let us get the
facts straight. You were paying so much rent, your son went to work.
How much was he getting a week? He was getting $95 a week, Don’t
you think it would be fair for him to share in the rent? Yes, she says,
I suppose so, but he has two children that he has to support. So the
chairman pursued it a little more and found out that he had, this young
boy, two children by a girl who is 16 years old now, so that means she
must have been 14 or under when the first child was born. So he said,
why doesn’t your son marry her, and, oh, she said, well, I don’t know,
he doesn’t seem to want to marry her and she doesn’t seem to want to
leave her mother. But he does have to contribute to the support of the
children.

Mr. Froop. Is that by court order or just by agreement ?

Miss Swrrzer. I don’t know in this particular case. Maybe both.
I thought to myself, 16 is fairly mature. I did not want to get into
a discussion. It was getting too hot. He was very shocked. He had
not, really recognized the importance and the extent of this problem.
Families close in. They don’t desert their children as a rule. I know
the commissioner in Connecticut when we were talking about this,
and he was getting a lot of adverse publicity because of his problem
of supporting the illegitimate children on welfare in Connecticut, and
he had a series of newspaper articles, which said, you have to remember
these are the mothers that keep their children. So there are two sides
to 1t.

Mr. Micuer. We have it so well publicized that it is just about profit-
able to operate that way, with the kind of payments we are providing.

Miss Swrrzer. One sometimes wonders,

INCOME MAINTENANCE EXPERIMENTS

Mr. Micuer. On page 6 you make mention of this increase of $8.3
million in the 1970 budget for the cooperative research and demon-
stration program to be used primarily to study income maintenance
alternatives. I guess we are talking about a negative income tax, et
cetera.

Miss SwiTZER. Yes.

Mr. Micuer. How much are we spending on that this year!?

Miss Swirzer. About a million dollars. I am not sure we are actually
spending it, but we are working toward a project, toward spending it.

Mr. MicHEL. So in the 1970 budget there is a request for a total of $9
million and in 1971 that would go what, roughly ?

Miss Swrrzer. It would all depend. It would depend on the project.
It would probably need that much to carry on the ones you had.

Mr. MicneL. Is this part of that thing that is going on in New Jer-
sey?

)-i.{iss Swrrzer. No, that is supported by OEO.

Mr. MicaeL. How are you going to be any different than the project
funded under OEO?

Miss Switzer. I don’t know. It is a highly experimental field. At
least we will try to get the most competent direction we can for it.
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Dr. Garrerr. The OEO project in New Jersey is on male-headed
households. What we are t:th\'ing about in this particular proposal

Mr. Micaer. Do you know offhand at what level that is being
funded ?

Dr. Garrerr. Roughly a million dollars a year,

It is being supported for 4 years at a total cost of $4 million. The
OEO study in New Jersey is a negative income tax study with a variety
of incentives at 50, 75, and 100 percent. It is in male-headed house.
holds. They have a proposal for support of a similar kind of study in
a rural area. What we would propose to do is to develop the mosaic of
income maintenance proposals, so that coming out of this variety of
approaches and studies we would be able to come up with a recom-
mendation, so far as national policy is concerned, in the area of in-
come maintenance as a potential alfernate to the present methods of
support of welfare programs.

Mr. Froop. What is your name ?

Dr. Garrerr. Dr. James Garrett.

Mr. Froop. What is your background, Doctor ?

Dr. Garrerr. My background is in the field of psychology.

Miss Swirzer. He is the assistant Administrator in charge of Re-
search, Demonstrations, and Training.

Mr. Froon. How long have you been onboard ?

Dr. Garrerr. In HEW ¢

Mr. Froop. Yes.

Dr. Garrerr. Since 1951.

Mr. Micuer. In building this mosaic, as you refer to it, would it en-
vision several geographical areas of the count ry ¢

Dr. Garrerr. You have a variety. One is what Miss Switzer has
been talking about. In the AFDC caseload where you are dealing pri-
marily with the female in the houshold. This would be one experi-
mental area. These studies are in the area of the negative income tax.
We have other proposals before the Congress, for example, on chil-
dren’s allowances, or family allowances. This would be another
variable. Primarily we are talking about studies thus far which are in
urbun environments. We would need more which would relate them-
selves to rural environments. For example, in these studies we do not
deal too much with older people and the problems of older people. So
that might be another cut that one might have. There are a variety of
alternatives that need to be explored before we can get some focal point
upon which to make a policy decision.

Mr. Micuer. If this full increase of %8 million were not allowed, but
something in a lesser amount, how would that affect what you have
in mind ?

Dr. Garrerr, 1 think the major difficulty is that, even with the 8
million, since this involves cash transfers, about two-thirds of the
funds that go into any of these projects are for actual cash transfers,
and the rest of it for administration and for research, it would mark-
edly cut back the kind of answers that you would be able to get and
extend over a much longer period of time, the kinds of answers you
would need to have in order to come to any decision on national policy.

Mr. Micuer. This OEO st udy is in what vear?

Dr. Garrerr. It is in its second year.

Mr. MicueL. It was designed for 4 years.
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Dr. Garrerr. That is right. We presently have a contract with the
University of Wisconsin, the same group who are doing this OEO
study, to collaborate with us on putting all of these pieces together, so
we are tied in very specifically with the OEO studies in this field.

INCREASES IN MEDICAID

Mr. Micuer. Let me move from that to the area of medical assist-
ance, Miss Switzer. You say on these March estimates, which were
reduced by $141 million, because of actions which, in your words, “We
are proposing to take.” What are those actions again?

Miss Swrrzer. The first one is to limit the Federal participation in
the mental hospital stay largely of elderly patients to 120 days. Then
the next one would be——

Mr. Micuer. That is the series of four or five items.

Miss Switzer. Yes, it is on page 9.

Mr, CaroweLr. They add up to $267 million worth of reductions,
$141 million of which Miss Switzer characterized as being achieved
through regulation.

Mr. MicuEL, I was more concerned really with the next item where
you say an estimated 10.2 million people will receive medical assistance
under the program next year, 700,000 more than in 1969. What does
the crystal ball show for 1971¢

Miss Swrrzer. I don’t know. I don’t know that we have made any
estimate on that.

Mr. MicuEr, Is this going to be a continuing increase of that size
each year?

Dr. Laxp. I do not believe so because the increase is this much be-
cause the States have until January 1 to get into the program and this
estimate is based on the fact that all States will be in by Jan-
uaﬁ 1, 1970.

r. MicmeL. Only after they are all in will we have some real hard-
and-fast figures.

Dr, Laxp. Yes, sir.

Miss Swrrzer. I think it is fair to say, though, if the number of
people on public assistance rises, as it has been, without any change in
the general composition or emphasis, that the number of people that
would be eligible for medicaid would also rise. We have not really
seriously addressed ourselves to 1971 estimates yet. :

T would not think they would stabilize or that this appropriation
would stabilize any more than the maintenance would stabilize in
terms of people. because if more people are added to the rolls, more
people are eligible for medicaid because the minimum program has
to cover the categorical people on public assistance even if the States
do not go beyond that at all.

So it seems to me one thing is very much influenced by the other.

PROPOSALS FOR CONTROLLING MEDICAID COSTS

Mr. Micuer. Then you speak of this matter of dealing with the
sharply rising costs. You are working very closely with the State
agencies, particularlv with the States with the largest programs.
Would Illinois be in that category ?
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Miss Swirzer, Yes.

Mr. Mrcuer. How are we doing out there? Do you have any idea?

Miss Swrrzer. I do not think we are doing too badly. We have not
had any scandals.

Dr. Lano. Noj; the program is well administered.

Mr. MicuEL. Of course, we have read some stories in the newspapers
of some areas where there have been some shocking things disclosed,
and prompted by those stories——

Miss Switzer. When we had the first one of these stories—I have
forgotten how long ago it is, it seems like ages, but it is probably not
that long—we sent into the States where the biggest expenditure loads
were a team to help the States to take a look at what seemed like the
areas which were the most vulnerable. We sent them to eight or nine
States, of which Illinois was one. Maybe in some instances because of
that forehanded help, places that could have exploded were looked at
before a crisis arose. It is awfully hard to prove this. But at least you
have done everything you can based on what you learn in one place
to try to help other people guard against a similar kind of develop-
ment.

Mr. Micuer. Are the medical associations giving you any assistance
in this area?

Miss Swrrzer. Yes; T would say they are giving us considerable
assistance. I have no idea what their reaction to this will be but I do
not think it will be too difficult to sell it to them: do you?

Dr. Lanp. No; I do not think so.

Miss Swrrzer. What they fear most is some kind of categorical ap-
proach to this. This will vary State by State. It will vary in the nego-
tiations following some principles which will evolve. This is a far
more palatable kind of thing to put into regulations than to say you
won’t pay more than z number of dollars to any one doctor. Every-
body hates that kind of an arbitrary figure.

Mr. Micuer. It is sort of like eliminating these huge agricultural
payments to individual farmers.

Miss Swrrzer. Yes; that is right. I think Dr. Land has excellent
relationships with most of the organized medical groups that would
have the greatest interest in this program. We have a very fine medical
advisory committee. Really it is not a medical advisory committee; it
is composed of a mixed number of people, consumers as well as practi-
tioners. T would say we will have less trouble than people might en-
vision.

WORK INCENTIVES PROGRAM

Mr. Micuer. In your discussion of the work incentives program, you
made mention of the $56,140,000 for day care for the WIN parfici-
pants. Do you have any idea how much local money goes into this
kind of thing?

Miss Switzer. A certain amount has to go in; 25 percent could be
State money, I guess.

Mr. Micrrr. And 75 percent Federal.

Miss Swrrzer. Yes.

Mr. MicreL. And there has to be a local contribution of 25 percent.

Miss Swrrzer. It could be a State contribution if it is a State-op-
erated program.
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Mr, Micuer. Didn’t T read somewhere this has fallen far short of
the original estimate in the number of participants?

Miss Swrrzer. Yes, that is true. I thinl{ when you have the Depart-
ment of Labor witnesses they can give you some of the reasons for
it. I think the reasons in both the Welfare program and the Labor
Department, program, first of all it was a new concept to the Welfare
people, you know, how to decide after the first categories that were
made legal priorities, like the unemployed father and the youths
over 16 were out of the way, which were fairly easy to identify, then
the question of who the other people ought to be and in what order.
This is quite a problem. In many States the WIN slots are not where
the State welfare people feel the greatest need is, and they have to
decide do they put their money and their emphasis in the WIN slots
or do they try to work something else out? So there have been a great
many questions that have made it difficult to get it rolling.

But I think now it is beginning to roll and we will know this time
next year and probably not much before that, just how effective this
method is to reach the people we want to reach.

When you think of the kind of people we are trying to reach here,
mothers for the most part, who have children, many of whom really
desperately want to work but they want to work in order to get more
for their children than they have and a better deal for them. They
want good day care. By good day care I do not mean anything fancy.
I mean a secure environment to leave their children, in the sense they
are not going to be exploited. They feel that the day care could con-
tribute very greatly to the children’s own development. They like this
idea. Some of the women I talked to would like to see an all day long
kind of care center in the communities.

They think this would keep the children out of mischief when they
get out of school. They are on the whole very practical and intelligent
about it. T think the trick is to find the right kind of training and the
right kind of job, so it is not a dead end job, so it gives them some hope
of being able to really sustain themselves and their family. I feel we
have just begun to figure out what to do. I hope the Assistant Secre-
tary of Labor will have some up-to-date information for you.

VOCATIONAL REHABILITATION CASELOAD

Mr. MicueL. In the area of vocational rehabilitation, how do you
arrive at the 900,000 person caseload and what accounts for the large
difference between that figure and 241,000 disabled individuals who
will be rehabilitated ?

Miss Switzer. Our experience over the years has been that on any
given day there are probably a little over three times as many people
in service as are rehabilitated that year. It has been a fairly constant
relationship. I suppose it could change depending upon the kind of
cases that were taken. But by and large it has remained fairly stable,
that is, that relationship.

CHICAGO REHABILITATION CENTER

Mr. MicaeL. Noting that the 1970 budget does not include any
funds to carry out the 1968 amendment to the VR Act providing grants
to the States for 90-percent Federal matching of the costs of programs
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designed to evaluate which jobs the disabled and disadvantaged are
best suited for, and also that it does not include any funds for planning
and construction of rehabilitation facilities under section 12, tell me
how that affects that Chicago situation?

Miss Swrrzer.: That is not difficult to deseribe. )

Mr. Micner. Last year our report asked your agency “to continue
to give its attention to expediting subsequent stages and completion
of this center,” meaning the Rehabilitation Research and Training
Center in Chicago, “at the earliest feasible date.” :

[ guess the key question is, are there funds in this budget to do just
that?

Miss Swirzer. There are no funds in the budget for the construc-
tion, but it was my understanding that they wouldn’t need the funds
for construction in 1970. Are there funds in the research and training
center project?

Dr. Garrerr. Yes, $100,000, which is what they had last year.

Miss Swrrzer. Everybody would like to have more than they had
last year, but nobody is going to get any more. The $100,000 remains
stable.

We are in very close touch with them. I have also discussed this with
the State director in Illinois who could make section 2 funds available
if he had them.

Section 2 funds can now be used for new construction.

Mr. Frooo. You were very enthused about this.

Miss Swrrzer. Yes; I am very enthused about this.

Mr. Micner. I was going to ask you what you think of the project.

Miss Swirzer. I think the project is great and I think it has a re-
markable leader. I think Dr. Betts, who is the medical director is a
comer.

Mr. MicueL. I met him.

Miss Swrrzer. Paul Magnuson said one day when he was giving a
little talk, there goes the Howard Rusk of the future. It could be just
that. He is an extraordinarily gifted and talented young physician,
not so young anymore. There should be and must be a good com-
prehensive research and training center in the Chicago area. This is
the logical place to have it. These are the people that can put it to-
gether and support it and they have the right philosophy, according
to our principles, in the whole field of medical rehabilitation, in con-
trast to some other places that might have been suggested. So we are
very happy with the development and we want to help them in any
way we can.

If they are going to be ready for construction funds in 1970 this
would be quite a tragic development, not to be able to help them.

Suppose I look into this in detail and make it available.

I think there are certain developments that one has invested in up
to a point, and it is poor economy not to collect on your investment.
I think there are some things you have to go forward with. It is like
the National Technical Institufe for the Deaf. you make a commitment
and if they are ready for the money, you cannot afford to give up all
you put into it. But if they are nof going to be ready for it, you can
use the place in the budget for something else. I will make the up-to-
date facts available for the record.

(The data referred to follow :)
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REHABILITATION RESEARCH AND TRAINING CENTER, CHICAGO AREA

In fiscal year 1969, the committee asked this agency “to continue to give its
attention to expediting subsequent stages and completion of this center (meaning
the Rehabilitation Research and Training Center in Chicago) at the earliest
feasible date.”

On June 28, 1968, this organization was awarded a project development grant
amounting to $209,570 of which the Federal share was $182,170. In addition,
$50,000 was made available by SRS for planning and development of operational
programs for the new center.

We believe this is an excellent project and wish to continue providing this
organization with the necessary resources. With respect to 1970, there are pres-
ently no funds in the budget for construction under section 12, There was some
uncertainty about the timing of the Institute's need for additional financing be-
yond the funds that have already been made available for planning purposes. Al-
though we had understood from earlier discussions that the Institute was not
quite ready to begin actual construction, more recently, Mr. James Heyworth,
executive vice president, indicated in a letter dated March 19, 1969, that “grant
assistance in the amount of $2 million will be needed around January 1970 to
cover completion of architectural drawings and the first stages of construction,
including ground breaking and related costs.” At this stage, of course, the 1970
SRS budget had already been submitted.

While we are enthusiastic about the new construction authority in section 2
of the Vocational Rehabilitation Act, the appropriation request would not be
sufficient to assist this project at the level contemplated. Within the appropria-
tion recuest for section 2 based on the $600 million allotment authorization the
entire State of Illinois would have approximately $1 million available—at its
discretion—for new construction. Within the appropriation request in the ad-
ministration budget based on the $500 million allotment authorization Illinois
would have at most $500,000 available for new construction.

The most appropriate Federal authority for this type of construction grant
is contained in section 12. It should be pointed out, however, that, under our
regulations, section 12 construction funds are distributed initially to each region
on the basis of population. In order to fund this project it would be necessary
to add funds to the section 12 appropriation request. The Department does not
recommend such action at this time.

Mr. MicHEL. Are there any comparable requests of this kind from
any other sections of the country ?

SPINAL CORD INJURY PROJECTS

Miss Swrrzer. Yes, I think there will be if there has not been already.
We have had a very interesting proposal from a group of institutions
in Phoenix, Ariz., a very exciting possible project.

Mr. MicaeL. Is that the spinal cord injury project?

Miss Swrrzer. Yes, this is tremendously exciting. This is combining
two hospitals and a rehabilitation center and a burgeoning medical
school plus the State rehabilitation agency. It is a very thrilling devel-
o]p'ment. and very necessary. There are very limited funds if any for
this.

Mr. Micaen. Would these two be at a comparable stage?

Miss Swirzer. I think the Arizona project would be mainly—it
would not be building money—would be service and program money.
It would be money like what we put into Rancho Los Amigos in Los
Angeles to sustain and help staff a regional center for cord injury
cases.

Mr. Micner. Is that in keeping with the proposal of the Doctor at
Northwestern Medical School ?

Miss Swrrzer. Yes, I know who you mean.
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Mr. Micuer. He wrote me several times with respect to his idea of
spinal cord injury centers around the country.

Miss Swirzer, He agrees with the principle of centers around the
country, but we would have some differences of opinion as to what
constituted services in such a center. He has been promoting the idea
of centers. This center in Phoenix is very exciting because it has Dr.
Green, the very famous neurosurgeon who is head of the Barrows
Institute which is one of the big experimental centers for neuro-
surgery, and combined with the (Good Samaritan Hospital, whose
staff is out of this world—its combines these two institut lons. A very
colorful and exciting development is this. The Department of Trans-
portation gave a grant to one of these institutions to explore the pos-
sibilities of picking up accidents on the highways with helicopter
service. On May 11, at 2:00 in the afternoon, the first serious accident
will be picked up by the helicopter. They have it computerized. T said
at 3 o’clock I will call you and find out what the accident is. It happens
to be a Sunday. They have experimented with this method of being
able to program what the helicopter can do and how it can pinpoint
itself to where it is going to be. It is really an amazingly dramatic
development.

Mr. MicueL. In our local community of Peoria the newspaper owns
a helicopter and it is in some overall comprehensive program with
this very kind of thing. This is very dramatie,

Miss Swrrzer. It is very necessary if you are going to catch these
injuries early enough to do something dramatic about them.

REHABILITATION RESEARCH AND TRAINING

Mr. MicuEeL. Let us £o on to the request for $60 million for research
and training in rehabilitation. While this is slightly less than what
was in the 1969 appropriation, for how many years have we been
carrying this item ?

Miss Swrrzer. You have been carrying it for many years and I
hope you will be carrying it forever. You have been carrying it since
the beginning of the program in 1954. This has been our main source
of new ideas and new personnel. This is really one of the pillars of
our whole effort,

Mr. Micuer. That is right.

We all get enthused about these things.

Miss Swirzer, You just better keep your enthusiasm high on this
one.

Mr. Micuer. I want to make sure about it.

Miss Swrrzer. It is hard enough to sit here and support a cut of
#4 million without having you make these suggestions.

Mr. Micuer. The chairman also serves on the Defense Subcom-
mittee. There it is R. & D., here it is research and training.

Miss Swrrzer. We could very well use some of the money they have
over there in his Defense section.

Mr. MicueL. Is that right?

Miss Swirzer. Yes, from what T have observed. I would like to go
off the record and ask him a question.

(Discussion off the record. )
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FAMILY PLANNING

Mr. Micuer. Back on the record, Miss Switzer, I have made the
point here any number of times during the course of these hearings
of everybody wanting on the bandwagon when some particular actiy-
ity is })opulnr. On page 15 of your testimony, in the first paragraph,
“For family planning projects,” second paragraph, for family plan-
ning services. Further on in that paragraph, family planning services.
Fourth para%raph, first line, family planning. Nutrition, family plan-
ning and rubella get mentioned any number of times during these
hearings.

Miss Swrrzer. I am glad they are talking about rubella, I really am.

Mr. Micner. It is important. There is no question about that. I am
saying there are some words and phrases that kind of get worked and
re-worked.

Miss Switzer. We can change family planning to birth control, if
vou like it.-

Mr. MicaeL. Maybe that is not so bad, either.

Miss Swrrzer. Because that is really what it is in this program.

Mr. MicuEL. There are so many agencies within HEW that are all
doing this, They are all talking about and requesting funds for fam-
ily pcfra.nning or birth control. How many different ways do you have to
get at this thing?

Miss Swrrzer. It seems to me the main channel for family planning
money is right here and whoever else talks about it, it is all in here.
I'he Public Health Service would be the only possible service.

Dr. Lsser. Research.

Miss Swrrzer. They could do the research. But the family plan-
ning, birth control services, come into the States and localities through
the maternal-child health programs through the State departments
of health. Call it anything you like, after all it has taken a long time
to get birth control, family planning programs accepted as a public
responsibility, as a major health phase of maternal and child health. I
think we will be talking about it. We can call it by any other name
that would be acceptable. But we will be talking about it until we feel
we have adequate coverage, because unless we can get good birth con-
trol information to these youngsters, we are not going to make much
progress in cutting down illegitimacy.

Mr. Micuer. I do not quarrel with you on that score. On the next
page of your testimony, you say there are 5 million women living in
poverty or near poverty who do not have access to family planning
services, yet they are the group which runs the highest risk of death
rates and of mentally or physically handicapped babies.

Miss Swrrzer. That is right. I tﬁink the only way we can really make

anf impact, because there are lots of social, moral, and religious forces
1

still in the country that have strong views about various methods of
family planning and birth control that have to also be recognized.

Mr. Micuer. That is true. T am the only Member of this Congress, I
guess, that gets the publicity about once every 2 years as a member
of the Apostolic Christian Church, a fundamentalist church, far on
the opposite side of a number of the other larger denominations in this
country. Their views are the very same as the Catholic Church’s posi-
tion has been in the past.
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Miss Swirzer. We have to tackle them where we know we can make
an impact. I think we have made an impact. One of the things I have
done in the last year since I have been before this committee is talk
to a great many of the women on welfare. It is very illuminating to
talk to the people that you are serving. I find that many are hungry
for the kind of information that you take for granted is available to
them, but somehow does not get to them. This is what we are struggling,
to be sure that these programs get to them.

You cannot think of them as figures or words or concepts, because
there is a person at the end of the line that ought to get the money, or
else we have no business being here at all.

Mrs. Rem. Do you feel that there is progress in getting this informa-
tion to these women ?

Miss Swrrzer. Yes, I do, indeed. I think every year we make more
and more progress. I think a weak spot in the ‘delivery—I think we
have made good progress in the ghettos, where we have high-risk pop-
ulations getting into the maternal-child health targeted programs—
I think we have not made this progress in the rural areas. Every once
in a while you see a program on television of a Deep South farmer
or an Appalachian family that have large numbers of children, nine or
10 children, and you just wonder what the health department is doing
in this kind of a setting.

Granted it is more difficult to get your information across: (a) be-
cause of the people and the prejudices they have, and (b) just the
matter of getting service to them of any kind is difficult.

Mr. Froon. Including the death yesterday of a woman certified to
result from the pill.

Miss Swrrzer. That is in England.

Mr. Froop. Well, she is dead.

Miss Swirzer. Yes, she is dead. Whether or not the pill caused it is
a question. If people who have a certain predisposition toward certain
conditions, after warnings, take medicine, and it is not only the pill
that aggravates those conditions, I dont’ think you can blame the whole
of medicine for it, really. I deplore it, too, because I think it will scare
people that ought to use the pill.

JUVENILE DELINQUENCY

Mr. Micuer, I want to say T am very happy to see this testimony,
particularly with respect to the item of juvenile delinquency preven-
tion and control and what is being done to beef up that program. We
have four teenagers and we get to talking about what has happened
not only at the college level but as you have indicated, at the high
school level concerning the use of narcotics. The statistics are just
shocking,

Miss Switzer. They are.

Mr. Micner. There is no question, this stuff is peddled on the cam-
puses, We ought to get at this. Incidentally, did the Justice Depart-
ment have anything to do, in its all-out war on crime, about influenc-
ing this decision in your shop ?

Miss Swirzer. No, I think our position has been consistent on this
from the very beginning. We feel that the Justice Department has
very comprehensive legislation but it is all geared toward police con-




42

trol, safe streets, and very much needed improvements in law enforce-
ment. The people they will be dealing with will be largely convieted
people. Our hope is that we can get at enough prevention and at least
rehabilitation of first offenders before they are committed. Our whole
emphasis is going to be on that.

FOSTER GRANDPARENTS PROGRAM

Mr. Micuer. With regard to this foster grandparents program, my
first reaction when I see those two statistics there, of No. 1, $9,250,000,
and then the comment that it is the most successful program, it provides
to more than 4,000 low-income older people an opportunity, et cetera,
ot cetera. I take that 4,000 and I divide it into that $9,250,000 figure
and I get something like $2,300 per person.

Is that fair? :

Miss Switzer. No, it is not exactly fair. Mr. Reilly, the Associate
Commissioner of the Administration on Aging can testify on that.
How much would you say of that $9 million was for administration ?

Mr. RemLy. Approximately 20 percent goes for administration of
the program, which includes the supervision of the projects. The proj-
ects themselves include more than income. They include social services
to the low-income older people who participate in the program. I
would also like to point out that the naturs of this program is that each
of these older people is in turn serving two children a day, providing
a personal attention relationship to mentally retarded children, physi-
cally handicapped children, and other emotionally deprived children
that otherwise they would not get in the institutions in which they are
living. So, as we visualize it, we are talking about some 16,000 children
a year who are receiving benefits out of this program, as well as the
4,000 older people.

Miss Swirzer. What would you say was the average cash received
by the older person ¢

Mr. Remwry. It is approximately $1,600.

Miss Swirzer. So it 1s not high.

Mr. Remry. No. These people are selected from people who are
below OEO poverty levels, below $1,600 income for an individual and
$2,100 per couple. They serve with the children for 20 hours per week,
and they receive the minimum wage, $1.60, per hour.

DISPARITIES AMONG STATES IN AID TO THE BLIND

Mr. Micuer. There are some other specifics that I probably better
put to some of you subordinates, but there is one general one here,
Miss Switzer, and that is regarding aid to the blind. I noted, for exam-

le, in 1970 Illinois is going to get about $1,166,000. Then I notice a
State like Pennsylvania, which will get roughly the same amount in
total assistance under the Federal share for public assistance, but they
will have nearly $6 million for aid to the blind. There are some dis-
parities between the big states. I notice California getting nearly $11
million in aid to the blind, although their overall public assistance is
three times, or more, that of Illinois.

Miss Swirzer. It would be hard to say. It does not seem likely that
there are fewer blind in proportion in Illinois. Maybe there are fewer
in need. I wouldn’t know the answer to that.
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Dr. Laxo. I think I could make this observation. The Federal regu-
lation is so broad that the States vary State by State under definition
of blindness. This is the reason that some States get more Federal
funds than others. Some States have a broader definition of blindness.

Miss Swrrzer. I had not thought of that. I guess that is the answer
if you really ran it down. It is interest ing that we have not had any
complaints from Illinois. Usually where there is a sharp discrimina-
tory fact like this we usually would hear from members of the Federa-
tion for the Blind, who are the radical Blind’s Rights people, and
highly gifted in their ability to put their case. It is strange that we
have not had any complaints. We must ask more in detail on that
when we get, back into the office. T would like to put something in the
record on that, if I could.

Mr. MicueL. Would you, please ?

(The information follows:)

States usually provide aid to the blind only to persons whose vision with cor-
recting glasses is no better than 20/200 in the better eye. Illinois receives a
smaller amount of Federal funds for aid to the blind than either California or
Pennsylvania for two reasons : (1) The number of recipients in Illinois is only
one-seventh of the number in California and one-fifth of the caseload in Penn-
sylvania; and (2) the Federal share of the average monthly payment per re-
cipient in January 1969 was $50 in Illinois compared with $71.45 in California,
and §59.13 in Pennsylvania. There are far fewer recipients of aid to the blind in
Illinois than in either of the other two States, probably because Illinois has a
less liberal definition of a needy person. The number of recipients of aid to the
blind per 100,000 persons in the population aged 18 and over is 25 in Illinois,
compared with 62 per 100,000 for the United States, 101 per 100,000 in California,
and 116 per 100,000 in Pennsylvania. In addition, both California and Pennsyl-
vania apply the medicaid percentage (currently 50 percent in California and
55.03 percent in Pennsylvania) to the full amount of the payments to blind
recipients, which averaged $142.90 and $107.45 per recipient in California and
Pennsylvania, respectively. Illinois uses the regular public assistance formula
for computing the Federal share of maintenance payments and receives $50 per
recipient from Federal funds, the maximum amount possible within the $75
maximum on the average monthly payment per recipient in which there is Fed-
eral participation when the regular categorical formula is used instead of the
medicaid percentage.

VARIATIONS IN STATE WELFARE STANDARDS

Mr. MicmeL. This last year we have had over 3,300 cases added to
the pubiic assistance rolls in my home State of Illinois. In view of
this Supreme Court decision of yesterday, we have an even more seri-
ous problem. There is over $100 difference between the Missouri border
and across the Mississippi River to Illinois. Fortunately, Wisconsin
and Illinois are even-steven. What are we really doing to induce the
specific States with inadequate standards to provide properly for their
needy ?

Miss Swrrzer. About all we can do is agitate.

Mr. Mrcuer. Do you think this Supreme Court decision is going to
push us into Federal standards?

Miss Swrrzer. I think this will go a long way toward it. One of the
elements that has always been a motivating factor. I think so many
things are pushing us toward a Federal standard and a higher Federal
share of the total welfare commitment. It seems to me that any new
proposal will have to take into consideration these two elements, I
think they will.
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FOOD STAMP PROGRAM

Mr. MicueL. Another area of concern is that in Illinois of the 67
counties that have had the food stamp program for over a year, we find
only 35.3 percent of those receiving AFDC payments participated in
the food stamp program.

Miss Swirzer. That is interesting.

Mr. Micuer. We are going to have a hearing this afternoon with the
Secretary of Agriculture on the budget amendments in that subcom-
mittee,

While at one time under direct distribution there was a tie between
Agriculture and getting the surpluses to the needy, as we move more
and more toward the food stamp plan which, in my opinion is a wel-
fare program, I sense that there is some sentiment that the food stamp
program ought to be in this shop.

Miss Swrrzer. The Department is making a very exhaustive study
of what ought to be done in this area. It seems to me that there are
a number of reasons why certain groups of welfare recipients do not
participate in the food stamp plan.

Mr. MicaeL. Why ¢

Miss Swrrzer. Perhaps because the mechanics of getting the stamps
to the people is difficult. Perhaps the people do not like to pay out
of one check at one time in one full swoop for the food stamps.

Mr. Micuer. Do you think with all our computers and all the ad-
ministrators and offices we have set up around here for welfare that
we would be just as well off in those cases to automatically send them
the food stamps? We know so much about them already and they are
monitored pretty closely, I would think.

Miss Swrrzer. That is true.

Mr. MicuEeL. Could we get it done that way?

Miss Swrtzer. It is a question in my mind as to whether the dis-
tribution of the food stamps ought not to be really fairly universal in
a certain sort of setting; that it may not be tied just to recipients of
AFDC. Maybe food stamps ought to be made available to other poor
people who could improve their diet and standard of living by the
food stamps without any other involvement in welfare.

But the problems of getting these food stamps out to people, we
had a county executive from one of the California counties in to see
us the other day. He spoke of the difficulty of getting the banks to
do it. It is a terrible load on the banks. Then how do the people get
to the banks? I think we do not appreciate what a problem trans-
portation is to a lot of people. Just the simple process of getting
from where they are to where they have to be to get something else.
They do not have good bus service, they do not have cars. There are
any number of questions. We will have in our Department within the
next couple of weeks, I think, a good solid feeling about what ought
to be done about this whole business of relationships with agriculture
and development of the distribution of food.

Mr. Micuer. I really think it is needed. I opposed the food stamp
program in its initial stage because of the fact that I could foresee

retty much of a problem administration-wise, and, then, too, we are
1aving to fund, I éor;:et. how much more, an increasing number, in the
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Inspector General’s Office of the Department to keep tabs where the
money is going and all the hankey-pankey that can £0 0on even among
the grocers and counterfeiters.

Miss Swrrzer, That is right.

Mr. Micner. This is a thing to which you ought to address your-
self. Here the very poorest people that ought to be sharing in the pro-
gram, only one-third of them in my home State in the counties that
are qualified for food stamps are participating. I think something
is wrong,

Miss Swrrzer. I just don’t know. I think there are a lot of elements
in the community ({mt have to come together to make this work: The
business element, the distribution mechanisms like the banks and
others.

When you say why not deduct from welfare the value of the food
stamp and give it to them with their welfare check, in a way this
sounds like the simplest way of doing it. Then this violates the prin-
ciple we have been operating on for so long that even people on publie
welfare ought to be able to run their own lives and decide whether
they want food stamps. You have this principle that is tough to get
around.

MEDICAID PAYMENTS

Mr. Micuer. Do we have any figure on the amount that it costs in
public aid expenditures because of that mandatory basis for hospital
payments?

Miss Swirzer. You mean on the reasonable cost business? Is that
what you are talking about ?

Mr. MicueL. Yes,

Miss Swirzer. We are paying for hospital costs well over 30 percent,
of the Federal share of the medicaid budget. But how much of it
could be reduced if it were not tied legally to the reasonable cost I
don’t know.

Dr. Laxp. We estimate $25 million savings if the 2 percent plus
factor were removed.

Miss Swrrzer. Is that all?

Mr. Micuer. How do you arrive at those estimates?

Miss Swirzer. That is a good question,

Mr. Micuer. Mr. Cardwell, do you have on estimate of what is in-
volved in that 2-percent change ?

Mr. Carowerr. $25 million which Dr. Land referred to previously.
The estimated savings that would result if we went to the concept of
a payment plan equal to the Blue Shield payment plan for physicians,
is estimated at a $60 million reduction that could be achieved there.
The plan concept would include dentists but there is no Blue Shield
approach to dentists. So I think that is the best answer to your first
question, about $25 million savings in hospital payments, plus $60
million savings in payments to physicians and other practitioners.

PARTICIPATION OF WELFARE RECIPIENTS IN STATE ADVISORY COMMITTEES

Mr. Micuer. Who was responsible for the directive that one-third
of a State committee which will articipate in the formation of new
policy procedures relative to this AFDC program be made up of
public assistance recipients?
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Miss Swrrzer. This was a decision that was arrived at by a group
I would say, former Secretary Cohen and his staff, in an effort to
respond to the idea that people should have something to say about
Jarge-scale programs that affect them. This requirement was largely
in the day care for women.

Mr. Micuer, Is that the only area?

Miss Swrrzer. Yes. The other mandatory advisory committees do
not have this type of requirement. It seemed to us in a committee of
this kind which should represent everybody concerned that this was
not an unreasonable requirement. It is very, very earnestly opposed
by the majority of State welfare people. It is opposed almost uni-
versally, I would say. I tried to understand, and I do think I under-
stand the reasons for it. It seems to me that the reasons given are
a good deal like the reasons given by the university administration
for not dealing with students. I think we are living in a day and
time when we have to be cognizant of the feelings of people that we
are associated with in terms of service relationship. 1 do not know
that there is anything magical about the one-third. It could be a
fourth or whatever.

Mr. MicueL. Certainly not a majority.

Miss Swrrzer. No; you certainly would not want that. It seems
to me that to recognize the right of people who make up such a large
group of our population in given geographical areas, that we might
learn something. I have learned a great deal myself by just trying
to listen and understand the day-by-day problems of these people.
First of all, you are afraid you won’t know what to say, you are
afraid you won’t know how to respond. Then you are afraid you
will be pressured into something. It is just a kind of fearsome
atmosphere that is created, T think quite unjustifiably. It seems to
me many programs—the OEO has many faults but one of the great
things if. has shown, and this came out so clearly in our discussions of
Headstart, is that if you can achieve a unity in the community be-
tween the mothers of young children and other people in the com-
munity, who are concerned with them, you can get a total reaction
that you cannot get any other way. If public welfare officials had over
the years made more use of nonprofessional advisers and had had
citizen advisers, as they have had in so many other areas, I think
there would be a greater understanding of the public welfare pro-
gram today than there is.

As I say, we have asked the State welfare commissioners to desig-
nate a group from their number to work with us on what would be a
suitable kind of committee. In Oregon they have a small board of
public welfare, five people or something, the Commissioner has recom-
mended that the Governor appoint one welfare recipient to this board
of five. I think this makes it possible for them to understand the prob-
lems far better than if they are on the outside doing nothing. I think
it is something that we need to explore more.

Maybe this is not the right approach but at least we need an
approach.
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BROADENING AFDC TO INCLUDE FAMILIES WHERE THE FATHER IS EMPLOYED

Mr. Micrer. Mr. Chairman, with your permission, let me read a
couple of lines from this letter into the record and have Miss Switzer
respond to it, and then we have to run to that quorum call. T received a
letter from the Board of Public Aid Commissioners in the State of
Illinois. He says in part of his letter, “I was instructed to write to you
recommending your consideration of broadening AFDC to inelude
families where the father is employed full-time but earning insufficient
income to support his family at the national minimum standard.”

Then he goes on to say that in practice these—speaking of the 1967
amendments to the Social Security Act—in practice these restrictions
have encouraged fathers to desert their families in order to insure
coverage of wives and children by AFDC. There is clear evidence that
these desertions have been a very significant factor in causing a large
increase in our caseload in Illinois. Will you comment on that ?

Miss Swirzer. This is an important subject being considered in the
administration’s comprehensive review of welfare systems.

Mr. Froop. 2 o’clock.

AFTEENOON SESSION

Mr. Froon. Mrs. Reid, your witness.

Mrs. Rem, Thank you, Mr. Chairman.

Miss Switzer, the Chairman has said on several occasions that we
gals stick together.

Miss. Swrrzer. We try.

Mrs. Rem. However, I think every person on this committee would

commend you for your statement and for your very excellent responses.
Miss Swirzer. Thank you very much.

ORGANIZATION OF THE SOCIAL AND REHABILITATION SERVICE

Mrs. Rem. What economies, if any, would you say have been effected
as a result of the consolidation of formerly separate agencies into the
one agency, the Social and Rehabilitation Service ?

Miss Swrrzer. If you try to translate what the results have been in
terms of dollars saved, I would say nothing. But if you translate if
in terms of what would be necessary to do the job that we are doing
for each separate agency, I would say that we would have needed
considerable more. I found when I assumed the position of Admin-
istrator that the kind of support for some of our most expensive pro-
grams was very lacking. Budget estimating, for instance, in the wel-
fare field, and administrative support programs across the board,
fiscal accounting and things that have been taken more or less for
granted in any big agency of government. The use of modern com-
puters and mechanical devices for helping in the administration and
getting management information. All of these things we have been
trying gradually to put into the machinery. T think it is awfully
difficult to measure savings just by thinking about savings as being
money in the bank. But if you think of what it would cost if you did
not do certain things, then I think you would come a little closer to it.

30-234 0—69—pt, 6——4
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T feel that doing the job well with our field organization and with
our central controls, not having every single use of the SRS, of its
own budget and fiscal personnel—if everybody did their job as they
should do would cost more separately than as we are now attempting
to doit.

IMPLOYMENT OF AFDC MOTHERS

Mrs. Rem. I was pleased to note, and we discussed this at some
length here this morning, on page 6 of your statement, that the high-
est priority is being given to helping women who must act as heads
of households in finding :U'l.'ll?l‘)t:&.)]e employment. I realize that this
is a very difficult problem particularly because of the problems of
child care and transportation. You say about 15 percent of these wom-
en receiving AFDC are already working full or part time. Do you
have any percentages of the optimum number who might be expected
to accept suitable employment if such employment were available to
them as opposed to the number who for special reasons could not be
away from home?

Miss Swrrzer. No one has ever really made a really thorough
study of what the potential in this would be. I think it is a very im-
yortant thing to study, but we have not done it. It has been sufficient
m the past to say that the majority of people on public welfare can-
not work anyway, so it is not too important to try.

Mr. Froop. What did yousay ?

Miss Swirzer. The majority of people on public welfare, if you
take the aged, the blind, the permanently and totally disabled, and a
great many of the mothers of dependent children, probably would
not be able to find work that would be of sufficient remuneration to
take them off public welfare. I think this is beside the point. It seems
to me that one of the reasons why communities are disenchanted with
public welfare today, is that they cannot see that a strong enough
effort. is being made, to try to do everything that can be done, to
train everyone who can be trained, and is suitable for training, and
to get them a job. We have made certain predictions if we could have
enough day care, if we could have fairly fast moving responsive
training.

Mr. Frooo. Where were you born?

Miss Swrrzer. Newton, Mass.

Mr. Froop. I thought so.

Miss Swrrzer. That is right, Newton Upper Falls, Mass.

The former mayor was once Secretary of Commerce. I think we
could at the height, if we got rolling, have as many as 250,000 or
300,000 people from welfare each year trained and working. When
you think of what we have done with the disabled and how difficult
some of these are, the mentally ill, the mentally retarded, the spinal
cord injury cases, I think we ought to set a goal, regardless of how
many people we are not reaching or how many we could reach, if we
set a goal of 250,000 or 300,000 a year and when we reached that goal
take another look and see how far beyond it we can go, this is my
philosophy. If we can show in any community a substantial affirmative
effort with some results, even though they were small compared to the
total, I think it would change people’s attitude very markedly. So 1
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think this is a No. 1 priority. T think all the resources of the Social and
Rehabilitation Service that we can bring to bear on it, we should. That
is what I am trying to do.

INCOME MAINTENANCE EXPERIMENTS

Mrs. Rem. I have an article here which says, “Guaranteed Annual
Income to be Tested.” This is an article reporting an interview with
Secretary Finch. You used the term negative income tax.

What is the difference between your term, negative income tax, and
a guaranteed annual income ?

Miss Swrrzer. It depends on the economies you are talking to as to
which method you prefer. There is one phrase that sets me off, it is
“guaranteed annual income.”

Mrs. Rem. It does me, also.

Miss Swirzer. Yes, it sets me off. T think act ually we do not know
the method that is better than what we have. Many people feel that
if we could somehow or other have what is called the negative income
tax, but it could be called many other names, a system by which peo-
ple would list their income and test their listed income against what is
agreed upon nationally as being a necessary income to live, and some-
how as you pay income tax, they would be paid the difference. This
would remove many of the inequities and many of the difficulties of the
present system. It could perhaps be run nationally, financed federally,
and would then have the effect of relieving States of the responsibility
of some of the income maintenance they are now carrying on. That
is one possibility. Family allowances have been very appealing as a
method of supplementing income. But in order to avoic the means
test, which is what many of these schemes are intended to do, the kind
of means test now prevalent in public welfare administ ration, you
have to have such a tremendous investment that I just don’t think the
country could take it. Then where do you cut off and you are up to
your old problems again. It is not an easy thing to find a way out of.

Mrs. Rem. Inthisarticle it says that HEW has asked for $9.7 million
in fiscal 1970 to experiment with guaranteed annual income and chil-
dren’s allowances in several model cities neighborhoods. This program
you mentioned—is this the same thing?

Miss Swirzer. Yes, this is what the Department intends to try to
find out. Really, there has to be some testing of what alternate ways
of doing business will improve the situation. Sometimes I do not know
whether we are going to solve the problem on a big national basis, or
whether we are going to figure out that maybe the best thing we can
do in certain localities is to improve housing and supplement rent. We
had a very interesting experiment going on in Baltimore which really
showed that if you could improve the housing conditions of a certain
group of families that went into this project to do certain things, you
thereby solved a lot of collaterial problems that they were up against.
So you really need studies to find out how You can get out of this maze
that everybody is disenchanted with. We may find out that there is
no better way to do it than we are doing. That is possible. One hates
to admit that, but it can be true.
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Mrs. Rem. Tt really concerns me when I see an article of this kind
because I wonder where we are going. Do you eliminate welfare and
just let the people pick up their checks and that is it?

Mr. Carpwerr. I do not know how important it is but maybe we
ought to try to straighten out some of the inconsistencies in the figures
we have talked about.

Mrs. Rem. I don’t understand where the $9.7 million comes from.
That is not the amount T understand is in the budget.

Mr. Carpwerr. I do not know where that figure came from.

Mr. Lee. That is the total of the directed research item as amended.

Mr. CarpweLL. We are spending a million dollars in 1969. The John-
son budget would have added $3 million to that which would give you
$4 million. The Nixon budget says add another $5 million, which gives
you a total of $9 million. The reference to model cities probably has as
its origin the fact that this year’s million dollars is at this point sche-
duled to be applied in cities where there are now model city approvals.

Mrs. Rem. The article lists the cities. Cities being considered for the
test (according to the article) include Charlotte, N.C., Gary, Phila-
delphia, Seattle.

Mr. Froop. These are the applications of the first round but they are
not in operation any place, are they?

Miss Swrrzer. No.

Mr. Froon. But they are about to be in the first round.

Miss Swrrzer. The model cities, yes. T do not know that these re-
search projects are anywhere near ready to roll, if ever.

Mr. Carowerr. That is right.

Mrs. Rem. The one thing T want to really get straight in my mind,
after reading this article which used the term “guaranteed annual in-
come”—and this was never mentioned in your statement

Miss Swrrzer. I never use that phrase.

Mrs. Rem. This was supposed to be a statement made by Secretary
Finch.

Mr. Carowerr. No. I think it is a case of a reporter having used a
license. The term guaranteed annual income probably in the reporter’s
mind would draw a picture in the minds of his readers.

Mr. Froon. That story said exactly that. You mean he was wrong?
The story said guaranteed annual income.

Mr. Carpwerr. I think this is an invention of the author. I cannot
tell you that people in HEW have not used the term because as Miss
Switzer points out different terms have been used to describe the same
thing. We have not yet designed the projects. As T said this morning we
are talking about a $7 billion problem and everybody is pressing the
Federal Government to do something about it.

Mr. Froop. Now.

Mr. Carowerr. Now. I think Secretary Finch said I will approach
it in two ways. First, I want to repair what we now have. I cannot
overhaul the system overnight. I want to make the best possible use
of what we now have. Thus the proposals to adjust medicaid. Then
he said T want to evaluate what we now do in contrast to other alterna-
tives. There are a number of ideas now being talked about. They are
being talked about more every day. They are called by such things as
guaranteed annual income, negative income tax, family allowances,
children allowances, and there are a number of others. Each economist
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has his own view of which of these work best. We are not sure any one
of them or any combination of them would really be any better than
we now have. We are saying this is a tremendous problem of national
policy, and before we jump off another cliff let us do some work in
advance. Meanwhile, we will try to repair what we have.

Miss Swirzer. I would like to say among the various income support
projects that are being discussed, I do not think we have ever tried
out in a given community where we would really master the whole
picture a really first class work program, where you would have provi-
sion of resources to do undone tasks in the community, as one example,
where you would have the total work of the community mobilized and
the people who are in need and are on welfare could be trained to do
the work and given the opportunity to do it. We have never really
done that. This is another thing that I like of all the income schemes
that have been mentioned. This intensive study of the best way to
organize training and work would be my top priority.

Mr. Froon. The story said that you people were going to take so
many towns and cifies as guinea pigs.

Miss Swrrzer. This is what you have to do. You have to pick a cer-
tain number of selected places.

Mr. CarpweLL. Yes.

Mr. Froop. When?

Mr. CarowerL. Beginning this year we are going to pick some se-
lective parts of the country and conduct different experiments,

Mr. Froop. That is what Mrs. Reid is talking about.

Mr. Carowerrn. Not necessarily these specific places. That is the
only point I want to make.

ADEQUACY OF MEDICAID AUDIT

Mrs. Rem. On page 10 in the justifications you request additional
auditors for the medicaid program. Have you been able to keep cur-
rent with your audits thus far?

Miss Swirzer. No, I don’t think so. How far behind are we, I think
we have done a lot of emergency work.

Mr. CarowerL. Yes. There is not adequate staff at the Federal level
to andit the medicaid program in a way which would permit the Sec-
retary of HEW to tell the Congress or the public that we are prevent-
ing and will continue to prevent abuses of the system. Congressmen,
private citizens, all kinds of seople have come to HEW in the last 2
years and said, do you know a]bout this particular scandal in my area ?
Do you know about people who have put their mothers-in-law in nurs-
ing homes and charged the bill to medicaid? Do you know about doc-
tors who are making $200,000 by overcharging for medicaid ?

We would just have a long list of these kinds of complaints.

Mr. Froob. As a matter of fact, I am going to go into that with the
next witness,

Mr. CaroweLL. Secretary Cohen went to President Johnson and
said, I want to put a preventive audit program into effect in the 1970
budget. I want to be able to, several years from now, tell the public
that we are safeguarding this program. That is why the proposal for
auditors. We do not now have enough auditors in the auditing agency
to concentrate on just this program. We cover all the grant-in-aid pro-
grams of the Department, we cover the direct operations of the De-
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artment, we cover universities, colleges. It is a tremendous audit.
Ve are not up to date on any of it. This is one area where Secretary
Cohen said T want to give it extraordinary attention. Secretary Finch
looked at that idea and has endorsed it and we are still proposing it
as a part of the 1970 budget.

FOREIGN CURRENCY PROGRAM

Mrs. Rem. Y ou mentioned your foreign currency program.

Miss SwiTzER. Yes.

Mrs. Rem. Would you list the countries involved for the record?

Miss SwiTzER. Yes,

(The requested information follows:)

The following countries are expected to participate in the foreign currency
program in fiscal year 1969 or fiscal year 1970 : Ceylon, Guinea, India, Israel,
Moroceo, Pakistan, Poland, Tunisia, United Arab Republic, and Yugoslavia.

CHICAGO REHABILITATION INSTITUTE

Mrs. Rem. T was interested in your statement that you are enthusi-
astic about the Chicago Rehabilitation Institute.

Miss SwrTzER, Yes.

Mrs. Rem. You are going to bring that up to date for the record?

Miss Swrrzer. Yes, I am.

I checked while I was at home for luncheon, and we have letters
from the university and center that they can use the money in 1970.
Where we could find $2 million in this budget I just don’t know. I
will prepare a statement for the record.

(The statement referred to appears on page 38.)

ILLEGITIMATE BIRTHS

Mr. Froop. I was startled by your reference to Mr. Michel when you
were talking about illegitimacy and you volunteered the information
that Chicago was higher in percentage than the District of Columbia.

Miss Swrrzer. It seemed so to me. I did not have the table in front
of me,

Mr. Froop. Your opinion is important.

Miss Swrrzer. Yes, it does seem to me that Chicago has more deep-
rooted problems.

Mr. Froop. Is that due to the immigrants from the South ?

Miss Swrrzer. I do not know.

Mr. Froop. They got a tremendous influx from the South, I under-
stand.

Miss Switzer. Yes. I do not suppose their living conditions are any
worse than Washington although they might be. I think I have seen
figures that are so startling. In fact, it was the Chicago figures that
gave me my first feeling of frightening concern about it. This is one
of my obsessions.

Mr. Froop. You are very much concerned about this?

Miss Swrrzer. I am, very much.

Mrs. Rem. I think it should be of concern to all of us.

Miss Swirzer. It really should. When you try to picture your society
and you think of these hundreds of thousands of youngsters—and that
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is what they are, youngsters—there is nothing in life for them but this.
They are not captured by any of the orograms in school or training
or the future for fulfillment. Tt bespeaks to me a sickness that is very
deep in the social fabric of our time. I feel very deeply about it.

Mr. Froop. Have you heard that many of these young people no
longer even bother going to the social agencies for help anymore?
They used to but now they just don’t bother. Many of them don’t try
to get help anymore.

Miss Swrrzer. I think this is in part true. I am not sure that the
social agencies have changed their attitude toward them so they un-
derstand them. I don’t know that they ever did, really. When you
think about the places where young girls went when “they gof in
trouble.”

Mr. Froop. That is what I mean.

Miss Swirzer. They got tender loving care.

Mr. Froop. They don't do that anymore.

Miss Swrrzer. Those institutions are still functioning, but they are
functioning only for the group that is conscious of what they have
done, that wants to either be protective about their child or have the
child placed for adoption. You have very few of these agencies that
deal with Negro children, although there is one here in Washington
that does, for young illegitimate mothers. There doesn’t seem to be
too many places where people have sensed the problem with sufficient
seriousness to plan differently for it than for other things that go on
in_the community, T think Dr. Lesser’s testimony this morning

Mr. Froop. I don’t follow that.

What did you say ?

Miss Swrrzer. 1 just don’t think people are organized. In a small
place it is not numerically important and yet even in a small place like
Alexandria, Va., you have enough going on so you could organize a
group program—in fact, we are trying to do this at the Y—in a big
city it gets diffused among school districts. It is nobody’s responsibil-
ity to mobilize the young girls and try to plan for them. If you can
catch them after the first child, as Dr. Lesser pointed out, you have a
better chance.,

Mr. Froon. Let me ask you this: Do you have any idea how many of
these young girls in their teens who have a baby, and drop out, go
back to school ? I understand quite a number go back now.

Miss Swirzer. Quite a number go back, but the majority do not.

Mrs. Rem. Isn't it true, though, that there is a little different at-
titude today? Girls are not completely ostracized as they used to be.

Miss Swrrzer. That is right.

Mrs. Remw. I think that is probably the reason they don’t use the
services you suggested, because the people do accept them.

Miss Swirzer. We have so little feeling and knowledge about what
these young people think.

Mr. Frooo. That is the word, ostracized. That is the whole thing.

Miss Swrrzer. It is a terrifically complex age in which we are living.

Mrs. Rem. Yes, it is. Thank you, Miss Switzer. That is all, Mr.
Chairman.

Mr. Froop. Thank you, Miss Switzer.
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Tuespay, ArrmL 22, 1969.
GRANTS TO STATES FOR MEDICAL ASSISTANCE

WITNESSES

DR. FRANCIS L. LAND, COMMISSIONER, MEDICAL SERVICES ADMIN-
ISTRATION

MISS MARY E. SWITZER, ADMINISTRATOR, SOCIAL AND REHABILI-
TATION SERVICE

HARRY PARMELEE, SUPERVISORY PUBLIC HEALTH ANALYST,
MEDICAL SERVICES ADMINISTRATION

RANDOLPH W. LEE, DIRECTOR, BUDGET DIVISION, SOCIAL AND
REHABILITATION SERVICE

JAMES B. CARDWELL, DEPUTY ASSISTANT SECRETARY, BUDGET

GRANTS TO STATES FOR MEDICAL ASSISTANCE
PROGRAM AND FINANC! NG (In thousands of dollars)

1968 1969 1970
actual estimate estimate

Program by atlmtles
1. Payments for medically indi
ments:

a) Old-age assistance. _ e

b) Aid to the blind..

'c) Aid to the pnrrnanenﬂjr and lutall'r disabled_ - :

d) Aid to families with dependent children 346,676 53, 800

Subtotal. . B e e s 849, 9?? I 1}‘6 300 1,&02,&)0

& Paymetn;ts for medically indigent not receiving maintenance pay-
ments:

(a) Aged a 566, 647 485, 700 895,600

}b)Bnd SR 3,520 3,900 5,625

t) Permanently and totally disabled_ . . 98, 547 115, 100 219,700

Ed) Families with dependent children ok 180, 782 229,400 284, 400

e) Other—children under 21. ____. 60, 300 22,800 132, 700

Subtotal. .. ........ Skt s et i e & 909, 796 855 .‘]Uﬂ 1533 025

3. State and focal administrabion... ... .. .ooooooooeeieaanaans 76,818 95,100 130,000

Total, all activities. ... ,836,691 2,131,300 3,070,025
4, Collections and achustments dunng yaaf —4,472 —13, 000 —13, 000

Total program costs, lunded._ , 832,219 2,118,300 3,057,025
Change in selected resources!__ 341, 566 it NSRS
M%uslment between State reqmrements “and Federal granls to

tates for fiscal year.. h

Total obligations (object class 41.0) Bl L g 2,144,904 2,191,037 3,057,025
Financing:
Comparative transter from other accounts..._.__.._.__.._........ —1,567,64
Appropriation available from subsequent year 577,263 y
Appropriation available in prior year : i 577,263

Budget authority (appropriation).. . - oo o -2']3_300 3, 057, 025
Relation of obligations to outlays: ; =d b T

Obligations incurred, net.. Rg A } . e, 577,263 2,191,037 3, 057, 025
Obligated balance, startofyear SR TN TS o ST 576, 981 650, 000

Obligated balance, end of year. ... _.......__.......__........  —576,98l —650, 000 —792,025
L e R T e e . 281 2,118,018 2,915,000

B Selected resources as of June 30 are as 1olluws

1968 adjust-
ments

Selected resources at end of year (amount

obligated in one year for grants chargeable

to appropriation for subsequent year 240, 577,263
Amount of 1968 appropriation used to com-

plete 1967 requirements
Amount of 1969 appropriation used to com-

plete 1968 requirements

Total selected resources 577,263
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Mr. Froop. Now we have the “Grants to States for medical
assistance.”

The presentation will be made by Dr. Francis LaVerne Land, the
Commissioner of the Medical Services Administration. We will put
your biographical sketch in the record.

BIOGRAPHICAL SKETCH OF FrRANCIS LAVERNE LAND, M.D.

Position : Commissioner, Medical Services Administration, Social and Rehabili-
tation Service, DHEW.

Birthplace and date : Carrington, N, Dak., June 24, 1920.

Education: A.B., Ohio State University, 1946; M.D. University of Indiana,
School of Medicine, 1950 ; postgraduate training, Cook County Graduate School
of Medicine.

Experience : September 1967 to present—Commissioner, Medical Services Ad-
ministration, Social and Rehabilitation Service, Department of Health, Education,
and Welfare ; January 1967 to August 1967—Chief, Division of Medical Services,
Burean of Family Services, Welfare Administration, Department of Health,
Education, and Welfare ; September 1966 to January 1967—Medical consultant to
Commissioner, Welfare Administration, Department of Health, Education and
Welfare; August 1950 to September 1966—General practice of medicine and
surgery ; 1957-66—Served as a consultant to Chronic Diseases Division, U.S.
Public Health Service and as national consultant in general practice to the Sur-
geon General, U.S. Air Force; July 1950 to August 1952—1.8. Air Force, Medi-
cal Corps, instructor in the School of Aviation Medicine, Gunther Air Force
Base, Montgomery, Ala.; July 1941 to February 1946—1U.S. Air Force, executive
officer and adjutant of several Air Force hospitals.

Association memberships : Member and past vice president, American Academy
of General Practice; vice chairman, Ad Hoe Committee for Training and Family
Practice and Member of board of directors of the National Matching Program
for Interns, American Medical Association; Member, Physician's Hospitals Re-
lations Committee, Indiana State Medical Association : member, American Medi-
cal Association and member, American Medical Association Council on Medical
Edueation.

Mr. Froop. How do you wish to proceed, Doctor ?

Dr. Lanp. Mr. Chairman, T think most of the items in this state-
ment have been covered and if I can submit it for the record it will
save time.

Mr. Froob. Without objection, we will place the statement in the
record and you proceed as you wish.

(The statement follows:)

STATEMENT BY COMMISSIONER OF THE MEDICAL SERVICES ADMINISTRATION, SOCIAL
AND REHABILITATION SERVICE ON GRANTS TO STATES FOR MEDICAL ASSISTANCE

Mr. Chairman and members of the committee, our amended appropriation
request for fiscal year 1970 is $2,677,969,000, an increase of $281,647,000 over the
amount requested for 1969, including the supplemental request for that year.
Because the 1969 appropriation request included $52,339,000 to complete 1968
requirements, the Federal share of State expenditures in fiscal year 1970 is
expected to be $333.986,000 more than requirements for 1969,

This appropriation will provide funds for the Federal share of medical assist-
dance programs established under title XIX of the Social Security Act, com-
monly known as medicaid, and under titles I, IV-A, X, XIV, and XVI of the
Social Security Aect. At present, 43 States are operating programs under title
XIX. After January 1, 1970, Federal financial participation will not be available
in vendor payments for medical care except under title XIX. About 98 percent
of all medical vendor payments made under public assistance medical care pro-
grams during 1970 will be made under medicaid.

The medicaid program is designed to bring quality medical care to low income
people. This objective is achieved by helping people move out of the “charity”
patient classification and into the mainstream of American medical care. Pro-

i\‘isilnnls intended to enhance the quality of care available to low income people
nclude.
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1. Requiring States to insure recipients the right of free choice of physi-
cian, pharmacist, hospital, or nursing home ;

2. Requiring States to adopt reimbursement policies which will insure
adequate provider participation to furnish necessary care, at the same time
not providing incentives for abuse or overutilization ;

3. Requiring States to furnish care subject to the same quality standards
as are applicable to care furnished to private patients.

Under title XIX of the Social Security Act, States must provide medical as-
sistance to all persons receiving a maintenance payment and to all persons not
receiving a maintenance payment but, if they applied would be eligible to receive
a payment under Federal regulations. In addition, States may also provide for
medical assistance with Federal financial participation for certain other per-
sons. These are persons having enough income to meet their maintenance re-
quirements but not enough to pay their medical bills. The 1967 amendments to
the Social Security Act placed a limitation on the income such families could
receive and still benefit from medical vendor payments subject to Federal financial
participation. For most States this limit was 133% percent of the amount ordi-
narily paid to an AFDC family with no income. This limitation is estimated to
save $100 million in the 1969 fiscal year and about $350 million during 1970.

EFFECT OF 1967 AMENDMENTS

Two of the 1967 amendments to the Social Security Act are expected to save
about $350 million. One of these, already mentioned, places a limitation on the
amount of income a family may have and still be eligible for medical assistance
subject to Federal financial participation. A second amendment provided for Fed-
eral financial participation in vendor payments for care of recipients in inter-
mediate care facilities, This type of care matched by maintenance payment funds
should be less costly than skilled nursing home care and result in a net lower
average cost per person.

Two other amendments will require additional funds. These amendments
require States to provide early and periodic diagnostic sereening of children
under 21, and eligible under the State plan, to ascertain physical or mental de-
fects and to provide such health care, treatment, and other measures to correct
or ameliorate conditions discovered. The other provides for Federal financial par-
ticipation in the medieal vendor payments in behalf of spouses of eligible recip-
ients of maintenance payments. These spouses are not elgible for assistance in
their own right.

INCREASE IN NUMBER OF PEOPLE RECEIVING SERVICE

During fiscal year 1970 an estimated 10,200,000 different persons are expected
to have a medical vendor payment made in their behalf compared to 9,500,000
in fiscal year 1969, The increase will be divided among the cash and noncash
recipients with about 400,000 more cash recipients than in 1969 and 300,000 more
nonecash recipients.

RISE IN COST OF MEDICAL SERVICES

The rise in the unit costs of medical goods and gervices is expected to continue
through 1970. This factor alone could account for an increase of about $165 mil-
lion from 1969 were it not for program changes we are proposing. The continun-
ing inerease in unit cost of medical goods and services has a dual effect on pro-
gram costs; first, a larger amount of money is required to purchase the same vol-
ume of goods and services, and secondly, the continuing increase has the effect
of causing people who might have been able to get along without help to seek
help with medical bills,

ANTICIPATED BSAVINGS

The estimate of Federal fund requirements for fiscal year 1970 was obtained
from State agencies in March 1960. These estimates are somewhat lower than
estimates received from the States about 4 months earlier.

In order to further check the growth in expenditures for public medical assist-
ance programs, some program changes are proposed in legislation and in this
amended budget request. The reduction in Federal fund requirements attribu-
table to these program changes is expected to total about $267 million. Nearly
one-half of this amount, $126 million, is contingent upon congressional approval
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of proposed legislation limiting Federal financial participation in medieal vendor
payment made in behalf of patients of institutions for the treatment of mental
diseases to 120 days each fiscal year. Pending congressional action on this
legislative proposal, the $126 million is included in this budget request,
Additional savings totaling $141 million can be effected by regulation re-
quiring States to:
(1) limit Federal financial participation in payments to physicians and
other practitioners—$60 million :
(2) improve nursing home utilization by careful review of patients and
their need for care—about $54 million ;
(3) remove the 2 percent factor permitted for computing the reasonable
cost of hospital care—as is permitted under title XVIII—$25 million; and
(4) discontinue Federal financial participation in payments for elective
orthodontia—about $2 million.
I should like to thank you for this opportunity to appear here today. I will
be happy to answer any questions you may have.

EVALUATION OF STATE MEDICAID PROGRAMS

Dr. Laxo. T would like to point out in addition to the request for
auditors that one of the other problems we had was the evaluation of
the program and not. having enough people to do a proper evaluation. T
think if we are able to get more people under the present proposed
appropriation

Mr. Froon. How long have you been in this job?

Dr. Lanp. Since SRS was organized, 18 months. I have been there
from the beginning. We have only eight people assigned to evaluate the
State programs. This means that we can make an evaluation on a
routine basis only once every 4 years. I think this is one of the
reasons that you see many of the recent newspaper clippings of im-
proper utilization,

Mr. Froop. I have some of them here.

STATE CONTROLS ON MEDICAID COSTS

Dr. Laxp. We began last fall going into the States looking at their
utilization programs and giving them consultation. We found some
of them had absolutely no control over the program. They are begin-
ning to improve.

Mr. Frooo. What do you mean by that? Are you talking about
medicaid ¢

Dr. Lanv. Yes, sir. They would pay any bill that was submitted.
There was not a control fo see whether a patient had actually re-
ceived a drug that they had paid for. In other words, it was just an
open program.

Mr. Froop. What happened in New York? The costs have been very
high in New York. Why ?

Dr. Laxp. In New York it is the number of recipients.

Mr. Froop. I mean the State and not just the city.

Dr. Lanp. Yes, the State. Their utilization is not so bad. It is the
number of people that are on the program that run their cost up.

Mr. Froop. I thought it was more than that.

Dr. Laxo. I would say they have probably the highest fee structure
of any State in the Unjon;: yes, sir. Their payments for dental fees,
their payments for physician fees, their payments for nursing homes
and hospitals. They have many hospitals that are over $100 a day.
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Mr. Froop. What about California?

Dr. Laxp. Their fee structures are a lot less. For example, in pay-
ment of physician fees they pay around the 68 percentile of usual and
customary.

Mr. Froop. Do you know anything about Pennsylvania ?

Dr. Laxp. Yes, sir. Their costs have been well controlled. Their
physician payments are roughly 80 percent of usual and customary.

Mr. Froop. What about Alaska?

Dr, Laxp. They do not have a program.

Mr. Froop. Hawaii?

Dr. Laxp. Hawaii’s program is under good administrative control,
I would say. All States are tightening their controls. We are urging
them to do this.

Mr. Froop. What about the Southern States?

Dr. Laxp. We don’t have a program in Alabama or Mississippi.
Georgia is relatively new. Florida does not have a program. New
Mexico is expected to withdraw from the program effective May 1,
1969.

Mr. Frooo. Withdraw?

Dr. Lax~p. Yes, sir.

Mr. Froop. How do you do that?

Dr. Laxp. They expect to run out of money and the legislature
did not appropriate enough money for them to continue the program.
There seems to be something in their State law which allows them
not to continue the program unless the funds are available right
now to pay for the program.

Mr. F[LOOI‘I. Do you have anything else? There is not much else for
you to say in view of the detail we have covered earlier in these
he-zu‘in%s.

Dr. Laxp. As I say, I think everything has been covered.
S £
EFFECT OF 1967 AMENDMENTS TO THE SOCIAL SECURITY ACT

Mr. Froop. We talked this over with the Secretary, and again
with Miss Switzer a few minutes ago. The new administration has
made some proposals to reduce the cost of the program and you
mentioned that. How did the 1967 amendments affect the cost of this
program?

Dr. Lanp. Yes. Two of the 1967 amendments, one we expect to
save about $350 million by the limitation on allowing a person to be
defined as medically needy only if their income did not exceed 13314
percent.

5 Mr. Froop. Have you seen the very recent decision of the Supreme
ourt?

Dr. Lanp. I have not seen it ; no, sir. I saw the headline.

This was a saving of $350 million, we estimated, because some of
those would have placed the limit on the medically needy at a much
higher level had not the 1967 amendment been passed. The other sav-
ings for our program was the introduction of the intermediate-care
facility which is more than a boarding home and less than skilled nurs-
ing home.
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INTERMEDIATE-OARE FA CILITIES

Mr. Froop. What are intermediate-care facilities?

Dr. Lanp. It is in between.

Mr. Froop. What does that mean ?

Dr. Laxp. For example, they do not have to have registered nurses
or LPN’s on their staff.

Mr. Froop. What is an LPN ¢

Dr. Lanv. Licensed practical nurse.

Intermediate-care facilities provide care for people, for example,
who have been in a mental institution and who are nonviolent, who
need to be in a protected environment where they are not going to
wander away and walk out on the street and get run over by an auto-
mobile. Or they are people with minor ailments, for example, someone
is controlled on an oral diabetic agent and may be missing a leg and
have no place else to live. They could very well live in the intermediate-
care facility. The 1967 amendment applies this only to welfare recipi-
ents,

Mr. Froop. Are these facilities privately owned ?

Dr. Lanp. In the main as they are developing they will be sections
of skilled nursing homes, sections of State mental hospitals, sections of
facilities already developed.

Mr. Froop. What significant legislation was passed by the States in
the last year?

Dr. Lanp. Many of the States have passed legislation to come into
the program,

Mr. Froop. I know that.

Dr. Lanp. Otherwise, T am not familiar with what they have done.

PAYMENT FOR MEDICAID SERVICES

Mr. Froon. How do you pay for medicaid services? Do the recipients
receive any funds?

Dr. Laxp. The recipient does not get any money. This is a vendor
payment program.

Mr. Froop. What does that mean ?

Dr. Lanp. Where the State agency pays directly to the person who
provided the service.

The people who provide the service submit their bills to the State
agency and the State agency either pays the bills itself or hires a fiscal
agent to pay them. Incidentally, you would be interested Pennsyl-
vania is moving to prepayments.

Mr. Froon. What does that mean ?

Dr. Lanp. Where they will pay a premium.

Mr. Froop. An advance payment.

Dr. Laxp. An advance payment. They will pay a premium for each
recipient in each one of the categories,

Mr. Froov. What do you think about it ?

Dr. Lanp. T think this is an excellent way to conduct the program.

Mr, Froop. Yes: so do I

Dr. Lanp. Because it is based on a premium rate.
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ALLEGED ABUSES OF MEDICAID

Mr. Froop. We have already discussed these shocking examples of
fraud and conspiracy and what not. I have before me several news-
paper articles that indicate unscrupulous action, outright fraud in
many cases, and conspiracy—criminal conspiracy, I would say as a
lawyer.

Have you ever talked to the Justice Department? Is that your job
or whose job is that? Do you have in mind any legal action? Who is
the hatchet man down there—you?

Dr. Lanp. I guess I am.

Mr. Froop. What did you do about it ?

HEW REGULATIONS

Dr. Laxp. We have talked to the Justice Department, and we are
preparing a regulation requiring States to place upon the billing docu-
ment or payment form, the language that the Justice Department says
they need in order to prosecute.

Mr. Froop. If there would be no objection from the attorneys in the
executive branch, could this be placed in the record? Would you
object?

Miss Swirzer. No; I would be glad to.

Mr. Froop. I would like that at this point before this record is
printed. I would like to see the regulation when it is in final form.

(The information follows:)

At present, sections D-6800-6850 of the Handbook of Publie Assistance Admin-
istration, Supplement D, prescribe the plan requirements and administrative eri-
teria which each State must follow with respect to frand in the administration
of its medical assistance program under title XIX of the act.

In addition to these requirements, the Soeial and Rehabilitation Service intends
to issue regulations binding on the States which will require that each claim
form issued to providers of services for use in the payment process must bear
a notice stating that any false statements or claims made on said claims forms
may constitute fraud under Federal or State laws. The regulations will also
require that any agreement concluded with providers of services must contain a
clause to the same effect.

NEWSPAPER REPORTS ON MEDICAID AND MEDICARE ABUSES

Mr. Froop. There is a great deal of concern in the House about this
thing. The publicity has been widespread. I held in my hand an ex-
cerpt from the Washington Post of January 18, 1969, page 2. The
headline is “Big Doctor Fees in Medicare Cited.” This is by our old
friend Eve Edstrom. She is a Washington Post staff writer. The title
is “Big Doctor Fees in Medicare Cited.” I won’t read the details, but
I will place it in the record. :

(The article follows:)

[From the Washington Post, Jan. 18, 1969]
Bic Docror Fees 1N MEeDICARE CITED
(By Eve Edstrom)

One Florida doctor received more than $£250,000 in medicare payments during
the first 18 months of the program to help the aged pay their medical bills.

Other general practitioners received medicare reimbursements ranging from
$177,000 to $199,500.
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The validity of these payments, made to Florida and New Jersey doctors
between July 1, 1966, and December 31, 1967, is now under investigation.

This is revealed in a medicare report submitted to Congress yesterday by
outgoing Health, Education, and Welfare Secretary Wilbur J. Cohen,

His T4-page narrative focuses sharply on unprecedented rate of increase in
medical care prices since medicare began, His recommendations include special
methods of surveillance over billings by doctors whose charges appear signifi-
cantly higher than normal.

Just how high these charges can be is found in appendix D, exhibit 6 of the 51
pages of appendices to Cohen’s report.

A special study, limited to payments made in only a few States, showed that
47 doctors received annual medicare payments of $50,000 or more,

Of the 47 doctors, 18 had their payments handled by Blue Shield of Florida.
One of the 18 received $191,000 annually or $286,500 for the 18-month period
covered by the study. Two other Florida doctors received $198,000 and £180,000
during the period.

Thirteen of the 47 payments have been investigated and determined “proper.”
Among the 13 is a payment of $196,500 to a Georgia surgeon. The other 34 cases
are still being investigated, including the 18 Florida doctors and two New Jersey
practitioners who received $199,500 and $177,000.

On other medicare matters, cost estimates of several changes that Cohen is
recommending to Congress were made public for the first time yesterday.

The first full-year cost of extending medicare to the disabled was estimated
at $2 billion. Coverage of certain drugs under medicare would cost another $600
million,

These recommendations plus others, such as combining medical and hospital
benefits under one medicare plan, would mean that employers and employees
might have to pay an additional combined payroll tax rate of 1.6 percent on the
present $7,800 earnings base,

However, the cost could be shifted to general revenue financing or the tax
rate could be held down by increasing the taxable earnings base,

Mr. Froop. I also hold in my hand the Albuquerque Tribune, Janu-
ary 17, 1969, an excerpt from that paper on that date, “Welfare Fees
to New Mexico Doctors, Dentists as High as $90,000.”

I see here and I read :

An Albuquerque dentist was paid $96,378 and another was paid $94,790 in
1968 for treating welfare patients, it was disclosed today.

Then they go on and list a number of doctors and so on, plus this
and I quote :

Ambulance and taxi firms were paid varying amounts for hauling welfare
patients. The Checker Yellow Cab Co. of Albuquerque was listed as hauling
4,876 welfare patients in 1968 for which it collected payments of $31,061.

You know about this. T will insert that in the record.
(The articles follow:)

[From the Albuquerque Tribune, Jan. 17, 1969 ]
WELFARE FEES To NEW MEXICO Docrors, DENTISTS A8 HIGH AS $90,000
(By Jim Boyer)

Santa Fe.—An Albuquerque dentist was paid $96,378 and another was paid
$94,790 in 1968 for treating welfare patients, it was disclosed today.

The figures were released by John Jasper, State director of the health and wel-
fare department,

According to the list, Dr. Jose A. Gareia, 110 Edith SE., was paid $96,378, and
Dr. Robert C. Greiner, 1010 Bridge SW., was paid $94,790.

Those were the top payments among dentists, physicians, and osteopaths,

Top payment to an osteopath went to Dr. B. Morgan Wolleson, 1010 Bridge
SW.,, of $66,209, according to the list.

Dr. Irby B. Ballenger, 726 First National Bank Building, Albuquerque, was
the top medical doctor on the list. He received $57,607 in payments for treating
welfare patients last year, Jasper’s list showed.
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Another osteopath, Dr. J. W. Price, was listed at the same Bridge SW. address
as osteopath, Dr. Wolleson and denust, Dr. Greiner. Weirare payments to Dr.
Price amounted to $49,568. Also at the same address was listed another dentist,
Dr, James F. Gleason, with fees of $17,735.

About $500,000 in professional medical fees were paid to clinics and medical
centers that in turn paid the doctors.

Among these listed by Jasper were $272,945 to Lovelace Clinic in 1968, up
from $151,758 in 1957, and $147,244 to Bernalillo County Medical Center, up from
£26,962 in 1967.

Ambulance and taxi firms were paid varying amounts for hauling welfare
patients. The Checker Yellow Cab Co. of Albuquerque was listed as hauling 4,876
welfare patients in 1963 for which it collected payments of $31,061.

Gold Cross Ambulance Service of Albugquerque was paid $19,500, top figure
among ambulance services, the list showed.

The figures were detailed in a breakdown of $15,118,903 made in payments to
physicians, osteopaths, dentists, chiropractors, nursing homes, hospitals, and
doctors groups as released by Jasper.

This was a hefty increase over the same figures for 1967, which totaled $9,221,-
000.

These are paid from the title 19 funds, which are two-thirds Federal and one-
third State. They include medicaid funds.

Among the dentists, Dr. Jerome H. Noskin, 200 Oak, NE,, who resigned re-
cently from the state welfare board so that he could continue treating welfare
patients, was paid $38,528 in 1968 for treating such patients, according to the
list.

Dr. Noskin figured in a controversy last year when it was disclosed he had
been paid over $20,000 for treating welfare patients while serving on the wel-
fare board during 1967.

This year, on the list were payments of $17,489 to Dr. Martin D. Goodwin, of
Clovis, a medical doctor. Dr. Goodwin is chairman of the state welfare board.

Among other hefty amounts reported in Jasper's list among state dentists
were :

Dr. James N. Bayless, Los Alamos, $54,108; Dr. Alfonso F. Sandoval, 5721
Fourth NW., $49,303; Dr. Abe A. Gonzales, 809 Tijeras NW., $42,744; Dr. Eligio
Contreras, 5509 Central NW., $41,660.

Dr. Alfred L. Lopez, 9 Medical Arts Square NE., $34,511; Dr. Paul Franco, 809
Tijeras NW., $32,053.

Dr. Robert J. Henry, Las Vegas, $33,263, and Dr. Michael G. Redman, Fair-
view, $30,231.

Dr. John Bates, Santa Fe, $17,090; Dr. William J. Cote, Belen, $15,439; Dr.
Robert Cunningham, 500 Central SE., $15,231; Dr. C. M. Eiffert, Roswell, $29,644 ;
Dr. Joseph Francis, Santa Fe, $27,482; Dr. E. L. Garcia, Taos, §20,525.

Dr. Billie J. Harris, Carlsbad, $21,402; Dr. Dale Harris, Carlsbad, $14,637;
Dr. Dwane F. Johnson, 1528 Five Points Road SW., $31,183; Dr. Max M. San-
chez, 1501 Central NW., $15,923; Dr. George A. Segura, Santa Fe, $20,330; Dr.
Robert T. Smith, Roswell, $23,072; Dr. Joseph H. Tubb, Espanola, $31,959 ; and
Dr. M. N. Waters, Clovis, $15,866.

Those were the dentists listed whose welfare payments totaled more than
§15,000.

Among the top payments to osteopathic physicians were listed the following:

Dr. Sanford H. Kinne, 1517 Fourth St., NW., §52,509; Dr. Lynn Hooker, 1632
Rio Bravo SW., $51,539 ; Dr. G. H. Roberts, 1586 Bridge SW., $49,030.

Dr. Laszo G. Zold, Las Vegas, $19,350; Dr. Louis Zucal, Santa Fe, $16,058;
Dr. R. R. Ansey, Las Vegas, $44,639; Dr. L. D. Barbour, $25,252, and Dr. L. J.
Barbour, $39,031, both of Roswell; Dr. Jennie M. Bigsby, 4614 Central SW.,
$39.429; Dr. G. E. Darrow, 1317 Tijeras NW., $20,581; Dr. B. J. Davis, 1138
University NHE., $27,160; Dr. T. M. Willoughby, 1128 University NE., $23,279 ;

Dr. J. F. Dawson, 3911 Fourth NW., $40,394; Dr. J. A. Dominguez, Taos,
$22.404; Dr. K. J. Eberhard, 4401 Fourth NW., $43,768; Dr. F. J. Fellman,
;4gléggnurth NW. $21,113; Dr. James E. Franklin, 2511 Rio Grande NW.,

19, H

Dr. M. M. Hitchcock, Roswell, $18,748; Dr. 8. M. Howard, 1801 Lomas NW.,
$35,678; Dr. E. E. Johnson, Espanola, $16,347 ; Dr. Lawrence Leyba, 5509 Central
NW., $24861; Dr. A. W. Llewelyn, Belen, $23,046; Dr. Peter J. Marquez, 624
Lomas NW., $23,703 ;

Dr. W. O. Reynolds, 3737 Eubank NE., $17,368; Dr. Robert Steider, 1128
University NE., $15,289, and Dr. F. E. Toland, Pontales, $15,972.
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Among top payments to medical doctors were listed the following : Dr. Leonard
Akes, Fairview, $45,082; Dr. John D. Gundzik, Santa Fe, $31,309; Dr. Robert E.
Cutler, Espanola, 20,904 ; and Dr. John A. Gjive, Embudo, $24,695,

A “Dr. Sol Brown” of Albuquerque was listed twice. The list reported Dr.
Sol Brown at 412 Cromwell SE., received $19,195, and Dr. Sol Brown at 3906
Fourth NW., got $7,465.

Other medical doctors on the list reported as receiving $15,000 or more during
1968 in welfare fees :

Dr. R. P. Beaudette, Raton, $15,706; Dr. D. L. Bell, Hobbs, $15,507; Dr. C.
M. Bovard, 17 Encino Medical Plaza NE., $22,800; Dr. Thomas Brandes, Santa
Fe, $20408; Dr. John B. Blough, Las Vegas, $15,949; Dr. Robert R. Castillo,
Encino Medical Plaza NE., $15,656; Dr. William 0O. Edwards, 4200 Silver SE.,
$15394; Dr. A. T. Gordon, Tucumeari, $21,606; Dr. James J. Lehman. 7000
Cutler NE., $20,871: Dr. Paul Machel, Santa Fe, $15442; Dr. John A. Most,
Carlsbad, $15,206; Dr. G. 8. Rubin, 7000 Cutler NE., $27,952; Dr. Orhan Mehmet
Sansoy, Las Vegas, $23,090; Dr. L. Seidenberg, 1420 Carlisle NE., $20,102; and
Dr. Samuel Ziegler, Espanola, $24,809.

Mr. Froop. I hold in my hand from the Washington Daily News
February 24, 1969, page 12, the headline, “$85 million Medicaid Probe
Looms.”

I see here, and I quote: “A team of four Columbus osteopaths
headed by Dr. A. O. Allenius received $136,000 for treating 1,266
patients.”

Again T quote: “The largest payment to an individual physician
went to Dr. Freidrich E. Urschler of Columbus who received
$40,524.20 for treating 373 patients, a $108.73 average.”

And this quotation: “Nine other dentists got more than $40,000
each in amounts ranging down from $81,711.»2

We will insert this.

(The article follows:)

[From the Washington Dally News, Feb. 24, 1969]
OHI10ANS DEMAND AcT1oN—$85 MILLION MEDICAID PrROBE LoOOMS

(By Haskell Short)

CorLumBUs, Onro, February 24.—Payments of large sums for treating welfare
patients, including $101,075 to a Columbus dentist, have aroused demands for
a State legislative investigation of Ohio’s $85 million-a-year medicaid program.

“Information revealed by the Seripps-Howard Newspapers in Ohio demands
the immediate attention of the Ohio legislature to see what can be done to
clean up this horrible situation,” said State Representative Gordon M. Scherer.

State Welfare Department records showed :

Dr. Ronald F. Riviere, whose offices border a poor Columbus area, was paid
$101,075 in 1968 for treating 581 welfare patients, The dentist, who built up
his huge practice in less than 2 years, says welfare patients amount to about
half his practice,

A team of four Columbus osteopaths headed by Dr. A. O, Allenius received
£136,000 for treating 1,266 patients,

Gray Drug Stores, operating statewide, received $315,588.20, filling 80,499
precriptions for 10,024 persons.

The largest payment to an individual physician went to Dr. Freidrich E.
Urschler of Columbus who received $40,524.20 for treating 373 patients, a $108.73
average,

Nine other dentists got more than $40,000 each in amounts ranging down from
$81,711.

The State continued paying a Columbus nursing home $8.25 a day for a patient
for 13 months after the woman died. Two other Columbus homes received pay-
ments for patients who had not been in the home for a year.

Doctors in teaching hospitals, including Ohio State University’s medical col-
lege, are now charging medicaid for work they formerly did for charity and
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say thev are ucing the money for a “kitty” to finance research, travel to pro-
fessional meetings, buy equipment the State doesn’'t furnish and supplement
salaries of interns.

Ohio welfare director Denver L. White made the information available upon
request of a reporter for the Ohio bureau of the Scripps-Howard Newspapers.

IRB COPY

The file Mr. White released was a copy of the figures sent to the Internal
Revenue Service for cross-checking againt income tax returns filed by doetors,
dentists, hospitals, nursing homes, ambulance service, drug firms, and various
other health care personnel and health supply firms.

The medicaid program is financed by the Federal and State Governments and
is run by the States, which were allowed considerable latitude in defining
“medical indigents” who would qualify for the assistance.

Ohio decided when it began moving into the program in late 1966 to limit
the program to those on various welfare rolls—aid to dependent children, old
age pensioners, general relief, and the blind and disabled.

Following is a breakdown of the major areas of spending in the Ohio program
last year: =

Seven hundred and ninty eight homes—§28 million.

Five hundred and fifty one hospitals—$16 million.

Two thousand five hundred and thirteen dentists—$4 million.

Nine thousand six hundred and six medical doctors and osteopaths—$5.3
million.

Two thousand and twenty seven drug firms—3$13 million.

Additional money was paid to persons in limited practice fields of treatment,

to ambulance firms, for vision services, and for hearing aids, braces, supports,
and health needs.

STANDARD FEE

Dentists, nursing homes, and hospitals are paid a standard fee and their
bills are processed routinely for later checking by a computer. Most of the
nursing homes receive $8.25 per patient per day.

Physicians, however, bill the State what they call the “usual, customary and
reasonable” fee which they would charge a private patient, and the State pays
60 percent of the face amount of the bill,

The 60 percent procedure was adopted under welfare programs before the
medicaid millions came along and the State and medical associations decided
to continue the procedure to see how it works.

“Medicaid patients are taking more and more of doctors’ time and the doctors
should be paid for their work,” say Hart Page, executive secretary of the Ohio
State Medical Association.

Mr. Page said the doctors are taking their demands for full payment direetly
to the legislature since they were unable to convince Republican Gov, James
A. Rhodes to up their pay schedule in his recommended appropriations bill.

REQUESTS RESISTED

The State so far has resisted Federal suggestions it do more detective work
in checking medicaid expenditures. The Ohio Welfare Department insists that
with computers to check bills “such an effort would cost more than it would
be worth.”

Bills from physicians under $350 are paid routinely while those over $350 are
checked by Dr. Thomas C. Pomeroy. He left the Ohio State University College
of Medicine faculty to work for the welfare department.

“We have seen fit to challenge the bills of only about 30 doctors since I began
work 8 months ago,” Dr. Pomeroy said.

“Most of these were adjusted downward,” he said, although “two or three
doctors wrote their charges off to charity instead of arguing and risking possible
investigation.”

So far the State has referred only one bill to a professional association for
investigation as unreasonable.

The dispute concerned a Warren, Ohio, osteopath who insisted the medical
examinations he gave a family of four, including a preschool child, were a part
of his usual practice and that such examinations were necessary. The osteopath
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charged $168 for each of two examinations and $172 each for the other two
members of the family.

“We believe the computer is the best detective in calling attention to any
pattern of unusual or excessive charges,” Dr. Pomeroy said.

COMPUTER CHECKS UP

“The computer will show if a doctor is turning in bills for a unreasonable
number of office calls, if his office call charges fluctuate unduly, and will show if
a patient is making too many calls or obtaining too many prescriptions,” he
said.

The computer recently caught a Toledo-druggist selling too many narcotics
and he was indicted by a Federal grand jury. A Warren, Ohio, druggist was
caught billing for prescriptions the doctor didn't order. A Portsmouth mother-
and-daughter team was caught obtaining weight reducing pills on preseriptions
from five doctors that were filled at five different drug stores.

State Representatives Scherer and Thomas A. Pottenger expect the Ohio House
of Representatives to approve their resolution for a special committee to in-
vestigate the welfare medical program.,

*“We want to look at the procedure by which welfare patients are referred to
medical practitioners and to find out why some practioners receive so many refer-
rals,” the two legislators said in a statement.

They also want to know if the fees are excessive, if the treatment is proper,
why some drug stores handle a large number of prescriptions and if there is any
personal or business relationship between caseworkers and others who refer wel-
fare patients to medical practioners and the practitioners themselves.

Ohioans on welfare are given an identification card which Dr. Pomeroy said
entitled them to select the doctor or dentist of their choice whenever they need
medical care.

“We really don’'t have much control over this program since the welfare
recipients have a card entitling them to see the doctor or dentist of their choice
whenever they believe medical service is necessary,” said Raymond P. McKenna,
chief of the welfare department’s research and statistical division.

Dr. Riviere, who got $101,075, said he put his dentist offices near a poor sec-
tion so he could be of better service to persons in need.

The records showed Dr. Riviere saw 581 patients an average of about six times
each.

Dr. A. O. Allenius, whose team of osteopaths led the list of payments to a medi-
cal group at $136,000, said he felt publication of the figures was a valuable public
service,

“At (irst it might appear to be hitting us a bit roughly but the fact is we are
treating poor people who are badly in need of treatment,” he said, “More stories
call attention to their needs.”

Mr. Froop. I hold in my hand from the Washington Star of April

10, ‘]!}liSl, the headline, “13 Indicted in Probe of Medicaid Plan.”
. The dateline is Baltimore. I quote this: “A Baltimore eity grand
jury has indicted 10 doctors, two pharmacists and an accountant on
fraud conspiracy charges growing out of alleged abuses in Maryland’s
medicaid program.”

I will insert that.

(The articles follow :)

[From the Evening Star, Apr. 10, 1969]
13 INpIcTED 1IN PROBE OF MEDICAID PrAN
(By Martha Angle)

BALTIMORE—A Baltimore City grand Jury has indicted 10 doctors, two phar-
macists and an accountant on fraud conspiracy charges growing out of alleged
abuses in Maryland’s medicaid program.

The indictments, returned late yesterday, marked the culmination of a 16-
mnnth_ investigation by Maryland Attorney General Francis B. Burch and Balti-
more State’s Attorney Charles E. Moyland, Jr.
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All 13 persons charged are from Baltimore. The two pharmaeists and the ac-
countant also were indicted on charges of obtaining $68,068 in medicaid pay-
ments from the State by false pretenses.

In addition, those three men each face 10 indictments on charges of forging,
or causing to be forged, various prescriptions and invoices that pharmacists must
submit to the State to obtain medicaid payments.

FISCAL HEADACHE

The medicaid program, which utilizes State and Federal funds to provide medi-
eal care to the poor, has become a major fiscal headache to Maryland. Some $68
million was appropriated for the program in the fiscal 1969-70 budget.

The Stte’s program was attacked as “fragmented” and “provider-oriented”
during hearings in Washington last December called by the Secretary of Health
BEducation and Welfare.

And iast month, the State health department released a report showing that 28
doctors received one-fifth of the roughly $4 million paid to 2,470 Maryland doc-
tors for treating the indigent in the last fiscal year.

Dr. Hollis Seunarine, who topped the State health department list with $49,610
received for treating a reported 1,830 patients, was among those indicated yester-
day by the Baltimore grand jury.

None of the other leading recipients of medicaid payments was among the
doctors indicted.

But the two pharmacists and accountant indicated were affiliated with the
Sav-on Pharmacy of Baltimore, which received £245,497—second highest payment
in the State to a pharmacy.

The grand jury indictments allege that the doctors, pharmacists and accountant
engaged in a conspiracy between October 3, 1966, and November 1, 1968 “to
fraudulently and deceitfully obtain and acquire unto themselves certain moneys
and funds, the property of the State of Maryland, by means of false
pretenses * **

Moylan said the charges related to bills submitted to the state for “presciptions
that were not actually filled and services which were not actually rendered.”

He declined to provide further details.

Last month, Attorney General Burch opened a second investigation into allega-
tions of a similar nature against a relatively small number of doctors and phar-
macists. He said information gathered would be presented to Gov. Marvin Mandel
for a decision on whether to seek grand jury action.

Mandel today said only “one or two other cases” are now under investigation
by the attorney general.

“The amount of fraud that has developed is minute compared with the size
of the program itself,” the Governor said.

Nonetheless, Mandel added, all facets of the Maryland medicaid program are
“being very carefully watched.”

The probe that led to yesterday's indictments was begun by Burch in January
1968, at the request of former Gov. Spiro T. Agnew, who had received ~om-
plaints about alleged abuses within the Maryland medicaid program.

Burch turned over a 250-page report to Moylan last December, and the Balti-
;nnre prosecutor continued the investigation and presented evidence to the grand

ury.

Indicted yesteday on conspiracy charges were.

Drs. Hollis Seunarine, Guy M. Bragg, Simon H. Carter, Jr., Shirley R. Clinton,
Evan A. Gilkes, Edward BEugene Holt, Joshua R. Mitchell, ITI, Samuel R. Owings,
Jr., James A. Priest and Lawrence Zollicoffer.

Also, pharmacists James W. Poindexter and Donald Rice, and accountant
Walter Y. Goodwich.

hPoInclexter. Rice and Goodwich also face the false pretenses and forgery
charges.

Moylan said the 10 doctors would be released on their own recognizance. Bond
was set at $2,500 each for Poindexter and Goodwich, and at $1,000 for Rice.

Mr. Froon. Will you comment, not on those specific items, but on the
problem generally ?

I?r. _LA:\'D_ Yes, sir. I f-w'ta[nly deplore this and I am sure that the
majority of physicians in this country are quite unhappy about the
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fraud that has developed. One of the questions that it poses is, has this
type of the fraud been going on in other programs, and really if
physicians and dentists will engage in this, how do they treat their
private practice? What kind of people would do this? Are they cheat-
mg their own patients? For example, is the dentist using silver in you
as a private patient and charging you for gold? Will they go this far
if they go this far in a fraudulent activity # You would certainly ques-
tion their morals and I would question their privilege to practice den-
tistry and medicine. Unfortunately, the laws in the States are not as
rigid as they need be,

PUNITIVE ACTION AGAINST PHYSICIANS

Mr. Froop. We disbar lawyers. What do you do with doctors and
dentists, do you lift their licenses at the State level ?

Dr. Laxp. Yes, this is a prerogative of State licensing authorities.

Mr. Froop How do you proceed ?

Dr. Lanp. This is now going on in California with 27 physicians
who were judged guilty of fraud under the medicare program. They
placed charges against physicians and then if the criminal charges are
upheld, this automatically removes their license. In some States, State
licensing boards have to have a hearing to take a license away. In
others if they are convicted of fraud and this type of thing it is auto-
matically removed.

ADEQUACY OF PROCEDURES TO PREVENT FRAUD

Mr. Froop. Do you invite this kind of thing by your procedure, your
laxity, lack of auditors? Do you invite these people to commit these
things?

Dr. Lanp. 1 think if a State does not have a good utilization review
program, if they do not have a good medical evaluation program, if
they do not have adequate claims review procedures, they are inviting
this thing,

Mr. Froop. What can Miss Switzer and T do about this?

Dr. Laxp. We need auditors. I should put it this way: We are
advising several States by letter that we consider their utilization
review process to be not much use, or practically worthless, and that
Miss Switzer is giving them a time element to report to us when they
have achieved this developmental utilization review procedure. Then
we will go back and look at them again to be sure they are actually
doing this.

Mr. Froop. We will put that letter in the record.

(The letter referred to follows:)

APRIL 25, 1969,
LETTER TO 19 STATE AcENCIES RE UTILIZATION REVIEW PROCEDURES

We have reviewed your agency’s response to our telegram of November 14,
1968, which asked for information on each State’s procedures to safegnard
against excessive utilization of services under title XIX.

From the information received, it is apparent that your State has not
adequately implemented that section of the law which requires States to
establish methods and procedures designed to safeguard against unnecessary
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utilization of health care and services. Federal requirements for utilization
review were published as interim policy in the Federal Register.

Accordingly, we are asking you to submit to the Commissioner, Medical
Services Administration, what your State is doing or intends to do to safegnard
against unnecessary utilization of each item of care and service offered under
your State’s medicaid program. Your description of utilization review activity
should be in some detail for each care and service included in your State plan.
Realistic target dates for implementing new procedures or systems are to be
included as well as any plans to engage outside consultants or to delegate the
review function to a fiscal agent.

Sincerely,

Administrator.

Miss Swrtzer. This is one of the areas where we need more and
better staff to be able to go out and work with some of the States
in this because they have had little experience in dealing with this
large scale vendor system.

Mr. Froop. The public doesn’t know a thing about what you are
talking about.

Miss Swrrzer. I know. We just need to have very practical surveil-
lance, really, oversight.

Mr. Froop. At the State level.

Miss Switzer. At the State level. They have to be helped with it
because most States haven’t had the experience on a large scale in
dealing with this kind of business.

DISCUSSIONS WITH DEPARTMENT OF JUSTICE

Mr. Froon. You talked to the Justice people. What did you talk
about ?

Dr. Laxp. What mechanisms we could use to work together and
how we could help them to proceed in these cases where there is
obvious fraud. They have made some suggestions to us about what
we Ylace on either the payment check, or on what the vendor submits
to them so the vendor will be knowledgeable in the fact that Federal
funds are——

Mr. Froop. What is the vendor?

Dr. Laxp. That is the provider of service. A physician, pharmacist,
a hospital.

The Justice Department thinks it would benefit them if we
advised every provider of service that there are Federal funds
involved and they are subject to Federal prosecution.

COST OF PROVIDING COMPREHENSIVE MEDICAL SERVICES

Mrs. Rem. You point out in your justifications that by 1975 com-
prehensive medical services are to be made available to substantially
all of the medical needy. Do you have any suggestions on the possible
cost when this goal is reached in 1965—1975, or has such a study been
made ?

Dr. Laxp. We have not made such a study.

Mrs. Rem. Do you plan to make such a study ?

Dr. Lanp. Yes. We need also to define what is a completely compre-
hensive program. This we haven’t had time to accomplish as yet.

Mrs. Rem. When would this be available, would you think ?
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Dr. Laxp. T would suspect it is at least a couple of vears off.

Mrs. Rem. For any projections?

Dr. Laxp. Yes. We will have to have them within that period of
time because there appears to be—in fact, ACIR, the Advisory Com-
mission on Intergovernment Relations, suggested 1975 be changed to
1980. There are several States I know that have sent letters to Mr.
Mills asking him to change the date from 1975 to 1980 because of the
adjustments that are going on in the program now.

Miss Swrrzer. I think also, Mrs. Reid, we really will have to have
some kind of an estimate regardless of whether or not it may have
flaws in it because in the customary development of 5-year plans which
the Bureau of the Budget requires, we have to reflect what the in-
creased costs of this program will be for the next 5 years.

So I think, whether Dr. Land knows it or not, or whether he has
staffl enough who know it, we are going to have to come up with
something.

REVIEW OF NURSING HOME UTILIZATION

Mrs. Rem. Then I note on page 5 that you anticipate a saving of
$54 million by review of nursing home utilization. Does this mean
many nursing home patients will be required to seek care elsewhere?

Dr. Laxp. We would imagine that it would, to seek care elsewhere
at a lower rate.

When the hearings were being held on the 1967 amendments in the
Senate Finance committee, the estimates for the number of people
who were in skilled nursing homes who really didn’t need to be there
varied all the way from 25 percent up to 60 percent and we drew
roughly an average of probably somewhere between 45 and 50 percent
of people in skilled nursing homes that we were paying for, ac-
cording to the testimony presented, who really didn’t need to be
there. So if these people are shifted to intermediate care or they are
shifted to their homes or to foster care, and using home health service,
there certainly should be a savings.

In the 1967 amendments also we were given authority to establish
the medical review team which is composed of physicians, a social
worker and nurse—our State review teams. Their primary purpose is
to look at the people in skilled nursing homes every 6 months and see
if they really belong there.

Mrs. Rem. I think that is all, Mr. Chairman. Thank you.

Mr. Froop. Thank you.




JUSTIFICATION MATERIAL

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

\
SOCIAL AND REHABILITATION SERVICE

Grants to States for Medical Assistance

Andunts Available for Obligation

1969 1970

Appropriation $2,118,300,000 $3,057,025,000
Proposed supplemental 3

278,022,000
Total 2,396,322,000
Available from subsequent year

appropriation 650,000,000 650,000,000
Available in prior year -577,263,000 -650,000,000

Total cbligations 2,469,059,000  3,057,025,000

Financing:

Available from subsequent year
appropriation -650,000,000 -650, 000,000
Available in prior year 577,263,000 650,006,000

Budget authority 2,396,322,000 3,057,025,000
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to persons receivi

maintenance payments,




Explanation of Changes

The appropriation request for 1970 is §3,057,025,000, an increase
of $660,703,000 from the appropriation for 1969 including the proposed
supplemental request. Because $52,339,000 of the 1969 amount was used
to meet 1968 requirements, the increase in requirements for 1970 from

1969 is $713,042,000. Increases are anticipated for all budget activ-
ities.

Explanation of Increases

Increases in 1970 are primarily associated with increased numbers
of recipients and increases in unit prices of medical goods and servi-
ces, Medical vendor payments in behalf of money payment recipients are
expected to increase by about 17 percent in 1970, while vendor payments
in behalf of persons not authorized to receive a money payment will be
about 38 percent higher, The average monthly number of recipients of
money payments is expected to increase by about 10 percent to nearly
10,000,000 persons in 1970. The average monthly number of persons
authorized to receive a money payment, and in whose behalf a medical
vendor payment is made is expected to increase by about one-quarter.
The average monthly number of reciplents of medical vendor payments not
authorized to receive a money payment will increase by approximately 28
percent in 1970 compared to 1969. About $168,000,000 more will be
required in 1970 just to offset the increase in the price of the guantity
of goods and services purchased in 1969, About $292,000,000 will be
required to meet the costs of increased utilization and to meet a slightly
higher average rate of Federal financial participation.

The remainder of the $660,703,000 increase (about $201,000,000) is
due to the increased number of persons provided medical care and to an
anticipated increase of $32,000,000 in the costs of administration.

Although the percentage increase in the average monthly number of
recipients of medical vendor payments not authorized to receive a money
payment was greater than the increase for money payment recipients, the
distribution of medical vendor payments among recipient groups was not
altered materially. Payments to recipients not receiving a money payment
are expected to total $1,538,025,000 in 1970 or 52 percent of total
vendor payment compared to 47 percent in 1969, Children and/or persons
{n families with dependent children are also expected to receive a

slightly higher proportion of the total, but the difference is not
significant.
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Title IV--Grants to States for Aid and Services to Needy Families
with Children and for Child Welfare Services

Part A. Aid to Femilies with Dependent Children

Appropriation

Section 401. For the purpose of encouraging the care of dependent children
in their own homes or in the homes of relatives by enabling each State to
furnish financial assistance ..., as far as practicable under the conditions
in such State, to needy dependent children and the parents or relatives
with whom they are living ..., there is hereby authorized to be appropriated
for each fiscal year a sum sufficient to carry out the purposes of this
part.

Title X--Grants to States for Aid to the Blind

Appropriation
Section 100l. For the purpose of enabling each State to furnish financial
assistance, as far as practicable under the conditions in such State, to
needy individuals who are blind ..., there is hereby authorized to be appro-
priated for each fiscal year a sum sufficient to carry out the purposes of
this title.

Title XIV--Grants to States for Aid to the Permanently
and Totally Disabled

Appropriation
Section 14OL. For the purpose of enabling each State to furnish financial
assistance, as far as practicable under the conditions in such State, to
needy individuals eighteen years of age and older who are permanently and
totally disabled ..., there is hereby authorized to be appropriated for each

fiscal year a sum sufficient to carry out the purposes of this title.

Title XVI--Grants to States for Aid to the Aged, Blind, or Disabled,
or for Such Aid and Medical Assistance for the Aged

Appropriation

Section 1601. For the purpose (a) of enabling each State, as far as
practicable under the conditions in such State, to furnish financial essist-
ance to needy individuals who are 65 years of age or over, are blind, or are
18 years of age or over and permanently and totally disabled, (b) of enabling
each State, as far as practicable under the conditions in such State, to
furnish medical assistance on behalf of individuals who are 65 years of age
or over and who are not recipients of aid to the aged, blind, or disabled
but whose income and resources are insufficient to meet the costs of neces-
sary medical services ..., there is hereby authorized to be appropriated
for each fiscal year a sum sufficient to carry out the purposes of this
title.

Note: States may elect to provide assistance to the needy aged,
blind, and permanently and totally disabled under this title in
lieu of titles I, X, and XIV.




Grants to States for Medical Assistance

Budget
Estimate House Senate
Year to Congress All owance Allowance Appropriation

1966 $856,000,000 $830,000,000 $830,000,000 $8 30,000,000

1967 1,217,968,000 1,217,968,000 1,171,568,000 1,171,568,000

1968 1,862,u4l2,000 1,807,642,000 1,807,642,000 1,807,642 ,000
1969 2,118,300,000 2,118,300,000 2,118,300,000 2,118,300,000

1969 Proposed
supplemental 278,022,000

1970 3,057,025, 000

Note: Prior to fiscal year 1969, estimates for the appropriation account
reflected in this budget were part of the single appropriation for "Grants
to States for Public Assistance." Details of the budget estimates are not
available to reconstruct data on a basis comparable to the new appropriation
account. for fiscal years prior to 1966. The data shown include supplemental
as well as regular estimates and appropriations. In fiscal years 1966, 1967
and 1968, the supplemental, as well as the regular request, is included in
the first amount column. -
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Justification

Grants to States for Medical Assistance

1969
estimate 1/

1970
estimate

Increase
or
decrease

Payments for medically indigent
receiving maintenance payments:

(a) Old-age assistance..........

(b) Aid to the blind.....evessuss

(¢) Aid to the permanently and

totally disabled.

(@) Aid to families with

dependent. children......

Total...

Payments for medically indigent
not receiving maintenance
payments:

(a) Aged...

(b)

()

(d)
(e)

Permanently
disabled....
Families with dependent
children..cccsvscnns P .o
Other--Children under 21 2/.....

Total
State and local administration 3/....

Total for all activities

Collections and adjustments
during yeaArs.issessssscsss

Amount of 1969 appropriation used
to complete 1968 requirements......

Estimated appropriation
requirements........ .

$410,600,000
16,900,000

279,200,000

188,400,000

$4,70,700,000
17,600,000

319,900,000

593,800,000

+$60,100,000
+700,000

+1,0,700,000

+105,L00,000

1,195,100,000

638,783,000
ls , 600,000

128,700,000

230,500,000
61,200,000

1,402 ,000,000

895,600,000
5,625,000

219,700,000

28 ,L00,000
132,700,000

+206,900,000

+256,817,000
+1,025,000
+91,000,000

+53,900, 000
+71 , 500,000

1,063,783,000

98,100,000

1,538,025,000

130,000,000

+147h , 242,000

+31,900,000

2,356,983,000

-13,000,000

+52,339,000

3,070,025,000

-13,000,000

+713,0L2,000

52,339,000

2,396,322,000

3,057,025,000

+660,703 ,000

1/
%/

3y

Includes supplemental request of $278,022,000.
Children not deprived of parental support or care as defined under title IV

(Part A) of the Social Security Act.

Excludes costs of determiming imitial and continuing eligibility and providing
other social services to persons receiving medical assistance who also are
eligible to receive maintenance payments.




Introduction

Grants for medical assistance under title XIX of the Social Security
Act (Medicaid), and for medical assistance provided under titles I, IV, X,
XIV, or XVI of the Act are made to States having plans approved by the
Department of Health, Education, and Welfare. After Jamuary 1, 1970,
Federal financial participation in payments to medical vendors will be
available only under title XIX. The purpose of title XIX, which became
effective in Jamary 1966, is to make guality medical care more generally
available to low income groups by coupling Federal requirements for
program coverage and quality of care with more generous Federal financial
participation.

Federal financial participation in Medicaid payments varies according
to the per capita income of the State, from a minimum of 50% to a maximum
of B3%. Eligible recipients include, as a minimum, all persons receiving
or eligible to receive a money payment under the Social Security Act and
children under 21 who, except for age, would be eligible for aid to
families with dependent children. In addition, States may elect to cover
certain medically needy persons who are eligible for help only with their
medical bills and hence do not receive maintenance payments for food,
clothing and shelter.

The appropriation request for 1970 is $3,057,025,000, an increase
of $660,703,000 from the amount for 1969 including the proposed supple-
mental for that year. The Federal share is expected to amount to about
52 percent of the total Federal, State and local expenditure in 1970
compared with 51 percent in 1969 and about 50 percent in 1968, More
favorable matching provisions under title XIX compared to the provisions
under the money payment titles and increasing expenditures in States
with relatively higher Federal medical assistance percentages are
responsible for the increasing Federal share. The $660.7 million increase
from 1969 to 1970 is about $ 88 million more than the 1968-69 increase.

The major factors accounting for the increase in 1970 are increased
numbers of recipients of money payments (nearly 900,000 more in 1970 than
in 1969); increased utilization of the program by the medically needy and
by money payment recipients; and the continued rise in medical prices
which has the two-fold effect of increasing the amounts paid for the
same volume of service and bringing into the program persons who might
otherwise have managed without help.

Medicaid Programs in Operation

Until January 1, 1970, States may continue to provide medical care
under the programs of 0Old-Age Assistance, Medical Assistance for the Aged,

30-234 0-69-pt. 6-6
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Add to the Blind, Aid to the Permanently and Totally Disabled, and Ald to
Families with Dependent Children. After that date, Federal financial
participation will be available only in vendor medical payments under the
Medical Assistance Program (Title XIX).

As of July 1, 1968, k2 States or jurisdictions were cperating or began
operation of a title XIX Medical Assistance Program. Of the remaining
12 States, seven States either do not have the necessary legislation or
are not expected to begin operation during fiscal year 1969. ILegislatim
has been enacted in two of these States, Temmessee and Virginia, but they
are not expected to begin operations before July 1, 1969. In the
remaining five States, enabling legislation has been enacted and operations
may be initiated during the fiscal year. During fiscal year 1968, about
g2 percent of the Federal expenditure for medical vendor payments was made
under title XTX. In fiscal year 1969, about 96 percent of the Federal
expenditure will be under title XIX and in 1970 about 99 percent,

Federal requirements that affect program costs

Since July 1, 1567, all medical assistance plans under title XIX must
provide, as & minimum, five basic medical services to at least all
individuals who receive maintenance peyments; or who are eligible on the
basis of need to receive such payments under the other public assigtance
titles of the Social Security Act, but do not get them because they do not
meet other eligibility conditions, such as durational residence require-
ments, that the State may require for the receipt of maintenance payments.
The following 15 States limit their programs to the foregoing group:

Georgla Montana South Dakota
Idaho Nevada Texas
Louisiana New Mexico Vermont
Maine Ohioc West Virginia
Missouri Oregon Wyoming

Under Federal law, as enacted in 1965, all State plans under title XIX
are to be expanded, both in terms of persons whc are eligible and quantity
and quality of services provided, so that by 1975 comprehensive medical
services will be available to substantially all the medically needy.
looking toward this goal, soms State plans now cover at least some medically
needy individuals who would be eligible for maintenance payments except
for the fact that they have income and resources beyond the amounts
permitted under the State's standards. Under a smaller mumber of State
plans, medical assistamce is furnished to all children under 21 vho are
medically needy; this group includes both those whose income falls below
and those with income above the State's standard for maintenance payments.
Federal financial participation is available in payments made in behalf of
the foregolng groups.
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A fev State plans also cover individuals 21 to 64 years of age who
do not meet the eligibility requirements of the maintenance payment titles.
Federal financial participation is not availables in payments for this
ETOUp .

Effect of 1967 amendments. =- The 1967 amendments to the Social
Security Act placed a t on Federal financial participation in medical
assistance to the medically needy wvho are not eligible for maintenance

nts. This limitation, effective July 1, 1968, is expected to save
g?mummmmmmnl%Qmﬂsomm@mwm. To
accomplish this objective, the Congress specified a maximum on the amount
af income that States can permit individuals to retain to meet their
usual living costs before they are considered to have an "excess" that can
be gpplied to their medical bills. States are free to specify maximums
above the Federal maximum, but they will not receive Federal financial
participation in medical assistance furnished as a result of their higher
maximums .

Two other 1967 amendments are expected to reduce Federal expenditures
by only small amounts during 1970. Under one amendment, States are given
the option of "buylng-in" to Part B of title XVIIT for individuals 65 and
over or of foregoing Federal financial participation in vendor payments
that they would not have otherwise made for medical assistance furnished
these individuals. The effective date of this amendment prohibiting
Federal participation in such payment has been delayed umtil Jamary 1,
1970 and so will affect expenditures for one-half of the fiscal year only.
The estimated saving in Federal funds for the half year is $11,000,000. A
second amendment permits States to make vendor payments in behalf of
individuals who are 65 years of age or over, blind, or permanently and
totally disabled for care in "intermediate care" facilities and to claim
Federal financial participation at the Federal Medical Assistance percen-
tage rate under the respective maintenance pgyment titles. Such care will
be provided individuals whose condition does not require skilled mursing
home care but can receive adequate care in such facilities. The "savings"
in Federal funds is estimated to be $10,000,000 in 1969 and $20,000,000
in 1970.

Two other amendments are expected to result in increased costs during

FY 1970. Under one amendment, Federal financial participation is author-
ized under title XIX for medical vendor payments made in behalf of persons
essential to recipients of maintenance payments under titles I, X, XIV, or
XVI of the Social Security Act. (These spouses are nct eligible for
assistance in their own right.) This amendment is expected to increase
Federal expenditures by about $15 million in 1970, The second amendment
requires State plans to provide, effective July 1, 1969, early and
periodic screening and dlasgnosis of individuals who are under 21 and
eligible under the plan to ascertain their physical or menmtal defects and




such health care, treatment, and other measures to correct or ameliorate
defects and chronic conditions discovered. Services provided under this

amendment are expected to increase the Federal share of expenditures by
$30,000,000 in 1970.

Rumbers of recipients

Medical vendor payments were made directly to vendors or to fiscal
agents in behalf of over 4,000,000 recipients in mid 1968. This is
about 1,200,000 more than the nusber reported a year earlier. Slightly
more than l the increase (about 700,000) occurred in the group not authorized
to receive a money payment. For about 2,000,000 persons (mid 1968) vendor
payments were made in the form of premium or per capita payments into pooled
funds or some kind of health insuring system, principally the Social Security
system. Only about 5 percent of all payments were premium or per capita
payments in 1968.

Accurate data on the number of different persons receiving medical care
under State programs are not yet available. However, during fiscal year
1970, it is estimated that about 10,200,000 different persons will receive
a medical service compared to an estimated 9,500,000 during 1969.

During May 1968, about 2,500,000 persons for whom money payments were
authorized had a medical vendor payment made in their behalf directly to
a vendor or through a fiscal agent. This was slightly under 30 percent of
all money payment recipients. By money payment category, the percent
ranged from almost 46 in the Aid to Permanently and Totally Disabled
program to 23 in the progpam for Aid to Families with Dependent Children.
Premium or per capita payments were made for about 7O percent of the aged.
About 61 percent of the group who had medical vendor payments made in their
behalf were also recipients of maintenance payments, which represents a

decrease of 10 percent from the previous year. During fiscal year 1970, a
slightly smaller percentage of the persons for vhom medical vendor payments
are made will be money payment reciplents.

Although 63 percent of the recipients of medical vendor payments during
FY 68 were money payment recipients, the payments to this group amounted to
only 4 percent of the total. This disparity between the percentage of
medical assistance recipients and percentage of payments accounted for by
those who get maintenance payments exists among all groups, that is, the aged,
the disabled and children, as it was a year earlier. The disparity is greatest
among the aged where those who get maintenance payments are about three-fifths
of the total but whose medical payments are only about one-third of all pay-
ments to the aged. The reason is that for maintenance payments recipients,
all medical bills, large and small, must be paid from public assistance funds.
included in the group for whom money payments are not authorized, however,
are the "medically needy" who seek help only in paying larger bills and
secondly, aged individuals in mursing homes and other medical institutions who
do not necd maintenance payments (at least while in the institution) but whose
medical biils run into the hundreds of dollars each month. The disparity
netween percentage of medical assistance recipients and percentage of payments
accowtae for by moue; payment recipients is expected to continue through 1970.
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istribution of the number of different recipients by age and by
.atus during the 1968-1970 period's as follows:

1968 Actual 1969 Estimate 1970 Estimate

Ersons Served.escsssss 5 mills 9.5 million 10.2 million

ecipients:
R essnsnvanes sesasas

and (‘}uld_ren sesse

'md children

L, noncash
pilentssssssssass

stribution of Expenditures by Type of Services

Despite the fact that expenditures by ates for medical vendor payments
have increased greatly in the last three years and despite the fact that
M.-rii;\a;m- ha sumed a large proportion of the cost of such care for
s of age and over, there has been little change in the
'T‘or‘ of medicaid expenditures by type of service. Inpatient
care during fi 1 year 1968 continued to account for nearly
L0 percent of all costs and nursing home care for 31 percent of the
total.

fmounts expended for the six types of care accounting for 95 percent of
all expenditures and the percentage distribution for the 1965, 1967 and
1968 al years are shown in the following table.
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GRANTS TO STATES FOR MEDICAL ASSISTANCE:

Payments

al Share of Expenditures for
y Vendors and for State and Local Administration, Distributed by
al Year 1968, 1969 and 1970

State, ¥

States and
territories

Fiscal Year

Arkansas
Argansas

California

Colorado
Connecticut
Delaware

District of Columbia

Florida

Georgia
Cuam
Hawaii
Idaho
Illinois

Indiana
Iowa
Kansas
Kentucky
Louisiana

Maine
Maryland
Massachusetts
Michigan
Minnesota

Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
lew Jersey

New Mexdico
New York
North Carclina

? .L65,-45].
1,849,127

20,000,273

5,060,000
16,?53‘0 0
1,059,000

l? Lh),??G
er,f}%)

2,913,000
22,271,000
11,511,000

515,952 ,00
1k ,L82,000

2,280,000
13,648,000
5?,Sc_,onn

66,000

6,881, '“'L’}"J

70,417,000
38,241,000
5,121,000
8,858,000
14,065,000

3,610,000
L), 265,000
18,53l,000

590,104,000
25,2LL,000

o

See footnote at end of table.

(Continued)
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GRANTS TO STATES FOR MEDICAL ASSISTANCE: Federal Share of Expenditures for
I’d}"]‘"li,"lf s to Vendors and for State and Local Administration, Distributed by
Fiscal Year 1968, 1969 and 1970

Fiscal Year Fiscal Year Fiacal Year
1968 1969 1/ 1970 1/

$7,472,698 $7,7hL ,000 51o,uo) 000
8,724,87L 19,527,000
Oklahoma 53,741,000
Oregon 9,28 10,384,000
Permsylvanis 3,251 10l,520,000

Puerto Rico 3 2 20,000,000 20,000,000
Rhode Island 3,239 "6,1:;’3,@\} 17,231,000
South Carolina 5,100, 00C 13,485,000 32,097,000
South I ta 7,192,000 11,609,000
Termessee 4 3,2 ..L,'er 000 2‘.’_.) 05,000

Texas : )y 118,815,000 205,33l ,000
Utah 5,593,238 6,011,000 7,826,000
Vermont l .11 8,217,000 8,467, OUO
Virgin Islands ] 600,000 650,0

Virginia >,068,010 k,121 ,000 35,752, JU‘

28,067,128 0,996,000 41,129,000
J o 8,423,961 19 418,000 19,222,000
Wisconsin '(, 702,262 81,212,000 93,06l,000
Wyoming 678,745 3:_-3,9{)0 1_.562,003

$1,836,691,000 $2,356,983,000

1/ Distributions based on States' estimates of expenditures.




Tuespay, Aprin 22, 1969.
WORK INCENTIVES
WITNESSES
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

JULE M. SUGARMAN, ACTING CHIEF, CHILDREN'S BUREAU

W. HOWARD TUCKER, ACTING CHIEF, PROGRAM REVIEW, WORK
AND TRAINING DIVISION, CHILDREN'S BUREAU

MISS MARY E. SWITZER, ADMINISTRATOR, SOCIAL AND REHABILI-
TATION SERVICE

RANDOLPHE W. LEE, DIRECTOR, BUDGET DIVISION, SOCIAL AND
REHABILITATION SERVICE

JAMES B. CARDWELL, DEPUTY ASSISTANT SECRETARY, BUDGET

DEPARTMENT OF LABOR

ARNOLD R. WEBER, ASSISTANT SECRETARY FOR MANPOWER

J. N. PEET, MANPOWER ADMINISTRATOR

ROBERT J. BROWN, ACTING DEPUTY ASSOCIATE MANPOWER AD-
MINISTRATOR FOR U.S. TRAINING AND EMPLOYMENT SERVICE

MERWIN S. HANS, CHIEF, WORK INCENTIVES DIVISION

RICHARD E. MILLER, ACTING ASSOCIATE MANPOWER ADMINIS-
TRATOR FOR OFFICE OF FINANCIAL AND MANAGEMENT SYSTEMS

HERBERT A. MEYER, CHIEF, DIVISION OF BUDGET

OBJECT CLASSIFICATION (In thousands of dollars)

1968 actual 1969 est. 1970 est.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
Grants, subsidies, and contrib

ALLOCATION TO DEPARTMENT OF LABOR
Personnel compensation:
Permanent
Positions other than palmar}enl_ s
Other personnel compensation...

Total personnel cumpensahnn_ e
Personnel benefits: Civilian employ
Travel and transportation of parsons
Transportation of things.. -
Rent, communications, and utilities.
Pnnhng and repmﬂucllon
Other services. eriess
Supplies and materials..

Equipment. . -
Grants, substdles and contributions

Total obligations, allocation to Department of Labor. ... ... ... 94,419

Total obligations St <. 5 117,019

PERSONNEL SUMMARY

ALLOCATION TO DEPARTMENT OF LABOR

Total ber of b 75 221

Avuragenumberu!allemplwus ISR AR S S = 195 211
Average GS grade__ ST R A o 10.3 9.8 9.8
Average GS salary R T A e $10,773 $10, 600 $10,930
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PROGRAM AND FINANCING (In thousands of dollars)

1968 actual 1969 estimate 1970 estimate

Program by activities:
1. Training and incentives:
i e L D ek e N, S e S i B . 13,469 33,746
b) Institutional and work experience training SR 48,131 93,254
Ec) Woekpvosety s os ol L Sel L Ul et e 3,000 s
d) Program direction and evaluation._._._.__._.___ . . <& 4,819 8, 000
2. Child care 22,600 63,140

Total program costs, funded...... 92,019 199, 640
Change in selected resources!.._____ e = 25, 000 —35, 000

; Tatal obligations 117,019
Firancing: Comparative transfers to other accounts 481

Budget authority (appropriation) 117, 500
Relation of obligations to outlays:
Obligations incurred, net. ... £ 117, 500
Obligated balance, start of year 0,
Obligated balance, end of year_______ 2 —37,415

Outlays 90, 085

! Selected resources as of June 30 are as follows: Unpaid undelivered orders, 1967, $0; 1968, $10,000 thousand; 1969
$35,000 thousand: 1970, $0.

Mr. Frooo. Now we have work incentives, and we have the people

from the Department of Labor who will go first -and be followed y
the HEW people. How do you want to proceed ?

(GENERAL STATEMENT ON TRAINING PROGRAM

Mr. WesEr. I have a statement prepared for the record and T would

proceed by summarizing this statement.

Mr. Froop. Without objection, we will insert the statement in the
record.

(The statement follows:)

STATEMENT BY ASSISTANT SECRETARY FOR MANPOWER, DEPARTMENT OF LABOR,
0N WoRK INCENTIVES

Mr. Chairman and members of the committee, I am pleased to appear before
you today to discuss the role of the Department of Labor in administering the
manpower aspects of the work incentives program, and to request the necessary
resources for program operations in fiscal year 1970.

The 1967 amendments to the Social Security Act authorized a starting date
in the work incentives program of April 1, 1968, but the initial funding of the pro-
gram did not take place until mid-July 1968. The Department of Labor began mak-
ing commitments to State and local areas in the 38 jurisdictions which had no legal
barrier to entry into the program. Accelerated enrollments and program opera-
tions began about October 1, 1968. By March 1, 1969, welfare agencies had re-
ferred 84,437 individuals to Department of Labor as appropriate for the work
incentive program. Of this number 46,581 individuals had been enrolled in the
program. Both referrals and enrollments are continuing at a very rapid rate
and we would estimate that at this point in time close to 60,000 individuals
have been enrolled. Funds available from the 1968 and 1969 appropriations will
allow for an enrollment level by the end of this fiscal year of approximately
85,000 persons. The request pending before this committee, coupled with an
estimated $59 million carryover from 1969 funds, would move end of year en-
rollment levels up to 150,000 by June 30, 1970.

Of the individuals enrolled, most are still receiving services in various pro-
gram components. These services include a full range of rehabilitation compo-
nents such as basic education, vocational instruction and worksite training
combining both work experience and on-the-job training. The most recent anal-
ysis of program operations indicates continued buildup of enrollments. In
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addition, the preliminary identifiable accomplishments show that the Depart-
ment has a manpower tool of considerable promise—that once full momentum
is achieved the work incentive program will generate a real effect on moving
persons from welfare dependency to self-sustaining productive members of
the Nation's labor force.

By the end of February more than 15 percent of those individuals involved in
the program had been placed in jobs. I have attached a table which indicates
the types of jobs and the entry wage levels in which these welfare clients are
employed. Although this is a small and very early sample, it does provide some
indication of how well this program is functioning.

Because of the lateness of the 1969 appropriation and the initial gradual
buildup of enrollments, a considerable part of this appropriation will be needed
in fiscal year 1970 to support individuvals enrolled in 1969. These resources
which will be carried into the next fiscal year have enabled us to considerably
reduce our request for new fiscal 1970 budget authority.

The combined 1969 and 1970 funds will be used to move the program ahead in
three different ways. The law requires that 16 jurisdictions that had legal bar-
riers must enter the program July 1, 1969, We have allocated about $16 million
to this group of States so they may have the same relative capability as States
which entered the program a year earlier. Additional funds will be used to main-
tain enrollment levels in all States through fiscal year 1970 and a third alloca-
tion will be made to all States to allow for expansion of present programs into
areas which do not now have work incentive programs in operation., The 1969
appropriation provided for geographic coverage of less than 20 percent of the
counties. The funds requested would be used to extend this coverage to an addi-
tional group of counties in those States presently operating work incentive
pPrograins.

Our total plan is to move end of year enrollment up to the 150,000 level by the
end of fiscal year 1970, This should be considered the maximum enrollment level
desired with a new budget authority request of $130 million, $74 million of
which will support manpower services and $56 million supporting child care
activities. The program levels proposed in this request are sufficient to support
120,000 individuals while at the same time providing some flexibility for redesign
of current programs to meet potential program changes depending upon the
outcome of current evaluation efforts, The Nation's total welfare program is cur-
rently undergoing intensive review and evaluation by key administration officials.

Like all new programs the work inventive program has not been without
problems. This is a very complex program which is geared to provide a full range
of manpower services to individuals in our society who are among the most dis-
advantaged and who have a great many problems in addition to lack of skill.
A further problem which we have faced is to bring the manpower and social
service agencies together so they can operate as a team in dealing with the total
problems of the welfare client. This has involved considerable changing of atti-
tudes and methods of operation on the part of local agencies. This program has
also challenged these agencies to bring into being new eapability for dealing with
these problems as well as to better use the capability already in existence, A
great deal has been accomplished in the past year and we are confident of our
ability to move ahead to improve and expand this program.

In 1970, $130 million in new budget authority is being requested, which to-
gether with an estimated $59 million carryover from 1969 funds will provide
services for an average of 120,000 individuals, 100,000 in the basic program and
20,000 in the special work projects program. Of the total $130 million—8$74 mil-
lion will support manpower services and $56 million will support child care
services.

Mr. Chairman this concludes my statement. T shall be very happy to answer
any questions you or the members of the committee may have.
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SAMPLE! LISTING OF OCCUPATIONS IN WHICH WIN ENROLLEES ARE NOW EMPLOYED

Number Number of
f different
occupations

b L
gegnione, SR
~moewrMuINS

8
o

1Taken from a sample of 163 projects in 22 States involving approximately 25,500 enrollees as of Feb, 28, 1969.

DESCRIPTION OF THE WORK INCENTIVE PROGRAM

Mr. Weser. As the statement indicates, my testimony deals with
the manpower components of the work incentive program under the
Social Security Act.

As you know, the work incentive program in general is aimed at
providing persons who are presently on welfare with particular refer-
ence to AFDC, with usable skills,

Mr. Froop. What is AFDC?

Mr. Weser. Aid to families with dependent children.

The end product of the program, or the objective, is to equip people
with skills, to enhance their employability, and ultimately to reduce
welfare costs,

The program itself, aside from its objectives, is interesting both con-
ceptually and administratively from a manpower point of view since
it contemplates a series of services. That is, each person who is assessed
as being eligible or available for such services then enters into a process
whereby they are subject to counseling and interviewing and if this
initia] assessment indicates they have employability at this stage, ef-
forts are made at job placement without any additional services other
than followup to insure job retention.

If training is required, counseling, basic education, the whole array
of services, they are added seriatim and if at the end of the process
the persons, because of disabilities or incapacities or labor market cir-
cumstances, are not eligible, or are not equipped to work in what you
might call the private profit sector, the so-called priority three pro-
vides them with work experience opportunity in the public sector.

In terms of its objective, of course, it is part of a program in which
we are all interested as a matter of national goals and national fi-
nancial exigencies. As an administrative and conceptual matter, it is
an interesting process in the sense that it attempts to coordinate the
various services in a manner which really provi(lles a model for some
of the things we are working on more broadly within the Depart-
ment and the Manpower Administration.
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REASONS FOR SLOW BUILDUP OF PROGRAM

Notwithstanding that buildup, and maybe because of the specifica-
tions, it is accurate to report at this time that the program has been
slow 1n building up in terms of its scheduled enrollment, measured in
terms of man-years. Miss Switzer touched on some of the reasons in her
testimony, but it might be worthwhile restating them very briefly here.

Substantial funding for the program wasn’t obtained until Septem-
ber 1968. There was, of course, the problem of developing cooperative
relationships between the State employment service, which is the
prime sponsor for the program within the States, and the various
State departments of welfare and public aid, and to develop pro-
cedures in terms of assessing and referring.

There were additional problems associated with the establishment
of child care facilities which are adequate and suitable for the chil-
dren of various recipients.

There are also problems in terms of the medical assessment, and the
physical examinations which are part of the referral process before a
person is referred over to the State employment service.

In addition, in 16 States the necessary enabling legislation which

sermits the transfer of welfare funds to third parties—in this case the

State employment service—had not been enacted, and in these so-
called legal barrier States primarily in the South, but not exclusively—
there is still a consideration and under the law they must pass en-
abling legislation by the end of this fiscal year, so presumably that
barrier will be reduced.

Mr. Froop. Is that a condition precedent by law or by regulation of
your Department ?

Mr. Weser. I understand it is by law. That is with respect to the
State law.

Notwithstanding that, as of March 1 there were 46,581 persons en-
rolled in the program in the various stages. It is estimated, although
we don’t have the final reports in, that as of April 1 this total was
close to 60,000 and the rate of intake is approximately 2,000 per week
so it is estimated that by the end of the fiscal year there will be ap-
proximately 85,000 persons enrolled in the program at the various
stages. It is fair to say at this point most of them are entering into
the pipeline rather than way down in terms of the remedial training
and educational services that are embraced in the program.

NUMBER OF ACTUAL JOB PLACEMENTS

Mr. Froop. How many individuals have completed training and
have been placed in jobs?

Mr. Weser. First of all, of those who are initially referred, it is
significant and promising to note that 15 percent have already been
referred to jobs without the necessity of having additional services,
so there is a reasonable performance in that regard. At the end of
February 2,728 had been placed in jobs.
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RATE OF PROGRAM BUILDUP

Mr. Froop. Suppose you place in the record at this point how many
States were participating, how many welfare recipients were in train-
ing, and how many children were being taken care of in day care cen-
ters as of the first of each month since this started.

(The information requested follows:)

WORK INCENTIVES—FISCAL YEAR 1969 WORKLOAD STATISTICS AS OF THE 1ST DAY OF EACH MONTH

Number of Children
States parti- Cumulative recejving
cipating!  enroliments child care 2

! Includes District of Columbia, Guam, Puerto Rico, and Virgin Islands.
2 Estimated.,

Mr. Froop. How many States are not in this program ?
Mr. Weskr. Sixteen at this point.

1970 BUDGET REQUEST

In any case, as a consequence of some of the difficulties associated
with the startup of the NOA for fiscal year 1969, of 105.9 million,
with an additional carryforward from 1968 of 9 million, from that
114.9 million it is estimated there will be a carryforward of 59 mil-
lion, which is a fairly substantial amount and for that reason our
budgetary recommendation here contemplates new obligation author-
ity of $73.5 million for the training and work experience components.

Mr. Froop. Plus the carryover?

Mr. Weger. Plus the carryover to a total of 132.5.

The $132.5 million we estimate will be adequate to finance 120,000
man-years of WIN services and, of course, if you begin at 85,000 at the
beginning of the new fiscal year, as we contemplate, and have 150,000
and move on up, it would finance on the average 120,000 man-years,
which might involve more enrollees in that case.

In terms of the budgetary presentation then, that indicates the re-
quested new obligation authority and the historical aspects.

GENERAL StATEMENT oN CHIp CArg
Mr. Froop. We will now hear the HEW witness.

Mr. Sugarman, do you have a statement ?
Mr. SucarMAN. Yes, sir.

30-234 O-69-pt. 67




96

Mr. Froop. We will insert it in the record at this point. We will
also insert your biographical sketch.
(The biographical sketch and statement follows:)

BIOGRAPHICAL SKETCH OF JULE M. SUGARMAN

Position : Acting Chief, Children's Bureau.

Birthplace and date : Cincinnati, Ohio, September 23, 1927.

Education : Western Reserve University, Cleveland, Ohio. American University,
Washington, D.C., A.B. 1950, Major: Political science (undergraduate study) ;
public administration (graduate study).

Hxperience :

Children’s Bureaun, Social and Rehabilitation Service; Acting Chief since
March 1, 1969 ; Associate Chief March 1968-February 1969.

Office of Economie Opportunity : 1964-68; Associate Director, Project Head-
start: Deputy Associate Director, community action programs.

U.S. Department ot State: 1962-64. Served in Burean of Inter-American
Affairs as Chief, Budget and Management Planning, and then as Deputy
Executive Director.

U.8. Bureau of Prisons : 1959-62, Budget and Management Officer.

U.S. Bureaun of the Budget : 1957-59.

1.8, Civil Service Commission : 1952-57,

Personal :

Military Service, U.S. Army, 194648,

Wife: Sheila,

Children : Chris (10) ; Maryanne (9) ; Jason (6) ; James (5).

STATEMENT BY Acoring CHIEF, CHILDREN'S BUREAU, S0CIAL AND REHABILITA-
TION SERVICE, ON WORK INCENTIVES

Mr. Chairman and members of the committee, the appropriation for the work
incentive program is made in a lump sum to the Department of Health, Educa-
tion, and Welfare. Those portions necessary for the financing of work incentive
activities are transferred to the Department of Labor; those portions required
for child care are retzined by HEW. After presenting an overview of the program
I will discuss the child care features in more detail. Representatives of the
Department of Labor will then discuss the activities administered by that
Department.

The work incentive program was first authorized in late 1967, but funds did not
become available until July 1968. Since that time 38 States have inaugurated
programs and 46,581 persons have been enrolled through February.

ENROLLMENT IN THE WORK TRAINING PORTION OF THE PROGRAM

The process of enrolling persons in the work incentive program begins in the
welfare agency where a determination is made that the individual is appropriate
for referral to the Employment Service. As of the end of February welfare agen-
cies had examined 487,110 persons and determined that 112,860 or 23 percent are
appropriate for referral. In our judgment the proportion of appropriate referrals
is likely to increase in the future and we estimate the potential number of refer-
rals for fiscal year 1970 to exceed 350,000. At the time of referral the welfare de-
partment must be prepared to provide child care services if needed by the parent.

As already mentioned, as of the end of February, only 46,581 persons had
actually been enrolled in the program, out of about 85,000 estimated to be
enrolled during fiscal year 1969. It is now clear that the enrollment rate is, for
this point in time at least, falling behind our original expectations. We have
been working with the Department of Labor and the Bureau of the Budget in
an effort to accelerate the program this fiscal year and make maximum use of
available authority and funds. At this point, we face two problems.

First, there are 16 States that are not participating in the program because
they lack the necessary statutory authority. Second, the 38 States that are now
actively involved in the program have not moved as fast as had been expected.
We are now working to first encourage the 38 participating States to extend
and enlarge their programs—in other words, to accelerate their programs as
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fast as possible. Next, we are trying to pave the way for early participation
by the 16 States which have not yet established work training programs. Despite
these efforts it appears unlikely that we will be able to achieve our original
anticipated rate of spending.

Among the budget amendments proposed by the new administration is one
which reduces the 1970 budget for work training by $28 million. This proposed
reduction is being made not because this program is considered by the new
administration to be of low priority—to the contrary, Secretary Finch places
this program among his highest priorities—but because existing funds will carry
us into fiscal year 1970. Our immediate objective, then, is to make maximum use
of this year's funds so that the program might evolve smoothly during the
remainder of this year and into 1970,

CHILD CARE BERVICES

Under the law, child care services must be designed to contribute to the
development of the child. The services may be provided in the child’s own
home or, in the form of day care, outside his own home. Day care is provided
either through a family day care home or in a day care center. Day care is
subject to State licensing provisions and to the Federal interagency day care
requirements which are promulgated under title V-B of the Economic Oppor-
tunity Act. Child care must be available for preschool children on a full-time
basis and for other children on an after-school and summer basis. Child ecare
services continue after the parent has completed training so long as the child
care is essential to the maintenance of employment. The parent is required to
pay an appropriate portion of the costs of care.

Child care activities are also lagging behind original expectations, and a
budget amendment is proposed to reduce the request by $7 million in 1970, to
a tetal of $56,140,000. This reduction is directly related to the reduction pro-
posed in work training. The revised budget for child care will provide services
for an average of 43,400 preschool and 111,700 school age children, The Federal
share of unit cost for fully developed programs is $1,200 for preschool and
$300 for school age children. Because most programs will not be fully up to
standard, costs have been estimated at approximately 65 percent of these
figures. The Federal share in fiseal year 1970 represents 75 percent of total
costs.

At this time, Mr. Chairman, unless the committee has questions, I would like
to ask the representatives of the Department of Labor to speak to the training
and incentives portion of the budget.

LAG IN BUILDUP OF PROGRAM

Mr. Suearman. The development of child care programs follows
the development of training programs by the Labor Department.
Because it has been slow, child care is also slow. States are now making
good progress and we anticipate no substantial problems in the next
year.

Mr. Froop. Miss Switzer said, “This program is beginning to
accelerate.”

Well, the so-called Nixon amendments to the so-called Johnson
budget cut this program, cut it back $35 million.

Now, I have an advance release from the Department and it says
this: “The work incentive program is lagging behind the level
originally projected for 1969.” Now, those two statements aren’t neces-
sarily contradictory, but they certainly have different connotations,
don’t they ?

Mr. WegEr. They require an explanation in any case.

Mr. Froob. What is the situation? What was predicted for 1969 ¢
What is happening? What was predicted for 1970 in January, and
what are you now predicting for 19707
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Mr. Weser. The planned rate of intake for 1969 was 105,000 and
we estimated, as I indicated, that by the end of fiscal year 1969 we will
end up with around 80,000 or 85,000. Actually, it is our Position, Mr.
Chairman, that the total funds available to finance the WIN program
will be the same in the budget submitted by President Nixon as it was
by the prior administration because of an adjustment in the estimated
amount of carryforward. That is, the Johnson budget provided for a
carryforward of $35 million.

FUNDING MECHANISM

Mr. Froon. Now, how do you fund these work incentive programs?
Do you award a contract for a specific amount of money for a specific
period, or do you do it some other way #

Mr. Weeker. I believe we make allocations to individual States for a
specific period. Mr. Hans is the expert on this.

Mr. Hans. Both in terms of enrollment levels and dollar amounts.

Mr, Froop. Do you award a contract for a certain number of trainees?

Mr. Hans. Yes. It is rather broad in terms of permissiveness, in the
flexibility, because you don’t know at any point in time what kind of
training you need during the period of the contract.

UNIT COSTS PER TRAINEE

Mr. Froop. How about the cost per individual ?
Mr. Weser. It is a cost per slot. o

Mzr. Froop. Per person

Mr. Weser. No, sir. “Slot” might involve more than one person. It is
a man-year. So in some instances a person might come into the program
and all he will require is counselling and placement activities. If a
person goes through the entire sequence of services——

Mr. Froop. Can you estimate the average cost per individual rather
than slot? From the start of training right through to getting a job.

Mr. Weeer. If he went through the entire pipeline.

Mr. Carowern. Per typical or average individual ?

Mr. Froop. That is right. That is better said; yes.

Mr. Hans. I don't know if I can say per individual. We are esti-
mating that a man-year of training will cost us in the neighborhood
of 1,000 Federal dollars, matched by about 200 non-Federal dollars,
or $1,200, to maintain a slot available, and there would be an override,
depending on the kind of clientele that you are dealing with.

Mr. Froop. What would be the extreme ? What would be an extreme
figure?

Mr. Hans. An extreme cost figure?

Mr. Froop. Yes.

Mr. Hans. We have only figured in terms of 12 months and we have
averages for each State. The highest figures that we have on an average
is about $1,500 or $1,600 in the State of California. The lowest figures
are about $800 in some of the lower cost States. This is based on the
average salaries that are paid; it is based on the experience

Mr. Weser. This does not include the cost of the MDTA program.

Mr. Hans. No. Our costs are based on our experience.
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JOB PLACEMENT

Mr. Froop. How do you handle the job placement?

Mr. Weper. That is generally handled through the employment
services, which is the prime sponsor at the State level and it is re-
sponsibie for delivering the services. That is, in all these programs,
although the employment service is the primary responsible one, and
to the extent possible you call on other resources.

EVALUATION STUDIES

Mr. Froop. In your justifications you make quite a thing about your

‘aluation studies. What is involved in your evaluation studies?

Mr. Weser. We are contracting for two studies.

Mr. Froop. How much is budgeted for 1969 and how much for 19707

Mr. Haxs. We have budgeted $1 million for evaluation for 1969
and $1,800,000 for 1970.

Mr. Froon. What is involved in the evaluation?

Mr. Weser. In any evaluation, of course, you want to follow up
and determine how effective a program is and what are the variables
or considerations which make a program effective or ineffective,

Mr. Froop. How do you do that?

Mr. Weser. It is a matter of research design as in all these areas.
The procedures would be essentially the same as you use for many
ll'liln,]f]“'i'I' l}l'{}g]‘{l]ﬂﬁ.

I don’t want to second-guess what our contractors are doing, but
obviously you would look at the people who have flowed through the
program.

Mr. MicueL. Are you going to do this or contract it out ?

Mr. Weeer. Contract it out.

Mr. Hans. We have contracts functioning now. The contractor has
been in the field more than 2 months, really looking at the imple-
mentation phases of the program and that contract will lead into about
25 States over the next 12-month period.

The second phase of this will get into the end results activity. The
evaluation process is beginning almost simultaneously with the program
to see how well it starts, and we identify very quickly any problems
that may be developing, but we will also provide feedback on end
products.

Mr. Micuzr. Do you have one contractor ?

Mr. Haxs. There is one evaluation contractor working in the field
at the present time ; Auerbach Corp.

Mr. Weser. As Mr. Hans indicated, the need for evaluation would be
greater in the next year because more people would be coming out
of the pipeline and you would have more data if you want to use that
incentive and it would provide a basis for evaluation.

Mr. Haxs. We have a request for bid out now on a contract that will
start to provide some cost effectiveness data in terms of how well
the program is developing; the savings in total payments versus what
we are spending, and also an evaluation of the effectiveness of various
types of training, worksite training versus classroom training and
all of these things, in the second phase contract.
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UNIT COST PER TRAINEE

Mr. MicueL. Can we go back to this cost per enrollee in the WIN
program? In the figure that has been heretofore cited, we are talking
only about the actual training itself; are we not ?

Mr. WeBEer. Yes,sir.

Mr. MicneL. That doesn’t include all these other things that have
to be taken into account, like payment to the individuals themselves?

Mr. Wesgr. No.

Mr. Micaer. Which amounts to what ?

Mr. Weser. That, of course, would be their normal welfare entitle-
ment.

Mr. Micuer. And the cost of day care centers. What other factor
would we have involved there

Mr. Weser. Those are the major items. The day care component
is administered through HEW. It should be noted, however, Mr,
Michel, that one of the reasons the costs seem to be within limits,
especially for new programs, is that it is really an addon to an exist-
ing administrative system. That is, the employment service, and it 1s
largely just a matter of adding people and having certain training
components. The supervisors are there, the officers are there, and
much of the overhead which you would then distribute over a rela-
tively small number at this point is not a consequential consideration.
Of course, that is one virtue of what you might call a more comprehen-
sive approach to the delivery of manpower service.

VESTIBULE TRAINING

Mr. MicuEeL. Are you still requesting an increase of $5.4 million for
paraprofessional and employment preparation ?

Mr. Haxs. The total on that item, the vestibule training, para-
professional and employment preparation item

Mr MicueL. Is that still in here?

Mr. Hans. Those components are in there. I can’t give you the
dollar adjustment.

These are components that we have found in demonstration pro-
grams have been very useful devices. Many times, for instance, in the
vestibule training we can get a class group type of training program
in company schools that really lock us in very directly into job op-
portunities at the end of the training and give us people who have
really been trained very directly for the kind of occupations that the
employment establishment is interested in.

Mr. Micuen. How does this differ from the JOBS program?

Mr. WesEr. In the JOBS program it is contemplated they go right
on the job. The notion of vestibule training is an old one established
in American industry in the 1920’s and it provides a transition between
what you might call generally the classroom and the worksite itself,
but it is within the framework of a company so it is a variance of on-
the-job training. :

Mr. Micuer, Do you know how many we have participating in this
kind of thing around the country ?

Mr. Weger. Outside of Federal programs?

Mr. MicuEL. Yes,

Mr. Weser. I would say it is probably thousands.
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Mr. Froop. Would you describe vestibule training? What does the
term mean ?

Mr. Weser. Vestibule training is training in skills associated with
a job which don’t take place as part of the actual Jjob process. In other
words, there would be a special training area within the firm where
people would learn certain skills; say setting up a machine, and would
also learn how to use a micrometer.

Mr. Froob. What is peculiar about the use of the word “vestibule”?
Isit a magic term ?

Mr. WegEr. No. As you probably know, Mr. Chairman, it is a very
old term. A vestibule being a lobby or an entrance into the plant and
that is generally the concept; that it is preparatory to taking on full
responsibilities.

Mr. Micuer, As distinguished from apprenticeship training, which
is right on the job?

Mg. Weser. Well, apprenticeship training, in a way, is a broader
type of vestibule training, depending upon how the apprenticeship
course is run, but an apprenticeship can last, as you know, for 4 to
6 years, and the concept of vertibule training implies a much shorter
time period.

Mr. Micuer, How short ?

Mr. Weser. In some cases a couple of months; 3 months. In many

b}

companies they have different cycles and it depends on your ability.
INSURING PERMANENT EMPLOYMENT OF TRAINEES

Mr, MicuaeL. What are you really doing that will insure that these
individuals will remain permanently employed ?

Mr. Weser. The best insurance you could give is to try to give them
real skills and that, of course, is always the ultimate question in any
job training program.

At the back of my statement there is a specification of the cate-
gories for which training has been provided and employment, ob-
tained. Actually, the break is one that is a basis for restrained opti-
mism. That is 17 percent in professional, managerial and technical;
35 percent in clerical and sales; 20 percent in services, and then the
other categories, processing, machine trade, benchwork and st ructural,
so there seems to be some indication particularly as you relate the
occupational categories to the hourly wage that a good proportion of
the people from whom we have data—and the data here is based on a
sample of 3,813 and by no means could be viewed as conclusive, but at
any rate, it is a fair indication that they are not teaching them to be
busboys or busgirls or dishwashers, but, rather, they are working to-
ward jobs going to continuing opportunity.

RELOCATION ASSISTANCE

Mr. Mrcuen. What assistance is provided for relocation, if any?

Mr. Hans. We have the authority under the Manpower Develop-
ment and Training Act, and to the best of my knowledge we have
done no relocation in this program, but we would, if it 1s indicated
that this would be desirable.
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REGIONAL ORGANIZATION

Mr. Micuer. How many regional organizations do you plan to have
followup services for? :

Page 56 of the justifications contains some reference to “regional
organizations being responsible for a number of activities.”

fr. Weser. The basic regional structure of the Manpower Ad-
ministration provides for eight regions and the followup, of course,
would be the responsibility of the region in which the activity is
included.

One of the things we are working very hard on is having consoli-
dated regional offices.

CONTRACTING FOR EVALUATION STUDIES

Mr, Micuer. On evaluation, I thought I heard the figure earlier of
about $1 million, but isn’t it $1.8 million ¢

Mr. Weeeg. Yes. We corrected that.

Mr. MicaeL. And the principal contract was——

Mr. Weger. Auerbach Corp., in Philadelphia.

Mr. MicuEL. Are there others of significance in that area?

Mr. Hans. We have the request for bids out now. I can’t give you
the dollar amount of the Auerbach contract, but it is less than
$200,000 for this year.

Mr. Micuer. For this year, and what for next year?

Mr. Hans. It doesn’t go beyond this year.

Mr. Weser. It is a small proportion.

I might interject a point here that the posture of the Manpower
Administration up to this point is, when it comes to evaluation, to
do it via the consulting route. From my own point of view, this is
undesirable, It is undesirable in terms of having a heavy emphasis on
people who aren’t permitted continued progress in the organization.

Mr. Micuer. Why is it done that way?

Mr. Wesgeg. It is a matter of budget and staff. We do have an Office
of Evaluation and I guess it involves around 40 people, the entire
Office of Policy, Evaluation and Research——

Mr. Froon. If you don't like it, why don’t you change it? You are
the bosst

Mr. Weser. I am not here long enough but that is certainly some-
thing on the drawing boards that we will be talking to you about.
Coming from the academic world I am aware that one of the conse-
quences of increased Federal interest in Federal manpower programs
is to provide a wider range of research activities for professors and
having been part of that union I cannot say I have complete confi-
dence in their capacity to deliver in a timely way.

I am glad I have tenure at the University of Chicago. The process
of self-evaluation can be constructive.

Mr. MicueL. That is all, Mr. Chairman.

ESTABLISHMENT OF DAY CARE CENTERS

Mr. Froop. I have before me an excerpt from the Washington Post
for March 31, 1969, and the headline says: “Day Care Shortage Hurts
Job Training.”
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Mr. William Raspberry wrote the article.

Don’t talk to Maurice Knighton about welfare recipients not wanting to work.
He knows better.

He is the president of the Sequential Computer Corp. Then I see
this from the article :

But a number of women have had to leave the program because they can’t find
day care facilities for their children.

Again another quotation, and this is quoting Mr. Knighton:

The Welfare Department will reimburse mothers for babysitting services. The
Department of Health, Education, and Welfare has some money available for up-
grading established day care centers,

But no Government agency—

one of his aids said—

seems to have the authority, the ability and the money to establish a day care
center.
I gather from this that HEW has some money to upgrade a center,
but this man says nobody can create it.
Mr. Sucarman. We did discuss the problem with Mr. Knighton.
Mr. Froop. Without objection, we will place the story in the record.
(The article follows:)

Lt

[From the Washington (D.C.) Post, Mar. 31, 1969]
PoroMac WATCH—DAY-CARE SHORTAGE HURTS JoB TRAINING
(By William Raspberry)

Don’t talk to Maurice Knighton about welfare recipients not wanting to work.
He knows better.

But if you want to talk about how society seems to be doing all it can to see to
it that welfare recipients remain on the dole, that's something else again,

Knighton is president of the Sequential Computer Corp. at 6307 Chillum
Place NW. His firm is training 120 former welfare mothers as data transcribers
under two Manpower Act programs.

The training program is a success, according to Knighton, the Labor Depart-
ment and the women themselves,

But a number of women have had to leave the program because they can't
find day care facilities for their children.

“It's really a very serious problem for us,” Knighton said. “I'd say that at least
85 percent of these women are the sole support of anywhere from one to four
children, mostly from newborn infants to 5 or 6 years old,

“There just isn't any adequate day care service available to them, so they end
up leaving the children with older relatives or in some cases virtually unattended.

“The result is accidents, lost time when the babysitters don’t show up, full
days lost sometimes when the children have to go to the clinies. Some of our
women have actually moved so they could be close enough to a day care center
to get on the waiting list.

In an attempt to see what could be done about the problem, Knighton assigned
his assistant, Michael Zajic (pronounced Zike), to explore the possibilities,

What Zajic found was that most of the legislation directed at training the
hard-core unemployed takes note of the need for day care and often provides
for payment for day-care services. But it does not provide for creating day-care
facilities, and the problem is that there aren’t nearly enough to go around—only
some 3,000 slots when more than 100 times that number are needed.

The Welfare Department will reimburse mothers for babygitting services. The
Department of Health, Education, and Welfare has some money available for
upgrading established day care centers. “But no Government agency,” Zajie said,
“seems to have the authority, the ability, and the money to establish a day care
center.”
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As a result, only between 6 and 7 percent of Knighton's trainees have their
children in day care centers, The rest are being taken care of on a catch-as-catch-
can basis.

It is a particular problem, he said, because most of the trainees have had almost
no previous work experience and, as a result, no experience at procuring sitter
services. The absence of adequate day care is the chief reason for the high turn-
over rate among the trainees, Knighton said. About 20 of the first 60 enrollees
have left the program.

Knighton thought he had come up with an ideal solution to the problem.

There is in the warehouse district where his offices are located a vacant
restaurant that could be coverted into a day care center capable of handling up
to 60 children.

In addition, next door to the resturant is another vacant building that could
be used for expanding the center. Knighton has an option on both buildings.

“We contemplated a class A center that would meet the most stringent require-
ments for nutrition, health care, education, cultural experiences, and the rest,”
he gaid. “We had in mind to operate on a nonprofit basis, with the mothers paying
as little as $1 a week per child on a sliding scale based on income. We believe we
could do it at 25 percent less than any other class A center in town and still
provide a full-time registered nurse, trained teachers and one staffer for each five
to seven children.”

Knighton said he was willing to put $10,000 of the company’s money into the
center.

The problem is that he needs at least $25,000 to renovate the buildings as well
as some operating funds, The money, as far as he can tell, simply isn't to be had.

A part of the reason is that much of the pertinent legislation simply assumes
the existence of day care facilities. Another is more philosophical. There is the
rather middle-class notion that children under age 3 are better off at home with
their mothers.

Mr. Sucarman. His problem was that he wanted $10,000 to renovate
a facility.

Mr. Froon. You know about this fellow ¢

Mr. SucarMAN. Yes, we do, sir. We were not able to do anything to
help him with that $10,000.

Mr. Froon. How can you upgrade something that does not exist.?

Mr. Sucarman. He had a building that was available to him, and
the problem was this $10,000.

Mr. Froop. Can you create a day care center?

Mr. Sucarman. We can pay for the startup cost. We can pay for
minor renovation.

Mr. Froop. Can you create one?

Mr. Sucarman. Yes, in the sense of providing all the equipment and
providing stafl salaries and things like that through the local welfare
department. What we cannot do or what the local welfare department
cannot do with Federal funds is purchase a building or put major
renovation money into a building. If they can invest their own money,
it can gradually be amortized through the value of rent.

Mr. Froop. I am not clear about this. Let us take Richmond. How
do you establish a day care center at some place in Richmond tomorrow
morning ?

Mr. Sucarman. Ordinarily some organization goes into the business
of day care. It has a facility available to it and it makes a contract with
the local welfare department to provide day care at such and such a
unit cost per child.

Mr. Frooo. How can you help ?

Mr. Sucarman. We provide money under title IV either under the
child welfare services program or the AFDC services program, to re-
imburse the State for 75 percent of the cost of that day care.
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Mr. Froop. The lead story said there are many, many women on
relief who want to work.

Mr. Sucarman. That is correct.

Myr. Froop. And they cannot because there are no day care centers.

Mr. Sucarman. I think that is quite true,

There are great opportunities here.

Mr. Froob. I am very much impressed by this article. You people
tell me there are many, many women on relief who really want to work.

Mr. Sucarman. That is correct. I think the Labor Department has
found that one of the major causes of failure of job training programs
is the inadequacy or the absence of day care.

Mr. Froop. You are a big city boy, is that true ?

Mr. Weser. Yes, sir.

Mr. Froop. What about New York, is this true, that welfare women
really want to work ?

Mr. Weser. The evidence seems to indicate that they would.

Mr. Frooo. What do you think, you are a pro.

Mr. Weser. Think about the need of the availability of facilities?

Mr. Froop. Yes.

Mr. Wener. Obviously it is a vital ingredient. It is interesting to
note that many European countries have established day care centers
as part of factory complexes, so when people go to work they can leave
their children. I understand that one of the problems is not so much
the availability of facilities, but facilities that meet minimal standards.

Mr. Svearmax. Particularly in Chicago, that is a rather serious
problem.

Mr. Weser. That is a rather important question. Anybody can rent
a store and get two blackboards in there.

ACTIVITIES OF DAY CARE CENTERS

Mr. Froob. What is a day care center? What happens at a day care
center? It is 7 o’clock in the morning, what happens?

Mr. Svearman. It varies from center to center. In some places trans-
portation is provided. In some cases the mother brings the child in.
Normally the child gets two meals a day, breakfast and lunch, or lunch
and supper depending on the mother’s hours. Under the Federal stand-
ards there must be a developmental program for the child.

Mr. Froop. Are there age minimums?

Mr. Sucarman. No Federal minimums. As a practical matter very
seldom do they have children under 6 months in the center. In some
States you cannot have children under 3 years of age in a center by
State law.

Mr. Froop. I have heard very little about this. Why is that?

Miss Switzer, why have we not heard more about this?

Miss Swrrzer. I have not been in a position to scream and yell about
it yet, but T am getting ready to.

Mr. CaroweLL. Mr. Chairman, T think there is a need to draw a dis-
tinction here. We are now very much engaged in financing day care
programs all over the country through the basic public assistance pro-
gram and through the special authority of WIN, I think this article
here is discussing the problem of financing physical facilities, We may
finance them indirectly through the payment of rent and through basic
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equipment. But we do not have authority to support basic construc-
tion. I think that is the issue that this particular article draws. I do
not want the implication we are not financing day care centers be-
cause we are.

Mr. Weser. Some indication of the magnitude of it, and it is sur-
prising to me, that the requested appropriation for training is $74
million and for the day care component it is $56 million. That is two-
fifths of the funds to be spent including the funds carried forward
from 1969, a very large component of the WIN program.

Mr. MicueL. Isn’t part of the problem that in some areas they want
to make sure the day care centers provide some kind of training or edu-
cation for the kids rather than just adequately taking care of them?
We have gotten to the point, I think, with Headstart and preschool
education, that this is a national norm and unless you can provide all
these goodies you cannot have one.

My own personal feeling and I think our good friend Congressman
Casey has made the point, too, that if you have a good day care center
providing the fundamentals but not necessarily having a recognized
teacher or someone of that caliber overseeing them, is far better than
nothing. They will not get anywhere near that sitting at. home while
the mother is at the training center or at work. :

Mr. Sucarman. I might say there are several acceptable alternatives
of day care under the Federal regulations. For example, we have a
number of cases in which we have what is called a family day care
home, where a mother, even perhaps a welfare mother, taies care of
four or five other children, under supervision and with good training,
so she knows what she is doing. That is a perfectly acceptable and, in
my judgment, a very valuable way of providing day care.

‘Mr. Froop. And the parent is working.

Mr. SuearmaN. That is right. So you get sort of double benefit for
your money. You are getting one welfare mother paid to take care

of the other children and you are releasing three or four other mothers
to work.

Mr. Froop. That is good.

SIZE OF DAY CARE CENTERS

Mr. Micaer, There is one final question on that point: Is there any
accepted practice of how many kids you can have at a day care center
for one mother superior, so to speak ?

Mr. SucArMAN. It depends on the age of the child. If we are talking
about family day care and the children are up to 5 or 6 years of age,
you can have up to five children, including the mother’s own children.
If you are talking about children under 2 years of age, then the limit
is two children in a home. If you are talking about a center the nor-
mal class size for 3- to 4-year-olds is 15, and for 4-to 6-year-olds the
average class size is 20.

Mr. Weeer. There are different State regulations on this.

Mr. Sucarman. Yes. Here you have Federal standards which are
agreed to by the Labor Department, OEO, and HEW.

Mr. MicueL. Don’t we have some pretty good participation by some
communities on a voluntary basis?
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Mr. Suearman. Very much so. As a matter of fact, 82 !mrc(‘nt. of all
day care centers are privately operated. It is very substantial. Of
course, the welfare departments are free to contract with private agen-
cies to operate these programs. They do so for the most part.

Mr. Micuer, That is all, Mr. Chairman,

Mr. Froop. Mrs. Reid?

PARTICIPATION OF PRIVATE EMPLOYERS

Mrs. Rew. On page 58 you say that investigation will be made of
the private sector in the work incentives program and the kind of
assistance employers need to help solve their problems in hiring the
disadvantaged. I personally feel that the private sector can make a
much greater contribution than it is often permitted to make. What
“alternatives” do you have in mind here?

Mr. Hans. In fiscal year 1970 this research will identify the in-
centives which the private sector can gain through employment of
welfare clients. It will explore ways to overcome the resistance of
some employer groups to hiring the welfare client. It will investi-
gate the areas of the economy which might be utilized in designing
work incentive employment development programs. This research
will also identify experiences of selected employer groups in employ-
ing and retaining the welfare client and any additional supporting
services need to maintain employment stability.

Other manpower programs, such as JOBS' (Job Opportunity in the
Business Sector) sponsored by the National Alliance of Business—
and the MDTA—OJT are programs designed to bring together both
the public and private sectors to support a comprehensive manpower
effort. Current research efforts are continuing in this area with the
purpose of greater participation by the private sector.

INCREASE REQUESTED FOR CHILD CARE

Mrs. Rem. Looking at your obligations by activities as they appear
on page 36 of the justifications, the greatest increase proposed for next
year seems to be for child care—an increase of almost 200 percent
over 1969. Yet, the increase for work training programs is only $7
million. Why should there be such disparity in the increase in these
two segments of the program?

Mr. Suarman. The disparity in the increase of child care cost over
work incentives is caused by the following: (2) Child care services
continue after the parent has completed training so long as the child
care is essential to the maintenance of employment; therefore many
mothers who completed training in fiscal year 1969 will continue to re-
ceive child care services in fiscal year 1970. They will pay a portion of
the cost in accordance with their earnings. (b) In fiscal year 1969
a significant proportion of WIN enrollees are unemployed fathers
who, under the legislation, must be referred first: in fiscal year 1970
we estimate a higher proportion of females requiring child care than
we had in fiscal year 1969. (¢) In fiseal year 1970 we estimate a
higher proportion of mothers requiring care for preschool rather
than school age children with a consequent higher unit cost. (d) Total
child care costs have been adjusted as States come closer to the Fed-
eral standards.
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DURATION OF CHILD CARE

Mrs. Rew. How long is child care needed in the average case? Are
there any statistics?

Mr. Svcarman. There are as yet no statistics on the length of time
child care is needed in the average case. It is quite possible that some
mothers will require help on child care services from WIN for sev-
eral years although they may be bearing a portion of the costs. We
plan to re-review the need every two years.

Mrs. Rem, Thank you.

Mr. Froop. Thank you, gentlemen.

Mr. Weser. Thank you very much, sir.

(The justification material follows:)




JUSTIFICATION MATERIAL

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SOCIAL AND REHABILITATION SERVICE

Work Incentives
Amounts Available for Obligation
1969
Appropriation .icivsesisnas $117,500,000
Comparative tranafer to:

"Office of Manpower Administration, Salaries
T T T e A -481,000

1970

$164 ,640,000

Total obligations .......ievvevesss 117,019,000

Obligations by Activity

164,640,000

1969 1970
Estimate Estimate

Increase or
Decrease

Pos. Amount Pos. Amount

Pos. Amount

1. Training and
incentives:
(a) On-the-job
training 1/ ... &4 $23,469,000 $23,469,000
(b) Institutional
and work
experience
training 1/ ... 70 63,131,000 70 68,531,000
Work projects , --- 3,000,000 --- 1,500,000
Program
direction and
evaluation ..., 4,819,000 8,000,000

+5,400,000
-1,500,000

+3,181,000

Subtotal .... 94,419,000 101,500,000

Child care ..... 22,600,000 63,140,000

+7,081,000

+40, 540,000

Total .... 117,019,000 164,640,000

——= 47,621,000

1/ Under the Wagner-Peyser Act, all District of Columbia U, S. Employment Service
positions in the Department of Labor are considered Federal positions, and an
administrative adjustment was made to reflect this increase in pesitions.




Obligations by Object

1969
Estimate

1970
Estimate

Increase or
Decrease

Total number of permanent positioms ....

Full-time equivalent of other positionms.

Average number of all employees

227

1

195

Personnel compensation:
Permanent positions .

Positions other than permanent
Other personnel compensation

Total personnel compensation ......

Personnel benefits

Travel and transportation of persoms ...

Transportation of things .......eceveues

Rent, communications, and utilities ....

Printing and reproduction

Other services

Supplies and materials ........

BQUiPISnE csssssnsasnswasnssnsnssaiesssen

Grants, subsidies and contributions ....

TOCEL " C5ss i onss s sus vee

$1,929,500
15,000
4,000

$2,275,700
15,000
4,000

1,948,500
146,000
238,600

5,600
114,600
55,100
2,782,700
52,200
99,800

111,575,900

2,294,700
172,000
238,600

5,600
114,600
55,100
5,782,000
52,200
99,800

155,825,400

+346,200

+26,000

+al , 249,500

117,019,000

164,640,000

+47,621,000
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Summary of Changes

1969 estimated obligations i ey R G e R T SR $117,019,000
1970 estimated obligations Veledsesenenritsansasersksobitinansssten 164,640,000

ROt CORNEE . ¢ 4 4a s cioiiiehvi et raitsriintisiostrnnssnnasnenbar

+47,621,000

Increases: Change from Base

A. Built-in:

1. To provide for the net additional cost
of within-grade promotions effective
for part of year in 1969 .........0... +$29,400

To provide for the net cost of
within-grade promotions effective
R s B AR eEE R  S +30,600

Total, built-in increases .,........ +60,000

B. Program:

1. To provide a net increase of $300 in
the unit cost over 1969 to finance new
program elements of vestibule training,
paraprofessional and employment
preparation to further assist
participants served ..................563,131,000 +5,400,000

To provide supportive services to an
estimated 22,000 individuals on a
continuing basis to insure that place-
ments in this component are part of a
continuing rehabilitation process ...

To provide for worlman's compensation

insurance, State merit systems and

evaluation studies and to provide for

full year costs of positions funded

for part of year in 1969 .......000.s 4,819,000 +3,121,000

To increase by about 96,100 the
average monthly mumber of children
receiving care ......cceeesenseseanss 22,600,000 +40, 540,000

Total, program increases ......... - +50,561,000
Decreases:
Nonrecurring 1969 costs of meeting employer's

contribution in public agencies for Priority
LLL warlk DYOJRCLR o vves ornirarsdnsive sasc g 3,000,000 -3,000,000

L o - +47,621,000

30-234 0-69-pt. 6-8
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Explanation of Changes

1. Institutional and work experience training--The $5,400,000 increase for & total
program of 568,531,000 will provide an estimated 45,200 classroom training,
relocation assistance, work experience, institutional training, and work
internship opportunities during fiscal year 1970.

This change is brought about by transferring orientation from the on-the-job
training component in 1969 to this component in 1970 and by adding new cate-
gories of vestibule training, para-professional and employment preparation to
further assist the participants served. These changes resulted in lowering
the unit cost for on-the-job training from $900 to $800 and raising the unit
cost for institutional and work experience training from $1,200 to §1,500.

Work projects--The increase of $1,500,000 will provide supportive services to
an estimated 22,000 individuals on & continuing basis to insure that placements
in this component are part of a continuing rehabilitation process and that
transfer to other components is accomplished as trainee progress demands.

Program direction and evalustion--The increase of $3,121,000 provides for
full-year costs of positions funded for only part of year in 1969 ($121,700);
evaluation studies ($800,000), workmen's compensation coverage ($2,000,000),
State merit systems ($100,000), miscellaneous services and departmental
Working Capital Fund charges (§99,300).

Child care--The increase of $40,540,000, for a total program of $63,140,000,
provides for child care services for an average of 146,000 children, an
increase of 96,100 over the 1969 average of 49,900.

Authorizing Legislation

Legislation 1970 Authorization

Social Security Act:
Section 431--Work Incentive Program for Recipients of Aid
to Families with Dependent Children ........ Indefinite

Section 401--Child Care (Related to Work Incentive Program) Indefinite

SOCIAL SECURITY ACT

Iitle IV--Grants to States for Aid and Services to Needy
Families with Children and for Child Welfare Services

Part C.--Work Incentive Program for Recipients of
Aid under State Plan Approved under Part A

Appropriation

Section 431. There is hereby authorized to.be appropriated to the Secretary
of Health, Education, and Welfare for each fiscal year a sum sufficient to carry
out the purposes of this part. The Secretary of Health, Education, and Welfare
shall transfer to the Secretary of Labor from time to time sufficient smounts, out

of the moneys appropriated pursuant to this section, to enable him to carry out
such purposes.

Title IV--Grants to States for Aid and Services to Needy
Families with Children and for Child Welfare Services

Part A.--Aid to Famflies with Dependent Children
Appropriation

Section 401, For the purpose of encouraging the care of dependent children in
their own homes or in the homes of relatives by enabling each State to furnish
financial assistance and rehabilitation and other services, as far as practicable
under the conditions in such State, to needy dependent children and the parents or
relatives with whom they are living to help maintain and strengthen family life and
to help such parents or relatives to attain or retain capability for the maximum
self-support and personal independence consistent with the maintenance of contin-
uing parental care and protection, there is hereby authorized to be appropriated
for each fiscal year a sum sufficient to carry out the purposes of this part.
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Explanation of Transfer

1969
Estimate

Comparative transfer to:

"Office of Manpower Administration,

Salaries and expenses" ........... $481,000 To consolidate the
financing of data manage-
ment, information services,
and research and
evaluation activicies
within the appropriation.

Work Incentives

Estimate House Senate
to Congress Allowance All e Appropriation

1968 $40,000,000 $10,000,000 $10,000,000 $10,000,000

1969 135,000,000 135,000,000 100,000,000 117,500,000

1970 164,640,000
Introduction

The Work Incentive Program as authorized by the 1967 Social Security Amend-
ments is designed to establish programs utilizing all available manpower services
to insure that individuals receiving welfare payments will be furnished incentives,
work experience opportunities and necessary supportive services to eventually

obtain permanent employment. Specifically the Work Incentive Program is designed
to insure:

-- employment of individuals in the regular economy ;
== training of individuals for work in the regular economy; and

-- development of special work projects providing job opportunities
for persons without an immediate job or training opportunity.

All phases of the Work Incentive Program have one common objective, that is,
to provide whatever manpower training and social services that may be necessary to
help move an individual toward self-support and place him {n productive full-time
employment.

The first phase in meeting this objective starts in the local welfare agency
where the AFDC caseload is screened to determine those cases that are potentially
referable. The local welfare agency makes an assessment of the individual's needs
and refers to the manpower agency those persons found appropriate for referral.
The welfare agency also provides child care services for those persons placed in
employment or enrolled in training if such services are needed.

The second phase in meeting the objective is carried out by the local manpower
agency. That agency determines whether the referral should be enrolled and, if he
is enrolled, provides all necessary manpower services. In order to meet the ob-
jective, the Work Incentive Program's manpower operational design has been divided
into the following three basic program components: (1) on-the-job training,

(2) institutional and work experience, and (3) the special work projects program.
Each of these operational components, which is discussed in more detail in other
portions of this justification, has been specifically designed to provide indiv-
iduals with concentrated amounts of manpower and training services essential to
insure that individuals are eventually placed in full-time employment .
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The 1967 amendments to the Social Security Act are significant in several
respects. One of the most important of these involves a major shift in public
policy relative to the welfare client. This legislation provides for rehabilita-
tion of the welfare client rather than & commitment to long term maintenance, It
is significant in another respect because it provides for a single funding source

under one management and is one of the most comprehensive and flexible manpower
rehabilitation programs yet enacted.

Legislative Intent

For a number of years there has been concern about the continual growth in
the number of families and recipients receiving Aid to Families with Dependent
Children. 1In the last ten years, November 1958-1968, the program has grown from

745,000 families with 2,806,000 recipients to 1,490,000 families including
5,948,000 recipients.

1t has been seven years since the enactment of the 1962 enlbling legislation
which allowed Federal financial participation in a wide range of services to AFDC
families, At that time, it was envisioned that the inclusion of programs such as
the Community Work and Training Program (CWT) could reverse the growing rise in
the welfare roles. The provisions for improved services under the 1962 Social
Security Amendments have been implemented by all the States with varying degrees
of emphasis. There have been some important and worthwhile developments stemming
from the aforementioned amendments. For example, the number of local social
service staff working in the welfare programs has increased so that individual
caseworkers have smaller and more manageable caseloads., The volume of social

services has increased and some constructive results have been reported in the
area of fulfilling client needs.

Even with these achievements, the fact remains that the number of individuals
on AFDC rolls i{s steadily increasing. Both the Congress and the Administration
are desirous of reversing this trend by restoring wore families to employment and
self-reliance. The creation of the Work Incentive Program was designed to meet
this challenge by coordinating social and manpower service efforts at both the
local and national levels. This program is designed to place welfare recipients

through a series of specifically designed work-experience training programs which
will be supported by intensive supportive services such as orientation, counseling,
and job development activities., The Work Incentive Program will provide a con-
tinuum of services to insure that once the individual is trained and placed in
full-time productive employment, this individual will remain permanently employed.

Universe of Need

The average monthly number of recipients - children and adults - to be aided
in the program of Aid to Families with Dependent Children during 1970 is expected
to reach 6,965,000, This is 819,000 more than that escimated for 1969. The
average monthly number of families receiving AFDC is estimated to increase from
1,307,600 in 1968 to 1,702,000 in 1970, an increase of 30.2%.

Most of the recipients of AFDC will not be appropriate for referral to the
Work Incentive Program. Of the total number of recipients in 1970, 5,196,000 are
children, most of whom will be in school. Among the 1,769,000 adult recipients,
some are incapacitated fathers who are not now employable and others are mothers
whose absence from the home would be inimical to the welfare of their families.
It is estimated that there are between 650,000 to 800,000 potentially trainable
adults and children over age 16 in the AFDC caseload. Because of caseload turn-
over, problems with the availability of adequate child care, and other needs for
the mother to remain in the home, it is estimated that between 400,000 to 500,000
persons will be referred for work and training programs in fiscal years 1969 and
1970. Of these, about 300,000 are expected to be enrolled in the WIN Program
during the two fiscal years.

Persons enrolled for the Work Incentive Program will receive the full range
of manpower services including testing, counseling, the development of an
individually tailored employability plan, orientation, enrollment in training, and
exposure to the world of work by participating in work experience components,
While receiving these manpower services, the enrollees will continue to receive
services through the welfare agencies in accordance with the plan for each family.
Child care services will be provided as needed for the children of all persons
referred to the Work Incentive Program.
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The 1968 Work Incentive Program provided for approximately 10,000 man-years
at a total Federal cost of $9,000,000 in budget authority. The fiscal 1968 appro-
priation was not enacted until July 1968 but special appropriations language
authorized the obligation of these funds in fiscal 1969.

Program for 1969-1970

The Training and Incentives program design for both fiscal years 1969 and 1970
is shown on Table I. Because of the difficulties and inexperience inherent in
undertaking this new program, current estimates indicate it will not fully achieve
the 1969 training level originally anticipated. For this reason, agreements with
States will be developed in 1969 for the 1970 program. This requires the use of
1969 budget authority to fund a portion of the 1970 program, resulting in the
"program costs funded" concept set forth in discussions that follow. Table I
provides the crosswalk between the 1969-1970 appropriations and man-years of
training anticipated.

The program level in fiscal year 1969 is 69,400 man-years of training serving
an estimated 130,000 persons. In fiscal year 1970 the program level will be
125,000 man-years of training and 175,000 additional enrollments. This is a total
of 305,000 persons served during the two-year perioa.

The Direct Program portion of the table consists of the basic operational
activities of the Work Incentive Program, namely, the On-the-Job Training, the
Institutional and Work Experience, and the Special Work Projects components. The
1969 column of the table has been adjusted to reflect the total funded cost for
each program component. The funded cost figures have been reduced to reflect the
cost of services provided in 1969 from fiscal 1968 funds and increased to include
the cost of program components funded in 1969 with services to be provided in 1970.
The net result of these actions determines the total amount of budget authority
required for each program component.

The 1970 column of the table depicts total program component costs funded and
has been adjusted to reflect those services provided in 1970 but funded from fiscal
1969 funds. The net result of this action determines the total amount of budget
authority required for each program component in 1970.

The program design for child care during fiscal years 1969 and 1970 is shown
on Table II. An increase of $40,540,000 for a total program of $63,140,000 is
requested for 1970.

In summary, the Work Incentive Program is requesting in fiscal 1970 for child
care, work incentives, and program direction $164,640,000 in budget authority.

Operational experience for Work Incentive Program activities ie limited due
to the newness of the program. As of December 31, 1968, approximately 20,000
individuals were enrclled in the program and were attending a variety of program
components. The mechanisms have been developed to obtain a wide variety of
statistical, financial, and characteristic profile data from this program in order
to evaluate and monitor current program operations and to assist in the development
of future program designs,

The Training and Incentives program design for fiscal year 1969 will produce
a viable manpower program with significant accomplishments. In 1970 there are
several program changes described in latter sections of this justification which
will strengthen the work-training components; allow greater flexibility in local
program operations; and provide intensive manpower supportive services more
closely related and responsive to the individual needs of the welfare client.

A deceleration of the upward trend of the Aid to Families with Dependent
Children caseloads and of corresponding increases in welfare costs can be
accomplished by continuing to broaden the comprehensiveness of manpower services,
providing greater flexibility for program mix, and expanding the Work Incentive
Program both in numbers of clients served and of geographical areas served. The
program for fiscal year 1970 (Table I) is designed to accomplish these objectives
and will help to assure for the client an accelerated vertical movement from
welfare dependence to productive, and self-sustaining membership in our labor
force.




L. Training and Incentives

(a) On-the-job training

1970 Increase or
Estimate Decrease
Pos. Amount Pos. Amount

Personnel compensation and
BEDALICS o vareroroennranss W §28,400 $28,400
Other objects . 5,300 5,300
& 33,700 33,700
Grants 23,435,300 23,435,300

23,469,000 23,469,000

Plans for Fiscal Year 1969

The on-the-job training subactivity is comprised of three types of train-
ing and supportive comp ts: On-the-Job Training (regular), On-the-Job
Training (full cost), followup and basic orientation activities.

On-the-job regular training is a working situation when an employer indi-
cates that he intends to hire an individual upon the successful completiom of
training. The individual receives wages paid by the employer in accordance with
the wage scale provided in the job to which he is assigned. The employer is
reimbursed for excessive wastage of materisls and increased supervision and
training provided the enrollee. Participants deemed most nearly "job ready"” but
requiring skill training best provided om the job will be placed in this pro-
gram component.

Full cost on-the-job training is an all-inclusive program component of
training, supervision, remedial education, counseling, vocational training and
all other manpower services required in rehabilitating the welfare client for
productive employment. With the liberalized employer reimbursement formula
(including wage-stipends during the training period) this training vehicle i
designed to attract and involve more of the Mation's industrial trainming capacity
with an end result of more employment opportunities for the disadvantaged.

The followup component is a specialized program activity designed to insure
that once an individual has participated in one of the basic Work Incentive
Program phases and is placed on the job he stays on the job. To imsure this re-
tention capacity, the trainee who has been placed in a permanent full-time job
will be assigued a "job coach” to resolve his special problems as well as to
assist the employer upon request. The Department of Labor has found the “"coach™
technique a useful device for raising the retention capacity of an individual
trainee once placed im a permanent full-time job. This concept has been exten-
sivaly used in the Department's Concentrated Pmployment Program (CEP) after
initial successful acceptance in the "Jobs Now" program.

Orientation includes all activities relating to introducing the enrollee to
the Work Incentive Program including program orientation and employability
orientation. The latter shall include increasing the enrollee's awareness and
understanding of all those attributes, other thanm a job skill, required to
obtain and hold a job, The totsl time allocated to all orientation activities
shall be as brief as possible. All the Work Incentive Program participants who are
not placed directly in jobs, on-the4ob training, special work projects, or existing
manpower programs following enrollment and initial assessment will receive orienta-
tion. Such participants will continue to receive the assistance payment for their
family and be eligible for the $30 per month Work Incentive Program incentive
payment.

Vocational counseling begins during this period, together with the development
of an employability plan designed to meet the needs of the individual referred.

The funded cost resource level available for the On-the-Job Training program
in 1969 is $15,847,000 providing 15,300 man-years of training with a unit cost of
$1,050 per man-year. On & budget authority basis the 1969 level provides for
25,700 man-years with total Federal obligations of $23,469,000.
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Plans for Fiscal Year 1970

The funded cost, resource level available in 1970 is $33,469,000 providing for
41,200 man-years at $800 per man-year. On a budget authority basis the 1970
level provides for 29,000 mAN-years at a total cost of $23,469,000, In 1970
relating to introducing the enrollee to
o the Institutional and Work experience

orientation, which includes all activities
the Work Incentive Program, will be moved t
component .

(b) Institutional and work experience training:

1969 Increase or
Estimate Decrease
Pos. Amount Pos. Amount

Personnel compensation and
benefits .. sxa 40 5496 ,400 $686,900 +5190, 500
Other objects ... 94,000 94,000 ===
70 590,400 780,900 +190, 500
Grants .... e e 62,540,600 67,750,100 +5,209,500

Total ..... ceees 70 63,131,000 68,531,000 +5,400,000

Plans for Fiscal Year 1969

This activity provides for classroom training, relocation assistance and work
experience which will be required under this phase of the Work Incentive Program.
Most of the trainees will need some combination of these services: orientation,
vestibule training, basic education and general education development, institu-
tional vocational training, work experience, work internship, para-professional
training, employment preparation and relocation assistance.

In fiscal year 1969 the following components are included in Institutional
and Work Experience training:

1. Basic Education and General Education Development: A substantial number
of welfare recipients have less than the minimum education necessary for gaining
maximum benefit from training for skilled or semi-skilled vocations or for adequate
continuing participation in regular employment. In order for recipients to be
fully effective in the Work Incentive Program rehabilitation plan and remain perma-
nent job placements following training, the Work Incentives Program design provides
considerable capability in providing the education (basic, remedial, and general
education development) that they will meed. These Work Incentive Program education
components will be somewhat different from similar programs in the past in that
they will all be employment-oriented and coupled with work experience, institution-
al training, and any other training component which is prescribed by an employa-
bility plan in the rehabilitation process aimed at full-time permanent job
placement. Depending on the individual participant needs, this training plan will
be so designed that participants can spin in or out of this component as their
progress dictates, or as skills training opportunities become available,

2. Institutional Vocational Training: Institutional trainming is classroom
vocational education and workshop training in clerical, service, and semi-skilled
to skilled occupations, In genmeral, it will not be as specialized towards a
specific job as vestibule or On-the-Job Training. Training may be provided by
public or private agencies and coupled with any number of other program components,
Training may be for less than class size so that it may be geared specifically to
individual trainee requirements. Enrollees shall receive the regular assistance
payment for their family plus training related costs and child care costs needed
for Work Incentive Program participation., In addition, they receive an incentive
payment of $30 per month. Capability and useful experience as developed and gained
through Manpower Development and Training Activities institutional training will
be utilized to the maximum extent possible.
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3. Work Experience: The emphasis of work experience programs is on the
development of basic work habits, exploration of various occupational fields and
gaining knowledge of the world of work, The degree of occupational skill developed
{s incidental and shall depend entirely upon the type of work tasks performed.

Work experience is provided by public and private nonprofit agencies. The assist-
ance payment plus the Work Incentive payment are to be paid during participation
in this activity. A coupling of this component with basic education, remedial
education, general education development instruction, and institutional skill
training provides flexibility to local program design in structuring training to
meet individual trainee requirements.

4, Work Internship: This component exposes enrollees to a variety of
occupations and work situations during a 10-week average training period providing
the "team" and the enrollee himself with data on which to further assess the
enrollee, and on which to develop an employability plan.

A related sub-category would be work-sampling which is defined as task orienta-
tion. This activity will be short term for no more than two weeks in duration and
may be used in assessment within the same job, the same pany, or el here.

This component will not only be utilized in sssessment for employability plan
development but also to avoid work experience-training dropout.

5. Relocation Assistance: Far too many training programs in the past have
prepared trainees for employment opportunities outside of their home area but have
not provided the financial means to enable the trainee or his family to relocate
to where a job exists. Where the trainee himself has tried the weekend commuting
route, such placements have failed miserably with the individual returning
permanently to home base and rejoining the unemployed roles or accepting lower
skill and pay employment opportunities resulting in dissatisfaction, loss of
motivation, and return to the unemployment roles. Also, with the Work Incentive
Program expanding into other areas of the country having few if any upward mobility
employment opportunities, it becomes all the more apparent that a substantial
increase in this component will be necessary for full-time job placements. Only
where definite jobs exist with remuneration meeting full need, and where adequate
lodging and schools for the children exist, will relocation be utilized. As
greater job opportunities develop away from the urban areas, relocation will be
used in the same manner to rural areas.

In fiscal 1969 the funded cost of the institutional and work experience train-
ing component is $44,753,000 providing for 44,100 man-years at a unit cost of $1025
per man-year. On a budget authority basis the 1969 level provides for 52,600
man-years at a total cost of $63,100,000.

Plans for Fiscal Year 1970

In fiscal year 1970 the following components are included in Institutional
and Work Experience tralning:

1. Vestibule Training: This component is new for fiscal year 1970 and is an
attempt to utilize "Company Schools" as part of our rehabilitation process. Skill
training provided is short term, high skill for jobs having higher pay rates but
without an employment relationship within the company performing the training. In
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some cases it would be followed by short term On-the-Job training, but not
necessarily with the same company conducting the training. In most areas of the
country, such training conducted by the larger industrial corporations is prefer-
able to the vocational education route-=-in others, the company school might be the
only classroom training facility available,

2. Para-Professional Training (previously identified as sub-professional):
This component,

like institutional training, is directed toward classroom voca-
tional training and practical work experience. However, unlike institutionmal,
training is geared toward entry level Jobs im public service fields. Training
is provided by public and private nonprofit agencies and in most cases will be
coupled with basic-remedial education and general education development instruction.
In order to increase job opportunities in this field On-the-Job training will
also be utilized. The main emphasis of para-professional training is on ensuring
upward mobility through the creation of realistic career ladders within each
occupation in which training is given, preceded by extensive job development and
Job engineering efforts.

3. Employment Preparation: This activity, while not new to the Work Incen-
tive Program operations, is set apart within fiscal year 1970 Program Design to
emphasize the values of such pre-employment preparation. Many participants, while
successfully completing their occupational training, have still not equipped them-
selves from a motivational and social behavior viewpoint to enter the world of
work and remain permanently employed outside of welfare framework. Others when
referred to employment interviews lack the ability to sell themselves to the
prospective employer. In order to close this void in employment preparation this
component will be utilized to re-orient the participant to his employee-employer
relationship and minimize the need for the Work Incentive Program re-programming
from job dropouts. The employment service staff, which has followed the individual
from point of intake to pending job placement, will provide this all important
supportive service to those participants they deem require such services. The
individual will therefore remain part of the caseload and eligible for the
incentive payment during the period.

The funded cost resource level available in 1970 is $93,531,000 providing for
61,800 man-years at a $1,500 per man-year. On a budget authority basis the 1970
level provides for 45,200 man-years at a total cost of $68,531,000.




(c) Work projects

1969 1970 Increase or
Estimate Estimate Decrease

OIS 2 v o e s s e $3,000,000 81,500,000 -§1,500,000

Plans for Fiscal Year 1969

The Special Work Projects component of the Work Incentive Program as out-
1ined in the 1967 amendments authorizes the Department of Labor to enter into
agreements with public agencies and private nonprofit agencies organized for
a public purpose to employ those for whom jobs in the regular economy cannot
be found at the time and for whom training may mot be appropriate. A total
of $3,000,000 of fiscal year 1969 funds has been designated as the one year
cost for assisting to meet the employer's contribution in public agencies for
Priority III Special Work Projects. In 1969 the Manpower Administration
anticipates servicing and providing employment to 10,000 individuals at an
estimated WIN cost of $300 per participant. An important facet of this special
work project is the receipt of a wage by the participant instead of his regular
assistance grant,

The special work project participant receives training through the perform-
ance of a variety of work tasks and develops a broad range of work related
skills and understanding while mot anticipating employment in the particular
agency or organization in which he is working. In addition to the skills being
scquired, the individual is being provided motivation and a better perception
of himself in relation to the world of work through performance of the job.
These individuals will also be encouraged to enter omgoing educational activi-
ties at no cost to the Work Incentive Program.

Because of the limited or negative experience of the chromically unemployed
and the welfare reciplent and the many hindering personal and social problems
that must be overcome, the individual's entry into the competitive job market
is greatly enhanced because of the large variety of services and experiences
obtained while enrolled im the special work project.

Plans for Fiscal Year 1970

The $3,000,000 which was appropriated in 1969 on a one-year basis to assist
the public or private nomprofit agencies in meeting the employer's comtribution
for Work Projects does not apply inm 1970.

However, supportive services which were not provided in the Work Incemtive
Program design for fiscal years 1968 and 1969 in this program component, are
necessary on a continuing basis to imsure that placements in this component are
not dead-end, but are part of a continuing rehabilitatiom process and that
transfers to more substantive components (i.e,, institutional, para-professiomal
or work experiemce) be accomplished in a timely manner as trainee progress de-
mands. The special work project participants are those in most need of exten-
sive supportive services, and in order for some coupling of basic end remedial
education to be utilized, together with the wage supplementatiom project, close
coordination, counseling, and coaching is necessary. Enrollment im this
component shall continue for as long as necessary. In 1970 the Mavnpower Admin-
istration anticipates that 22,000 individuals at an estimated $70 per partici-
pant will be provided supportive services and $1,500,000 is included in the
estimates for this purpose.
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(d) Program direction and evaluation

Increase or
1969 Estimate 1970 Estimate Decrease
Pos. Amount Pos, Amount Pos. Amount

Personnel compensation
and benefits ....... 153 $1,569,700 153  §1,751,400 +§ 181,700

3,249,300 6,248,600 452,999,300

4,819,000 153 8,000,000 + 3,181,000

Under this activity, staff resources are provided for the administrative and
support operations of the Work Incentive Program. All of the manpower resources
within the Manpower Administration of the Department of Labor will be used to
realize the attainment of the goals of this program. Overall administrative
responsibility has been assigned to the Bureau of Work Training Programs but
where feasible, the major part of the program will be carried out through the
system of State and local employment service offices. Direction and
coordination is furnished in relation to development and implementation of
program plans. Guidelines have been formulated in the areas of operations, State
planning, budgeting, fiscal management, contracting, and legal services.

Performance for Fiscal Year 1968

Fiscal year 1968 operations can best be described as a period of planning,
preparation and build-up. Immediately after the program became effective
April 1, 1968, numerous task forces comprised of Federal and State agency
personnel, were convened and constructed a program design which incorporated the
best elements of all the manpower programs.

Administrative support activities were initiated in anticipation of
implementing program operations. These activities included such functions as
budget preparation and execution, fiscal and fund control procedures and
systems, and other administrative services required by the launching of a new
program. Such preparation permitted obligation of all fiseal year 1968 funds-
which were appropriated in fiscal year 1969--to be obligated within five days
after enactment, as required by provisions of the appropriation bill,

Another major accomplishment during this period was the negotiation of a
national workmen's compensation policy covering all enrollees engaged in
training components. This action was responsive to the Congressional mandate
to provide appropriate workmen's compensation coverage to all enrollees, and
negated the problems and reduced the costs that would have been inherent in
developing this coverage under separate policies for each of the fifty-four
States and jurisdictions.

On the basis of this initial planning and action, and the advent of
available funds in early July 1968, the program was implemented in a total of
10 States and the District of Columbia,
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Plans for Fiscal Year 1969

By January 1, 1969, the Work Incentive program was operational in 38 States
(jurisdictions). Plans were developed for more than 200 local areas. Local
Employment Service agencies moved ahead to staff and make local projects
operational. The Bureau of Work Training Programs and the U.S5. Employment
Service have collaborated in the development and negotiation of agreements with
State agencies. Direct assistance has been provided to State and Local
Employment Service offices in the design of operational plans. Standards and
procedures for basic employment service functions related to the Work Incentive
Program have been developed. Technical assistance relating to & broad range of
employment services (e.g., interviewing, orientation, counseling, selection and
referral to training, etc.) are being supplied to the State and local level
offices.

This program design requires translation into field staff capability.
Training will be extensive and will involve several thousand people in every
aspect of the program. It has been and will be geared to putting the "know-how"
into the hands of those people who implement the program.

Priority 111, Special Work Projects, will be added in fiscal year 1969.
This program component authorizes the Department of Labor to enter into agree-
ments with public agencies and private nonprofit agencies, organized for public
purpose, to employ those for whom jobs cannot be found, and for whom training
may not be appropriate.

Enlargement of the program from 11 to 38 jurisdictions, the complexity of
these prime agreements, and the addition of the Work Projects Program (which
requires special accounting systems and procedures) necessitated the develop-
ment of comprehensive fiscal and contract audit programs to ensure compliance
with the terms of the enabling legislation.

Research and evaluation efforts were initiated early in the year in
conjunction with the inception of the operational program.

Activities in the area of research are being directed towards studying the
assumptive changes in outlook and behavior that are expected to result from
this program.

One study now being developed will look at the work-connected motivations
of the hard-core unemployed in relation to their job perceptions. The relative
strengths of monetary and non-monetary incentives among the hard-core will be
explored, along with their views of their own job qualificatioms, what is
required on the job, and the accuracy of their estimates of job requirements.

A related study will analyze the factors essential to finding and keeping a job
by comparing the work patterns of those who have broken out of the cycle of
dependency with those who remain in welfare status. Comparisons will be made on
the basis of individual differences and the social processes involved in
attaining independence.
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Another study will examine the Work Incentive Program's effectiveness as a
mechanism for fostering individual and social change. The program will be
analyzed from the viewpoint of a transitional social structure enabling
individuals to move out of dependency and into the world of work. An actempt
will be made to identify those social mechanisms which help adults to become
economically independent., Another study will seek information useful to
employers who hire the disadvantaged. Successful aspects of work situations
will be analyzed in order to formulate techniques which can be adopted by
employers to help integrate disadvantaged workers into their work forces. The
study will draw distinctions among types of work situations and identify
circumstances under which disadvantaged workers have the best chances for
successful integrationm,

Evaluation efforts are dealing with accumulation of data concerning the
general framework and nature of Work Incentive programs. Emphasis has been
placed on the early identification and analysis of operational problems and
suggested corrective actions. This has involved an assessment regarding the
degree of interagency coordination, the character of operational planning during
the developmental stage of the program and viability of program components.
These evaluations consist of on-site reviews and include State Employment
Service representatives,

Plans for Fiscal Year 1970

Beginning July 1, 1969, all States must refer all appropriate persons
within the Aid to Families with Dependent Children program to the Work Incentive
Program. A program capacity of approximately 125,000 man-years of training
will be developed. Significant expansion of the program into additional
jurisdictions will place sizeable demands on the existing staff resources of 153
positions. Total costs for support of this personnel in 1970 will be $2,800,000,
an increase of $281,000 over 1969, representing expenses related to mandatory
within-grade promotion costs and the annualization of positions funded on only a
part-year basis during 1969,

Overall program direction will continue to be a collaborative effort on the
part of the Bureau of Work Training Programs and the U.S. Employment Service.
There will be an immediate need to develop and expand the standards, guidelines,
and procedures for all levels of government staff as well as project sponsors.

Staff will also analyze information and feed-back provided by the various
reporting systems. Information provided from these various kinds of reports,
will be used to identify problems in individual projects,

These analyses, provided by research, demonstration, and program operations
evaluation will be used to improve the design of the program. Once research has
provided tentative conclusions, staff will be used to test them in demonstration
situations, which if proven useful, will be written into program design.

Regional organizations will be responsible for a number of activities related
to work experience and training, job development and placement, and follow-up
services the welfare client requires for total rehabilitation and removal from
the welfare rolls.
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These functions will include:

--Providing assistance to the States agencies in the development of
project proposals.

--Explaining program requirements and policies to sponsors and
promoting cooperative relationships.

--Motivating sponsors to staff up and increase enrollment levels.

--Reviewing proposals in terms of need, priorities, funding sources,
program content, compliance with objectives and requirements of
administrative procedures and submitting proposals with
recommendations for appropriate action.

--Evaluating sponsors and State agencies in terms of project
progress and achievements.

--Reviewing and appraising financial and reporting procedures.

--Monitoring projects to determine adequacy of instructioms,
facilities, equipment, and trainee performance.

--Furnishing technical assistance to local program operation and
administrative activities.

Research efforts will be directed in 1970 towards three issues that will
require intensive attention:

he Transition of those in the Welfare Population with a Potential for
Employment to Productive Employment

This study will deal with such basic questions as, what constitutes
meaningful work to welfare recipients and how can the public and private

sectors develop appropriate work situations for them, under what
conditions should welfare mothers take jobs, at what point or under
what conditions--wages, working conditions, job locatiom, etc.,--does
work become moie attractive than welfare?

Restoring Individuals to Independence and Strengthening Family Structure

This research will examine whether welfare tends to become a way of life.
it will deal with the factors that produce intergenerational and long-term
dependency, the long-range effects of the Work Incentive Program on family
life-styles, the various routes by which the poor reach self-sufficiency,
the benefits that Day-Care Centers can offer in terms of freeing mothers
for employment and serving as sources of employment for welfare
recipients,




Role of the Private Sector

Investigation will be made of the alternatives available to increase
the involvement of the private sector in the Work Incentive Program
and the kinds of assistance employers need (from the Federal
government) to help solve their problems in hiring the disadvantaged,

In 1970, these efforts will cost $1,300,000, the same level as devoted to
this activity in 1969.

Evaluation efforts will continue to emphasize the gathering of data
which seeks to identify problem areas that have national applicability. This
will allow timely action to be taken to modify or institute changes to either
program design or operation. Evaluation will also be devoted to extensive
appraisal of the Work Incentive program by the Department of Labor and the
Department of Health, Education, and Welfare within total State operations. A
primary stress will be to appraise the effectiveness of program success in
moving welfare recipients into permanent unsubsidized jobs. At the same time,
the mechanisms created to achieve this, such as job development and placement
functions, follow-up systems, etc., will be measured to ascertain their
effectiveness.

The total cost of evaluation efforts in 1970 will be $1,800,000,an increase
of $800,000 over 1969, This rise is directly associated with the accentuation
that will be placed on rating the effectiveness of the primary common objective
of the Work Incentive Program-moving people from welfare to permanent ,
unsubsidized employment,

The n~tionwide policy for workmen's compensation coverage will also require
re-negotiation on July 1, 1969. Based on the anticipated number of enrollment
opportunities that will be available in the institutional and work experience
program components, it is expected that the cost for this coverage will be
approximately $2,000,000,

In addition, based on 1969 findings, it will be necessary to provide support
to the individual State Merit Systems, which insure that hiring procedures for
positions are conducted in accordance with fair employment practices. A
nominal amount of $100,000 will be required to institute this support service in
1970,
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2. Child Care

1969 1970 Increase or
Estimate Estimate Decrease

CrANEB.... ..sscssssssssnssssnsnss 922,600,000 $63,140,000 +$40,540,000

The 1967 amendments to the Social Security Act require that child care
services be provided to all WIN participants who need such services. Services
will typically begin at the time the Employment Service is prepared to enroll
the parent in an orientation or diagnostic program. The services continue
through the entire period of the parent's training and after the parent is
employed, until other satisfactory arrangements can be made. After the parent
is employed, depending on her income, she is expected to pay a portion of the
costs of day care.

Child care is provided on a full-time basis for preschool children and on
an after-school and summer basis for older children (generally through age
fourteen). Title IV-A of the Social Security Act requires that child care
services be directed at development of the child rather than being simply
custodial in nature., Child care services are also subject to the joint
HEW-OEO-Labor Department Federal Interagency Day Care Requirements promulgated
under Title V-B of the Economic Opportunity Act.

Child care services may take the form of (a) care within the child's own
home, (b) day care in a family day care situation, or (c) day care in a group
situation. States are free to select, in consultation with the parent, that
form of care which seems most appropriate to the needs of the child. The State
may elect to provide the service through its own staff, or through a contract

with any competent public or private erganization,or it wmay comtract with
individuals.

The Federal Government reimburses the State for B5% of the costs in fiscal
year 1969 and 75% thereafter.

FY 1969 program

Child care costs in fiscal year 1969 are estimated at $22,600,000. During
fiscal year 1969 there is expected to be a substantial build-up in child care
services as the enrollment to WIN builds up. Because of the complexities
involved in organizing day care services, many States will emphasize in-home
care until facilities and staff can be developed for day care. It is estimated
that by June 30, 1969, there will be 33,300 preschool children and 105,450
school-age children receiving child care services. The average numbers to
receive care during fiscal year 1969 are estimated at 12,000 preschool and
37,900 school-age children. When fully developed, it is anticipated that the
Federal share of day care services will average $1,340 per year for preschool
children and $340 per year for school-age children. In fiscal year 1969,
however, these costs will be somewhat lower because of the time required to
build up program resources.

Fiscal year 1970 program

Child care costs in fiscal year 1970 are estimated at $63,140,000, an increase
of $40,540,000. The fiscal year 1970 program reflects (a) the cost of continuing
services to families enrolled in fiscal year 1969 who still require such services,
plus (b) the cost of services to families enrolled in WIN during fiscal year 1970.
1t is estimated that by Jume 30, 1970, the numbers receiving child care services
will be 46,000 preschool children and 183,000 school-age children. The average
numbers expected to receive care during fiscal year 1970 are 30,200 preschool and
115,800 school-age children. The total unit cost is expected to rise over fiscal
year 1969 because many child care programs will by then be fully meeting develop-
mental objectives. However, many other programs will still not have fully
developed program resources and unitcosts are somewhat lower than the $1,200 and
$300 FPederal unit cost that would otherwise prevail. Additionally, Federal match-
ing in fiscal year 1970 represents 75% of total cost, rather than the 85% prevail-
ing in fiscal year 1969.
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DISTRIBUTION OF FIELD STAFF
(Department of Labor)

1969 1970
Profes- Profes-

Supervising Offices sional Clerical sional Clerical

Atlanta, Ga 7 3 7 3

Boston, Mass . 7 2 7
Chicago, Il1l1.

Dallas, Tex

Kansas City, Mo....

New York City, N.Y.

San Francisco, Calif

Washington, D. C....

Sub-total Field Staff

Office of the Manpower
Administrator for
the District of
Columbia..........

Total Field Staff...




130
Training and Incentives
Explanation of Estimate by Object
Pergonnel compensation $2,296,700
The estimate of §2,294,700 provides for 227 full-time permanent positions

and 211 man-years which include one man-year of temporary and intermittent
emp Loyment .

The increase of $346,200 over 1969 provides for mandatory increases as
follows: $76,300 for within-grade promotion costs and $269,900 to provide for
full-year costs of 1969 positions funded for only a part of the year.

Personnel benefits $ 172,000

The estimate of §172,000 {a based upon personnel compensation and represents
the cost of retirement, insurance, health benefits and payments under the
Federal Insurance Comtributions Act (FICA).

of $26,000 over 1969 provides §5,700 for mandatory within-grade
; and $20,300 for full year costs of 1969 positions funded for
only a part of the year.

Iravel and transportation of persons § 238,600

The estimate for 1970 i{s the same as 1969 and provides for per diem, mileage
and transportation costs for 14 departmental and 115 field travelers.

Transportation of things | - R

The estimate of §5,600 {s the same as 1969 and provides for shipment of
publications, supplies and materials.

Rent, communications, and utilities $§ 114,600

The estimate for 1970 is the same as 1969 and provides for remtal of space,
equipment, communications services, toll calls, Federal telecommunications
services and paid official mail.

Print on $ 35,100

The estimate for 1970 is the same as 1969 and provides for cost of forms
and schedules, envelopes, letterheads, publications and reports.

Other services $ 5,782,000

The estimate of $5,782,000 is an increase of $2,999,300 over 1969 and
provides $2,000,000 for workmen's compensation coverage, $800,000 for
evaluation studies, $100,000 for State Merit Systems; $87,500 for departmental
Working Capital Fund and $11,800 miscellaneous services.

Supplies and materials § 52,200

The estimate for 1970 is the same as 1969 and provides for office supplies,
materials and subscriptions.

Equipment $ 99,800

The 1970 estimate is the same as 1969 and provides for equipment purchases.

Crants, subsidies, and contributions $92,685,400

The 1970 estimate of $92,685,400 provides for on-the-job training,
institutional and work experience training and work projects and represents
a net increase of §3,709,500 over 1969 as follows: $5,400,000 increase for
institutional and work experience training, of which $190,500 for the Office
of the Manpower Administrator for the District of Columbia is reflected in
object classes above; and a decrease of $1,500,000 in work projects.
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Turspay, AeriL 22, 1969,
GRANTS TO STATES FOR MAINTENANCE PAYMENTS

WITNESSES

STEPHEN P. SIMONDS, COMMISSIONER, ASSISTANCE PAYMENTS
ADMINISTRATION

MISS MARY E. SWITZER, ADMINISTRATOR, SOCIAL AND REHABILI-
TATION SERVICE

CHARLES 8. WHITE, EXECUTIVE OFFICER, ASSISTANCE PAYMENTS
ADMINISTRATION

RANDOLPH W. LEE, DIRECTOR, BUDGET DIVISION, SOCIAL AND
REHABILITATION SERVICE

JAMES B. CARDWELL, DEPUTY ASSISTANT SECRETARY, BUDGET

GRANTS TO STATES FOR MAINTENANCE PaymenTs

PROGRAM AND FINANCING (IN THOUSANDS OF DOLLARS)

1968 actual 1969 estimate 1970 estimate

Program I‘J’y activities:
1. Old-age assistance 5 1,308, 246
2. Aid to the blind 51, 668 58, 661
3. Aid to the permanently and totally disabled = R0 [ 366, X 499, 434
4, Aid to families with d pendent child 0 1, 847, 461
5. Emergency assistance I 10 16,132

Total for all activities 3,729,934
Collections and adjustments during year_ 2 —10, 850

Total program costs, funded —-- 2,922,223 3,719,084
Change in selected resources ! 119,576 LR
Mg'us!mnnts between

tates for fiscal year.

Total obligations (object class 41.0) Rran P, Jecw 1 ) , 082, 3,212,143 3,719,084
Financing :
Comparative transfer from other accounts : S
Appropriation available from subsequent year._ —900, =500, 000
Appropriation available in prior year. . . 275 e 739,757 900, 000

Budget authority (appropriation).____. 3,051, 900 3,719,084

Relation of obligations to outlays:
Obligations incurred, net Lo N Sresanirs A 3,212,143 3,719,084
Obligated balance, start of year 565, 903 840, 000
Obligated balance, end of year. \ —840, 000 —840, 084

Outlays_.___.__.._. 3 2,938, 046 3,719, 000

! Selected resources as of June 30 are as follows:
Selected resources at end of year (amount obli- 1970
gated in 1 year for grants chargeable to appro-
priation for subsequent year)
Amount of 1968 appropriation used to complete
1967 requirements. ... . TR

Total selected resources. . __

BIOGRAPHICAL SKETCH OF PRINICIPAL WITNESS

Mr. Froon. Now we have the grants to States for maintenance pay-
ments, and the presentation will be made by Mr. Stephen Simonds,
the Commissioner, Assistance Payments A dministration. We will place
your biographical sketch in the Record. Mr. Simonds.




132

B1oGrRAPHIOAL SEETCH OF STEPHEN P. SiMoNDs

Position : Commissioner, Assistance Payments Administration.

Birthplace and date : Franconia, N.H., November 25, 1924.

Education : B.A., University of New Hampshire, 1948; M.A. (social service ad-
ministration), University of Chicago, 1953; and Fulbright Scholar, University
of Bristol (England), 1957-58.

Experience :

December 4, 1967, to present—Commissioner, Assistance Payments Ad-

. ministration, Social and Rehabilitation Service, Department of Health, Ed-

ucation, and Welfare.

November 1960 to December 1967-—Director, Maine Bureau of Social
Welfare.

October 1958 to November 1960— Field supervisor (public assistance),
Connecticut Department of Public Welfare.

February 1950 to August 1957—Caseworker and district supervisor, New
Hampshire Department of Public Welfare.

Association memberships: National Association of Social Workers (former
national board member) ; American Public Welfare Association (member, policy
committee) ; Maine Partners of the Alliance (under U.S. Alliance for Progress)
(member, board of directors); International Conference on Social Welfare
(member).

(GENERAL STATEMENT

Mr. Froop. I see you have a statement. How do you wish to proceed ?

Mr. Simonps. Yes, Mr. Chairman, I do have a statement. Much of
the content of the statement was covered in Miss Switzer’s testimony.
With your permission, I suggest that we enter this for the record and
I attempt to summarize the statement.

Mr. Froop. Without objection, we will do that.

(The statement follows:)

STATEMENT BY COMMISSIONER, ASSISTANCE PAYMENTS ADMINISTREATION OR FISCAL
YEAR 1970 APPROPRIATION REQUEST FOR “GRANTS TO STATES FOR MAINTENANCE
PAYMENTS"

Mr. Chairman and members of the committee, this request is based upon esti-
mates received from the States in March 1969 and represents an upward revision
from the originally submitted budget which was based on December 1968 esti-
mates from the States. The revised estimate is roughly $230 million higher than
December, primarily due to the increase in estimates of the intermediate care
facilities program.

This request is for grants to States for maintenance payments to the needy
aged, blind and disabled, and to families with dependent children under the public
assistance titles of the Social Security Act. The amended appropriation request
for 1970 is $3,948,340,000. Compared with the appropriation for 1969 and the pro-
posed supplemental for that year, the 1970 appropriation is larger by $552,916,000.
When collections and adjustments are added, the total change in program require
ments is an increase of $547,273,000.

If the AFDC “freeze” were to be deferred in 1970, and proposed social security
benefit increases approved, the amended appropriation would be $4,239,618,000,
or more than $844 million over anticipated 1969 requirements. The removal of
the freeze would increase Federal expenditures by about $322 million. Assuming
the AFDC freeze is in effect, of this $547.3 million increase, about 77 percent or
$423 million is for the three adult ecategories: OAA, AB, and APTD, with the
0OAA receiving $292 million of the increase. The remaining 23 percent is for
AFDC, including the new emergency adsistance program.

The increase of $292 million for OAA and $9 million for AB is attributable
mainly to implementation of the intermediate care program and to higher pay-
ments to recipients. The increase of $122 million for APTD, however, is chiefly
the result not only of higher payments to recipients, but also of a substantial
inerease in the number of recipients, which rise to a lesser extent in OAA and AB.

The Federal programs of aid to families with dependent children and emer-
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gency assistance are now estimated to increase by $123 million over estimated
requirements for 1969 if the freeze is continued and by $445 million if the freeze
is removed. The States indicate they plan to spend about $620 million more of
their funds than in 1969 for AFDC and emergency assistance. If the freeze goes
into effect on July 1, 1969, about $322 million of the increase in Federal cost would
be transferred to the States or absorbed by families with dependent children.

The major reasons for the increase are :

$170.2 million increase in intermediate care facilities,
$9 million increase in emergency assistance program.
$2 million for 3,200 increase of blind recipients.
$30.4 million for 56,000 increase in OAA recipients.
$42.8 million for 77,000 increase in APTD recipients.
$202.8 million due to:
Court decisions.
State program elections.
Higher assistance standards.
Increased average monthly payments.
Under the freeze, the increase of Federal costs is due to additional recipients
in the adult categories—3,200 in AB, 77,000 is APTD, and 56,000 in OAA.

The figures on average monthly payments as shown in the budget are national
averages derived from consolidation of estimates submitted by the States. The
national average monthly payments are higher for all categories ranging from
$5.40 for AB, to $7.35 for OAA. In addition to normal population and economic
trends, these increases reflect decisions by the States to revise or expand welfare
programs and to revise standards of payments within the policy elections under
the Social Security Act. Eighteen States have indicated they will operate emer-
gency assistance programs in 1970, compared with 16 States in 1969 ; the net in-
crease in total expenditures for emergency assistance in 1970 is $9 million.
Twenty-nine States have elected or will expand the new programs established in
1969 for institutional care of the aged, blind, and disabled in intermediate care
facilities, which represent an increase of $170.2 million in 1970. Other explana-
tions for increases in 1970 as reported by the States in improvement of program
coverage and allowances included : broadening of residence due to State court
decision, the effect of the King v. Smith decision outlawing substitute parent
rule, implementation of the new desregard of income law in AFDC, cost-of-living
adjustments, revision of maximums, ete,

In this budget estimate, under current legislation imposing a limitation on the
number of children who may be counted in computed Federal reimbursement, we
have projected a reduction of Federal participation in AFDC in 1970, Although
the amended budget shows 7,148,000 recipients eligible for AFDC payments in
1970, about 1 million of these will not be eligible for Federal reimbursement under
the freeze. Under the law, however, the States are required to continue assistance
to such eligibles. The Federal cost of such support, if the freeze were deferred
would be about $322 million.

In summary, we estimate that total Federal, State, and local payments for
fiscal year 1970 will be $7,512,402,000 if the AFDC freeze goes into effect, an in-
crease of §1,646,644,000 over fiscal year 1969, Of this total payment, it is estimated
that States will qualify for a Federal reimbursement of $3,948,340,000, which is
submitted in this estimate.

Mr. Chairman, that concludes my statement, and I will try to answer questions
of the members of the committee.

BUDGET REQUEST—1970

Mr. Simonps. Mr. Chairman and members of the committee, the
appropriation request for the maintenance grants programs for the
needy, aged, blind, disabled, and aid for dependent children this year
is $3,948,340,000, and this is $553 million over the appropriation re-
quest for 1969 fiscal year, plus the new supplemental. The increase in
requirements is $553 million, and breaks down as follows - 77dpercent.

ged,

of that increase is attributed to the increased costs for the a blind,
and disabled, and for the facility you discussed with Dr. Land, the
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intermediate care facility. The other 23 percent or $124 million is for
the AFDC program.

Mr. Froop. You have been around here some time ; have you not.?

Mr. Simonps. Fifteen months, Mr. Chairman.

REASONS FOR INCREASE IN MAINTENANCE PAYMENTS

The increases, incidentally, for the grant programs are caused
by two major factors; one, more recipients who are coming on the
rolls due principally to population increases, liberalization of the wel-
fare programs at the State level, court decisions of which we are
aware——

Mr. Froop. Yes; we have heard of that. Did you read that last
decision ?

Mr. Stmonps. Noj we are still trying to get a copy of it.

Mr. Froop. Soam I.

Mr. Siaonps. And the movement of assistance recipients from in-
stitutions to this new intermediate care facility. In general through-
out the country you have roughly 135,000 recipients estimated in such
facilities in 1970 and we would expect this number to increase.

The other major cause for the increase is higher payments. The
cost of living increases, the income disregard policies or work incentive
policies.

Mr. Froop. What does that mean ?

Mr. Sironps. It means the recipient can retain @ number of dollars
of what he earns before it begins to decrease his assistance checks.
This was mandated by Congress, effective July 1, this year for AFDC.

Mr. Froop. Thatisby law ¢

Mr. Staronps. Yes. Many States are being told to remove their maxi-
mums on payment grants, some of these by court.

RANGE OF AVERAGE MONTHLY PAYMENT

Mr. Froop. In what state is the highest payment?

Mr. Siaronps. It varies month to month. The last month I knew,
New Jersey was among the highest in the AFDC category.

Mr. Froop. What would it be? If you don’t know, supply it for the
record. And where is the lowest.

Mr. Simonps. The lowest, to the best of my knowledge, is still
l\'[i&ﬁ'-i&%ippi.

Mr. Froop. Will you supply for the record the extremes, the top
and the lowest?

Mr. Simoxps. Yes, sir; I would be glad to.

('The information follows:)

MAINTENANCE ASSISTANCE—STATES WITH HIGHEST AND LOWEST AVERAGE PAYMENT
PER RECIPIENT, BY CATEGORY, DECEMBER 19681

us.
Program average Highest payment Lowest payment

Old-age assistance______. New Hampshire_.. $116.15 Mississippi
Aidtotheblind___. . ... ooooeeno...... 92.35 California._.. . .. 144.20 do...
Aid to the permanently and totally disabled....  82.85
Aid to families with dependent children..... 42.90

1 Exclusive of Guam, Puerto Rico, and the Virgin Islands.
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REVISED 1970 ESTIMATE

Mr. Simonps. Now just a brief statement about the revised 1970
budget request in relation to the original 1970 budget request. It is
$229 million over the original 1970 estimate, and $146 million of that
attributed to the intermediate care facilit 7, and about $83 million to
increased numbers of recipients and higher average payments.

NUMBER OF PERSONS ELIGIBLE FOR BUT NOT RECEIVING PUBLIC
ASSISTANCE

Mr. Froon. Do you have any idea how many people in the 50 States
who are eligible for public assistance are not on public assistance be-
cause they do not know about it, or for some reasons?

Mr. Smronps. Very, very rough gross ballpark estimates, Mr.
Chairman.

Mr. Froop. A great many ?

Mr. Stmonps. Yes.

Mzr. Froop. Why ?

Mr. Stsonps. We say the rule of thumb is that the public assistance
caseload would probably nearly double if all of the people who are
eligible under the Federal policies—if all States took full advantage
of the Federal policies.

Mr. Froop. Why is that so? It has been going on a long time.

Mr. Stmonp. Yes.

Mr. Froop. With all the news media—even in the West, Virginia hills
they have TV—why don’t they know about this?

Mr. Stmoxps. This is a very difficult question and a great. deal of
research is going into this now, but one fact that is emerging seems
to be this: The greater affluence, increase in gross national product,
greater prosperity, and so forth, has not yet substantially affected
the pool of poor people from whom the public assistance is drawn.

Mr. Froop. That is not my question. Why don’t they know about it ?

Mr. Stwons. I see. They are getting to know more about the avail-
ability of the public assistance programs, but the stigma generally
associated with public assistance, the deterrents that are built into
many programs, in some cases in harassments that exist tend to deter
people who really are eligible.

Gradually people who are eligible are now coming onto the program.

Mr. Froop. I remember somebody here Jast year in the poverty hear-
ing talking about. going into communities and making a drive, espe-
cially in rural areas, to make people aware of this.

Mr. Siaonps. Yes. :

Mr. MicueL. Yes, Mr. Chairman. For several years that figure
was estimated at 50 percent and my observation was going to be if
it is still 50 percent we frittered away a lot of money telling these
people about a program for which they can qualify. 1

Mr. Frooo. And it is still 50 percent. I didn’t know this until last
year,

Mr. Sivoxps. May I point out, too, that there is much, much more
turnover in the public assistance rolls than the average person realizes.
At least a third, for example, in the AFDC category, of the recipients
are discontinued in a year for one of a variety of reasons; so there
1s quite a lot of movement in and out of the program.
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Mr. Froop. As Mr. Michel said, last year somebody told me 50
percent. When we went on the floor, a dist nguished Member who
questions these things, asked me about this 50 percent. He was stunned,
and so was I.

Mr. Stmonps. I would be interested in knowing to what extent the
recent increases over the last 2 years have really eaten into that
potential new caseload. It may not be the 100 percent greater.

Mr. Froop. You think the stigma of being on public assistance is a
ser’'ous matter to most people?

Mr. Stmonps. Yes, it is still a serious matter to the assistance appli-
cant or recipient. There is a somewhat different outlook on this now.

Mr. Froop. That is a deterrent?

Mr. Simonps. Yes, indeed.

Miss Swrrzer. Particularly in some communities.

Mr. Froop. What do you mean by some communit'es?

Miss Swrrzer. I think of New England in the areas that are not in
the big cities, there is a very strong feeling. Perhaps it is getting less
now, but it is there definitely. I think you would find the same thing
in many of the rugged count'es in Pennsylvania.

Mr. Froop. T never thought of that.

Miss Swirzer. I think this has a lot to do with certain categories
of people. But people who have been accustomed to living over several
generations by some sort of socialized support I think have less feeling
of stigma.

FAMILY INCOME DEFINITION OF POVERTY

Mr. Froon. A few years ago you Government people established a
minimum income definition for poor people at $3,500. If you had an
income of $3,500 you were in the poverty group. In my distriet when
they read that a lot of people were shocked. They were paupers, they
are not poor people at $3,500 to $4,000 a year. They do not think so
at all. They did not know that until somebody told them, that they
were poor.

Mr. Srvonps. I think a great deal does depend on the variations
with'n a community in which you live.

Mr. MicHEL. In connection with the point that Miss Switzer makes
that there is a certain pride, if it has been a way of life over two or
three generations, then 1t is not. But we would hope we would be instill-
ing, with all these programs, a 1'ttle bit of pride and hope to break
out of that and do it on their own,

I am grateful for those people who every once in a while could be
participating but they have so much pride they are going to try to cut
it for themselves. You have to admire those people and help them all
you can.

Mr. Froop. That is right.

Miss Swrrzer. I think also that these average incomes—sometimes
I feel we have had too many statisticians and sociologists and too
many people drawing broad-brush averages. You don’t like to get per-
sonal, but when I think of the income—the cash income—that man
of us were brought up on, taking into account inflation, I think this
is one of our problems with public education and public under-
standing.

Mr. Frooo. Up in the coalfields if you make $4,000 or $5,000 a year,
that is pretty good.
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Miss Swrrzer. Yes; I think we have used these figures too irrespon-
sibly, really.

Mr. Soyons. T must say, Mr. Chairman, that I have yet to hear in
several years of working in the public welfare system at State and
Federal levels that any recipient said he enjoyed being a recipient. In-
variably the reply is, this is hell, T want to get off. This is the great
hope we have, that there is a very strong incentive among the vast
majority of public assistance recipient to be off.

RELIABILITY OF THE ESTIMATE

Mr. Froon. That is why I was concerned about the day care center
story I mentioned. You revised the 1970 estimates, $229 million. That
is based on the State estimates in March.

Mr. Stmonps. Yes, sir.

Mr. Froop. Since the States seem to increase these estimates every
time you fellows pick up the telephone, what reason do you have to
believe that this estimate is any better than previous ones?

Mr. Simoxnps. It is more timely and more current. They have dis-
covered an acceleration in the caseload for this intermediate care fa-
cility. Also, the court decisions are coming out rather rapidly and they
are widespread.

If a court orders a State to remove its maximums, its payments will
have to go up almost immediately.

Mr. Froop. When will you get another estimate of 1970 require-
ments from the States?

Mr. Lee. It will be available in September, I believe. We would
plan to have one ready to go to the Bureau of the Budget in Septem-
ber. There will be an estimate of our 1970 requirements as well as
1971.

Mr. Frooo. What about this New York situation? They have en-
acted a law up there to hold down the welfare payments below what
they would otherwise be.

Mr. Stonps. Yes, sir.

Mr. Froo. Is that reflected in this current estimate, this New York
action ? They have a law on this,

Mr. Stmonps. Yes, Some of their projections and plans are reflected,
yes.

" Mr. Froop. The answer would be “Yes”,

Mr. Stmonps. As a matter of fact, New York was one of the few

States that showed no projected increase in 1970 at one point.

IMPACT OF COURT DECISIONS

Mr. Froon. You talk about court decisions. Suppose you tell us
what court decisions and court rulings during the past 2 or 3 years
have had a significant impact on the program. I mean in dollars.

Mr. Sionns. Yes. One of the first was the rather well known Smith
v. King decision that outlawed the substitute parent rule.

Mr. Froon. Suppose you put a short synopsis of the Smith case in
the record at this point.

Mr. Stmonps. Yes, sir.
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(The information follows:)
Sy~Noprs1s—CASE oF “KiNG v. SMITH,"” SUPREME COURT OF THE UNITED STATES

BACKGROUND

Alabama, together with every other State, Puerto Rico, the Virgin Islands,
the District of Columbia, and Guam, participates in the Federal Government's
Aid to Families with Dependent Children program (AFDC), which was estab-
lished by the Social Security Act of 1935, as amended. The appellees brought
this class action against appellants, officers, and members of the Alabama Board
of Pensions and Security, in the U.8. District Court for the Middle District of
Alabama, seeking declaratory and injunctive relief. A properly convened three-
judge district court adjudicated the merits of the controversy without requiring
appellees to exhaust State administrative remedies, and found the regulation
to be inconsistent with the Social Security Act and the equal protection clause.
The case was then appealed to the U.S. Supreme Court.

ISBUE

This appeal projected the guestion of whether a regulation of the Alabama
Department of Pensions and Security, employed in that department’s adminis-
tration of the State's federally funded AFDC program, is consistent with
subchapter IV of the Social Security Act, and with the equal protection clause
of the 14th amendment. The issue was the validity of Alabama’s so-called “sub-
stitute father” regulation which denied AFDC payments to children of a mother
who “cohabited” in or outside her home with any single able-bodied man.

DECISION

The decision of the U.S. Supreme Court struck down the substitute father
regulation in Alabama’s AFDC program. Speaking for eight of the nine Justices,
Chief Justice Warren concluded his opinion as follows :

“Alabama’s substitute father regulation, as written and as applied in this
case, requires the disqualification of otherwise eligible dependent children if
their mother ‘cohabits’ with a man who is not obligated by Alabama law to sup-
port the children. The regulation is therefor invalid because it defines ‘parent’
in a manner that is inconsistent with § 406(a) of the Social Security Act. 402
U.S.C. §606(a). In denying AFDC assistance to appellees on the basis of this
invalid regulation, Alabama has breached its Federally imposed obligation to
furnish aid to families with dependent children . . . with reasonable promptness
to all eligible individuals . . . 42 U.8.C. § 602(a) (9). Our conclusion makes un-
necessary consideration of appellees’ equal-protection claim upon which we inti-
mate no views.” Page 23

The ninth Justice, Mr. Justice Douglas, concurred on the Equal Protection
Clause of the 14th Amendment.

In the last sentence of Chief Justice Warren's opinion, he states:

“We hold today only the Congress has made at least this one determination :
that destitute children who are legally fatherless cannot be flatly denied Fed-
erally-funded assistance on the transparent fiction that they have a substitute
father.” Page 24

RESULTANT ACTION

As a result of this Supreme Court decision, the Secretary of the Department
of Health, Education, and Welfare issued a Federal Regulation which was

published in the Federal Register on August 8, 1968, under Title 45, Chapter II,
Part 203.

Mr. Simonps. Others were removing family maximums and lower
court rulings on residence requirements and now the Supreme Court
decision. Those I would say are the major decisions having significant
financial impact.
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SERVICES IN INTERMEDIATE CARE FACILITIES

Mr. Froob. You have payments for institutional services in inter-
mediate care facilities. That is a new phrase. That is a pretty high
percentage of the increase for old age assistance and aid to the blind.
What do those services cover ?

Mr. Styroxps. As Dr. Land said, they are facilities that do not re-
quire the registered nurse and licensed practical nurse. They provide
supervisory domiciliary care. Many will be former nursing homes that
cannot qualify under higher standards.

Mr. Froop. How much of the 1970 increase is in that ?

Mr. Siyonps. We have $170 million attributed to intermediate care
facility program.

REASONS FOR STATES NOT PARTICIPATING IN INTERMEDIATE CARE PROGRAM

Mr. Froop. Why is it that there are so many States that do not
participate in that? I can’t imagine that.

Mr, Soroxps. This may be conject uring, Mr. Chairman, but in gen-
eral the proprietors want as long as they can to maintain their higher
status as nursing homes. They will do ali they can to qualify as nursing
homes before submitting themselves for a lower qualification. Two,
from the standpoint of State agencies in many cases it. would mean
they would have to shift their payments from the medical care pro-
gram to the grant payment. program and they are loath to do this,

Mr. Froop. Why?

Mr. Styonps, It could be that they may have separate appropria-

tions for medical care and maintenance payments. It may also mean
that they simply want to keep their grant expenditures down. They
do not want to see these go up continuously. They can better justify
sometimes the medical expenditures than to have the grant programs
continue upward.

EMERGENCY ASSISTANCE

Mr. Froop. About this so-called emergency assistance, that is pretty
new. Frankly, I don’t know what, you are talking about. What do you
mean by emergency assistance?

Mr. Stvonps. This was a new benefit program authorized by the last
Congress and passed in the 1967 amendment to the Social Security Aect.

It provides, for the States who wish to elect this program, 50 percent
Federal financial participation in providing emergency services which
can be anything that a family requires, and it must be a family with
children—that they may require on an emergency basis; food, cloth-
ing, even medical care, rent money, anything that is of an emergency
nature for 1 month out of any 12 consecutive months.

Mr. Froop. How many States are participating in this?

Mr. Simonps. Eighteen.

Mr. Froop. What are you spending on it this year and what will you
spend in 19707

Mr. Warre. $5.6 million in 1969 and $14.7 million in 1970.

Mr. Froop. Do you expect a lot more States to come in or what?

Mr. Simoxnps. Yes, we do expect more States to come in, They are
coming in a bit slower than we expected. I have wondered why more
haven’t come.




140

Mr. Frooo. Do you have any ideas?

Mr. Sryonps. Some have answered that it is just the redtape involved
in getting a new program written and the plan accepted and author-
ized. It is a whole new program that calls for accounting procedures
and the whole bit.

INCREASE IN AID TO THE PERMANENTLY AND TOTALLY DISABLED

Mr, Micaer. On page 18 of the justifications I note in connection
with the maintenance payments to the permanently and totally dis-
abled, that the increase is the result of elimination of the residence
requirement and you are talking about 70,000 people here. Ts there
that much movement between States in that category, of the perma-
nently and totally disabled persons?

Mr. Stmons. I would say that would be the minor reason. The major
reason is (1) expanding and liberalizing definitions of permanent and
total disability; (2) the discharge of people from institutions to inter-
mediate care facilities, nursing homes, and boarding homes who now
can be cared for because there is a public assistance grant available
through a system outside the institution. There is quite a definite
movement of people out of institutions now using the permanently
and totally disabled program.

Mr. Micuer. Really, part of this item comes from the fact that we
take pride in the reduction of possibly 100,000 in this last year, but
they come back and fall into this category.

Mr. Staronps. Yes, indeed.

INCREASE IN AFDC RECIPIENTS

Mr. Micuer. I noticed somewhere in the justifications since 1968
there was an increase of 30.2 percent in the AFDC recipients. That
seemed to be an awfully large increase from 1968 until now.

Mr. Smonps. It does sound very large. The recipient rate increase
in the last 2 or 3 years has been 14 or 15 percent.

Mr. Micuer. Would you put in the record at this point a table show-
ing those figures for, say, the last 5 years, so we get some measure-
ment of what has happened in the way of increases?

Mr. Stmonps. We will be glad to do that.

(The information follows:)
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Average Monthly Number of Recipients of Money Payments ,
Fiscal Years 1964 - 1968, and February 1969

Average MontHly fumber of Recibients [
February

1965 1969
78,300 = ] 400 1 103,000

4,799 000 6,600
[ 50,400 | 40,806 ] L1 43,900

29,900 | 00 | - . = = =
8,000 | et == f L1 966,000
800

15,

00

18

00

)

000

124,000
I 1400

il
12,
327,

" Rent scky
Louiniane

Yroming

4,713,490

“TOTAL, U.5.] 3,988,150 4,239,050 4,396,730

1/ Abour 7.1 million different persons received AFDC at some time during the year,
SRS /APA

4124 /69
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Mr. Froop. Under the present law—and suppose the freeze does not
go into effect—do you think this AFDC caseload will continue to go
up indefinitely ?

Mr. Siyonps. Yes, I think there will be a continued rise in the AFDC
case load whether or not the freeze goes into effect, as a matter of fact.
We say we do not permit States to decide not to help children who
would not be helped by Federal financing. The caseload will continue
to go up and one of the reasons for this is that the pool from which the
AFDC is growing, particularly in the younger age group we talked
about earlier, that is going to grow. The young women in the 15- to
24-year age bracket who are now producing ¢ lnldron and adding some-
what to the caseload, that population group is even larger than the
present one. What we are experiencing now is the cluldl'on of the
famous post-World War IT baby boom coming through the welfare
rolls as they have through, formerly, schools and so forth, and it sur-
prised me to find that same age grouping is even larger now according
to demographic data than the present, so this is one of the reasons I
didn’t think we could expect immediate decreases in the AFDC rolls.

NEW METHOD OF DETERMINING ELIGIBILITY

Mr. Froop. Before Mr. Cohen left as Secretary, he announced a new
Federal regulation regarding self-certification of welfare applicants,
effective July 1, 1969. What did that mean and what does the new
administration p ropose?

Mr. Simonps. The term now is a simplified method, Mr. Chairman,
and has been called the declaration method as well. Self-certification
suggests that a person certify himself and that, of course, is not the
case. The declaration, or the ‘-‘;!l]‘lpllht‘(l method is a system, and it pro-
vides for the applicant recording on a rather comprehensive statement
and form all of the relevant data and information and faet that is
relevant to his situation and on which a decision of eligibility can be
made if the form is completely filled out. Where it has been tried and
tested, we are having Hurpnungh good results on levels of ineligi-
bility, fraud and so forth, and since it does eliminate a great deal of
worker time, personnel worker time, we are finding that the unit cost
of determining eligibility is umsulvmhl) under the conventional
method.

Mr. Froop. What does the new administration propose to do about
it?

Mr. Simonps. The Secretary has endorsed the system in principle.
He has required all States to start testing this method effective July 1
of this year in all categories and based on the test results he will then
decide whether or not it should be mandated in all States in that par-
ticularly category of aid.

LEGAIL ASSISTANCE

Mr. Frooo. Right before he left office, Mr. Cohen also proposed a
legal aid program. What is the new administration going to do about
that?

Miss Swrrzer. This policy is not popular with State administrators
for two reasons, as it was issued by former Secretary Cohen: First of
all, it requires the payment of assistance to recipients during their fair




143

hearing. Many States, particularly States like New York and Cali-
fornia, have a big backlog of cases; they now have a fair-hearing
system but they do not pay for lawyers to defend the claim of the
recipient. There is a great deal of very, very vehement, negative reac-
tion to this policy on the point of the higher cost and another element
that goes into the total high cost during this period when everything
is mounting. And, second, and I think in some ways even more im-
portant to them, is their reluctance—by “them” I mean State welfare
commissioners—their reluctance to accept a fair-hearing type proceed-
ing with lawyers and rules of evidence and so on.

Somehow they really resent this as necessary to establishing the
rights of the individual.

Right at the moment, this policy is under reconsideration. Chances
are it will be modified somewhat.

Mr. Froop. Mrs. Reid ?

JOST OF INCREASE IN BROKEN FAMILIES

Mrs. Rem. Among the factors contributing to increased caseloads, as
stated in your justifications, you list the increase in the number of
families broken by divorce, separation, or desertion. Do you have any
separate statistics on the cost of this factor (that is, the breakup of
marriages) to the Federal Government and the States over the past
year or several years?

Mr. Simonps. Information from two studies on characteristics of
families receiving aid to families with dependent children shows that

the proportion of families dependent because of divorce, separation,
or desertion increased from 40.5 percent in 1961 to 43.0 percent in 1967,

It is estimated that the cost of assistance in 1969 to families depend-
ent upon AFDC because of divorce, desertion, or separation will be
$1.6 billion of which $840 million will be Federal funds:

NONSUPPORT CASES

Mrs, Rem. This opens up the whole subject of support payments—
failure of separated husbands and divorced husbands, and so forth, to
support families. What is being done to overcome this? Is the program
encouraging irresponsibility in this area ?

Mr. Simonps. The Social Security Act contains procedures (secs.
402 and 410) under which records maintained by the Department of
Health, Education, and Welfare are utilized by the State or local
agencies in locating parents of children who are applicants or recipi-
ents of public assistance and against whom an order for support has
been issued by a court of competent jurisdiction.

In addition, recent arrangements with the Internal Revenue Serv-
ice, effective January 1, 1969, make the current tax records available
for locating purposes under similar circumstances. Both procedures
are subject to the problems inherent in using records which involve a
lag between the time the event occurs and the time it is reported and

30-234 0—69—pt. 6——10
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posted to the central records. In addition, most tax reports are made
on an annual basis and eurrent information would be available in
most cases only around April 15 of each year.

POTENTIAL COST OF EMERGENCY ASSISTANCE

Mrs. Remp. I note that emergency payments, which are discussed on
page 24 of your justifications, will be provided by seven more States
in 1970—or a total of 23 States, with almost double payments. Ac-
cording to your tabulations, with the exception of perhaps New York
State, these participating States are for the most part the less popu-
lated ones. Do you have any figures on what this particular program
might cost if all 50 States were actively participating?

Mr. Stmoxnps, Based upon the experience of existing programs, and
taking into consideration the different characteristics in State popula-
tions, it has been estimated that emergency payments would require an
annual amount of $45 million in State funds, matched by an equal
amount of Federal funds, together totaling $90 million.

Mr. Froop. Thank you, Mr. Simonds.
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JUSTIFICATION MATERIAL

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SOCIAL AND REHABILITATION SERVICE

Grants to States for Maintenance Payments

Amounts Available for Obligation

1969
Estimate

APPTOPTIRLION .onusasnsenepsnsescnssssns $3,051,900,000

Supplemental proposed for separate
transmitctal ,...... eEss NN E T s s s e ne 373,524,000

1970
Estimate

$3,719,084,000

ADEAT ! wiia a0 0 00 Wokk Rin i u b w66 3,425,424,000

Available for subsequent year appro-

3,719,084 ,000

priation ...ovssrsvsavanaan aanasesanne 900,000,000 900,000,000
Available in prior Year ......seesesesee -739,757,000 =900,000,000
TOtAL sovassansisnsasonsnnianssniass 3,585,667,000 3,719,084 ,000
Financing:
Available from subsequent year appro-
BEREETON 55057 o wtire st & aiw &0 B . v i - 900,000,000 -900,000,000
Available in prior Year .....ccececssasas 739,757,000 900,000,000
BUBget BULHOFLEN .o onansssisiainsai 3,425,424 ,000 3,719,084 ,000

Summary of Changes

1969 enacted appropriation .....eeeses
Proposed supplemental, 1969 ..vcicusrossensranncassssssnonne
Add: Collections and adjustments ......eeeses

Total requirements £Or 1969 cy.esessscsesnrssvessoncnsassnsnss

Y970 appropy Ao ERguest & oy e nsvstie s se st bl e e ssiertvons
Add: Collections and adJuBLMENES ....esvesenscessnnsansenss
Total requirements for 1970

SeNssssassasREsRERERR IR R R ERE RS

Net change in requiIrements ...eessssseesiessisssssorsrane

$3,051,900,000
373,524,000

3,000,000
3,428,424,000
3,719,084 ,000

10,850,000

3,729,934,000

301,510,000

1970
Change from
Base

+$104,062,000
+4,719,000

+65,334,000

+116,901,000
+10,494,000

1969 Base 1/
A. Increases:
1. Program:
Old-age asSiStANCE .evevsessssssanse $1,204,184,000
Ald to the blind ...ccebssnssnnsnss 53,942,000
Aid to the permanently and
totally disabled ....c..cessisess 434,100,000
Aid to families with dependent
children ...ovvuvinsniscnsrnsnnss 1,730,560,000
Emergency assiStance ........oeocseas 5,638,000
Total program increases (total net
change requested) ... iiceinssraimmnnres -—

+301,510,000

1/ 1Includes supplemental request.
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Explanation of Changes

The appropriation request for 1970, based on estimates from the States
in December 1968, is $3,719,084,000, an increase of $293,660,000 over the
1969 appropriation plus the supplemental, When collections and ad justments

are added, the total changes in program requirements i{s an increase of
$301,510,000.

Most of the increase in funds required is due to the rise in average
monthly assistance payments ranging from $3.95 in AFDC to $5.45 in OAA.
The number of recipients of assistance payments eligible for Federal par-
ticipation actually will decrease in 1970, under the current legislative
limitation on the AFDC category. In the adult categories, OAA recipients
continued to decline, 15,000 in 1970, while blind and disabled recipients
increased 1,000 and 70,000, respectively. However, in the projected level
of 6,965,000 AFDC recipients, about 1.1 million will not be eligible for
Federal payment, but will become fully the States' responsibility, costing
the States an additional $259 million and reducing benefits to recipients
by $48 million. The new program of vendor payments for the institutional !
care of aged, blind and disabled recipients with physical and mental limita-
tions - the intermediate care facilities activity - represents $50 million

of the increase, while the new program of 30 day emergency assistance to
families is a $10 million increase.

Old-Age Assistance.--The $104,062,000 increase is due to an increase in the
average monthly payments to recipients and to the growth of the new activity
in intermediate care services. Payments to vendors of institutional services
in intermediate care facilities account for 40 percent of the increase.
Although the number of recipients receiving assistance payments is expected
to decrease by 15,000 to 2,084,000, their average monthly payment is expected
to increase by $5.45 to $76.30.

Aid to the Blind.--The $4,719,000 increase is due to an increase of 1,000 in
assistance payments recipients, a rise in the average monthly payment by $5.05
to $96.10 and an increase of $468,000 in payments for recipients in interme-
diate care facilities. Vendor payments in behalf of recipients in intermediate
care facilities account for only 10 percent of the increase.

Aid to the Permanently and Totally Disabled.--The increase of $65,334,000 is
due to an increase of 70,000 recipients, a rise of average monthly payment by
$4.25 to $87.40 and an increase of $7,800,000 in intermediate care payments.

Aid to Families with Dependent Children.--Under the assumption that the
legislative freeze, which establishes a retroactive ceiling to January 1968
(subject to slight adjustments) continues in FY 1970, the increase of
5116,901,000 is due wholly to the increase in average monthly payment of
$3.95 to $47.80. There will be a substantial reduction in the number of
recipients eligible for federal participation from the previous year.
Although the number of recipients of assistance is expected to increase by
875,000, an estimated 1.1 million recipients will not be eligible for federal

participation but would be paid from State and local funds with no federal
sharing.

Emergency Assistance.--The $10,494,000 increase represents the second year
of this program, which is in effect in a few States. The program is expected
to be in effect in 23 States in 1970 compared to 16 States in 1969.
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Authorizing Legislation

Legislation 1970 Authorization

Social Security Act
Section 1-~-0ld-Age Assistance and Medical Assistance
for the Aged Indefinite

Section 401--Aid to Families with Dependent Children Indefinite
Section 100l--Aid to the Blind ...... Indefinite
Section 1401--Aid to the Permanently and Totally Disabled. Indefinite

Section 1601--Aid to the Aged, Blind, or Disabled, or for
Such Aid and Medical Assistance for the Aged Indefinite

SOCIAL SECURITY ACT

Title I--Grants to States for Old-Age Assistance
and Medical Assistance for the Aged

Appropriation
Section 1. For the purpose (a) of enabling each State, as far as practicable
under the conditions in such State, to furnish financial assistance to aged
needy individuals ..., there is hereby authorized to be appropriated for each
fiscal year a sum sufficient to carry out the purposes of this title.

Title IV--Grants to States for Aid and Services to Needy
Families with Children and for Child Welfare Services

Part A. Aid to Families with Dependent Children

Appropriation
Section 401. For the purpose of encouraging the care of dependent children
in their own homes or in the homes of relatives by enabling each State to furnish
financial assistance ..., as far as practicable under the conditions in such
State, to needy dependent children and the parents or relatives with whom they
are living ..., there is hereby authorized to be appropriated for each fiscal
year a sum sufficient to carry out the purposes of this part.

Title X--Grants to States for Aid to the Blind

Appropriation
Section 1001. For the purpose of enabling each State to furnish financial
assistance, as far as practicable under the conditions in such State, to needy
individuals who are blind ..., there is hereby authorized to be appropriated for
each fiscal year a sum sufficient to carry out the purposes of this title.

Title XIV--Grants to States for Aid to the
Permanently and Totally Disabled

Appropriation
Section 1401. For the purpose of enabling each State to furnish financial
assistance, as far as practicable under the conditions in such State, to needy
individuals eighteen years of age and older who are permanently and totally
disabled ..., there is hereby authorized to be appropriated for each fiscal
year a sum sufficient to carry out the purposes of this title.
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Title XVI--Grants to States for Aid to the Aged, Blind, or
Disabled, or for Such Aid and Medical Assistance for the Aged

Appropriation
Section 1601. For the purpose (a) of enabling each State, as far as
practicable under the conditions in such State, to furnish financial assist-
ance to needy individuals who are 65 years of age or over, are blind, or are
18 years of age or over and permanently and totally disabled ..., there is
hereby authorized to be appropriated for each fiscal year a sum sufficient
to carry out the purposes of this title.

Note: States may elect to provide assistance to the needy aged,
blind, and permanently and totally disabled under this
title in lieu of titles I, X, and X1V,

Grants to States for Maintenance Payments

Budget
Fiscal Estimate House Senate

Year to Congress Allowance Allowance Appropriation

1966 $2,635,800,000  $2,440,000,000 $2,440,000,000 $2,440,000, 000
1967 2,607,202,000  2,607,202,000 2,607,202,000 2,607,202,000
1968 3,089,608,000  2,992,408,000 2,992,408,000 2,992,408, 000

1969 3,051,900,000  3,051,900,000 3,051,900,000 3,051,900, 000

1969 pro-

posed

supple-

mental 373,524,000

1970 3,719,084 ,000

Prior to fiscal year 1969, estimates for the appropriation account re-
flected in this budget were part of the single appropriation for "Grants
to States for Public Assistance." Details of the budget estimates are
not available to reconstruct data on a basis comparable to the new appro-
priation account for fiscal years prior to 1966, The data shown include
supplemental as well as regular estimates and appropriations. This
occurred in fiscal years 1966, 1967, and 1968: and for these years the
supplemental request, as well as the regular request, is included in the
first amount column.
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Justification

Grants to States for Maintenance Payments

Increase
1969 v 1970 or
Program Estimate= Estimate Decrease

Old-age assistance 2/............ | $1,204,184,000|51,308,246,000 | +6104,062,000

Aid to the blind 2;.............. 53,942,000 58,661,000 +4,719,000

Aid to the permanently
and totally disabled Qf 434,100,000 499,434,000 +65,334,000

Aid to families with dependent
children ...cvissanvsrnrasannans 1,730,560,000| 1,847,461,000 | +116,901,000

Emergency assistance ......seses 5,638,000 16,132,000 +10,494,000

TOtAl seewancssanasinsinnss 3,428,424,000| 3,729,934,000 | +301,510,000

Collections and adjustments
during Year ..esscascasssness ~3,000,000 -10,850,000 -7,850,000

Estimated appropriation
requirements ........ves 3,425,424,000| 3,719,084,000| +293,660,000

lf Includes supplemental request of 5$373,524,000,
2/ Includes vendor payments for intermediate care.

Introduction

This budget request is for grants to States for maintenance payments
available to the States under the following titles of the Social Security Act:

Old-age Assistance (title I)

Aid to the Blind (title X)

Ald to the Permanently and Totally Disabled (title XIV)

Ald to the Aged, Blind or Disabled (title XVI)

Ald and Services to Needy Families with Children (title IV, Part A)

Emergency Assistance (title IV, Part A)

Maintenance payments to recipients are to cover costs of food, shelter,
clothing, and other necessary items of daily living. These payments are
generally made to the recipient in the form of a money payment. In certain
cases, such payments may be made on his behalf to another person: for example,
protective payments on behalf of aged recipients unable, because of mental
conditions, to manage funds; payments for foster care provided certain children
under the program of Aid to Families with Dependent Children; and payments for
institutional services in intermediate care facilities provided to aged persons
in need of personal care short of skilled nursing home care.

Amount of request.--The appropriation request for 1970 of $3,719,084,000
is about $293,660,000 or 8.6 percent more than the 1969 appropriation plus the
supplemental request for that year. An increase in expenditures from Federal

funds is expected for all categories of assistance as well as for emergency
assistance, made available by the 1967 amendments.

Changes in requirements for maintenance payments between 1969 and 1970
reflect primarily increased need of recipients and improved standards of
assistance. They reflect also increased expenditures for intermediate care
and emergency assistance, With respect to aid to families with dependent
children they reflect the limitation on federal financial participation in
that program to become effective as of July 1, 1969,
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Provisions for determining the Federal share of maintenance and
intermediate care payments.--The Federal share of money payments to or on
behalf of recipients is computed in two parts. The Federal share of the
first $37 of the average monthly payment per recipient in the categories for
adults is 31/37; and of the first $18 per recipient of aid to families with
dependent children it is 5/6, The Federal share of the balance of the average
monthly payment up to a maximum of $75 per recipient in the categories for
adults and up to $32 per recipient ($100 per child in foster care) in aid to
families with dependent children, varies according to the per capita income
of the States, and ranges from 50 percent to 65 percent, States with title
XIX programs have the option of an alternative method of computing the Federal
share. This is to apply the Federal medical assistance percentage to their
expenditures for maintenance programs under Titles I, X, XVI, and part A of
title IV without regard to any maximum on the dollar amounts per recipient.
The Federal share of emergency assistance is 50 percent,

Program by Activity

State and local public welfare agencies are expected to spend
$7,005,434,000 for maintenance payments during 1970, of which the Federal
share is estimated at $3,729,934,000 or 53 percent. The Federal share
consists of the appropriation request for $3,719,084,000 and 510,850,000 in

the Federal share of collections and adjustments received by the States
during the year.

Of the total Federal funds réquired for 1970, about half is for needy
families with dependent children, slightly more than a third is for the aged,
and the remaining one-sixth is estimated for aid to the blind, aid to the
permanently and totally disabled, and emergency assistance combined.

A larger amount is required for needy families with children than for
the aged because the number of recipients of aid to families with dependent
children (children and adults) is estimated to be 6,965,000 or slightly more
than three times the number for old-age assistance (2,084,000), The amount
of Federal funds for aid to families with dependent children is only about
40 percent greater than that for old-age assistance, The disparity in the
Federal share for old-age assistance and aid to families with dependent
children in relation to the average monthly number of recipients in these
programs results from two factors, First, the average monthly payment per
recipient from Federal, State, and local funds is considerably smaller in
aid to families with dependent children ($47.80) than in old-age assistance
($76.30); and second, the Federal share of the average payment is only 46
percent in aid to families with dependent children compared with 65 percent
in old-age assistance, Historically, the rate of Federal financial partici-
pation in aid to families with dependent children always has been lower than
old-age assistance. Currently, for States using the provisions of titles I,
IV, X, XIV and XVI)the formula for computing the Federal share of a State's
maintenance payments is applied to a maximum of $32 on the average monthly
payment per recipient in aid to families with dependent children and to $75
per recipient in the categories for adults. For States using the provision
of Section 1118 of the Social Security Act, the Federal share is computed
using the Federal medical assistance percentage, as Promulgated by the
Secretary, without regard to maximums. The 1967 amendments, to be effective
as of July 1, 1969, further decrease Federal financial participation in the
program for children by limiting the number of children from broken homes
(resulting from the absence of a parent for reasons other than death) for
which a State may claim Federal sharing.

The table on the next page summarizes expenditures from Federal, State,
and local funds and from Federal funds, by program, for each of the fiscal
years 1969 and 1970,
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Old-Age Assistance

Maintenance payments to recipients:

The average monthly number of money payment reciplents is estimated to be
15,000 fewer in 1970 than in 1969. The average monthly money payment in 1970 is
estimated to be $5.45 higher than in 1969. Expenditures from Federal funds in
1970 are estimated to be $62,646,000 more than in 1969. This increase is
attributable to improvements in standards of assistance and greater needs of
recipients. The estimated number of recipients, average monthly payments, total
payments and the Federal share of payments are shown in the following table.

0ld-Age Assistance: Estimated expenditures for maintenance payments
to recipients, fiscal years 1969 and 1970
Fiscal Year
Item 1969 1/ 1970 Change, 1970
Estimate = Estimate . _from 1969

.
Payments to recipientr

Total 51,784,900,000 | $1,908,800,0002/ | +5123,900,000
Federal share 2/
Amount ............ P1,178,400,000 | $1,241,046,000% | +862,646,000
Percent of total .. 66.0 65.0

Recipients:
Average monthly

T ] S e 2,099,000 2,084,000 =15,000
Rate per 1,000

population 65 years
AN OVAT v it nene 108 107

Average monthly 3/
payment .. $70.85 $76.30= +55.45

Includes supplemental request of $90,100,000.

Includes expenditures for home repairs and improvements of $215,000 from
total funds and $107,000 from Federal funds.

Excludes expenditures for home repairs and improvements.

Recent trends in the old age assistance progrgm are shown below.

Fiscal vears
1966 1967 1968

Recipientes:
Average monthly number . e 2,084,900 12,073,100 (2,054,700
Percentage change from precedlng

Fincal Year .idiiviisasses =1.6 =0.6 -0.9

Rate per 1,000 population 65 years
B0 OVRT, JUNE sas el nente e 112

Average monthly payment:
AmOUnt il i

Change from preceding fis:al year e

Maintenance payments to intermediate care facilities:

The Federal share of payments to vendors for institutional services in inter-
mediate care facilities for physically and mentally limited aged persons increased
by §41,416,000. This increase, constituting 40 percent of the total increase in
Federal funds for old-age assistance, is largely attributed to the transfer of
certain nursing homes which do not meet new standards of the medical assistance
program to the intermediate care program. By the end of fiscal year 1970, 20

States, 7 more than in fiscal year 1969, are expected to have elected such
facilities.




#1969 1970 Change, 1970
Estimate Estimate from 1969

$48,100,000 $121,600,000 +573,500,000

Federal share:

Amount . $25,784,000 $67,200,000 +$41,416,000
Percent of total .... 53.6 55.2

* Federal financial participation first became available January 1, 1968, for

States operating under an approved plan; includes supplemental request of
$15,784 000,

Aid to the Blind

Maintenance payments to recipients:

The average monthly number of recipients for 1970 is 1,000 sbove the number
estimated for 1969 (attributed primarily to one State--Texas). The estimated
average monthly maintenance payment to recipients is $5.05 more than the esti-
mate for 1969. The effect of these factors is an increase of $4,251,000 in the
Federal share for expenditures in this program.

The follouin% table provides a comparison for 1969 and 1970 for total pay-
ments, the Federal share of payments, average monthly number of recipients and
average monthly payment.

Aid to the Blind: Estimated expenditures for maintenance payments
to recipjents, fiscal years 1969 and 1970
Fiscal Year
1969 1/ 1970 Change, 1970
Estimate = Estimate from 1969

1. Payments to recipients: 2
i f Y e S, $91,000,000 $97,200,000=] +56,200,000

Federal share: 2
Amount o $53,610,000 $57,861,0007| 454,251,000
Percent of total ... 58.9 59.5 -

2. Average monthly number

of recipients ........ 83,300 84,300 +1,000

3/

3. Average monthly payment. §91.05 $96.10" +55.05

1/ 1Includes supplemental request of 55,410,000,

2/ 1Includes expenditures for home repairs and improvements of $15,000 from

total funds and $7,000 from Federal funds.

3/ Excludes expenditures for home repairs and improvements.

Recent trends in the aid to the blind program are shown below.

Fiscal yea
1966 1967

Recipients:
Average monthly number . 3 85,000 83,700
Percentage change from preceding

fiscal year ... . . -10.8 -1.5

Average monthly payments:
Amount ...... - - $81.20
Change from preceding fiscal

Year ..... e s +55.25

Maintenance payments to intermediate care facilities:

In 1970, the Federal share of payments to vendors for institutional serv-
ices in intermediate care facilities for recipients is estimated to be $468,000
more than in 1969. The increase reflects the growth of the service--15 States
will be making payments to intermediate care facilities in 1970, whereas only 9
States expect to make such payments in 1969, (Table follows.)




Aid to the Blind - Maintenance payments to

intermediate care facilities

*1969
Estimate

1970
Estimate

Change, 1970
from 1969

$634,000

$332,000
52.3

$1,470,000

$800,000
54.4

+5836,000

+5468,000

* Federal financial participation first became available January 1, 1968, for

States operating under approved plans; includes supplemental request of
$332,000.

Aid to the Permanently and Totally Disabled
Maintenance psyments to recipients:

The average monthly number of recipients in 1970 is estimated to be 70,000
more than in 1969. This increase is the result of the elimination of residence
requirements, a transfer in some States of mentally retarded cases presently in
State hospitals to the APTD program, anticipated increases in assistance
standards, and other State program improvements. The estimated average monthly
maintenance payment per recipient for 1970 is 54,25 more than for 1969. The in-

crease in annual expenditures from Pederal funds between the two years is
$57,534,000.

The following table provides estimates for 1969 and 1970 in total payments,

the Federal share, average monthly number of recipients and average monthly pay-
ment.

Ald to the Permanently and Totally Disabled: Estimated expenditures
for maintenance payments to reciplents, fiscal years
1969 and 1970

Fiscal Year
1969 / 1970
Estimate = Estimate

Change, 1970
from 1969

Payments to recipients:

Total $713,500,000
Federal shar

$823,200, 000

$427,600,000 | $485,134,000%/

Percent of total ...... 59.9 58.9

+5109, 700,000

+557,534, 000

Recipients:
Average monthly mumber...
Rate per 1000 population
aged 18-64 6.5 7.1 +0.6

715,000 785,000 +70,000

Average monthly payment ... $83.15 $87.40%/ 454,25

Includes supplemental request of $32,300,000.

Includes expenditures for home repairs and improvements of $41,000 from
total funds and $20,000 from Federal funds.
3/ Excludes expenditures for home repairs and improvements.

Recent trends in the aid to the permanently and totally disabled program are
shown below.

Fiscal ve
1967

Recipients:
Average monthly number .......
Percentage change from preceding
fiscal year . +5.2
Rate per 1,000 population aged
L1B=66, JUDE .ciossnenensnanas svevses 3.7

590,400

Average monthly payment:
Amount .
Change from preceding fiscal year ..
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Maintenance payments to intermediate care facilities:

The Federal share of expenditures to vendors for institutional services
in intermediate care facilities for permanently and totally disabled reciplents
is estimated to increase by 57,800,000 from 1969 to 1970. This increase re-
flects the growth of this type of service--15 States are expecting to make such
payments in 1970 compared with 11 States in 1969.

*1969 1970 Change, 1970
Estimate Estimate from 1969

$12,200,000 $26,500,000 +514,300,000

. h =
Faturel shore 56,500,000 $14,300,000 +57,800,000

Percent of total ... 53.3 54.0 -

* Federal financial participation first became available January 1, 1968, for
States operating under an approved plan; includes supplemental request of
$6,500,000.

Ald to Families with Dependent Children

The estimated average monthly mumber of recipients--children and adults--
te be ailded in 1970 is expected to increase by almost 819,000 to about 6,965,000,
Approximately 1.1 million of these recipients will be assisted entirely from
State and local funds because of the 1967 amendment to the Social Security Act,
to be effective July 1, 1969, which limits Federal financial participation in
payments on behalf of children whose parents are absent from the home for speci-
fied reasons. The rise in the number of recipients represents an increase of
8 per 1,000 children in the population under 18 years of age--about the same as
the increase between 1968 and 1969. The average maintenance payment (s expected
to rise by $3.95 between 1969 and 1970. The increase in Federal funds of
$116,901,000 in 1970 over 1969 reflects the net effect of the recent increasing
trends in average monthly caseload and average monthly payment per recipient in
combination with the limitation of Federal financial participation with respect
to number of children whose parent is absent for reasons other than death.

The following tables provide estimates for 1969 and 1970 in total payments,
the Federal share, average monthly number of recipients, and average monthly
payment. Table A is With Limitation, Table B, Without Limitation, on Federal
matching.

Table A: Ald to Families with Dependent Children - With Limitation on Federal
Matching 1/: Estimated expenditures for maintenance payments to
Teclplents, fiscal years 1969 and 1970

Fiscal Year
1969 1970 Change, 1970
Estimatel/ Estimate from 1969

Payments to recipients: 3/
Total ... $3,232,300,000 | $3,994,400,000~ | +5762,100,000
Federal share

$1,730,560,000 | $1,847,461,000% | +5116,901,000
Percent of total... 53.5 46,2 ——

Average monthly mnumber:

1,504,000 1,702,000 +198, 000

Recipients ... . 6,146,000 6,965,000 +819, 000

Children ... 4,594,000 5,196,000 +602 , 000
Rate per 1,000

population under

18 64 72 +8

Average monthly payment: &)
Per Family 517%.10 5193.55:IF +516.45
Per recipient 543,85 547 .80~ +53,.95

Limitation on the proportion of the child population that can be aided with
Federal financial participation goes into effect on July 1, 1969,

Includes supplemental request of $227,460,000,

Includes expenditures for home repairs and improvements of $322,000 from
total funds and $162,000 from Federal funds,

Excludes expenditures for home repairs and improvements

Recent trends in this program are shown at the bottom of Table B on the next
page.
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Table B: Aid to Families with Dependent Children - Withoot Limitation on

Federal Matching: Estimated expenditures for maintenance payments
to recipients, fiscal years 1969 and 1970

Fiscal Year
Item 1969 1/ 1970 Change, 1970
Estimate = Estimate from 1969

Payments to recipi-
ents:
Total ............ [$3,232,300,000 | $4,042,700,0002/ +5810,400,000
Federal share:
Amount ......... [$1,730,560,000 | $2,154,500,000%/ +23, 940,000
Percent of total 53.5 53.3 -

Average monthly
number:
Families ......... 1,504,000 1,711,000 +207,000
Recipients ....... 6,146,000 7,021,000 +875,000
Children ......... 4,954,000 5,228,000 +634,000

Rate per 1,000
population
under 18 ..... 64 725 +¥

Average monthly
payment: 3/
Per family ....... $179.10 $196.90~ +$17.80
Per recipient .... $43.85 $48.00 +54.15

Includes supplemental request of $227,460,000,

Includes expenditures for home repairs and improvements of $322,000 from
total funds and $162,000 from Federal funds.

Excludes expenditures for home repairs and improvements.

Recent trends in the program of aid to families with dependent children are
shown below.

Fiscal vye
1966 1967 1968

Recipients:
Average monthly number ........ 4,394,600 4,714,300 5,348,000
Percentage change from pre-

ceding fiscal year .......... +3.7 +7.3 +13.4

Child rate per 1,000 children
under 18, June

Average monthly payment:
Amount ...... .
Change from preceding fiscal
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Factors contributing to increased caseloads

Many socio-economic factors contribute to the growth in the number of re-
cipients. Among the reasons for the increase in the number of recipients which
are known but which are difficult to weight quantitatively are:

1. The increase in the number of families broken by divorce, separation or
desertion, or headed by an urmarried mother, and in the number of
children in the population.

Increased awareness of availability of public assistance and increased
effects to seeking payments through the efforts of community actionm,
welfare rights, and civil rights groups.

The indirect casefinding effects of the Medicaid program which may re-
sult in a finding that an applicant is also eligible for maintenance
payments.

Changes in eligibility requirements authorized by Federal law:

As reported September 30, 1968, twenty jurisdictions have
adopted a provision of the 1965 amendments to the Social
Security Act which permits earnings of up to $50 a child
or 5150 per family to be disregarded in determining eligi-
bility.

Seventeen States have adopted a provision of the 1967 amend-
ments which permits the exemption of all earnings of children
in school and the first $30 plus one-third of the remainder
for all other individuals included in the assistance. (As

of July 1, 1969, the provision in the 1967 amendments

becomes mandatory in all States.)

Forty-four States have adopted another provision of the
1965 amendments permitting children to receive assistance
after age 18 if attending school.

The continuing difficulty of the uneducated and less trained individuals to
obtain employment. The non-white unemployment rates, particularly among
young people, are from two to three times higher than those of whites.

Changes due to legislation.--The 1967 amendments included provisions
directed specifically to the AFDC program. Some were designed to reduce de-
pendency by getting appropriate members of families into employment through work
and training projects. Others were designed to improve the daily 1ife situation
of recipients. The most significant were the following:

1. Exemption of earned income. In determining need, States have been per-
mitted to disregard not more than $50 of earned income of each child but
not more than $150 per month in the same home. The 1967 amendments
provide that, effective July 1, 1969, the States must exempt all earnings
of each child recipient who is a full-time student or a part-time student
not employed full-time. 1In the case of any other child or an adult
relative, the first 530 of earned income of the group, plus one-third of
the remainder of such income must also be exempt.

Foster care payments., Effective July 1, 1969, States must include in the
program, children who are placed in foster homes if, in the 6 months be-
fore proceedings started In the court, the children would have been
eligible for aid to families with dependent children had they lived in
the home of a relative. The formula in title IV for computing the
Federal share of maintenance payments will be applied to foster care
payments except that the maximum average monthly payment for foster

care will be $100 instead of the $32 average that applies to other
maintenance payments.

Limitation on Federal participation for children from broken homes. Be-
ginning with July 1, 1969, Federal financial participation to dependent

children under 18 years of age who have been deprived of parental
support or care by reason of continued absence from the home of a parent
will be limited to the recipient rate for such children in the base
period--January - March 1968 (i.e., the proportion that the average

of such children in the January - March 1968 period constituted of the
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population under age 18 as of January 1, 1968). This same recipient
rate is to be applied to the population under 18 as of January 1, 1969,
to determine the number of dependent children for whom Federal matching
can be claimed for the third and fourth quarters in 1969; for calendar
quarters in 1970, the base period recipient rate is to be applied to
the January 1, 1970, population under age 18, This limitation will not
apply, however, to the number of children added to the caseload as a
result of judicial decisions which require States to add persons to the
assistance rolls. It is estimated that in 1970, 1.1 million children
will not receive Federal matching and that the cost to the States would
be an additional $259 million. If the limitation is deferred or eliminated

the States estimate that the Federal share would be increased by $307 mil-
lion.

Work Incentive Program. It is estimated that there are 650,000 to 800,000
potentially trainable adults and children over age 16 in the AFDC caseload.
Because of caseload turnover, problems with the availability of child care,
and other needs for mothers to remain in the home, it is estimated that
400,000 to 500,000 persons will be referred for employment and training
programs in fiscal years 1969 and 1970. Of these, 300,000 are expected to
be enrolled in the WIN program. Because of the additional exemption of
earned income and the time required to complete training, the net effect

of WIN on the cost of AFDC in fiscal years 1969 and 1970 will be negligible.

Emergency Assistance

Emergency assistance to families, including families of migratory workers,
with children under 21 years of age was made available for the first time in
fiscal year 1969. It is provided in crisis situations that must be ameliorated
before the process of eligibility determination for an authorization of assist-
ance to families with dependent children can be completed. Such situations
include imminent eviction, loss of utility services because of nonpayment, and
exhaustion of food supplies. Federal financial participation is available at
50 percent of total payments under the program, but is limited to assistance
for up to 30 days to any family during a twelve-month period. These payments may
be in the form of money or vendor payments for food, clothing, rent, utilities,
medical care, etc. For fiscal year 1970, the appropriation request is for
$16,132,000, an increase of $10,494,000 over the request for 1969.

The increase reflects the growth of the program. Sixteen States are pro-
viding such payments in 1969 compared with twenty-three States in 1970. Almost
two thirds of the increase is attributable to the additional States.

Emergency Assistance: Estimated average monthly number of recipienta
and expenditures for maintenance assistance and
medical assistance, fiscal years 1969 and 1970 1/
Fiscal Year A
Item 1969 1970 Change, 1970
Estimate Estimate from 1969

Payments, including
medical assistance:

3
$11,300,000 >/ $32,264,000 ',—‘f +520,964 000
Federal share .....  $5,638,000 &/ s16,132,000 & +$10,494,000

Average monthly
number:
Families ... 9,200
Recipients .. - 36,800
27,500

Average monthly pay-
ment: 3
Per family . . 3 +544 .45
Per recipient ..... . - 4510.05

Under the Social Security Amendments of 1967, Federal financial participa-
tion first became available in the last half of 1968.

Reflects downward adjustment of 54,632,000 from original 1969 estimate.
Includes expenditures for medical assistance of 51,000,000 in each year,
1969 and 1970,

Includes expenditures for medical assistance of $500,000 in each year,
1969 and 1970.
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WebNEspAY, Aprin 23, 1969.
SOCIAL SERVICES AND ADMINISTRATION

WITNESSES

MISS MARY E. SWITZER, ADMINISTRATOR, SOCIAL AND REHABILI-
TATION SERVICE

STEPHEN P. SIMONDS, COMMISSIONER, ASSISTANCE PAYMENTS
ADMINISTRATION

DR. JAMES F. GARRETT, ASSISTANT ADMINISTRATOR, OFFICE OF
RESEARCH, DEMONSTRATIONS, AND TRAINING

WARREN E. GILBERTSON, CHIEF, PUBLIC ASSISTANCE AND COST
EFFECTIVENESS BRANCH, BUDGET DIVISION, SOCIAL AND RE-
HABILITATION SERVICE

RANDOLPH W. LEE, DIRECTOR, BUDGET DIVISION, SOCIAL AND
REHABILITATION SERVICE

JAMES B. CARDWELL, DEPUTY ASSISTANT SECRETARY, BUDGET

SOoCIAL SERVICES AND ADMINISTRATION

PROGRAM AND FINANCING (IN THOUSANDS OF DOLLARS)

1968 actual 1969 estimate 1970 estimate

Program by activities:
1. Social services.__....._. 54 445, 500 551, 620
2. State and local adm i 114, 400 143, 700
3. Training 30,900 .
4,000 4, 000
463,154 594, 800 730,720
-1 b R A R A
Total program costs, funded 465, 167 594, 800 730, 720
Change in selected resources! 70,150 27,675

Adjustment between State requirements and Federal grants to States for
fiscal year. -5,917 ......

Total obligations (objectclass41.0). .. ... ___ .. ... ... 529, 400 622, 475 730,720
ancing:

Comparative transfers from other accounts o e e o me T
Appropriation available from subsequentyear__.____ . __ ~ _ =132, 325 —160, 000 —160, 000
Appropriation available in prior year 3 132,325 160, 000

Budget autharity (appropriation) : 594, 800 730,720
Relation of obligations to outlays: N )
Obligations incurred, net._._____. .. __ 132,325 622,475 730,720
Obligated balance, start of year e R e PR 163,373
Obligated balance, end of year e —=131,754 ¥ —165,093

O e e e e 57 729, 000

Fin

! Selected resources as of June 30 are as follows: Amount obligated in 1 year for grants chargeable to appropriation
0o; 000,

for subsequent year; 1967, $62,175,000; 1968, $132,325,000; 1969, $160,000, 1970, $160,000,

Mr. Froop. This morning we have social services and administra-
tion. Again we are fortunate enough to have Mary Switzer, the admin-
istrator of the Social and Rehabilitation Service.

(GENERAL STATEMENT

I see, Miss Switzer, you have a statement. How do you want to
proceed ?

Miss Swirzer. Mr. Chairman, I would like to insert this statement
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for the record, if I might. It has perhaps more detail than I need to
put in the opening statement.

Mr. Frooo. Without objection we shall do that,

('The statement follows:)

STATEMENT BY THE ADMINISTRATOR ON “SOCIAL SERVICES AND ADMINISTRATION"

Mr. Chairman and members of the committee, this request is for grants to
States for the Federal share of State and local expenditures for providing social
services and for other costs necessary for administration of programs under the
public assistance titles of the Social Security Act,

Part of the funds requested will be used to help meet the costs of training
State and local personnel and for the support of graduate and undergraduate
programs of social welfare training. The request also includes funds to finance,
as needed, the State share of experimental, pilot, and demonstration projects
approved by the Social and Rehabilitation Service that are designed fo test new
methods of administration and the delivery of services.

The Federal share of State and local expenditures for administration of medical
assistance programs under title XIX, for such costs incurred for programs of
medical assistance for the aged under title I, and for costs of child welfare serv-
ice programs (title IV-B) are funded by other appropriations.

SUMMARY OF REQUEST AND REVISED ESTIMATE

The budget request for 1970 based on State's estimates in December 1968 was
$730.7 million, an increase of $106 million over the program requirements for
1969. In mid-March the States furnished revised estimates of requirements for
1970. These total $725.2 million; an increase of $100.4 million from their 1969
program requirements, The total increase is made up of increases of $75.7 million
in social services, $23.6 million in administration and $1.1 million in training.

SOCIAL BERVICES

Of the total 1970 request, based on the State’s March estimates, $548 million
is for social services with more than two-thirds related to-aid to families with
dependent children, This is the area of greatest increase and of our major
emphasis.

The States are continuing toward full implementation of their expanded
responsibilities for social services in aid to families with dependent children
programs as required by the 1967 amendments to the Social Security Act. A key
function is the development of a service plan for each family and child according
to individual needs. These are for the purpose of attaining or retaining capabili-
ties for self-support or care, maintaining and strengthening family life and fos-
tering child development as specified in the act, More specific examples would he:
guiding children so they do not become school dropouts, reducing or eliminating
births out of wedlock, and improving employment potential.

To improve employment potential requires continuing assessment of the factors
which determine appropriateness for training and employment, Those for whom
work or training is considered appropriate must be referred fo the Depart-
ment of Labor for the work incentive program. The increase in AFDC case-
ioad for 1970 which is forecast at 17 percent, will require additional trained
staff just to conduct existing programs without further expanding services.

ELIGIBILITY DETERMINATION

Another function conducted under this appropriation is eligibility determina-
tion. During 1970 the simplified system will be tested in all States and, if de-
termined to be effective, will be adopted on a program-by-program basis from
October 1, 1969, to April 1, 1970. We asked the States for estimates of eligibility
costs for 1969 and for 1970, but received less response than required for ac-
curate totals. However, from estimates received we have concluded that the
total expenditure for eligibility determination will increase at a rate lower than
either total social services expenditures or caseloads. This means that relatively
more professional social worker time will be directed to providing needed services
to recipients.
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ADMINISTRATION

The estimate for State and local administration includes all costs not di-
rectly identified with providing social services, such as program direction and
management, maintaining statistical and accounting records and making reports.
Also included are personnel and equipment required for the important and sizable
task of preparing payrolls and making monthly payments to the 10 million
recipients.

PERSONAL SERVICES

Nearly 85 percent of the social services and State and local administration
expenditures are for personal services, Increased numbers of recipients require
added social service and administrative staff to provide individuals with the
same level of service. A sampling of States indicates plans for a 9-percent in-
crease in personnel to meet a 13-percent increase in recipients. For the past 2
years the national average salaries of State and local employees has increased
over 6 percent a year. A like increase in the first half of fiscal year 1969 will
be paid the entire year in 1970 along with any other increases anthorized by
the States,

TRAINING

For 1970 we are requesting $32 million for staff training including $3 mil-
lion under section 707 of the Social Security Act, The latter provides grants
to public and private nonprofit educational institutions to meet part of the costs
of undergraduate and graduate programs in social welfare. Also, there is a con-
tinuing need for orientation and on-the-job training for present and new em-

ployees. Shortage of trained staff continues to hamper maximum efficiency in
administering the public assistance programs.,

DEMONSTRATION PROJECTS

Lastly, our request includes $4 million for costs of demonstration projects.
These are federally funded projects designed to improve the effectiveness of
public assistance and medical assistance agencies in their assisting needy persons
to solve the problems that threaten family stability and prevent self-support or
self-care,

Mr. Chairman, we shall do our best to answer any questions you or members
of the committee may ask.

PURPOSES OF THE PROGRAM

Miss Swrrzer. Then I would like to explain that this is one of
the three appropriations for the broad public welfare program. This
one is for four purposes really—for the administration of the pro-
gram in the States, that is the staff and supporting services:; for serv-
ices as such, like supporting services for children and older people
and whatever can be done through the service amendments, most of
the service is given through the staff: and then part of it is also for
training State personnel. This is a traditional part of this program
which has been going on for a number of years; fourth, this also
carries the new program of social work education, the first grants of
which will be made shortly. And $3 million of this appropriation is
for the program under section 707 of the Act. So there are these four
elements in it.

NEED FOR INCREASED APPROPRIATIONS FOR 1970

Again we based our estimate on what the States told us they would
need, and in mid-March a revision of the estimates we had in Decem-
ber was made.
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The increase of $106 million over the program requirements for
1969 is shown. These total $725.2 million. 'I‘Le makeup of the increases
is shown here.

We might ask why these increases in these various funetions. I think
the service increases do some of these things—the need under the 1967
amendments to analyze each family’s need under the AFDC program
and to provide for them a plan which hopefully would come closer to
bringing them out from dependency. That is the largest single part
of the increase.

Of course, all administrative costs in every area of public service and
private enterprise are going up. The increase in training is under-
standable, It is not large but it is understandable because of the very
major effort the States are making to try to simplify administration
and to have the staff more sensitive to cutting down unnecessary pro-
cedures and paper work. This does take constant training because there
isa great turnover in the welfare staff of the State welfare departments.

I do not know what the percentage of turnover is but vou hear
some very dramatic examples of the vacancy level, for example, in a
county like Los Angeles, 900 jobs vacant. This therefore puts a load
on the other people and the new people coming in need training. There-
fore I think that is an understandable increase.

A request of $3 million under section 707 is shown for the new social
service trainine program which will be getting off the ground next
week with the first meeting of the review committee on the grants re-
quest. This is to meet part of the cost of setting up new undergradnate
programs in the hope that this will speed up the production of people
who can go into public welfare departments and to improve and get
innovative programs into the public welfare system.

Finally the appropriation contains $4 million for demonstration
projects under section 1115 of the Social Security Act. These can be
very valuable examples of how to break new ground. Some of the
experiments we have been carrying on, for instance, with these young
mothers of illegitimate children are financed from this appropriation.
Some of the methods to try to make more effective the medical assist-
ance programs are financed out of this appropriation, so we are con-
centrating our limited funds in research and demonstration on the areas
where we feel there is the greatest need and which are the most sensi-
tive to possibilities of change because I think this is where we should
put our greatest emphasis.

CONTROLLABILITY OF APPROPRIATION

Mr. Froop. You have been boss man down in your shop for a long
time. We are the great and powerful, so the press says, Committee
on Appropriations.

Miss Swrrzer. We are kind of a team, I think.

Mr. Froop. Do you or we have any control over this appropriation
or is it simply one of those things where we must match anything the
State putsup?

Miss Swrrzer. This a good question on this appropriation certainly.
Certainly you can control the parts which have to do with research
and federally conducted training, although this is the very minor part
of the total appropriation.
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Mr. Froop. What about you, or this committee, or both of us to-
gether?

Miss Swrrzer. This is an appropriation that I feel needs a new look.
I do not feel personally we are getting as much service for our money
as we ought to be. '

Mr. Frooo. Of course not.

Miss Swrrzer. I have talked very earnestly and frankly with the
State directors of welfare.

Mr. Froop. What do we do, just put up and shut up?

Miss Swrrzer. No, I never believe in that. You know me.

We have been thinking about, and in fact we have discussed, closing
the end of the appropriation. Sometimes this makes it necessary to do
something drastic which could not otherwise be done. We have hesitated
to do it this year because we feel we need to know a little more about
what is needed.

I think it is quite important to separate administration from service.

Mr. Frooo. Why should you not have the administrative control?
Federal funds are over half of the total expenditure.

Miss Swrrzek. Fifty percent for administration and 75 percent for
the staff giving service.

Mr. Frooo. Administrative expense, social services, those are things
which up here are looked at very hard.

Miss Swirzer. I would be glad to have suggestions from the com-
mittee as to a valid change in administration. It is a deep concern.

Mr. Froop. I think you ought to have administrative control. When
you start talking about these administrative expenses and social
services that is wide open, and who has control? It is not us.

Miss Swirzer, The administration of this program is in State hands.
These things vary depending on uses of computers, and so on. T would
like to see a tightening up of this program and a provision of services
somewhere else.

I think that most of the service in this appropriation is allegedly
given by staff. There is a 75-percent matching fund here, It is therefore
whatever can be given by the social worker on the job. We are having
a very detailed study made of this, and I think ‘we will be able to
come up with something positive.

Mr. Froop. This has been kicking around a long time.

Miss Swrrzer. But I have not had it for very long.

Mr. Froop. That is right.

Miss Swrrzer. I think when you have a tradition in a program
like public welfare, where over the years there never has been any
question raised about the appropriateness of the Federal Government’s
matching whatever the States put up, a true open-end uncontrolled
program, where there never has been an effort made on the part
of Congress, for that matter, to indicate that there is any need for
this——

Mr. Froon. That is right. You know the States rights boys here.

Miss Swrrzer. That is true: so it is very difficult to turn around
the philosophical commitment which has been made to providing
everything that is needed. This is part of the program. It isno different
from medicaid and the public assistance program because it is part
of the whole operation. In many States this program pays off.
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Mr. Froop. You are asking for over a half billion dollars for social
services. What is the matching on that?
Miss Swirzer. Seventy-five percent.

SERVICES FOR THE BLIND

Mr. Froop. Take a look at page 102. There you give some examples
of social services provided for the blind. One is “communication
shells.” What in the world is a communication shell ?

Miss Swrrzer. It is supposed to be “skills.” It is a typographical
error.

Mr. Froon. That makes quite a difference.

Miss Swrrzer. I was beginning to think I had lost my grip. One of
the biggest services you provide for the blind, as long as you mention
them, is teaching them to be mobile. The greatest tragedy that hap-
pens to older people who become blind, and an increasing number do,
especially from diabetes and cataracts that are inoperable, would be
the provision of services through this appropriation, yrobably pur-
chasing them from centers for the blind who have nmLilify instrue-
tors who can go to the homes of these older people and help them to
get away, be able to go out, be able to use a white cane, and move
around their houses. It is phenomenal what can be taught.

Mr. Froop. These antipoverty people have been doing a lot of good,
setting up these downtown centers, recreation areas where they teach
all sorts of skills.

Miss Swrrzer. It is very desirable.

Mr. Froop. They are bringing back crocheting, for one thing.

Miss Swrrzer. I love to crochet. One of the things I regret not
learning is tatting. I could be doing tatting while answering your
questions and this would make you nervous.

Mr. Frooo. Not in my case. I was exposed to this in my own family.

I looked at some of these centers a month or so ago and I was amazed
at the work being done. I have a short beaver coat that I wore when
I went to one of these centers. A couple of days later they called me up
and they had made me an angora hat to match the coat.

IMPROVING FAMILY MONEY MANAGEMENT

Take a look at page 104 of the justifications: “Services to families to
improve money management.”

I would like to know about that, and so would Mrs. Flood.

Miss Swrrzer. This is one of the very important things that people
need to be taught.

Mr. Froop. I know that, but how do you do it %

Miss Swrrzer. It is done in different ways. It is done on an individual
basis, if a social worker or a worker, oftentimes a practical neighbor-
hood worker, can really sit down with a family and show them how to
manage their money. This can be done only by really down to earth
practical instruction. .

Another way of doing it, and this has been tried in one or two places
I know of, it has been done in groups where they have had little classes
in centers and helped women to budget their money. They have been
taught how to get the most for their money, Also cooking is involved.
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There was a very interesting television show the other morning which
talked about this whole question of food. It had to do with the hunger
investigation here in the District of Columbia.

Mr. Froop. Do these people want this help? Do they want to know
about this?

Miss Switzer. Some do; not all. Howeyer, many do, and many more,
I think, if it were made readily accessible, would be happy to take
advantage of it.

One of the most important things that can be done is to try to change
the diet of some of the people who have been accustomed fo a certain
type of diet.

M. Froop. It must be a tough job.

Miss Swrrzer. It is a tough job but you have to work at it. Part of
the nutritional problem is not so much the lack of food volume as it
is the lack of the proper balance of food.

[f you listened to this broadcast, this woman was telling about how
her beans were being used and cooked for the neighborhood. This is a
traditional meal for many southern people, but it is not exactly the
diet of choice to try to keep i_mLm(‘e in a child’s nutritional
development.

These are things that can be done and very often are done in coopera-
tion with voluntary groups in a community.

" Mr. Siymonps. There is a tremendous potential here for upgrading
family and child care through this home management technique.

Mr. Froop. But you do get an audience.

Mr. Stmonps. Yes, indeed.

Miss Swrrzer. You mean there were people up in Maine who didn’t
know how to cook ?

Mr. Siwoxps. We have a representative population there, too.
There are those who are afraid to go outside their own homes, A good
home management person can go into the home and help to build up
from scratch home management skills. Tt has great potential.

Miss Swrrzer. You have to have sensible people doing it, of course.
I remember hearing the story in connection with some of the Spanish
and Mexican migrant laborers in one of the Western States. One of
the generous employers brought in a mobile kitchen and showed them
how to make pies out of the fruit they were picking, taking home as
much as they wanted. As the worker said, most of the people didn’t
have ovens, so it didn’t help them very much to teach them how to make
pies. You have to understand these people’s backgrounds and what
they have available,

REDUCTION OF ILLEGITIMACY

Mr. Froob. Look at page 105. “Preventing and reducing illegiti-
macy.”

Are you reducing illegitimacy? You made a speech here yesterday
about how tough things were. Now you have a line item in the budget.
You want money to reduce illegitimacy.

Miss Swrrzer. It sure won't be reduced unless you work at it. I
think the first group to try to reach are the young mothers who have
just one child.

30-234 0—69—pt, 6——12
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I think Dr, Lesser made an eloquent statement yesterday, where he
showed in projects he knew about, the repeat rate was very spectacu-
larly less.

In programs that you took after the first child and designed good
educational programs, got the young mothers back in line, and so
forth, it has been very worthwhile. I think, therefore, there is a lot
that can be done here. It is tough, and we need the kind of commit-
ment and competence that can do a job. You cannot be mushy about it
and you have to know what you are doing. It is not a 20-minute job
but a long-time job.

- If a girl at the age of 12 or 13 has her first baby you perhaps have
to stay with her throughout her schooling to be sure she has the proper
direction and proper support.

Mr. Froop. I have been encouraged by reports I have heard very
recently that a number of these young girls who became dropouts are
going back to school now.

Miss Swrrzer. They sometimes go back into a conventional school
and they are accepted, and somehow if you work with them you can
convince them that this is not the only way of life.

If they can see some light in the clearing, that education is worth-
while, and the way of life they can live is better than what they
would be forced into otherwise, it is fine. If you have a young girl who
starts out having a baby every year out of wedlock you have just
multiplied your problem.

As Mr. Simonds said yesterday, the problem is multiplied
geometrically. o b

This is one of the good areas where service counts a lot. My only
quarrel here is that the States are not doing as much about this as
they should be.

Mr. Froop. Look at 105, “Health and family planning services are
to be extended particularly to school-aged unmarried mothers.”

You can believe me, some people up on the floor will be shocked
about this where you are “particularly” extending family planning
services to a group of school-aged girls.

Miss Swrrzer. Call it birth control or whatever you want to, but
how can you hope to stop this cycle of illegitimacy unless you provide
some sort of information and services to these young girls? T don’t
know how to stop it. You have to help them through a period until
they develop new habits of life and new interests in life. Unless you
can provide birth control——

Mr. Froop. Then you mean exactly what you said, particularly for
this type.

Miss Swirzer. There are young mothers in their teens and early
twenties who have not been married, who have no family stability,
and the only way vou can hope to get them into a constructive situa-
tion, because life is life, and the facts are as we know them, you are
not going to reform their habits overnight, is to arrest the increase in
more dependent children.

Mr. Froop. Ten years ago you would not dare sit here and say that
to this subcommittee. It was taboo.

Miss Swrrzer. That is right.

Mr. Froop. Now everybody is in the family planning act except per-
haps the Bureau of Mines.
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Miss Swrrzer. Perhaps they should be.

Mr. Froop. Now family planning is the thing.

Miss Swrrzer. It is still a free country and if people don’t want to
do it they don’t have to. I feel just as strongly 1n the fact that you
have no right, certainly public services have no right, to force any-
body to do anything.

I'must say that I think public services have an obligation to point
out the disadvantages of going this way and the possible advantage
of going this other way. Mothers of dependent children are no dif-
ferent from any other mothers today.

Many, many teenagers and young college people are having family
planning-birth control devices made available to them whether we like
it or not.

Sure, it is shocking to vou and me.

Mr. Froop. Does anybody listen to you? Do you get an audience?
Do they come?

Miss Swirzer, Yes, and the mothers want their girls not to go
through what they went through by and large. T have talked to
scores of them.

Of course, in some communities and in some States it is illegal to
orovide information of this type to unmarried women, and if it is
illegal, OK, it is illegal.

But just because I don’t like the idea or you don’t like the idea or
we are shocked by it does not alter the fact.

Mr. Soroxps. Undoubtedly some private or public social agency
already is involved with these children because the incidence of men-
tal, emotional, and social problems is high in this particular age
group. It would be very unrealistic, I think, for these helping agen-
cies to kick under the rug perhaps the most significant problem they
have in their lives. That is why the emphasis has been directed

Mr. Froop. In other words, I'can say they need this and there is no
fooling with it.

Miss Swrrzer. I think most people in this business would agree we
have not paid enough attention to the men. You almost never see a
program organized to take the young men of a community around and
try to give them some sense of responsibility about what their behavior
results in because somehow or other they are able to get out, from under
the responsibility of taking care of the chldren, and this is not always
their fault. The women in the family, you know, think they can do it
better. This also is a very complicated social phenomenon of our time.

Mr. Froop. Do you talk about legalized abortion at all ?

Miss Swrrzer. No; I do not think we have gotten into that yet.

Mr. Froob, Pretty close, are you not?

Miss Swrrzer. I suppose so. I would not imagine any of this money
was spent for that.

Mr. Styronps. That is right.

Miss Swrrzer. I would not say that some agencies might not recom-
mend it, but I think we are a long way from that.

Mr. Froop. There is considerable activity in certain of the State
legislatures on this very lately.

Miss Swirzer. Oh, yes. People feel it is better to have it out in the
open than to have it bootlegged. It is somet hing that gives me the
shivers.
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REQUIREMENT TO TROVIDE FAMILY PLANNING SERVICES

Mr. Froop. You have a very long sentence in the last paragraph.

Miss Swrrzer. I am sorry about that.

Mr. Froop. You have this phrase : “Mandatory family planning serv-
ices.” T am not sure what that means. What does that mean?

Miss Swrrzer. The mandatory part of it is that they must under
certain conditions be available. This is not a very felicitous way of
phrasing it.

Mr, Froop. No, it is not.

Miss Swrrzer. Because it has been clear from the very beginning and
in all the legislative debate on the subject and in all of the program-
ing and in all of the mater ial which has been sent out that the only
mandatory thing is that services should be offered and if they are de-
sired made available. The mandatory applies to that and not the fact
that a person has to have the services.

We just had an experience with one of the States which tried to
make the receiving of birth control information

Mr. Froop. Well, this is all right. I just wondered about the word.

STATE AND LOCAL MATCHING RATIOS

Mr. Micuer. Miss Switzer, in this training of State and local per-
sonnel, how much are the State and local communities putting up in
this training operation?

Miss Swrrzer. Training is 75-25. Service is 75-25. Administration
is H0-50.

This program has these four component parts to it.

Mr. MI(III-,I, Can \\P be assured that none of the administration
people are in this 75-25 class? T have a hunch that while training is
on a 75-25 basis that some of the funds are spilling over. If this is
so we at the Federal level are being bilked.

Miss Swrrzer. I think there is no question about the fact that the
clean distinction between the 50-percent and the T5-percent personnel
is fuzzy.

The 1962 amendments authorized 75 percent for service, and in-
stead of authorizing the provision of services purchased, which would
have developed a whole different type of service as done in rehabilita-
tion, they omitted that, and said service would be given by the staff of
the pub]l( welfare agencies.

Since it is admittedly very difficult to separate out, even today
when we are working on the separation, the actual determination of
eligibility and the giving of service of a supportive kind and ad-
visory kind, the device that was used to try to control the 75-percent
staff, w ]!I(‘]i namely was the number of cases per worker and the num-
ber of workers per supervisor, has turned out not to be a very realistic
approach to it.

This is one of the reasons why, in answer to the chairman’s earlier
question, I said that I would like a little more time to decide how to
deal with this appropriation because this is a major flaw in the way
it is constructed and in the way we have allowed it to grow up. I do
not believe in mincing words about it. I have said this to State people.

I think there is a Llrge measure of T5-percent staff doing what T
would not consider to be true service operations.
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When I make this statement to State administrators they say it is
impossible to separate out, and so on.

However, I think the only answer to this is that if the Federal Gov-
ernment decides to support the staff of State agencies, and it does
this in some programs, set a common rercentage and do not try to
differentiate llmt.weon the staff which does this and the staff wﬁich
does that, and clean this up so that it is what it says it is, for admin-
istering the program whatever the people do, and then put your
services somewhere else and have the services designed and measured
and largely provided by community agencies in the way we H)lll‘@hﬁSﬂ
case services. This is my answer to this dilemma but this will take at
least another year to work out.

EXPERTMENTAL AND DEMONSTRATION PROJECTS UNDER SECTION 111 5,
BOCIAL SECURITY ACT

Mr. MicueL. You say that the request also includes funds to finance
the States’ share of experimental, pilot, and demonstration projects?

Miss Swrrzer. The provisions of Section 1115 are very peculiar
for Federal legislation as I have known it in the past. This provides
among other things that we can give a project to a State and use
money that is appropriated under 1115 to provide the States’ share
of the money to do the project where they do not have their own
money.

It 1s a very peculiar provision.

Mr. Micuer. One hundred percent Federal money, then ?

Miss Swrrzer. For a small part of it it is; yes. It is peculiarly
done, but the public welfare laws are very, very detailed and com-
plicated.

Mr. Stxonps. The State already qualifies for 75 percent. outside of
the demonstration authority. If the State cannot put up the 25 percent
theoretically the Federal Government will help with that portion
of the 25 percent it cannot put up.

In most cases the State does put something into it.

Mr. Micuer. Do we have an experience table here or a reading?
How many States are carrying on any kind of demonstration project ?

Dr. Garrerr. We can supply that.

(Information requested ollows:)




‘Sutgowl 93935 I0J STAUTTEA® spung Texapad /[T

. *jIom srejTes oprand
oyut suosded peTyiTemb jynuoces of fousde eqEys Ul
9SE ‘ST uf Jojeutpdoos v LoTdwe o] :TeUUOsIEd JO USR] INIJ6Y

*guosted ewoout-moT JoJ ATIemotjaed
fgpoTAJes TPTI0S POpUSIXE pue MOU JO Supuuetd £y Tumamod
peeT pue uy jJed eyel o3 freanr Lmysow ‘eaTiumMod Sg UT
000°09% 000°€Z% LM TSR setTouede ateyTeM oTTqnd oTqEUR O] :SedTAgeg L9 umumo) BUTTOIE) UIION

wﬂE.G nﬂ.._.a P avoﬂonnuoouomh:m?awﬂﬂ_ ﬂn.-mmm
STTT uoT3oeg eymg  Jendey SuraTeses #qwlg

SLOErOMd GIANTILNOD ONV MIN
110V ILTHNOES TYIO0S ‘STTT "OSS HEANA @96T ¥VEX 'TVOSIA NI QHACWAdY SI0ArcHd NOILVHISNOWEQ

*MITTQETe Jo uOTSURXS ey} pue fq10ddns~-yTe8 J0J
gqueTdIoes eJejTeM Jo uoTjeJedsyd eyy ‘Butures; pue quewdo Tesep Jemoduew ‘uoTIEIISTUTUPE JO quemmacxduy oy} ‘S00TAISS TETO0S JO8ITP
uo peaeques syoefoxd egeuy JO 380N *496T PUE OST eJeed TEOSTJ UT PenuUTIU0D Jo mAeq syoeloxd Jo eumseJ ® eJe MOTSq SOTq®} OA% Oyl

*poscadde eJem sjoefoxd meu Joy quesd suo pue §30efod Jo UOTIENUTIUOD 8UY JOF squead 2z “‘4o4T Jwed TeIsTy Jo syjuou
SUTU 38JTJ OU3 UL *PInUTIUOd 4§ pue MeU g 1pesocadde egem syoefoxd gzT ‘wexBoxd emy Jo Jeal TT0J 34581 oY) ‘94T Jeed Teosty Bupamg

*eIRJTON PUR ‘UOTIEOTPE ‘WTESH JO juewnJwdeq ey3 JO 9JTAJEeg UOTIEITITAFUSY puUE TETO0S 8u3 £q peasysTuTupe eT wexdoxd eyl *fouele
9395 QU0 0} POUTFUOCD IO SPTMEJ¥IE ©q 03 PATY 30U op s3sefoxd worjeIjsUOWRP 3ER gteow sy} ‘109379 UT “sjusweaTnbe oyl eatem Lew
£reqea08g ou3l ‘@TTYMIRIOM peJeprsucy joeloxd ® Supedwos Jo Suridels woxy Louede uw dee) pmoM 39® 81 JO SUOTIO8S JOYL0 JO SjULW
-eJTnbed JeAPUSUM ‘UOT3TPPE UI “eouspuedepul OTWOUCDe PJIEMOY squeTdroed Jutaow e pue sjueydyoed eJeJTeM JO 81T ATmrey oy3 eaoxduy
Sutpdrey 3¢ pewye sioefoxd uoyeljsucwep J0 ‘requenrtredxe ‘qoTyd Jo 4802 ey} Jea0d 03 goTousfe eoueysTese d7TAnd egeyg 03 gquresd exew
07 OIBJTOM PUT ‘UOT}EOTPE ‘WITEOH JO AIwjeddeg eyj sezyiouine 30® eyl ‘wedeq wesdoxd euy UeUM ‘€T SIUTE IV £ypmoeg Tetoos ew
JO STTT *%0¢ UT pesTloyjne eJuelsyssy 21Tand UT gq08[01d uoTyerjsuowsq Jo wexSoxd syl Jepun pesoldde useq eAFy sqoefoad QOFf NVHL THOH

696T NV g96T ¥VAL TVOSId
SONVISISSY OTTHAd NI SIJELO¥d NOILVHLSNOWEQ




geh‘6he

6Ln°6g

Sos‘9E ¢

ons‘s ¢

( 3oy £37ungaoddy otwouodg ‘A STITL UITA 3oefoad

jutopr) ‘spesu Tetoads j3eem o3 sjuswfed Burseszout fq

PUE TRAST #3838 TI0J U3 03 squeld aouejsiese Bursies

£q s9T3UMO) UeTIEY PUs JemWe] TEINI UT SIF[TWRS OAIY

Ul USIPTTUS Jo Bupeq-Tres Toucszed pus SUOTITPUCO emoy

6£0“202 a4} aAoxdur 0F MOY SUTMISLRDP OF :399f01g pay Teroedg

‘foueBe 93838 9y3 utr suoryrsod jromesed Buruutdeq

uf suosiad Jo sousgedwos ay3 eacaxdwy o3 Sututesy sale

-uaquy Furppacad Jo pus sIeNIom aIeJTes BuTiIniocex Jo

sfea £33 of :jusunaedag eJsJTaM 2T[qNd PU3 OJUT SIjen

965 °cL -peay 9318aq g, IOTAYdeqg JO UOTIRIUITI) DPUBR JUIWTNIOSY

‘suosrasd pus SRTTTWE] SWODUT-MOT I0F suexBoxd mau do
-T#Asp 03 pue suoTjetedo sacxduwy o3 LoueBe axeyram syl Jo

LTI0*9TT JJegs ayj of s3syretosds or ppe ol :dexjsjoog uotjesady

‘slsquew JJe3s xernP¥ax Lq pepTa

-oxd ssoy3 puofaq s3usTdyoal 04 Sa0TAIaS epracxd umo
BISIJUNTOA 38Y3 #3BIjSUCWRD pue fjuswiledsp aIeJTaM U3
Jo swTqoxd pue spesu ey} Jo LyTummmos Y3 ul Surpueys
-Iopum xa93eq 8 dorasep fejustdyosx sxeJTeA Jo spesu
P0TAISS a3 FuTjesw UT JUSWSATOAUT L3Tunumos ajomoxd of
1890TAIAg IedyunTop JO @8( U 3oefoxg Lyumoy ayel JTEg

*JJOM TeTO0s Ut SuTuTesy

o3empeId Yoo OUM SIINIOA 2I8JTAM 04 Buruyely Teuolsse]
-oxd Bupard jo ‘907308xd uo pesmooy ‘poyzaw e doTaAsp
0] 890TAJRg TeT205 a3 up wesBoid #1E0TJTIIe) PUL

'EIDTAISE JIISJUNTOA JBUTPIOOD pUB

‘qoeatp ‘dorsasp 03 LousPe a3em3g U3 UT ‘queysTsEE
us pue ‘990TAISE JPUNTOA UC JUBIINSUCS & Lordwe
O {S9DTAISE IIPJUNTOA JO @81 UT Sayosoxddy may

1ddrssTesm

uesn

sTqunTo)
JO 30TI8Tq

UTSUCOSTM

Te30L

spungy
STIT uot3osdg

Bpung 708[04d JO osodand pue 913LL
23838

JueId
Butateses eqelg




*fqunoy Xassng UT SITTTWE] SWOIUT
-MOT I8U30 pue Qdy O3 S9OTAXSS T8T00S pum Teday
sptacad of ‘weiSolg SJUBIMSSY JUSWATITIUY T8I a1eMETI] 2=oh6T

‘gIsNIOM azuFrem JO 9fs3I0US §,93835 U ISEIIVIP
Supdroy 38 peawye wexSoxd quawaderd pue ULy TNID
=21 PATEULUT ue 300 LI3 OF ISPTATJ J9ade] UITE9H
90E‘E9 £Co*TE pue aIeJTeM TPT00§ U3 UT JUSWSOET] pUs JUIWITNIISY Aqanquay £-0l8T

“ITT o7 Jeseuwswmoy Teamjeu s, fTTmey au3
uayM SaTIUNOCS uSTe UT SATTTWEJ Souejsysee oyrand of
GLE'ELT ETS OET BIOTAJIS JOYEWAWOY 2pFAOXd OF iSIOTAISG JIIWEWIMWOH suTToIe) UInog

*SWOIUT JIFAYZ JO IFN
q59q auy3 uwerd pus ‘jusufordws swyy-3yed pus sdrysae
-Toyos utejqe ‘swerqoad ATTuwey pue TOOUIE IATOS STl
-JSISATUT pue S3PITTOO 93835 pUIj3e OUM srdoad Bunok
952 S6E T64°E2T (4-Th% /-] oaiy dTsy o3 sxorasunod fordwa of iUOTIEONPY JSUITH Axonquay E<OTLL

*gatjuno) oozex
pue ajIeT) ur sumsBoxd o3 SIOTAISE IINswawoy Buippe
€geng QSE‘LT 260 Jo £37TTqI5e9] PU3 938I35UCWSP OF 303[0i IIHEWSUOH 7ddTesTEsTH £-0T9T

* J038UTPICOT JUIWITNIINI

g pue {Butumerd L3Tunmmmos pus ‘UCTIEWIOIUT arrqnd

fge0TAIeE JeYouwawoy ‘papaejes ATTejusm U3 O3 SSOTA

-I98 ‘S890TAIes dnoad ‘soTwoucdas swoy ‘SOTTOUCITE 03

§90TAISE UO S38TTETOads f{jqusmdorarsp pue Sutuaetd weid
-0zd o xoqeutproos e Lopdwe o :deazsgoog uorjeisdy €=0TST

*EpPsU I5IYJ AW O UOTSTA
-oxd e3eW 03 puUE UWORSNCH pue STLE] uT Juysnoy otrand
uT Surpysea eousysysse ofrqnd Jo sjustdyoax paTqestp
pue pafe JO SPeIU I SUTWISIED OF :Butsnoy o7TANd
ut squetdiosy paddeoTpusy pue TTI ‘peBy 04 saoTAIag
EqE LTS 2ps‘ol ¢ 187008 aATsusyardmoy SuyjeUTPIOO) pus BUTYUSTTAUIEE g8Xa], £-206T

spung gpungd spumg joaloxd yo esodind pue TITL JueId Joqumy
STIT uoT3oeg 3838 JeTnday Butateosa #3838 q93foxg




L22'EES

HoE*L

0SE“HT

*gauTTapn® doTeasp o4 pue ‘saoTAles JIOM

dnox¥ yo uotjerjsuocwsp Lunod § 9sTAIadns o3 fspoyzam

dnot8 uy siequew JJe3s utel] of fseotazes dnoid doTarsp

gatouale Aqunod drey o3 LousBe aqe3g syl up spoygew

09T 28 dnos® uo Juej(nsuco e foTdme o :§90TAIeg Nioy dnoxn

‘UOTIEISTUTHRE aXuJTeMm ALjunos asoxdwy drey o3 jsAreue
SATIBI}STUTWPE UR pue JOSTAXadns sATyeI}sTUTWDE ue Lorduma
HOE“L o :quamiaedag axeJTay Aunmop Jo sTeATeUy SATIEIJSTUTHDY

* BISNIOM
TeTo08 pPaTyIrend gTnaoax og Lousde ageqs oyg ur wexSoad
OGEHT e dn 392 o !399[0ag JUs3STESyY TIUUOSISJ PUR JUIWIFNIIGH

"SRTTTUE] SWOIUT-MOT
1930 PUB DY UT USIPTTUO 03 SI0TAISF YIOMISED PIjUaTIO
-Toouss apracad of 3OTI38TQ Toouss yBnodog nesunp ayjy uy
I9yIom TeTo08 Toouos e fordwe of :IaNJoM TETOOg ToOUDg

‘89880 IDUSISTESE JTNOTIJTP UO SIINIOMSSED UITM HIOM 03
BI28TADE jusmRBeusu SWOY S8 PIUTEI) BILUJOW LIV Bursm
Jo anyea ayy3 sjexgsuouwap oy :deqg 38ITd uworzetadp

‘wexfoad sjeqg 9y} JO UCTIEIETUTHEDE 2Y3

aaoxduy o3 jusudoreAsp mesfoxd JO UOTREUTDPIOOD DUB
‘uopjemroyut oTrgnd ‘s90TAIeR Jeysweuwoy ‘quamdoTaAsp
Jrejs ut s38TeToads Lordwe o :dexjsqoog uworgexadp

“EPVTAINE

Butpracad uy wayy 381888 OF pue A3TLTAIPITS PuTusTLC

-qe38a JO jIoM Y3 JO 3xed JO SIIqUAW IJ8}S TOUCTSERT

=0xd BASTTSI 04 3IeJTeM OTTANd Jo susujaedag Aqunc)

EE2°Ez ¢ TWEIeT U3 UT SINJOW NIy @8N O :30efoxg epIYy ase)

ucHaxn

BIOBSUUTH

EXEATY

JUOZTIY

Lasxap may

Butmoly

2-onk2

€-096T

T8930,

spuny
CTIT uoy3eg

spuny spumny q2afoxd Jo esodand pue I13TL
23818 IeTnday

JugId
Butalsoar sjelg

Tequmy
309013




got "2l

2ES°gE

16 90T

10549t

ZIE 6T

wex‘lz $ 9Th‘9

*gatouale

£4UN0D UT S9OTAISE TOUOT3TPPE 03 UOT30aITP pue dyys
-IapeaT @ATE 09 DU SIDTAIIS IPTMELERS JO uotTjejusmeTd
-up pus Sutuuetd ayj sacxduy dyay o3 RouaBe 23038 U3
ut s987TeToads weidoad foyduws of :dexjsjoog uot3exsdp

*g30TAISE I99JUNTOA pue ‘SuryTnIdax “jIoM dnoxd
‘uopgemrogur o1rand ‘uoyrjepiegsd Tejusu ¢‘Sutuuetd L3TU
-mumo> Jo sweifoxd xoy LousBe a3@3f Y3 UT §38TTeToeds
pue Jo3oeatp 30afoxd e Lopdme of :dexjsjoog uorieladg

+gquatdIoex YyO IOF S90TAISs LJTUMEMOD DUB JINBUWSWOY
doTessp 03 §3sTTEToads fordus of :dex3sqoog uCTIEIad]

-gquamyredsp sisjTem AJUNOD JMOJ UT SIOTAIES Jaysuwamoy
JO SNTeA Y3 938I3SUCWSP O] ‘JISYEWIUOH EIIy BTI0EJ

- gI33I0M TEOTUYOS} PUB SI9NIOM TTTO0S Teuorssajoxd 1oy
mexdord JUaWIINIOST SPTMe3E3S SnonuTjucd 8 dOTAASp
09 JosTAdadng s fordwe of :TAUUOSISZ JO JUSWIINIOLY

*§90TAISS UONS DUSYXR pum ‘ysyrqe3ss

tezTusSz0 ‘sjomoxd O3 IITAISS JIPIJUNTOA pue “yIoM dnoxd
tga0TAIOS ISHeWLWOY ‘Se0TAYes Tefer ‘Buyuuerd A3TU
-mmoos up s3srreroeds fofdws of :dexjysjoog uoT3exady

-gTe31dsoy Tojusw 23835 pus AUNcd
woxy peseaTas suosxad Burpnyout ‘squatdrosy aIeFraM
4npe JoF wexBoxd axed ArTWeY X93S0J @ JO an[eA AU}

sjeIjsuowep ol :9Js)y ATTWel Ie3sog Apmo) cfeqauuty

a1BMeTa(

ued TUITH

UTSUDOSTM

e-oghe

2-osh2

c~JThe

Te300 Fpunyg
STIT ucy3oes

Joel0dd jJo esodand pue STITT

Juexs
Fupatesax 23838

Taqumy]
soaloag




HHT 12T

T25 ‘gt

L6%*ST

268

oot

*gI93I0M TBTOOS JOJ Spesu ALjunod

pue 23845 esw o3 Lousfe @geqg ayj uy wmesBoxd Bug

=Ufed3 PUR JUSURTNISSI ¥ YSTIQE3s? Of :aIeJreM oTTANd

£6L 0T UT JJe35 TRUOTEERJOId JO UCT3BJURTID PUB JUIWITNIION

‘R0ueqsTsse 2TTand 4NOqu UOTREWIOJUT S3EUTWRSSIP ©F uoljEw
LEN ST -I0JUT JO UOTSTATP ® USTIqe3s? o :dexjsjoog uorzetady

* f3umos
nessey Ut 93usTdTOoRI aJeJTOM O3 S9OTAIRS TeBeT apracad
200°65T 05 53UATTD SJeJIeM J0F S90TAISg Teder-A3umo) nessey

‘uopjequaueTduwt pus ‘Buruuetd

P0TAISE ‘sysouSeyp J0J STSEq B S8 20oUE3ETESE O1Tqnd JoF
wa38Ls @50 peztuedio ue dorsasp o3 ‘ueTd TeuojzEu

g8 Jo jxed sy ‘wajsdy sse) peziuedig Jo gquaumdoTessg

‘@ouBysTESR
otrand Yoy A3TTTQTETTS SUTMIaYap OF WIOJ UOTFEIET?
-9p B JO 98N aUj SONPOIJUT O] (SOUEISTEEY OTLAN
I03 A3TTTQIPTTE BUTUTWILGSQ UT UOTERIBTISI JO @8

‘uexBory A3xesog 3surely uaryoy

A3tunumon 8, £9umed ey3 Lq pezosuods FIJULD POOY
-I0qUBTeu UT SS0TAISE TETO0R Spfacxd o :4A3umon
ucfaysmy-I9qua)y sxeJreM Aouslfzewy pooyxoquiTay

*guosiad pus SeTTTWE] JWOOUT-MOT JI0J SPIOTI
ateys ur suexdoxd dorssap o3 LoueBe o383g AU
ut 3sifefoads aevewswoy @ pue jeTretoeds Bursnoy
axeJTem otrand e fordws op :dexjsjoog uorjzeladp

BUBUOH

TddyseTee T

Ha0x may

23082UUTH

HIOL MaYy

usSTYITH

BTUIOITTED

e-o2le

e-oh9e

2-otg2

2-0192

2-0lse

2-o6h2

spuny
GTTT uoT399g

spunyg 30aload Jo esodind pue STILL
Zern@ey

Juexd
SutaTedax 93838

T quny
j00f0ag




grofgst

HeT 1e

™92

agh ‘2

2gT1S

26gte

OgE“HT$

("A

ST3TL pue ‘3oy A97amoag Terdog ‘CTIT ‘998 pue OTTT ‘o9 £q
pajroddng 3o00foxd jutel e ST STUL) ‘4ov L3punqroddy oywou
-0o% ‘A ST3TI Iepun SUTUTEI} IATIDAI 03 PITUZ dy3 ‘pesu
peyafpng Jo jusoxsd QoT pepracad ag o3 puodss Iy {83800
pe3eTes Supjesw pue ‘uUCT3EINPs J(EEq JINPE ‘PUOTIEUTWEXD
Teotpew pue Tejusp ‘eges PTTUo Burpnrout uwerd Tetoads

£q peaxes aq o3 dnoxd sucisyayjow HQdy Jo sdnoid saausy
FutAToaut Jusupiadxe ue jonpucd o igoefoxg jddyesyesTy

*SRT4UNOD TEINI 9I3IY3F UT 83[NPE O3 PIPTA
-oxd 2q uUsd SEOTAIEE aATjoejoxd Arejenbape pus LTTNJesed
-ONS MOY SUTUWLISYSP Of (SITNPY JOJ S9dTAJIG SATIONOIS

*gouejeTege oTraQnd Jo sjuatdioax Tetsuszed
o ‘aewmroy ‘juexind axe oym suosrad ATILPTS 107 IOTAISS
m:m.ﬁmﬁ eATg09q0xd apTacxd oF :S3IMPY JI0J SIITAISS IATIOSF0XT

"2-019e
glt‘g ‘on 3oefoxg se ameg ‘maqekg 9se) pezTusfig Jo jusmicTaraq

‘893835 uUIIYINOg ST UT Swexfoxd yIoM TETOOS J0F
gaqenpex? sssfep ¥, JOTIUDEq JO UMM TNINSI Y] USyEey
o] :se93elg uUILUnog T UT JuswdoTaAR] pUe SIDFToM
TeTo0g I0] JULSWITNIdey Jo PTTd puedig oy weifoxg

‘e-01%2
*ojf s8 smeg :weqsAg ase) peztuelig Jo jusudoraraq

*gpoyjew jaom dnoxd uyl SIOBTAIAANS pum BIIWIOM

TeTo08 UTeX} 03 pus ‘spoyjgaw jJom dnoxd sqouwoxd o3

fg907AT98 Waom dnoxd Teyoos uo juesTnsuce @ fordwe oF

i tjaoM dnoxn Teyoog uo JUe3TNSUC) SIeJTaM IFTANd 936838

"2-0192 ‘on 309l
nhm.mm ¢ -oxd g eweg :weqsdg 9smy pezTuedap Jo jusudoraAl(

1ddTssT8S T

OpBICTOD

@TqUNTOD
JO 30TaISTA

suTeN

etdIoen

BmoYETIHO

ucBaap

spung
GTIT U0T399g

gpung jo0eload Jo esod.nd pue ITITL
IeTnday

Fueld
SutAatesex 93818




‘UCTIEINPY SIeJTaM TeTo08

@3enpesfiapun Jo juemocxduy pus UOTBUIGND Y3 yBnoays

BINIOM T8T208 JO A37Tenb pue £373uend ayz eseagout ATTeI3
ELO'6T -ueysque o :weadorg jusmdorassq Iemodusy 9488INETEOVLY

*FWeTqoxd TETo08 IO UOTREIOT

£q 827270 eIsJTeM UTEW B WOIF pagetosT Areatiexed

-mod aysadesayn Jo L3710 9u3 Jo seals uy furyeaedo eat1ygo

STTqou @ YBnosu; sjuetdyosx Tefjusjod pus squaTdiosd

8I8JTeM O} STQTESSIE oJow jJusulredap aIeJTaM TEOOT 2y} JO
06h‘22 S90TAIRE By axou o 13TUN 9TIFO STTAOW muu..n?num;._”mquow

“TUPAS PuUe SPIBpURYs Fupiewewoy I9339q JO PSU UT IO ‘TTT
aﬁnwuwcobmu ‘ButoseTeAUDD 918 OUM OHQIV pue ‘ady ‘vvo Jo
SRUITATIAI DPROITAT OF Sa0TAILS J9yewewoy spracxd o

99T 0% '€ "o 30TI38TQ UT EITIUNO) JNOJ UT S80TAISG I8 eWaWON BPTJIOTS

"83uaTdToax aaeJrem oTTqnd 04 seoTAles Te8a1 Surpra
mwh.mw -0ad 389q jo sfem 4E03 OL :I004 8U3} OF 890TAIeg TefaT SEEUBRN.IY

"soueystese orrqnd xoy L£3TTTQIBTTe TETITUT
SuTmIajep AT23enbepe Ued BIANIOMIEED UODU] UOTHBONDI 8SIT
ATTBTIUBSSQNS JO BOPTE TEOTISTD JISUJIYM SUTWLISLAD og,

#0L‘05 *AITITATPTIA JO UOTRRUTHIaqaq TOTITUI UT S9pTY T8oTI8TD BTUTIITA

"BIYIOM axegTesm otTand
x03 susaford Jurureas uy aungosT-sTe3 JO 2EM UG
LTEHE Y3TA quouwriadxe of :etpey Buryossy e se am3yoeT-aTag

‘S9TIUNOD PIYOFTIs UIASE aAlaE 0f S3ETTeToads
Buysn £q SpPTMEIRIS WYO UT SIOTAISS TBTI0S pULLXa
N@mﬁmﬂ T2L'tl § CL :93T3UMO) PIJOSTSS UT Yy0 UT S20TAISg PaUTIaq 1ddieeTesTH

Fpung Fpung 309[0xd JO @s0Gand pus SL3IL FULE
CTIT uot3oeg JeTndey FutaTeser sjelg




6ES°6Q

2EEHETS

£e6se

2n9°sT

#TO‘h2

095°99%

‘mexfoid quswiInIsel peclq s UHnoIyuj SI8%IOA TETOO08
30 Kq7Tend pus f3Tjuend Syg Iseasout ArTeTausjsqns of
1eTuTSITA 389 UT TOUUOSIa] SXeJT[aM [BTVO08 JO JUSMIINIISY

*g6E 30afoxd sg Jmeg ITIUUOSIAT AIOM
Tetoog J03 uorjeonpy Jo juawmdoTeAsq puR UOTLOWOII AUL

‘WO TBONPS 2IeJ[eM TeTO0E 2qenpeldiapun

Jo uoTsualXs Y3 UInolyj EBIINIOM TUTI0E JO A33rend pue
fa1quenb ay3 esealouy ATTeTjULISqNS Of TAUUCSISJ JIOM
1eT50g JI0F UOT3e0NpE Jo jusmdoTsAs] puB UOCTHOWOI UL

‘UOTSURNE aIeJ[eM JO JuIwW

-qredag “exejTeM TEBTO0g JO TOOUDG STUIOITIE) UISUINOS
30 £3TsasATup aY3 UITM Ioujues juawdoTaAdp JJels

® USTIQE386 O] :Jeujwsg juemdorarsq JJe3s WIoy TeT20S

*g9T3TATIOR A3TUnumiod UR juam
-PATOAUT AousBe ssearouy TTIM wexdoxd sousysysse aujy jJo

sougjdecoe otrqnd geys 9jeljsucwap 03 mexfoxd sUOTETAT |

fyTunummos @ 3893 pue doTaAsp Of :SUCTIETSY Ly Tunmnc)

raoueystese 27rqnd J07

aTq1d7Te Lrqeumseasad suostad JoJ TEII8JaI pUE UOTIEW
-I0JUT JO §30JN08 B $I93UID pooyzoquITIU Aqpumgreddy
spmoucsdy JO @9TJJ0 SATJ JO UYOed UT BISNIONSBED

fopdue of :309foi1g §90TAIRg DOpUalXT fqumo) OTTFIEUISE

‘(sesmoy Suysanu UL Ueyy I3Y30) Ied BATAIAI

ugo Layg araym SATT 03 sederd Suypesu s3TNpe I0J

gaoTAISS TedTpew pue sawoy A[FWeJ 18380 JO 88N a3}

2LLELTTS U3TA JusmTaadxe OF E3TNPY I0J sawcH ArTWed JI23804

eTUTSITA 359M

eTuUTHITA 389M

S9gEIUUST,

eTUIOITIED

007X} MoY

uojPuTUseM -1

Te30%

spuny
GIIT UOT3oag

gpung Jo@lodd Jo ssodand pue ST3TL
TeTndoy -

queld Taqumy]
Butatedax a3n3s goafoxg




‘quauodwod aXeJTeM 9u3 Juswerduy
pue ‘sjusmsacxdut wsioxd szejTesm pusmmodes ‘weid
-oxd pooysoquBteu £37> Tapow 9733888 #y3 Jo jusucdmod
a1egTam auy wroy dyay of AousBe ajeqs aug uft 9387
-1eToeds fordme of 1308foxg spooyloquitTeN TepOW 9133839 ucjBuTysay

‘EITTTWEJ ITAYUJ YITA SATT J0UUed OyUM ‘02-9T #%e ‘usIpTIUR
o0y I07 3xwd 183807 BurprAcad Jo LM @ 938IySUCWSD
GEQTE OL ‘ouwoH woxy Aemy BUTAPI USIPTIU) ISPTO JO Spesy BFUIOFTTED

‘Kep ' sINOY 42 880TAIeE LousDioms JO UOTSTA

-0ad ay3 yBnoxyj umopyeaaq ATTWey jo uctauaAsxd a3

ut fousBe axegrem ofrqnd su3 Jo aToX 8y} IJeIJSUCWID 0F
9JOUTITEd UT SIT[TWeJ SWOOUT-MOT JOJ FUTSNOH 03 PejeTay
§30IM0SAY pus $80TAIag AousBIomy JO UOTEUTPI0O)

‘sugzBoxd jquamgEnIoRs pue ‘gourT
saaed ‘sweifoxd uoTysanpa SreITem TeTo08 3jenpexd
-zepun ButdoreAsp A£q sI93I0M TETI0F Jo A31rend pus

J3qUNU SY3 FEIIIUT OF puUeTAIsy UF ax8JToM TeT00S
Ul TeWUOBIag TaAST-a89TT0) 10 smwerdoig JUIWY FNIORY
pue swexdoxg uoljesnpy sjenpexdrapuy Fupdoressg

"WI3EAS IOTAIIE POOUIOQUETSU PATITUN B OJUT SSITA
-I98 aJ8JTaM OTTand NUTT o3 fseyousfe Agyunumod TeooT
ay3 Buoms Suryiom Jo sheM 3893 pus doraAsp o3 fspesu
A3Tunmmod o4 aAtsucdsax saom eale £370 3017d swoouy
-MOT @ UT S30TAJISS 2oueystsse OTTqnd a3ew of imexBorg
d93U3) I0TAISg POOUIOQUATIY ® UT E80TAISg sIeJTaM
TE9“EEQ oTIand PurueyjPusasg pue ‘Surjsafequr ‘Supuyr g33eEnyoessEy

"80TTOYO2Te I07 uotjetadoos
LousBeasquy pue ‘Terrsyex ‘207AT88 300ITP ‘UOT3EOTE
=13uepT Jo uerd ® ajeuppioos OL :830TAISg JO AJSATT#q
6oL ¢ pue FuTuueTd-aJeJTaM OTTANG 03 sBusTTEY) WSTTOUCOTY UTSUCOSTM

spuny spuny 3o8foxd Jo osodand pue 9T3TL Juexy
STIT uot3deg #3039 BuraTeax age3g




916 66¢

rquenfordws piemcq A£3TTTqFsucdsax pue 837qTY

Wrom pocd Bupdorassp I0J pasu ayj wWAYJ MOUE 0% { zounms

2y Butanp LouLTISdXe HIOM SATFONJIFEUCD UITA atdoad

SoT*1e Bumok DAY spracad of ‘uwexfoxg L3runjroddy yjnox Iaummg

*uoTeOnpad IUITY

J0] SWOOUT SAES DUR UXed 03 L3yungroddo YITM WAUG SPTA
-oxd 03 ‘Bururesy TEUOT3ED0A IO ToOUDE YATY ajeTdwos
09 wayj afeanoous of fsouspuadepuy pIsmocl SIpPnNjTIze
pumos” pue §3T1q8Yy XIoM pood aaynboe ued £ayq yOTUM
yfnoIyy soustradxs WIOM YITA ‘T2-HT 8 ‘s1doad Bunok
o1Iy @ptAoad of uwmxBoxg fyrunjroddg ygnox Jauumg

*guprfold UOT}EONPE PuUE JUSWITNIOAI Poodq yneays
gIsyI0M TeTo08 PeTJTTenb JO Jaqumu ayj asealouy

op :suesdolg UOTARONDE NIOM TOT00g @jenpeidrspun JO
quamdoTaAdq PUE SITITATIOY JUSWITNIIaY UBnoIuy 3IeFTay
TTqng JI0J sedanosey Jamodusy JO qusmdoTasag UL

- 1aquay ay3 pue Louade

azeJrem oTrqnd 8Yyj USAM3SQ UOTREDTUNMNOD ATID8ZJS
upequien pue dn 498 o3 Jejus) AjTunumuo) SeTLEd

oyy ut Jeuuerd S0TAISS TETOCE LJTUNEMIOD @ Aotdme
ol :(%399foxg Iejua) ADTAISG pooyzoquiTay) ISUUSTd

g20TAIeg TOTO0g AjTunumuo)-Iajus) AJTUNURIO) SPEOISSCID

“BIPNIOM JO @8N pus ‘Suruyess ‘juUoMTNIDAI

sjoTnury3s o3 swexBoad yinoayy seelBep a3elaneTeEd0Bq

Y3TA SI9YIOM TETOOS PITITrend Jo Jequmu 2y3 ISEIIIUT

ArTeTusjsqns oF :/M{onjus)y UT TIUUCEISJ AIBFTSM

Tr2¢s1¢ GoE e TeF00g J0J uofjeoNpy Jo jJusmdoTaAl( pue UOTIOWOXJ IUL

gesunyIy

fonquey

Lth

18997,

spuny gpun.g goalodd JO asodand pus IT3ITL
SCTIT UCTIdeg aeTndey

Juexd
SuTATedal 39838

Taqumy
308 foag




Sh9‘6

298 ¢

"SapnjTile puw

S37qeY 3JIOoM pood JO anTeA ayl Surysijsucusp ousTIIdXD
NIom Butzazjo uemforpdme seswmme oy sapjpungroddo
ardead Bunof paiy oAt o3 AoueBe 23835 9yl UT JOIBUTP
-1000 © fordwe of :wexfoxg f3mmiroddy yynoy Tsumme

‘quswfoTdms Jeumme JOJ €9F3TuUNg

-zoddo doreasp puw ‘Toouss ydty Supgsrdmos Jo srqeded
PEOT#880 X4y 243 Uy s3nodoxp Tooyos ySty Tepjusgod
£ITquapt f22-9T 98e ‘uaapTTUD HQdY I0F seT3Tungroddo

jusufordme doTeasp o3 LousBe ajeqg eyy ur J038UTP
-1000 e fordwe of :iwexBoig Ajtungioddy ynox Jeummg

*e7doed Bunok oqiy Jo quemfoTdwe

U3 BuTuIesuocd SIT3TATIOB punol-ieal doTaasp o3 pue
ardoad Bumok Hriy 03 #qof Jsmms Bupar® uy gesxaquy
a3eTmuT3s 03 srafoTdme aarjoedsoxd Yy Iom o
fousBe a383g su3 uy Bututery pue juemfordwme Jo IojeuTp
-1000 e foydwe oy :wwiBoxy A3yunizoddy uygnox asummg

‘anxy ST STU3 38Y3 puegsIspun uetotsfyd sy pue

ArTmey sty ‘quatjed auj JT sPuryjes I9u0 UT BT I933eq

SATAD8I uUed sawoy Bursinu pasusdTT UT padserd suce

-ted yo Jequnu ITqezTs © Jeyj syseyjodAy syl uo passq

SThéhz judwTIadxe ue 30MpucDd Of sjuswafuelry 9le) SBUIIFTY

‘83845 SY3 UT SISNJIOA TETOCS JO JaQUNU SYF IEBIIOUT
pue £37rend ay3 sacxdut og jejreloeds jusmyTnIdea
208 % e fordme of :4sTreyoedg jusWRTRIOAY PIeJTM TETIOOS

d20X MAN

2IBMBTOQ

JUOUID A

L2h

gpum
STIT uot3osg

spung 309[0Jd JO @sodand pus ST3IL
JeTnday

queId
Sugatecea ajelg

Toqumy
393f0ag

30-234 O-69-pt. 6-13




‘quamysedag axeJreM Lyumop updeuuasy ey3 pue

y3Teey Jo juounaedaq syrodesuuny ayj Aq paprAcad sedTAIRS

3Tesy fousPraws usemlaq UOTIUTAX Y} SUTWEX’ O3 pue

gaOTAISE UONE JOJ PIU 3U3 eansesm 03 L370 2U3 JO BaJE

10T71d & UT E80TAXes o008 Lousfrews YsTTqelsa 03 (II)

fL3unumuos Y3 03 pue ATIepre IU3 O3 USSW URD S3ITAISE

TeT00S jeyM auUTWeXS of juamiredsq axeJTay Aumo) utdeuusy

sy3 erqeu of (I) :syrodesuury Jo waxy £37D 30TTd @43 UT
FluUapIssy I10J S80TAIeg Teloog LousBaswmy {syrodesuupy Jo

glaglt gaxy A£370 30TTd 2u3 UT ATIapTE ayj 0F SI0TAIag TET20§

‘wexBold Iejue) PTIUD

-quaxeg STTTAUOSNoep auj fAq perszjo esouyj o3 juswetrd

-mod B BB SIFTTWEJ DAJY O3 S90TAIRS spracxd o3 sapTe

lzttozt SEo‘Ez frvuey Aorduwe of $308f0d UOTYRIFSUOWA] PTY ATTWEL

*equaTdIoar yYO PUR DIV JO SUCTLTPUCR
Sursnoy ayj asoxdut 04 820TAISSs TeToads Jo L3aTiBA
T6L ECZ G2L ol 2 13370 Oof :pIoy3aeH Jo weiBoxg juswasoxduy BupsmcH

‘gyusmqaedep axeJTem pue jusmfordwe ®,@3E35 oU3
usaM}eq Waqshs TeIISJAI 9YY 938UTPICCD 03 pueR wexd
-oxd ggor pueraXod Y3 03 ‘22-gr 98e ‘srdoed Sunok
Iy SupjenreAe pus ‘SupmeTarsjur ‘Burqoeres uy JJels
aIeJTaM OTTAng AJuno) YewougTny| Su3 38TESe 0} JOJBUTP
-1000 8 fopdme of ‘wexBoxg AjTungroddy yjnoj Jsummg

‘gege oTJToeds ® UT URIPTTYD pue

SaTITWE] 03 SPOTAISS PajeIjuaducd (AI) pue fgquatd

=199 (IIdY Pue ‘gy ‘WO 03 Ee0TAIes Joyeuwswoy (III)

£47UN UOTIWSRRP B UL SIOTAISS jIomesed (IT) faequsd

pooytoquiteu & 3@ 3TUn a¥eut uw (I) epyacxd o3

mexfoxy @oTAleg poouxoquiey sBoouejjsuy SU3 JO TUN

aJeJTeM BUj 9TqEUs OF :309l03g SOTAISG IATION0IS

pooyIoquAtay “jo9forg IeMEWRWOH I93UR) POOYIOQUITAN

‘3TUn UOTUSLRQ STTUIANL UCTSTATQ SSOTAISE TETI08

#90*hES f1eque)y pooyroquiTay 38 SNEGUL SOUBLETEEY OTIANd

sjossmuT II°T s3xed

BPFIOTd

JNOTIoeUU0)

2985UUA],

o

AT
Trr- iy
‘1 83184

LEY

spung spunyg 308load jo esodand pus L3I
GTIT uoT399g 93838

quexd
SugpaTedsex a3els

Toqumy
399foxd




ENThot

006°L2

6L6 2T $

"EIUTA

=198 Jo Aqyjuend pus f37rendb ayj suTwragep o3 pue fsarousde
80TAI9s Jo uotuydo ofrqnd asoxdwy o3 fsusTqoxd TeTI0S

BuTATOS JO poylem Jajuloisjui-AousBessiur us doTarsp o3
fspoyjew LISAT[AP J0TAJIS Mau asm oF wexfolg @aoTAIeg pooy
ATTTASTNOT ayg Jo sjuaucdmod aleJTeM ayj aTqQeud

0L :I3jua) 20TAJIRG pooyIoquFe) STTeANG-NIed ‘TT 2a8d

f37un Sututell pue uoOTIenTeAm aAaTsuayaxdmon ‘T jIeg iquew

‘Nl =~SATOAUT S0UD3ETESY JTTqNg-pocyioquat @Y3 UT S9ITAIIG

*Bututeay oy seTjTungaoddo fswexSoad

Sututery 1ayje uy pajdesos jou ‘gaTauncd 4T UT SSFTTUES
0aiy 06 ut ardoad Fumof Jo Jo spaay ayg spracad o
1I9jue) UOTIRITIIQUYRY Sesuediy a4} YT uotjesadoon

ut paatxdag ATTetoog pue parLTsSun 2yl Jo Bupupes]

(*eangnotady Jo juswjredag
‘uoTjeIgsTUTHpY awol wmred pue ‘L3mungroddy otmouooy
Jo #21330 ‘aoqeT Jo gqusuwysedsg eyl yjTa oefoxd juicl V)
*gymapdyoss gayy 006 Jo ssmoy petdnado-zsumo ifedex
03 peseydand aq W 006¢ ©3 dn Bupgsod sTeTIajEW
YOTUM Japun g8T3uMOd JnoJy ug 3oafoxd jo11d B 3on
oLzfanE -uod oy :squatdyosy OEYy £q pIuM) Sewoy 03 SjusWeAcadwT

*fousBe quamiordue ajryg sy} yfnoxyg Buturexy
Ia3Je jusufoTdws puyy pue STOOUDIS TPUOT3IED0A UT TTOIUD
‘eqnodoxp Araornotyred ‘srdosd Sunmof Hqgy drey of :s3uUeT

-dyoay sous3sTesy OTTANd 207 SaT3TUNgIoddy TeuCT3BI0A

*JJE3E8 JO ETSAST JUSISIITP JO esn ayg Aq

8a0TAIRE fousBiswe Jo worspacad ayj Ul puUE BIOTAISE
pue L3TTTQTETL2 Jo uotgededss oy} UT UOTIRIGSUCWAD
£unod-IN0Y B 3ONpUOD OF :JJejS JO @8 TRTIULILIIIA

*aaed KAep Jutpesu

‘UBIPTTIUY Ay ATIeTnotsaad ‘UsapTIUL TP 03 STQUTTIeAR

aaed Lep ?%ow 09 pasn pus ‘pajeurplocs ‘padoTassp aq

ugd gadamosex AfjTunumod a4sTdmod MOY I3eIJEUCWAD OF

e EL & ieweqeTy UT ButuueTg oge) fLeg AJTuUnumo; PeEILULIUOY

fonguey

gesuByIy

£xonquay

fponguay

BUBQETY

spumg
STTL uot3oag

gpung 3o9(oad JO ssodand pus @[3 L.
JeTndey

Jusxd
SutaTedex 93838




OTg C1E

Ltg‘zz

-Sa0TAI98 JO AISATTP U3 Supacxduy 107
ueTd juamdoTassp T8T208 aapsuayesadmon 9ge3g e doraa
-ap 0F :I °seyj-uerg usumdoraArsq TET08 EYN ST LR (i)

-suoszed Sumok oqiv xoF suerfoxd quamloTd
-ms JoUNME 2}rUTpIcOs o3 Lousde ajelg UL UT q8TeToads
g Kordmws o :308foxd IO3EUTPIOO)H Kypungzoddp yanox

-gaoTAZeg TeTo0g jJo jusugredsg au3 £q LISATIOP 9DTAISE
1etoos pue joddns SWOOUT Y3 95EIIDUT TLTA SIINIOA pooy
-zoquBTeu JO asn Y3 JeU3 S3eISUCWSP 0F BIIWIOM pOOUIOQ

-y3teu Teucissagoxdqne pue Teuoissejord Jo a8n Y3 YA
qusutiadia o ‘wexSoxy P0TAJEg pooyzoquBTeN Jured SIUNH

‘uoTjeljeTUTHpE 30ajje A8yl Ee KoualBe a3e3s
sTduts e up supxJoxd ardryTnu uUAIMjaq guotaeTax wexBoxd
suTuWIalep 03 jeATeus jusmafousul e fotdme of :dn-Isap

"EINOT ‘38 JO e’as

usmjeaj U3 JO SJUIPTEAI PAIIJIO SITTAIIE Te1008 3u3 ©3

g9OTAISS UOT3EINDPd AJTT LTTUe) PPe OF 1geIfoxy I93uUa)

Ton'6 ¢ 99TAI9g poouoquBTeN USWIel} JIOF UOTIBINPE AITI Armued

TrenoH

SPTIOTH

HIo% Hay

satysdue) ABN

TINOSS TN

3 Fpung Fpung 708[0dd JO @80dind pus SL3FL
CTTT uoj3aag #3838 JeTnday

uexd
ButaTedsx #3838

Jaqumijf
joafoag




*BuTATT LTTRE]
pasoxdut o uleqjed ® urelsns ueo Aoyq ‘seotades Tetoos
PUE £93anosed TeTouwuly 93enbope Y3 TM pepracsd ege Loy
USUM JBU} 91BJ}SUCWOP 0F EOTTTWEF o4V 88xeT 09 Jupsnoy

PU® U3 TPeY UT SsedTAtes TeToeds epracud o tBUTATT
LTTuey escxdur o S80TATeg pue uoTjezTuedap A9 Tumumo)

*weafoad 93®3g oy3 Jo UoT IS TUTUpE
8y} saoadut 03 JuewdoeAep wexdoxd Jo UOT}RUTPIO0D PpuU®
‘uoT3eurogut oTTand ‘seoTAles Jeyewewoy ‘quewdoTessp

LLE QT JFe38 UL s9s1EToeds fordwe o] :dmrjsqoog uoTyeIedy

Um0y xeseng UT seTTTWe
SWOOUT-MOT JOI0 pue IV O} S9ITAJOS TETO0S pue
£19¢02 Te8eT epTaoad of tueaforg eouemssy Jusue T} Uy Teleg

*suosted
PUe S9TTWEY swoouT-moT JoJ swexSoxd meu doTeasp 0g
pue suoljelado saoaduy o} Louafe agerem 8y Jo jrejs eTQUNTO])
2antsEz TE6595 oy3 o3 s3sTTeToeds T ppe o] tdeagsjoog uot3eradp JO 30198 1q

*S80TAJES JOSJUMTOA @FBUTPIO0D
pue ‘4004Tp ‘doTesep 03 Lousde e1¥35 oy} UT ‘quelsTssE
U pue ‘SQITAJeS Je9jUnToA uO JueTnSUcs ' Lotd
£iM'ge ¢ sl ¢ gR0‘1Z ¢ ~UB 0] :Sa0TAJeg JeRjUNTOA JO @Sf) Ut seyoeoxddy mey UTSUOOISTM £=D6ET

T®l0L spunyg epung 398loxd yo esodmd pur o131 quesd Jequmy
ST uoyioeg Jendey Juta moar egeqg q08foad

SLOErO¥d QANNIINOO ANV MAN
*10V ZITHNOES ‘TVIO0S “STIT *0HS WIONN TE HOUVA HDNOWHLI 6967 ¥VEX TVOSLY NI (WAOHJAY SIOEroud NOTLVELSNORR




*90TATOS JOOJUMTOA pue ‘SurjTnroex ‘yrosm dnoxd ‘uoTiEw

-Jojut ofmqnd ‘uoTieprejed Tequeuw ‘Supuued L3 TUMEOO

0 suexSoad Jo3 fowPe eqwyg eyy UT s3sTreToeds pue
Joqoestp Joefoad ® LfoTdwe o :dexjsjoog uoTyeIedp Pt 2 L A

‘guIeqqed TRMaNO TPUOTITPRIY

ITeq} pue SUWeTpUl OfEBA®N JO Speeu ol puEsSIopun OUM

gaengon Supesds ofea®y [q pepTacyd §eoTAIes Jo enTeA

oy} 1507 03 pue seTTMe] ofvaABN 07 SEITAISS GATSURJUT

JO enTeA O3 SEIISUCESP O] SeTouedy ofeamy

04 equTey Loy S¥ EEOTAISC @oURqeTSEY I3TTANd JO

20€“NST LE9*NE SupueySueaqe o3 JOF 300f0Id UOTIEIISUOWN TeToeds

*SI0}JION TEOTULOR] PUE SJENJIOM TETO0S Teuotseejord Jog
wexSoad JUew)TIIOAT EPMeYE}Es SnOTUTIWD ¥ doTeAep
55692 26N 03 JosTAIRdns ® fLopdwe o] :TOUUOSJRd JO jUSURTNISOY

*gouTTepnd doTesep 03 pUE {E9OTAIDE YJom dnoud

J0 uofyeajsuomep L3umoo ® esTAzedns 04 fepoyjew dnoad

uy sIequew Jreqs uvedy o1 feedTaes dnoid doTeaep

setousde Mumoo drey o3 Louefe 94895 eyj UT Spoyjew
dnos8 wo juesTneuco ® Lofdue oL :EeJTAeS RIoM dnoxp e-onee

*geTTTWE] GWOOUT-MOT Jeijo pue DAIV

UT USJIPTTYO O SOOTAIOS NJIOMOEEO POjUSTIO-TOOUDE @PTA

=oxd 07 39TI18T] Toouos yEnogog meeUNy oW} UT JENIO0A

LEE“TT Tero0s Tooyos e foTdwe o] iJeNIoM TETO0S TOOWPS

*EO8ED

eoUE}STEeT JTNOTIJTP UC SIONICMBEED YJTM HIOM 03 SBJIOSTA

-pe jqueweSeUrw SWOY ST POUTEJ) SJeyjow IV Buten

e1'ez 260°LL $ JO enTeA oy} ejwIjsuowsp ol :deqg 3sJTd uoTjeIedo

spunyd spund qoeload jo esodmd pue oT3TL
STIT uot3oeg Jendey




L95°S9

2696 $

£66°2T

LE6E2

*uosdurry pue ‘uojsuM ‘ALireg

‘uosTpEl ‘uojButac)y ‘yerdog ‘eNaeT) {s0T9IMOO usASE
UT 890TAJES @ATS 0] BJIONIOM pa2TTeToeds SurzTIEIn
fA1039qe0 @oueisTEsE 88 PTO Oy} uUT seoTAles

TeT208 Jo o8uer peolq ® JO UOTEUSGX® eyl JoF epTacdd
0] :88TUMO) PRYO8TeS UT YYD UT SOOTAISS POUTJe(

*gJoNJ0M

-98E0 Joujo Aq pelrsJel S SJULTTO 0F seoTAles dnoud
epTacxd 03 saexIom dnoxd peurery-LoweSe Jo gTum
Tetoeds v Surystiqejse Lq sqUeTTo eoueystsse ofrand
03 s80TAYes BuraTd uy powyew dnotd euy Jo 309770
ey sjelqsuowep o] :ednodd) UT BIUSTID ©F GO TAleS

*gquetdroeg

ereyTeM STTqNd 0 €80TAISS pUP UOTYEIFSTUTWDE
poacIdut UT 3TNST TTFY UOTUM S6BUPYD PUSUNOOIST
fso.mpecold 9ATIEIJSTUTHPE S4ENTEAS PUE SQUTWEXS
0l :s7efTeuy suweqsfy UOTIBIJSTUTHPY BJIEJTEM

*0OTXBH MeN UT

sBupy3es Jo £39yawa ® ur Sumuuerd £3punumos uy swess
~oxd doTeAsp pU® UT 3S6J9JUT 93BTNUTIS OUM SJONIOM
TeTo0g fyTunumo) epracad of :Bupuuetd Ly pumu

-wo) ut wetSoxd ® doTeas 0} UETd OIeJTEM OTTAnd ¥

*SUOT}OUM] queuwsFeurew-Teoe T

8ATjRXeTUTUPE &,4ousfe TeocoT yowe Jo gysiTeue pue
SMBTABI PTOTJ eaTEWeURIdwos Jo seTaes ® Yinonp)
8IBJTeM TPTO0S Jo jueuneds] eqeqs pueTiIey ey3 jJo
880TJJ0 fumod £z ey} uT esanpesoxd pue spoujew
SAT}RIJSTUTUPE o3epdn o] :egepd UOTIRIFSTUTIPY

‘uoTyequemeTdut pue ‘Suruuerd eoTades ‘stsouleTp

JoJ e18%q ® §® @ouwysTEsE o7Tqnd JoJ weqeds

9880 pezTuedlo ue doeaep o9 ‘uerd TeuOTI®RU ®

L26*Ns Jo qaed sy :weqeds ese) pezTuedip jo ‘JusudoTessg

yddreses T

2-0fge

TR088UUTH €-0192

T®30L

spung
S11T uoyyoeg

spumg so0foxd yo esodmd pue eITL
Jendey

auexd Jequm
o

Butatesea eje3g 398foxg




198

peTqesTP pue ‘purTd ‘pefe eyy o3 PIV QEVV

perqes TP LTTe303 pue Liueuwused eyl 03 PV QLAY

eoueyeTese eBe-pID VYYD

ueJpPTTYS juepuedep WA FETTTWEF 03 PTY (DAY 40)0QdV
iguoTjeTARIQQY

€ ‘ ¢ X . & oL
£o02°/go‘ 8SL7E0IE 201  £TMZpE’W T *gq@TIo 03 seoTales Furpued

-y pue SUTPUTPIOOD UL SJOTESUTOD UOT3EITEUed pue
g1e3JIOM TETOOS 38TSSE 0] 003 dTjsouferp ® s Jojnduod
000° 00! 000002 000°002 e ogn o] !weysdg UOTIEMIOJUT eJeITOM TWOUERTHO Puoqe TH0 €gn

*gquetdoed YYO pue DIV JO SUOTFTPUOD
Sutsnoy ey esoxduy 04 sesTAJes Teroeds jo L39TIEA ®
goz ‘ot fot‘s not‘s 8330 0] IpIoFjaeH Jo wexSoxy Juewesoxduy SuTenoH ANOTY0eL0] o

*€-0192 *ON
26T 12 &nLés €091 g® eweg :ueqsfg esep pezTuelip Jo jusudoTess( SUTEH £-0ELE

*€-0T9¢ “OoN
S90“MET ZLEME £69°66 ge eweg :weqsfg esw) pezTueSaQ Jo juewdoTeAe(q BPTIOTd £-omme

sgquepdioes TeTywesod Jo Jeuwloj oq Lew oys STEMPTATPUT
esoy} pue sjueTdioeds egejTes oprqnd of ENSETY TRINI
ug sedTAIes TETO08 epractd 04 JJe}s @ATFU BZTTFIN
nez‘gee ToN‘es €LLisnz ol iEYSETY Tedny UT S00TAIRg TeTo0g Jo jusmdoTeseq EASETY 2-0LEE

*giexaom eJeyTeM oTTqnd
JoJ suwexSoxd Bututes) Ul eanjoeT-e1e)} Jo esn eyl
%9'g ¢ 95T’z § nM'9 $ WA UNTIedX® Of IUIPHH JTETAL ¥ S¥ MIMIT-OTL - o2

spung spung spung 390[0Xd JO esodand pue 3Tl Jueas Toqumy
e STIT uop3oeg 03830 JTeTndey JuyATedaT 0383 30efoad




199

DUPLICATION OF EFFORT

Mr. Micner. Who has the responsibility for overseeing this kind of
thing? Are we putting up money here for the State of Illinois to do
the very same thing in a pilot demonstration project that the State of
Indiana is doing, for example? Conceivably can we have 50 States do-
ing exactly what they want to do because the money is easy to get at
and we are doing 50 times what we should do just once ?

Dr. Garrerr. That might have been true in the past but it is not
true now. We have a very thorough review process in which we see to
it that these are truly demonstration projects.

It might be that there is an advantage in having three, four, five
or more States conducting a similar type of project so that by taking
them all together we can get a general principle, but we are getting a
thorough review of every project to be sure it is truly a demonstration.

Mr. Micuer. How long have we been doing this kind of thing?

Dr. Gagrrerr. The current program has been in operation about 5
years. It was recently extended by the Congress.

RESULTS OF EXPERIMENTAL AND DEMONSTRATION PROJECTS

Mr. MicneL. So it has been in operation 5 years. What have we gotten
for our money ? Give me a good example or two of what we have gotten
for our money with all this experimenting.

Dr. Garrerr. I will give you perhaps two examples.

Mr. Micrer, Perhaps the most I can expect for my money.

Dr. Gaggerr. One project, for example, in Arizona is using Navajo-
speaking case work aides to work with Indians on the reservations
in_providing services which never before were available to these
individuals.

The reason for that is that the welfare population on those reserva-
tions are receiving services now in a way :u‘certable to them. Whenever

you use an interpreter, you set up a barrier between yourself and the
individual with whom you are working. You are actually accomplish-
ing two things—first of all you are providing a new kind of service;
secondly, you are providing an improved type of service to these
individuals.

Another project is rather similar to this and it is a project in rural
Alaska where you are testing——

Mr. Froop. Rural Alaska ?

Dr. Garrerr. Rural Alaska.

Mr. Micuer. Outside of Anchorage and Fairbanks?

Dr. Gargerr. That is right. It is in the remote northern and western
areas of the State.

Here what we are trying to see is whether you can bring any kind
of social services to these individuals.

In the past the way in which the progrum has been operating it has
been that they have had what they call fee agents, people more or less
for hire. Their major task was to determine whether or not a person
was eligible to receive welfare payments, and that was about the end
of it.

: What we are trying to do in this program is to train. people from
the area
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Mr. Froop. The Eskimo?

Dr. Garrerr. These would be natives; yes, sir. We train these indi-
viduals to give an array of what we would call community services, so
you would have people right there who not only would be determining
eligibility for service, which was the only service they had before, but
actually would be able to purvey services, to see that they get these
other services we have been talking about here.

I think these might give you a little feel for the kind of thing we are
trying to do now.

Mr. Micuer. The two instances you cite are taking care of a rela-
tively small number of people.

Dr. Garrerr. Let me give you something in an urban area. In the
city of Seattle, in conjunction with the model city program, there have
now been assigned by the State welfare agency not the highly trained
social worker but indigenous persons from that area, who are now
working with the people in the local community in order to help to
see that they get the kind of services that they need, and purvey sery-
ices themselves.

This has meant a good deal in that model city area in getting the
cooperation of individuals and in getting them to actually participate
and get them the kind of services that they actually need.

This latter kind of experience one way or mmtfwr you can multiply.
We have done this in the Hunts Point area in New York. You have
something similar in Baltimore, and there was some discussion of the
Baltimore project yesterday so I will not repeat it. Again this is done
under this particular section of the Act.

ARKANSAS PROJECT

Miss Switzer. Is there any 1115 money in the Arkansas project

Dr. Garrerr. Yes, madam ; there is.

Mr. Micuer. What is so significant about the Arkansas project?

Miss Swirzer. One of my favorite projects. This is a project which
combines rehabilitation and public welfare in the Governor’s office
and uses a rehabilitation center, one of the most successful in the coun-
try, to see whether if you did the same kind of thing for very, very,
almost considered bottom-of-the-barrel employables, bring them into
the center, do for them what you do for the disabled, even if you
move their families in with them, and just see how much you have to
invest in order to give them what they need for self-support.

The Governor is very interested in this project. It has rehabilitation
research and demonstration money. It has case service money from
the Arkansas rehabilitation program. It has welfare funds from the
Arkansas welfare program. It has 1115 money and it has the Gov-
ernor’s contingency fund money in it. It is very, very exciting because
I think it will demonstrate that, if we could gét this kind of organized
approach to prove the validity of the Social and Rehabilitation Serv-
ice, we will have gone a long way. We perhaps would never have had
this project if that did not come about.

REASONS FOR INCREASE IN ADMINISTRATION COST

Mr. Micaer. You say here the total increase is made up of increases
of $75.7 million in social services, $23.6 million in administration, and
$1.1 million in training.
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You look at those figures just offhand and you say there is one-third
for administration, I say that is awfully high.

“Tell me why™ to borrow an old song title.

Miss Swrrzer. I suppose many elements go into it.

Mr. Lee. One thing is that, while the administ ration has gone up
9 percent, the number of recipients in the assistance programs being
administered has gone up 13 percent. Therefore, the administration is
not going up as fast as the cost of the program being administered.

Miss Swirzer. Or the number of people who make 1t up.

Mr. Lie. Tt takes more effort to administer a larger program for
one thing with the larger caseloads. Administration js increasing less
rapidly than the social services or the caseloads being administered.

Mr. Styonps. We are urging States to improve and upgrade their
management capability. This means acquiring new people with new
skills, particularly in'the automatic data processing field, program
analysis, and systems management. These kinds of people are badly
needed in public welfare administration.

Mr. CarpwerL. T am not sure the point has been made and perhaps
I am coming in from too far out in left field.

It seems to me the comparison of the administration share of this
appropriation should better be made against the total cost of main-
tenance payments and social services which in the Federal share is
about $4.7 billion. Then you add the States’ share on top of that.

Mr. Micuer. All the administration is here then for these items we
were talking about before.

Mr. CaroweLL. That is right.

SERVICES FOR THE BLIND

Mr. Micuer. Did T read some place in the justifications that you
expect that social service to the blind will be decreasing ?

Miss Swrrze. I hope not.

Mr. Micner. T would hope not, either. It seems to me that I got
that impression somewhere. This i¢ at a time when we know there are
more blind people to take care of.

Miss Swrrzer. If that is anywhere, it should not give that impression.

Mr. Micuer. I would like to have something on the record to be
absolutely sure that is not the case. I don't think I would have the
question 1f we did not run into it in the justification.

Miss Swrrzer. We will take a good look at it.

(Information requested follows:)

CosT OF SERVICES FOR THE BLIND

Before revisions were made in both the fiscal year 1969 and the fiscal year
1970 budget, States estimated a decrease from fiscal year 1969 to fiscal year
1970 in the costs of social services for the blind. The estimated decrease in-
volved no reduction in the quality or quantity of services for the blind because
of the planned increase in the use of services provided by volunteer organizations.

STATES' ESTIMATES OF RECIPIENTS AND COST OF SOCIAL SERVICES FOR THE BLIND

“Fiscalyear 1969 Fiscalyear 1970

December Revised December Revised
budget budget budget budget

Average monthly number of reciplents. .. ... ..o 83,300 81,000 84,300 84,200

Social service costs:
Tota $10,209,000 $10,400,000  $10,349, 000
$5,805,000 $5,900,000 35,885, 000
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COORDINATION WITH FAMILY PLANNING ACTIVITIES OF OTHER AGENCIES

Mr. Horr. Under the social service section one of the uses of funds
is to reduce the incidence of illegitimacy and strengthening family
life. I am wondering if this is family planning information and what
efforts are made to coordinate with other such programs we have in
the Federal Government, for example, those programs of the OEO?

Miss Swrrzer. It does include very definitely the offering of family
planning, birth control services, and also the opportunity to have those
paid for out of medicaid or whatever was appropriate.

I think very close cooperative relationships exist in this program
perhaps more than in many others because resources are fairly limited
and in certain specific places and not in others.

OEO and the Children’s Bureau work very closely together. We
have many places where this is not true, but in this partlcular effort
I think everyone is pulling together very, very well trying to make
what resources we have go as far as possible and to try to make the
accessibility of the services and the information as readily available
to the people where they live as is possible. This is the problem, that
people have to go a long way. To have the workers know where the
services can be made available to them, to give them a choice if there
is a choice, and also to provide supporting health services are some of
the functions. Dr. Lesser feels very strongly we should have along
with the simple and more or less separate birth control information
certain health examinations and health support services going along
with it where possible.

I would say, therefore, that this was fairly well done in most places.

Mr. Hurr. Are the demonstration programs developed solely by
the States or does the Federal Government take an active role in this?

Miss Swrrzer. We take as active a role as we possibly can, particu-
larly in the health care and in the services to families with dependent
children. We have people in the regional offices who make this one of
their major emphases and work with the States and communities.

Then in this particular program we have very active voluntary
groups, planned parenthood groups and branches of planned parent-
hood, who are very sensitive and very active in trying to make these
services available if they are not well done in a public setting.

INCOME MAINTENANCE EXPERIMENTS

Mr. Hurr. Has any sort of guaranteed annual income program been
planned under the demonstration program ?

Miss Swrrzer. Not under this program. They would be carried out
under the programs we discussed veqterdm, section 1110. I think
there would be no guaranteed annual income here, at least not for the
moment.

Dr. Garrerr. There are variations of income maintenance projects in
the sense we do have some programs where they are measuring the
effect of meeting full need; for example, in a particular State where
a State has not been paying full need.

Miss Switzer. And where we have had rent supplements.

Dr. Garrerr. Like in the Baltimore project where you have supple-
ments for rent or other services. However, that is as far as we have
gone in this appropriation thus far.
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The demonstration program under 1115 has a statutory limitation
of Federal funds at the moment of $4 million, so you are somewhat
limited in how far you can go.

COLLEGE-TRAINED SOCIAL WORKERS

Mr. Huvw. In your view, are the college-trained social workers being
produced today capable of going out on a job without further exten-
sive training?

Miss Swrrzer. It depends on what job they are going to and whether
they have proper supervision. I think that college unc ergraduates are
filing the majority of the jobs in the State welfare departments.

I think the graduates of the master degree programs in schools of
social work, generally speaking, are not out on the firing line as the
welfare worker. I think you need almost every conceivable kind of
training for personnel today in the helping professions.

I am very enthusiastic myself about two developments, possibly
three, in this field. One is the new program which I mentioned earlier
of support for schools of social work where at least half of the re-
sources have to go to undergraduate programs, which means that
very good basic training, information, and experience can be given to
undergraduates as they go along, so that when they get through col-
lege tﬂv_\' will have more than a little sense of security when tTley go
into a job. That is one kind of program.

Another kind of program is the community college. The community
college can be made responsive really to almost any need that exists
in the community. It can tailor its program. It has not yet jelled in
a firm mold so that it is extremely promising, I think, for meeting
many of the needs. You can combine training with actual experience.
I am very enthusiastic about the possibilities of this program, and I
know that this is one of Secretary Finch’s enthusiasms, too, I was
overjoyed to hear this when he stated in the budget review and
was very enthusiastic about the community college possibilities.

Then we have some experimental programs going on which are using
rehabilitation training money to permit undergraduates in liberal arts
colleges to have field experience in community agencies with a seminar
type of lecture and discussion going along with it.

One of the first is at a college in Massachusetts, Assumption Col-
lege, which is one of my favorite programs because this has taken
young men—and this is unusual because this is a man’s school—and
they have become absolutely enthralled with the experience that they
have had as volunteers in community agencies in and around
Worcester.

A number of them after graduation have gone into these agencies
to work. A number have gone on into graduate training,

I would say, therefore, that while perhaps we are not doing the
perfect job in giving everyone the training they need for social wel-
fare, I think we are improving all the time and I think that we have
to depend on our young graduates and on subprofessional people who
can be drawn from the community to fill the need because the demand
1s so great we have no possible way of filling it with a fullblown
master’s degree social worker, no possibility at all.

Therefore we have to be very imaginative and try to meet t1is need
in other ways.
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REHABILITATION OF MIGRATORY WORKERS

Mr. Hurr. Miss Switzer, where are the projects located which pro-
vide assistance for vocational rehabilitation for migratory workers?

Miss Swrrzer. I do not think we have any yet. I think this is the
first appropriation we have had for this. I am not sure we have had
any applications, We have nothing under the regular program, but
the new migratory worker program has not gotten underway yet. It
will not until 1970.

Mr,. Hure. That is all, thank you, Mr. Chairman.

Mr. Frooo. Mr, Shriver?

NEED FOR INCREASED APPROTIRIATIONS

Mr. Suriver. You may have answered this, but this increase is
pretty substantial, more than 1969 by $135 million.

MISS SwiTzer. You are talking about this appropriation?

SHRIVER. Yes.

Miss Swrrzer. Yes; it is.

Mr. Suriver. It is broken down in the justifications and in your
statement, as to how that is to be used. A share of it is in connection
with the 17-percent increase of AFDC caseload and last year we had
a big increase there, and the year before we had a big increase there.

Miss Swrrzer. Yes.

Mr. Suriver. When are we going to peak and level off ?

Miss Swrrzer. I wish I knew. I do not know.

Mr. Suriver. A lot of this increase is an effort to cause it to level off
or decrease !

Miss Swirzer. Yes; it is. It is hard to say really what the future is,
because we have had no letup certainly in the last couple of years.

AVAILABILITY OF STAFF TO PROVIDE SOCIAL SERVICES

Mr. Suriver. Another good share of the increase is for more serv-
ice to these people. Are you going to be able to have staff in the States
to take care of tlus $75 million increase ?

Miss Swrrzer. We hope that a good part of the increase might be
applied to the purchase of service. "The new amendment did authorize
that service could be purchased by public welfare agencies from com-
munity agencies. This would be, I think, a very effective way of pro-
viding the service in many cases.

I hope that this increase will be applied along those lines.

Mr, Suriver. Are not the communities and the volunteer agencies
already busy?

Miss Swrrzer. They are, but they have to respond also to increased
need. There is the possibility, for example, of spending some of this
money for the puu&m&e of day care for people who could be working

and who were not in the WIN programs.

If this is done, it will have to be done to whatever extent is available
in the community to assist in the expansion of a center that says it is
loaded but still might accommodate a few more kids. Even the pur-
chase of training itself for mothers that would not be a )plolzrmte for
the WIN program could be done under this appropriation. So I hope
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these are the kind of things that the new money will be used for rather
than just an expansion of the old way.

Also, we might have different kinds of people on the staff who also
could give the service.

Mr. Suriver. Like what?

Miss Swrrzer. We were talking earlier today about the need for
home management and training families in the use of food. It is con-
ceivable if you have enough need for this in a given community wel-
fare agency, you could really have on the staff a good practical down-
to-earth home economist who is accustomed to going around and show-
ing people how to do things.

FEDERAL. WELFARE STANDARDS AND REGULATIONS

Mr. Sariver. I do not know whether this question belongs here spe-
cifically, but in my mail I received this morning I had a letter from a
relatively new county commissioner of one of the counties in my con-
gressional district, and he was complaining that the county had noth-
g to do in actually administering the social welfare program, that it
is the Federal Government that makes the standards and the rules
and regulations that have to be followed.

Miss Swrrzer. There are certain basic things, of course, that the
Federal statute lays down.

Mr. Suriver. He uses as an example, the case in point, of a man who
just came to the community and he had obtained a job and his pay was
to take effect in a couple of weeks, or a certain time in the future, and
until then his family had to be on welfare until he got paid. So this fel-
low goes down with members of his family to the dentist and built up
& $600 dental bill which the county then had to pay as part of the wel-
fare program.

He said this was because of some rule of the Federal Government.
This was in his letter I read this morning.

Miss Swirzer. So many different things could have happened in that
case,

I'suppose your State has medicaid and T suppose when he came down
to register for welfare, even though temporarily, he probably got a
medicaid card. This customarily happens. And he just took advantage
of the situation, I suppose. He probably needed the dental work. So
this is a case, T suppose, that you would have to say was fairly excep-
tional.

You would have to know all of the angles to know whether it was
deliberately done or whether it was done with good intention. If you
want me to, and send me the letter, I will look into it.

Mr. Suriver. I will, because this is not the first time that people who
locally administer programs have been very eritical of the ]I*‘el.l('t‘:ll
Government, saying their hands are tied.

Miss Swrrzer. We do get blamed for a lot of things.

Mr. Sariver. 1 am sure that is true. So do we in the Congress,

Miss Swrrzer. They do not want to get tough so they say we do it
because the Federal Government says we have to. They would rather
blame the other guy.

[ only have one person to blame if I go wrong, and that is the Secre-
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tary, and I do not believe he would appreciate it very much if T blamed
him for my shortcomings.

Mr. Simoxnps. I think this suggests two or three things.

One, it was optional to conduct a program that would help unem-
ployed families and that State apparently chose to do so. Also, it
would be optional for the State to define the extent of medical service,
and apparently it chose to provide dental services.

And within that, States can develop what they want in the way of
both program and administratve controls under the scope of the service
to be offered. So for the most part this would reflect State option.

Mr. Suriver. I think that is all, Mr, Chairman.

REJECTION OF SERVICES BY UNWED MOTHERS

Mr. Micaer. Mr, Chairman, yesterday I did not have this particular
article at the time we were talking about some of the things Miss Swit-
zer was addressing herself to. I wonder if I might take up the matter
at this point.

Mr. Froon. Yes.

Mr. Micner. Yesterday I made reference to an article T had read
recently in the Washington Post. The dateline is March 31. The title
of the article is “Unwed Mothers Spurn Agencies’ Help.” It begins
by saying :

Washington's suppliers of services to teenaged unwed mothers are shaking
their heads and puzzling over a strange new situation: their lack of customers.

While illegitimate births, predominantly to teenaged mothers, continue to
increase here, fewer and fewer young unwed mothers or mothers-to-be are com-

ing to the adoption agencies, maternity homes and social service agencies for
help.

The city's four maternity homes, where unwed mothers can retreat from the
public eye to have their babies, normally filled, are reporting dips in applications
and even some vacancies, Mrs. Alexander said.

Over 30 percent of the babies born here are illegitimate. Health officials say
that 60 percent of the infants born to mothers under 21 here are illegitimate.

My real question, is that true throughout the country as they show it
to be here in the District of Columbia ?

Miss Swrrzer. It depends a lot on the climate. It says in this article
that they will not accept services. Perhaps this is due to the way in
which they have been approached, or the attitude of the worker or
the climate of the institution.

I think you have going here several threads that are not really re-
lated one to the other. You have the question of race pride, you have
the question of stigma in some parts of the community.

Mr. Froop. Especially in smaller areas?

Miss Swirzer. Yes. And then you have this revolt against what
seems to be constituted authority, which is not only with these teen-
agers, but with many others. So that it seems to me this is a very deli-
cate matter, and in order to get the teenager back on the track and not
becoming part of the cycle of multiple birth, you have to have the
skills to convince the teenager that you are on her side.

Mr. Froon. We have this problem too, unfortunately, of some local
politician’s daughter who has just graduated from Vassar, with a
mink coat and Cadillac convertible, driving up to tell you how to raise
children.
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Miss Swrrzer. It makes a lot of difference who does this and what
kind of people they are. This article is undoubtedly factual. I would
like to be at that place where they are trying to get these young girls
in and see what kind of treatment they get.

Mr. Froop. Without objection, we will place the article in the
record.

(The article follows:)

[From the Washington Post, Mar. 31, 1969)
UNwep MoTHERS SPURN AGENCIES® HELP
{By Carol Honsa)

Washington's suppliers of services to teenaged unwed mothers are shaking
their heads and puzzling over a strange new situation : their lack of customers.
While illegitimate births, predominantly to teenaged mothers, continue to
increase here, fewer and fewer young unwed mothers or mothers-to-be are
coming to the adoption agencies, maternity homes, and social service agencies
for help.
REQUESTS CUT IN HALF

The District Welfare Department's Information and Referral Service for
Unmarried Parents says its aid requests are less than half of what they used to
be.

Elizabeth J, Alexander, licensing officer for the city’s eight adoption agencies,
says the agencies show a marked decline in requests from unwed mothers for
adoptive homes for their babies.

The city's four maternity homes, where unwed mothers ean retreat from the
public eye to have their babies, normally filled, are reporting dips in applica-
tions and even some vacancies, Mrs. Alexander said.

The situation is frankly puzzling to Mrs. Alexander, who also heads the
Welfare Department’s unmarried parents service, and other professionals.

EVERYBODY HIT

“At first I thought it was just us, getting unpopular or something, until I
found out it’s hitting everybody,” said John Theban, director of Family and
Child Services, Inc., a private child placement and social services agency.

Arthur L. Simpson, group counselor for Welfare's unmarried parents service,
said the young mothers in his program tell him of literally hundreds of pregnant
girls or unwed mothers in their neighborhoods just “gitting home" without job,
school, counseling or health services.

Over 30 percent of the babies born here are illegitimate. Health officials say
that 60 percent of the infants born to mothers under 21 here are illegitimate.

In 1961, when 20,254 habies were born here, there were 4,251 illegitimate births.
Six years later, in 1067, total births had dropped to 15,669 while illegitimate
births had risen to 4,924,

Clearly, most young nnwed mothers are keeping their babies and not going to
the agencies for professional help with job, education, financial, and other prop-
lems. Mrs. Alexander and her staff have no answers why, but they do offer some
theories :

There may be less stigma attached to unwed pregnancy and parenthood than
in the past,

Teenaged mothers are working out their own arrangements for jobs or
school, child day ecare, housing, and financial support.

3irls may not know or believe that helpful services exist so they do not seek
them out.,

Young mothers and pregnant girls have heard by the grapevine that the service
agencies are not of much help, particularly if they are Negro and want to give
their babies up for adoption. Negro adoptive homes are difficult to find here,

The last theory may come closest to an explanation. A 1966 study by the city’s
adoption agencies and maternity homes showed that less than half of the 3331
unwed mothers who sought aid that year got any form of direct aid.

30-234 0—69—pt. 6——14
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It also showed that only 12 percent of Negro unwed mothers, who have long
had the hardest time getting adoptive or foster homes for their babies when they
wanted it, were asking for help, compared to S0 percent of the white unwed
mothers.

BERVICE LAUNCHED

In response to that study, Mrs. Alexander opened the Information and Referral
Service for Unmarried Parents, originally called the Maternity Information
Service. Its aim was to make sure that girls who did seek help would get to the
right service agency . . . and that the agency would, in fact, help them.

The unmarried parents service, now located at 1243 C Street NW., also
established a group counseling program for teenagers expecting their first babies
and mothers who have had only one child.

The two young black men who run the program, Simpson and Robert Grant,
say that only six of the 43 girls participating are still sitting at home.

The rest are working, attending school, or both. The Welfare Department pays
child day care expenses for low-income unwed mothers who are finishing high
school or working.

WEEKLY MEETINGS

The girls in the group program meet weekly, alternating a social event 1 week
with a speaker or group discussion on their common problems the next week.

Meanwhile, the service gets fewer and fewer requests for help. Started in
November 1967 it loggzed 187 aid requests through June 1968. Since then it has
received fewer than 100 inquiries, Mrs, Alexander estimated,

Theban said Family and Child Services, Inc., got 488 requests from girls seeking
adoptive homes for their babies in 1967. But only 272 girls came to the agency
for child placement service in 1968, he said.

“In the last 5 years we've seen this go full eycle,” said Mrs. Alexander. “First
there were more couples wanting to adopt than babies, and then a search for
adoptive parents when there were more babies. Now we're moving around to a
decreased intake of girls wanting adoption for their babies and waiting lists of
parents once again."”

Mr, Micner. A study which had been made in 1966 showed an ap-
pallingly low rate of these girls who were actually getting the help and
agsistance. Every year we get a request for additional money sup-
posedly because the problem is growing and is even more profound.
With all of our studies and research, we are not getting to them.

Mr. Froop. I called somebody down there on this and they said
actually the figures are more shocking than this article reported.

Miss Swrrzer. I think the figures in Chicago would be more shocking
in the age bracket than this. I think I made the comment yesterday
on the total.

Mr. Micuer. Over and above that, what T am concerned about, re-
;{111‘(“(‘55_4 of the rate in any given community, 1s whether it is as bad
throughout the country as it is here so far as people availing them-
selves of those facilities and services we are providing by the money
we are appropriating.

Miss Swirzer. In some places I imagine it is,

TRENDS IN ILLEGITIMATE BIRTHS

Mr. Sryronps. I would like to add one suggestion. It seems to me
there is a great deal of confusion prevalent in the country about the
whole issue of illegitimacy, the rate, the ratio, and absolute increases,
and so forth.

There is now some fairly reliable information that I think would
help clear the air a bit and I wonder if the committee would be in-
terested in having some data that is available on it.

Mr. Froop. I think so.
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Mr. Micuer. Whatever you have, we ought to have.

My gripe is we are studying these things and never get it out to
the people.

Miss Swrrzer. We will put some figures in the record that I think
will be helpful.

(The information follows:)

TRENDS IN ILLEGITIMATE BIRTHS IN THE UNITED STATES

Illegitimacy data 1957 1966 1

89, 500.0 201,700.0 302, 400.0
1.1 20.9 23.6

Number of illegitimate births______ .. ... ... ... ... _........
Illegitimacy rate®___________. A .
i 37.9 i7.4 83.9

Ilegitimacy ratio?

! Latest year for which dala are available, Y
? |llegitimate births per 1,000 unmarried (including single, widowed, or divorced) women 15 to 44 years old.
1 lllegitimate births per 1,000 births.

POPULATION INCREASES IN THE “HIGH RISK" GROUP IS MAJOR CAUSE OF RECENT
ILLEGITIMACY RISE

During the 1940-57 period, the illegitimacy rate rose from 7.1 to 20.9 but the
number of unmarried women between the ages of 15 and 44 years (the population
at “risk") declined from 12.5 to 9.6 million. In other words, the rise in the number
of births in this period was due entirely to a rise in the illegitimacy rate.

In the 1957-66 period the rate of illegitimacy rose very slowly (the annual
growth was one-sixth the growth in the first phase) but the number of unmarried
women in the 15- to 44-year age bracket increased rapidly—from 9.6 to 12.8 million.
In other words, the rise in the number of illegitimate births during this second
period was largely due to the increase in the population at “risk’—a result of the
postwar peak in births reaching childbearing age in the 15 to 24 age group.

WHITE

ILLEGITIMATE BIRTHS HAVE BEEN INCREASING MUCH

NONWHITE BETWEEN 1960 AND 1966

MORE RAPIDLY THAN

As shown in the following table, the illegitimacy rates for nonwhite women
declined from 98.3 per 1,000 in 1960 to 92.8 per 1,000 in 1966 In the same period,
the rate for white women inereased from 9.2 to 12 per 1,000,

The illegitimacy rates increased in all age groups for white unmarried women.
In contrast, rates for nonwhite women showed an increase in only two of the
age groups.

ILLEGITIMACY RATES BY AGE AND COLOR

Rate per 1,000 unmarried women in specified group
White
1963

Nonwhite
1963

1965 1965

Age of mother

Allages, 15todd. ... __.

97.6

151019..... <
20t024... ...
Bt ...
303 ..
35to 44 __.

75.8
152.6
164.7
137.8

39.0

ANTICIPATED INCREASES IN THE NUMBER OF WOMEN IN THE 156 TO 24 AGE GROUP
WILL VERY LIKELY AFFECT THE NUMBER OF ILLEGITIMATE BIRTHS

If the 1966 illegitimacy rate of 28.6 remains constant, and using U.S. Census
population estimates of population increase, the annual number of illegitimate
births could be expected to rise from 302,400 in 1966 to 406,000 in 1980. This rise
would be due entirely to increasing the number of women in the high risk group
(15 to 24), not to an increased rate of illegitimate births.

Mr. Froop. Mrs. Reid ?
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SOCIAL WORK TRAINING

Mrs. Rem. In 1970 you are requesting an estimated 75 teaching
grants in both graduate and undergraduate nrograms for social work
education, and T note your statement that 400,000 social workers with
bachelor degrees, and 100.000 with advanced degrees are still needed.
It seems to me that this is a particularly promising field for voung
men who are interested in this type of service and would be especially
of interest to disadvantaced who are seeking new opportunities.

How many are receivine degrees in this field annunally at this time?

Do you work with the Office of Education and professional educa-
tion societies in trving to encourage more students to oo into this field ¢

Miss Swrrzer. For the academic year 1967-68 4,700 graduate social
work degrees were awarded. The ficures for undergraduate degrees or
majors in this field are estimated at 2,000. Apnroximately 200 colleges
and universities in the country have a major in social welfare and a
few colleges award baccalaureate degrees in social welfare.

Of more interest to yvon mav be our experience with this vear’s appli-
cations for grants. Two hundred applications for funds were received
for this program of which 142 were for undergraduate programs, 33
for a combination of gradunate and nndereraduate and 23 for graduate
only. These requests total about $12 million. The present appropria-
tion is $3 million. A committee of experts will advise me next week on
which applications to fund.

As to your other question—Yes, we work closely with the profes-
sional associations such as American Public Welfare Association, Na-
tional Rehabilitation Association, Council on Social Work Education,
and with the various regional education bodies, like the Southern
Regional Education Board, particularly in program development. The
Office of Education manpower programs and SRS are working to-
gether on projects and in our regional offices our staff and the Office of
Education regional staff consult with each other 'n a variety of ways.
Recruitment is not our problem. The dearth of educational facilities to
prepare young men and women to work in this field is, for example,
17,000 applied for admission to the graduate schools for this academic
year, the graduate schools were able to accommodate less than 6,000,

In developing our policy around eriteria for making these awards
we have placed special emphasis on programs that would provide
education for the disadvantaged or serve geographic areas where there
is particular need to develop such educational programs.

Forty of the applications received this year propose to develop pro-
grams to serve the disadvantaged.

PARENT LOCATOR PROGRAM

Mrs. Rem. Miss Switzer, you are requesting $143.7 million for State
and local administration assistance next year (1970)—and an in-
crease of $29.3 million, mainly for statistical and accounting person-
nel and purchase of parent locator information from the Internal
Revenue Service. I am not familiar with the parent locator program
of which you speak. Can you tell me what it is and why the increase?

Miss Swrrzer. Sections 402 and 410 of title IVA of the Social
Security Act, as amended, provide for the use of the Internal Rev-
enue Service as a resource in the location of deserting parents of
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AFDC children against whom there is an outstanding court order or
petition filed for an order of support.

Procedures to implement this requiremeit have been developed.
Communications are between IRS and the State welfare agency. The
State agency requests clearance of information by submitting on a
punch eard with a certified transmittal the name of the deserting
parent and the individual’s social security account number. The IRS,
under an entirely automated process, makes a monthly machine run
against their master file and replies to the State agency providing the
home address of the deserting parent at the time the last income tax
reply was filed.

This procedure is just getting underway, and it is too early to re-
port on experience with this system.

Mrs. Remw. I have no further questions, Mr. Chairman.

Mr. Froop. Thank you, Miss Switzer.

Miss Swrrzer. Thank you, Mr. Chairman.




JUSTIFICATION MATERIAL

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SOCIAL AND REHABILITATION SERVICE

Social Services and Administration

Amounts Available for Obligation

1969 1970
Appropriation...esessennes C e g $594 ,800,000 $730,720,000

Available fram subsequent
year appropriation..ieesiee . . 160,000,000 160,000,000

Available in prior year...... . =132,325,000 -160,000,000

Total obligatitns..csasevsnviaies - 622,475,000 730,720,000

Financing:

Available from subseguent
year appropriation . =160,000,000 -160,000,000

Avallabhle In Prior Ye&Y..ssissasssyassnses 132,325,000

Budget authority...... . s 1 59k ,800,000

CObligations by Activity and Object

Fiscal Year Fiscal Year
1969 1970

ncrease
Object Total or
Appropriation Estimate Decrease

sewss $8U45,500,000 $551,620,00( +$106,120,000

114,400,000
Training. ...« 30,900,000

Demonstration proj “ L , 000,000

Total obligations
against
riati
594,800,000 730,720,000
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Summary of C!

1969 Estimated obligationB....veesssosssssnasasassosnissnnsnsssanss $59U,800,000

1970 Estimated obligatlons....ssssecccssnsnnsnnssnsnnsnssansennsnns 130,720,000

T o P U T X W . P Mgy o iususr, U A o l}zIEEOIOOO

Change from
Program Increases: 1969 Base

Bocinl Services....asisvssnnnasessvasarnnnes SH5,500,000 +$106,120,000
State and local administration.c..cesecsnssss 114,400,000 +29,300,000

DOBATIING T /sty i ois W ols a4 5 Fibin s o 4 9l et S U0 3000 000 #500,000

Total Program Increases
(Net change requested)......eessvvessrnnsas +135,920,000

Explanation of Changes

The appropriation request for 1970 is $730,720,000 or $135,920,000 more
than the total estimate for 1969. The largest increase is in the activity of
social services with total requirements of $551,620,000 or $106,120,000 more
than requirements for 1969.

Explanation of Increases

1. The increase of $106,120,000 will provide more social services to a
larger number of recipients, particularly in the program of aid to families with
dependent children. These funds include additional costs to finance the greatly
extended responsibilities for services placed on the States by the 1967 amend-
ments to title IV (Part A). Under these amendments, each State must establish
a program of family and child welfare services based on plans related to the
individual needs of each relative and child.

2. The increase of $29,300,000 for State and local administration is
required primarily tc meet increased costs associated with additional staff
needed to service the expanding recipient population. This staff will also
assist in carrying out the added responsibilities imposed by the 1967 amendments
to the Social Security Act which include those related to cooperation with law
enforcement officials, in particular reimbursement of costs of enforcement ;
payments to the Internal Revenue Service for costs of searching records to locate
absent parents; and additional record keeping and reporting essential to comply
with the limitation for Federal financial participation in payments to certain
children.

3. The additional amount of $500,000 for training will be needed to finance
the higher costs associated with continuing programs for orienting new staff and
providing in-service training for the larger mumbers of staff requested to carry
out the additional responsibilities referred to above. Additional training
sessions are required to instruct new staff in their responsibilities. The 1967
amendments also require that State and local agencies train and use effectively
paid subprofessional staff with particular emphasis on employment of recipients
and others with low incomes. Provision is also made to support 75 teaching
grants in both graduate and undergraduste programs for social work education.
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Authorizing Legislation

Legislation 1970 Authorization

Social Security Act
Section 1--01d Age Assistance and Medical
Assistance Tor The ARed. . cressesssasdasssesssssbonnise Indefinite

Section 401--Aid to Families with Dependent
CHALAEI o aiaissve s o0 0ais s ‘en Indefinite

Section 1001-~Aid to the Blind...cscveesensssessssnns . Indefinite

Section 1401--Aid to the Permanently and
Totally Disabled....csciaacses oo . Indefinite

Section 1601--Aid to the Aged, Blind, or
Disabled, or for Such Aid and Medical
ASBigtance Por the REell i s e o adivia e ble daniea s Indefinite

Section T7OT--Expansion and Development of
Undergraduate and Graduate Programs.......s.ssessesnsss $5,000,000

Section 1115--Demonstration ProjectS....sevecssssscesnnns $4,000,000

SOCIAL SECURITY ACT

Title I--Grants to States for Old-Age Assistance and
Medical Assistance for the Aged

Appropriation

Section 1. For the purpose (a) of enabling each State, as far as practicable
under the conditions in such State, to furnish financial assistance to aged needy
individuals, (b) of enabling each State, as far as practicable under the co
tions in such State, to furnish medical assistance on behalf of aged individuals
who are not recipients of old-age assistance but whose income and resources are
insufficient to meet the costs of necessary medical services, and (¢) of
encouraging each State, as far as practicable under the conditions in such State,
to furnish rehabilitation and other services to help individuals referred to in
clause (a) or (b) to attain or retain capability for self-care, there is hereby
authorized to be appropriated for each fiscal year a sum sufficient to carry out
the purposes of this title.

Title IV--Grants to States for Aid and Services to Needy
Families with Chlldren and for Child Welfare Services
Part A. Ald to Families with Dependent Children

Appropriation

Section 401. For the purpose of encouraging the care of dependent children in
their own hames or in the hames of relatives by enabling each State to furnish
financial assistance and rehabilitation and other services, as far as practicable
under the conditions in such State, to needy dependent children and the parents
or relatives with whom they are living to help maintain and strengthen family life
and to help such parents or relatives to attain or retain capability for the
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maximum self-support and personal independence consistent with the maintenance
of continuing parental care and protection, there is hereby authorized to be
appropriated for each fiscal year a sum sufficient to carry out the purposes of
this part.

Title X--Grants to States for Aid to the Blind
Appropriation

Section 1001. For the purpose of enabling each State to furnish financial
assistance, as far as practicable under the conditions in such State, to needy
individuals who are blind and of encouraging each Etate, as far as practicable
under such conditions, to furnish rehabilitation and other services to help such
individuals attain or retain capability for self-support or self-care, there is
hereby authorized to be appropriated for each fiscal year a sum sufficient to
carry out the purposes of this title.

Title XIV--Grants to States for Aid to the Permanently
and Totally Disabled

Appropriation

Section 1401. For the purpose of enabling each State to furnish financial
assistance, as far as practicable under the conditions in such State, to needy
individuals eighteen years of age and older who are permanently and totally
disabled and of encouraging each State, as far as practicable under such condi-
tions, to furnish rehabilitation and other services to help such individuals
attain or retain capability for self-support or self-care, there is hereby
authorized to be appropriated for each fiscal year a sum sufficient to carry out
the purposes of this title.

Title XVI--Grants to States for Aid to the Aged, Blind, or Disabled, or
for Such Aid and Medical Assistance for the Aged

Appropriation

Section 1601. For the purpose (a) of enabling each State, as far as
practicable under the conditions in such State, to furni » financial assistance
to needy individuals who are 65 years of age or over, arc wiind, or are 18 years
or over and permanently and totally disabled, (b) of enabling each State, as far
as practicable under the conditions in such State, to furnish medical assistance
on behalf of individuals who are 65 years of age or over and who are not
recipients of aid to the aged, blind, or disabled but whose income and resources
are lnsufficient to meet the costs of necessary medical services, and (¢) of
encouraging each State, as far as practicable under the conditions in such State,
to furnish rehabilitation and other services to help individuals referred to in
clause (a) or (b) to attain or retain capability for self-support or self-care,
there is hereby authorized to be appropriated for each fiscal year & sum
sufficient to carry out the purposes of this title.

Note: States may elect to provide assistance to the needy aged, blind,
and permanently and totally disabled under this title in lieu of
titles I, X, and XIV,




Title VII--Administration

T707. Grants for Expansion and Development of
dergraduate and Graduate Programs

Appropriation

ere is authorized to be appropriated $5,000,000 for the
three succeeding
private college
work or an associ
1s to meet part of the costs of development, expansion, or
: f (respectively) undergraduate programs in social work and programs

for the graduate training of professional social work personnel, including the

costs of ¢ 5 [ additional faculty and administrative personnel and

minor improvements of existing facilities.

Title XI--General Provisions
1115. Demonstration Projects
Appropriation

Section 1115. In the case of any experimental, pilot, or demonstration
project which, in the judgment of the Secretary, is likely to assist in promcting
es of title I, IV, X, XIV, XVI, or XIX in a State or States--

eed $4,000,000 of the aggregate amount appropriated for payments
to States under such titles for any fiscal year beginning after June 30, 1967,
shall be ¢ ilable, under such terms and conditions as the Secretary may establi ly
yments tc ates to cover so much of the cost of such projects as is not
payments under such titles and is not included as part of the cost of
of section 1110.

Social Services and Administration

House Senate
Allowance lowance Appropriation

000,000  $333,000,000 $333,000,000
391,230,000 391,230,000 391,230,000
459,250,

594,800,000 594,800,000

es for the ag
z were part single appropris
Assistance.” T ils of the budget estimate
omparable new

emental
orop ] > >al

y : and for these years sup well as

the regular request, is included in
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Introduction

Included in grante to States for operating public assistance programs are
amounts for the costs of soclal services prescribed or specified by the Secretary
and for the necessary costs of proper and efficient administration. These grants
are made under titles I, IV, X, XIV, and XVI of the Social Becurity Act and
represent the Federal share of State and local expenditures for the foregoing
purposes, With the help of these grants, each State is expected, as far as
practicable under the conditions existing in the State, to furnish rehabilitative
and other services to recipients and potential recipients to help them maintain
and strengthen family life; and to attain or retain capability for maximm sgelf-
support, self-care, and personal independence. Grants are authorized for
training State and local personnel and for support of graduate and undergraduate
programs of social work training. Experimental, pilot, and demonstration
projects are supported to test new methods of administration and the delivery of
services.

For 1970, the appropriation request for social services, adwinistration,
training, and demonstration projects is $730,720,000; this smount is £135,520,000
more than the appropriation for 1969. Total expenditures from Federal, State,
and local funds are estimated at $1,170,760,000 in 1970 campared to $956,500,000
in 1969,

The Federal share is 75 percent for: (1) the costs of providing preventive
and rehabilitative services that are specified by the Secretary of Health,
Education, and Welfare; and (2) the costs of staff training, including
educational leave and agency training sessions.

At the Federal participation rate of 75 percent, States may provide services
to strengthen family life, develop plans for employment for certain groups of
recipients, and services to reduce the incidence of illegitimacy. For costs of
services other than those specified above the Federal share is 50 percent.

Section TOT of the Sociaml Security Act provides for grants to public and
private non-profit colleges, universities and accredited schools of social work
to meet part of the costs of development, expansion, or improvement of under-
graduate and graduate programs in social work.

Section 1115 of the Social Security Act provides for meeting the non-Federal
share of costs of demonstration projects designed to contribute significantly to
existing knowledge about the kinds and scope of services or methods of work
which enhance the capacity of public assistance and medical assistance agencies
to assist needy persons in solving problems that threaten the stability of
family life and prevent self-support or self-care,

Social Services

The 1962 amendments to the Social Security Act suthorized 75 percent
Federal financial participation in State and local costs of providing social
services to recipients of public assistance under an approved plan for the
provision of such services as well as to former and potential recipients. These
costs also include initial and continuing eligibility reviews. Total expend-
iture for State and local costs of social services is expected to increase by
$155.3 million from 1969. The Federal share will be $106.1 million, about
68 percent of the total increase. The following table reflects costs by
category:

1060 1570
Total Federal Total Federal

Total. ..., $683,700,000 $u45,500,000 $838,960,000  $551,620,000

Old-Age Assistance,., 158,200,000 90,000,000 178,700,000 103,500,000
Afld to the Blind 10,800,000 6,100,000 10,400,000 54,900,000
Ald to the

Permanently and

Totally Disabled..... 95,300,000 56,200,000 110,600,000 66,500,000
Aid to Families with

Dependent Children... U19,400,000 293,200,000 539,260,000 375,720,000
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Although employment is not the answer for the large majority of persons now
receiving aid to the blind, it is projected that 25,000 of B5,000 aid to the
blind recipients in FY-1970 can profit almost immediately from social services.
In spite of the cbstacles, the number of rehabilitated blind persons has been
increasing steadily. The planned increased collaboration between vocational
rehabilitation and welfare agencies will insure continued effective rehabil-
itation of those with potential for self-support.

Services for the Disabled (Titles XIV and XVI)

Costs of services for the permanently and totally disabled are expected
to increase in fiscal year 1970 as the total mmber of reciplents continues to
increase.

There is a contimuing urgent need for services which will assist the
disabled: to maintain themselves and their families in their own homes; to
return to their communities from medical and other institutions; to improve and
maintain family relationships and participate in community life; to have access
to and use health services and recreational facilities; and for those who have
any potentials for self-support, in whole or in part, to have access to and use
educational and vocational training opportunities., This will be the focus of
increased collaborative services in SRS and State welfare and vocational
rehabilitation programs with the cost being allocated in accordance with their
respective authorizations.

The sericus problems and conditions which make people eligible for this
category also require a variety and intensity of services over an extended
periocd of time which are both expensive and difficult to provide. For instance,
nearly BO percent of them are over 45; 50 percent have chronic diseases usually
asgociated with old mge; more than 17 percent are disabled because of diagnosed
mental deficiency; 60 percent have been disabled more than 10 years and 35 percent
more than 20 years; 67 percent have less than an Sth grade education and mAny
have never been employed.

In the coming year particular attention will be paid to those 18 States
which have not as yet elected to provide services eligible for 75 percent Federal
financial participation. This objective plus the following factors are some of
the elements influencing the 1970 estimate.

A higher caseload following the normal trend of recent years is anticipated.
In addition, the use of subprofessionals as cammunity service aides (as required
by the 1967 amendments) is expected to involve them in outreach and similar
activities which, it is anticipated, will further accelerate the upward trend in
caseload as well as increase costs of staff. The SRS emphasis on decemtralizaticn
of intake and other services is also expected to add to the acceleration of
caseload size as well as to result in more services being made available to
current recipients.

State plan requirements for the use of advisory committees in service
programs, including the involvement of the poor, are expected to require
additional staff to organize and service these committees.

The 1967 amendments, making possible the muthorization of purchases of a
broad variety of services for clients, coupled with SRS' increasing emphasis on
more effective services for self-care and self-support are expected to have a
significant effect on costs.

Services to Families with Dependent Children (Title IV - Part A)

Under the 1962 amendments States were encouraged to provide social services
to needy families with children to achieve the social purposes defined in the
law, i.e., to help maintain and strengthen family life and attain or retain
capability for maximum self-support and personal independence, consistent with
the maintenance of continuing parental care and protection. In addition, States
were required to provide services to meet the special needs of each needy child.
To help meet the additional costs of these services, the rate of Federal
financial participation in the costs of services was set at 75 percent.

All juriedictions elected to provide the services prescribed under the 1962
legislation. Significant progress was made in implementing services to achieve
the social objectives of the AFDC program. Most States steadily increased their
capability to provide constructive social services through substantial staff
increases, improved staff training programs, and new or improved cooperative
working relationships witn related public and voluntary agencies.
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All States made studies of the social, health, d dependency problems of
the families and children included in the program. major needs for service
were in respect to self-support for adults and older children; children in need
of protection; desertion; unmarried parenthood; children with special problems,
such as t‘culth and v.j'_cm_im money management; and serious problems in family
functic During September 1968, States were providing services to 1,iL3,000
families wi rh 4,351,000 children. The following selected data indicate the
substantial mumbers of families receiving services that were directed to problems
of national concern.

Quarter Ending September 30
1965 1966 1967
(Mumbers of families)

Services to families to
improve family functioning,
e.g., improved housing,
parental care and responsibility......... 284,000 289,000

Services to families regarding
health needs, ea.g , securing
needed care - 230,000 298,000

Services to l‘a.miiies to improve
216,000

Bervices to families in regard to
educational and vocational training...... 156 189,000

Services to families to provide
protection to children who are neg-
lected, abused, or without adequate care. 99,L00 115,000

Services to adults and children to
help them return home from
institutional care

Under title IV of the Social Security Act, as smended in 1967, effective
July 1, 1968, States were required to initiate a greatly expanded program of
social services directed toward the following specific objectives:

--improving individual capability for employment and self-support
--maintaining and strengthening family life

-=fogter child development

~-preventing and reducing illegitimacy

--gstablighing paternity and obtaining support from absent fathers
--protecting neglected, abused or exploited children

States must provide a variety of services to prepare appropriate individuals
or education and training programs including those which may be made available
ir' non-WIN serviced communities. Services to strengthen and maintain family life

include homemaker and home and money management services, emergency services,
assistance in improving housing, family planning services (when appropriate), and
services to help reunite families. In fostering child development compensatory
preschool cation and day care services will be developed and for those
children whose homes are unsuitable, referrals will be made to courts and law
enforcement officials. Foster care services will be made avallable to those
children who cannot remain safely in their own homes. Comprehensive social,
education, health and family planning services are to be extended particularly
to school age urmarried mothers. Federal financial participation in these and
related services is 85 percent during 1969.

1970 Program

While the gains under the 1962 mmendments have gignificantly improved the
service capabilities of the States, the 1967 provisions will necessitate a
substantial increase in the costs of social services. These specific service
programs are mandated in reapect to each appropriate relative, child, and other
adult in each family receiving assistance and the required servioces must be
provided by the agency. Service must be provided to 100 percent of the families.
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One of the significant increases in cost is attributable to additional
public welfare staff for: the develomment and provision of greatly expanded and
improved services (or the purchase of services such as homemaker services), the
mandatory family planning services, and services which prepare individuals for

referral to training and employment. The current estimate of additional Federal
costs of fiscal year 1970 is $82,520,000 for a total cost of $375,720,000.

State and local administration

Increase or
1969 1970 Decrease

Total..casueensnnannsnesneass  $228,600,000 $286, 900,000 +$58, 300,000
Federal Bhare........evveeess 11k 400,000 143,700,000 +29, 300,000

Funds requested under this activity are used to meet the costs of
administration of State and local welfare agencies. Included in the activity
are: the costs of personnel not dealing directly with public assistance clients,
such as State and local personnel engaged in program direction and management;
personnel and equipment required for the sizable task of making monthly payments
to millions of recipients; all staff engaged in providing services to the welfare
sgencies, e.g., recruiting personnel and arranging for office space; and costs of
travel, and communications, etc. Costs of office space and costs of automatic
data processing equipment are also covered under this activity,

The increase of $29,300,000 fram 1969 to 1970 is to finance additional staff
and increased salary costs of non-social service staff. More statistical and
accounting personnel are needed to comply with new Federal requirements relating
to cooperation with law enforcement agencies and purchase of parent locator
information from the Internal Revenue Service. Although no specific amount can
be attributed to any of the provisions of the 1967 amendments, each of the
provisions providing for increased services, or increasing the requirements on
the States record keeping and reporting resources will result in a continuing
increase in the costs of State and local administration,

Finally, the mumber of recipients for whom checks must be written and the
number of vendor paymente made will be higher in 1970 than in 1969. 1In
particular, the latter item will be higher in 1970 than in 1969, as States:

(1) make more protective payments under the program of aid to families with
dependent children, and (2) transfer aged persons from nursing homes to inter-
mediate care facilities with vendor payments made under title I rather than under
title XIX. This type of payment is more costly than payments directly to
recipients because of the additional documentation and auditing required.

Training

1969 970

Total funds..sesssnsnsescssenss $40,200,000 $40,900,000
Federal matching........seeesee 27,900,000 28,koo,000
Btate share......ccccnnvssccers _ (9,300,000) (9,500,000)

Subtotal formula............ (37,200,000) (37,900,000)

Froject Grants:
Social work manpower
tralning..ooensenvnsasansnnns 3,000,000 3,000,000

Total Federal... .o vessssnsse 30,900,000 31,400,000

Formula Grants for Matching of Expenditures for Training

Under the 1962 amendments to the Social Security Act, Federal financial
participation at the 75 percent rate was made available to States for the costs
of training public assistance staff or persons preparing for employment in public
assistance agencies. Because of the shortage of personnel with graduate or under-
graduate degrees in sccial work, it was not possible for States to employ staff
with the necessary training. An additional important factor in the costs of
training State and local personnel is the relatively high mccession rate,
currently running at about 30-35 per hundred employees. HNew staff, particularly
persons whose function is to deal directly with public assistance recipients and
applicants, require an initial orientation.
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The estimated Federal share of training under the 75% matching program in
1969 15 estimated at $27,500,000 with total amounts to be directed to this
purpose of $37,200,000. Federal matching in 1970 is estimated to increase by
$500,000 to a t-:tal Federal contribution of $28,400,000 and total resources are
estimated at $37,900,000.

The 1970 budget of $28,400,000 includes an estimated 3,000 employees of
public assistance agencies on educational leave and in-service training for
approximately 50,000 employees. In addition, the requirement for the training and
uge of subprofessional personnel and volunteers effective July 1, 1969, will

increase the States expenditures in training to provide necessary support to this
new staff.

The program goals of prevention and rehabilitation will require additional
personnel in public welfare agencies and a variety of disciplines, and will
include training in social work, rehabilitation, health education, and service
delivery systems. The departments of public welfare, administering the public
asgistance titles, will expand training programs to a considerable degree, to
train personnel in preventive measures as well as for remedial services and
determination of eligibility. The separation of determination of eligibility

from social services will increase the costs of training during this next fiscal
year.

Title VII, Section 707, Social Work Manpower

The 1970 request will support an estimated 75 grants, teaching grants in
both graduate and undergraduate programs for social work education, the same
as in 1969. The grants for 1969 are providing for approximately 1 grant each
to 35 undergraduate colleges or universities to establish & new program in
social work education, and 1 grant for 1 faculty member in approximately L0 of
the present 70 schools of social work. The estimated need for approximately
400,000 social workers with bachelors degrees and 100,000 advanced social
workers requires a major effort.

Demonstration projects

1965 1970 Change
No. Amount Ho. Amount, No. Amount

New projects. . 33 $1,952,000 20 $911,000 =13 =$1,041,000
Continuation projects.... 63 2,0u8,000 67 3,089,000 +h +1,041,000

4,000,000 87 4,000,000 -9

The demonstration program operated under Section 1115 of the Social
Security Act, provides a means for States to develop and improve the methods and
techniques of administering public assistance and related services, designed to
help needy persons achieve self-support or self-care or to maintain and
strengthen family life. The serious soclal and personal consequences of
dependency requires constant effort to improve the programs and the methods of
administration in public assistance agencies.

IIT. ier the program, grants are made to State or local public assistance
defray the cost of inmovative experimental, pilot or demonstration
3 vr}cr iment with novel principles or procedures which offer hope of
assistance program or reducing the need for assistance.

r social services; experiment with new patterns and types of
me-jicnl care; involve new methods of improving public assistance administration;
test new approaches to staff development; increase the level of assistance
payments; extend eligibility to needy individuals who would not otherwise be
eligible; and test new approaches to encourage education or prepare needy
individuals for self-support.

Progress of Program During 1968 and 1969

During fiscal years 1968 and 1969 emphasis has been placed on demonstrations
aimed at making social services more accessible and in enabling States to provide
a wider scope of services including: medical care and services; neighborhood
service centers; model cities; income maintenance; new approaches to encourage
education or prepare for self-support; separation of eligibility and service;
manpower development and training; with emphasiz on the use of subprofessional
staff; strengthening administration; stimulating program development, and testing
new methods of administration.
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Examples of projects follow:

ject operating in the inner-city of a major metropolitan area has

trated on providing enriched sociaml services and on increasing the
assigtance allowances of socially and culturally deprived large AFDC families.
A jective evaluation of the project carried out by a university clearly
indicatez that major impact has been made with this most disadvantaged
group. In one year the project has reduced the number of families living in
substandard housing from 35% to 4. In addition 87 persons are now either
employed full or part-time, or are enrolled in training programs. Severe
problems involving efficient use of money were reduced by LOE, Over 1,000
children received comprehensive medical attention and the first preventive
dental program for children in this area was begun through the efforts of
the project in cooperation with a university dental schoocl. A most
valuable service was provided by staff with minimal education who have
lived their lives in poverty.

Another project operating in a southern State is focusing a concentrated
attack on the problems of rural poverty in two counties. One hundred and
fifty ADC mothers are receiving enriched social services including adult
basic educatfon. Of the group, 50 are receiving medical and dental care
for themselves and their children, 50 are receiv ing public assistance

based on full need and 50 are in work-experience and training programs.
Children are receiving medical and dental care previously denied. Many
children were found to be anemic, Of the families receiving public assist-
ance bagsed on full need, there is evidence that clients are using the
supplementary ¢hecks for basic items for living and there have been no
basic items for living and there have been no reports of excessive purchases
nor of wasteful purchasing. Casework services given to mothers indicate that
they are being motivated toward achieving self-support and self-care.

A series of projects are underway that are demonstrating a wide range of
employment opportunities for the indigenous worker including provisions for career
ladder opportunities. One project on an Indian reservation is using Indian
caseworkers to overcome the language barrier in providing services to public
assistance reciplents. Another project is utilizing former AFDC mothers as
clerical aides in the determination of eligibility and provision of many much
needed services. This project has been most successful in freeing the time of
caseworkers so that they can concentrate their efforts on family counseling.
Another project has trained AFDC mothers as homemaker advisors to work with
families who were formerly considered unreachable by the casework staff. In a
group of Neighborhood Service Center and Model Cities projects, staff from the
neighborhood are employed as part of the project staff establishment.

Seven public welfare departments are participating in Neighborhood Bervice
Center projects which are directed toward bringing about community change by
using innovative and non-traditional methods for del ivery of services. Other
welfare departments are developing, together with the Model Cities mgencies,
imaginative and creative approaches for the delivery of socisl services and for
new methods of income maintenance,

Comprehensive services to the aged are being provided through various
projects. Two projects are demonstrating how public welfare agencies can provide
effective protective services (social and legal protection) for older adults. It
is anticipated that these projects will serve as a model which can be implemented
nation-wide. Two pilot projects are experimenting with new methods of foster home
care for the elderly and many persons who formerly would have been institutionalimed
are now being successfully maintained in the community. Two additional projects
ere directed toward finding other alternative care arrangements for the elderly
who might have become terminal nursing home patients.

A combined project being carried out by the Office of Economic Opportunity,
Department of Labor, Department of Agriculture and Department of Health, Education,
and Welfare is operating in four rural counties within one State. Hoames owned by
approximately 900 aged, disabled and blind public mssistance recipients are being
repaired to mske them safe and suitable for cccupancy. The repair crews are being
furnished through an OEQ grant to the lccal Community Aetion Council and by the
Department of Labor through its Mainstream Frogram. The Department of Agriculture
is providing loans to low income and public essistance recipients through their
Farm Fome Administration program.

The project is demonstrating how a group of Federal agencies working together

can upgrade existing housing for the aged, disabled, and the blind who are
recipients of public assistance.

30-234 0-69-pt. 615
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Within the broad areas covered by model cities, neighborhood service centers,
center city ghettc problems, and rural poverty, there are many opportunities for
cross-fertilization through the use of demonstration projects in incame
maintenance, health services under Title XIX, coordinated services to the aging,
and comprehensive services to families and individusls.

Efforts will be directed toward the social rehabilitation of AFDC and other
low income families and individuals, through testing new approaches for reducing
the incidence of children born cut of wedlock; prevention of family breakdown
through the early and prompt use of psycho-social diagnosis and treatment to
reduce the incidence of drug addiction, alcoholism and juvenile delinquency in
public assistance and other low income families.

Several projects are planned to test various methods of income maintenance

in Model Cities and rural area settings.

allowanzes, and new methods for assistance payments.

These projects will cover children's

The Section 1115 demonstration project program will place new emphasis on
improvement of evaluation design to insure that the research findings of the
demonstrations will have significant applicability nationally for pblic

assistance programs.

Social Services, Administration, Training and Demonstration Projects

Estimated Total Federal, State, and Local Expenditures
d

an
the Federal Share Thereof, Fiscal Years 1969 and 1970

Fiscal Year 1

9 Estimate

Fiscal Year 1970 Estimate

Total

Federal
Share

Total

Federal
Ehare

State and local
administration
(excludes medical
administration)...

Training. cssvsovs e

Demonstration
projects

&6,5“]2000

$59‘ Imlm

$1,170,760,000

$730,720,000

683,700,000

228,600,000

40,200,000

k00,000

Lk5,500,000

114,400,000

30,900,000

4,000,000

838,960,000

551,620,000

143,700,000

31,400,000

& , 000,000
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SOCTIAL SERVICES AND ADMINISTRATION
Federal Share of State Expenditures, by State, Fiscal Years
1968, 1969 and 1970

1968 1969 1970
States and territories Actual Estimate Estimate

ALODONR . o o5 ooiinavenniis s $4,750,105 47,789,000 812,222,000
v SR O (A 646,071 747,000 1,156,000
e e S 1,937,980 2,770,000 2,642,000
Arkansas.. 2,547,619 3,043,000 3,855,000
ColSfoRmenecasisonnnris s 119,292,621 141,582, 000 148,004,000

Colorado.ssssissnccnaneses 5,900,217 6,776,000 8,434 000
Connecticut.coessusns 5,098,019 7,501,000 12,442,000
Delavare........ 792,840 863,000 1,674,000

3,932,452 12,308,000 16,124,000
Florkla ot i e ioanadiss 8,961,083 10,688,000 18,033,000

Goorgla..seecnss.. 7,699,231 14,066,000 21,990,000
59,728 51,000 79,000
1,053,060 1,258,000 1,657,000

795,320 840,000

KM tmine s vovss s eatasonin 16,677,320 28,464,000

Todtantllc s ou yas FUMRLL cy e 4,483,026 5,113,000
: 4,295,258 4,517,000
4,507,282 4,939,000

5,887,080 6,788,000

Loolelanive e esiussmmnive 9,631,011 11, 502,000

MALTNG = iy o bnnses s iiusiines 1,033,498 1,788,000
6,607,079 10,464,000
Massachusetts . 10,457,746 14,732,000
Michigan..... . 12,651,130 18,439,000
Minnesota..ovsenanenues 5,821,679 5,635,000 6,514,000

Mississippi.... 3,574,255 4,513,000 4,474,000
13,695,940 15,142,000 19,639,000

s e I 1,053,898 1,058,000 1,415,000
- 1,928,315 2,440,000 2,513,000
TR R s 1,025,335 1,161,000 1,945,000

New Hampshire.....cocvuenes 604,831 693,000 761,000
How JOre8Y.ccccrassasinsns 10,246,545 17,443,000 18,189,000
New Mexico..... 2,949,829 4,918,000 5,237,000
New York...... 74,126,050 89,158,000 106,834,000
North Carolinge.sssesseses 7,794,903 8,130,000 11,015,000

Horth DakOt&.cessscassasss 1,685,026 1,744,000 1,820,000
TR SR e 12,997,783 17,269,000 19,241,000
OkLahOma. s uuseraunnnas 7,626,439 9,125,000 10, 506,000
(3 o T A 5,548,240 7,896,000 6,637,000
Pennsylvanis. ccoveceesaaas 17,098,878 20,365,000 22,570,000

PUSTEO RICO.arennnenrnanes $2,357, 664 $2,967,000 $7,401,000
Rhode Island.. 2,478, 684 2,915,000 2,974,000
South Carolinge...ecssass. 2,362,231 2,855,000 3,007,000
SOuth DAKOLE. esussssnannas 974,645 1,205,000 2,195,000
TENNERnee. . uunrannnnnnanss 5,746,337 7,023,000 7,492,000

TORER L 02 answuhi s aonavbsnd 10,042, 368 10,905,000 35,122,000
Btalvereoonns 3,092,423 3,896,000 4,508,000
Vermont.... 609,816 905,000 2,064,000
Virginta, 4,212,338 5,143,000 5,638,000
Virgin Telands....ussnnsns 139,197 136,000 143,000

ARG ORs s v v 0 00 abas vere 7,822,722 11,067,000 17,652,000
West Virginis......... 4,673,238 5,378,000 7,019,000
Wisconsin..opuennas 7,875,979 8,960,000 12,712,000
Wyoming..cocesseescanananes 574,377 727,000 876,000

Subtotal, Distributed

bY Stat®S.ccsescessscones 460,436,581 587,800,000 723,720,000
Social Work Manpower

TERtNEng . icesnsonsiovina 3,000,000 3,000,000

Demonstration Projects.... 2,716,927 4,000,000 & 000, 000
TRl cssssinsvansanscs 463,153,508 594 , 800, 000 730,720,000
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WepNEsDAY, APRIL 23, 1969.
ASSISTANCE FOR REPATRIATED U.S. NATIONALS

WITNESSES

STEPHEN P. SIMONDS, COMMISSIONER, ASSISTANCE PAYMENTS
ADMINISTRATION

MIS MARY E. SWITZER, ADMINISTRATOR, SOCIAL AND REHABILI-
TATION SERVICE

LEONARD H. GORDON, CHIEF, REPATRIATE AND REFUGEE OFFICE,
ASSISTANCE PAYMENTS ADMINISTRATION

CHARLES S, WHITE, EXECUTIVE OFFICER, ASSISTANCE PAYMENTS
ADMINISTRATION

RANDOLPH W. LEE, DIRECTOR, BUDGET DIVISION, SOCIAL AND
REHABILITATION SERVICE
JAMES B. CARDWELL, DEPUTY ASSISTANT SECRETARY, BUDGET

ASBISTANCE FOR REPATRIATED U.S, NATIONALS

OBIJECT CLASSIFICATION (IN THOUSANDS OF DOLLARS)

1968 1969 1970
actual estimate estimate

Other services 7 379 384

Grants, d contributi i - 176 116 266
Und{slifbuled(eontmgentyresem) 50 50

haldi

2R i S Y IS Nl RSl 523 545 700

PROGRAM AND FINANCING (IN THOUSANDS OF DOLLARS)

1968 1969 1970
actual estimate estimate

Prugrsrnbraclivilm
Mentally ill. . e n i e i T s e S S S e s b s
2 Other repatriates_
3. Contingency reserve

Total program costs, I'undnd—nbngalmns R S s
Financing: Unobligated balance lapsing..... . .........

Budget authority (appropriation)...

Relation of obligations to outlays:
Obligations incurred, net. y
Obligated balance, slnrlniyear SRR AT A L
Obligated balance, end of year.. HF N 1Y . —181
Adjustments in expired accounts.. .. ...._..................... i A -

681

Mr. Froop. Now we have the Assistance for RP])dtll’lde United
States Nationals. Again we have Mr. Simonds, the Commissioner of
Assistance Payments Administration.

How \muld you like to proceed, Mr. Simonds?

Mr. Simownps. Since this is a very brief statement, Mr. Chairman, 1
will I‘Pﬂd it.

Mr. Froop. Please proceed.
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(GENERAL STATEMENT

Mr. Stmonps. Mr. Chairman and members of the committee:

This appropriation provides assistance under two different laws to
needy U.S. citizens who are returned from foreign countries because
they are needy or ill. Assistance is provided upon certification by the
Department of State and upon arrival in the United States. Public
Law 86-571 authorizes care and treatment or assistance to U.S. na-
tionals returned because of mental illness; section 1113 of the Social
Security Act authorizes assistance to citizens and their dependents
whose return is due to destitution, illness, or international erisis.

Because of the circumstances leading to their return, many of these
persons need hospital treatment or assistance until they can obtain
other means of maintenance. The program is administered by Social
and Rehabilitation Service with cooperation of the State and local
oublic welfare agencies, which arrange necessary hospital treatment
or sick and mentally ill persons, provide temporary maintenance,
lan for resettlement and contributions, locate employment, obtain re-
}mbilitati\'e services, and establish eligibility for permanent benefits
from other programs.

Based upon current trends, relatively little change in caseload in
1970 is anticipated from 1969. In 1970, it is assumed that 116 mentally
ill repatriates will require hospitalization and/or other financial as-
sistance, compared with 114 in 1969. This includes 44 patients in St.
Elizabeths Hospital and seven patients in other hospitals estimated to
be carried over from 1969 based on current caseload. It is estimated
that in 1970 temporary assistance will be provided to 191 cases from
countries other than Cuba because of destitution and sickness, the same
as in 1969. With the continuation of monthly flights, which began in
February 1968, about 300 persons are expected to be repatriated from
Cuba in 1970.

The authorization to provide temporary assistance to repatriates
under section 1113 of the Social Security ‘Act expires June 30, 1969.
The budget assumes this legislation will be extended.

The 1970 request of $700,000 projects a net increase of $55,000 over
the 1969 revised estimate as reflected in the supplemental request for
fiscal year 1969. This includes: (1) an estimated inerease of $5,000 due
to higher cost of hospital care for the mentally ill, and (2) restora-
tion of the contingency reserve of $50,000.

Mr. Froon. How are the repatriates from Cuba brought tot he United
States?

Miss Swrrzer. They come in primarily through Brownsville, Tex.
_ Mr. Siaronps. The Cuban repatriate group comes in on the airlift.
Other repatriates usually come in through New York and other cities.

EXTENSION OF AUTHORIZING LEGISLATION

Mr. Froon. You are asking for $700,000?

Mr. Simoxps. Yes, sir.

Mr. Froop. What part of that is not authorized? Do you have law
for all of this? \

Mr. Staronps. We have law as of now. We have the problem of sec-
tion 1113 of the Social Security Act expiring June 30. The request has




228

ne forward from the Secretary to the Congress to extend that
egislation. : :
fr. Froop. Is anybody mad at you? Are you going to have trouble?
Mr. Siaonps. Not to our knowledge.

RATE OF RETURN OF U.S. CITIZENS FROM CUBA

Mr. Froop. Will you put in the record month by month the number
of U.S. citizens who have returned from Cuba since January 1, 19687
May‘})e you can tell us right now. Do you expect any change in that
rate?

Mr. Stmonps. No, sir; we are still getting the planes coming first
into Mexico and then into Brownsville carrying approximately 25 per
month.

Mr. Froop. Suppose you give us a memorandum on this whole show,
will you ?

Mr. Simonps. Right.

Miss Swrrzer. 1 think it would be useful to have the numbers of
regular Cuban refugees to relate against this.

Mr. Froop. Yes.

Miss Swrrzegr. The regular Cuban refugee program as well as the
repatriates.

r. Froop. It is a good idea. I am sure somebody is going to raise
the question.

Mr. Carpwern. I think it is an important distinetion to make
between the two programs.

(The information follows:)

OPERATIONS OF REPATRIATION PROGRAM

Large numbers of U.8. citizens and their dependents, estimated at more than
1 million persons, live, work, study, and travel abroad. For example, many U.8.
citizen beneficiaries of social security live abroad, often to take advambtage of
lower living costs. They are subject to the same hazards as other persons, but
foreign countries will not assume responsibility for those who become mentally
ill, destitute, or sick. These persons are subject to deportation if they become
a public charge. Moreover, peace is an uncertain commodity and there is always
the danger of internal upheavals, necessitating the removal of 1).8. ¢itizens often
on short notice. If these citizens are without available resources and have also
lost State residence, they are not eligible for assistance anywhere when they
return to this country. The repatriation program is designed to meet this need
until such time as these persons are able to develop other resources,

Only those persons are assisted through the repatriation program who are
returned from a foreign country under the auspices of the Department of State.
Eligibility with respect to citizenship, lack of resources, and mental condition is
determined by the consulate or embassy to which the 1.8, citizen goes for help.
He may be assisted through the repatriation program, only after bis return to
the United States, when the Department of State certifies that he is a citizen
and the reason for his return to the United States.

With respect to a large number of U.8. citizens in Cuba, negotiations since
December 1965 between Cuba and the Swiss Embassy, representing the United
States, for return of these Americans had been unsuccessful, In December 1967,
however, the Cuban Government, on short notice, permitted return of a number
of U.8. citizens and agreed that one plane per month, beginning February 1968.
could repatriate U.S. citizens and their dependents, stipulating that they must
be flown to Matamoros, Mexico, which is across the border from Brownsville, Tex.
There has been one plane per month, consisting of approximately 70 persons—
both repatriates and refugees. By special arrangement with the HEW Cuban
refugee program, representatives of the four national voluntary agencies that
resettle Cuban refugees for DHEW meet the incoming repatriates at Brownsville.
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If the head of the family is a U.8. citizen, the entire family is assisted through
the repatriation program. The Cuban refugee program assists a family when the
head is a Cuban. The voluntary agencies determine the program that will serve
the persons coming into Brownsville, and assist them to reach their ultimate
destination, providing transportation, funds for food enroute, and emergency
medical care if needed. These agencies then request reimbursement from the
Social and Rehabilitation Service nnder the appropriate program for these costs,
The following table reflects the numbers of repatriates and the numbers of Cuban
refugees, based on this head-of-family concept, that have entered this country
from Cuba since December 1967, via Brownsville.

Cuban Cuban
Month Repatriates refugees Month Repatriates refugees

Fiscal year 1968 (since Fiscal year 1969:
December IBG;‘%: July 1968

December 1967... August 1968_... . ..
January 1969______. e e Y September 1968_.
February 1968__._________ October 1968 ... ... .
March 1968. s November 1968___ s
April 1968 December 1968_ .
May 1968_ ... January 1969_.. .. ... ..
June 1968_____ . February 1969, ..

March 1969_...........

About 50 percent of the repatriates are relocated in Florida ; 25 percent travel
to New York; 11 percent to California; 10 percent to New Jersey: and the
remaining 4 percent to various other States.

MENTALLY ILL REPATRIATES

Mr. MicuEL. I was not aware there was this number of mentally ill
folks repatriated when we talk in terms of over a hundred. What
accounts for this?

Mr. Styonps. They are coming in on the average of about six per
month and they are people who are—there are well over a million
U.S. nationals living abroad—people who fall subject to mental ill-
ness under one kind of stress or another, and because of the mental
illness are unable to rationally plan for their return trip or their
support. once they get back.

They are not always destitute people as is true under the other
authority. They need temporary help to get their affairs straightened
out and get care to them once they get back in this country. In the
majority of cases, their own resources, family or State, then take
over.

Mr. Micner. How do we account for the fact that nearly half of
them come out to St. Elizabeths as against other geographical areas
of the country?

Mr. Stvonps. For the most part this is a carryover caseload. These
are people who were already patients in St. Elizabeths at the time
this authority initiated. They have been there 20 or 30 years. It is
a carryover load. Most are not going to St. Elizabeths now.

Mr. Micuer. That is all, Mr. Chairman.

Mr. Froop. Mr. Hull?

AGE DISTRIBUTION OF REPATRIATES

Mr. Hur.. What sort of individual usually is recipient of assist-
ance under the program aside from those returning from Cuba, stu-
dents, middle aged or elderly ?
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Mr. Stwonps. They cut across all age groups. There is prepon-
derantly no age group represented. Only 5.8 percent are under 21,
so this 1s a very small group. Then it jumps to 30 percent and so on
up through the age groups up to the age o% 80, and a very small per-
centage over.

DISPOSITION OF CASES

Mr. Micuen. What is the usual disposition of these cases? Do most
of them return to families or do they go on the public programs
of the States?

Mr. Srmoxps. Most do return to what they consider to be their home
base in the United States, and a fair number do become independent
and self-supporting before our temporary assistance expires, and
there is a limit on that of 13 months. If they are unable to become self-
supporting in that time, the State agency then takes over.

Mr. Micaer. Would this program in any way be used to assist de-
serters from the armed services who are returning from Sweden or
such other countries?

Mr. Stmonps. No, sir; these are people who are certified to us by the
Department of State as people qualifying under this program.

Mr. Micuern. Will the budget request meet all the requirements you
expect for this program ?

Mr. Simonps. Yes; it will for 1970 The only increase we expect
over the 1969 level is an increase in the daily rates of care for people
who are receiving medical care, roughly $5,000 increase, and the re-
quest to replace the contingency segment of this appropriation,
$50,000.

SOCTAL SECURITY BENEFICIARIES OVERSEAS

Mr. Micaer. Would a U.S. citizen abroad who is receiving social
security benefits now be foreclosed from accepting those overseas if he
was found at any given time to be mentally incompetent

Mr. Siaonps. No, sir; there are some social security beneficiaries
who, because of age, illness, and otherwise, are returned under this
program.

Mr. Froop. I come from a district where we have a great Slav pop-
ulation and of that Slav population a great many Poles. I was in-
trigued a couple of years ago to have the Polish Government become
very indignant that we were delaying the delivery of these checks to
American citizens living in Poland.

Mr. Stmonps. Social security benefits were denied to certain aliens
who went to foreign countries to live following their retirement.

Mr. Carpwerr. I do not know the exact numbers, but there are per-
sons residing in most of the developed countries of Europe who were
eligible for social security and contributed to social security in this
country and went back to their homeland. In Italy there is a very
large number.

Mr. Froop. They were born in Poland and came here and partici-
pated and for some reason went back. There is quite a large number
of them.

Mr. Stmonps. We do have repatriates from all parts of the world,
the majority coming from Europe.
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Mr. Froop. Eastern Europe?

Mr. Simonps. I have no breakdown between East and West. The
largest number are returning from Europe.

Mr. Froop. Mrs. Reid ?

SOURCE OF REPATRIATES

Mrs. Rem. You speak of repatriates from countries other than Cuba.
From where do a majority 0} these come now and for what reason?

Mr. Staronps. Of the 262 persons included in the repatriation budget
in 1968 because of destitution, 114—or 44 percent—came from Europe
(mainly England, France, Germany, and Italy). Of the total of 132
persons who were included in the repatriation budget in 1968 because
of mental illness, 50 persons, or 44 percent, had come from Canada
and 44 persons, or 33 percent, had been repatriated from Europe,
most from the same four countries; that is, England, France, Germany,
and Ttaly.

REPAYMENTS

Mrs. Rew. How much was received last year by HEW in repay-
ments for assistance provided repatriated U.S. nationals?

Mr. Stmonps. Repayment is expected of persons with sufficient fi-
nancial ability. It is not intended that an individual, in repaying the
Federal Government, deplete himself of resources which he needs
to become independent or to maintain his independence.

Most of these citizens are returned to the United States because
of destitution. Moreover, a sizable proportion of all repatriates is over
50 years of age. Thus, it is unlikely that these are people with the
kind of resources from whom repayment can be expected.

The program emphasis therefore is upon helping as many repatriates
as possible to secure other resources for maintenance in order to re-
duce the amount and duration of assistance provided through the re-
patriation I)rngram.

This is borne out by experience. In fiscal year 1968, repayments
amounting to approximately $12,077 were made. The amount of re-
payment for the first 6 months of fiscal year 1969 was $8,892. How-
ever, about three-fifths (139) of the 228 cases closed in fiscal year
1968 were due to support from relatives, employment, and acceptance
of responsibility by States.

Mr. Froob. Thank you, gentlemen.
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JUSTIFICATION MATERIAL

SOCIAL AND REHABILITATION SERVICE

Assistance for Repatriated United States Nationals
Amounts Available for Obligation

1969 1970
Estimate Estimate

APPEOPTIALIon ssssssevionsasonsavasnanssronss $545,000 §700,000
Proposed supplemental ............. 100,000 e
TOERYL ODLIBREIONN svuvanassasssnssonnannsss 645,000 700,000

Obligations by Activity

Page 1969 1970 Increase or
Ref, Estimate Estimate Decrease

123 Mentally 11 v..evvuenes  $379,000 $384,000 +§5,000

125 Other repatriates ...... 266,00? 266,000 ——

127 Contingency reserve .... S Ll 50,000 450,000
Total obligations .... 645,000 700,000 +55,000

Af The $50,000 contingency originally authorized is now estimated to be
required for other repatriates during fiscal year 1969.

Obligations by Object

1969 Increase or
Estimate Decrease

Other SeTVICES .ccevvesssnsssnnses $379,000 455,000
Grants, subsidies and

contributions ,.eceviscassoranes 266,000 ——
Undistributed (contingency reserve) -— +50, 000
Total obligations by object ..., 645,000 +55,000

Summary of Changes
1969 estimated ODLIBALLIONS ..svcessvrssssrsissinssssnnassns $645,000
1970 estimated cbligations ...ssesesecsansonssesnssnsssnssy 700,000
AL S e e R S S s e P 455,000

Base Change from Base

Increases:

Program:
1. For an increase in hospitalization
rates for mentally ill repatriates $379,000

2. For restoration of the contingency
Fond 18 1970 ceassmrninesierssasnvnn

Total program increases (net change
TOqUested) ..iucesacrnrsninsusonanas

Explanation of Changes
The increase of $5,000 for hospitalization of mentally ill repatriates

relates directly to the rise in the average daily rate for costs of
care.

The $50,000 requested for restoration of the contingency fund will
provide for unanticipated requirements which may arise due to increased
numbers of repatriates, increased hospitalization costs, or other
unpredictable occurrences. Such a fund was provided in 1969 but is
required because of an unexpected increase in the number of U.S.
Nationals repatriated.
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Authorizing Legislation

Legislation 1970 Authorization

Soclal Security Act

Section 1113--Assistance for United States Citizens

Legislation to
Returned from Foreign Countries

extend the indef-
inite authoriza-

tion to be proposed
Public Law 86-571

Section 2--Assistance for Mentally I11 United States
Hationals Returned from Foreign Countries

sssssnas Indefinite

SOCIAL SECURITY ACT

Title XI--General Provisions

Section 1113 (a) (1). The Secretary is suthorized to provide temporary
assistance to citizens of the United States and ro dependents of citizens
of the United States, if they (A) are identified by the Department of State
as having returned, or been brought, from a foreign country to the United
States because of tho destitution of the citizen of the United States or
the illness of such citizen or
threat of war,
resources, It
June 30, 1969,

any of his dependents or because of war,
» or similar crisis, and (B) are without available
umed Congress will extend the expiration date beyond

PUBLIC LAW 86-571

Section 2--Assistance for Certain Nationals of the
United States Adjudged Insane or Otherwise
Found Mentally I11 in Foreign Countries

Section 2 (a). Upon request of the Secretary of State, the Secretary of

Health, Education, and Welfare is authorized (directly or through arrange-
ments under this subsection) to receive any eligible person at any port of
entry or debarkation upon arrival from a foreign country and, to the extent
he finds {t necessary, to temporarily care for and treat at suitable facil-
ities (including a hospital), and otherwise render assistance to, such
person pending his transfer or hospitalization pursuant to other sections
of this E. For the purpose of providing such care and treatment and as-

e, the Secretary is authorized to enter into suitable arrangements

I appropriate State or other public or non-profit agencies. Such

arrangements shall be made without regard to section 3709 of the Revised
Statutes, as smended (41 U.S5.C., 5), and may provide for payment by the
Secretary either in advance or by way of reimbursement,

Assistance to Repatriated United States MNationals

Budget
Estimate House Senate
to Congress Allowance Allowance Appropriation

1962 $939,000 $764,000 $764,000 $764,000
1963 875,000 467,000 467,000 467,000
1964 500,000 467,000 467,000 467,000
1965 373,000 310,000 373,000 373,000
1966 452,000 452,000 452,000 452,000
1967 460,000 460,000 460,000 460,000
1968 525,000 432,000 525,000 525,000
1969 545,000 545,000 545,000 545,000

1969 proposed
Supplemental 100,000

1970 700,000
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JUSTIFICATION
ASSISTANCE FOR REPATRIATED UNITED STATES RATIONALS
INTRODUCTION
Basic Authority

This appropriation is requested to carry out two laws, discussed below
in order to assist United States citizens returned from abroad because of
mental {llness, other illnesses, destitution, or international crises, and
who are without available resources. The program is administered by the
Social and Rehabilitation Service., The facilities of State and local public
welfare agencies are utilized in the administration of the program for both
the mentally {11 and for other repatriastes. Where appropriate, arrangements
may aleo be made to utilize the facilities of voluntary agencies.

Public Law B6-571, approved July 5, 1960.--This act authorizes the
Secretary of Health, Education, and Welfare to provide for the reception and
hospitalization in the United States of repatriated mentally {11 United
States nationals. Administration of the law involves assuming responsi-
bility for such individuals after they are brought to a port of entry or
debarkation, providing for temporary care or treatment either in hospitals
of the Department of Health, Education, and Welfare, or in other appro-
priate public or private hospitals and agencies, depending upon the best
interests of the patient; arranging for the proper authorities of the State
of legal residence or domicile of the person concerned or for his family to
agsume responsibility for him; providing longer-term care and treatment when
necessary; observing certain procedural protections to safeguard the
patient's rights; and performing a number of related functions. This is
permanent legislation.

Section 1113 of the Social Security Act, as Amended,--The Social
Security Amendments of 1961 (Public Law B7-64, approved June 30, 1961) added
to title XI of the Social Security Act section 1113 relating to assistance
for U, S, citizens returned from foreign countries. The legislation author=-
izes the Secretary of Health, Education, and Welfare to develop plans and
make arrangements for providing temporary assistance and care within the
United States to United States citizens and their dependents who are identi-
fied by the Department of State as having returned, or been brought back, to
this country because of destitution, illness, war, threat of war, invasion,
or similar crisis and are without available resources. Under this legisla-
tion, the Federal Government may pay for receptiom and care when these
individuals reach the United States, forhelping them to reach a destination
within the United States where they have friends or relatives and for
temporary assistance.

Section 1113 provides continuing planning responsibility for persons
repatriated because of war, threat of war, invasion, or similar crisis.

The authorization to provide temporary assistance under this section,
however, was limited to June 30, 1962, in the original legislation. This
authorization has subsequently been extended several times--the latesat
extension being through June 30, 1969, which was authorized by Public Law
90-248, approved January 2, 1968, It i{s assumed Congress will extend this
legislation beyond June 30, 1969,

Appropriation reguest.--The appropriation request of $700,000 for fiscal
year 1970 represents an increase of §55,000 over the revised estimate of
§645,000 for 1969. The program is budgeted under three activities: (1) men-
tally ill repatriates; (2) other repatriates; and (3} a contingency reserve.
The contingency fund was first authorized by Congress in 1966 because of the
unpredictable nature of the program and the difficulty of making precise
estimates. Justification of funds for each of the activities follows.

1. Mentally Ill Repatriates

1969 1970 Increase or
Estimate Estimate Decrease

Patients in Saint Elizabeths Hospital . $311,000 $312,000 +51,000
Patients in other hospitale ........... 61,500 65,500 +4 , 000

Miscellaneous COBES ...ciscavssnnnsnnns =0=
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Repatriates aided under this program are referred to the Social and
Rehabilitation Service by the Department of State, which certifies, with
respect to each person repatriated, that he is a national of the United
States and has been ad judged insane in a foreign country or 1s in need of
care and treatment because of mental illness. The Social and Rehabilita-
tion Service arranges with the appropriate State welfare agency for reception
of the person at the port of entry or debarkation in the United States and
for assisting him to obtain the care and treatment necessary for his well-
being. This includes authorization by the Social and Rehabilitation Service
for care and treatment in a Federal or other hospital if the individual is

without resources and acceptance of responsibility for his care cannot be
obtained from a State or a relative.

The following t

able presents actual and projected trends in caseload
and cost data.

Actual and Projected Trends in Caseloads and Cost Data

L, Mentally Tll Repatriates

1969
1966 1967 1968 Revised 1970
Actual  Actual Actual Estimate Estimate

A. Saint Elizabeths Hospital

1. Number of carry-over
cases 51
(a) Patient years of
care 44,7 37.3
2. Number of new cases 4 5 5
(a) Patient years of
care : 3 1:3 1¢7
3. Average daily rate r $17,24 H $21,92

Total, Saint Eliza-
beths Hospital $240,981 $272,871  $292,097 $311,000 $312,000

B. Other Hospitals

L. Bumber of carry-over
cases 7 i
(a) Patient years of
care . 5.9 5.9
(b) Average months of
care per patient 10.4 7.4 10.3 10.3
(c) Average daily rate _$§8.57  $11,27 $11.39 $12.39

(d) Cost $18,697 518,545 $24,576 $26,500

2. Number of new cases 14 22
(a) Patient years of
care 2.8 1.5
(b) Average months of
care per patient 2.4 .8
(c) Average daily rate $13.67 514,92

(d) Cost $13,824  $8.343 §25,613 $39,000

Total, Other Hospitals $32,521 526,888 550,189 $65,500

C, Transportation and Other
Services $5,469 $5 247 $4, 904 $6,500

Total, Mentally Il1 $278,971 $305,006  $347,190 $384,000

Saint Elizabeths Hospital

The estimated increase of §1,000 in 1970 is based on a projected increase
in the per diem rate from $19.95 in 1969 to $21.92 in 1970, Partially off-
setting the increase due to the change in the per diem rates are decreases in
caseload and in average length of stay in St. Elizabeths Hospital. The decrease
in the average length of hospitalization is due to increased instances where
(1) relatives and/or States where patients formerly resided assume
responsibility, and (2) rehabilitative measures prove successful,
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Other Hospital/Nursing Homes

The increase of $4,000 in 1970 is based on projected increase in per
diem rates. The caseload in 1970 assumes a leveling off in new cases aided
in hospitals other than Saint Elizabeths.

Transportation and other services

In addition to hospital costs, there are incidental costs for the program
such as transportation charges from port of entry to hospital or from one
hospital to another; attendants' fees when required, miscellaneous medical or

other expenses; fees for psychiatrist examinations, etc. The estimate remains
the same as for 1969.

2. Other Repatriates

1969 1970 Increase or
Estimate 1/ Estimate Decrease

Repatriates returned from
countries other than Cuba ........ $157,000 $157,000 =0~
Repatriates returned from Cuba ..... 109,000 109,000 ~0=

OB o ey e n iR as s R s e 266,000 266,000 -0-

1/ Includes proposed supplemental of $100,000.

Under section 1113 of the Social Security Act, the Department of State
refers to the Social and Rehabilitation Service United States citizens and
their dependents who have returned or been brought back to this country
because of destitution or illness; or war, threat of war, invasion, or simi-
lar crisis: and who are without available resources. The Social and Rehabili-
tation Service arranges with appropriate State-local welfare agency for
temporary assistance and services to be provided at port of entry or debarka~-
tion. Temporary assistance may be furnished in the form of money payments,
medical care, temporary billeting, transportation, or other goods and services
necessary for health and welfare of individuals (including guidance, counsel-
ing, and other welfare services). This also includes assisting such persons
to reach their destination elsewhere in the United States where they can re-
establish themselves or otherwise obtain resources not readily accessible
upon return to this country.

This program provides for reimbursement to State agencies for temporary
assistance and any extra identifiable costs incurred in providing such assist-
ance, including cost of services purchased from other agencies. Temporary
assistance may be provided an individual up to one year; it may be extended
for six additiomal months for handicapped persons.

Upon notification by the Department of State that an international
crisis exists, the Social and Rehabilitation Service is responsible for
working with the appropriate State-local welfare agency(ies) to provide
temporary assistance and other services that are necessary in making arrange-
ments for resettlement of large numbers of repatriates returning to this
country through one port of entry.
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Since 1961, the program has also assisted persons repatriated from two
countries because of international crises--Cuba and the Dominican Republiec,

This request assumes there will not be a new international crisis in 1969 or
1970.

Repatriates from Countries Other than Cuba

All referrals by the Department of State of destitute or ill persons
under this program do not result in expenditures, largely due to the Social
and Rehabilitation Service efforts to locate other resources, Some cases
require reception services only, some require hospital or nursing home care,
and some require temporary financial assistance until permanent plans can
be made for them. Most of the costs are incurred to provide financial
assistance. Based on 1968 actual expenditures, fiscal year 1969 require-
ments for this segment of the program are now expected to be $157,000--
$50,000 more than the original 1969 estimate.

It is estimated that the number requiring financial aid in 1970 and
the cost will remain about the sameas in 1969. Increase in living costs and

hospital rates is offset by a decrease in patient years of hospital care in
1970.

Miscellaneous costs.--In addition to costs for subsistence and for
hospital or nursing home care, incidental costs are incurred for the repa-
triates. These include reception costs such as meals and overnight lodging,
transportation costs from port of entry to State of residence, and miscella-
neous medical and other incidental expenses. Costs of this nature are
estimated at $20,000 for fiscal year 1969 and $21,000 for fiscal year 1970.

Repatriates from Cuba

At the beginning of fiscal year 1968, a large number of persons with
American citizenship remained in Cuba to be repatriated. Negotiations since
December 1965 between Cuba and the Swiss Embassy, representing the United
States, for return of these Americans had been unsuccessful, so that there
was no basis for expecting that they would be permitted to return to this
country. In December 1967, however, the Cuban Government, on short notice,
permitted return of a number of the Americans and agreed that one plane per
month, beginning February 1968, could repatriate U.S, citizens and their
dependents, stipulating that they must enter the United States via
Brownsville, Texas. Based on an average of 25 persons per flight a total
of 300 persons are expected to arrive from Cuba in 1969. Costs include
maintenance, transportation, medical care, and other miscellaneous items.
This has resulted in a proposed supplemental request of $100,000 for this
segment of the program in 1969 as reflected herein. These flights are
expected to continue in fiscal year 1970,

The following table presents actual and projected trends in caseload
and cost data for other than mentally ill repatriates.




238

2. Other Repatriates

1966 1967

1969

1968 Revised

Actual Actual Actual Estimate

1970
Estimate

I. U.S. citizens returned

from Cub@ seseescvosns $14,643 $35,288  §44,333  §109,000

II. U.S. citizens returned

from Dominican Republic

(in Puerto Rico) ..... 20,392 )
ITI. U.S. citizens returned

from other countries 1/ 72,013 78,431 131,368 157,000

$109,000

e

157,000

Total, other

Repatriates ........ $107,048 $113,719 $175,701 $266,000

$266,000

lf Details on hospital/nursing home care, other assistance, and miscellaneous

costs for item III above:

Financial assistance:
Total number of cases 124 144
Average monthly number 39 31
Average monthly amount S144 5167

153 190
37 44
$169 $170

COBE Vo oo ads o ca e B6T 613 B62:233 $74,979 $90,000

B. Hospital/Nursing Home Care
Cases (number): 6
1. Patient years of care 4 s
2. Average months per person ST 1.8
3. Average daily rate ... 517 518

10
4.6
5¢5

$28

83

42 COBL sulivivesipsnrassy . 52,800 862417 838,725 847,000

$45,000

Miscellaneous ...c.sesovesss $§1,600 $9,957 $17,664 $20,000

$21,000

3. Contingency Reserve

1966 1967

Author Authori-

ization ization

1968 1969

Author- Author-

ization ization

1970
Request

Contingency Reserve ....... $40,000  $40,000

$50,000 $50,000

$50,000

The contingency fund is necessary because of the difficulty in making

precise estimates in the caseloads and costs for this program,

There are

a number of circumstances beyond the control of the Social and Rehabilita-
tion Service such as increasing costs of hospitalization, increases in
caseloads due to more referrals by the Department of State, or internation-
al incidents, which can affect the variety of activities financed by this
appropriation. The contingency will provide a flexibility necessary to

deal with unanticipated changes that otherwise could not be met within

this relatively small appropriation. The revised estimate for 1969 assumes
that the $50,000 contingency originally authorized for 1969 will be required

for repatriates from countries other than Cuba.
contingency is requested for 1970.

Restoration of the
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WebpNEspAY, Apri 23, 1969.

GRANTS FOR REHABILITATION SERVICES AND
FACILITIES

WITNESSES

JOSEPH HUNT, COMMISSIONER, REHABILITATION SERVICES AD-
MINISTRATION

MISS MARY E. SWITZER, ADMINISTRATOR, SOCIAL AND REHABILI-
TATION SERVICE

R. KEENNETH BARNES, CHIEF, DIVISION OF REHABILITATION
FACILITIES AND WORKSHOPS, REHABILITATION SERVICES
ADMINISTRATION

JOHN A. LAVAN, EXECUTIVE OFFICER, REHABILITATION SERVICES
ADMINISTRATION

WOODROW E. TOWNSEND, CHIEF, DIVISION OF BUDGET, REHABILI-
TATION SERVICES ADMINISTRATION

RANDOLPH W. LEE, DIRECTOR, BUDGET DIVISION, SOCIAL AND
REHABILITATION SERVICE

JAMES B. CARDWELL, DEPUTY ASSISTANT SECRETARY, BUDGET

GRANTS FOR REHABILITATION SERVICES AND FACILITIES
PROGRAM AND FINANCING (In thousands of dollars)

1968 actual 1969 estimate 1970 estimate

Program by activities:

1. Vocational rahahllltatlon services:
(a) Basic support.. =
(b) Innovation
(c) Expansion of services..
(d) Vocational evaluation and work ad;uslmenl
8) Services for mlgmawagncullural wurkers _ AT L
f) Statewide planning....... S et : 352

2. Rehabilitation lacilities:
(2) Project development and construction. e i > 2,763
(b) Initial staffing - 80 550
(c) Facility improvement. . : ;. 10, 000

Total program costs, funded. ... ... . 371,597
Change in selected resources!. “ : = X e i b b A v

Ohtlgatlons (object class 41.0).__ : 3 309,214 371,597
Financing:
Unnhllgated balance available, start of year. . il —948
Unobligated balance available, end of year. . i 2,607
Unobligated balance lapsing - 678

Budget authority (appropriation) 311, 550 5 564,123

Relation of obligations to outlays:
Obligations incurred, net.. ... 309, 214 371,587 564,123
Obligated balance, start of year. 46,207 60,276 62, 456
Obligated balance, end of year. e —60, 276 —62,456 -117,279
Adjustments in expired accounts_._. - —14,432 ... SR, [ A

Outigys: . o=l s — il . 280,713 369,417 509, 300

1 Salected resources as of June 30 areas follows: Unpa:d undelivered orders, 1967, $0 (1968 adjustments, —$14,432,000);
1968, $0; 1969, $0; 1970, $0.

Mr. Froop. Now we have the “Grants for rehabilitation services
and facilities.”

The presentation will be made by Mr. Joseph Hunt, the Commis-
sioner for the Rehabilitation Services Administration. T see you have
a statement. How do you wish to pmﬂ'ed"

Mr. Huxrt. I should like too read it, Mr. Chairman.

30-234 0—69—pt, 6——16
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BIOGRAPHICAL SKETCH OF PRINCIPAL WITNESS

Mr. Froop. We will put Mr. Hunt’s biographical sketch in the
record.
(Biographical sketch follows:)

BIOGRAPHICAL SKercH oF JosgpH HUNT

Position.—Commissioner.

Birthplace—Philadelphia, Pa.

Education.—Mr, Hunt took his undergraduate degree from St. Joseph's College,
Philadelphia, and his graduate degree in political economy from the Wharton
School of the University of Pennsylvania.

Eaperience—Mr. Hunt was appointed Commissioner of the Rehabilitation
Services Administration in August 1967.

Since 1944, Mr. Hunt has appeared each year before congressional committees
on behalf of the vocational rehabilitation program and was a member of the
administration teams which developed the Vocational Rehabilitation Act of
1954, 1965, and 1967.

He has served as consultant to the States in program administration and
public policy; to several agencies of the Federal Government ; and to voluntary
health and welfare agencies. He served for several years as a trustee of the
American Cancer Society and as vice chairman of its U.8. Government division.

He was a member of the U.S. delegation to the Fourth Inter-American Con-
ference on Rehabilitation in San Juan, P.R., in 1959, the Fifth Pan-American
Conference on Rehabilitation in Mexico City in 1962 and the XI International
Conference on Social Work in Rio de Janeiro in the same year. He was made an
honorary citizen of the Republic of Korea for assistance rendered Korean
Relief’s hunger and sickness campaign.

Mr. Hunt came into Government service in 1941 as senior business economist
with the Office of Price Administration. Later he headed the Office of Adminis-
trative Management of the Social Security Administration. He came to the RSA
(VRA) (OVR) in 1943 shortly after the enactment of the Barden-LaFollette Act.

Prior to his Government service, Mr. Hunt served as chairman of the Depart-
ment of Business Administration, St. Joseph’s College, Philadelphia, and was
lecturer in social economics in its school of industrial relations.

Association memberships.—Mr. Hunt is a member of Pi Gamma Mu, National
Social Science Honor Society, Alpha Sigma Nu, Jesuit Honor Fraternity, the
John Carroll Society and the National Press Club.

Professional memberships—National Rehabilitation Association, American
Public Health Association, American Public Welfare Association, American As-
sociation of Workers for the Blind, International Society for the Rehabilitation
of the Disabled, Catholic Association for International Peace.

Special awards, citations, or publications—In 1953, he was given the Christo-
phers’ National Award for his article, “One Person's Influence in the Nation's
Capital.” In 1958, he received from Secretary Marion Folsom the Health, Edu-
cation, and Welfare Departmental Award for Superior Service. In 1961, Secre-
tary Abraham Ribicoff conferred upon him the Department’s highest honor, the
Distinguished Service Award, “for outstanding contributions in developing the
national program of vocational rehabilitation and for demonstrated leadership
in strengthening Federal-State relations.”

In 1962, he was named Washington Alumnus of the Year by St. Joseph's
College. In 1966, he received the NRA President’'s Award for “outstanding con-
tributions to the field of rehabilitation.” In 1968, he received the National Good-
will Award for “outstanding goodwill toward the handicapped” from the Goodwill
Inrlns:rtrie.q of America. He is married with three children and resides in Arling-
ton, Va.

Riographical listing—A. N. Marguis, publishers of “Who's Who in America™
and Who's Who in the South and Southwest.”

Mr. Froop. Please proceed.
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GENERAL STATEMENT

Mr. Hunt. Mr. Chairman and members of the committee. I am
pleased to appear before you today and to present the 1970 appropri-
ation request of the Social and Rehabilitation Service for “Grants
for rehabilitation services and facilities,”

The strong appeal of the needs of the disabled and the amazing
results of rehabilitation have drawn together in this country a strong
team in support of the national program. This includes the State vo-
ational rehabilitation agencies and their comprehensive rehabilita-
tion facilities, the whole spectrum of private agencies, hundreds of
workshops and rehabilitation facilities, over 80 university programs,
the comprehensive program of research and demonstration, mental
retardation and other programs in the public schools, correctional
agencies, and others.

The significant place given to rehabilitation within the social and
rehabilitation service serves to reinforce its mission by placing the
programs in close association with other organzed efforts directed
toward the reduction of disability and de .n(ﬁem.-y. For example, the
rehabilitation of public assistance clients has been given top priority.
Rehabilitation is also making a substantial contribution to t-lhe work
incentive program in the sense that we have agreed to participate in
the evaluation of referrals by the welfare agencies before they go to
the Employment Service.

People who have rehabilitated themselves through the comprehen-
sive services offered by the State programs earn money, pay taxes,
need less public support, and live more constructive lives. The public
rehabilitation {)rogrum reached an historical landmark in 1968 when
it rehabilitated over 200,000 handicapped people. In 1970, 241,000
people, we estimate, will be rehabilitated under the budget request
as amended. The original budget request would have rehabilitated
265,000 people.

In rehabilitation a great number of public and private resources are
being invested. Rehabilitation programs are often found joined with
other public programs—school, welfare, health, poverty, and man-
power programs. All of these associations have enhanced our oppor-
tunities to provide rehabilitation services to handicapped persons.

A summary of our appropriation requests for 1970 follows:

THE 1970 ESTIMATE

The total appropriation request as amended for grants to support the
vocational rehabi]itation program is $499,783,000. The original budget
request was $564,123,000.

Mr. Froop. There is quite a difference ¢

Mr. Hunt. Yes, there is, but it is a very substantial amount too, and
we can do a tremendous number of things with the revised amount.
We could have done more naturally with a larger amount.

The amended budget request. comprises the following activities:

Grants to States, basic support program (section 2)—$471 million.

This is our basic support program which allots Federal matching
funds to States to provide l'efmlnlimt-iml services to handicap
ple. The budget request as amended will match available State funds
of $126,694,070 with an allotment authorization of $500 million.
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The original budget request of $524 million would match available
State funds of $132.5 million with an allotment authorization of $600
million, which is the provision in the act.

The 1970 request as amended is an increase of $125.1 million over
1969, reflecting strong financial support which the States are giving
to vocational rehabilitation and the change in matching rate from 75
to 80 percent.

As you know, when the Congress passed the Rehabilitation Act and
provided the jump from 75 to 80, they put in a provision that this
matching can be earned provided the State spent at least as much
money in 1970 as it did in 1969. This is to prevent a simple transfer
of funds. The Congress wanted thé program for the handicapped to
reach new highs.

Our request as amended is to provide service to approximately
900,000 disabled individuals and to rehabilitate 241,000 into gainful
occupations.

Yesterday, Mr. Michel, you remember this question came up, and
Miss Switzer referred to an old rule still in effect of 3.5 to 1. You have
to have about three to four times as many in service as there will be
rehabilitated in any given year. The others will come through. Some
of them are 1-year cases, some 2, some 3, even 4.

The original budget request would provide service to approxi-
mately 1 million disabled individuals and rehabilitate 265,000. Ap-
proximately 37,500 of the rehabilitants will be applicants and recip-
tents of Social Security Disability Insurance benefits, of whom some
10,500 will be rehabilitated through the use of trust funds.

AGE POLICY IN REHABILITATION

Mr. Froop. I think you should put in the record at this point the
policy on age requirement for rehabilitation cases. This is not very well
known.

(The following information was submitted :)

Ace PorLicy IN REHABILITATION

The basic policy as to age requirements in this program is expressed in the

regulations issued pursuant to the Voeational Rehabilitation Act as amended :

No upper or lower age limit will be established which will, in and of itself,

result in a finding of ineligibility for any handicapped individual who other-
wise meets the basic eligibility requirements for the program.

In other words, no person otherwise eligible for the program’s services will
be excluded because of failure to come within a specified age range. A key point
here, however, is that the act and the program it authorizes are directed to the
rehabilitation of handieapped individuals to employment.

The objective of the policy is to maintain and encourage maximum flexibility
within the framework and objective of the law. At the lower end of the age
range, for example, there are some handicapped youngsters entering their teens
or junior high school training for whom preparation for employment would be
appropriate. The aim is to develop rehabilitation services to fit in as appropriate,
sometimes at an earlier and sometimes at a later age, depending on what is
needed. Programs may dovetail, and the young person may receive concurrently
special services from one or more State agencies and complementary services
as a vocational rehabilitation client.

The central element is that each client must have an individual plan of
vocational rehabilitation, specifying at least a tentative vocational rehabilitation
objective and providing for a continuum of services to accomplish this objective.

Handicapped young people continue to comprise an increasing number of those
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disabled persons rehabilitated by the State rehabilitation agencies. In 1968 there
were some 46,000 in this age group, about 22 percent of the total.

Similarly the number in the group of rehabilitants aged 45 and over continues
to increase, representing in 1969 nearly 29 percent of the total.

Mzr. Froop. Are you restricted by age?

Mr. Hunt. No, we are not. Qur regulations, as a matter of fact, do
not have any reference to age. This has been true for many years.

Mr. Froop. It is misunderstood. A lot of people think you must be a
certain age.

Mr. Hunt. No. We have cases above 65 years of age who have been
rehabilitated.

Miss Swrrzer. You recall the rehabilitation amendment in 1964 and
perhaps even before that used the phrase “at or near a working age.”
I think this was put in primarily to govern the younger spectrum
rather than the older. We have paid no attention to age for a long
time now.

Mr. Hunr. It has permitted us to go down the age line and treat a
lot of younger cases.

PROGRAMS FOR THE BLIND

Mr. Hu~t. The Randolph-Sheppard Vending Stand program for
the blind reports average earnings of $5,570 in 1968 compared to
$5,244 in 1967. In 1968, these earnings were achieved by 3,259 blind
operators. A total of 19,600 blind and visually handicapped were re-
habilitated in 1968, 7,100 of whom were blind in both eyes. In 1970, we
estimate that 12,000 blind and visually impaired persons will be

rehabilitated.

Mr. Micaen. What is the total blind population of the country, do
you know ?

Mr. Hu~nrt. Mr. Michel, may I ask Dr, McFarland, Chief of our
Services for the Blind, who is quite an authority in this subject. What
is the blind population ? My guess is 400,000.

Dr. McFaruanp. It is estimated to be between 425,000 and 450,000,
This is blind, now.

More than 80 percent of our agencies for the blind, however, also
serve the severely visnally disabled—a population in excess of one
million. Total rehabilitations for 1968—7,100 blind, 12,000 severely
visually limited.

Mr. Froop. Are you blind yourself ?

Dr. McFarLanp. Yes, sir,

Mr. Frooo. Were you born blind ?

Dr. McFarrLanp. No, sir,

Mr. Froon. How did you lose your sight ?

Dr. McFarLanp. Anaccident when I was 9 years old.

Mr. Froon. Doctor of what ? Are yon a medic?

Dr. McFarLanp. Ph. D.

Mr. Hunr. He is quite an authority on the Randolph-Sheppard
])I'ﬂgl'il]lL

Vocational rehabilitation services are being provided to more people
in such disability categories as heart disease, cancer, stroke, kidney
disease, spinal cord injury, the mentally ill, alcoholics, and the men-
tally retarded and others as a result of new techniques and specialized
services,
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INCREASED EARNINGS OF REHABILITANTS

The 208,000 individuals rehabilitated in 1968 will add an estimated
230 million man-hours of work per year to the Nation’s productive
efforts and thereby increase their annual earnings rate by $435 million.

The States are utilizing more special facilities, and they are hel ping
to develop resources through the use of section 2 funds and donor funds
to improve and develop facilities.

You may remember, it was Mr. Laird who got the amendment in the
Appropriation Act to permit donor funds to be matched. Before this
it was illegal. Now that has been taken out and placed in the 1968
amendments. Tt is no longer in the Appropriation Act,

GRANTS FOR INNOVATION PROJECTS UNDER SECTION 3, $3,200,000

The 1970 request will fund 107 projects of which 27 will be new.
The innovation project activity has the purpose of providing more help
to those with catastrophic or very severe disabilities tlnmlrrh the use
of specialized counselors, new techniques, and patterns of services. The
Federal matching rate for these grants is 90 percent of the project
cost for the first 3 years and 75 percent for the next 2 years.

Of course, this is designed to have the agencies continue what they
have innovated rather than drop it at the end of the period, and we
have been very successful in having that done.

SPECIAL PROJECTS UNDER SECTION 4(a)(2), $11,000,000

Expansion project grants: $9,500.000—Authorized in 1965 these
grants pay up to 90 percent of the cost of special 3-year programs to
expand services and increase the number of people rehabilitated.
In 1968, 47 States, the District of Columbia and Puerto Rico partici-
pated in a total nf 161 projects. A majority of the [Jmu-th serve those
with severe and multiple disabilities. Thirty projects were directed
toward serving persons in urban and rural poverty areas. Our budget
request for 1970 includes $9,500,000 to support 122 continuing and 13
new expansion projects.

Then under our 1968 legislation we have been given authority for
contracts with industry.

Contracts with industry: $500,000—This program will include
approximately three contracts or other working arrangements w here
employing organizations provide training and other services in a
competitive employment situation to approximately 200 handicapped
individuals, and provide for their continuing and permanent employ-
ment in the industry.

Projects to develop new career opportunities in rehabilitation:
$500,000—This program has the purpose of providing appropriate
additional manpower in programs serving the Immllc.lplu-(l and to
upgrade or expand these services. This request will fund approxi-
mately seven projects to recruit and train approximately 250 indi-
viduals for new career opportunities in rehabilitation.

Projects to develop new career opportunities for handicapped
individuals : $500,000—This program will serve to develop new careers
for h.n:{h(.lpped individuals in the fields of rehabilitation, health,
welfare, public safety and law enforcement, and other public service
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employment. The request will fund approximately four projects to .
recruit and train approximately 250 handicapped individuals in
public service employment under the new careers concept.

VOCATIONAL EVALUATION AND WORK ADJUSTMENT (SEC. 15 )

The budget as amended will postpone the initiation of this program
until a later year.

Mr. Froon. A later year?

Mr. Hunt. A later year.

Mr. Froop. How late?

Mr. Hu~t. A later year.

Mr. Froon. Do you have a target date?

Mr. Hu~t. No; we do not have.

Miss Swirzer. I do. I certainly hope we will have it in 1971 if we
cannot have it in 1970. Nobody said we could not, did they?

Mr. CarpweLr. No, ma’am.

Miss Swirzer, Not yet.

Mr. Hu~r. We will certainly try.

The original budget request would have provided $10 million to
initiate this program on a project basis.

MIGRATORY WORKERS PROGRAM

Services for disabled migratory agricultural workers under section
17—$8,500,000.

Our request will implement the provision of the 1967 amendments
for pilot and demonstration projects and provide for rehabilitation of
1,500 families, including 4,500 individuu‘s, Migratory workers, with
their high incidence of disability, have long been among the most ne-
glected group in society.

Mr. Froop. Do you have an average income for the migrant worker ?
Is it about $900 a year?

Mr. Hunt. From my readings, I think it is $700 to $900. In these
days that is almost nothing.

here are a lot of disabled among them and we have found this out
through the years in California and other places, but we were never
able to do much for them because, as you know, they move around a lot,
have very temporary work, and we had to take care of those who were
disabled.

Mr. Froop. T understand they are very difficult to deal with, they
resent you people.

Mr. Hunt. They think they are being investigated and they are
fearful, and they have bilingual problems and they just want to know
why you suddenly came to help them after all these years.

Mr. Froop. A padrone system.

Mr. Hunr. Of course, in their own countries they were poorly treated
too. You know this is one of the problems in welfare—all the forms they
have to fill out, the questions they are asked, very personal ones
indeed. They feel this will be put in the record and this'is going to harm
them.

We have the same problem with household help. For a number of
vears our girls begged my wife not to turn them in for social security.
We do make the returns because you violate the law if you do not.




246

They have fear they are going to be put on record somewhere and some-
thing will happen to them.

But the migratory worker is certainly the bereft of the Nation, We
have written about it for years, but not a whole lot has been done.

Under this special program, rehabilitation services will be pro-
vided to disabled workers and members of their families without regard
to residence requirements. There will be close coordination with other

agencies involved with migratory workers.

There are not really that many in this activity to g
that is people who are working with migratory wor kerw T'he “mh
is not highly financed. T think a lot of the work being done with
migratory workers is done by voluntary agencies, religious organiza-
tions.

Mr. Froon. In my district we have the Council of the Protestant
Churches who for years have been doing a first-class job on it.

Mr. Hun, But they have taken the initiative.

Mr. Froop. Yes, for years.

Mr. Micner. This requires a very special kind of operation with
these mobile people, which must make the cost increase because you
can only deal with them a certain period of time in one community
and you have no authority to hold them.

Mr. Hunt. That is right. One of the reasons, under the regular
operating program, we could never do anything for the families of
disabled people. We have authority to do something for the families
now when it is necessary to help the person get rehabilitated.

Mr. Froop. Do you have a ball park figcure for the number of migra-
tory workers in continental United States?

Mr. Hu~t. Two million.

Mr. Froop. That is a lot of people for a thing like this.

Mr. Huwr. It is a lot of people that are not being taken care of.

Mr. Lavan. Two million workers and you multiply that by family
members would bring it up to about 10 million.

Mzr. Suriver. They do not all have to be taken care of, do they?

Mr. Lavan. No. We take care of the disabled.

Mr. Suriver. Which amounts to no where near that number?

Mr. Hunt. We estimate about 40,000 now, but we really do not
kllo};\‘ We feel there is at least that many we have to do something
wit

One of the points I would like to make, and I have heard even
people in rehabilitation ask is, what are you going to do for them with
any sum of money. After all, these people just roam away, it is said.
The real answer is, we would like to do something about getting some
of these disabled people out of the line of the migratory worker and
get them in a community and settle them and train them and get them
started in another kind of life.

I think I would be misleading myself and the committee if I were
to indicate we know how to go about this, but somebody has to start
it. We feel that we can help greatly, and we can, of course, report to
the committee again as to what success we seem to think we have or
tell you that it is too much for us.

Mr. Froop. Do you have any idea in recent years the extent to which
mechanization has eliminated the need for migrant labor?

Mr. Hunt. I have read articles on it, but I could not give a guess.
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Mr. Froop. I thought you would know.

Mr. Hunr. Let me tell you about a hearing I attended one time in
the Senate.

The Senators brought in delegations from their States and T heard
lectures on what you do to an apple with a machine and what you do
to an apple and its value if you do not know how to pick it off, what
you do to an apple that drops and just exactly how you pick the grapes
and the cherry and how you ruin the value. I was amazed myself.
Of course this was a plea for bringing in the migratory worker from
outside the United States against the rule that had been adopted by
the Labor Department of having us to go to our own disadvantaged
and unemployed and get them into this kind of work.

They described this really at great length and mentioned what hap-
pens up on that ladder.

Mr. Micaer. We are funding some of the research for the sophisti-
cated machines for harvesting in our agriculture subcommittee, and
while we are making some progress, I think we are still a long way
from solving all of these things. I happen to take the view that we are
going to need migratory workers for a good long time to come.

On that premise, I would surely want to do everything we could to
improve their conditions and keep them healthy and productive be-
cause I think there is a real need for them.

Mr. Froop. There is a need ?

Mr. MicHEL. Yes.

They come up through our way for the asparagus, tomatoes, you
name 1t. We want to keep these commodities at the price level where
everybody can buy them. It should not be only fresh fruit and vege-
tables for the elite. Everybody in the spectrum ought to be able to have
them, but you run into a cost factor.

As you said, some of the things are damaged some wa y or another.

Mr. Hunt. Even picking the cherry. If something happens to the
stem you are in trouble. They spoke about a lot of domestic workers
that had no feeling for this and did not care about. it. They estimated
the loss in the millions of dollars.

CONSTRUCTION AND STAFFING OF FACILITIER

Project development, construction, and staffing of rehabilitation fa-
cilities under section 12—$550,000.

The budget as amended will provide for 23 initial staffing grants
at a cost of $550,000. No construction funds are being requested. The
original budget request would have provided $1,340.000 for project
development and construction.

Mr. Froop. By original request, you meant the so-called Johnson
budget ?

Mr. Hunt. That is right.

Mr. MicaeL. What was in there in 1969 ¢

Mr. Huxt. The same amount in 1969, $1,340,000,

TRAINING SERVICE PROJECTS
Training services projects under section 13 (a)—$6,333,000.

This grant program pays up to 90 percent of the cost of projects
conducted in facilities with capability for evaluating and training
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handicapped people for available employment. Emphasis i placed on
the severely handicapped and difficult-to-place client. A full range of
services is made m'.'livnble, and also a training allowance. Each facility
must meet standards established by the Secretary with the advice of
the National Policy and Performance Council. The entire amount
recommended will be used to support the continuation of 36 existing
prg}ects.
r. MiceEL. But no new ones?

Mr. Hunt. Nonew ones.

We have a lot of details we can put in the record as to how many
trainees.

Mr. Froop. Putthem in the record.

Mr. Hunt. This has been a very, very excellent program.

(The information follows:)

TRAINING SERVICE PROJECTS

The first grants under the training services program were awarded in June,
1967. Thirteen projects in 11 States were funded. During the first full year of
operation, 1,250 clients were referred to these projects by the State vocational
rehabilitation agencies.

At present, there are 36 projects in 25 States. During fiscal year 1969, approxi-
mately 4,000 handicapped persons will be referred for services, including work
testing, work evaluation, training in occupational skills, and training allowances.
A substantial number have never been gainfully employed.

Twenty-five percent of the referrals were on welfare rolls. These projects have
demonstrated success in removing individuals from welfare rolls as a result of
the provision of training services.

The training allowance, which includes stipends for dependents of the trainee,
has been most helpful in encouraging individuals to undertake and complete
training.

All applicants for a training services grant must meet the standards developed
by the National Policy and Performance Couneil, an advisory body appointed by
the Secretary of Health, Education, and Welfare. Survey teams, composed of
persons knowledgeable in the operation of facilities and training programs, make
an onsite visit to determine whether the proposed facility, in fact, meets the
standards. This grant procedure assures that funding will be limited to facilities
that are prepared to provide quality services.

A wide variety of types of job skill training are represented in the projects.
Flexibility in programing is constantly stressed so the facility will be sensitive
to changes in the labor market. New training areas are being introduced when
there is a need, and specific job skill training areas are being discontinued when
demand changes.

FACILITIES IMPROVEMENT

Facilities improvement under section 13 (b) and (¢)—%$4,200,000.

These grants are made to rehabilitation facilities for up to 3 yearsto
pay 90 percent of the costs of projects to improve and increase their
professional services to handicapped people. Primarily, the assistance
mnvolves staffing, but in some cases equipment is required.

Of the requested amount, $1 million is budgeted for 40 new projects,
$3 million for continuation of 120 existing projects, and $200,000 for
technical assistance to approximately 500 facilities by experts in all
phases of rehabilitation center and workshop operations.

I might make a special comment on the technical assistance. We
found in many of these workshops which have been built throughout
the years——

Mr. Froop. Off the record.

(Discussion held off the record.)
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Mr. Hunt. Having money for technical assistance to select people
from various parts of the country who are skilled in going in to show
workshop managers and facilities people how they can correct certain
situations. It is cheap and it has certainly paid dividends.

A number of these workshops need good records, for instance. .

Mr. Froop. The general public has become very strong for this
program in the last few years.

MULTIYEAR AVAILABILITY OF FUNDS

Take a look at page 129 of your justifications. You are requesting
appropriation language providing for the funds to remain available
for 3 years, and in one case I see 4 years. Why so long, Mr. Com-
missioner ! Do you have difficulty obligating your funds?

Mr. Hu~t. These are the provisions in the Rehabilitation Act
itself.

Mr. Froop. I know what the provisions are, but do you have trouble?

Mr. Lavan. No, sir; we do not have any trouble.

Mr. Froop. Why 3 and 4 years, then? There is a 4-year case here.

Mr. Lavan. The Congress wished to give special consideration to
projects containing construction elements requiring longer periods
of time for developing and consummating specific project activities,

Mr. Huxnr. It takes that long many times to pick up from the time
the obligation is first made or the plan is first made for the construc-
tion and the time we finally get the thing completed.

They go into a planning stage and then they progress.

hI)r. Barnes is in charge of the facilities section. He has to live with
this.

Mr. Froon. I am talking about obligation, not expenditure. There
isquite a difference.

Dr. Bar~xes. The need for these facilities is substantially greater
than we requested in any particular year. We have no trouble, as Mr.
Lavan mentioned, obligating the funds. We already have something
like $180 million known needs among the States, but it takes in the
planning stage about a year for an architect to design the plans and
then it takes another 3 to 4 months to get it under contract and a year
and a half or thereabouts on any of the large rehabilitation centers.

Mr. Froop. It is a rather long period of time.

FINANCIAL RETURN FROM REHABILITATION PROGRAM

You have been coming up here for some time. You certainly are
not new. You used to talk a lot about the financial return of this
program. Quite a thing was made of this. All of a sudden you stopped
doing that. You have said nothing today.

What do you calculate the return is? You used to make quite a
speech about this.

Mr. HunT. Mr. Fogarty always made that speech, too. He said it
paid 10 to 1. Then it worked its way down. It is about 6 to 1 now
because of the changes in the price structure, changes in average
salaries, and so forth.

I did mention in my opening statement, however, the $400 million-
plus earnings.
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. Mr. Froop. But you are not beating your breast as you did for some
time.

Mr. Hunt. Maybe I have mellowed on that.

Mr. Froob. T wish you would place a statement on this in the
record.

(The statement follows:)

CosT BENEFIT ANALYSIS OF VOCATIONAL REHABILITATION

One of the most important ways in which disabled persons benefit from rehabili-
tation services is in terms of increased earnings.

RSA has projected this increase over the expected working lifetimes of more
than 200,000 persons whose cases were closed by State VR agencies during fiseal
year 1966.

As a result of this study, it is estimated that every dollar expended on voca-
tional rehabilitation services produces a lifetime increase in earnings or value
of work activity to the client of %35, excluding collateral benefits that may
accrue to the individual, his family, the community or the economy at large,

Source: “An Exploratory Cost-Benefits Analysis of Voeational Rehabilitation.”

Rehabilitation Services Administration (formerly Vocational Rehabilitation
Administration) August 1967.

EFFECT ON WELFARE ROLLS

Mr. Froon. Do you have any figures to show the number removed
from the welfare rolls?

Mr. Hunt. Yes; we have that. In the year near closing it will be
almost 30,000.

I think Miss Switzer mentioned yesterday the letters she sent to

the Welfare and Rehabilitation Directors and her own regional com-
missioners announcing a special campaign to see to what extent we
can work this number up.

Mr. Froop. Put some more detail on this in the record.

(The information requested follows:)

REHABILITATION oF PUBLIC ASSISTANCE CLIENTS

The number of disabled public assistance clients rehabllitated by State
vocational agencies, a major concern of the Rehabilitation Services Administra-
tion and the Social and Rehabilitation Service, has been rising over the years,
The number of public assistance recipients rehabilitated in 1968 was approxi-
mately 26,000 persons.

We firmly believe that intensified, coordinated effort on the part of the State
public welfare and the State voeational rehabilitation agencies in each State
applying available knowledge and resources, will yield very good results in
increasing the removal of disabled public assistance recipients from the rolls and
reduction of assistance payments for some who must continue on public assist-
ance.

We have issued to the States a call for joInt action to raise the level of the
nationwide achievement through concerted planning and effort. Regional staff of
the Social and Rehabilitation Service are now working with both the State
Welfare and Rehabilitation agencies in each State to assist in this effort. Guide-
lines have been issned to assure direction of efforts to such operations as pre-
referral identification of any disabled person who may be considered for re-
ferral to the WIN-Work incentive program and provision of appropriate services
for them. These and other supportive measures are dirtced to giving the States
every possible assistance and encouragement to increase significantly the rehabil-
itation of disabled public assistance recipients.
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REHABILITATION OF ALCOHOLICS

Mr. Froop. What progress are you making with rehabilitation of
aleoholics? Everybody is {'r)ncel'ﬂet%—l'e]e\‘ision shows, news media, all
of the churches. This and narcotics are in the limelight. Let us take
the alcoholic first.

Mr. Hunt. The progress being made now is beyond some of our
expectations.

Mr. Froop. What about the halfway houses?

Mr. Hu~rt. Halfway houses. Iowa, for example, has an outstanding
alcoholic rehabilitation program.

Mr. Froop. Is that so, Mr. Smith?

Mr. Syrn. Yes, but there has been some dissatisfaction with the
money available for local work.

Mr. Hu~nT. On the conduct of it?

Mr. Sarra. Not on the conduct of that but on the idea, at least,
that it took money that was needed for the local projects. In other
words the State project did not leave as much money for the local
projects as they wanted.

Mr. Froop. ;{I'e. you aware of this?

Mr. Hunt. No, I am not personally.

Mr. Froon. You mentimw({ Iowa and Mr. Smith is unhappy. What
about it ¢

Mr. Syaru. 1 would not really say I am unhappy. When there is
a ceiling on funds, then there is disagreement on how much should
be spent at the local level or the State level

Mr. Hu~nt. Did this hz:})pen in this present fiscal year as a result

of the tightening of funds?

Mr. Syira. No, there never was enough money for both.

Miss Swrrzer. This started out as a State’s program, did it not?

Mr. Syira. Yes.

Miss Swrrzer. Then attempted to bring it down to a local level.

Mr. Sy, Towa was the first one to have a State level program,
but that absorbed the money, you see. Therefore some local groups
felt they needed more of the money.

Mr. Hunt. Of course, this is the story. We hope it is a correct one.
This was the story we printed in the Rehabilitation Record in August
of 1968, “Iowa Attacks Alecoholism.”

Mr. Froop. Did you not have a leading public figure in your State
who was concerned with this?

Mr. Syrri. Yes, he is a Senator now. He was very much concerned.

Mr. Froon. The former Governor.

I saw in the Post or in the Star during the past week where he was
going to address a local organization, AA. This is very commendable.

Mr. Syuri. There is certainly no substitute for people working with
people in this kind of a program. Just having a big State office solves
nothing. You have to have some people locally working with the in-
dividual on an individual basis.

Mr. Huxnt. You haveto have a clinical setting,

Just speaking of numbers now, Mr. Chairman, in 1968

Mr. Froop. I want to hear about the progress.

Mr. Hunt. We rehabilitated 4,500 cases. In 1969 we are running an-
other thousand, up to 5,500. Our prediction for 1970 is about 7,400,
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I had been much impressed with individual alcoholics I have met
who have been rehabilitated.

We had a man on one of our NBC shows from Utah. He came from
a very good family but lost everything including his family and finally
ended up, they thought, dead in a hospital in Salt Lake City. He was a
CPA, having come from a banking family.

He tells the story in the show, “Alcohol.” There was an intern at the
hospital there who said to the police, “Take him out of here. You know
this is not the place. This is a hospital. The man is dead.”

A resident physician overheard this and came down and said, “He
seems to be dead but we have to find out whether he is or not.” Today
this “dead” man is running a big eredit agency. He is 50 years of age.

He was apparently so far gone that he lost his family and everything
and he had to fight his way back, but he did it through the help of
an understanding counselor and social worker attached to the clinic.
He was guided back into his present happy situation.

Mrs. Rem. Do you coordinate with Aleoholies Anonymous?

Mr. Hunt. Yes, and locally in the rehabilitation of alcoholics. We
cooperate closely with them.

Miss Swrrzer. The counselors who have been most successful in help-
ing alcoholics come back have been themselves alcoholics and often-
times they are members of Alcoholics Anonymous.

I saw a report the other day from Arkansas which told the story of
what they have there and how they always give their alcoholic cases to
a counselor who has been through the mill.

I think I mentioned this in connection with the program for correc-

tional rehabilitation and the importance of this.

FEMALE ALCOHOLIC ADDICTION

Mr. Froop. The most startling thing we have heard here in the last
several years is the increased incidence of female alcoholies.

Miss Swrrzer. Yes, this is very true.

Mr. Froon. Especially the suburban 40-50-year-old wives.

Mr. Hu~t. The lonely suburban wife married to the successful busi-
nessman.

Miss Swrrzer. It is a very tragic development,

Mr. Froop. Are you putting a rifle on that? You know about it now.

Miss Swirzer. That is not one of my major concerns, It is some-
body else’s business.

Mr. Froon. We have been hearing about this for 5 years.

Miss Swrtzer. The only way I deal with this is in my local work
at home where we have a very good alcoholics clinic at the board of
health.

Mr. Froop. T meant in your official capacity.

Miss Swirzer. I have not taken any special view of this up to now.
Perhaps I should.

Mr. Froop. We have been badly shook in the last 4 or 5 years about
this matter of the lonely, middle-aged suburban housewife turning
to aleohol. We understand it is very bad.

Miss Swrrzer. I think one of the best ways to get at this problem,
at least we found this to be true in Virginia, is to get at it through the
health department and through the mental health elinics because these
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women by and large, and we are speaking now of the suburban house-
wife——

Mr. Froop. It is a really big problem. J

Miss Swrrzer. This is where the big problem is actually, T think
these are not people who are, generally speaking, beneficiaries of any
of the programs we are discussing. They are not eligible for various
of these services, but they would be very much involved in health
services.

It seems to me that the responsibility of the Public Health Depart-
ment and the Public Health Service

Mr. Froon. You mean local?

Miss Swrrzer. Local, State, and National.

Mr. Froop. I am talking National.

Miss Swrrzer. I think it is the responsibility of the Public Health
Service to design ways in which general public health funds can be
used to help in this very critical area.

Mr. Froop. Are you the right guy?

Mr. Huwr. I think so and T am highly interested.

Miss Swirzer. One guy but not the only one.

Mr. Froop, Well, you are here.

Mr. Syrrr. Alcoholics Anonymous fits this group prefectly, too.

Miss Swrrzer. Yes; they do.

Mr. Samrra. Many have gotten this way from social drinking, and
so forth. If a group of them can drink coffee together:

Mrs. Remw. It is difficult, to identify these people because they do not
want to admit they are alcoholics.

Mr. Hu~t. The drinking surburban wife will not submit, herself.
She is living in a good community, living in a good home, has income,
and she will not submit herself to a public agency saying she is an
alcoholic. The others are easier to find and they are brought in by all
kinds of welfare and health agencies as Miss Switzer pointed out.

However, the interest is high and we shall make a special——

Mr. Froop. I raised the question and you admit there is this prob-
lem. There are others interested by you are here.

Miss Swirzer. Put this question to the Public Health people, also.

Mr. Froop. We have done that before. I happen to think of him now.

What do you have in mind ?

Mr. Hu~r. I must be frank that I did not have in mind any special
program——

r. Froon. Why not ¢

Mr. Hunt. Because I have not had these special kinds of cases.

Mr. Froop. It is 20 minutes after 12 and you have been notified now.

Mr. Hunt, We are committed to a total program to rehabilitate
every alcoholic we can find.

Mr. Froop. But you have no program for this special problem.

Mr. Hu~t. Not that special problem ; no.

Mr. Froop. Obviously it is a problem. You cannot brush it under
the rug.

Mr. Hu~. That is right.

Mr. Froop. This is a serious problem in this country and it is quite
widespread. We do not propose to have you gloss over it.

Mr. Hunr. I will not, Mr. Chairman. I would not want to give that
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impression at all. T have seen too many of my friends who are in this
shape.

Mr. Froop. So have I.

Mr. Hunt. And I donot want that to happen.

Al T said was, and it was a truthful answer. that T have not designed
special program for that kind of aleoholic.

Mr. Froon. I am sure you can.

REHABILITATION OF THE MENTALLY RETARDED

Regarding the mentally retarded, any special report. or any special
progress ? '

Mr. Huxnrt. Yes, in the regular rehabilitation program we have
made tremendous progress w th this group.

Mr. Froop. I am not speaking of the mentally ill but the mentally
retarded. '

Mr. HunT. Yes; in 1968 we had 19,000 of them who were actually
placed into employment. !

Mr. Froon. That is very good, is it not?

Mr. Huxt. Indeed, and we are going up further. Before this year is
overit will be 25,700.

Of course, these are the more mildly retarded cases. Most mentally
retarded are, thank God, mildly retarded.

When we have our hearing on the mental retardation appropriation
Dr. Jaslow will have many more things to say.

However, this particular rise of even 19,000 goes back just a few
years when it was only 200 or 300 and even zero. This has been one
of the very great successes in rehabilitation.

(The following supplementary statement was submitted :)

IMPLOYMENT OPPORTUNRITIES FOR THE MENTALLY RETARDED

Little more than a decade ago, the number of mentally retarded individuals
rehabilitated through the State-Federal program of vocational rehabilitation
was counted in the hundreds. Today, they comprise 10 percent of the rehabilitants
from all categories of disability, with 19,100 retardates rehabilitated in fiscal year
1968, and 25,700 projected for fiscal year 1969, With this tremendous expansion
has come a greatly increased public awareness of the retardate’s potential for a
satisfactory vocational adjustment, and a concomitant willingness on the part
of employers to hire him.

State rehabilitation agencies have found three basic approaches particularly
helpful in preparing the retarded for gainful employment: (1) the training and
utilization of specialized counselors who work exclusively with a mentally
retarded clientele: (2) the development of cooperative vocational rehabilitation-
special education programs designed to assist the youthful retardate in making
the transition from school to work ; and (3) the establishment of special faecilities
for serving the retarded, such as occupational training centers and workshops.

The Federal Government, itself, has been a leader in opening up job oppor-
tunities for the retarded. In the past few years since its inception, the special
program for Federal employment of the retarded has succeeded in placing some
6,000 retardates in more than 60 different occupations across the country. State
and local governments have followed this example, modifying merit system
requirements as necessary, to take advantage of this new-found manpower
resource.

Today, the retarded are aceepted by private industry in a broad spectrum of
jobs, and, although most retarded workers are in service jobs or are performing
unskilled labor, many are in clerical or sales positions, agricultural, and semi-
skilled positions. The retarded have proven themselves capable of perfroming
many tasks which were previously felt to be too difficult for them. Retarded
men and women are, for example, currently employed as office machine opera-
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tors, mail clerks, food service helpers, gas station attendants, warehousemen,
messengers, and laundry workers.

To reward employer acceptance of the retarded, the National Association for
Retarded Children has, since 1964, made an Employer of the Year Award to the
firm or Government agency contributing most to the hiring of the retarded. In
previous years, the award has been made to the W. T. Grant Co., Hutzler
Bros. Department Store (Maryland), the Iona Manufacturing Co., (Connec-
ticut), and the Chicago post office. Giving national recognition to employers
who hire the mentally retarded has focused public attention on the fact that the
retarded can, with proper preparation, perform successfully in competitive
employment.

REHABILITATION OF THE MENTALLY ILL

Mr. Froop. As distinguished from the mentally retarded what is the
program for the mentaly i11?

Mr. Hunt. We have placed units in 20, 25, or 30 mental institutions
in the country.

Mr. Froop. I have never seen anything in the last 10 years which
has swept this country from the crossroads to the Bronx as has this
interest in the mentally ill. The public now is so aware and so con-
cerned and so alert to the problem.

Mr. Huxt. The volunteers have strong feelings about it.

Miss Swrrzer. It shows what can be done.

Mr. Hunt. We put counselors in the mental institutions. This was
not true 10 or 12 years ago. Superintendents of mental institutions
at that time would let nobody in. They felt nothing could be done
about rehabilitating mentally ill people.

] Mr. Froon. And your institutional population is going down and
down?

Mr. Huxt. That is right. We are moving them out, some to halfway
houses, and then into their communities.

Mr. Froop. You no longer take them upstairs and tie them to an
old bed with a rope?

Mr. HunT. Not at all.

Mrs. Rem. Do you use the Montessori method of treating mental
retardation ?

Mr. Huxr. I cannot speak on that. Dr. Jaslow may be able to.

Miss Swrrzer. All kinds of methods are used. .

Mr. Hu~t. Mental illness in 1968 showed 88,500 cases, That was
18} percent of all our rehabilitations. It is increasing this year to
45.300.

We hope to cross the 20-percent mark, 20 percent of the total re-
habilitations, in 1970.

Mr. Froop. This is good ?

Mr. Hunt, Excellent, we believe.

NARCOTIC ADDICTION

Mr. Froon. By the way, you surprised me in your statement. You
said nothing at all about narcotic addiction. Why did youn hide that
one?

Mr. Huwnr. I don’t think it was hidden.

Mr. Froon. You didn’t mention it. This has spread across the whole
spectrum.

Mr. Huxnt. It has been on my mind all the time. I have a teenager,
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you know, and she is in high school, and I live in Virginia, and I know
all the stories. ' '

Mr. Froop. You are the boss. Do you have any programs? What are
your programs on narcotic addiction ?

Mr. Hunt. We have special counselors working with drug addiets.
We have helped to finance halfway houses for them. We have increased
the number of rehabilitations of drug addicts in the last several years
in what T consider to be a very good, if not dramatic, fashion.

We have people appearing on television discussing this kind of
thing. We work with people involved in narcoties.

In the correctional cases you have a lot of drug addicts. We also
have a program in rehabilitation throughout the country in this field
of corrections,

Mr. Frooo. We shall resume at 2 o’clock and continue on the sub-
ject of narcotics.

AFTERNOON SESSION

Mr. Froon. Mr. Commissioner, I feel dutybound to beat you over
the head about this narcotic business, I cannot understand why in
your statement you failed to mention narcotics because from what we
read and from what we hear, this has gone far beyond the realm of
reason or understanding for people of my generation.

We have had testimony here about the use of drugs in the second-
ary schools, and then just about the time that we were beginning to
appreciate that it was a desperate problem in the secondary schools,
we hear it is in what we call the grade schools.

Mr. Honr. Right.

Mr. Froop. Of course this knocks the breath out of our body. I would
think you would make much more of a point out of it than you have.

Mr. Huxt. May I respond this way. My personal interest is tremen-
dous. As I mentioned earlier this morning, I have a son coming out of
college, and a teenager going into third year of high school.

Mr. Froop. What about the eighth and ninth grades?

Mr. Hunr. It is showing in the sixth and seventh, it is showing in
children 8 years of age. There are all kinds of stories as to where it
comes from, but nobody seems to be able to run the stuff and the push-
ers down.

I was told by a good person the other day that there are deliveries
from Georgetown everyday. I do not mean the university, but the
Georgetown area of Washington. The stuff is delivered regularly like
milk in the morning to the schools, both in Maryland and in Virginia.
This is on the mind of all of the parents in these communities.

Mr. Froop. In the eighth and ninth grade ¢

Mr. HunTt. And below that.

Mr. Froop. What about your program? You never even mentioned
this in your statement.

Mr, Huxt. We had a longer statement and I am sure it was men-
tioned along with the other disability groups. It was cut down to
make it brief and something happened to the drugs part. It is on our
mind all the time. Tt is a very important part of our program. It is dis-
cussed constantly in our office and amongst State directors.

I am sorry about the fact it was not in the statement.

Mr. Froop. It should have been.

Mr. Huxr. I agree with you
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Mr. Froon. We are very alarmed.

Mr. Huwnr. It does not represent our lack of alarm nor Miss
Switzer's,

For example, while we were at lunch I found in my I]):lllt‘!‘:-i a piece
that appeared in the Washington Post recently. “Suburbs Act to Curb
the Drug Problem.” This paragraph is very, very serious, it is ironic.
It is by a good staff writer:

For the past couple of years the drug issue in the Washington suburbs has
been like the weather, everybody talking but nobody doing anything, and now
everybody is at work in this great activity.

Mr. Froop. What I am concerned about with you—what are your
programs for addiction regardless of age, class, and what not? .

Mr. Hunt. One of the important things we did about 3 years ago in
February 1966, was the sponsoring of probably one of ‘the first of
national conferences concerning the rehabilitation of the narcotic
addict. We brought from all over the country the best people we could
find.

We also invited to the conference in Fort Worth about 60 or 75
knowledgeable persons, those working down in the programs of reha-
bilitation of drug cases, special counselors, psychiatrists, psycholo-
gists, some directors of rehabilitation, in order to

Mr. Froop. What is your opinion about the moral philosophy of
using a drug to counteract a drug!?

*Mr. Huxnt. Like methadone?

Mr. Froop. Yes.

Mr. Hoxt. My own view is the other thing, heroin for example, is so
destructive, I personally would want to have whatever was available,
methadone or other medication to start a phase of wit hdrawing the
addict from the more serious narcotic. This is very controversial, as
you know.

I think it is morally sound to me. There are people who say it is
not. I think it is. Because if there is no way known, no science of taking
a serious drug addict away from his addiction except with the use of
a medicine that can become in a lighter form, also habit forming

Mr. Froob. What is methadone. A chemical composition ?

Mr. Hunr. Yes.

Dr. Brinkrey. It is a synthetic drug which is similar to morphine,
but does not have the mind-affecting effect.

Mr. Froop, Is it addictive?

Dr. Bringrey. One is addicted to it, but not in the way that it dis-
torts the mind. In other words, you are physiologically conditioned so
if you went off methadone you would have quite a severe——

Mr. Froop. It would not produce any aberrations?

Dr. Brinkrey. Apparently not. A reasonably normal behavior.

Mr. Froon. What do you think about it?

Dr. Brinkrey. T think the experiments going on in Europe now for
over 5 years have been accepted by the majority of the medical pro-
fession.

Mr. Froop. Are you a doctor of medicine ?

Dr. Brinkrey. Yes, sir. I am Mr. Hunt’s chief medical consultant.

Mr. Froop. Did you ever administer it.?

Dr. Bringrey. No.

Mr. Froop. Do you have a specialty ?
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Dr. Brinxrey. I am the public health type—an internist.

Mr. Froop. Go ahead, you had better make a record on this.

Mr. Hunt, The number of rehabilitations that have come out of this
program, which has not been in existence very long, are not great. If
we think of big numbers——

Mr. Froop. You are the Commissioner. I want to know about your
programs on the treatment of confirmed narcotic addicts, regardless

of age.

{]ﬁ Huxt. We get the addicts when they are released from the in-
hospital programs and we have relationships in cooperation with the
Department of Mental Hygiene that get a number of these cases for
us. When they are off the drug, we take them over and give them after
care,

Mr. Froop. What does that mean ?

Mr. Hunt. Counseling, specialized kinds of counseling to help
them with the psychological problem they face, the tendency to go
back. We train them, send them to school and keep them under psy-
chiatric care until we think they are in fairly safe shape. But we
have not done thousands of them.

Mr. Froop. Why not ?

Mr. Honr. They are very, very difficult. And the program has not
been of long standing.

Mr. Froop. Why not?

Mr. Hont. I think this is the case with all the programs. I think
this is true in the health program. I do not think there have been
programs for drug addiction that have extended over a long period
of years back, We had the Lexington Hospital and Forth \Vﬂl’dl.

Mr. Froop. Y ou are not very proud of those, are you?

Mr. Houxnt. I cannot speak for them because they are not subject
to my direction. They were the places. So there have not been drug
addiction rehabilitation programs I am familiar with that go back
very far. It is only recently, that Dr. Yolles began a new program
under a new law, a narcotic addict rehabilitation program. That
program is only beginning to go.

But we have put funds in halfway houses, we have a program

Mr. Froop. What is a halfway house ?

Mr. Hunr. It is a residence where drug addicts and some mental
cases and others can live under what purports to be normal living
conditions before they return from their institutional life back into
the community. It is a phasing-out process. I think drug addiction is
worse than alcoholism.

Mr. Froop. There is no doubt about that.

Mr. Huxt. We spent money to extend a place in New York called
Exodus House, which has done wonderful work with drug addiction.
I have met some of these addicts. I have talked to the people there.
The New York agency has about 300 or 400 cases there now out of
New York City. That does not sound like a large quantity, but it is.

Mr. Froop. You can be sure the members here are deeply disturbed
and alarmed and shocked about this narcoties thing.

Are you aware how upset we are ?

Mr. Hunt. Yes, I am.
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(The following supplementary statement was submitted :)

Probably no disability area presents a greater challenge to the rehabilitation
worker than narcotic addiction. Because the addict is comfortable with his deeply
ingrained pattern of addiction and generally disinterested in attempts at self
improvement, his lack of motivation constitutes a basic barrier to rehabilitation
which must be overcome through patient, time-consuming efforts to help him
unlearn old behavioral patterns and acquire new, positive attitudes and values,
While some State rehabilitation agencies have been attempting to serve the addict
for the past 25 years, progress has been slow, even tortuous with quantifiable
results in terms of rehabilitations minimal.

Various grant authorities of the Rehabilitation Services Administration have
been used to develop special projects to expand services for the aleoholie, The
California Department of Rehabilitation, for example, has a grant to develop
a rehabilitation program for addicts at the California Rehabilitation Center, a
State correctional facility, and to provide a continuity of services when the
addicts are released to their homes in Los Angeles, Another special project in
California has brought about a cooperative arrangement between the State reha-
bilitation agency and Synanon, Inc., for the provision of rehabilitation services
within the Synanon setting. and it is expected that some 150 addicts will be helped
this year through the project. To our knowledge, this marks the first time that a
governmental agency has been permitted to develop a working relationship with
Synanon, a voluntary group which has traditionally resisted any participation
in its activities by nonmembers of the organization.

Since 1963 the New York State rehabilitation agency has had a steadily expand-
ing program in cooperation with the Department of Mental Hygiene, which
affords rehabilitation services at both in-hospital and after-care units for the
addict. Now developing is another coordinated program with the State Narcotic
Addict Control Commission, which will involve the establishment of special
vocational rehabilitation units under the supervision of the New York Division of
Vocational Rehabilitation at the numerous treatment centers operated by the
commission. The State rehabilitation agency is also engaged in cooperative pro-
graming with such facilities for the addict as Exodus House and Phoenix House
in New York City, and with more than 25 other public and voluntary community
agencies concerned with rehabilitation of the addiet.

The Rehabilitation Services Administration is collaborating closely with the
National Institute of Mental Health's Division of Narcotic Addiction and Drug
Abuse in the development of community programs for rehabilitation of the addict.
The Narcotic Addict Rehabilitation Branch in that Division has, under the
authority contained in the Narcotic Addict Rehabilitation Act of 1966, contracted
with 83 community agencies across the country to provide comprehensive care for
court-referred addicts on their return from the Public Health Service hospitals
at Fort Worth and Lexington. State vocational rehabilitation agencies are playing
a vital and ever-expanding role in these programs by providing complementary
services such as specialized voeational counseling and training to assist the
recovering addict in making a satisfactory job adjustment. These cooperative,
inter-agency efforts to provide continuing treatment and supportive follow-up
in the community hold strong promise of reducing substantially the high rate
of recidivismm among court-referred addicts.

WOOD COUNTY, WIS., PROJECT

Mr. Froop. What about this Wisconsin project? Mel Laird is not
here now, but you know Wood County. What about that? Is that prov-
ing successful ?

Mr. Hunt, Yes; that was a very wonderful project which we are
trying to duplicate in the other parts of the United States. This is the
saturation project which determines what the needs are and what com-
munity services can be brought to bear on the problems of the disabled.

Mr. Froop. Will you give us a memorandum of a few paragraphs
about its status?

Mr. Hunr. Yes.




(The information follows:)

DESCRIPTION OF WO0OD COUNTY, WIS. PROJECT

A most interesting project for the rural poor has been conducted in Wood
County, Wis., as a demonstration of results of saturating an entire county with
vocational rehabilitation services and comparing it with counties receiving no
such services. This was begun in 1965 and is nearing termination. The study
population of the Wood County project included all individuals traditionally
eligible as well as the socially and culturally disadvantaged,

It was found that reaching all eligible individuals did not lead to inclusgion
of cases more difficult to rehabilitate, as had been expected. Culturally disad-
vantaged persons were somewhat more feasible for services than handicapped
individuals of other types and required no more counseling time, In fact, cost-
benefit studies showed that the cost of rehabilitation of the culturally disad-
vantaged was considerably less than for other handicaps.

It is expected that the Wood County project can serve as a model for projects
in other rural areas, especially those with a large concentration of welfare
clients. Some of the methods could also be used in saturation studies of urban
neighborhoods. Such an approach may constitute a breakthrough in the effort
to broaden services to the poor.

KIDNEY DIALYSIS CENTERS

Mr. Froon. What are the regulations with regard to use of funds for
hemodialysis of patients with kidney disease? Are you handeuffed ?

Mr. Hunt. No; no. We are handcuffed by money but not by regu-
lation or law. They are very costly cases. Dr. Brinkley, for example,
has done quite a lot of that work.

Mr. Froob. Go ahead, Doctor.

Dr. Brinkrey. Yes.

: l\ar. Froop. We know you need money. What about the use of these
unds? i

Dr. Brinkrey. In the past 2 years our States have increasingly in-
volved themselves in chronic hemodialysis programs and now approxi-
mately 28 States have had some experience in this field.

Mr. Froop. Itis really expensive, is it not ¢

Dr. Brinkrey. It really 1s. It runs, roughly, $10,000 a year per case
for the first year, and then down about $5,000 a year thereafter.

Mr. Froop. What are we going to do about that ?

Dr. Bringrey. There have been two studies on this and there is an-
other study going on now by the Arthur D, Little Co. of Boston.

Mr. Froop. Are they paying for the study ?

Dr. Brinkrey. The Public Health Service is paying for it. I think
we have to consider all possibilities, including the Blues, major medi-
cal insurance, Medicaid, and the vocational rehabilitation program.

Mr. Froop. What do you mean by “Blues”

Dr. Brinkrey. Blue Cross and Blue Shield. In the past period, our
program has sponsored some 500 cases throughout the country.

Mr. Froop. This is no trick or stunt.?

Dr. Brinkrey. No, sir. More than 80 percent of these people are
back at work and living a reasonably normal life. In other words, 3
nights a week, 2 to 3 nights a week they have to be hooked up to a wash-
ing machine, they call if sometimes.

Mr. Froob. What about the mental attitude ?

Dr. Brinkrey. They look into this pretty carefully in selecting the
people; the selection process aims at picking people who will be glad
they are alive.
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Mr. Froop. Did you ever work on a patient yourself ?

Dr. Brinkrey. No, I have not, personally. I have talked with the
personnel that have.

Mr. Froop. Of course, that is not your business.

Dr. BriNkLEY. No.

Mr. Froop. The cost is appalling.

Mr. Hu~t. Yes; it is. The problem in taking care of these cases is
there comes a time when by law we have to close a case. We cannot help
them open forever because we are not in that kind of business. Unfor-
tunately, nobody else is really doing much about them.

Dr. Bringrey. Medicaid in some States is paying for both the
dialysis and transplant.

Mr. Froop. Pretty brutal to start them out and then say “Sorry, Mac,
we have to quit.”

Mr. Hunt. I got a call the other day from Seattle which has a
Dialysis Center. They were fearful that several people would die unless
someone found the money. We managed to get funding together to do
it, but you cannot continuously run a show on that basis.

Mr. Froop. Where are we going to go?

Mr. Hunt. My own view is there ought to be speecial legislation for
these cases.

Mr. Froop. Todo what?

Mr. Hunr. To take care of this kind of case.

Mr. Froop. Just mere dollars or how?

Mr. Hu~t. Of course you need research to develop less costly
machines.

Mr. Froop. Miniaturization and so on ?

Mr. Hunr. That is right.

Mr. Froop. That would be NTH.

Mr. Hunt. Yes. There is going to be a demonstration here on the
Senate side of the Capitol Building on Wednesday or Thursday of
one of these machines.

Mr. Froop. That is right.

Mr. CarpweLL. We were talking about a matter of public policy and
public policy has only provided for experimentation and demon-
stration.

Mr. Froop. It is a good statement.

Mr. Carowern. We have not decided as a society that we want to
use taxpayers’ dollars to take care of all of these patients if we
could. We are barely touching the surface.

Mr. Froop. That is a very important statement.

Dr. Brinxrey. There are thought to be about 30,000 people die each
year because of kidney failure and of that group it is estimated that
approximately 10,000 persons a year would be suitable candidates for
hemodialysis and by that we mean people who would live what was in
their own mind and the mind of their family a reasonably satisfactory
life.

Mr. Froop. I think Mr. Cardwell put his finger on the Achilles heel
of this thing. What is the public policy ?
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SPINAL CORD INJURIES

Now Mr. Michel, you probably want to take this. I was going to
ask about spinal cord injuries.

Mr. MicreL. Earlier I had brought up the matter with the Secretary
as a result of a communication I received from Dr. Busey out at
Northwestern University, who suggested a couple of pilot projects or
centers that would take care of maybe 50 patients each. Obviously, if
this worked out well we would need more later on. He would like
to see us get started on at least one or two projects.

We also note, in response to a question, Miss Switzer told us what
the folks are doing in Arizona, and apparently very competent. people.

What do we have in this budget for spinal cord injury cases?

Dr. Brinkrey. I believe I am correct in saying that the approach
that SRS has adopted is that our work would be under the research
and demonstration and research facilities, under our research and
training centers. We would suggest that these centers be considered
as a bull’s-eye for setting up spinal cord injury centers.

Mr. Froop. How long have you been on board ?

Dr. Bringrey. Five years.

Last year there were some 886 persons who had spinal cord injury
treated at these research and training centers; 886 paraplegia and
quadraplegia.

Mr. Froop. Do you include the VA cases?

Dr. BriNgLEY. No, sir, these are all civilians.

In addition to that, the State program in Virginia as an example
has the Woodrow Wilson Rehabilitation Center.

In the past 3 years they have served 193 cord injury patients. Most
of these patients are sent there after a period of 6 to 8 months of other
care. They find that the quicker they get the patient the better they
are able to handle them.

Mr. Froop. Are automobile accidents the cause of a high percentage
of them ?

Dr. Bringrey. Forty-eight percent of these cases were caused by
automobile accidents; 18 percent by injuries; and gunshot wounds
accounted for 14 percent. If they got the cases quickly after the acci-
dent, some 20 percent developed complications. If they had to wait six
months or so, 80 percent developed major complications, such as de-
cubiti, ulcers of the skin, which eat away over the bones and they have
a foul smelling ulceration, particularly near the hip joint.

Mr. Froon. Are these conditions progressively worse without ex-
ception.

Dr. Brinkrey. Not if properly managed. If they are properly man-
aged, you have reached bottom and from then on you learn how to get
along with what you have left in the way of ability. We have working
in our office three or four people with paraplegia doing a beautiful
job every day. They are some of the most valued employees. They need
training as to how to manage paralysis from the waist down and how
to protect themselves from kidney infection, which is the greatest




263

killer and how to manipulate things like public transportation, flying,
all of the things that one must do, how to go about doing that.

Mr. Micaen. Would you say we are making headway or falling
behind ?

Dr. Brinkrey. This is not a reportable condition, so it is anybody’s
guess as to how many new cases there are every year. I am afraid we
are not making headway.

In other words, the automobile accidents and others types of home
injuries are not decreasing. Football injuries, skiing accidents. We
live in a very violent world.

Mr. Hu~T. Trampolines. I have had my daughter excused from go-
ing on those. We get broken backs from them.

Mr. Froop. It isnot the exercise; they hit the iron.

Mr. Huwnr. It is not the exercise; the exercise is good for them.

Mr. MicueL. I am sorry to hear that about the trampolines.

Mr. Hunt. Everyone is, because they are very good.

Mr. Micuer. At the University of Illinois, the folks down there
perform on occasion. They are very entertaining and interesting.
I did not realize this.

Mr. Hunr. T am afraid my teenager is on them, but I tried arrang-
ing for her not to be.

Mr. Froop. A girl?

Mr. Hunr. Yes. She used to go with her friend, when younger, over
to the Marine barracks where they had access to the gymnastic equip-
ment. Diving also causes broken backs. Also the suicide seat in the
front of an automobile, usually the girl on the right side who does not
use the seat belt.

Mr. Froop. In diving, what happens ?

Mr. Hun. Hitting the bottom of the pool frequently.

Dr. Brinkrey. Some of the motels have rather shallow pools.

Mr. Froop. I have hit the board and it is tough.

Mr. Micuer. Comparatively speaking, for this type of spinal cord
injury rehabilitation, what did we spend in 1969 and what is budgeted
for 19707

Dr. BriNnkvrey. I would have to put those figures in the record.

Mr. Huxt. You are referring to spinal cord center or spinal cord
injuries ?

Mr. Mrcuer. Put it two ways. What are we doing. If we are not
doing enough, what we ought to be doing.

Can we have comparative figures as to what we did in 1969 and
what we are thinking of spending in 1970? Further than that, if
you want, what has been done if anything to establish a spinal cord
injury center ?

Dr. Bringrey. One of the convictions some of us have who have been
studying the problem, it is not a one-department problem. It covers
the Department of Transportation, for example, HUD, Department
of Commerce, Small Business, Department of Education, a whole lot
of these activities.
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(The information follows:)

SPINAL CorD INJURY PROGRAM

It is estimated that more than 8,000 clients with spinal cord injuries were
served under the vocational rehabilitation program in 1968,

Opportunities to evaluate persons with spinal cord injuries for a period up
to 18 months to determine their potential for vocational rehabilitation (estab-
lished by the 1965 Vocational Rehabilitation Act) has permitted agencies to more
adequately serve persons with these handicaps.

Under section 3 and 4(a) (2) (A), States have developed projects to more
adequately serve spinal cord injury clients at medical and vocational rehabilita-
tion centers.

A notable example of a vocational rehabilitation center serving spinal cord
injury clients is the Woodrow Wilson Rehabilitation Center at Fishersville, Va.
This center provides vocational training together with medical maintenance
and conditioning to approximately 200 spinal cord injury clients a year. The
cost per case at this center is $5,773. The average stay for paraplegia clients
is 12 months, for quadriplegic clients 24 months. The charges are $20 for in-
firmary cases, $14 for clients receiving active restoration services while living
in dormitories and $10 for dormitory living while undertaking vocational train-
ing. They find that spinal cord injury was caused by automobile accidents in
48 percent of those served, industrial accidents in 18 percent, gunshot wounds,
14 percent. In 1968, this center received $235,535 in Federal funds matched by
$26,170 in State funds to strengthen this program.

A notable example of a medical center program for the rehabilitation of spinal
cord injury patients is the Rancho Los Amigos Hospital in Downey, Calif, This
center has a T5-bed unit for spinal cord injuries. Paraplegic patients stay an
average of 100 days, quadriplegic patients an average of 185 days. During the
past 3 years, over 300 new patients have been served. The cost per day is now
$87. In 1968 this center received $225,000 in Federal funds matched by $75,-
000 in State funds to strengthen this program.

Research and training centers (11 of them are an integral part of medical cen-
ters) served 886 patients with spinal cord injuries.

At the Texas Institute for Rehabilitation and Research (Houston, Tex.), a
study of costs of service for quadriplegic patients which was based on 219
patients showed that the average cost per admission was $9,404 (the highest
$50,325). Although State programs assisted 50 percent of these patients, they
were able to pay for only 13 percent of the cost of serving this group. It was
necessary to seek help from a variety of resources. The number of sources of
funds per patient averaged 26.

At the Institute of Rehabilitation Medicine in New York City, a followup
study covering 143 quadriplegics discharged from the institute between 1962
and 1967 showed that of the 131 persons contacted, 34 percent were in competi-
tive employment, 2 percent homemakers, and 47 percent in school. Of those
employed, all but two were in occupations requiring intellectual skills, and up
to 80 percent of the quadriplegics who had completed a college program wonld
eventually enter into employment.

During 1968, RSA has helped support three professional meetings concerned
with spinal cord injury. A meeting at Rancho Los Amigos attended by out-
standing specialists in this field will have its proceedings published and widely
distributed.

Continuing efforts are being undertaken by SRS to bring together the various
forces concerned with the less than optimum care of spinal cord injury patients
to develop a coordinated approach so that optimum eare will become available
when needed at accessible facilities.

HEART, CANCER, AND BTROKE

Mr. Froop. Mr. Hunt, how about heart, cancer, and stroke insofar
as your shop is concerned. What is your relationship to the original
heart, cancer, and stroke program ? I know, as the doctor said, a number
of agencies are in this but what about you?
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Mr. Hunt. Even before the program was in existence, we rehabili-
tated heart cases. Those cases were referred to us by doctors. They
were under treatment. We had a diagnosis on them and gave them
specialist examinations as needed. This included the cardiologist’s
judgment as to how much strain the person could stand, what kind of
work he could do, and so on.

Mr. Froon. How do you reach the public? You are the Commissioner.
What is your participation in the heart, cancer, and stroke program.
How do you get to Wilkes-Barre, my hometown ?

Mr. Hun. I think we depend upon the Pennsylvania program to get
to Wilkes-Barre. The Pennsylvania program has many, many relation-
ships with the people involved in heart disease, cancer, and stroke.

Mr. Froop. That is true of any State?

Mr. Hunt. Right. Some better than others. I think your State is a
very good one.

Mr. Froop. But you work with the State people?

Mr, Hunr, That is right. They have their own medical staff; they
have all kinds of professional people.

Mr. Froop. Are you a service agency, do you provide advice or write
letters ? What do you do?

Mr. HunT. We make grants and we develop policies and we put on
seminars for people in the field, and we generally propagandize that
way.

Mr. Froon. Do you do it through the news media?

Mr. Hunr. And through the news media, too. Of course, we keep
in touch with the news media in the State capitals.

Mr. Froop. You said something this morning about an NBC show.
Did you finance the show?

Mr. Hu~t. We did not pay anything for the shows. The tapes are
about. to be released by NBC. They put on 10 one-half hour shows
in a series called “To Live Again." They have now let us have the
tapes in order to have 16-millimeter color film made so we can send
the shows to any station for telecast and make them available to the
universities and other training institutions.

Mr. Froon. You are now an active participant; is that right? You
are concerned about this?

Mr. Hunr. Deeply.

Mr. Froon. Tell me how you do this.

Mr. Hoxr. From Washington we have established good relation-
ships with the people in the Public Health Service working on the
stroke problem. We haye very good working relationships with the
American Heart Association. We have good relationships with the
American Cancer Society.

Mr. Froop. That is what I mean.

Mr. Ho~nt. We frequent. each other’s company, we exchange docu-
ments, we put on meetings together so that everybody will know in
the heart, stroke, and cancer field what rehabilitation can do. And
when I use the word “propaganda’ this is the kind of propagandizing
we do. We keep things stirred up.

Mr. Froop. That is not a bad word.

Mr. Hu~t. I think it is a good word. Dr. Brinkley may want to
add something on cancer.
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REHABILITATION OF STROKE VICTIMS

Mr. MicueL. A hypothetical case. I have a stroke or heart attack,
either one, and I have a lot of life T thought I was going to live, but
I am going to be seriously handicapped now. At my age I would
surely get a mental problem, I woul(\ think in conjunction with that
after the medics have done their chore as best they can. How do you
get in the act to see that I get back to work again? Maybe not down
here as a Member, but at least something so I do not go to pieces.

Mr. Hunt. First of all, we have relationships with hospitals, we
have relationships with doctors, we have relationships with State
and county medical societies, we have relationships with universities,
we have relationships with this regional program and the people in it.
We know what they can do, what we can do. Our counselors are
trained in a variety of ways to know what these are.

Mr. Froop, What are the counselors?

Mr. Hunr. The rehabilitation counselor is the one that takes charge
of the case.

Mr. Froop. How do you create him?

Mr. Hou~t. The rehabilitation counselor is the principal person
working in the State rehabilitation agency that takes the handicapped
person’s case.

Mrs. Rem. How does a person find out about this and know it is
available?

Mr. Huxt. We are on the same wave length because the problem is
a referral problem, and in his case, his own doctor could refer him.
If insurance is involved, the insurance company may refer him. The
hospital staff itself may refer him. Sometimes we find them so re-
ferred because we have pamphlets of all kinds in all principal places,
clinies and hospitals and so on.

Social service people may get involved in the hospital and make a
recommendation and bring the case and the problem to us.

Mr. FrLoob. We are talking about heart, cancer, and stroke.

Mr. Hunt. That is right. Then your case would be assigned to a coun-
selor to investigate and make up the necessary information, find out
your condition, talk to your doctor, get any re-examinations that are
necessary.

Mrs. Rem. Anyone can do this?

Mr. Hunr. Yes.

Mrs. Rem. T have never heard of anybody who did it.

Mr. MicaeL. We are a little better informed in Peoria because we
have what we call the Forest Park Foundation in conjunction with
the St. Francis Hospital.

Mr. Froov. And particularly because they have you on the sub-
committee.

Mr. MicueL. Some very far-sighted people and forward-looking
people, the source of the foundation really, which is a rehabilitation
center widely known in Clentral Tllinois. Whenever this happens, it
is a well-known fact that the doctors and hospitals are going to refer
these people to that particular center. They run the gamut.

Mr. Hunt. What wounld happen to this ease vou cite, is that when
the counselor got the assignment he would end up in the center ar-
ranging for special care, especially in the stroke case. The necessary
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work cannot be done in a doctor’s office and cannot be done very well
in his home, in the beginning, and cannot usually be done in the gen-
eral hospital, unless there is a special facility there,

In the stroke case you need a physiotherapist, constant attendance,
and care and to see what can be done with some prosthetic devices.

Mr. Carowern. At the risk of confusing things—I think we still
have some confusion—it sems to me if we used Mr. Michel as an
exhibit, if he were to have a heart attack, come under medical care
from his own physician and other physicians whom his physician
might call in, and his physician decided his case was not totally de-
bilitating, he had a potential for self-rehabilitation with the assist-
ance of his own private physician, he would never really come to the
attention of the State rehabilitation agency because he would not
need that special kind of attention. His mental attitude and his physical
capacity being such, his own physician’s opinion would be he could
resume, if not his old work, some other work, maybe going into
business.

In other words, if the prospects are that the individual conld help
himself without the aid of special rehabilitation counseling or other
special services, he would never come to this program.

Mr. Froop. Of course that is most desirable.

Mr. Carowern. That is right. The regional medical program on
the other hand has as its objective the dissemination of the newest
and the best approaches to all aspects of treatment and care, includ-
ing rehabilitation, to your physician. They want him to have the
benefit of the new techniques.

Mr. Froop. Mr. Cardwell, what happened to my heart, cancer, and
stroke program? I had it one day and came back the next year and it
disappeared.

Mr. Carowerr. I have a hard time keeping track of it myself. It is
a part of the regional medical program.

Mr. Froon. So I must look at the regional medical pmf‘;mmf‘

Mr, CarowerL. Right. That does not mean the State Rehabilitation
Agency does not link with the local program as it might or might
not exist at the local level, but it does mean there are two different
approaches to the same program, they are coming at it from different
directions.

Mr. HuNt. Many cases do not go through the medical regional pro-
gram. Hopefully, they will eventually.

I just got a little note that the Wilkes-Barre General Hospital has
an evaluation unit operated by the Pennsylvania Rehabilitation Serv-
ice. Out of there would come referrals.

Mr. Froop. I know.

REHABILITATIONS BY TYPE OF DISABILITY

Mr. Micuer. Do we have in the record the numbers of rehabilitated
persons ?

Mr. Hunt. Orthopedic, amputations

Mr. Froop. Are these in the record ?

Mr. Huwr. I usually put them in. That is the statement that includes
mental illness, alecoholism, eancer, and so on.

Mr. Froop. We must have that in the record.

(The information follows:)
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REHABILITATIONS—F1SCAL YEAR 1068 *

Of the 207,918 individuals rehabilitated in 1968 the following is a tabulation of
selected categories of disabilty

Disability : Number | Disability :

Number

Oxthopedic ... oty ° 39, 100
Amputations
Tuberculosis

Epilepsy

Mental illness____________ 38, 500
Alcoholism 4, 500
Multiple sclerosis.._______ 400
Cerebral Spastic Infantile

Speech

Paralysis
Mental retardation

Cancer

Arthritis and Rheumatism. 3, 500
PA recipients®____________ 26, 000
Visnal ), 1, 500

1 Fiscal year 1968 estimates based on computer tabulation of %4 of all rehabilitations.
* Estimate based on § years' experlence (fiscal year 1963—flscal year 1967).

VOCATIONAL EVALUATION AND WORK ADJUSTMENT

Mr. Froop. You are dropping a program called “Vocational evalu-
ation and work adjustment.” The so-called Johnson budget had $10
million for it.

Mr. Huxnt. That is right.

Mr. Froop. Briefly, what is this proposal ? By the way, what match-
ing would be required ?

r. Hunt. Ninety-ten, and it is section 15 of the Vocational Re-
habilitation Act of 1968.
Mr. Froop. How long is the section ?
Mr. Honr. It isnot very long.

Mr. Froop. I would suggest you place it at this point in the record
because we are concerned about this, as you can see.

Mr. HonT. Yes.

(The information follows:)

“VOCATIONAL EVALUATION AND WORK ADJUSTMENT PROGRAM

“Sec. 15. (a) (1) For each fiscal year each State shall be entitled to an allot-
ment of an amount bearing the same ratio to the amount authorized to be
appropriated by paragraph (2) of this subsection for meeting the costs de-
scribed in paragraph (3) of this subsection, as the product of (A) the population
of the State, and (B) its allotment percentage (as defined in section 11(h))
bears to the sum of the corresponding products for all the States. The allotment
to any State under the preceding sentence for any fiscal year which is less than
850,000 (or such amount as may be specified as a minimum allotment in the
Act appropriating sums for such year) shall be increased to that amount, the
total of the increases thereby required being derived by proportionately reducing
the allotments to each of the remaining States under the preceding sentence,
but with such adjustments as may be necessary to prevent the allotment of any
of such remaining States from being thereby reduced to less than that amount.

“(2) There is authorized to be appropriated for carrying out this section
$50,000,000 for the fiscal year ending June 30, 1969, $75,000,000 for the fiscal
year ending June 30, 1970, $100,000,000 for the fiscal year ending June 30, 1071,
and for each succeeding fiscal year only such sums may be appropriated as the
Congress may hereafter authorize by law.

“(3) The Secretary shall pay to each State an amount equal to 90 per centum
of the cost of evaluation and work adjustment services furnished to disadvan-
taged persons under a plan of such State approved under subsection (d).
including the cost of any evaluation and work adjustment services furnished
by the designated State vocational rehabilitation agency or agencies for other
agencies providing services to disadvantaged individuals under another evalua-
tion program of the State, except that the total of such payments to such State
for such fiscal year may not exceed its allotment under paragraph (1) for such
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year. The cost of evaluation and work adjustment services shall not include any
amounts paid by another public or private ageney for the provision of evaluation
or work adjustment services.

“(4) ‘Evaluation and work adjustment services' include, as appropriate in
each case, such services as—

“(A) a preliminary diagnostic study to determine that the individual is
disadvantaged, has an employment handieap, and that services are needed :

“(B) a thorough diagnostic study consisting of a comprehensive evalua-
tion of pertinent medical, psychological, voeational, educational, eultural,
social, and environmental factors which bear on the individual’s handicap
to employment and rehabilitation potential, including, to the degree needed,
an evaluation of the individual's personality, intelligence level, educational
achievements, work experience, vocational aptitudes and interests, personal
and social adjustments, employment opportunities, and other pertinent data
helpful in determining the nature and scope of services needed ;

“(C) services to appraise the individual’s patterns of work behavior and
ability to acquire occupational skills, and to develop work attitudes, work
habits, work tolerance, and social and behavior patterns suitable for suc-
cessful job performance, including the utilization of work, simulated or
real, to assess and develop the individual's capacities to perform adequately
in a work environment ;

“(D) any other goods or services provided to a disadvantaged individual,
determined (in accordance with regulations of the Secretary) to be neces-
sary for, and which are provided for the purpose of, ascertaining the nature
of the handicap to employment and whether it may reasonably be expected
the individual can benefit from vocational rehabilitation services or other
services available to disadvantaged individuals;

“(E) outreach, referral, and advocacy ; and

“(F) the administration of these evaluation and work adjustment services.

As used in this section, the term ‘disadvantaged individuals’ means (i) handi-
capped individuals as defined in section 11(b) of this Aet, (ii) individuals
disadvantaged by reason of their youth or advanced age, low educational attain-
ments, ethnic or cultural factors, prison or delinquency records, or other con-
ditions which constitutes a barrier to employment, and (iii) other members of
their families when the provision of vocational rehabilitaton servees to family
members is necessary for the rehabilitation of an individual deseribed in clause
(i) or (ii).

“(b) No payment may be made from an allotment under this section with
respect to any cost with respect to which any payment is made under any other
section of this Act.

“(c) The Secretary shall approve a State evaluation and work adjustment plan
which :

“(1) Designates as the State evaluation and work adjustment agency the
same agency designated under section 5(n) of this Act (other than the State
blind commission or other agency providing assistance or services to the
adult blind).

“{2) Provides for financial participation by the State, which may include
non-Federal funds donated to the State.

“(3) Shows the plan, policies, and methods to be followed in providing
services under the State evaluation and work adjustment plan and in its
administration and supervision, and, in case evaluation and work adjustment
services cannot be provided all disadvantaged individuals who apply for such
services, shows the order to be followed in selecting those to whom evaluation
and work adjustment services will be provided.

“(4) Provides such methods of administration, other than methods relating
to the establishment and maintenance of personnel standards, as are found
by the Secretary to be necessary for the proper and efficient administration
of the plan.

“(5) Contains provisions relating to the establishment and maintenance
of personnel standards and the establishment and maintenance of minimum
standards governing the facilities and personnel utilized in the provision of
evaluation and work adjustment services consistent with the provisions of
the State plan for voeational rehabilitation services.

“(6) Provides that evalnation and work adjustment services will be
provided without regard to whether or not the disadvantaged individual is
in financial need, except to the extent provided for under paragraph (3).
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“(7) Provides that the State agency will make such reports, in such form
and containing such information, as the Secretary may from time to time
reasonably require to carry out his functions under this section, and comply
with such provisions as he may from time to time find necessary to assure
the correctness and vertification of such reports.

“(8) Provides for cooperation by the State agency with other public and
private agencies concerned with disadvantaged individuals and joint under-
taking to further the effectiveness of evaluation and work adjustment
services for such individuals.

*“(d) The Secretary shall discontinue payments under this section in the same
manner and on the same basis as he is required by section 5(e) to discontinue
payments under sections 2 and 3, and judicial review of such action shall be had
in the same manner as is provided in section 5(d) for similar action taken by him
under section 5(¢).

“(e) Payments under this section may be made (after necessary adjustments
on account of previously made overpayments or underpayments) in advance or
by way of reimbursement, and in such installment and on such conditions, as the
Secretary may determine.”

SHORTAGE OF STATE GRANT FUNDS IN FISCAL YEAR 1060

Mr. Froop. I have in my hand an excerpt from the New York Times,
dated March 23, 1969.

Mr. Hont. Isthat Dr. Rusk?

Mr. Froop. Yes.

Mr. Hunt. Would you like me to explain the story ?

Mr. Froop. Suppose you do. He says:

Unfortunately, as a result of an unexpected turn of events, hundreds of handi-
capped people being served by public programs of vocational rehabilitation are
now being eliminated from the program.

When Congress appropriated funds for the fiscal year ending June 30, 1969,
the amount was established at $345.9 million.

This amount was established on the basis of the expected appropriations by
the States since the Federal Government matches state appropriations through a
somewhat complicated formula.

What about that? .

Mr. Hunt. The $345 million was what the Congress appropriated.
There was no cut made by the Congress. That was the request of the
Department. But the amount was based upon estimates made by the
States in July of 1967 for the 1969 fiscal year. During the many months
of this long process they have a way of accumulating more matching
funds from a variety of public sources.

At the time we received the money, which was in October 1968, the
program had really spun up to a new level which required $66 million
more to actually match the funds the States had accumulated. They
were goin}g ahead on the basis that somehow or other this money
would be forthcoming. The only way it could come would be through
a sulpplement-al and:

Mr. Froop. They received none.

Mr. Hu~t. That is right. A lot of protests were made in New York
where there are many voluntary agencies. These agencies then began
to complain quite bitterly that the New York agency was cutting off
the cases and they were depending upon the program to keep their
places going at normal schedules.

Mr. Froop. If there is no objection, I will place this in the record.
(The article follows:)




271

[From the New York Times, Mar, 23, 1969]
REHABILITATION CUTBACK
HUNDREDS OF HANDICAPPED ELIMINATED FROM PROGRAMFS BY FUND SHORTAGES

(By Howard A. Rusk, M.D.)

Unfortunately, as a result of an unexpected turn of events, hundreds of handi-
‘apped people being served by public programs of vocational rehabilitation are
now being eliminated from the program,

When Congress appropriated funds for the fiscal year ending June 30, 1969, the
amount was established at $345.9 million.

This amount was established on the basis of the expected appropriations by the
States since the Federal Government matches State appropriations through a
somewhat complicated formnla,

With the increased interest, however, in rehabilitation services for the handi-
capped, the States increased their appropriations and as a result the need for
Federal funds was increased by $66 million.

However, because of the tight fiseal situation and the enactment of the Revenue
and Expenditure Control Act of 1968, a supplemental appropriation was not
permitted.

The State vocational rehabilitation agencies are affected in varying degrees in
New York State, for example, the Federal alloeation for services to disabled
clients was expected to be $22,880,000, The State appropriated $7,808,000 for this
purpose.

A CUT OF $3.28 MILLION

The actual Federal allocation, however, was $19.6 million, a cut of $3.28 million.
The State, however, had been spending according to its original budget. This
means the funds have run out and no new cases can be accepted,

This is particularly ironical as it comes at a time when the advertising coun-
cil, with the aid of funds from the Federal Government, has just begun a major
program threugh radio, television, car cards, and display advertising advising the
disabled to seek out vocational rehabilitation services by writing HELP., Box
1200, Washington, D.C.

The theme of the program is “You have nothing to lose but your disability.”
Although the campaign is just getting underway, more than 1,000 requests are
pouring in to Washington each weelk.

In some States that have been able to weather the current financial storm, dis-
abled persons responding to this campaign can be served. In many States like New
York services will be postponed.

This is particularly disconcerting as many disabled persons motivated to seek
assistance by the advertising council’s campaign will once again suffer frustra-
tion and disappointment.

Even more tragic is the fact that some persons now receiving services will have
to be discharged and services discontinued. How would you feel if yon were
a teenager with both arms and legs paralyzed and ¥your rehabilitation program
was suddenly discontinued? You had planned to return to college in the fall and
had every reason to believe this was possible. Now all of your plans are shat-
tered for there are no funds available,

This is happening all over the country. A cruel and disillusioning action.

The New York State Division of Vocational Rehabilitation and other States
similarly affected simply cannot authorize expenditures of funds that they do not
have,

A few of the larger agencies providing rehabilitation services have sufficient
private resources to continue the treatment and vocational training for a short
time. However, this makes it impossible to use these same funds to provide
services for those who do not qualify for State and federally supported programs.

Many of the smaller agencies, however, simply do not have sufficient or private
resources to absorb the cost of the training they are giving.

There is also an unfortunate tendency by the State agencies to hold back
on the most costly cases, the severely disabled who are in greatest need of care
and training.

30-234 O—69—pt. 6 18
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REQUEST IN NEW YORK

The New York State Division of Voecational Rehabilitation is submitting a re-
quest for an additional $2.5 million of State funds to keep it going until the begin-
ning of the new fiscal year on July 1, 1969.

The legislature should give prompt attention to this request, There is a real
moral obligation at stake.

Aside from taxes and other contributions our disabled make to society there is
an average increase of $35 in lifetime earnings after rehabilitation for every
$1 spent in rehabilitating them,

Mr. Carowerr. I am not familiar with the article but I think to
balance the scale, I think it is fair to say the State could spend that

additional money if they wanted to without the Federal matching.

REVISED BUDGET REQUEST FOR BASIC STATE GRANTS

Mr. Froop. I have before me the “Department of Health, Education,
and Welfare 1970 Budget Amendments, a Summary of C hanges.” This
is dated April 15, 1969.

I see on page 21 thereof arabic 3, the title “Rehabilitation Services
and Facilities,” minus $64.3 million. T am going to read part of it.

The Johnson budget provided $524 million in Federal matching funds for basic
rehabilitation grants to States, an increase of $125 million over 1969. It assumed—

As you just indicated—

higher State matching at an 80-percent Federal matching rate in 1870,
You indicated that.

The 80-percent matching rate was authorized for 1970 by the Vocational Re-
habilitation Amendment of 1968,

We agree so far.

Although the new administration lwhe\ es this is an important and effective
program, such a sharp rise within a constrained budget is out of line. The re-
vised budget proposes the use of a so-called “allotment base” which would dis-
tribute $471 million among the States under the 80-percent Federal matching
rate prescribed by the new law. This means—

And here is the nub—

that the States will receive increased Federal support in 1970 without increasing
their own matching requirements. The new budget would finance a national re-
habilitation caseload of about 900,000 persons. It is estimated that 241,000 in-
dividuals will be rehabilitated in 1970. This accounts for $53 million of the total
reduction.

How do you feel about that reduction ?

Mr. Huxnr. It is only natural that operators always like to have,
when there is a great need, as much money as possible. But I think we
have to take into consideration that we have fiscal problems facing
the administration. We have problems of inflation, and it was their
judgment this was one of the programs that could go ahead, and go
ahead at an inereased rate, but that some things could be deferred.
That is the reason why the amount of money was reduced.

Mr. Froop. Is this a realinement of priorities again?

Mr. Huxt. All I know is that everyone in the Department, certainly
from the Secretary down, speaks in the highest terms of this program
and the need to -11])])mt it. I think that the Secretary——

Mr. Froop. The girl you would not marry, but you hate to see her
go. Did you ever hear that song ?
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Mr. Hu~t. Maybe Mr. Cardwell has a statement in response.

Mr. Froop. Is this some more “realinement of priorities?”

Mr, CarpwerL. I am not sure in this case it is as much a matter of
realining priorities as it is a new look at what was a very, very large
increase in the last budget. As this quote you entered in the record from
page 21 says, the new administration still views this as a very impor-
tant and very effective program, one that does reach appropriately a
part of our population that depends on Federal assistance. But the
whole issue here was perspective, could we have such a large increase
in 1 year. This increase really occurred because of two events. One,
the 1968 amendment increased the matching ratio. And the second
was that this occurred at a time when the State’s ability to match was
on the upsweep.

And both of these conditions would have produced actually what
turned out to be about $178 million increase in 1 yvear. In other words,
the program would have gone from about $346 million to $524 million.

What the new administration has done is peeled down the increase
but there is still a significant increase of $125 million that will be
allowed. It is about 35 percent. It is not a matter of saying it is a low
priority program, it is still a high priority program.

Mr. Froop. You are not gutting the program?

Mr. CarpweLL. Absolutely not. It is one of the largest increases left
in the budget.

MIGRATORY AGRICULTURAL WORKERS

Mr. Froop. We talked about this this morning,

You are asking $3.5 million to start a new program for migratory
agricultural workers.

The Congress last year turned down exactly the same thing. Thie
year things are even tougher. What else has changed since last year?

We are advised that the number of migratory workers is decreasing.
Now you come back with the same thing.

Mr. Hunr. When it comes to migratory workers, T have been read-
ing about their plight for 25 years. I just think it is a pity that some-
thing more is not being done for them. This is not a lot of money. If we
could do something for some of them——

Mr. Froop. What is the new program ?

Mr. Hunt. What we are going to do?

Mr. Froop. Yes.

Mr. Hu~r. I want to be truthful with you and say we do not know
the exact methodology we will use. That is a bad word, T will with-
draw it.

Mr. Froop. It is beautiful.

Mr. Huxt. The procedures we will use. We do know that if we have
these funds and authority we can begin something worthwhile. We
have a description in the Federal Register describing proposed
activities.

If you will permit me, T can read a very excellent statement into the
record, or have it put in the record.

Mr. Froop. Tell me about it briefly and then put it in the record.

Mr. Hunt. We have a description here of the various project activ-
ities as we are able to analyze them at this time. We want to 2o among
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these people, do everything we can to find the disabled ones among
them and do what we can to work out a new life pattern with them.
(The statement follows:)

ProrPOSED PROJECT ACTIVITIES FOR SERVING MIGRATORY AGRICULTURAL WORKERS

Implementation of this project anthority would emphasize flexibility in design
and delivery of services; innovative technigues in the provision of services such
as family unit rehabilitation, planning and outreach; provisions for continuity
of services, both intrastate and interstate ; and utilization of other groups includ-
ing migratory agricultural workers, their representatives and employers, volun-
tary and religious groups, and other Federal, State, and local agencies in plan-
ning, developing, and operating projects.

Projects would include services for handicapped migratory agricultural work-
ers and their families such as:

Case finding and referral systems at migrant agricultural worker labor cen-
ters and migrant health centers with appropriate linkage with State vocational
rehabilitation agencies, schools, and other agencies, Such systems would involve
workers, worker and community leaders, health, labor, and other public and vol-
untary agency people in identifying and referring potential clients for vocational
rehabilitation services.

Rehabilitation units in close cooperation with and proximity to migrant health
centers to provide the necessary early coordinated and specialized evaluation
and rehabilitation services.

Cadres of indigenous worker aides, and camp ministers or other recognized
spokesmen, to assist in casefinding, interpretive, and other supportive services.

Comprehensive training and placement programs to provide prevocational,
vocational, and adjustment training, literacy and basic adult education, and job
placement.

Additional staff to provide services, possibly including a social service staff.
This could include loan of staff from regular caseloads during peak periods,

Mobile evaluation and service teams, intrastate and interstate, to function in-
dependently where other appropriate resources are not available, or in coopera-
tion with other permanent or mobile resources. Individuals for whom evaluations
and other services could not readily be provided by mobile teams could be trans-
ferred to service centers.

Special cooperative service programs and business enterprises, Programs would
be coordinated with other resources to provide comprehensive services. Business
enterprises and industrial contracts would be developed.

Services which could be best characterized as “instant” to facilitate prompt
diagnosis, evaluation, and provision of services in shortest period of time.

Special service programs and teams for family unit rehabilitation, including
vocational, social, psychologlieal, and medical services and other disciplines, as
appropriate.

Cooperative referral and service programs involving two or more State voca-
tional rehabilitation agencies.

Mr. Froop. Mr. Michel ?

Mr. Micuer. You said in your statement that these demonstration
projects or pilot projects would provide for rehabilitation of 1,500
families or 4,500 individuals. When you divide that into $3.5 million
that gets to be a little expensive; does it not?

Mr. Hunt. That is less than $1,000 per person.

Mr. Micaen. You say a family. Does that assume every member of
the family needs some kind of rehabilitation?

Mr. Huxt. No; but when you get inside them there probably will
be a number that needs some kind of restorative services necessary in
order to get the handicapped person on his feet and toward restoration.
It may be small things only.

Mr. Micuen. What are the disabilities, what is the most frequent
disability among migrant workers?
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Mr. Hunt. The same variety you find in a ghetto group. You find
legal blindness.

Mr. Frooo. What does that mean?

Mr. Honr. I will explain in my own way.

You are legally blind. You have 20/200 or less vision in the better
eye and so on.

Mr. Froop. I understand.

Mr. Hunt. They have hearing problems.

Mr. Froop. It is a question of cllcgrw?

Mr. Hunr. That is right. And all kinds of things among these peo-
ple. You find some of these kids working in the field with these erip-
pling conditions.

Mr. MicueL. Do you think it is possible to be able to rehabilitate
those constantly on the move?

Mr. Hunt. As we say, in these activities here the chairman has
asked be put in the record, we may be able to work out mobile units
to follow some of these. I think one of our thrusts is going to be to
see what can be done with the agreement of the family to try to restore
a disabled person to an active life.

RESPONSIBILITY OF STATES FOR MIGRATORY WORKERS

Mr. Micner. Do we assume migrant workers have no legal resi-
dence? The point I am getting at is obviously some, and I wmﬁd guess,
most do have a legal residence, whether Texas or down South, or some-
place else—maybe in my own State of Illinois.

What obligation is there upon the State to take care of their legal
residents who may spend 6 months a year elsewhere as migrant
workers ?

Mr. Froop. Mr. Michel, we turned this down last year. What do you
think about it? You are somewhat expert in the field of agriculture
and I am not. We turned this down cold last year.

Mr. Micuer. We were taking pretty much of a flat position against
anything new. That will be something we have to decide this year,
I guess.

Mr. Carowerr. The whole concept of the law that authorizes the
program is that for one reason or another the bulk of the migrant
farmworkers will not be taken care of by any State and that they are
not now being taken care of by any State and their needs are the same
as those of other residents, and that is the problem and the reason
the program was authorized.

Mr. Hunr. We have had residence requirements removed from the
program next July in accordance with the 1968 amendments. We have
some protective language in the regulations so that people near the
State border would not take advantage of the State across the way.

STATE DISTRIBUTION OF MIGRATORY WORKERS

Mrs. Rem. Are there any figures on how many migrant workers
are in the various States?

Mr. Hunr, Mr. Eshelman is chief of the division that would di-
rect this particular program, and he helped to get together the guide-
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lines and regulations, and also had quite a few dealings with the
Departments of Labor and Agriculture on this.

Do you remember any of those figures in the six, seven, or eight
States?

Mrs. Rem. I was interested in Illinois.

Mr. Esuermax. I do not have the figures by State in mind.

Mrs. Rem. Will you provide it for the record ?

Mr. EsnermaN. Yes. We have had many contacts in the Department
of Agriculture as well as the Department of Labor with Public Health
Service and the Office of Education, all of which have had a number
of project activities and programs with respect to migratory workers.
They have all been enthusiastic actually with the idea of including
a vocational rehabilitation component in some of the joint programs
they have developed.

(The information follows:)

ESTIMATED PEAK EMPLOYMENT AND PERIOD OF EMPLOYMENT OF DOMESTIC MIGRATORY WORKERS ! IN AGRI-
CULTURE, STATES WHICH USED MIGRATORY WORKERS, 1968

Peak
number of Periods in which
migrants migrants were  Date of peak
State employed employed  employment

Californla. ... oo oo . January to December September.
Michigan April to November__ - RAugust,
Florida a n January to Decembe . February.
O i
May to October.......... September
e May to November Do.
Oregon.... January to December. ... August
Oklahoma. 13,000 do June.
Washington.. 12,500 Do.
New Jersey.. April to November August.
Indiana.... 8,900 May to October.......... Septenber
North Carolina. January to December. ... July.
Colorado.... 900 April to November June,
Wisconsin... 6,900 May to October_......... August.
January to December.... Do.
March to November.....
May éo November
BRI L ST
January to December.... Jul
April to October.....
May to November. .. .. .
Janu;nr to December.. ..
s D e s o et
May to October..... ...
June to October July.
April to November.... ... June.
May to August_ ... ..... Do.
May to December August.
May to October........_. July.
April to November....... August
May to October.......... Do.
May to November........
May to December

Wyoming...._....
Massachusetts__.
...t

e s et P o3 103 3 D L0 3 i o

Louisiana_..........

|, e P L

West Virginia.........- e 7 July to November

Kentucky Almma =lihed May to November

Georgia. .....cocuuenn-. S May to October..

Malne.. ... _.. 00 ... 0. .-

Tennessee ; - May to Novembe . May.

Missouri. ... May to December.. -- September.
July to November g Do.
June to October......... October.
August to Sept ---. Septemb

1 Migrants include intrastate and interstate workers.
Source: Bureau of Employment Security, In-Season Farm Labor Reports for the 15th day of each month.
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NEW CAREERS FOR THE HANDICAPPED

Mr. Mrcuer. Is this the only new thing you are proposing in your
shop?

Mr. Huxnt. No; we have one on new careers for the handicapped in
public service. !

Mr. MroneL. How much money is involved in that ?

Mr. Huxr. $500,000.

ALLOTMENT BASE FOR SECTION 2 OF THE VOCATIONAL REHABILITATION
ACT

Mr. MicueL. I note here on page 131 of the new budget document
new language which reads as fnlhmvs:

Provided that allotments under section 2 of said act to the State for the current
fiscal year shall be made on the basis of $500 million, and this amount shall be
considered the sum available for allotments under such section for such fiscal
vear,

Does the basic legislation authorize this?

Mr. Hunt. $600 million is the basic authorization. It has been
changed to $500 million.

Mr. Carowerr. The history of this program is that it used to work
under an allotment base contained in the appropriation. And the 1965
amendment set up a formula with an authorization in the basic act
authorizing appropriations and allotments to be made against the
amount specified in the basic authorization legislation. For 1969, $500
million was the level against which the formula was applied. In 1970,
it was to have been $600 million in the Johnson budget and the esti-
mate would have implemented that $600 million level.

We are proposing now that you go back to the old system of hav-
ing an allotment base at least for 1970 in the appropriation language
and we think it is bona fide appropriation language and restricts the
use of the appropriation. And the formula would then be applied
against this $500 million allotment base. It happens to be the same
level as is in existence this year.

What would give the States additional money in 1970 is that the
law authorizes a higher Federal matching rate and the fact that it
also requires a maintenance of effort on the part of the States, and the
matching State funds would go up slightly.

The combination of higher State fungs and higher matching rate
gives them a larger rate with the same amount of money.

Mr. MicuEeL. The authorization is $600 million.

Mr. CarpwerL. Yes.

Mr. MicnEr. Is this subject to a point of order?

Mr. Carowerr. I am not a parhamentarian. A point of order could
be used against it. I do not know how the Chair would rule. We
thought it was bona fide language and that is why we recommended
it.

I would say this language is necessary to make the formula work
effectively with an appropriation of $471 million.

Mr. HunT. If you go back to the $600 million, T think you may
have to restore the $524 million.
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REHABILITATION UNDER SOCIAL SECURITY DISABILITY INSURANCE

Mr. Micaer. Commissioner, you said in your statement that ap-
proximately 37,500 of the rehabilitants will be applicants and recipi-
ents of Social Security disability insurance benefits, of whom some
10,500 will be rehabilitated through the use of trust funds?

Mr. HunT. Yes.

Mr. Micaen. Why the 10,500 through that mechanism and the
balance—

Mr. Ho~t. The 10,500 pretty well uses the amount of funds made
available through the trust funds. There are cases which the agencies
want to take care of under regular section 2 funds anyhow. The Wilbur
Mills amendment to the Social Security Act provided for the payment
of rehabilitation services to trust fund cases on a selective basis, hop-
ing it would save some dollars for the trust fund and restore people
to working lives.

It is 1 percent of the benefits paid the previous year. Only so
much therefore can be used each year by the States.

The record now as you have read it 1s that 10,500 rehabilitated bene-
ficiaries would be paid for out of the trust funds and 8,600 out of the
regular section 2 funds. In addition, 18,400 applicants for disability
insurance benefits will also be rehabilitated through section 2 funds.

The present year 1969 runs 6,800 rehabilitated beneficiaries from
section 2 funds and 8,200 from trust funds. Incidentally, if T may say
some good things about this, I think both the Social Security Admin-
istration and our office are really surprised at the progress we have
made. It had problems in the beginning. I think it has worked out
very successfully.

GRANTS FOR INNOVATION PROJECTS

Mr. Micuer. On page 4 you talk about grants for innovation proj-
ects under section 3, you will fund 107 projects, of which 27 will be new.
What are we talking about here ? They are 90 percent federally funded
for the first 3 years, and then 75 percent for the next 2 years.

Tt is expected from that point on the State or community picks up
the program?

Mr. Hunt. That is right. These projects were first put in the 1954
act and were not designed to have large sums of money. The item is only
43 million and has been for some time. In effect, we say to the State
agency, we know you are busy with regular cases but there are certain
innovations you could do that will produce better rehabilitations in
the future. If you can work out a project over and above what you are
doing we will approve it if it is within the allotment made to you
under the law.

T have here on page 170 the disability served or purpose of these
projects during 1968. There is quite a distribution of disabilities and
of problems. Many of them started their regular operating programs
on the way toward doing things they probably would not have done
at all.

Mr. Micnger. Are these listed any place by title?

Mr. Hunt. Just by disability. We could get the listing for you.

On 170 it shows orthopedic; heart, stroke, pulmonary; kidney dial-
ysis. Blind or visually handicapped, mental illness, and so on.




279

Mr. Micaern. These applications come from where?

Mr. Huxt. From the State agency. The allotment is to the State
agency, not a voluntary agency. Both sections 2 and 3 are State agency
allotments,

Mr. Micuer. And then within a given State, if there are a number
of applications it is up to the State agency to determine who gets
the nod?

Mr. Hunr. And what they really want to do and what they can con-
tinue with as a regular program. In the project itself, they make this
decision.

Mr. Lavan. The State agency picks these up at the end of the cycle
as ongoing programs.

Mr. MicuEL. Does it mean that once the State has approved it there
is an automatic approval from your shop ?

Mr. Hu~t. No, we have to review it. We have turned projects down.

Mr. Micnen. What percentage actually get approved of those who
apply?

Mr. Hunr. I think in the end it is reasonably high. You get first
of all the proposal. You say it is not written up properly or does not
develop what they have in mind, our regional office people work with
them and something worthwhile emerges, and it gets funded. Some-
times they throw up their hands and say, I only thought I had a new
idea. They are reviewed by the regional office and post reviewed later.

GRANTS FOR SPECIAL PROJECTS

Mr. MicueL. In special projects under section 4(a) (2) there is a
considerably bigger amount of money you are talking about, $11
million.

Would you put in the record the programs you were talking about?
Mr. Honr. Yes.
(The information follows:)

EXPANSION OF SERVICES (SECTION 4(a)(2))
EXPANSION—SECTION 4 (2) (2) (A)

Project grants to State rehabilitation agencies, and to other public and pri-
vate nonprofit organizations, are intended to expand services for disabled per-
sons in order to increase the number of persons rehabilitated. Grants have pro-
vided for such activities as evaluation units and additional staff in rehabili-
tation facilities, and new approaches to cooperative programs between State
rehabilitation agencies, schools, and private and public hospitals.

CONTRACTS OR COOPERATIVE ARRANGEMENTS—BECTION 4(a) (2) (B)

Section 4(a) (2) (B) of the Vocational Rehabilitation Act as amended, pro-
vides for a program to contract or jointly finance cooperative arrangements with
employers or organizations for the establishment of projects designed to prepare
handieapped individuals for gainful employment in the competitive labor market
under which handicapped individuals are provided training and employment in
a realistic work setting an such other sources (determined in accordance with
regulations of the Secretary) as may be necessary for such individuals to con-
tinue to engage in such employment.

CAREER OPPORTUNITIES—SERVING HANDICAPPED INDIVIDUALS—SECTION 4(4) (2) (C)

Project grants may be made to State vocational rehabilitation agencies and
other public and private nonprofit agencies to help finance the costs of develop-
ing new programs to recruit and train individuals for new career opportunities
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in order to provide appropriate manpower in programs serving handicapped
individuals and to upgrade or expand these services.

NEW CAREER OPPORTUNITIES FOR HANDICAPPED INDIVIDUALS—SECTION 4(a) (2)(D)

Project grants may be made to State vocational rehabilitation agencies and
other public and private nonprofit agencies to help finance the costs of develop-
ing new programs to recruit and train handicapped individuals to provide them
with new career opportunities in the fields of rehabilitation, health, welfare,
public safety, and law enforcement, and other appropriate public service
employment,

EXPANSION GRANTS

Mr. Mrcuer. What is the difference between that program and
this next item?

Mr. Hunt. The expansion grant proviso was introduced in order
to give special push to expanding certain kinds of activities that would
not be expanded in the ordinary course of program operations.

Mr. MicueL. Give me an example or two.

Mr. Hunt. For example, we could use an expansion grant in some
spot. with respect to drugs. Where we see that somebody is doing some-
thing over in New York, for example, or out in Chicago, we could
move in there and help to finance them to move the thing fairly fast
to get more addicts into service and get working on them.

‘We could do the same thing with alcoholics or any particular special
group in order to expand the effort in that particular area. It 1s not
given and cannot be given legally just to have them have extra money
in their operating budgets. If that is done, the auditors will take an
exception because the activity must be over and above the regular
section 2 program.

This is a matter of judgment, but in our reviews this is a very im-
portant part to keep in mind.

CONTRACTS WITH INDUSTRY

Mr. Micuer. In the contracts with industry of a half million, you
say the program will include approximately three contracts or other
working arrangements. From your testimony, it would appear we
are talking about helping 200 handicapped individuals here with a
half million dollars.

Mr. Hunt. That is right.

Mr. Micaen. How do you determine which industries are going to
get the nod to do this?

Mr. Huwnt. This, again, is exploratory work to find out the partic-
ular industries that can, and want to first of all, do a good job of
taking a special group of disabled people, train them, and finally
place them. This, of course, would not be the first time this has been
done in the Government.

But the congressional committees in 1968 felt we should have in
here as a starter something like this. They felt in rehabilitating hand-
icapped people by this particular method of dealing with industry,
that industry has a lot to give. We had not organized ourselves before
in this way and it would be a good thing to do it. It has been done
other places.

Some of them have been successful and some have been unsuccess-
ful. It is the job of promotion really on the part of rehabilitation
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people in our own office and in the region to find industries that will
do 1t and can do it. The thing you have to avoid is to see to it that
it is not used just as something that looks like a do-good thing in which
the handicapped people do not get the proper supervision, do not get
the proper training, and do not get furumll out right.

When industry understands what it is doing, we have faith they will
give them the proper kind of supervision. This amount cannot go too
far, but it is just as well to have an amount like this than a very large
amount you cannot spend properly. We think we can spend this kind
of money properly.

Mr. Micuer. Is this something new ?

Mr. Honr. For us this is brand new. This was one of the 1968
amendments.

Mr. Micuew. If this kind of thing works out, what information you
gain from the trial project you would want to get out around the
country.

Mr. Hu~r. And we will keep the committee informed as to whether
it is working or not. We do not know. I never want to predict that
everything we try is going to come out right. I have seen some done by
the Department of Labor that worked out well. T think they would say
they have not all worked out. well. T have seen one with the mentally
retarded that worked out very well, and this is a difficult one.

ALLIED AGENCIES PROJECT IN PEORIA, ILL.

Mr. Micuen. I am reminded of our allied agenices project out in
Peoria that is funded two-thirds by Public Health Service and we
raised a third of the money at home, and brought together for the first
time the mentally retarded, crippled children, cerebral palsy, mental
health, cystic fibrosis, arthritis, alcoholism, and workshops training
groups, all under one roof. We hope to dedicate it in about a month.

We also have a workshop in the basement and T have seen the men.-
tally retarded and physically handicapped working in the shop, on
just little things. For instance, Caterpillar Tractor Co. has need of
some little springs or little tags or attachments, and these people can
perform those tasks and they have a going operation there. It is an in-
teresting thing to see these people put to work doing something mean-
ingful and getting remuneration for it. It is a real good thing.

NEW CAREER OPPORTUNITIES

On the project to develop new career opportunities in rehabilita-
tion, you have another half-million dollars. How do we do this?

Mr. Hunt. This is to train the handicapped for public service?

There was strong feeling on our own part and the committee’s part
that we have an obligation to see what we can do to prepare handi-
capped people for the public service everywhere, in the State, local,
and Federal Governments,

Mr. Micner. Who will be making applications for these seven
projects?

Mr. Lavan. The State agencies, or other public or private nonprofit
organizations will be eligible.

Mr. MicreL. You have nothing going yet ?
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Mr. Huxt. This is new and no appropriation has been made for
it. I think it can be a very exciting thing.

Mr. MicueL. Have you had any people express an interest in filing
an application for this program ?

Mr. Huxt. Do I think whether or not there would be a number of
disabled people who would ?

Mr. MicueL, Yes.

Mr. Huxt. By all means, yes. Consider some of the disabled work-
ers who have been placed in the Federal Government. The Commis-
sion’s program is a real success. A handicapped person would have
the opportunity to build up a public career, going up the ladder step-
by-step.

We need so many good people in the public service. The disabled
people we know in the public service are very excellent performers.

Miss Switzer. Would it be something like the blind tax assistants
in Internal Revenue Service? I think this is the smartest thing the
IRS ever did and as a Treasury alumni, I felt very proud. They
surely have done a wonderful job in training young blind people in
cooperation with the center in Little Rock. It 1s a marvelous way in
which they are trained to answer questions for the public.

I find the blind people have some tremendous memories. When
they master something, they can give it back accurately and tech-
nically.

TRAINING SERVICES

Mr. MicuerL. Under the training services project under section 13,
you speak of a training allowance. What is that training allowance?
hat varies, I suppose.

Mr. Hu~t. First of all, under that appropriation we set up a train-
ing situation in the workshop and then make a training allowance
for each of the disabled persons that are put in there for evaluation
for work adjustment and for training. There is a training allowance
up to not more than $65 a week. It has various steps depending upon
dependents. It starts at $25.

Mr. Micuer. How long have these 36 existing projects been going?

Mr. Hont. T'wo years.

Mr. MicueL., Since there would not be any new ones, these same
projects are going to be continued for how much longer?

Mr. Hunt. The projects will be continued, but the trainees are not
continued. The trainees have a terminal point.

Mr. Bar~es. Originally the concept was to do these on the pilot
»roject base of 3 years and see what the results are. So far, the results
have been excellent—25 percent of all the ones that have gone through

the program who had been on welfare were taken off welfare. Ninety-
some percent have been rehabilitated into employment from the
training service grant project.

The results you get are that married men with families can enter
this program because of the family allowance feature. The general
State program provides only for the individual maintenance whereas
this is an effort to study on a pilot basis what happens when you can
put a handicapped person in a position so he can support his family.

Mr. Micuer. Will you put in the record where the 36 projects are?
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Mr. Hunt. And we can give you the number of trainees. I think
earlier I mentioned putting that into the record.
(The information follows:)

LIST OF TRAINING SERVICES PROJECTS (SBEC. 1324 OF VR ACT) OCTOBER 15, 1968

Atlanta Employment Evaluation and Service Center, 599 Memorial Drive SE.,
Atlanta, Ga.; project director : 8. Cantey Gordon : phone (404) 378-7591.

Altro Work Shops, Inc., 1021 Jennings Street, Bronx, N.Y.; project director:
Harold M. Kase ; phone (212) 542-1550.

Community Rehabilitation Industries, 1409-21 East Anaheim Street, Long Beach,
Calif. ; project director: Ted Pezman ; phone (212) 591-0339.

Community Workshops of Rhode Island, Ine., 77 Westfield Street, Providence,
R.L ; project director: Otho F. Smith; phone (401) 861-2080.

Cumberland Sheltered Workshop, 218 Winslow Street, Fayetteville, N.C. ; project
director : J. Milton Bass ; phone (919) 485-4131.

Ourative Workshop of Milwuakee, 750 North 18th Street, Milwaunkee, Wis. ;
project director : Vernon L. Beedy : phone (414) 342-2181.

Detroit League for the Handicapped, 1401 Ash Street, Detroit, Mich.; project
director : Russell G. Albrecht ; phone (313) 833-2700.

Elwyn Institute, 111 Elwyn Road, Elwyn, Pa.; project director: Marvin S.
Kivitz; phone (215) 566-8800.

Federation of the Handicapped: 211 West 14th Street, New York, N.X.; project
director : Nathan M. Slater; phone (212) 242-90350.

Goodwill Industries of Central Ohio, 1331 Edgehill Road, Columbus, Ohio; project
director : Barl O. Freeman ; phone (614) 204-5181.

Goodwill Industries of Des Moines, Inc., 2550 East Euclid, Box 3022, Des Moines,
Towa; project director : O. R. Hibbeler ; phone (515) 265-5321.

Goodwill Industries of Philadelphia and Vicinity, Inc.,, 1705 West Allegheny
Avenue, Philadelphia, Pa.; project director: Mrs. Aline J. Colgate: phone
(215) 228-7700.

Goodwill Industries of Santa Clara County, Inc., 46 Race Street, San Jose, Calif. ;
project director : Joseph Klier, Jr. ; phone (408) 287-1400.

Goodwill Industries, Suncoast, Inc., 10596 Gandy Boulevard, St Petersburg, Fla.;
project director : Frank Greenberg; phone (813) 526-9171.

Goodwill Industries of Wisconsin, Inc., 6055 North 91st Street, Milwaukee,
Wis. ; project director: Alan Anderson ; phone 1-414-353-6400.

Hot springs Rehabilitation Center, Hot Springs, Ark.: project director: Ervin
H. Hodges; phone (501) 624—4411,

Houston-Harris County Lighthouse for the Blind, 3530 West Dallas, Houston,
Tex. ; project director: J. N. Moneyhon ; phone (713) 529-4781.

Indianapolis Goodwill Industries, Inc., 1635 W. Michigan Street, Indianapolis,
Ind.; project director: Paul Schmidt; phone (317) 636-2541.

Jewish Employment and Vocational Service, 1905 Kianlen Avenue, St. Louis,
Mo. ; project director: D. Jean Younce ; phone (314) 241-5457.

Nebraska Goodwill Industries, 1111 South 41 Street, Omaha. Nebr, : project direc-
tor: Leland C. Whipp ; phone (402) 341-4609.

New Haven Area Rehabilitation Center, 20 Brookside Avenue, New Haven,
Conn. ; project director : George Tutaj; phone (203) 389-4561.

Niagara Frontier Vocational Rehabilitation Center, Inc., 100 Leroy Avenue,
Buffalo, N.Y.; project director: Ellsworth L. Brown; phone (716) 833-3231.

Opportunity Center, Inc., 3030 Bowers Street, Wilmington, Dela.; project di-
rector : John D. Zimmerman ; phone (302) 762-0300.

Opportunity Workshop of Lexington, Inc., 650 Kennedy Road, Lexington, Ky.;
project director: R. G. Hampton ; phone (606) 254-0576.

Opportunity Workshop, Ine., 512 W. 78th Street, Minneapolis, Minn.; project
director : Mervin J. Healy ; phone (612) 866-3311.

Palm Beach Habilitation Center, 4522 8. Congress Avenue, Lake Worth, Fla.;
project director: Robert R. Benedict; phone (305) 965-8500.

San Antonio Goodwill Industries, 3822 Pleasanton Road, P.O. Box 21340, San
Antonio, Tex.; project director: A. J. Bob Blase: phone (512) 923-7793.
Sheltered Workshops of San Diego, Inc., 4821 Kearney Mesa Road, San Diego

Calif.; project director: Keith Humphrey ; phone (714) 279-1400.

South Carolina Vocational Rehabilitation Agency, 400 Wade Hampton, Colum-

bia, 8.0.; project director : Henry F. Watts; phone (803) 758-2338.

"
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Springfield Goodwill Industries, Inec., 285 Dorset Street, Springfield, Mass,
project director : William DiTullio ; phone (417) 736-7277.

State Technical Institute and Rehabilitation Center, Route #3, Pine Lake,
Plainwell, Mich. ; project director: James L. Shearin; phone (616) 664—1461.

Voecational Guidance and Rehabilitation Services, 2239 East 44th Street, Cleve-
land, Ohio ; project director: Mrs. Olive K. Banister ; phone (216) 431-T800.

Vocational Rehabilitation Unit, 3107 West 21st, Topeka, Kans. ; project director :
Richard A. Schutz ; phone (913) 354-8581.

West Virginia Rehabilitation Center Institute, W. Va.; project director : Joseph
E. Lobuts ; phone (304) T68-8861.

Grant went to: State Board of Voeational Eduecation, Division of Vocational
-Rehabilitation, State Capitol Building, Charleston, W. Va.

Winston-Salem Goodwill Industries Rehabilitation Center, Inc., 2701 N. Cherry
Street, Winston-Salem, N.C.; project director: Francis W. Muleahy; phone
(919) 734-3621.

Woodrow Wilson Rehabilitation Center, Fishersville, Va.; project director : Otho
H. Smith ; phone (703) 86-3437.

REHABILITATED ALCOHOLICS

Mr. MicueL. Is this figure accurate that there is an increase in
rehabilitated alcoholics of 67 percent between 1967 and 19681

Mr. Hunr. I have the figures here. I do not know the percentage
now. It was a large change. Alcoholics in 1968 were 4,500, 1969 we
estimate 5,500 and in 1970 7,400.

Mr. MicaerL. When you say rehabilitated, that means you have them
back to work?

Mr. Hunt. We give a lot of rehabilitation services in preparation
for the final placement. We continue a good followup to see that the
person is rehabilitated and seems to be under control and doing well.

Mr. Mircaer.. Have you had any record or figures to show how
many of them down the road have gone back again?

Mr. Huxnt. I would have to look that up. T would not be able to get
it from these figures.

Mr. Micaer. I would be curious to know. If a very insignificant
amount, I would say it is a good job well done.

Mr, Huxt, When it comes to drugs, we have that problem too.

(The following additional information was submitted).

VOCATIONAL REHIBILITATION OF THE ALCOHOLIC

The past few years have seen a marked upswing in the provision of services
to the alcoholic by State vocational rehabilitation agencies. In 1968, approxi-
mately 4,500 aleoholics were restored to gainful employment by these State
agencies ; this year the figure is expected to rise to 5,500; and it is projected that
there will be 7,400 alcoholics rehabilitated in 1970.

Despite these encouraging statisties, it is recognized that rehabilitation of the
aleoholic is often a frustrating, time-consuming process, which has only begun
when the alcoholic stops drinking. There is no realistic set of guidelines for
rehabilitating the alcoholic that is applicable to all individual cases, in all
States, and that may serve as a model for all rehabilitation counselors. The
sober aleoholic is still an alcoholie, and requires individualized counseling as
well as continuing followup to assist him in making a satisfactory life adjust-
ment within the community.

Those studies which have been conducted to assess the results of rehabilitation
services for the alcoholic provided by the State-Federal program of vocational
rehabilitation indicate that these services play a substantial role in assisting
the alcoholic to overcome the handicapping effects of his disability. For example.,
the Florida alcoholic rehabilitation program collaborated with the Florida Di-
vision of Vocational Rehabilitation in a study to evaluate the adjustment of
alcoholic referrals for vocational rehabilitation. The project, conducted under
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a research and demonstration grant from the Social and Rehabilitation Service,
involved a followup survey in 1964-65 of a sampling of 110 aleoholics who had
been rehabilitated by the Florida Division of Vocational Rehabilitation during a
consecutive 16-month period in 1962-63. The survey showed that 80 percent of
the rehabilitated alcoholics were still working 2 to 3 years after rehabilitation.

A 1966 report of a research and demonstration project conducted by the Salva-
tion Army in San Francisco, working in close cooperation with the California
Department of Rehabilitation, showed through followup interviews with 400
aleoholics that 50 percent of them improved in abstinence after rehabilitation
services had been provided, and that 43 percent improved in their work patterns.
A second followup 2 years later showed that nearly all of these men had been
able to retain their gains and were doing as well as or better than in the earlier
survey. It should be noted that most of these alcoholics were homeless, had no
immediate family ties, and showed recent, impaired social functioning. Another
interesting outcome of this study was the indication that involvement in voca-
tional rehabilitation counseling appeared to be more strongly associated with
the alcoholic’s successful rehabilitation than was participation in either in-
dividual or group psychotherapy.

Mr. MicuEL. I have a copy here of summary of recommendations of
an interim report by the National Advisory Committee on Alcoholism.
Are you working with that particular group?

Mr. Huxt. We have a representative with them. I am going to ap-
pear at their next meeting and talk to that group.

SERVICES TO THE BLIND

Mr. MicueL. I note you have in the planning stage several compre-
hensive rehabilitation centers to provide services to the blind. How
many of those do you have in the planning stage, or actually in being?

Mr, Hu~t. Are you referring to the research and training centers?

Dr. McFarLaND. There are 23 right now. These are comprehensive
adjustment to blindness centers.

Mr. Micaer. How many in being?

Dr. McFaruanp. Twenty-three, sir. I would have to guess at the
number under construction.

Mr. Micner. Supply it for the record. And the amount of money
going into that particular area.

u’ﬁle information follows:)

COMPREHENSIVE REHABILITATION CENTERS
There are 23 comprehensive rehabilitation centers to provide services to the
blind. There are three under construction.
The annual operating cost per center ranges from $400,000 to $1 million and
construction costs averages $7,700,000 per center.,
Mr. MicueL. I think that is all, Mr. Chairman.
Mr. Froop. Mrs. Reid ?

CABES CLOSED BUT NOT REHABILITATED

Mrs. Rum. Mr. Commissioner, I notice in your workload summary
set out on page 143 of the justifications, you list under the category
“Cases Closed Not Rehabilitated After Services Initiated” an esti-
mated number of 48,900 for fiscal 1970. Are these cases determined not
suitable for rehabilitation in the last analysis or those who for some
reason withdraw from training?

Mr. Hunr. There is a variety of reasons,
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I might say as background, this is not new. It has been true in the
caseload for 30 years. Some give up, some get quite ill, some die, some
move and discontinue the services. Some suddenly develop a void in
motivation and decide it is too hard or that they did not know there
was this much in it. Some of them, fortunately not many, become
awfully hard to deal with and counselors find it almost impossible to
keep up the contact. They develop behavioral problems.

Mrs. Rem. In some cases would it be the decision of the counselor
rather than the decision of the person under treatment ?

Mr. Huxt. The counselor would finally make the decision and make
the record, but he would be a bad counselor if he made the decision
without having the consent of the client. Carrying a plan through
when you are very disabled and you have not been to school for
years and you are back in there again, and are expected to perform,
sometimes is very difficult for the individual. First-class counseling
and first-class psychological services can many times restore a good
adjustment in a person but they have failures too.

LENGTH OF TRAINING AND COST PER REHABILITANT

Mrs. Rem. I do not know if you can set an actual basis for an
average case, but if you could, could you say about how long the
average case is under rehabilitation training before he is ready for
employment ?

Mr. Huxt. A little over a year and its cost will run a little under
a $2,000 average. Some cases cost $10,000 or $12,000. Some cost only
$200 or $300. It depends on what you have to do with them.

Mr. Micuer. Which ones cost the most.?

Mr. Hunr. I guess the quadraplegic and paraplegic.

Dr. Brinkrey. One person was $50,000.

Mr. MicueL. That is unusual ?

Dr. Bringrey. In this particular case it was $7,000 average cost
per case, but it went up to $50,000.

Mr. Hunrt. These hemodialysis cases run $10,000 and more. I think
maybe it is not premature to say we might get a machine in the next
couple of years that may reduce the cost of each case.

I saw a machine that was supposed to reduce it to $1,500 although
it was not, quite dependable.

Mr. Froop. I heard about that.

JOB PLACEMENT OF REHABILITANTS

Mr. Micuer. How long does the average case wait for employment
after recelving training ?

Mr. Hu~T. Not very long. Let me explain why.

Most cases that are placed in the program are really placed through
the activities of the rehabilitation counselor, who finds the work. It
is true the employment service places some of them, but always with
the counselor’s cooperation to see it is the right kind of job. A good
counselor, when seeing the handicapped person through the months
of secretarial school, accounting school or trade school, is looking
around the town for various places of employment, seeing employers
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Mr. Hunr. That is right. He may be up to the $200 mark T think.
We know that a little later in high school prostitution is one of the
outlets,

Mr. Froop. What about a boy? Where is he getting 200 bucks for
three shots a day ? )

Mr. Hunt. We know where he is getting it among the ghetto kids.
That is why we have so many hold-ups. Over in the affluent society,
I do not know where he gets it. J

For example, in Virginia there is widespread shoplifting in the
shopping centers. But that is a dangerous thing and easy to detect.
I do not know and I do not think anybody does. They guess at it.

Mrs. Rem. It seems to me there must be some way we can get to
these young children. We discussed this a couple of weeks ago. What
concerns me is that so many of the young people take this lightly—
even in the report it states that the use of mariimmm is not any more
dangerous than alcohol.

Mr. HunT. Three martinis is what they usually say.

There is this girl from New York who is in Exodus House. Since
she has done this on the NBC show and also publicly she would not
mind my saying it here. She came from Michigan. She is a girl about
30 years of age. She came in to New York to get a job and she fell in
love with a boy and married him. Then found out he was an addict.
She was not. She did not drink and she did not take drugs. But she
became an addict with him and finally she got away from him and be-
came an alcoholic.

After 6 years of alcoholism, she gave it up—a strong girl—but
afterward she found she was forced back to drugs again. It was then
when the prices kept going up that the turning point came. She be-
came a prostitute to pay for the drugs and this is the thing that started
her on the way back.

She said, “my family in Michigan might understand my taking
alcohol and might understand my taking drugs under some conditions.
but they would not understand this.”

She went to Lexington first and now Exodus, and she fought her
way back. She is a staff member of Exodus House.

Mr. Frooo. I understand there is an aversion between alcoholics
and drugs, anybody on the hard stuff is not alcoholic and vice versa.

Mr. HunT. The man who was on the show with us, also from Exodus
House, came over recently to do a Panorama show with me, and the
master of ceremonies asked this question: “Did you go from pot to
heroin ¢”

“No, straight into heroin.”

“You said you were a drinker.”

“I did both at one time. I was both a drunk and heroin taker.”

“I thought this never happened.”

He said, “You have not known enough people.”

What statistics he has in mind I do not know, but this boy was
brought up in Harlem and got around an awful lot. So they do run
together in some people.

Mrs. Rem. To get back to the young children, how do you get to
these young people? Do you have any real plan?

Mr. Hunt. Over in Fairfax County the campaign is to educate
parents in a variety of ways to try to detect when certain things are
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happening to their children, as to whether or not they might be taking
drugs. A urinalysis tells much but this is hard to arrange regularly.
Sometimes they black out or complain about visual problems——

Mr. Froop. Suppose you get an idea next weekend that a child of
yours was on this stuff. What would be the first thing you would do?
You are an old pro. What do you do first?

Mr. Hunr. First—and I do not mean to be funny—a daddy is never
an old pro with a 16-year-old daughter. That is the first thing.

Secondly, I think after fighting the worry through, I think 1 would
sit down with her and probably ask her if she is taking drugs. I might
eventually be told. I think in her case I would be. But I do not think
every kid will tell. I think she would. I think she might break and
say she has only started.

Mr. Froon. Four o’clock Sunday afternoon and she says yes. What
do you do now?

Mr. Hunr. The only honest thing I can say is I do not know, but I
would certainly go for help.

Mrs. Rem. Where would you go?

Mr. Hunr. I have friends I would ask. I suppose we all tend to lean
toward psychiatrists, some kind of analysis or some kind of consulta-
tion. I do not think I would walk her up to church although we are
regular members. I think that is the wrong thing to do at a moment
like that for these kids. I do not think they would respond. I do not
think she would respond. I think it would be too authoritarian for her.

I think T would try her myself for a while, for a week. I would talk
with her, maybe take her out and try to find out why and how she
started to do this,

(Off the record.)

Mrs. Rem. I think we all agree it is a serious problem we cannot
ignore.

Mr. Howr. It is.

Mrs. Remw. That is all, Mr. Chairman.

Mr. Froop. Thank you.

Mr. Huxt. Thank you.
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and saying to himself “This would be a good one for Charlie or
a good one for Joe.” The counselors know many employers.

As a result, he can open up all kinds of outlets. It is a customized
sort of thing. Of course the preparation is customized. T think this
is the reason why so many clients stick after they are rehabilitated,

Incidentally, they are not counted as a rehabilitation until they are
placed and until there is at least a 60-day follow-up. We are trying
to increase that to 90 days and we can under the law increase it beyond
that, but there has been a practice among the State counselors and
directors to fix a 60-day limit.

Mr. Froon. They are not a statistic until they actually get placed?

Mr. Huxr. Placed and followed up. When we give you statistics on
rehabilitations here, there is an amount over and above, that repre-
sents actual employment but not vet counted in the figures.

Mrs. Rem. How long does the average trainee remain employed
after rehabilitation? Is the record better or worse than for the popu-
lation in general ?

Mr. Hunr. It is good. I do not know how many studies I could
cite. I do not think there have been that many. But the observations
of people who have been in the program for years, as the chairman
calls them, the old pros, will tell you that most of these disabled peo-
ple stay put for a great length of time. And our observation inside
the Government is that.

Mr. Froop. Do they not exert themselves a good bit more, really
try?

‘Mr. Hunr. They get disciplined. They recognize this is it and I
must make it. An awful lot of persons rehabilitated are the kinds of
cases that could occur in our own homes. A lot of girls who are secre-
taries, have injured backs and so forth, from automobile accidents,
residual polio or the like. They are sent to good schools. They can-
not be sent to ordinary schools. The job has to be done right in order
to put them over in life. The same is true when they are sent to
accounting schools or computer schools.

Mr. Froop. The civil service people who are taking care of this new
program tell me that they are really gung ho employees in the
(Government.

Mr. HunT. That is right.

Mrs. Rem. I imagine they would be.

Mr. Hunr. They are well behaved, save their money, and are sen-
sible about taking care of insurance and hospitalization. It is uite
an experience when you grow up if you have a congenital disability
and discover you are quite different from others and you have to be
on your own in a world that is a little rough.

INNOVATION PROJECTS FOR INDIANS

Mrs. Rem. I notice you made reference to innovation projects begun
in fiscal 1968 for Indians.

Mr. HuxT. Yes, I did somewhere.

Mrs. Rem. This is on page 169.

Mr. Hun. That is right. Here is page 169 :

Innovation funds are provided for the establishment of a VR district office
in the Pine Ridge Indian Reservation, S. Dak. An Indian counselor, who devotes

30-234 0—69—pt. 6——19
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most of his efforts to the disabled on the reservation and with Indians residing
in Rapid City, has been assigned to this office.

This is an example of something that just would not ordinarily have
been done by the operating program. It is a toughie. They need a kind
of special investment to get it going. That is what those funds are
used for.

Mrs. Rem. How is this working out? Do you feel this will be
expanded ?

Mr. Huxnr. I think when you get a model like this of having an
Indian counselor work out of an office taking care of the people on
the reservation

Mrs. Rem. Do you have statistics about people who have been re-
habilitated in this particular project?

Mr. Hunt. We could get them for you. This is the first year. We
could find out the story in the first year and keep the committee
informed.

Mrs. Rem. I think that would be interesting.

('The information referred to follows:)

STATUS oF INNovATION PROJECT FOorR INDIANS, PINE RimnGe, S. DAK.

This is a 5-year innovation project. In 1968 they received a Federal grant in the
amount of $10,884 and in 1969, $14,186, for a total of $25,070.

The purpose of the project was to employ a South Dakota Indian as a voca-
tional rehabilitation counselor to better serve the Indian population on the Pine
Ridge Reservation and in Rapid City, 8. Dak. During the first project year,
there were 18 clients who met the eligibility requirements and were served
under the project. Of this group, seven have been closed as rehabilitated. The
progress report for fiscal year 1969 and the project application for fiscal year
1970 are due July 1, 1969.

DRUG ADDICTION

Mrs. Rem. Right before we adjourned this morning, we were dis-
cussing the very serious problem of drug addiction. I imagine you pur-
sued this further, Mr. Chairman.

Mr. Froon. Yes. I wish you would touch on it.

Mrs. Rem. I feel this is such a serious problem, particularly with
the young children.

r. Hont. You mean the ones 8 and 9 years of age.

Mr. Froop. I am simply stunned.

Mrs. Remw. It is astounding.

Mr. Hunt. Let me give you one little case that frightens me.

Only a couple of weeks ago I was told about a west coast high
school which in one year and a half had the following statistics:

Pot users, as they call it, 20 percent of the student body. Narcotic
addiction, 4 percent.

Mr. Frooo. Hard drugs?

Mr. Hunt. Hard drugs, mostly heroin. In a year and a half nar-
cotic addicts had moved up from that 2 or 3 percent in the population
of the school to 29 in a year and a half. This is a terrible condition.
The pot moved up to 59. How the study was made or whether the kids
told the truth or not, we do not know.

Mr. Froop. Where is a kid in the eighth or ninth grade getting the
money for heroin ? Where does an eighth or ninth grade kid get money
for three shots a day of heroin? Htﬁms to have three shots like he has
three meals.
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JUSTIFICATION MATERIAL

Grants for Rehabilitation Services and Facilities

Amounts Available for Obligation

1969 1970

ApPropriation.cscsscascsssssssncasnscnnes $368,990,000 $564,123,000

Unobligated balance brought forward..... 2,607,072 ———

Total obligations 371,597,072 564,123,000

Obligations by Activity

Increase
or
1969 Decrease
Activity Estimate Amount

1. Vocational rehabilitation
services:

(8) Basic support..........  $345,900,000 $524,000,000 +$178,100,000

(b) Innovationescsssesscass 3,200,000 3,200,000 —

(c) BExpansion of services.. 8,832,594 11,000,000 +2,167,406

(d) Vocational evaluation
and work adjustment,. 10,000,000 +10,000,000

(e) Services for migratory
agricultural workers. —— 3,500,000 +3,500,000

(f) Statewide planning..... 351,693 — ~-351,693
2, Rehabilitation facilities:
(a) Project development and
constructionssesssess 2,762,785 1,340,000 ~1,422,785
(b) 1Initial staffingessssss 550,000 550,000 _—

(c) Pacility improvement.., 10,000,000 10,533,000 +533.000

Total obligations.... 371,597,072 564,123,000 +192,525,928

Oblications by Object

Increase
1969 or
Estimate Decrease

Grants, subsidies and
contributions (Total
Obligations)...ccvivessssssas $371,597,072 $564,123,000 +§192,525,928
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Summary of Changes

1969 estimated obligationS.seessssssssvsssssssscnssssnssssnncsnce

1970 requested appropriatioN.scsssssssssssssssssssnssssssssnssnss

Net change..sssssscssssssssssssssssssnssssssnsssssnnvansnsnde

A. Program increases:

1. Vocational rehabilitation
services:

(a) Basic BUPPOTC.ssusssnssssssseassnes
(c) Expansion of serviceS..ceveescssens

(d) Vocational evaluation and
work adjustment...ccsssssssssnnss

(e) Services of migratory
agricultural workers.sssssssnsasns

2, Rehabilitation facilities:
(c) Facility improvementi.sesssssssssse
Total increaseB.sssssssssassssscas
Program decreases:

1. Vocational rehabilitation
services:

(e) Statewide planninBesscsssssssessss
2. Rehabilitation facilities:

(a) Project development
and conBtructioN.sssesssssssssasns

Total decreaseéS.ccssssssssssssnsss

Net change

1969 Base
Amount

$345 900,000

B,832,5%

10,000,000

$371,597,072
564,123,000
+ 192|525!923

Change from
Base Amount

+$178,100,000

+ 2,167,406

10,000,000

3,500,000

533,000

351,693

2,762,785

194,300,406

351,693

1,422,785

- 1,774,478

+ 192,525,928
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Explanation of Changes
Program increases

1. Vocational rehabilitation services:

(a) Basic support. The 1970 request for the Federal-State basic support
program under Section 2 amounts to $524,000,000, an increase of $178,100,000
above the 1969 level of $345,900,000, and provides for an allotment base of
$600,000,000, the amount authorized in the Vocational Rehabilitation Amendments
of 1967. It is estimated that 265,000 disabled individuals will be rehabilitated
in 1970 as a result of the rehabilitation services provided under this program,
This is an increase of 35,000 over the 230,000 estimated to be rehabilitated in
1969,

(c) Expansion of services. An increase of $2,167,406 is requested over
the 1969 estimated obligations of $8,832,594. This consists of $667,406 for
expans ion grants under Section 4(a) (2) (A) making a total of $9,500,000 available.
This will support 135 projects, a decrease of 38 projects under the 173 provided
in 1969, 1In addition to the 9.5 million, $500,000 is provided to support
3 projects for Contracts with Industry under Sectiom &4(a) (2) (B), $500,000 to
support 7 projects for new career opportunities for Vocational Rehabilitation
under Section 4(a)(2) (C), and $500,000 to support & projects for grants for New
Career Opportunities for the Handicapped under Section 4(a) (2) (D).

(d) Vocational evaluation and work adjustment. Authority for this new
program was incorporated as Section 15 into the Vocational Rehabilitation Act by
the 1968 Amendments. This program, to be administered by the same State agency
as administers the States' general program of vocational rehabilitation services,
provides for the following types of services to those who are disadvantaged
educationally or culturally: diagnosis of factors bearing on the individual's
handicap to employment, appraisal of his work behavior and abilities, development
of work patterns and capacities for successful Job performance,and other necessary
goods and services.

The focal point for the program will be a vocationally-oriented rehabili-

tation facility, whether the State agencies or one from which it purchases
services.

The 1970 request of 510,000,000 provides the first year of fundas for this
program (The authorization in the Vocational Rehabilitation Act is $75,000,000) .
Approximately 10,000 individuals are expected to be served in 1970.

(e) Services for migratory agricultural workers. This new program is
authorized by Section 17 of the Vocational Rehabilitation Amendments of 1967.
The 1970 request for $3,500,000 provides the first year of funds to initiate
approximately 45 projects to provide vocational rehabilitation services to handi=
capped migratory agricultural workers and members of their families. Approximately
1,500 such persons will be served in 1970 under this program.

2, Rehabilitation facilities:

(c) Facility improvement. An increase of $533,000 is requested for this
subactivity. This consists of $333,000 for training service grants and $200,000
for technical assistance to rehabilitation facilities. The total of $10,533,000
will support 36 training grants, the same level as 1969, and will support 160
facility improvement grants, the same level as 1969,

Program decreases

1. Vocational rehabilitation services:

(f) Statewide planning. OGCrants were made to States to pay the cost of
planning for the development of comprehensive vocational rehabilitation programs
in each State. The decrease of $351,693 represents a program level that expires
in 1969,

2. Rehabilitation facilities:

(a) Project development and construction. The 1969 level of $1,340,000

is requested in budget authority but a decrease of $1,422,785 in obligations.
This will provide funds for 60 projects in 1970 as compared with 69 projects in
1970.
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Authorizing Legislation

Legislation 1970 Authorization

Vocational Rehabilitation Act as amended
through 1965 and Vocational Rehabilitation
Amendments of 1967 and 1968
Section 2-=-Vocational Rehabilitation ServicesS...eesssss $600,000,000

VOCATIONAL REHABILITATION ACT
Section 2--Crants to States for Vocational Rehabilitation Services

Appropriation

Section 1(b)(l). For the purpose of making grants to States under Section 2
of the Vocational Rehabilitation Act, as amended, to assist them in meeting
the costs of vocational rehabilitation services, there is authorized to be
appropriated for the fiscal year ending June 30, 1966, the sum of $300,000,000,
for the fiscal year ending June 30, 1967, the sum of $350,000,000, for the
fiscal year ending June 30, 1968, the sum of $400,000,000 for the fiscal year
ending June 30, 1969, the sum of $500,000,000, and for the fiscal year ending
June 30, 1970, the sum of $600,000,000, and for the fiscal year ending
June 30, 1971, the sum of $700,000,000.

Section 3==Grants to States for Innovation of Vocational
Rehabilitat ion Services

Appropriation

Section 1(b)(2). For the purpose of making grants under Section 3, relating
to grants to States to assist them in meeting the costs of projects for
innovation of vocational rehabilitation services, there is authorized to be
appropriated for the fiscal year ending June 30, 1966, the sum of $5,000,000,
for the fiscal year ending June 30, 1967, the sum of §7,000,000, for the
fiscal year ending June 30, 1968, the sum of §9,000,000, for the fiscal year
ending June 30, 1969, the sum of §3,200,000, for the fiscal year ending
June 30, 1970, the sum of $6,000,000, and for the fiscal year ending June 30, 1971,
the sum of $10,000,000.

Section 4=-Grants for Special Projects

Appropriation

Section 1(b)(3). For the purpose of (A) making grants under section 4(a) (1)
for research, demonstrations, training, and traineeships; (b) making grants
under clause (2)(A) of section &4(a) for planning, preparing for, and initiating
special programs to expand State vocational rehabilitation services; (c) making
contracts and jointly financed cooperative arrangements under clause (2)(B) of
section 4(a) for projects for providing jobs to handicapped individuals; and (D)
making grants under clauses (2) (C) and (D) of section 4(a) to develop new programs
to recruit and train individuals for new career opportunities, there is authorized
to be appropriated for the fiscal year ending June 30, 1966, the sum of
$80,000,000, for the fiscal year ending June 30, 1967, the sum of $104,000,000,
for the fiscal year ending June 30, 1968, the sum of §117,000,000, for the fiscal
year ending June 30, 1969, the sum of $80,000,000, for the fiscal year ending
June 30, 1970, the sum of $115,000,000, and for the fiscal year ending
June 30, 1971, the sum of $140,000,000.
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Sec. 4. (a) From the sums available therefor for any fiscal year, the Secretary
shall--(2) (A) make grants to States and public and other nonprofit organizations
and agencies for paying part of the cost of planning, preparing for, and initiat-
ing special programs to expand vocational rehabilitation services in those States
where, in the judgement of the Secretary, such action holds promise of yielding

a substantial increase in the number of persons vocationally rehabilitated, and
any sums appropriated for grants under this clause shall remain available for
such grants through the close of June 30, 1972.

Section 12--Grants for Construction and Staffing of
Rehabilitation Facilities

Appropriation

Section 12(i). There is authorized to be appropriated for carrying out this
section $1,500,000 for the fiscal year ending June 30, 1966, $7,000,000 for the
fiscal year ending June 30, 1967, $9,000,000 for the fiscal year ending June 30,
1968, $10,000,000 for the fiscal year ending June 30, 1969, $20,000,000 for the
fiscal year ending June 30, 1970 and $30,000,000 for the fiscal year ending
June 30, 1971; and for each of the two succeeding fiscal years only such sums
may be appropriated for carrying out this section as the Congress may hereafter
authorize by law. Sums so appropriated shall remain available for payment with
respect Lo construction projects approved or initial staffing grants made under
this section prior to July 1, 1973,

Section l3--Rehabilitation Facility Improvement

Appropriation
Section 13(f). There is authorized to be appropriated for making grants
under subsection (a), subsection (b), and subsection (c) of this section
$1,500,000 for the fiscal year ending June 30, 1966, $9,000,000 for the fiscal
year ending June 30, 1967, $14,000,000 for the fiscal year ending June 30, 1968,
$10,000,000 for the fiscal year ending June 30, 1969, $20,000,000 for the fiscal

year ending June 30, 1970, and $30,000,000 for the fiscal year ending June 30,
1971, and for each of the three succeeding fiscal years only such sums may be
appropriated for making grants under subsection (a), subsection (b), and

subsection (c) of this section as the Congress may hereafter authorize by law,

Section 15--Vocational Evaluation and Work Adjustment Program

Appropriation
Section 15(a)(2). There is authorized to be appropriated for carrying out
this section §$50,000,000 for the fiscal year ending June 30, 1969, $75,000,000
for the fiscal year ending June 30, 1970, $100,000,000 for the fiscal year ending
June 30, 1971, and for each succeeding fiscal year only such sums may be
appropriated as the Congress may hereafter authorize by law,
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Significant Items in House and Senate
AppropYiations Committee Reports

ltem

1969 House Report

Grants for Rehabilitation Services

1.

and Facilities

The Committee notes that action
has been taken for planning a
rehabilitation center in Chicago
area, as provided for by the
statement of the managers on the
part of the House, in connection
with the Conference report on the
Labor-HEW Appropriation Bill,

The Committee expects that funds
will be made available in such
amount, consistent with other
program objectives, as the agency
may find necessary for the second
stage of the construction of such
a center, and that the Service
will continue to give its atten=-
tion to expediting subsequent
stages and completion of this
Center at the earliest feasible
date.

Action taken or to be taken

A Project Development grant was
issued in June 1968 to the Reha=
bilitation Institute of Chicago
in the amount of $182,170 to plan
such a facility, with a grant
period of June 30, 1968 to

June 29, 1969,

Recent contact with the grantee
indicates we might expect an
application for a construction
grant for substantial sums in
time for inclusiom in the 1971
budget request,

Social and Rehabilitation Service
will continue to give its atten=
tion to expedite this project.

Grants for Rehabilitation Services and Facilities

Budget
Estimate

to Congress Al

$51, 900,000 $51
54,500,000 54
64,450,000 64
72,940,000 72
88,700,000 88
100, 100, 000
171,310,000
259,060, 000
312,790,000 311

375,490,000
564,123,000

House

lowance

,900, 000
,500,000
,450,000
, 940,000

,700,000

100,100, 000

163,000, 000L/

259,060,000

,550, 000

345,900,000

Senate
Allowance Appropriation

$51, 900,000 $51,900,000

57,500,000 56,200,000
64,450,000 64,450,000
72,940,000 72,940,000
88,700,000 88,700,000
100, 100, 000 100,100, 000
171,310, 000 171,310,000
258,560,000 258,560, 000
312, 550,000 311,550,000

375,490, 000 368,990, 000

1/

Excludes supplemental of $8,310,000 for Vocationmal Rehabilitation Act

Amendments of 1965 not considered by the House.




Grants for
Rehabilitation Services and Facilities

General Statement

For purposes of conducting the activities of the vocational rehabilitation
program, an appropriation of $564,123,000 is requested for 1970. This includes
$524 million for the basic support program under Section 2; $3.2 million for
Innovation services under Section 3; $9.5 million for Expansion grants under
Section 4(a)(2)(A); $.5 million for Contracts with Industry under Section &4 (a)
(2)(B); $.5 million for New Career Programs in Vocational Rehabilitation under
Section 4(a)(2)(C); and 5.5 million for New Career Opportunities for the
handicapped under Section 4(a)(2) (D).

The request also includes $1.3 million for Construction under Section 12;
$10 million for Vocational Evaluation and Work Ad justment under Section 15; $3.5
million for Services to Migratory Agricultural Workers under Sectiom 17; and
$10.5 million for Facility Improvement under Section 13. Grants for initial
staffing of rehabilitation facilities are proposed at a level of $.5 million.,

The 207,918 persons successfully rehabilitated in 1968 accomplished for the
State vocational rehabilitation agencies a step beyond the goal of rehabilitating
200,000 disabled persons per year set earlier by the Rehabilitation Services
Administration. With this achievement, State agencies are now striving to double
that goal by 1973. The rate of rehabilitations to the general population rose
from B7 persons rehabilitated per 100,000 people in the United States in 1967 to
104 per 100,000 in 1968. This significant increase continues to move to the goal
of providing vocational rehabilitation services to all those disabled individuals
who need and want them,

The 1968 Amendments will present to the State agencies the tools to meet the
needs of the disabled individuals more fully and also aid in furnishing needed
services to the socially and economically deprived. New provisions have been
initiated that will make it possible to establish contracts with business, indus-
try or commerce to place handicapped persons in competitive work situations.

This will allow for large-scale agreements to accommodate greatly-increased num=-
bers of disabled persons in training programs which will later phase them into
permanent employment. MNew career opportunities will be available through the
recruitment and training of handicapped individuals,

We can measure past accomplishments and know how they were achieved, The
size and task ahead is an even greater ome and must be met, not with just the
tried and true methods of the past, but with the new patterns of services, new
methods and new techniques., 1In the 1969 base we have, both in Rehabilitation
Services Administration and in the greatly expanded State agencies, the close
working relations with health, welfare, and education agenci=s at all levels of
government. The tested Rehabilitation Services Administration programs now in
effect and those recently authorized by Congress will give us the wherewithal to
greatly expand our overall program in the next five years.

A summary of the program workload, reflecting numbers of rehabilitation
referrals, and other selected data, follows:
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GRANTS FOR REHABILITATION SERVICES AND FACILITIES

SUMMARY OF PROGRAM WORKLOAD

1968 1969 1970

REFERRALS acruaY  esTovATE ESTIMATE

On hand July la o « = s o & & & » 282,789 382,800 413,600
Received during year. « « « o+ 4 & 715,000 819,100 965,800
Total referrals. . « « « « « 997,789 1,201,900 1,379,400

Accepted for services during year 328,000 396,000 460,800
Accepted for Extended Evaluation

during year. « s s & & » s 4 = 16,000 22,300 34,700
Closed (not accepted for services). 325,000 370,000 414,300
O Biand June 30 s oiss s a b aeals 382,789 413,600 469,600

CASES

Extended Evaluation cases
On hand July L & o s o 5 ¢ ¢« ¢ ¢« » ¢« » 8,145 12,100 16,000
Accepted for Extended Evaluation

Services during year. . + « « » =

19,842

Total Recelving Extended Evaluation

Services during year . + « 4« s+ o

27,987

22,300

34,400

34,700

50,700

Accepted for VR services during year . 8,650 12,400 18,300
Closed (not accepted for VR services). 5,384 6,000 8,600
On hand June 30. 4 4 ¢« o ¢ ¢ o ¢ & » «» 13,953 16,000 23,800

Active Cases
On Bnd JOUT L 0 0 e wes ond a0 e a 905733 411,500 519,300
Accepted during year . . . + +« « + « » 329,683 408,400 479,100
Total received VR Services during
YOAY o o o o 0 o 5 o a o 5 » '» » DBO,4LS 819,900 998,400

Closed, Rehabilitated. . . . . 207,918 230,000 265,000
Closed, Not rehabilitated:
After services initiated. : 34,551 40,000 48,900
Before services initiated - 26,496 30,600 37,400
On hand June 30. o o o v o s .5 5 @ & 411,450 519,300 647,100

Distribution of June 30 caseload, by
Stage of Rehabilitation reached

Not ready for employment . . + + « « 345,374 542,400
Ready for employment « o o « « o & 25,433 41,500
Inemployments o o o o o & s s & & & 40,643 63,200

1/ Preliminary based on actual data from 85 agencies and
estimated data from 5 agencies.




1. Vocational Rehabilitation Services

(a) Basic Support (Section 2)

1969 1970 Increase or
Estimate Estimate Decrease

Grants to States $345,900,000 $524,000,000 +§178,100,000

Method of Allotment (Support Program)

In order to assist the States in providing basic vocational rehabilitation
services, the Vocational Rehabilitation Act provides for support of such services
through allotments to the States. Funds are allotted on the basis of need, as
measured by a State's population, and fiscal capacity, as measured by its per
capita income.

These provisions were designed to reflect the differences in income and
population among the States, with the objective that vocationally handicapped
persons have access to needed services regardless of whether they reside in a

State with a low or high per capita income or in a sparsely or thickly populated
State,

The States' estimates of funds available for 1970 reflect the overwhelmingly
enthusiastic support which the States are giving to vocational rehabilitation and
to the possibilities for program expansion and improved quality of services
incorporated in the Vocational Rehabilitation Act.

In 1968, the second full year of operation under the 1965 Amendments to the
Vocational Rehabilitation Act, a total of 207,918 disabled State agency clientele
were rehabilitated, an increase of more than 34,000 over 1967. Another 3,329
disabled persons who were not clients of the State rehabilitation agencies were
rehabilitated as a result of Rehabilitation Services Administration-sponsored
research and demonstration projects. In total, 211,247 disabled persons were
rehabilitated in 1968 compared to 176,540 in 1967. Another 42,000 State agency

clients were in employment at the end of the year and were within a few months of
rehabilitation.

During 1968, over 686,000 clients of the State vocational rehabilitation
agencies received rehabilitation services and another 11,000 received services
through projects sponsored by the Social and Rehabilitation Service Research
and Demonstration Grant Program, This is an {ncrease of 75,000 over the 622,000
persons who received services during 1967, an increase of 107%.

The 1968 Amendments to the Vocational Rehabilitation Act will provide added
incentive to the State agencies, and as a result all categories of the disabled,
the severely disabled as well as the socially and economically deprived, will
recelve more and better services. The following table shows the estimated number

of persons rehabilitated in selected categories of disability compared to program
accomplishments in 1967,




Disability

Mentally Retarded

Mentally Ill

Deaf, Hard of Hearing
and Speech Impaired

Alcoholics

300

Number
Rehabilitated
1967
17,700

27,900

12,300

2,700

Number
Rehabilitated
1968
19,100

38,500

14,200

4,500

Percent
Increase

1968 over 1967

38

15

67

About 60,000, over 29% of the total persons rehabilitated, were 45 years and
over., About 4,000 were 65 years or more. About 46,000, or 22% of total
rehabilitants, were under 20 years.

The number of public assistance recipients rehabilitated increased to almost
26,000 == nearly 5,000 more than in the year before.

Professional occupations, such as engineering, teaching, medicine, and related
health activities absorbed over 9,000 of the persons rehabilitated in 1968. Around
17,000 went into the skilled trades and nearly 10,000 into agriculture.

The persons rehabilitated in 1968 will add an estimated 230 million man-hours
of work per year to the Mation's productive efforts, and thereby increase their
annual earning rate from $115,000,000 before rehabilitation to §$550,000,000. Over
71% of the 207,918 rehabilitants were not working at the time they were accepted
for services; others were in marginal or otherwise unsatisfactory employment.

The State vocational rehabilitation agencies are developing initial resources,
such as rehabilitation facilities anrd workshops, through the combined efforts of
the Federal and State governments. These resources will enable them to meet the
goal of rehabilitating the disabled persons in their respecitve States. State
agencies sent over 25,000 clients to workshops for evaluation and training services
and over 50,000 clients to rehabilitation facilities in 1968.

A little over 52,200,000 in contributions from private sources were used in
fiscal 1968, to match $6,660,000 Federal funds under Section 2 for the establish-
ment of rehabilitation facilities and workshops. A proviso first contained in the
1965 Appropriation language and now made a part of the Vocational Rehabilitation
Act by the 1968 Amendments authorizes Federal matching of private contributions
earmarked for a particular facility. A limitation of $10,000,000 in Federal funds
was set within the States' Section 2 allotment for this purpose in 1968. 1In 1967
these funds were used by 168 public and private nonprofit agencies in 33 States
for either expansion or renovation of existing buildings, purchase of equipment,
and in the case of rehabilitation facilities, for initial staffing for a one-year
period. All of these facilities play an important role in the State vocational
rehabilitation programs in providing evaluation and training services for disabled
clients. Out of the 168 projects, 111 served multi-disability groups; 16 were
specifically geared to serve the mentally retarded; 9 to serve the mentally ill;
12 were for the blind and visually handicapped; 11 were for speech and hearing; &4
for the cerebral palsied; 2 for the alcoholics and drug addicts; 2 for the public
offender; and 1 for the cardiac disabled.

The State agencies' staff has increased 187 in 1968 over 1967, and will
continue to increase to meet the challenge of the new program opportunities.
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Estimates of employees which the State agencies will employ for the basic support
program, including an extended evaluation services program, the increased workload
of OASDI cases as a result of the transfer of Trust Fund money to be used for
rehabilitation services, the innovation project program and the expansion of
vocational rehabilitation services projects, follow:

Average Employment of State Agency Staff

Type 1968 Actual 1969 Estimate 1970 Estimate

Counseling 6,900 7,400 9,000
Medical 306 320 380

Other Professions 4,800 6,100 6,500

Clerical 7,061 8,800 10,500

Total Man-Years 19,067 22,620 26,380

The vocational rehabilitation man-years worked by State agency employees in
1968 totaled 19,067, including those under Sections 2, 3, 4, and in the Disability
Determination Units. About 2,800 of the staff were engaged in disability
determination operation. Of the 16,267 employees engaged in activities under the
Vocational Rehabilitation Act, about 3,200 were located in rehabilitation
facilities operated by State agencies.

The Vocational Rehabilitation program is continuing the trend toward specializ-
ation of staff. About 32% of 6,900 counselors in the State program carry specializ-
ed caseloads of work primarily in institutions or State-operated facilities, 1In
addition many persons are assisting the program, such as interviewers, counseling
aides, and placement specialists. Many counselors are assigned to disability
groups where rehabilitation requires unique and special skills. The use of medical
consultation by rehabilitation counselors continued to increase in 1968, when 306
man-years were devoted to such consultation, Specialists are also used in the
development and use of rehabilitation facilities and workshops,

Program Trends

When the Congress was reviewing the V, R. Act in 1965, it placed great
emphasis upon proposals which would make it possible for program administrators to
extend the rehabilitation approach to serve greater numbers of handicapped people.
Among the major provisions of the 1965 Amendments to the Vocational Rehabilitation
Act was that of providing authority for extended evaluation of the vocational
potential of persons whose rehabilitation was previously not considered feasible
because of the nature or severity of the disability. This has enabled State
agencies to serve persons who had previously been passed over = often left with
no recourse except to ask for public charity.

Specialized and concentrated services are being provided in localities under
Waiver of Statewideness provisions whose local or privately contributed funds are
used for Federal matching purposes. This has made it possible for hundreds of
communities to offer help otherwise not available to thefir people. This provision
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has been and will continue to be of vast importance in such areas as services to
aleoholics, special education programs in school districts and use of funds con-
tributed to the Easter Seal Program to provide special services to the ortheope-
dically impaired.

The Act has been amended to include a provision that is certain to have wide-
spread impact on the program. This is: State residence as a requirement for vo=
cation rehabilitation services, a provision that has excluded thousands of persons
in poverty areas and engaged in transitory occupations, will be removed from eligi-
bility criteria effective in meeting a key objective of the Social and Rehabilita-
tion Service = provision of counseling and other rehabilitative services to more
low=income disabled people to keep them from having to resort to public assistance.

The Act was further amended in 1968, again to extend and expand the program,
and make it more responsive to the priority needs outlined in program plamming by
the Social and Rehabilitation Service. Authority has been granted to the States
to expend up to ten percent of their basic support allotments for construction of
new rehabilitation facilities or to expand or alter existing facilities. An annual
minimum allotment of $1 million per State (excluding Guam, Virgin Islands, and
Puerto Rico) has been established. This will allow States with low population den-
sity and high per capita income to increase efficiency, expand types and coverage
of rehabilitation services and reach a greater number of clients., Federal share of
the basic support program will increase from 75 to B0 percent with the proviso that
State expenditures shall not fall below that of Fiscal Year 1969.

To attain the program goals of the Social and Rehabilitation Service in behalf
of youth and older people clearly requires a high degree of inter-agency planning.
Emphasis has been and will continue to be on cooperative agreements among agencies.
This is especially true in programs designed to rehabilitate the public offender
where agreements among correctional institutions, parole boards, the Department of
Labor and the Vocational Rehabilitation Agency are essential to attain goals. The
1967 Amendments to the Social Security Act which established the Work Incentive
Program for rehabilitation of public assistance recipients apecifically require
cooperative agreements among Welfare manpower agencies. In the implementation of
this program, the Vocational Rehabilitation Agencies and other appropriate programs
will be involved. In addition, legislation that established the program of serve
ices to migratory agricultural workers expressly calls for agreements among agen=
cies that serve this client group.

Heart Disease, Cancer, and Stroke

Rehabilitation Services Administration involvement in the area of heart dis-
ease, cancer, and stroke is extensive and varied, and has been experiencing steady
progress and growth in recent years. The number of rehabilitants from among these
three catastrophic diseases has been steadily rising with the most pronounced in=
crease in the cardiac grouping. In 1968, 8,300 persons suffering from heart dis=-
ease, stroke, or cancer were rehabilitated. In 1969, 9,200 persons are expected to
be rehabilitated, and in 1970 the number of rehabilitants in these categories is
estimated to be 10,600, The growth being witnessed, to a great extent, has been an
outgrowth of intensive training programs in heart disease, cancer, and stroke re=-
cently conducted for State agency personnel by Sccial and Rehabilitation Service at
its Recearch and Training Centers during 1966 and 1967. These training programs
have done much to stimulate program development in this area. Of even greater
significance, however, has been the development of such training into ongoing
training activities within the State agencies themselves, resulting, hopefully, in
even more dramatic gains in the years ahead.
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Three highly significant conferences on Rehabilitation Research Needs in
Heart Disease, Cancer and Stroke were sponsored by RSA in collaboration with
University Medical Schools; one on cancer at the New York University Medical
Center, the next in cooperation with Baylor University College of Medicine on
Stroke, and one on Heart disease at Tufts University School of Medicine. Gen=-
erating from these conferences have been increased interest and activities in
research and demonstration proposals, Furthermore, the publications stemming
from these conferences should prove invaluable as resources for understanding
the rehabilitation potential of these clients and as authoritative training
aides in the field.

The Social and Rehabilitation Service has challenged its constituent
programs to produce more and better services to fight this trio of killers.
RSA is focusing its full range of grant resources on programs to meet the
needs of increased number of clients with heart disease, cancer and stroke.
Using Basic Support (Section 2) Funds, the South Carolina rehabilitation
agency has established, for example,a cardio=-vascular diagnostic facility and
work classification unit within the Medical College Hospital. This facility
provides the state agency with modern diagnostic and treatment facilities for
all of its cardio-vascular impaired clients. In addition, a similar facility
is being developed in conjunction with a large general hospital in Greenville,
South Carolina.

An Expansion grant to the Easter Seal Rehabilitation Center, Tallahassee,
Florida, is being used to develop improved services to stroke victims, 1In
Rhode Island, an Innovation grant is partially supporting a comprehensive
vocational unit for cardiac and stroke victims at Our Lady of Fatima Hospital.
This project is starting its fourth year with the number of clients receiving
services increasing each year. The New Hampshire Division of Vocational Rehab-
ilitation, along with the New Hampshire Heart Association and Mary Hitchcock
Memorial Hospital, have jointly planned and financed the first Cardiac Eval-
uation Unit in New Hampshire at the Mary Hitchcock Memorial Hospital, This
unit will provide comprehensive evaluations to persons with cardiac disabilicy
and assist them in their restoration to productive living and self-sufficiency
by determining their capacities and limitations for employment,

Under the stimulus of these and numerous other project activities, the
State-Federal program of vocational rehabilitation is rapidly expanding its
service to meet the rehabilitation needs of heart disease cancer and stroke
clients.

Cord Injuries

The Social and Rehabilitation Service has been advised by groups such as
the Paralyzed Veterans of America and the National Paraplegia Foundation to
anticipate growing insistence by their young members for a more agressive
governmental effort to meet the needs of people with cord injuries. Paraplegia
and quadriplegia are of particular concern to the Rehabilitation Services
Administration because of the Multiple service needs of persons with these
impairments and because of their increasing incidence. Cord injuries may be
caused by automobile and motorcycle accidents, accidents incurred during
recreational activities such as diving, trampoline and contact sports, and
injuries incurred by workers in the lumbering, mining and heavy comstruction
industries, It is estimated that there are more tham 5,000 new cases each
year,

30-234 0-69-pt. 620
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The State-Federal vocational rehabilitation program has served persons dis-
abled by cord injuries since 1943 when the provision of restorative services was
made possible by Congress., Additional numbers of cord injured clients have been
served within the past year because of the Amendments to the Vocational Rehabili-
tation Act of 1965 permitting agencies to provide services to determine the Voca=
tional potential of persons disabled by paraplegia and quadriplegia.

Typically, clients are served at medical centers which provide the comprehen-
sive services required; when such centers are not available within States, clients
referred out-of-State to receive the necessary care. Vocational rehabilitation
centers, such as those at Fishersville, Virginia (Woodrow Wilson), Johnston, Penn=
sylvania, Hot Springs, Arkansas and Warm Springs, Georgia, are providing vocation=-
al rehabilitation services for an increasing aumber of these clients.

The Social and Rehabilitation Service is now engaged in planning ways and
means to develop and strengthen a national network of spinal cord injury centers,
both medical and vocational, to serve these individuals more efficiently and to
establish treatment at an earlier and more optimum time,

Hemodialysis

Each year about 20,000 people in the United States develop renal (kidney)
failure. The majority of these, if untreated, or if treated by conservative meth-
ods will die within a short period of time, Kidney transplant, or chronic hemo-
dialysis by means of an artificial kidney, may be medically indicated in about
7,000 of these patients of whom many will be able to continue or to return to work.
The Social and Rehabilitation Service expects to give increasing attention to this
group through development of less expensive methods of providing these services to
individuals so that generally greater numbers who need such services can be helped.

A rehabilitation Service Series issued in December 1966 spelled out in detail
the role which the State agency can t