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DEPARTMENTS OF LABOR AND HEALTH, EDUCATION,
AND WELFARE AND RELATED AGENCIES APPROPRIA-
TIONS FOR FISCAL YEAR 1977

TUESDAY, MAY 25, 1976

U.S. SeEnATE,
SuBcoMMITTEE OF THE COMMITTEE ON APPROPRIATIONS,
Washington, D.C.
The subcommittee met at 10:08 a.m. in room S-128, the Capitol,
Hon. Lawton Chiles presiding.
Present: Senator Chiles.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

Misston anxp Prrorrties or HEW

STATEMENT OF DR. THEODORE COOPER, ASSISTANT SECRETARY
FOR HEALTH, OFFICE OF THE SECRETARY

ACCOMPANIED BY:
PETER J. BERSANO, DIRECTOR, OFFICE OF RESOURCE MANAGE-
MENT

OFENING REMARKS OF SENATOR CHILES

Senator Curres. Today we will examine the health budget from a
new perspective, one which allows us to view the resources of each
health agency as they are allocated to individual health missions
within HEW, The Budget and Impoundment Act of 1974 requires
that beginning in fiscal year 1979, the President’s budget request
includes mission displays for all programs in all of our Federal
agencies. Consequently, we only have 1 more fiscal year in which to
experiment with this approach before such displays will be required.

HEW began working with the subcommittee on this mission ap-
proach 2 years ago, and in January of this year, the committee wrote
Secretary Mathews outlining our needs for 1977. That letter and
his response, which provided the requested mission displays, will be
included in the record at the conclusion of my remarks,

The displays, developed by HEW’s comptroller, will allow us to
view the totality of programs and resources devoted to individual
health missions. At a glance, we can see precisely what our commit-
ment is to knowledge development, to prevention, to providing direct
medical care and to improving the capacity of service systems.

(1)
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As we all gain experience with this approach, its capabilities and
limitations, hopefully, a consensus will evolve regarding what the
missions of HEW should be and, hopefully, the Department will
improve its capability to track the contributions of individual pro-
grams to missions, and hopefully the legislature would improve its
capabilities in trying to determine where our priorities should be.

I would like to thank you, Dr. Cooper, for the help which various
members of the HEW staff provided in developing a format which
is compatible with both the planning work which you have done and
with the way we described programs here at the committee.

I must also say that much of the progress which has been made
in the development of this mission approach results from the support
of our subcommittee chairman, Senator Magnuson.

Dr. Cooper, I think the forward plans for health, which have been
developed under vour direction, are very much in tune with this mis-
sion approach. They represent a significant advance in putting our
health programs in a clear perspective. What I would like to do today
is focus on how we relate these various health missions, objectives,
themes, to the concrete dollar decisions we have to make here at the
Appropriations Committee. As we deal with the needs and problems
of individual programs, we tend to lose sight of the overall allocations
and priorities of what we are trying to achieve with Federal health
programs. I think this new information we are discussing today will
clearly link individual program appropriations to these priorities.

While the information we have before us does not answer all our
needs, I think it leads us to some useful questions with which we can
begin our discussion of priorities in the health budget for 1977 and
beyond,

CHARTS AND TABLES

During our discussion this morning we will be working from these
tables prepared by HEW which will appear in full in the record. The
Senate Appropriations Committee’s computer staff has run out a
series of charts for us, which make it easv to see the major differences
in funding levels for the different missions. The bar chart shows for
the major mission areas the present funding level on the left, and the
President’s proposed budget on the right. The pie charts show the
present allocation to objectives within the major mission areas. We
will refer to them as we reach the appropriate point in our discussion.

[The information follows:]
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January 23, 1976
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P Coamtga Shed BTAFP CUMECTES

David Mathews

nt of Health, Education and Welfare
Washington, D. C.

Dear Mr. Secretary:

Last year, the Appropriations Committee agreed that a
revised functional budget display oriented to cond-purpose

necds would be helpful in its considerations of the 1976
HEW budget.

The committee concluded that there is a need for
information to more clearly identify the end-purposes or
program objectives that funds are being expended for, sc
that we might sec an overall pattern, not just dozens of
scattered appropriations for cach program act ivity., We
are sceking a simplitied framework, so that we could
understand the programs and priorities in the HEW budget.,

On October 16, 1974, we wrote Sccretary Weinberger to
initiate a joint effort with HEW. Later, the General
Accounting Office joined with us in defining new functional
*ategories and allocating program costs to their identified
end-purposes.

committee tound this first effort promising, although

lays were not completed in time for cffective use
dulln, our dJyLUprluthn hearings. However, we were plecased
that Secretary Weinberger endorsed this initial effort when
he appuarcd before the subcommittee. Consequently, in our
report on the 1976 appropriation (94-366, page 26), we
expressed our intention to continue to refine and use this

We hope that a clearer presentation of the

t objectives of present programs will aid us in
Hxa\hualnu the needs and priorities for funding in the coming
year.
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We look forward to your interest and support in this

important endeavor.

With best regards,

Sincerely,
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Chairman
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Warren G.7 M. :
Chairman, Labor-HEW Subcommittee
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EDUCATION
A, FINANCING EDUCATIONAL SERVICES Not Otherwise Available-
Grants to States, Districts and Institutions.
ADULT Education
BILINGUAL Education
DISADVANTAGED (Include INDIAN Fduc.)
HANDICAPPED and LEARNING DISABILITIES
VOCATIONAL

Other Special Educational Needs (Environmental educ.,
metric, etc.)

SUPTORTIVE SERVICES (LIDRARIES)
8. General Financial Support

ELIMINATING FINANCIAL BARRIERS To Education By Providing
Financial Aid to Students.

1. POVERTY ORIENTED (NEEDS TESTED)

2. GENERAL AID

Improving the CAPACITY of State and Local Education Systems

Li ADMINISTRATION, MANAGEMENT and PLANNING

2. IMPROVED INSTRUCTIONAL METHODS -- Innovations,
Demonstrations, Knowledge Dissemination, Curriculum
Development

e DEVELOPING INTEGRATED SCHOOL SYSTEMS

4. TRAINING of EDUCATIONAL MANPOWER

5. FACILITY CONSTRUCTION

KNOWLEDGE DEVELOPMENT (Basic Research and Statistics) ==
Assess the Status and Progress of American Education




HEALTH

KNOWLEDGE DEVELOPMENT

BASIC RESEARCH

APPLIED RESEARCH - TREATMENT METHODS for Physical and
Mental Health Problems.

APPLIED RESEARCH - SERVICE SYSTEM OPERATION, EFFECTIVENESS
STATISTICS and HEALTH STATUS MONITORING

PREVENTION and PROTECTION

1. OCCUPATIONAL Health
ENVIRONMENTAL Health
PERSONAL Health (Include Disease Control, Immunization)
HEALTH EDUCATION
PRODUCT SAFETY (FDA)

FINANCIAL DIRECT MEDICAL CARE

1. MEDICAID/MEDICARE

2. GRANTS For SERVICE PROVISION (CliCs, CMHCs, MCl, etc.)

3. Care at FEDERAL INSTITUTIONS

IMPROVING THE CAPACITY OF SERVICE SYSTEMS (Private, State, Local)

ADMINISTRATION, MANAGEMENT, PLANNING and REVIEW (PSROs,UR)

DISTRIBUTION OF SERVICE (Migrants, NHSC, other special
gqroups)

INNOVATIVE METHODS OF SERVICE ORGANIZATION (HMOs,
Demonstrations)

Develop SKILLED MANPOWER

FACILITIES CONSTRUCTION
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HEW Appropriated Level (FY 1976) and Dudget Estimate (FY 1977)
Categorized for Education and liecalth Functional 'urposes the Format
Requested by the Scnate Appropriations Committee ($ in thousands)

FY 1976 FY 1977
Appropriated Budget
Level Estimate

$ 681,310 $ 650,467

Fhysical and Mental
Problens 1,373,245
Research - Service System
Operation, Ef{fectiveness 42,646 42,105
Stutistics and Health Status
Monitoring BB,468 BG,947
ion and Protection
Occupational Health 42,909 40,700
Environmental Health e -
Personal lealth (Include Disease
Control, Immunization) 431,844 456,423
h Education ' 600 o0
uct Safety (FDa 207,805 223,105
Direct Medical Care
1icaid/Nead AT ¢ 958,526 0,042,094
Grants for Scrvice Provision 212,906 876,740
3. are at Federal Iastitutions 198,505 191,549
D, Improving the Capacity of Service
Systems (Private, State, Local)
Administration, Marnagement, Plan-
ning and Review (PSRO's, U.R.) 140,257 138,488
Distribution of Scrvice (Migrants,
RIUSC, other special groups) . 63,065 47,259
Ir vative Methods of Scervice
Organization (HMO's, Demonstrations) 91,635 75,479
Develop Skilled Manpower 687,315 522,338
Facilities Construction 236,710 26,495

o

Health, Total $14,526,314 $14,897,734




propriated Level (FY 1976) and pPudget st (FY 1927)
for Education and lealth Functional Purposes ia the Format
by the Scnate Appropriations Committec in thousands)
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Budget
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TOOL FOR DECISIONMAKING PROCESS

Senator Crarvres. Dr. Cooper, would you like to make any brief open-
ing remarks?

Dr. Coorer. No, Mr, Chairman, I really have no formal remarks. I
would only say that the approach that we are discussing, that of dis-
cussing objectives that all programs are seeking to accomplish, and
taking cognizance of the importance of all our authorities and all our
various resources in reaching decisions is a most important one, and
it has become even more important as we recognize that in many cases
our aspirations are outrunning our resources.

We must take the opportunity to do this kind of analysis to make
sure that we make our decisions based on the most effective use of all
our resources and authorities in reaching a decision.

So I welcome an opportunity to discuss this as a mechanism and a
tool for use in the decisionmaking process, and hope that in developing
the required needs for 1978, we can, by working with your staffs, with
the Congress and the Department and the Office of the President, agree
on what categories and what definitions we can use in making the right
analysis.

So I look forward to further work in this area and to the discussions
this morning.

Senator CaiLes. I appreciate that statement, and I think it is very
helpful to us that HEW is working with us as we are trying to
develop a format for this mission approach.

I wish we could say that was happening with all of the agencies be-
cause I think by the time that we get to 1979 we will have worked
out many of the major areas of problems, and we will have worked
out something so that we all understand what are apples and what are
oranges within what we are talking about.

I wish I could say that the Department of Defense was that cooper-
ative with us. We have been trying to get a little help from them mto
this, but we have not been able to succeed yet, but we will try again
next year.

PREVENTION

I would like to start with the area of prevention. This is becoming
a very popular subject, and I know it is one of your favorites.

Just to set the figures in perspective, I note that the total fiscal year
1976 appropriation for prevention is $774 million. This is 13.9 percent
of the controllable health programs in HEW, only 3.1 percent of the
total health budget when we count in medicare and medicaid, and if
we compare it to the total health care expenditures of the country, we
are spending less than 1 percent on prevention at the Federal level.

There seems to be general agreement that for both the long- and
short-term health benefits, and long-term costs, it makes sense to
invest more in prevention.

What I think we have to discuss here are the specific strategies that
you are planning to undertake, and what it will cost us next year and
the next 5 years down the road.

You seem to have two different levels of prevention program. First
we have the occupational, personal and product safety categories
where we have a long history of involvement and sizable allocations,
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$113.7 million for occupation, $428.8 million for personal and $207.8
million for produect safety categories. \1111 then, second, we have the
environmental and health education areas. These are new programs
where the state of the art is very mimm;ll.

Could you tell us how you relate these two sets of allocations in
your prevention strategy, .mut what the overall allocation might look
like in 5 years if we were to provide the funds to carry out that
strategy !

Dr, Coorer. I do give prevention a very high priority, and my think-
ing on this is as follows:

The first principle I have to deal with is that as the rest of the
system now works, the flexibility that we have for moving resources
into prevention has to be realistically assessed against the whole range
of health care costs, we must look at the escalation of acute health
care costs as they are occurring at the present time. Medicare and
medicaid’s total increase this year is exp mtmi to be of the order of
5614 |;1||11m. There are budget ceilings on the whole health apparatus,
not only in the administration’s budget discussions but also in the
congressional budget discussions. Given this fact you find that the
controllable programs lose their ability to provide development.

Consequently, I think one of the things in 5 years that is going
to have to happen in order for the preventive activities to increase
is the absolute requirement that there be some containment of the
escalation of health care costs. But, I cannot describe for you why we
are doing certain things in prevention without everybody clearly
understanding the loss of flexibility that is imposed by rapidly esca
lating costs.

I want to make a second point clear. That is, when I talk abonut
prevention and doing more of it, I am not advocating that we stop
treating sick people. I think that is an unrealistic type of rhetoric to
indulge in, and we have to again keep in our minds the increasing
expectation here of the publie for further improvement in scope, bene-
fits, and other things in acute care,

Now, if we can keep that in mind as background, the way I go
about lnnicinw at prevention for the next 5 vears is to emphasize three
main areas. These three main areas are in some respects as you have
shown in _\nm charts here, I think some of the important things that we
know how to do specifically are in the area of the environment and
occupational health. Therefore T will be recommending in my long
term strategy increased activity in research, and increased activity
in the development of effective means for protecting the working en-
vironment in our occupational health programs, because 1 think we
know that certain things can be done. We ought to implement the
kind of activity to do it.

The second area will be in the area of child health in general, I
think our long term results in converting to a more active program
in prevention in modern America depends a great deal on reconvine-
ing people that the responsibility for the care of their health largely
resides with themselves, and also for preventing many of the diseases
which we call our common scourages. These preventive actions require
behavior and attitudinal approaches which will have to attack early
in life. They begin with things as subtle but as important as nutrition,




the neonatal period, and we could probably divided that period, as
we are working on it now, into about five categories, going from the
prenatal to the adolescent health period, and in each of these areas
there are things that arve not really requiring, in my opinion at the
moment, big breakthroughs in order to get improved performance in
the health prevention area.

Omne, as an example, that interests me in particular is the problem of
the alarming increase in pregnancies in people under the age of 17
with a high incidence of congenital malformations. More than that
there is a very significant lack of appreciation for the health costs of
teenage pregnancies, but also the social and economie costs to the child,
to the mother, to the family setting, And T think there are many
important things we need to do in adolescent care. That is an example
of one. Alcoholism is another. Drug abuse is another.

In my thinking about where we are going in the next 5 years in
child health, T intend to through the appropriations process, whether
it be through the Department, OMB or the ("ongress, and also recom-
mending to the public the areas of awareness and things they need
to do.

The third area is coupled to some of these others. but is in my way of
thinking something that we need to put more substance in our think-
ing. It is called health education.

Now, the numbers that are broken out here on health education
are very small and I could take issue with the interpretation of the
numbers, but that is not the issue. The difference in the w ay the funds
are reported isn’t the important aspeet.

HEALTH EDUCATION

Senator Cuires. You mean the way we have designed the pie chart
here ?

Dr. Coorer. The width of that. T mean, from what T know about
my own programs, the amount involved in health education as T would
define it is a different number. T am not contesting whether the num
bers are right or not because we can adjust the numbers, That is not
an important issue. We are presently conducting a study to determine
where all the categorical programs with different authorities for edu-
cation are spending their meneys, and my guess is that the amount is
closer to $80 million rather than $18 million, but that is something
that we can discuss with the staff in some detail.

[ think it is important also that we put aside the notion here that
[ would want to inappropriately mislead anybody by trying to say
what we are doing in prevention is really finding etiology, and there-
fore the whole research program is prevention. I don't want to create
a misguided notion, so I adhere to the principle that we are doing
a very small percentage compared to what we should do in prevention.

Now, health education is one of the things that is emerging in more
and more discussions as an important preventive tool. The technology
and the methodology in this 1s developing only now in what we are
trying to accomplish.

Senator Crices, Explain to me the difference, how you are differen-
tiating between health education and the information that we are aiv-
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ing on prenatal and adolescent care. One is for people and one is for
the trained people?

Dr. Coorer. No, I think, in my view, and again, a part of what you
are asking reflects the need in an evolving field to establish a set
definition. I consider health education to include professional health
education and public health education as well as available information.
I think you use them differently in different sequence for the solution
of different problems,

So in this regard, I think we have some very specific things we need
to be focusing our attention on in the near future.

Senator Crices. Well, the things about pregnancy and aleoholism,
does that fit in both of these categories?

Dr. Cooper. That fits in both of the categories.

Senator CHiLes. I see,

Dr. Cooper. And therefore, if you really try to construct a cross-
cutting table, sometimes you will find that the totals under one set of
health funetions will not add up to the total Agency budgets because
some of the budget items are actually accomplishing several purposes.
That is perfectly defensible and it is necessary to understanding the
application of the authority under which you have to operate, and, it
is important therefore not to reduplicate an unnecessary new authority.

The thing I am most interested in is, besides the usual health things,
such as the teenage pregnancy or lifestyle things, smoking and so on,
is how to buy health insurance and how to use the health care system.
I think that is an extremely important part of this whole picture of
being able to restore perspective and balance to the health budget. so
that some of these developmental things in prevention and protection
can thrive while we try to bring the rest of the system in balance.

PREVENTION FUNDING LEVELS

Senator Carmes. What kind of funding would you say; can you give
me any idea what we wonld be talking about over 5 years that you are
looking at, that you are thinking about ?

Dr. Coorer. Now, our own thinking, of course, would be influenced
by the ceilings which we receive and our distribution within them.
Therefore, when I make my formal projection, they are usually within
the context of the formal ceilings which are allowed to the Public
Health Service.

What I think I can honestly discuss with you at, this point is that the
percentage increase is likely to double or triple in this area over the
next few years,

Now, if we are talking about your first bar chart here, if you look at
prevention and protection, irrespective of the exact number, what we
are obviously asking to be done is a doubling or tripling of that level
within that next few years.

Now, what flexibility we will have to finally come through with re-
quests for that will depend upon what success we have in holding these
two tall columns in check, and then the flexibility in that area.

Senator Crmes. Well, T think from your statement, you already
recognize the next kind of question that I was going to put, and that
is why occupational health only has a quarter of the allocation of the




personal health, when we do know something—it is an area that we
know something about.

Dr. Cooper. And I would agree that we need to do more in that area,
and our own analysis leads us to that, and we will recommend this to
the Secretary.

SPECIFIC PREVENTION PROGRAMS

Senator CriLes, One of the frustrating things about discussing the
benefits for the funding of prevention is the difficulty in getting a
clear idea of time expectation of the results. Your forward plan talks
about preventing heart problems by convincing people to change their
eating and exercise habits,

Some people tell us that if we invested in that kind of prevention,
we would save the money now going to treat victims of heart attack
and related diseases. The trouble is that those savings would be so far
in the future that it would be of little relevance to the trade-off that we
have to make here.

Could you give us a clear idea of what kinds of preventive activi-
ties have a well-established information base so that they could go
ahead rapidly?

You touched on some of those.

Dr. Coorer. Yes; I touched on a few of them. I do think it is im-
portant from a public standpoint, of course, and also from the realistic
dealing with the legislative and appropriations process, that there be
both short-range visibility of accomplishment as well as long-range
expectation. Some of the things we are talking about are long-range
expectations, because the nature of the pathogenesis of disease is a
long-range process,

But I think that there are some areas, as you asked in your ques-
tion, where we can see shorter range programs. One of them is high
blood pressure. We have developed a program of high blood pressure
prevention education in which I think that if we continue with our
rate of performance, of finding people who don’t know they have it,
getting them then into the care system appropriately, we will con-
tinue to show improvement in the stroke rate, the kidney failure rate,
and probably the heart attack rate within a 3-year period. That is one
of the risk factors we are talking about getting under control that
could probably demonstrably have an effect before 20 years, because
what it does is aggravate some of the disease processes which might be
generated by other parts of the body. There is reason to believe scien-
tifically that control of that factor—high blood pressure—could bring
short improvements in health.

I think that is one example in the cardiac field.

There are other recommendations that groups are considering now.
They are often called the Breslow criteria, what you should do in
order to take care of yourself and your heart, and how you would im-
plement it. My guess is that these actions would take a longer period
of time to bring about changes in health. These are the things like
better nutrition, losing weight, better exercise, that would help the
long-range factors in heart disease itself,

In cancer, I think what we are talking about in prevention is the
environment and the occupational setting. What we are talking about
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in saving lives at the moment with the technology available is early
detection, and that is a form of prevention which isn't quite the same
in our lingo as primary prevention.

I am particularly concerned about immunization, nutrition, and if
we could do something about the teenage pregnancy problem, I think
you would see results in that category again within a 2- to 3-year
period.

VENEREAL DISEASE

Senator Crives, How about the venereal disease ?

Dr. Coorer. Venereal disease is another area where there has been
an expansion of the public health disease problem. Our previous con-
cepts about how to deal with this and what would be the solution had
to undergo change for two reasons. One is based on the sociology of
the time and our attitude toward sexual activities, These are basiecally
now called sexually transmitted diseases. And the second is the often
naive assumption by the publie and sometimes by some health pro-
fessionals that all you have to do to take care of this is to take peni-
cillin before, after, or during some activity, and that all serious, long-
term adverse effects of this are eliminated.

I think we have to bring to the public’s attention a very important
message, that the character of sexually transmitted diseases and what
we know about the organism causing them is now different. It is not
just the gonococeus and the treponesome of syphillis, but there are
new viral diseases and other forms of infectious agents that are caus-
ing sexually transmitted disease that they can affect the offspring. It
can have other effects on the person who has it, and that it is not just
& question of an innocuons side effect of a currently attractive or
pleasurable sociological activity.

As you know from our budget presentation in the past on this, we
have different views about how this should be funded and how it should
be done. I don’t mean to interpret that everything that we propose
needs doing, or has to be incrementally funded through Federal
allocations, but we must seek ways to work with the public itself, with
voluntary agencies, or with State and local government in order to
accomplish some of these objectives.

Senator Cries. You speak of the voluntary agencies.

I had a situation in which a request has been made to the Congress
for a voluntary agency, for gay men in the District of Columbia, for
a venereal disease clinic. They are trying to tell me that gay men will
not go into a regular clinic. Either the treatment that they receive
or the attitude that is displayed to them prevents them from doing
this, and that there is, according to the testimony we were given, a
high incidence of venereal disease with homosexuals or with male
homosexuals.

Do you have any information on that? T am just seeking some
information.

Dr. Coorer. Well, T think the evidence T am aware of, that there
is an increase in various expressions of sexually transmitted disease
in homosexuals is correct. And T would not. doubt for a minute that
the usual cultural relationship between the provider and the patient
is different, but I don’t think it is unique to the male homosexual.
I think there are many sitnations, sociologically, right now where




the comfort that one has with going through the usual form of treat-
ment is not a one which gives the patient the reassurance that he
can be treated with dignity and with comfort.

[ do not think you can solve that by an appropriation. I think that
is again going to be a problem of public health education, including
the broad s scope that these are people who need adequate treatment
and understanding as a part of medical therapy as anybody else does.
Jut T think that 15 g - to have to take a form of health education
that we all have to develop.

FEDERAL FUNDING OF HEALTH SERVICES

Senator Crarees. The next set of categories T would like to discuss
is the way we pay directly for medical care. Now, this covers the bulk
of the items that we appropriate for health, $9 billion out of $14.5
billion total in 1976. In addition. we have another $19 billion for
medicare which fits into this category which does not require an
:IIJ]HT'I’]!‘I:‘“ 1011.

Our big division in this area is between the $28 billion in entitle-
ments and the $1.2 billion for service grant ['PH"I ams. While the entitle-
ments have been growing rapidly, we have been holding back on the
grant programs largely under administrative pressures. A problem
15 that medicare and medicaid do not meet all of the goals of grant
programs. Ihr\ cannot be directed to underserve the areas or popu
lations. They cannot be induced to shift from expensive inpatient
care to less e \p{ nsive dependent care.

It is clear l}nl we cannot fund everything on an open-ended basis,
but I wonder if we might not be able to relate these two groups of
programs together in a way that would better meet our service bills
and also !Il’ﬂt] down costs.

Do you have any ideas about how we might target expenditures
to special groups through our existing grant programs, sort of attract-
ing the supply to where we want it to be so that medicare and medic-
aid billings can then finance the demand ?

Dr. Coorer. We have several levels of problems in achie ving that
goal, Senator, and I agree with the objectives here and the adminis-
tration in this past cycle has made one proposal.

Senator Crires. 1 know it is easier to state the problem than to
find the answer.

Dr. Coorer. Yes, sir. We have made a proposal, in January, The
President, in his state of the Union and budget messages, recognizing
some of the kinds of things that you have said, and also the need for
trying to set some limits, mlmui the Financial Assistance for Health
Care Act, which would have the advants age, in theory, of trying to
eliminate the categoriecal distinctions and limits set that often con
stitute the barriers in II\m“ to get grant programs to work with the
entitlement programs.

Now, all grant programs for the categorical areas are designed to
meet certain categorical needs that have not been traditions ally covered
by the entitlement programs, and that this could be approached on a
variety of bases.
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As you know, a large number but not all of our categorical pro-
grams are oriented toward the disadvantaged, and every State has a
different definition of what is in the medicaid package. Therefore
when people are dealing with that particular group of disadvantaged,
those in one State would be treated differently from those in the other.

Our programs are largely designed, therefore, as capacity building
and as model settings to demonstrate how health care may be pro-
vided. As a mechanism for continual funding, I think we would run
into a very huge problem of crosscutting administrative costs, report-
ing problems, ;tmIl so on which have been repeatedly the basis of dis-
cussions with the Congress, and have led to the position of the ad-
ministration of holding down the categorical problems if the goal
is getting service to the disadvantaged.

We have at least 16 or 17 different categorical programs, dif-
ferent authorizations, and different regulations. One patient
may have to be served by several different authorities, and I recently
reviewed a case that was brought to my attention by one of my re-
gional health administrators in Texas where one young lady pre-
sented herself to a clinic complaining of some tiredness and some
urinary complaints. It turned out that she was young, from a poor
family, unmarried, pregnant, with urinary infection, malnutrition,
and so on. and the amount of different authorities. reports and all that
had to go in to trying to service the health needs of the one person
numbered somewhere around 37.

And T think this is what creates extreme administrative costs, it
creates extreme redtape. It has a dehumanizing effect if it is done in
a certain way. and therefore we need to seek a way to consolidate that
kind of capability.

That was in part behind the attempt to try to consolidate those
authorities and use the grant activities for specific capacity building
where it does not exist.

Now,. in this recard, we have a program which we call the rural
health initiative. One of our objectives in capacity building is to try
to solve the geographic maldistribution of the health effort in the
country. So we have approached it by doing analyses such as we are
talking here, and saying here is where we have 15 different authori-
ties, and some resources which, without asking for additional funds,
we can help develop the capacity to serve the people in a rural setting
on a more simplified basis. That is doable, and that is what we have to
seek to do.

And my own recommendations in our next version of the forward
plan for health which will be the basis of our request to the Secretary
and others for the fiscal 1978 budget, we shall be furthering our
analysis to use our categorical grant capacity programs in order to
build capacity and not try to subsume the entitlement ongoing func-
tions of reimbursement for health services as the mechanism.

TARGETING OF FEDERAL FUNDS

Senator Crives. I think we can get an illustration of what happens
when we set up a financing mechanism like medicare and medicaid
without tying it to a service delivery strategy.
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My staff has pulled out some of the HEW data on health expendi-
tures by age group compared from 1967 to 1974, For all ages, public
payments have increased from 30.1 percent to 37.9 percent of the total
cost, an increase of 7.8 percent, For children, however, the percent
l‘]f Inl]l}il‘ I):ll'“n‘i]?:l“n]’! i- i!]L'T‘i‘fl.‘l'lI ]i_\' n[ll_\' | III'I‘I".'!Ir‘ ,\I]UIIII'I‘ \\:l‘\' too
look at it is divide up the public payments by age groups; the percent
of Federal health dollars for children and adolescents has decreased
from 12.7 percent to 9.5 percent. Only part of this is due to the growth
of very expensive hospital services used by adults and nursing home
services used by the elderly, since we would see the same kind of drop
if we look only at physician service or dentist service.

What I am driving at is I think we should be able to use our mixture
of health strategies to keep the system from getting unbalanced.

Can you give us some idea of what you are doing, and what you
would like to do to keep the Federal funds flowing to the care of all
of our high priority target groups ¢

Dr. Coorer. Well, I would agree that the deerease in amounts going
to the youngsters is a trend that ought to be reversed. As I mentioned
earlier, in setting my own priorities, the children should be a group
that ought to get better treatment. In our own authorities, we have
maternal-child health programs, we have others that are not service
delivery programs, like the National Institute of Child Health and
Human Development, some of our activities in the Aleohol and Drug
Abuse and Mental Health Administration, and some of our activities
in the Center for Disease Control and so on. And we can do the same
sort of crosscut for children as we have done for some of these other
rategories,

The real leverage on the system, however, is in the reimbursement
system, and what we need to do in the Public Health Service is to find
a way to work more effectively with medicaid. The early periodic
sereening and detection (EPSDT) program as an example.

We have been working at that as long as T have been down in the
Department, with varying degrees of suceess, But. here is an area where
we need to find a way to make that a more effective program. I do
not think we can do EPSDT effectively as it is authorized to be done
now, and that may require a legislative recommendation. T don’t think
it is simply a matter of execution,

I think what we have learned about what needs to be done and how
to assure follow throngh may need a relook at the legislative base of
the program itself.

PROBLEMS WITH LEGISLATIVE BASE OF PROGRAMS

Senator Crartes. What do you think may be wrong with the legisla-
tive base of the program ?

Dr. Cooper. First, T think when it is too sweeping when it goes from
birth to 21 years or 18, and says, do everything. The tendency is to do
everything less well. What you need to do is select the areas that you
know as the first priority that can have great impact on the public
health. In my report to the Congress in January or Februnary, the
Health of the United States, 1975, one of the more disturbing things
to me was the large number of children that are still not getting atten-
tion for obvious health problems like visual defects, hearing defects,
which are things that we can help them with.
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Senator Cames. I couldn’t agree with you more.

Dr. Coorer. So here we need to select out a half a dozen things or so
where we can help them, and then we have to find a way within the
context of the law making it doable.

[ think that is what we need to recognize. It is in that context that
[ think the restatement of that objective and how to do it could be
profitably done. :

Senator Cartes. I hope you will submit something on that to the
Congress. T would be interested in working with you on it, I am not
on those authorizing committees, but I think one of the great, great
tragedies of what we do here oftentimes in trying to do the right thing
is we come up with a program that covers everything. There is no way
we can meet those objectives. and we do not have a delivery system
that, ean meet those directives. And so then it fails. And we lose the
people’s confidence aga in, and another great expectation of a program.

That is exactly the concern I am now having in national health care
and national health insurance.

Dr, Cooper. It is financially attractive. It is an idea. It does build
expectations. But then if you really look at the whole spectrum, at
least, it is not doable in that form. And T think a good program has to
be not only needed, but it has to be a doable and it has to be affordable.
And T think within those Imits if we could build our expectations, we
conld accomplish a great deal.

Senator Curies. Well, as you say, there is so much we could do by
picking the major problem areas and doing something in those areas,
and I think it could show such drastic results, and would build con-
fidence, really, rather than to take it the other way,

And then when you accomplish something there, then you could look
at these other areas.

That is so true. The shifting of funds across an age group shows
how a system can get unbalanced if we rely just on the financing
mechanisms without keeping watch on the supply side. That is what
we are talking about.

I am kind of concerned. If we take financing, the next step of any
kind of a national health insurance, we are going to create other
pressures for imbalance within the type of care. I was struck by your
estimates in your forward plan that national health insurance might
pick up about 50 percent of the current grant program expenditures,
and that these programs could therefore be reduced. As I understand
the sitnation, the remaining Federal share pays for preventive per-
sonal and community services which cannot be reimbursed under a
fee-for-service insurance mechanism,

[ am certainly not one to favor maintaining outmoded or dupli-
cated program expenditures, but I wonder if the allocation that would
result would end up matching the kind of priorities that we have been
discussing here today.

Are the current levels of preventive services provided by these pro-
grams adequate to earry out that aspect of a comprehensive care sys-
tem, or would we be ereating a situation where we would undercut
everything we have learned about prevention. early detection, and
early intervention, by the incentives built into our financing system ¢

That has certainly been the experience with medicare and medicaid,
or perhaps you see other effective, efficient ways of providing these
services through other mechanisms,
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FINANCING OF PREVENTIVE MEDICINE

Dr. Coorer. Well, I think the greatest leverage on all of these kinds
of things is the reimbursement system. I think it is very attractive,
and I get a lot of mail saying that if I’'m really interested in preven-
tion and health education, why don’t I recommend that the Govern-
ment pay for health education and prevention ?

Now, I am not in favor of paying an additional fee when the doctor
sits down and gives you an extra 5-minute lecture on what you should
do and should not do. I think that is part and parcel of the practice of
medicine, and T suspect that what I am saying in part is that I expect
a great deal of this to be done by attitudinal and behaviorial change,
and that T am not in favor of trying to solve everything with a new
digit on a code for a reimbursement card.

I am in favor of using the leverage of this system to make people
perform, if that is what we need to do. The availability of educational
materials is important. T have visited Roxbury, for example, and saw
in a new clinic there serving the disadvantaged, that they have set up
a small kitchen and a small mock grocery store so that the person who
is not familiar with the American culture, or is not familiar with
good nutrition can be talked to and communicated with to teach them
what a good breakfast is. I think we ought to provide further kind
of motivation and stability and a system, and it can be done without
trying to lay the cost onto the financing system through a new code
for every possible reimbursement item that could be done and could
be called prevention.

So how we build prevention and health education, reimbursement for
incentive, and I am in favor of it, into a new financing system must be
done with a great deal of care. Otherwise, it will just be another factor
for cost escalation.

I think again community activity here is a very important aspect of
it, and that is why T think we will have to distingnish between com-
munity health programs and personal health programs in reconsider-
ing the balance here of what we are trying to accomplish. Community
resources here effectively can do a good deal in providing both the
health provider and the patient with what could be helpful in this
regard.

Senator Carues. Well, we have grant programs at community health
centers, and thev are designed to reach high-priority groups.

Dr. Coorer, Well, if they do that and do not have to subserve an en-
titlement function, then I think we can keep them on—

Senator Crares. Yes: how we get them to have some kind of commit-
ment to get these programs working together with our medicaid, child
screening or something, would be——

Dr. Coorer. Well, these are areas, which need further review beeause
some of our health centers do not even qualify as providers under
HEW programs, and these are things which we will have to work out
through both policy and perhaps through legislative actions. and I
wi!% be including in our propoesals to the Secretary in the forthcoming
cycle.
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CAPACITY BUILDING

Senator CuiLes, One of the problems that concerns me is some of our
bad experiences as we go ahead creating entitlement programs to pro-
vide open-end fundings, even when the local health delivery systems
have no capacity to provide the care we are promising. The result is a
situation li]k{’ the nursing homes and home health care where unserupu-
lous individuals can set up big moneymaking operations that provide
poor service at high cost. While we try to patch up the system with
regulations, we are always a step behind because we have no one else to
turn to to provide the services tllmt we promise to the public.

I held some hearings recently in Florida on home health care agen-
cies, and once we said we were going to provide it, and we got them
going, especially the nonprofit groups, without any kind of regulation
or any kind of criteria as to what was reasonable cost—we had about 3
of those agencies in I'lorida a couple of years ago, we have got 57 now.
They are growing every day.

I found that Blue Cross-Blue Shield. which are the contractor for a
number of services, have lost eight auditors who have left and opened
their own home health care agencies, They have found out how attrac-
tive and lucrative it is. I found a fellow that was a speech therapy
teacher in public education, I think earning tops of either $14,000 or
$15,000, somewhere in that neighborhood. He has opened one up, and
he pays himself $30,000, and his wife $10,000, and his daughter $9,000,
and those figures are kind of disputed. Some of the figures seem to show
he is paying more than that. And his vising nurses are getting $35 a
visit, and the visiting home nurses which have been in the business for
20 years in that area are getting $14 a visit.

And they just, they are opening every day. So we have got these
kinds of situations that are going on, and I wonder if we are on the
verge of doing this by forcing implementation of the early and peri-
odie sereening, diagnosis and treatment program under medicaid while
we are promising comprehensive services to poor children, we have no
mechanism to provide it.

‘We have touched on this again already.

Dr. Cooper. We have touched on it, There is a big difference in the
cost of that, thongh, Senator. For the children, when the State says
they will only pay @ dollars per visit, that sets a limit, whereas the
other one does not. And the devices that are used, such as home health
are done a disservice when they are called profit or nonprofit. T am a
believer that home health care and the need to rebalance the system
in that way is an important objective. It is humanizing, it is impor-
tant to get away from all-institutional care, and yet if we do it badly
in the way that you describe

Senator CriLes. It is being done badly, I can tell you,

Dr. Cooper. What is being done badly is not so much that the Gov-
ernment performance is bad, it is people’s use of it. Anything goes if
you can find a loophole. If that is a moral standard of the day, that
18 unfortunate. What we have to get back to is two things, in my
opinion: First we need to find some way to set limits that will not
encourage this kind of thing; and the second is ignoring the distine-
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tion of profit or not for profit and concentrate on what kind of care
you want to deliver.

And this is a very tough package. And the distinction here between
the sociology of medicine and the technology of medicine becomes
the thing that the Congress is really going to have to come to grips
here. What about home health care? Is it—are we talking about social
service, medical service, or a combined unit? This is an area for new
thought that is needed in how to deal with this in a responsible way.
I would agree that we cannot just use old modes of incentive here
that could be taken advantage of in the way that you have just
deseribed.

Senator Cuires. Well, while you have set forth that there will be
some control on those costs, which is good, in 1975 we were able to
screen only 1.5 million of 13 million eligibles,

Dr. Coorer. It is the wrong incentive that is in place, sir. T think
that part of the problem is that that kind of incentive doesn’t help,
and we have to reexamine how to get these things done.

Senator Crires. And even if we could sereen all of those eligibles,
what are we going to do about providing treatment for them after we
have screened them, because we are just going to—that is where I
think, again, the total breakdown is going to come, when you take
your child there and he has this list of things which he is told that
you need to do, how in the world are we going to get delivery of that
treatment to.

Dr. Cooper. I think, again in the preventive sense, T would agree
that a sereening program without followthrough capacity is useless, if
1s of harm to the patient., At the same time, T wouldn’t want the notion
to get out that all the kids in this country have a whole list of things
that they are falling apart from. They are not the most unhealthy
population in the world. If we could zero in on a few narrow things,
not the least of which is nutrition and certain other social changes
that need to be made, the health status of that group will improve
tremendously.

But the EPSDT program is not the solution to it in its current
form, as I said before, but T think it could be a very useful tool if we
conld work with it in a more constructive way.

Senator Crires. Well, yon wouldn’t say that we, in trying to meet
these objectives through open-ended, insurance type funding, that that
really is just going to come out to be a wrong strategy and that we
should go back to trving to meet the priorities throngh direct grant
programs.

Dr. Coorrr. No, not through direct grant programs, no, sir. T am
not offering that as the alternative, T think the grant programs are
appropriate for building capacity. We cannot develop our financing
strategy without an overall perception of the health strategy in its
totality. We have to begin to think in this country about limits and
how to set them. T would not opt for an open-ended anything.

COST OF MEDICAID PROGRAMS

Senator Crres. Have you done any studies to determine what it
would cost to provide our objectives of screening, diagnosis and treat-
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ment for 25 percent or 50 percent or 100 percent of the eligible
population ¢

Dr. Coorer. I don’t know the answer to the question, Senator. I
would be very surprised if medicaid does not have somewhere a
projection of what it would take, but I do not have in the Public
Health Service any such projection.

Senator Criues. I think the Congressional Budget Office has
estimated that the full implementation costs would rise from $136
million in fiscal year 1976 to $1.4 billion in fiscal year 1979, the Federal
share being $1 billion of that $1.4 billion, and I am not sure, is that
for ——

Dr. Coorer. T would guess that the Congressional Budget Office got
that in working with medicaid. and I have no basis at this sitting to
challenge it. I would not have been terribly surprised if the number
had been larger.

NEED FOR SELECTIVE COVERAGE

Senator Caites. In addition to the—I'm wondering how full an
implementation that is myself. Maybe that is where you could build
up to by fiscal year 1979, That number sounds low to me.

You have talked about the need to perhaps redirect the legislation
or change it to get into these areas of where the highest incidences are,
and where we could do something very quickly about some of these.

Should we also think about the high risk populations or underserved
areas in regard to that, which is again, if we are talking about really
sort of biting off what we could chew and what we could really do——

Dr. Cooper. No; I agree with the principle of selectivity. In the
same sense I don’t think you can recommend giving everybody every
treatment, I think we ought to try to find where our needs are greatest,
devote our resources to trying to solve doable problems.

Certainly the geographic maldistribution of effort is one which we
will be recommending in a broader scope in our manpower areas and
rural health and urban health initiatives,

Senator Crrves. If our screening cost, fee, or the limitation there
by the States is so low, is it not going to drive all of these applicants
to clinics because your private doctors are not going to see them? In
Florida it pays $8 to $10 for sereening.

Dr. Cooper. It is a disincentive, yes, sir.

I would like to think that everybody is of the makeup that the
consideration of what you get for it wounld not be a determination of
how you spend your time but I think in the real world that is a
disincentive.

USE OF PARAMEDICAL PERSONNEL

Senator Craites. What do we do to use the nurse and the paramedical
personnel to the greatest degree in the screening process ?

Dr. Coorer. 1 think that raises a very important question about
building national capacity for health care in general, what is going
to be the role of the nonphysician health provider in the whole system.
I think it is not a separate problem. I don’t think we have approached
this in a comprehensive way. I have been exploring a means for
redefining both legally and professionally the role of different health
professionals, and the limits of their capability and responsibility.




Part of the problem you see now verges on the problem of who is
legally responsible. In an era of high malpractice action, the delegation
of talks becomes more tenuous and people are more reluctant to do it.
When you begin to talk about its impact on the reimbursement incen-
tives, people again have different sets of—mental sets regarding how
they approach what they are willing to delegate,

And I think States, in redrafting legislation for licensure for various
spectra of health professionals, are going to have to get into the area
of what is the right role for the right kind of health provider. And
I think that we are just going to have to address this problem as a
national policy issue,

Some places have accepted it, some patient groups have accepted it.
Some interpret the use of paramedical personnel as second-class medi-
cine, as not being willing to provide them with physicians and so on.
Some physicians have different views on what a physician extender is,
and I think all the speetrum of concerns is going to have to be dealt
with, including a redefinition of the different roles of the health pro-
viders and the value of each in the financing system. We have to meet
that one head on because that is going to ereate very significant prob-
lems: Who gives the shot of penicillin? Do you pay a different rate
for what the shot is?

There are a whole raft of very serious delegation and legal respon-
sibility questions here that will form the basis of licensure and law
that we are going to have to approach.

Senator Carves. T agree. T think we have just got to do it. Every day
that we are waiting on that, we are again not providing that delivery
system at all,

Dr. Coorer. That is the capacity building that we are recommend-
ing be reexamined in the spectrum of the needs of the Nation in the
short and long range.

Senator Crrres. Well, part of that being run by the medicaid pro-
gram, though, how do we change that?

Dr. Cooper. Well, like T say, you cannot change one in a vacuum.
That is why national health policy in this country has to be looked
on as against the larger, cost-cutting matrix as we have discussed at
the onset of this session. One affects the other, and vou have to be will-
ing to deal with all the ramifications of that in this setting.

It is obvious if all the action is in one area, and we change it over
here and leave this alone, it will not work if that is where the re-
imbursement is.

And everybody has a different interpretation at the present.

I want to make one thing clear in my discussion about that re-
definition. T am not recommending that the Federal Government have
a national licensure system to set all the requirements for everybody.

I don’t think that is the solution to all the problems. Tk

MATERNAL AND CHILD HEALTH PROGRAMS

Senator C'HiLEs. I know that maternal and health care is one of the
programs that we have converted into a formula grant to give the
States more leeway to deliver services. On the other hand, HEW,
particularly through medicaid, still has the clear responsibility to
evaluate what care is being provided to poor children. ;
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Could you give us some idea of what resources you are devoting
to evaluating the effect of this cluster of child health programs, and
how does your set of evaluation plans relate to your strategy of devel-
oping service capacity ?

Dr. Cooper. T don’t know right off the top of my head, Senator, how
much of the maternal and child health budget is currently going into
evaluation. T will be pleased to submit that for the record, and the list-
ing of the current studies that are going on in that capacity.

Part of that is being done by formula, and they also have the train-
ing money in that particular budget that still is in a central pool, and
we will break that out for vou.

Senator Carues. Thank you.

[The information follows:]

MATERNAL AND CHILD HEATH EVALUATION

In flseal year 1976, $35,000 is being spent on one evaluation project to study
what the barriers are to implementation of the program of projects and in what
ways would service delivery be changed if these were eliminated.

CAPACITY BUILDING

Senator CarEes. The next area T would like to get into is the efforts
we are making to improve the capacity of State, local, and private
service systems to deliver care. That certainly flows out of our discus-
sion of problems in the financing system. This set of missions displays
the broad set of activities that we have undertaken and also brings out
the great discrepancy in allocation to those different types of
intervention.

We are currently spending over $1.2 billion, $140 million for im-
proved management, planning and quality review, $63 million to im-
prove the distribution of service, $91 million for innovative methods
of delivery of service, $723 million for increasing the quantity of
health personnel, and $201 million for facility construction,

Over half of our capacity improvement funds are going to fund the
training of skilled manpower. We have been on this track for quite a
few years and have greatly increased the supply of doctors and nurses.

Do you see the growth of funds for training continuing over the
next 5 years, or might it level off as the graduates of the larger training
programs which we have stimulated, are added to the existing supply of
physicians ?

Dr. Coorer, Well, we have recommended that they level off.

Now, if our strategy were accepted. the thing that might affect the
rate at which it would level off, would be the inflationary costs in the
system. For example, if we were to support a substantial portion of
people applying to the health professional schools, including physi-
cians, by scholarships or loans or National Health Service Corps schol-
arships, the amount that would be required in that to cover the costs
that are mandated will vary with the market at the time. These costs
have steadily increassd.

But our own perception, if you use as the measurement whether
there needs to be continued stimulus for expansion of numbers of
people, is that we have in the pipeline the capacity to make physicians,
nurses, and other health professionals to an adequate extent that we
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do not need to continue stimulating the growth of skilled manpower.
We think that should level off.

GEOGRAPHIC MALDISTRIBUTION OF HEALTH PROFESSIONALS

Senator Cuies. T wonder if in the capacity building area we can
have some kind of tradeoff between the programs designed to increase
our total supply of skilled manpower and those designed to better dis-
tribute the supply to the underserved populations.

Several analyses have shown that due to the efforts over the last 10
years, we have reached a level of manpower that we need. The trend
seems to be toward getting better distribution of the personnel, and
using nurses and paraprofessionals more effectively. And yet 1 see
that while we are certainly spending over $63 million on improving the
distribution of service, we are spending $723 million, more than 10
times as much, on further inereasing of supply.

Do you think we should make some reallocation of resources here to
meet our changing needs, shifting funds to these programs to aim
at the distribution problem ¢

Dr. Coorer. Yes; and we give that high priority. Within that $700
million that you are calling increase in capacity, the emphasis is being
shifted toward solving the maldistribution problems not to stimulate
new growth. The two large objectives in our proposals, and indeed,
in most of the bills that are being considered by the Congress now in
that $700 million manpower package, address the geographic mal-
distribution problem as well as the specialty maldistribution problem.

Senator Curves. Do you think it 1s proper that we can legally put
In some requirements that if you are going to take this Federal fund-
ing for your scholarship or your loan or whatever your caption grant
is going to be, that we can make certain requirements as to whether
you are going to be a specialist and where you are going to practice ?

Dr. Coorer. Well, I think if it is done on a voluntary basis, and for
a period of time that is equitable, then I would say yes. I would be
reluctant to endorse a program that would make it mandat ory or that
would say that forever and a day, any given individual could not
elect to do something else after he has paid a debt.

Senator Cries. Well, T think that would have to be a reasonable
term, that you could not put him in servitude forever, but T wonder
how effective is the voluntary program going to be when there is this
tremendous inducement for specialization ?

Dr. Coorer. Very effective at the moment, Senator. We are over-
subscribed in the programs that we have now that work on that basis.

Now, I am not saying it is for the highest ideals or all the reasons
that we are talking about, but there is one real important driving
force that is making the program very attractive, and that is the cost
of medical education. The inquiry about more is very good. And in
talking to the students around the country, the idea of payback to
serve national health needs in underserved areas is not an unattractive
concept and is one which they will accept.

NATIONAL HEALTH SERVICE CORPS

Senator Craies. Will they follow through after their graduation ¢
Dr. Cooper. Well, a recent experience gives me reason to believe that
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indeed they will and they will not renege nor try to buy out t}nmurh
the Im\unt provision. In the first year or two of operation at the Na-
tional Health Service Cor ps, the retention rate be yond the mandatory
service time was about 3 to 5 percent. In this past year it was between
30 and 35 percent.

So not only have they followed through for their mandated service,
many of them are finding that they would like to stay. The reason for
the change is that this program has imaginatively coupled not only the
subsidy to the physician for, but wor I\mw with the community to make
it an acceptable locus in which to practice and live. A very modest
degree of mmvestment by the community, and their own investment in
nnl-.mg an area attractive and participating in recruiting the phy-
sician, and developing an important referral system, and l:lnhlmt' a
critical mass in the area so the person is not isolated [Jrolvwmn’l]l\.
o that he can have the help that is needed to give the proper service,
this kind of development has made all of the difference in the world
in creating a new interest in the young physician in serving in these
1;10\'1011\]\ underserved areas. I am optimistic that that can improve.

Senator Cuires. That is good. I am delighted to hear that.

CORPS RETENTION RATE

What is the retention rate during the required service time? In
other words, what percent are buying out ?

Dr. Cooper. In the National Health Service Corps, it is very high.
I have to be precise for you. I will have to send you that number.

Senator Crives. 1 would like to know the buyouts and those that
renege in any other way.

Dr. Coorer. We will send you those.

Senator Crres. All right.

[ The information follows ]

NAaTioNAL HeALTH Seavice Corps RETENTION RATE

This is the first time since the inception of the PHS scholarship program that
recipients have been available for placement by ihe NHSC, Some of the recipients
who graduated in the academic year 1974 have gone on to complete internship
and primary care residency requirements before having to make the decision to
serve with the NHSC or repay their obligation. Therefore, there is no experience
to base the number of people who may choose to repay the government for their
education costs. Information on other than recipients of the scholarship program
such as Costeps and Cords who may not have completed their obligation to the
NHSC is not available,

NHSC RETENTION RATE

Fiscal year—

Finld strength :
Retention rate (percent)__
Mumber of assu{nees stawng with program

NEW SERVICE DELIVERY BYSTEMS

Senator CHiLes. Some of us are concerned about the possibility of
stepping off into national health insurance without having either the
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total supply or the service we need in place or the new methods of
delivering service that would allow us to make good on the promises
of adequate medical care for everyone,

It seems to me we are spending very little to experiment with new
forms of service, a little for health maintenance organizations, and a
little for emergency medical service, nothing at all in the Aleohol,
Drug Abuse, and Mental Health Administ ration.

Aren’t there other things that we should be trying out?

Dr. Coorer. Well, T think that T am very much interested in tryin
to develop competitive forms of service to see i f we can experiment with
this. Our level of effort in the Health Maintenance Organization pro-
gram was a reflection of the early difficulties we had with implement-
ing the law, and the early funding problem we had. We went through
a couple of years where we did not use appropriated funds, and there-
fore we reprogramed them into other areas. And now, when I would
like to have it back right now, I don’t have enough to put in all areas.

But T told the Senate in a previous hearing, my commitment to
developing this particular program will receive high priority and if
necessary, I will seek reprograming authority to put funds back into
that area, because T think it is of value to try for the purpose that you
described.

The emergency medical services program I think has been a very
successful one which has demonstrated its usefulness, Several models
have been developed. So I think the policy decision then rests with the
Congress as to whether or not it is the appropriate Federal role to
develop the resources for each community to do this,

Our performance with aleoholism and the drug abuse, and develoE-
ing it into the system is not good. I don’t think that is as much a prob-
lem of the ADAMHA program not being willing, T can assure you
they are very much willing. T think it is an aspect here of how do you
get into the total health care system the benefit package. Adding 1t is
going to cause a lot of additional costs at a time when the costs are
escalating at 14 to 15 percent a year, and when people begin to cut off
what they cannot afford, what is it that they cut out first? They save
high cost institutional acute care and ecut out all the community
services.

Now, I think this is an attitudinal thing which we have to try to
reverse. We have to get into the benefit packages the appropriate kinds
of care, When we fail at that, we or the Congress then say let’s create
a special program to deal with it. Then we have another special elinic
for this and another special clinic for that.

We have to find a way to inculeate that into the health care system,
Too many doctors don’t like to treat drunks. Too many doctors don’t
like to treat drug addicts. They are not pleasant things to deal with,
and they are hard therapeutic problems. And we have to get back
into the culture of medicine that this is a disease, and that people
need to treat them in the total context of society and not isolate
them.

Now, for the time being we have recommended certain special pro-
grams like the drug abuse treatment slots, which is highly experi-
mental, and we are not sure, for example, that methadone does what
it needs to do, and we have to try melaxone and a lot of other things.
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And so I am a believer that we have to have a national capacity of a
special kind, but the long term solution requires involving this in
the total system. And the greatest lever on that is the reimbursement
system. s

And when the reimbursement system is in trouble like it is now, it
is all those kinds of services that get cut off from the bottom.

NATIONAL HEALTH SERVICE CORPS

Senator Crres. The National Health Service Corps is small. The
CBO is coming out with a study of the financing provisions which
we understand discusses the cost tradeoffs of the different loan, grant
and scholarship mechanisms to achieve goals of distribution.

The cost of meeting a major redistribution of manpower through
the National Health Service Corps model would be very high. T hope
we can get your resopnse to that study when it comes out and then
we can discuss it further.,

Dr. Coorer. When it comes out, we will be glad to give you that. I
wouldn’t want to convey the notion that the only solution to the geo-
graphic problem is the National Health Service Corps. I agree that
it would be a very high Federal cost. But there are other State pro-
grams which are beginning to involve the same kinds of principles
for solving some of their own intrastate problems.

So I think we will see a proliferation of other mechanisms includ-
ing certain demographic features of our own lifestyle that will help
solve this problem. The trend toward going to the city is beginning
to reverse. All these kinds of things, I think, will help, and the Na-
tional Health Service Corps is not the total solution to the geographic
maldistribution problem. There are several other things.

HEALTH SERVICES RESEARCH

Senator Caires. The companion effort to funding innovative meth-
ods of service delivery is applied research inservice, which is listed
here under knowledge development, and we are only spending $43 mil-
lion for this type of research. The forward plan mentions that a re-
gearch plan to implement the mandate of section 222 of the Social

Security Act is being prepared.

Could you give us some idea of what it would cost next year and
in the next 5 years to mount a really vigorous applied research and
development program ?

Dr. Coorer. In health services research ?

Senator Curpes. Yes, sir.

Dr. Coorer. I will be pleased to give you what our projections have
been in this area. T would comment in general that this is an area
which T think does need to be developed. It is one which has very
little glamour, and it is an area that even when the administration
recommends it to the Congress, that it rarely has met with a great
deal of credibility. This area of the National Center for Health Serv-
ices Research and the National Center for Health Statistics is often
looked on with some skepticism as to whether they are of any use
or not, and whether they ever do anything.

[The information follows:]
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STUDIES IN 222

Dr. Coorer. Now it is through the National Center and through
some of the staff in my own office that we work with the Social
Security Administration and the medicaid people in implementing
studies in 222, These studies in 222 are aimed at, in part, in financing
studies, reimbursement incentives, capacity building changes, and so
on. Some of these are going to be quite interesting for determination
of some of the kinds of policy questions we discussed earlier.

In the early phases of the 222, studies were disappointing. The rea-
son they were disappointing is that they were going on to a period
of massive economic change, when the variables that were studied in
how you reimburse got completely thrown off the track. At the time
institutions began to pay 350 percent more for fuel. All the best of
intentions there went out the window. It is a new methodology.

And yet most of the current rhetoric that you will hear about health
services research, reimbursement, need for reimbursement incentive
changes, experiments where you could change the authorities, for exam-
ple, certain settings for the old to pay transportation costs to get
them instead of institutionalizing them, will be very valuable types
of activity. We could give you our program plan for the National
Center and our projections for that,

ALCOHOL, DRUG ABUBE, AND MENTAL HEALTH PROGRAMS

Senator Curees. I would like to—going into our Aleohol, Drug
Abuse, and Mental Health Administration—I would like to focus on
the reasoning behind the alloctions of the different missions in aleohol,
drug abuse and mental health programs.

I am surprised to find that we are spending more on service grants
for drug abuse, $174 million, than for aleoholism. $112 million. Drug
abuse is certainly a tremendously serious problem. Aren’t drinking
problems much more widespread ?

Dr. Coorer. Yes; if you use as the measure that you should cal-
culate the budget on the number of people involved, then alcohol
is greater than drug abuse,

Senator Cames. Right. I guess T just wonder whether our alloca-
tions for alcohol and drug abuse should be related to what we know
about causes and treatment for these problems.

Aren’t we in such an early state of knowledge that we should be
focusing our efforts more on research and perhaps holding back on
treatment until we know more about what works, especially in drugs.
We know a little bit more about aleohol.

Dr. Cooper. Well, I certainly am in favor of expanding the research
effort in alcoholism and in drug abuse, and will be making such a
recommendation to the Secretary in my next cycle,

I do think we need to develop more information. The rate at which
that can be done depends on the scientific opportunity.

The reasoning behind the current allocation for treatment and
drug abuse is the perception by those that have studied the drug
abuse problem of its national importance not only as a health prob-
lem, but as a social problem.
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You are probably aware of the white paper that the Domestic
Council prepared for the. President early this year which became
the basis of a recent message of the President. In that message he
recommended certain further actions in trying to contain supply as
well as treatment as an approach to dealing with the national prob-
lems of drug abuse.

It is the perception of drug abuse as a very unnsual kind of health
and social problem that relates to its current emphasis, and the im-
portance of trying to deal with treatment, ineffective as we under-
stand it to now be, in some constructive way.

You could say that aleoholism is related to erime also, and I couldn’t
deny that. I think that the levels of dimension are somewhat different
because aleohol is a legal drug in most instances, whereas drugs are
not. But I could not take issue with the idea that we should do more
to find out how to deal with it. T wonld have to add some reservation
about saying we should withhold our beginning to try to treat because
the need for us to develop a capacity to understand how to treat is
every bit as important a research experience right now, as the actual
biomedical base itself in aleoholism.

So I am interested in a balanced program here of regional perspec-
tive and dimension.

MENTAL HEALTH

Senator Crrmes. I am struck by the fact that in mental health we
are spending nothing for applied research on service delivery, and
nothing for developing innovative methods. Now that the commu-
nity mental health center program is 15 years old, and we find we
still have problems integrating patients into the community, shouldn’t
we be striking out on some new paths here?

Dr. Coorer. Well, T think if you had a real expert sit over here,
Senator, and said that there has been nothing innovative done in
mental health since the inception of the idea of the Community Mental
Health Service, there would be great exception taken.

I think if yon look into what the specific programs within the
centers are and what they are trying to do in ambulatory care, you
will find that they are very much involved in trying to experiment
with how the patient is dealt with. There is money being spent within
those budgets, probably of the order of $10 miilion, $11 million at
the moment, on developing just that sort of activity.

So I would have to, from what T know about it, in reviewing these
particular programs, I would not come to the conclusion that there
18 no innovation going on in this area.

PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS

Senator Cures. We have lumped together, now going into capacity,
administration, management, planning, and review, we have lumped
together two types of activities here of planning for new services and
reviewing the quality of ongoing service. It seems to me that these two
are going to have to go together if we are ever going to get a grip
on the costs and still insure high-quality care.
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I know you are pushing ahead to get some professional standards
review orgunizations, your PSRO’s, functioning around the country,
and other groups in HEW are working on utilization review and a
variety of rate-setting procedures. A separate group is setting up
local health-planning structures under that new act.

I have difficulty seeing a really coordinated effort going on. Can you
tell us specifically what you are doing to pull these funds and local
regulatory activities together and what we might expect that picture
to look like in another 5 years?

Dr. Coorer. Well, let me say first, T agree with the need to have
this kind of pulling together and coordination. With the relationship
between UR activities and PSRO’s, we are making substantial prog-
ress in getting agreement with medicaid and medicare, that where the
capacity of the PSRO system is in place, and the ability to do direct
review or provide for approval of delegated review to hospitals, that
we replace the fragmented system with a single system. That is now
an accepted principle within the Department. It has been worked out
with the Secretary and the other three agencies, the other two agen-
cies, and this is moving along.

Now, in some certain States we have had special difficulties because
of the emergence of State laws that duplicate the same thing or would
preempt that system. I have in mind California and New York, Dis-
cussions are going on with them to try to simplify that and get the
agreement of a single system for review in that category.

Also, we went to the maximum extent possible in trying to make
our planning areas from the HSA’s of the Health Planning and Re-
source Development Act, reasonably compatible with our PSRO
activities.

Now, there are certain specific differences, some of which were
politically induced, in the good sense of the word, because they are
different. and some of which will obviously need the results of utiliza-
tion studies and medical performance profiles to do adequate planning.

In our regulations and in working with the two groups, we have
made it clear that this kind of interrelationship will be essential for
the development of the proper performance of the health planning
group. It is the function of my office to see to it that the regulations,
the program guidelines, the activities that go on in the two programs
can service one another, and then try to work out the elimination of
any barriers that might prohibit that.

In the same way we approach the end stage renal disease program,
which has a different network configuration proposed. We have gone
to some pains to see if we could get conformance with other bound-
aries and other groups so that they could be enfolded when they get
into place. L

Part of the problem right now and the frustration in looking at it
is that we would like them to work right now. In the real world,
putting in place 211 health planning agencies, 203 PSRO agencies,
and then getting them fully implemented and funetioning, and then
working together is going to take a few years, and I think while the
great pressure is on us regarding escalation of costs, we are going to
be continually frustrated, and we mustn’t in my opinion jump to the
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conclusion that we need to change something again, because the change
itself will not insure the performance.

So T think we ought to agree on what the objective is, that the two
can work together in providing the different services, because they are
different groups.

Now, an HSA group cannot do the same function as a PSRO
group, It is a different function, But they are needed to work together,
and 1f we can agree on the objective, and then follow through and put
the necessary resources there to get them going, then I think we will
have something to work with and on which we can rebuild the matrix
of the health effort of the country.

Senator Cames, I thank you. I hope that we can on that. You men-
tioned earlier that some of the charts would look a little differently
if you had an opportunity to draw them. We would welcome you
adding a little different display for our record.

Dr, Coorer. Well, as T said, it’s really just a question of definition.
We would say, for example, if you look at your table on prevention
and under health education, across the CDC line, you have nothing,
but we have a Burean of Health Education there. It is a small amount,
and yet under the total bar you have CDC in its entirety, so it is really
not a big distortion. But if you are doing analytically where is health
education, and what you have here, NTH, I presume, is mainly the
cancer effort, there are other anthorities in there that I would interpret
to be in this category.

Senator Crrres. Well, anvthine that von wonld interpret different,
we would like to have, because this is a learning experience.

Dr. Coorer. T would say that if we are going to use this as an in-
strument, we need to agree on the refinements of your apnroach and
the Comptroller’s approach and the President’s and find out what
it is that we all want to talk about with regard to appropriations
structures,

Senator Crries. Right.

Well, T want to thank you again very much for your appearance
and commend vou again for your forward plan and your splendid
cooperation with us,

Dr. Cooper. Thank you. Tt is a pleasure.

COMMUNICATIONS

Senator Crres. At this point T would like to insert a letter from
the Secretary of Labor into the record.
[The information follows:]
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U.S. DEPARTMENT OF LABOR
FFICE OF THE SECRETARY

WASHINGTON

JUL 20976

Dear Mr. Chairman:

We are taking this opportunity to inform you and the members
of the House-Senate Conference Committee on the 1977
Labor-HEW Appropriations Bill of the Department of Labor
position on several of the appropriation items which will

be considered by the Conferees. Both the House and Senate
versions of the appropriations bill contain several
allowances which the Department has strongly opposed. We
recognize, however, that the Conferees will act on only those
appropriation items on which the House and Senate differ.
While neither the House nor the Senate version is completely
acceptable to the Department in most cases, we have carefully
reviewed the bills and the accompanying Committee reports to
determine the more acceptable of the two versions.

We are sure that you and the other Conferees can appreciate
that the Department's recommendations represent some extremely
difficult choices. However, it is our view that these
recommendations are in the best interest of the programs
affected. We strongly urge the Conference Committee to

accept these recommendations, which are outlined below.

EMPLOYMENT AND TRAINING ADMINISTRATION:
Prog

The House added to the President's budget request 50 new
positions and $750,000 in Federal funds to be used for the
administration of the Comprehensive Employment and Training
Act and for administration of the Unemployment Insurance
Service. The Senate increased this add-on to 90 new
positions and $1,350,000 to be used in a wide variety of
areas within the Employment and Training Administration.

It is the Department's belief that the House allowance of
50 new positions and $750,000 is all that is needed in this
area at the present time. A management study is now in
progress which will be completed in December 1976. At that
time the Department will be better able to determine what
staffing levels are most appropriate for the Employment and
Training Administration. We do not feel that it would be
wise to increase the staffing level for this area over that
approved by the House until the exact needs have been
determined. Therefore, we recommend that the Conferees adopt
the House allowance.

mmunity Service Employment for Older Americans

Both the House and the Senate approved $90,600,000 for the
Older Americans Program operated under Title IX of the Older
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Americans Act, as amended. The House allowance, however,
provided for 18,000 job opportunities for a period of 15
months. The Senate allowance provided for 22,600 job
opportunities for a period of 12 months, both beginning
when the current program ends on July 1, 1977. Funding
under the House bill would, therefore, expire on September 30,
1978, the end of the fiscal year, while the Senate funding
would expire on June 30, 1978. The Department feels that
it is preferable to have the funding expire at the end of
the fiscal year as it would preclude a requirement for a
supplemental appropriation request in Fiscal Year 1978 or

a request with the 1978 budget for additional funding. The
House allowance of 18,000 job opportunities is an increase
of 3,000, or an increase of 20 percent, over the currently
authorized level of 15,000. The Department recommends that
the Conferees accept the House allowance.

Grants to States for Unemployment Insurance and Employment
Services

The House appropriated over the President's Fiscal Year 1977
request $7,600,000 in general funds and $58,400,000 in
Unemployment Trust Funds, for a total increase of $66,000,000.
The Senate also appropriated a total of $66,000,000; however,
all of the Senate increase was in general funds. The
increases approved by both the House and Senate were to
maintain the currently-authorized staffing level of the
Employment Service at 30,000 staff-years and to provide an
additional $15,000,000 for computerized job matching.

The Department believes that an increase of $7,600,000 in
general funds, the House mark, and no increase in
Unemployment Trust Funds, the Senate mark, is desirable.

We do not feel that a higher funding level is justified at
this time for the Employment Service. A 30,000 staff-year
level is unrealistically high considering the improvement

in the economic climate. A staff-year level nearer the
President's request of 27,300 is felt to be more appropriate.
The funds for computerized job matching approved for

Fiscal Year 1976 ($15,000,000) and the transition quarter
($3,750,000) will be obligated in the near future. These
funds will carry the program through most, if not all, of
Fiscal Year 1977, thereby obviating the need for additional
funds during this period. The increase of $7,600,000 over
the President's reguest will provide some additional staff
years for the Employment Service and provide additional funds
for computerized job matching if such become necessary.

Occupational Safety and Health Administration:

Salaries and Expenses

The conference items relating to the Occupational Safety
and Health Administration appropriation involve a number of
critical program areas, including four (4) amendments to
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the appropriation language which would affect the scope of
safety and health coverage for workers. On the issues of
increased Federal compliance staffing and the proposed
reduction in new funds requested for economic impact studies,
the Department recommends that the Conference Conmittee
adopt the House allowance. The Department's recommendations
on all of these issues are more fully explained in the
enclosure to this letter.

Bureau of Labor Statistics:

Salaries and Expenses

The House reduced the number of new positions requested for
the Bureau of Labor Statistics by 45 and the funds by
$1,255,000. Of this amount, 16 positions and $433,000

were deleted from the program request to continue development
of the International Price program by expanding coverage

to 70 percent of the value of U.S. exports and 60 percent

of the value of U.S. imports. A reduction of this magnitude
would delay the completion of this program by at least 1
year from its expected completion date of 1982. The
remaining 29 positions and $822,000 were eliminated from the
proposal to increase funding for the Consumer Price Index
(CPI). Since the $45,000,000 project to revise the CPI

is now in its final year, this decrease would mean that
components of the CPI Revision would be curtailed or
eliminated. As a result, funds previously appropriated by
the Congress and already spent for design and development of
this project would be largely wasted. We believe that both
of these reductions would be harmful to the programs included
and would not be in the best interests to the nation or of
budget efficiency. We, therefore, urge that the Senate,

or budget request, level be accepted.

Departmental Management:

Salaries and Expenses

The Senate reduction of the House approved appropriation for
Executive Direction by five positions and $130,000 would
seriously affect the top level executive function within the
Department of Labor. The activities most affected by such

a cut include the immediate staff of the Secretary and

Under Secretary, the Department's policy, planning, research,
and evaluation staff, the staff serving as the personal
representative to the Secretary in the 10 regions, the staff
responsible for legislative coordination and staff responsible
for adjudicating claims related to the many public laws
administered by the Department.

All of these activities are necessary so that the Secretary
and Under Secretary can effectively manage the day-to-day
operations of the Department. Such a reduction in dollars

and staff years would seriously affect the ability, and reduce
the effectiveness, of both the Secretary and the Under




Secretary to formulate and analyze departmental pelicy and
give direction.

The complexities of new labor legislation enacted over the
last several years -- Comprehensive Training and Employment
Act of 1973, Employee Retirement Income Security Act of 1974,
Occupational Safety and Health Administration, Special
Unemployment Assistance, Federal Supplemental Benefits, the
1974 Amendments to the Fair Labor Standards Act, to name a
few -- make it essential that more extensive planning,
research and evaluation take place at the Secretary's level
so that the programs are consistently administered,
duplication is avoided, and clear policy direction is set.

The functions of the Secretary's Office are executed with one
goal in mind, namely, to ensure that the programs of the
Department are administered to better serve American workers.
A dilution of the capability of the Secretary and Under
Secretary affects the Department's ability to achieve this
goal and adversely affects all of the programs of the
Department. We recommend that the Senate concur with the
House position.

If there are any questions or if any additional information
is needed regarding these recommendations, we will be happy
to assist you. 1Identical letters have been sent to

Senator Edward W. Brooke, Congressman Daniel J. Flood and
Congressman Robert H. Michel.

Sincerely,

Enclosure
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he difficulties a much of the criticism

experienced have been due to the overly rapic sxpansion oOf
its field compliance staff with inade ate training. Because
of an extreme shortage of gqualified occupatio
health profession: , especially in the health field,
still difficult for OSHA to recruit and train individuals with
adequate prior knowledge of occupational hazards and industrial
hygiene techniques. 1In addition to hiring and adequately
training the 333 new positions authorized by Congre in
FY 1976, continuing training is planned for all of OSHA
current compliance officers to upgrade their skills and improve
their professionalism. This includes: a full year of cl
room and on-the-job training for new compliance offic
additional two years of selective training to fully qualify
junior 'heal spec s; advanced training for industrial
hygienists; and additional training for all safety inspectors
in health hazards recognition. The scope of this effort, the
physical limitations e number of persons who can be trained
in OSHA's current classroom facilities, and the limited
availability of senior compliance officers to provide on-the-job
training make impractical further increases in the size of the

liance staff during FY 1977. The Senate proposal to incr

authorization for the Federal inspection activity by

000,000 and 444 positions over the House allowance would

impede OSHA's ability to coherently recruit, train, and effectively

utilize its present compliance staff. It is recommended,
therefore, that the Conference Committee reject this proposal
and restore the reduction of $4,500,000 from consultation funds,

which v proposed as a partial offset for the cost of the

proposed staff increase.
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I1I.

Studies:

The Department requested an increase in funds for ecor

studies from §2,300,000 to 56,300,000, T

House reduced

this reqguest by $2,000,000. The Senate reduced the original
request by $3,000,000. As a result, the total amount available
for this activity in FY 1977 would be $3,300,000. The Department
recommends that the Conference Committee restore $1,000,000

of the $3,000,000 reduction. The Department feels it is absolutely
necessary to conduct a full program of technological feasibility
and economic impact studies to complement the development of OSHA
standards. Standards promulgation can only occur in the context
of an understanding of related technology, costs and benefits.
The OSH Act permits the Department to consider feasibility

in developing OSHA sfundards and the courts have construed

this language to include both technological and economic
feasibility. 1In FY 1977, §4,300,000 represents the very

minimum amount needed to conduct the data gathering and

analysis activities for the approximately 25 major health

actions and 17 major safety actions anticipated to be

conducted during the year.

The conduct of these important studies requires a balance of
in-house staff to conduct such studies as well as a program
to award and monitor related contractor performance, and to
provide expert advice to OSHA on technology and economics.

It should be recognized that OSHA, for at least the immediate
period, will continue to rely on private sector resources

for the conduct of these studies because of the need for
highly specialized expertise intermittently, often only

—for one specific study.
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COMMUNICATIONS

I would also like to insert some communications between the

Senator CHILES
subcommittee and Hew into the record.
The information follows:




June 21, 1976

NOTE TO HARLEY DIRKS:

In response to your note of June 16, we acknowledge the fact that
there is an error in the 1977 budget request for Howard University
and Gallaudet College. The pending President's budget for these
two items does mot include the full-year costs of the pay raise
wvhich went into effect last October and for which supplemental
funding was provided in the second supplemental. The amounts in
question are $2.4 million for Howard University and $396,000 for
Gallaudet College.

It seems to me that the Committee has two options:

(1) The funds could be added to the Labor-HEW Bill currently
under consideration. While it is impossible for us to get
an official budget amendment through the system before full
Committee markup, we would not count any increase you pro-
vided to correct the error in the budgets of Howard and
Gallaudet as being above the President's budget. This has
been discussed with OMB and we are all in agreement.

(2) You could wait until a 1977 supplemental request is
submitted by the Administration with the 1978 budget next
January. We have been assured by OMB that these funds will

be requested if they are not in the regular bill as it is
ultimately enacted. We have checked with the two Imstitutions
and this course of action would not create operational problems.
The budget for salaries would not be deficient until some time
in September, the last month of the fiscal year. Since a
supplemental will most probably be enacted by next May, there
should be no disruption,

foung
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AWlniled Hlales Henale

COMMITTEE ON APPROPRIATIONS

WasHinGTon, D.C. 20510

July 6, 1976

Honorable John D. Young

Assistant Secretary, Comptroller

Department of Health, Education,
and Welfare

Washington, D. C. 20201

Dear Mr. Young:

The Committee has reviewed your reprogramming request
of July 1 for health professions and nursing loan repayments in
the total amount of $1,642,000.

At this time, the Committee has no objection to this

request and understands that the funds will be used for physician
shortage area scholarships and nursing research.

Sincerely,

Warren G. Magnuson

Chairman, Subcommittee on

Labor-Health, Education,
and Welfare
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{nterests of the social security program. It is for this reason that

we would like to put the matter in as clear a perspective as possible.

We would like to use this opportunity to state our view of the consequences
of using your analysis as a basis for any decision to delay or abandon

the faciliries project at issue. 3

Before discussing the specifics of the facilities issue, we would like
to confirm the commitment made in our letter of April 16 wherein the
Social Security Administration will commission a full outside study of
the computer utilization question, the protocol of which will be avail-
able for GAO review prior to the commencement of the study. This
represents an acknowledgement on our part that a question of whether
improved utilization could be achieved is indeed a legitimare one. Buct,
at the same time, it is our view that a great deal more work needs to
be done before anybody, including GAO, can determine with confidence
just how and to what extent such improved utilization might be achieved,
and, if achieved, how the facility at issue might be affected. As we
pointed out before, while we accept the work done by GAOD and its
consultant as being indicative of possible underutilization, we in no
wvay believe it should be accepted by this Agency or, for that matter,

by the Congress as being conclusive.

On this point, since our letter of April 16, we have received a fairly
full report ia writing from the Boeing Corporationm, the designers and
owners of the analytical technique used by your consultant. ‘hat report,
which has already been made available to your staff, states quite
conclusively Boeing's opinion that your consultant's study should not

be accepted as a basis for any final conclusions in this matter. In
fact, their report has the effect of recommending the very action that
we proposed on April 16; namely, a further in-depth review.

One further point. In your May 14 letter, you open broader and more
basic questions than the effect that current computer utilization might
have on facilities requirements by saylng to us:

" __.we are uncertain that the project, /the new Woodlawn Buildinﬁ?
as currently planned, is the preferred way for SSA to meet its
computer facility needs, primarily because SSA never really assesse
the feasibility of modifying the existing facility, which appe
to be a viable project nlLernntiuq." (Underscoring added.)

As we read your comment, particularly the underscored portion, you are
no longer dealing with just the question of computer utilization and its




impact on the facility in question, but you go beyond thar and sugge
reconsideration of the earlier Executive/Legislative decision to build
a new building rather than reconfigure the existing building(s).

We must express our concern over your point-blank statement that modifica-

tion of existing facilities “appears to be a viable project alternative
We doubt that at the time of your May 14 letter sufficient data could
possibly have been available to GAD on which to establish such a flat
conclusion.

In any event, it is our belief that even a cursory review of the

operational considerations of such an alternative make it highly suspect

as a viable choice. On the same basis, we believe that such an alterna-
tive would not be cost effective. We will speak more to this later, but
would refer at this point to the enclosed statement of the major engineering
and logistical difficulties that we foresee under this alternative. (See
Enclosure entitled, "Alternative of Modifying the Operations Building in
Lieu of Constructing a New Computer Center Facilicy.")

In summary, as administrators of the program and as the ones most
responsible for its continuity, we believe this alternative is highly
questionable on its face, largely because of the serious risks that it
implies for one of the most precarious parts of the Agency's present
operations. Further, it seems to us that this choice immediately shifre
the burden of improving the computer facility to scarce computer manage-
ment skills--gkills that are already hard-pressed to carry out their
current assignments. Construction of the new facility shifts most of
this burden to construction skills-—skills that, frankly, are much easier
to acquire under these circumstances.

While GSA should, of course, speak for themselves, it is our understanding
that they have concluded that extensive work would have to be donec, at

some cost of its own, to plan such a reconstruction project and particularly
to estimate its cost and logistical implications.

It is our further understanding that, because of statutory limitatioms,

it is not possible to delay the choice of proceeding with the new facility
long enough to complete a full study of the planning and cost implications
of renovation of existing facilities without voiding the new facility choice.
In other words, as we understand it, the way the authorizing legislation

is framed, particularly as to time limits, it not possible to defer

the project as now authorized and designed for a prolonged period without
starting all over again. On the other hand, GSA has arranged with the
successful bidder to delay the award date for another 30 days, which

would shift the deadline ahead to about mid-July.
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This leaves the gquestion of what happens if the computer utilization
analysis to which we have committed ourselves later shows, say a

year from now, that even current computer space requirements could
be reduced? If, meanvhile, we proceed with the building, will we
not have overconstructed computer space? Our answer is that the
design of the new facility has been deliberately chosen to make the
entire facility usable as a combination computer/general office

space facility. Thus, if our computer space needs are reduced during
construction, we can occupy the difference as general office space
rather than special computer space.

This leaves a follow-on question of whether there is a need for
additional general office space. SSA's office space needs in the
Baltimore area already significantly exceed permanent space available.
Our current requirements for space are being met in part through the
lease of aver 1.5 million square feet of general purpose space
scattered among 15 locations in Baltimore and Woodlawn. In the
imnediate Woodlawn area alone, about 450,000 square feet of office
space are currently under short-term lease. GSA advises that these
leases have expiration dates that coincide with the scheduled
availability of the mew 475,000 square foot computer building. Thus,
we have both the option and the opportunity to make up any difference
in computer versus office space needs in the new building by
teruinaiion of a cowparable block of leased office space in the
Woodlawn area. GSA has concluded that the long-term cost of the

new facility would be lower than the continuing cost of the space
currently leased.

In summary, the cost and operational implications of converting
existing space, when combined with the opportunity to substitute
leased space in the event improved computer utilization does reduce
future computer space requirements, convince us that it would be
advantageous for the Government to proceed with construction of the
facility in question. We see this as a superior choice over that of
trying to modify existing space.

Questions about the Impact of Computer Acquisition on the Need for
Computer Space

As you know, following installation of the four new 370/168 computers,
we plan to relocate for other use certain of the older computer systems
(360/65). While some economy of space would appear to result from

this exchange, the shift of the 360/65's will occur just in time to
house the new disc drives which are now being procured for use in

our expanding teleprocessing complex. Thus, the shifting of computers
will not result in any reduction in current computer space requirements.

The new Woodlawn facility has not been represented as having "the
capacity to house 22 IBM 370/168 computers" as you stated. Your
staff misinterpreted a passage in the "Red Book!' which was prepared
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to guide the design specifications for the new building. It is
correct that we specified 22 locations where utility outlets could
be connected to computer processing units. This, however, had to
do with flexibiliry in the physical location of equipment arrays,
and not with any planning as to the quantity of systems which
would be installed. A later addendum to the Red Book clarified
this point and showed that the utilities should be designed for the
installation of 16 water-cooled systems. The number of computer
systems to be finally installed when the building is occupiled will,
of course, be governed by the SSA equipment needs as then dictated
by its programs and by the level of automation in them.

Your staff has correctly stated that we intend to keep the computers
in the new facility in a "power-on" status 24 hours per day, 7 days
per week. This, however, does not result in an increase in available
capacity since we are already following that same power-on policy

in the existing computer center

DHEW Plan

We have consulted with the Department of Health, Education, and Welfare
in an effort to locate the "DHEW Plan" which you mentioned as possibly
limiting SSA's future computer inventory to six large-scale systems.

No such plan exists; in fact, what appears to have happened is that
your staff accepted what could only have been "an opinion" from an
HEW staffer who was not then and is not now in a position to speak
authoritatively for the Department in this regard. The Department
continues to support the original plan for both acquisition of
computers and facilities as modified through the commitments made
in my letter tv you of April 16.

Tape Library

It is not correct that we plan to expand the tape library from the
present size of 25,000 square feet to 36,000 square feet. The tape
library in the new building will contain approximately 27,000 square
feet. Additional tape storage capacity will be provided through
better storage equipment but not through the use of wrap-around straps
as your staff recommends. We have been aware of the potential space
saving characteristic of wrap-around straps for many years. We
have, however, consistently rejected that approach to tape storage
and have made use of the "slim-line" canisters instead. The reason
is to be found in the truly massive movement of tapes in and out of
our library every working day. The tape quantities to be moved are
s0 large (15,000 per day) that we must use pallets as well as tape
carts. The stacking of these tape reels on the pallets and carts
and the handling to which they are subjected would result in damage
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Department of Health, Education, and Welfare
Social Security Administration

ALTERNATIVE OF MODIFYING THE OPERATIONS

BUTLDING

IN LIEU OF CONSTRUCTING A NEW COMPUTER C ER_FACILITY

Summary Discussion

In considering the modification of the Operations Building as an alternative
to the new Computer Center Facility, it is necessary to understand the three
major functional areas which form such a structure: electrical, mechanical
and architectural. The "program of construction requirements," which is
alvays easier to implement in a new structure, must also be the basis of a
mwodification plan (unless the criteria are lowered just for the sake of
implementation). The capabilities which were described in the "Red Book"
(May 1974), are the best estimates of the functional capabilities required
to continue the enormous processing needs of SSA. These capabilities are
mot a result of SSA thinking alone; they were assembled over 2-1/2 years

of investigation and discussion with major computer users, both in Govern-
ment and private industry, visits to computer facilities, and comprehensive
studies in trends in computer architecture. Since the publication of that
document over two years ago, the analysis has continued, and when changes

in computer technology have occurred which dictated a modification in our
thinking, the program of requirements was changed accordingly

i¥ .

Electrical

The design of the new Computer Center provides all electrical power require-
ments to the computer hardware from 4 electrical distribution centers. The
power from each of these centers would be available on all floors of the
computer facility. Using this technique of power distribution, it is possible
£o power a computer and its associated peripherals from a single source even
though the CPU may be located on the 3rd floor of the structure, while the
tape and disk drives are on the 4th floor and the printers and card readers
are on the 2nd floor. This allows for entire computer entities to be isolated
to specific distribution centers for uninterruptible power supply (UPS)
utilization and emergency power generation.

The situation which currently exists in the Operations Building does not easily
lend itself to an orderly isolation of electrical pover distribution centers.
The EDP Operations area is currently being fed from 9 individual distribution
centers which are located as far away as the Altmeyer Building. These elec-
trical sources are not totally isolated from other building electrical require-
ments as should be the case. In the past SSA's computer complexes have
experienced interruptions of their power supply due te a short circuit in

the Print Shop or an overload caused by a Fan Room motor binding up and
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to the downtime resulting from changes in electrical distribution, although
some downtime will be experienced. This in some cases could be coordinated

8o that it only occurred at the time of final connection rather than on a
continuous basis.

The most critical problem relating to the mechanical modifications deals
wvith the packaged air conditioning units currently installed in the computer *
facility in the Operations Building. The mechanical design of this equip-
ment is such that, if power is lost, the lack of pressure, will cause these
units to go into what is termed a "high head” condition and automatically
cut off. For the units to become operational again, each unit must be
manually reset by an Operating Engineer. There are over 100 of these

units installed in EDP Operations., Since these cooling units consume a
tremendous amount of power, the connection of this equipment and the
pumping equipment on the cooling towers to the UPS would require that

the UPS be double the size which is planned for, regardless of its loca-
tion. As in the new facility the cooling equipment must be connected to
the Emergency Generation (EG) equipment. The connection of the current
cooling equipment and pumps to the EG's will not resolve this problem

alone due to the fact that the EG's require a minimum of 1 minute to
produce power if they are diesel and 3 to 4 minutes if they are turbine.
The water flow problem would be the same as that experienced under today's
conditions in the event of a power failure.

The cooling equipment in the new Computer Center facility is mechanically
desigried as air handling units to be placed throughout the computer rooms

in the same manner as the air-conditioning (A/C) units are located in today's
environment. The air handlers are fed chilled water and through the process
of heat exchange cool the air in the computer room. In the event of a power
loss, there is no complicated compressor equipment (as is present in the A/C
units currently utilized) and therefore the loss of water flow does not
cause the unit to experience the "high head" condition. When the power is
restored, either by return of the utility or through the use of EG's, the
air handlers immediately begin operation as though no fault had previously
occurred, At the maximum, using the turbine EG's, the loss of cooling
capacity would be 3 to 4 minutes, a tolerable condition.

To accowplish the same results in the existing facility would require that
the current cooling equipment, i.e., the packaged A/C units, be removed
totally and replaced with air handling equipment similar to that planned
for the new Computer Facility. Additionally, to implement a cooling
technique utilizing the air handling method would also require that a
chilled water system capable of dispersing approximately 25 million
BTUs/Hr. be installed, This chilled water capacity is over and above

the capacity currently available in the Operations Building for normal
building cooling as well as that required for the cooling of computers.




To install the air handlers it would be necessary to remove the current
computer A/C units prior to installation. It is estimated that to do

this, each complex would be inoperative for a minimum of 15 to 30 days,
based upon the number of A/C units required and the size of the computer
configuration making up that particular complex. This would be in addition
to any time lost due to the inconvenience caused while the chilled water
pipes were being installed within the cowplexes and timé lost due to
accidental leakage which is inevitable regardless of the caution observed.

Architectural

The architectural renovation, while it is less costly than the other items
related to the alternative of modifying the current facilities, will be
the most time-consuming as well as the cause of the greatest portion of
the downtime of computers. The major concern of computer operations
personnel, and S5A is no exception, when a modification of their computer
facilities is to take place, is the planned computer downtime as well as
the "unexpected" downtime. The computer user can always schedule the
anticipated downtime, regardless of how distasteful it may be, but the
damage caused by dust and dirt, and computer time lost because of it, is
alwvays more harmful. With the faster speeds of computer equipment coupled
with higher densities of data storage, the smallest amount of dust parti-
cles can be disastrous. As an example, the disk drive read/write heads
which float on an air cushion have no more than a hair's width of space
between the head and the disk surface. The entry of dust into this
environment has more than once been the cause of what is termed a "head
crash," i.e., the head touches the disk surface, and in turn causes the
loss of entire data base structures such as those contained within the
SSADARS enviromment. In most cases where architectural modification is
experienced in a computer installation, the knowledgeable operations
personnel will always make sure that the computers are powered-down

until the modification is completed. In the case of the SSA computer
facility in the Operations Building, the lemgth of the shutdown would

be intolerably lengthy due to the need for extensive modification.

The new Computer Center facility has been designed for maximum flexibility,
i.e., computer equipment may be configured on any one floor or number of
floors based on the circumstances and particular processing environments.
To communicate with signal cables from one computer component to another,
the standard approach of utilizing the space under the raised floor is

to be implemented. For the signal cable communications between components
located on different floors, cable ports (holes in the floor) have been
designed into the structure. These ports are located at each column with
two ports per column, and each 1 foot square. These ports will be in-
corporated into the structure and will provide a clear passage through
each individual floor slab.

To accomplish this same functional requirement under a modification

alternative, two cable ports would have to be drilled, each 1 foot
square, at each column location on the second, third, and fourth floors

75-548 O.- 76 - 8
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floor, causing further disturbance to the computer processing capablilities
of 8SA during the renovation process.

Conclusion

In attempting to describe some of the more prominent problems related to
the implementation of the alternative, i.e., modification of the Operations
Building rather than the construction of a new Computer Center facility,
this paper might well create the impression of a nightmare situation. This
was not the intent, yét in trying to explain these problems, which would
exist if the modification alternative were selected, there is no way of
avoiding this. There are many other areas in all three categories,
electrical, mechanical, and architectural, which have not been described

in this paper, but which would have a major impact on SSA's ability to
process computer workloads.

In discussions with other large computer users throughout the country,

it was conditions such as those described which dictated that (instead

of attempting to modify existing facilities) new facilities be con-
structed. They included the Bank of America, Bankers Trust of New York,
Insurance Company of North America, United Airlines, American Airlines,
the New York Stock Exchange, and Chase Manhattan Bank., These are just

a few of the more than fifty large users who were contacted in connection
with the facilities study which was conducted.

It is the opinion of the Social Security Administration that if SSA is
to continue to provide service to the publie, and at the same time
undertake a major modification to the existing facilities, a minimum

of two temporary computer complaxes would be necessary. These complexes
should be comparable in processing capacity to our largest complexes now
in operation. The location of these temporary computer facilities would
have to be within the confines of the Woodlawn Headquarters but outside
of the area designated for modification. As each existing complex was
incapacitated as a result of the renovation, its workload would have

to be relocated to the temporary facilities. In most instances there
would be a minimum of two complexes which would be inoperative at any
one time due to the contention of construction disciplines involved
during the modification process.
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LETTER FROM CHARLES A. VANIK

COMMITTEE ON WAYS AND MEANS

U.S. HOUSE OF REPRESENTATIVES
WASHINGTON, D.C, 205i5

SUBCOMMITTEE ON OVERSIGHT

June 3, 1976
Dear Mr. Commissioner:

It is my understanding that the Social Security Administra-
»tion may soon be awarding bids on up to §48 million worth of
construction work on a new computer building and the "Metro West"
office building to be constructed in downtown Baltimore. These
facilities are part of a general overhaul of Social Security's
computer oparations estimated to cost hundreds of millions of
dollars during the next six years.

I have just had an opportunity to read the Gen:ral Accounting
Office's letter of March 26th to you, your Administration's reply
to the GAO of April 16th, and the GAO's counter-reply of May 1l4th
to your letter. I am shocked at the serious charges raised by
the GAO and the failure of Social Security's letter of April 16th
to rebut adequately those charges.

I request that the Social Security Administration immediately
suspend any plans for awarding contracts for the construction of
these new facilities until the questions raised by the GAO and

8SA's legal obligations under the National Environmental Protection
Act are met. '

At the Ways and Means Oversight Subcommittee hearings of
April Bth and May 6th, you and Associate Commissioner DeGeorge
conceded that there are serious problems in the Social Security
Administration's Bureau of Data Processing. These problems have
been recognized for years and yet no effective corrective actions
“have been taken. It is incomprehensible that the SSA would allow
those individuals who have permitted the massive inefficiencies
to develop within the Bureau of Data Processing to commit the
Social Security Administration and the hard-presscd Trust Funds
to hundreds of millions of dollars in new computcr facilitics,
equipment, and software. I also do not understand how your agency
€an procced to plan major new construction of these facilities and
systems without waiting on the reports of the consultants referred
to in your letter to the GAO of April 16th. To proceed with
these major construction and acquisition projects will make a
mockery of the consulting process.

The exchange of correspondence between yourself and the
GAO was prompted by a request from the Chairman of the House
Government Operations Intergovernmental Relations and Human
Resources Subcommittee, the Honorable L. H. Fountain. While
Chairman Fountain's Subcommittee has precedence in this matter
and while I wish to yield to him in terms of hearings, etc., on
the serious issues raised in the exchange of correspondence, the
Ways and Means Oversicht Subcommittee woula like to be kept
advised of your further correspondence on.these matters. In ~
addition, we have some specific guestions regarding the issues
raised in the letters.
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on the busiest days,

"The large sc

for 15 of the available h

some of the available 6 fts on

are worked in a few of the complexes.
shifts represent an additional reserve
to 40 percent for all systems."

The Agency's response of April 1l6th to the GAO di
comment on this failure to use fully the existing system:
you agree that these systems could be used on more shif I
this 40 percent reserve capacity included in the GAO's svious
finding that "the 15 computer systems analvzed are easily capable
of surpoa.inq more than twice the workload that is now be eing

processed without any change in resource waste(?)".
The GAO reported in its March 26th letter that,

"It appears that there is an extreme lack of

knowledge of the capabilities of the equipment,
general indifference towards completion of

necessary tasks, only superficial understanding

of the work to be done, and virtually no communication
between operations personnel from one shift to the
next. In several instances, for cxample, we obscrved
that large scale systems (both 165s and 65s) were

put into a stop condition while the operations
personnel left the arca of the system unmanncd.

®p, s appears to be the usual way of changing
ghifts. That is, the system is stopped at

about 5 or 10 minutes before the shift's relief

is scheduled to arrive and the outgoing shift

goes home. The egquipment is then started up
‘again when the new shift arrives. On one
occasion, we observed that one 165 was stopped

for at least 45 minutes while the entire opera=
tions staff held a meeting to discuss )Pﬁf;tlannl
problems caused by programmers in the machine room.
In addition, we noted that it is considered normal
operation to stop a system to await work from some
other system. This is particularly case on
the midnight shift. We believe these ex 2
indicate the extreme lack of interest ar

poor training of the bulk of the operations ata_

On page 4 of your letter of April 1 th you L\dlCa\U‘
S8SA is negotiating with an outside expert to help improv
development and general systems management over tnp 'nex
years". Many of the staff problems mentione by the
March 26th lstter appear to be correct ible at once, £.9.,
stopping computer runs between shifts. What actions are
taken now to improve staff productivity?
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geem to have similar possible potential to serve as
turn-around space to initiate a phased modification
project with little or no impact on SSA's daily
computer operations.™

Could you please comment on this observation?

On page 6 of the GAO letter of May l4th, they discuss
the changing technology within the computer field which will
provide for smaller and smaller equipment and more remote
operations. Have you considered future "miniturized" computer
technology in requesting the construction of two new facilities?

Finally, while the contracts which are about to be awarded
are for approximately 548 million, the GAO letter of May l4th
raises serious questions about the true cost of these structures
to the Social Security Trust Funds:

®"Under the purchase contract method of funding,

GSA was authorized $161 million plus a 10 percent
allowable escalation factor for inflation to cover
construction costs for the two buildings. Over

the 30-year repayment period, this method of
financing will .cost over $440 million, most of

which will come out of social security trust funds."”

Is this statement accurate? In other words, if the GAO

: 48 correct in believing that SSA's automatic data processing neecs
can be solved largely within existing structures, the public and
the Trust Funds can be saved a gross expenditure of nearly a half
a billicn doliars?

Thank you for your assistance in answering these gquestions.

Until these questions can be answered, I hope you will suspend the
letting of any contracts for these highly questlonque buildings.

cerely yours, A | “

harles A. Vanik
Chairman
Subcommittee on Oversight
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LETTER FROM CHARLES B. CARDWELL

DEPARTMENT OF HEALTH,. EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION

BALTIMONE, MAMYLAND 21233

June 18, 1976

Honorable Charles A. Vanik
Chairman )
Subcommittee on Oversight
Committee on Ways and Means
House of Representatives
Washington, D.C. 20515

Dear Mr. Chairman:

This is in reply to your letter of Jume 3, 1976. We would start
by notifying you that the General Services Administration has
arranged to have the contract award date delayed for another

30 days, until mid-July. We would alse express our opinion that,
if the contract is not awarded essentially on schedule, a mmber
of important priorities of this agency and its programs will be
put in jeopardy-—a jeopardy for which I personally would not
want to be responsible.

Further, we believe that significant amounts of money will have
been lost in the process. Recognizing the cost this delay would
produce due to continuing inflation in the construction induscry,
and recognizing that the building has been designed so that it
can be converted from computer to general office usage in part,
or as a whole at any time, we believe that the appropriateness

of proceeding with the building space can be clearly demonstrated.
The Government could only lose through any decision to delay for
a prolonged period or to terminate the project.

Permit me to explain further why we have reached this conclu-
sion and why we believe thar we are following the correct
course of action. This is not a decision that we are making
lightly; in fact, we have just recently, following the

GAD inquiry, reevaluated the earlier decisions about the
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building. The result has been that we are more convinced than ever that
it is in the best interest of both this Agency and the Covernment at large
to proceed with the project-——with assurances that the flexibility designed
into the building permits us to reduce the computer space ‘allocations
(should that prove desirable) and to employ the computer space allocations
thus released for office or other use.

Perhaps our strongest reason for this conclusion is our firm belief that
the question of computer operating efficiency has been exaggerated——
particularly in terms of its effect on the need for all or a part of the
facility in question. In short, even if the ccmputer utilization questions
that have been raised by CAD were to be resolved with a result that our
existing computer configurations are reduced in scale, there still remains’
a demonstrated need for the faciliry in question--if not for the exclusive
use of computer centered activities, at least for use as a combination
computer/general purpose building.

It should be noted that the concept of this building was originated almost
10 years ago. Since that time, the project has been perfected in a careful
and responsible manner. It has mer every procedural requirement and has
been reviewed and evaluated by all of the designated authorities in both
the Executive and Legislative Branches having jurisdiction over facilities
development and acquisition.

Although circumstances invelving computer utilization might well change,

I would again emphasize that no change can be anticipated by any quarter
that would materially affect the conclusion originally accepted by these
seviral authorities in their review and approval of the project. We have
no reason to expect that S5A's mission will diminish in size during the
period ahead. SSA's office space needs in the Baltimore area already
significantly exceed permanent space available. Our current requirements
for space are being met in part through the lease of over 1.5 million
square feet of general purpose space scattered among 15 locations in
Baltimore and Woodlawn. In the immediate Woodlawn area alone, about
450,000 square feet of office space are currently under short—term

lease. GSA advises that these leases have expiration dates that coincide
with the scheduled availability of the new 475,000 square foot computer
building. Thus, we have both the option and the opportunity to make up
any difference in computer versus office space needs in the new building
by termination of a comparable block of leased office space in the Woodlawn
area. GSA has concluded that the long-term cost of the new facility would
be lower than the continuing cost of the space currently leased.

If the project were to be delayed or terminated, we would still nead to
ultimately acquire at least the same gross amount of space through some
other means. Again, I would emphasize that such a course would require
a significantly greater investment in time and money and would, in the
fioal analysis, be less satisfactory.
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With respect to the specific questions that you raise, the following attempts
to answer them as specifically as possible. For convenience, we will fir
list your question or comment followed by our answer.

1. "First, should the results of our large-scale cunuutur ut111 -ation
analysis be correct - and S5SA does in fact have excess compute z m(itz
available within it sting large-scale syst x such capacity night
be used to abs frnm selected computers to enable s i
modification project to be implemented., In aﬁdx:xggl_the installation
of the four IBM 370/168's p}anntd for November 1976 (a 45 percent increase
in existing large-scale computer acity housed in new space adjacent
to the present machine area) would seem to have similar ""ﬁﬁjELﬁ
potential to serve as turn-around space to initiate a 5@ difica~

tion project with little or no impact on SSA's daily computer operations."

With all due respect, this question seems to jump to a conclusion:
namely, that if our present computer configuration could somehow be
reduced by improved cowputer utilization, our needs for both buildings
would be eliminated. As we have already stated, this is an erroneous
conclusion. The most that one might expect through improved computer
utilization--and even this is problematical--would be a reduction in
the amount of net additional space required for computer activities

to be housed in the new Woodlawn building when measured against space
currently assigned to the same activities in our existing Yoodlawn
facility. The downtown building does not relate to computer usage.

The arithmetic of the matter shows that the new Woodlawn computer-
related facility would, as presently planned, provide about a 12
percent increase in gross computer space. While it is true that

our study of computer utilization might eliminate the need for this
additional 12 percent and might even offer some reduction beyond that,
our general space needs in the Woodlawn area would more than offset
those reductions. Further, this new facilicy offers important oppor-
tunities to make improvements in computer security and power supply
that have been needed for many years. Interestingly enough, you

and almost everyone else who has spoken to SSA computer activities
in recent weeks has pointed to past studies and how the Agency has
been slow to implement the Tecommendations of such studies. Yet?
these kinds of improvements are a direct result of past criticisma—
criticisms which the Agency recognizes as being juscified;, It seems
ineonsistent for your Subcommittee on one hand to eriticize us for
not making improvements and, on the other hand, recommend that we °
delay those very same improvements.

In summary, our answer to this question is that even if further analysis
reduced the net requirement for computer space, this is not sufficient
reason to terminate or even defer our plans to proceed with the building.
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The bullding is designed so that we can change and shift internally
from computer space to general purpose space without significant
costs. This is a particular feature of the design that has been
adopted for this building. We acknowledge that the basic design,
with its higher ceiling and other provisions, already includes a
nominal factor which would not have been required had we designed
the building from its inception for general office use. (However,
these costs are already in the bids on hand.) We would more than
exceed those costs, of course, if we were to stop now and attempt
to rebid the project at some later time.

"I do not understand how your agency can proceed to plan major new

construct] of these facilities and systems without waiting on the
reports of the consultants referred to in your letter to the GAO of
April 16th.

In my letter of April 16 to the GADO, I stated that we are planning to
engage the services of a qualified consulting firm to examine our
present conputer utilization patterns and practices. The principal
objectives of the study will be:

A. To appraise and evaluate how effectively and efficiently BDP
is utilizing its computer equipment, and

B. To recommend changes which will improve current computer
resource utilizacion.

The proposed consultant study of our computer utilization will be to
assist us, through better urilization of our existing equipment, in
conducting our day-to-day computer operations for the next several
years in our current computer complex.

In sumary, the consultant study, while perhaps influencing our net
EDP space requirements, are not likely to change this to the point
vhere the facility would not be needed.

"SSA appears to have a history of contracting with consultants for
advice and then failing to utilize that advice.”

SSA has previously sought the advice of consultants and others in the
area of cooputer systems operation and utilization. The enclosed

report shows the progress we have made in implementing the recommenda-
tions of various organizations. As the report shows, we have implemented
or are implementing the majority of the recommendations.

Again, 1 would note that the main features of this building, at least
as they relate to security and continuicy of power do reflect the
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Agency's response to earlier ecriticism. On the point of continuity of

power supply, while I have been here for a relatively short time, I

have already seen several instances where interruptions of power have
* resulted in significant loss of time, money, and accuracy. This

should not be allowed to go unattended any longer. I .for one want

the record to show that we are prepared to do something about it.

. "The large-scale systems are evidently only manned for 15 of the
available 21 shifts per week, although some of the available 6 » shifes
on Saturday and Sunday ;Are___wurkud in a few of the complexes. These

ned shifts represent an additional reserve capacity of up to
40 percent for all systems."

We do not see this question as having a direct bearing on the matter
of whether or not to proceed with the facility. Further, we think
that we have rebutted the question in large measure. But, in any
event, our agreement to have an objective review made of our computer
utilization represents our ultimate answer to this question.

However, for the record we would offer the following reply at this time.

SSA's 17 large-scale IBM computer systems each have 21 shifts of potential
availability each week. Hardware monitoring data indicate that our
systems are fully active during approximately 85 percent of the 357
potentially available shifts. An additional 10 percent of the

potentially available shifts are partially used to support S5SA's
production processing requirements. Our computer systems are inactive
during approximately 5 percent of the potentially available shifts.

4All current periods of systems inactivity cannot be assumed to provide
Teserve capacity for production runs even though work may be available.
On weekends, computér systems are turned over to vendor customer
engineers to perform regularly scheduled preventive maintenance,

to make engineering changes to the hardware, and to realign the
configurations of the systems. Computers are utilized by software
specialists to develop and upgrade software. In other situations

nev application programs are validated and perfected by running live
data.

Had the equipment been scheduled over the weekends as suggested by the
GAD, the recent social security benefit increase conversion which was
Just completed over the past 3 weeks would not have been done on time.
All maintenance and engineering changes on the computer equipment
which were scheduled for these weekends had to be cancelled to
accommodate this conversion process.
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”The cao in its counter-letter to yuu 0[ r1v l4ith states thlc

shown t h:lt

Frankly, 1 doubt that there is any advantage in engaging in extensive
"who struck John" discussions about whether GAO is rifht or wrong.
Again, I would expect that an objective analysis performed under a
protocol that GAD will have the opportunity to approve will give us

a better answer, than either SSA or GAD can provide at this time,

at least I hope so.,

We would add, however, to the GAO discussion our opinion that the
results of any hardware utilization of systems 16 and 17 should take
into account the functions performed by both systems. The GAD
analysis did not do that.

On this point, the Central Processing Units in these two systems are
deployed in an online teleprocessing environment. These systems
process all of SSA's telecommunications traffie, including real-time
inquiry/response traffic for the SSI program, from district offices

all over the country. Key station response time in our district offices
must be rapid as we are in a direct public service operation throughout
the day. To insure adequate district office response time, CPU
utilization in the central computers must be maintained at a much

lower percentage than that of our batch-processing production systems.
When response times are degraded, the impact is multiplied by eacl er
expending excess district office manpower. With approximately 300,000
ioput transactions per day, response time growth is direé}ly translated
to increased personnel requirements “

When the teleprocessing Central Processors were installed, it was
planned and intended that they have relatively low CPU utilization
during the first year, with sufficient room for growth. The traffic
growth over the past 3-1/2 years demonstrates the prudence of this
planning. Since September 1972, when a baseline snapshot was taken

to plan for SSI, until April 1976, SSA's data transmission requirements
have increased sixteen-fold.

In its May 14, 1976, letter, GAO states that CPU utilization on
systems 16 and 17 has remained about the same. This statement is
inaccurate. Using hardware monitor results for 45 consecutive
weekday shifts starting August 11, 1975, the utilization for
system #16 was 42 percent and the utilization for system #17 was
40 percent.

Using 45 consecutive weekday shifts starting May 10, 1976, the CPU
utilization has increased to 50 percent on system #16. This represents
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an increase of B percentage polnts over the August 1975 period and
5 percentage points over the peak period in September 1975. There
was also an increase to 51 percent utilization on system #17. This
increase was 1l percentage points over the August 1975 period and 4
percentage points over the peak September 1975 pcr{od:

will be

TWill inati i free up

It is true that the elimination of older computers will free up space.
The space being provided as a result of the release of the older models
after the installation of the IBM 370/168's has already been allocated
for the installation of disk drives required to provide the necessary
capability required for our online data base query systems (SSADARS).
This immediate access to the online master files, it is expected, will
improve S5A's capability to respond to the public's needs regarding
beneficiary actions.

"Have you consider future "miniat ed" uter technology in

requesting the construction of two new facilitie

First of all, it must be understood that both facilities will not
house computer components as suggested. The Metro West facility is a
typical office/operational facility and is being constructed to
accommodate our three closely related functions in downtown Baltimore
which are located in three separate buildings. The total amount of
space which will be dedicated to computer hardware inm this structure
amounts to approximately 5,000 square feet his is mainly for remote
printers and telecommunications equipment similar to that used in the
SSADARS network operations. The remainder of the space is for
personnel and support requirements.

The second portion of this question deals with miniaturization of
computer technology. Yes, the SS5A has considered these factors in
their space determinations for the new Computer Center, and it is true
that computer mainframes (CPUs) have been reduced in size. At the
same time that this reduction has taken place, core memories have
grovn in capacity, computer cycle time has increased in speed and data
throughput rates have been increased many times in the last 5 years.
Along with these improvements, more computer jobs can be run, and
subsequently more peripherals (tape and disk drives) are required to
accommodate this additional capacity.

A recent study comparing a 370/168 space requirement with those of an
AMDAHL 470/V6, which by the way does employ miniaturization, indicates
that in the SSA environment, using the exact configurations currently
installed, the total space savings amount to approximately 500 square
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feet. That is, a system with 64 tape drives, associated disk drives,
printers, card readers, etc., instead of requiring approximately

7,000 square feet would, using an AMDAHL, only require 6,500 square

feet. '

"It appears that there is an extreme lack of knowledgé of the capabilities
of the equipment by our personnel..." ;i

This is another point that has no real bearing on the building issue,
but, nevertheless, we feel compelled to express our gpinion that it
constitutes a gross exaggeration. I have conceded in testimony before
your Committee my own concern for the need for improved training and

the fact that we are bringing in an expert in the computer field to
help us in this regard. As of the moment, new computer operators are
in training for 18 months under the aegis of a Civil Service Commission
training agreement. At present, there is a combined total of 74
large-scale computer operators on the night and midnight shifts of
which 42 are trainees. There are no trainees on the day shift since
operators vith the most seniority get the opportunity to fill day

shift openings. It is, therefore, reasonable to expect a marked
difference between the trainee knowledge which is prominent in the

night shifts versus the journeyman knowledge which is characteristie

of the day shift. The high turnover rate of computer operator personnel
results essentially through promotions into computer technician aand
programming positions. For example, late in 1975, 22 of our most
knowledgeable and competent operators entered into programming positions.

" ..general indifference towards completion of necessary tasks..."

This comment is subjective and should be considered only in the broadest
sense. Over 1,000 employees are assigned to the tasks of operation

and direct support of the SS5A computer systems. In any universe of
employees this large, there will be a few with indifferent attitudes
who regularly reflect anti-management opinions and allegations to

anyone who will listen.

"This appears to be the usual way of changing shifts. That is, the
system is stopped at about 5 or 10 minutes before the shift's relief

is scheduled to arrive and the outgoing shift goes home. The equipment
is then started up again when the new shift arrives."

The CAD report is correct in the fact that there is no shift overlap.

BDP has been attempting to eliminate this problem and has been negotiating
with the union (AFGE) for a change in the work hours for over a year.

On June 28, 1976, a minimum of 15 mioutes of shift overlap will be
initiated which should eliminate the stopping of equipment prior to

shift change.
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"On_one ocecasion, we observed that one 165 was stopped for at least
45 minutes while the entire operations staff held a meeting to discuss
operational problems caused by programmers in the machine room. "

.
It is the policy to conduct employee management meetings of 30-45 minutes
once a month. Switching of personnel from other systems is normally
done to prevent idle system time; however, there are occasions when
the systems are stopped for these meetings.

"In addition, we noted that it is considered normal operation to
SLop a system to await work from some other system."

This observation is correct in the processing scheme of highly eritical,
time-dependent applications such as the post-entitlement operations
which ultimately result in the preparation of 35 million SSA benefit
checks and millions of adjustment transactions to the master beneficiary
records due to address changes, deaths, excess earnings, etc. This
series is sequential by design and does result in brief periods of

delay to facilitate appropriate linkages in order to meet Treasury
Department, Postal Service, and SSA processing deadlines. In other

job streams, where there is no critical time-dependency, these idle
periods are avoided.

"Under the purchase contract method of funding, GSA was authorizad

$161 million plus a 10 percent allowable escalation factor for
inflation to cover construction ensts for the two buildings. Over

the 30-year repayment period, this method of financing will cost aver
$440 million, most of which will come out of social securiiy trust
funds."

With respect to the financing of this project you are correct in your
observation that the total project cost is $161 million with a possible
increase of 10 percent if justified by inflation during the comnstruction
period. The relative merits of purchase contract financing and
financing from appropriated general funds were discussed in hearings
held on this project by the Public Works Committees of the Senate and
House of Representatives during early 1975. It was concluded then

that the accrued total interest payments over the useful life of the
building would be approximately equal in the two financing metheds
since the purchase contract funding certificates bear the same interest
rate as general obligations issued by the Treasury for the general
fund. The single point on which purchase contract financing results
in a met higher cost is that purchase contract buildings are subject

to local taxation during the certificate repayment period. We have
estimated that approximately $2.4 million per year will be paid to the
City of Baltimore for the 30-year funding life of the Metro West
Building. During the same period approximately $900,000 per year will
be paid to Baltimore County on the new computer facilicty. In shore,
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this methodology represents the combined judgment of the Congress as a
whole, not SS5A's opinion.

I trust that the above information will be useful in improving our mutual
understanding of the data proce 1g problems at SSA. I will be glad to
provide any further information which you sire, and I will appreciace
your support in separating these discusslons from the extremely important
Project for the expansion of 55A Headquarters space.

In closing, Mr. Chairman, I would urge you to consider our comments on the
issues raised in your letter.

While our solution may not be perfect, we have already examined the
questions that you now pose, not just once, but several times. Eac

time, we have come to the conclusion that the judgment of our predecessors
was generally correct and that it is in the best interest of SSA and its
programs to proceed with the original building plan.

Sincerely yours,

C/ K(C el

James B. Cardwell
Commissioner of Social Security
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Aliled Hlales Senale
C MMITTEE ON AFPROPRIATIONS

W HINGTON, D.C. 20510

23, 1976

Mr. John D. Young

Assistant Secretary, Comptroller
Department of Health, Education § Welfare
Washington, D.C. 20201

Dear Mr. Young:
This is in response to your letter of July 7 regarding

staffing plans for the White House Conference on Handicapped Indivi-
duals.

The Committee has reviewed your plans to shift funds in
order to meet new, unanticipated workloads. We recognize and under-

stand the difficulties, particularly timing problems, which arise in
connection with conferences of this type. For this reason, the
Committee has no objection to your proposed shift at this time.

Thank you for keeping the Committee informed of the activities
of this program.

Sincerely,

Warren G. Magnuson,

Chairman, Subcommittee on
Labor-Health, Education,
and Welfare
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LETTER FROM JOHN D. YOUNG

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
OFFICE OF THE SECRETARY

WASHINGTON. DC. 20200

JUL 7 W76

The Honorable Warren G. Magnuson

Chairman, Subcommittee on Labor and Health,
Education, and Welfare

Committee on Appropriations

United States Senate

Washington, D.C. 20510

Dear Mr. Chairman:

This 4s to inform you of our intention to revise the staffing
plan presented with the budget justification for the White
House Conference on Handicapped Individuals. I am also
taking this opportunity to give you a status report on plans
for involving other agencies in HEW activities related to

the Conference.

In keeping with the direction of the White House Conference
on Handicapped Individuals Act which requires the Secretary
to "request the cooperation and assistance of such other

Federal departments and agencies as may be appropriate" to

¢arry out Conference activities, the Department has sought
@and received support for Conference activities from several
HEW agencies as well as other Departments. On staffing,

for example, we initially planned to detail 46 people to

the Conference from HEW and other Departments. Prior to

any Conference activity, we also intended to directly hire
two temporary staff, for a total of 48. However, as a result
of heavy workloads in those agencies that planned to detail
staff to the Conference, and as result of the need for staffing
up quicker thaun detailing would allow, it became necessary
for the Conference to directly hire 12 temporary staff,
together with the detail of 35 to date. This has produced

a total staff of 47, one less than we had originally anti-
cipated. The Executive Director of the White House Confer-
ence has informed my staff that it may be necessary to add
more detailees as necessary to meet any increased workload

as the Conference date draws closer.
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This change in the staffing plan from two to twelve direct
hires can be accomodated by shifting funds to personnel
compensation from other objects, principally travel.

Public Service Film

In order "to develop a national assessment of problems and
solutions to such problems, facing individuals with handicaps"
as required by the White House Conference on Handicapped
Individuals Act, the National Planning and Advisory Council
and the Department will develop a ¥ilm on the problems and
potentials of the handicapped. This film would be shown on
Public Broadcasting System affiliates throughout the nation
and will serve as an important part of the Conference efforts
to increase public awareness of the problems and potentials
of the handicapped. The Bureau of Education for the Handi-
‘capped (BEH) has provided $24,500 for initial work on devel-
oping this film. This expenditure by BEH is in furtherance
of its mission to increase information and knowledge on
issues concerning the handicapped.

Awareness Papers

An integral part of the State conferences is the presentation
and utilization of Awareness Papers. These papers address
critical issues in about 25 topic areas affecting the handi-
capped, including health, social, economic and educational
concerns. The papers will be used by the State conference
participants as a point of discussion and decision. They
will serve the same function at the national Conference.

These papers are being printed by the Social and Rehabilitation
Service. The Social and Rehabilitation Service, which serves
several thousand handicapped persons through its programs,

is printing these papers at an estimated cost of $52,000.

If you require more information on the plans for the White
House Conference, please let me know. Unless you indicate
otherwise, we intend to proceed on this basis.

Sincerely yours,

L Yooy
Jghn D. ung k’
sistant Secretary, Comptroller
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LETTER FROM MARTIN H. GERRY

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
OFFICE OF THE SECRETARY

WASHINGTON DC 20001

July 30, 1976
Dear Mr. Chalrman:

This 1s in response to Senate Report No. 94-366, ordered printed by
the Senate Conmlttee on Appropriations, on September 10, 1975, to
accompary H. R. 8069, a bill making appropriations for the Departments
of Labor, and Health, Education, and Welfare, and related agencles,
for the fiscal year ending June 30, 1976, and the period ending
September 30, 1976, and for other purposes. On page 88 of the Report ,
the Office for Civil Rights is requested to furnish, no later than
six months from the bill's enactment, a report to the Camittee of
the mmber of vacant positions and efforts undertaken to properly

111 and utilize such positions.

The enactment of Public Law 94-206, on Jarmary 28, 1976, authorized

S04 positions for the Office for Clvil Rights. As of June 30, 1976,

there were 783 f1lled positions and 121 unfilled positions. The

mumber of position vacancies, therefore, represents 13.4 percent of

the currently authorized positions. The Office for Civil Rights has
Initlated 53 recrultment actions and has made 15 cammitments of employment .
Further, the Office for Civil Rights has filled U5 of the posltion vacancies
with employees hired on a temporary status.

In fall, 1975, just prior to the enactment of Public Law 94-206, the Office
began planning for a major reorganization of its program operations. The
primary intent in formulating a reorganization proposal was to facilitate more
effective utilization of resources which the Congress has provided the Office
for Civil Rights. Of particular concern was developing a capabllity for more
timely investigation and resolution of camplaints of discrimination submitted
under the statutory authorities which the Office administers. Consequently,
the Office has refrained from filling position vacancies, on a permanent basis,
pending Departmental approval of a reorganizational proposal, which will result
in a major reallocation of the Office's personnel resources., We expect

to effect a reorganization and reallocation of resources by the begiming of
fiscal year 1977 and to have filled or made comiltments of employment on most
of the vacant positions by that time.

In addition, I should note that the filling of several position vacancies at
the GS-13 and above levels has been delayed as a result of position management
audits conducted by the U.S. Civil Service Commission as part of its Goverrment-
wide program to review position classification determinations made by variocus
Federal agencies. The audits, conducted in spring-sumer, 1975, resulted

in recommendations that a substantial muber of positions of employment within
the Office for Civil Rights needed reclassification. The recammendations, in
turn, were incorporated in the Office's reorganizational proposal and the im-
plementation of the proposal will resolve the problems raised as a result of the
position audits conducted by the U.S. Civil Service Commission.

I will be happy to respond to any questions which the Committee may have
concerning the contents of this report.

Sincerely yours,
e Jon
Martin H. Gerry

Director
Office for Civil Rights
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COMMUNICATIONS

Senator CHILES. ]'”lll:ll[_\', there are several letters from Senators to the
subcommittee for the record.
The information follows:
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Thank you for your consideration of this matter.

Sincerely,

i T 5 "'/

Charles MeC. Mathias, Jr.

—_—
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LETTER FROM SENATOR BAYH

Winiled Hlates Henale

COMMITTEE ON APPROPRIATIONS

WasHINGTON, D.C, 20510
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LETTER FROM SENATOR CASE

DWlniled Hlales Henale

WASHINGTON, D.C. 20510

June 23, 1976

The Honorable John I.. McClellan
Chairman

Senate Appropriations Committee
Washington, D. C. 20510

Dear Mr. Chairman:

It is relatively rare that a federal funding program

can help save money in the long run. I believe we have a

good opportunity to do just that in the proposed assistance to
help handicapped children, three to fiv years old, deal with
their disahilities before reac hing school

1 agFe

According to the latest HEW estimates, less than

twenty-five per cent of these pre-school children are receiving

necessary assistance. Yel, if a child is aided in time,
early trealment and training can often help avoid « ostly

remedial programs in the child'slater years when the

pPhysical or mental handicaps might otherwise be compounded
hy emotional and behavior problems

.

For example, a recent outside study conducted for
HEW found that 64 per cent of the pre-school children in a
sample group of handicapped children in a
were later able to enroll in regular edur

About 97% of the parents surwve

8

special program

ation programs,

\J|vr‘_ found positive changes
| ]

and improvements in their handic apped children,

However, it is often difficult to locate

and assist such
handicapped children, cspet

ially in thinly populated rural area

or inner cities where they are not as likely to be diagnosed,
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As you know, P.L. 94-142, signed into law last
November, requires states to provide an appropriate free
education to all handicapped children, three to eighteen,

by September, 1978,

It is important that in meeting the burden of educating
the more easily identifiable school age-children, the pre-
schoolers not be overlooked.

In an important step toward helping states locate and
assist pre-school children, the HEW subcommittee chaired
by Senator Magnuson recently approved $10 million for incentive
grants to the states. The incentives are an important
companion measure to the basic grants to the states outlined
in the letter Senator Mathias and I already sent you.

However, the overall task is considerable, and for that
reason, I propose that the full comunittee build upon the
subcommittee's start in the right direction by approving $25
million for the pre-school program. The incentive program
would be based on the formula of $300 for each handicapped
pre-school child served within the state.

The program would be forward funded so state and
local school districts, many of which do not yet have such
programs in operation, can know in advance what federal

stance will be available and plan accordingly.

Thank you for your consideration.

With best wishes,

Sincerely,

@

iiford P, Case

. Senator
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LETTER FROM SENATOR MAGNUSON

AWlniled Hiafes Henale

COMMITTEE ON AFFROPFRIATIONS
WasMminGTON, D.C. 20810

June 16, 1976

Honorable Pete V. Domenici
United States Senate
Washington, D. C., 20510

Dear Senator Domenici:

Thank you for your letter indicating that a
$534 million appropriation is needed for the Community
Services Administration in fiscal year 1977, if this
agency is to continue to function.

T Senate Labor-HEW Appropriations Subcommittee
has recommended an appropriation of $§58.5 million for
the Community Services Administration for fiscal 1977.

This 1s an increase of $62.5 million over the $496 million
House Appropriations Committee allowance., After passage

by the full Senate and House, a conference will be necessary
to settle the differences between the two versions of this
bill. The final conference agreement will probably be

e

much closer to the $534 million appropriation you recommend.

funding levels
in view of irticipation in determining th
budget celling

ty programs, part

I appreciate receiving your views on the pr
¢ ; B

+

t

Best regards,
Sincerely,

AN en s &/ ?77/-’- ?’m'.«mm

ren G, Magnuson
rommittee
Educa
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LETTER FROM SENATORS FORD TAFT AND HUDDLESTON

AWlniled Hlales Henale

COMMITTEE ON
LABOR AND PUBLIC WELFARE
WASHINGTON, D.C. 20310

June 14, 1976

The Honorable Warren G. Magnuson,
Chairman

Labor-HEW Appropriations Subcommittee
1235 Dirksen Office Building
Washington, D.C. 20510

Dear Mr. Chairman:

The Committee has included $1.5 million to start
construction of a new research facility for the National
Institute of Occupational Safety and Health in
Cincinnati, Ohio.

We share the Committee's view that a new site selection
study is not necessary. We believe that government has
a tendency to over study every problem and there is an
urgent need for a new research facility if NIOSH is to
carry out its Congressionally mandated responsibilities.

A site selection study was made in 1972. This study
included on-site inspection of seven sites by at least °
two members of the site selection Committee. The
Committee recommended two cities, Houston and Cincinnati.
In 1973 the Secretary named Cincinnati as the site. Land

was acquired next to the University of Cincinnati and a
study has been completed with preliminary designs for the
Cincinnati facility. Last year Congress appropriated
$1.4 million for architectural plans and this year we
should proceed with construction.

As a site was chosen in 1973, the Congress last year,
while including funds for architectural plans, reguested

a review of the Cincinnati site. HEW complied with this
request by once again reviewing the criteria of (1) ability
to accomodate facility, (2) proximity to one or more
universities with established medical, public health,

and engineering schools, (4) air connections with Washington,
and (5) range and accessibility of community resources.

Using these criteria Cincinnati again emerged as one of
the top choices of the Committee and was selected by the
Secretary. Cincinnati is the current site of the NIOSH
research center. Clearly as a January 1, 1976 deadline
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was placed on the study and funds for architectual plans
were in the bill, the Committee did not e xct the
Department to start the entire site se : proces
from point one.

Finally s e have alleged that there
problem in Cincinnati. This is not indi
i the fact. In March of thi

propriati .gned, C

s and 380 employees. lach

increased the size of the NIOSH
year NIOSH has gotten highly

3 ) etitive field.

We stre elieve here is a irgent need for
research to be conducted on the safety iealth of
the workpla Each week reports

developi ( 2r and other health pz

work environs . This situation can only be solved
through increased research. We cannot afford the year
or more delay that would I causec by a new study and
potential change in location.

)

i f s s & e
*Walter D. Huddle
\
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LETTER FROM SENATOR JAVITS

Vlniled Dlales Denale

COMMITTEE ON
LABOR AND PUBLIC WELFARE

WASHINGTON, D.C. 20510

June 10, 1976

Dear Senators Magnuson and Brooke:

I value most highly the fruitful co-
operation that exists between our Committees, and 1
welcome the opportunity to share with you my views
and recommendations as you consider the Labor-HEW
Appropriations Bill (H.R. 14232). The Senate Com-
mittee on Labor and Public Welfare, of which I am the
ranking minority member, is the authorizing commit-
tee for the programs contained in this measure and
from time to time I have written to you about sev-
eral of these important programs. I would appreciate
it if this correspondence (copies of which are attach-
ed) as well as my full attached statement to be in-
cluded in the hearing record.

As the Committee knows, there are many
health measures under the Committee on Labor and
Public Welfare jurisdiction, for which authorizing
legislation has not yet passed the Congress. While
it would be inappropriate to suggest appropriations
for these programs, in the interest of planning
ahead and establishing thoughtful priorities, I
refer to the Committee's attention such programs that
I believe merit the continuing support of the Congress.

My first recommendation is that $550
million be reserved for the '"Health Professions
Educational Assistance Act' (5.3239). I believe
that“this bill will be enacted into law in the near
future and the amount of $550 million will provide
for the health manpower programs to be funded at
a figure approximately equal to the FY '75 level
plus a cost-of-living increase for the two-year
period. This amount will provide for adequate sup-
port of our health manpower schools, for a sizeable
increase in the number of National Health Service
Corps scholarships, and for continued support for a
variety of project grant programs including family
practice, recruitment of disadvantaged students,
humanism in health care, and training of physicians
assistants and dental auxiliaries.
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The second recommendation is with respect
to §48,100,000 for venereal disease control programs
authorized pursuant to the House and Senate passed
S. 1466.

Epidemic venereal disease is still very
much a problem. The magnitude of the problem of ven-
ereal disease, with its particular inability to rec-
ognize state boundaries, and the unique social im-
plications of venereal disease necessitates such a
a sepfrate categorical program to attack the problem
at appropriation levels equal to those authorized for
such programs,

The measure also authorizes funding for
other critically needed control programs and funds
should also be reserved for the immunization, rat
control and lead-based paint programs. I recommend
$16.5 million for the immunization programs; $13.1
million for rat control and $10 million for the lead-
based paint poison prevention program.

My final recommendation with respect to
major programs which are still unauthorized for fiscal
year 1877 appropriations is in regard to the Senate
passed "Clinical Laboratories Improvement Act" (S.1737),
at the authorized level of $15,000,000. This would
permit the Department of HEW to provide technical and
financial assistance to states to establish or administer
laboratory quality assurance programs.

With respect to other important health
programs -- discussed in detail in my attached statement --
I would highlight my following health program recommend -
ations:

NATIONAL INSTITUTES OF HEALTH

The Report of the President's Biomedical
Research Panel -- charged by law to assess NIH's
research activities -- has concluded that continued,
stable funding is essential to maintain the good health
of biomedical research in this country, the vast majority
of which em nates from NIH though carried out throughout
the nation in research centers of excellence.

To maintain the stability of support
for biomedical research provided through the excel-
lence of NIH, I would recommend that all the NIH
Institutes’ budgets be continued at their 1976 approp-
riations levels plus an increase of 10% to provide
for rising costs and to permit the support of a
number of new endeavors.
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GENETIC DISEASES

An important title (which I authored) in
the new Heart and Lung Institute authorizing legis-
lation enables us to launch a generic education
counselling and diagnosis approach to genetic dis-
eases, such as Sickle-Cell Anemia, Tay-Sachs Disease,
and Cooley's Anemia.

In view of the expanded mandate for
assisting all people in dealing with genetic diseases,
I would recommend that appropriations for these pur-

oses be increased accordingly to $25,000,000 of the

30,000,000 authorized. This would enable us to con-
tinue ongoing Sickle-Cell programs and develop the
appropriate number of new centers to reach the mil-
lions of other Americans tragically afflicted with
genetic diseases.

HYPERTENSION

As the Committee knows, section 314(d)

of the Public Health Service Act (which I authored)
authorizes $15,000,000 as special project grants to
States for the screening, detection diagnosis, pre-
vention and referral for treatment of hypertension.

I urge the FY '76 appropriation; $3,750, 000, which
appropriation is due to your own personal commitment,
Mr. Chairman, be increased to $15,000000 the amount
authorized.

NATIONAL INSTITUTE OF MENTAL HEALTH

The Report of the President's Biomedical
Research Panel stated: ' The precipitous decline in
constant dollars in NIMH over the past decade must be
fully reversed to permit a comprehensive research
effort. The research budget must again reach levels
consistent with needs and opportunities." 1 agree
with this statement fully. I recommend an NIMH

research appropriation of at least $105 million
for EY L7975

Sincerely,
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Many experts believe these early childhood years are the most
critical in starting the educational and rehabilitative
process for these children. urge, therefore, your supg

for the additional amount of §15 llion beyond what the
Committee already has adopte

With regard to the Community Services Administrati
I would urge that consideration be given to the level of
which I have requested and which the program directors fe
desirable -- $80 million for community economic developmer
Also, I would note that the current Subcommittee-approved
level actually results in a movement backward since the program
has been able to operate at a $54 million level because
of the overlapping of the previously withheld FY 1975 and
FY 1976 func

Also, let urge the Committee to approve the $32
million figure for the migrant program which is now absolutely
1

essential if we are to insure a minimally adequate level of

to the nation's farmworkers. The Committee itself has
of the past failure of the Department of Labor
to those needs. The decision to return the p ogram
E was based on that situation but the migrant division
has been without funding. The 532 million level of funding
is in keeping with past levels of activity and with the
authorizing committee's recommendations.

Finally, I want to commend the Subcommittee for
with regard to Title VII Nutrition for the Elde
Title IX Older Workers programs. Both of these
are essential to hundreds of thousands of elderly
and the action of the Subcommittee maintains our
itment to them. Much more must be done but in this area
ultimately. I want to support the Subcommittee action and
express my hope that it will be retained at t full Committee.
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have undue lead abs > hese will
probably experie nental retardation; and 200 children
will die eac year as a result of such poisoning.
We urge an additional appropriation
for he th promotior 1d disease cor
to meet the serious problems,
$7 million for health information and
million for childhood immunizations
borne by rodents; $4.5 million for
for other dise » control progra

venereal dise: s programs; $12 million

Programs.,
Thank you for your consideration of this matter.

Sincerely,

il LT

Gonrq{ M Birch Bayh
Dale Bumpers

(LAY c"."'(

el F i

Hubert H. Humphrey son A. Williams

= L i
William D. Hathaway Plnyj/i. Haskel

Edward M. Kennedy Di Clark

Mike Gravel
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LETTER FROM SENATOR RANDOLPH

(?J["n lf(.'b rg}!ﬂfﬂfp .-E)L’na[c

AD O PUBLIE Wit 4
LISIURG, GENERAL COUMSIL LABOR AND PUBLIC WELFARE

M. WHITTAKER, CHIEF CL IR WASHINGTON, D.C. 20810

June 21, 1976

1orable Warren G. Magnuson

State

' Russell r Office Building
aghington, D.,C. 20510

o

Dear Mr, Chairman:

In view of your current consideration of appropriations for the
Departments of Health, Education and Welfare and Labor to be considered
in the fiscal year 1977 appropriations bill, T would like to take this
opportunity to request favorable consideration by the Committee on Appro-
priations of Senator Robert Byrd's amendment which would provide $1.8
million for the rehabilitation research and training centers located in
Arkansas, West Virginia and Wisconsin.

As you know, the research and training centers conduct integrated
programs of research, training and exemplary client services., The
research and training centers are authorized by the Rehabilitation Act
of 1973 and are charged with implementing the concepts outlined in
that measure of which it was my privilege to be the chief sponsor.

The additional funds will be used to increase and expand the functions
of the centers. These centers are recognized as the cornerstones of

a rehabilitation system that deals directly with the needs of handi-
capped persons.

I deeply appreciate the past support of your Committee, I believe
that this amendment provides funds that are vitally necessary for the
continued growth of these research and training centers, and I appreciate
your careful consideration of Senator Byrd's amendment.

With best wishes, I am

Jennifigs Randolph
Chairman
Subcommittee on the Handicapped
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LETTER FROM SENATOR STEVENS

Winifed Dlales Denafe
COMMITTEE ON APPROPHIATIONS

WaAsHINGTON, D.C. 20510
Ty e 727 37
June 22, 1976

Honorable Warren G. Magnuson
Chairman

Subcommittee on Labor-HEW

) ittee on Appropriations
United States Senate
Washington, D.C. 20510

Dear Maggie:

The Domestic Volunteer Services Act reauthorized several ACTION
programs after the House had completed Committee action on the Labor-
HEW FY 1977 Appropriations bill.

PPTO]

The authorizing legislation mandates a $22.3 million floor for
VISTA. As the budget request for Title I (VISTA, Service Learning
Programs and Special Volunteer Programs) was only $20 million, ACTION
would be forced to spend all its Title I funds on VISTA if operating
under a continuing resolution. This would cause severe disruption in
the other Title I programs. Therefore, I plan to offer an amendment _
in Full Committee to include the ACTION programs in the FY 1977 Labor-
HEW bill. The amounts I would recommend are listed below:

VISTA $23,666,000
Service Learning Programs 8,100,000
Special Volunteer Programs 3,811,000
Program Support 20,157,000

TOTAL §55,734,000
/

Your consideration of this request is appreciated.

With best wishes,

Co y}.l 11y,
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LETTER FROM SENATOR

QAlniled Hiales DHenale
COMMITTEE ON APFROPRIATIONS

WasHINGTON, D.C. 20510

May 26, 1976

Honorable Warren G. Magnuson
Chairman

Subcommittee on Labor-HEW
Committee on Appropriations
United States Senate

Dear Maggie:

During Senate consideration of the First Supplemental Appropria-
tions bill for FY 1976, I requested that $5 million be provided to
continue the satellite program in the National Institute of Education.
As there were no other education items in that bill, I agreed to wait
on this matter.

The NIE budget for FY 1977 indicates that $2 million will be
allocated for satellites out of a total funding request of $90 million.

If the $90 million is reduced, the satellite program will also be
diminished.

From the past several years, you are aware of my support for
NIE and my interest in tho potentials of the satellite program, I
would hope that the ¢ would provide sufficient funds to bring
the satellite program up to $5 million.

With best wishes,

SUBCOMMITTEE RECESS

Senator CHILES. Again, thank you for your appearance here today and your fine
presentation.

The subcommittee will now recess.

Whereupon, at 11:40 a.m., Tuesday, May 25, the subcommittee was recessed to
reconvene at the call of the Chair
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