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DISTRICT OF COLUMBIA APP ROPRI ATION S FOR 
FISCAL YEAR  197 7

TUESDA Y, AUGUST 10, 1976

U.S. Senate,
Subcommittee of the Committee on Appropriat ions,

Washington, D.C.

The subcom mitt ee met  at 10:02 a.m., in room  11 14 , Eve rett  McKin­
ley Dirksen  Office Building, Hon. Lawton M. Chiles  (ch air ma n) 

presiding .
Present: Senator s Chiles and  Mathias .

NON DEP ART MENTA L WITNESSES

opening remarks of senator chiles

Sen ator  Chiles. This morn ing the sub com mit tee begins a zero-b ase 

review of  the hea lth care delivery system tha t opera tes  in the Distric t 
of  Colum bia. In ord er to con duct such a review, it is necessary to 
discuss the hea lth care resource s tha t exist in the private sec tor  as 
well as those reso urce s mad e availab le by the city. We can not  only 
look at the cit y’s heal th care system to make  a com plete dete rmination 
of  how well the heal th nee ds of  Dist rict of  Colu mbia citizens are 
being met. We also cannot make  a com plete review of  the city ’s 
budget req ues t for heal th car e services with out looking at the total  

heal th care system tha t opera tes  in the city.
While it is a governm ent responsibil ity to help insure tha t low- 

incom e peop le are not den ied quality  heal th care treatm ent  becau se 
of  thei r econom ic statu s her e in the Dist rict of  Columb ia, it is also 
the city ’s responsibilit y to help  insure tha t this is done in a cost- 

effect ive ma nne r to insure the  wise use of  the tax pay ers’ money.
Low-income  perso ns in nee d of  m edical  services onc e had no signifi­

ca nt alte rnat ives  to city hea lth  facilities. City owned  and ope rate d 
hea lth facilit ies were, the ref ore , a necess ity in ord er to insure tha t 
the poor rece ived  ade qua te hea lth care.

ACCESS TO PRIVATE SECTOR SERVICES

The med icaid  and med icare prog rams , secti on 16 04  of  the Public 
Heal th Servic e Act and the  Distr ict med ical  charitie s program,  give 
low-in come persons the free dom  to use private sec tor  services  which 
app ear  to be in ample supply . Low-income  peop le are no longer  
absolutely  requ ired  to dep end  on city heal th facilit ies, but many can 
now select services based on quality  and oth er conside rations  to suit 

the ir needs.

(959)
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These  facts suggest the need for a zero base review of the city’s 
pres ent  heal th care delivery system. A related issue tha t will be con ­
sidered at this heari ng will be the need  for the city to impleme nt 
a billing system to charge those  individuals who are not  poo r and 
do have the ability to pay.

Presently, services are provided free  at neig hborhoo d heal th cen ters  
to all individuals regar dless  of thei r income. In ear lier  heari ngs on 
the fiscal year  197 7 budg et in April,  I expressed the view tha t the 
city can no longer afford to give free  health servi ces to Dist rict of 
Colu mbia  residents who are not  indi gent and who do have the ability 
to pay. The subcom mit tee was given assuranc es that corr ecti ve actio n 
would be tak en,  but still all services are being given away free.

We are for tun ate  this morning to have Mayor Washi ngton  with 
us. It is always a pleasure to have the Mayo r before the subc omm ittee . 
The  sub com mit tee is also pleased to have  Mr. Yeldell  and Mr. Copp ie 
with us, who always provide the subcom mit tee with exce llen t 
testim ony. The  city ’s very fine coo per ation in assisting  us with this 
special  review is appreci ated .

We are also lookin g forward to receiving  testim ony from a num ber 
of  public witnes ses with special  knowledge  and expe rtise  in various 
aspe cts of  the Dis trict ’s heal th car e system. Thes e public witnesses 
includ e rep rese ntative s from Grou p Hos pital izatio n, Inc., the Distr ict 
of  Colu mbia  Medic al Society, the Munic ipal Res earc h Burea u, and 
Art hur  And erse n & Co.

Sen ator  Mathias  is on the floor right now. He has an open ing 
stateme nt. I guess we will reserve his sta tem ent  until he comes.

The subcom mit tee will begin hea ring testim ony from Mr. Wilson, 
vice pres iden t of  pub lic affairs  at Gro up Hosp italiz ation , Inc.

Mr. Wilson.

G roup Hospitalization, Inc.

STATEMENT OF BARRY P. WIL SON, VICE PRESIDENT, PUBLIC 
AFFAIRS, GROUP HOSPITALIZATION, INC.

HEALTH CARE PLANNING AND SERVICES 

Mr. Wilson. Tha nk you, sir.
Mr. Cha irman, my name is Barry P. Wilson, and I am vice pres iden t 

of  public affair s at Group Hospital izatio n, Inc., the  Blue Cros s plan 
which serves about 1.6 million resi den ts of  the Wash ingto n, D.C., 
met ropo litan  area.

I have furnished a full stat ement  with supp ortin g mate rials to you, 
and the following  repr esents a brie f summ ary of tha t state ment.

GH I’s inte res t in health care  plan ning  and in the ratio nal develop ­
men t of  heal th care services thr oughout the metrop olita n area is of 
long stand ing, for reason s which we feel are readi ly app aren t. In 
serving  abo ut 1.6 million part icip ants  or abo ut hal f the population 
of  the Wash ingto n area , GHI con tracts  with 30 are a hospita ls, incl ud­
ing 15 in the Distric t of  Colu mbia , while Medical Service of  the 
Distr ict of  Colu mbi a, our  com panion Blue Shield plan, con trac ts with 
abo ut 5,00 0 are a physicians, includ ing more  than 2, 40 0 in the District .

The sub com mit tee has asked me to desc ribe  the cu rre nt availability 
of  hospital and rela ted heal th car e facilit ies in the  Distr ict and  the
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metropol itan  area, to sta te pro jec tion s for thes e items thro ugh  1980, 
and  discuss the  impl icati ons of  these  trends.

The pic ture is not appealing. And it will grow  progressively worse 
unless coordin atin g act ion  is tak en  to arr est  pre sen t tren ds. GHI be­
lieves the  region will have  an excess of  1,700 acute  car e hospital 
beds by 1980.

Those beds will require  cap ital  exp end itur es of  a t leas t $ 120 million 
to be bui lt, and abo ut $70 million  a yea r to maintain. They will 
be a crit ical  fac tor  in hospita l cost s which will average  $450 per 
pat ien t-day by the  end  of  1980. Yet  proposals  for  still more hospi tal 
beds are  under active con sidera tion in all parts  of  the  met ropolit an 
area.

REGIONAL HEALTH CARE CENTERS

Today, the  Dist rict of  Columbia  is the  ce nter  of  a met ropolit an 
hea lth service are a which includes both the  Maryland and nor the rn 
Virgin ia suburbs. The  Dis trict  is the  site of  reg iona l hea lth car e cen ters 
which provide  a range  of  ter tia ry and spec ialized serv ices  which  thus 
far  a re undupl ica ted  in the  suburbs.

These regio nal cen ters include  the  three  university medical  cen ters 
at Geo rge Washington, Georgetown, and  How ard,  the  Washington 
Hospital Ce nter  and Ch ild ren ’s Hospi tal.

In 1973, near ly 47 pe rce nt  of  Maryland sub urb an residen ts who 
nee ded  hospitali zation were  tre ate d in Dis trict  facili ties. In 1973, about 
16 perce nt of  nor the rn Virginia hospital pat ien ts were  also cared 
for  in the  District.

And in general , Dist rict hosp itals  have not been overburdene d by 
that mission. Over the  past  several years, the  bed occ upa ncy  rates 
of  15 Dis trict  of  Columbia facili ties have  ave rage d only abo ut 80 
perce nt,  despite  occ upa ncy  levels of  more than 90 per cent in the 
2 hosp itals  in the  c ity ’s S outheast quadrant .

VIRGINIA AND MARYLAND OCCUPANCY LEVELS

While  hosp itals in northern  Virginia have average  occ upa ncy  rates 
of  only about 80 perce nt,  hosp itals  in sub urban Maryland have been  
experiencing occupa ncy  levels of  90 pe rce nt  or  more for  the  last 
several years.

Dramat ic chan ges can  be foreseen . Despite  rec en t met ropolit an 
population  estimates which  show tha t population has either stabil ized 
or  is actu ally  declining in the  Distr ict and  some  sub urban area s, the 
com mun ity is abo ut to rece ive a com plement of  over  2,000 addition al 
hosp ital bed s—beds app roved based upon pop ula tion  pro ject ions of  
the  1960’s.

But the  real crisis will com e abo ut as the  resu lt of  hospital const ruc ­
tion in the  Maryland subu rbs.  A new 200 -bed hosp ital ope ned  the re 
1 yea r ago,  and on the ir way by 1978 or  1979, are  over 1,600 
more beds.  Suburba n Maryland is in the  process of  near ly doubling  
its beds from  2,200 1 yea r ago t o almost 4,0 00 by 1980.

Mary land patients  have used the equ ivalen t of  1,700 District beds 
eac h year . GHI believes that as the  1,600 new sub urb an Maryland 
beds  become available,  alre ady  low occ upanc y rat es at Dist rict of  
Columbia hospit als will be driven down so far that some Dist rict  
of  Columb ia facilitie s will be forced  to red uce service or  c lose enti rely.
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Fur the r con sequences  can  be expected:  Need lessly incurr ed deb t 
service and the  expense of  staffing underut ilize d facili ties; the  pro ­
grams of  the Dis tric t’s university and  oth er regional  medical  cen ters, 
which  dep end  heavily on reve nues from  routine  use of  medical -surg ical 
beds , will be serious ly injured; unneede d hospital bed s will dra in away 
hea lth man pow er resources, forc ing  up salar ies and overa ll hospi tal 
cost.

Failure to constra in hospital bed  supply  will discourage the  dev elop­
ment of  less costly  modes of  ca re , including long -term hom e care  
and  ambulatory care .

Mr. Chairm an,  in recent  year s GHI has rep ea ted  these same 
warnings many times but with only  limited effe ct. Hun dreds more  
hosp ital beds are  under active conside ration;  proposals  for  unnee ded  
open- hea rt surgery units are being put forward; 20 or  more comp u­
terized axial tomogra phy scanners at $40 0,000 to  $50 0,000 each , 
acquired withou t cont rols.

GHI believes the com bined cap aci ties  of  exist ing, exp and ed,  and 
new me tropol itan  hospit als will far  exceed  the  need for acu te patient 
care.

STATE OF HEALTH CARE PLANNING

The  subcom mit tee  has asked me to com ment on the  cu rre nt  state  
of  hea lth care planning in the  District.  It is diff icul t to discuss the 
planning  for  one  regional jur isd ict ion  with out  also  discussing the 
othe rs. This  was a basic point in publ ic meet ings held in 1975 by 
the  Metrop olit an Washington Cou ncil  of  Governments, to discuss 
hea lth service are a desig nation unde r Public  Law 93-641 .

GHI argued  hard in thes e mee tings for  des igna tion  of  the  ent ire 
Wash ingto n stan dard met ropolit an stati stica l are a as a single heal th 
service area. We believed it to be the  intent  of  Congress  in the 
new law to kee p SMSA intact  for  hea lth planning  purp oses . However,  
the  effo rt failed.

The  Washing ton metrop olitan area  used to have four  health planning  
bodies in the  District, Mon tgom ery Cou nty , northern  Virginia, and 
sou thern Maryland.  Regu lations under Public Law 93-641  seem to 
requir e metropol itan  coo rdin atio n. Health planne rs represent ing  the 
Dist rict  and the  thre e sub urban hea lth service are as are  meeting 
tog eth er to att em pt to hammer ou t a coordin atio n agreem ent .

But, meanwhile, Maryland and Virg inia have cer tificate-of-need  laws 
with a deta iled  public review and com ment process. The Dist rict  does 
no t have a com parable  process. Certif ica te of  nee d is issued by the 
Direc tor  of  the Distr ict of  Co lum bia Depar tme nt of  H uman Reso urces, 
who may consult  with a hea lth plan ning  advisory com mit tee.

Further,  the  Distr ict has ne ither a forma l nor detailed plan  for 
the  dev elopment  of  heal th car e services and  faci lities  in the  city, 
nor effec tive cri ter ia against which proposa ls for  such  services and 
facili ties can  be evaluated. Hospital  prop osals in the  Dist rict  utilize 
a form ula prov ided  und er the  old Hill-Burton plan . This form ula 
derives bed need determ ination s by relat ing to the  existing  use of 
beds .

But even when  the mislead ing Hill-Burton calc ula tion  is employed, 
it shows an excess of  560 acute  care hospital bed s in the  Distr ict, 
and  proposals for  450 more  hosp ital beds remain under conside ration.
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Very  briefly , the re is GH I’s eva luation  of  the  sta tus  of  local hea lth 
car e.

PRIVATE SECTOR CAPABILITY

Finally, the  sub com mit tee  has req ues ted  my com me nts  on the  exten t 
to which I belie ve th at  the priv ate  sec tor  has the  capabil ity and  
cap acit y to provide  the  servic es now provide d by the Dis tric t of  
Col umbia Government . GHI believ es the  cap abi lities and  cap aci ties  
of  private hosp itals in the  Dist rict is eno rmous , and  hospital co ns tru c­
tion  in the  Was hington subu rbs will make muc h gr ea ter  amoun ts of  
this cap acit y avail able to  Dist rict res idents in the  very nea r fut ure , 
if it can  be ca ptu red  in time. If ou r unu sed  cap aci ty is per mi tted 
by inac tion  to diss ipate, it may be lost  f orev er.

I thin k the Dis trict  mus t begin  imm edia tely  to focus  on priv ate  
health car e needs of  the  city and  to desig n the  methods of  meetin g 
those needs. A vital que stio n for the  priv ate  hospita ls and  physicians  
will be wh eth er they will be able  to rec over the  full cost  of  car e 
for  the  Dis tric t’s pat ients.

If the  help of  the  priv ate  sec tor  is soug ht, it will be up to the 
Dis trict  and Fed era l Go ver nm ent  to assu re thos e do cto rs and  hosp itals  
th at  the ir effo rts will not be rew arde d with financial  defic it.

IMMEDIATE ACTION ESSENTIAL

It presently opera tes  in favo r of  an arr angeme nt made with the  
priv ate  sect or. I thin k this  actio n would  be pre ma ture. We must  know  
wha t is being  don e bef ore  we dec ide  wha t shou ld be done. But quic k 
act ion  is needed . We cann ot wait for  all the  pieces  of  the  legislat ive 
hea lth  plan puzzle to  be in place . The se kinds  of  thing s are  nee ded  
now.

Firs t, the Dist rict should acc ele rat e its effo rts to dev elop an effe ctive 
cert ificate-of-ne ed law and  set up a Sta te hea lth planning  age ncy  
un de r Public  Law 93-6 41 .

Second, the  Dist rict of  Colu mbi a Depar tment  of  Human Res ourc es 
shou ld con vene representativ es of  priv ate  hosp itals  in the Dist rict to 
stud y existing and pro jec ted  cap acit ies and  cap abi lities of  those  faci li­
ties  and  need s of  Distri ct of  Colum bia resid ents .

Thi rd, a survey  of  Dis tric t-op erated  faci lities  should be underta ken  
by the Gen eral  Accou ntin g Office to eva lua te cost effective ness  of  
thes e public facilities.

And, fou rth,  the  Dis trict  should  intensify its role  in estab lishing 
an effec tive mechanis m for  the coo rdi nat ion  of  hea lth  car e planning  
thro ugh  agre eme nts at both Stat e and  local levels.

PREPARED STATEMENT

Mr. Cha irm an, I will do  my best  to furni sh add ition al informa tion . 
My pre par ed sta tem ent  is availa ble to  be inse rted  in the  rec ord  at 
this point .

Sen ato r Chiles. So ord ere d.
[T he  sta tem ent  f ollows:]
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Mr. Cha irm an , my name i s  Bar ry  P. W ils on  and  I am v ic e  p r e s id e n t ,  pu b li c  

a f f a i r s  o f  Group H o s p it a li z a t io n , I n c . ,  th e  Blue  Cro ss  Pl an  wh ich se rv es 

th e  W as hi ng to n,  D. C. m e tr o p o li ta n  a re a , tty r e s p o n s i b i l i t i e s  a t  GHI in clu de  

ou r P la n 's  a c t i v i t i e s  in  th e  a re a s  o f  h e a lt h  c a re  p la n n in g  and re s e a rc h , and  

I  very  much a p p re c ia te  th e  o p p o rtu n it y  th e  Su bc om mitt ee  ha s g iv en  me to  

p re se n t some o b se rv a ti o n s  on th e  s t a tu s  o f  h e a lt h  s e rv ic e s  de ve lo pm en t and  

h e a l th  c a re  p la n n in g  in  th e  D i s t r i c t  o f  Co lum bia  and  th e  W ashing ton m et ro ­

p o l i ta n  a re a .

GHI's  i n t e r e s t  in  h e a lt h  c a re  p la n n in g  and  in  th e  r a t io n a l  de ve lopm en t o f 

h e a l th  c a re  s e rv ic e s  th ro ughou t th e  m e tr o p o li ta n  a re a  i s  o f  lo ng s ta n d in g , 

fo r  re aso n s  wh ich we f e e l  a re  r e a d i ly  a p p a re n t.  In  se rv in g  about 1 .6  m il li o n  

p a r t i c ip a n t s ,  o r  ab ou t h a l f  th e  p o p u la ti o n  o f  th e  W ashing ton a r e a ,  GHI co n­

t r a c t s  w it h  30 a re a  h o s p i t a l s ,  in c lu d in g  15 in  th e  D i s t r i c t  o f  Co lumbia,  

w h il e  M ed ical  S e rv ic e  o f  D. C .,  o u r com panio n 31ue S h ie ld  P la n , c o n tr a c ts  

w it h  about 5, 00 0 a re a  p h y s ic ia n s , in c lu d in g  more th an  2,U 00 in  th e  D i s t r i c t .  

B e n e fit s  paym en ts by  b o th  P la ns ex ce ed ed  $3 23 ,5 58 ,7 79  in  19 75 .

A d d it io n a l r e s p o n s ib i l i t i e s  fo r  GHI in c lu d e  fu n c ti o n in g  as  O pera ti ons 

C en te r fo r  th e  Go ve rnment-w ide  S e rv ic e  B e n efi t P la n , th e  pr og ram wh ich  i s  

u n d e rw rit te n  by  a l l  Blue  Cro ss  and Blue  S h ie ld  P la ns a c ro ss  th e  n a ti o n  and  

in  wh ich  about s ix  m il li o n  f e d e r a l  em ploy ees and depen dents  a re  e n ro ll e d .

Our lo c a l  P la n  r e s p o n s ib i l i t i e s  f u r th e r  in c lu d e  se rv in g  as f i s c a l  i n t e r ­

m ed ia ry  under  P a r t A o f  M ed ic ar e fo r  26 h o s p i ta l s  in  our s e rv ic e  a re a , as  

w e ll  as  13  s k i l le d  n u rs in g  f a c i l i t i e s  and  e ig h t home h e a lt h  a g en c ie s . Our 

comp anion  Bl ue  S h ie ld  P la n , M ed ic al  S e rv ic e , i s  M ed icar e P a r t B c a r r i e r  

fo r  th e  W ashing ton m e tr o p o li ta n  a re a .

I  ha ve  l i s t e d  th e se  r e s p o n s i b i l i t i e s  on ly  to  i l l u s t r a t e  th e  im pa ct  wh ich  

Blu e Cro ss  an d Blue  S h ie ld  o p e ra ti o n s  ha ve  upo n th e  p ro v is io n  o f  h e a lt h  

c a re  s e rv ic e s  th ro ughout th e  W ashing ton m e tr o p o li ta n  a re a . But t h a t  im pa ct  

i s  more th an  ec on om ic; we b e li e v e  t h a t  our P la ns ha ve  a de ep  o b li g a ti o n  to  

do a l l  we ca n to  a s su re  our s u b s c r ib e rs  th a t  th e  h e a l th  c a re  s e rv ic e s  th ey
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ne ed  a re  a v a i l a b le ,  re a so n a b ly  a c c e s s ib le ,  an d o f  u n if o rm ly  h ig h  q u a l i ty .

At th e  same ti m e , we ha ve  a r e s p o n s ib i l i t y  to  a s su re  s u b s c r ib e rs  th a t  t h e i r

s u b s c r ip t io n  d o l la r s  w i l l  n o t be  w as te d  on u n n e c e s sa r il y  d u p l ic a ti v e

f a c i l i t i e s  an d eq uip m en t,  o r  on u nnecess ary  o r  in a p p ro p r ia te  s e rv ic e s .

We b e li e v e  t h a t  GHI's  i n t e r e s t  an d in volv em en t in  h e a lt h  c a re  p la n n in g  i s  

by  now f a m i l ia r  to  most p ro v id e rs  an d p la n n e rs  o f  h e a lt h  c a re  s e rv ic e s  in  

t h i s  a r e a . In  th e  y e a rs  be tw ee n 196 2 and th e  pass age  o f  th e  N a ti o n a l H eal th  

P la n n in g  an d R es ou rc es  De ve lopm en t Ac t (P . L.  93-6 U l)  o f  197^,  GHI fu rn is h e d  

a  t o t a l  o f  $ lh 0 ,0 00  to  h e lp  su p p o rt  th e  a c t i v i t i e s  o f  lo c a l  ar ea w id e h e a lt h  

p la n n in g  a g e n c ie s . In  1966 , we sp onso re d  an  in dep enden t su rv ey  o f  m et ro ­

p o l i t a n  h e a l th  c a re  s e rv ic e  an d f a c i l i t y  re so u rc e s  and  n e ed s , an d made th e  

su rv ey  r e s u l t s  a v a i la b le  t o  p r o v id e r s , p la n n e rs  an d lo c a l  go ve rn men ts  

th ro u g h o u t th e  co mm unity . And in  19 73 , th e  GHI bo ard  o f  t r u s t e e s  a u th o riz e d  

th e  ex p en d it u re  o f  up t o  $U 90,00 0 to  su p p o rt  th e  de ve lo pm en t o f  th e  M et ro ­

p o l i t a n  W ashing ton C ouncil  o f  Gov er nm en ts ' H ea lt h  In fo rm ati o n  Sy stem , to

g iv e  h e a l th  ca re  p la n n e rs  and p ro v id e rs  th e  d a ta  th ey  ne ed  to  p la n

e f f e c t i v e ly .  GHI fu nd in g  fo r  m ai nte nan ce  and im provem ent o f  t h i s  v i t a l  

h e a l th  d a ta  re so u rc e  t o ta l e d  $1 20 ,000  fo r  th e  1976 and 197 7 f i s c a l  y e a rs .

In  1971 , th e  GHI board  o f  t r u s t e e s  adopte d a st a te m en t o f  p o li c y  wh ich 

p le dged  GHI su p p o rt  o f  h e a l th  c a re  p la n n in g  on a m e tr o p o li ta n  ar ea w id e 

b a s i s ,  as  op po se d to  fr ag m en te d  su b re g io n a l p la n n in g . Un der t h i s  p o l ic y ,

GHI re se rv e s  th e  r i g h t  to  c o n tr a c t  on ly  w it h  th o se  p ro v id e rs  o f  h e a lt h

c a re  s e rv ic e s  which  ca n d e m o n s tr a te , to  th e  s a t i s f a c t i o n  o f  th e  GHI b o a rd ,

c le a r  ev id ence  o f  comm uni ty nee d fo r  th e  s e rv ic e s  th ey  pro pose  to  devel op .

T his  p o li c y  has  made i t  n e c e ssa ry  f o r  GHI s t a f f  t o  re vie w  c a r e f u l ly  a l l  

p ro p o sa ls  f o r  th e  de ve lo pm en t o f  m aj or h e a l th  c a re  s e rv ic e s  and f a c i l i t i e s  

in  th e  m e tr o p o li ta n  co mm un ity , and our s t a f f  has be en  deep ly  in v o lv ed  in  

th e  h e a l th  p la n n in g  re v ie w  an d comment p ro c ess  in  ev er y  p a r t  o f  th e  m et ro ­

p o l i ta n  a re a . We ha ve  u n d e rt ak en  our own in dependen t re se a rc h  an d st u d y  to

comment u s e fu l ly  on th e s e  p r o j e c t s ,  and whe re  we ha ve  fo un d o u rse lv e s  in



c le a r  d is ag re em en t w it h  p la n n in g  d e c is io n s  a t  th e  s t a t e  l e v e l ,  we ha ve  

fo rm all y  ap p ea le d  and ar gued  th o se  d e c is io n s .

We b e li e v e  t h a t  GHI’ s e f f o r t s  in  t h i s  a re n a  ha ve  be en  h e lp fu l  and c o n s tr u c ­

t i v e ,  an d we p la n  no t on ly  to  co n ti n u e  th em , b u t to  in te n s i f y  th em . We 

b e li e v e  th a t  th e  i n te r e s t s  o f  our 1 .6  m il l io n  p a r t i c ip a n ts  — an d th e  

i n t e r e s t s  o f  th e  e n t i r e  com munity  — a re  a t  s ta k e .

T hes e,  th e n , a re  our c r e d e n t ia ls  f o r  d is c u ss io n  o f  th e  is s u e s  on  which  th e  

Su bc om mitt ee  has as ked  fo r  our comm ents.  The re m ain der o f  t h i s  s ta te m en t

w i l l  fo cus on  th o se  i s s u e s .

Mr. Cha irm an , th e  Su bc om mi tte e ha s as ked  me to  d e sc ri b e  th e  c u r re n t

a v a i l a b i l i t y  o f  h o s p i ta l  an d r e la te d  h e a l th  c a re  f a c i l i t i e s  in  th e  D i s t r i c t

an d th e  m e tr o p o li ta n  a re a , to  s t a t e  p ro je c ti o n s  fo r  th e s e  it em s th ro ugh  

19 80 , an d t o  d is c u ss  th e  im p li c a ti o n  o f  th e s e  em er ging  t re n d s  on th e  h e a lt h

c a re  f a c i l i t i e s  in  th e  D i s t r i c t  o f  Co lumbia.

The p ic tu r e  i s  b le a k . And we b e li e v e  i t  w i l l  grow p ro g re s s iv e ly  l e s s  

a t t r a c t i v e ,  u n le ss  com pre hen si ve,  c o o rd in a te d  a c ti o n  i s  ta k en  t o  a r r e s t  th e

tr e n d  we now se e . B r ie f ly ,  th a t  t r e n d  i s  t h i s :  b ase d  upo n our o v e ra l l

re vie w  o f  ap pro ved  h o s p i t a l  be d c o n s tru c t io n  in  th e  W as hing ton m e tr o p o li ta n

a r e a , th e  re g io n  w i l l  ha ve  an  excess  o f  1, 70 0 a cu te  c a re  h o s p i t a l  bed s by  

19 80 . Th ose bed s w i l l  r e q u ir e  c a p i t a l  ex p en d it u re s  o f  a t  l e a s t  $12 0 m il li o n  

to  be  b u i l t ,  an d about $70 m il l io n  a  y e a r  to  m a in ta in . They  w i l l  be  a 

c r i t i c a l  f a c to r  in  h o s p i ta l  c o s ts  whi ch  w i l l  aver age $U50 p e r  p a t i e n t  day  

by  th e  end o f  19 80 . The same c o s ts  c u r re n t ly  aver age about $200 p e r p a ti e n t  

day . Ye t p ro p o sa ls  fo r  s t i l l  more h o s p i t a l  bed s a re  under  a c t iv e  c o n sid e ra ­

t io n  in  a l l  p a r t s  o f  th e  m e tr o p o li ta n  a r e a , in c lu d in g  th e  D i s t r i c t .

A l i t t l e  h i s t o r i c a l  p e rsp e c ti v e  on  t h i s  s i t u a t i o n  may be  h e lp f u l .  Ove r th e  

y e a r s ,  th e  D i s t r i c t  has be en  th e  n a tu r a l  c e n te r  o f  a m e tr o p o li ta n  h e a lt h  

s e rv ic e  a re a  which  in c lu d e s  b o th  th e  M arylan d and N ort hern  V ir g in ia  su burb s.  

T his  came about n o t on ly  because  o f  ra p id  p o p u la ti o n  gr ow th  ev o lv in g  from



th e  D. C. " c e n te r ,"  b u t a ls o  b ecau se  th e  D i s t r i c t  i s  th e  s i t e  o f  re g io n a l 

h e a l th  c a re  c e n te rs  whi ch  p ro v id e  a  ra nge o f  t e r t i a r y  and s p e c ia li z e d

s e rv ic e s  whi ch  th u s  f a r  a r e  u n d u p li c a te d  in  th e  M aryl an d and V ir g in ia  

su burb an  j u r i s d i c t i o n s .  Th ese re g io n a l  s e rv ic e s  in c lu d e  th e  th r e e  u n iv e r s it y  

m ed ic al  c e n te r s  a t  th e  Ge orge  W as hin gto n, Ge orge town  an d Howard  u n i v e r s i t i e s ,

to g e th e r  w it h  th e  W as hing ton H o sp it a l C e n te r,  w it h  i t s  s p e c ia l iz e d  burn

and tr au m a s e r v ic e s ,  and C h i ld re n 's  H o s p it a l,  th e  re co g n iz ed  re g io n a l

p e d ia t r i c  c e n te r .

With  t h i s  ra nge o f  s p e c ia li z e d  s e r v ic e s ,  an d w it h  i t s  t o t a l s  o f  ab out

5, 20 0 a c u te  c a re  h o s p i ta l  bed s an d about h a l f  o f  th e  m e tr o p o li ta n  a r e a 's

p r iv a te  p h y s ic ia n  o f f i c e s ,  i t  fo ll o w s t h a t  su burb an  p a t i e n ts  ha ve  be en

h e a v il y  de pen den t on D i s t r i c t  f a c i l i t i e s  an d s e r v ic e s .  In  19 73 , n e a r ly

o f  M arylan d su bu rb an  r e s id e n ts  who ne ed ed  h o s p i t a l i z a t i o n  wer e t r e a te d  in  

D i s t r i c t  f a c i l i t i e s ,  In  19 73 , about l6% o f  N ort hern  V irg in ia  h o s p i ta l  

p a t i e n ts  a ls o  were c a re d  fo r  in  th e  D i s t r i c t .  Bu t d e s p i te  th e  e x is te n c e

o f  n e a r ly  5, 000 h o s p i ta l  bed s in  th e  su bu rb an  a r e a s ,  D i s t r i c t  p a t i e n ts

ha ve  n o t g e n e ra ll y  so ught c a re  in  su bu rb an  h o s p i t a l s .  On th e  c o n tr a ry , 

in  1973, on ly  2 ,2 0 0 , o r  3%, o f  D i s t r i c t  h o s p i t a l  p a t i e n ts  wer e care d  fo r  

in  su burb an  f a c i l i t i e s .

C le a r ly , th e n , D i s t r i c t  f a c i l i t i e s  ha ve  bee n a b le  to  meet th e  in p a t ie n t

ne ed s n o t o n ly  o f  D i s t r i c t  r e s id e n t s ,  b u t o f  a h ig h  p ro p o r ti o n  o f  su bu rb an

r e s id e n ts  as  w e l l.  And in  g e n e ra l,  D i s t r i c t  h o s p i t a l s  ha ve  n o t be en  ov er­

burd en ed  by  t h a t  m is s io n ; o v er th e  p a s t s e v e ra l  y e a r s ,  th e  be d oc cu pa nc y 

r a te s  o f  15 D. C. f a c i l i t i e s  ha ve  aver aged  o n ly  about 80%, d e s p i te  oc cu pa nc y 

le v e ls  o f  more th an  90% in  th e  two h o s p i ta l s  in  th e  c i t y 's  S o u th eas t quadra n t

At th e  moment, th e  s t a tu s  o f  th e  a cu te  c a re  h o s p i t a l  bed  comp lem ent in  th e  

m e tr o p o li ta n  a r e a , th e n , ap p ears  re aso n ab ly  go od . In  g e n e ra l,  t h i s  i s  

b ecause  th e re  has  be en  a te n - y e a r  " b re a th in g  sp ace" — a  p e r io d  o f  tim e s in c e  

th e  m id -1 960 's  in  which  new h o s p i t a l  be d c o n s tr u c ti o n  has  g e n e ra ll y  ta k en
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p la c e  only  in  th e  N ort her n V ir g in ia  su b u rb s . P o p u la ti o n  gr ow th  seem s 

very  n e a r ly  to  ha ve  ca ught up w it h  th e  num ber  o f  h o s p i t a l  bed s a v a i la b le . 

Whil e h o s p i ta l s  in  N ort her n V ir g in ia  ha ve  av er ag e oc cu pa nc y r a te s  o f  only  

about 80%, h o s p i ta l s  in  su bu rb an  Marylan d ha ve  be en  ex p eri en c in g  oc cu pa nc y 

le v e l s  o f  90% o r  more fo r  th e  l a s t  s e v e ra l y e a rs .

But d ra m ati c  ch an ge s a re  ab out to  ta k e  p la c e . D esp it e  re c e n t m e tr o p o li ta n  

p o p u la ti o n  e s ti m a te s  which  show t h a t  p o p u la ti o n  ha s e i t h e r  s t a b i l i z e d  o r 

i s  a c tu a l ly  d e c li n in g  in  th e  D i s t r i c t  an d some su bu rb an  a r e a s , th e  community  

i s  about to  re c e iv e  a complem ent  o f  ov er 2, 00 0 a d d it io n a l  h o s p i ta l  be ds  — 

bed s pro pose d an d ap pr ov ed  base d  upon  th e  o p t im is t ic  p o p u la ti o n  p ro je c ti o n s  

o f  th e  I 9 6 0 's  — bed s t h a t ,  fo r  th e  m os t p a r t ,  th e  com munity  no lo n g e r 

r e q u ir e s .

In  N ort hern  V irg in ia , a new h o s p i t a l  w it h  a 23 0- be d c a p a c it y  w i l l  open  nex t 

month  in  so u th e rn  F a ir f a x  Cou nt y,  an d in  a n o th e r p a r t  o f  th e  same co un ty , 

s t i l l  a n o th e r h o s p i t a l  may s t i l l  be  b u i l t ,  d e s p it e  m aj or e f f o r t s  to  he ad  i t  

o f f .  In  th e  D i s t r i c t ,  whe re  th e  new Howard U n iv e rs it y  H o sp it a l r e c e n tl y  

op en ed  an d Ge orge tow n U n iv e rs it y  H o sp it a l has  un de rg on e some exp an sio n , 

a  60 -b ed  ex pan si on ha s be en  ap pr oved  f o r  Had ley H o sp it a l in  th e  S o u th e as t.  

The Had ley expan si on  appea rs  need ed , b u t GHI i s  more d o u b tf u l about p ro ­

p o sa ls  to  th e  D i s t r i c t  fo r  a new 250 -b ed  h o s p i ta l  in  N o rt h east  an d a new 

20 0- be d Group H eal th  A sso c ia ti o n  h o s p i t a l  e ls ew her e  in  th e  D. C.

But th e  r e a l  c r i s i s  w i l l  come about as th e  r e s u l t  o f  h o s p i ta l  c o n s tr u c ti o n  

in  th e  M ar yl an d su b u rb s . A new 200-b ed  h o s p i ta l  op en ed  th e re  a y e a r  ago , 

an d on t h e i r  way by 1978  o r  1979 a re  over 1 ,6 00  more bed s — f iv e  o r  per ha ps  

s ix  new h o s p i t a l s ,  and ex pan si on o f  two e x is t in g  f a c i l i t i e s .  Su bu rban  

Marylan d i s  in  th e  p ro cess  o f  n e a r ly  doub li ng  i t s  p re se n t com ple ment o f  

h o s p i t a l  b e d s , fro m 2, 20 0 a l i t t l e  over a y e a r ago to  a t  l e a s t  U,000  by 

th e  end o f  th e  de ca de .

The t h r e a t  to  D i s t r i c t  h o s p i ta l s  o f  th e  Maryland c o n s tr u c ti o n  i s  re a d i ly  

a p p a re n t.  Su bu rban  Maryland p a t i e n ts  ha ve  us ed  th e  e q u iv a le n t o f  1, 70 0
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D i s t r i c t  h o s p i ta l  bed s ea ch  y e a r . With  1 ,6 00 new bed s open in g in  M ar yl an d,  

to  wh at  e x te n t w i l l  th ey  co n ti n u e  to  us e D i s t r i c t  f a c i l i t i e s ?  GHI b e li e v e s  

th a t  in  view  o f  th e  g e n e ra ll y  s t a b le  m e tr o p o li ta n  a re a  p o p u la ti o n , th e re  i s  

a s e r io u s  da ng er  t h a t  a s  th e  su burb an  M arylan d bed s become  a v a i l a b le ,  th e  

a lr e a d y  low  oc cu pa nc y r a te s  in  D, C. h o s p i t a l s  w i l l  be  d ri v en  down f u r th e r  — 

d ri v en  down so  f a r ,  in  f a c t ,  t h a t  i t  w i l l  n o t be  econom ic all y  f e a s ib le  to  

ke ep  many e x is t in g  be ds  open , an d some D. C. f a c i l i t i e s  w i l l  be  fo rc ed  

e i t h e r  to  re duce  s e rv ic e s  o r  c lo s e  e n t i r e ly .

And f u r th e r  co ns eq ue nc es  ca n be  ex p ec te d , a lo n g  th e  fo ll o w in g  l in e s :

. As I  ha ve  in d ic a te d ,  th e  r e g io n 's  ex p ec te d  1 ,7 00 excess  be ds  

w i l l  c o s t $70 m il l io n  a  y e a r  si m ply  to  m a in ta in , an d th e  

com munity  w i l l  ha ve  to  co n ti n u e  t h a t  b i l l  ea ch  y e a r  fo r  many 

y e a rs  to  come — f o r  b eds i t  d o e s n 't  nee d.

. H ealt h  ca re  c o s ts  w i l l  co n ti n u e  t h e i r  s te e p  r i s e ,  n o t only

beca use  o f  i n f l a t i o n ,  b u t bec ause  o f  n e e d le s s ly  in c u rre d  

deb t s e rv ic e  and s t a f f i n g  f o r  d u p l ic a t iv e ,  u n d e ru ti l iz e d

f a c i l i t i e s .

The prog rams o f  th e  D i s t r i c t ' s  u n iv e r s i ty  and o th e r  re g io n a l 

m ed ic al  c e n te r s  — which  de pend  h e a v il y  on re ven ues  from  

ro u t in e  use  o f  m e d ic a l- s u rg ic a l bed s — w i l l  be  s e r io u s ly

in ju re d .

. A lr ea dy sc a rc e  h e a l th  manpower re so u rc e s  w i l l  be d ra in e d  away

by  u n necess ary  and d u p l ic a ti v e  f a c i l i t i e s  an d s e r v ic e s ,  in  

a w a s te fu l "co m p e ti ti o n "  fo r  p a t i e n ts .  H ig he r s a l a r i e s ,  

g e n e ra te d  by  th e  s c a r c i ty  o f  t r a in e d  p e rso n n e l,  w i l l  d r iv e

up h e a l th  c a re  c o s ts  s t i l l  f u r th e r ,  an d p e rs o n n e l sh o rta g e s

w i l l  th re a te n  th e  q u a l i ty  o f  c a re .

. F a i lu r e  t o  c o n s tr a in  h o s p i t a l  be d su pp ly  w it h in  r a t io n a l

l im i ts  w i l l  d is co u ra g e  th e  de ve lo pm en t o f  l e s s  c o s t ly ,
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a l t e r n a t iv e  modes o f  c a r e , in c lu d in g  s k i l le d  n u rs in g  c a re  

an d p o s t -a c u te  h o s p i t a l  c a re ;  home c a re  pro gra m s;  and 

am bula to ry  c a re  c e n te rs .

. Low h o s p i t a l  oc cu pa nc y r a te s  an d th e  c o n ti n u in g  re qu ir em en t 

fo r  p a t i e n t  re ven ues  w i l l  work a g a in s t  some h o s p i t a l s ' e f f o r t s  

to  devel op e f f e c t iv e  p a t i e n t  c a re  e v a lu a ti o n  an d d is c h arg e  

p la n n in g  pro gra m s,  and u l ti m a te ly  may in c re a s e  b o th  th e  r a te  

o f  p a t i e n t  ad m is si ons and th e  avera ge  le n g th  o f  s ta y .

Mr. Cha irm an , I  ha ve  o u tl in e d  t h i s  dan ge ro us  s i t u a t i o n  — as  GHI vi ew s i t  -  

a t  th e  re q u e s t o f  th e  Su bc om mitt ee , an d I  ho pe  i t  i s  h e lp f u l .  F ra n k ly ,

GHI has  re p e a te d  th e s e  same w ar nin gs many ti m es in  r e c e n t y e a r s , b u t w it h  

on ly  l im i te d  e f f e c t .  L i t t l e  ha s be en  done by  th e  m e tr o p o li ta n  com munity  

to  rem edy  th e  pro ble m , an d ti m e i s  now c r i t i c a l l y  s h o r t .  Only two o r

th re e  y e a rs  re m ai n b e fo re  th e  c o n d it io n s  I  ha ve  d e sc ri b e d  h e re  w i l l  be  

e x p e ri en c e d , an d m ea nw hi le , th e  tr e n d  c o n ti n u e s  — hundre ds more h o s p i t a l  

bed s a re  under  a c t iv e  c o n s id e ra ti o n ; p ro p o sa ls  fo r  unnee ded , d u p l ic a ti v e  

s p e c ia li z e d  s e rv ic e s  su ch  as  a d d i t io n a l  o p e n -h ea rt  su rg e ry  u n i ts  a re  

b e in g  pu t fo rw ard ; 20 o r more com pute ri zed  a x ia l  to mog raph y (CAT) 

sc an n ers  — a t  $H00 to  $500  th ousa nd  ea ch  — may be  a cq u ir ed  w it h o u t 

c o n tr o ls  o r  p la n .

To GHI, on e th in g  appears  c e r t a in :  f o r  a  num ber o f  y e a r s ,  th e  co mb ine d 

c a p a c i t ie s  o f  e x is t i n g ,  ex pa nd ed  and new m e tr o p o li ta n  a re a  h o s p i ta l s  w i l l  

f a r  ex ce ed  th e  ne ed s o f  th e  p ro je c te d  p o p u la ti o n . T his  in d ic a te s  a 

c r u c ia l  ne ed  t o  f in d  o th e r  u se s fo r  t h i s  su rp lu s  c a p a c it y  — to  r e d i r e c t  

th e  excess  sp a c e , eq uipm en t and manpower to  le v e ls  o f  c a re  t h a t  a re  le s s

c o s t ly  and p erh aps more a p p ro p ria te  to  com munity  ne ed s — p o s t- a c u te

h o s p i t a l  c a r e ,  s k i l l e d  n u rs in g  c a r e ,  am bula to ry  c a r e , o u tp a t ie n t  su rg e ry ,

r e h a b i l i t a t i v e  c a r e , an d th e  l i k e .

Bu t a l l  t h a t  re q u ir e s  p la n n in g  — th e  k in d  o f  a re aw id e , m e tr o p o li ta n  h e a lt h

c a re  p la n n in g  whi ch  th e  W as hi ng to n,  D. C. a re a  ha s n o t ha d to  d a te .
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In that connection, the Subcommittee has asked me to comment on the current

state of health care planning in the District. As my previous remarks 

have indicated, the District is part of a metropolitan health service area, 

and it is difficult to discuss the planning for one regional jurisdiction 

without also discussing the others.

Indeed, this was a basic point in public meetings held in the spring of 

19 75  by the Metropolitan Washington Council of Governments (COG), to 

discuss health service area designation under P. L. 93- 6U 1.  GHI argued 

hard in these meetings for designation of the entire Washington Standard 

Metropolitan Statistical Area (SMSA) as a single health service area.

We believed it to be the intent of Congress in the new law to keep SMSA's 

intact for health planning purposes, and we were supported in that view 

by such organizations as COG, the Metropolitan Washington Regional Medical 

Program, the D. C. Hospital Association, the Montgomery County Office of 

Comprehensive Health Planning, the Public Citizens Health Research Group, 

and individual hospitals like the George Washington University Hospital 

and the Washington Hospital Center.

However, in the end, the new law simply tended to formalize the frag­

mentation of health care planning in the metropolitan area. The governors 

of Maryland and Virginia sought and received the waivers provided for in 

the new law which enabled them to keep all the health service areas 

designated for their states within the boundaries of those states. The 

District itself, under a special provision of the law, is permitted to 

maintain a state agency health planning function alone, without being 

designated as a health service area with its own health systems agency.

The result of all this is that the Washington metropolitan area is emerging 

with four health planning bodies —  the District’s state health planning 

and development agency, which will very likely be conditionally designated 

soon; the Montgomery County Health Systems Agency, which is awaiting approval 

of its application for conditional designation; and the Northern Virginia

7 5 -7 4 4  P t.  2 0  -  76 - 2
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H ea lt h  Sy ste ms Agency and th e  South er n  Marylan d H eal th  Sy ste ms Agency 

(w hich  in c lu d e s  P ri n c e  G e o rg e 's , C h a r le s , C a lv e rt  an d S t.  M ar y 's  c o u n ti e s ) , 

which  ha ve  a lr e a d y  bee n c o n d it io n a ll y  d e s ig n a te d .

D esp it e  t h i s  f rag m e n ta ti o n , th e re  a re  h o p e fu l s ig n s  t h a t  a m e tr o p o li ta n  

h e a l th  p la n n in g  mechani sm may y e t be  devel oped . E f fo r ts  to  e s ta b l i s h  su ch

a co o rd in a te d  h e a l th  p la n n in g  ar ra ngem en t ha ve  be en  u n dert aken  re p e a te d ly

in  th e  l a s t  te n  y e a r s , b u t ha ve  alway s be en  re b u ff e d  a t  th e  l a s t  moment 

by on e j u r i s d ic t io n  o r  a n o th e r.  Now, ho w ev er , re g u la ti o n s  b e in g  pr om ul ­

g a te d  under  P.  L.  93-6H1 c le a r ly  seem  to  r e q u ir e  m e tr o p o li ta n  c o o rd in a ti o n . 

I t  i s  our u n d e rs ta n d in g  t h a t  th e  govern ors  o f  Maryla nd  and V ir g in ia  and 

th e  D i s t r i c t 's  mayor  a re  c o n su lt in g  on th e  p o s s ib i l i t y  o f  an ag re em en t to

c o o rd in a te  t h e i r  h e a l th  p la n n in g  e f f o r t s  in  th e  W ashing ton SMSA. H ealt h

p la n n e rs  r e p re s e n t in g  th e  D i s t r i c t  and th e  th r e e  su bu rb an  h e a l th  s e rv ic e  

a re a s  a re  m ee ting  to g e th e r  to  a tt em p t to  hammer o u t a  c o o rd in a ti o n  ag re e ­

m en t. Loc al  h o s p i ta l s  and gr ou ps  o f  h o s p i t a l s  a re  d is p la y in g  a ke en  

i n t e r e s t  in  co o rd in a te d  h e a lt h  p la n n in g . The M e tr o p o li ta n  W ashing ton Board  

o f  Tra de  r e c e n tl y  ad opte d  a re p o r t  e x p re ss in g  i t s  s e r io u s  co nce rn  w it h  

h o s p i t a l  o v e rb u il d in g  in  th e  m e tr o p o li ta n  a r e a , an d ask in g  COG to  st u d y  and 

re p o r t  on th e  m a t te r . GHI b e li e v e s  t h a t  t h i s  i n t e r e s t  on th e  p a r t  o f  an  

o rg a n iz a ti o n  o f  a re a  bu si ne ss m en  r e p re s e n ts  an  im p ort an t "b re ak th ro ugh" in  

g a in in g  p u b li c  a t t e n t io n  to  th e  im port ance  o f  co o rd in a te d  h e a l th  c a re

p la n n in g .

Mea nw hi le , ho w ev er , p ro p o sa ls  a re  b e in g  dev el oped  f o r  more an d more  h o s p i ta l  

b e d s , s p e c ia li z e d  s e r v ic e s ,  an d en or m ou sly expen si ve  m ed ic al  eq uipm en t 

it e m s . The s t a t e s  o f  Maryland and V ir g in ia  have  c e r t i f i c a t e  o f  ne ed  laws 

wh ich p ro v id e  f o r  a  fo rm al,  p u b li c  h e a l th  p la n n in g  p ro c e s s , and th e s e  law s 

a re  under  m o d if ic a ti o n  to  me et th e  c r i t e r i a  s e t  by  th e  re g u la ti o n s  o f  

P.  L. 93 -6U1 . However , w hil e  th e  D i s t r i c t  i s  in  th e  p ro c ess  o f  d r a f t in g  

su ch  a  law  fo r  i t s e l f ,  i t  p re s e n t ly  do es  no t ha ve  a c e r t i f i c a t e  o f  ne ed  

p ro c ess  s im ila r  to  th o se  o f  i t s  n e ig h b o ri n g  s t a t e s .  C e r t i f i c a te  o f  ne ed  

i s  is su e d  by th e  d i r e c to r  o f  th e  D. C. Dep ar tm en t o f  Human R eso urc es,
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who may c o n su lt  w it h  a co m m itt ee  comp ose d o f  p ro v id e rs  and co nsum er 

v o lu n te e rs  an d known as  th e  H ea lt h  P la n n in g  A dv is or y Co mm itte e (HPAC).

As f a r  as  GHI has  be en  a b le  to  a s c e r t a in ,  th e  D i s t r i c t  ha s n e it h e r  a

fo rm al,  d e ta i le d  p la n  f o r  th e  de ve lo pm en t o f  h e a lt h  c a re  s e rv ic e s  and

f a c i l i t i e s  in  th e  c i t y ,  n o r e f f e c t iv e  c r i t e r i a  a g a in s t  wh ich p ro p o sa ls  

f o r  su ch  s e rv ic e s  an d f a c i l i t i e s  ca n be e v a lu a te d . To e v a lu a te  h o s p i ta l

p ro p o sa ls , th e  D i s t r i c t  has  u t i l i z e d  a  fo rm ula  p ro v id ed  un de r th e  o ld  

H il l- B u rto n  P la n . T his  fo rm ula  d iv id e s  t o t a l  p a t i e n t  da ys  ( re g a rd le s s  

o f  p a t i e n t  re s id e n c e )  in to  D. C. p o p u la ti o n  o n ly , d e s p it e  th e  f a c t  th a t  

more th an  2 ,0 00 bed s in  th e  D i s t r i c t  a re  now occu pie d  by  p a t i e n ts  fro m th e

su b u rb s . The H il l- B u r to n  c a lc u la t io n ,  th e n , r e s u l t s  in  wh at  we th in k  i s

a  m is le ad in g  u t i l i z a t i o n  r a t e  fo r  D. C« r e s id e n t s ,  in  t h a t  th e  D i s t r i c t

p o p u la ti o n  i s  e f f e c t i v e ly  c r e d i te d  w it h  c r e a t in g  more p a t ie n t  da ys  th an  

a c tu a l ly  i s  th e  c a s e . For ex am pl e,  acco rd in g  to  th e  197^ H il l- B u rto n  

P la n , th e  use  r a te  in  th e  D i s t r i c t  i s  1 ,7 2 0 .5  p a t i e n t  days per 1 ,0 00  D. C.

r e s id e n t s .  However, i f  su bu rb an  p a t i e n t  da ys  in  D i s t r i c t  h o s p i ta l s  a re  

s u b tr a c te d  from th e  D. C. p a t ie n t  d a y s , th e  use  r a te  dro ps to  1 ,1 1 8 .1  p e r

1 ,0 00 D. C. r e s id e n t s .

Bu t ev en  when th e  m is le a d in g  H il l- B u rto n  c a lc u la t io n  i s  em ploy ed , i t  shows

an  exce ss  o f 5&0 a c u te  c a re  h o s p i ta l  bed s in  th e  D i s t r i c t  o f  Colum bi a.

And p ro p o sa ls  fo r  U50 more h o s p i ta l  bed s ha ve  be en  p re se n te d  to  th e  Dep ar tm en t

o f  Human R eso u rc es.

T h a t,  very  b r i e f l y ,  i s  GHI's  e v a lu a ti o n  o f  th e  s t a tu s  o f  h e a lt h  c a re  

p la n n in g  in  th e  W as hing to n m e tr o p o li ta n  a re a .

F in a l ly ,  Mr, Cha irm an , th e  Su bc om mitt ee  has re q u es te d  my comm ents on th e  

e x te n t to  which  I  b e li e v e  th a t  th e  p r iv a te  s e c to r  has  th e  c a p a b i l i ty  and 

c a p a c it y  to  p ro v id e  th e  s e rv ic e s  now p ro v id ed  by  th e  Government  o f  th e  

D i s t r i c t  o f  Co lumbia.
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Mr. Cha irm an , GHI b e li e v e s  t h a t  th e  c a p a b i l i ty  and c a p a c it y  o f  p r iv a te  

h o s p i ta l s  in  th e  D i s t r i c t  i s  en or m ou s, in  te rm s no t on ly  o f  th e  num ber  o f  

h e a l th  s e rv ic e s  a v a i l a b le ,  b u t th e  q u a l i ty  o f  th o se  s e r v ic e s .  And as  I  

in d ic a te d  e a r l i e r  in  t h i s  s ta te m e n t,  h o s p i ta l  c o n s tr u c ti o n  in  th e  W ashing ton 

su burb s w i l l  make much g r e a te r  am ou nts o f  t h i s  c a p a c it y  a v a i la b le  to  

D i s t r i c t  r e s id e n ts  in  th e  very  n e a r f u tu r e  — i f  i t  ca n be  c ap tu red  in  

ti m e . I f  th a t  un us ed  c a p a c it y  i s  p e rm it te d  by  in a c t io n  to  d i s s ip a te  o r 

d is a p p e a r , i t  may be  l o s t  fo re v e r .

GHI b e li e v e s  t h a t  i t  i s  c r u c ia l  t h a t  th e  D i s t r i c t  dem onst ra te  c l e a r ly  i t s  

u n d e rs ta n d in g  t h a t  th e  p r iv a te  h o s p i t a l s  in  th e  D. C. a re  e s s e n t i a l  to  

meet th e  h e a l th  c a re  ne ed s o f  D i s t r i c t  r e s i d e n t s , and i t s  w il li n g n e s s  to  

wo rk w it h  p r iv a te  h o s p i ta l s  an d p h y s ic ia n s  to  id e n t i f y  th e  h e a l th  c a re  

nee ds o f  th e  people  o f  th e  c i t y ,  an d to  d esi g n  th e  metho ds  and dete rm in e 

th e  means o f  m ee ti ng  th o se  n eeds.  A v i t a l  q u e s ti o n  fo r  th e  p r iv a te  h o s p i ta l s  

an d p h y s ic ia n s  w i l l  be  w het her  th ey  w i l l  be  a b le  to  re c o v e r  th e  f u l l  c o s t 

o f  c a r in g  fo r  D i s t r i c t  p a t i e n ts .  The y ha ve  n o t alway s bee n a b le  to  do so  

in  th e  p a s t ,  an d i t  w i l l  be  up  to  th e  D i s t r i c t  and th e  f e d e ra l  go ve rnmen t 

to  a ssu re  them  t h a t  t h e i r  e f f o r t s  to  h e lp  th e  D i s t r i c t  p la n  i t s  h e a l th  

c a re  fu tu re  w i l l  n o t be  re w ar de d w it h  i n s t i t u t i o n a l  an d p e rso n a l f in a n c ia l

d e f i c i t s .

As I  ha ve  s a id ,  th e re  i s  l i t t l e  ti m e f o r  a c t io n .  In  my o p in io n , we

can not w a it  fo r  s t a t e  h e a l th  p la n n in g  ag en c ie s and lo c a l  h e a l th  sy st em s

ag en c ie s t o  be  in  f u l l  o p e ra ti o n , w it h  w e ll -d e f in e d  an d ap pr ov ed  lo n g -

ra nge an d annual im ple m en ta tion  p la n s . The p la n n in g  sh ould  ha ve  be gu n

y e a rs  ago , an d s t a r t i n g  now i s  a lm ost  to o  l a t e .

A num ber o f  kn ow le dg ea bl e p e rs o n s ha ve recommende d t h a t  th e  D i s t r i c t

d iv e s t  i t s e l f  o f  th e  h e a lt h  c a re  f a c i l i t i e s  th e  D i s t r i c t  p re s e n t ly

o p e ra te s  — D. C. G en er al  H o s p it a l,  two  o th e r  h o s p i t a l  f a c i l i t i e s ,  and

23  neig hborh ood h e a l th  c e n te rs  — in  fa v o r o f  ar ra ngem ents  made w it h

p r iv a te  s e c to r  h o s p i ta l s  an d f a c i l i t i e s .  I  th in k  t h a t  su ch  an  a c ti o n
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wo uld be  p re m atu re . Much re m ai ns to  be  d e f in e d  about th e  a c tu a l  h e a lt h  

c a re  ne ed s o f  c i t y  r e s i d e n t s ,  an d th e  e f f e c ti v e n e s s  o f  e x is t in g  s e rv ic e s  — 

p u b li c  an d p r iv a te  — in  m ee ti ng  th o se  n e ed s . For  ex am pl e,  th e  s e rv ic e s  

o f  h o s p i t a l  o u tp a t ie n t  depart m en ts  an d em ergenc y ro om s, nei ghb or ho od  

h e a l th  c e n te r s ,  and o th e r  am bula to ry  c a re  f a c i l i t i e s  ne ed  to  be  d e sc r ib e d , 

in v e n to r ie d , an d d e fi n e d  by  f a c i l i t y ,  by  p a t i e n t ,  by  p h y s ic ia n  an d by 

d ia g n o s is . S im il a r  re v ie w  ne ed s to  be  u n d ert ak en  o f  lo n g -t e rm  ca re  

s e r v ic e s ,  in c lu d in g  s k i l l e d  n u rs in g  c a r e ,  in te rm e d ia te  c a r e ,  p o s t- a c u te  

h o s p i t a l  c a re , an d th e  l i k e .  We mu st know wha t i s  b e in g  done b e fo re  we

d ec id e  wh at sh ould  be do ne .

I  b e li e v e  a  re a so n a b le  co u rs e  o f  a c ti o n  f o r  th e  D i s t r i c t  cou ld  be  as

f o l lo w s :

1 . The D i s t r i c t  sh o u ld  a c c e le r a te  i t s  e f f o r t s  to  devel op an

e f f e c t iv e  c e r t i f i c a t e  o f  ne ed  law an d to  e s t a b l i s h  i t s  s t a te

h e a l th  p la n n in g  an d de ve lo pm en t ag en cy  an d s t a t e  h e a l th  

c o o rd in a ti n g  c o u n c il  under  P , L. 93 -6U1 .

2 . The D. C. D ep ar tm en t o f  Human R es ourc es  sh ould  co nv en e 

r e p re s e n ta t iv e s  o f  p r iv a te  h o s p i ta l s  in  th e  D i s t r i c t ,  e i th e r  

by  h o s p i ta l  o r th ro u g h  th e  D. C. H o sp it a l A s so c ia ti o n , to  

open  d is c u ss io n s  on s tu d y in g  th e  e x is t in g  an d p ro je c te d  

c a p a c i t ie s  and c a p a b i l i t i e s  o f  th o se  f a c i l i t i e s ,  and th e  

e x is t in g  an d p ro je c te d  h e a l th  c a re  re q u ir em en ts  o f  D. C. 

r e s id e n t s .

3. An in dep en den t su rv ey  o f  D is t r i c t - o p e r a te d  f a c i l i t i e s  sh ould  

be undert aken  by  th e  G en er al  A cc ou nt in g O ff ic e  a n d /o r th e  

C ongre ss io na l R ese ar ch  S e rv ic e  to  in v en to ry  and e v a lu a te  th e  

c u r re n t o p e ra ti o n s  an d c o s t - e f f e c t iv e n e s s  o f  th e s e  p u b li c  

f a c i l i t i e s  in  te rm s o f  th e  h e a lt h  c a re  ne ed s o f  D i s t r i c t

r e s id e n t s .
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U. The D i s t r i c t  sh ou ld  in te n s i f y  i t s  r o le  in  e s ta b l i s h in g  an

e f f e c t iv e  m e tr o p o li ta n -w id e  me chani sm  fo r  th e  c o o rd in a ti o n  o f

h e a l th  c a re  p la n n in g , th ro ugh  ag re em en ts  a t  b o th  s t a t e  and

lo c a l  l e v e l s .

Mr. Cha irm an , th o se  a re  my com ments.  Time has no t p e rm it te d  me an d my 

s t a f f  to  de vel op a  more d e ta i le d  ov er vi ew  o f  m e tr o p o li ta n  h e a l th  s e rv ic e s  

re so u rc e s  an d ne ed s th a n  I  ha ve  p re sen te d  h e r e , b u t I  ha ve  in c lu d ed  fo r

th e  re co rd  w it h  t h i s  s ta te m en t a num ber o f  e x h ib i t s  which  su p p o rt  my 

o b se rv a ti o n s , an d I  ho pe  th ey  w i l l  be  u s e f u l .  I  w i l l  do my b e s t  to  fu rn is h  

to  th e  Su bc om mitt ee  an y a d d it io n a l  in fo rm a ti o n  i t  r e q u e s t s , an d me anwh ile  

I w i l l  be  v e ry  p le a se d  to  t r y  to  re sp ond to  any q u e s ti o n s  o r  comments you

may ha ve .

Tha nk yo u.
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J u l y  1 , 
19 73

A p r J 1 1 . 
1 9 7 0

'c e n s u s  1

C h ange
t o

. 1970
J 974

C o m p o n e n ts  o f  eh -n z <  .
1970  t o  19 74

N tt rh e r Pc  rc e n t l 'l  r t h s D e a th s
N et J i g r.» t i on

Numlx r P e r c e n t

4 ,0 9 4 ,0 0 0 4 , 0 7 1 ,0 0 0 3 ,9 2 2 ,3 9 * ) 1 7 1 ,0 0 0 1 .3 2 5 6 ,0 0 0 1 3 9 ,0 0 0 5 4 ,9 9 9 1 . 1

8 3 ,6 9 9 8 3 ,7 0 0 8 5 ,0  14 -.500 - 0 .6 1 ,9 0 0 1 ,3 0 0 - 1 ,1 9 9 - 1 .3
3 3 7 ,1 0 0 3 2 7 ,9 0 0 2 9 .9 ,0  ’ ? 3 9 ,0 0 0 1 3 .1 2 9 ,4 9 0 8 ,3 0 0 2 6 ,9 0 0 9 . 9
6 3 2 ,5 0 0 6 3 0 ,6 0 0 6 2 9 , ’0 9 1 2 ,1 0 0 2 . 0 3 3 ,6 0 0 2 0 ,4 9 0 -1  ,0 0 9 - 0 .2

2 1 ,9 0 0 2 3 ,7 0 0 2 0 ,6 * 2 1 ,2 0 0 2 0 .3 1 ,8 0 0 9 0 0 3 ,3 0 9 1 6 .1
20 ,R 0O 20 ,9 011 1 9 ,7 8 1 1 ,9 0 0 3 .1 1 ,2 0 0 1 ,1 0 0 9 0 0 •1.5
7 9 ,5 0 0 7 6 ,6 0 0 6 9 ,0 0 6 1 0 ,5 0 0 1 5 .2 1,  1011 2 ,6 0 0 R . r n  i 1 2 .5
5 6 ,3 0 0 3 5 , 1O0 ■>•', 3 Ml 3 ,0 9 0 5 .7 1 ,1 9 0 1 ,8 0 0 790 1 . I
5 9 ,2 0 :1 5 6 ,2 0 0 1 7 ,6 7 * 1 1 ,6 9 0 2 1. 2 •1 ,1 00 1 ,1 0 0 R.RO0 i s .  i
2 9 ,2 0 0 2 9 ,5 0 0 2 9 ,  10.5 -2 0 0 - 0 . 7 1 ,7 0 0 1 ,7 0 0 -2 0 0 - 0 .6
9 4 ,3 0 0 9 1 ,9 0 0 S . ,1 ,2 7 9 .4 0 0 1 1 .0 5 ,8 0 0 3 ,  100 6 ,9 9 9 8 .  1

2 3 ,2 0 0 2 3 ,1 0 0 2 1 ,1 7 6 ]  1 ,7 0 0 7 . 9 1 ,6 0 0 9 0 0 1 ,0 0 0 1 .9
1 3 1 ,2 0 0 1 3 0 ,0 0 0 1 1 5 ,3 7 8 1 8 ,8 9 0 1 6 .3 8 ,8 0 0 3 ,0 0 0 1 3 ,0 0 0 1 1 .3

9 3 ,  OOO 8 5 ,2 0 0 6 2 ,3 9  t} 3 0 ,6 0 0 4 9 .1 1 ,5 0 0 1 ,7 0 0 2 7 ,8 0 o 1 1. 5
3 6 , BOO 1 6 ,7 0 0 1 6 ,1  16; 6 0 0 3 . 8 9 90 800 5 Of. 3 . 2

5 6 0 ,3 0 0 5 5 1 , 1G9 5 2 2 ,6 0 9 .  37 ,5 110 7 .2 3 0 ,1 0 0 1 3 ,5 0 0 2 0 ,9 0 0 4 . 0
6 7 9 ,2 0 0 <’>KK,8 0 0 6 6 1 ,7 1 9 .  1 7 ,1 0 0 2 . 6 5 0 ,  100 1 1 ,3 9 0 - 1 8 ,7 0 . : - 2 . 8

1 9 ,6 0 0 ,  1 9 ,3 0 0 1 8 ,  122 1 ,2 0 0 G .6 1 ,0 0 0 9 0 0 1 ,1 0 0 C .2
5 1 ,2 0 0 .  4 9 ,2 0 0 •1 7 ,3 s* 3 ,8 0 9 8 . 0 4 ,5 0 0 1 ,3 0 0 6 0 9 1 .2
J 9 ,2 0 0 1 8 ,9 0 0 1 8 ,9 2  I to o 2 . 0 1 ,1 0 0 1 ,2 0 0 100
2 5 ,2 0 0 2 1 ,9 0 0 2 3 ,6 8 2 1 ,5 0 0 6 . 3 1 ,2 0 0 1 ,3 0 0 1 ,6 0 0 6 . 6

1 0 6 ,1 0 0 1 0 6 ,2 0 0 1 0 3 ,. * 2 9 2 ,6 0 0 2 . 5 6 ,5 0 0 4 ,2 0 0 3 0 0 0 . 3
5 7 ,9 0 0 5 7 ,1 0 0 5 1 ,2 3 6 3 , 7 0 0 6 . 7 3 ,5 0 0 2 ,6 0 0 2 ,8 0 0 5 .1
2 6 ,1 0 0 2 5 ,9 0 0 2 4 , 1  12 1 ,7 0 0 6 . 8 1 ,5 0 0 1 ,3 0 0 1 ,5 0 0 6 .1

86  1 ,1 0 0 8 7 7 ,8 0 0 9 0 5 ,7 8 7 - 4 1 ,7 0 0 - 4 . 6 5 7 ,9 0 0 4 6 ,6 0 0 - 5 3 ,0 0 0 - 5 . 9

’T o t a l  d o e s  n o t  a g r e e  w i th  t h e  sum o f  t h e  c o u n t i e s  d u e  t o  c o r r e c t i o n s  n o d e  t o  t h e  c o u n ty  p o p u l a t i o n s  a f t e r  
r e l e a s e  o f  t h e  o f f i c i a l  S t a t e  c o u n t s .

2 B i r t h s  a n d  d e a t h s  a r c  b a s e d  on  r e p o r t e d  v i t a l  s t a t i s t i c s  f ro m  A p r i l  1 , 1 9 7 0  t o  D ecem b er  3 1 ,  3 9 7 3 , w i th  
e x t r a p o l a t i o n s  t o  J u n e  3 0 ,  1 9 7 4 . N e t m i g r a t i o n  i s  t h e  d i f f e r e n c e  b e tw e e n  n e t  c h a n g e  and  n a t u r a l  i n c r e a s e .
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T a b id . E.- f i o r  the p e r t "  .. : : o f v i .  c o u / . t - . s :  
JULY 1, 5.C73 AND JUi ,,  1S74

( S tP te  e s t im a te s  ? « •  show n to  t h e  r< : .r « s i i li .n is .u rl , r o » « t  v * s t« n . i t r *  to  t h e  n*»ar»«»t  iu ;1 I re n )

County

J u ly  1 , 
1974

>* pr o v  1 -  
t< lo c a l

J u l y  1 , 
19 73

A p r i l  1 ,
19 70

'c e n s u s  '*

Ch an ge
to

, 1970
1 97 4 1970 to

o f  c h a n g e .
19 74 -

Nu mb er P e rc e n t B i r th s D ea th s
S e t  x .1 g ra t i c.r.

Si i.- ih tr

V i r g i n i a ......................... 4 ,9 08 ,0 0 (1 4 ,8 4 4 ,0 0 0 1, 6 18 ,4 91 2 5 9 ,0 0 0 5 .6 3 3 0 ,0 0 0 1 7 1 ,0 0 0 98 , fM i.'» 3 . !

A cc om ac k........................................ 2 9 ,7 0 0 2 9 , GOO 2 9 ,0 0 4 70 0 2 .3 1 ,7(«O 1 ,8 0 0 70l> 3 .6
Al bem ar le *...................................... 4 4 , nn o 4 2 ,3 0 0 3 7 ,7 8 0 7 ,1 0 0 1 8 .9
A lle g h a n y ...................................... 1 2 ,4 0 0 12 ,8 (8 ) 1 2 ,4 6 ) (Z ) - 0 .4 90 0 50 0 -5 0 0
A r d  i a ............................................. 8 ,0 0 0 8 ,0 0 3 7 ,5 9 2 40 0 5 .7 50 0 30 0
Ar.h t r a t ........................................... 2 7 ,0 0 0 2 7 ,2 0 0 2 6 ,0 7 2 90 0 3 .6 1 ,  GOO 900 30 0 1 . X
A p p .> .o (t o x ...................................

fc’ r l V  to n
1 0 ,5 0 0 1 0 ,2 0 0 9 , 784 700 7 .4 700 40 0 GOO s -

A ugust  r. ......................... ................. 4 9 ,0 0 0 4 7 , 8Ou 4 1 ,2 20 •1 ,800 1 0 .9 2 ,7 0 0 1 ,7 0 0 8 .6
P a t h .................................................. 1, POO 5 ,3 0 0 ft . 1 92 -2 0 0 - 1 .7 50 0 30 0 -•-’00
B e d fo rd ........................................... 2 9 ,1 0 0 2 8 ,2 0 0 2 6 ,7 2 8 2 ,4 0 0 8 9 1 ,8 0 0 1 , 1«X>

BI m id ................................................ 5 ,3 0 0 5 ,6 0 0 3 .4 2 3 -1 0 0 - 1 .7 30 0
Pot e l  o u r t ..................................... 2 0 ,1 0() 1 9 ,4 0 0 18 ,1 9 3 1 ,9 0 0 10  6 1 V O 60 0 1 r  1. I
B ru n sw ic k  . . . .............................. 1 5 ,8 0 0 1G ,0 0 0 1G 172 -3 0 0 -2  1 1 1OO 8G0 -60(1
B u ch an an ........................................ 3 3 ,GOO 33.GOO 3 2 . (’71 1 , GOO 4 .8 3 I >00 1 100 _3>»o
B uck in gham ................................... 1 0 ,9 0 0 10 ,7 .3 0 10 ,5 9 7 30 0 2 .9 70 0 50 0 10 0 0 .7
Ca mpb el 1 ........................................ 5 0 , -100 •1 8, 10 0 13 ,3 19 7 10 0 1 6 .3 3 ,3 0 0 1 50 0 5 10 0
C aro l i n c ........................................ 1 5 ,3 0 0 1 4 ,8 0 0 l / p 2 5 1 ,4 0 0 9 .9 1 , 0 0 0 700 l . l o C
C a n o l l ........................................... 2 3 , IUO 2 3 ,4 0 0 23 ,0 9 2 30 0 1 .4 1 ,4 0 0 1 , OOO -1OO - 0 .6
C h a r le s  Ci  t v .............................. G, 500 6 ,6 0 0 6 158 40 0 5 9 40 0 •>09
C h a r io t  t e ...................................... 1 2 ,1 0 0 1 2 ,2 0 0 12 ,3 6 6 -3 0 0 - 2 .3 -5 0 0

C hest  o r f i e l d .............................. 9 7 ,7 0 0 9 0 , .' 0 0 77 ,0 4 3 2 0 ,6 0 0 2 6 .7 5 , KOO 2 ,0 0 0 16.RIKI 21 .R
C la r k e ............................................. 8 ,7 0 0 8 ,5 0 0 8 ,1 0 2 60 0 6 .8 500 40 0 ;.<»o 6 .4
C m  Ik .......................................... 3 ,7 0 0 3 ,7 0 3 3 ,5 2 4 1OO 4 .1 20 0 20 0 10 0 3 .3
C u lp e p e r ........................................ 19 .KIPI 1 9 ,4 0 0 1 8 ,2 18 1 ,6 0 0 8 .8 1 ,3 0 0 900 1 ,2 0 0 6. G
C u m b erla n d ................................... 6 ,9 0 0 6 .7 0 0 6 ,1 7 9 80 0 1 2 .3 50 0 30 0 60 0 9 .9
D ic k e n so n ...................................... 1 7 ,6 0 0 1 7 ,GOO 1 6 ,0 77 1 ,5 0 0 9 .2 1 ,2 0 0 60 0 9 0 '’ 5 .4
Dinv. i d d i e .............................. . . . 2 1 ,4 0 0 2 1 ,9 0 0 2 5 ,0 1 6 -3 ,6 0 0 - 1 4 .4 1 ,4 0 0 700 - 4 ,3 0 0 - 1 7 .2
E s s e x ................................................ 7 ,9 0 0 7 , 100 7 ,0 9 9 80 0 1 0 .6 50 0 400 60 u F .9
F a i r f a x ........................................... 5 1 6 ,4 0 0 5 0 0 ,7 no •155 ,03 2 6 1 ,4 0 0 1 3 .5 2 9 ,5 0 0 8 ,2 0 0 4 0 ,0 0 0 « . s
F a u q u ie r ........................................ 2 8 ,1 0 0 2 7 ,3 0 0 26 ,3 7 5 1 ,8 00 6 .7 1 ,9 0 0 1 ,2 0 0 1 ,0 0 0 3 .P

F lo y d ................................................ 1 0 ,0 0 0 9 ,9 0 0 9 ,7 7 3 20 0 2 .5 50 0 50 0 20 0 2 .4
F lu v a n n a ........................................ 8 ,3 0 0 8 ,4 0 0 7.6 21 70 0 9 .5 50 0 30 0 50 0 7 1 > .a
F r a n k l i n ........................................ 2 9 ,9 0 0 2 9 ,7 0 0 2 8 ,1 6 3 1 ,7 0 0 6 .1 1 ,9 0 0 l , i o n 900 4 .3
F r e d e r i c k ...................................... 2 7 ,1 0 0 2 6 ,3 0 0 >8, 89 3 - 1 ,7 0 0 - 6 .0 1 ,9 0 0 900 - 2 ,7 ( 0 - 9 .4
C i l e s ................................................ 1 6 ,3 0 0 1 6 ,3 0 0 16, 741 -5 0 0 - 2 .9 1 ,2 0 0 80 0 -9 0 0 - 5 .1

1 6 ,7 0 0 1 6 ,0 0 0 14 05 9 2 70 0
G o o c h la n d ...................................... 1 0 ,2 0 0 1 0 ,2 0 0 1 0 ,0 6 9 10 0 1 .2 70 0 40 0 -2 0 0 - 1 .7
G ra v so n . ...................................... 15 ,-1 00 1 5 , POO 1 5 ,4 3 9 (Z) - 0 .3 90 0 60 0
G re e n e ............................................. 5 , 8 00 5 .7 0 0 5 ,2 4 8 50 0 9 9 40 0
G r e e n s v i l i e ................................. 9 ,5 0 0 9 ,6 0 0 9 ,6 0 1 -1 0 0 -1  .3 80 0 40 0 -5 0 0 - 5 .4

H a l i f a x .................... 2 9 ,6 0 0 2 9 ,8 0 0 30  07 6 -5 0 0 -1  7 9 in n 1 100 i in n 1 0
H a n o v e r........................................... 4 5 ,5 0 0 4 3 ,7 0 0 3 7 ,4 7 9 8 ,0 0 0 2 1 .4 2 , 100 1 ,4 0 0 7 , (MX) 1 8 .6
l e n r i c o ........................................... 16 6 .2 0 0 1 6 4 ,0 0 0 13  1 ,3 6 1 1 1 ,9 00 7 .7 1 0 ,1 0 0 5 ,1 0 0 6 ,9 0 0 4 .4
I c n r y ................................................ 5 4 ,5 0 0 3 3 ,6 0 0 50 ,9 01 3 ,6 0 0 7. 1 3 ,7 0 0 1 ,5 0 0 1 ,4 0 0 2 .7
I lg h la n d ........................................ 2 ,5 0 0 2 ,5 0 0 2 ,5 2 9 (Z ) 0 .6 10 0 100 100 2 .0
I s l e  o f  W ig h t... ........................ 1 9 ,3 0 0 1 9 ,3 0 0 1 8 ,2 8 5 1 ,0 0 0 5 .6 1 ,4 0 0 80 0 40 0 2 .2
Ja m es  C i t y ................................... 1 9 ,3 0 0 1 8 ,9 0 0 1 7 ,8 53 1 ,4 0 0 8 .1 1 ,3 0 0 50 0 60 0 3 .3
King an d Q ueen ......................... 3 ,6 0 0 5 ,6 0 0 5,4 91 100 2 .3 30 0 30 0 10 0 1 .4

9 , OOO
King M i l l i a n .............................. 7 ,9 0 0 7 ,7 0 0 7 ,4 9 7 400 5 . 7 50 0 30 0 30 0 3 .8

Se e f o o tn o t e s  a t end  o f  t a b l e .
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H o sp it a l C o n st ru c ti o n

D is t r i c t  o f  Co lum bia

H o sp it a l E x is ti n g C e r t i f ie d Pe nd ing T o ta l

C h il d re n ' s 236 — — 236

Colum bia 15*» — — 15U

D. C. G en er al 777 — — 777

D oc to rs 322 1 381 — 322

GWUH 529 — — 529

Georgetown 521 — — 521

G re a te r Sou th east 1*18 — — 1*18

Had ley  Me mo ria l 81 61*1 — ll»5

Howard U n iv e rs it y 1*95 — — 1*95

"  r th e a s t  Community — 2250* —

Pro vi de nce 387 — — 387

C a p it a l H il l 250 — — 250

S ib le y  Me moria l 360 — — 360

W ashing ton Hosp. C tr . 880 — — 880

G. H. A. ___ ___ 200 —

51*10 102 1*50 5U71*

D oc to rs  p re s e n t c e r t i f i c a t i o n  was re du ce d by  6h be ds  in  1976 by  D.H.R. to  c e r t i f y  Had ley.  
D o c to r’ s i s  c u r r e n tl y  li c e n se d  fo r  322 be ds  b u t only  o p e ra te s  281*. The C e r t i f i c a t io n  fo r 
re p la cem ent w i l l  on ly  be fo r  322 beds.  Re pl ac em en t be ds  w i l l  e qual c u rre n t li c e n s e d  beds.  

^Recommended fo r  c e r t i f i c a t e  o f  ne ed  by  DC HPAC.
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HOSPITAL CONSTRUCTION 
NORTHERN VIRG INIA

A le x a n d r ia L ic e n se d A ppr ov ed T o ta l

A le x a n d r ia UlO UlO
C ir c l e  T e r ra c e 12 0 - 120
J e f f e r s o n  M em or ia l 11 9 - 119

A r l in g to n

A r li n g to n 3U9 31+9
N o rth e rn  Va . D o c to rs 267 - 267
N a ti o n a l O rt h o p a e d ic 13 9 - 139

F a i r f a x

C e n t r e v i l l e 12 01 120
Co mm onwe alth D o c to rs 16 0 - 160
F a i r f a x 65 6 - 656
M t. V er no n - 19 31 193

Lo ud on

Lo ud on  M em or ia l 10 7 - 107

P r in c e  W il li a m

P r in c e  W il li a m 15 2 972 15 2
Po tom ac 13 7 - 137

TOTALS 26 16 UlO 29 29

1Ex em pt  fr om  S ta t e  C e r t i f i c a t e  o f  Need ,

^ N o rt h e rn  V i r g i n ia  CHP h a s  re co mmen de d a p p ro v a l o f  97 b e d s  a t  P r in c e  
W il li a m  H o s p i t a l  c o n t in g e n t  upo n C e n t r e v i l l e  H o s p i ta l  w it h d ra w in g  
12 0 beds

N o te : Th e b e d  s i t u a t i o n  i n  N o rth e rn  V i r g i n i a  i s  a  co m ple x i s s u e .
T here  a r e  s e v e r a l  h o s p i t a l s  w hic h a r e  o p e r a t in g  a t  l e s s  th a n  
l i c e n s e d  c a p a c i ty .  T h e re  a r e  tw o p e n d in g  h o s p i t a l s  w hic h a re  
ex em pt  fr om  th e  s t a t e  c e r t i f i c a t e  o f  n e e d  la w . F i n a l l y ,  
t h e r e  a r e  s e v e r a l  re com m endati ons fr om  N o rth e rn  V i r g i n i a  CHP 
t o  a d j u s t  th e  bed  d i s t r i b u t i o n  in  t h e  co m m un ity.
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H o sp it a l C o n s tr u c ti o n  
Su bu rb an  M ar yl an d

E x is ti n g  C e r t i f i e d 1  T o ta ls
Montgomery Co un ty

Ho ly Cro ss 338 112 U50
Montgomery  G en era l 236 - 236
P s y c h ia t r ic  I n s t i t u t e - 75 75
Sh ady Grove M ed ic al  C en te r - 22U 22k
Su bu rb an 350 115 H65
W as hi ng to n A d v e n ti s t 365 - 365
G a it h e rsb u rg  Community - 212 212

128 9 738 2027

P ri n c e  G eo rg e’ s Co un ty

Bowie H ea lt h  C en te r — 176 176
C li n to n  Community 33 - 33
G re a te r  L au re l - 236 236
L el an d M em or ia l 76 - 76
Parkw ay - 250 250
P ri n c e  G eo rg e’ s D oct ors 222 - 222
P rin c e  G eo rg e 's  G en er al 555 - 555
S ou th ern  M ar yl an d - 300 300

886 962 18H8

T o ta l Su bu rb an 2175 170 0 3875
\

^A ll  bed s in d ic a te d  ha ve  re c e iv e d  c e r t i f i c a t e s  o f  co nf or m an ce  an d a re  
p la n n ed  to  op en  p r io r  to  19 80 .
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D is t r ib u t io n  o f  N on-F ed er al  P h y s ic ia n s  in  D ir e c t P a t i e n t  
Car e f o r  S e le c te d  S p e c i a l t ie s  by  J u r i s d i c t i o n :  1971*

% o f  a l l  p h y s ic ia n s  in  a s p e c ia l ty  p r a c t i c in g  In  each  J u r i s d i c t i o n

J u r is d ic t io n
Prim ar y 
C ar e 1 OB-GYK PED. PSYCH.

G enera l
S urg er y

S u rg .
S pec .

O th er  
S p ec . TOTAL 2

D. C. 35-7% 3>*.9% 25.1 % 1*3-6% 39.7% 33-2% 37-7% 36.5%

Ma ryland 39 -9 39 .5 1*6.8 1*2.3 31*.3 38.2 39-2 1*0.1

V ir g in ia 2U .3 2S -6 . 28 .0 ll » .l 25-8 2 8 .6 2 3 .2 2 3 .3

T o ta ls  99-9% 1 0 0 .Of 99-9 % 1 00 .0 ?  9 9 -8 ?  100.0 % 100.0 % 99-9 %

In c lu d e s  fa m il y  p r a c t i c e ,  g e n e ra l p r a c t i c e  an d i n t e r n a l  m ed ic in e
2

T o ta l f o r  p h y s ic ia n s  in  d i r e c t  p a t i e n t  c a re

S o u rc e : Co mp ute r ta p e  fro m AMA -  ge oc od ed  by  COG

I
P h y s ic ia n s  in  D ir e c t P a t i e n t  Car e by  P ri m ary  Type 

o f  Dnp loy men t an d J u r i s d i c t i o n s :  Ma rch  197^

Type o f  Dnp loy me nt

J u r i s d ic t io n
Solo
P r a c t ic e P r a c t ic e P a r tn e rsh ip H o so it a l O th er

Ko
C l a s s i f . T o ta l

D. C. 72 2 (18.3% ) 11*5 ( 3-7% ) 185 ( 1».7%) 137  (3-5%) 201 ( 5.1 %) 1*9 (1 .2% ) ll»39 ( 36 .

M ary lan d 721* (18.1*%) 135 ( 3-l*%) 257 ( 6.5%) 11*0 (3 .6% ) 158 ( H.0%) 133 (3.1*%) 1582  (1*0.

V ir g in ia 1*66 (11.8% ) 115 ( 2.9 %) Hi* (!*■■*%) ?0  (1-3!Q 111 ( 2.8% ) *»3 ( 1.1 %) 92l» (2 3 .

T o ta ls  1912  (U8-5%) 395 (1 0.0% ) 6 l6  (15-6 %)  327  ( 8.3% ) 1*70 (1 1. 9% ) 225 (5 -7 %) 39**5 (1 00

S o u rc e : Co mp uter ta p e  from  AMA ge oc od ed  by  COG -  in c lu d e s  d a ta  on  a l l  know n 
p h y s ic ia n s  -  M .D .' s



Em er ge nc y Room V i s i t s  by  P a t i e n t  R e s id e n c e  (T e r_ Ie n )

H osp it a l_______  D.C . (< ) Mont. Co. (<)________ PG (* ) V ir g in ia  (X) O th er T o ta l

D. G en er al 1 .6 73 9 8 .6 3 .2 6 ______ .It 7 1 ,6 96

P r. G eo rg e 's 71 h .2 13 .8 l.l »0 5 92 .8 25 1.5 1U

G re a te r  SE 869 63 .9 It .3 It 56 33 .6 9 •7 21 1 ,3 59

Fai  rf a x 10 .9 11 .9 2 .8 1 .0 92 9 2 .9 5U 1 ,1 76

Su bu rban 1»9 5.U 733 80 . It 1»1 U.5 _____ 5-9 35 912

Pro v id en ce 687 8 3 .U 15 1 .8 115 ll t.O 7 82 It

Holv Cro ss 26 3.U 559 73.7 lU l 18 .6 1 32 . 759

Wash. Hosp. C tr 603 88 .0 18 2 .6 37 5 .1» 22 3 .2 -• 5 685

Fre ed m an 's 6U7 97 .l t 12 1 .8 2 .3 2 • 3 1 66«t

Children! a 618 9 3 .2 11 1- 7 28 *>•2 1 .2 5 6 « i

T o ta ls  5 ,2 53  1 ,3 79  2.2 U0  1 ,1 8 8  19 2 10 ,2 52

B se rg en cy  Room V is i t s  by  P a t i e n t  R es id ence  (Ten  H o s p i ta ls  Surv ey ed )

Va. R es id e n ts Md. R e s id e n tsD.C'. R es id e n ts

J. H o sp it a ls  (6 ) 

H o sp it a ls  (1 ) 

H o s p i ta ls  (3 )

T o ta ls

5, 097 (9 7 .0 * )

10 ( 0 .2 * )

1U6 ( 2 .8 * )

5 ,2 53

Hl ( 3 -5 * ) 

1 ,0 92  (9 1 -9 * )

___ 55. ( *»-6*)

1 ,1 88

707  (1 9 -5 * ) 

20 - ( 0 .6 * )  

1 ,8 92  (7 9 -9 * ) 

3 ,6 19

Ot he r

U6 (2 U .0 *) 

5U (2 8 .1 * )  

92  (U 7.9 S) 

192

S ourc e: An A n a ly s is  o f  Emergency Room U t i l i z a t i o n  in  M e tr o p o li ta n  W ash in gto n , D.  C. 
I n s t i t u t e  fo r  H ealt h  Ca re  R ese arc h
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April 23, 1976

Mr. Louis J. Segadalll 
Executive Director 
Group Health Association 
2121 Pennsylvania Avenue, H.W.
Washington, D. C. 20037

Dear Lon:
We read vith Interest and some concern the April l6 Washlngtnn Poet 
article by Victor Cohn, concerning the possibility that Group Health 
Association nay build a hospital In the District of Columbia by 1980.

I recognize that the article quoted Edwin Deagle as having stated the 
possibility that OHA night purchase, or make sone other arrangement for 
beds In an existing hospital, including the planned—for new Doctors 
Hospital. As we view It, this plan would be much preferable to the 
development of new hospital beds In a city that already has far too 
many.
Without going Into great detail In this letter, I must still point out 
that our staff studies Indicate quite clearly that as matters stand, 
the Washington metropolitan area will have an excess of 1,700 hospital 
beds by the end of 1980 —  beds that will cost at least $220 n i l  H o n  to 
build and $70 million a year to maintain. Except tar the Anacoatla area, 
hospital bed occupancy In the D. C. currently averages 80% or even less, 
and the Impact of hospital construction in suburban Maryland —  where bed  
capacity will be doubled from a present 1,800 beds to over 3,600 beds by 
1980 —  has only begun to be felt.

A grin future thus may lie in store for existing D. C. hospitals. Same 
may have to close, of course, and this will not only eliminate their 
Inpatient capacity, but also their vital emergency and outpatient services 
to the communities they serve. Some may seek to convert to some alterna­
tive types of services, but this is a costly process compounded by the 
uncertainties of patient demand or need for such services.

Meanwhile, the situation Is further complicated by other factors: the 
D. C. government's plans to develop a certificate of need law to conform 
with the requirements of the national Health Planning and Resources 
Development Act (P. L. 93-6Ul); the rola, status and operations of a 
D. C. state health planning agency under 95-6^1, and the coordination 
of that agency with health systems agencies elsewhere In the metropolitan 
area; the pending applications in the Department of Human Resources for 
a 250-bed hospital In Northeast, a 75-bed expansion In Southeast, and a 
total of nearly 300 skilled nursing beds, also In the Anaaostia area; 
the statue- of the planned new Doctors Hospital, which ve understand wi n  
be  75-100 beds larger than the existing facility; and finally, the 
gradually declining population of the D. C.

Under these circumstances, I think that 0HI has no alternative but to 
oppose- the Issuance of certificate of need for any additional beds In 
the District of Columbia, unless It can be clearly demonstrated that 
because of maldistribution of facilities, same portion of the city is 
currently underserved.
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Wo f a t ly  ap pr ec iate  tha de sire  o f OHA to  develop  and maintain maximum 
co ntr ol over th e hosp it al "beds to  he u tili z e d  hy GHA members, hut we urg e 
you  to  accomp lish th is  o bje ct iv e hy  le a se  or purchase arra ngemen ts, ra th er  
tha n hy  compounding th e pre sen t problem o f excess h o sp it a l beds  In  tha 
D. C.

My s t a f f  and I would welcome an op po rtun ity  to  dis cu ss  th e issu e o f 
"ov erb edd ing'’ in  th e Washington ar ea  with you and oth er  GHA representa ti ves, 
should you  wis h to  do so.

Sin ce re ly  yo ur s,

D. S. Farcer  
President

cc: Joseph P. Y e ld ell
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Blue Cross• Group Hospitalization, Inc.
550 12th Street. S W 
Washington. D C 20024 
202/484-4500

June l8, 1976

Hr. Joseph P. Yeldell 
Director of Human Resources 
Government of the District of Columbia 
Department of Human Resources 
Washington, D. C. 20001

/I

Dear Mr. Yeldell:

We read with interest the June 15 Wi 
of certificates of need for expan 
Community Hospital and Hadley Mi
of the certificate for a new fac

DHI previously has support 
beds and emergency and 
shortage of long-term 
known. We welcome yo, 
from 385 to 321 beds
notion that another hl 
threatened about five 
certified
Wi3consli Van Hess

ost accouh^of your issuance 
lities at Greater Southeast 

as well as continuation 
tors Hospital.

additional acute care hospital 
the Southeast area, and the 

,gton metropolitan area is well 
the Doctors Hospital certification 
ars to us to effectively '’erase” the 
e developed in Horthwest, as was 
the Department of Human Resources

Gardens area (subsequently for a

However/ faince proposal^ to develop the Northeast Community General Hospital 
end a l8U-bed Group Health Association hospital remain before you, GHI is 
most interested in tha/criteria that your health planning 3taff and the 
Health Pla^n^ng Ady±4/ry Committe used to review the certified applicants 
and will u sK^ S y ^ he northeast and GHA proposals.

It had been our understanding that no criteria —  including Kill-3urton —  
were available for use by D. C. health planners by early 1975, and it would , 
bs helpful to us at this point to learn whether and what types of guidelines 
for health planning are now in U3e in the D. C.

An I’m sure you know, GHI is seriously concerned about the unnecessary 
duplication of hospital beds and other health core services which is now 
taking place in the Washington metropolitan area. Sa3ed on our review of 
existing and approved bed construction proposals throughout the region, 
the Washington area will have an excess of at least 1,700 beds by 1930 —  
unneeded beds that will costta minimum of $20 ™n  n  <w to build and about 
$70 million annual Ty to maintain. The support of unnecessary beds may 
represent 15-20% of the $450 average hospital cost per patient day that 
we expect to see by the end of 1980.

Some suburban hospitals and health planners charge that this situation 
exists because in past years the D. C. permitted hospital construction 
which was unneeded in view of the rapid expansion of suburban services.
The D. C. may respond with equal logic that the -uburbs in recent years 
have permitted hospital construction which vastefully "replaces” axis-ting 
D. C. facilities. Whatever the argument, and we suspect that there is logic 
on both aides of the issue, the situation now demands the maximum possible

7 5 -7 4 4  P t .2  O -  76 -  3
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degree of cooperation, coordination and consultation 
all surrounding Virginia and Maryland Jurisdictions, 
pf bed complements in suburban Maryland alone in thj 
drive down the occupancy rates of some D. C. hospi-l 
some ultimately nay have to close entirely, depri’ 
they serve not only of inpatient beds, but of the 
outpatient services that are so vitally needed by 
the hospitals. QHX believes that the
health pianwlng coordination is delayed, the store c: 
will become.

between the D. C. and 
The planned doubling 

next three years v ill
to the point that 
the D. C. cosssunitles 
i of emergency and 
people vho live near 

metropolitan-wide - 
al this situation

The proposed Northeast Cownmlty 
the surface, at least, there a; 
and facilities in Northeast 0. C 
be determined without an evaluation 
and services in neighbo: 
the proposed Northeast 
indeed, includes
that the D. C. coor 
and services in N<
Maryland Health Syst 
Council of Governments1 
on where NortfieaShpati

Conce: 
that 
Segada 
proposal'
hospitals 
to Mr. Be

al is a case in point. On 
ied for health care services 

ions of that need can't 
which planned new hospitals 

's County will have on the area
erve. That service area,
'or that reason, it is essential 

Or  the development of health facilities 
I George's County and the Southern 
uggest, too, that you request from the 
•tion System (HIS) patient origin data 
are obtaining hospital care.

Gropp Health Association hospital, you may recall 
you a copy of our April 23, 1976 letter to Louis J.

or of GHA, expressing our concerns about the 
to lease or purchase bed complements in existing 
contribute to overbedding in the city. We explained

GHI has no alternative under present circumstances
than to ppppseethe development of any additional acute care hospital beds 
in the D. C., unless it can be clearly demonstrated that because of mal­
distribution of facilities, some portion of the city i6 currently underserved 
While the bed need in Anacostia hasn't been precisely defined, we feel that 
a/need does exist there which the Hadley certification addresses.
We're aware of your health planning staff's recent participation in regional 
discussions on a variety of planning issues, and it is our hope that in the 
coming months, the D. C. Government vill accelerate its efforts in that 
regard. Through close and continuing consultations with health care planners 
and providers in surrounding Jurisdictions, the D. C. can minimise the 
unfavorable effects of suburban health services development on the economical 
and efficient delivery of health services in the D. C ., and at the same 
time assure D. C. citizens of continuing high quality, accessible health 
care.

Please contact me if ve can ever provide you with information or assistance 
of any kind in your health planning efforts. Meanwhile, we wi n  look 
forward to reviewing any information you can send us on D. C. health 
planning criteria.

Sincerely,

D. S. Farver 
President
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G O V E R N M E N T  O F  TH E  D IS T R IC T  O F  C O L U M B IA  
D E P A R T M E N T  O F  H U M A N  R E S O U R C E S  

W A S H IN G T O N . D . C . 2 0 0 0 4

RKPIY TOi
1 3 3 0  C ST REE T.  N . W . 

W A S H IN G TO N , D . C . 2 0 0 0 4

Ji ll If? 1976

Mr. D .S. Farver 
President
Group Hospitalization, Inc.
550 - 12th Street, S.W.
Washington, D.C. 20024 
Dear Mr. Farver:
Thank you for your letter of comment of June 18, 1976 to 
me on recent actions In awarding Certificates of Need to 
Hadley Memorial Hospital for 60 acute beds and Greater 
Southeast Community Hospital for 186 long-term care beds.
As you pointed out the 60 acute beds awarded are badly 
needed in the Southeast Area of the City as are the 
emergency and outpatient services also included In the 
Hadley Certificate of Need. I was pleased that by reducing 
the size of the projected Doctors Hospital replacement 
facility in the Northwest Area by 64 beds we were able 
to reallocate those beds to where they are most needed.
You also referred to the proposals of Northeast Community 
General Hospital (NCGH) and Group Health Association (GHA) 
now pending before the Department. As you know, I have 
advised Dr. Francis Smith sponsor of the NCGH that no action 
Is being taken by the Department on his Certificate of Need 
request due to insufficient information. In the case of the 
GHA request, project review procedures are now being under­
taken. The validity of that application will be determined 
when the process Is completed.
The Department's review criteria for Certificate of Need 
remains as it has been (those contained In the State Health 
Facilities (Hill-Burton) Plan). The provisions of this Plan 
were extended administratively (see the D.C. Register of 
June 25, 1976) for an indefinite period or until superseded 
by the health planning criteria and State Plan mechanisms
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required by P.L. 9 3 -6 4 1 . As you know the Department has been 
designated by the Mayor as the single state agency to administer 
for the District the Health Planning Resources Development Act 
(P.L. 9 3 -6 4 1 ) . We are currently engaged in preparing an appli­
cation to be submitted to the Department of Health, Education 
and Welfare for conditional designation a* a Section 1536 State 
Agency under P.L. 9 3 -6 4 1 .

The offer of GHI to make available its assistance in health 
planning efforts is appreciated and we look forward to partic­
ipation with it and other planning groups as the new State 
Agency structure is developed and the provisions of P.L. 9 3 -6 4 1  
are implemented by the District.

Sincerely
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Blue Cross 9 Group H ospitalization,Inc.
550 12(-i S-.-eet. S W
W as hi nj to n D C  20024 
202/48-1-4500

Ju ly  30, 1976

Hr. Joseph P. Y e ld ell
D ir ec to r
Department o f Human Resources
1350 E S tr e e t,  H.W.
Washington, D. C. 2000U

Dear Mr. Y e ld ell :

Thank you fo r your le t t e r  o f  Ju ly  19 . As yy~ M t  i s  concerned and
a c tiv e ly  invo lved  in  many he al th  pla nning  lasuJJ  in  Snh^metropolitaa ar ea . 
We are look ing forward to  working with^»*=—and the staS^SQf the new Sta te  

Agency on planning  e ff o r ts  in  the Dis>ytfE^b<\3olu mbia.

As we have sa id  in  pr ev ious  corr, 
need fo r emergency se rv ic e s, outp  
th e So uth east area  o f th e c i t y .  T 
I t s e l f  to  a pa rt o f th is  need , hut  in  
methods o f  meeting th e the

’’R ed istr ib ution " o f  
needs o f a n  re side nt 
th at th is  cannot be a 
throug h th e c e r t if ic a t
most e ffe c tiv e -fe a s ib le  
beds  in  thp^DiSTrTtft. 
c le a r ly

re co gn ize th at there is  a 
and ac ut e care beds in  

L'o m it al  expansion addresses 
the most co st  e ffe c tiv e

are y e t to  be  de fin ed .

bed J in  th e D is tr ic t  to  meet th e 
st ro n gly  su pp ort. However, we fe e l  
hrough reall o cati o n  o f planned bads 

eps must be tak en to  promote the  
and optim al u tiliz a tio n  o f e x is ti n g

Health  f a c i l i t i e s  Plan  o f the D is tr ic t  
ca te d in  19Jl*, th er e c le a r ly  i3  no o verall  need fo r any new 

h osp it al b efa  in  the c it y .acute

On th e ck i^ ra ry , th e ll£ /c. Hill -B ur to n Plan fo r 19T1* shows an excess o f 
560 acute \o^d s, even/tjrough approved h ospit al co nst ru ct io n in  tha  suburban 
are as is  ndt f̂roucuo p̂d fo r the D. C. bed need ca lc u la ti o n . The H il l-  
Burton Plan foPmala div id es  to ta l pati ent days (r eg ar dle ss  o f pa ti en t 
re side nc e)  in to  D. C. po pu latio n on ly . Th is calc u la ti on  resu lt s  in  what 
we b e li e v e  is  a misleading  u tili z a tio n  rate  fo r D. C.  resid en ts , in  th at  
D. C. po pu latio n 13 e ffe c tiv e ly  cr ed ited  with  cr eati ng more pat ie nt days 
than a c tu a ll y  is  th e ca se . For example, according  to  th e 19 75* H il l-3u rt on  
Plan , th e use ra te  in  th e D. C. is  1,7 20 .5  pati ent days pe r 1,000 D. C. 
resi den ts . However, i f  suburban pati en t days in  D. C.  h o sp it a ls  are 
su bt ra ct ed  from the t o ta l  D. C. pat ie nt da ys , th e use r a te  drops to  
1 ,1 1 8 .1  pe r 1,000 D. C. resi dents . (See Attachm ent I . )

Based on th e above, ve fe e l th e Eil l- B urt ou Pla n as a c r i t e r ia  fo r bed 
need determ ination is  u n r e a li s tic , becaus e i t  f a i ls  to  re co gn ize suburban 
co nst ru ct io n but a t th e same ti n e  Inclu de s suburban p ati en t days In  D. C. 
f a c i l i t i e s .

As you know, recent  po pu latio n s ta t is t ic s  In dic at e th at no t on ly i s  th e 
D is tr ic t  population  decl in in g, but some suburban po pu latio ns  are d ecl in in g 
as w e ll . The rapid suburban growth we 9av in  th e 19o 0’ s seems to  have 
slow ed dr am at ical ly  and in  some ar ea s,  th e po pu latio n tr en d is  a c tu a ll y
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downward. We be lie ve  th at  th is  tendency toward s ta b il iz a ti o n  o f pop ula­
ti on s ^-r n* th at  i t  wil  1 be d if f ic u lt  to  achieve  rea son abl e occupancy 
ra te s in  the  new ho sp ital  beds in  the sub urbs, much le s s  mai ntain e ff e c ­
ti v e  u ti li z a ti o n  o f exi st in g D is tr ic t be ds . (See Attachm ent I I . )  As 
I'm  sure you’ re aware, we’re gr ea tly  concerned about th e problem o f 
excess ho sp ital  beds in  the  metr opolitan ar ea . "Overbedding" not on ly 
increase s he al th  care  co sts , but can al so  dep lete  alre ad y sc ar ce  he al th 
manpower resource s and. have an unfa vorable  e ff e c t on th e ove ra ll  q u a li ty  
o f carp in  the  met ropo litan  community.

Members o f our s t a ff  are curre ntly pro vid ing  te ch ni ca l as si st an ce  to  th e 
Task Force  on Sal tinore /Va shl ngt on Corri dor  Ho spita l Bed Heeds. This 
Task Force was es ta bl ish ed  by Maryland he al th  plann ers to  determine the 
ex ten t and im plica tio ns  o f overbedding o f acut e hosp it al  beds in  the 
Co rri do r. The work o f the Task Force  thus  fa r has c le a r ly  demonstrated 
two fa c ts : ( l)  the re is  a surplus o f beds in  the  Baltiraore/Woshington 
Co rridor ; and (2) the  pres ent and pr oj ec ted met rop olit an pop ula tion w il l 
not oe abl e to  generate su ff ic ie n t u ti li z a tio n  to use bo th  suburban and 
D is tr ic t bods e ff e c tiv e ly . The Task Forc e is  now att em pti ng to  id e n ti fy  
some approaches which w il l reduce the number o f h osp it al  beds now proposed 
fo r  development in  the  suburbs.

I ’ve ra ised  these issu es  in th is  le tt e r  on ly  to  il lu s tr a te  the  ver y real 
dangers which have ar ise n because o f the h is to ric a l la ck  o f  e ff e c tiv e , 
coordin ate d, metropo litan -wid e he alth  planning  in  th e Washington ar ea .
I t ’ s our b e li e f th at  the  v ia b il it y  o f the he alth  car e f a c i l i t i e s  and 
se rv ic es  o f the D is tr ic t o f Columbia are se ri ou sl y thr eat ened  by hos pital 
expans ion in  the sub urbs, pri ma rily  because the hig h volume o f suburban 
re side nt s now tr ea te d in  D is tr ic t f a c i l i t i e s  w il l ver y li k e ly  be d ra s ti c a ll y 
reduced in  the next two or three ye ar s.

I  hops th at  you and I  and our s ta ff s  may have an op portu nity to  meat 
In  the  near fut ure to  discu ss fut ure cour ses o f ac tion  which might he lp 
Improve the  ef fe ct iv en es s and econoay o f he alth  car e se rv ic es  throughout 
th e metro pol itan  area .

Si nc er el y yo ur s,

D. S . Farv er 
Presi den t
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ATTACHMENT I

IMPACT OF SUBURBAN UTILIZATION 
ON THE NEED FOR D. C. ACUTE CARE BEDS

I .  19 7^  P r o je c t io n  o f  Bed  Ne eds E x c lu d in g  Suburb an  P a t i e n t s :

P o p u la ti o n P a t ie n t Use A vera ge Bed
12 13  1980 Day s R ate D a il y  Cen su s Need

737 ,0 00  721,0 00 82 U, 0U l 1 ,1 1 8 .1 2 ,2 0 8 2 ,6 1 0

P o t e n t i a l  Bed  E x cess :

A. 19 7^  t o t a l  b eds e x i s t i n g in  D. C. 5 ,1 8 3
B. Bed need  a c c o rd in g  t o  ab ov e 2 ,6 l0
C. ’’V u ln e ra b le "  b ed s  2 ,5 7 3

I I I .  Suburb an  Bed  Use i n  D. C.  H o s p it a ls  (1 9 7 ^ ):

P a t i e n t  Days Need

A. Montgo me ry Cou nt y 1 9 8 ,0 2 3 639
B. P r in c e  G eorg e’ s Cou nt y 322 ,3 95 1,01*0
C. N o rt h e rn  V ir g in ia 1 2 1 ,6 8 8

TOTAL 6U 2, 10 6 2 ,0 7 1

ATTACHMENT I I

SUBURBAN HOSPITAL BED INVENTORY (1 976)

E x is t in g  C e r t i f i e d

A. P r in c e  G eorg e’ s Co un ty 886 962
B. Montgo me ry Cou nt y 1 ,5 6 0 663
C. N o rt h e rn  V i r g in ia 2 ,6 3 5 328

TOTAL 5,0 81 1 ,9 53

N ote : S in c e  1971* P r in c e  G e o rg e 's  D oc to rs  H o sp it a l.  ( P r in c e  G eorg e’ s 
C oun ty ) h as opened  w it h  22 2 b e d s , Mon tgo me ry G e n e ra l H o sp it a l 
(Montgo me ry C oun ty ) has added  75 b e d s , A le x a n d r ia  H o s p it a l  
(N o rt h e rn  V ir g in ia )  has added  1*7 b e d s , an d  A r l in g to n  H o sp it a l 
(N o rt h e rn  V i r g in ia )  h as added  21 b e d s .
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STATEMENT’OF J .  P. GAMBLE, SENIOR VICE PRESIDENT 
GROUP HOSPITALIZATION, INC.

Re : H ea lt h  S e rv ic e s  in  th e  D i s t r i c t  o f  Colum bia

B ef ore  th e  Co mm itte e on  H ea lt h  an d W el fa re  o f  
th e  D i s t r i c t  o f  Co lumbia C it y  C ouncil

O ct obe r 2 1 , 1969

Madame Ch air man  an d Members o f  th e  Co mmitt ee :

I  am Jo se ph  P. Gamb le,  s e n io r  v ic e  p r e s id e n t  o f  Gro up H o s p i t a l i z a t i o n ,  I n c .

I  ha ve  bee n a s s o c ia te d  w it h  th e  o rg a n iz a t io n  s in c e  1957 , h av in g  se rv e d  as

a s s i s t a n t  c o n t r o l l e r ,  c o n t r o l l e r ,  an d a s s i s t a n t  d i r e c t o r  p r i o r  to  b e in g

e le c te d  to  my p re s e n t o f f i c e .

Gro up H o s p it a li z a ti o n  i s  th e  Blue C ro ss  P la n  s e rv in g  th e  W as hin gto n, D. C. 

m e tr o p o li ta n  a r e a . I t  i s  a n o n -p ro f i t  pr ep ay m en t p la n  d es ig n ed  to  h e lp  

s u b s c r ib e rs  pa y th e  c o s t o f  h o s p i t a l  c a r e . We a re  c u r r e n t ly  s e rv in g  mo re 

th a n  1 ,2 6 0 ,0 0 0  p a r t i c i p a n t s ,  an d s in c e  19 31* we ha ve  u se d  ap p ro x im a te ly  

h a l f  a b i l l i o n  d o l l a r s  to  pa y s u b s c r ib e r  c la im s — ab o u t 93% o f  o u r t o t a l  

s u b s c r ip t io n  inco me.

In  a d d i t io n  to  ou r s e rv ic e  to  ab out o n e -h a lf  o f  th e  W as hi ng to n a re a  po pu ­

l a t i o n ,  GHI has  a num ber  o f  o th e r  im p o rt a n t r e s p o n s i b i l i t i e s .  We se rv e  as 

a d m in is t r a t iv e  ag en t f o r  M ed ic al  S e rv ic e  o f  D. C .,  th e  l o c a l  Bl ue  S h ie ld  

P la n  which  h e lp s  o v er 1 ,2 00 ,0 00  a re a  r e s id e n t s  me et th e  ex pen se  o f  p h y s ic ia n

s e rv ic e s .  We a re  th e  O p era ti o n s C e n te r f o r  th e  Gov er nm en t-w id e S e rv ic e  

B e n e fi t P la n  fo r  F e d e ra l em pl oy ee s w hi ch  ha s a w orl d -w id e  e n ro ll m e n t o f  U.6 

m il li o n  F e d e ra l em ploy ee s an d depen d en ts  an d whi ch  i s  u n d e rw r it te n  by  Blue

C ro ss  an d Blue S h ie ld  P la n s th ro u g h o u t th e  U n it ed  S t a t e s .  We se rv e  as P a r t  A 

f i s c a l  in te rm e d ia ry  fo r  M ed ic ar e fo r  2U lo c a l  h o s p i t a l s  — in c lu d in g  th e

D i s t r i c t 's  A re a C, Glenn D ale , an d D. C. G en er al  f a c i l i t i e s  — 13 ex te nded  

c a re  f a c i l i t i e s  an d 9 home h e a l th  a g e n c ie s . As ag en t f o r  M ed ic al  S e rv ic e  o f  

D. C .,  we a ls o  p ro c e ss  c la im s an d make d is b u rs e m en ts  u n d e r  th e  P a r t B su p p le ­

m en ta l m ed ic a l in su ra n c e  p o r t io n  o f  M edic ar e . With  M ed ic a l S e rv ic e , we p la y  

a ke y r o le  i n  th e  a d m in is tr a ti o n  o f  th e  C iv i l ia n  H ea lt h  and  M ed ic al  Pr og ram 

o f  th e  Uni fo rm ed  S e rv ic e s  (CHAMPUS). On Se pt em be r 1 , we la u n ch ed  th e  P ro -
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gram f o r  Armed S e rv ic e s  S e p a ra te e s  (PASS ), a pr og ra m  w hi ch  p ro v id e s  s h o r t­

te rm  h o s p i t a l  an d s u rg ic a l- m e d ic a l cover ag e f o r  men an d women who ha ve  J u s t

be en  d is c h a rg e d  fro m th e  Armed F o rc e s . A ls o , we ha ve  a c t i v e l y  a s s i s t e d

s t a f f  o f  th e  D. C. Model  C i t i e s  Pr og ra m  in  an  e f f o r t  t o  a s s i s t  in  th e  d e v e l­

opme nt o f  an  e f f e c t iv e  pr og ra m  w hi ch  wo uld mee t th e  s ta n d a rd s  o f  th e

D ep ar tm en t o f  Hou sin g an d Ur ban D ev el op m en t.

I  l i s t  th e s e  a c t i v i t i e s  si m ply  to  i l l u s t r a t e  th e  man ne r i n  w hi ch  GHI ha s

re sp onded  to  th e  nee ds o f  th e  comm unity  an d th e  n a t io n  o v e r  th e  y e a r s . We

a re  deep ly  in v o lv ed  in  th e  h e a l th  c a re  sy st em  in  th e  W as hin gto n a r e a . We

a re  a p u b l ic  s e rv ic e  i n s t i t u t i o n  w hi ch  sh a re s  w it h  yo u a  p ro fo u n d  i n t e r e s t  

in  mak ing q u a l i ty  h e a l th  c a re  a v a i l a b le  to  ev ery  c i t i z e n  o f  t h i s  commun ity .

While Gro up H o s p it a li z a ti o n  ha s n o t adop te d  d e f in e d  c o rp o ra te  p o l i c i e s  w it h  

r e s p e c t  to  s i t u a t i o n s  yo u a re  concern ed  w ith , I  ho pe  t h a t  some p e rso n a l 

o b se rv a ti o n s  w i l l  c o n t r ib u te  to  y o u r d e l i b e r a t i o n s .

U nderl y in g  th e  conce rn s o f  t h i s  co m m it te e , I ’m s u r e ,  i s  th e  b e l i e f  t h a t  

good h e a l th  ca re  i s  th e  r i g h t  o f  every  p e rs o n  who l i v e s  in  t h i s  comm un ity .

T his  philoso p 'n y  has  pr om pt ed  s u b s t a n t i a l  th in k in g  c o n c e rn in g  a  n a t io n a l  

h ea lt .' . in su ra n c e  pr og ra m . W hi le  th e  h e a l th  c a re  in d u s t r y  in  Amer ica ha s

enormo us  s t r e n g th ,  th e r e  a re  im p o rt an t g ap s . D e s p it e  M e d ic are , M ed ic ai d  

an d l o c a l  an d s t a t e  w e lf a re  p ro gra m s,  a s u b s t a n t i a l  numb er o f  c i t i z e n s  s t i l l  

f in d  i t  d i f f i c u l t  to  o b ta in  adeq u a te  c a r e , an d m il l io n s  mo re a re  co n fu se d  

ab ou t g a in in g  a cce ss  to  v a r io u s  e le m en ts  o f  c a r e . The h e a l th  ca re  sy st em  o f  

t h i s  c o u n tr y  i s  a la b y r in th  th ro u g h  which  th e  p a t i e n t  mus t g ro pe h is  v&y 

b l in d ly  as  he  s t r i v e s  to  g e t w e ll . The k in k s  an d b l in d  a l l e y s  o f  t h i s  

sy st em  sh o u ld  be  e li m in a te d .

F or th e  fu tu re  de ve lo pm en t o f  nee de d s e r v ic e s , c a r e f u l  p la n n in g  w i l l  be  r e ­

q u ir e d . On a n a t io n a l  b a s i s ,  Blu e C ro ss  ha s th ro w n i t s  f u l l  re so u rc e s  

b eh in d  th e  su p p o rt  o f  co m pre hen si ve h e a l th  p la n n in g  a t  th e  n a t io n a l ,  s t a t e  

an d lo c a l  l e v e l s ,  in  o rd e r  to  h e lp  stem  th e  t i d e  o f  r i s i n g  m ed ic a l c o s ts  

an d a t  th e  same tim e h e lp  make b e t t e r  h e a l th  c a re  more r e a d i ly  a c c e s s ib le  

to  a l l  A m er ic an s.  He re  in  W as hi ngt on,  Gro up H o s p i t a l i z a t io n  Las lo ng  en d o rs ed  __
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an d g iv en  f in a n c ia l  su p p o rt  to  — th e  o b je c t iv e s  o f  th e  H e a lt h  F a c i l i t i e s  

P la n n in g  C ouncil  f o r  M e tr o p o li ta n  W as hin gto n, D. C. And a s  r e c e n t ly  a s  

19 66 , we sp onso re d  an  in dependen t su rv ey  o f  th e  W as hi ng to n a r e a 's  p r e s e n t

an d fu tu re  h e a l th  f a c i l i t i e s  n eed s .

In  th e  a re a  o f  p la n n in g , we a re  c u r r e n t ly  d is tu rb e d ' o v e r th e  th r e a te n e d  

f ra g m e n ta ti o n  o f  th e  p la n n in g  ag en cy  f o r  th e  m e tr o p o li ta n  W as hi ng to n a r e a .

Su bu rban  M ar yl an d an d V ir g in ia  ea ch  a p p a re n tl y  a re  i n t e r e s t e d  in  e s ta b l i s h in g  

s e p a ra te  p la n n in g  a g en c ie s  f o r  th o se  a r e a s .  In  th e  D i s t r i c t ,  o f  c o u rs e , we

ha ve  th e  H ea lt h  D ep ar tm en t an d th e  H ea lt h  F a c i l i t i e s  P la n n in g  C ounci l f o r  

M e tr o p o li ta n  W as hi ngt on , D. C. Also in t im a te ly  i n t e r e s t e d  in  h e a lt h  s e rv ic e s  

p la n n in g  a re  su ch  o rg a n iz a ti o n s  as  th e  M e tr o p o li ta n  W as hi ng to n C ouncil  o f  

G ov er nm en ts , th e  H o s p it a l C ouncil  o f  th e  n a t io n a l  C a p it a l  A re a , th e  D. C. 

M ed ic al  S o c ie ty  an d o th e r  n e ig h b o ri n g  co unty  m ed ic a l s o c i e t i e s ,  an d o th e r s .

Somehow th e  e f f o r t s  o f  a l l  th e s e  gr oups sh o u ld  be  c o o rd in a te d  an d co m bi ne d in  

th e  i n t e r e s t  o f  b e t t e r  h e a l th  c a re  f o r  th e  e n t i r e  m e tr o p o li ta n  a r e a . C o s tl y  

an d u n n ecessa ry  d u p l ic a t io n  o f  h e a l th  s e rv ic e s  i s  a l r e a d y  a s e r io u s  en ou gh  

pro ble m , w it h o u t com poundin g i t  w it h  d u p l ic a t io n  o f  p la n n in g  an d d iv is iv e n e s s  

in  th e  d e te rm in a ti o n  o f  th e  h e a l th  c a re  ga ps which  mos t nee d  f i l l i n g .

One th in g  ap p ea rs  c le a r  — an d t h a t  i s  t h a t  th e  Jo b o f  p ro v id in g  q u a l i t y  

h e a l th  c a re  to  every  c i t i z e n  i s  a t a s k  to o  b ig  f o r  e i t h e r  th e  p u b l ic  s e c to r

o r  th e  p r iv a te  s e c to r  a lo n e . A co mbine d e f f o r t  i s  r e q u i r e d . I t  ap p eare d  

a t  f i r s t  t h a t  a  M ed ic ai d pr og ra m  in  th e  D i s t r i c t  m ig ht p ro v id e  a t  l e a s t  p a r t

o f  th e  an sw er . Ther e re m ai ns ho wev er  a s u b s t a n t i a l  nu mbe r o f  c i t i z e n s  who

mu st lo o k  to  D. C. H ea lt h  D ep ar tm en t f a c i l i t i e s  f o r  c a r e .  A ls o  th e

in volv em en t o f  p r iv a te  p h y s ic ia n s  an d h o s p i t a l s  has been  l e s s  th a n  d ra m a ti c .

M edic ai d , th e n , has  n o t s u b s t a n t i a l l y  re du ced  th e  b u rd en  on D. C.  H ea lt h

D ep ar tm en t f a c i l i t i e s .  I t  h a s , how ev er , r e s u l t e d  in  ad ded  a d m in is t r a t iv e

ch o re s w hi ch  a re  new to  th e  H e a lt h  D epar tm en t.  The t a s k  o f  a d m in is t r a t io n

co u ld  ha ve  bee n o th e rw is e  man ag ed ; in d e e d , Group H o s p i t a l i z a t io n  an d

M ed ic al  S e rv ic e  su b m it te d  a  d e t a i l e d  p ro p o sa l t o  th e  D. C. Go vernm ent

sh ow ing how t h i s  cou ld  be  acco m p li sh ed . We f e l t  t h a t  o u r  e x i s t i n g  r e la t io n -
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s h ip s  w it h  lo c a l  h o s p i t a l s  an d p h y s ic ia n s  an d ou r e x p e r t i s e  in  'th e f i e l d  

co u ld  ha ve  be en  o f  m a te r ia l  a s s i s ta n c e  t o  th e  pro gra m .

In  an y e v e n t,  M ed ic ai d  has  n o t so lv e d  th e  pr ob lem ^ I t  h as bee n su g g e s te d  

th a t  more e x te n s iv e  u se  o f  gr oup p r a c t i c e  pr og ra m s m ig h t.  We a t  Group

H o s p it a li z a ti o n  ha ve  ha d c o n s id e ra b le  w or kin g e x p e r ie n c e  w it h  t h i s  ty p e

o f  p la n  an d we know t h a t  su ch  a rr angem en ts  a p p a re n tl y  r e s u l t  in  lo w er

u t i l i z a t i o n  o f  c o s t ly  h o s p i t a l  c a r e . Bu t we a re  no t a t  a l l  su re  t h a t  

enou gh  p ro fe s s io n a l  man power ca n  be  r e c r u i t e d  to  t h i s  fo rm  o f  p r a c t i c e

to  m ee t th e  ne ed s o f  th e  p eo p le  o f  D. C. And th e  q u e s t io n  o f  th e  r e l a t i v e

p r o d u c t iv i ty  an d e f f i c i e n c y  o f  gr ou p p r a c t i c e  p la n s  h as  r e a l l y  no t bee n 

an sw er ed  c o n c lu s iv e ly . I  b e l ie v e  t h a t  i t ' s  a d v is a b le  t o  re m ai n  f l e x i b le

on th e  r o le  o f  gr ou p p r a c t i c e ,  an d to  c o n ti n u e  to  wo rk  e x te n s iv e ly  w it h  i t .

I t  ap p ears  t o  me t h a t  th e  n o ti o n  o f  a co m pre hen si ve h e a l th  in su ra n c e

p la n  f o r  th e  ne ed y c i t i z e n s  o f  th e  D i s t r i c t  o f  Colum bia wo uld be  a  move 

in  th e  p ro p e r  d i r e c t i o n .  As yo u kno w, mos t o f  th o s e  who ca n  a f fo r d  i t  a re  

cov ere d  by  a h e a l th  b e n e f i t s  pr og ra m  w it h  c o s ts  o f te n  sh a re d  by  th e

em pl oy er  an d th e  em pl oy ee . T her e i s  nee d f o r  low inco me c i t i z e n s  to  be

e n t i t l e d  t o  th e  same ty p e  o f  b e n e f i t s ,  w it h  some fo rm  o f  f in a n c in g  fr om

ta x  fu n d s . Once ever yone ha s t h i s  k in d  o f  c o v e ra g e , th e r e  wo uld be  l i t t l e

o r  no  nee d f o r  a du a l h e a l th  c a re  sy st em  — a go ve rn m en t sy st em  f o r  poor

peop le  an d a p r iv a te  sy st em  f o r  ev er yo ne  e l s e  —  an d mo re im p o rta n tl y  a l l

wo uld ha ve  eq u a l ac c e ss  to  c a r e .

The pro ble m  t h a t  i s  n o t o f te n  re c o g n iz e d , ho wev er  i s  t h a t  th e  man po we r,

f a c i l i t i e s  an d o rg a n iz a t io n  si m p ly  do n o t e x i s t  t o  p ro v id e  su ch  co m pr e-

h e n s iv e  s e rv ic e s  in  a  s h o r t  t im e . A ls o , s in c e  i t  i s  l i k e l y  t h a t  a

co m pr eh en si ve  pr og ra m  wo uld c o s t a go od  d e a l mo re th a n  th e  co m m un ity ’s  c u r re n t

h e a l th  e x p e n d it u re s , mo re th o u g h t nee ds to  be  g iv e n  t o  sp end in g  p r i o r i t i e s .

At  Group H o s p i t a l i z a t io n , we th in k  th e  p ro p e r  p la c e  t o  b e g in  i s  a t  th e

b e g in n in g . An in v e n to ry  o f  th e  f a c i l i t i e s  an d p e r s o n n e l a lr e a d y  

p ro v id in g  h e a l th  ca re  in  th e  D i s t r i c t  o f  Colum bia .s h o u ld  be made an d

th e s e  re so u rc e s  sh o u ld  be  use d  t o  maximum a d v a n ta g e . As yo u vi ew  th e
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sp ect ru m  o f  p u b li c  an d p r iv a te  h e a l th  c a r e  now a v a i l a b le  i n  th e  co mmun ity , 

yo u w i l l  d is c o v e r  s ig n i f i c a n t  g a p s . I t  wo uld be  f u t i l e ,  I  th in k ,  f o r  

th e  D. C. H ealt h  Dep ar tm en t t o  a tt em p t t o  f i l l  th e s e  gap s w it h  i t s  a lr e a d y  

over burd ened  f a c i l i t i e s  and p e r s o n n e l.  And i t  i s  h ig h ly  u n l ik e ly  t h a t  

th e  c i t y  ca n o u tb id  i t s  co m p e ti ti o n  f o r  th e  in c re a s e d  re s o u rc e s  ne ed ed  

to  f i l l  th o s e  g ap s . In  my o p in io n  much i s  to  be  s a id  f o r  th e  D i s t r i c t  o f  

Co lumbia Go vernm ent te rm in a ti n g  i t s  r o l e  as a p ro v id e r  o f  h e a l th  c a re  

s e rv ic e s .  The  c i t y  sh ou ld  th en  move d i r e c t l y  to  p ro v id e  th e  

f in a n c in g  me chan ism  so  t h a t  nee de d h e a l th  c a re  i s  p ro v id e d  by  no n­

gover nm en ta l h o s p i t a l s  and p h y s ic ia n s .

The  sc op e o f  s e rv ic e s  f o r  which  th e  c i t y  wo uld p ro v id e  b e n e f i t s  wou ld  r e q u i r e  

c a r e f u l  s tu d y . I t  wo uld be  a  te m p ta ti o n  t o  la u n ch  a  pr og ra m  w hi ch  s t r e s s e s  

p re v e n ti v e  an d am bula to ry  c a r e , f o r  ex am ple . But i t  i s  d o u b tf u l t h a t  su ch  

s e rv ic e s  a r e  now a v a i la b le  in  t h i s  comm unity  in  th e  r e q u i r e d  su p p ly .

A gai n , we mus t s t a r t  a t  th e  b eg in n in g  an d  w al k b e fo re  we ru n . Th e 

D i s t r i c t  sh o u ld  s t a r t  a t  ex p e n d it u re  and  b e n e f i t  l e v e l s  n o t to o  f a r  d i f f e r e n t  

fro m th o s e  now w id e ly  in  u se . The s e rv ic e s  covere d  by  th e  Gov er nm en t-w ide 

S e rv ic e  B e n e f it  P la n , under  whi ch  some 60 0,0 00 f e d e r a l  em pl oy ee s an d 

depen den ts  in  th e  m e tr o p o li ta n  a re a  a re  now e n r o l l e d ,  m ig ht  be  a  go od

s t a r t i n g  p o in t .  Bu t g iv en  th e  p la n s , g iv e n  th e  f a c i l i t i e s ,  g iv e n  th e

s e r v ic e s ,  g iv en  th e  l e v e l  o f  b e n e f i t s  —  how i s  i t  a l l  t o  be  p a id  fo r?

And how ca n we be  su re  t h a t  a s u f f i c i e n t  numb er o f  p r i v a t e  h o s p i t a l s  

an d p h y s ic ia n s  w i l l  be  w i l l in g  t o  p ro v id e  s e rv ic e s ?  To b e g in  

w ith , D i s t r i c t  fu nds which  a re  a v a i l a b le  f o r  e x p e n d it u re s  f o r  h e a l th  

s e rv ic e s  sh o u ld  be  de te rm in ed  an d t h a t  w i l l  d e te rm in e  t o  a  l a r g e  deg re e

th e  a p p ro p ira te  l e v e l  o f  b e n e f i t s .

As f a r  as th e  p a r t i c i p a t i o n  o f  a re a  h o s p i t a l s  a n d .p h y s ic ia n s  i s  c o n c e rn e d ,

I  b e l ie v e  t h a t  t h i s  w i l l  come q u ic k ly  w it h  e q u i ta b le  t r e a tm e n t . I t  i s  

n o t f a i r  t h a t  a p ro v id e r  o f  s e rv ic e  be  ask ed  t o  p ro v id e  an  $80  s e rv ic e  

f o r  $3 8.  I t  i s  no t f a i r  to  exp ec t a p h y s ic ia n  to  a c c e p t l e s s  th a n  a 

re a so n a b le  amount fo r  h is  s e r v ic e . And i t  i s  n o t f a i r  to  a  d is a d v a n ta g e d
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p a t i e n t  t o  be  i d e n t i f i e d  as a p e rso n  f o r  whom a - f a i r  am ou nt  w i l l  no t

be  p a id .

Of co u rs e  s te p s  mus t be  ta k e n  to  kee p c o s ts  a t  a minimum — unif orm  c o s t 

a c c o u n ti n g , e f f i c i e n t  a u d i t in g  p ro c e d u re s , e f f e c t iv e  u t i l i z a t i o n  re v ie w , 

perh ap s in c e n t iv e  re im bu rs em en t m etho ds  would  h e lp . I f  we a tt e m p t to

p ro v id e  mo re s e rv ic e s  th a n  we a re  p re p a re d  to  pa y f o r ,  we w i l l  i n h i b i t

th e  p ro v id e r  from  re n d e r in g  q u a l i t y  c a r e .

F in a l l y ,  a  t h i r d  p a r ty  pr ep ay m en t mechanism  seem s t o  me to  be  an  e x tr e m e ly  

e f f e c t iv e  metho d o f  re im b u rs in g  p ro v id e rs  o f  c a r e . T h is  wou ld  s u b s t a n t i a l l y

re d u ce  H e a lt h  Dep ar tm en t a d m in is t r a t iv e  burd ens an d kee p ex pense s t o  a  

min imum . We wo uld hope,  o f  c o u rs e , t h a t  Gro up H o s p i t a l i z a t io n  wou ld  be

c a l l e d  upon  i f  su ch  an  ar ra ngem en t i s  c o n s id e re d . M ea nw hi le , we a re

re ady  an d m os t w i l l in g  to  le n d  ou r e x p e r ie n c e  an d o u r  e x p e r t i s e  i n  th e

f i e l d  o f  h e a l th  b e n e f i t s  to  t h i s  com m it te e , t o  th e  C i ty  C o u n c il , an d to  

th e  May or an d th e  H ea lt h  D ep ar tm en t in  an y d is c u s s io n s  on  b e t t e r  h e a l th

c a re  f o r  th e  c i t i z e n s  o f  th e  D i s t r i c t  o f  Col um bi a.

Th ank yo u f o r  t h i s  o p p o r tu n it y  to  p r e s e n t  my v ie w s . I ’l l  be  ha pp y to

an sw er  an y q u e s ti o n s  yo u may ha ve  in  w hate ver ti m e  i s  p e rm itt e d
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HEALTH INFORMATION SYSTEM

Trends in Hospital Beds, Utilization,
Personnel and Expenses; 1959-1974

INTRODUCTION

This report provides information on trends in the utilization 
and operating characteristics of acute care hospitals in the metro­
politan Washington area from 1959 to 1974. In Part One of this 
report, information on the utilization and operating characteristics 
of non-federal hospitals in the region is presented. Part Two of 
the report provides information on federal hospitals. The information 
presented in this report has been compiled from the American Hospital 
Association's Guide to the Health Care Field (1960-1975 editions).
The Health Information System has not verified the data.

This series of reports on Data for Health Planning is prepared 
by the Health Information System (HIS), a data base designed to 
support health planning in the metropolitan Washington area. The 
HIS was developed with an initial grant of $490,000 from Group 
Hospitalization, Inc., the Blue Cross plan serving the metropolitan 
Washington area. The system continues in operation with support 
from Group Hospitalization, Inc., the Metropolitan Washington 
Regional Medical Program, the Medical Service of the District of 
Columbia and local governments participating in the Metropolitan 
Washington Council of Governments.

H I G H L I G H T S

NON-FEDERAL HOSPITALS IN 
THE METROPOLITAN WASHINGTON AREA

Beds
The number of non-fsderal hospitals in the region has increased 
over the last 16 years from 22 to 31 facilities. Of the nine 
new hospitals in the region, six are located in Northern Virginia.

Since 1960, there has been a 47.0 percent increase in the number 
of beds at area hospitals— from 6,357 in 1960 to 9,341 in 1974.

The majority of the 2,984 beds added between 1960 and 1974 were 
located in Northern Virginia (1,713 or 57.4 percent of the total 
new beds).
The District of Columbia's proportion of the total beds in the 
metropolitan area has declined from 72.3 percent in 1960 to 53.6 
percent in 1974. Northern Virginia has increased its share of 
the beds in the metropolitan area from 11.6 percent in 1960 to 
26.2 percent in 1974. Between 1960 and 1974, beds in the Maryland

* Data for Health Planning is a series of periodic reports designed 
to make information on health resources available to health planners 
and administrators in the metropolitan Washington area. For 
additional information, please contact the Health Information System 
at 223-6800, ext. 345.
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suburbs increased from 16.1 percent to 20.1 percent of the total 
beds in the region.
The greatest increase in admissions between 1960 and 1974 occurred 
in Northern Virginia hospitals (64,418 or a 208.0 percent increase) 
Montgomery County hospitals had a 123.0 percent (30,467) increase 
in admissions, Prince George's County hospitals had a 62.8 percent 
(9,862) increase, and the District of Columbia hospitals had a 
21.9 percent (32,735) increase in admissions.
The average percent occupancy at metropolitan area hospitals in 
1974 was 79.4. District of Columbia hospitals had an average 
percent occupancy of 78.0 in 1974. In Maryland, during 1974, 
hospitals in Montgomery County and Prince George's County had 
occupancy rates of 86.1 and 85.5 percent, respectively. Northern 
Virginia hospitals had an average percent occupancy of 77.0 in 1974

Births and Bassinets
Since 1960, there has been a 17.1 percent decrease in the number 
of births at metropolitan area hospitals— from 45,657 in 1960 to 
37,866 in 1974.
Between 1960 and 1974, the District of Columbia experienced a 39.4 
percent (-12,388) decrease in birXhs, Montgomery County had an 
increase of 24.3 percent (1,140)', Prince George's County had a 5.4 
percent (-173) decrease, and Northern Virginia had an increase of 
56.7 percent (3,630).

Since 1960, there has been a decrease of four bassinets in 
metropolitan area hospitals— from 873 in 1960 to 869 in 1974.

Personnel and Expenses
Since 1960, the number of hospital personnel in the metropolitan 
area has increased by 127.9 percent— from 11,929 in 1960 to 
27,189 in 1974.
Payroll expenses in metropolitan area hospitals have increased 
by $168,279,000 between 1960 and 1974.
Total hospital expenses in metropolitan area hospitals in 1974 
were more than six times that for 1960.

FEDERAL HOSPITALS IN THE 
METROPOLITAN WASHINGTON AREA

Beds
Between 1960 and 1974, there was a 10.2 percent decrease in 
beds at the six federal hospitals in the region— from 3,206 
to 2,877 beds.
A comparison of the data on federal hospitals for 1960 and 1974 
shows a 19.2 percent (9,797) increase in admissions— from 51,006 
to 60,803.
Percent occupancy at federal hospitals decreased 8.2 percent 
between 1960 and 1974— from 84.3 to 76.1.
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Births and Bassinets
Births in federal hospitals between 1960 and 1974 declined by 
45.2 percent— from 7,482 in 1960 to 4,098 in 1974.
There was an increase of 1.8 percent in the number of bassinets 
in federal hospitals between 1960 and 1974--frora 158 to 161 
bassinets.

Personnel
Since 1960, the number of personnel employed in federal hospitals 
has increased by 75.1 percent— from 5,016 to 8,785 employees.

PART ONE

Non-Federal Hospitals in the
Metropolitan Washington Area

Beds and Hospitals (Tables 1-2)

In Table 1, the number of hospital beds reported to the Ameri­
can Hospital Association by non-federal hospitals in the region 
from 1959 to 1974 is presented. In 1974, the metropolitan 
Washington area had 31 non-federal hospitals. The number of 
non-federal hospitals serving the metropolitan area has increased 
over the last 16 years from 22 to 31 facilities. Between 1959 
and 1967, the number of hospitals increased from 22 to 30 hospi­
tals, increasing the number of beds by 1,611 or 26.4 percent.
One additional facility, Potomac Hospital, was opened in 1973.
Of the nine new hospitals, six are located in Northern Virginia, 
increasing the total number of beds from 635 in 1959 to 2,357 in
1973. One new facility each opened in the District of Columbia, 
Montgomery County, and Prince George's County.
Of the 9,341 total beds in the metropolitan Washington area in
1974, 53.6 percent (5,011) were located in the District of 
Columbia, 13.1 percent (1,221) were in Montgomery County, 7.0 
percent (658) were in Prince George's County, and 26.2 percent 
(2,451) were in Northern Virginia. In 1960, 72.3 percent (4,597) 
of the total beds were located in the District of Columbia, 10.0 
percent (636) were in Montgomery County, 6.1 percent (386) were 
in Prince George's County, and 11.6 percent (738) were in North­
ern Virginia.
Table 2 provides information on the percent change in the number 
of beds for three five-year intervals between 1960 and 1974.
Since 1960, there has been a 47.0 percent increase in the number 
of beds at area hospitals —  from 6,357 in 1960 to 9,341 in 1974. 
The majority of the 2,984 beds added between 1960 and 1974 in the 
region were located In Northern Virginia (1,713 beds or 57.4 per­
cent of the total new beds), 19.6 percent or 585 new beds were 
added in Montomgery County, 272 beds or 9.1 percent were added in 
Prince George's County, and the District of Columbia gained 414 
new beds or 13.9 percent of the new beds constructed during this 
time period.
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The District of Columbia, between 1960 and 1974, shows the 
smallest overall increase in beds (9.0 percent), while Northern 
Virginia, reflective of the greatest increase in new facilities, 
shows the largest increase in beds (232.1 percent) for the same 
time period. In Montgomery County, the number of beds increased 
by 92.0 percent, while in Prince George’s County there has been 
a 70.5 percent increase between 1960 and 1974.

Based on the 1960 population of the metropolitan Washington 
area, there were 3.1 beds per 1,000 persons in the region.*
In 1974, there were 3.2 beds per 1,000 persons, indicating 
that hospital construction has essentially kept pace with 
population growth. In the District of Columbia in 1960, 
there were 6.0 beds per 1,000 persons, and by 1974 there were 
6.9 beds per 1,000 persons. Montgomery County had 1.9 beds 
per 1,000 persons in 1960 and, in 1974, the County had 2.2 
beds per 1,000 persons. In Prince George's County, there were 
1.1 beds per 1,000 population in 1960, and this became 1.0 
beds per 1,000 population by 1974. Northern Virginia, in 1960, 
had 1.2 beds per 1,000 population and by 1974, had increased 
its beds per 1,000 population to 2.5.

Symbol Key to Tables

- » No Data Available
* = Hospital Not Open
'* = Estimated from the Monthly

Hospital Utilization Report,
Hospital Council of the
National Capital Area, 

t = Not Applicable 
-H- =  Closed Ob Service

* The source of the 1960 population figures is the U.S. Bureau 
of the Census' Decennial Census of the Population. The 1974 
population figures are estimates from the U.S. Bureau of the 
Census, Series P-25.
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Utilization (Tables 3-6)

In Table 3, the number of admissions to non-federal hospitals 
in the region from 1959 to 1974 is displayed. In 1974, there 
were 358,580 admissions to non-federal hospitals in the metro­
politan area. Of the total admissions to non-federal hospitals 
in the area during 1974, 50.9 percent (182,407) were in Dis­
trict of Columbia hospitals, 15.4 percent (55,233) were in 
Montgomery County hospitals, 7.1 percent (25,555) were in 
Prince George's County hospitals, and 26.6 percent (95,385) 
were in Northern Virginia hospitals. In 1960, the District of 
Columbia accounted for 67.7 percent (149,672) of the total 
admissions in the region, while Montgomery County had 11.2 per­
cent (24,766), Prince George's County had 7.1 percent (15,693), 
and Northern Virginia had 14.0 percent (30,967).
Table 4 reflects the percent change in number of admissions to 
metropolitan area hospitals for three five-year intervals 
between 1960 and 1974. During this period, the number of 
admissions to non-federal hospitals increased by 137,482 or 
62.2 percent —  from 221,098 in 1960 to 358,580 in 1974.
Between 1960 and 1974, the population of the metropolitan area 
also increased —  from 2,064,090 in 1960 to 2,956,300 in 1974 
or 43.2 percent.* Since 1960, District of Columbia hospitals 
had a 21.9 percent (32,735) increase in admissions, Montgomery 
County hospitals had a 123.0 percent (30,467) increase, Prince 
George's County had a 62.8 percent (9,862) increase, and 
Northern Virginia had a 208.0 percent (64,418) increase in 
admissions.
On Table 5, the average daily census, or the average number of 
inpatients in each hospital per day is displayed. Generally, 
Northern Virginia and Montgomery County show steady increases 
for each year of data between 1959 and 1974, while the District 
of Columbia and Prince George's County show variations among 
the years.
A comparison of the average daily census figures for 1960 and 
1974 reveals the Montgomery and Prince George's Counties 1974 
levels were twice that of 1960, increases of 130.9 and 119.4 
percent, respectively. In Northern Virginia, there was a three­
fold increase from 1960 to 1974. During this same period, the 
District of Columbia experienced the smallest increase, 8.4 
percent. In the metropolitan area, there was a 50.2 percent 
increase between 1960 and 1974 in the average daily census in 
non-federal hospitals.

The source of the 1960 population is the U.S. Bureau of the 
Census' Decennial Census of the Population. The 1974 popu­lation is an estimate from the U.S. Bureau of the Census, 
Series P-25.
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Table 6 displays the percent occupancies for each hospital from 
1966 to 1974. The American Hospital Association did not collect 
percent occupancy prior to 1966. In 1974, the average percent 
occupancy for hospitals in the metropolitan area was 79.4 —  a 
decline of .7 percent since 1966. In the District of Columbia, 
hospitals had a 78.0 percent occupancy rate in 1974. Since 19.66, 
Montgomery County hsopitals have shown increasing occupancy 
rates —  from 76.7 percent in 1966 to 86.1 percent in 1974. In 
Prince George's County, the occupancy rates have fluctuated over 
the years, going from 92.8 percent in 1970 to 85.5 percent in 
1974. The occupancy rate in Northern Virginia hospitals has 
declined since 1970, when it was 85.9 percent, to 77.0 percent 
in 1974.
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Births and Bassinets (Tables 7-10)

Data on the number of births in non-federal hospitals from1959 to 1974 are included on Table 7. Of the 31 hospitals 
included on Table 7, seven had no obstetric service and during the 16 year span four additional hospitals closed 
their obstetric services. These closings occurred between 1963 and 1969 at Doctors Hospital, Hadley Memorial Hospital, Clinton Community Hospital, and Eugene Leland Memorial Hospital. Of the 37,866 births in the metropolitan area hospitals during 1974, 50.2 percent (19,005) were in District of Columbia 
hospitals, 15.4 percent (5,839) were in Montgomery County hospitals, 7.9 percent (2,992) were in Prince George's County hospitals, and 26.5 percent (10,030) were in Northern Virginia hospitals. In 1960, 31,393 or 68.8 percent of the total area births were in District of Columbia hospitals, 4,699 or 10.3 percent were in Montgomery County hospitals, 3,165 or 6.9 per­cent were in Prince George's County hospitals, and 6,400 or 
14.0 percent were in Northern Virginia hospitals.
Table 8 illustrates the percent change in births for three five-year intervals from I960 to 1974. Since 1960, there has been a 17.1 percent decrease in the number of births at metro­politan area hospitals —  from 45,657 in 1960 to 37,866 in 1974. Over this period, the District of Columbia experienced a decrease of 39.4 percent (-12,388), Montgomery County had an increase of 24.3 percent (1,140), Prince George's County had a 5.4 percent (-173) decrease, and Northern Virginia had an in­crease of 56.7 percent (3,630). The number of hospitals experiencing decreased numbers of births rose from eight at the end of 1964 to 16 at the end of 1969. The same number of hospitals, 16, experienced a decrease by the end of 1974.
Table 9 presents the number of bassinets available in each hospital from 1959 to 1974. In 1974, the District of Columbia had 52.0 percent (452) of the region's bassinets, Montgomery County had 13.5 percent (117), Prince George's County had 8.3 percent (72) and Northern Virginia had 26.2 percent (228). Of the 873 bassinets in metropolitan area hospitals in 1960, 609 or 69.8 percent were located in District of Columbia hospitals, 92 or 10.5 percent were in Montgomery County hospitals, 64 or 7.3 percent were in Prince George's County hospitals, and 108 or 12.3 percent were in Northern Virginia hospitals.
In Table 10, the percent change in the number of bassinets available at each hospital in five-year intervals from 1960 to1974 is displayed. Since 1960, there has been a decrease of ..four bassinets in metropolitan area hospitals —  from 873 in1960 to 869 in 1974. Between 1960 and 1974, bassinets in the District of Columbia decreased by 25.7 percent (-157), Mont­gomery County had an increase of 27.2 percent (25), Prince George's County had an increase of 12.5 percent (8), and North­ern Virginia had an increase of 111.1 percent (120).
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Personnel and Expenses (Tables 11-14)

In Tables 11 and 12, data on the number of employees in 
metropolitan area hospitals are presented. Since 1960, the 
number of hospital personnel in the metropolitan area has 
increased by 127.9 percent. Of the 27,189 hospital employees 
in 1974 in the metropolitan area, 56.0 percent were located 
in the District of Columbia, 13.0 percent were in Montgomery 
County, 7.1 percent were in Prince George's County, and 23.9 
percent were in Northern Virginia. All the jurisdictional 
totals for 1974 represent substantial increases over those 
recorded for 1960. The jurisdiction having the greatest 
increase is Northern Virginia, which quadrupled its number of 
hospital personnel. The Montgomery County level in 1974 was 
three times that found during 1960. Prince George's County 
more than doubled the number of personnel. The District of 
Columbia experienced the smallest increase (75.3 percent) in 
the metropolitan area.
Payroll expenses, as presented in Table 13, indicate an in­
crease of $168,279,000 between 1960 and 1974. The 1974 level 
of payroll expenses was five times that of 1960. As can be 
seen in Table 14, total expenses in metropolitan area hospitals 
for 1974 were more than six times that for 1960.
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PART TWO

Federal Hospitals in the 
Metropolitan Washington Area

Beds and Hospitals (Tables 15-16)

In Table 15, the number of beds in metropolitan area federal 
hospitals from 1959 to 1974 is displayed. As can be seen on 
Table 15, the number of federal hospitals in the metropolitan 
Washington area has remained unchanged during the 16 years of 
data included in this report. There were two hospitals in the 
District of Columbia, two hospitals in Northern Virginia, and 
one hospital each in Montgomery County and Prince George's 
County.
In 1974, of the 2,877 total federal hospital beds in the 
metropolitan area, 55.9 percent (1608) were found in the 
District of Columbia, 25.3 percent (729) were in Montgomery 
County, 9.9 percent (285) were in the Prince George's County, 
and 8.9 percent (255) were located in Northern Virginia. In 
1960, there were 3,206 beds of which 49.4 percent (1585) were 
in the District of Columbia, 28.9 percent (925) were in Mont­
gomery County, 7.8 percent (250) were in Prince George's 
County, and 13.9 percent (446) were in Northern Virginia.
Between 1960 and 1974, there was a 10.2 percent decrease in the 
number of beds —  from 3,206 to 2,877 beds. The District of 
Columbia had a 1.4 percent increase (23), Montgomery County had 
a 21.1 percent decrease (-196), Prince George's Conunty had a 
14.0 percent increase (35) and Northern Virginia had a decrease 
of 42.8 percent (-191) in the number of beds in federal 
hospitals.
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Utilization (Tables 17-20)

Table 17 displays the number of admissions to federal hospitals 
between 1959 and 1974 and Table 18 presents the percent change 
in the number of admissions at each facility for three five- 
year intervals. Northern Virginia was the only jurisdiction in 
which a decrease in admissions occurred between 1960 and 1974. 
While the admissions to Northern Virginia facilities decreased 
by 15.5 percent, the District of Columbia, Montgomery County, 
and Prince George’s County increased by 50.3 percent, 3.3 per­
cent, and 25.7 percent, respectively.
A comparison of the data for the region for 1960 and 1974 
reveals a 19.2 percent (9,797) increase in admissions to federal 
hospitals —  from 51,006 to 60,803 admissions. The greatest 
number of admissions in 1974 occurred in the District of Colum­
bia which had 46.9 percent (28,527) of the total admissions. 
Montgomery County had 22.5 percent (13,682), Prince George's 
County had 13.6 percent (8,266) and Northern Virginia had 17.0 
percent (10,328) of the total admissions. In 1960, the District 
of Columbia had 37.2 percent (18,969), Montgomery County had 
25.9 percent (13,236), Prince George's County had 12.9 percent 
(6,572) and Northern Virginia had 24.0 percent (12,229) of the 
total admissions to federal hospitals.
Table 19 illustrates the average daily census for each facility 
from 1959 through 1974. For the metropolitan Washington area 
there has been a 19.9 percent decrease in the average daily 
census between 1959 and 1974. All the jurisdictions experienced 
a decrease, ranging from 38.3 percent in Northern Virginia to 
15.2 percent in the District of Columbia. Montgomery County and 
Prince George's County had decreases of 23.6 percent and 18.2 
percent, respectively.
The percent occupancies for each federal hospital are presented 
on Table 20. With the exception of Northern Virginia, which 
shows an increase between 1966 and 1974, all the jurisdictions 
experienced decreases in percent occupancy at federal hospitals. 
The greatest decrease occurred in Prince George's County where 
the percent occupancy at Andrew's Air Force Base Hospital went 
from 96.8 in 1966 to 66.1 in 1974. In the metropolitan Washing­
ton area, percent occupancy at federal hospitals decreased 8.2 
percent between 1966 and 1974.



T
A

B
L

E 
1
7

M
E

T
R

O
P

O
LI

T
A

N 
 

W
A

S
HI

N
G

T
O

N 
C

O
U

N
CI

L 
 

Of
  

G
O

V
E

R
N

M
E

N
T

S
 

H
E

A
L

T
H 

 
I

N
F

O
R

M
A

TI
O

N 
 

S
Y

S
T

E
M

A
M

E
RI

C
A

N 
 

H
O

S
PI

T
A

L
A

S
S

O
CI

A
TI

O
N 

6
UI

0
E 

 
I

S
S

U
E 

 
O

A
T

AI
1

9
6

0-
1
9

7
5

H
O

S
PI

T
A

L 
n
a
m

e
1
9

S
9

I
9

6
0

1
9
6

1
1
9

6
?

1
9

6
3

N
U

M
B

E
R

1
9

6
4

O
F 
 

A
D

MI
S

SI
O

N
S

 
1
9

6
5 

 
1
9

6
6

1
9

6
7

1
9

6
8

1
9

6
9

1
9

7
0

1
9
7

1
1
9

7
?

1
9

7
3

1
9

7
4

V
E

T 
 

A
O

MI
N 

H
O

S
P

 
w
a

t
e

r
 

R
E

E
O 

H
O

S
P

D
C 

t
o

t
a
l

*
2

1
0

1
4

6
0

4

1
«

B
1

«

4
4

8
?

1
4

4
8

7
1
8

9
6

9

4
6

8
5

1
3

3
5

7
1
8

0
4
2

4
8

2
1

1
5

1
7

8
1
9

9
9

9

5
2

0
5

1
5

7
8

8
2
0

9
9

3

5
5

6
3

1
5

7
3

1
2

1
2

9
4

5
3
7

4
1
5

5
9

?
2

0
9

6
6

6
4

0
4

1
6

2
5

0
?

?
6
5

4

7
0

9
9

1
6

8
9
8

2
3

9
9

7

6
9

1
5

1
7

6
6
6

2
4

5
8

1

9
6

2
4

9
6

2
4

7
0

1
9

1
6
6

2
6

2
3

6
4

5

7
8

0
1

1
6

0
7

6
2

3
8

7
7

8
9

5
9

1
5

3
3
5

2
4

2
9

4

1
1

5
3

0
1
4

9
7

5
2

6
5

0
5

1
2

6
4

0
 

1
5

9
8 

7 
2
8

5
2

7

N
A

V
A
L 

m
e

d
i

c
a

l
 

c
e

n
 

m
t

g
 

t
o

t
a

l
1
2

8
2
8

1
2

8
2

8
1
3

2
3
6

1
3

2
3

6

1
2

6
4

1

1
2

6
4

1

1
3

0
9

7
1
3

0
9

7

1
2

0
9

8

1
2

0
9

8
1
1

3
8

9
1
1

3
8

9
1
1
*
1

1

1
1
*
1

1

1
1

7
4

0
1
1

7
4

0

1
2

8
6
8

1
2

8
6
8

1
3

8
6

3
1
3

8
6
3

1
3

4
5

0
1
3

4
5

0

1
3

2
0
3

1
3
2

0
3

1
3

1
1

5
1
3

1
1
5

1
2

6
8
9

1
2

6
8
9

1
2

4
2

6
1
2

4
2

6
1
3

6
8
2

1
3

6
8

2

A
N

D
R

E
W

S 
U

S
A

F 
B

A
S
E

 
P

G 
T

O
T

A
L

5
9

0
7

5
9

0
7

6
5

7
2

6
5

7
2

7
0

7
2

7
0

7
2

7
7

0
6

7
7

0
6

7
7

0
9

7
7

0
9

7
4

1
2

7
4

1
2

7
4

3
5

7
4

3
5

7
7

4
2

7
7

4
?

8
2

5
1

8
2

S
1

8
3

6
7

8
3

6
7

8
5

8
6

8
5

8
6

8
3

9
6

8
3
9

6
8
0

9
7

8
0

9
7

9
0
4

5
9
0

4
5

7
7

8
9

7
7

8
9

8
2
6

6
8
2

6
6

U
S 

O
E

WI
T

T 
 

A
R

M
y

 

N
A

V
A

L 
H

O
S

P  
I

P
WI

N 
V

A 
 

T
O

T
A

L

9
4

8
9

3
2

6
0

1
2

7
4

9

8
7

3
8

3
4

9
1

1
2

2
2

9

9
4

8
8

3
1

5
3

1
2

6
4

1

1
0

3
0

9

3
0

5
2

1
3

3
6

1

9
9

6
0

2
9

6
0

1
2

9
2

0

9
4

9
4

2
9

9
6

1
2

4
9

0

9
2

6
9

2
7

1
4

1
1

9
8

3

9
2

4
6

2
5

9
1

1
1

8
3

7

1
0

6
8
6

2
6

8
5

1
3

3
7

1

1
0

7
4

7
2
7

1
2

1
3

4
5

9
2

9
0

9
2
9

0
9

9
5

0
5

2
7

4
6

1
2

2
5

1

9
1

6
4

2
9
8

5
1
2

1
4

9

8
7

7
3

3
2

4
5

1
2

0
1

8

8
2

7
6

3
3
8

3
1
1

6
5

9

7
J

4
6

2
9

8
2

1
0

3
2

8

S
M
S

A 
T

O
T

A
L

5
0

2
9

8
5

1
0

0
6

5
0 

3
9

6
5

4
1

6
3

5
3

7
2

0
5

2
5

8
5

5
1

7
9

5
5

3
9

7
3

5
8

4
8

7
6

0
2

7
0

3
4

5
6
9

5
7

4
9

5
5

7
2

3
8

5
8

0
4

6
5

8
3

7
9

6
0

8
0

3

T
A

B
L

E 
 

1
8

N
U

M
B
E

R

H
E

A
L

T
H

O
F 

 
A

D
MI

S
SI

O
N

S

I
N

F
O

R
M

A
TI

O
N 

 
S

Y
S

T
E

M

A
N

D 
P

E
R

C
E

N
T

C
H

A
N

G
E

I
N 

A
D

MI
S

SI
O

N
S

H
O

S
P.

» 
 

C
H

» 
C

H
*
 

C
H

« 
C

H
J

U
RI

S
DI

C
TI

O
N

N
A

M
E

I
9

6
0

1
9

6
4

6
0
-

6
4

1
9

6
5

1
9

6
9

6
5
-

6
9

1
9

7
0

1
9

7
4

7
0-

7
4

6
0
-

7
*

D
C

V
E

T 
 

A
O

MI
N 

H
O

S
P

4
4
8

2
5

5
6

3
2

4.
1

5
3
7

4
9

6
2

4
7

9.
0

7
0

1
9

1
2

5
4
0

7
8.

6
1

7
9.

7
D

C
W

A
LT

E
R 

R
E

E
D 

H
O

S
P

1
4

4
8

7
1
5

7
3

1
8
.

5
1
5

5
9
2

-
.
0

1
6

6
2
6

1
5

9
8

7
3
.

8
-

1
0.

3
J

U
RI

S 
t
o

t
a

l
1
8

9
6
9

2
1

2
9

4
1

2.
2

2
0

9
6

6
9

6
2

4
5

4
.

0
-

2
3

6
4

5
2

8
5

2
7

2
0.

6
5

0.
3

M
T

G
N

A
V

A
L 

 
M

E
OI

C
A

L 
 

C
E

N
,
3

2
3

6
1
1

3
8
9

1
3
.

9
-

1
1

4
1

1
1
3

4
5

0
1

7.
8

1
3
2

0
3

1
3

6
8
2

3
.

6
3.

3
J

U
RI

S 
T

O
T

A
L

1
3

2
3

6
1
1

3
8
9

1
3
.

9
-

1
1

4
1

1
1
3

4
5

0
1

7.
8

1
3

2
0
3

1
3
6

8
2

3
.

6
3.

3

P
G

A
N

O
RF

W
S 

U
S

A
F 

B
A

S
E

6
5

7
2

7
4

1
2

1
2.

7
7
4

3
5

8
5

8
6

1
5.

4
8

3
9

6
8
2

6
6

1
.

5
-

2
5.

7
J

U
RI

S 
 

T
O

T
A

L
6

5
7

2
7
4

1
2

1
2.

7
7
4

3
5

8
5

8
6

1
5.

4
8

3
9

6
8

2
6

6
1
.

5
-

2
5.

7

N
O.

V
A

U
S 

O
E

WI
T

T 
 

A
R

M
Y

8
7

3
8

9
4

9
4

8
.

6
9

2
6

9
.
0

9
5

0
5

7
3

4
6

2
2
.

7
-

1
5
.

9
-

N
O.

V
A

N
A

V
A

L 
H

O
S

P  
I

P
WI

3
4

9
1

2
9

9
6

1
4.

1 
—

2
7

1
4

2
9
0

9
7.

1
2

7
4

6
2
9

8
2

8.
5

1
4
.

5
-

J
U

RI
S 

 
T

O
T

A
L

1
2

2
2
9

1
2

4
9

0
2.

1
1
1

9
8
3

2
9
0

9
7

5
.

7
-

1
2

2
5

1
1
0

3
2

8
1

5
.

6
-

1
5
.

5
-

f
i

n
a

l
 

t
o

t
a

l
s

5
1

0
0

6
5

2
5

8
5

3.
0

5
1

7
9

5
3

4
5

6
9

3
3
.

2
-

5
7

4
9

5
6

0
8

0
3

5
.

7
1

9.
2

S
O

U
R

C
E I

  
A

M
E

RI
A

N 
H

O
S

P.
A

S
S

O
C.

.
'

Gl
It

O
F 

 
T

O 
T

H
E 

H
E

A
L

T
H 

C
A

R
E 

FI
E

L
D’

.
1

9
6

0
-

7
5



TA
BL
F.
 1

9
M

ET
R

O
PO

LI
TA

N
 

W
A

SH
IN

G
TO

N
 

C
O

U
N

C
IL

 
O

F 
G

O
VE

RN
M

EN
TS

 
H

EA
LT

H
 

IN
FO

R
M

A
TI

O
N

 
SY

ST
EM

A
M

ER
IC

A
N

 
H

O
S’

IT
A

L 
A

S
SO

C
IA

TI
O

N
 

G
U

ID
E

 
IS

S
U

E
 

O
A

TA
t 

1
9

6
0

-1
9

7
5

A
VE

R
A

GE
 

O
A

IL
V 

C
EN

SU
S

ho
sp

it
al
 n

a
me

19
59

I9
6

0
19

6
1

19
62

19
63

19
64

19
65

19
66

19
67

I9
6

0
19

69
19

70
19

71
19

72
19

73
1

9
7

4

VE
T 

A
O

M
IN

 
H

O
SP

30
6

29
7

29
7

30
3

29
9

30
0

31
6

59
2

65
4

64
1

61
6

59
5

61
4

61
2

62
7

62
5

W
AT

ER
 

PF
EO

 
H

O
SP

13
02

10
70

10
1 

1
11

03
11

2?
11

01
11

30
17

46
12

08
13

43
-

11
39

10
32

77
9

71
3

73
0

O
C 

TO
TA

|
16

00
13

67
13

00
14

06
14

?
l

14
09

14
46

23
30

19
42

19
84

6
|6

17
34

16
46

13
91

13
40

1 J
63

N
A

yA
L 

M
ED

IC
A

L 
C

EN
69

0
/ 

74
5

64
1

70
0

66
5

56
4

59
5

60
6

71
4

00
0

70
3

00
6

53
7

52
4

49
4

52
7

M
TG

 
TO

TA
L

69
0

74
5

64
1

70
0

66
5

56
4

59
5

60
6

71
4

00
0

78
3

00
6

53
7

52
4

49
4

52
 7

A
ND

RE
W

S 
U

SA
F 

B
A

SE
27

4
22

5
22

4
22

3
29

9
24

1
25

2
24

2
24

3
30

9
32

?
29

2
20

4
26

2
21

0
22

4
PG

 
TO

TA
L

27
4

22
5

22
4

22
3

29
9

24
1

25
2

24
2

24
3

30
9

32
2

29
2

20
4

26
2

21
0

22
4

U
S 

O
EW

IT
T 

A
R

M
Y

20
0

10
3

10
0

10
7

17
7

16
7

17
6

10
6

20
1

20
9

19
0

17
3

14
4

14
1

12
3

na
va

l 
H

O
SP

 
IP

W
)

07
09

H
l

69
76

95
79

84
95

99
10

5
82

70
64

70
59

N
 

VA
 

TO
TA

L
29

5
27

2
26

1
25

6
25

3
26

2
25

5
27

0
29

6
30

8
10

5
20

0
24

3
20

0
21

1
18

2

SM
SA

 
TO

TA
L

28
67

26
09

24
34

25
05

26
30

24
76

25
48

34
56

31
95

34
01

10
26

31
1

2
27

10
23

85
22

63
22

9
6

TA
BL

E 
20

M
ET

R
O

PO
LI

TA
N

 
W

A
SH

IN
G

TO
N

 
C

O
U

N
C

IL
 

OF
 

G
O

VE
RN

M
EN

TS
 

H
EA

LT
H

 
IN

FO
R

M
A

TI
O

N
 

SY
ST

EM
A

M
ER

IC
A

N
 

H
O

SP
IT

A
L 

A
S

SO
C

IA
T

IO
N

 
G

U
ID

E 
IS

S
U

E
 

O
A

TA
t 

19
60

-1
R

75

1026

H
O

SP
IT

A
L 

na
me

VE
T 

A
O

M
IN

 
H

O
SP

 
W

AT
ER

 
R

EE
O 

H
O

SP
 

D
C 

TO
TA

L

N
A

VA
L 

M
ED

IC
A

L 
C

EN
 

M
TG

 
TO

TA
L

A
NO

RE
W

S 
U

SA
F 

B
A

SE
 

PG
 

TO
TA

L

U
S 

D
EW

IT
T 

A
RM

Y 
N

A
VA

L 
H

O
SP

 
(P

W
)

N
 

VA
 

TO
TA

L

SM
SA

 
TO

TA
L

19
66

19
67

19
60

8
3

.7
9

3
.2

9
1

.3
1

1
2

.0
7

8
.2

8
3

.6
9

7
.9

8
5

.7
8

7
.5

0
5

.8
9

2
.0

8
6

.5
8

5
.0

9
2

.8
8

6
.5

9
6

.8
0

8
.4

8
8

.3
9

6
.8

0
8

.4
0

8
.3

7
7

.5
8

3
.8

7
3

.3
4

9
.7

5
6

.2
5

8
.6

6
3

.6
7

0
.0

6
6

.0

8
4

.3
8

2
.1

0
0

.3

PE
R

C
EN

T 
O

C
C

UP
A

NC
Y

19
69

19
70

19
71

8
0

.3
8

5
.7

0
8

.5
-

7
2

.9
8

5
.7

8
0

.3
7

9
.3

8
7

.1

7
4

.6
0

9
.6

7
1

.6
7

4
.6

8
9

.6
7

1
.6

9
2

.0
8

3
.4

8
1

.1
9

2
.0

0
3

.4
0

1
.1

6
6

.0
8

2
.4

6
2

.1
4

8
.5

6
3

.6
6

2
.1

5
7

.3
7

3
.0

7
9

.3
7

4
.4

7
8

.8

19
72

19
73

19
74

8
7

.8
0

8
.6

8
0

.3
6

6
.3

6
9

.0
8

4
.2

7
7

.1
7

9
.2

8
6

.3

6
9

.9
7

4
.3

7
4

.6
6

9
.9

7
4

.3
7

4
.6

7
4

.9
6

2
.3

6
6

.1
7

4
.9

6
2

.3
6

6
.1

7
0

.2
7

4
.2

6
4

.7
5

8
.2

6
7

.3
7

0
.7

6
4

.2
7

0
.8

7
1

.7

7
1

.2
7

2
.8

7
6

.1



1027

Births and Bassinets (Tables 21-24)

Data describing the number of births in federal hospitals 
between 1959 and 1974 appear on Table 21, and data indicating 
the percent changes in births for three five-year intervals 
appear on Table 22. Of the six hospitals, only the Veterans 
Administration Hospital has no obstetric service.
Births in federal hospitals between 1960 and 1974 declined by 
45.2 percent, from 7,482 in 1960 to 4,098 in 1974. All of 
the hospitals experienced a decreased number of births during 
this time span with a range of decreases from 27.6 percent 
(Andrews Air Force Base, Prince George’s County) to 59.9 per­
cent (Naval Medical Center, Montgomery County). The District 
of Columbia had a decrease of 36.1 percent, and Northern 
Virginia had a decrease of 47.1 percent in births between 
1960 and 1974.
The number of bassinets available in federal hospitals from 
1959 to 1974 and their percent changes for three five-year 
intervals appear on Tables 23 and 24. In the metropolitan 
Washington area, there was an increase of 1.8 percent in the 
number of bassinets in federal hospitals between 1960 and 1974 —  
from 158 to 161 bassinets.
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Personnel (Tables 25-26)

Since 1960, the number of personnel employed in federal hospitals 
has increased by 75.1 percent —  from 5,016 to 8,785 employees. 
The greatest increase (106.6 percent) is noted for Montgomery 
County, while Northern Virginia experienced the smallest 
increase (33.7 percent). The District of Columbia and Prince 
George's County increased by 78.8 percent and 71.0 percent, 
respectively.

NOTE: Data on payroll expenses and total expenses for federal
hospitals has been excluded because it was incomplete.'"
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TECHNICAL NOTES

DEFINITION OF TERMS

Admissions The number of patients accepted for inpatient 
service during the 12 months of the report period.

• This number excludes newborns.
Bassinets The number of bassinets set up and staffed for use 

in the nursery at the close of the reporting period 
(September 30)

Beds The number of be ds , cribs, and pediatric bassinets 
regularly available (set up and staffed for use) 
for inpatients as of the close of the reporting 
period (September 30). The number of beds includes 
only operating beds and not constructed bed capacity. 
This number excludes bassinets for newborn infants.

Births The number of infants born in the hospital and 
accepted for service in a newborn infant bassinet 
during the 12 months of the report period. This 
number excludes stillbirths.

Average Daily
Census

The average number of patients receiving care each 
day during the 12 months of the report period. This 
number does not include newborns.

Payroll Expense The payroll expenses include all salaries and wages 
paid to full-time and part-time personnel during the 
12 months of the report period. Salaries and wages 
paid to medical and dental interns and residents, and 
other trainees (e.g., medical technology trainees, 
x-ray therapy trainees, administrative residents) 
are excluded.

Percent Occupancy The ratio of average daily census to average number
of beds maintained during the 12 months of the 
reporting period.

Personnel The number of persons on the payroll at the end of 
the reporting period (September 30). This number 
includes full-time equivalents of part-time personnel 
but excludes medical and dental interns and residents 
and other trainees. Full-time personnel are those 
whose regularly schedules work week is 35 hours or 
more. Part-time personnel are those whose w ork’week- 
is less than 35 hours. Full-time equivalents are 
calculated on the basis that two part-time persons 
equal one full-time person.

Reporting
Period

The 12 month period beginning October 1 and 
ending September 30 of the following year. The 
year of the data indicated on the tables in this 
report corresponds to the end year of the reporting 
period. For example, for the year 1974 the data 
was collected during the period October 1, 1973 
through September 30, 1974.

Total Expense The total expense includes payroll expense and 
non-payroll expense for the 12 months of the 
report period. Non-payroll expenses include 
employee benefits, professional fees, depreciation 
expense, interest expense and all other expenses 
(e.g., supplies, purchased services).

SOURCE: American Hospital Association Guide to the Health
Care Field 1975.



YEAR OF ESTABLISHMENT FOR NON-FEDERAL 
AND FEDERAL ACUTE CARE HOSPITALS IN 

THE METROPOLITAN WASHINGTON AREA 1 /

NON-FEDERAL HOSPITALS

HOSPITAL NAME YEAR ESTABLISHED

DISTRICT OF COLUMBIA

C h i ld r e n 's  H o s p i ta l  N a t io n a l  M ed ic a l C e n te r  

C olu m bia  H o s p i t a l  f o r  Women 

D i s t r i c t  o f  C ol um bi a G e n e ra l H o s p i ta l  

D o c to rs  H o s p it a l

Geo rg e W as hin g to n  U n iv e r s i ty  H o s p i ta l

G eo rg et ow n U n iv e r s i ty  H o s p i t a l

G r e a te r  S o u th e a s t  Co mmu nit y H o s p i ta l
( fo rm e r ly  M o rr is  C a f r i t z  M em orial  H o s p i t a l )

H adle y  M em or ia l H o s p i t a l

Howard U n iv e r s i ty  H o s p i t a l
( fo rm e r ly  F re e d m a n 's  H o s p it a l)

P ro v id e n c e  H o s p i ta l

R ogers  M em or ia l H o s p i t a l
( fo rm e r ly  E a s te rn  D is p e n sa ry  an d 
C a s u a lt y  H o s p i ta l )

S ib le y  M em orial  H o s p i t a l  

W ash in g to n  H o s p i ta l  C e n te r

MARYLAND

Mon tgom ery Cou nt y

H ol y C ro ss  H o s p i ta l  o f  S i l v e r  S p rin g

Mon tgom ery C ounty  G e n e ra l H o s p it a l

S uburb an  H o s p i ta l  • ■

W ash in g to n  A d v e n t is t  H o s p i ta l
( fo rm e r ly  W ash in g to n  S a n i ta r iu m  & H o s p i ta l )

1870

1866

1843

1940

18 48

1898

19 66  (A p r il )  2 /

1952

18 61

18 61

18 88

1895

19 58

19 63  (Ja n u a ry )  2 /

1918

19 43

19 07
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P r in c e  G eo rg e ' s C ou nt y 

C l in to n  Comm unity  H o s p i ta l
( fo rm e r ly  S o u th e rn  M ary la nd  G e n era l H o s p i ta l )  1959

Eug en e L e la n d  M em or ia l H o s p i t a l 1942

P r in c e  G e o rg e 's  G e n e ra l H o s p i ta l
an d M ed ic a l C e n te r 1944

NORTHERN VIRGINIA

A le x a n d r ia  C it y

A le x a n d r ia  H o s p it a l 1872

C i r c l e  T e rra c e  H o s p i ta l 1940

J e f f e r s o n  M em or ia l H o s p i ta l 19 65  (M arch ) 2 /

A r l in g to n  C ou nt y

A r l in g to n  H o s p it a l 1943

N a t io n a l  O rth o p e d ic  an d R e h a b i l i t a t i o n H o s p i ta l  1947

N o rth e rn  V i r g in ia  D o c to rs  H o s p i ta l 19 60  (A ugust ) 2 /

F a i r f a x  Cou nt y

Co mm onwe alth D o c to rs  H o s p i ta l 19 67  ( J u ly )  2 /

F a i r f a x  H o s p it a l 19 61  (F e b ru a ry ) 2 /

Lo ud ou n Cou nt y

Lou do un  M em or ia l H o s p i t a l 19 17

P r in c e  W il li am  C ou nt y

P r in c e  W il li am  H o s p it a l 19 64  (J une) *2/ ~

Po to m ac  H o s p i ta l  C o rp o ra ti o n 1972  (Novem ber) 2 /
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FEDERAL HOSPITALS

HOSPITAL NAME YEAR ESTABLISHED

DISTRICT OF COLUMBIA

V e te ra n s  A d m in is t r a t io n  H o s p i ta l 19 20

W a lt e r  Re ed  G e n e ra l H o s p i t a l 1909

MARYLAND

Mon tgom ery C ounty

N aval  M ed ic a l C e n te r 19 42

P r in c e  G e o rg e 1 s C ounty

An drew s USAF B as e
(M alco lm  Grow U .S . A ir  F o rc e  M ed ic a l C t r . )  1958

NORTHERN VIRG INIA

F a i r f a x  C ounty

U .S . D e w it t Army H o s p i ta l  19 17

P r in c e  W il li am  C ounty

N av al  H o s p i t a l  1941

SOURCES: 1 /  A m eri can  H o s p i ta l  A s s o c i a t i o n 's  G ui de
to  th e  H e a lt h  C are  F ie ld  19~5T 

2 /  H e a lt h  I n fo rm a t io n  Syst em  su rv e y  o f  h o s p i t a l s

7 5 -7 4 4  P t .  2 O -  76 -  6
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REPORT OF THE 
HUMAN DEVELOPMENT BUREAU 

TO THE
EXECUTIVE COMMITTEE OF THE 

BOARD OF DIRECTORS OF THE 
METROPOLITAN WASHINGTON BOARD OF TRADE 

JUNE 7 , 197 6

QUESTION: Doe s th e  D i s t r i c t  o f C o lu m b ia  M e t r o p o l i t a n  A re a  n eed

to  c o n s t r u c t  f a c i l i t i e s  f o r  a d d i t i o n a l  a c u t e  h o s p i t a l  b e d s  c o n ­

s i d e r i n g  a l l  econom ic  and  u s e  d a t a ?

Th e C hair m an  and  th e  S t a f f  D i r e c t o r  o f  t h e  Human

D evelo pm ent B u re a u -o f  th e  B oard  h a v e  s t u d i e d  w i th  i n t e r e s t  

and c a r e  th e  m a t e r i a l  on  t h e  a b o v e  q u e s t i o n  s u p p l i e d  t o  

th e  B oard  o f  T ra d e  by  G ro up H o s p i t a l i z a t i o n ,  I n c . ,  i n c lu d in g  

th e  s t a te m e n t  and  a t t a c h m e n ts  t h e r e t o  l i s t e d  a s  E x h ib i t s  

1 .0 0  th ro u g h  1 3 .0 2 , a l l  a s  sh ow n o n  a l i s t  o f  E x h ib i t s  f o l lo w in g  

p a g e  13 o f  th e  s t a t e m e n t  by  B a r ry  P . W il s o n , V ic e  P r e s i d e n t ,  

P u b l i c  A f f a i r s  o f  G ro up H o s p i t a l i z a t i o n ,  I n c . , a t  m e e t in g s  

h e ld  by  t h e  M e t r o p o l i t a n  W a sh in g to n  C o u n c il  o f  G overn m en ts  

on  M ar ch  1 8 , 24 and  2 5 , 19 75  and  t h e  d a t a  f i l e d  t h e r e w i t h ;  

t h e  " B r i e f  -  P u b l i c  Law 9 3 -6 4 1  ( N a t io n a l  H e a lt h . P la n n in g  a n d  

R e so u rc e  D ev e lo p m en t A c t o f  1 9 7 4 )"  —  p a r t i c u l a r l y  t h e  s e c t i o n  

d e a l i n g  w i th  t h e  D i s t r i c t  o f  C o lu m b ia ; a n  a r t i c l e  a p p e a r in g  

on M ar ch  2 2 , 19 76  i n  th e  W a sh in g to n  P o s t  h e a d l i n e d  " H o s p i t a l  

C o s t H ere  P a s s e s  $ 2 0 0 .0 0  a  Day " t o g e t h e r  w i th  a  t a b l e  h e a d e d  

" T y p ic a l  R a te s  In  A re a" ( h o s p i t a l  r a t e s ) ; t h e  l e t t e r  t o  J o s e p h  

B. D a n z a n sk y , P r e s i d e n t  o f  t h e  M e t r o p o l i t a n  W a sh in g to n  B oard  o f  

T ra d e , d a te d  M ar ch  25 and s ig n e d  by  D. S . F a r v e r ,  P r e s i d e n t  

o f  G ro up  H o s p i t a l i z a t i o n  I n c . ;  t h e  l e t t e r  t o  L o u is  J .

S e g a d e l l i ,  E x e c u t iv e  D i r e c t o r ,  G ro up  H e a l th  A s s o c i a t i o n ,  

d a te d  A p r i l  2 3 , 19 76  and  s ig n e d  a l s o  by  D. S . F a r v e r ,  P r e s i d e n t  

o f  G ro up  H o s p i t a l i z a t i o n ,  I n c . ,  w i th  a  " b l i n d "  co p y  t o  C h a r le s  

D ie h l o f  G eo rg e  W a sh in g to n  U n i v e r s i t y  an d  J o s e p h  D anzansk y  o f  

t h e  B oar d  o f  T ra d e ; a n d , f i n a l l y ,  an  u n d a te d  me morandum e n t i t l e d  

"D oe s t h e  D i s t r i c t  o f  C o lu m b ia  N ee d A d d i t i o n a l  A cu te  H o s p i t a l



B e d s" C in c lu d in g  a r t i c l e  fr om  th e  W a sh in g to n  S t a r  d a te d  3 / 1 1 / 7 6  

h e a d li n e d  " W il l  D .C . D o c to r s  F le e  t o  S u b u rb s ? "

From  th e  m as s o f  d a t a  s u p p l ie d  e i t h e r  i n  th e  b o d y  o f  t h e  

m a t e r i a l  c i t e d  a b o v e  o r  i n  th e  E x h i b i t s  a t t a c h e d  t h e r e t o ,  i t  i s  

o b v io u s  t h a t  w hat  c o n s t i t u t e s  an

" a d e q u a te  s u p p ly  o f  a c u t e  c a r e  b e d s  f o r  th e
W a sh in gto n  D. C . S ta n d a rd  M e t r o p o l i t a n  S t a t i s ­
t i c a l  A re a  ( S .M .S .A .)  c a n n o t  b e  d e f i n i t i v e l y  
a n s w e r e d . . . "  [ E x h i b i t  1 1 . 0 1 ,  p a g e  1 ,  H o s p i t a l  
Be d Ne ed C a l c u l a t i o n ,  Sum mary S h e e t  a t t a c h e d  
t o  S ta te m e n t o f  B a r r y  P . W il s o n  a t  m e e t in g s  
h e ld  b y  M e t r o p o l i t a n  W a sh in g to n  C . O . G . , M ar ch  
1 8 , 24 an d 2 5 , 1 9 7 5 ] .

Th e a f o r e s a i d  Sum mary S h e e t  c o n t in u e s  t o  s t a t e :

"M e a n w h il e , a nu mber o f  im p o r ta n t  q u e s ­
t i o n s  re m ain  u n an sw ere d  —  q u e s t i o n s  w h ic h  GHI 
[G ro up H o s p i t a l i z a t i o n ,  I n c . ]  s t a f f  f e e l s  ca n  
o n ly  be a n sw ered  a t  th e  m e t r o p o l i t a n  r e g i o n a l  
l e v e l .  F o r e x a m p le , th e  p o p u la t io n  p a t t e r n s  o f  
th e  e n t i r e  S .M .S .A . m us t b e  exa m in ed  c a r e f u l l y .  
GHI s t a f f  h a s  b een  u n a b le  t o  i d e n t i f y  a n y  p r o j e c ­
t i o n s  f o r  th e  D i s t r i c t  o f  C o lu m b ia  a s  a w h o le  o r  
f o r  s u b - a r e a  w i t h i n  th e  D i s t r i c t . . . "  [ H o s p i t a l  
Be d Ne ed  C a l c u l a t i o n s ,  Sum mary S h e e t ,  E x h i b i t  
1 1 . 0 1 ,  p ag e  1 ,  s u p ra ]

I f  p e r s o n s  who h a v e  n o t  o n ly  e x p e r t i s e  o f  lo n g  s t a n d in g  

i n  t h i s  a r e a ,  b u t  a l s o  an  e co n o m ic  s t a k e  in  t h e  o utc om e o f  t h e

d e c is io n -m a k in g  p r o c e s s  a r e  u n a b le  to

" i d e n t i f y  an y  p r o j e c t i o n s  f o r  th e  D i s t r i c t  o f  
C olu m bia  a s  a w h o le  o r  f o r  s u b - a r e a s  w i t h i n  
th e  D i s t r i c t . . . "

i t  i s  o b v io u s  t h a t  th e  C h ai rm an  o f  th e  Human D eve lo p m e n t B u re a u  

o f  th e  Boa rd  o f  T ra d e  an d i t s  S t a f f  D i r e c t o r  d o  n o t  h a v e  t h e  

e x p e r t i s e  an d q u a l i f i c a t i o n s  to  come to  a p p r o p r i a t e  d e c i s i o n s  

a s  t o  w h eth er p la n n e d  an d a p p ro v ed  in c r e a s e s  i n  h o s p i t a l  bed 

c a p a c i t y  a r e  v i a b l e  fr om  th e  s t a n d p o in t  o f  e i t h e r  e co n o m ic s  o r  

s o c i o l o g y .

I t  a p p e a r s  t o  u s , a d m it t e d ly  u n t r a in e d  and  i n e x p e r t  i n  

e i t h e r  s t a t i s t i c a l  m e th o d o lo g y  or th e  i n t r i c a c i e s  o f  h e a l t h
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c a r e  d e l i v e r y ,  t h a t  p la n n e d  e x p a n s io n  o f  f a c i l i t i e s  i n  c o u n t i e s  

s u r ro u n d in g  th e  a r e a  o f  th e  g e o g ra p h ic  b o u n d a r ie s  o f  W a sh in g to n ,

D. C . ,  may n o t  be  j u s t i f i e d  t o t a l l y  i n  v ie w  o f  e x i s t i n g

f a c i l i t i e s  and th o s e  u n d e r c o n s t r u c t i o n  w i t h i n  th e  g e o g ra p h ic  

a r e a  o f  th e  D i s t r i c t  o f C olu m bia  i t s e l f .  I n d e e d , i f  th e  p la n n e d  

e x p a n s io n  o f  f a c i l i t i e s  w i th in  th e  S ta n d a r d  M e t r o p o l i t a n  S t a t i s ­

t i c a l  A re a o f  th e  D i s t r i c t  o f C o lu m b ia  — p l u s  th o s e  a l r e a d y  

o p e r a t in g  and u n d e r c o n s t r u c t i o n  w i t h i n  t h e  g e o g r a p h ic  a r e a  o f  

W ash in g to n , D. C . ,  i t s e l f  — a r e  a c t u a l l y  b u i l t ,  i t  i s  c la im e d  

by  G ro up H o s p i t a l i z a t i o n ,  I n c .  t h a t  t h e r e  may  b e  a n  e x c e s s  o f  

1 ,7 0 0  a c u te  c a r e  b e d s , in  l e s s  th a n  fo u r  y e a r s , by  1980 .

A c c o rd in g  t o  th e  V ic e  P r e s i d e n t ,  P u b l i c  A f f a i r s ,  G ro up  H o s p i t a l i z a ­

t i o n ,  I n c . ,  t h i s  r e p r e s e n t s  ONE HUNDRED AND NINETEEN MILLION 

DOLLARS ($ 1 1 9 ,0 0 0 ,0 0 0 )  in  e x c e s s  c o n s t r u c t i o n  c o s t s .  [O ur  

e m p h a s is ]

A ss um in g , w i th o u t  know in g , t h a t  t h i s  e s t i m a t e  o f  t h e  

V ic e  P r e s i d e n t ,  P u b l i c  A f f a i r s ,  G ro up  H o s p i t a l i z a t i o n ,  I n c . ,  

i s  n o t  e x a g g e r a te d ,  c o n t in u in g  t h e  expanded  c o n s t r u c t i o n  o f  

h e a l t h  c a r e  f a c i l i t i e s  w i th in  th e  W a sh in g to n , D.  C . ,  M e t r o p o l i ­

ta n  A re a sh o u ld  b e  re v ie w e d  c a r e f u l l y  by  p e r s o n s  c o m p e te n t i n  

t h i s  f i e l d ,  w h ic h  we c e r t a i n l y  do  n o t  c la im  t o  b e .  We sa y  

t h i s  w i th  f u l l  r e c o g n i t i o n  t h a t  a l l  g o v e rn m e n ta l e n t i t i e s  

w i th i n  th e  S .M .S .A . o f W a sh in g to n , D. C . w is h  t o  c r e a t e  i n  t h e i r  

v a r i o u s  l i m i t e d  g e o g ra p h ic  and  g o v e rn m e n ta l s u b d i v i s i o n s  h e a l t h  

an d h o s p i t a l  c a r e  f a c i l i t i e s  g e o g r a p h ic a l l y  c o n t ig u o u s  t o  t h e i r  

r e s i d e n t s .  B u t t h e  eco n o m ie s o f s c a l e  m ust b e  c o n s id e r e d  and  

c o n t in u in g  e x p a n s io n  o f h e a l t h  c a r e  f a c i l i t i e s  i n  e a c h  g o v e rn ­

m e n ta l s u b d i v i s i o n  w i th in  th e  S .M .S .A . — o r  e v e n  w i th in  o n ly  

some  o f  t h e  l a r g e r  s u b d i v i s i o n s  - -  w i th o u t  p r o p e r  r e g a r d  t o  

e c o n o m ic a ll y  so und  s t a n d a r d s  o f u t i l i z a t i o n  ma y r e s u l t  i n  

econom ic  c h a o s  and  u p h e a v a l .
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R ecom m en dat io ns

We reco mmen d t h e r e f o r e  t h a t :

1.  Th e C o u n c il  o f  G o vern m en ts  c r e a t e  im m e d ia te ly  a 

S p e c i a l  S tu d y  G ro up  w i th  a memb er fr om  e a c h  o f  th e  e n t i t i e s  

c o m p r is in g  th e  C o u n c il  o f  G overn m en ts  t o  s tu d y  t h i s  e n t i r e  

p ro b le m  o f  h e a l t h  c a r e  an d  P la n n in g  an d  R e s o u rc e  D evelo pm ent 

w i th i n  t h e  S .M .S .A . o f  W a sh in g to n , D. C .;  an d  t h a t

2 . T h is  S p e c i a l  S tu d y  G ro up  mak e a re c o m m e n d a ti o n  w i th i n  

th e  s h o r t e s t  p e r io d  o f  ti m e  f e a s i b l e  o f  th e  t o t a l  n e e d s  fo r

c o n s t r u c t i o n  o f  h e a l t h  c a r e  f a c i l i t i e s  w i th i n  t h e  S .M .S .A . o f  

th e  D i s t r i c t  o f  C o lu m b ia , ta k in g  i n t o  c o n s i d e r a t i o n  th e  

c o s t s  o f  c o n s t r u c t i o n  an d  e q u ip p in g  o f  new  h e a l t h  c a r e  

f a c i l i t i e s  an d th e  im p a c t o f  su c h  new  f a c i l i t i e s  on  e x i s t i n g  

f a c i l i t i e s .

R e s p e c t f u l l y  s u b m it te d ,

HUMAN DEVELOPMENT BUREAU

By_______________  ______ __
Ray mond R . D ic k e y , C h a ir m a n
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CURRE NT OCCUP ANC Y RATE  IN DISTRICT OF COLUMBIA HOSPITALS

Senator  C hiles. Thank you for your stateme nt.
What  is the cur ren t occ upa ncy  rate  in the hospit als in the District  

of  Columbia?
Mr. W ilson . Approximately 80 percent  as of  March  31, this year.
Senator  Chiles. What would you expect tha t average rate  to be 

in 1980?
Mr. Wilson . Tha t is very difficult to state  preci sely,  because it 

depends on migra tions  of  subu rban  pati ents to District of  Colum bia 
hospit als, and we ca n’t eva lua te precisely what  will take  place  in 
tha t area.

We will assume this: If approxim ately  2,000 beds in the Distric t 
are used today  by suburban patients , approxim ately 75 percen t of 
those pat ients in the futu re could be expecte d to utilize and use 
suburban hospita l beds. Th at is approxim ately  1,500 beds tha t are 
affec ted in the District, which  would become excess  to the needs 
of the District .

If tha t take s place , we will see occupancy  rate s averag ing close 
to 60 percen t in the District .

Senator  Chiles. What occ upancy  rate  is requ ired  by hospitals in 
ord er to remain in a healthy financ ial cond ition ?

Mr. Wilson . If the Hill-Burton plan is cor rec t, it state s 85 to 90 
percen t is a desirable occupancy  to allow for seasonal fluctuations 
and to provide for disaster and oth er emergencies.

Senator  Chiles. If tha t is true , what  kind of situa tion are you 
going to have if you have a 60-percen t occupancy  rate ?

Mr. Wilson . The hos pital’s only opt ions  in those kinds of situat ions 
is to reduce  services , to conside r closing enti rely,  or  raise its charges 
to the pat ients who do occupy  or  rep resent  60-pe rcent occupancy.

Those charges  would be unfeasible,  in my opinion. So the hospita l’s 
real option is to take a look at reducing  services or  conside r closing 
altogether.

Sen ator Chiles. Would it be cor rec t tha t hospitals would be forced  
to close down, based on the current proje ctions?

Mr. Wilson . Mr. Cha irman, tha t is one feasible  course for a 
hospita l. I say feasible. Tha t is on e possible  course .

CON VER SION OF EXISTING HOSPITALS

I think it would be a far more  desirable  course of  action for the 
hospi tal to analyze its situation today in term s of  the new hospital 
constru ctio n in the subu rbs,  and take  steps  to plan conversion of 
its existing plan to eith er using long-term care, ambulatory care, and 
outpa tient services of  various  kinds, rather than  close altogether .

Sen ato r Chiles. You are talking abo ut the possibility of  Distric t 
of Colu mbia  General  changing  now, and going to long-term care?

Mr. Wilson . Tha t would  be one possibility  available to District  
of Columbia  General , or to  private hospitals in the  District,  which 
find tha t the need for acu te hospital  care is no longer as grea t as 
it was.

Senator Chiles. We talk ed about Distr ict of  Columbia  General. 
The same things that are true ther e are going to happen to occupancy 
rates in the  priv ate  hosp itals in the  Dis trict , is t hat  cor rec t?

Mr. Wilson. I don ’t think ther e is any dou bt abo ut tha t, sir.
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Sen ator  Chiles. They are  also going to be forc ed to eith er raise 
the rates , which will bec ome econ omically  impossible to the pat ients 
because  they won’t be matching rate s in the sub urb an distr icts in 
which you could have an outflo w of  pat ien ts from the District, which 
is the revers e of  before; or they will have to change the type of  
care or close dow n?

Mr. Wilson . Yes, sir.
Sen ator  Chiles. How many  private hosp itals  are the re in the Distr ict 

tha t you think are going to suffer this kind of  eff ect ? Some of them 
gen era te their own pati ents, such as Georget own .

Mr. Wilson. The re are  14 private hospitals in the District. The 
hospitals tha t will be most affec ted will be those  hosp itals tha t today  
have the highes t pro portio n of  sub urban patie nts, and  we will assume 
tha t the hospit al con struct ion  in the sub urbs will alleviate the need 
of  subu rban residents to com e to the  Dist rict for hospital care  except 
for highly specia lized serv ices  such as those available at the region al 
centers.

DISTRICT OF COL UMBIA MEDICAL CHARITIES PROGRAM

Sen ator Chiles. The  Dis trict  of  C olumbia medical charitie s program 
pays priva te hospitals to prov ide services to the poo r, and it is cu r­
rently  limited by law to $7 6 a day. Wh at is, in your  opin ion, the 
effec t of  th e $76  per  day  limitatio n?

Mr. Wilson . In view of  the fact the  average day is $2 07 , and 
$7 6 is only a little over a third of  tha t, tha t cert ainl y would not 
encourage  private hosp itals  to provide car e to residents.  To the extent  
it does  not receive costs  from one group of  pati ents , it must raise 
its charges to oth er pati ents . I think that is unfair . I think  in terms 
of  the com mun ity, all taxp aye rs have a respo nsibilit y to pay for the 
car e of  the needy, not  just  sick people .

Sen ator Chiles. Ha sn’t it always been  true  th at  virtually every 
hospi tal has taken in, or  has been req uired to take in, some char ity 
patients , tha t the non indigen t pati ents  have always carr ied part of  
tha t load in the ir hospita l bills?

Mr. Wilson. Yes, sir; th at has always been true to some exte nt. 
But today , in view of  the wide variety of  prog rams  in heal th cove rage  
availa ble to people,  this is less and less neces sary.  We fill most of  
the gaps in term s of  hea lth care  coverag e, and this is ju st one rem ain­
ing gap tha t need s to be filled as well.

Sen ator Chiles. Shouldn ’t every hospi tal be required to do some 
char ity work regardles s of  w hether  it is a priva te or  public hosp ital?

Mr. Wilson. Yes, sir, I think  tha t is so. I believe tha t is the law 
with regard to those  hosp itals  tha t have received Fed eral  con trib utio ns 
which have been  made tow ard hospit al con stru ctio n. Histor ically, the 
hospitals tha t receive tha t kind of  aid from taxpayer s have a responsi­
bility to provide char ity car e.

national  healt h car e costs

Sen ator Chiles. Can you give the sub com mit tee the tota l amoun t 
spe nt on heal th care in- the Nation now and 10 year s ago, and what 
this large increase  has done to the mort ality  rate  or morbidity rate  
in the Nat ion?

If you do n’t have those  figure s, we would  like you to furnish  them.
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Mr. Wilson. Yes, sir, I do have them . In 1965, the total  national 
bill for heal th care  was $38.9  billion. In 1975, the total  bill was 
$118.5 billion. That is an increase of  $79.6 billion. It is very difficult 
to measure any par ticu lar  effec t on the  health status of  Americans 
as a result  o f tha t $79 billion exp end itur e over  a period of  10 years.

As a matter  of  fact,  although we have  incre ased  the natio nal health 
expenditure  10 times over the last 25 years, we have incre ased  the 
life expectancy of  the average American adult male by only a little 
over 1 year in tha t period of  time.

It has been said by some tha t we could increase ou r national health 
care expend itures to double what they are now, to near ly $250 billion, 
without being able statistically to det erm ine  any par ticula r resu lt of 
tha t expend iture for heal th care . The fact  is that our  expecta tion  
of health care has become unreasona ble , and we have tended  to 
look at heal th care as the solution to all of the heal th problems 
tha t we see in this country.

As a ma tter of  fact, such items as environmen tal cond itions, 
economic and educational status, publ ic heal th edu cat ion , a variety 
of  facto rs of  that kind seem to have  a lot more to do with how 
healthy people were than heal th care does.

Tha t is not  to say tha t we need  somehow to scrap our  health 
car e establish ment. On the con trary, we have to maintain it to be 
made well when we are ill. But we must come  to realize , I think, 
Mr. Cha irman, our  resources are finite. We do not have enough 
resources as a natio n to do all of  these things, and we must begin  
to address ourse lves to factors  oth er than heal th care  which have 
more  to do with our  health  statu s than  hea lth care  does.

Senator  Chiles. Thank you very much, Mr. Wilson.

Community Medicine Committee, District of Columbia Medical 
Society

STATEMENT OF ARTHUR H. HOYTE, M.D., CHAIRMAN, COMMUNI­
TY MEDICINE COMM ITTEE , DISTRICT OF COLUMBIA MEDI­
CAL SOCIETY

PREPARED STATEMENT

Senator  Chiles. The subcom mit tee will now hear from Dr. Hoyte, 
the chai rman  of  the community medicine com mit tee of the Distr ict 
of  Columbia Medical Society.

Dr. Hoyte. Thank you, Mr. Cha irman. I would first like to offer 
my prepared sta tem ent  for inclusion in the reco rd at this poin t, after  
which I will summarize my remarks  and answer any ques tions you 
may have.

Senator  Chiles . It is so ordered .
[The  sta tem ent  follows:]
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Mr. Ch airma n and D is ti n g u is h e d  Co mmittee  Mem bers:

My name Is  A r th u r  H. Hoyte . I come b e fo re  you as a c i t i z e n /  

p h y s ic ia n  who has c o n ce n tr a te d  h1s en e rg ie s  and tim e  on h e a lt h  re la te d  

is sues w it h in  th e  D is t r i c t  o f C o lu m bia . I am a Bo ard C e r t i f ie d  

O b s te tr ic ia n -G y n e c o lo g is t  em ployed  f u l l  tim e a t th e Ge orge town  Sc ho ol  

o f  M ed ic in e  wh ere  I ho ld  th e appo in tm en ts  o f  A s s is ta n t  P ro fe s s o r 1n 

th e  Dep ar tm en ts  o f  Comm uni ty M ed ic in e  and OB-Gyn.

My in t e r e s t  in  th e h e a lt h  s ta tu s  o f d is advanta ged  p o p u la ti o n s  and 

in  o rg a n iz e d  h e a lt h  care  d e li v e ry  sy stem s is  r e f le c te d  in  my p ro fe s ­

s io n a l wo rk e xpe rience  which s ta r te d  in  1968 w it h  th e  K a is e r Pe rm anen t 

H ea lth  P la n . In  19 70 , I jo in e d  th e  O ff ic e  o f Econom ic O p p o r tu n it y  as 

a h e a lt h  o f f i c e r .  One o f  my p ri m a ry  r e s p o n s ib i l i t ie s  w h il e  a t O.E.O. 

was to  e v a lu a te  O.E.O. fu nde d Neig hborh ood H e a lth  C en te rs . In  1971 I 

jo in e d  th e  fa c u lt y  o f  th e  Ge orge town  U n iv e rs it y  Sc ho ol  o f  M e d ic in e .

In  a d d it io n  to  o th e r  d u ti e s  I se rv ed  as a s e n io r  p la n n e r o f  th e  

W ash in g to n , D.C . comp onen t o f  th e  Ge org eto wn  U n iv e rs it y  sp onso re d 

H ea lth  M ai nt enance  O rg a n iz a ti o n . Su bs eq ue nt  to  th a t  e x p e ri e n c e , I 

se rv ed as a member o f  th e p la n n in g  team  o f th e  Eas t o f  th e  R iv e r H ea lth  

P la n .

Over th e  p as t two yea rs  I have devo te d th e  m a jo r it y  o f  my e f f o r t s  

to  c u l t iv a t in g  th e e d u c a ti o n a l p o te n t ia l o f  d is advan ta ged  you th s  w it h  

th e  th o ug h t th a t  a sound e d u ca ti o n  le ads to  jo b  o p p o r tu n it ie s .  A jo b  

in  tu rn  o f fe rs  th e in d iv id u a l o p ti o n s  fo r  an im pro ve d env ironm en t and 

b e t te r  n u t r i t io n  and th us enhanced  h e a lt h .

Tod ay , I was re queste d  to  fo cus my te s ti m o n y  on th e e x te n t to  

which ad eq ua te  p ri m a ry  h e a lt h  ca re  s e rv ic e s  are  a v a il a b le  in  th e 

D is t r i c t  o f  Colum bia and th e  e x te n t  to  which  th ese  s e rv ic e s  ar e 

a v a il a b le  in  each o f  th e re g io n s  o f  th e c i t y .  Fo r th e  mo st in s ig h t f u l  

in fo rm a ti o n  on th is  s u b je c t I wou ld  l ik e  to  r e fe r  th e  Co mmittee  to  

fo u r  do cu men ts .

The f i r s t  is  th e Report  o f  th e  M ayor's Task on P u b li c  H ea lth  Go als  

which was p u b li s h e d  in  1970 ( h e re a f te r  re fe r re d  to  as th e  1970 M ayor's 

Task Fo rce R e p o rt ) . The second is  a R eport  to  Congre ss : A Study  o f 

Pro gra ms  fo r  H e a lth  S e rv ic e  in  O u tp a ti e n t H e a lth  C ente rs  in  th e 

D is t r i c t  o f  Co lumbia (h e re a f te r  re fe r re d  to  as th e  G.A .O . r e p o r t ) .  This  

second  re p o r t  was su b m it te d  to  Co ngres s by th e  C o m p tr o ll e r  Gen eral  o f



1044

th e  U n ited  S ta te s  in  J u ly  1973 . The t h i r d  do cu men t, th e  R eport  o f  th e 

Task Fo rce to  Pre pare  a Co mpreh en siv e A c ti o n  Plan fo r  an O u tp a ti e n t

H ea lth  D e li v e ry  Sys tem in  th e  D is t r i c t  o f  Co lumbia (h e re a f te r  re fe r re d  to  

as th e 19 75 -197 6 Task Fo rce R e p o rt) . Th is  l a t t e r  re p o r t  was pre pare d 

in  1975- 1976, in  resp on se  to  q u e s ti o n s  and c r i t ic is m s  genera te d  by th e 

1973 C o m p tr o ll e r  G e n e ra l's  R eport .

The fo u r th  is  a 1976 co mpu te r p r in to u t  from  th e  C ounc il o f  

Governm ent o f  th e  W as hing ton M e tr o p o li ta n  Area (C jO .G .) l i s t i n g  mo st 

i f  no t a l l  am bu la to ry  h e a lt h  s e rv ic e s  in  th e  W as hing ton M e tr o p o li ta n  

A re a. T h is  docume nt o f fe rs  th e  fo ll o w in g  in fo rm a t io n :

1) common name used by th e  p ro v id e r  f a c i l i t y

2)  sponsoring  o rg a n iz a ti o n  o r  agency

3) ad dre ss  and te le phone  numbers  o f  th e  p ro v id e r  and sp onso r

4) ty pes o f  s e rv ic e s  o f fe re d  by each p ro v id e r  f a c i l i t y

5) ho urs  o f  o p e ra ti o n

6)  num ber  o f non-a cu te  v i s i t s

7) num ber o f  em ergency o r acu te  v i s i t s

8)  th e re p o r t in g  p e ri o d

The 1970 R eport  o f  th e M ayor's Task Fo rce on P u b li c  H e a lth  Goals  

was ve ry  c r i t i c a l  o f  th e  s ta tu s  o f  th e  h e a lt h  d e li v e r y  sy stem  o f  th e 

D is t r i c t  o f  Colum bi a.

The Report  c h a ra c te r iz e d  th e  D is t r i c t  o f Colum bia as be in g  "h e a lt h  

p o o r,  n e a r ly  h e a lt h  b a n k ru p t. "  I t  a ls o  s ta te d  th a t  th e s e rv ic e s  were 

p o o r ly  d is t r ib u te d  and fragm en te d .

Th re e yea rs  la t e r  a s tu dy  team  from  th e  Gen eral  A ccoun ting  O f f ic e  

re a f f ir m e d  th a t  am bu la to ry  care  s e rv ic e s  in  th e  D is t r i c t  o f  Co lumbia 

were fr ag m e n te d , p o o rl y  d is t r ib u te d  and in  a d d it io n  p o o r ly  u t i l i z e d .

Tod ay i f  one read s th e  W as hing ton Pos t o r d is cusses  h e a lt h  s e rv ic e s  

in  th e D is t r i c t  o f Co lumbia w it h  p a ti e n t/ c o n s u m e rs  a n d /o r w it h  h e a lt h  

p ro fe s s io n a ls ,  one is  l i k e l y  to  e ncoun te r c h a ra c te r iz a t io n s  o f  

am bu la to ry  care  s e rv ic e s  in  th e D is t r i c t  in  such te rm s as p o o r ly  o rg a ­

n iz e d , p o o r ly  managed,  fr agm en te d , u n s ta b le , in adequa te  e tc .

I t  is  obv io us th a t  th e  n e g a ti v is m  th a t  was co nsp ic uous in  th e 1970 

M ayo r's Task Fo rce Rep ort  has p e rs is te d .  Why is  t h is  tr ue ?  Who sh ou ld  

sh o u ld e r th e  bla me ? What can be done?
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The re m ain der o f  my te s ti m o n y  co n c e n tr a te s  on t r y in g  to  answ er  

th ese q u e s ti o n s .

The 1970 M ayor's Task For ce  R eport  was genera te d  a t th e  h e ig h t o f  

th e  a c t iv is m  o f  th e  6 0 's  which fo cu se d on human needs and fo ll o w e d  th e  

C iv i l  R ig h ts  movem ent. At th a t  tim e  p u b li c  c l in ic s  were overc ro w ded, 

im p e rs o n a l,  and o ff e re d  li m it e d  (n on -c om pre hens iv e ) s e rv ic e s .  The 

D is t r i c t  M edic a id  prog ram was s t i l l  1n i t s  in fa n c y  and c e r ta in  ar ea s 

o f  th e c i t y  were devo id  o f  h e a lt h  s e rv ic e s .

E x h ib it  I is  a map o f  th e  D is t r i c t  o f Colu m bia . I t  dem onst ra te s 

th e D is t r i c t  o f  C o lu m bia 's  fo u r  h e a lt h  a re a s * and a ls o  p in p o in ts  

th e lo c a t io n  o f e x is t in g  h o s p it a ls  in  th e  D i s t r i c t .  P le ase  no te  

th a t  on th e e x h ib it  a lm ost a l l  h o s p it a l beds,  h o s p it a l o u tp a t ie n t  

dep art m en ts , as w e ll  as h o s p it a l em erg ency rooms ar e lo c a te d  west  o f 

th e A nacos tia  R iv e r . In  a d d it io n ,  th e  h o s p it a ls  which  are  e a s t o f 

th e  A nacos tia  R iv e r are  lo c a te d  near to  th e  D is t r lc t -M a ry la n d  s ta te  l in e  

and th e re b y  are  u t i l i z e d  e x te n s iv e ly  by M ary la nd re s id e n ts .  The 

d is t r ib u t io n  o f  h o s p it a l beds,  h o s p it a l o u tp a t ie n t  departm ents  and 

em ergency rooms w it h in  th e  D is t r i c t  o f  Co lumbia 1s e s s e n t ia l ly  unchanged 

to d ay .

E x h ib it  I I  id e n t i f ie s  th e  lo c a t io n  o f  n o n -h o s p it a l p u b li c  and 

p r iv a te  o u tp a t ie n t  s e rv ic e s  in  1970 . T h is  p a r t ic u la r  e x h ib i t  is  

m is le a d in g , f o r  a lt h o ug h  th e  dots  and x 's  re p re s e n t f a c i l i t i e s  p ro v id in g  

s e rv ic e s ,  th e re  1s no In d ic a t io n  o f  th e ty pe  o r e x te n t o f  s e rv ic e s  

o f fe re d  by each f a c i l i t y .  In s p it e  o f  t h is  f a c t ,  I f e l t  1 t a p p ro p r ia te  

to  in c lu d e  th is  e x h ib it  to  unders core  th e  d e a rt h  o f o u tp a t ie n t  

s e rv ic e s  which  were be in g p ro v id e d  east o f  th e  A na co s tia  R iv e r in  1970 .

The p r iv a te  s e rv ic e s  th a t  we re p ro v id e d  in  th is  area  a t th e tim e 

were p r im a r il y  th ose  p ro v id e d  by two  " f r e e "  c l i n i c s .

The open c ir c le s  on E x h ib it  I I  d e s ig n a te  p u b li c  and p r iv a te  

co m pre hens iv e am bu la to ry  care  f a c i l i t i e s  th a t  were e s ta b li s h e d  s in ce  

1970 .

* In  1970 th e c i t y  was d iv id e d  in to  fo u r  h e a lt h  s e rv ic e  are as des ig n a te d  
by A, B,C  and D. I t  was su b se qu e n tl y  su b d iv id e d  in to  n in e  s e rv ic e  ar ea s 
and th e  " l e t t e r "  d e s ig n a ti o n  was re p la ce d  by a num eri ca l d e s ig n a t iv e .
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E x h ib it s  I I I ,  IV and V fu r th e r  unders core  th e fa c t  th a t  th e re  

were fe w , i f  any  em erge nc y,  men ta l h e a lt h ,  re ta rd a t io n  o r r e h a b i l i t a t iv e  

s e rv ic e s  a v a il a b le  to  th e  re s id e n ts  e a s t o f  th e A na co s tia  R iv e r in  1970 .

E x h ib it  VI summ arize s th e  ar ea s w it h in  th e D is t r i c t  which we re 

e s s e n t ia l ly  devo id  o f  p u b li c  o r p r iv a te  h e a lt h  f a c i l i t i e s  a t th a t  ti m e .

E x h ib it  V II  makes re fe re n ce  to  th e  fa c t  th a t  th e  N o rt h e a s t and 

S outh east s e c ti o n s  o f th e c i t y  were s e rv ic e d  by o n ly  10% o f th e D is t r i c t  

o f  C o lu m bia 's  p r iv a te  p ra c t ic in g  p h y s ic ia n s , a lt h o ug h  th ese  same 

geogra ph ic  are as  co n ta in e d  51 % o f  th e  t o ta l  p o p u la t io n .  I t  shou ld  be 

p o in te d  ou t th a t  th e  data  l is t e d  on E x h ib it  V II  was c o ll e c te d  c ru d e ly .  

Eve ry  fo u r th  p r iv a te  p h y s ic ia n 's  o f f ic e  l is t e d  in  th e  Y e llo w  Pages o f 

th e  D is t r i c t  o f Colum bia phone book was des ig n a te d  on a map. I t ' s  

c le a r  th a t  dat a c o ll e c te d  in  such a manner f a i l s  to  I d e n t i f y  th e  days 

o r tim e th a t  th e  p h y s ic ia n  was a v a il a b le .  I t  1s w e ll  known th a t  many 

p h y s ic ia n s  have o f f ic e s  in  th e  D i s t r i c t ,  p a r t ic u la r ly  in  th e unders erv ed  

a re a s , th a t  ar e open o n ly  a few ho urs a day and o n ly  a few days each 

week.

In  a d d it io n  to  bein g h ig h ly  c r i t i c a l  o f  th e  a v a il a b le  f a c i l i t y  

and manpower re s o u rc e s , th e  1970 re p o r t  p re sen te d  d is tu rb in g  m o rb id it y  

and m o r ta li t y  data  as d e p ic te d  1n E x h ib it  V I I I .

Th is  e x h ib it  su gges te d th a t  th e  D is t r i c t  had m o rb id it y  and 

m o r ta li t y  ra te s  which were among th e w o rs t in  th e  c o u n tr y .

F in a l l y ,  e x h ib i t  IX l i s t s  th e  ma in reco mmen da tio ns  made by th e 

M ayo r's Task F orc e . Plea se  make no te  o f  re co mmen da tio ns ' numbers  

2 ,3 ,6 ,1 0 ,1 4 ,1 6 ,1 7 ,  f o r  th ey do no t d i f f e r  g re a t ly  in  in te n t  from  

reco mmen da tio ns  made in  th e 19 75 -197 6 Task Fo rce R epo rt .

What was done? F o ll o w in g  th e R eport  o f  th e M ayor's Task F orc e , 

th e D.C.  Go vernm ent resp on de d by d e ve lo p in g  a M ast er Plan which  I am 

to ld  c a ll e d  fo r  th e place ment o f  30 co m pre hens ive ne ig hborh ood h e a lt h  

c l in ic s  th ro u g h o u t th e  D is t r i c t  and th e  e f fe c t in g  o f  a v e r t i c a l ,  

co n tin uo u s  p ri m a ry  care  and r e fe r r a l  sy st em . Im p le m en ta ti on  o f  th a t  

p la n  was s ta r te d  w it h  th e  e s ta b li s h m e n t o f f iv e  new co mpr eh en sive  

neig hborh ood h e a lt h  c l i n i c s .  The e f f o r t s  to  e f f e c t  th e  M as te r P la n , 

soon f iz z le d  be cause o f  m u lt ip le  fa c to r s ,  th e  mo st s ig n i f ic a n t  be in g  th e 

la c k  o f  fi n a n c e s .
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By 19 73 , as th e  Gen eral  A ccoun ting  O f f ic e  fo u n d , a lt h o u g h  In cre ased  

s e rv ic e s  and f a c i l i t i e s  had been e s ta b li s h e d  e a s t o f  th e A nacos tla  

R iv e r , am bu la to ry  ca re  f a c i l i t i e s  and s e rv ic e s  were s t i l l  p o o r ly  

d is t r ib u te d  and p o o rl y  u t i l i z e d .  E x h ib it  X in d ic a te s  wh ere th e  

co m pre hens ive h e a lt h  ca re  f a c i l i t i e s  were lo c a te d  a t th e  tim e  o f  th e 

G.A .O . r e p o r t .  (N ote th a t  num bers r a th e r  th an le t t e r s  are  now used 

to  de no te  s e rv ic e  a re a s ).

E x h ib it  XI d e p ic ts  th e  u t i l i z a t i o n  p a t te rn  o f  each co m pre hens ive 

f a c i l i t y  in  1 9 7 3 .* *

I t  shou ld  be n o te d , th a t  a re v ie w  o f  1972 V it a l S t a t is t ic s  Data 

r e f le c t in g  m o rb id it y  and m o r ta l i t y  su gges te d th a t  th e re  was no t a 

s ig n i f ic a n t  im pr ov em en t in  th e  o v e ra ll  m o rb id it y  and m o r ta l i t y  1n th e 

D is t r i c t  o f  Colum bia s in ce  th e 1970 Mayor Task Fo rce R epo rt . (see  

E x h ib it  X I I ) .  I wo uld be ve ry  happy to  g iv e  my views on th is  p o in t  

i f  th e  Co mmittee  so d e s ir e s .

In  re sp onse  to  th e c r i t ic is m s  made by th e  G.A .O . r e p o r t , th e  

Dep ar tm en t o f  Human Re sources p re pare d  th e Report  o f  th e  Task Fo rce to  

Pre pare  a Co mpreh en siv e A c ti o n  P la n fo r  an O u tp a ti e n t H ea lth  D e li v e ry  

System in  th e D is t r i c t  o f  Colu m bia .

T h is  Report  ac kn ow ledg es  th a t  o rg an iz ed  am bu la to ry  ca re  f a c i l i t i e s  

are  p o o r ly  d is t r ib u te d  and th a t  many such f a c i l i t i e s  are  p o o r ly  

u t i l i z e d .  The Report  d i r e c t l y  o r  in d i r e c t l y  p o in ts  to  in adequa te  and 

n o n -c o n tin u o us  f in a n c in g  o f  h e a lt h  care  s e rv ic e s ,  d u p li c a t io n  and 

o v e rl a p  be tween fe d e r a ll y  fu nd ed  and D is t r i c t  o f  Colum bia fu nd ed  

pro gra m s,  and u n s a t is fa c to r y  data  c o ll e c t io n  and re ve nu e c o l le c t io n  

p ra c t ic e s .  The se d e f ic ie n c ie s  are  among th e many re as on s f o r  th e  po or  

d is t r ib u t io n  and u t i l i z a t i o n  o f  co m pre hensi ve  h e a lt h  f a c i l i t i e s  in  th e  

D 1 s t r ic t .

The 19 75 -197 6 Task Fo rce assig ned  to  p re pa re  a co m pre heni sv e a c ti o n  

p la n  fo r  an o u tp a t ie n t  h e a lt h  d e li v e r y  sy stem  in  th e  D i s t r i c t  o f  C o lu m bia ,

** N o te  th a t  th e A .M .A , and A .D .A . data  used by th e G.A .O . was 
based on p h y s ic ia n s  in  o f f ic e  p ra c t ic e .  I t  cou ld  be argu ed  th a t  such 
s ta nda rd s  a re  in a p p ro p r ia te  to  ju d g e  p h y s ic ia n  usage in  p u b li c  h e a lt h  
c l in ic s  when one co n s id e rs  th a t  c l i n i c  u t i l i z a t i o n  is  e f fe c te d  by such 
th in g s  as th e  f i l l i n g  ou t o f  fo rm s , means te s t in g  fo r  e l i g i b i l i t y ,  
encounte rs  w it h  s o c ia l w ork ers  e tc .  JH ow eve r,  th e  grap hs  in  E x h ib it  XI 
are  u s e fu l f o r  sh ow ing r e la t iv e  u t i l i z a t i o n  o f  th e  c l in ic s  in  th e  D is t r i c t  
o f  Colum bi a.



1048

a p p ro p r ia te ly ,  e x p l i c i t l y  and i m p l i c i t l y ,  p o in te d  ou t th a t  ad eq ua te  

am bu la to ry  s e rv ic e s  w i l l  no t be a v a il a b le  to  D is t r i c t  re s id e n ts  u n t i l :

1) th e o v e ra ll  h e a lt h  p la n n in g  c a p a b i li t y  is  s tr en g th e n ed

2)  th e fe d e ra l go ve rnmen t (DHEW) deve lo ps a fo rm a l ag reem en t w it h  

th e D is t r i c t  which  a s c e rt a in s  th a t  d u p li c a t iv e  and o v e rl a p p in g  

e f f o r t s  to  p ro v id e  s e rv ic e s  do no t occur

3) th e p r iv a te  s e c to r  w it h in  th e  D is t r i c t  shows g re a te r  

w il li n g n e s s  to  acc ept re asonab le  co s ts  f o r  su p p o rt  o f th e 

p u b li c  h e a lt h  e f f o r t

4) th e Congres s is  w i l l i n g  to  assume a f a i r e r  sh are  o f th e 

D is t r i c t  M edic a id  c o s ts .

5) s e rv ic e s  are  more a p p ro p r ia te ly  d is t r ib u te d a n d  made more 

a c c e s s ib le  to  th e  e co n o m ic a ll y  d is advanta ged  w it h in  th e 

D is t r i c t

6)  th e D is t r i c t  is  ab le  to  d e fi n e  an e q u it a b le  s l id in g  sca le  

fe e schedule  fo r  s e rv ic e s  re ndere d  and to  t ig h te n  i t s  

f is c a l  and o rg a n iz a t io n a l managem ent p ra c t ic e s

7)  th e D is t r i c t  is  ab le  to  r e c r u i t  more p r a c t it io n e r s  to  wo rk 

in  th e mo st unders erv ed are as o f  th e c i t y .

I t  is  o f  no te  th a t  th e 19 75 -197 6 Task Fo rce recommended th a t  th e 

Federa l and D is t r i c t  go ve rnmen t su p p o rt  H ea lth  M ai nt enance  O rg a n iz a ti o n  

(HMO) e f f o r t s  " in  a l l  fe a s ib le  w ays."  Enhanced h e a lt h  e d u c a ti o n a l 

e f f o r t s  were a ls o  s t ro n g ly  recommended. The two are as which in  my 

o p in io n  were n o t s tr e sse d  s t ro n g ly  enough re la te d  to  th e  p h y s ic ia n  

e x te nd e rs  and li c e n s u re .  I fe e l th a t  th e re  shou ld  be an in c re a se d  use 

o f  p h y s ic ia n  ex te nders  and th a t  th e  p r a c t i t io n e r  and f a c i l i t y  li c e n s u re  

p o li c ie s  o f  th e  D is t r i c t  sh ou ld  be s tr e n g th e n e d .

I concu r w it h  many, i f  no t mo st o f  th e  p o in ts  and reco mmen da tio ns  

made in  th e  19 75 -197 6 Task Fo rce r e p o r t .

In  c o n c lu s io n , as my te s ti m o n y  im p li e d  o r 's ta te d , th e r e  is  some 

t r u th  to  n e g a ti v e  c h a ra c te r iz a ti o n s  o f  th e  p re se n t s ta tu s  o f 

am bu la to ry  h e a lt h  care  in  th e  D is t r i c t  o f  Colum bi a.

Who is  to  blame? In  my o p in io n  no one in d iv id u a l or one gr ou p 

o f  in d iv id u a ls  o r one agency is  to  bla m e. I t  is  a blame  to  be sh are d by 

many,  in c lu d in g  th e Con gre ss , th e  M ay or,  th e D ir e c to r  and s t a f f  o f  th e  

Dep artm ent o f  Human Res ources,  th e p r iv a te  p h y s ic ia n s , h o s p it a ls  and
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the private medical schools within the District of Columbia and the 

general citizenry. To my mind, the situation is tragic and the 

essence of the tragedy is that many skilled and dedicated workers 

within the Department of Health have not been adequately supported by 

the Congress or the community. The individuals I speak of (certainly 

not all or even most within the DHR bureaucracy) have sustained and 

applied themselves diligently inspite of frequent frustrations and the 

almost constant demoralizing negativism that permeates the written and 

visual media. Yes, fiscal and organizational management undoubtedly 

needs to be improved within DHR, and greater automony of budget and 

management needs to be extended to division chiefs. But by the same 

token, allow the District the opportunity to implement long-term 

ambulatory care plans.

It should be kept in mind that all large metropolitan areas 

across the country have problems with health care delivery sys-tems.

In my opinion,there will be no significant improvement in the adequacy 

of ambulatory care available to the indigent within the District of 

Columbi a until:

1) adequate financing of ambulatory care is available to the 

near poor as well as the poor

2) the consumer/patient is convinced that he or she is a primary 

determiner of health status

3) ambulatory care delivery systems are better distributed

4) the private sector assumes a greater share of the responsibility 

to deliver quality adequate services to the disadvantaged at 

reasonable costs.

5) the Congress hoTds DHR, the private sector and itself account­

able to provide the District with a more acceptable health 

delivery system.

It is my opinion that all tr.e ingredients needed for a Model 

Urban Ambulatory Care Health Delivery System are avilable to D.C. at 

reasonable cost. The District offers the Congress a laboratory by 

which it could assess payment mechanisms, private/public health care 

partnerships and the impact of ambulatory care services on overall health 

if:
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1) A ll  members o f  th e  team  in  th e C ongre ss , DHR and th e p r iv a te  

s e c to rs ,  in c lu d in g  th e m ed ia , re co g n iz e  th e  b e n e f it s  o f 

w ork in g  to g e th e r  and make t h e i r  c r i t ic is m s  c o n s tru c t iv e .

2)  The Co ngres s were w i l l i n g  to  use i t s  le ve ra g e  to  en co urag e 

th e p u b li c  and p r iv a te  s e c to r  to  jo in  in  p a r tn e rs h ip  to  

e s ta b li s h  a ne tw ork  o f  co m pre hens iv e am bu la to ry  care  c e n te rs . 

These ce n te rs  would  have c le a r  and w e ll  d e fi n e d  r e fe r r a l 

connec tions  and co m m unicatio ns w it h  se co ndary  care  ( s p e c ia l i s t )  

and t e r t i a r y  ca re  ( h o s p it a l)  p ro v id e rs .  On in num era b le  

occassio ns I have w itnessed  th e  le a d e rs h ip  o f  th e  Dep ar tm en t

o f  H ea lth  ext end i t s e l f  in  se arc h o f  he lp  fr om  th e  p r iv a te  

s e c to r . U n fo r tu n a te ly ,  th e  P u b li c  H ea lth  Dep ar tm en t r a r e ly  

f in d s  i t s e l f  in  a buye rs ' m ark et when s o l i c i t i n g  s e rv ic e s  fro m 

th e p r iv a te  s e c to r  in  th e  D is t r i c t  o f  Colu m bia . The Co ngres s 

cou ld  and sh ou ld  enhance th e  D i s t r i c t 's  b a rg a in in g  p o s it io n .

3)  The Co ngres s we re w i l l i n g  to  ho ld  a P a r tn e rs h ip  o f th e  P u b li c  

and th e P r iv a te  S e c to r a cco u n ta b le  a t le a s t  a n n u a ll y  fo r

i t s  e x p e n d it u re s  and fo r  th e  q u a l i t y  o f  s e rv ic e s  o f fe re d  by th e 

p a rtn e rs h i p.

4)  The Congres s we re w i l l i n g  to  a s s is t  th e  D is t r i c t  in  th e fu n d in g  

o f  a f iv e  ye a r P u b li c /P r iv a te  p a r tn e rs h ip  endeavo r.

I c lo se  w it h  th e subm is s io n  o f  a f in a l  e x h ib it  which o u t li n e s  

a p ro posa l which  I fe e l has m e r it .

I aga in  th ank you  f o r  th e o p p o r tu n it y  to  ap pe ar  b e fo re  yo u.
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EX H IB IT  V I I I :  MO RBIDITY AND MORTALITY DATA

Table  1

In fa n t m o r ta li ty  r a te s  p e r  th ousa nd l iv e  b i r th s  fo r  
Washin gton  D .C .,  th e  U ni te d S ta te s ,  th e  av era ge o f  
th e  11 o th e r  c i t i e s  o f  s im il a r  s i z e ,  D.C . ra nk  among 
th e se  c i t i e s ,  an d D.C . ra nk  among s t a t e s .

Ye ar D.C. Av era ge  o f  
o th e r  c i t i e s

U.S. D.C.  c i ty  ra nk  
( o f  12)

D.C . s t a t e  j 
( o f  51)

rank

I9 60 35-8 27 .0 26 .0 h ig h e s t r a te 2nd h ig h e s t r a te
• —------—------- -

1961 35-2 2 7 .u 25 .3 h ig h e s t r a te 2n d h ig h e s t r a te

1962 3b .9 27 .2 25 .3 h ig h e s t r a te 2nd h ig h e s t r a t e  ‘

1963 33 .0 26 .8 25 .2 h ig h e s t r a te 2n d h ig h e s t r a te

196b 3b .0 27 .0 2 b .8 h ig h e s t r a te 2nd h ig h e s t r a te

1965 32 .0 27 -0 2 b .7 h ig h e s t r a te 3rd  h ig hes t- r a te

1966 3b .5 26 .8 23 -7 h ig h e s t r a te 2nd h ig h e s t r a te

1967 30 .3 2 b .6 2 2 .b 2n d h ig h e s t r a te —

1960-1967 cha nge

- 15.6JC* -  8.9% -  lb.0%

* a  minus s ig n  in d ic a te s  a decre ase  in  th e  r a t e  
a  p lu s  s ig n  in d ic a te s  an in cre as e- in  th e  r a te
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Table 2 j
I n f a n t  m o r ta l i ty  by  c o lo r ,  W ash in g to n , D .C .,  U n it ed  S t a t e s ,  

an d D.C . ra nk among s t a t e s .  R a te s a re  p e r  1 ,0 0 0  l i v e  b i r t h s .

YEAR COLOR U .S . D.C. D.C.  s t a t e  j

19 62 W hi te 2 2 .3 2 6 .u h8
N on- w hi te hl.U 3 8 .3 21

19 63 W hi te 2 2 .2 2 5 .h hh
N on -w hi te h l .5 3 6 .1 15

196h W hi te 2 1 .6 2 2 .6 33
N on -w hi te h l . l 38 .0 16

19 65 W hi te 2 1 .5 2 h .5 h7
N on- w hi te h o .3 3U .1 17

19 66 W hi te 2 0 .6 2 2 .9 hh
N on- w hi te 38 .8 3 7 .3 26

% Chang e 196 2- 66
W hi te -  7.6% -13.2%
N on- w hite -  6.3% -  2.6%

* 51 im p li e s  th e  h ig h e s t  r a t e ,  1 im p li e s  th e  lo w e s t r a t e  
among a l l  s t a t e s .
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Figure 1
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INFA NT MORTALIT Y F i g u r e  2

D .C . in fa n t  m o r t a li t y  p er  1 ,0 0 0  l i v e  b i r t h s , v e r s u s  
Q u i n t i l e  number ( in c r e a s in g  p o v e r t y ) ; a v e ra g e  o f

Q u i n t i l e  number ( in c r e a s in g  p o v e r ty )
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T ab le  3

M ate rn a l m o r ta l i ty  f o r  th e  U n it ed  S t a t e s ,  W ash in g to n , 
D .C .,  th e  av e ra g e  .o f 10 o th e r  c i t i e s ,  an d  D.C.  ra n k  

among c i t i e s .

Y ea r D. C. Ave ra ge  o f  10 
c i t i e s *

U .S . D .C . c i t y  ra n k  
( o f  11 )

I9 60 8 2 .1 Hl.O 3 7 .1 2nd h ig h e s t  r a t e

19 61 89-0 5 0 .0 3 6 .9 2nd h ig h e s t  r a t e

19 62 8 5 .5 5 1 .0 3 5 .2 2nd h ig h e s t  r a t e

19 63 10 6 .0 U .O 3 5 .8 h ig h e s t  r a t e

‘ 196U 9 9 .9 33 .2 3 3 .3 2n d  h ig h e s t  r a t e

196 5 5 8 .3 37- 3 1 .6 3 rd  h ig h e s t  r a t e

1966 9 1 .8 1»U.5 2 9 .1 2 n d  h ig h e s t  r a t e

19 67 9 5 .0 30 .9 2 8 .3 h ig h e s t  r a t e

19 60 -1 96 7 41 5.7% -2U.65S - 2 3 . $

* S t .
'»

L ou is  n o t r e p o r t in g
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F i g u r e  3
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F i g u r e  4
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F i g u r e  5
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EXHIBIT IX: MAIN RECOMMENDATIONS MADE BY
THE MAYOR'S TASK FORCE OF 1970

1 )  D e c e n t r a l i z e  o p e r a t i o n s  o f th e  H e a l th  D e p a r tm e n t ,  s o  t h a t  . th e  a d m i n i ­

s t r a t o r s  o f  D . C . G e n e r a l ,  G le n d a le ,  th e  c o m p r e h e n s iv e  c o m m u n i ty  

m e n ta l  h e a l t h  c e n t e r s ,  a n d  n e ig h b o rh o o d  h e a l th  c e n t e r s  e a c h  h a v e  
c o m p le te  a u to n o m y  f o r  b u d g e t , p e r s o n n e l  a l l o c a t i o n ,  r e p a i r s ,  m a n a g e ­

m e n t ,  e t c .

2 )  N e g o t ia te  w it h  e x i s t i n g  o r g a n i z a t i o n s  (G ro u p  H e a l th , M e d ic a l  S c h o o ls ,  

p r i v a t e  m e d ic a l  g r o u p s )  to  p r o v id e  p r e - p a i d  c o m p r e h e n s iv e  h e a l t h  c a r e  

o n  a  f ix e d  f e e  b a s i s  to  p a n e l s  o f c o n s u m e r s  in  v a r io u s  a r e a s  o f th e  c i ty .

C r e a t e  a n  e f f i c i e n t  m e c h a n i s m  f o r  m e d i c a r e  m e d ic a id  p a y m e n t s .  S u c h  

f u n d s  s h o u ld  b e  m a d e  a v a i l a b l e  to  th e  o p e r a t in g  b u d g e ts  o f  f a c i l i t i e s  

g iv in g  c a r e  (D . G . G e n e r a l ,  e t c .  ).

—  '  f
■ • !

C a l l  f o r  th e  im m e d ia t e  e s t a b l i s h m e n t  o f a  W a s h in g to n , D . C . H e a l th  

M a n p o w e r  C o u n c il  to  s e t  u p  p r o g r a m s  f o r  h e a l th  m a n p o w e r  d e v e lo p ­
m e n t  a n d  s p e c i f i c a l l y  i n s t i t u t e  a  m a n p o w e r  t r a in in g  c e n t e r  o n  th e  S t .  

E l i z a b e t h  s i t e .

5 )  S p e e d  u p  th e  c o n s t r u c t i o n  o f n e ig h b o rh o o d  h e a l th  c e n t e r s  ( c u r r e n t l y  
p a r t  o f  th e  T R I - L e v e l  s y s te m ;  p r o p o s e d  a s  th e  n ew  A m b u la to r y  

H e a l th  C e n te r ) .  T e c h n iq u e s  f o r  f l e x ib le  d e s ig n s  b e  m a d e  a  p r i m e  
c r i t e r i a  f o r  c o n s t r u c t i o n .

6 )  R e o r g a n iz a t i o n  o f H e a l th  D e p a r tm e n t  s t a t i s t i c a l  a n a ly s i s  t o .g iv e  o u tp u t  

d a t a  a n d  e v a lu a t io n  o f  h e a l th  s e r v i c e s  a s  w e l l  a s  th e  e x i s t i n g  h e a l t h  a n d  

d i s e a s e  i n d i c e s .

7 ) M e d ic a l  s o c i e t i e s  a n d  h e a l th  d e p a r tm e n t  jo in t ly  s p o n s o r  a  H o m e - C a r e  

E m e r g e n c y  S e r v i c e  f o r  D . C . , w it h  a  1 5 -m in u te  r e s p o n s e  t i m e  b y  
r a d i o  d i s p a tc h e d  c a r .  R e tu r n e d  m e d ic a l  c o r p s m e n  c a n  b e  t r a i n e d ,  

a n d  m a d e  d i r e c t l y  r e s p o n s i b l e  to  s u p e r v i s in g  M D to  r u n  t h i s  s e r v i c e .

F u n d s  s h o u ld  b e  a p p l i e d  f o r  im m e d ia t e ly  f r o m  H e a l th , E d u c a t io n  a n d  

W e l f a r e  (H E W ) a n d  D e p a r tm e n t  o f  T r a n s p o r t a t i o n .

8 ) D a y  c a r e  c e n t e r s  b e  o p e n e d  a t  a l l  f a c i l i t i e s ,  f o r  s t a f f  a n d  p a t i e n t s  s o  

t h a t  m a x im u m  p a r t i c i p a t i o n  o f m a n p o w e r  a n d  f a c i l i t i e s  c a n  b e  a c h ie v e d .  

T h e  n e w  H E W  e m p h a s i s  on  c h i ld  c a r e  f a c i l i t i e s  c a n  l e a d  to  p o t e n t i a l  

f u n d in g .

7 5 -7 4 4  P t.  2 0  -  76  - 8
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9 )  C o n ta c t  w it h  U . S . C iv il  S e r v ic e  C o m m is s io n  to  u s e  th e f o r c e  o f  th e
la r g e  m e d ic a l  in s u r a n c e  p la n s  to  in s t it u te  e x p e r im e n ta l to ta l in s u r a n c e  
p r o g r a m s  fo r  fu ll  h ea lt h  c a r e  ( s e e  r e c o m m e n d a t io n s  o f M c N e r n e y  T a s k  
F o r c e  on  M e d ic a id  an d R e la te d  P r o g r a m s  N o v e m b e r  1 969 ).

j C r e a t io n  o f  a  c o m m it te e  of c i t i z e n s , p r o f e s s io n a ls , an d  th e  m e d ia  to  
r e c o m m e n d  how  to  in c r e a s e  th e  l e v e l  o f  k n ow le d ge  ab ou t h e a lt h  in  a l l  
i t s  c o m p le x it y  in  th e  D is t r ic t . W e a s s u m e  th at th e  m o r e  k n o w le d g e  
a v a i la b le , th e  m o r e  c o m p eten t  th e  d e c i s io n s  about h e a lt h  c a n  b e .

1 1 )  c r e a t e  c i ty w id e  b road  p la n n in g  a u th o r it y  fo r  h ea lt h  to  ex p a n d  and  
s u p e r c e d e  th e  c u r r e n t  P la n n in g  C o u n c il  (3 1 4 -A  a g e n c y ) .

1 2 )  p la n  fo r  b u d g e ta r y  a n a ly s is  - -  le a d in g  to  a  r e a ll o c a t io n  o f  c u r ­
r e n t ly  a v a il a b le  fu n d s an d  r e q u e s t s  f o r  new  fu n d in g .

th e  e s t a b li s h m e n t  o f a  "w atc h  dog "  g ro u p  to  m o n it o r  th e  H e a lt h  D e p a r tm e n t .

T h is  S u b c o m m it te e  w ou ld  li k e  to  s e e  th is  g ro u p  c o n s ta n t ly  p u sh in g  fo r  r e ­
fo r m  an d m o d e r n iz a t io n  o f th e  H ea lt h  D e p a r tm e n t, w h e th e r  in  th e  a r e a  o f b u d g et,  p e r  
s o n n e l , b u i ld in g s , c o m m u n it y  r e la t io n s , p r o c e d u r e s , o r  w h a te v e r .

T h e  w atc h  d og  g rou p  sh o u ld  h ave d ir e c t  a c c e s s  to  th e  M a y o r 's  o f f ic e  an d  
sh o u ld  e s t a b l is h  an d  m a in ta in  a m e a n in g fu l l i a is o n  w it h  C a p it a l H i l l .

1 4 )

1 5 )

1 6 )

1 7 )

x 8 )

th a t f a c i l i t i e s  be p la c e d  a t co n v e n ie n t  an d s t r a t e g ic  lo c a t io n s  
d e s ig n e d  to  s e r v e  p e o p le  w it h in  a g e o g r a p h ic a l a r e a . It  sh o u ld  
b e  o f  th e  c o m p r e h e n s iv e  ty p e -  o f fe r in g  th e w h o le  a r r a y  of 
m e d ic a l s e r v i c e s ,  s e r v in g  a l l  a g e  g r o u p s .

th a t th e r e  b e  s o m e  k in d o f a  c e n tr a l f il in g  s y s t e m ;  th is  
s y s t e m  w o u ld  c o n ta in  r e c o r d s  o f  f a m i l ie s  an d  in d iv id u a l 
m e m b e r s  c o n ta c t  w it h  an y  h ea lt h  or  w e lf a r e  a g e n c y .

th a t a r e f e r r a l  an d fo ll o w -th r o u g h  s y s t e m  b e  e s t a b l is h e d  
s o  th a t r e s id e n t s  w il l n ot be s h u tt le d  b a ck  an d  fo r th  
n e e d le s s ly .

th a t a l l  h e a lt h  an d  h ea lt h  r e la te d  a g e n c ie s ,  p r iv a te  an d  
p u b l ic , h a v e  b e t te r  an d  c lo s e r  w o rk in g  r e la t io n s h ip s  s o  
th a t s e r v i c e  an d  p r o g r a m s  o f  d if fe r e n t  s p e c ia l iz a t io n s  
ca n  c o m p le m e n t  an d su p p le m e n t e a c h  o th e r .

th a t t r a n s p o r ta t io n  b e p ro v id ed  fo r  e ld e r ly  b li n d , la m e  
an d  m o t h e r s  h av in g  to  ta k e you ng c h il d r e n  to  c l in i c s .

th a t a p p o in tm e n ts  fo r  c l in ic s  be  m a d e  o v e r  th e  te le p h o n e , 
in s t e a d  o f  p e r s o n s  h av in g  to  c o m e  in .

1 9 )
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EXHIB IT  X 
1 9 7 3

LOCATION OF
OUTPATIENT HEALTH CENTERS 
IN THE DISTRICT OF COLUMBIA

SMALL NUMBERS REFER TO LOCATION OF OUTPATIENT HEALTH CENTERS
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OUTPATIENT  HEALTH CENTE RS
IN THE DISTRICT OF COLUMBIA (n o te  a)

COMMUNITY GROUP HEALTH FOUNDATION, IN C .:
2 .  Co mm unity  Group H e a lt h  F o u n d a ti o n  C e n te r  

1 4 th  an d P ark  Road NW.

CHILDREN’ S HOSPITAL:
3 . Adams Morg an H e a lt h  C e n te r  

2520  1 7 th  S t r e e t  NW.
4 . C om pre hen si ve H e a lt h  C ar e C e n te r  

1116  W S t r e e t  NW.
5 . C h il d  H e a lt h  C e n te r 

1307  W S t r e e t  NW.

NATIONAL MEDICAL ASSOCIATION FOUNDATION:
6 . Shaw Comm unity  C om pre hen si ve H e a lt h  C e n te r  

1701  7 th  S t r e e t  NW.-

DEPARTMENT OF HUMAN RESOURCES:
1 . N o rth w e s t C e n t r a l  H e a lt h  C e n te r  

13 25  U psh ur S t r e e t  NW.
7 . C e n te r  No. 2 f o r  M oth ers  an d C h il d re n  

18 01  1 4 t h 'S t r e e t  NW.
8 . C e n te r  No.  10 f o r  M oth ers  an d C h il d re n  

13 00  Rh ode I s la n d  A ven ue,  NE.
9 . G a le s  H e a lt h  C e n te r

65 M a ss a c h u s e tt s  Av en ue  NW.
1 0 . H S t r e e t

635- H S t r e e t  NE.
1 1 . C e n te r  No.  17 (MIC)

702 1 5 th  S t r e e t  NE.
1 2 . .C e n te r  No . 17 (C$Y)

702 1 5 th  S t r e e t  NE. ( t a r g e t  a r e a  sh aded )
1 3 . Po to m ac  G ar de ns  

12 27  G S t r e e t  SE .
1 4 . A u th u r  C ap per  

10 11  7 th  S t r e e t  SE.
15 . S o u th w est

850 D ela w are  Av en ue  SW.
1 6 . P a r k s id e

701 K e n il w o rt h  T e r ra c e  NE.
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1 7 . C e n te r  No.  18 (MIC)
41 50  H unt P la c e  NE.

1 8 . C e n te r  No.  18 (Cf,Y)
4130 H unt P l a c e  NE. ( t a r g e t  a r e a  sh a d e d )

1 9 . C e n te r  No.  16
33 0 R id g e  R oad  SE .

2 0 . A n a c o s t i a
B etw een  1 3 th  and  1 4 th  on  W S t r e e t  SE .

2 1 . C o n g re s s  H e ig h ts
8 th  and  X e n ia  S t r e e t s  SE .

H
N um be rs  a r e  k e y e d  t o  e x h i b i t  m ap .
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1973 GAO•Statement on Utilization of Outpatient
Health Centers in the District of Columbia.

UNDERUSE OP OUTPATIENT HEALTH SER VIC ES.

O u tp a t ie n t  h e a l th  c e n te r  o p e r a to r s  have  p e r i o d i c a l l y  
a c c u m u la te d  s t a t i s t i c s  on th e  nu mbe r o f  p a t i e n t  v i s i t s  an d 
th e  nu m be r o f  a v a i l a b l e  p h y s ic ia n  h o u rs  by  m e d ic a l s p e c i a l t y  
f o r  e a ch  o f  t h e i r  h e a l t h  c e n t e r s ,  b u t no  on e o r g a n i z a t i o n  h as  
a n a ly z e d  t h i s  in fo rm a ti o n  D i s t r i c t - w i d e .  As a r e s u l t ,  no  on e 
o r g a n i z a t i o n  h ad  d a ta  on th e  u se  o f  th e  i n d iv i d u a l  m e d ic a l 
s e r v i c e s  f o r  a l l  h e a l t h  c e n te r s  o r  on  w h e th e r  th e  u se  was  ab ove 
o r  b e lo w  a v e ra g e  co m pa re d w it h  p u b li s h e d  d a t a  on  th e  a v e ra g e -  
u s e  o f  th e s e  ty p e s  o f  s e r v i c e s .

Eac h c e n t e r  gav e us in f o rm a ti o n  on th e  nu m be r o f  p a t i e n t  
v i s i t s  an d th e  nu m be r o f  f u l l - t i m e  e q u iv a le n t  p h y s ic ia n s  by  
m e d ic a l s p e c i a l t y  f o r  a l l  o r  a p a r t  o f  th e  p e r io d  A p r i l  1 ,
1971 , to  M arch  3 1 , 197 2. V.’e com pute d , f o r  e a c h  o f  th e  m e d ic a l 
s p e c i a l t i e s ,  th e  d a i l y  a v e ra g e  nu m be r o f  p a t i e n t  v i s i t s  and 
th e  nu m be r o f . f u l l - t i m e  e q u iv a le n t  p h y s ic ia n s  a v a i l a b l e  ea ch  
d ay  f o r  ea ch  c e n t e r  an d d iv id e d  th e  nu mbe r o f  p a t i e n t  v i s i t s  
by  th e  nu m be r o f  e q u iv a le n t  p h y s ic ia n s  to  a r r i v e  a t  a d a i l y  
u sa g e  r a te *  H e a lt h  c e n te r  o f f i c i a l s  a g re e d  w it h  t h i s  ap p ro ach  
f o r  c a l c u l a t i n g  u sa g e  ra te s- .-

Our  a n a l y s i s  sho we d w id e v a r ia n c e s  among  th e  c e n t e r s  in  
th e  a v e ra g e - nu mbe r o f  d a i l y  p a t i e n t  v i s i t s  p e r  p h y s ic ia n .  .
When com p ari n g  A m er ic an  M edic a l A s s o c ia t io n  (AMA) p u b li s h e d  
d a t a  an d A m er ic an  D en ta l A s s o c ia t io n  (ADA) su rv e y  d a t a  on 
th e  a v e ra g e  nu m be r o f  p a t i e n t  v i s i t s  an  h o u r  t h a t  each  p h y s i ­
c i a n  sh o u ld  be a b le  to . h a n d le  w it h  h e a l th  c e n t e r  d a t a ,  o u r 
a n a l y s i s  sh ow ed  t h a t  th e  u se  o f  h e a l t h  c e n t e r  s e r v i c e s  was 
g e n e r a l l y  bel ow  a v e ra g e , h’e u se d  th e  AMA an d  AD/\ d a t a  on 
p h y s ic ia n s  in  an  o f f i c e  p r a c t i c e  b e c a u se  s ta n d a r d s  had  n o t 
b ee n  e s t a b l i s h e d  s p e c i f i c a l l y  f o r  o u t p a t i e n t  h e a l t h  c e n t e r s .

Two o f  th e  p r i n c i p a l  f a c t o r s •c o n t r i b u t in g  to  th e  bcl ow - 
a v e ra g e  u sa g e  r a t e s  .e x p e r ie n c e d  by  s e v e r a l  o f  th e  c e n te r s  wer e
(1 ) th e  l o c a t i o n  o f  many  c e n te r s  in  th e  same  g e n e ra l a r e a  o f 
th e  D i s t r i c t  w hic h c e n t e r s ,  in  t o t a l ,  p ro v id e d  mo re h e a l th  
c a r e  c a p a b i l i t y  th an  th e  r e s i d e n t s  w er e a c t i v e l y  s e e k in g  and
(2 ) an  i p e q u i t a b l c  d i s t r i b u t i o n  o f  p h y s ic ia n s  by  m e d ic a l 
s p e c i a l t y  among  th e  c e n te r s  in  r e l a t i o n s h i p  't o  th e  age an d se x  
o f  th e  p o p u la t io n  b e in g  s e rv e d .
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Our examination of the use of health services provided 
in two poverty areas showed that the usage rates for the many 
Cardozo-Shaw health centers were less than the average rates 
for such services,and that the rates for the few Anacostia 
centers were generally higher than those for the Cardozo- 
Shaw centers.

According to our examination, the two areas also had 
imbalanced distribution of physicians by medical specialty in 
relationship to the age and sex of the population being served.

For example, 15.4 full-time equivalent pediatricians, or 
about one-half of all pediatricians in the 21 centers, were 
employed in the 8 Cardozo-Shaw centers. This area has about 
33,000 children up to age 12 representating about 32 percent 
of the area population. The ratio of pediatricians to children 
in the Anacostia area is about 1 to 16,600, or almost 8 times 
that of the Cardozo-Shaw area. We also noted imbalances in 
the distribution of general practitioners and dentists between 
these two areas.

Although population data by itself is not representative 
of the need for health care, we believe that a comparison of 
poverty areas on the basis of number of physicians and popula­
tion indicates imbalance of health services in those areas. 
Furthermore, the heavier pediatrician workload in the Anacostia 
area, as shown in exhibit C, indicates an imbalance in the 
distribution of pediatricians.

One organization, such as DHR, should periodically review 
patient use of health center services District-wide and com­
pare usage rates with acceptable levels of performance to 
assess and improve health center performance and to identify 
and adjust imbalances in the distribution of professional 
personnel, by medical specialty, among the health centers.
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Proposal; To Plan, Develop and Offer Adequate Quality Health 

Services to the Less Advantaged of the District of

Columbia.

Primary Responsible Parties:
1. The Government of the District of Columbia.

2. The Citizens of the District of Columbia.

3. The Medical Schools of the District of Columbia.

4. The Health Maintenance Organizations of the District 
of Columbia.

Objective Overseer of the Project:
The Congress of the United States (more specifically

the House and Senate District Committee's).

Comment: It is imperative that the Congress serve in this

role as the "Objective Overseer", for only it has the influence 

and leverage to encourage purposeful dialogue and reasonable 

cooperation between the public and private health sectors.

Both the District government and certain elements of the private 

sector of the District of Columbia have significant indebtedness 

to the tax-payer (Congress) and should be held accountable for 

using their expertise and resources to enhance the health of 

the most needy in the community. The proposed role as an "Ob­

jective Overseer" would be appropriate and consistent with the 

District Committee's mandated responsibility to assure fiscal 

and social integrity of the District of Columbia.

Specific Proposal:

A District of Columbia Health Planning and Development 

Commission would be appointed by Congress to produce and imple­

ment a plan within four years which would reflect a well inte­

grated public health delivery system that is jointly sponsored 

by the District Government, the three District of Columbia 

University Medical Centers and other select components of the 

local private health sector.

7 5 -7 4 4  P t.  2  0  -  76  - 9
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All commissioners will be initially received a year pro­
bationary appointment. Permanent appointment to the commission 
will be considered only after the Congress can certify that a 
probationary commissioner has fulfilled the following:

1. Attended 90% of Commission meetings and 
training sessions during the preceding year.

2. Passed an examination which assesses the 
probationary commissioner's knowledge of the 
demographic specifics, the historical evolu­
tion of the D.C. health care system and other 
appropriate knowledge of health planning and 
delivery.^

This Commission would be expected to analyze the needs 
for a balanced ambulatory care system (inclusive of acute 
care, chronic care, extended care and home care). On the basis 
of this examination, an application for Hill-Burton funds for 
renovation should be prepared and a special DCGH appropriation 
to underwrite start-up operational costs of a much expanded, 
integrated program which the Congress would be asked to support.

Simultaneously, a congressional appropriation to provide 
"state" funds to match the federal Medicaid contribution would

t
be sought, including an amount sufficient to extend Medicaid 
to cover the medically indigent not receiving categorical 
cash benefits.

A final point about ambulatory services: it appears that, 
in the forseeable future, the Outpatient Department at D.C.
General and the primary care clinics of the Department of Human 
Resources will continue to be an important part of the ambula­
tory services accessible to the citizens of D.C., regardless of 
waht happens with Medicaid funding. Consequently, a part of 
the reorganization should be to expect all ambulatory services 
providing primary care, in affiliation with an expanded ambulatory 
service at DCGH, to form an effective network of primary and
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secondary ambulatory services for D.C. residents who choose to 

use these services for their ambulatory care.

This should be done in a manner which will, at the same time, 

make it easy for primary care privately practicing physicians in 

D.C. to use DCGH as their community hospital. This is not to 

propose a massive expansion of ambulatory services to compete 

with private practice; rather it is recognizing a fact of life 

that, for the foreseeable future, substantial ambulatory services 

will be required of city government or any non-profit corporation 

which contracts to subserve this function. See Attachments I and^II

Some arguments to support the feasibility of the approach;

J

1. Congress has made its intent clear in both the 

Senate and House Health Manpower bills that it 

will utilize its leverage to channel medical 

students and graduates into medically underserved

areas.

Many of todays students are anxious for primary 

care experiences and anxious to deliver care to 

the underserved in an humanistic way, inspite 

of the posture of many faculty members within

medical schools accross the nation who have 

little interest in primary care or the general 

health problems of the underserved community.

Student enthusiasm for such an opportunity combined 

with Congressional interest and fair financial compensation to 

medical schools for services provided as well as some financial 

assistance for educational needs would be sufficient incentives 

to. strongly encourage dialogue that would result in a specific

program.
2. Congress has also made clear its intent to 

strengthen the managerial and fiscal practices 

of the District Government. Improvement in
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this area should lessen the medical school's 
and/or an HMO's apprehension about satisfactory 
supportive services and efficient and fair 

payment for services rendered. In addition, 
improved data and income collection practices 
would greatly help in financing the demon­
stration project.

3. Congressional assistance in defining a fairer 
federal share in the financing of the District’s 
Medicaid program would also help the demonstra­
tion finance itself.

4. Both health sciences education and health 
services in the Washington Metropolitan Area 
have significant problems. While these prob­
lems are not unique, they are exacerbated by 
the peculiar relationship among the local poli­
tical jurisdications and the federal government; 
the latter serving both as the major employer 
and the source of very substantial financial 
support to the local government of the District 
of Columbia and to health components in the 
private sector.

Therefore, in seeking absolution to these problems, it 
seems worthwhile, first of all, to link the problems in medical 
education with the problems in health services availability and 
to recognize that there are major organizational and fiscal com­
ponents ot the problems in both areas. Long range solutions 
would require an integrated strategy, aimed at improving the 
organizational structure and the financial underpinning of both 
medical education and health services; and, perhaps as importantly, 
relating these developments to overall planning of health services 
for the Washington Metropolitan Area.
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The overriding organizational difficulty continues 

to be the governance and operation of the District of Columbia 

General Hospital (DCGH), and its relationship to the medical 

schools and the ambulatory services of the Department of Human 

Resources. The overriding financial problems are related to 

stable financing for medical education and for medical care for 

the poor in the District of Columbia.
Most significantly Congress has and probably will 

continue, to play an important role in resolving such organi­

zational and financial problems.
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ATTACHMENT I I

In te re s te d  P art y

Med ical  Sc ho ols

S ta f f  a t D.C.G.H.

Ad vantages

1.  May enhance re c u ir tm e n t 
fo r  c e r ta in  type s o f  med ical  
s tu d e n ts .

2 . Co uld  b u il d  on ro le  as 
cha nge ag en ts  to  improv e 
fe d e ra l re la t io n s  and communi­
ty  r e la t io n s ,  and change  th e 
s c h o o ls ' ima ge.

3. Would a f f o r t  o p p o rtu n it y  
to  t r a in  h e a lth  sc ie nce s tu ­
de nts  in  p rim ary  ca re .

4 . Would a ll o w  them to  de ve lop 
a s p e c ia lt y  r e fe r r a l c a p a b il it y ,  
and wo uld  a llo w  them to  u t i l i z e  
s p e c ia lt y  pe rson ne l to  b e tt e r  
ad va ntag e.

5.  Ex pans ion  o f fa m il y  medi cine  
conce pt is  p o l i t i c a l l y  expend ie n t.

1.  Would a f fo rd  th e o p p o rtu n it y  
to  r a t io n a li z e  th e  o u tp a ti e n t 
departm ent,  ass ig n in g  p a ti e n ts  
to  th e  u n it  where  th ey can re ­
ce iv e  th e  mo st a p p ro p ri a te  ca re .

2.  Would a llo w  b e t te r  u t i l i z a t io n  
o f  exp ert s  and s p e c ia l is ts ,  in ­
c lu d in g  more te ach in g  tim e and 
b e t te r  ca re  f o r  p a ti e n ts .

3.  The e x is te nce  o f a DCGH 
re s id e n cy  pro gra m wou ld a llo w  
b e t te r  re c ru it m e n t program fo r  
re s id e n ts  and f o r  a l l ie d  he a lth  
p ro fe s s io n a ls .

Disa dv an tage s

1.  Would ta ke  e f f o r t ,  
co nm itm en t, r e a li g n ­
ment o f  re sourc es.

2. Would in v o lv e  a 
b ig g e r com mitment to  
o u tp a ti e n t s e rv ic e s .

3 . M ig h t in v o lv e  lo ss  
o f c o n tr o l ove r some 
p ro v is io n  o f s e rv ic e s .

1.  P oss ib le  lo ss  o f 
g ra n t.

2.  Would n e ce ss it a te  
re o rg a n iz a ti o n  o f  s t a f f ,  
and pe rha ps  s t a f f  d is ­
s a t is fa c t io n .

3 . Change, in  g e n e ra l,  
is  o ft e n  th re a te n in g  to  
pe rson nel  and an educa­
t io n  program  wo uld  be 
nece ss ar y.

Depar tm en t o f  Human 
Resou rces 1.  Co uld  o f f e r  th e  comm unity 

a more re sponsiv e s e rv ic e .

2 . Would a ll o w  re a t io n a li z a -  
t io n  o f  th e  d e li v e ry  sy stem , by 
ach ie v in g  c o n t in u it y  o f p a ti e n t 
ca re .

1.  I f  fu nd in g  is  s h o r t­
te rm , a lt e rn a te  so ur ce s 
o f  fu n d in g  wo uld  have to  
be in v e s ti g a te d .

2 . Any re o rg a n iz a ti o n  
is  co s t. ly , d is ru p t iv e  to  
pe rs onne l,  and th re a te n ­
in g  to  th e  sy stem .

3.  Ach ieve s a com mitment o f 
ph ilo sophy and money to  
am bula to ry  ca re .

4. Would de crea se  lo ng -t e rm  
co s ts  by em ph as iz ing p re ve n ti o n  
and a vo id in g  c r is is -o r ie n te d  
m ed ic in e .

5.  Would in c lu d e  th e  p o te n ti a l 
o f ra is in g  genera l co nm un ity  
h e a lt h  sta nda rd s by th e  emphasis  
on education and p re ve n ti o n .



Interes ted  Party

4. Department o f Human 
Resources C lin ic s

5. Pr iva te physicians  in 
the community

6. Group Practic es Now 
in  Developing Stages

7. D.C. Community

8. D.C. Medical Soc iety

1090

Advantages

6. Proposed model is  ea si ly  
tran sfer ab le  to othe r ou t­
pa tie nt  ambulatory un its .

1. Would enhance con tinu ity  o f 
pa tie nt  care.

2. Would a ff o r t op po rtu nit y 
fo r cont inu ing  educat ion of  
s ta ff  physicia ns.

3. Would enhance rec ru itm en t 
e ff o rt s  fo r cer ta in  types of  
physicians, al low ing both 
in patie nt and ou tp at ient  
experiences fo r fu ll - ti m e  
docto rs.

1. Af fords op po rtu ni ty  fo r 
general pra cti tioners  to gain 
ho sp ita l pr iv leg es  and to 
become invo lved in  the program 
of a teaching hospita l.

2. Af fords op po rtu ni ty  fo r 
continu ing  educat ion .

3. Would make cons ul tant  
services av aila ble to p a r ti c i­
pat ing ph ys icians, through the 
new system.

1. Would make ho sp ita l beds 
ava ila bl e,  thus making compre­
hensive care poss ible and the 
group concept vi ab le .

1. Would provide  co ntinu ity 
o f care , and would al low  id e n ti ­
fi c a ti o n  with  the hosp ita l, 
on the pa rt of  the pa tie nt.

2. Of fer s po te nt ia l fo r new 
jobs , upward m ob il it y , career 
lad ders,  wi th  the concept of  
the team approach and increased 
use of a ll ie d  health pro fess ion ­
al s.

1. Of fer s op po rtu ni ty  fo r 
reco gn ition  and cons ol idat ion 
of cont inu ing  education pro­
grams fo r physicians.

Disadvantages

1. Would inc lud e the 
p o s s ib il it y  o f a gre ate r 
work load fo r  s ta f f,  and 
could extend the working 
day to in -h ospita l 
re sp on s ib il it y , w ith  no 
fin ancia l ince nt ive.

1. Proposed model might  
represent  a th re at to 
pr ivat e pr act ices , 
e ithe r through loss  of  
pa tie nts to the family  
prac tic e u n it , or 
through pa tie nt d is sat­
is fa c tion  with  the DCGH 
in patient u n it .

1. Proposed model might 
take pa tie nts from the 
en ro lled pop ula tion of  
group pr act ice.

1. Possible in fl u x  of  
new pa tie nts might 
represent  a th re at to 
those alre ady  using the 
hospita l,  es pe cial ly  
those wi th  no oth er 
op tions .

2. A ll ie d  health pro­
fess ion als  might not be 
re adily  acceptab le to 
the community.

1. Concepts may not be 
acceptab le to  a ll  groups 
w ith in  the Socie ty.
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HEALTH STATUS OF DISADVANTAGED/ORGANIZED HEALTH CARE 
DELIVERY SYSTEMS

Dr. Hoyte. Mr. Cha irman and  distinguished  com mittee mem bers , 
my name is Arthu r H. Hoyte. I com e befo re you as a citizen-physic ian 
who has concentra ted  his ene rgie s and time  on hea lth-re late d issues 
within the  Dist rict  o f Columbia ove r the last several years.

I am a board-c erti fied  obs tetri cian -gynecologist , emp loyed full time 
at the  Geo rgetown School of  M edic ine,  whe re I h old the  app oin tme nts  
of  assis tant  professo r in the  dep artme nts  of  com munity  med icine and 
obste trics-gynecolo gy.

My intere st in the hea lth sta tus  of  disadvantaged population s and 
in organized heal th car e delivery  systems is ref lec ted  by my pro fes­
sional work  experience , which sta rted in 1968 with the  Kaiser  Per ­
manen t Hea lth Plan.

In 1970, I j oined the  Office of  Econom ic Opportunity as a hea lth 
officer. One  of  my prim ary responsibilit ies with OEO  was to eva lua te 
OEO-funded neighborhood hea lth  cen ters .

In 1971, I join ed the  facu lty at Geo rgetown . In add ition to oth er 
duties, I also served  as a sen ior planne r of  the  Washington, D.C., 
com ponen t of  the Georgetow n Univers ity-sponsored  hea lth main­
tenanc e organiza tion . Sub sequen t to that exp erie nce , I served as a 
member of  the  planning team  of  the  East of  the  Rive r Health Plan.

Over the  pas t 2 years  I have  devoted  the  majo rity of  my efforts 
to cult ivat ing the educationa l potent ial of  disa dvantag ed youths with 
the  though t tha t a sound edu cat ion  leads  to job opp ortuni ties . A 
job, in turn, offers  the individual options  for  an improve d env ironment  
and be tte r nutr ition and, thus , enh anc ed heal th.

I could not  help but  agree almost in tota lity  with the  testimony 
given by Mr. Wilson. The re is a diffe rent ial betw een medical and 
hea lth care. Health is a much bro ader concept, in my mind , as 
reflected by my last few years ’ activit ies. The  great er focus on env iron­
ment, nutrit ion , and edu cat ion  will do a lot to improve , and more 
than the hea lth facilities , per  se.

PRIMARY HEALTH CARE SERVICES

But today, I was requ ested to  focus my test imony on the extent  
to which ade quate  primary hea lth car e services are  avail able in the 
Dist rict of  Co lumbia and the exten t to which  thes e services are  availa­
ble in each of  the regions of  the city. For the most insightful  info rma ­
tion  on this subject,  I would  like to refer the  com mit tee  to four  
docume nts.

The  first is the report  of  the Ma yor ’s Task  Force on Public Heal th 
Goals , which was publi shed  in 1970—here aft er ref erred to as the 
1970 Ma yor’s Task Force Rep ort.

The second  is a  report  to Cong ress:  A Study  of  P rograms for Heal th 
Service in Outpa tient Health Cente rs in the  Dist rict  of  Colum bia— 
herea fte r referred to as the GAO report.

This second  report  was submit ted to Congress by the  Comptroller  
Gen eral  of  the  United State s in July  1973.

The third doc ument , the  Report of  the Task  Force To Prepare 
a Com prehensive Action Plan for  an Ou tpa tient Health Delivery 
System in the  Distr ict of  Colum bia—hereafte r referred to as the
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19 75 -7 6 Task Force Rep ort,  prep are d by the De par tment  of Human 
Resou rces. This latter rep or t was pre par ed in 19 75 -7 6,  in response 
to ques tions  and critic isms gen era ted  by the 197 3 Com ptro ller  
Ge neral ’s repo rt.

The fourth is a 197 6 com puter  prin tou t, which I have submitted 
to the com mitt ee. It does list such data  as the num ber  of  o rgani zations 
provid ing hea lth patient car e for ou tpa tie nt visits, as well as hours 
of ope ration.

The 1970  Rep ort of  the Mayor’s Task  Force on Public Health 
Goals was very critica l of the  statu s of  the hea lth delivery  system 
of the Distr ict of  Columbia.

The rep ort  cha ract eriz ed the Distr ict of  Colu mbi a as being health  
poor, nearly  heal th ban krupt. It also stated tha t the services were 
poorly dist ribu ted and fragmen ted.

Thr ee years later, a study team  from the General  Acc ount ing Office 
reaffi rmed tha t ambu latory car e servic es in the Dist rict  of  Colum bia 
were frag men ted,  poorly  dist ribu ted and, in addition , state d poorly 
utilized.

Toda y, if one reads the Wash ingto n Post or discusses heal th services  
in the Distr ict of  Columbia  with pat ien t cons umers and /or  with health  
professionals, one is likely to enc ounte r cha rac ter iza tions of  amb ula­
tor y car e services in the  Distr ict  in such  term s as poorl y orga nize d, 
poorly mana ged,  frag men ted,  unstable , inad equ ate , et  cete ra.

1970 MAYOR’S TASK FORC E REPORT

It is obviou s that the negativism tha t was conspic uous in the 197 0 
Ma yor ’s Task Force  Report has pers isted . Why is this tru e? Who 
should shoulde r the blam e? Wha t can be don e?

The rem aind er of  my testimon y con cen tra tes  on trying to answer 
these ques tions .

The 19 70  Mayor’s Task Forc e Rep ort was gen erated at the height 
of  the activism of  the sixties, which focused on huma n needs  and 
followed the civil rights mov eme nt. At tha t time, publ ic clinics were 
overcro wde d, they were impe rsonal, and offere d limited , nonco m- 
prehensive services.

The Distr ict medica id program  was still in its infancy  and certa in 
areas of the city were devoid of  health  services.

EXHIBITS SUMMARIZED

I have some exhibits  and  I will try to summ arize them. Exhibit 
I is a map of the Distric t of  Columbia . It dem ons trat es the Distr ict 
of  Col um bia’s four health areas. The re were four at tha t time. There  
are  nine at the pres ent time . If you have time later and go throu gh 
thes e exhibits, you will see ther e were very few, if any, outpat ien t 
facilit ies provided on the east  side of  the Ana cost ia River. Both 
hospitals were located on the Maryland-Distric t line and cate red  to 
a grea t extent  to Maryland residents.

At tha t time, the two ou tpa tie nt clinic s in this are a were actually 
free  clinics. The  dist ribu tion  of  hospi tal beds, hospi tal outpa tien t de­
par tment s and emer gency rooms within the Dist rict of  Columbia  is 
essentially  unch anged today .
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Exhib it II ident ifies the  loca tion  of  nonhospita l publ ic and private 
ou tpa tient services in 1970. This partic ula r exhibit is misleading , for 
although the  dots  and X’s rep resent  faci lities  prov iding services, the re 
is no indication of  the  type or extent  of  services offe red by eac h 
facility.

In spite of  this fact, I felt it appro pri ate  to include this exhibit 
to und erscore the dear th  of  ou tpa tient services which  were being 
provided east  of  the  Anaco stia  River in 1970. The private services 
that were  prov ided  in this are a at the  time  wer e primarily  those 
provided by the two free  clinics . The  ope n circ les on exhibit II 
des igna te publ ic and priv ate  com prehensive  ambulatory care facili ties 
that  w ere established sinc e 1970.

I also have exhib its III, IV and  V, which und erscor e the facts  
that  I just  mentioned.

Exhib it VI summ arizes the  areas within the  Dis tric t which were 
essential ly devoid of  public  o r private hea lth faci lities  a t tha t time.

Exhib it VII make s reference  to the  fac t tha t the  Northeas t and 
Sou theast  sections of  the  city were  serviced  by only  10 perce nt of  
the  Distr ict of  Co lum bia ’s private practic ing  physicians at tha t time, 
although these same geograp hic  areas con tain ed 51 percen t of  the 
total populat ion.

But it should be poi nted out that  the  da ta listed  on exhibit VII 
was col lect ed crudely. Every fourth private physician’s office listed 
in the  yellow pages  of  the  Dist rict of  Columbia pho ne book was 
designa ted on a map. It is clear that da ta coll ected in such  a manner 
fails to identi fy the days or time that the  phys icians were  available. 
It is well known tha t many  physicians  have  offic es in the Distr ict, 
part icularly in the underserved areas,  that are  ope n only a few hours 
a day and only a few days  e ach  week.

DISTRICT MORBIDITY AND MOR TALITY RATES

In addition  to being  highly crit ical  of  the  avai lable heal th facility  
and  manpower reso urces, the 1970 rep ort pre sen ted  distu rbing mor­
bidity  and mortality  d ata  as dep icted in exhibit VIII.

This exhibit suggests that the Dis trict  had morbidi ty and mortality  
rates which were among the  worst  in the  country .

Finally , exhib it IX lists the main rec om menda tion s made by the 
Ma yor’s task force. Please make note of  the  rec ommenda tion s, Nos. 
2, 3, 6, 10, 14, 16, and  17, for they  do not differ grea tly in intent 
from recommen dations  made in the  197 5-76 Task  Force Report. 

MASTER PLAN IMPLEM ENTED

With all tha t, what  was done? Following the  rep ort of  the Ma yor ’s 
task  force, the Dist rict of  Columb ia governm ent  respon ded  by d eve lop ­
ing a master plan,  which I am told call ed for the placem ent  o f approx i­
mate ly 30 comprehensive  neighborhood hea lth clinics throughout the 
Dist rict , and the effecting of  a ver tica l, con tinu ous  prim ary care and 
refe rral  system.

Implementa tion  of  that  plan was sta rted with the  establ ishm ent  of 
five new com preh ensive neighborhood hea lth clinics. The  effo rts to 
effect  the  mas ter plan soon  fizzled because of  multiple factors , the 
most signif icant being the  lack of  finances.
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By 197 3, as the Gen eral  Acc oun ting  Office foun d, altho ugh in­
creased servi ces and faciliti es had been  establish ed eas t of  the 
Anac ostia  River, amb ulatory car e facili ties and servi ces were still 
poorly dist ribu ted and poorly utilized.

Exhibit X indic ates where the com preh ensi ve hea lth car e facilities  
were loca ted at the time of the GAO  repo rt. Note  tha t num bers  
rather  than  lett ers  are now used to den ote  service areas .

The exhibit XI depi cts the  utiliza tion pat tern of  eac h com preh ensive 
facility in 1973 . As I men tion ed, the GAO  rep ort felt the cen ters  
of  the Distr ict were underuti lized .

Note tha t the  AMA and ADA dat a used by the GAO  was based 
on physician s in office practic e. It could  be argu ed tha t such standard s 
are inappr opr iate  to judg e physician usage in public  heal th clinics 
when one conside rs tha t clinic  utilization  is affected  by such things 
as the filling-out of  forms, mea ns testing for eligibility, enc oun ters  
with social workers , and oth er types  of  administ rativ e matter s that 
are  not physic ian relate d.

However, the  graphs in exhib it XI are useful for  showing relative 
utilizat ion of  the clinics in the Dist rict of  Co lumb ia at tha t time.

It should  be noted  tha t a review of  197 2 vital stati stics  dat a refl ect­
ing morbidity and morta lity sugges ted tha t ther e was not a significa nt 
improve men t in the overa ll morb idity  and mortality  in the District  
of  C olum bia since the 197 0 Ma yor ’s T ask Forc e Report.

I also include ano ther exhib it, which is No. XII, tha t Congress 
can see from this tha t the  rates do not significantly chan ge from 
197 0. But I would be very happy to give my views on this point 
if the com mit tee so desires at a late r time.

In respo nse to the critici sms made  by the GAO  rep ort , the Depar t­
ment of Human Reso urces  prep are d the  “ Rep ort of  the Task Force 
To Prepare  a Com prehensiv e Actio n Plan for an Ou tpa tien t Health 
Delivery System in the Distr ict of  Colu mb ia.”

This rep ort  ackn owledges  tha t organ ized amb ulatory car e facilities 
are  poorly dist ribu ted at the pre sen t time, and tha t many such facilities 
are not well utilized. The rep ort  directly or indirectly  point s to in­
ade qua te and non con tinu ous  finan cing of  h ealth care services, dup lica ­
tion and overlap  between federa lly fund ed and Distr ict of  Colum bia 
funded prog ram s, and unsa tisfactory  da ta colle ction  and revenue col­
lectio n pra ctices  existing at the presen t time.

These  deficienc ies are among the many reaso ns for the poo r dis­
tribu tion and utilizat ion of  com preh ensi ve heal th faciliti es in the Dis­
trict.

DISTRICT AM BUL ATORY SERVICES

The 19 75 -7 6 task force assigned to pre par e a compreh ensive action 
plan for an outpa tien t hea lth delivery system in the Distr ict of Colu m­
bia, app ropriat ely , explicitly and implicitly , poin ted out tha t adequate 
ambulatory servic es will not be availa ble to Distr ict resid ents  until —

First, the overa ll health  plan ning  capa bility  is s tren gthe ned.
Second, the Federal Gov ern ment deve lops a formal agreem ent  with 

the Dist rict which  ascerta ins tha t duplicati ve and over lapp ing efforts 
to provide services do not occ ur.
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Thi rd, until the priv ate sec tor  within  the  Dis trict  shows great er 
willingness to acc ept  reas ona ble  costs for  sup port of  the  publ ic hea lth 
effor t.

Fou rth, until the Con gres s is willing to  assum e a fai rer  sha re of  
the  Dist rict medicaid costs.

Fifth,  until servic es are  more app rop riat ely  dis trib uted and made 
more accessible to the  eco nom ical ly disa dva ntag ed with in the  Distri ct.

Sixth, until  the Dis trict  is able  to def ine an equ itable  sliding scale 
fee schedule for servic es ren dered  and  to tigh ten its fiscal and  or ­
ganizational manag ement  practic es.

Seventh , until the  Dist rict is able  to rec rui t more pra cti tio ner s to 
work  in the  most  und erserv ed areas of  th e city.

It is of  not e tha t the  19 75- 76  task  forc e rec om me nded that the  
Fed era l and Distr ict Go ver nm ent  sup por t hea lth maintena nce  organiz a­
tion  effo rts in all feasib le ways. I would like to stress tha t poin t 
bec ause in the  first test imo ny it is spea king  in term s of  excess beds. 
I think the  hea lth maintena nce  concept was suggesting tha t one can 
cu t down  on hospi tal utiliz ation in a mor e organiz ed and  rati ona l 
fashion tha n the laissez faire  app roa ch used  at the  pre sen t time  in 
term s of  ho spita lizati on.

Enh anc ed hea lth edu cat ion al effo rts were  also stron gly rec om ­
men ded. The  two areas, which in my opinion , were  not  stres sed 
stron gly enough  relate d to the  physician ext end ers  and  licensure. I 
feel that the re should  be an increased  use of  physician  exte nde rs 
and  tha t the  pra cti tio ner  and  facility licensure polic ies of  the  Dist rict 
should be stre ngth ene d.

I conc ur  with many, if not most, of  t he poin ts and  reco mm end atio ns 
made in the  19 75 -7 6 Task  Fo rce  Report.

In con clus ion, as my test imo ny implied or  sta ted , the re is some 
tru th to nega tive cha rac ter iza tions of  the pre sen t stat us of  a mbu lato ry 
hea lth car e in the Dist rict of  Columb ia.

But who is to blame ? In my opin ion,  no one  indiv idual , or  one  
group of  individuals, or  one  agency is to blame. It is a blam e to 
be shared by many, including the Con gres s, inclu ding  the Mayor, 
the  dir ector  and  staf f of  the  Depar tment  of  Hum an Res ourc es, the 
private physic ians, hosp itals,  and  the priv ate medical schools in the 
Dist rict of  Co lum bia as well as citizens.

TRAGIC SITUATION

To my mind, the situation is tragic and  the  esse nce  of  the  trag edy  
is tha t many skilled and  dedic ate d wor kers  within the  Depar tme nt 
of  Health have not  been  ade qua tely  sup ported  by the  Congress or 
the  community.

The individ uals I spea k of —certainly  not all or  even  most within 
the  DHR burea ucr acy —have sustaine d and app lied  them selve s 
diligently in spite of  fre quent frus trat ions, and the  almost con sta nt 
demoral izing negativism tha t per me ates the  wri tten  and  visual media.

Yes, fiscal and org aniz ational man age men t und oub tedly nee ds to 
be impr oved within DHR, and great er autono my of  bud get  and 
man age men t need s to be ext end ed to division  chiefs. But, by the 
same tok en, the Cong ress  needs to allow the  Dist rict the  opp ortuni ty 
to imp lement long- term amb ula tory  car e plans.
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INGREDIENTS OF SUCCESSFUL HEALTH CARE DELIVERY SYSTEM

It should  be kep t in mind tha t all large me tropolita n area s acros s 
the  cou ntry  have  prob lems  with the ir hea lth car e delivery systems. 
In my opin ion,  the re will be no signi fican t imp rov ement  in the adeq ua ­
cy of ambulator y car e available to indi gen t resi den ts within the  Dis tric t 
of  Co lum bia until:

First, ade quate  finan cing of  ambul atory car e is available to  the  
ne ar poo r as well as the poor . Med ical car e for  pat ien ts and  oth ers .

Seco nd, until  the  con sum er pa tie nt is con vin ced  tha t he or  she 
is a primary de ter mi ner  of  he alth  status.

Thir d, until ambula tory  car e delivery  system s are be tte r dist ribu ted.
Fou rth, until the priva te sec tor  assum es a gre ate r sha re of  the 

responsibi lity to deliv er quali ty ad equate servi ces to the  disa dvantag ed 
at reas onable costs .

Fifth, until the  Congress holds  DHR , the  priv ate sec tor  and  itsel f 
acc oun tab le to prov ide the Dis trict  with a more acc ept abl e hea lth 
deliv ery system.

SUCCESSFUL JOINT EFFORT POSSIBLE

It is my opin ion tha t all ingredi ents  nee ded  for  a mode l urban 
amb ulatory  care hea lth delivery system  are  avail able to the  Dist rict 
of  Col umb ia at reas onable cost. The Dist rict offers the Con gres s a 
labo rato ry by which it could  assess  pay men t mec hanisms, priv ate-  
publ ic hea lth car e partners hips  and  the imp act of  ambulator y care 
services on overall heal th if:

First, all mem bers  of  the team, and  tha t includes the  Congres s, 
DHR and the  private sect ors,  inclu ding  the  med ia, recogniz e the 
benefits  of  wor king  tog ether and make the ir criticism s con stru ctiv e.

Seco nd, if the  Congress were willing to use its lever age to enc our age  
the  public and  priva te sec tor  to joi n in par tne rsh ip to esta blish a 
netw ork of  com preh ensi ve amb ula tory car e cen ters . The se cen ter s 
would  have cle ar and well-defined  refe rral  con nec tions and com mu ni­
cati ons  with seco ndary ca re—speci alis t—and ter tia ry ca re—hospita l— 
providers.

On inn ume rabl e occasions I have  witnessed the  lead ership of  the 
De par tment  of  Huma n Reso urces ext end  itsel f in search  of  help from 
the private sec tor . Unfortu nate ly, the  Public  Health De par tment  rarel y 
finds itsel f in a buyer’s mar ket  when solici ting services from the  private 
sec tor  in the  Distr ict of  Colu mbia . The  Congress could  and  should  
enh anc e the Dis tric t’s barga ining  posit ion.

Thir d, if the  Cong ress were willing to hold a par tne rship of  the 
publ ic and the  private sec tor  acc ounta ble , at leas t annu ally,  for  its 
exp end itures and  for the quali ty of  services offe red by the  par tne rship, 
this would help  grea tly, also.

Fou rth,  if the  Cong ress were willing to assist the  Distr ict in the 
funding of  a 5-y ear  public-private  par tne rsh ip end eav or.

I close with the submission of  a final exhibit, which is basically 
the draft of  a prop osal  which I feel  has merit .

I again tha nk you for the opp ortunity  to appear before  you.
Sen ator Chiles . Tha nk you, Do cto r, for you r stat ement .
In you r opinion , how well does the  curre nt locatio n of neig hbo rhood 

hea lth cen ters help  co rre ct the dist ribu tion  pro ble m?
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NEED FOR BETTE R DISTRIBUTION FACILITIES

Dr. Hoyte. In my opi nio n, the cu rre nt locat ion doe s not help co r­

rec t tha t distr ibuti on pro ble m. If o ne views the loca tion of  t he facilities 

and finds a majorit y are in the Nor thw est, and cen tral  city are a, 

east of  the Ana cost ia Rive r where the re is still a large par t of  the 

pop ulat ion,  there are basically three  hea lth cen ters , two opera ted  by 

Human Reso urces and one by a private orga nization.
The re is a need  to bette r distr ibute  facili ties availa ble to the District .

Sen ator  Chiles. Wha t alte rnat ives  are ther e in the city-ru n hospitals 

and neig hbo rhoo d heal th cen ter s to assur e tha t prim ary heal th care  

is availab le to Distri ct citize ns?
Dr. Hoyte. As I men tion ed bef ore , I do not think  the Distric t 

is in a positio n to set up an effecti ve system of  its own.
The private sect or has an obliga tion to assist the Distr ict in trying 

to effec t a sound  system. At the same  time, we have a pecu liar 

situa tion in the Distr ict, in tha t many work for eith er the Distric t 

or Fede ral Gov ern men t, having very com preh ensi ve heal th insurance  

plans. As a resu lt, it is relativ ely easy in the Dist rict for a private  

pra ctit ion er to make a very ade qua te inco me.
And beca use of  tha t fac tor , and bec ause  the Distr ict is limited 

in terms of  wha t it can offe r pra ctit ion ers  of  ca re —it is abo ut one- 

thi rd—and  also becau se of  the fact  tha t the sites where the District  

gov ernm ent tend s to have its faciliti es, they are not  amon g the most 

appe aling  areas .
In my testim ony I sugge sted just  by the Cong ress being inter ested  

in seeing priv ate and publ ic par tne rsh ip, tha t the priv ate sect or owes 

the Federal Gover nme nt a grea t deal . And it seems  to me it is ap­

pro priate  to try to effect tha t par tne rsh ip beca use it is only that 

way, and I feel only tha t way, tha t you will have an altern ative  

tha t is satisfa ctory.

NEGATIVE REPUTATION OF CITY HEALTH CLINICS

Sen ator  C hiles. Wha t rep uta tion  do the city hea lth clinics have 

in the medic al profess ion?
Dr. Hoyte. As I men tion ed befo re, it is relative ly negati ve. But 

I think it is relativel y unfair in the sense  tha t the med ia, both  the 

radio  and the video med ia, basically focus on the negati ves, and 

tha t per meates  the feeling and  thinki ng thro ugh out  the city.
Again, there are some prob lems  with the Dist rict gove rnment in 

term s of  its acc oun ting , in terms  of  its man age men t, but I think 

those  prob lems  are trying to be addre ssed .
Sen ator  Chiles. I know you have inclu ded a table in your testim ony, 

but  in your opin ion,  are the peop le in the Distr ict any sicker or 

hea lthie r than the peop le aro und the cou ntry ?
Dr. Hoyte. It dep ends on what da ta you are looking at. If you 

are looking at infant mor talit y rates  or sclerosis  of  the liver, I would 

say sicker .
I believe the re was a rep or t brou ght out by HEW, saying that 

from tha t dat a you ca n’t mak e a conc lusio n they are sicker or hea lthi ­

er. But if you look at the reso urc es in the Distri ct in term s of private  

physic ians, in terms of  hosp ital beds,  one would think  they should 

be heal thier .
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I go back to the  com men ts made by the  preced ing  witness, in order to get good hea lth care you have to go beyond medical services.
Sen ator Chiles. Than k you, Dr. Hoy te, for your fine presen tation.  

Municipal Research Bureau

STAT EMENT OF PHILIP M. DEARBORN, EXECUTIVE DIRECTOR , 
DISTRICT OF COLUMBIA MUNICIPAL RESE ARCH BUREAU

ACCO MPANIED BY DEBORAH RODOCK

PREPARED STATEMENT

Senator Chiles. The  subcom mit tee will now hear  from Mr. Dear­bor n, Executive  Direc tor  o f the Municipa l Researc h Bureau .
I would appre cia te it if you would  summ arize  and  keep it within 10 minutes, as it g ives me time to ask questions.
Mr. Dearborn. Than k you, Senator .
My assoc iate , Deborah Rodock, is a lso present.
I would like to present my pre pared  sta tem ent for inclusion in the  record  at this poin t.
[The sta tem ent  follows:]
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Senator Chiles and members of the District of Columbia Appropriations Sub­

committee, thank you for inviting the D. C. Municipal Research Bureau to testify 

on the District's health care delivery system. Because of the scope of this topic, 

we have chosen to narrow our discussion to the role of D. C. General Hospital in 

the City's health system.

In our June, 1975 report on the District of Columbia General Hospital, the 

Bureau found that, no clear purposes or goals have been established by the City for 

the Hospital, and that changing patterns of utilization raise substantial questions 

about the future of the Hospital. For example, admissions declined 26.2% between 

fiscal years 1971-1975, and elderly inpatient stays increased from 39.4% of the 

medical/surgical days in 1974 to 51.7% in 1975; the average length of stay for the 

elderly was 46.8.days. At December hearings before the City Council Comnittee on 

Human Resources and Aging, the Bureau raised the question, is there a need for a 

City operated acute inpatient care facility, and if so, who will be its primary 

users? We still feel that this question needs to be answered.

During a period when inpatient acute care use of the Hospital has declined, 

the City's expenditure for operating the facility has increased from $34.3 million 

in fiscal 1974 to $38.5 million in 1975, and to over,$40 million in 1976. This 

substantial investment of District funds is likely to increase, if the quality of 

care is improved and maintained. Therefore, the City must determine the most cost 

effective and efficient manner for delivering acute hospital care services. Stated 

in terms of zero base budgeting, this means defining the reasons D. C. General 

exists, and then determining whether those reasons justify spending $40 million to 

support the facility, or whether there are other less costly alternatives.

Today, we will discuss four issues, which the Bureau has identified as needing 

further study before final answers can be made about the future of the Hospital. 

Although there are certainly other issues that may need consideration, it appears 

that these four go to the heart of the problem.

First, would there be an inadequate number of acute care beds available in 

the District of Columbia, without the use of D, C. General Hospital?

During calendar year 1975, the Hospital Council of the National Capitol Area 

reported a total of 4,931 beds in District hospitals, of which 700 were at D. C. 

General. When departmental occupancy levels are considered, D. C. General on the

75 -7 4 4  P t .2  O  -  76  -  10
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average had 558 beds filled in fiscal 1975, with an estimated 100 of these beds 

occupied by chronically ill persons. Without D. C. General's beds in fiscal 1975, 

the private hospitals' occupancy (exclusive of long term and newborn)would have 

increased from 72.5% to 86%. Thus the private facilities may presently have the 

capacity to absorb D. C. General's patients.

Between 1970 and 1974, 727 new inpatient acute care beds were opened in 

suburban jurisdictions. This hospital construction may drain off suburban patients 

from District acute care facilities. In 1969, the most recent year for which 

information is available, the Health Facilities Planning Council found that 46.2% of 

all patients in District hospitals were Maryland and Northern Virginia residents. 

More current data on patient origin and place of hospitalization is being gathered 

by the Council of Governments Health Information System.

In addition, the Professional Standards Review Organization, which is 

currently evaluating the medical necessity of Medicaid and Medicare inpatient stays, 

has estimated that 500 patients are in acute care facilities only because the more 

appropriate level of skilled nursing or intermediate care is not available. If 

these patients are moved to an appropriate level of care, then there will be a more 

rapid turnover of acute care beds, which has the effect of increasing vacant bed 

capacity.

Both the increase in suburban bed capacity and the likely removal of chronic

care patients from acute care hospitals will have a significant impact on whether 

there is a continued need for D. C. General Hospital, and whether the inpatient 

capacity of private hospitals would be sufficient over the long term to absorb those 

acutely ill patients who are currently treated by D. C. General Hospital.

While we question the need for D. C. General's inpatient acute care beds, it 

must be noted that the Hospital is performing a vital service through its emergency 

and outpatient departments. In fiscal year 1974, there were 105,622 registrants 

for emergency care and 189,848 outpatient visits. Based on these figures the 

Bureau's Hospital report suggested that emergency room and outpatient care be 

continued because there appears to be substantial demand for these services.

Second, is D. C. General providing quality care at a lower cost than private

hospitals?
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Because D. C. General's rates are Inclusive of all medical services, while 

private hospitals have separate billings for most doctors' fees, physicians salaries 

must be deducted from the cost of operations at D. C. General in order to make cost 

comparisons with private hospitals. When this is done, the average actual per diem 

cost at D. C. General Hospital in 1975 was $149 (see Table I), compared with the 

$146, weighted fiscal 1975 average per diem cost reimbursement, that was received 

by private District hospitals from the Medicaid program. While it appears from this 

actual cost comparison that D. C. General is only slightly more expensive than 

private hospitals, this is a comparison of average costs and does not consider the 

quality of care that is rendered.

On September 11, 1975, Judge Barrington Parker ruled that "the treatment and 

care of patients and the facilities at D. C. General fall well below any acceptable 

level of quality and efficiency...." A staffing analysis, submitted to Judge Parker 

by the Department of Human Resources on July 1, 1976, details the positions that 

will be filled during fiscal 1977 "to provide a comparable level of services as (is) 

found in other District hospitals." These inpatient staffing costs will add $2 

million to the Hospital's budget (see Table I). If D. C. General had been staffed 

to provide quality care in fiscal 1975, the daily cost would have increased to $160, 

or $11 per day higher than the average for all hospitals.

However, because this average includes some limited service hospitals, it may 

be more appropriate to compare costs of D. C. General with only the comprehensive 

teaching hospitals in the District. On the basis of the 1975 average Medicaid 

reimbursement, the other three teaching hospitals experienced the following costs 

per day:

George Washington
Howard
Georgetown

$144
178
182

Therefore, even when the cost of quality inpatient care at D. C. General Hospital is 

compared with the costs at other teaching hospitals, it appears that there may be 

little or no difference in average daily costs.

Thifd> is D. C. General Hospital needed to support training and educational 

programs?

D. C. General Hospital provides a clinical experience for 206 medical students

in training from Howard and Georgetown Medical Schools. Whether this use of D. C.
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General provides justification^ for continuing the Hospital, or whether suitable 

alternatives for clinical experience could be provided in the community, needs to be 

explored.

Fourth, do private hospitals refuse to admit City residents?

Assuming there is sufficient private bed capacity in the City to accommodate 

all those people needing hospitalization, then refusal to admit, if it does occur, 

may be due to racial or economic discrimination. To the extent that racial discrimi­

nation occurs, the problem should be promptly addressed by the City and Federal 

governments.

If Medicaid and Medicare patients, whose hospital care costs are fully 

reimbursed, are readily admitted to private hospitals, then it would appear that 

discrimination in admittance is probably economically based. One form of economic 

discrimination may result from the way in which the District operates its indigent 

health care program (D. C. Medical Charities). Hospitals which treat these patients 

receive the statutory rate of $76 per inpatient day— an amount equal to about half 

of the costs incurred. Presumably private hospitals try to minimize the number of 

Medical Charities patients they admit and instead transfer a substantial number of 

these patients, as well as other persons with no source of pay, to D. C. General.

In fiscal 1974, approximately 147. of all D. C. General's inpatient admissions were 

transferred from private hospitals. Thus D. C. General's occupancy is increased by 

what appears to be an unwillingness of private hospitals to treate some patients. 

However, despite this significant number of transfers, private hospitals that 

received Hill Burton monies reported to HEW in June, 1975 that they had rendered 

$3.5 million of free care.

If the City reimbursed the private hospitals for the full cost of treating 

indigent patients, then the economic basis for refusing to care for these 

patients would be removed. Paying the full cost would be justified only if such 

costs were equal to or less than those for similar care at D. C. General.

Conclusion

The discussion of these four issues is not intended to provide answers about 

D. C. General Hospital's future, but it should highlight the need for better planning 

for the facility. While the Hospital will undoubtedly continue to provide acute care 

over the short term, there are genuine questions that need to be answered about its
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appropriate role over the long term in the City's health care system. Consideration 

should again be given to the Nelsen Conmission's recommendation that the District 

government "not directly provide health services, either inpatient or ambulatory, 

where feasible alternatives exist which are consistent with economy, efficiency 

and improved services." . . .

Table I
Average Per Diem Costs at D.C. General Hospital 

(A Comparison of Actual Care Costs with Quality Care Costs) 
Fiscal 1975

$30,591,182 
Less 2,809,721

$27,781,461

Inpatient Cost
Inpatient Medical Officers' Salaries 
Actual Inpatient Costs

Actual Inpatient Costs 
$277,781,461

i  Inpatient Days 
♦ 186,632

Per Diem Cost of Operations 
$149

$27,781,461 
Add 2,033,578

$29,815,039

Actual Inpatient Costs
Staffing Costs for Quality Level Care
Quality Inpatient Care Costs

Per Diem Cost
Quality Inpatient Care Costs Inpatient Days of Operations

$29,815,039 J 186,632 - $160

Sources: Mayor Washington's submission to City Council on proposed user
fees at D. C. General for fiscal year 1976, based on fiscal 1975 
actual operating expenses.

Group Hospitalization, Inc., "Medicare Cost Audit Report FY-75."

Robert Johnson, Executive Director, D. C. General Hospital, 
"Staffing Analysis" submitted to U.S. District Court for CA 275-71.
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ASSISTANCE TO DISTRICT OF COLU MBIA  GOVERNMENT PROCESSES

I would like to preface by saying tha t the  Municipa l Res earc h 
Bureau is a non private  mem bership corporat ion  ope rat ing  in the  Dis­
trict of  Columb ia to assist governm ent proc esse s in the  District.

In our Jun e 1975 report  on the  Dist rict of  Columbia General 
Hosp ital, the  Bureau found tha t no clear purposes or goals have 
been established by the city for the  hosp ital,  and tha t changing pa t­
terns of  utilization  raise subs tantial questions abo ut the  futu re of  the 
hospital.

For  exam ple,  admissions decl ined  26.2 perce nt between fiscal years 
1971-75, and elderly inpatient stays incr eased from  39.4  pe rce nt of  
the  medical-surgical days in 1974 to 51.7  pe rcen t in 1975. The  
average length of  stay for the  elderly was 46.8  days.

At the Decem ber  hearings befo re the  City Council  Com mit tee  on 
Human Resources  and Aging, the  Bureau raised the  que stio n of 
whether there is a need for a city-operated acu te inpatient  car e facil i­
ty, and , if so, who will be its prim ary  users? We still feel that  this 
question need s to be answered.

During a period when inpa tien t acu te care use of  the  hosp ital has 
dec lined, the  ci ty ’s expend iture for opera ting  the  facil ity has increased  
from $34.3 million in fiscal 1974 to $38.5 million in 1975, and  to 
ove r $40 million in 1976.

This subs tant ial inves tmen t of  Dis trict  funds  is likely to increase, 
espec ially  if t he qual ity of  care is improved and  maintained . There fore, 
the  city should determ ine  the most  cos t effective  and  effic ient manner 
for  delive ring acu te hospital  care services. Sta ted  in term s of  zero  
base  budgetin g, we think this means defin ing the  reasons Dist rict  
of  Columb ia Gen eral  exists, and then determ inin g whe ther those 
reasons just ify spending $40 million to sup por t the  facili ty, and 
whether the re are  oth er less costly alte rnat ives  the  Dist rict might 
use for heal th care services .

Today, we will discuss four issues, which the  Bureau has identified 
as needing fur the r study before final answers can  be made about 
the  futu re of  the hosp ital, while it appears these four go to  the 
heart  o f the prob lem.

ACUTE CARE BEDS AVAILABLE

First,  would the re be an inadeq uate number of  acu te car e beds 
avail able in the  Distr ict of  Columb ia, with out the  use of  Dist rict 
of  Colu mbia Gen eral  Hospital? I thin k Mr. Wilson covered  mos t of  
this  quit e adequately.  Without Dist rict of  Columbia General ’s beds 
in fiscal 1975, the priva te hospita ls’ occ upa ncy  would have increased 
from  72.5 perce nt to abo ut 86 perce nt.

While we question the need  for  Distr ict of  Columbia Ge ne ral’s 
inpatie nt acu te car e beds—factors  we think rela te to the  suburban 
development  previously discussed—it must be noted tha t the hosp ital 
is performing a vital service  thro ugh  its emergency and ou tpa tient 
dep artm ents.

In fiscal yea r 1974, there were  105,622 reg istrants  for emergen cy 
care and 189,848  outpat ien t visits. Based on these figures , the  Bu­
re au ’s hospi tal rep ort  sugges ted that eme rgency room and outpa tient 
care must be con tinu ed because the re appears to be subs tant ial de ­
mand for these services in this geographica l are a of  the city.
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AVERAGE PER DIEM COST AT DISTRICT OF COLUMBIA GENERAL

Second,  is Distr ict of  Columbia General prov iding quality care at 
a lower cost  than priv ate  hospi tals?  In orde r to do a com par ison , 
it is necessary to do adjusting because Dist rict  of  Columbia Gen era l 
inclu des do cto rs’ fees while private hosp itals  general ly have sep ara te 
billings.

When this is don e, the  average actual  per diem cos t at Dist rict  
of  Columbia Gen eral  Hosp ital in 1975 was $149, com par ed with the 
$146, weighted fiscal 1975 average  per diem  cos t reimbursement  tha t 
was rece ived  by private Dis trict  hosp itals  from the  med icaid prog ram.

While  it appears from  this actual  cos t com par ison tha t Dis tric t 
of  Columb ia Gen eral  is only slightly more expensive than private 
hosp itals , this is a com par ison  of  ave rage  costs and  does not  con sider 
the  qual ity of  ca re that is rendered.

We know on Sep tem ber  11, 1975, Judge Barring ton Parke r ruled  
that  “ the tre atm ent and  care of  patients  and the faci lities  at Dist rict  
of  Columb ia General  fall well below any accep tab le level of  quality 
and  effi cien cy.”  A staffing analys is, submit ted to Judge Parke r by 
the  Depar tment  of  Hum an Resources on July 1, 1976, deta ils the 
posi tions tha t will be filled during fiscal 1977; in the  Dis tric t’s words , 
“ to prov ide a com par able level of  services as found in oth er Dis tric t 
hos pitals .”

The se inpatie nt staffing costs will add  $2 million  to the hospi tal ’s 
budget.  If Dist rict of  Columbia Gen era l had been staffed to prov ide 
quality car e in fiscal 1975, we est ima te the  daily cos t would have 
increased  to $160, or  $11 per  day higher than the  average for all 
hospit als.

However , because  this average inclu des some limited service 
hosp itals,  it may be more app rop ria te to com par e costs  of  Dist rict 
of  Columb ia General  with only the  com prehensive  teac hing  hosp itals 
in the Distri ct. On the basis of  the 1975 average med icaid reim burse­
ment, the othe r three  teac hing  hosp itals  exp erie nce d the following 
costs per day: George Washington, $144 ; Howard, $178; Georgetown , 
$182.

There fore, even when the  cost  of  quality inp atie nt car e at District 
of  Columb ia General  Hospital is com par ed with the  cost s at oth er 
teaching hospitals, it app ears tha t the re may be littl e or  no difference 
in average daily costs.

TRAINING AND EDUCATIONAL PROGRAMS

The  third issue to con sider is wheth er Dist rict of  Columbia Gen era l 
Hospital is needed  to sup port train ing and edu cat ional programs . Dis­
tric t of  Columb ia Gen era l Hospita l prov ides a clinical experie nce  for 
206 medical students in train ing from Howard and  Georgetown  Medi­
cal Schools. Whether this  use of  Distri ct of  Columbia G eneral prov ides  
just ificatio n for con tinu ing the hospi tal in its pre sen t form, or  whether 
suitable  alte rnat ives  for clinical exp erie nce  could be prov ided in the 
com mun ity, need s to be explored .

PRIVATE HOSPITALS’ SERVICE TO RESIDENTS

Fou rth, do private hosp itals refuse to admit city residents? If you 
assum e the re is sufficient  private bed capaci ty in the  city to accom-
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modate all those  people needing hospitali zation, then  refusal to admit, 
if it does exist, may be due  to racia l or economic discrimination. 
To the exte nt there is racial  disc riminat ion,  the prob lem should  be 
promptly addressed by the city and Federal  Governm ents . And I do n’t 
think it should be a subject for our  cons iderations.

If medicaid and med icare pati ents , whose hospi tal care  costs are 
fully reimbursed, are readily  adm itted to priva te hospitals, then  it 
would appear  that discr imina tion in adm ittance  is probably econom i­
cally based , since  many of them are poo r and black tha t are receiving 
medicare  and medicaid,  and we think tha t could be used as a test 
to determine the  natu re of discriminat ion if it does exist. .

One form of  economic  discr imination may resu lt from the way 
in which the District ope rate s its indigent heal th care program. 
Hospita ls which treat these  patients  rece ive the statutory rate of  $76 
per inpatient  day.

I think it should  be noted in refe rence to your earli er poin t, the 
hospit als do pro vide $3 ^ million wo rth  of  free care.

Presumably, private hospitals try to minimize the num ber of  medical  
char ities  pat ien ts they admit and, instead, tran sfer a subs tant ial 
num ber of thes e patients, as well as oth er persons with no source 
of  pay, to Dist rict of Columbia  General .

TRAN SFER S TO DISTRICT OF COLUMBIA GENERAL

In fiscal 1974, we know 14 perce nt of  all Distr ict of  Colum bia 
General ’s inpatie nt admissions were transferred from private hospitals. 
Thus, it app ears District of  Colum bia Ge neral ’s o ccupancy is increased 
by what app ears to be an unwillingness of  priva te hospita ls to treat 
some patients. However, desp ite this signif icant num ber of  trans fers,  
priva te hosp itals tha t received Hill-Burton moneys  reported to HEW 
in June 1975 that they had rend ered $3.5 million of  free  care.

If the city reimbursed the priva te hospitals for the full cost  of 
trea ting  indig ent patients, then the economic basis for refusing to 
care for these  patie nts would be removed.  It would make sense for 
the District to pay the full cost  only if the costs  equal  the lower 
cost  for similar care  at Distr ict of  Columbia General.

The discuss ion of these four issues is not intended to provide an­
swers about Distr ict of  Colu mbia General  Hos pita l’s future, but it 
should  highlight the need for bette r planning for the facility. The 
hospital  will undoubtedly con tinu e to tre at  acu te care over  the short  
term. The re are  genuine questions tha t need  to be answered abou t 
its appropriat e role over the long term in the city ’s heal th care  system.

Con side ratio n should again be given to the Nelsen Commiss ion’s 
reco mm end atio n that the Distr ict governm ent not direc tly provide 
health services, either inpa tien t or ambulatory,  where feasible alte rna­
tives exist which  are cons isten t with econ omy, efficiency and improved  
services.

Senator  Chiles . In summ ary, are you ques tioning the need for the 
city to opera te its own acu te care  hospital?

Mr. Dearborn. Sena tor, we think there are subs tantial quest ions 
tha t need a cle are r understand ing befo re a decis ion can be made. 
Either there is a continuing need , or there isn’t.
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ALTER NATIV E USES FOR DISTRICT OF COLUMB IA GENERAL

Sen ator Chiles . Wha t alternativ e uses exist for  Dis tric t of  Columbia 
Gen era l Hospi tal’s facility if you are  not  going to use it for acu te 
care?

Mr. Dearborn. It appears, Senator,  the re is a need in the  Dis tric t 
for  skilled and  interm ediate  nurs ing care, tre atm en t of  t he chronically 
ill. We are  cur ren tly doing resear ch on this,  as are  a numb er of  
othe r organiz ations, and the  ex ten t of  this need and the  exten t to 
which Dis tric t of  Columb ia Gener al cou ld fill it is unc ertain . But 
based on evidence to da te,  it look s like there  is a major  sho rtag e 
of  this type of  care.

Sen ator Chiles . If Dist rict of  Columbia Gener al was to con tinue 
as an acu te care facility , who speci fical ly shou ld it serve?

Mr. Dearborn . Sen ator, we do n’t know the  answ er to  tha t. We 
think tha t would require  a carefu l analysis of  the  pat ien ts, showing 
an analysis of  the neig hborhood loca tions from  which  they  com e, 
the ir econom ic statu s and  eligibil ity for  th ird-pa rty  p ayment.

Sen ator C hiles . Should it just be limited to the  indigent?
Mr. Dearborn. Cer tain ly one  alte rna tive  would  be to open the  

hospital up to non indigent pat ien ts and op era te it as a com munity  
hosp ital.

SUBSIDY—$1 7.7 MILLION

Senator Chiles . A rec ent rep or t put out  by the  Municipa l Researc h 
Bureau,  ind ica ted  District of  Columbia General cou ld accoun t for 
less than 50 perce nt of  ope rat ing  expe nses  in fiscal yea r 1974, and 
the  city had to provide a $17.7 million  subsidy  to Dist rict  of  Colum bia 
General over its share of  indigen t prog rams at  Dist rict  of  Columb ia 
General .

Does tha t $17.7 subsidy in fiscal 1974 indica te or  suggest Dist rict  
of  Colum bia Gen eral  gave $17.7  million for free  services to  individuals 
who were  not indigent?

Mr. Dearborn . We have trie d in pre par ation for  this hea ring  to 
identify the  reasons for tha t. The reasons shou ld be apparen t from 
the  acc oun ting  system in the hosp ital.  And I believe you are going 
to hea r from  the Andersen Co. , in con nec tion with the ir rep or t as 
to why tha t does not reveal  part icu larl y what is a cco untab le for tha t.

We think the re are three  prim ary causes, however . One  is medicaid 
not being claim ed. For  inst ance, in 1974 the  Depar tment  of  Human 
Resources identified 3 per cen t of  the pat ien t load as being  medicaid  
eligib le, yet reim bursem ents  from  tha t program  rep resent  only 24 per­
cent of  the  inpatie nt days, a gap  of  15 perce nt betw een wha t was 
medicaid eligible, and what was actually  regarded as having  been  
reim bursed.

Seco nd, with regard to med icare, the hosp ital rep ort ed 80,700  days 
of  care ren dered  to elderly persons. I thin k that  clear ly acc ounts  
for  a substan tial addi tional amo unt . We do n’t know  why. It may 
be the ir medicare  ran out, and  in many cases should have been  
labe led potent ial medicaid patients .

The  third is the cost  of  ope rat ing  the  eme rgen cy room from which 
they recove red  only $1.1 million in revenues .

Those thr ee  reasons account for  all but a couple  of  million  of 
the  $17.7  million.
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Senator  Chiles. Thank you very much for your testimony.

A rt hur A nder se n & Co.
STATEM ENT OF CHARLES A. BOWSHER, ARTHUR ANDERSEN & 

CO.

ACCOMPANIED BY FRED LAWR ENCE AND PAT GALVANI

PREPARED STATEMENT

Senator  Chiles. Next, we will hea r from Mr. Charles Bowsher, 
of  Arthur  Ande rsen & Co. We will insert your  pre pared stat eme nt 
in the reco rd at this point.

[The sta tem ent  follows:]
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M r. C hai rm an  mem ber." o f  th e  Su ba om m it t r- , T
a p p r e c i a t e  t h i s  o p p o r t u n i t y  t o  a p p e a r  b e f o r e  y o u . As r e q u e s te d  
in  y o u r  l e t t e r  o f  J u ly  2 9 , 1 9 7 6 , my s t a te m e n t  w i l l  f o c u s  on  
m a t e r i a l  r e g a r d in g  th e  h e a l t h  c a r e  b i l l i n g  an d c o l l e c t i o n  
p o l i c i e s  an d p r o c e d u r e s  p r e s e n te d  in  o u r  f i r m 's  r e c e n t  r e p o r t  
on A c c o u n tin g  an d F i n a n c i a l  M an ag em en t P r a c t i c e s  o f  th e  d i s t r i c t  
o f  C o lu m b ia . A l s o ,  in  a c c o r d  w it h  y o u r  r e q u e s t ,  I w i l l  p r o v id e  
th e  S u b co m m it te e  w it h  a d e s c r i p t i o n  o f  th e  m a jo r  e le m e n ts  t h a t  
sh o u ld  be  in c lu d e d  in  a b i l l i n g  an d c o l l e c t i o n s  s y s te m .

As we s t a t e d  in  o u r r e p o r t  we fo u n d  t h a t :  " H e a lt h  c a r e  
b i l l i n g  an d c o l l e c t i o n  p o l i c i e s  a r e  n o t w e l l  d e f i n e d .  S yste m s 
an d p r o c e d u r e s  a r e  fra g m e n te d  an d ou tm od ed , an d th e  c o l l e c t i o n  
e f f o r t  i s  u n d i s c i p l i n e d  an d u n d e r s t a f f e d .  Some- h e a i t i .  c a r e  
c h a r g e s ,  p a r t i c u l a r l y  th o s e  o f  n e ig h b o rh o o d  h e a l t h  c l i n i c s , -  a r e  
n o t  p r o p e r l y  r e c o r d e d  on p a t i e n t  r e c o r d s  to  e n a b le  b i l l i n g  and 
c o l l e c t i o n .  C o n s id e r in g  t h a t  n o t  a l l  p a t i e n t s  a r e  b i l l e d  u n d er 
th e  p r e s e n t  i n e f f e c t i v e  p r a c t i c e s  an d p r o c e d u r e s ,  i t  i s  im p o s s ib le  
to  d e te r m in e  th e  am ou nt  o f  u n d e r s ta te m e n t  o f  t h i r d  p a r t y  r e im ­
b u rs e m e n ts  fr om  M e d ic a r e , M e d ic a id  an d v a r i o u s  m e d ic a l in s u r a n c e  
p ro g ra m s .

We u n d e r s ta n d  t h a t  i t  i s  th e  D ep art m en t o f  Hun an 
R e s o u r c e 's  p o l i c y  to  p r o v id e  h e a l t h  c a r e  s e r v i c e s  to  a l l  in  nee d 
r e g a r d l e s s  o f  th e  a b i l i t y  t o  pa y." . I t  a p p e a r s  t h a t  c o n fu s io n  
e x i s t s ,  b o th  i n t e r n a l l y  an d on  t h e * p a r t  o f  th e  p u b l i c ,  a s  to  th e  
m eanin g o f  t h i s  p o l i c y .  A p p a r e n t ly ,  i t  i s  so m eti m es c o n s t r u e d  to  
mean t h a t  a l l  h e a l t h  s e r v i c e s  a r e  f r e e ,  e s p e c i a l l y  in  th e  o u t ­
p a t i e n t  an d e m erg en cy  room  S e r v i c e  a r e a s .

F o r e x a m p le , we fo u n d  t h a t  t h e r e  a r e  man y o u t p a t i e n t  
and  em e rg e n cy  room  p r i v a t e  p a y  c h a r g e s  w h ic h  h ave  n o t b e e n  e n t e r e d  
i n t o  th e  a u to m a te d  p a t i e n t  b i l l i n g  s y s te m . We w ere  in fo rm e d  t h a t  
fe w  e m e rg e n cy  room  o r  o u t p a t i e n t  p r i v a t e  p a y  b i l l s  h a v e  b e e n  p r e ­
p a re d  f o r  D .C . G e n e r a l H o s p i t a l  d u r in g  th e  p a s t  tw o an d on e h a l f  
y e a r s .  S i m i l a r  c h a r g e s  f o r  n e ig h b o rh o o d  h e a l t h  c l i n i c s  a r e  n o t 
b i l l e d  an d in  some c a s e s  a r e  n o t  e ve n  r e c o r d e d  b y th e  n e ig h b o r ­
ho od  c l i n i c  f o r  p o s s i b l e  b i l l i n g .  B e c a u se  many c h a r g e s  a r e  u n ­
r e c o r d e d ,  i t  i s  im p o s s ib le  to  e n s u r e  c o l l e c t i o n  f o r  s e r v i c e s  
fr om  p a t i e n t s  or fr om  t h i r d - p a r t y  i n s u r e r s .

F o r a c c o u n t s  t h a t  h a v e  b e e n  b i l l e d ,  t h e r e  a r e  in a d e q u a te  
p r o c e d u r e s  t o  a s s u r e  c o l l e c t i o n .  As  s t a t e d  in  o u r r e p o r t :  "T he 
c o m p u te r iz e d  h o s p i t a l  b i l l i n g  sy s te m  c o n t a i n s  in  e x c e s s  o f  $1 00  
m i l l i o n  o f  d e l in q u e n t  a c c o u n t s  r e c e i v a b l e .  T h e se  a c c o u n t s ,  
p r i m a r i l y  f o r  i n p a t i e n t s  a t  D .C . G e n e r a l an d G le n d a le  H o s p i t a l s ,  
r e p r e s e n t  h e a l t h  c a r e  s e r v i c e s  w h ic h  w ere  b i l l e d ,  b u t  n e v e r  
c o l l e c t e d  by th e  D ep art m en t o f  Homan R e s o u r c e s .  . . . C o l l e c t i o n  
e f f o r t s  a r e  m in im a l d e s p i t e  th e  f a c t  t h a t  DHR e s t im a t e s  t h a t  
$1 0 to  $20 m i l l i o n  o f  t h e s e  a c c o u n t s  c o u ld  b e  c o l l e c t e d . "

Ou r r e v ie w  d id  n o t in c l u d e  a d e t e r m in a t io n  o f  th e  
c o l l e c t i b l e  p o r t i o n  o f  t h e s e  o u t s t a n d in g  r e c e i v a b l e s .  Th e e s t i ­
m at e in c lu d e d  in  th e  r e p o r t  r e s u l t e d  fr om  d i s c u s s i o n s  w it h  DHR 
p e r s o n n e l .  We u n d e r s ta n d  t h a t  t h e y  ha d p e rfo rm e d  a c c o u n t  
a n a ly s e s  in  p r i o r  p e r io d s  to  d e v e lo p  t h i s  e s t i m a t e .

Th e im p o r ta n t  p o in t  i s  t h a t  t h e r e  a r e  in a d e q u a te  
p o l i c i e s  an d p r o c e d u r e s  to  a s s u r e  p r o p e r  c o n t r o l  o v e r  h e a l t h  
c a r e  b i l l i n g s  an d c o l l e c t i o n s .

An e f f e c t i v e  b i l l i n g  an d c o l l e c t i o n s  sy s te m  i s  p r e d i c a t e d  
on  a c l e a r  d e f i n i t i o n  o f  p o l i c i e s  a s  t o  s e r v i c e s  to  be b i l l e d ,  
m eth ods b y  w h ic h  b i l l i n g s  w i l l  be  d e te rm in e d  an d c o n d i t i o n s  u n d er 
w h ic h  b i l l i n g s  w i l l  be w a iv e d , re d u c e d  o r  w r i t t e n  o f f .  Th e 
sy s te m s  d e v e lo p e d  u n d er t h e s e  p o l i c i e s  m ust  tn e n  be  o r i e n t e d
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toward assuring that patient account resolution begins at the 
earliest point possible in the process. There are about six func­
tions involved in this process which must be well coordinated to 
assure effective patient account resolution. These are pre­
admission, admission, financial counseling, billing, cashiering 
and collection. These functions are applicable,to hospital in­
patients as well as emergency room or clinic patients. The organi­
zation and personnel assigned to these functions may differ between 
facilities, but the objectives of the functions should be t,he same.

The preadmission function can contribute to overall 
patient accounting 'effectiveness by gathering and verifying data 
on all but emergency admitted patients prior to the time that the 
patient arrives for health services. Key elements for effective 
patient accounting controls performed in this function are:

1. Contacting pptients to obtain all appropriate
personal ftnd financial information to pre­
pare the registration form.

2. Verifying financial information (especially
insurance coverage) and estimating the 
hospital bidl as a basis for determining 
.the patients portion of the bill.

3. Reviewing hospital records to identify any
prior amounts due from the patient.

4. Recontacting the patient to review financial
arrangements and requesting any required 
preadmission deposit.

The admission function begins when a patient enters a 
facility for health care services. Key elements for effective 
patient accounting controls performed in this function are:

1. Completing any missing ‘personal or financial
information for preadmitted patients.

2. For all patients who were not preadmitted,
performing the information gathering and 
verification steps described in the pre­
admission function.

3. Completing all forms, obtaining proper signa­
tures for consent for surgery, insurance 
assignment of benefits, guarantee of 
account, release of medical information, 
or others as required.

4. Referring patients to Cashiers or Financial
Counseling for receipt of deposits or 
resolution of financial arrangements.

5. Insuring that the patient is transported to
the appropriate location and that regis­
tration forms are properly distributed.

6. Recording all information necessary to main­
tain an accurate census.

The financial counseling function has as an objective 
the final determination of how a patient's account will be re­
solved by the time the patient is discharged. Patients will be 
referred to financial counseling by admissions personnel or the 
financial counselor may initiate contact with the patient- or
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g u a r a n t o r .  Key  e le m e n ts  f o r  e f f e c t i v e  p a t i e n t  a c c o u n t in g  c o n t r o l s  
p e r fo rm e d  i n  t h i s  f u n c t i o n  a r e :

1 . R ev ie w in g  a l l  new a d m is s io n s  an d c o n s u l t i n g
w i th  t h e  p a t i e n t  o r  g u a r a n t o r  a s  t o  f i n a n c i a l  
r e q u i r e m e n t s  t h a t  a r e  n o t  c o v e re d  by  d e p o s i t s  
o r  in s u r a n c e  b e n e f i t s .

2 . A s s i s t i n g  p a t i e n t s  i n  a p p ly in g  f o r  M e d ic a id
o r  o t h e r  f i n a n c i a l  a s s i s t a n c e  p ro g ra m s .

3.  E s t a b l i s h i n g  p ay m en t a r ra n g e m e n ts  f o r  am o u n ts
due fr om  th e  p a t i e n t  o r  g u a r a n t o r .

4 . I d e n t i f y i n g  an d p r o p e r l y  c l a s s i f y i n g  a c c o u n ts
f o r  w h ic h  p a r t i a l  o r  f u l l  a m o u n ts  w i l l  be 
w a iv ed  o r  re d u c e d  f o r  c h a r i t y  o r  f r e e  
c a r e  s e r v i c e s .

Th e b i l l i n g  f u n c t i o n  s h o u ld  f o c u s  on  t im e ly  p r e p a r a t i o n  
o f  a c c u r a t e  b i l l s  f o r  s e r v i c e s  r e n d e r e d .  Key  e le m e n ts  f o r  
e f f e c t i v e  p a t i e n t  a c c o u n t in g  c o n t r o l s  p e r fo rm e d  i n  t h i s  f u n c t i o n  
a r e :

1 . M o n i to r in g  an d f o l lo w - u p  on  o u t s t a n d i n g  i n ­
s u r a n c e  c o v e ra g e  v e r i f i c a t i o n  r e q u e s t s  
and  f i n a l  d i a g n o s i s  fo rm s .-

2 . A s s u r in g  t h a t  c h a r g e s  f o r  a l l  s e r v i c e s  p e r ­
fo rm ed  a r e  r e c o r d e d  i n  t h e  p a t i e n t ' s  
a c c o u n t .

3 . P r e p a r in g  f i n a l  b i l l s  f o r  p a t i e n t s  an d t h i r d
p a r t y  p a y o r s ,  d o c u m e n ti n g  th e  b i l l i n g  i n ­
f o r m a t io n  i n  t h e  p a t i e n t  a c c o u n t  f i l e  an d 
i n  t h i r d  p a r t y  b i l l i n g  l o g s .

4 . I n v e s t i g a t i n g  i n s u r a n c e  b i l l i n g  r e j e c t i o n s
and  f o l lo w - u p  on  a t im e ly  b a s i s .

5 . A n sw eri n g  i n q u i r i e s  c o n c e r n in g  th e  b i l l i n g  o f
a c c o u n t s .

Th e c a s h i e r i n g  f u n c t i o n  i s  r e s p o n s i b l e  f o r  c a s h  r e c e i p t s  
p r o c e s s i n g  an d  p r o p e r  p o s t i n g  o f  r e c e i p t s  t o  p a t i e n t  a c c o u n t s .  Key 
e le m e n ts  f o r  e f f e c t i v e  p a t i e n t  a c c o u n t in g  c o n t r o l s  p e r fo rm e d  i n  
t h i s  f u n c t i o n  a r e :

1 . M a in ta in in g  th e  i n - h o u s e  p a t i e n t  a c c o u n t  f i l e
and  e x p la i n in g  an d c o l l e c t i n g  an y  o u t s t a n d ­
in g  p a t i e n t  b a la n c e s  a t  ti m e  o f  d i s c h a r g e .

2 . C o l l e c t i n g  t i m e - o f - s e r v i c e  p a y m e n ts  fr om  o u t ­
p a t i e n t s ,  e m erg en cy  ro om  an d c l i n i c  
p a t i e n t s .

3 . P r e p a r in g  b an k  d e p o s i t s  an d r e c o n c i l i n g
c a s h  r e c e i p t s  to  c a s h  d e p o s i t s .

4 . P r e p a r in g  th e  a p p r o p r i a t e  p o s t i n g  t r a n s a c t i o n s
t o  c r e d i t  i n d i v i d u a l  p a t i e n t ' s  a c c o u n ts  f o r  
p a t i e n t  p a y m e n ts , t h i r d  p a r t y  r e c e i p t s ,  an d 
c o n t r a c t u a l  a d ju s tm e n ts .
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C o l l e c t i o n  i s  th e  f i n a l  f u n c t i o n  i n  th e  p r o c e s s  o f  
p a t i e n t  a c c o u n t  r e s o l u t i o n .  T h is  f u n c t i o n  i s  c h a rg e d  w i th  th e  
r e s p o n s i b i l i t y  o f  d e te r m in in g  t h a t  a l l  b i l l i n g s  to  p a t i e n t s  o r  
t h i r d  p a r t i e s  a r e  p a id  i n  a c c o r d a n c e  w i th  t.h e f i n a n c i a l  a r r a n g e ­
m en ts  ma de  w i th  th e  p a t i e n t  o r  g u a r a n t o r .  Key e le m e n ts  f o r  
e f f e c t i v e  p a t i e n t  a c c o u n t in g  c o n t r o l s  p e r fo rm e d  in  t h i s  f u n c t i o n  
a r e :

1 . F o ll o w -u p  w i th  p a t i e n t s  a f t e r  d i s c h a r g e  by
p e r io d i c  s t a t e m e n t s ,  l e t t e r s  a n d /o r  t e l e p h o n e  
c o n ta c t  t o  a s s u r e  p a y m e n ts  due fr om  p a t i e n t s  
o r  g u a r a n t o r s  a r e  made i n  a c c o r d a n c e  w i th  
f i n a n c i a l  a r r a n g e m e n ts .

2 . F o ll o w -u p  w it h  i n s u r a n c e  c o m p a n ie s  o r  o t h e r
t h i r d  p a r ty  p a y o r s  on  b i l l i n g s  o u t s t a n d i n g  
a f t e r  n o rm al p ay m en t p e r i o d s .

3 . C o o r d in a t in g  an d m o n i to r in g  a c c o u n ts  p la c e d
w i th  c o l l e c t i o n  a g e n c ie s  f o r  m or e i n t e n s i v e  
c o l l e c t i o n  e f f o r t .

4 . C o m p le ti n g  f i n a l  d i s p o s i t i o n  o f  a l l  a c c o u n ts
on  a t im e ly  b a s i s .

E ac h  of  t h e s e  e le m e n ts  m ust  be  p r e s e n t  i n  a p a t i e n t  
a c c o u n t in g  sy s te m  to  e n s u r e  t h a t  a l l  s e r v i c e s  a r e  b i l l e d  an d t h a t  
a l l  b i l l i n g s  a r e  a c c o u n te d  f o r  by  f u l l  p ay m en t o r  by an  a c c u r a t e  
d e t e r m i n a t i o n  t h a t  u n p a id  a m o u n ts  a r e  in  f a c t  u n c o l l e c t i b l e .  The 
c u r r e n t  p o l i c i e s  an d p r a c t i c e s  i n  th e  D e p a r tm e n t o f  Human R e s o u rc e s  
do  n o t  a d d r e s s  c o m p le te ly  th e  k ey  e le m e n ts  I h av e  d e s c r i b e d .  T h is  
h a s  r e s u l t e d  i n  th e  r e v e n u e  and  c o l l e c t i o n s  p ro b le m s  d e s c r ib e d  
i n  o u r  r e p o r t .

T han k you v e ry  much M r.  C h a ir m an . I  w i l l  be  p l e a s e d  to  
a n sw e r an y  q u e s t io n s  you may  h a v e .
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HEALTH CARE BILLING AND COLLECTION POLICIES AND  PROCEDURES

Sen ator  Chiles. Mr. Bowsher, would you please  summ arize your 
stat ement  for the subc omm ittee .

Mr. Bowshe r. Mr. Cha irm an,  I would like to poin t out  tha t I 
am accomp anie d here  today by two of  my assoc iates , Fred Lawr ence 
on my right, and Mr. Pat Galvani on my left.

Mr. Cha irman, I app rec iate this opp ortu nity  to ap pear before you. 
As requ este d in your let ter of  July 29 , 1976 , my sta tem ent  will focus 
on mate rial regar ding the heal th care billing and colle ction policies 
and pro ced ure s presented in our  fir m’s recent  rep or t on acco unti ng 
and financ ial man agem ent practic es of  th e Distr ict of  Co lumbia.

Also, in acc ord  with you r requ est,  I will provide the subc omm ittee  
with a descripti on of  the majo r elemen ts tha t should be includ ed 
in a billing and colle ctions system.

As we state d in our  rep ort , we found tha t Health car e billing and 
colle ction policie s are not  well defin ed. Systems and proced ure s are 
fragmen ted and out mo ded , and the coll ecti on effo rt is undisc iplined  
and unde rstaf fed.

ABSENCE OF THIRD-PARTY BILLINGS

Some hospita l care charges , part icularly  those of  neig hbor hood  
heal th clinics,  are not properl y rec ord ed on patient records to enab le 
billing and colle ction . Con side ring  tha t not  all pati ents  are billed under 
the pre sen t ineffec tive pra ctices  and pro ced ure s, it is impossible to 
dete rmi ne the amo unt of  und ers tatem ent  of  thir d-party  reim burse­
ment s from med icare, medicaid  and vario us medical insurance pro­
grams.

Sen ator  Chiles. Wha t you are saying is tha t the city is losing 
reve nue beca use it is not makin g thir d-party  billings tha t they prope rly 
could  make; is tha t co rre ct?

Mr. Bow sh er . Yes.
Se nator  C hi le s. Th ere  is no way you could tell wha t the exten t of  

tha t is?
Mr. Bow sh er . Th at is corre ct.
Sen ato r Chile s. On the  basis of  the rec ord s they now keep ?
Mr. Bow sh er . Yes.
We und erst and  that it is the Depar tme nt of  Huma n Reso urces policy 

to provide heal th care services to all in need rega rdless of  the ability 
to pay. Howev er, it app ear s tha t conf usion exists, both intern ally and 
on the par t of the public, as to the meaning  of this policy. App arently, 
it is sometimes constru ed to mean tha t all health  services are free, 
especially in the outpa tient and eme rgency room areas .

For exam ple, we round  tha t ther e are many ou tpa tie nt and eme rgen ­
cy room priva te pay cha rge s which have not  been entere d into the 
aut om ated pat ien t billing system. We were inform ed tha t few eme rgen ­
cy room or outpa tien t private-pay bills have been prep are d for the 
Distr ict  of  Columbia Gener al Hosp ital dur ing  the  past 2% years.

Similar char ges for neig hbo rhood hea lth clinics are not billed and 
in some cases are not  even reco rde d by the neighborho od clinic 
for possible billing. Beca use many charges  are unr eco rde d, it is im­
possible to insure  coll ecti on for services from pat ien ts or from third-  
part y insurers.
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For  acc ounts  tha t have been bille d, the re are  inadeq uat e pro ced ures 
to assure the  colle ction . As sta ted  in ou r report : “The  com puterized 
hospi tal billing system con tain s in excess of  $100  million  of  de linq uen t 
accoun ts receivab le. These acc ounts , primarily  f or inpatie nts  a t Dist rict 
of  Columbia General  and Glenda le Hosp itals,  rep resent  hea lth care 
services which were billed,  bu t never col lec ted  by the  Depar tment  
of  Human Resources. Col lect ion efforts are  minimal despite  the  fact  
tha t DHR estimates tha t $10 to  $20 million of  these acc ounts  could 
be colle cte d.”

On this point, there is $100 million of  charges  that have  actually 
been billed.  This isn’t all of  the  oth er cha rges where som ebody got 
some free  service tha t perhap s they  would  have  paid  for  at one  of 
the  clinics or  something. This is the charges  t ha t actu ally  were  billed.

Sen ator Chiles. A bill was ren dered  and not col lec ted?
Mr. Bowsher. That is correct .

LAX COLLECTION PROCEDURES

Sen ator Chiles. And the  Depar tment  itsel f has est ima ted  tha t some 
$10 million to $20 million of  those acc ounts  could be col lec ted  but 
noth ing has been done to col lec t them ?

Mr. Bowsher. Very little effort,  tha t is r ight.
Our review  did not include a det erm ina tion  of  the  coll ectible port ion 

of  these outstan ding  receivables. The  estimate included in the  report  
resu lted  from  discussions with DHR personnel. We under stand tha t 
they  had per form ed acc ount analy ses in prior per iods to develop  this 
estimate.

The important poin t is that the re are  inadeq uate polic ies and 
pro ced ure s to assure  pro per  con tro l ove r hea lth care billings and 
collections.

An effec tive  billing and col lect ions system is pre dic ate d on a clea r 
definition of  policies as to services to be billed , methods by which 
billings will be dete rmined  and  conditio ns und er which billings will 
be waived, reduced or writ ten off.

The  system s deve loped  under these polic ies must then  be orie nted 
toward assur ing tha t pati ent  accoun t reso lutio n begins  at the  earl iest  
point possible in the process. There  are abo ut six functions involved 
in this process which must be well coo rdinated to  assure effective 
pat ien t accoun t resolution .

These are  preadmission, admission, financial  coun selin g, billing, 
cash iering, and collection. These func tions are  applicable  to hospita l 
inpatients  as well as emergency room  or  clinic  patients . The  organiza ­
tion  and personnel assigned to these func tions may differ betw een 
facili ties, but the objectives of  the func tions shou ld be about the 
same.

In my sta tem ent  I have a descrip tion  of  each of  those functions , 
and if tim e is short , I would be happy to put it in the reco rd.

Sen ator Chiles. If you jus t put  tha t in the  rec ord , I think tha t 
would be OK.

Mr. Bowsher. Fine.
That pre tty  much conclud es our stateme nt.
Sen ator Chiles. Based on you r analysis  of  the  ci ty ’s current billing 

system, you believe addi tional funds  cou ld be raised from all sources,
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including medicaid , medicare , and thi rd-par ty insurance  and  individual 
pay?

Mr. Bows her . That is c orr ect.
Sen ator Chiles. But you ca n’t make any est ima te of  what tha t 

would  be?
Mr. Bowsher. No.

NEW COLLECTION SYSTEM

Sen ato r Chiles. What app rox imate  amount of  t ime  do you estimate 
would be required for the  city to establish a pro per  billing and col lec ­
tion system?

Mr. Bows her . I will answer  that in two parts . I thin k you could 
have  initial  efforts which  would  improve  the  con tro ls around  the  
system tha t exists today . I thin k that effort  might tak e abo ut 6 mon ths, 
and  I think you could get qui te a few improveme nts and realize 
some  savings from tha t effort.

To put in a new system, one  to do the com ple te job , I thin k 
that would take a yea r to 2 years.

Senator Chiles. So you could make substan tial imp roveme nt within 
6 months. Wha t would  be the  cos t of  doing  tha t? Do you have 
any estimate what you are  talking about, costwise?

Mr. Bowsher . Not  too  defin itive , Mr. Chairm an,  because on the 
system you would have to do the  prel imin ary system, kind of  like 
having an arc hit ec t design a system first, and then you would have 
a pre tty  good  estimate of  what  the  cos t would be to install tha t 
system.  But it would run severa l tho usand dollars. My asso ciate, Fred  
Law rence, can  shed light on that .

Mr. Lawrence. Sen ato r, one  of  the things  we have  found in heal th 
care insti tutio ns in the  past, when you undertake  improve men t in 
pat ien t accoun ts, par ticu larly with the  lack of  disc iplin e or  lack of  
pro ced ure s tha t have exis ted in the pas t in the  DHR functions regard ­
ing pat ien t care, the cos t is sizable, in the  six digits.

But the oth er thing we found is tha t the reco very of  tha t cost  
through  increased revenue, improved  cash flow, norm ally  pays out  
in a very shor t time period. Sometimes in as little as 12 months; 
cert ainly within a couple of  years.

Sen ato r Chiles. So you are  saying it is going to be ove r $100,000?
Mr. Lawrence. I would  ant icipat e, based on my experience  in 

working with similar  sized insti tutio ns here in the  Dis trict  and around 
the  cou ntry, it could well exceed  six digit s; yes.

Sen ato r Chiles. Would  this be part of  the work tha t would be 
don e in the  plan tha t you have  submitt ed?

Mr. Bows her . It was con tem pla ted , Senator Chiles .
Sen ato r Chiles. We are  referring to the  Author izat ion Com mit tee 

plan included in the legis lation, which is not the  law yet, but has 
passed in both  Houses?

Mr. Bows her . It is included in tha t overall plan  tha t you have 
referred to.

Senator Chiles. It would n’t take full imp lem enta tion  of  this plan 
to go out and coll ect this $10 million to $20 million existing  on 
the  books?

Mr. Bows her . No.
Senator Chiles. W hat would  it take to try?

7 5 -7 4 4  P t .2  O  - 76 -  11
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Mr. Lawrence. There  are a cou ple  of  ways to att ack  tha t. One 
of  the resour ces th at are not dire ctly  avai lable  to the  people in the 
Distr ict orga niza tion , some hea lth care and , I migh t add , inst itut ions  
in the edu cat ion al are a with extensive out standing,  old rece ivab les, 
have made use of  collection agen cies  to assist them for a per cen tag e 
of  th e cash col lect ed.

The  cost  is har d to define. I would thin k this,  however: Wh eth er 
you are able  to organ ize an effo rt within the  Dis tric t, or  wh eth er 
you are able  to orga nize  something utilizing out side resour ces , you 
should be look ing at colle ction cost s in excess of  15 perce nt,  but  
perhap s under 30  to 35 per cen t, of  t he  cash  tha t is ultim ately reali zed 
ou t of  the rece ivables.

Sen ator  Chiles. Thank  you very mu ch for  you r sta tem ent and  you r 
testim ony.

Mr. Bowshe r. Than k you, Mr. Cha irman.



GENERAL ACCOUNTING OFFICE

STATEMENT OF VICTOR L. LOWE, DIRECTOR, GENERAL GOVERN­
MENT DIVISION, GENERAL ACCOUNTING OFFICE

ACCOMPANIED BY FRANK MEDICO, ASSISTANT DIRECTOR, 
GENERAL GOVERNMENT DIVISION, GENERAL ACCOUNTING 
OFFICE

P R E P A R E D  S T A T E M E N T

Senator  C hiles. We will now hear  from Mr. Lowe, o f the General 

Accou nti ng  Off ice .
Mr. Lowe, we will insert your  prep ared  statement in the reco rd 

at this point. Will you introduce your associates and summarize your 

statem ent.
[Th e statement follows:]

(1117)
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Mr. Chairman and Members of  the Subcommittee:

We are here at  your request to te s ti fy  concerning the D is tr ic t' s  

b il li n g  and co lle ct io n po licy fo r heal th care services provided D is tr ic t 

res ide nts . You requested an estimate of the ad dit ion al revenue that  

would be raised in  fisca l year 1977 i f  the c it y  implemented it s  own 

b il li n g  po lic y as discussed in  the fisca l year 1977 hearing record.

In provid ing an estimate , you requested th at  we use the data provided 

by the D is tr ic t to the Subcommittee fo r the fisca l years 1976 and 1977 

hearing record and the D is tr ic t' s  fisca l year 1977 budget document.

In February 1972 we wrote to the Dire cto r Department of  Human Re­

sources, on the re su lts  of our study at the Department's neighborhood 

hea lth centers. The study showed that  the centers  were provid ing free 

health care to a ll  pa tie nts,  regardless of the pat ie nt 's  income or 

fin an cia l sta tus . We suggested that in view of  the lim ite d fin an cial  

resources availab le to  the D is tr ic t to  provide hea lth care , i t  was 

ess ential  to assure that  those who could af fo rd  to pay fo r heal th serv ices 

should pay. We suggested that  the D is tr ic t reeva luate it s  po licy for  

provid ing free  health care to a ll  patients  at  it s  neighborhood health 

centers.

Since issuing our rep ort  we have followed up w ith .th e Di recto r 

concerning the status  of  the Department's e ffo rt s  to b il l  fo r health 

services, but we have not performed any recent audit  work on th is  

part ic u la r sub jec t. As you ind icated  in you r le tt e r , in sp ite  of GAO's 

recommendations and your Subcommittee's urg ing s, four  years a fte r GAO's 

rep ort  the c it y  has s t i l l  not implemented a b il li n g  system fo r heal th 

care services.

Just  a few days ago, on July 29, 1976, the Dire ctor , Department of  

Human Resources,forwarded a proposed b i l l  to the Mayor's Special 

Assis tan t fo r Le gislat ion.  The health serv ices to be provided fre e,  wi tho ut 

regard fo r the re cip ie nt's a b il it y  to pay, are set fo rth  in the proposed 

b i l l .  As of  August 6, 1976, the proposal had not been forwarded to  the
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C ity Council fo r co ns ider at ion.  I t  is  in te re s ting  to  note  th a t th is  pro­

posed b i l l  does not  even mention b il li n g  patie nts  who are able to  pay; i t  

does no t est ablis h gu idel ines  fo r  determining which patie nts  should be 

b il le d ; and, i t  does no t give  any gu idel ines  fo r  esta b lis h in g charges fo r  

se rv ices . In othe r words, the  proposed b i l l  fa ll s  fa r  sh or t o f esta b lis h in g 

a b i ll in g  po licy .

Although the re is  cons ide rable  data in  the fi s c a l yea rs 1976 and 

1977 hearing records and the Department o f Human Resources fi s c a l year 

1977 budget ju s ti f ic a t io n  document concern ing the operat ion s o f the 

D is t r ic t 's  he al th  f a c i l i t ie s ,  s u ff ic ie n t in fo rm at ion is  not availa ble  

to pe rm it us to  make a dependable estimate  o f the amount o f add it io na l 

revenue the  D is t r ic t cou ld re a lize  in  1977 by prop er ly  b il li n g  fo r 

heal th  se rv ices .

Development o f such an es tim ate would be ra th er s tra ig htforw ard  i f  

the  needed in fo rm at ion were ava ila b le  and re li a b le . Unfo rtunate ly , the 

needed in fo rm at ion is  no t ava ila b le :

1. There is  no basis  to  id e n ti fy  the  number o f patients  who 

should  pay.

2. There is  no basis  to  es tim ate the types and freq uency  o f the 

se rv ice s to  be provided to  patien ts  who should  pay.

3. There is  no basis  to  es tim ate what e ff e c t the  assessment o f 

fees would have on the number o f patients . Some, perhaps many, would 

go elsewhere fo r tre atm ent i f  they had to pay.

Given these uncert a in ties , we are unable to  pro vide you w ith  a 

re li a b le  es tim ate  o f the addit io na l revenues th a t would accrue to  the  

D is t r ic t  as a re su lt  o f implementing  a b il li n g  system fo r  he al th  se rv ices .

We are o f the op inion  th a t the  revenue e ff e c t o f a b il li n g  system w il l 

be unknown u n ti l such time as i t  has been implemented by the  D is t r ic t  

and experie nce  has been gained  in  i ts  op erat ion.

In June 1976, Ar thur  Andersen & Co.,  in  i t s  re port  on accountin g 

and fi nanc ia l management pra ct ices of the  D is t r ic t  Government, sta ted  

w ith  respect to  the Department o f Human Resources:
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"I n  summary, health care b il li n g  prac tic es  o f DHR su ffe r 
from a lac k o f w ell- defin ed p o li c ie s , fragmented and outmoded 
systems and procedures, and un de rstaffe d co llec tion  e ff o r ts .
With co nt inua tio n of  these pra ctices, i t  is  impossible to  de­
term ine whether DHR is  maximizing it s  health care  reim burse­
ments from Med icare , Medicaid, va rious  insu rance programs and 
priva te  part ie s . The Department is  in  c r it ic a l need o f a w e ll - 
con tr o lle d , coord ina ted  patient accoun ting  and b il li n g  system 
to  serve  a ll  o f it s  health care agencies. Such a system w il l 
not be e ff e c ti v e , however, u n ti l DHR c le a rl y  de fin es  those 
se rvices to  be b il le d , the method by which the b il li n g  w il l 
be determined and the cond itions under which b il li n g s  w il l be 
waived or reduced."

Mr. Chairman, we fu l ly  understand the  use fuln ess  to  you r Subcommittee 

of a re lia b le  estim ate  o f pote ntia l revenues th a t cou ld be derived by 

in s ti tu ti o n  of a va lid  b il li n g  po lic y and system fo r he al th  se rv ices .

We have tr ie d ; unfo rtunate ly , we do no t be lie ve  th a t a re lia b le  estimate  

can be prepared from data maintained by the  D is t r ic t Government.

Fu lly  recogn izing  the  u n re li a b il it y  o f the data  base, the re 

appears to  be a way o f develop ing a range o f est ima tes  based on a 

se t o f assumptions.

The D is tr ic t est ima tes th at in fi s c a l year 1977 th a t i t  w il l 

c o ll e c t from th ir d  part ie s (Medicare, Medicaid , and insu rance com­

pan ies)  a to ta l o f $17,900,000.  I t  seems to  us th a t i t  would be 

reasonable to  expect th at a vigorous screen ing o f pa tie nts  would re su lt  

in  increased revenue fo r the D is t r ic t . I f  a 10-percent inc rease is  

obtained th is  would amount to  $1,790,000. A 20-pe rcent inc reas e,  which 

is  not e n ti re ly  unreasonable cons ide ring the lack o f a co lle c tio n  system 

in  the D is t r ic t , would br ing in  a to ta l o f $3,580,000.

The hearing record  on the  D is t r ic t 's  budget fo r fi s c a l yea r 1977 

(page 4961 indica te s th at a to ta l of 552,000 nonpub lic in te re s t v is it s  

to  i ts  fa c i l it ie s  w il l be made. I f  i t  is  assumed th a t one-third o f 

these  v is it s  w il l  be made by pat ient s in  a posit io n to  pay something 

on th e ir  b i l l s ,  a su bs ta nt ia l amount o f revenues cou ld be ra ised . I f  

each such patien t (184,000) were charged $10, th a t would amount to  

$1,840,000. I f  a 25-percent co lle c tio n  ra te  was made, the  D is t r ic t 

would rece ive  $460,000 in  additi on al revenue. I f  a vigoro us co llec -
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ti o n  e f fo r t  was made a t the tim e the serv ic e  was re nd er ed , the c o ll e c ­

ti o n  ra te  fo r  such minim al fees  m ight  even rea ch  50 pe rcen t or  

$920,000 a ye ar.

I f  a vigo ro us  e f fo r t  is  made to  c o ll e c t  from tho se p a ti e n ts  in  a 

p o s it io n  to  pay a t the tim e serv ic e  is  rend er ed , i t  would be reasonab le 

to  expe ct  th a t some o f thes e p a tien ts  wou ld e le c t to  seek p ri v a te  ca re , 

re s u lt in g  in  a decrease in  the co st  o f the program. For each percentage 

po in t re duction  in  serv ic e  load  fo r  such p a tien ts  a sa ving s o f appro xi­

mately $700,000 cou ld , th e o re t ic a ll y ,  be re a li z e d , o f fs e t  by wh ate ver 

the c o ll e c ti o n s  would be from th is  gro up.

We sha re yo ur  con cern th a t the D is t r ic t  Government has al lowed  the 

health se rv ic es b i l l in g  problem to  remain un co rrec te d fo r  so lon g a 

tim e.  H ope fu lly , yo ur  Subcom mi ttee's  a tt e n ti o n  to  th is  problem w i l l  

s tim u la te  the D is t r ic t  to  take  c o rr e c ti v e  ac tio n .

I f  the Subcommittee is  ab le  to  ge t the D is t r ic t  to  take  ac tio n  on 

a prop er  b i l l in g  sys tem , we w i l l  be glad  to  review  i t  in  opera tion  and 

re p o rt  back to  you.

Mr. Cha irman, th is  conc ludes my pre pared  statem en t.

POSSIBLE SAVINGS/REVENUES

Lower Upper
es tim at e es tim ate

Inc rea sed  c o ll e c ti o n s  from  th ir d  p a rt ie s :
10 pe rcen t increa se ------------------------------------------------------ —  $1,790,000
20 pe rcen t increa se - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  $3,580 ,000

Inc rea sed c o ll e c ti o n s  from tho se who can pay:
184,000 pa tien ts  x $10 x .25-------------------------------------------  460,000
184,000 pa tien ts  x $10 x . 5 0 - - - - - - - - - - - - - - - - - - - - - - - - - -  ----------------

Savings due to  decreased  p a ti e n t load :
1 pe rcen t decrease - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  700,000
5 pe rcen t dec rea se------------------------------------------------------------ ------------------

920,000

3,5 00,00 0

T o ta l----------------------------------------------------------------------------- $2 ,950 .00 $8 ,000,000
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BILLING AN D COLLECTION POLICY FOR HEA LTH CA RE  SERVICES

Sen ator  Chiles. Mr. Lowe, please pro cee d.
Mr. Low e. Mr. Cha irman, we are  here at you r req ues t to testify 

con cern ing the  Dis tric t’s billing and  coll ecti on policy tor hea lth car e 
services prov ided  Dist rict reside nts.

I have with me Mr. Fran k Medico , who is our assis tant dir ec tor  
in char ge of  all the  work  we do at the  Dist rict of  Col umb ia gov ern ­
ment .

I was plea sed  to hea r prio r witne sses ref er to one  of  ou r 1973  
rep orts on hea lth car e systems. I would like to pre fac e my sta tem ent  
by poin ting ou t th at we have a sta ff of  18 to 20  men  at the  Dis trict  
gov ernm ent  on a con tinu al basis. Fre que ntly, it soun ds as if we are 
being  critical of  the  Distri ct. I thin k the  top  officials at the Dis trict  
realiz e we are  taking a constru ctiv e appro ach , and are  trying to  find 
the  prob lems, find what  causes the prob lem s, and offe r con stru ctiv e 
solutions.

You req ues ted  an estim ate of  the  addi tion al revenu e tha t would 
be raised in fiscal year 1977  if the  city  imp lem ente d its own billing 
policy as discussed in the fiscal year 19 77  hear ing record .

In providing  an estimat e, you req ues ted  that we use the  da ta pro­
vided  by the  Dist rict to the sub com mit tee for  the  fiscal year s 19 76  
and  19 77  hea ring  record  and the Distr ict ’s fiscal yea r 19 77  bud get  
docume nt.

NO RESTRICTION ON FREE HEALTH CARE

In Feb ruar y 19 72 , we wrot e to the  Direc tor  of  the  Depar tment  
of  Human Res ourc es, on the resul ts of  our study  at the  De pa rtm ent’s 
neig hborhoo d hea lth centers.  The  stud y showe d that the  cen ters were 
providing free  hea lth car e to all pat ien ts, rega rdles s of  inco me or 
finan cial statu s.

We sugge sted that in view o f t he limited financial resour ces  avai lable  
to the Distr ict to provide heal th care,  it was essentia l to assu re tha t 
thos e who cou ld affor d to pay for  hea lth servi ces should  pay. We 
sugge sted tha t the  District reev aluate  its policy for providing free 
hea lth car e to all pati ents at its neighb orhood  hea lth cent ers.

Since issuing ou r rep ort , we have followed up with the  dir ector  
con cerning the  stat us of  the De pa rtm en t’s effo rts to bill for hea lth 
services, but  we have not per form ed any rec ent audit  work on  this 
par ticu lar  subject . As you indi cate d in your let ter , in spite of  GA O’s 
reco mm end atio ns and  your  sub comm itte e’s urgings, 4 years afte r 
GA O’s rep ort , the  city has still not  implemente d a billing system 
for  heal th car e services .

Just  a few days ago, on July 29 , 19 76 , the Dir ector, De par tment  
of  Huma n Resourc es, forw arde d a pro pos ed bill to the  Ma yor ’s Special 
Assis tant for Legisl ation.  The hea lth services to be prov ided  free  
with out rega rd for the rec ipi ent’s abili ty to pay are  set forth in the 
prop osed bill.

As of  Augus t 6, 1976 , the proposal had not  bee n forw arde d to 
the City Council  for  conside ratio n. It is interest ing to note  th at  this 
propose d bill doe s not even men tion  billing pat ien ts who are  able 
to pay; it doe s not  establish guid elines for determ inin g which pat ien ts 
should be billed , and it does not give any guid elines for estab lishin g
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charges  for services. In oth er words, the  proposed bill falls far sho rt 
of  establishing a billing policy.

INFORMATION UNAVAILABLE FOR ESTIMATE

Altho ugh the re is con siderable  da ta in the fiscal  year s 1976 and 
1977 hear ing records, and  the  Depar tment  of  Hum an Resources fiscal 
yea r 1977 budget just ificatio n docume nt con cerning the ope rat ions 
of  the  Dis tric t’s hea lth facili ties, suffi cien t info rma tion  is not  avai lable  
to  perm it us to make a dep end able estimate of  the  amoun t of  add i­
tion al reve nue the  Dis trict  could realize in 1977 by properly billing 
for  hea lth services.

Developme nt of  such  an estimate would be ra ther  stra ight forw ard 
if the needed  info rma tion  were avai lable  and reliable . Unfortunately,  
the  needed  info rmation  is not  available.  There  is no basis to ident ify 
the  num ber  of  pat ien ts who should pay. There  is no basis to est ima te 
the  types  and freq uen cy of  the  services to be provided to pat ien ts 
who should  pay. There  is no basis to estimate what effect the assess ­
ment of  fees would have on the  numb er of  pat ien ts. Some—perhap s 
many—would go elsewhe re for tre atm en t if th ey had  to pay.

In Jun e 1976, Ar thu r Andersen & Co. , in its rep or t on accounting 
and  financial manag ement  prac tices of  t he Dis trict  gov ernm ent,  sta ted  
with resp ect  to the  Depar tment  of  Human Resou rces—I think this 
was pre tty  well alluded  to  jus t a minute ago by a repr esenta tive  
of  th at firm:

In summary, health care billing practices of DHR suffer from a lack of well-defined 
policies, fragmented and outmod ed systems and procedures, and understaffed collection 
efforts. With continuat ion of these practices,  it is impossible to determine whether  
DHR is maximizing its health care reimbursements from medicare, medicaid, various 
insurance programs and private parties.

The Department is in critical need of a well-controlled, coordinated  patient acco unt­
ing and billing system to serve all of its health care agencies. Such a system will 
not be effective, however, until DHR clearly defines those services to be billed; the 
method by which the billing will be determin ed and the conditions under which billings 
will be waived or reduced.

Mr. Cha irman, we fully unders tand the usefu lness  to your  sub com ­
mit tee  of  a reliable estimate of  potent ial revenues tha t cou ld be 
derived by inst itution of  a valid billing policy  and system for hea lth 
services. We have trie d. Unfortunately,  we do no t believe tha t a 
reliable estim ate can  be pre pared from da ta mainta ined by the Dis trict  
governm ent.

Fully recognizing the  unrel iabil ity of  the  da ta base, there app ear s 
to be a way of  develop ing a range of  estimates based on a set of  
assum ptions.

At least one  of  the  assumptions we used has been borne ou t by 
two of  the previous witnesses this morning: Mr. Phil Dea rbo rn, who 
referred to the lack of  billing for med icar e and med icaid which was 
available;  and the representativ es from Arthu r Anderse n.

SCREENING OF PATIENTS

The Distr ict estimates tha t in fiscal yea r 1977, tha t it will col lec t 
from  thir d-parti es—m edicare, med icaid, and insurance  com pan ies— 
a tota l of $17 ,900,000.  It seems  to us tha t it would be reasonable 
to expect tha t a vigorous screening of  pati ents would result in in­
crease d revenue for the  District,  as previously test ified to.
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If a 10-percen t increase is obt ained,  tha t would amoun t to 
$1,790,000. A 20-percent increase, which  is not entir ely unreason able  
considering the lack of  a collection  system in the Distri ct, would 
bring in a total  of  $3,580,000.

The hearing reco rd on the Dis trict ’s budget for fiscal year  1977, 
page 496, indicate s tha t a total of 552 ,000  non-pub lic-interest visits 
to its facilities will be made. If it is assum ed tha t one- third  of  these 
visits will be made  by patie nts in a position  to pay some thing on 
their bills, a subs tantial amount  of  revenues could  be raised.

If each  such pati ent  were charged $10, tha t would amoun t to 
$ 1,840,000. If a 25-p erce nt colle ction rate  was made, the Distr ict 
would receive $460,000 in additional revenue. If a vigorous collection  
effo rt was made at the time the service was ren dered,  the collection  
rate for such minimal fees might even reach 50 percen t, or $920 ,000 
a year.

If a vigorous effort is made to coll ect  from those patients  in a 
position to pay at the time service is rendered,  it would be reasonable 
to expect tha t some of  these  pati ents  would elect to seek priva te 
care, resulting in a decrease  in the cos t of  the  program.

For each perc entage  poin t reduct ion in service  load for such pa­
tients , a saving of  approximately $700,000 cou ld, theoretic ally  be 
realized, offset  by whatever  the collections  would be from this group  
of  patients.

We share  your concern  that  the Dist rict governm ent  has allowed 
the health services billing problem to remain  uncor rec ted  for so long 
a time. Hopefully, your sub com mittee ’s attention to this problem will 
stimu late the Dis trict  to take  cor rective  action .

If the subcom mit tee is able to get the Distr ict to take action on 
a proper  billing system, we will be glad to review it in operation 
and report  back  to you.

Mr. Cha irman, tha t concludes my prep ared sta tem ent , and we will 
try to answer any ques tions  you may have for us.

Senator  Chiles . Based on the da ta and oth er information given 
to the subcom mit tee,  what is GA O’s estim ate of  the amo unt of  addi­
tiona l revenue the city could  raise if a proper  system were imple­
mented?

Mr. Low e. Based on the three  factors  I have outl ined , the lower 
and upper estim ate range from $3 to $8 million.

Senator  Chiles. So between $3 and $8 million, with the assumptions 
you have made, could  be collected?

Mr. Low e. Yes; I think reasonable peop le might argue with the 
numbers  here, but  I think the theo ry is sound. Numbers may be 
higher or lower.

Senator  Chiles. Thank you very much, Mr. Lowe.
I am going to vote,  and when I come back we will hear from 

Mayor Washington.
Mr. Lowe. Tha nk you.
[A bri ef reces s was taken.]
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DISTRICT OF COLUM BIA HEALTH CARE PROBLEMS

Sen ator  Chiles. It is the comm itte e’s pleas ure now to hear  from 

Mayo r Washi ngton  on ou r heal th car e prob lems .
Ma yor  W as hin gt on . Mr. Cha irm an, I hav e a br ief  stat eme nt. Thi s 

sta tem ent  is respon sive basicall y to your  lett er to me.
Sen ator  Chiles. All righ t, sir.
Ma yor  Was hin gt on . Th ere  are some oth er asp ects  of  the tota l 

prob lem we may be trea ting .

STATEMENT OF MAYOR WASHINGTON

I am pleased  to app ear  today to expr ess my sup port for the com mit ­

te e’s e ffort s in gen eral , and  more  specific ally my sup por t of  th e gene ral 

philosophy tha t has been  used in lookin g at the cit y’s budget und er 

your  chai rmanship .
In an earl ier app ear anc e befor e you r com mit tee , Mr. Cha irm an, 

I state d my view tha t the mission app roa ch to budg et review provid es 

a sound  fram ewor k and a gre ate r opp ortu nity  for us to addr ess and 

focus  direc tly on critic al issues and emerging  tren ds. Of  cou rse,  what 

emerg ing tren ds I refer  to,  more specificall y, is zero -bas ed budgeting , 

which we have worke d on in this are a you are heari ng today . I 

want  you to know tha t I am pre par ed to go as far as we can , within 

the con stra ints  of timing, in the budg et to arrive  at this app roac h.

I also expre ssed my hop e tha t the pre ced ent  you have set will 

be exte nded and con tinu ed as the city moves forw ard in the home 

rule perio d.
As I poin ted out , I sup po rt the zero -bas e review of  the city ’s health  

care delivery  system and othe r program area s which  you, no dou bt, 

will look into in the fut ure . Such reviews provid e a forum throu gh 

which our  prog rams  can be bet ter  und erstoo d and allow us the op po r­

tunit y to work coopera tive ly in reviewin g the impor tan t policy and 

funding conside ratio ns which  sup port ou r service  deliv ery systems.

0125)
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Over  the  year s the  city has moved respo nsibly to me et the  cha llenge 
of  providi ng adequ ate  reso urces and  facili ties for  the  hea lth car e need s 
of  a changing city population. The hea lth and hea lth  car e avai lable  
to a commun ity is truly  one  of  the  vital signs of  the  gen eral  well­
being  of  th at community.

Even though we are faced  with ever-increa sing  num bers  of  our  
citize ns who are  unable to pay for  hea lth care,  we have pur sue d 
and  con tinu e to purs ue a policy whic h requ ires  appro pri ate  pay ment 
for  these  services from every  citizen  who is able to pay. At the 
same time, we will not deny services to citizens simply  bec aus e they 
lack  ade quate  reso urce s. We thin k that would not be in the  public 
inte rest .

In response  to our own con cer n and  tha t of  oth ers  rega rdin g the 
det erm ina tion  of  those heal th serv ices  that are  in the  publ ic intere st, 
and  the  cost  to  the  city of  prov iding  hea lth care,  we are  con tinu ally  
looki ng for ways to keep the defi nitio n of  “ publ ic in ter es t” services 
cu rre nt and  to insur e pro per  reimb ursement  for  servic es th at  are 
dee med non -public -int eres t services. In tha t reg ard , we have dra fte d 
legisla tion which will soon be forw ard ed to the Council . This legisla­
tion  will:

Moderniz e the  Dist rict of  Co lum bia ’s policy on hea lth services ver­
sus cu rre nt tre atm en t models  and rec en t financing mechanisms for 
hea lth services;

Provide for a be tte r und erst and ing of  those hea lth servic es rega rde d 
as public  inte rest . I thin k, in terms  of  und erstanding, the  area  of  
publ ic inte res t is one  of  the  pro blems which, obviously, you are  ad­
dress ing tod ay,  Mr. Chairman;

Enable the Depar tme nt of  Hum an Res ourc es to maximiz e its fina n­
cial reso urces for hea lth care to citizens;

Insure  an adm inis trati ve mechanism whereby  the  det erm ina tion  of  
hea lth servi ces in the  public inte rest  shall be kep t curr ent;  and

Provide a mea ns of  alert ing citizens to ways in which they can 
obtain heal th pro tec tion, thus,  avoid finan cial hardsh ip to them selve s, 
the ir families, and the  comm unity .

A copy  of  th is dra ft legislation has been prov ided  to the com mit tee.
The  submission of  this legislat ion to the Coun cil has not  been done 

in the time fram e origina lly proje cte d—as I inq uir ed—because of  the 
con side rabl e am ount of  r esea rch req uir ed in the draf ting.

However, now that this phase  has bee n com ple ted , your com mit tee , 
the  City Cou nci l, and the general  publ ic will have  an opp ortuni ty 
to review, analy ze and provide substan tive  com ments  on our proposals .

Mr. Yelde ll, the  Dir ecto r of  the Depar tment  of  Huma n Res ourc es, 
is here . He will be happ y to ans wer  any que stio ns you may have 
rega rdin g our curre nt hea lth car e polic ies or  servic es.

PLA CEM ENT  OF THE LEGISLAT ION OFFICE

Mr. Chairm an,  I am aware this is a bri ef sta tem ent  and we will 
probabl y pur sue  it with app rop ria te ques tions . I purp osel y kept this 
brief.  I would  like to, if I may, digre ss on one  othe r ma tter befo re 
you r com mit tee  as you move tow ard markup. Th at is the  ma tter 
of  our Legis lative Office, which in the  19 76  bud get  was placed  by 
you r com mit tee  in the  office  of  the  Co rpo rat ion  Counsel , inst ead
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of  being perm itted  to con tinu e to func tion  as an ind epende nt entity  
in the Executive Office of  t he Mayor.

In your rep ort  you indica ted  your com mit tee will review the adequ a­
cy of  this organ izat iona l arrang em ent  in fiscal year 1977,  to assure  
the Mayor has an effective  coo rdin atin g capa bility . As you know, 
Mr. Cha irma n, I wrote  to you, as well as Cha irman Nat che r on July 
20 , express ing my stron g support  for an ind epe nde nt statu s for the 
Legisla tion Office.

I also requ este d at tha t time  that  you tran sfer  the legislation funct ion 
to the Office of  the Mayo r. While this actio n will not  comp letely 
satisfy the tota l req uir em ent , it will prov ide a be tte r working rela tion ­
ship than  the curre nt plac eme nt.

Mrs. Rogers  is here , bu t I would say to you, Mr. Cha irma n, in 
the interest  of time, as I have analyzed the func tion ing of  this Office 
with out gettin g into deta ils, it is essen tial tha t thro ugh  the enti re 
legislative process tha t is mai ntai ned  directly  in rela tion  to my op era ­
tions.

This Office not  only monito rs the Council legislat ion from its incep­
tion in com mitt ee, but throug h the Com mit tee of  the  Whole , thro ugh 
the first and second read ings  and the rea fte r, dur ing the period tha t 
the legislation is awaiting my signa ture , which involves  rather  sub stan ­
tial staff coo rdin atio n in order to furni sh me with the app ropriat e 
backgro und for acting on legislative mat ters.  Moreov er, the Office 
has a rat her  subs tantial fun ctio n in servic ing the cong ressional  com mit­
tees  such as the budg et comm ittees; the two Dist rict Com mitte es, 
as well as individua l Congressmen who from time to time make inqui­
ries.

It would be virtually impossible , in my belief, that this work could  
be assigned and function  as effectively as it is if it were not place d 
directly in my office and direct ly und er my day-to-day supervision, 
which  is w hat the situa tion  is today.

Mr. Cha irm an, I would not say much more  abo ut tha t, but I hope 
you find it possible to accom modat e the Mayor  in this instan ce in 
perm ittin g this office to continu e to funct ion under my specific 
direction.

Sen ator Chiles. Mr. Mayor, on this sub jec t—before  we get back 
to heal th ca re—I believe  the  discussion tha t took place in the con­
fere nce  com mit tee,  and the  discussion in the mar kup on the Senate 
side, indicated  an objection to settin g up a sep arate office for legisla­
tive couns el. It is our  feeling tha t every  time you set up a separat e 
office  you have to add all the emo lum ents  and ove rhe ad items tha t 
add to the unne cessa ry cos t of  the gove rnme nt.

It was placed in the Corpo rati on Coun sel bec ause there was an 
existing  dep artm ent . And I do n’t think there would be any obj ect ion — 
the re certa inly wou ldn’t be on my pa rt—to  placing it in the Office 
of  the Mayor.

Ma yor  Washin gton . Yes, Mr. Cha irma n, I app rec iate that.
Sen ator C hiles. I do n’t think our  discussion really focused  on ex­

actly were it should ago. We were lookin g for a place to house 
it rat her  than crea ting  an oth er office with all the  emolume nts we 
tho ugh t would go with tha t new office.

Ma yor  W ashin gton . I thin k it wou ld be tte r fun ctio n as an inte gral  
pa rt of  my operations , which have to be in dir ect relat ionsh ip to 
the Congress in legislative matt ers.

Sen ator  Chiles. Tha nk you for your stat eme nt.





Department of Human Resources

STATEMENT OF JOSEPH P. YELDELL, DIRECTOR, DEPARTMENT OF 
HUMAN RESOURCES

ACCOMPANIED BY SHEPARD COHEN, COMPTROL LER 

PREPARED STATEMENT

Senator  C hiles. I know Mr. Yeldell  has a sta tem ent , too.
Mr. Yeldell, I wonder if you could  summ arize your  sta tem ent  so 

I co uld ask you both  questions on it.
Mr. Yeldell. I would be happy to, Mr. Chairman.
Senator  Chiles. You r sta tem ent  in full will be included in the 

reco rd.
[The  sta tem ent  follows:]

(1129)
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MR. CHAIRMAN:

WASHINGTON, D. C. HAS A POPULATION OF 

APPROXIMATELY 730,  000 . THIS POPULATION IS COMPOSED

OF VARIOUS ECONOMIC STRA TA. THE RANGE IS FROM TH E 

UPPER AND M IDDLE CLASS INDIVIDUAL, MANY OF WHOM ARE 

DIPLOM ATS AND REPRE SEN TAT IVES OF GOVERNMENTS, 

REP RES ENT ATIVES OF THE  PEO PLE  (SENATORS, CONGRESS­

MEN  AND APPROPRIATE ST AF F) , AND OTH ER HIGH -LE VE L 

GOVERNMENTAL WORKERS, TO  T HE  INDIGENT, POV ERT Y- 

STRICKEN RESID ENT WITH POOR HOUSING, POOR SANITATION, 

POOR NUT RITION, AND IN MANY INSTANCES, POOR HEA LTH  

CARE. BETWEE N THESE  TWO EXTREM ES LIE A GRE AT BODY

OF PERSONS SOME OF WHOM ARE MODER ATE LY ABLE TO

CARE FOR THEIR  SOCIAL AND HEALTH CARE NEEDS.

THE  TRADITIONAL MET HOD  OF PROVIDING HEALTH 

CARE HAS GENE RAL LY BEEN THAT TH E PRIVATE HEA LTH  

SECTOR  PROVIDES FOR  PAYING (AN D THIRD -PA RTY PAY) 

CONSUMERS AND A SUBSTANTIALLY LARGE BODY OF PEOPLE 

ARE  PROVIDED IN PUBLIC FA CILIT IES, PAID FOR BY THE 

CITY GOVERNMENT FROM CONGRESSIONAL APPROPRIATIONS 

AND FE DE RA L REVENUE SOURCES.

THE THR UST  OF THE FE DE RA L GOVERNM ENT IN T HE  

HEALTH C ARE  AREA IN RE CE NT  T IME S HAS BEEN TO 

REC OGN IZE QUALITY HEA LTH CARE AS A RIGHT OF AL L 

RAT HER THAN T HE PRIVILEGE  OF A FEW. LEG ISLA TION  

RECENT LY  PASSED, CURRENTLY  BEING CONSIDERED AND
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PENDING, ATTEM PTS  TO  RESO LVE SOME OF TH E BASIC

ISSUES RAISED BY THIS CONCERN.

THE LE VE L OF HEALTH IN THIS AREA SHOULD NOT BE

DETER MIN ED BY THE  HIGHEST LE VE L OR LOW EST LE VE L

AVAILABLE, BUT RATHE R BY WHAT IS AVAILABLE TO  THE

EN TIR E POPULATION ON AN AVERAGE BASIS. THIS IS T O

SAY T HAT A SINGLE STANDARD OF HEA LTH  CARE SHOULD

BE AVAILABLE TO  A LL  AND TH AT  THE HIGHEST QUALITY

HEA LTH CARE IS T HA T RENDERE D TO  AL L PERSONS WITH­

OUT DISCR IMINATION, ECONOMIC OR OTHERWISE.

TH ER E ARE LO CATED IN THE  CITY OF WASHINGTON,

TH RE E EX CE LL EN T MEDIC AL SCHOOLS AND TWO EX CE LL EN T

DENTAL SCHOOLS.  AN INCREASING PARTICIPATION IN THE

PROVISION OF HEA LTH CARE SERV ICES AS WEL L AS THEIR

MOR E TRADITIONAL ROLE OF TRAINING AND RESE ARCH

MUST BE REALIZE D.

TH E MEDICAL SOCIE TIE S ARE ALSO INCREASINGLY

INTERESTED  IN T HE MA TT ER  OF PROVISION OF HEA LTH

CARE AND REPRE SEN T A SUBSTANTIALLY SIGNIFICANT

POT ENT IAL FOR  IMPROVING OUR OVE RAL L CAPABILITY.

FIN ALLY, BUT OF TH E UTMOST IMPORTANCE, IS 

THE PRES SURE, MOST DES ERV ED,  FROM  THE RECIPIEN T

CONSUMER POPULATION. PEOPLE IN T HE  DIS TRICT  OF 

COLUMBIA,  PRIMARILY TH E BASIC CONSUM ER, ARE 

BECOMING MORE INVO LVED IN A TTE MPT ING TO  OBTAIN

7 5 -7 4 4  P t .2  O - 76 - 12
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HIGH -QUALITY SERV ICES OF ALL KINDS. THIS CONCERN 

AND INVOLVEME NT EXTENDS SUBSTANTIALLY OR MOST

SIGN IFICANTLY INTO TH E PROVISION OF HEA LTH  CARE

SERVICES FIEL D.

THE DEPART MEN T OF HUMAN RESO URCES’ CONTIN­

UUM OF HEA LTH  CARE PLAN CAN BE ALIG NED T O FORM 

TH E BASIC C ONC EPT FOR DEL IVERY OF HIGH -QUALITY 

HEA LTH  SERVICE . IN INTERP RET ING THIS SYST EM, ONE

SHOULD KE EP IN MIND T HAT THIS SYSTEM DOES NOT 

EXC LUD E THE PRIVATE HEA LTH SECTOR, RAT HER  THE

PRIVATE HEA LTH  SECT OR CAN BE AND IS INCLUDED IN

EACH AND EVE RY STEP. IT IS RA THER A PARTNERSH IP

WHEREBY PRIVATE PROVIDERS AND PUBLIC PROVIDERS

WORK COOPERATIV ELY TO  PROVIDE SERVICES IN A

HUMANE AND DIGNIFIED FASHION WITHOUT ECONOMIC

OR OTHER DISCRIMINATION AND WITH THE UTMOST OF

CONCERN FOR TH E HEALTH AND RE LA TED WE LFARE OF

TH E CLIENTS.

HOME CARE SERVICES

TH ESE SER VICES ARE THOSE TO BE RENDERE D IN

TH E PATIENTS'HOM E. OBVIOUSLY, A DETERMINATION

MUST BE MADE AS T O WHE THER THIS IS T HE  BEST FACIL ITY

FOR CARING FOR THE INDIVID UAL. A M EDICALLY SOUND

DECISION SHOULD BE MADE BY TH E PHYSICIAN INVOLVED 

(IF  TH E PHYSICIAN IS T HE  FIR ST PERSON TO  SEE  THE PAT IENT)
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OTHERS BEING INVOLVED IN THE PROVISION OF SERV ICES 

IN A HOME SETTING COULD BE MEDICAL STUDEN TS, INTERN S, 

RESID ENT PHYSICIANS, PRIV ATE PHYSICIANS, ME NTAL 

HEA LTH  WORKERS, SOCIAL WORKERS, NURSING PERSON NEL, 

COMMUNITY HEALTH WORKERS, NUTRITIONISTS , ET C.  THE 

ADVANTAGES OF PROVIDING SERV ICES AT  PATIE NT’S HOMES

WOULD BE THOSE ASSOCIA TED WITH MAINTAINING AND 

INT EGRATED  FAM ILY, ASSURING AN IL L MOTHE R THAT HER

3 o r 4 CHILDREN WOULD HAVE SOME MONITORING IF SHE IS

MINIMALLY ILL  O R TH AT  CARE WOULD BE AVAILABLE IF  SHE

IS TH E HEAD O F HOUSEHOLD AND NEEDS TO  GO INTO A

HOSPITA L, ETC. IT IS ALSO USE FUL  TO GIVE PERSONS 

COMING INTO TH E HOME, PHYSICIANS, NURSES,  WORKERS,

E T C ., OBJECTIVE VIEWS AND EVALUATION OF  WHAT EFF ECT

TH E PATIE NT ’S HOME SITUATIO N HAS UPON T HE  ILLN ESS AND

VICE VERSA. IN THIS FASHION, BOTH H EAL TH WORKERS AND 

PATIE NT MAY CO ME TO UNDERSTAN D EACH OTH ERS PROBLEMS

AND CAN HOP EFU LLY  WORK PRODUCTIVELY TO IMPROVE

THESE RELATIONSHIPS. FOR TH E MEDICAL STUDENT, THIS

VIEWING DISEASE CONDITIONS WITHIN TH E HOME MAY HELP

TO DEVELOP  AN AWARENESS OF HOME SITUATIONS AND T HEIR

EFFE CT ON  THE PRODUCTION AND COMMUNICABILITY OF

DISEASE AS WELL AS NOTING THE EF FE CT S OF  TH E PRESEN CE

OR LACK OF SAT ISFA CTO RY NUT RITION, SANITATION,

HOUSING, ETC .
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TH E NEIGHBORHOOD HEALTH CENT ER

THIS FACIL ITY  WOULD BE THE NEXT LE VE L IN T HE  SYSTEM.

TH E ADVANTAGES ARE THA T TH E PATIE NT IS S TIL L CLOSE  TO

HIS OWN NEIGHBORHOOD WHICH REDUCES TH E TRANSPORTATION

COMPONENT AND ALLOWS TH E PATIE NT TO RET URN TO HIS 

HOME ON TH E DAY T HE  SER VIC E IS SOUGHT AND REN DER ED.  

THIS RESU LTS IN TH E SHO RTEST PERIOD OF TIM E AWAY FROM 

HOM E, AND THE  SERVICE  CAN BE REN DERED AT A SUBSTAN­

TIA LLY  LOW ER COST THAN THAT OCCASIONED BY TR EA TM EN T 

IN A HOSPITAL BASED FACIL ITY . HE RE AGAIN, MEDICAL 

STUDENTS,  INT ERN S, RESIDENT PHYSICIANS, MENTAL 

HEA LTH  WORKERS, NUTRITIONISTS , SOCIAL WORKERS, ET C. , 

CAN BE BASED AND UT ILIZE D TO TR EA T AND CO UNSEL THE 

PERSON TO RETURN TO TH E HOME FRO M TH E NEIGHBORHOOD 

HEALTH C EN TE R AND ALSO TO FOL LOW  T HE  PAT IEN T INTO 

HOSPITAL CARE FA CILIT IES  IF THAT IS NECESSARY. A 

PHYSICIAN DIAGNOSING A CASE IN T HE  NEIGHBORHOOD HEA LTH 

CE NT ER , FOR EXAM PLE A SURGEON, MIGHT FOLLO W THE  

PATIE NT INTO TH E ACU TE HOSP ITAL,  PER FORM  THE SURGERY 

AND PROVIDE APPRO PRIATE POST-SU RGICAL  FOLLOWUP CARE 

IN TH E NEIGHBORHOOD HEALTH CE NT ER , THEREBY MAIN­

TAINING CONTINUITY  O F CARE.

IF  THE NEIGHBORHOOD HEA LTH CE NT ER  IS EQUIPPED 

WITH BASIC LABORATORY CAPA BILITY, INCLUDING X-R AY
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EQUIPMEN T AND CAN PERFOR M TES TS AND T HER APIES FOR 

LEASS THAN THAT PER FORM ED IN AN ACU TE HOSPITAL,

THE  COST WILL ALSO REMAIN LOW, AND T HE  NE ED  T O

ADMIT PATIENTS FOR LONG PERIODS TO HOSPITALS FOR

DIAGNOSTIC PROCEDURE CAN BE MINIMIZED. THE NEXT

ST EP  THEN LEADS TO -

TH E ACU TE GENERAL HOSPITAL

IF NUMBERS 1 AND 2 ABOVE A RE UT ILIZED  APPR OPRIATELY,

THE ACUTE  HOSPITAL CAN BE MORE EF FE CT IV EL Y LIM ITE D

TO TH E CASES WHERE HOSPITAL TYP E HEALTH CARE MUST 

BE REN DER ED.  OPERATIONS, SERIOUS AND CRI TIC AL 

ILLNESSE S, AND SUCH LIK E CONDITIONS WOULD BE TH E 

PRIMARY CONDITIONS ADM ITTED FOR HOSPITALIZATION.

WITH THE BACKUP IN TH E NEIGHBORHOOD HEA LTH  CE NT ER ,

TH E HOSPITAL STAYS MAY BE REDUCED CONSIDERABLY,

REDUCING THE COST PER  PAT IENT. TH E AVERAGE

INPATIENT  DAYS PER  PATIENT MAY ALSO BE REDUCED. 

EBVIOUSLY, TH E VARIOUS DISCIPLINES MENTIONED ABOVE 

SHOULD BE AVAILABLE IN THIS FACIL ITY  AS WEL L AS IN T HE

HOME CAR E SECT ION AND THE NEIGHBORHOOD HEA LTH

CE NT ER . ADDITIONAL DISCIPLINES OCCASIONED BY THE

PEC ULIAR NATURE O F A HOSPITAL SHOULD BE AVAILABLE

AND THOUGHT AND CONSIDERATION SHOULD BE GIVEN TO

NOT DUPLICATING SUBSTANTIALLY EXPENSIVE KINDS OF

TR EA TM EN T CAPABILITY IN SEVERAL DI FF ER EN T HOSPITALS.
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AS FOR EXA MPLE,  CAPABILITY FOR OP EN -HEA RT SURG ERY

NEE D NOT PARTICULARLY BE AVAILABLE IN EVER Y

HOSPITAL WITHIN THE  DISTRICT OF  COLUMBIA.  COOPERATIV E

AGR EEM ENT S BETWEEN HOSPITALS WOULD ALLOW FOR TH E

TRAN SPORTATION AND TREATIN G OF  PATIENTS IN SPECIAL

HOSPITALS WHICH HAVE TH ESE CAPA BILITIES. THIS WOULD

TE ND  TO RED UCE  THE COST O F EQUIPMENT O F PROVIDING 

INVOLVED BUT PERHAPS INF REQUENT TYPES OF CARE SO THA T 

THE RESOURCES SAVED MAY BE USED IN OTHER WAYS.

OUR IN-TRAINING PER SON NEL , FOLLOWING THIS SCH EME, 

HAVE AN OPPORTUNITY TO VIEW T HE  PAT IENT IN THE VARIOUS

SETTING S MENTIONED.

TH E CHRONIC DISEASE AND REH ABILITATIVE FACIL ITY

THOSE PATIENTS WHO HAVE FOL LOW ED TH E ABOVE

EVE R-IN CRE ASING LEVELS OF  HEA LTH CAR E AND WHO

REQ UIRE CONTINUING TR EA TM EN T BELOW THAT OF AN 

ACU TE GEN ERAL HOSPITAL, BUT SUBSTA NTIALLY ABOVE 

THAT AVAILABLE IN A NEIGHBORHOOD HEA LTH  CE NT ER  AND

WHICH CANNOT BE PR OVIDED AT HOME MIGHT BE PLA CED  IN 

A LO NG -TER M C ARE FACIL ITY . AGAIN, TH E SEVERAL 

DISCIPLINES MUST BE AVA ILABLE TO CARRY OUT THEIR  

SPEC IAL CAPABILITIES. HE RE , TH ER E SHOULD BE A GR EA TER 

CAPABILITY FO R PHYSICAL MED ICIN E AND REHABILITATION 

ACTIVITIE S SINC E THE SE MEASURES OF TE N REQUIRE LONG­

TE RM  APPLICATION. (CERTA IN SMALLER CAPABILITY IN 

THIS AREA IS ALOS NECESSARY IN THE ACU TE CARE
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FA CILITY . HOWEVER, WHEN IT BECOMES EVIDENT TH AT  A 

PA TIE NT  WILL REQUIRE A PROLONGED PERIOD O F TR EA TM EN T,

TR AN SFER  T O A CHRONIC O R LO NG -TE RM  CARE FA CILIT Y

WILL BE INDI CA TE D. ) OBVIOUSLY, MEDIC AL SCHOOLS FOR 

TRAINING PURPOSES SHOULD BE INVOLVED HERE. TH E POPU­

LATION OF  TH IS CITY AS WELL AS THE UNITED STAT ES IN

GEN ERA L CONTAINS MORE SENIOR CIT IZENS AND M ORE

PEOPLE ARE SURVIVING LO NG ER, SO THA T LO NG -TER M CARE

CONDITIONS AND DISEASES MAY FOR M AN INCREASING LY

SIGNIFICANT PART O F A PHYSICIANS PRA CTICE.

TH E EXT END ED AND L ON G-TE RM  CARE

FOLLOW ING THE ABOVE AND FOR THOS E PERSONS WHO ARE 

SUBSTANTIALLY  ADVANCED IN AGE AND WHO ARE NOT 

NEC ESSARILY BED CONFIN ED WITH ILL NESS,  BUT WHO DO 

NOT HAVE A F AMILY AND/O R TH E CAPABILITY OF  LIVING 

ALON E, CERTAIN  LO NG -TER M FACIL ITIES ARE NECESSARY. 

WITHIN TH ESE FACIL ITIES MAY BE A PORTION DIR ECTED 

MORE TOWARD THE MED ICAL OR  DISPENSARY MODEL AND

ALSO A PORTION WHICH REP RES ENT S PRIMARY LIVING 

QUARTERS. NE VE RTHE LESS, IN EACH OF THESE  AREAS,  

CE RTAIN  HEA LTH  CARE CAPABILIT IES MUST BE AVAILABLE.

FO R EXAMPLE , A RESID ENT MAY SUDDENLY REQ UIRE AN 

OPERATION  DUE TO APPENDICITIS OR SOME OTHER KIND OF

ILL NE SS. HEALTH CAPABILITIES MUST BE MAINTAINED
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WITHIN THIS FA CILITY  REQUIRING JUDG EME NT ON TH E PART

OF  HEA LTH  WORKERS.

WHEN TAKE N AS A UNIFIED SYST EM, IT IS MY EAR NES T 

BE LIEF , IF COMM ITM ENT IS MADE BY GOV ERNMEN T HEA LTH 

WORKERS AND THE  HEA LTH  COMM UNITY, THA T SUCH A 

SYSTEM  WILL PROVIDE HIGH QUALITY HEALTH SERV ICE  TO ALL 

OF  TH E CITIZENS OF THE DISTRICT  O F COLUMBIA.

TH E INCREASES IN T HE  COST O F HEA LTH  CARE IS NOT

PREDIC ATE D EXCLUSIVELY UPON T HE  ACCESSIBILITY OF

HEA LTH  SER VIC ES,  BUT THE  NEE D FOR HEALTH SERVICES.

THE  PUBLIC HEA LTH SYST EM IN T HE  DISTRICT IS GEA RED

TOWARD PEO PLE WHO NE ED  HEA LTH  SERV ICES AND WHO ARE

USUALLY UNAWARE OF TH EIR  HEA LTH STATUS. THIS

APPROACH  IS NOT ONLY HUMANE; IT IS COST BENEFIC IAL .

BY IDEN TIFY ING DISEASES IN THEIR  EARLIES T FORM  WE ARE

ABLE TO AVOID MORE COSTL Y TR EA TM EN T IN LA TE R YEARS

AF TE R THE DEBILITATION HAS PROGRESSED. TH E CHHA

EMPHASIZES FAMILY CARE.  PRIMARY C ONT ACT  WITH

COMMUNICABLE DISEASES OBVIOUSLY SHOULD BE

INV ESTIGATED  AND T RE AT ED  AS EARLY AS POSSIBLE.

OUR  CONCERN FOR MAXIMUM HEA LTH  CARE ESPE CIALLY 

RESU LTS IN POSITIVE CO ST /BEN EF IT ANALYSIS WHEN

CONSIDE RED IN L IGHT OF  THE TOT AL HUMAN RESOURCES

SYSTEM . ILLNESSES IF L E FT  UNTREATED WILL RESULT IN 

LOSS OF  INCO ME, UNEMPLO YM ENT, BIRTH DE FECT S AND
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ULTIM ATELY UNT IME LY DEA TH.  THE BYPRODUCTS OF TE N

BECOME COSTS TO TH E OTHER SEGMENTS OF TH E DEPARTME NT.

PERSONS AFF EC TE D MAY BECOME WE LFAR E REC IPIENTS; 

REQ UIR E INST ITUTION ALIZ ATION; AND TH EIR  CHILDREN  MAY

BECOME MEMBERS OF  SIN GLE PAR ENT  HOUSEHOLDS AND

THEREBY ELIGIBLE FO R PUBLIC ASSISTANCE.

TH E ADVANTAGES OF  AN APPROPRIATE HEA LTH SYSTEM

FAR EXCEEDS THE COST WHEN VIEWED IN ITS TO TA LITY .

REFERE NC ES TH AT  IDE NTIFY  D .C . AS "NUMBER ONE

IN T HE  NATION WITH REGARD TO PHYSICIAN TO POPULATION
I

RATIOS" AND PRO JECTIONS "TH AT TH E METRO POL ITAN /.R EA  

WILL HAVE A SURPLUS OF  1,70 0 SH OR T-TE RM  BEDS BY 198 0"

ARE GROSSLY MISLEADING. TH ER E IS NO EVI DEN CE THA T

PROPER CONSIDERATION WAS’ GIVEN TO THE UNIQUENESS OF 

THE  DISTRICT.  FOR EXA MPL E, TH ER E ARE TH RE E

INTERN ATIONA LLY PROMINENT MEDICAL COLLEGES IN

WASHINGTON, D .C . (HOWARD, GEOR GETOWN AND 

GEO RGE WASHINGTON UNIVERSITIES). HOW MUCH

CONSIDERATION WAS GIVEN TO TH EIR  SUBSTANTIAL

FACULTIES ; DID T HE  STUDY DIFF ER EN TIAT E BETWEEN

PHYSICIANS WHO ARE SPECIALIST S VIS-A-VIS  THOSE ADMINI­

STE RIN G PRIMARY CARE (WHICH IS DHR'S  HEALTH CONCERN)

AND DID IT  ELIMINA TE TH E GOV ERNMEN T PHYSICIANS WHO

DO NOT ENGAGE IN T RE AT MEN T OF  D. C. RESIDEN TS INCLUDING

MILITARY HOSPITALS IN THE DIS TRICT ? IT  WOULD BE



1140

GROSSLY UNFA IR TO DERIVE ANY INFERE NC E FROM  THE

AMA PUBLICATION WITHOUT T HE SE S AFEGUARD S.

THE MA TTE R OF  EMPTY BEDS P ER SE MUST BE LO OKED AT

IN PE RSP ECTIVE. DCGH IS UNDER A COURT ORDER TO REDUCE ITS

NUMBER OF  PATIENTS OR INCR EASE ITS ST AF F.  THIS OBVIOUSLY 

IS CONTRARY TO AREA WIDE P ATIEN T CENSUS DATA, BUT AGAIN 

POINTS OUT TH E WEAKNESS OF  STA TISTIC AL INF EREN CE WHICH

CAN SKEW. WE COULD ASK WHY THIS PHENOMENON AND 

SPECUL ATE ; HOWEVER, OUR EXP ERIENCE DOCUMENTS THAT 

MANY ARE ACTUALLY RE FE RR ED  FRO MSOME OF THE  UND ER­

UT ILIZED INSTITUTIONS.  NEVE RTHE LESS, THE DEPARTMEN T 

WOULD WELCOME RE LIEF  BY THE PRIV ATE SEC TOR BUT UNTIL 

THIS COOPERATION IS EVIDEN T, D. C. GEN ERA L IS OBLIGATED TO

MAINTAIN HOSPITALIZATIO N CAPABILITY FOR TH E INDIGENT AND

MED ICALLY INDIGENT PERSON.

TH E QUESTION OF WHE THER TH ER E IS A N EED  FOR TH E 

CITY TO PROVIDE HEALTH CAR E SERVICES CONTINU ALLY COMES

BEFO RE US. IT SEEMS TO US TH AT  TH E VERY ISSUE IS BASED 

ON WHAT IS FELT TO BE AN ERRO NEOUS ASSUMPTION,

THAT THE  PRIV ATE SEC TOR , BEING UNDER UTILIZED,

WOULD WELCOM E AN OPPORTUNITY TO  EXPAND ITS 

CL IE NT EL E,  INCLUDING THE UND ERPRIVILED GED, AND 

DO SO AT A RED UCE D COST. THIS IS CONSIDERED COR RO­

BORATED BY AMA DATA ON AV ERAGE NATIONAL COSTS 

WHICH AGAIN MIXES RATES ATT RIBUTA L TO  RURAL
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LIVING THA T SHOULD NOT BE EVA LUA TED  STRIC TLY ON

TH E BASIS OF AVERAGE COST NATIONWIDE.

PREVIOUS CON TRACTS WITH TH E PRIVATE SEC TOR

FOR PROVIDING MEDICAL SER VICES HAVE BEEN T ERMIN ATED

BECAUSE OF THE HIGH COST OF SERVICES. HOWEVER,

THE CON TRA CT PRIC E WAS ADEQUATE FOR INTERN AL 

OPER ATION. ADD ITIONALLY, TH E PRIV ATE SECTOR  HAS

BEEN M OST VOCAL IN ATT EMPTING TO  SE CU RE  AN INCREASE

IN T HE  MEDICAID  REIM BURSEMENT RATE FOR PROVIDING 

HEA LTH  SER VIC E. TH EIR CALIM  IS T HE  NEED FOR THE

Q ST RI CT  "TO PAY REASONABLE COST"  WHICH EXC EED S THE

PER CAPITA INVEST MENT AT PUBLIC INSTITUTION S.

AS STA TED  ABOVE, DHR ENCOURAGES MOR E INVOLVEME NT

BY T  . - PRIV ATE SECTOR, BUT TO  ASSUME TH AT  OVERA LL IT WILL 

"B E MOR E COST EF FE CTI VE"  IS INCON CLUSIVE AT  THIS TIM E.

SIMILARLY , THE FINDINGS OF  ADEQUACY OF  THE LE VE L OF

HEA LTH  OF RESIDEN TS OF  THE DIS TRICT  AS REPORTED BY THE

NATIONAL CENT ER FOR HEALTH SERVICES MUST BE FOO TNO TED .

THE DISTRICT  O F COLUMBIA IS T HE NATION’ S CAPITAL . ITS

POPULATION INCLUD ES DIPLOMATS, CONGRESSMEN AND THEIR 

ST AF F, LOBBYISTS AND THE LIKE ALL WHO HAVE APPROPRIATE

HEA LTH  CARE AND LO WER THE OVE RAL L RATE OF D .C .

ILLNESSE S. BUT THEY ARE NOT CLIEN TS OF  TIE DEP ARTMENT .

TO BE MEANINGF UL,  WASHINGTON'S INNERCITY MUST BE

CATALO GED . BY THA T WE RE FE R TO SOUTHEAST AND FAR

NOR THE AST  WASHINGTON WHERE THE BULK OF  THE PUBLIC
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HEALTH ACT IVIT Y IS PROVIDED. WE THINK THAT  SU FFICIENT  

EVID ENCE OF  SIGNIFICANT ILLNES S WOULD BE FOUND TO JUSTIFY 

THE COMMITMEN T OF RESO URCES.

AS A MA TTE R OF  FACT, THE HEA LTH RESOLR CES FOR DHR 

CL IENT EL E IN THE DISTRICT  ARE INADEQUATE. THE PUBLIC 

SECT OR HAS SEVERE SHORTAGES IN NURSING, EPIDEMIO LOGICAL

AND AL LIE D HEALTH SERVICE PER SONNEL SUCH AS OCCUPATIONAL

HEA LTH  SPEC IALISTS,  OCCUPATIONAL AND PHYSICAL THERAPISTS, 

VOCATIONAL AND A CCID ENT PREVENTION  SPEC IALISTS,  ET C.

ADD ITIONALLY, THE CITY 'S SUPPLY OF  DOCTORS IS SERIOUSLY 

BELOW QUALITY STANDARDS.

AS THE DEPARTMEN T’S REPONSE TO SENATE QUERIES  IN APRIL 

1976 INDICATES, THE DEF INITIO N OF SERV ICES PROVIDED IN THE 

PUBLIC INTE RE ST IS ND SIMPLE MA TTER. WE REV IEW ED SEVEN 

PAGES OF GOVERNING AND INVOLVED FED ERAL AND DISTRICT 

STA TUT ES. THEY RANCP  "ROM STA TUT ES GOVERNING PAYMENT 

OF  D.C . INDIG ENT PERSONS HOSPITAL IZE D OUTSIDE THE DIST RICT 

OF  COLUMBIA THROUGH REGULATIONS THAT STATE TH A^  FED ERAL 

FUNDS "MAY NOT SUPPLANT D. C. APPROPRIATED FUNDS. THIS 

SITUATION PROBABLY JUSTIFIES THE ENT RY IN T HE D .C . JO DE , 

TITL E VIII, CHAPTER H, WHICH ESTABLISHES THAT "THE 

COMMISSIONERS HAVE DETERM INE D THAT THE CLINICS OF  THE

DISTRICT OF COLUMBIA DEP ARTMENT  OF  PUBLIC HE AL TH , EXCEPT 

THOSE INDICATED HEREIN,  BE OPE RATED  IN THE PUBLIC INTERE ST
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WITHOUT CHARGE FOR CLINICAL SER VICES, UNLESS VOLUNTARY

PAYMENTS ARE MADE: THAT FOR ALL PATIENT S RECEIVIN G CA RE

IN THE OUT PATIENT CLINICS AT THE  DISTRICT OF  COLUMBIA-

GEN ERA L HOSPITAL AND, AFTE R THE FIRS T VISIT IN THE 

PREN ATAL AND DEN TAL  (EXCLUDING SCHOOL CHILDR EN) CLINICS

QE THE  DEPARTMEN T OF  PUBLICH H EA LTH .. . "

THE DEP ARTMENT  OF HUMAN RESO URCES HAS

SCR EEN ED MUCH MA TERIA L TO IDE NT IFY  EIG HT SPEC IFI ­

CALLY  COD IFIE D HEA LTH SERVICES THAT ARE  DEE MED

TO  BE IN THE PUBLIC INT EREST; VEN EREAL DISEASE,

TUBERCUL OSIS, PRENAT AL CARE, FAM ILY PLANNING, 

IMMUNIZATION, LEAD POISONING, DIABET ES AND HYPER­

TEN SION. THIS LIS T IS NOT ALL INCL USIV E. IND EED , 

1 H I CITY COUNC IL MUST LEGISLA TE WHAT, IF ANY,

ADDITIONAL HEA LTH SERVICES MUST BE VIEWED AS "IN

TH E PUBLIC INTE RE ST. ’’ IT MU SI .LSO SUPERSEDE THE

ALR EAD Y ES 7a BLISHED REG ULA 7 )NS PROHIBITING CHARGES

FOR  SERVICES PROVIDED AT TH E NEIGHBORHOOD CLIN ICS

AND OUTPATIENT CLINICS OF D. C. GENERAL HOSPITAL AS

RE FE RE NC ED  ABOVE.

TWO YEARS LEAD TIME  WOULD BE EXTREM ELY

OPTIMIS TIC. PLA CED  IN TH E PROPER PERSPECTIVE , IT

WOULD BE NECESSA RY TO  ENVISION TH E TIME REQU IRE ­

ME NT TO  PREPARE FO R THE COMMUNITY RESPONSE TO

CH \ R GES FOR  PREVIOUSLY FR EE  SERV ICE;  TRAIN ING OF
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MEDICAL STAF F TO  BE GUIDED BY THE PROFIT MARGIN;

COM PETITION BETWEEN THE  PUBLIC AND PRIV ATE SECT OR;

SECURITY OF FA CILIT IES  LOCATED IN LO W-REN T AND

HIGH-RISK NEIGHBORHOODS; COM PUTERIZATION OF CHARGES, 

PAYM ENT, ET C.  AND M ANAGEMENT AND CONTROL POL ICIE S

AND PROCEDURES. THE SENATE SEE MED TO  GIVE RECOG­

NITION TO  TPFS SIGNIFICA NT PROBLEM ASSOCIATED WITH

BILLING, ET C BY TENT AT IVEL Y EARMARKING $1. 5 MILLION

IN ADDITIONA . F. Y. 1977 RESO URCES FOR ADDRESSING 

JUST THIS MA TT ER . AS A LON G-RANG E PROPOSAL, THIS

LA TT ER  PROPOSITION IS WORTH CONSIDERATION. OF

COURSE, THIS WILL ALSO REQ UIRE TH E RESO LUTION OF THE 

"PUBLIC INT ER EST ISSUE" DISCUSSED ABOVE.

FIN AL LY , MR. CHAIRMAN, I HAVE GREAT  APP REC I­

ATION FOR YOUR CONCERN THA T THE CITY  MAXIMIZE 

ITS RESO URCES BY PROPERLY BILLING AND COLLECTIN G 

FO R THOS E SERVICES FOR WHICH PAYMENT SHOULD BE 

MAD E. TH ER E IS NO QUESTION THA T IMPR OVEMENTS IN 

OUR SYSTEM ARE POSSIBLE AND CHARGES ARE UNDERWAY.

BY OCTOBER1, OUR C OMPUTER SYSTEM WILL BE IN PLAC E 

AND A NEW AUTO MATED BILLING SYSTEM WILL BE IM PL E­

ME NT ED . TI4IS SYSTEM, ACCOMPANIED BY ADDITIONAL 

PERSONNEL WILL SMOOTH OUT THE PROCESS OF BILLING 

AND COLLECTIN G FOR MED ICAID, MEDIC ARE, AND THIRD  

PARTY INSURACE  CLINEN TS IN OUR INSTITUTIONS AND AT
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OUR NEIGHBORHOOD HEA LTH  CENT ERS. UPON COM PLETION  

OF CITY COUNCIL ACTION DEFINING "PUBLIC INTE RE ST  

SER VIC ES, WE WILL ALS O IMP LEME NT PROPER BILLINGS 

AND COLLE CTIONS FOR  PERSONAL PAY CLIEN TS AT  T HE

NEIGHBORHOOD HEA LTH CENTERS.

YOU CAN BE ASSURE D, MR.  CHAIRMAN, THA T WE WILL 

EX ER T EVERY EF FO RT  TO  A PPROPRIATELY EXAMINE EACH

AND EVE RY PERSON TR EA TE D AS T O PAY ABILITY AND EXERT

MAXIMUM EF FO RT  T O CO LL EC T FOR  SUCH SER VIC ES. I

WOULD REMIND YOU, HOW EVER, THAT IN OUR JU DGEMEN T 

WE ARE PRE SEN TLY  CO LLECTIN G WITHIN $2 T O $3 MIL LION

OF TH E MAXIMUM POTEN TIA L COLLECTIB LE. I KNOW TH AT

GAO AND OTHERS FEEL TH AT  A GREAT  MANY MORE DOLL ARS

CAN BE CO LL EC TE D BY GREA TER EF FO RT S IN CO LLECTIN G

FOR PERSONAL PAY PATIENT S. WHAT IS NOT UNDERSTOOD

ABOUT THIS CATEGORY OF PERSONAL PAY PAT IENTS IS T HAT

THESE PEO PLE BY AND LAR GE REALLY HAD NO CAPABILITY

TO PAY. FEW QUALIFIE D AND ESTABLISHED PAYERS REQ UES T

MEDICAL ASSISTANCE AT  TH E NEIGHBORHOOD HEALTH

CENTERS AND/O R D. C. GE NERAL HOSPITAL. TH EY  A RE

SPE CIF ICA LLY AND PURPOSEFU LLY  LOCATED IN LOW

REN T AND HIGH-RISK AREAS THAT DO N OT AT TR AC T

THE PRIV ATE HEA LTH SECTOR. WHAT WE A RE REALLY

RE FERR ING  TO  IN THIS CATEGORY IS T HE  WORKING

POOR-TH E PERSON OR FAMIL Y STRUGGLING TO MAKE ENDS
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MEE T WHO CAN NOT AF FO RD  TO TAK E FROM TH E FAM ILY

BUDGET TH E COST OF HEALTH INSURANCE PREMIUMS.

WE OF FE R PUBLIC ASSISTANCE TO  OUR CITIZEN S; 

HOWEVER, WE ONLY PAY A T 68% OF THE 1975 COST OF 

LIVING STANDARD. MEDICAID IS PROVIDED TO  SUCH PERSONS

AND CURRENTLY  TO THOSE NOT ON PA BUT WHOSE INCOME 

IS WITHIN ” 101 %” OF THE  PA PAYM ENT LE VE L i. e . , AT 

ABOUT TH E SAME LE VE L.  ADDITIONALLY WE OF FE R A

PROGRAM OF MEDICAL CHA RITIES WHICH TA KES  IN A

SEGMEN T OF TH E POPULATION AT TH E SAME LE VE L AS THE

MEDIC ALL Y NEED Y BUT WHO ARE NOT CAT EGO RICALL Y

RE LA TE D TO  THE MEDICAID  PROGRAM.

IN EFFEC T, MR. CHAIRMAN, WE DELUDE OURSELV ES

INTO THINKING THAT SIMPLY BECAUSE THESE PERSONS 

DO NOT QUALIFY FOR MED ICAID OR MEDICAL CHARITIES

THAT THEY HAVE THE ABILITY TO  PAY FOR  THE VAST

MAJORITY OF SUCH PERSONS - DUE TO  THE  EXTREM E

LOW LE VE L OF OUR ASSISTANCE PROGRAMS ARE THE MSELV ES

BELOW TH E POVERTY LIN E.

WE REC OGN IZE OUR RESPONSIBILITY TO  COLLE CT

WHERE POSSIBLE, AND WE WIL L DO SO, HOWEVER, OUR 

POSTURE, AS I’M SURE YOURS WOULD BE, IS T O PROVIDE 

ESSENT IAL HEA LTH  SERVICES TO  THOSE IN NEED.
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SUMMARY OF STATEMENT

Mr. Yeldell. Mr. Chairman, wha t I have  att em pte d to address  
in my sta tem ent  is the  sta te of  the  hea lth pic ture as we see it in 
the  Dis tric t of  Colu mbia, as well as address ing the  peculia ritie s of  
the  rela tionship  betw een both the  publ ic and  private sector .

What I intend to do is mak e it extreme ly cle ar that the  private 
sec tor  is no t excluded  from  hea lth planning  as it relate s to the  De part­
ment of  Human Reso urces.

Rather, they  are encou rag ed to par ticipate. I think one  of  the things 
that bo the rs us the  mos t is an assumpt ion tha t the  private sector  
is willing to  move into  the  area  of  hea lth car e that  is largely being 
met by the  Depar tme nt of  Hum an Resources , prim arily because the  
people that are  being served are  those who are  the working  p oor .

I think that we can sub stantiate  the  posi tion we have taken.  Further,  
the re have  been several effo rts involving both the priv ate  sec tor  and 
the  publ ic sec tor , for a study tha t has bee n com ple ted  and does  
make spec ific recommen dations .

In summary, Mr. Chairm an,  the  Depar tment  accep ts the  posit ion 
of  the Nelson Comm ission  study and the  posi tion  advanced by the 
com mittee  to the  maxim um exten t possib le we do no t have  dupl icat ive 
services. We do n’t want sep ara te levels of  health  services.

BILLINGS AND COLLECTIONS

In the are as of  billing and col lec tion, we did go throug h a discussion 
here with the  com men ts gen era ted  by the  com mit tee . We make it 
extreme ly cle ar our  intent  to move  as vigorously as possib le to imple ­
ment a smo oth  billing and coll ecti on system as you would  have us 
do.

I would  poin t out , within  ou r jud gm ent , we are  within  $2 to $3 
million of  the  colle ctions tha t we con sider possible .

Sen ato r Chiles. You are  within $2 to $3 million  dollars?
Mr. Yeldell. We think we are  within  $2 to $3 million on the 

maxim um collec tibili ty.
Sen ator Chiles. Earl ier, Ar thu r An dersen’s people  said you have 

$100 million  in del inquen t acc ounts  from the Com munity  Health and 
Hospital Adm inis tration on the  books, and tha t they had from your  
Depar tment  a sta tem ent  tha t $10 to $20 million of  tha t could be 
coll ecte d.

Mr. Yeldell. I think the  $100 million figure has been around  
for  a long time. It covers a long period of  time. It involves bills 
that were  gen era ted  with out any c ons iderations  of  payability .

We have  taken two steps in tha t rega rd. One is we have done 
a 10-percent sampling of  those bills, as we mentio ned  to the  com mit ­
tee  previously. The results were almost completely negative. However, 
we also pursued it with a firm tha t specia lizes in moving  through  
bills of  this nature  on a per cen tage of  the  colle ctib ility  rate, and 
we have been nego tiating a co ntr ac t with such  a firm now.

However,  Mr. Cha irman, I would  say, quickly, that a vast majo rity 
of  those bills are for services render ed in the  neig hbo rhood heal th 
cen ters at  a time when the  existing Com mission ers’ orde r made such 
services in the  public  inte rest . Moreover, tha t such bills are  gene rally  
for services to peop le in the medical cha rity  or  in the  working poo r 
category .

7 5 -7 4 4  P t.  2 O  -  76  -  13
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Senator  Chiles. What about the  figure of  $10 to  $20 million tha t 
was given to  Arthu r Andersen that was collectible?

Mr. Yeldell. I have no idea  where they  got such  a figure . I do n’t 
know who they  talked with to  get such  a figure. It cer tain ly was 
not me. I have  serious prob lems with this $10 to $20  million  col lec ti­
bility.

However, I would be prepar ed to  pursue that with Ar thu r Anderse n, 
but tha t would not  change the  underlying fac tor . I think the  data 
will dem onstrate  we are well within $2 to $3 million  of  t he maximum 
colle ctib le amo unt.

I would also say, Mr. Chairm an,  tha t the  biggest problem  here 
is peop le are  assuming tha t the  personal-pay pat ien ts are  really  in 
a position to pay. I think this can be quick ly discou nted if one  recog­
nizes tha t ou r cur ren t paymen t level for  AFDC is at  about 68 per cent 
of  the 1975 cost-of- living standa rd.  The medically  needy por tion  of  
the  medicaid program only goes 101 perce nt above tha t. The medical 
charitie s program  covers about the  same grou p of  people , except 
they  are  not categoric ally rel ated to the  medicaid program . We are 
deal ing with a defined segm ent,  who have the  capabil ity to pay, but 
do n’t have it.

ARTHUR ANDER SE N A N D  G AO  FIN DIN GS

Sen ator Chiles. We are also deal ing with Ar thu r An der sen ’s 
findings , and GA O’s findings , that the  city is not present ly billing 
the third-par ty paym ent und er med icare, under med icaid and under 
insurance.

Mr. Yeldell. I do take  except ion to tha t, sir.
Sen ator Chiles. Tha t is inte rest ing,  Mr. Yelde ll, if you take excep­

tion to tha t. Arthur  Andersen is a fairly reputable  accoun ting  com ­
pany. They have spen t $45 ,000 of  the  taxpay ers’ mon ey, doing the 
survey of  what the needs of  the  city are.  That rep or t comes up 
with a plan to spend  approximately  $20 million to help  solve the 
city’s prob lems.

The Gen era l Acco unting Office is a fairly rep utable  ope ration.  It 
also makes audits and estimates for the  ent ire  Federal  Governm ent.  
Both GAO and Arthur  And erse n have found the re are  moneys that 
are not being collected and can  be col lec ted , and  you can come  
here and say you ju st take  issue with this?

What this com mit tee wants to find out is what  can  be colle cted. 
We are not as inte rested, really, in the ir opin ions  or  you r opinions. 
We want to see tha t every  effort  is being  made to coll ect this addi­
tiona l rese rve tha t is available to the city.

And right now you are not  doing the  kind of  interviews you need 
to be doing with your people und er med icare, and  medicaid and 
insu ranc e. We are not talkin g abo ut peop le tha t ca n’t afford to pay, 
now, but  money tha t is going to com e to you from  the Federal 
Government , and money from  priva te insu rance com pan ies,  and 
money from peop le tha t are no t poo r and can afford to pay.

Mr. Yeldell. Let me try again. I d on ’t disag ree there  are  addi tiona l 
resource s. Wha t I was saying is tha t we are  within $2 to $3 million 
of  the coll ectible amount. That amoun t is largely in the  medicaid 
and third-party  area.
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You will note  from my sta tem ent  where we make  it very clear,  
we are not satisfied  with the  interviewing or the billing and collections 
processes. Indeed, we make it extremely clea r if 98 peop le are em­
ployed we can get this addition al resource .

When I take  exception, I take exception to peop le saying larger 
amounts  are there. If the estim ate exceeds  $3 million, tha t is wnat 
I take  exception to. If we can  be moving up to the $3 million capa bili­
ty, then I am in agreement .

Mayor  Washin gton . Mr. Cha irman, my motion is this: Th ere  are 
assum ptions by both Arthur  And erse n and GAO. What we are looking 
at, and I think is the nature  of  your inquiry, is whe ther or not there  
are addi tiona l efforts  which  can  be expe nded , both  in medicare , 
medicaid and the third-pa rty areas, and in defining public interest 
and beyond, tha t establish some rational pro cedure  for billing and 
collection .

What I cam e to say to you is tha t I am prepared to suppor t any 
effort, wha tever it may be, to make  sure tha t every dollar is in the 
till tha t is collectible, and tha t a billing process is effec ted tha t will 
be known to everybody.

I have seen the Arthur  Andersen and GAO repo rts, and I have 
heard enou gh about them . We are dealing in some instances  with 
assumptions.

I think what you have to do is face the facts  of  the ma tte r and 
go forward, both with legislat ion and with a new billing system— 
which is exp ected to star t in Oc tob er—and move to get every dime 
that is out there. Tha t is what I came to say to you.

Senator  Chiles. I app rec iate  tha t atti tud e, Mr. Mayor, and that  
is exactly what  I think we are  looking for in this committ ee.

PROPOSED  LEGISLATION

I would have to poin t out, thou gh, I do n’t think the draft of  the 
bill subm itted  to us, and again,  this is the bill tha t we have been 
looking for for a long, long time—the GAO report  was done  in 1972. 
Since I have been on this com mit tee , which is a couple of  years 
now, I have been  talking about it and trying to see something  done 
to requi re those people  who could  afford to pay tha t go to the outpa ­
tien t clinics and get the oth er city services, tha t they would pay 
a fair share  so the  regular taxp aye r is not taking on all the burd en.

And now we are told by Mr. Yeldell ’s sta tem ent  that the bill is 
takin g so long because of  its com plic ated  draf ting procedures. When 
I read tha t bill, and I see tha t it doesn ’t even mention  billing patients  
who would be able to pay; it does not establish any guidelines for 
dete rmining  which patie nts should  be billed; it does not give guidelines 
for establ ishing  charges for services ; and all tha t bill does, as I read 
it, is jus t to one  more time say tha t we are going to provide some 
free  care.

It enu merates the presen t free care, it says how we can add to 
that free care every year, and it says in spite of  the free care we 
have enum era ted  here,  if the dir ector  thinks  anything  else should 
be added, they  can add that , and if we think there is any kind 
of  hardship to anybody on the basis of  collection,  we won’t collect 
from them.
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Mayor  Washin gton . I think  the re are tw o aspe cts to it. Th e bill 
itself, should defin e what servic es are in the public interest  and what 
services will be billed.

The second is the billing process which is not deal t with in the 
legislation.

SPECIFICS OF PROPOSED  LEGISLATION

Sena tor Chiles . I wish Mr. Yeldel l or some one could  read to me 
anything in this bill tha t intim ates  we are going to charge anybody 
for services. The  only thing  I find in ther e is where  we are not 
going to char ge.

Mr. Yeldell. Mr. Cha irma n, the bill is addressin g the defini tion 
of  “ in the public inte res t.” The re are establish ed regu lations for bills 
tha t set the rate  of  ch arge for services.

Once this bill is approved  thro ugh  the  Congress, and it is decided 
what  services are going to be in the public inte rest , it’s a simple 
ma tter  of taki ng existing auth ori ty and expan ding it for the charg es 
for oth er services. There was no att em pt in the bill to define  charges . 
It’s a lready  done. The re is a mechanism  for tha t alre ady in place.

Sen ator  Chiles . You really confused  me now, beca use what I have 
been  hearing for 2 years is you co uld n’t char ge for these services  
until we got some thing  thro ugh the Cong ress perm ittin g the city to 
sta rt charg ing for the services , because the policy—based in existing 
law—is t hat  we are going to provide free care.

We star ted talkin g abo ut the neces sity of  some things being free. 
Treatme nt of  com mun icabl e diseas es, we all agre ed on tha t being 
free to everyon e; treatm ent  of any kind of  disease  tha t might spread  
or be infectious; many oth er things like tuberculo sis, we kind of  ag reed 
tha t these items should be free. So we star ted talking  abo ut the 
position  tha t some kinds of  servic es and treatm ents should  be free 
to everyone. But oth er services—all the oth er services—sho uld be 
charg ed for.

But the city told us tha t befo re we can charge for some services  
we have to have a bill thro ugh the Congress. That policy has to 
be defined  in law. Now you are telling  me we are  defining  “ public 
int ere st” and that the authority alrea dy exists for billng for services.

Mr. Yeldell. I think we got off  on the wrong foot. Let me try 
again.

We have defined in this bill eight area s of  servic e to be in the 
public intere st. All the oth er services are to be cha rged  for.

Sen ator  C hiles. The bill doesn ’t say that. How are you going to 
char ge, und er what author ity?

Mr. Yeldel l. The existing auth ority is a commiss ione rs’ order that  
addresses the fac t that all servic es prov ided in the neighborhoo d health  
cen ters  are to be in the public  interest . This bill would change that 
and say only eight servic es are to be in the public intere st. If the 
Council acc ept s that  and adopts the bill, then we get away from 
the issue of  no t charging for servi ces for perso nal-pay pati ents  in 
the neig hborhoo d health  centers.

We have alre ady billed medicaid and med icare  since 197 2. If the 
Council ado pts this legislation, then all services outsi de of these  eight 
would be billed for. Anybody who cam e into a neig hbor hood  health
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ce nte r would be billed  for  thos e services at a rat e to be dec ided 
in sep ara te legislation. This  is the pa tte rn it has always followed.

Th ere  is existing legisl ation  tha t sets the  rate  str uc tur e for hea lth 
servic es. Th at would simply be ame nde d to include  the  othe r services.

Sen ato r Chiles. Wh at you are saying is the re will have  to be anoth er 
bill?

Mr. Yeldell . The  Con gres s could deal  with it alm ost at the same 
time  bec aus e it must first  dec ide if it con cur s with  us, tha t thes e 
eight are as are  indeed  in the  publ ic inte res t, and limit it to those 
eigh t area s. Char ges woul d be esta blis hed  for everyth ing else.

There  was no att em pt to pu t that in this legis lation bec ause we 
do n’t know  the con diti ons  tha t are  going to occu r. Onc e that is 
don e, all they  have to do  is adopt the  rat e str uc tur e, which they 
do anyway.

Senator Chiles. For  the  life of  me, I ca n’t under sta nd why you 
are  separa ting  this. You  are  going first into  the  area  where we nev er 
cha rge d and  you are  no t char ging  now, and dea ling  with the  are a 
whe re you are talkin g abou t making char ges.

I do n’t know  why it has to  be two sep ara te things. Now I see 
what is going to hap pen . We are  going to  spend a few more mon ths 
on this and  come back and  sta rt talk ing abo ut dra ftin g a bill for 
charges . I do n’t know  how many  year s we are  going to spen d on 
tha t.

Mr. Yeldel l. The  fee sche dule is ado ptable  eve ry year.  All we 
would do is add the othe r elem ents  to the  fee sche dule .

dela y in subm itting pro posed  legislat ion

Senat or Chiles. It is no t tha t I wan t to sound imp atie nt, but on 
April  8, you said we are  pre par ing  legislation  to be forw arde d thro ugh  
the  May or and  City Counc il, which shou ld be the re by May 21.

Mr. Yeldell . T hat  is c orr ect .
Senator Chiles. This isn’t May 21. We are in Augu st, and it ’s 

still not the re,  and now when I read  the  bill I do n’t find anything  
the re tha t rela tes to what I t hou ght  we were  talking abo ut.

Mr. Yeldell. Mr. Chairm an,  I thin k you are  mixing  two elem ents . 
The legisla tion defin es wha t is in the publ ic interest .

Senat or Chiles. In looking at you r testi mon y, it says—this  is your 
test imo ny in Apr il—

We are preparing legislation to be forwarded through the Mayor to the City Council, 
which would be there by May 21, which would ask a regulation to specifically outline 
those functions in the public interest  and to establish rates for those that would be 
a charge basis for an individual not covered by either medicare , medicaid, or third- 
party.

I do n’t find anything  that talks  abo ut rate s in the  legislat ion tha t 
you have come up with.

Mr. Yeldell. We nev er put fee schedul es in tha t type  of  legi slation.
Senator Chiles. Why di dn ’t you tell me in Apr il?
Mr. Yeldell. There  are  esta blished fees, alre ady  in oth er areas. 

It is simply a ma tter  of  put ting  the  two tog ethe r. Now,  the  legislat ion 
speci fical ly defines areas tha t would  be in the pub lic inte rest . All 
oth ers  are chargea ble.  I thin k the legisla tion does  answ er tha t poin t 
as it rela tes  to fee sche dule s. They  are  always han dled as a sep ara te 
piec e of  legislat ion in which the  Council  ado pts the m and  sets them
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at a certa in poin t in time. Wha t we talk abo ut is a bill to allow 
the modif icatio n of  this bill should  the re be a requirement  outsi de 
the area defin ed here  from the beginni ng.

Senator  C hiles. I do n’t agree  and I do n’t con cur , and I do n’t 
think what you have told me in April you have done.

I certainly do n’t see why the time delay has been  here. I read 
this bill, and if tha t take s a lot of  legislative draf ting , then you bette r 
get yourself anoth er legislative dra fte r, because I have draf ted a few 
bills in my time and I d on ’t see anyth ing complex about that .

In fact, Mr. Yelde ll, if we do n’t have some thing  moving on this,
1 will show you how to draft a bill because we can  draf t one , and 
go throu gh the Auth orizing Com mitt ee and  draft a bill here.

I do n’t want to do that.  1 would much rat her  see you do tha t 
and go thro ugh  your  Dep artm ent,  bu t this thing has just  gone  on 
too long, from 1972  when the GAO  rep ort  came out and the last
2 years tha t I have been harping at you, and your April testim ony 
to now , and we still do n’t have  anythi ng; we are still at an ope n end ed 
bill tha t doe sn’t talk  abou t charges.

At some stage  you are just  going to have to find out soo ner  or 
late r what we are talking  abo ut her e, and what  you are telling  us 
you are going to do.

Mr. Yeldell. If you will note in my sta tem ent , we had to go 
thro ugh seven pages  of  Federal regulations. We jus t ca n’t make a 
whole bill with out conside ratio n of the  Federal impact. The Distr ict 
gets hundred s of  millions of  dollars of  grant funds tha t has stat eme nts 
as to what we can and ca n’t do, and  we must mak e sure we are 
not violating a Fede ral requ irem ent.

It is not a simple mat ter to take  thos e elem ents  and simply write 
a bill without looking at the confl icts between the elements. I did n’t 
like the draf t in May and sent  it back  for  more  work.

The bill addr esse s in con cre te term s the only eight area s we will 
cons ider in the public intere st.

Statement of Hon . Charles McC. Mathias, Jr., U.S. Senator 
From Maryland

Sena tor Mathias. As I walked in the room , I got notic e from 
the chairman of  the full com mit tee that he has called an emer gency 
meet ing of  the full comm ittee . Before I leave, I wan t to subm it for 
the reco rd a bri ef stateme nt. I am support ive of the cha irm an’s efforts 
here  today , and  I recogn ize the eno rmous difficulty of it, and  the 
challe nge tha t is involved.

I regret I am unable to stay longer.
Sen ator  C hiles. Thank you for your  app ear anc e here . And if neces­

sary, I will try to come  over , too.
Sena tor Mathias. It may be neces sary.
Sen ator  C hiles. Your  stat ement  will be included in the reco rd.
|T he sta tem ent  follows:]

Prepared Sta te men t of Senato r M at hias

I would like to commend the Chairman of the Subcommittee, Senator Chiles, for 
undertaking this review of the health care system operated by the District of Columbia. 
A comprehensive review of the city’s health care system is a formidable challenge 
that Senator Chiles has accepted without hesitation. His efforts to look out for the
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physical health of the residents of the Nation’s Capital as well as the financial health 
of their local government should be supported and applauded by city and Federal 

officials alike.
The problems of increasing health care costs that confront the District are the 

same problems that confront the Nation as a whole. In Fiscal Year 1975 the Nation 
spent more than $11 8 billion on its health care system. While costs continue to increase 
by about 14 percent  per year, the question of whether we are actually getting a 
healthier population remains unanswered. Access for all of our citizens to the highest 
possible quality of health care may be considered a basic right. However, in this 
era of limited resources we must determine the point where additional expenditures 
for health are no longer benefiting the people who are sick, but instead are benefiting 
only the providers of health services with additional profits. Similarly, we must decide 
what types of health services can best be provided by the private sector and what 
services must be provided by the public sector.

While many of the problems tha t confront the medical care system in the District 
are tied to national trends in health care costs, it is especially important to look 
at the Nation ’s Capital in its metropolita n context. Most of the health services provided 
by the District government go directly to District residents. But at the same time, 
it is clear that public health services and disease control are matters of concern to 
the metropolitan area. Diseases are not confined by Western Avenue, Eastern Avenue, 
or even the Potomac River. Similarly, the overall quality of medical care in the District 
can have direct impacts on the residents of suburban jurisdictions and the costs they 
must pay for health care. The fact that almost 50 percent of suburban Maryland 
residents who needed hospital care were treate d in D.C. hospitals emphasizes my 
own personal concern about this issue.

The lack of coordinated health facility planning in the Washington metropolitan 
area is a matter that effects residents of Maryland and Virginia just as it effects 
District residents and the budget of their local government. In February of this year 
the Senate District Committee held hearings, which I chaired, on some of the 
metropolitan dimensions of problems confronting the District. I was distressed to learn 
from the Council of Governments that excess hospital construction was expected to 
total almost $12 0 million by 1980 . I understand that the cost of maintaining these 

unnecessary and under utilized facilities may be as high as $70 million per year. 
As long as each jurisdiction continues to plan and develop its health care system 
without adequate coordination, this type of waste that we clearly cannot afford is 
bound to persist.

I hope that todays hearing will serve to shed some light on where the health programs 
operated by the District Governm ent are heading. Implementation of  some of the 
city’s own billing policies as part of our efforts to improve financial management 
practices must be thoroughly explored as we review the budget requests for Fiscal 
Year 1977. I certainly share the Chairm an’s desire to assure that those in need of 
health care services from the D C. government are being adequately served. If we 
can find room for the private sector to take on more responsibilities in providing 
health care and free some local funds for higher priority programs, then we will 
have made some real progress in our efforts to help protect  the financial health of 
the Nation’s Capital. Even further, we may be able to establish a model for the 

other  metropolitan areas throughout the country that arc facing financial pressures.

REVENUE ESTIMATES OF COLLECTIONS

Senator Chiles. Mr. Yelde ll, in working on the billing problem 
we have had difficulty  in trying to com e up with anything because 
the numbers  tha t you all hav e subm itted  kep t cha nging star ting  with 
the response to the sub com mittee’s questions from a hearing back 
in April.

We were told tha t revenues to be raised  by the hea lth and hospita l 
adm inis trat or for 1977 would be $43 ,560 ,000 . Then in the letter of 
May 6, you said the revenue would be $18 ,400 ,000 . Your  figures 
for fiscal year  1975—an actual  yea r—then  changed from $35 million 
to $17 ,523 ,000 . I ca n’t und erst and  how those figures kept  moving 
around.

Mr. Yeldell. I think you are mixing some things. Billing is one 
issue, and colle ctions are ano ther.
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Sena tor Chiles. These are all reve nue estim ates.  They are not 
billings o r collections.

Mr. Yeldell. They were supplied by us?
Sena tor Chiles. Yes, sir.
Mr. Yeldell. 1 know we supp lied you revenue estimates in May 

of  $18,400,000 . The $43 million figure, I think is a proje ction used 
in the calculat ions  made by your staf f in saying what would be billable. 
1 don’t think tha t is our figure. The $18,400 ,000 figure is the one 
we stand on. I met with your staf f on Friday, and indic ated  we 
made assum ptions based on figures  covering a given month which 
we modified later by figures tha t covered  a yea r’s experience.

I apologize for the confus ion in figures, but I think  the explanat ions  
were rath er clear.

[Clerk’s note: The $43 million figure was suppl ied to the subcom ­
mittee in response  to question 12 found on page 494 of  the fiscal 
year 1977 hearing  record. The subcom mit tee was initially given the 
figures in the following table:

Actua l 
fiscal year 

1975

Estimated 
fiscal  year

1976

Estimated 
fiscal year 

1977

Med icar e___ ______ . $5,127,701 $5,690,000 $6,000,000
Medica id . ____ .................. 27,468,503 31,097,506 32,000,000
Insurance ______ ____  . ..  1,623,263 2,434,000 2,500,000
in div id uals _______ ________  1,247,486 3.053,000 3,060,000

To tal  . __  _ ______  . 35,466,953 42,274,506 43,560,000

Subsequen tly, the subcomm ittee  was given a differen t set of  figures 
in response to the same quest ion. The  second set of  figures is found 
on page 494 of  the fiscal year  1977 hear ing reco rd.]

Senator  Chiles. We asked in the April hear ing to be answered 
for the record , what amo unt  of  reve nue was raised through fees in 
fiscal year 1975, and what amounts  were received through medicaid 
and medicare  and third -par ty insu rance, and what  are anticipa ted 
revenues  from these  sources in fiscal yea r 1976 and 1977. We received 
an answer,  as I said originally, tha t $35 million was raised in 1975, 
tha t was ch anged later  to $17 ,522 ,000 .

Mr. Yeldell . This is an acc ura te experience , Mr. Chairma n, 
$17,523,000 . I am not sure who prov ided  those answers.

Senator  Chiles. That was the answ er we received for the reco rd, 
$5 million for medicare; $27 million for medicaid.

Mr. Yeldell. That is a billing figure , not a collection  figure. 1 
think  tha t is the  difference, right ther e. That is the  billings.

Senator  Chiles. The ques tion we asked  you was revenue, and so 
you are saying they gave us billing?

Mr. Yeldell. They gave you a billing figure for medicaid.
Mayor  Washin gton . Mr. Cha irman, whi le you are  running them  

down, I would like to hea r the ones you ran down, to see how 
they com por t with mine. You were giving what you had there.

Senator  Chiles . Yes.
Mayor  Washin gton . At least we  wou ld all be talking about a 

figu re-----



1155

Sen ato r Chiles. I was repo rtin g wha t was the  answer  given to us 
in writing.

Mayor Washington. I did have figures and was j us t trying  to follow 
th e-----

Sen ato r Chiles. I guess  tha t is what hap pen ed.  I guess you gave 
us coll ection figures the  first time , and  when  you got  the reve nue  
figures, then the  col lec tion figures had  been changed—I mean  its 
actual  receipt .

Mayor Washington. Were thes e annual figures?
Mr. Yeldell. Annual figures and the  differen ce in what the  chair ­

man  read is th e med icaid billings ra ther  than  med icaid collection.
Mayor Washington. Up to 1977, still had $18,400,000.

add itional  revenues to  be collected

Senator Chiles. Mr. Yeldell, we have had several sta tem ents on 
wha t addition al revenue the  city would raise if the presen t billing 
system  were  put  in place to imp lement the  cit y’s policy. What is 
you r sta tem ent  of  the  add ition al revenue tha t would be raised from 
all the  various sources  including medicaid-medicare, third-party  in­
suranc e and individuals paying?

Mr. Yeldell. With an addition al 98 people , we are  saying $2Ms 
to $3 million.

Senator Chiles. Would you break that down?
Mr. Yeldell. Mostly from  the  med icaid area, Mr. Cha irman.
Mayor Washington . I am not  sure  tha t is the  answer. I though t 

the  answ er to the question was what do you est ima te as the collectible 
amount in each category .

Mr. Yeldell. New revenue.
Senator Chiles. Yes; I want coll ectible amo unts, reve nue .
Mr. Yeldell. Wha t I am saying is the  $18,400,000  figure could 

probably go to perhaps $22  million,  from all sou rces, and  the largest 
percen tage of  tha t would be in the  med icaid area. We would have 
an increase of  abo ut a little ove r $2 million. We would expect 
med icare to also increase some where less than  $1 million and  the  
balance to come in the persona l-pay are a, which is so  nebulous.  

billings and col lections in personal-pay category

Sen ato r Chiles. W hat do  you exp ect  in the  persona l-pay area?
Mr. Yeldell . We would hope  to col lec t from betw een 4V6 to 5 

perce nt of  those persons who rece ived  services.
Sen ato r Chiles. Are you talking about 4 ^  to 5 per cent of  those  

paying for the  services?
Mr. Yeldell. In the  personal-pay category . We worked  with your 

sta ff and we gave them  a breako ut showing tha t 32 per cent of  all 
persons  we served are not covered  by eit he r med icaid, or  med icare 
or  third-party  coverage.

Sen ato r Chiles. Thirty- two percen t?
Mr. Yeldell. Thirty- two percen t. This is based on the only ex­

per ien ce we can get, which  is a  ye ar ’s expe rien ce at Dis tric t of  Colum ­
bia General, fiscal yea r 1976. Of those 32 perce nt,  we would expect 
4 ^  to 5 per cen t colle ctib ility  out of  tha t 32 pe rce nt  of  the tota l 
population  served.
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Senator  Chiles. Are you saying tha t the oth er 27 per cen t are being 
trea ted free und er the “ public int ere st” catego ry?

Mr. Yeldell. No. What  I am saying, Mr. Cha irman, is we would 
generate  bills for all of tha t 32 per cen t. Howev er, colle ctions from 
tha t 32 per cen t would roughly be from  abo ut 4'/2 to 5 per cen t of 
those people .

We would bill all of them because they would be getting servic es 
for which they should  be billed. We would not gen erat e a bill if 
the service was in the public intere st.

Sen ator  C hiles. So you are talkin g abo ut 32 per cen t you would 
actual ly be billing?

Mr. Yeldell. Thirty -two percen t would  be billed.
Sen ator  Chiles. Where is the area  in the public  intere st?
Mr. Yeldell. When the service  is prov ided  in the  public interest , 

Mr. Cha irman, we would not gen era te the bill. We would bill all 
of  those  people of  the 32 perc ent.  We would exp ect a retu rn of 
4 l/2 to 5 per cen t of  those bills.

Sen ator C hi le s. As I understand Ma yor  Wa shingt on’s statem ent,  you 
are coll ect ing  approxima tely  3 per cen t now.

Mr. Yeldell. That is cor rec t, and we would exp ect the incr eme nt 
to go to 4 ’/2, perhap s to 5.

Sen ator  C hiles. I ca n’t unde rstan d why it is only going to go up 
one -hal f o f a percen t.

Mr. Yeldell. Not in bills, but collectio ns.
Sen ator  Chiles. In colle ctions?
Mr. Yeldell. We are all guessing. We have no way to know but 

our expe rienc e is these people are not able to pay. But what  we 
are suggesting is ther e would be an improve men t, and data would 
be generated and the bills mailed out.  But we must estim ate the 
yield we expec t.

Sen ator  Chiles. You hav en’t been making  much  of  an effort in 
the past to col lec t these bills and gett ing only 3 per cen t doesn ’t 
sound very high.

Mr. Yeldel l. We have not been billing, Mr. Chairma n, in the 
neig hbor hood  hea lth centers , those  pers ons  in the perso nal-pay area .

Sen ator  C hiles. So you hav en’t been  billing anythin g. Whe re are 
you getting  the 3 per cen t from ?

Mr. Yeldell. Using the situat ion at Distr ict of Colu mbia  Gen eral , 
where  people com e in, in the same cate gory , is the only expe rienc e 
we can go on. We wou ldn’t know until we get this under our  belt 
and mon itor it from the histor ical poin t of view.

billing and  collecton percentages of personal-pay category

Sen ator  Chiles. Again in your figures, in what you gave us back 
in April, you told  us tha t individua l pay billings comprise d 27 percen t 
of  the total  billings, with only a 3-p erc ent  colle ction  rate. Now you 
have raised that figure from 27 to 32 perce nt?

Mr. Yeldell. Because  we have much more  refined data.
It is a full ye ar’s expe rienc e at Dist rict of  Colu mbia  Gene ral. I 

made that  cle ar to your staff  when I gave the data . The fact of 
the matter  is you can take  any given month at Distr ict of Columbia  
Gen eral  and get  diffe rent figures.
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What we did was take  a full year  and give you the expe rienc e, 
based on those categories ove r a full year. Mr. Cha irman, you are 
aware  we are already billing these peop le for med icaid-medicare and 
third -par ty insurance, and we are really addressing those  persons in 
the personal-p ay area and tha t is where I am saying the real diffe rence 
comes.

I think peop le are assum ing a large collectibi lity from that.  We 
agree  they should  be billed and intend to bill them. I am telling 
you what we estimate the yield to be. That could change, based 
on experience , once  we get  it in place and observe it for a year 
or two. The situation may well change.

Sen ator Chiles. I agree  that we are  working with estimates.  All 
of  us are. I know tha t the GA O has given us an estimate of  anywhere 
from $3 to  $8 million, based  on assum ptions about increased coll ections  
from third -par ties;  incre ased  col lect ions from  those tha t can pay.

The GAO  estim ate is anywhe re from $1,790,000 to $3,580,000 for 
incre ased  collections from third  parti es; incre ased  collections from 
those  who can pay GAO estimates to be anywhere from $460,000 
to $920,000; and in savings due to dec reased  pat ien t load, as more 
peop le are requ ired to pay for the use of  the District services , the re­
fore,  picking up those services on the ir own dec reas es, the city ’s 
load, anywhere  from $70 0,000 to $3.5 million.

Mr. Yeldell. The last item is what both ers us the most. Those 
people have no where else to go. They are going to come for services 
and,  frank ly, trea ting  them in the neighborhoo d hea lth cente r is going 
to avoid more costly tre atm en t late r and could cause  problems.

If they find they ca n’t go for routine  service, they  may also feel 
they ca n’t go with a communica ble disease.

Sen ator Chiles. You are  basing it on the indigents with a true  
need. I agree . But ther e has to be somebody  tha t knows that charge 
is completely free and has a dolla r in his poc ket  and decides, “ I 
might as well go there . Because it is f ree .”

Mr. Yeldell. Mr. Chairm an,  we will have at each of  our  cen ters  
peop le who scrutinize anyone  who comes for service; if the person  
has an economic capabilit y to pay, we are going to bill them and 
pressure them to pay tha t bill. However, we must be very clea r that  
most of  those  facilities are loca ted in the  lower econom ic areas where 
the people who have a capability to pay are not utilizing those facili­
ties. This is where we get the biggest con cern with the assum ptions 
made by Arthur Ande rsen, GAO , and others.

We have the same interest tha t you have. We feel once the services  
are defined,  we have a responsibility to bill anyone who comes  in 
and gets those  services. The problem is you are dealing with a popula­
tion tha t ca n’t afford the cost  of  hea lth care . We sho uldn’t ignore 
tha t facto r. I do n’t th ink any of  us wants to deny these peop le services. 

PRESENT BILLING AND COLLECTION SYSTEM

Mayor Washington. Mr. Chairman, there is one thing I did want 
to say. That last breakdown, it seemed to me, came  pretty close 
to what we are saying here . What I want  to say again, categorica lly, 
is that in the areas of  med icare-medic aid,  and third-party  insurance
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I think we have  billed and col lec ted  and the re may be imp rov ement  
the re.  In the  are a of med icar e, med ica id, medi cal cha rities and  the 
thir d-party  insurance  where  you have  several assu mpt ions , I think 
we have to deal  with those  assu mpt ions  in the  fou r area s.

We bill and  coll ect wha teve r we can , and  I thin k we ought to 
address  tha t pro blem  in term s of  impr oving it and  exam ining  the 
man  with a doll ar. Moreove r, we shou ld dev elop  a system th at  does  
this. How ever , it some what  concern s me as to how we com e with 
some  of  those assum ptions.

In oth er word s, as Mr. Yeldel l poi nted out, we are working  in 
the  pers onal-pa y are a and in the medi cal cha rities are a pre tty  much 
with peop le who are not  able  to pay base d on the  pov erty  level. 
I do n’t inte nd and I do n’t thin k you are  suggesting  tha t som eon e 
in these are as be refused servic e. I thin k we are  tog eth er on tha t, 
and  I t hink  we are  tog eth er on ou r app roa ch.

Sen ator Chile s. I am going to have  to excu se myse lf to go make  
a quo rum  for  the  full com mit tee,  and  I will com e righ t back.

[Brie f rec ess .]

STATEMENT OF COMMITMENT

Sen ator Chiles . Mr. Mayor, I thin k we can  sta rt,  again , now. I 
won der , Mr. May or, if you would get  me a sta tem ent  or  com mi tm ent ? 
We are  going to get some thing  done  on this billing proc ess in ord er 
to get legislation  through and, if we have to have  two pieces  of  
legis lation—I ca n’t und erst and  why —tha t we are  going  to sta rt billing 
tho se peo ple who can  pay, and som e idea  when  we can sta rt doing  
it.

Mayor Washin gton . I would like to say with out specifying a time 
that my com mit ment is to move expeditiously in the  area. Wh at I 
do  und erst and  is tha t we are coll ect ing  substan tiall y from med icare, 
medicaid  and thir d-party  insu ranc e at a rate of  abo ut 87  per cen t. 
Ou r are a of  grave con cer n, he re-----

Sen ator Chiles . I think  the re is money to be pick ed up, the re,  
Mr. Mayor.

Mayor Washington . We may be able  to. I wan t to exam ine that . 
I think we oug ht to have an adequate,  good and improved  billing 
system and  to the  extent  tha t we can  aggressively move,  to  col lec t 
in the pers onal-pa y area .

Now you are  at the level—and  as you left, we talk ed about th at— 
where you are  squeezing,  and neith er you nor  I want to be in a 
posi tion to deny anyb ody any tre atm ent.

Sen ator C hiles . Yes.
Mayor Washington . But I do  thin k we have the  opp ortunity  to 

impr ove it, if it takes $1 or $2  million.  I would say on the return  
of  the Cou ncil , we are going to move in aggressively, and I think  
the  billing pro gram , in the publ ic intere st, shou ld be def ined and 
the  matter s of  billing and colle ctib ility  should  be def ined to the extent  
we can; wh eth er it takes  two or  thr ee  piec es of  legislation. It is 
a prior ity. I d on ’t want to say, “ Whe n you get back  in Se pte mb er.”

You realize what tha t is, but  it will be a prio rity  in our legislative 
packag e to move  it as quickly  as we can , wh eth er it is one  or  two 
bills, tha t def ine  public inte rest  and a fee sche dule . I see no reas on
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why they ca n’t go along tog ether as one  or two pieces and I would 
propose that.

Senator  Chiles. It jus t seem s to me, it isn’t as necessary to have 
a fee schedule  as it is to have a policy sta tem ent , tha t indicates 
we are going to charge those people tha t can afford to pay. The 
city can deve lop a fee schedule off line to implement the policy.

Mayor  W ashin gton . It ’s as simple as tha t, from my standpo int,  
and tha t is what  1 was trying to say. I know there is some relat ionsh ip 
betw een tha t and medicaid. I think that ough t to be behind us. The 
simple policy I envision, without giving specifics and details, that 
those  peop le in the personal-pay category  tha t can  pay should pay. 
I really think that.

On the oth er hand,  if the re is a dete rminat ion  that someone ca n’t 
pay, then, as I said, I do n’t think any of  us want to find ourse lves 
denying heal th service to peo ple  who ca n’t pay.

I agree  with you. I think this ma tte r has come to me and I am 
prepared to move it aggressively. You have brough t it to me so 
I am responding to you in an aggressive  and affirm ative way in terms 
of  com mitm ent.

SURPLUS OF HOSPITAL BEDS

Senator  Chiles. Mr. Yeldell, the 1976 Hill-Burton plan identified  
a 562 bed surplus in the District. Blue Cross  has predic ted a 1,700 
bed surplus in the met ropolit an area by 1980.

Do you agree  there  is a surp lus of  hospital beds in the District?
Mr. Yeldell . Mr. Chairm an,  the answer is “ Yes .” The re is a surplus 

of  hospita l beds, based on the HEW defin ition in rela tion  to popula­
tion.

Sen ator Chiles. Based on your knowledge of construction plans 
in the District and the suburbs, do you recognize tha t the trend 
of  that surplus is going to be toward a growing surplus?

Mr. Yeldell. I think everybody is taking every step they can now 
not to app ropriat e any add ition al beds.

Sen ator Chiles. What we already know about what is underway 
in Maryland; what we alre ady  know is underway in Virginia, and 
what  we already know is st arte d.

Isn’t it pret ty clear tha t tre nd  is toward  a growing surplus of  beds?
Mr. Yeldell. There is a great deal of  difficul ty in trying to get 

any addi tiona l beds. If you take the 1,700, I think all three juri sdic ­
tions  are trying  to make  sure  tha t figure does not  increase. The 
tren d would be to try and hold the line and, indeed, to redu ce any 
of  the outs tand ing 1,700 beds tha t can be reduced.

health planning advisory committee

Senator  Chiles. Would you describe for the com mit tee your role 
as cha irma n of  the  Mayor’s Health Planning Advisory Com mitt ee?

Mr. Yeldell. I am not really the chai rman. That is held by Dr. 
Bette  Catoe , a ped iatr ician, and is set  up through  the Mayor  and 
advises  me on health issues. It is my role to take  reco mmendations 
from tha t commit tee,  and,  if in disagreemen t, to work out the disag ree­
ment.

Senator  Chiles. Who issues the cert ificate  of need  now in the 
District?



11 60

Mr. Yeldel l. I d o tha t, based on the  recommenda tion s.

CONSTRUCTION OF ADDITIONAL HOSPITAL BEDS

Sen ator Chile s. 1 noti ced in an arti cle  of  the  Post of  June  15, 
19 76 , that you had approve d the  con stru ctio n of  an add ition al 56 7 
hosp ital beds in the District. How does th at  dec ision relate  to the 
fac t tha t the re is a growing surplus of  be ds in the  Distri ct?

Mr. Yelde ll. I think the re are  seve ral thing s wrong with the  sta te­
men t. One  is talk  abo ut the  bed  sho rta ge—we are  talk ing abo ut 
acu te-car e beds . The  tota l listed  in that arti cle  rela tes  to appr oval  
of  b oth acu te car e and long -term  beds.

Wha t hap pen ed on tha t da te,  Jun e 15, is that I rene wed  the  ce r­
tific ate of  nee d for the Doc tors  Hosp ital,  an exist ing facili ty, to  build 
a new facili ty. It had an existin g cer tificat e of  nee d for  38 5 beds. 
I reduce d th at  to 321  beds. Th at left a surp lus and  I allo cat ed 60  
of  thos e bed s to the  greatly unserve d are a eas t of  the  Anaco stia  
River , so the  actu al appro val on tho se acute -ca re beds tot ale d 38 1. 
The se bed s are  acc oun ted  for, and  the re is nothing  add ed in this 
count at all.

At the  sam e time, I app roved 186  long-term  car e beds  for  the 
Gr ea ter  South eas t Hospital. At the  same time I app rov ed the  186 , 
I den ied Gr ea ter  Sou the ast ’s app lica tion for 120 acute -ca re beds.  I 
did not  do anythin g exc ept to get  a be tte r dist ribu tion  of  bed s and 
shift 60  ou t of  N orth west into  the  Sou the ast  cor ridor.

Sen ator Chile s. Is the hea dlin e co rre ct where it says, “ Hospi tal 
Faci lities  to Ge t $4 9 million”?

Mr. Yelde ll. I do n’t know where  they  are  going to  get  it. The re 
was no mon ey associated with ou r approva l.

Sen ator Chiles . I still get the  feelin g som ewh ere in the  District,  
$4 9 million is going to be spe nt on add ition al hosp ital beds, acu te, 
or  chroni c, at a time in which we have  got  a surpl us of  beds.

Mr. Yelde ll. I th ink it is accur ate . Doc tors  Hospital is a proprietary 
hosp ital, and  it is prob ably  going to cos t them  $40  million  to build 
that facility. The Distr ict has not  given up tha t money.

COORDINATION AMONG METROPOLITAN AREA

Sen ator Chiles . I am not  talk ing about wh eth er the Dis trict  is 
giving up the  money . I know we have  several prob lems. One prob lem 
is the lack of  coo rdin atio n in the  great er met rop olit an are a. We have 
Virgin ia, tha t can  kind of  do wha t they  want to do; Mar ylan d, who 
can  do wha t they want to do. Many of  the ir residents have  been 
coming to the  Distr ict for the ir hosp ital services, and they  are  now 
deciding  th at they  might as well build hospitals ou t in Marylan d and 
Virginia, and  this con stru ctio n is going on.

At the  sam e time, we are  having—whet her  it be private or  publi c, 
and  in this sense  it is privat e—gene rally  speaking , buildi ng addi tiona l 
beds  here . We look down the  doomsday rou te, and  we can  see 
problems. We have had rep orts tha t the  cos t of  hospi tal care per 
day  is going to go up trem end ous ly because  you have a growing  
surpl us of  ho spital beds.

Mr. Yelde ll. I think  the pro blem is tha t the  met rop olit an are a 
situation has been  fost ered  on the  District,  not  by the  District.  We
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have not  app roved addition al hosp ital beds  in this city up until those  
approved on the  15th, for  6 years . These beds have  been approved 
in the Maryland and Virgin ia loca tions .

Senator Chiles. I und ers tan d tha t, and  that is a problem  beyond 
you r doing anything  about it righ t now. I thin k it is trag ic because 
the re is not some kind of  coord ina ted  effort  of  the  two Sta tes and 
the  Dist rict  to requ ire some cer tifi cat e of  need for  the  ent ire  area, 
some licensing council to require that .

The  one  thing  you do have  jur isd iction ove r is in the  Distr ict, 
and I kee p coming back to this  $49 million being spent for  hospi tal 
beds when you have a surp lus of  hosp ital beds.

Mr. Yeldell. But, Mr. Chairm an,  we are  also dea ling  with an 
existing business establi shm ent , which is Doc tors  Hospital. All we 
did was allow them  to build  a new hospital so it can  prov ide be tte r 
service to the  peop le of  the  Dis trict . They are  not  new beds. Doc tors  
Hospi tal is in existence . The  321 beds  was to allow them to move 
2 blocks and  build a mo dem  faci lity to service ou r people.

The add ition al 186 beds were  desperate ly nee ded  because they  are 
long term  and  we w ant more of  tho se built. We welcome those.

DIS TRIC T OF C O LU M B IA  G EN E R AL H O SPIT AL—A LO NG -T ERM  CARE 
F A C IL IT Y

Sen ato r Chiles. The studi es I am looking at are  beginning  to show 
Dist rict of  Colu mbia Gen era l probably ought to be looked  at from 
the  possibi lity of  it beco ming a long-term  car e facili ty and using more  
of  the priv ate  hospital faci lities  for  acu te care. This would  help solve 
a situation where you have too  many acu te beds and  not enough 
long-term  care beds.

Wh ether mod erni zation or  wha tever, it app ears we are  spending 
millions  of  dolla rs to build addition al facil ities where we have too  
many now.

Mr. Yeldell. Dist rict of  Columbia General is the  court  of  last 
reso rt. Pat ien ts are shipped to  Distr ict of  Columbia Gen eral  from 
oth er hosp itals  now in taxicabs , many dying in transi t or  shor tly after 
reac hing  the  hospital. So we ca n’t elim inate acu te care at Distr ict 
of  Columbia General . We might  address  wheth er or  not  we can  take 
a por tion  of  Distr ict of  Columbia  General  and  make it avail able for 
long- term car e beds and activ ely pursue tha t with the  PSRO in the 
Capital are a, but tha t does not eliminate the  need for  acu te-car e 
beds under con trol of  the  city.

Sen ator Chiles. I have some experie nce  with tha t, having been 
in an are a that had a cou nty hospital and an are a tha t had a charity  
hospi tal. As long as you have  a charity  situatio n, all of  the oth er 
hospi tals are  not going to sha re the ir par t of  the  load. They are 
going to ship them to you, and  I do n’t think tha t is good  pat ien t 
care.

As you say, they die en rou te.  If you do n’t have  a plac e where 
the  private hospit als could push  those people off  to, they  would have 
to do the ir own work and give the kind of  care tha t they  should  
be giving to these people.

Mr. Yeldell. We are  trying  to get the  private hosp itals,  to the 
maximum extent  possible, to coopera te. Ten  of  the hosp itals  do  par­
ticipate, do take par t of  this load. Howard Unive rsity Hospi tal take s
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a major por tion  of  tha t category  outsid e the  con tro l of  Dis tric t of  
Colu mbia Gener al Hospital.

I do n’t thin k we could sit here  now and  pro jec t the  closing of  
Dist rict  of  Col umbia Gen eral  Hospital  with a cor respon din g pic kup 
by the private sec tor  of  the people that nee d care.

The bot tom  line, Mr. Cha irman, is in the  app roval here . All we 
did was allow Doc tors  Hospital  to rep lac e its exist ing facili ty and  
we gave 60  beds to the  Southea st corri do r wher e the re are not eno ugh  
beds. That is the  ext ent  of the approval we gave. Doc tors  Hosp ital 
had a cer tifi cat e for  38 5 beds red uced  to 32 1.  So, aft er the gira tion s, 
we redu ced  by an addi tiona l four beds ra ther  tha n incre asing .

Doc tors  Hosp ital had some major pro blem s in terms  of  its faci lity, 
and  now will build  a mo dem  facili ty in the  Dis tric t, and tha t, too , 
we want  to see.

Now, of  th e 1,7 00-bed  surplu s, ove r 1,0 00  are  in Maryland.
Sen ator Chile s. But those  ext ra bed s in Mar ylan d means you are 

going to lose more of  your pat ien ts in the  Dis trict  of  Col umbia to 
thos e surp lus Marylan d beds.

Mr. Yeldel l. I thin k they are  com ing in bec aus e of  the  qua lity 
and  availability  of  medi cal servic e her e. They com e to the  doctors;  
more than  going to the hospital. Ou r surpl us has been  gener ate d 
by a decl ining  pop ulat ion base. We had an incr eas ed bed surp lus 
just this last yea r because  of  the  new  cens us showing a dec line  in 
Dist rict pop ulation .

So I think we are  being unfair ly ba tte red  here in relat ion to things  
that hap pen ed in Maryland and Virginia, when the  Distr ict adopted  
wha t you ask ed for, a hold -the- line policy. We have  been  in tha t 
policy for ove r 6 years.

COMBINED HEALTH PLANNING AUTHORITY

Sen ator C hiles. What is the pos tur e of  the  Dist rict  in regard  to 
wheth er a com bined heal th plann ing aut hor ity is nece ssary  in the 
thr ee States, tha t would be able to plan  and  res tric t bed  constru cti on?

Mr. Yeldell. The District has app lied  for  and has been  gra nte d 
a waiver to the 93 -4 1 legislation.  Th at was don e with the  full co nc ur ­
rence of  the  Governors of Mary land  and Virgi nia and the  Mayo r 
of  th e District.

Sen ator C hiles. Why did the Dis trict  want a waiv er for that?
Mr. Yeldell. I think the Dist rict felt it was nece ssary to get  a 

waiver based on the  inte nt of  the  legisl ation  and the  ability  to  deal 
with the Dis tric t’s need s in late 19 69  of  the pec ulia r hea lth ch arac ­
teristics of  this  city.

Sen ator C hiles . You are neve r going to get an answer to  the 
prob lem if eve ryth ing has a waiver. Virgi nia can do  what  they  want,  
and  Maryland and the  Distr ict ca n-----

Mr. Yeldel l. There  would be no capa bilit y in tha t pro cess to 
prev ent  beds  in Mary land  and Virginia. And, agai n, the pro blem  is 
no t in the District. We want to get them  to do it, but inte nd to 
work  on a met ropo litan wide basis with Maryland and  Virginia . But 
the  poin t is, we have peculiar heal th nee ds here  not found in Mary land  
and Virginia .
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We addressed this, not  unila tera lly, but with the coo per atio n of  
the States, and they strong ly sup ported  tha t the Distr ict oug ht not 
to be brought into Maryland and Virginia. You have to look at both 
cases. The re was a con cer n if the Distr ict came in, it could  cause 
proble ms. The  Gov ernor of  Maryland made it cle ar he had strong
problems of  his people par tici pat ing  in areawide pol itical-----

REGIONALISM/COORDINATION AND COOPERATION

Sen ator  C hiles. I und ers tan d every body  has problems, and 
everyb ody wants  to do it in the ir own way, but you are always going 
to have this kind of crazy surp lus bed prob lem you have got because 
of  the way the metrop olita n are a is set up unless everybody agrees  
they have to look at what  the ir neig hbor is doing  and agree  to more 
coordin atio n and coo per atio n.

Mr. Yflde ll. We do that today . We are not building new beds. 
That is my point.  If tha t is the issue, we would agree  right now. 
We are indee d not only agre eing , but have exercised  the same mora­
torium  you are asking for, for  6 years.

Mayor  Washington. I thin k, Mr. Cha irm an,  the prob lem goes a 
little dee per  than  just  juri sdictio ns in terms of  trying  to recon cile 
those  differen ces  and in real life situa tions . I think you can effect  
some kind of  coo rdin atio n and  coo per atio n, but I am jus t as mindful 
of  that as I am with a so-ca lled com mu ter tax. I think  the basic 
thing you are striking  at is regionalism. This gets into an are a of 
human rela tion s tha t I am not  sure tha t everybody is prepar ed to 
deal with at this time. And it does  not mean tha t it sho uld n’t be, 
which is your  point.

But I thin k, unilaterally , you ca n’t dem and it. I said tha t careful ly, 
Mr. Chairma n.

RISE IN THE COST OF HEALTH CARE

Sen ator  Chiles. I und erst and .
It app ears  to me, thoug h tha t the Dist rict may be doing a bet ter 

job  with regar d to plans for hospi tal bed con stru ctio n based on the 
6-ye ar policy , than the ot he r area s are doing. But if the District  
is going to argue Mat the re is something part icula rly unique to us, 
so let us out of regional  planning, give us a waiver, then  you are 
going to find the oth er are as saying let us out too. Before long 
every body gets out for wh at the y will all argue is the ir ow n very 
unique prob lem. You can make the argu ment tha t every problem  
is uniqu e. It beco mes  tha t way.

And yes, prob ably  Mary land  doesn ’t want  to hea r abo ut the Dis­
tri ct ’s specia l problems and would like not to be bot her ed with them,  
so they may be happy to go along with granting  you the waiver.

And in some instan ces, all the juri sdic tion s are happy  this way. 
But when tha t happ ens, you do n’t have a coo rdinated metr opolitan  
plan. And when we all see what  we are head ed for in the 19 80 ’s 
with a surpl us of  beds, with low occ upa ncy  rates  I think  it is going 
to end up with the Distr ict gett ing it in the neck.

I may be wrong, and Mr. Yeldell may be right, they will come 
to the Distr ict becau se of  the services. If the gene ral tren ds are cor­
rect, the doc tor s go where  those  hospitals are; the doc tors build their

75 -7 4 4  P t.  2 O -  76  -  14
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offices out  where those priva te hosp itals  are , and tend to move the ir 
practic e out the re.  I think  tha t is wha t is going to happen  here, 
and  they are not going to be hit with an acu te shortage as much 
as you all are  going to be hit, and the  cos t in the Dist rict  of  Columbia 
is going to go up and up in orde r to  run those facilit ies as the 
occupancy  rate goes down.

And when you have  surplus beds,  you are  going to have to de te r­
mine what  you are  going to do and  wha t you have  to discont inue . 
Maybe you would have to have acu te-car e facil ities,  but  it seems, 
facing this down the  road , you all have  to be more conce rne d and 
try to get the  othe r jur isdictions in the  box with you.

Mayor Washington . I think the re is some validity  there.
On the  othe r han d, Mr. Cha irman, I would cert ain ly like to know 

why those 1,000 beds in Maryland—if tha t is the  num ber;  I jus t 
hea rd it—are vac ant  and why they remain vacant.

Sen ator Chiles. Most  o f them are ju st  c omin g on-l ine now.
Mayor Washington. Most of  them have been  the re,  thou gh. My 

conce rn is not just availabi lity of  excess beds , but the con tinu ous  
rise of  the cos t for  heal th care total ly. Daily you see the  increase 
in the cos t, even  in those tha t are  provided here, whe ther it is in 
excess or  n ot, of  $80 to $100.

You know, I am concerned  about tha t problem, but  I am more 
con cer ned  about the  acceler ation and  con tinu ing acc elerati on of  costs 
that are unr ela ted  to the problem of  excess beds.

Mr. Yeldell. Mr. Chairma n, I think the point we need  to under­
score is the  waiver allows us to elim inate what would have been  
an adminis trative nightmare . It do esn’t get away from  regional heal th 
planning.

I would say, fur the r, Doctors Hosp ital is a pro prieta ry hosp ital run 
by doc tors . One  of  the advantages not only is the  hospita l to be 
buil t, but a new facility for services will be provide d for doc tors. 
We will be carrying  the doc tors right  with the  hospital in this parti cu­
lar instance.

Again, the  pat ien t-Doctors  Hospi tal rela tionship  is built-in.  We have 
been  trying to work with the are a on regional matter s, and many 
times unjustly get clobbered for it. In the  emergency hea lth area, 
we found the  objections  were not  ou r par ticipat ion  bu t tha t the system 
we designed would  have become the  sta te of  the ar t and cause Mary­
land and Virgin ia to come  up to ou r system. What they  wan ted 
was for us to dro p ou r system and com e down to thei rs.

These are the  things that  we shou ld be con cer ned  about. It has 
never been  rep ort ed tha t way in the  media, but tha t is the  way 
it is.

PROPOSED MEETING WITH COLLEAGUES

Mayor Washington . Would it be of  some intere st if we had a 
little  session with you and some of  you r colleagu es from the  State s? 
And I know Sen ato r Mathias has long been inte res ted  in every area 
of  regionalism , and we have talked about it and made some progress. 
We have used intercha nge  of  our com municatio n systems; we have 
deve loped com pac ts where  the chiefs mee t, and with regu larity, and 
so on.
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And we have got ten  some examples.  This  do esn’t seem  to me — 
and you are  inte res ted  in it—to  be beyond the point of  reason. I 
think the re are  some uniq ue prob lems for  eac h of  the  juri sdic tion s, 
but I don ’t think they are  beyond  our ability  to ove rcome them.

And I do n’t know, this may be jus t simply suggested  because of  
your expressed con cern. I think in the proper forum it migh t overcom e 
some of  this.

Sen ator Chiles. We would be happ y to partic ipa te in any way 
we could .

Mayor Washington. I would n’t mind sett ing it up in my office. 
I have  been trying  to do that with the  cos t of  Metro.  I haven’t 
been too  successful,  but  I trie d to  get Virginia to transfer  e ntit lements. 
If you thin k that might lead  us to the  rel ief  o f a problem you envision 
down the  line-----

Senator Chiles. I would  be happy to par tic ipa te with you in tha t 
regard.

Mr. Yeldell, back  in April  we were  talk ing abo ut a discussion re­
gard ing $30 ,000 spen t on the  Office  of  the  Di rec tor  of  the  Paym ents 
and Assi stance Adm inis tration. As I reca ll, those funds were  coming 
from  grants  and from the  Federa l Gov ernment. And  at tha t time, 
I think, because the Fed era l Government  allowed a per cen tage of  
those grants to go tow ard the  ove rhead,  that was why those funds  
were  part icu larl y used.

I was very critic al of  that in telling  you I felt that is what hur t 
many times when grant program s were  coming before  the  Congress, 
exam ples like tha t, and eve rybo dy immedia tely  says that is wha t is 
happen ing to the grant money we are  put ting  up,  somebody using 
it to build  a plush office.

PROPOSED IMPROVEMENTS TO MR. YELDELLS OFFICE

I notice d you were star ting  some imp roveme nts on your office.
I th ink tha t was disc ont inue d now; is th at corre ct?

Mr. Yeldell. It cer tain ly was disc ontinued.
Senator Chiles. The  original estimate was $8,900 , and  it rose to 

$15 ,000, and  you discon tinu ed it; is th at correct?
Mr. Yeldell. When  I got back in town, the re was a lot of  exc ite ­

ment gen era ted  about the  issue,  and the  cos t at that point had esca­
lated  to $18 ,000 , I was told . That was aft er we had  deleted things 
in the original plan of  ope rat ion .

We were  simply trying to  deal with a situation in my suite  in 
which we do a great deal  of  work and have  a gre at deal  of  peop le 
visiting, and  I was simply install ing a rest  facility.

The  original plan had a show er in it. As soon as I saw tha t, I 
elim inated the shower . I was appa lled tha t the cos t had escalat ed 
rat he r than decreas ed. So immedia tely  on seeing  that,  I ord ere d the 
work stop ped .

Sen ato r Chiles. Where were thes e funds going to com e from?
Mr. Yeldell. I gave it to the  con tro lle r to dea l with. I exp ect , 

the  adminis trat ive funds I have to  run the  office.

SOURCE OF FUNDS TO MAKE IMPROVEMENTS

Sen ato r Chiles. As I under stand it, the  funds  were to come from 
social and welfare gran ts from  the  Federal  Gov ernment.
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Mr. Yeldell. 1 think it may have come  from earnings on social 
and welfare grants, but not the grants themselves. The  District receives 
earnings for services it provides to the Federal Governm ent.  1 think 
the reference should  be more  properly  for the earnings tha t have 
come back to the city for those  services and not the gran t funds.

Senator  Chiles. This appears  to me to be in the same category  
as that prob lem we were discussing at the April hearings . I think 
this is where you do a disservice to the city to get Federal gran t 
funds and to misuse these funds for ques tionable  purposes. When 
publicity like this occurs, everyone says you are takin g gran t money 
tha t is intended for social welfare prog rams and all that money is 
being used for is to plush up somebody’s office.

If you are going to do anything to your office , it ough t to be 
a par t of  the city budget and go thro ugh  the Council and be cleared 
throu gh the budget  process . Just  because  you found surplus funds 
in a Federal gran t-----

Mr. Yeldell. That wasn’t the case here . This was well planned 
and not something for my off ice, but rest  facilitie s for the suite.

1 saw absolutely nothing  wrong with con struction of a rest room 
facility in the area available to everyon e tha t comes in tha t suite. 
That is all we were doing. There were  no grant funds devoted  to 
tha t at all. The Distr ict earns money , and it was a source from which 
to take it.

Senator  Chiles . The source is what I am challenging. The purpose 
is if  you want a kitchen in your office and the city agrees-----

Mr. Yeldell. We already had a kitchen ther e, and that  came out 
in the media. The city gets a great benefit from it because most 
of  my people  eat  there rather  than  go out  to lunch. We work long 
hours there .

Senator  C hiles. It’s the source of the funds.
Mr. Yel de ll . I am sure the com ptrolle r is here . Mr. Cohen  were 

there grant funds associated with that?
Mr. Cohe n. No, sir.
Mr. Yeldell. So my concern  is, and I will document  for the reco rd, 

we were not using gran t funds for tha t purpose.
Senator  Chiles. DHR tran sfer red $9,0 00 to DGS to fund this pro ­

ject .

REIMBURSEMENTS FROM HEW

Mr. Yeldell. The $9,000 was transferred from reimbursements 
received from the Federal Governme nt for social and welfare programs 
performed on con tracts  from the Depar tment  of Heal th, Education, 
and Welfare. Those are earnings we get for administe ring programs 
for the Federal Governm ent.  They are  not  grant funds.

We receive a nego tiated  rate for services we provide for the Federal 
structure. Those come in as earnings to the city. Once in the city, 
they are usable ' as the city sees fit. All we were doing  was allocating 
those funds for this purp ose,  but they are not  gran t funds.

Sena tor Chiles . Aren’t they usable to administer the grants?
Mr. Yeldell. They are usable for administe ring the grants, and 

payab le for administering  the  grants.
Senator  Chiles . You think  a new kitchen range helps administer 

the grants?
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Mr. Yeldell. Mr. Chairm an,  you know the Distr ict gets these  funds 
for services it performs. The point  I am making, those  funds were 
perfectly proper  to be used  and available for a pro jec t planned for 
a facility need ed in the suite.

We have meetings in that  place all the time, and people coming  
in from all over to mee t there. It was not for my personal use. 
It was for the use of the ent ire  suite and its ope ration.

Here was a pro ject  tha t was perfectly pro per  and using funds availa­
ble for tha t purpose. That is no more than  is done all the time.

Senator  Chiles. It may be done  all the time,  but  I think it hurts 
your  credib ility in the gra nt process. I think it can  only hur t your 
ability to get Federal fund s when you use the funds for these kind 
of  pro jects.

You would be bet ter  of f if you used some kind of  city budget 
funds rather  than using adminis trative or earn ings  funds  off of a 
Federal  project.

Mr. Yeldell. I just  do n’t know what to say. These are not the 
actu al gran t funds themselves. Everything for the grant was used for 
the grant . These  are ind irect or overhea d cost  funds. That is what 
the Governme nt pays us for providing the service.

Senator  Chiles. When the  Federal Government  gives the city funds 
to adminis ter a grant , I do n’t think anybody believes tha t those funds 
are going to be used to plush up an office. I think  you are going 
to hur t the debate for tha t overhead  perc enta ge. I think when some­
body can say that , well, $30 ,000  of  the overhead  was used to fix 
som ebo dy’s office,  anoth er $15,000 of  tha t was used to fix the suite 
in Mr. Yeldell ’s office or something else, I think tha t is going to 
hurt.

That is what I am telling you. In trying  to get tha t reimbursement, 
or trying to get those kinds  of funds, if it is revealed  that it was 
used for those purposes-----

Mr. Yeldell . I thou ght  it was too much anyway. That is why 
I stopped the proje ct. I though t it was an excess  expenditure  for 
tha t purpose and did n’t use the funds at all. I suppor t your position  
in terms of  the  process, if you want to call it that.

Senator  Chiles. I think tha t is all the ques tions I have. I have 
a few more  questions  to subm it in writing.

Mr. Mayor, thank  you for your cour tesies.
Mayor Washington. Thank  you, Mr. Chairma n. I want to thank  

you kindly for your position on the legislative office.
[The questions  and answers follow:]
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COST OF HOSPITAL BEDS

Question: What is the per day average cost of a hospital bed in the District?

ANSWER: On the 
per diem. This 
services. This 
high of $237.91

average, the D.C. medicaid program on June 30, 1976, paid $191.42 
included all necessary hospital services except private physician 
ranges from a low per diem of $131.73 for Providence Hospital to a 
for Children's Hospital.

Question: What do you expect the per day cost of a hospital bed in the District 
to be by 1980?

ANSWER: Assuming a 12-percent inflationary factor each year by 1980, the per diem 
rate should be $301.00.

Question: What policies is the city adopting to help control the per day cost of 
a hospital bed in the District?

ANSWER: The Department has adopted the policy of controlling hospital beds for 
many years through relating its certificate of need program, under the D.C. Hos­
pital regulations, to the criteria and standards set forth in the State Facilities 
Construction (Hill-Burton) Plan. Additionally, the District has adopted the policy, 
through the Hill-Burton Plan, of assigning priorities in awarding construction 
funds to facilities for outpatient (primary care) and long-term care, thus lessen­
ing the need for acute hospital beds. This, in turn, tends to control the cost 
of health care delivery.

The Department's long-term thrust in this direction is now mandated in Public 
Law 93-641 which will be implemented in the District by the Department's designa­
tion as the D.C. State Health Planning and Development Agency under that statute. 
The existing certificate of need provisions will be expanded and the mandates for 
priorities for lesser levels of care, when appropriate, will be enforced, thus 
controlling the number of beds and lessening health care delivery costs.

Question: The medical charities program run by the city pays for the cost of in­
digent people to use private hospitals. There is currently a $76 legal limit 
placed on what the city may pay to hospitals for this service. In view of the per 
day average cost of hospital beds that you just quoted to the subcommittee, how 
willing are the hospitals to provide these services for $76 a day?

ANSWER: The hospitals are unquestionably opposed to providing these services for 
$76 a day and have exerted all efforts to have this rate increased to reasonable 
cost.

Question: Do you feel that the limit should be raised to more closely reflect 
hospital costs?

ANSWER: The rate should at least be increased to reasonable rates. However, 
this means that additional moneys would have to be available to the District.

Question: Doesn't this limitation also have the effect of reducing the use by 
the indigent of private hospitals and at the same time increase the use by the 
indigent of D.C. General?

ANSWER: The private hospitals do tend to send indigent patients to D.C. General 
rather than provide the service at reduced rates and hence there is an increased 
demand made upon D.C. General.

D.C. GENERAL HOSPITAL

Question: When will D.C. General regain its accreditation?

ANSWER: D.C. General Hospital was surveyed in October 1975 by the Joint Commis­
sion on Accreditation of Hospitals. Based on 14 major deficiencies the Joint 
Commission disaccredited the hospital in December 1975. Action was taken im­
mediately by hospital staff to correct the deficiencies cited. At the request 
of the hospital, the Joint Commission survey team was requested to resurvey the



1169

hospital in May of this year. We are awaiting the results of this resurvey. How­
ever, we are confident that the hospital will regain its accreditation. The report 
from the joint commission is due any day now.

Question; In view of the reported surplus of hospital beds in the District, is 
D.C. General needed as an acute care hospital?

ANSWER: Over the past 4 fiscal years, D.C. General Hospital has admitted 66,150 
inpatients, provided 833,075 inpatient days of care, as well as provided 751,016 
outpatient and 397,501 emergency room visits. D.C. General currently has 646 
adult and pediatric beds and 54 bassinets. There has been a decline in the utili­
zation of inpatient beds at D.C. General over the years. However, D.C. General 
continues to provide a great deal of inpatient, as well as outpatient care to a 
large number of indigent citizens of the District of Columbia. Last fiscal year 
alone, D.C. General Hospital had 14,031 admissions. At the present time, the 
average daily census at the hospital is between 500 and 515 inpatients. The volume 
of patient activity at D.C. General clearly establishes its need.

AREA OF SERVICE

Question: What specifically is the need for D.C. General and who should it 
serve?

ANSWER: The charter under which D.C. General Hospital was established requires 
that the hospital serve the residents of the District of Columbia without regard 
for their ability to pay. As you know, there are a large number of our citizens 
who, for one reason or another, do not have any form of health insurance. At 
present, D.C. General Hospital serves approsimately—

Percent
Medicaid patients/medicare patients -------------------------------  50
Medical charities--------------------------------------------------  8
Other third-party insurance patients-------------------------------  10
Self-paying patients-----------------------------------------------  32

This data is based on percent of billings going to each service.:

Many of the patients who have some form of health insurance coverage (medicaid, 
medicare, or private insurance) do not have a private physician and therefore 
seek their medical care at D.C. General Hospital. Many other patients have had 
a tradition of going to D.C. General Hospital for their medical care and even 
though they have some options, continue to obtain their care from D.C. General 
Hospital.

It is estimated that D.C. General serves about 180,000 citizens of the District 
of Columbia; however, as the provider of the largest amount of emergency care, 
DCGH potentially serves the entire population of the District. Without D.C. Gen­
eral Hospital, a large number of residents of the District of Columbia would not 
be able to receive adequate medical services.

Question: You and others in the city have told the subcommittee that there is a 
shortage of long-term care facilities in the city. Based on this fact and some 
of the other trends that we have discussed, some have argued that D.C. General 
should continue its outpatient services, but be converted into a long-term care 
facility. What is your reaction to this proposal?

ANSWER: As indicated in the responses to preceding questions, the admission of 
14,031 patients to D.C. General Hospital last fiscal year, as well as the over 
66,000 admissions to this hospital during the last 4 fiscal years, suggest that 
a large number of people receive their acute inpatient hospital care at D.C. Gen­
eral Hospital. In spite of the decline in utilization of inpatient services at 
D.C. General the hospital continues to meet a need in this community.

I would be strongly opposed to the suggestion that D.C. General Hospital be con­
verted to a long-term care facility because (1) there is a need for acute inpa­
tient hospital care for the patients served by D.C. General Hospital, and (2) due 
to the nature of medical problems presented at D.C. General Hospital, outpatient
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services alone would not be sufficient to meet the health needs of citizens who 
use the hospital.

When a patient who has an acute medical problem comes to D.C. General Hospital, 
the hospital must have the capability to be able to promptly diagnose and treat 
that patient based on the patient’s needs.

DECLINE IN ADMISSIONS

Question: Between 1971 and 1975 there was a 26 percent decline in admissions at 
D.C. General. In your opinion, what explains this decline at D.C. General?

ANSWER: With the establishment of medicaid and medicare this has provided many 
poor and elderly patients a broader choice of where they can receive their medical 
care. Throughout the country there has been a continuing decline in the use of 
inpatient facilities due to greater medical technology, new and more effective 
medications, and an expansion of insurance coverage for outpatient procedures. I 
suggest that these factors, combined with the fact that as more indigent and elder 
ly patients become aware of their choices, many have chosen to seek care from 
hospitals nearer their homes.

Question: The subcommittee has been informed by the city’s Professional Stand­
ards Review Organization that 80 percent of all unnecessary admissions of medic­
aid and medicare patients in the city over the last 6 months occurred at D.C. 
General. Can you help explain why there is such a large denial rate by medicaid 
and medicare for patients admitted to D.C. General?

ANSWER: We have no way of verifying the above statement at this time. However, 
so as to put the above allegation into some perspective, D.C. General Hospital 
had 6,700 admissions for the first 6 months of this year and only 231 of which 
were denied payment; i.e. 3.4 percent of the admissions to D.C. General Hospital 
during that period. So that the committee can fully understand why there were 
231 admissions to D.C. General Hospital, for which payment was denied, you should 
be aware of the three basic reasons:

(a) A large number of patients are transferred to D.C. General Hospital from 
other hospitals in the District for a variety of reasons, but mainly be­
cause these patients do not have medicaid, medicare or any private in­
surance. During the first 6 months of this year, 521 patients were 
transferred to D.C. General Hospital an average of 86 per month.

(b) Many of these patients need only a limited amount of acute hospital 
care, but due to their financial and social circumstances, become what 
is known as social dispositions; i.e. they no longer require hospitali­
zation in an acute care hospital but still require some form of either 
chronic, skilled or intermediate nursing care or personal care. Most 
of these patients either have no family or their families are unable to 
provide this care.

(c) There simply are not enough alternate facilities for these patients so 
that either they could be transferred directly by other hospitals in the 
city or that are available to D.C. General Hospital when they are no . o« 
longer in need of acute hospitalization.

Question: During fiscal year 1975, patients aged 65 and over had an average 
length of stay of 27 days at D.C. General compared to an average length of stay 
of 11.5 days in private hospitals. In your opinion, what is the explanation for 
the fact that patients aged 65 and over stay more than two times longer at D.C. 
General than they do at private hospitals?

ANSWER: I have given you some idea of the complex economic, medical, and social 
nature of the problem of delivering hospital care to the population served by 
D.C. General. The patients who use the hospital are generally sicker and have 
difficult social circumstances. The patients over 65 years of age served by D.C. 
General come from a lower socioeconomic segment of the population of the District. 
Frequently their needs are greater, but probably more importantly, the alterna­
tive for them, once they reach the point where they have received the maximum 
benefit from acute hospitalization, are more limited than elderly patients from 
higher socioeconomic circumstances.
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Due to the limited capacity of both D.C. Village and Glenn Dale Hospital, as well 
as the shortage of nursing homes in the metropolitan area, it is more difficult 
for D.C. General to either discharge these patients or transfer them to a more 
appropriate facility as it is with other hospitals whose patients have less social, 
financial, and medical problems.

Question: How many patients at D.C. General should more appropriately be cared 
for at a long-term care facility?

ANSWER: At any given time there are between 60 and 100 patients at D.C. General 
who could be more appropriately cared for at another facility if—

(a) There were other facilities available with the capacity to provide this 
care;

(b) The patients had financial resources and/or family circumstances to 
give them other choices.

Presently we have 78 patients who are hospitalized at D.C. General who are no 
longer in need of acute hospitalization, but require some other form of care and 
are awaiting placement.

7— awaiting placement in a skilled nursing care facility.
53— awaiting placement in an intermediate care facility.
16— awaiting placement in a chronic or rehabilitation care facility.
2— awaiting child placement.

AVERAGE PER DAY COSTS

Question: What are the per day average costs of keeping a person at D.C. General 
compared with keeping the person at one of the ci ty ’s chronic care facilities—
D.C. Village or Glenn Dale?

ANSWER: The average cost per day at D.C. General Hospital for an adult in either 
the medical or surgical services is $160 per day and the average cost of pediatric 
patients is $230 per day. The average cost per day for skilled care is $57 per 
day and for intermediate care is $47 per day at D.C. Village. The average cost 
per day for chronic and rehabilitative care is $54 per day at Glenn Dale Hospital.

I wish to point out that both the $160 and $230 per diem cost includes hospital 
as well as physician services; therefore, the per diem cost for D.C. General cannot 
be compared to the per diem cost at the private hospitals in the city which do not 
include the cost of physician services.

NEIGHBORHOOD HEALTH CENTERS

Question: Do we need a city owned and operated system of clinics?

ANSWER: Yes. The current organization of health services in the District of 
Columbia and the methods of financing create a maldistribution of health services 
and private physicians which deny the accessibility of health care, other than 
that provided at public clinics, to large segments of the population of the city.

Question: How many of the clinics are located in the Northeast section of the 
city and in Anacostia where many report there is a shortage of doctors and out­
patient services?

ANSWER: There are 23 neighborhood-based ambulatory clinical facilities operated 
by the D.C. Department of Human Resources. These clinics vary in nature from 
highly specialized programs to family oriented neighborhood health centers. The 
distribution by services is as follows: Six geriatric, six clinics for mothers and 
children, eight family-oriented neighborhood health centers, one handicapped and 
crippled children's unit, one venereal disease clinic, and one chest clinic.

These clinics are located throughout the city, and their sites are determined by 
the demographic nature of the community which they serve. Fourteen of these clin­
ics are located in the Northeast and Southeast areas of the city. The distribu­
tion of these clinics by services is as follows: Four clinics for mothers and 
children, one geriatric clinic, six family-oriented neighborhood health centers, 
one handicapped and crippled children's unit, one venereal disease clinic, and 
one chest clinic.
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There are eight family-oriented neighborhood health centers operated by the 
D.C. Department of Human Resources and six of these clinics are located in the 
Northeast and Southeast areas of the city, where health services are inadequate 
by previous reports. The Anacostia Neighborhood Health Center is located at 
11th and W streets SE. Five of the facilities previously listed are located 
east of the Anacostia River. This includes two centers for mothers and children 
and three family-oriented neighborhood health centers.

ALTERNATIVES CONSIDERED

Question: Have you considered alternatives other than outpatient services pro­
vided at city facilities by city employees in order to help insure adequate out­
patient services are provided to all sections of the city?

ANSWER: Yes. There are three methods of financing health services: (a) fee for 
service; (b) capitation; and (c) salary. All of these methods have been explored 
and are inuse as well as the utilization of trainees to augment the staff in the 
city-operated programs. The fee-for-service provided to medicaid providers re­
quires a significant commitment of resources by the D.C. Government. The capita­
tion program is utilized at the Edgewood Terrace Health Center, which is under 
the auspices of Georgetown University Medical School. A similar program was de­
veloped with George Washington University and residents of Service Area 9. The 
East of the River Health Center, which is a private HMO, has been under develop­
ment for several years.

The philosophy of the administration had been to withdraw public-supported facili­
ties once other mechanisms of health care have been developed in a community. 
Universities and private groups have been encouraged to establish health centers 
in underserved communities. Efforts to withdraw services from communities once 
other methods of health care have been introduced have been met by protests from 
the residents served by the public facilities. Past examples include the Center 
for Mothers and Children at 13th street and Rhode Island avenue NE and the Park- 
side Neighborhood Health Center at 701 Kenilworth Terrace NE. A large proportion 
of the patients who were served are unable to pay private physicians, and need a 
great deal of support services which are provided at a clinic and not in a pri­
vate practitioner's office. Private insurance companies do not pay for routine 
visits, only for special studies that are provided, such as electrocardiograms, 
laboratory studies, et cetera. Recently, an agreement was signed with George 
Washington University which will entail physicians' assistant trainees to receive 
their preceptorships in neighborhood health centers operated by the Bureau of 
Clinical Services. These trainees are in their last stages of preparation and 
will augment the staff operating in the neighborhood health centers. Agreements 
are being developed with Georgetown University and Howard University for similar 
programs with other trainees.

Through the maternal and child health Federal funds under title V of the Social 
Security Act, contracts are provided for comprehensive children and youth serv­
ices by Children's Hospital National Medical Center and for family planning 
services by Howard University College of Medicine. Additional services are pro­
vided by Homemaker Services and the Visiting Nurses Association.

CLINIC USAGE RATE

Question: The subcommittee has been told that the usage rate at many of the clin­
ics has gone down in recent years, especially since medicaid and medicare programs 
were started. What have the trends been for the last several years? Please sup­
ply for the record the location and usage rate of each of the city's clinics over 
the last 10 years.

ANSWER: The usage rate at clinics varies with the size of the population and 
the demographic indices of the community. Many of the patients with medicaid 
and medicare utilize the city-operated facilities, primarily because there are 
no other resources located in their communities. The factor most responsible for 
any reduction in clinic usage relates more to factors such as the reduced birth 
rate which is national, introduction of family planning services, and legalization 
of abortion and the changing nature of the services provided.
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Many years ago, the services provided by the clinics were primarily services to 
well children or well-baby clinics. Now, the clinics are providing services to 
sick patients who require more time; subsequently, fewer can be seen. The com­
munity has finally been educated to seek medical care early before patients be­
come severely ill. By early intervention and treatment of the initial stages of 
disease, patients who formerly required extensive medical care or were critically 
ill upon arrival at the hospital have been reduced. Although medicaid has pro­
vided the opportunity for many individuals to seek medical care at other than city- 
operated facilities, historically fee-for-service is the most expensive method 
of providing health care. The eligibility for the medicaid program fluctuates 
with the family income. We do not have two groups of patients, the medicaid pa­
tients and the nonmedicaid patients. Rather, there are individuals who, at given 
points of time, are eligible for medicaid, and at other times, because of employ­
ment situations, are ineligible for medicaid. This fluctuation of eligibility 
for services causes patients to freely flow between the private and public sectors 
of health care.

CITY CLINIC LOCATIONS AND USAGE RATE

Queetion: Please supply for the record the location and usage rate of each of 
the city's clinics over the last 10 years.

ANSWER: For the majority of clinics data are not available prior to 1973. See 
attached table for data covering fiscal year 1973 to fiscal year 1976.

The primary reason we did not go beyond 1973 was due to loss of data during the 
conversion of categorical clinics to neighborhood health centers. During this 
transition period some services provided by the neighborhood health centers were 
not reported. During their early years, comparable data was not submitted by 
individual neighborhood health centers. These clinics include Maternal and Child 
Health, Upsher Clinic, and others.



NUMBER OF VISITS TO CHHA OUTPATIENT CLINICS BY LOCATION

Name of  F a c il it y F.Y .
1976

F.Y .
1975

F.Y.
1974

F.Y .
1973

Grand T o ta l----------------------------------------------- - -------- 837,0 66 675 ,18 9 651 ,10 2 557 ,59 3
D iv is io n No rth  -  Sub T o ta l--------------------------------- 118 ,793 123 ,760 108 ,929 115 ,59 6

No rthwe st H ea lth C ente r----------------------------— 87,77 8 90,933 64 ,58 1 73,42 6
Adams -Morgan--------------- —- - - - - - - ------- - 1,0 72 1,013 525 904
Cen te r 2 ----------------------------- !--------------------------- 5,9 28 5,0 98 7,7 12 8,9 83
Cen te r 10 ----------------------------- - ------------------------ 5,02 6 4,6 28 6,45 0 6,3 95
C la ri dge Towers--------------------- - ---------------------- 1,4 99 1,5 81 2,66 7 2,16 9
G arf ie ld  T err ace-------------------------------------------- 3,33 3 3,8 78 3,66 2 3,97 2
Fort  L in co ln -----------------------------------------------— 373 448 1,0 41 527
Regency House ------------------------------------------------- 469 568 J 1,023 629
Adams School D en ta l C l in ic - ---- - —- - - - - - - - - - - 1,2 92 1,2 11
Bur roug hs School D en ta l C li n ic ---------------------- 616 879

146 579 >21 ,268 18 59T
836

Sharp e H ea lth Sc ho ol  C l in ic - - - ------- 841 377
T e rr e l l  Sc hool D en ta l C li n ic ------------------------- 889 1,0 26
Georgetow n H ea lth  C ente r-----------------------—----- .1 ,4 65 1,9 01
Su pp or t se rv ic es  ( v i s i t s  no t coun ted

by f a c i l i t y ) ----------------------------- ------------------- 7,2 30 8,63 5 NA NA

D iv is io n  South  -  Sub T o ta l- —- —------------------ 172 ,861 173 ,091 262,9 72 50 2,29 7
P ark si de--------------------------------------------------------- 15 ,77 7 16,871 26 ,127 18,76 2
Potomac G ar den s- ----- - —- - - - - - — -----------— -_ 12,753 12,125 19,475 12,69 6
So uth we st H ea lth  C ente r----------------------------- — 21 ,169 21 ,31 6 22 ,948 20 ,733

• A rthu r C ap p e r- -- -— ---- - -------- 10 ,69 2 9,9 94 13 ,47 6 11 ,63 4
H S t r e e t --------------------------------------------------------- 12 ,40 7 18,2 50 33 ,542 21 ,515
Co ngres s H eig h ts -------------------------------------------- 16,203 19,073 24 ,016 18,96 6
A nacosti a----- — —— ———---- - —------ - ------ 15 ,04 4 16,281 28 ,514 16 ,74 7
Ridge Ro ad -——------- —- —- - - — 7,5 66 6,8 86 7,2 16 9,4 96
55 th  S t r e e t -------------------------- - ------- - -------------- 1,1 44 1,445 1,5 26 1,115
Are a C Ch est  C l in ic —— —— — — —— —- - - 13,02 7 12,222 7,4 37 6,8 05
Are a C VD C li n ic ——— —————— _______ 12,9 03 14,836 15 ,04 9 10 ,14 4
Derma tolo gy C l in ic -— • 3,94 5 3,35 2 1,2 99 -
M e rr it t School Den ta l C li n ic ---------------- --------
H ar t Sc hool Den ta l C li n ic ---------- :------- ----------- 7 8 ,6 7 2 10 ,08 4 24 ,699 22 ,650
Dou glas  School Den ta l C li n ic -------------------------
Buchanan Sc ho ol  D en ta l C li n ic ------- ;----------------
Su pp or t S er vic es  ( v i s i t s  no t coun ted

by f a c i l i ty )  — ——————------- — —— 21 ,559 10,35 9 37 ,64 8 31 ,034
MCH D iv is io n  - Sub T o ta l------------------------------------ 375,1 46 192 ,444 88 ,22 0 66 ,446

Ga les  Hea lth  C en te r1 - ---- — —- --------- - —— — 24 ,053 21 ,000 s 22 ,77 6 22 ,848
15 th  S tr e e t C li n ic  (C en te r # 17)- —------- - 23 ,987 22 ,86 1 12,630* 12,750*
Hunt  Place  C li n ic  (C en te r #1 8) ---------------------- 26 ,361 22 ,92 8 11,963* 12,648*
Cri ppl ed  C hildre n Uni t a t  DCGH---------------------- 78 ,31 52  3 50 ,655 2 40 ,851 s 18 ,200 s

Su pp or t S er vic es  ( v i s i t s  no t coun ted by
f a c i l i t y ) -------------------------------------------------- — 135 ,49 4 NA NA NA

Ch ronic D isea se  D iv is io n  -  Sub T o ta l----------------- 7,7 99 12,423 12, 781 10,44 0
M ult ip ha si c Scr ee n in g------------------------------------ 7,7 99 12,4 23 12, 781 10,44 0

D.C. Ge ne ral H osp it a l -  A ll  O utp at ie nt C l in ic s - 162 ,467 173,471 178 ,200 162,8 14

x In cl udes  De velopm en tal  E va lu at io n C li n ic .
2 In cl udes  O cc up at io na l Thera py and Physi ca l Th era py  a t  Sharp e H ea lth Schoo l C li n ic .
3 E st im at ed .
* P e d ia tr ic  v i s i t s  on ly .
3  Ex clu des O.T . and  P.T . v i s i t s  fo r 1973 and  Speech and  H ea ring , P sy c h ia tr ic  and  

S ocia l Ser vic e v i s i t s  fo r F.Y . 1974 be ca us e th ey  a re  not  a v a il a b le .
NA-Not A vail ab le .
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MEDICALLY NEEDY

Question: As a part of the fiscal year 1977 city budget decisions I understand 
that under the medically needy program, the city has decided to no longer give 
program beneficiaries the choice of using private sector services. Instead, all 
of these people will be required to use city health care facilities. What is the 
reason for this decision to no longer permit the individual to choose where he 
will get his services?

ANSWER: As we prepared for our fiscal year 1977 budget, it became apparent that 
if we maintained the medicaid program as currently structured, it would require 
an expenditure of approximately $19 million in additional services, or an increase 
in District of Columbia appropriated funds of $9.8 million. Revenue projections 
for fiscal year 1977 as conveyed to the Department, indicated that the mandatory 
needs of the Department could not be met while at the same time accommodating such 
a large Increase in the medicaid program.

A detailed examination of the medicaid program led to the inescapable conclusion 
that there was no way that we could continue the program without substantive 
changes in its composition. After examining all options, with the view toward 
minimum disruption of service, it was concluded that our only course of action was 
to transfer the medically needy out of the medicaid program and to provide health 
care to these clients through the DHR health resource system. It is felt that 
this change will, at the same time, continue to make health services available 
to this population, while at the same time drastically reduce costs.

Question: Is there a budget savings associated with this decision? Where does 
it come from?

ANSWER: No; there will not be a budget savings associated with this decision.
In order to continue operating the medically needy program, an increase of $13.6 
million over the $19.4 million requested for fiscal year 1977 is required.

Question: Does the fact that these people will be absorbed at city facilities 
project productivity improvements for the city facilities?

ANSWER: If the medically needy program were to operate in fiscal year 1977, 
projected costs to serve the anticipated 40,000 eligibles would be $29 million. 
However, if terminated, an additional $6.3 million will be required to meet the 
increased service demand on our facilities.

Question: Won't this decision result in greater usage of city facilities and 
some reduction of projected use for private sector facilities?

ANSWER: Yes; this diversion of funds will permit the Department of strengthen 
and expand health services in CHHA and will enable these clients to have their 
medical needs met through such facilities.

HEALTH CARE PLANNING

Question: Please describe for the subcommittee the city's role in health care 
planning under the Health Planning and Development Act.

ANSWER: The District of Columbia, in addition to being a State agency under the 
act, received an exemption from the Secretary of the Department of Health, Edu­
cation, and Welfare under section 1536 of the act from establishing a health 
systems agency. This permits the District of Columbia State agency to perform 
the health systems agencies functions as well as the State agency function.

Question: How many health planning groups are established in the metropolitan
area by the act?

ANSWER: There are four health planning groups established in the metropolitan 
Washington area by the act, as follows: (1) The District of Columbia section 
1536 State agency performing both State and health systems agency functions;
(2) the Northern Virginia Health Systems Agency; (3) the Montgomery County, Md., 
Health Systems Agency; and (4) Southern Maryland Health Systems Agency.
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THREE STATES COORDINATE PLANNING

Question: What are the effects of not having the Metropolitan-wide Health Care 
Plan or Planning Agency?

ANSWER: The Secretary authorized the Metropolitan Washington Standard Metropoli­
tan Statistical Area (SMSA) to be split along State boundaries— Virginia, Maryland, 
and the District of Columbia— following justifications submitted by the Governors 
of Maryland and Virginia and the Mayor. The three States have agreed to coordinate 
planning in the Metropolitan Washington SMSA in accordance with the requirements 
of DHEW for achieving coordination among SMSA health planning agencies split in 
accordance with the Secretary's authorization.

In essence, there will be coordination effected throughout the Washington Metro­
politan SMSA. Therefore, the absence of a common plan will not deter a metro­
politanwide planning process. A metropolitanwide plan was determined by the Sec­
retary to be infeasible in the Washington Metropolitan SMSA because of varying 
State laws, State funding constraints, and differing needs of the populations.

BILLINGS AND COLLECTIONS

Question: Mr. Yeldell, as you remember back in April at hearings on the fiscal 
year 1977 budget, we discussed implementing a proper billing and collection sys­
tem for the Community Health and Hospital Administration. I expressed the view, 
and I believe you agreed, that the city can no longer afford to give away free 
health care at city facilities to those people who are not indigent and who do 
have the ability to pay. The subcommittee was told that the city's policy was 
to provide treatment for venereal disease, tuberculosis, prenatal care, family 
planning, screening for lead poisoning, diabetes, and immunizations free to all 
District of Columbia residents regardless of their income and to bill everyone 
else for all other services at cost recovery fees. You indicated to us that you 
could not implement the policy until the City Council had passed a bill clarify­
ing that policy. You indicated that you would submit a bill to the City Council 
by May 25. Has that bill gone to the City Council? When will it go to the City 
Council? When do you expect the City Council to act on it?

ANSWER: The bill entitled, "Health Services in the Public Interest," has been 
fully developed and forwarded to the Mayor's office. It is anticipated that the 
City Council will act on the proposed legislation immediately upon resumption of 
legislative sessions next month.

Question: Have you changed your mind at all on what the city policy should be 
in this area since we talked last?

ANSWER: No. The services to be provided in the public interest have been mod­
estly expanded with the provision of annual review for the purpose of effecting 
timely changes as indicated.

Question: We have had several estimates on what additional revenue the city would 
raise if a proper billing system were put in place to implement the city's policy 
in this area. What is your estimate of the additional revenue that would be raised 
from all the various sources, including medicaid, medicare, third-party insurance, 
and individual pay? Would you submit for the record a paper that documents and 
details your estimate of the additional revenue that would be raised by having a 
proper billing system in place to implement the city's policy for services pro­
vided by the Community Health and Hospital Administration?

ANSWER: The department cannot accurately project the amount of additional revenue 
that could be generated by having a proper billing system. Only until the new 
system is implemented and the department has had 1 or 2 year's experience with it 
can we accurately project the amount of additional revenue.



D istric t of Colu mbia Coun cil

Prepared Statement of Polly Shackleton, Member, District of 
Columbia Council

Senator  Chiles. I would like at this time to place in the record 
a stat ement  by Mrs. Polly Shackle ton, a mem ber of  the Distric t of 
Colu mbia  Council.

[The sta tem ent  follows:]

(1177)
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I appreciate this Committee's invitation to testify on District 

provided health care, and I regret a long-standing commitment to be 

out of the city with my family precludes my delivering this statement

in person.

As Chairperson of the Council's Committee on Human Resources and 

Aging, I welcome your decision to examine both the costs and the long­

term role of our city-operated health facilities. Fifteen or twenty 

years ago most cities had two health systems —  the public one (clinics, 

hospitals, nursing homes) for the poor, and the private one (private 

doctor, hospital, and nursing home) for those who were wealthy or had 

adequate insurance. With Congressional passage of the Medicare and then, 

Medicaid statutes, the poor were released from total reliance on the

public system.

Today the Medicaid patient "shops" for quality medical care, just 

as the Blue Cross enrollee does. The group of persons having no poten­

tial coverage from insurance, Medicare, or Medicaid is a tiny percentage 

of the population. Most of them are between 21 and 62, have no dependents, 

and are either unemployed or employed where no group insurance program is 

offered. They are the only "sure" market for the public health facility.

The rest of its patients will come through its doors for convenience, 

tradition, and/or quality of the care it offers. In general, the public 

facilities in major cities have not competed successfully for the Medicaid/ 

Medicare patient, and their recent histories show a marked decline in 
utilization. 2/

Z7 See D. C. General Hospital. Research Report, D. C. Municipal Research 
Bureau, June 1975, pp. 8-10.
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At the same time use of public facilities has declined the private 

sector has blossomed. The cities find themselves in the unenviable posi­

tion of supporting both an underused but expensive public health system, 

and a rapidly growing Medicaid budget for private providers. Further, 

the costs of the private providers are not readily controlled, although 

some states are finding prospective rate mechanisms promising. The state 

and Federal governments must continually work together to develop further 

methods of controlling Medicaid costs without sacrificing quality.

Faced with tight budgets, legislators, such as our Council, are now 

taking a careful look at the cost-effectiveness of the operation of the

public health facility. Our taxpayers grow particularly impatient with 

reports that city medical institutions make little attempt to collect all 

potential revenues. A lawyer telephones me to say he cannot get a bill

from D.C, General for treatment of an accident victim —  a bill the

insurance company is perfectly willing to pay. A newspaperman comments a 

colleague sought to pay for a clinic visit, and payment was refused. Our

area mental health clinics only began systematically to seek to establish

Medicaid eligibility for their clients in January 1975. Hundreds of 

thousands of potential reimbursements have been lost. This must not be

allowed to continue.

In one area —  neighborhood clinics —  we do not capture all potential 

revenues because an old D. C. health regulation sets the maximum fee for 

services at $3. (Chapter 7, D.C. Health regulations, Article H-710)

I was in the audience when Mr. Yeldell told this committee legislation 

would soon be forwarded to the Council to establish a realistic fee schedule 

for our clinics. The bill has not yet arrived, but I fully support such a 

measure and will give it high priority in our Committee's work when it comes 

I would hope such legislation would provide, at no charge to 

anyone, the following:

—  screening for hypertension, lead poisoning, tuberculosis, and VD:

—  pre-natal care, infant immunizations, and family planning services;

75 -7 44  P t.  2 O - 76 - 15
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—- em er ge nc y tr e a tm e n t du e to  a d i s a s t e r  o r  th re a te n e d  ep id em ic  su ch

as  th e  "s w in e f l u " .

I  wo uld  ex p ec t a l l  o th e r  s e r v ic e s  wo uld be  re n d ere d  a t  a fe e  re a so n a b ly  

r e la te d  to  th e  c o s t  o f  th e  s e r v ic e ,  I  do n o t th in k  we ne ed  to  d evelo p

some e la b o r a te  c a ta lo g u e  o f f e e s ,  v a r ie d  a c c o rd in g  to  wha t s e r v ic e s  th e  

p a t i e n t  r e q u i r e s .  N e it h e r  do I  b e l i e v e ,  how ev er , t h a t  we sh ou ld  ch arg e  a 

s in g le  f l a t  f e e .  A th r o a t  c u l tu r e  o r  f l u  sh o t sh o u ld  n o t c o s t th e  same 

a s a p h y s ic a l , How muck o f  th e  fe e  th e  p a t i e n t  pay s wo uld be  d e te rm in ed  

a cc o rd in g  to  h i s  in co m e,  A s im ila r  s l i d in g  s c a le  sy st em  sh o u ld  be dev el oped  

fo r  th e  o u tp a t i e n t  c l i n i c s  a t  D, C, G en era l H o s p it a l,

The re  i s  a se co nd p o in t I  w is h  to  make to  t h i s  Co mmitt ee  in  co nnec ­

t io n  w it h  re v en u es ear ned  by p u b li c  f a c i l i t i e s .  I t  i s  r e le v a n t  to  th e  

f i s c a l  1977 budget c u r re n t ly  b e fo re  yo u.

The f i r s t  i s  th e  co n ti n u ed  in c lu s io n  in  o u r s t a t e  M ed ic ai d p la n  

o f th e  gr ou p c a l le d  th e  "m ed ic a ll y  n e e d y ."  The se  a re  p e rs o n s  o r  f a m i l ie s  

who do n o t r e c e iv e  p u b li c  a s s i s t a n c e  c h ec k s , b u t wh ose  inco mes  a re  n o t 

s u f f i c i e n t  to  pa y t h e i r  m ed ic al ex p en ses . Many o f  th e s e  a re  p e rs o n s  a t  

F o re s t Ha ven, G le n Dal e and D. C. V i l la g e  hav in g  mod es t S o c ia l S e c u r it y  

b e n e f i t s .  Many a re  M ed ic ar e r e c ip ie n t s  who canno t pa y th e  " d e d u c t ib le s "  

re q u ir e d  under  M ed ic a re , so  th e  c i t y  pays the m and M ed ic ar e co v ers  th e  r e s t .

S t i l l  o th e r s  — p e rh ap s th e  mos t sy m p a th e ti c  c a se s  o f  a l l -----a re  fanH U p s

who s u f f e r  a m ed ic a l c a ta s tr o p h e  t h a t  w i l l  con sum e a l l  t h e i r  a s s e t s  and 

inc om e u n le s s  th ey  ca n  o b ta in  M ed ic ai d a s s i s t a n c e .  T h is  c a te g o ry  o f 

w or kin g poor o r  r e t i r e e s  i t  see ms  to  me sh ou ld  n o t be  p e n a li z e d  and sh ou ld  

ha ve  th e  same c h o ic e s  as th o se  on p u b li c  a s s i s t a n c e .

In  th e  f i s c a l  1977 budget  th e  Mayor p ro pose d to  dro p th e  m e d ic a ll y  

ne ed y pro gra m . The C ouncil  vo te d  12 to  1 to  co n ti n u e  i t ,  and we b e li e v e d  

we had ap pro ved  s u f f i c i e n t  fu nds to  c o n ti n u e  i t  th ro ugh  f i s c a l  19 77 . Dat a 

f o r  th e  f i r s t  h a l f  o f FY 1976 su g g e ste d  pa ym en ts  to  p r iv a te  v endors  wo uld 

av era g e  $5 ,5  m il l io n  p e r  mon th fo r  th e  y e a r , f o r  a t o t a l  o f  ap p ro x im ate ly  

$66 m i l l io n .  A c q u is it io n  o f th e  M e tr o p o li ta n  H o te l wo uld g iv e  us  100
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additional skilled and intermediate care beds into which we would move

patients presently in acute care institutions merely because no SNF or ICF

bed is available. Since an acute care bed costs about $200 a day, and

a SNF bed between $30 a day (proposed rate for private facility) and

$57 a day (D. C. Village), these additional beds, we believe, could

mean a savings in the Medicaid program of up to $6.2 million in fiscal 1977.

In reviewing this issue again this month, however, I conclude our 

estimates may have been too optimistic. We were not allowed by the Congress 

to purchase the Metropolitan facility in FY *76, although I hope you will 

approve it in this budget. The payment to private vendors totalled $74 

million, rather than $66. If we are to continue the medically needy pro­

gram more resources will be needed, and Council staff has already been 

working with the DHR staff to determine how much and what revenue sources 

we might identify. Clearly clinic fees are one potential revenue source.

I understand a fee for amhulance service is also under consideration.

I also conclude, however, that we cannot afford to terminate the 

medically needy program. About 1/3 of the total program cost is generally 

attributed to use of Medicaid by the medically needy. In Fiscal 1976 this 

amounted to approximately $34 million. The Federal government reimbursed 

us for half this cost, or $17 million. If we terminate the medically needy, 

we give up at least $17 million in Federal reimbursements in Fiscal 1977. 

Much of this reimbursement is for services rendered the medically needy

by our own institutions. (possibly as high as $7 million) We are committed 

to giving these persons the medical care they need. Thus, the $17 million

D.C. dollars we would be saving by dropping the medically needy must 

be stretched to buy $34 million worth of care. Clearly this is 

impossible.

See the plaintiff’s comments, filed July 30, 1976, on defendants’ July 1, 
1976 study and report in the D.C. General suit (Greater Washington, D.C. 
Area Council of Senior Citizens v. D.C. Government), pp. 32 and 33. 
Plaintiffs contend eliminating the medically needy program would result 
in an increased patient load of about 50Z, which the hospital could not 
handle within its proposed staff resources.
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Loo king  be yo nd  t h i s  y e a r , i t  i s  d i f f i c u l t  to  p r e d ic t  how m aj or a r o l e  

th e  p u b l ic  s e c to r  w i l l  c o n ti n u e  to  p la y  in  th e  d e li v e ry  o f h e a l th  c a re  to  

ou r c i t i z e n s .  I f  F e d e ra l Fu nd in g f o r  M edic are  o r  M ed ic ai d i s  re d u c e d , o r

p r e s e n t ly  cover ed  s e r v ic e s  e li m in a te d , a l a r g e r  burd en  w i l l  f a l l  on  th e  

p u b li c  i n s t i t u t i o n s .  I f  th e  F e d e ra l p a r t i c i p a t i o n  does  n o t chan ge, o r  i t  

gr ow s,  I  e n v is io n  th e  u l ti m a te  m er gi ng  o f  th e  p u b li c  and p r iv a te  sy s te m s. 

Mo st p e rso n s  w i l l  se e k  pri m ary  c a re  from  a p h y s ic ia n  o r an  HMO, in s te a d  o f 

a p u b li c  c l i n i c .  Our h o s p i t a l  and lo n g -te rm  c a re  i n s t i t u t i o n s  co u ld  w e ll  

become n o n - p r o f i t  comm unity  f a c i l i t i e s  w it h  th e  c i t y  c o n tr a c t in g  f o r  a 

c e r t a i n  num ber  o f  beds fo r  p a t i e n ts  who ha d a b s o lu te ly  no means  o f  pa ym en t.  

W he th er  a  f a c i l i t y  w i l l  e x i s t  w i l l  de pe nd  mo re upon  i t s  lo c a t io n  an d th e  

q u a l i ty  o f i t s  s e r v ic e  th an  on w heth er i t  i s  p u b li c  o r  p r i v a t e .  R e la t iv e  

c o s t  i s  n o t a s i g n i f i c a n t  f a c to r ,  f o r  F e d e ra l M ed ic ar e an d M ed ic ai d  c e r ­

t i f i c a t i o n  s ta n d a rd s  g u a ra n te e  a l l  i n s t i t u t i o n s  in  th e  same a re a  w i l l  in c u r  

s im ila r  c o s t s  f o r  s t a f f i n g  and  o p e r a t io n . Giv en  v e ry  c a r e f u l  m o n it o ri n g  

to  in s u r e  no on e i s  d en ie d  n e c e ssa ry  c a r e ,  th e  r e s u l t i n g  s t r u c tu r e  sh ou ld  

mean  q u a l i ty  m ed ic a l c a re , fo r  a l l  o u r c i t i z e n s .

SU BC OM MI TT EE  RECESS

Senator  Chiles. I would like to recess by thanking  all those  who 
appeare d and testif ied at this hearing today .

The hearing is recessed.
(Wh ereupon, at 1:23 p.m., Tuesday , Augus t 10, the hear ing was 

recessed, to reconvene  at the call of the Chai r.]



DIST RICT OF COLUMB IA APP ROPRI ATI ONS FOR 
FISCAL YEAR  197 7

WEDN ESDAY, SEPTE MBER  22 , 1976

US . Senate,
Subcommittee of the Committee on Appropriat ions,

Washington, D.C.
Th e subc omm ittee  met at 2:35 p.m., in room  1114, Ev er et t McK inley 

Dir kse n Offic e Building, Hon . Law ton  Chil es (ch air ma n) presid ing.
Present: Senator s Chiles  and Mathias .

GEN ERA L ACCOUN TING  OFFICE

STATEMENT OF VICTOR L. LOW E, DIRECTOR, GENE RAL GOVERN­
MENT DIVISION, GENERAL ACCOUNTING OFFICE

ACCOMPANIED BY FRANK MEDIC O, ASSISTANT DIRECTOR, 
GENERAL GOVERNM ENT DIVISION, GENERAL ACCOUNTING 
OFFICE

Violation of Federal Grant Regulations by District of 
Columbia Department of Human Resources

opening rema rks of senator chiles

Sena tor C hiles. This aft ern oon  the subcom mit tee will focus  its 
atte ntio n on a rece nt Gen era l Accounting  Office let ter  rep ort  to 
Mayor Washingt on date d Sep tem ber  8, 197 6. In tha t rep ort , GAO 
indicated  tha t the Depar tme nt of  Huma n Resourc es had appa rently 
violated Fed eral  gran t regu lations  by spend ing $8 ,7 40  of Dep artm ent 
of  Health , Edu cati on, and Welf are grant funds for the purp ose of 
leasing two air-condition ed cars  which were not  used for gran t pur ­
poses.

CITY WIDE STUD Y OF DISTRICT OF COLUMB IA MOTOR VEHICLE 
MA NAGEME NT ACTIVITIES

The GAO  is curre ntly con duc ting  a citywide study of  the Dis tric t’s 
motor vehicle  man agem ent activ ities to dete rmine how effectiv ely and 
economic ally the  city acq uire s and main tains  its vehicles. Durin g this 
study , the irreg ulari ties con cer nin g the two air- conditio ned cars  were 
discovered . While this sub com mit tee did not reques t the GAO to 
con duc t this par ticu lar  study , we look forward to receiving  the 
com pleted rep ort when it is available.

This subcom mit tee has always held a great resp ect  for the very 
difficu lt job  tha t Mayor Was hing ton has assigned to Mr. Yeldell. I

(1183)
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have becom e very con cer ned , howe ver, abo ut what appears  to be 
a pattern exhibited  by Mr. Yeldell and  his dep art me nt with regard 
to the misuse of  Fe dera l funds.

REMODELING OF OFFICE SUITE

On April 9, 1976, durin g a public hearing, I discussed with Mr. 
Yeldell the rep ort  tha t one of Mr. Yelde ll’s prin cipa l assista nts had 
spent appr oxim ately  $3 0, 00 0 of  Depar tment  of  Labor funds  to 
remo del her office  suite.

On August 10, 197 6, again during public  hear ings , I asked  Mr. 
Yeldell abo ut his use of Fede ral grant fund s for the purp ose of  s tartin g 
to remodel the kitch en adjoin ing his office and beginning work  on 
the instal lation  of  a priva te was hroo m, also adjoining  his office. In 
both  of  th ese cases, Mr. Yeldell argu ed strongly  tha t there was nothi ng 
wrong with using Federal funds for thes e purp oses

USE OF CITY CARS BY CITY OFFICIALS

During  the House-Senate con ferenc e on the fiscal year 1976  Ap­
prop riati ons  bill, the merits  of  a city requ est to provide Sterling  
Tucke r, Cha irman of  the City Cou ncil , with a ca r and chau ffeu r 
was discussed. Afte r Mr. Tucke r lea rne d of  the strong feelings within 
the Congr ess on the question of  city officials oth er than  the Mayor 
having cars  prov ided  entirely for the ir own pers onal use, Mr. Tucke r 
agreed to withd raw his requ est and to have his transp ortatio n needs  
met  throu gh the city carpo ol.

I was surprised  to learn tha t afte r thes e two discussions with Mr. 
Yeldell rega rding  the que stionable use of  Federal  funds and after 
the Congr ess made clear its position on the use of  city cars  by city 
officia ls—I might  add pare nthetically  that a form er chai rman of  this 
subcom mitt ee, Sen ator Inouye of  Hawaii , at the time he was chai rman  
of  this subcom mit tee had a study don e and found tha t at tha t time 
tha t a num ber of  city officials had limous ines and  chauffeurs; and 
at that time Sen ator Inouye res tric ted  the use of  those cars and 
knocked  out  the use of those  cars , exc ept the car tha t is used by 
the Mayor and except for the permissibl e use und er the motor poo l— 
that we again learn of  Mr. Yel dell ’s misuse of  Federal gran t funds 
to provide himself  and his imm ediate staff the use of two air-condi­
tioned cars.

PURCHA SE OF AMBUL ANCES

The fact tha t there are a large numb er of  prob lems in Mr. Yeld ell’s 
dep art me nt is nothing new to this subcom mitt ee or to any citizen 
tha t has followed city news. Jus t within the last week alone, four 
addi tiona l problem s have been  brou ght  to our  atte ntio n.

First, in a let ter  repo rt issued by GAO on Sep tem ber  17, 197 6, 
GAO  rep orted tha t the Depar tment  of Huma n Reso urces has 
purc hase d two ambulances with Hea lth, Edu cation, and Welfar e grant  
funds  which have rema ined idle for the last 17 months. Durin g this 
period of  time,  the fire dep art me nt which ope rate s the city ’s emergen­
cy ambulan ce servic e has had to turn  away calls.

Second, on the televison news on Monday  night , I noti ced that  
the Dep artm ent  of  Human Res ourc es also purc hase d two large medical
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vans with HEW gran t fund s which also have nev er been used since 
they were purc hase d in Jan uar y of  1975.

SUBSTANDARDS AT DISTRICT OF COLUMBIA VILLAGE

Third, also on television news Monday night, the fact  that an HEW 
aud it team has found  that Dist rict of  Colu mbi a Village does not meet 
Fede ral stan dards and may, the refore , lose its medicaid  and medi care 
reim burs eme nts was rep ort ed.

OVERPAYMENT AND INELIGIBILITY RATES OF WELFARE CASES

Finally, as GAO  will rep or t late r today, the inability of  the Depar t­
ment of  Human Resourc es to redu ce high ove rpay men t and ineligibili­
ty rate s of  its welfare  cases has cost  the city $2 6 million in unnec essary  
exp end itures between Oc tob er 1970  and Dec emb er 197 5.

This sub com mitt ee has had some sympathy for Mr. Yeldell with 
rega rd to the large num ber s of  man age ment prob lems that plague 
his Dep artm ent.  The  difficu lty of  runn ing a large city dep artm ent  
like Mr. Yeldell ’s is well known and similar  city agencies arou nd 
the cou ntry  are also riddled with problems.

On the oth er hand, this sub com mit tee has very little sympath y with 
regar d to Mr. Yeldell ’s ap paren t misuse of  Fed eral  gran t funds to 
obta in two air-c ond itioned  cars  for his use and the use of  his person al 
staff.

The subcom mitt ee will now hear from Mr. Lowe, Dire ctor  of  the 
Gen eral  Gov ernmen t Division of  the GAO.

STATEMENT OF VICTOR L. LOWE

Mr. Low e. Tha nk you, Mr. Chairman.
Mr. Cha irma n and mem bers  of  the com mit tee,  we are here  at 

your  requ est to pres ent  ou r obse rvat ions  on prob lems at the Dis tric t’s 
De par tment  of  Human Res ourc es involving, one,  impropr ietie s in the 
acqu isitio n and use of  cer tain  auto mob iles  and amb ulances obta ined  
und er Federal grant s, and, two, weak nesse s in the administ ration of 
public  assistance.

OBSERVATIONS ON PROBLEMS OF DEPARTMENT OF HUMAN RESOURCES

Specifically, we note d th at  two auto mob iles  leased  with grant  funds 
were used for non gran t purposes, con trar y to Federal regulations;

The  lease and the pro pos ed purc hase  of  these  car s with grant  funds 
for non gran t purp oses  circ umv ents  the stat utor y proh ibiti on limiting 
the purc hase  of  vehicle s with app rop riat ed funds as well as the sta tuto ­
ry ceiling on the amoun t to be spen t on eac h vehicle;

The Depar tme nt failed to comply with Federal regu latio ns requir ing 
the acqu isition of  the most econ omical vehicle  nee ded  to accomplish 
the inte nded purp ose under the grant; the use of  the two cars  was 
not recorded in travel  logs, con trar y to the De pa rtm ent’s own regula­
tions; two amb ulan ces acq uire d by the Depar tme nt und er a Federal 
gran t have been unuse d since  thei r rec eip t 17 mon ths ago—despite 
a Distric t-wide short age of  such vehicles; the De partm ent’s prolon ged 
failure to act  effecti vely on knowle dge tha t over  a third  of  its welfare 
reci pien ts were being paid erro neo us amoun ts has resulted in signifi-
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can t unnecessa ry expenditu res. Among those overpaid, we estim ate 
that people willfully misrepresented the ir eligibility received about 
$26 million to which they were not ent itled between October 1970 
and December 1975; and, finally, the  Depar tment  has been very slow 
in adjusting or  term inat ing paym ents  in those  instances  where it 
became aware of  errors,  result ing in fur the r unnecessa ry expe nditures . 

GAO FINDINGS ON PROBLEMS OF DEPARTMENT

The balance of  my presentation will briefly summ arize our  findings 
concern ing these matte rs. They are discussed in detail  in the at ­
tachment  to this statement.

We have been  studying the Dis tric t’s motor fleet  man agem ent pro ­
gram to dete rmine if benefits would acc rue  from a centrally managed 
operatio n and how effectively and economically city-owned vehicles 
are acqu ired and main tained.

We selec ted severa l majo r Depar tments , includ ing the Dep artm ent  
of  Human Resources, for our  study. Problems with the Dist rict’s motor 
fleet  man agemen t have been longstanding .

FINDINGS OF 1972 NELSEN COMMISSION

Since 1959, GAO and others  have critic ized the Distric t for not 
having an effic ient  and economical vehic le fleet managem ent program. 
In 1972, the Nelsen Comm ission—the most rec ent  group  to study 
the Dis tric t’s mo tor  flee t—made the following two reco mmendations 
to resolve longstanding managem ent problems:

1. Establish  a single organ ization to be responsible for motor equ ip­
ment man agem ent,  including mainte nan ce,  repai rs, utiliza tion, acqu isi­
tion,  rep lace ment, and disposal; and

2. Establish a cent ral information system for the surveillance, 
scheduling , and control  of vehicle mainten ance.

The Dis tric t’s fleet managem ent is not cent ralized. Each  major city 
Dep artm ent  has its own mainten ance facilities, personnel, and opera t­
ing policies and pract ices.

Cent ralized motor fleet managem ent with the necessary authority 
and responsibil ity could help prev ent  the kinds of  problems tha t we 
are discussing today .

We intend  to report  to the Congress  on our  review of  the Distri ct’s 
mo tor  fleet managemen t when we complete our  work in the major  
Departm ents . To minimize delays in obtaining cor rec tion  of problems,  
we have been discussing our  findings with Depar tment  officials during  
the course of  our  work and issuing a forma l report  to each  Dep artm ent 
at the conc lusion of  our review of its activitie s.

One report  has been issued and others  will follow. That repo rt 
was one cove ring  the environm enta l services, issued in July 1976.

GAO FINDINGS ON DISTRICT OF COLUMBIA MOTOR FLEET MANAGEM ENT 
PROBLEMS

Let me now discuss our  findings  at the Depar tment  of  Human 
Resources con cerning the aforme ntio ned  cars  and ambulances.

In May 1974, the Dep artm ent  of  Human  Resources informed the 
Dep artm ent  of  Health, Edu cation,  and Welfare  tha t two autom obile s 
would be purchased  with gran t funds  awarded for  mate rnity -infant
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care and child ren-youth pro jects. The justi ficat ion for acquiring the 
vehicles state d that they would be used for grant purposes , and 
acqu isition of  the vehicles  was approved on tha t basis.

In November 1974, the Depar tment requ ested the Dep artm ent of 
Heal th, Education, and We lfare’s permission to lease rather  than 
purchase  the vehicles. The  Depar tme nt stated tha t it was impossible 
to purchase  an automob ile within the purchase  price limitat ion im­
posed by Distr ict regulations.

The automob iles selected  were inte rmediate sedans equipped with 
air-cond ition ing, AM-FM radios, deluxe wheel covers, and radial tires.

The Dep artm ent  of  G ene ral Services requ ested tha t the Departm ent 
of  Human  Resources  reconsider its plan to acquire  the vehicles  in­
asmuch as they were per formance -or ien ted  vehicles of  a type used 
primar ily by police, and cos t more to opera te and mainta in than 
smalle r cars.

The initial purchase  price of  the vehicles was abo ut $5,300 each , 
according to a leasing company official. The  annual lease cost  was 
abo ut $3,900 each. The grants  provided $3,000 each  for vehicle leas­
ing and in March 1975, a 1-year contr act  was entered into for lease 
of  the automobi les. The De partm ent’s Directo r told the Director  of 
Gen eral  Services tha t any funding require d for the lease in excess 
of  the  grant authorization would  be provided by o the r funds.

The granto r authorized con tinu ed lease or purchase of the two 
vehicles in July 1976, again on the premise tha t they would be used 
for gran t purposes. By Augu st 1976, the total  cost s of  the lease 
and proposed purchase of the two vehicles amoun ted to $16,240 
or about $8,100 each.

Despite the Departm ent ’s just ifica tion  tha t the two cars  were to 
be used for grant purposes, they were not. We were advised that 
one  vehicle was assigned to the Directo r of the Depar tme nt of Human 
Resources for his exclusive use, including commuting between his 
home and office; the oth er was used by the Di rec tor ’s hea dquarte rs 
staff.

FAILURE OF DEPARTMENT TO MAINT AIN  TRAVEL LOGS

Travel  logs were not kep t on the vehicles, although the Dep art ­
me nt’s own regulations require them. Without these reco rds,  we could 
not  verify the nature of  vehicle usage. Use of the vehicles for nongrant 
purposes  violated the conditions  of the grant as well as Federal and 
Depar tme nt of  Health, Edu cat ion , and Welfare regulations.

The Dep artm ent  of  Human Resources now prop oses  to buy the 
two used vehicles  at a disc oun ted price  of $2,900 each. Assuming 
these vehicles cont inue to be used for nongran t purposes , their acquisi­
tion would be an improper use of  gran t funds in an app are nt further 
attempt to circumvent the statutory proh ibition in 31 U.S.C. 638a 
against the purchase  of  vehic les with appropriat ed funds as well as 
the statutory ceiling on the amo unt  to be spen t on each vehicle.

Fur ther, the acquisi tion of  the two performance -or ien ted , air-cond i­
tioned vehicles circumven ts the inten t of  the Federal regulation , again 
fully appl icab le to the Dist rict,  tha t only vehicles with minimum body 
and engine  size and maximum fuel efficiency be acqu ired.
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AUTHO RITY TO EXPEND GRANT  FUN DS

Finally, aside from the misuse of  grant funds, the potentia l exists 
for violation of  31 U.S.C. 638a,  which states tha t no app ropriat ions  
shall be expended to purchase  or hire passe nger  motor  vehicles  unless 
specifically authorized.

The Distr ict is without such auth ori ty for the Depar tment  and so 
to the extent  tha t gran t funds  are not  adequa te to cove r the entire 
cost  of purchasing the vehicles , the  Dep artm ent  is without authority 
to pay for the diffe rence from appropriat ions .

PURC HASE OF AM BUL ANCES

In April and May 1975, the Depar tment  of Human  Reso urces 
received two ambulances purchased  in June 1974 with funds provided 
by a Depar tment  of Health, Educa tion , and Welfare mate rnity  and 
infan t care  grant.

The ambulances, which cost  a tota l of $37,000, were supposed 
to be used to tran spo rt mate rnity  pat ien ts and the ir newborn infants 
to, from, and among Distr ict hospitals. The gran t justi ficat ion stated 
tha t many pat ien ts do not have adequ ate  tran spo rtat ion  and that the 
response from taxi firms for service  was very poor.

Between April 1975 and July 20, 1976, when we obse rved the 
two ambulances parked on a lot at District of  Colum bia Gene ral 
Hospital, they had been driven  a tota l of  312 miles. We were told 
by Dep artm ent  officials tha t the amb ulances had never been used 
because of insufficien t funds  to staff them , and that the mileage had 
been  accumula ted  by driving the vehicles around the parking lot each 
week to warm the engine and by taking them to the inspection  sta­
tions.

We obse rved  tha t the pat ien t com par tments in the ambulances were 
not equippe d, paint  was peeling  off  one of the vehicle’s fenders, 
some tires on both vehicles were parti ally deflated.

On Augus t 4, 1976, the ambulances were taken to a Distr ict main­
tenance facility for repairs.  On Sep tem ber  2, 1976, the ambulances 
were again obse rved  parked on anoth er Distr ict of  Columbia  General  
Hospita l lot; one  ambulance’s odom ete r showed 200 miles and the 
oth er 145 miles or an increase of 33 miles over the previous total .

While these  two expensive vehic les remained idle, the Dis tric t’s 
fire dep artment,  which is responsible for the Dist rict of Columbia  
emergency ambulance service, was repo rted ly shor t at least four ambu­
lances.

We wrote  to the City Admin istra tor on August 13, 1976, requesting 
a review of  this matte r. Our let ter  was referred to the Director,  
Depar tme nt of  Human Resources, for action. As of  today , we have 
not been informed  of any actio n taken.

Thus, more  than  30 days have elapsed since we brou ght the mat ter 
to their  attent ion  and the ambulan ces still remain idle, while there  
is a  stated need  for such equ ipm ent  in the fire dep artm ent .

AFDC CA SELO AD  IN DISTRICT

The major form of public assis tance  in the Distr ict of Colum bia 
is the program for Aid to Families with Dep endent  Children (AFDC) . 
In fiscal year  1975, the average monthly caseload was abo ut 30,200.
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Payments in tha t year  totaled about $86 million. Program costs are 
shared equally  between the  Distr ict and the Depar tme nt of  Health , 
Education, and Welfare.

Mr. Cha irman, We have not officially issued a report . However, 
a draf t of  it was delivered to the Director , the Depar tme nt of Human 
Resources, in early August and discussed with him and, last week 
I believe it was, we receive d his written com men ts which we will 
incorporate in our  final report .

In a program of this na tur e, in any locality , it is inevitable that 
some people will try to bea t the system and erro rs will occ ur that 
resul t in some recip ients being  over and under paid.

HEW has set standards providing  tha t the maximum incidences  
of  error for ineligibility and  incorrect  paym ent are , respectively, 3 
per cen t and 5 perc ent.  It requ ires  establishment of  procedures for 
periodical ly testing the corre ctn ess  of  the  payments being made. 

DEPARTMENT’S QUALITY-CONTROL PROGRAM

The Dep artm ent  of Human Resou rces’ current quality cont rol pro­
gram dates back to Oc tob er 1970. Between tha t date and December 
1975, the qual ity-c ontrol group,  which is responsib le for monitoring 
the program, reviewed 7,484 cases. It found tha t erroneou s payments 
were being made to 2,872  recip ients, 38 percen t of  those tested. 
That perc entage  includes overpay men ts and underpayments.

Our review was focused on those erroneous  paymen ts made to 
people who were trying to beat the system throu gh willful misrepresen ­
tatio n. The  findings of  the quality-control  group show tha t the in­
cidence of  willful mis repr esentation  nearly  doubled between October 
1970 and Dec ember 1975—from  7.4 per cen t to 13.5 per cen t of  the 
cases  tested.

Based on the gro up’s tests , we estim ate tha t during this period, 
a total  of  $26.6  million was paid to recipien ts whose eligibility was 
based on incorrect  informat ion.

Let me emphasize, Mr. Cha irman, tha t these  peop le were only 
part of the problem. As I stated earl ier, errone ous  payments were 
being made  to abou t 38 perce nt of  all recip ients.

DEPARTMENT REVIEW OF ALL AFDC CASES

The Dep artm ent  of Human Resources star ted taking effect ive action  
on this prob lem in Nov emb er 1975 when it began a 100-percent 
review of  all cases. Through April 23, 1976, it had reviewed 7,800 
cases. The results  confirm  how bad the situation is—21 percen t of  
those  reviewed were ineligible;  an addi tiona l 27 percen t were overpa id.

When I was before your  subcom mit tee some time ago, I ment ioned  
it seems tha t the GAO and  the Distr ict are always fighting each 
other. I d on ’t think that  is qu ite true.

COMPUTER IDENTIFICATION OF HIGH RISK WELFARE CASES

We have a coopera tive  pro jec t right now with the Director of  the 
Depar tme nt of  Human Resources  in trying to establ ish a system which, 
by use of  com puters,  will identify  the high-risk welfare cases. The 
Directo r of  Human Resources has assigned  man pow er to this project.
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It should help improve the selection of  high-risk cases  to be 
reviewed. We are hopeful tha t the com puter  model would have nat ion­
wide applicability.

What  con cerns us, Mr. Cha irman, is tha t the gravity of  erro rs in 
the welfare case load  was known to the Dep artm ent  of  Human 
Resources  in 1971-74. Yet, no effec tive cor rective  action was taken.

The Departm ent’s eventual action deserves  recognit ion,  but I don’t 
think we can  be accused of  abusing the privilege  of  hindsight when 
we express  the opinion  that a more  pru den t manager  would have 
moved out  on this problem at an ear lier  date.

TERMINATION OF ERRONEOUS WELFARE PAYMENTS

Finally, the Departm ent of  Human Resources has been very slow 
in adjust ing or terminating paym ents  in those relative ly few instances 
where it became  aware of  erro rs, resul ting in fur the r unnecessary 
expe nditures .

In fiscal year 1975, the Depar tment  identi fied 226 instances of 
willful misrepr esentat ion, of  which 165 were resolved through March 
1976. Some cases took  up to 9 mon ths to resolve and addit ional  
overpaymen ts of  abou t $33 ,000  were made. Out  of the 165 cases, 
only 2 appeals were made. One was resolved and one  remained open 
as of March 1, 1976. Thus, appeals  did not acc ount for processing 
delays.

The Director of the Depar tment  of  Human Resources has expressed 
general agreem ent  with ou r findings. He poin ted out tha t a shortage 
of  staff has hampered the De partm ent’s ability to effectively manage 
welfare activi ties.

He provided information con tras ting  the growth  in the Depar tment ’s 
public  assis tance  responsibi lities  with the relative ly static  size of the 
work force.  We have not reopened our review to verify his figures, 
but readily con cede tha t staffing  could  have been a factor.

ATTACHMEN T TO STATEMENT

On the oth er hand, we believe  tha t more  could  have been done 
with the reso urces available; indeed, as is being done in connection  
with the ongoing 100-percent verif icatio n of  open cases. We are 
prep aring a rep ort  on these mat ters , which we expect to issue shortly.

That con cludes  my s tate ment, Mr. Chairman.
Senator  Chiles. Thank you, Mr. Lowe. We will include the at­

tachment  to your statement.
[The att ach me nt follows:]
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LEASING OF AUTOMOBILES
In May 1974, the Department of Human Resources informed 

the Department of Health, Education, and Welfare that two 
automobiles would be purchased with grant funds awarded for 
maternity-infant care and children-youth projects. The stated 

purpose of acquiring the automobiles was to provide the staff 
and project director with transportation to health clinic 
sites and project related meetings within the Department of 
Human Resources and the District community.

In November 1974, the Department requested the Depart­
ment of Health, Education, and Welfare’s permission to lease 
rather than purchase the vehicles. The Department stated 
that it was impossible to purchase an automobile within the 
purchase price limitations imposed by District regulations;
The Department of Health, Education, and Welfare approved the 
request with the stipulation that it be carried out within 
approved budget limits. Each of the project's budgets were 
subsequently revised to allot $3,000 for an automobile.

The automobiles to be leased were intermediate sedans 
(Ford Torinos), equipped with air-conditioning, AM-FM radios, 
deluxe wheel covers, and radial tires. In reviewing the 
lease proposal in December 1974, the District's Department of 
General Services asked the Department of Human Resources to 
reconsider its plans because (1) the requested vehicles were 
performance-oriented, used primarily by police, and cost more 
to operate and maintain than smaller cars (Federal Management 
Circular 74-1 which the District follows suggests that only 
vehicles with minimum body and engine size and maximum fuel 

efficiency be acquired) and (2) air-conditioning had to be 
specifically authorized by either the grant or by the Director,
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Department of General Services. Full supporting evidence of 
the intended use of the vehicles was also requested.

The Director, Department of Human Resources, responded by 
saying that an urgent program requirement existed for the two 
vehicles, and asked that arrangements be made for lease with 
option to purchase, telling the Department of General Services 
that funding required for the lease' in excess of grant authori­
zation would be provided by other funds. Department of General 
Services' officials said that although the requested documenta­
tion was not submitted, bids on the lease were solicited 
because the Department of Health, Education, and Welfare had 
granted permission to acquire the vehicles, and that the 

air-conditioning had been approved as a result of a misunder­
standing among Department of General Services staff members.

In March 1975, a 1-year contract was entered into for 
lease of the automobiles at an annual cost of $7,878, and 
through April 1976, the Department of Human Resources paid 
$8,470 to lease the vehicles. The agreement included an 
option to renew the lease for two 1-year-periods.

In July 1976, the Department of Health, Education, and 
Welfare authorized purchase or continued leasing of the auto­
mobiles. On July 30, 1976, we met with the Director, Depart­
ment of Human Resources, and questioned the lease arrangement 
and the vehicles' use in relation to that authorized by the 
grants. In August 1976, the Department of Human Resources 
made arrangements to purchase the two automobiles with grant 
funds for $2,900 each. Along with the lease payments of 
$1,970 for May through July 1976 which were being processed 
at that time, the total cost for leasing and purchasing the 
vehicles will be about $16,240 or about $8,100 per vehicle.
The leasing company indicated that if the vehicles had been
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initially purchased rather than leased, the unit cost would 

have been about $5,300, well in excess of the $2,100 limita­

tion on the purchase of vehicles with appropriated funds then 

in effect. Since the appropriation for the Department does 

not authorize the purchase of passenger vehicles, the planned 

acquisition of the two used vehicles if used for nongrant 

purposes would circumvent the statutory prohibition against 

the lease or purchase of motor vehicles without specific 

authorization (31 U.S.C. 638a,.89 Stat. 458).
Moreover, the District recognized the limitation on 

the purchase price of passenger vehicles of $2,100, derived 

from the Federal limitation then in effect. The intent of 

this limitation was also circumvented by the lease of the 

performance-oriented vehicles at a cost in excess of $3,900 

each. In addition, the Department of General Services 

pointed out to the Department of Human Resources, in its 

annual report on motor fleet operations, that 12 sedans and 

station wagons were, by District standards, underutilized 

during fiscal year 1976. One of these vehicles accumulated 

627 miles, compared to a 12,000-mile District standard, over 

the 12-month period. Thus the need for the two sedans seems 

questionable.

The Department of Health, Education, and Welfare approved 

the initial request to acquire the vehicles based on the De­

partment of Human Resources' statement that the vehicles would 

be used in connection with maternity-infant care and children- 

youth projects. Authority to either continue to lease or 

purchase the vehicles was granted on the basis that the vehi­

cles would be used for grant purposes.

The Acting Chief of the Maternal and Child Health Division

who oversees the projects, said that the vehicles had never
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been used by the project staff, and the former Chief who ini­
tiated the request said that these specific vehicles were never 
intended for exclusive use in the project. The former Chief 
said that when transportation was needed, the District or the 
Department's motor pools were used. It was reasoned that by 
assigning these vehicles to a motor pool the projects would, 
in effect, be paying for their transportation. The vehicles, 
however, were never assigned to a motor pool.

The Director, Department of Human Resources, told us that 
the vehicles were used by personnel from his offices in the 
District Building. The Department's Transportation Officer 
stated that one is used for the Director's home-and-work 
commuting because he is on 24-hour call. The Director told 
us that no travel logs were kept because the varied use of 
the vehicles made it impracticable. The Department's Standard 
Operating Procedures Handbook (Section II, Part II, Vehicle 
Daily Utilization Record) requires maintenance of a travel log. 
On July 26, 1976, the vehicles' odometers showed that they 
were driven 18,622 and 12,198 miles, respectively, but we 
could not verify actual usage in the absence of travel logs.

According to the Director, informal operating arrange­
ments with the Department of Health, Education, and Welfare 
permit grant-funded equipment to be used in other Department 
operations; he did not, however, provide us with any docu­
mentation to substantiate such an arrangement. He said also 
that because his office has responsibility for overseeing 
programs, including those funded by' the grants in locations 
around the city, the deployment of the vehicles is justified. 
The grant approvals, however, do not authorize use of the 
vehicles for general Department program purposes.
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It is our position that unless the vehicles are used pri 

marily for grant purposes it is inappropriate to charge lease 

or purchase costs to grant funds. Federal and Department o f  

of Health, Education, and Welfare regulations (Federal Manage 

ment Circular 74-4 and 45 Code of Federal Regulations 74, 

Appendix C) state that in order to be allowable under a grant 

program, costs must "be necessary and reasonable for proper 

and efficient administration of the grant program * * * and,

* * * not be a general expense required to carry out the 

overall responsibilities of State or local governments."

By funding and using the vehicles as discussed, the 

Department violated Federal regulations and the terms of the 

maternity-infant care and children-youth grants. Unless the 

vehicles are used as authorized by the grants, the violation 

continues. Furthermore, by leasing the "performance-oriented' 

vehicles at an annual cost in excess of $3,900 each and then 

using them for nongrant purposes, the Department of Human Re­

sources circumvented the statutory prohibition against pur­

chasing vehicles with appropriated funds without specific 

authorization, and failed to acquire the most economical ve ­

hicle possible as required by FMC 74-1. The planned acquisi­

tion would also circumvent the statutory prohibition unless 

the vehicles are used only for grant purposes. The use of 

appropriated funds for lease or purchase costs could lead to 

violations of this statutory prohibition (31 U.S.C. 638a) 

since the District’s fiscal year 1976 budget and

proposed fiscal year 1977 budget, do not request authority to 

rent passenger vehicles for the Department of Human Resources 

The proposed fiscal year 1977 budget does not either provide 

funds or request authority for the purchase of motor vehicles 

for the Department.

75 -7 44  P t .2  O - 76 -  16
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We recommended to the Mayor that the Department of Human 
Resources be required to

--provide adequate justification and obtain required 

approvals before acquiring vehicles and related 
accessories,

--arrange for reimbursing the grant accounts for the 

vehicle costs incurred while they were used for non­
grant project purposes,

--adhere to Federal and Department of Health, Education, 

and Welfare requirements governing vehicle use and 
acquisition,

--adhere to regulations requiring travel logs to be 
maintained for each vehicle,

--obtain congressional approval if appropriated funds 
are to be used f’or vehicle costs, and

--determine whether there is an actual need for the 
vehicles and, if so, acquire more economical vehicles 

than the existing ones.
We had originally addressed our report to the City 

Administrator. We delivered it to him on September 2, 1976, 

and he returned it the same day, saying that he had no respon­

sibility for the matters discussed'in the report.

We have requested that a response from the Mayor be 
made 30 days from the date of our- report.
TWO EXPENSIVE AMBULANCES NOT USED

During our study of District-wide motor fleet management, 
which is not yet complete, we noted that in June 1974 the 
Department of Human Resources acquired two ambulances for 

use in its maternity-infant care project. They were received 

in April and May of 1975, respectively. The ambulances have 
been parked on the D.C. General Hospital parking lot. On
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July 20, 1976, one ambulance’s odometer showed 191 miles and 

the other 121 miles. A Department official said that the 

mileage had been accumulated by driving the vehicles around 

the parking lot to warm the engine and by taking them to the 

inspection stations. On August 4, 1976, the ambulances were 

taken to a District maintenance facility for repairs which 

included new mirrors and lights. On September 2, 1976, the 

ambulances were parked on another D.C. General Hospital park­

ing lot and one ambulance's odometer showed 200 miles and 

the other 145 miles.

Department of Human Resources' officials told us the 

ambulances were not used between April 1975 and July 1976 be­

cause trained personnel were not available to staff the vehi­

cles. During this period, according to a private firm's 

study results, the lire Department could have used more ambu­

lances than it had, to respond to requests for services in 

the District during this period. We were told that the De­

partment was short of ambulances.
AMBULANCE PURCHASE

Since 1965 the maternity and infant care project has been 

funded by Department of Health, Education, and Welfare grants 

to provide (1) comprehensive health care to eligible patients 

residing in the District of Columbia, (2) family planning 

services to any female resident of the District, and (3) health 

care services for District infants up to age 1.

Between July 1, 1973, and June 30, 1975, the Department 

of Human Resources was authorized about $2.7 million for the 

project. The grant provided $37,000 for the acquisition of 

two ambulances. The ambulances were to transport maternity 

patients and newborn infants, who have no other means of trans­

portation to or from the hospital.
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The Department of Human Resources in its justification 
to the Department of Health, Education, and Welfare for grant 
funds, stated that many patients do not have adequate trans­
portation and that the response from taxi firms for service 
was very poor, creating a long waiting period for the patients. 
In some cases taxis failed to respond to calls for service.

The Department of Human Resources requested the District's 
Department of General Services to acquire two ambulances for 
the project. A Department of General Services official told 
us that the acquisition of the ambulances was authorized be­
cause the Department of Human Resources said they were 
urgently needed for the project. The official told us that 
the Department of Human Resources determined such need but 
documentation to support the Department of General Services' 
decision was not available.

A Department of Human Resources official told us that the 
Department did not know how often the vehicles would be used 
or how many patients the vehicles would transport. The offi­
cial stated the vehicles may transport 1,000 maternity patients 
and their newborn infants a year to, from, and among District 
hospitals; however, these vehicles would only be available 
upon request to eligible participants.
Ambulance use

The ambulances were not received until about 1 year 
after purchase (April and May of 1975) because of contractor's 
delays. They were purchased in June 1974. Between April 1975 
and July 20, 1976--15 months--the vehicles were driven a total 
of 312 miles. A Department of Human Resources official told 
us the vehicles had not been used because of lack of funds 
to staff the vehicles. On July 20, 1976, we observed that the
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patient compartments in the vehicles were not equipped, paint 

was peeling off one of the vehicle’s fenders and some of the 

tires on both vehicles were partially flat.
On July 22, 1976, the Department of Human Resources was 

negotiating a contract with a local suburban ambulance firm 

to staff the two ambulances for 6 months, 24-hours a day. How­

ever, according to a Department of Human Resources official, 

only one ambulance will be staffed during this period and the 

other will be used as backup. The official said that the 

Department still has not determined frequency of use or the 

number of patients the vehicles would handle. On September 14, 

1976, the contract had not been executed.

Established ambulance service
In August 1957, Commissioner's Order 57-1667 established 

the District of Columbia Emergency Ambulance Service. The 

Fire Department was mandated to coordinate the supervision of 

the Service and was authorized to enter into cost reimburse­

ment agreements with other District departments for services 

rendered to such departments.
A Department of Human Resources official told us that the 

existing ambulance service was inadequate because the ambu­

lances were not equipped nor were the ambulances' personnel 

qualified to handle newborn infants and their mothers. Also, 

she said that the ambulances did not provide an uncontaminated 

environment which is vital to a newborn and its mother.

However, the official said there is no scientific evidence 

that shows that newborn infants and their mothers cannot be 

transported and, when needed, provided treatment in ambulances 

which are used for others.
The emergency telephone number for ambulance service in 

the District is handled by the Fire Department and not the
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Department of Human Resources. Between July 1, 1975, and 
June 30, 1976, the Fire Department responded to over 75,000 
calls, including about 2,200 maternity calls, or 2.9 percent 
of the total calls. In 87 of the maternity calls, the child 
was born at home and both mother and child were transported 
to the hospital in a Fire Department ambulance. During this 
period the Fire Department had 10 ambulances.

We were told by Fire Department officials that their 
ambulances were equipped with the necessary maternity instru­
ments and the attendants have been trained to care for new­
borns and their mothers. An official stated that special 
equipment such as incubators would be in the ambulances if 
funds had been available to procure such equipment. The 
official also told us that department ambulances and attendants 
that become contaminated after a response for service are 
decontaminated while at the hospital. The official estimated 
this process requires the vehicle and staff to be out of 
service for about 1-1/2 hours.

Ambulance needs

An April 1975 study report by a private firm on the Fire 
Department ambulance service showed that the probability of 
not being able to obtain a Department ambulance would be 4 out 
of 100 requests for service. The study showed that during 
the peak hours of 2 p.m. and 10 p.m. the Fire Department needed 
14 ambulances to meet the city’s demands; however, it only had 
10 at that time.

At the time the Fire Department reportedly needed more ambu 
lances, the Department of Human Resources' ambulances costing 
$37,000 remained idle. On July 20, 1976, when we inspected the 
ambulances, they had not been moved for some time according to 
the D.C. General Hospital assistant transportation foreman.



1201

D epart m en t o f  Hea l t h ,  E d u c a ti o n ,
an d W e lf a re  r e g u l a t i o n s

The D epart m en t o f  H e a l th , E d u c a ti o n , an d W e lf a re  g r a n t  

r e g u l a t i o n s  (45 CFR 7 4 .1 3 4 ) s t a t e  t h a t  th e  g r a n te e  ta k e s  t i t l e  

to  e q u ip m en t,  su ch  as  th e  am b u la n ces , a c q u ir e d  u n d e r g r a n t  a t  

th e  ti m e  o f  a c q u i s i t i o n .  The  g r a n te e  may u se  th e  equ ip m ent 

as lo n g  as th e r e  i s  a n eed  f o r  su ch  equ ip m en t to  a c c o m p li sh  

th e  p u rp o se  o f  th e  p r o j e c t ,  w h e th e r o r  n o t th e  p r o j e c t  c o n ­

t i n u e s  to  be  s u p p o r te d  by  F e d e ra l fu n d s . When th e r e  i s  no 

lo n g e r  a ne ed  f o r  th e  eq u ip m en t to  a c c o m p li sh  th e  p u rp o se  o f  

th e  o r i g i n a l  p r o j e c t ,  th e  g r a n te e  m ust  u se  th e  equ ip m en t in  

c o n n e c t io n  w it h  o th e r  F e d e r a l aw ar ds i t  has r e c e iv e d .  I f  th e  

eq u ip m en t i s  n o t needed  f o r  an y f e d e r a l l y  f in a n c e d  a c t i v i t i e s ,  

th e  g r a n te e  ca n  r e t a i n  i t  f o r  i t s  own u s e , b u t m ust  make f a i r  

c o m p en sa ti o n  f o r  th e  F e d e r a l s h a re  o f  th e  e q u ip m e n t.  H ow ev er , 

i f  th e  equ ip m ent i s  no lo n g e r  n ee d ed , th e  g r a n te e  m us t r e q u e s t  

d i s p o s i t i o n  i n s t r u c t i o n s  from  th e  D ep art m en t o f  H e a l th , 

E d u c a ti o n , an d W e lf a re .

C o n c lu s io n s  an d re com m enda ti ons

F e d e ra l g r a n t  fu n d s  w er e use d  to  a c q u ir e  tw o am bula nces

w hic h re m ain ed  i d l e  f o r  a b o u t 17 m o n th s . The need  f o r  th e  

am bu la nces f o r  th e  g r a n t  p r o j e c t ,  t h e r e f o r e ,  i s  q u e s t io n a b le .  

A cco rd in g  to  a p r i v a t e  f i r m 's  s tu d y  r e p o r t  o f  th e  F i r e  D e p a r t­

men t am bu la nce  s e r v ic e  an d D i s t r i c t  o f f i c i a l s ,  th e r e  i s  an  

am bula nce s h o r ta g e  in  th e  c i t y .  The D ep art m en t o f  Human Re­

s o u r c e s  c o u ld  make a r ra n g e m e n ts  w it h  th e  D epart m en t o f  H e a lt h , 

E d u c a ti o n , an d W elf a re  to  a ll o w  th e  F i r e  D ep a rt m en t to  u se  th e  

two am bula nces p u rc h a se d  w it h  g r a n t  fu n d s to  h e lp  m ee t th e  

D i s t r i c t ' s  s t a t e d  am bula nce n eed .
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We recommended that the Department of Human Resources:
1. Evaluate and document the need for the two ambulances 

in the grant project and, if found to be unneeded in 

that project, arrange for their use in another program 
or, if no use can be found, ask the Department of 
Health, Education, and Welfare for disposition 

instructions.

2. If the ambulances are found to be necessary for the 

grant project and funds are not available to staff 
the ambulances, the Department of Human Resources 

should explore with the Department of Health, Educa­

tion, and Welfare available alternatives for using 
the ambulances to accomplish the grant project 
purposes.

3. The Department of Human Resources formally advise 
the Department of Health, Education, and Welfare of 

the nonuse of the ambulances over a 17-month period, 
so that the Department of Health, Education, and 

Welfare can determine the appropriate corrective 
action.

OVERPAYMENTS TO WELFARE RECIPIENTS .

We have made a limited review of the Department of Human 

Resources procedures for handling certain cases on the welfare 

rolls where information indicated that the recipients were 
either ineligible or their public assistance payments were 

incorrect. We limited our test to•identified cases where the 

recipients had willfully misrepresented the facts concerning 
their eligibility for public assistance. A report to the 

Mayor on our findings and conclusions will be issued shortly.

The Department of Human Resources did not effectively
act to correct the welfare rolls when information became
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available indicating that many welfare recipients were 

ineligible for welfare or were receiving incorrect welfare 

payments. As a result, the District Government made overpay­

ments totaling millions of dollars.

Aid to Families with Dependent Children (AFDC) program

AFDC is the major public assistance program in the 

District of Columbia. Since fiscal year 1971, the District's 

AFDC caseload has almost doubled and total payments have more 

than doubled. In fiscal year 1971, the average monthly case­

load was about 16,800 and payments totaled about $40.8 million 

In fiscal year 1975 the average monthly caseload increased to 

about 30,200 and payments increased to about $86 million. The 

Department of Health, Education, and Welfare (HEW) shares in 

the cost in furnishing financial assistance--50 percent--under 

the AFDC program.

Quality control

As a means of monitoring the AFDC program and maintaining 

continuous and systematic control over the incidence of in­

eligible recipients and incorrect payments in the public 

assistance caseload, HEW requires the District to have a 

quality control program. The quality control program has the 

primary purpose of holding the incidence of errors in AFDC to

HEW's tolerance levels.

HEW's maximum acceptable error level for ineligible cases 

is 3 percent of the caseload; for either overpayments or under­

payments it is 5 percent of the caseload.

HEW requires the District to randomly sample and review, every 

6 months, a minimum number of cases based on its AFDC average 

caseload, and which are statistically representative of all its 

cases. The current quality control program became effective

October 1970.
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R e s u lt s  o f q u a l i t y  c o n t r o l  re v ie w s

From O c to b e r 1970 th ro u g h  Dec em be r 19 75 , th e  Q u a li ty  Co n­

t r o l  Gr oup made 11 r e p o r t s  on i t s  rev ie w s  o f  th e  AFDC p ro g ra m .

Of th e  7 ,4 84  w e lf a re  c a se s  re v ie w e d , th e  Q u a li ty  C o n tr o l Gr ou p 

fo und  t h a t  2 ,8 72  c a s e s ,  o r  38 p e r c e n t ,  w er e in  e r r o r .  Th ey  fo und 

th a t

-- 7 8 2  w er e i n e l i g i b l e  f o r  w e l f a r e ,

- -1 ,5 9 9  w er e o v e r p a id , and

-- 4 9 1  w er e u n d e rp a id .

C ase s i n d i c a t i n g  w i l l f u l l  m i s r e p r e s e n t a t i o n - -
a c o n t in u in g  p ro b le m

Many e r ro n e o u s  c a se s  in v o lv e d  w e lf a re  r e c i p i e n t s  w i l l f u l l y  

m is r e p r e s e n t in g  th e  f a c t s  c o n c e rn in g  t h e i r  e l i g i b i l i t y .  For th e  

p e r io d  from  O c to b e r 1970 th ro u g h  Dec em be r 1971,  145 o r  7 .4  p e r c e n t  

o f  th e  c a s e s  re v ie w ed  in d ic a t e d  w i l l f u l  m is r e p r e s e n t a t i o n ;  in  

c a le n d a r  y e a r  1975, th e  p e r c e n t o f  in d ic a t e d  w i l l f u l  m is r e p r e ­

s e n t a t i o n  c a s e s - - 2 2 6 - - a lm o s t- d o u b le d  to  1 3 .5  p e r c e n t .

DHR was  aw are  s in c e  1971 t h a t  many in d ic a t e d  w i l l f u l  m is ­

r e p r e s e n t a t i o n  c a s e s  wer e on th e  AFDC w e lf a re  r o l l s  b u t d id  n o t 

e f f e c t i v e l y  a c t  u n t i l  Novem ber 19 75  to  i d e n t i f y  th e s e  an d o th e r  

in s t a n c e s  o f  e r ro n e o u s  pay m en t.  A ls o , DHR d id  n o t e i t h e r  

p ro m p tl y  remov e su ch  c a s e s  fro m th e  r o l l s  o r  a d j u s t  th e  w e lf a re  

pay m en ts  o f  th o s e  d e te rm in e d  to  be  s t i l l  e l i g i b l e .  In  som e c a s e s  

as  lo ng  as 9 m on th s e la p s e d  from  th e  ti m e  th e  c a s e s  w er e r e p o r te d  

u n t i l  th e  pa ym en t was  s to p p e d  o r  a d ju s te d .

DHR’s  f a i l u r e  to  ta k e  pr om pt e f f e c t i v e  a c t io n  to  i d e n t i f y  

w i l l f u l  m is r e p r e s e n t a t i o n  c a se s  r e s u l t e d  in  overp aym en ts  e x c e e d ­

in g  $26  m i l l io n  fro m O cto b e r 197 0 th ro u g h  Dec em be r 19 75 . In  

c a le n d a r  y e a r  1975  a lo n e , we e s t im a te  t h a t  o v e r  4 ,2 0 0  p o t e n t i a l  

w i l l f u l  m is r e p r e s e n t a t i o n  c a se s  w er e on th e  r o l l s  each  m onth . 

O ver pay m en ts  f o r  th e s e  c a se s  t o t a l e d  ab o u t $ 8 .7  m i l l i o n .
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S p e c ia l  re v ie w  p r o j e c t

In  No vemb er  1975, DHR s t a r t e d  a S p e c ia l  Rev iew P r o j e c t  o f  

a l l  AFDC c a s e s .  The p u rp o se  o f  t h i s  re v ie w  was to  i d e n t i f y  an d 

c o r r e c t  a l l  c a se s  w he re  th e  r e c i p i e n t  was i n e l i g i b l e  f o r  w e l­

f a r e  o r  w he re  th e  am ou nt  p a id  was i n c o r r e c t .  One h u n d re d  an d 

f i f t y  p e o p le  wer e a s s ig n e d  to  make th e  re v ie w  w hic h DHR e x p e c ts  

to  be  co m p le te d  by No vemb er  19 76 .

As o f  A p r i l 23 , 1976, th e  S p e c ia l Rev iew P r o j e c t  ha d com­

p le t e d  i t s  re v ie w  o f  ab o u t 7 ,8 0 0  c a s e s .  The r e s u l t s  show ed  t h a t  

21 p e r c e n t  o f  th e s e  c a s e s  w er e i n e l i g i b l e  f o r  w e lf a r e  an d 

27 p e r c e n t  w er e o v e rp a id . T h u s , 3 ,7 46  r e c i p i e n t s  r e c e iv e d  mon ey 

to  w hic h th e y  were n o t e n t i t l e d .  The  S p e c ia l  Rev ie w  P r o j e c t  has  

r e p o r te d  s a v in g s  o f  o v e r  $510 ,0 00  as  a r e s u l t  o f  t e r m in a t in g  

pay m en ts  o r a d ju s t in g  o v e rp a y m e n ts .

A lt h o u g h  th e  S p e c ia l Rev iew P r o je c t  w i l l  p u r i f y  th e  w e l­

f a r e  c a s e lo a d  a t  t h i s  ti m e , th e  re v ie w  w i l l  n o t in s u r e  t h a t  th e  

ty p e  o f  e r r o r s  fo und w i l l  n o t c o n t in u e  to  o c c u r . DHR h as n o t 

e s t a b l i s h e d  p ro c e d u re s  to  a n a ly z e  th e  e r r o r s  in  o r d e r  to  d e t e r ­

mine th e  re a s o n s  w hi ch  c o n t r i b u t e d  to  th e  e r r o r s  an d to  r e p o r t  

t h i s  in fo rm a t io n  to  m an ag em en t an d c a se w o rk e rs  f o r  u se  in  th e  

d a y - to -d a y  a d m in i s t r a t io n  o f  th e  AFDC p ro g ra m .

For  i n s t a n c e ,  b e f o r e  J a n u a ry  19 74 , u n d e r HEW's r e q u i r e ­

m e n ts , p e o p le  w er e e n r o l l e d  in  th e  AFDC pro gra m  p r im a r i l y  by 

d e c la r in g  a ne ed  fo r  p u b l ic  a s s i s t a n c e .  B eg in n in g  in  J a n u a ry  1974 

as  a me ans o f  red u c in g  th e  nu mbe r o f  i n e l i g i b l e  w e lf a re  r e c i p i ­

e n t s ,  DHR p ro c e d u re s  r e q u ir e d  a 1 0 0 -p e rc e n t v e r i f i c a t i o n  o f a l l  

d a ta  p r o v id e d  by th e  p e rs o n  a p p ly in g  f o r  w e l f a r e .  No p r o v is io n  

was made ho w ev er  to  p ro v id e  man ag em en t w it h  th e  e f f e c t  t h i s  

p ro c e d u re  ha d on re d u c in g  th e  e r r o r s  in  th e  w e lf a r e  c a s e lo a d . 

In fo rm a ti o n  a v a i l a b l e  f o r  34 i n d ic a t e d  w i l l f u l  m is r e p r e s e n t a t i o n  

c a s e s  w her e a 1 0 0 -p e rc e n t v e r i f i c a t i o n  wa s su p p o se d ly  made sho we d
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that 18 were in error at the time the recipient was approved for 
welfare.

The Department of Human Resources needs to:
--develop a system that will insure prompt review of all 

cases to guard against erroneous payments.
--improve its procedures for verifying information at the 

time the recipients apply for welfare to minimize 
placing on the welfare rolls persons who may be 
ine1 ig ib1c.

--collect, analyze, and report to management on the
results of the 100-percent review for use in improving 
its procedures for handling welfare cases and payments.

The Director, DHR, in commenting on a draft of our report 
said that he had no substantial disagreement with our findings. 
He said that because available staff has not kept pace with 
rising caseloads, the likelihood of high error rates will con­
tinue. He said also that the Department has determined that a 
total additional staff requirement of 180 positions is needed.
We have not reviewed the staff requirements of DHR.



1207

VIOLATION OF REGULATIONS

Senator Chiles. Mr. Lowe, would you please rest ate briefly for 
the subcom mit tee all the violations of law, Federal  regulations and 
city regu lations, tha t are involved in the case of the two cars?

Mr. Low e. 31 U.S.C. 638a states tha t no appropriat ions shall be 
expended to purchase  or  hire motor vehicles  unless specifically 
author ized  by the app rop riat ion  concern ed.

Public Law 79-60 0, section  18 made  this legislat ion apply to the 
District. Because the Depar tment  of  Human  Resources used the vehi­
cles for nongran t purp oses , but in actuality  used grant funds to cove r 
the vehicles ’ costs , the above legislation was circu mvented .

Federal  Managem ent Cir cular 74-4 and HEW regulations (45 CFR 
74) , appendix C, state  that  in ord er to be allowable under a gran t 
program , costs must “ be necessary and reaso nable for proper and 
effic ient  adminis tration of  the gran t program * * * and,  * * * not 
be a general expense required to carry  out  the overa ll responsibilitie s 
of  a State  or local governm ent.”

DHR violated these  regu lations  because  the vehicles were used for 
nongrant purposes  and yet  were fund ed through HEW grants; 31 
U.S.C. 638a(c)  state s that no app ropriat ion  available for any depart­
men t shall be expended to purchase  any passenger motor vehicle 
complete ly equipped for opera tion at a cost  in excess of  the maximum 
price  therefo r, if any, estab lished pur sua nt to Public  Law 93-381 
(88 Stat. 613) fixed a maximum amount allowable to purchase  a 
passenger motor vehicle  in fiscal year  1975, the year in which the 
DHR acqu ired  the seda ns, at $2,100 plus the cos t of  appropr iate  
acces sorie s.

ACTUAL WORTH OF AUTOMOBILE

Senator  Chiles. How much was the car actual ly wor th if purchased?
Mr. Lowe. $5,300, I believe, for the new Ford Torino automobiles.
Senator  Chiles. And they paid $3,900 a year  for the  lease?
Mr. Lowe. Right.
Senator  Chiles. Wha t per iod  was the lease?
Mr. Low e. One year,  from  April 21, 1975, through April 20, 1976, 

with an option to renew the lease for two 1-year periods.
Sen ator Chiles. How many years was it renew ed?
Mr. Low e. The Depar tment , as of  Augu st 1976, was in the process 

of  purchasing the two used cars.

TOTAL PAYMENT MADE UNDER LEASE AGREEMENT

Senator Chiles. How much have they paid for the autom obiles 
to date, under the lease pric e?

Mr. Low e. Through Apri l 1976, $8,470 and since  then , through 
July 1976, anoth er $1,970, for a total  of  $ 10,440 for both  vehicles.

Senator Mathias. Mr. Chairma n, had Mr. Lowe completed his 
answ er to your ques tion?

Mr. Low e. Of  the legal ramifications? No, sir. They  seem to go 
on forever. Public Law 94-91 fixed the fiscal year 1976 purchase  
price  limit at $2,700, plus the cost  of  accessori es deemed app ropriate 
by the Adminis trato r of  Ge neral Services .
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Unless the vehicles  are to be used for grant purposes , DHR’s plans 
to purchase the previously leased cars for $2,900 each , including 
an assigned cos t of  about $350 for accessories , conside red inap­
prop riate  by the  District Directo r of  General  Services, would be an 
improper use of  grant funds for the apparen t purpose of circumventing 
the existing purchase price legislation.

Federa l Man agem ent Circular 74 -1 , atta chm ent  A, requ ires  that 
all vehicles acquire d by executive  dep artments  and estab lishm ents  be 
limited to the minimum body size, maximum fuel efficiency, and 
operatio nal equ ipm ent  necessary to fulfill the ope rationa l need  for 
which a vehicle  is requ ired . DHR violated these regulations when 
the vehicles were acqu ired in spite  of  the Dis tric t’s Dep artm ent  of 
General Services objection  tha t the vehicles were more costly to 
ope rate  and main tain than smaller cars.

Finally, the Dis trict ’s Manage men t Manual, par t 4, Motor Vehicle 
Fleet Man agem ent, page 51, requ ires  prio r approval from the Distric t 
Office of  Budget and Financial Man agemen t Systems for vehicles to 
be acqu ired equippe d with air-co nditioning. That approval was not 
obta ined.

Senator  Mathias. The Proxmire rule is the unwr itten  law? You 
are supposed to jog to work and back, instead of  using a car  to 
go back and forth . That one doesn ’t apply?

Mr. Low e. No, sir.

DISTRICT ORD ER ON USE OF GOV ERN MEN T OWNED MOTOR VEHICLES

Sena tor C hiles. Does the city have any rules or regu lations or 
are there  any rules and regu lations in regard to the use of  autom obile s 
to and from work?

Mr. Low e. Yes, Mr. Cha irman, the latest inform ation we had 
on -----

Senator  Mathias. That is the Proxmire  rule.
Mr. Low e. It was before this com mit tee  in the spring, I believe.
Sena tor Mathias. We passed it in this committee. We passed it 

in the Senate, 1 believe; but the House did n’t concur in it.
Sena tor Chiles . We can find tha t out.
[C lerk’s Note : Section 5 of  Distr ict of Columbia  Order  No. 

67-13 3, prin ted on the following pages , provides the city policy with 
regard to the use of  city automob iles  to and from work ]
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Order No. >67-133

GOVERNMENT OF THE DISTRICT OF COLUMBIA 
EXECUTIVE OFFICE 
WASHINGTON, D. C.

January 24, 1967

SUBJECT: Use of Government-owned Motor Vehicles
ORIGINATING DEPARTMENT: Department of General Administfation

ORDERED:
It is the purpose of this Order to establish the policies 

and conditions under which officers and employees may use 
District-owned vehicles to perform the public business. It is 
incumbent on all officers and employees of the District Govern­
ment to see that the spirit as well as the letter of the applicnb 
le statutes and this Order are strictly observed. It is therefore

ORDERED THAT:
Section 1. All previous Orders of the Board of Commis­

sioners authorizing the use of District-owned vehicles for trans­
portation of officers and employees to or from their domiciles 
(including retention of vehicles at employees* domiciles) are 
rescinded. .

Section 2. In keeping with the general conditions pres­
cribed in Section 16 of the Ac.t of August 2, 1946 (U.S.C. 77,78) 
governing the use of all motor-propelled passenger-carrying 
vehicles (ireluding watercraft) owned by the District of Columbia 
Government requiring that said vehicles shall be used for 
official purposes, it shall be the policy of the Board of Com­
missioners that no District-owned vehicle shall be used by any 
officer or employee of the District Government for any purpose 
which is not directly related to his assigned duties. The annual 
Appropriation Acts prescribe that "Official purposes" shall not 
apply to the Commissioners of the District of Columbia or in 
cases of officers and employees the character of whose duties 
Lakes such transportation necessary, but only as to such latter 
cases when the same is approved by the Commissioners.

Section 3.a. The necessity for using District-owned 
vehicles in carrying out assigned duties must be clearly in the 
best interest of the District Government, considering such 
factors as propriety, economy and efficiency, accordingly, heads 
of departments and agencies are directed to bring the following 
provisions of Public Law 600, 79th Congress, and the provisions 
of paragraph 3b, to the attention of their subordinates:

"Any officer or employee of the Government who wilfully 
uses or authorizes the use of any Government-owned passenger 
motor vehicle...for other than official purposes... shall be 
suspended from du+y by the head of the department (including 
independent esta- /SsJimeuts, other agencies, wholly-owned govern­
ment corporation.- »..• d .»ae District of Columbia Government) con­
cerned, without . nation, for not less than one month, and
shall be suspended for a longer period or summarily rejnoved from 
office if circumstances warrant."
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b. The provisions of Public Law 600, 79th Congress cited 
In paragraph 3a apply only to passenger motor vehicles. There­
fore, the Commissioners have established a policy.that any 
officer or employee of the District Government who wilfully uses 
or authorizes the use of any District-owned vehicle other than 
a passenger motor vehicle for other than official purposes shall 
likewise be suspended from duty, without compensation, for not 
less than one month and shall be suspended for a longer period 
or removed from office if circumstances warrant.

Section 4„ Within the general policies regarding use of 
District vehicles cntlined in this Order, heads of departments 
and agencies, the.’tr designated principal assistants, and the 
Assistants to the Commissioners, are hereby permitted to auth­
orize their own use of District-owned motor vehicles.

Section 5. Heads of departments and agencies are hereby 
made responsible for the proper use of District-owned motor 
vehicles entrusted to the use and supervision of their respective 
departments and agencies. For their guidance, the following 
policies ar? hereby established for determining when the trans­
portation of officers and employees to or from their domiciles 
(including letention of vehicles at their domiciles) may be 
permitted or directed by an authorized'superior:

a. A . District •• mp.loyee or official who regularly or for
stated periods of is required to have a vehicle available
for use in responding to emergency calls during off-duty hours 
when subject to and alerted to be available to receive emergency 
calls may have a District vehicle at his domicile and use the 
vehicle between his domicile and place of work.

(NOTE: The simple chance of an occasional emergency 
call does not constitute a basis for such use 
of a District vehicle.)

b. A District employee or official who has essential 
"field" work that requires use of a motor vehicle earlier or 
later than could be accomplished by starting or ending his 
"field" work from his office during his scheduled tour of duty 
n ay, if necessary, have a District vehicle at his domicile on 
such occasions and use the vehicle between his domicile and 
Place of work.

c. Authorization for "a" and "b" above, on a pro­
tracted basis, shall be in advance and in writing and shall 
summarize duties and responsibilities requiring use of a 
vehicle between domicile and place of work, and list periods 
of time involved. Such authorizations shall be signed by the 
head of the department or agency concerned.

Occasional use for official purposes of a District 
vehicle between the domicile and place of work is excepted 
from this written advance authorization requirement; however 
such use shall be in conformance with the foregoing policies* 
and shall be recorded by the officer or employee using the 
vehicle cn the official vehicle dispatch form"and filed at 
the District garage where the vehicle is regularly kept.

Section 6. Heads of departments and agendies may 
delegate to their principal assistants authority to approve 
use of District vehicles pursuant to section 5.
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Section 7. In the application and use of the foregoing 
policies, non-chauffered vehicles shall be used wherever 
practicable.

Section 8. When an officer or employee keeps a District 
vehicle at his domicile overnight, he will be held responsible 
for the proper use and protection of the vehicle, which shall 
be kept in a garage if practicable.

Section 9. Records of vehicle dispatch and authoriza­
tion concerning use of motor vehicles pursuant to Section 5, 
shall be clu cked at frequent intervals by immediate super­
visors and shall be periodically reviewed by a representative 
of the head of the department or agency. Vehicle dispatch 
records shall identify the car, person using car, date of use, 
and nature of use, and shall be in such form as prescribed by 
the Department of General /dministraticn. In addition, the 
Internal Audit Office shall periodically review records 
relating to the use of District vehicles both as to adequacy 
of records maintained and authorized use.

Section 10. The head of the department or agency shall 
investigate questionable uses, and shall take or initiate such 
disciplinary actions as are appropriate.

By order of the Board of Commissioners.

Secretary to the Board

7 5 -7 4 4  P t.  2 O -  76 -  17
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Sena tor Chiles . When you say tha t the De partm ent’s Dir ecto r said 
the leased car s were to be purchased  for abo ut $2 ,9 00  eac h, and 
you said some thing  abou t the Director of  Gen eral  Services requ este d 
the Depar tme nt to reco nsider its plan to acqu ire vehicles  inasmuch 
as they were performance -orien ted  vehicles of a type  primarily used 
for police and they cost mor e to op era te and maint ain than smaller 
cars,  were you referr ing to the Depar tment  of  Gen eral  Services in 
the city?

Mr. Low e. Yes.
Sena tor Chiles. What was the resu lt of  th at req ues t?
Mr. Low e. As I recall from the rep ort , the response was that  

the cars were urgently  needed  for the gran t pro ject . The Dire ctor , 
Dep artm ent of  Human Resou rces went ahead and leased  them.

Sena tor C hiles. Even thoug h they had police engines?
Mr. Low e. Whatev er engine a Tor ino  has, yes.

total  cost to depa rtment  of automobile purchases

Sena tor C hiles. How much has the Dep artm ent  of Human 
Reso urces spe nt on these car s?

Mr. Low e. $1 0, 44 0 thro ugh July 197 6. If they are purchas ed for 
what we und erst and  is the price  of  $2 ,9 00 , the cost  of  the  two aut om o­
biles would total $1 6,24 0.

Senator  Chiles . Are ther e any penaltie s for violatio n of the statutes  
or the rules tha t you have cited  as being viol ated ? Wha t are the 
pena lties ?

Mr. Low e. Not  that I am aware of, Mr. Chair man.
Sena tor Chiles . Does this end ang er the issuing of grant funds when 

the grant funds are misused?
Mr. Low e. It should. I think tha t the grantor has an obligat ion 

to make sure tha t grant  funds are used in acc ord anc e with the terms 
of  the grant. In oth er words, I think HEW has an obliga tion to review 
the grants  tha t they make , and I am sure they do. Whethe r they 
audi ted this par ticu lar  gran t or not, I am not sure.

cars  purch ased  for other than  grant purposes

Senator  Chiles . The GAO  letter rep ort  state d tha t while the cars 
were requ ested specifically for grant purp oses , they were neve r used 
for those gra nt purposes. Tha t is what  your investigation brought 
out , is th at co rre ct?

Mr. Low e. Th at is corre ct.
Senator  Chiles . I think it fur the r indic ated  tha t the cars  were never 

inten ded for exclusive use in the grant proje ct. What is the basis 
for that sta tem ent  in your rep ort ?

Mr. Low e. That is what we were told by the form er Chief  of 
the Division of  Maternal and Child  Health . Tha t perso n occupied 
the position at the time the cars  were being conside red,  and as I 
understa nd, th at  person orig inate d the  reque st.

ASSIGN MENT OF CARS TO DISTRICT of COLUMB IA MOTOR POOLS

Sen ator  Chiles . As your rep ort  indi cate d, the cars were neve r as­
signed to eit he r the city or the Depar tme nt of  Human Reso urces 
motor pool. Who made the decis ion not to assign the cars  to the 
motor pool?
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Mr. Low e. We were unab le to establish whether  there was a dec i­
sion.

Senator  Chiles. But the re is a motor pool in the  Dep artm ent of  
Human Resources?

Mr. Low e. That is right.
Sen ator  Chiles. And the re is the motor pool that the city has?
Mr. Low e. Yes, the Depar tment  of Transportatio n.
Senator Chiles. Is the re transp orta tion  availab le in both of those 

motor pools?
Mr. Low e. The re is.

CITY OFFICIALS USING ASSIGNED AUTOM OBILES

Sen ator Chiles. To you r knowledge , do you know of  other city 
officials , oth er than the Mayor, who have cars assigned to them for 
the ir own home-to-office use?

Mr. Low e. We have no t made a study of tha t, Mr. Chairman. 
The lates t inform ation was in the 1976 budget hearings held this 
spring  before your subcom mit tee.

In response to your questions, the Dist rict informed the subcommit­
tee tha t there were 63 employees, I believe, including 4 departm ent  
heads who were authorized to use cars for travel  from home to work 
and back.

Those four included,  accord ing  to the  District, the Director  of the 
Depar tme nt of Environmental Services , the Directo r of  the Dep art­
ment of Correct ions , the police chief, and the Directo r of  the Dep art­
men t of  Human Resources.

TOTAL CAR S IN CITY MOTOR POOL

Sen ator Chiles. I und ers tand tha t GAO  is now making a study 
of  the motor pool management  activ ities of  the city. How many cars 
are there in the city motor pool?

Mr. Low e. In the Depar tment  of  Transpo rta tion’s city motor pool, 
the re are 43 vehicles which includes 38 automob iles  and 5 oth er 
type vehicles.

Senator Chiles. Are any of  the cars in the mo tor  pool of the 
weight  and specifica tions  of  these  cars that  we are talking abou t, 
the two in question?

Mr. Low e. Not  tha t we know of.

TOTAL CARS ON HUMAN RESOURCES MOTOR POOL

Sen ator Chiles. How many  cars  are ther e in the  Departm ent of 
Human  Resources motor pool?

Mr. Low e. There are 75 vehicles in total , according to the latest 
information we had, 25 cars and 50 station wagons.

Senator  Chiles. How extens ively  are the cars used tha t are in the 
Dep artm ent  of Human Resources  motor pool?

Mr. Low e. We indicated in our  report  tha t a study  report  by the 
Depar tme nt of  General Services of the DHR motor pool showed that 
some cars were underutil ized . There were one or two cars  with very 
low mileage on them.

Senator  Chiles. From that  study, in your opin ion, could  Mr. Yeldell 
have had his t ranspo rtat ion  need s met by the motor pool?

Mr. Low e. Sure.
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CURRENT STATUS OF TWO NEW CARS

Sena tor Chiles. What is the current statu s with regard to the two 
cars?

Mr. Low e. 1 unde rstan d tha t DHR is going ahead,  with its plan 
to purchase the two cars. I unders tand the price  is about $2,900 
an automobile.  The purchase  had not been  consummated as of  today.

Senator  C hiles. Does tha t plan violate Federal sta tute ?
Mr. Low e. Unless the cars are to be used for gran t purposes , 

the $2,900 price, including the cost  of  accessori es, as I understand 
it, would be in excess  of  tha t allowed und er Federal  law for purchase 
of passenger mo tor  vehicles.

Senator  Chiles. Is it not also then the use of  money not ap­
prop riated for tha t par ticu lar  purpose?

Mr. Lowe. Yes.
Senator  C hiles. That also would be a violation?
Mr. Low e. If they did not use it for gran t purposes and it was 

bought with grant money , yes.

CURRENT STATUS OF NEW AMBULANCES

Senator  Chiles. Going to the ambulances.  In a GAO letter report  
of September 17, it was indicated that the Depar tment of  Human 
Resources  purchased  two ambulances with HEW gran t funds and did 
not use them for 17 months . Wha t is the current status of these 
ambulances now?

Mr. Lowe. The last inform ation we had, they were still behind 
D.C. General  Hospita l.

Senator  C hiles. The fire departm ent still has to turn away calls 
at this time, is th at correct?

Mr. Low e. As of  this morning, some of  our  peop le talked  to the 
batta lion chief who is in charge of  the emergency ambulance service. 
He estimated tha t 20 percen t of  the 75,000 calls received last year, 
could  not be answered in what he conside red a reasonab le length 
of  time. The standard  he used is a 5-minute response time. The 
response time was averaging about 8 minutes.

STATUS OF MEDICAL VANS

Sena tor Chiles. The same thing is true  of  the two medical vans. 
What are they being used for now?

Mr. Lowe. The  medical vans are news to me as of  this morning.
I would like Mr. Medico  to talk on that .

Mr. Medico. As of  a couple of days ago, they were still park ed 
on the D.C. Gen eral  Hospital lot.

Senator  C hiles. How long have they been there?
Mr. Medico. About 18 months.

CONCLUDING REMARKS

Senator  Chiles. The ma tter of  high overpay men t and ineligibility 
rate s in the welfare program is a serious matter  tha t this subcomm ittee 
has been con cer ned  with for some time.

The fiscal yea r 1977 app ropriat ion bill includes funds for 50 new 
caseworkers to help bring down these high overpay men t and ineligibili­
ty rates  and preven t this unnecessary exp end iture of funds.
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I thank you for giving us the advance summary of  the repor t. 
We look forward to receiving  it when you finish with it.

Mr. Low e. Mr. Medico, I appreciate  your app ear anc e here  today.
Mr. Low e. Thank you, Mr. Chairman.
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STATEMENT OF DR. EDWARD MARTIN, DIRECTOR, COMMUNITY 
HEALTH SERVICES, DEPARTME NT OF HEALTH, EDUCATION, 
AND WELFARE

ACCOMPANIED BY:
O. EUGENE TRIVITS, DEPUTY REGIO NAL HEALTH ADMINIS­

TRATOR,  REGION III, HEW
MICHAEL STURM AN, DIRECTOR, DIVISION OF BUDGET 

REVIEW, OFFICE OF THE SECRETAR Y, HEW
RALPH PARDEE, DEPUTY DIRECTOR, MATERNITY AND INFANT 

CARE PROGRAM, HEW
THOMAS SHOE,  DIRECTOR. GRANT CONTRACTS, OASH, HEW 

MATERNAL AND CHILD HEALTH PROGRAM

Sen ator C hiles. The sub com mit tee will now hear  from Dr. Edward

Martin, the Directo r of the Burea u of Com muni ty Health Services.
Dr. Martin. I am Edwa rd Mart in, Dir ect or of  the Bureau of Com ­

munity Health Service s, the  unit within the Public Heal th Service 
which is respon sible for the adm inis trati on of  the Mat erna l and Child 

Health  progr am auth oriz ed und er title V of  the Social Security Act.
The Mat erna l and Child Hea lth program includ es the special proj ect 

gran ts for mate rnity  and infa nt care  (M . & I.) , and the special proj ect 
gran ts for heal th of  schoo l and preschoo l child ren (C . & Y. ), which 

are of prima ry concern  to the se hearing s.

INTRODUCTION of associa tes

Acc omp anyin g me is Mr. Eugene Triv its, Depu ty Regional  Health 
Adm inis trato r for Region III, Phila delph ia, who has direct  adm inist ra­

tive responsibility  for these  specific gran ts and Mr. Michae l Sturm an, 
Dir ecto r, Division of  Budg et Review, Office of the Secretary; Mr. 
Ralph Par dee , who is the Dep uty Dir ecto r of  the Matern al and Child 
Health (M CH ) progra m and  Mr. Tho mas  Shoe , who is the Director 
of  t he Division of Grants and  Con trac ts.

I would like to sum mari ze as you req ues ted , the stat eme nt I sub­

mitted .
Sen ator  Chiles. You r rep or t in total  will be included in the record , 

if you coul d summa rize.

HEALTH SERVICES FOR MOTHERS AND CHILDREN

Dr. Martin. The mat ern al and child healt h prog ram autho rized  
und er title V of the Social Securit y Act  is the Federal  focal point 
for provid ing healt h servi ces for moth ers and child ren.

(1217)
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The purpose of  the program is to assist States  and health jur isd ic­
tions insofar as possible to reduce the inci dence of  infant  and materna l 
mortality and morb idity , including men tal reta rda tion  and to provide 
health  care  such as inpa tien t hospital  care, ambulatory heal th care 
services such as medical, dental, nut rition,  nursing, and social work 
to mothers, their infants and children.

These services  are made available  part icularly  for low income fami­
lies, for moth ers and children whose hea lth has been dete rmined  to 
be at risk and for those  who have afflic tions  which lead to han ­
dicapping or poten tially  handicapping cond itions.

MATERNITY AND INFANT CARE PROGRAM

The maternity and infant care  program was auth orized in 1963 
under Public Law 88-15 6 and the children  and youth program was 
authorized in 1965 under Public Law 89-97.  Both programs have 
been in con tinuous ope ration in the Dist rict of  Co lumbia since shortly  
after thei r auth orization. They were opera ted  as discretio nary  projects  
until the beginning of  fiscal year 1975, when the funding was changed 
from project gran ts to formula gran ts as provided for under Public 
Law 93-53.

Since the inception of the program, guidance  materia ls have been 
made available to all gran tees  in the form of policy and procedure  
manuals which set forth  the purpose and  expecta tions of  the projects,  
including the use of  funds.

Specifically , the policies  clearly state : “ When approved in the plan 
and budget, funds  may be used for direct  costs of  operating and 
mainta ining the project.  Included in these dire ct costs is ‘travel of 
personnel , con sultants  and specialis ts’ and ‘special equipment * * * 
when it is requi red for the operatio n of  th e pro jec t.’ ”

FUNDING AMOUNTS FOR PROGRAMS

Concerning the issues being addressed in these hearings, the ma ter ­
nal and child hea lth programs were funded  in the following amounts:

1974 1975 1976

M C H  Form ula  in clu d in g Sec. 516 Supp

M. & I.  (D  C . ) .......................................................................
C.  & Y.  (D  C .) .............................................. .......................
(C h ild re n ’s H o s p it a l) ..... ......................................................

24 6.100

1.778,055  
I.I93 .OO O 
1,292,000

47 7,50 0 
3,28 2.814 
1 687,55 4 
1 687,555

497 .(XX) 
4.43 7.13 4

T o t a l ........................................ ................................... 4,50 9,15 5 ’  5 ,135 ,423  ’ 4.93 4.13 4

1 Released fis ca l ye ar 1973 fun ds .
2 Includ es  M. &  I.  and  C. &  Y . projec t grants .
N ote : M . &  I.  and  C. &  Y . projec t fund s became pa rt o f the  M C H  fo rm ula  in  fis ca l ye ar  1975 .

VEHICLE AND AMB ULANCE  PURCHASES

In 1975-19 76, it should be noted that the programs  were included 
in the formula grant alloca tion.

As a result  of  the GAO lette r to Mayor Washington, we have 
reviewed the Dep artm ent  of  Human Resources program as it relates 
to title V activities and part icula rly to transportat ion . There were 
found  two items abo ut which the com mit tee  requ ested discussion.
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The first is the lease-pu rcha se arrang ement  for the two vehicles 
which is the subject  of  this hearing and the seco nd is the purchase  
of  two ambulances with funds  from the same grant projects. Both 
of  these tran saction s are  within the policie s and regulations which 
govern these programs.

I would then like to out line  for the com mit tee the action we propose 
to take , based on the informat ion available and the efforts  that have 
been made in recent  months to improve the grants managem ent activi­
ties within the Bureau of  Community Health Services, the Public 
Health Service, and the Depar tme nt of  Health, Education, and Wel­
fare.

The two automob iles which  were acquire d with 1974 approved gran t 
funds  were approved specif ically  for use in carry ing out  project activ i­
ties. They were a legi timate dire ct pro jec t expense and, ther efore, 
the costs were charged to pro jec t funds.

The acquisition  of  the automob iles was approve d by the project 
officer in March 1974 for use by pro jec t personnel in carrying out  
the program as desc ribed in the plan and approved in the budget.

It was our  expectatio n tha t these  car s would be purch ased in ac­
cordan ce with the Dist rict of  Columbia regulations and policies cover­
ing such vehicles. Because of prob lems internal to the Departm ent 
of  Human Resources and the Division of General Services, DGS, 
the request for approval  to purchase  the vehic les was changed to 
a requ est to lease the autos .

The  request to lease was approve d by the pro ject  officer in 
November 1974, with the same proviso tha t the vehicles were to 
be used for pro jec t purposes . In July 1976, the regional office received 
a telephone requ est to continue the lease agre eme nts and possibly 
to purchase  the two automobiles.

With the understand ing that  the car s would con tinu e to be used 
by the projects , approval  to use existing  funds for tha t purpose was 
given on July 21, 1976. These approva ls were in keeping with long­
standing  policies  of  the  program.

On August 27, 1976, the regional  office rece ived  a letter from 
the Depar tment of  Human Resources  requesting that  we change the 
justi ficat ion of  the two vehicles from the “c urre ntly  approved  use 
to a more com preh ensive * * * use .”

QUESTIONS SUBMITTED BY SENATOR MATHIAS

Senator  Mathias. I had some questions for Mr. Lowe. 1 would 
like permission to subm it those questions to him for the reco rd. 1 
would like the record to show that.

Senator  Chiles. We will be delighted to have those questions sub­
mitt ed in writing. We will have them answered for the  record.

Senator  Mathias. Since I have interrupted the witness at this point ,
I just had a call from Sen ato r Eastland. There is a need for a quorum 
in the meeting of  the Judiciary Com mittee. 1 might  ask the same 
privilege with resp ect to oth er witnesses.

Senator  Chiles. Cer tain ly.
[The ques tions  and answers follow:]
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MISUSE OF GRANT FUNDS IN OTHER CITIES

Question: Is there reason to believe that the problems you found in the District 
of Columbia with respect to use of grant funds for leasing of automobiles and 
purchase of equipment that was not utilized could be found in many other cities?

ANSWER: The General Accounting Office’s continued reviews of the operations of 
the Federal grant programs administered by Federal agencies, such as the Depart­
ments of Labor and Health, Education, and Welfare could show that equipment pur­
chased with grant funds was not used.

Question: Do your findings in the District of Columbia lead to any suggestions 
about the need for changes in HEW or other agency grant regulations, especially 
with respect to billings for Project Overhead costs?

ANSWER: The problem in this case apparently arose not because of inadequate 
regulations but because the existing regulations were not followed. The applica­
ble regulation requires that to be allowable under a grant program costs must be 
"necessary and reasonable for proper and efficient administration of the grant 
program . . . and . . . not be a general expense required to carry out the overall 
responsibilities of State and local governments." Basically, the same general 
rule applies to the expenditure of funds from a grant overhead account for in­
direct costs that applies to the expenditure of funds from a specific grant pro­
gram account for direct costs. This rule precludes the use of grant funds to 
lease or purchase the cars for nongrant purposes.

SHORT-TERM LEASING OF MOTOR VEHICLES

Question: Are there any sections of HEW or District regulations that allow for 
the short-term leasing of motor vehicles for urgent program requirements? Please 
submit relevant excerpts.

ANSWER: The Department of Health, Education, and Welfare and District of Colum­
bia regulations allow for the short-term leasing of motor vehicles under special 
circumstances, among which could be urgent program requirements. However, based 
on the manner in which the vehicles were used, we seriously question whether the 
urgent program requirements actually existed. The relevant regulation excerpts 
follow:

Department of Health, Education and Welfare "Department Staff Manual— Grants
Administration"

Chapter 6-10 —  "Charges for Leased Facilities and Equipment"

6-10-00

A. Activities supported by HEW grants are normally performed in or with facilities 
and equipment owned by the performing organization. The costs of these fa­
cilities and equipment are generally charged to the grants through deprecia­
tion or use charges as provided for in the cost principles applicable to the 
particular type of organization involved."

B. In some cases, however, the leasing of facilities or equipment is more eco­
nomical or is otherwise necessary in light of the particular circumstances 
involved; for example, where:

1. A project is of short duration and space or equipment is not avail­
able in owned facilities;

2. There are specific program objectives or requirements which cannot 
be met with owned facilities;

3. Cost reductions will materialize which will produce identifiable
savings in direct or indirect costs; or

4. There is an increase in workload volume which cannot be accommo­
dated efficiently by modifying or augmenting owned facilities.
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6-10-30

A. Short-Term Leases— Rental costs under short-term leases are allowable to the 
extent that:

1. The rates are reasonable at the time of the decision to lease in 
light of such factors as rental costs of comparable property, if 
any; market conditions in the area; the type, life expectancy, con­
dition, and value of the property leased; alternatives available; 
etc.; and

2. They do not give rise to a material equity in the property but 
represent charges only for the current use of the property includ­
ing, but not limited to, any incidental service costs such as maint­
enance, insurance, and applicable taxes.

District of Columbia's Materiel Management Manual

Section 2620.22— Rental of Equipment

When a requirement for equipment is for a short period of time is intermittent, 
or is in connection with an emergency situation, rental of equipment may be pro­
cured in the same limitations as for supply needs. Term contract for rental of 
heavy motorized equipment, with or without operators, may be obtained through the 
D.C. Materiel Management Office.

(Jwestwn: Is there any evidence that less expensive cars were available for leas­
ing when the contract in question was approved.

ANSWER: An official of the company which leased the automobiles to the Depart­
ment of Human Resources said that it would not be possible to determine now what 
vehicles were available for leasing 17 months ago. He said that it is possible 
that the Department would have had to wait for less expensive cars to be delivered. 
He added, however, that the Department had to wait for the vehicles which were 
leased. And, according to the District Department of General Services’ Director, 
there is no doubt that the companies submitting bids on the lease would have had 
ample time to make less expensive cars available.

COMPARISON OF LEASE PRICE WITH OUTRIGHT PURCHASE

Question: What items did the costs of the lease in question include? If a lease 
includes insurance, maintenance, registration, and other operating costs, how is 
it possible to compare lease price with outright purchase?

ANSWER: The lease agreement called for the contractor to provide, at his ex­
pense, vehicle registration and insurance. Our report, dated September 8, 1976, 
showed the initial lease contract included $840 for 1 year's insurance. However, 
related costs for such items as maintenance and operation were to be borne by the 
District.

From the inception of the lease agreement in March 1975 through April 1976, DHR 
paid $8,470 for rent of the vehicles. In August 1976, DHR made arrangements to 
purchase with grant funds the used sedans for $2,900 each. Along with the rental 
payments of $1,970 including $210 for insurance, for May-July 1976 which are now 
being processed, total costs for leasing and purchasing the vehicles will be $16,- 
240. If insurance costs of $1,113 are subtracted, the total would be $15,127 or 
about $7,600 a vehicle. An official of the leasing company told us that if the 
automobiles initially had been purchased rather than leased the cost would have 
been $5,300 per vehicle.

Question: During your testimony a number of statutes and regulations were cited 
that may have been circumvented or violated. Has GAO received a formal response 
from the District government about these specific allegations? In the absence of 
a detailed response by the city that could contain further explanations is it not 
the case that there are only allegations and potential violations of regulations 
and statutes? To date, is there any final conclusion possible that criminal 
violations did occur?
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ANSWER: No. Certain statutory provisions restricting the use of appropriated 
funds to purchase or hire motor vehicles were apparently circumvented by using 
grant funds to lease and possibly purchase vehicles which would not be used en­
tirely for grant purposes. Also, we found that the Department of Human Resources 
did not adhere to regulations stating that costs which are not for grant purposes 
may not be charged to a grant, and other regulations requiring that only the most 
economical vehicles needed to accomplish the intended operational purpose should 
be acquired. However, neither the statutes which were circumvented nor the regu­
lations which were violated involve criminal penalties. In any event, no sug­
gestion was ever made that any criminal violations were involved. We do not have 
any jurisdiction over criminal violations, and therefore would not in any circum­
stances conclude that criminal violation took place.

Question: With respect to ambulances purchased by DHR, is there any evidence 
that personnel were available to operate the vehicles that remained idle for 
several months?

ANSWER: A DHR official told us the Department's ambulances acquired for the m a­
ternity and infant care grant program remained idle for several months because 
of the lack of funds to staff the vehicles.

FIRE DEPARTMENT LACKS ADEQUATE PERSONNEL

Question: Is there evidence that the D.C. Fire Department had adequate personnel 
to use the ambulances?

ANSWER: A Fire Department official told us that the Department does not have 
adequate personnel to currently staff the ambulances acquired for the maternity 
and infant care program. The official told us that if he had known that the 
vehicles were available to the Department he would have requested necessary staff 
ing to operate them. He said if they were made available now they would be used 
to replace wornout and broken-down existing ambulances.

Question: Do Federal regulations allow for the retention of equipment purchased 
with grant funds for some specific period of time if there is a temporary or un­
anticipated personnel shortage that precludes utilization of that equipment?

ANSWER: We are not aware of any Federal regulations that deal specifically with 
whether equipment purchased with grant funds can be retained by the grantee if 
there is a temporary or unanticipated personnel shortage that precludes utiliza­
tion of that equipment. However, if property is not being used to carry out the 
purpose of a grant, for reasons within the control of the grantee, the grantor 
should consider whether the costs should be allowable. In addition, the failure 
to use the property for the intended purpose may, depending on the terms of the 
grant, constitute a material violation of those terms which would justify the grantor's action to suspend or terminate the grant.
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AMBULANCE PURCHASES

Sen ato r Chiles. Go ahead , Doc tor.
Dr. Martin . The  regio nal office  was in the  pro cess of  deny ing 

tha t req ues t when we were  ove rtaken  by the  eve nts  which led to 
this hearing , and  this matt er  cam e to ou r attent ion .

The  seco nd acqu isition of  vehic les was the  purch ase  of  two am bu­
lance s mad e from title  V gra nt funds in fiscal year 1975. Thes e 
vehic les were  for the  tra nsp ort ati on  of  pati ents to and  from clinics  
and  hosp itals  on an emergency basis. A par ticula r need was for the  
transp ort ation  of  new born  infa nts in nee d of  inten sive  car e and  of  
highly spec ializ ed services.

To the  best  of our know ledg e, the re has been  no question as to 
the  pro priety  of  this acq uisi tion . The  vehic les wer e to have been  
used  for  eme rgen cy tra nsp ort ati on  of  mo thers and  chi ldren who are  
provide d car e und er the  Dis trict  of  Co lum bia ’s program . A co ntr act 
was to have  been  neg otia ted  with a private am bulan ce com pany to 
provide  mainte nan ce services and pers onn el to op era te the  vehic les 
on an arou nd- the-clo ck basis.

The Publ ic Health Serv ice, thro ugh  the  GAO  rep ort and  thes e 
hear ings , has been  mad e abu nda ntly  awa re of  th e exist ing problems.

Based on the info rma tion  in the rep ort  and  the  info rma tion  we 
have  obtained  and rep ort ed  to you toda y, it app ear s that the re may 
have  bee n mis repr esenta tion  of  the use of  cer tain gra nt funds  to 
the  regio nal office by the  De par tm ent  of  H uma n Reso urce s.

If the re have in fac t been  fund s exp end ed for pur pos es othe r than  
thos e for which  the gra nt was app roved,  thos e costs  will be disallow ed. 
This will mea n tha t the  disall owed  costs will have  to  be refu nded 
in full to the  Fede ral Government . We will carefully con side r the 
resp onse  from  the D.C. Go ver nm ent  to the  GAO  rep ort befo re any 
final act ion  is taken by the  dep art me nt.

In add itio n, the  bac kgr oun d and circ umstan ces  of  this situa tion  raise 
the  more seriou s que stio n of  mis repr esentation . I will also, after 
review ing the  D.C. Go vernm ent’s resp ons e, ask the  Region al Health 
Adm inis trat or to have the  regio nal aud itor s co nduct a care ful review 
of  both  pro jec ts to det erm ine  if the re is any indi cati on of  o the r po ten ­
tial que stio ns of  imp ropriety  in the use of  funds  or  in the ma nne r 
in which the programs  are  opera ted .

If aud its show any impro per  use of  Fed eral  fund s, rel ate d exp end i­
tures will be disallow ed and  the  nece ssary steps  tak en  to have the 
mone y refu nde d to the Fed eral  Gov ernm ent.

In add itio n, we will be imm ediately requ esting that any vehicles 
acq uired dire ctly  from title  V funds  be removed  from  the gene ral 
mo tor  pool  and be reass igned  to the prog ram activities of  th e mat erna l 
and  child hea lth projects.

NEED FOR OVERALL REPORTING SYSTEM FOR PROGRAMS

The Publ ic Heal th Servi ce has over the  past  year moved in several 
ways to stre ngth en the manag eme nt aspects  of  the  large  num ber  of  
grant prog ram s it administers. The se activ ities inclu de the  develop men t 
of  a com mon repo rting system for all Bure au of  Com munity  Health 
Servic es activ ities,  inclu ding Matern ity and infan t car e and  chil dren  
and  yout h gran ts, which is desi gned to improve manag ement  practic es
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and afford  specif ic managem ent info rma tion  rega rding the program  ope ration.  We are now developing  improve d management  report ing  requirements for form ula grants which we adminis ter.
The Public Health Service has provide d the Regional Grants Managem ent Office  mate rial and technical  assi stance to build the ir capacity to provide guidance  to the Sta tes  and projects .

BUSINESS MAN AG EM EN T IMPROVEM ENTS BY PHS

In add ition , a guid ance manua l is now at the  printe rs which  will set standards and assist the regional sta ff and the  provide rs in imp rov­
ing the qual ity of  man agem ent of  the  grants. Some  of  the act ions taken by the Public Health Service to  improve  busin ess management  by gran tees  are:

1. Issuance July 1, 1974 of  a com prehensive grants  policy  sta tem ent presenting a com pila tion  of  the  sali ent fea tures of  app licable laws, regu lations, and  policies. This docum ent , which is for use by grante e 
inst itutions, is the  first such Public  Health Service issuance which is applicable to all types of grants.

2. Issuance of  polic ies expanding  the  role of  grants  management  officers to encomp ass responsibili ty for  evaluating the business man agemen t capabil ity of  ap plicant organiza tion s and  monitorin g the ir per formance . Prio r to issuance of  these polic ies, these responsibilities had not been  clearly assigned.
3. Adoption of  pol icies  requi ring ons ite prea ward evaluation of  gr an­

tee business man agemen t capabil ities  when  an app lica nt inst itut ion 
has not had a governm ent gran t or  co nt ract within preced ing 2 years or  known management  defic iencies exist.

4. Expansion of  monitorin g activ ities  by gran ts managemen t offices. During fiscal year 1977 regional  grants  man agemen t staf f will c onduct 
1,500 monitoring  visits of  the approximately  6,500 gran ts they  ad ­
minis ter. This, along with visits by Public Heal th Service program  
staff and various aud itor s, will resu lt in over one -ha lf of  these grants  receiving  onsi te assessments during the  company fiscal year.

5. Development of  a regular aud it system to trac k followup activities 
by Public  Health Service staff  and to  analyze aud it deficienc ies. This 
lat ter  fea ture allows us to dete rmine the  effec tiveness of  our preaward evaluat ions  and monitoring  activities.

6. Issuance of  policies insuring more comprehensive  and objective 
program  eva luat ions  of  all gran t app lica tion s rece ived  by the Public  Health Service.

SU MMAR Y

In summ ary, Mr. Chairman, we have review ed our docume nts rel at­
ing to the circ umstance s desc ribed in the GAO let ter  and find tha t 
the approval  to obtain the two automobil es was app rop ria te and  ac ­cording to our requ irem ents .

After con sidera tion  of  the response  of  the Dist rict of  Columb ia to the GAO rep ort , the Dep artm ent  will take  dir ect , pru den t, and 
app rop ria te cor rec tive action in this ma tte r based  upon the actu al use of  the  vehicles.
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PROBLEM DETECTION BY REGIONAL OFFICE

Sen ator Chiles. Dr. Martin , if the Gen eral  Accountin g Office  had 
not  don e this study , how would the HEW regional office be able 
to find ou t what the  fact s were in this case , tha t the two vehicles, 
for  example, were not being  used  for the  specifically sta ted  purp ose 
for which  the  gran t was awarded and tha t the  two ambulances were 
not being used and were  sitting idle? How would  the  regional office 
be able  to determ ine  tha t?

Dr. Martin. In the norm al process of  man agement, for  programs, 
the re are  two mechanisms which might have de tec ted  this kind of  
prob lem.

The  first  mech anism  is the  norm al program  man age ment review 
where regula r site visits are  conducted  and specif ic activitie s proposed  
by the pro jec t manager  a re discussed with the pro jec t officers.

In the  case of discrepancies  such  as this and in othe r cases  which 
have been det ected  across  the  cou ntry , they  are  referred to the audit 
office  within  the regional office.

MISLEADING INFORMATION FILED BY DIVISION OF NURSERY SERVICES

Sen ato r Chiles. You have  got the Division of  Child and Nursery 
Services her e in the city tha t obviously filed some  misleading informa­
tion when  they requ ested the car s and when  they  req ues ted  the  con­
tinu atio n of  the  funds  for tha t project .

So if they continued to tell you tha t they  were  using funds  for 
a par ticula r purpose when in fact they  were  not , it still wouldn’t 
com e to you r attent ion , would  it?

Dr. Martin. In tha t case , if enough mis representatio n were made , 
you are corre ct.  It would be difficult to assure det ect ion .

The second  mechanism, however , is a more nar row  mechanism  
used on a regular basis, which is the aud it mechanism. Based upon 
DHR policy, it will be implemente d for grantees at a minimum of  
every  third year when a very specific aud it is under tak en.  As a part  
of  th at aud it, there is a major equ ipm ent-capita l inven tory.

AUDITS

Sen ator Chiles. When  was the last time you per formed this kind 
of  audi t or  have you per formed audi ts on the Depar tment  of  Human  
Resources?

Mr. Sturman. At the presen t time, the HEW aud it agency has 
13 audits underway in the Distr ict of  Columbia . Most of  thes e are 
audits of  the  Depar tment of  Human Reso urces. Last  yea r they con­
cluded  12 audits. Most of  them were of  the  Depar tment  of  Human 
Reso urces.

None of  the audi ts tha t were und erta ken  last yea r or  which  are 
unde rway  this year  are in the  materna l and child hea lth prog ram, 
specifically, but  they do cover most of  the othe r prog rams ad­
ministered by Human Reso urces.

I do n’t know when the last aud it of  that program  was taken.
Dr. Martin. These spec ific pro jec t grant activities haven’t been 

audited  in the last 2 years, largely because of  the change  in activi ties. 
These were  direct  pro jec t grants  adminis tered dire ctly  with the  re­
gional office where  there was conside rable inte rface betw een the pro j­
ec t staf f an d the program.
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Two and a half  years ago, tha t change bro ugh t about the ir inclusion 
und er a form ula grant mechanism  for the Dis trict  of  Co lumb ia. During 
tha t period of  tran sition,  a num ber  of  similar pro jec ts throughout 
the  country have not been  audited . Their  plans  for  this and next  
year remain as state d.

PENALTIES TO PERPETRATORS OF MISREPRESENTATIONS

Senator Chiles. Othe r than  the fac t that you require funds to be 
paid back  when you find a disc repa ncy like this or  when you find 
that false information  was given, do you impose any othe r pena lties? 
When  you find out that the vehicles wer e in fac t not  assigned for 
the purpose  for which they  were reques ted , is the re any othe r penalty  
on the perpe tra tor  o f tha t kind of mis representatio n?

Dr. Martin. In the  case where the re is a cle ar suspic ion of  
mis repr esen tation,  the  ma tte r is refe rred to the  office of  inves tigations 
in Depar tme nt of  HEW if that  office  feels the re has been  willful 
mis representatio n, can  substan tiate  tha t or  find reasonable cause, the 
ma tter  is refe rred to the Depar tment of  Just ice .

In the Depar tment  of  just ice und er app licable  local and Federal  
statutes, the re are othe r civil courses  to dea l with mis repr esentation  
and fraud . The speci fic statutes  the re would  have to be requ ested 
from the Depar tment  of  Just ice. There  have been those kinds of  
refe rrals before , though.

INTENDED ACTIONS

Sen ator Chiles. Based on the review that you have made  of  the 
Gen eral  Accoun ting  Office let ter rep ort , what acti on do you intend 
to take  in this con nec tion ?

Dr. Martin . We will await a formal response  from the Distr ict. 
Upon receipt of  t hat  response , we will make a determ ina tion  whether 
in fact the re was a misuse of the automob iles.  In fact, if the GAO  
report  is corro borat ed  or  the city ca n’t presen t a clearly diff erent 
pic ture, then  we will p roceed  with the  disallowing.

Fur ther, during tha t process, if it is clear tha t the re has been  
mis representatio n, it will be refe rred  to the  Office of  Investigations 
with potentia l refe rrals to the Dep artm ent  o f Justice .

Senator  Chiles. Are you also awai ting response from the city in 
rega rd to the two ambulances?

Dr. Martin. Yes, sir. The fact tha t they are  not being used fully 
represents  a potential misuse of  the  funds. The  clear intent of  the 
grant awards and provision of those fund s was for active use of  the 
ambulances, and the  grants, guidance  and  policy  clear ly cover the 
expecta tion  tha t the re will be a reas ona ble  use of  the  equ ipm ent  
or  o the r capi tal items acquired und er the  grant.

MATERNAL AND INFANT CARE PROGRAM

Senator Chiles. I understand tha t the maternal child  heal th program  
was star ted  in 1963, with an amend ment to title V of  the Social 
Security Act , is t hat  c orr ect ?

Dr. Martin . The MCH program began in 1935 with the passage 
of  the Social Secu rity  Act, title V. The maternal and infan t care 
is one  of  the special categorie s of  pro jec ts which were author ized
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in 1963 with ame ndm ents  to title  V in the  Social Secu rity  Act.  The 
first pro jec t grants were awa rded in 1964.

Senator  Chiles. How much money has gone into  this program  since 
1963?

Dr. Martin . We have pre sen ted  testim ony da ta for  the  last 3 years. 
We will determ ine  the exact levels of  fundings for  these activ ities 
for tha t per iod  and submit it to you.

[The information  follows:]
Project grant funding for the fiscal years 1971-74 are as follows: 1971 $1,677,659; 

1972 $1,786,630; 1973 $2,004,274 and 1974 $1,778,055. From 1975 on, the Maternal 
and Infant Care Project became part of the overall formula grant to the District 
and its funding was not granted separately. The operational  level has remained approxi­
mately the same as that supported in previous years. Records for years prior to 1971 
have been retired  to permanent storage.

Sen ator Chiles. What has this  money been used for,  specif ically?
Dr. Martin. Based on the  specific sta tutory  activity under the 

Maternal and Child Health Act, it has been  used for a broad series  
of  program mat ic service, some  train ing,  and othe r activ ities  rela ted 
to improved  car e for mothers and  children .

It includes materna l and infa nt care projec ts, special outreach  ef­
forts, the  necessary  transp ort ation  for some of  those activ ities.  This 
title  is supposed to prov ide a broad reasonably flexible  capability  
to address  the  special problem s of  mo thers and children .

It is used qui te broad ly, but  specif ically to prov ide care and services 
for  t ha t populat ion.

HEW AUDIT OF CITY-USED FUNDS

Sen ator Chiles. Has HEW ever con ducted an aud it of  the city’s 
use of  the se program funds?

Dr. Martin. Not within the  last 3 years. It is our understanding 
prior to 3 years ago tha t the re were  no audits .

We are looking into wheth er the re were possibly  any audits in 
the sixties. At the presen t time we are unaware of  any speci fic audit s 
under taken.

Sen ator Chiles. It seems  like an awful long time  not to have an 
audi t.

Dr. Martin . Yes, sir.
Sen ator Chiles. Does HEW have  some kind of  proc ess tha t within 

a cer tain  numb er of  years  you shou ld perform an audit?
Dr. Martin . Yes, sir. During the last 3 years, the Public Health 

Service  established a policy in rega rds to aud it expectatio ns of  gran­
tees.

For  city and State agencies this policy requires aud it at least every 
2 years. This  is pres ent  policy. In gene ral, the re is a policy  in the 
Public  Health Service  of  regula r audits . It depend s largely on the 
program area.

In our prog ram area, the re is now a policy for  annual pro ject  
grant audits and each  2 years for  State and local governm ent.

Sen ator  C hiles. How long has that policy been  in effect?
Dr. Martin . Since pub lica tion  of  the  PHS policy July 1, 1974.
Senator Chiles. I unders tand tha t HEW gran ts to the Dist rict of 

Columb ia totaled $170 million in 1976, and are exp ected to grant 
a total  of  $177 million in 1977.

75 -7 4 4  P t .2  O - 76  -  18
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MONITORING OF GRANT FUNDS BY HEW AUDITORS

How many HEW audi tors are speci fically assigned to mo nitor the 
use by the District of  Columbia  o f HEW grant funds?

Dr. Martin. A gain, ther e are two dif ferent  activ ities.  One , the  actual  
prog ram manageme nt carr ied out by the  tech nical and professio nal 
staff monitoring specific grants whe rein  the re is a single individual 
who assumes the responsibility  f or coo rdinat ing  e ach  specific gran t.

We can pre par e for the record , tho se num bers  of  individuals having responsibi lity in the  program area .
[The  information  follows:]

In the Regional Office there are two officials, a Regional Program Consultant and a Project Officer, who have specific responsibility for the Maternal and Child Health grant supported  activities in the District of Columbia. These officials may call upon 
the Grants Management Office as well as the Health Services Division for additional technical or professional assistance required in the administration of their program.

Dr. Martin. T he specific  auditors in the Phi lade lphia office , I would 
like Mr. Sturman  to respond to.

Mr. Sturman. We curr ently have  19 aud itors assigned to tha t 
responsibi lity out of  Region III. That con ting ent  represents one -fourth 
of  the  num ber  o f audi tors  out of  Region III.

Our  aud it agen cy does conside r the  Distr ict as a high risk aud it 
are a and assigns proportionately a higher per cen tage of  available staff 
to D.C. than  othe r juri sdict ions.

Sen ator  Chiles . Do you have 19 for  the Dist rict  of  Columbia or 
19 fo r the Dist rict of  Columbia  and a numb er of  othe r areas?

Mr. Sturman. Jus t the Distric t of  Columbia.
Senator  C hiles. H ow many audits were  made in 1976?
Mr. Sturman. The re were 12 com ple ted , sir.

HEW AUDITS OF CITY GRANT FUNDS

Sen ator Chiles. I would like you to prov ide the subcom mit tee with 
copies of  all the  audi ts made by HEW with rega rd to the  use by 
the city of HEW grant funds.

Mr. Sturman . Be happy to do that .
Senator  C hiles. Thank you, Dr. Martin.
[The  information  follows:]
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
RE GION  II I

353 5 MARKET STREET 
PHILADELP HIA . PEN NSYL VAN IA  19101

2  3 1975

Mr. Jo se ph  Y e ld e l l,  D ir e c to r  
Dep artm ent  o f  Human Re so urce s 
D is t r i c t  o f Co lum bi a
1350 E S t r e e t ,  N. W.
W ash in g to n, D. C.

Dear Mr . Y e ld e l l:  Re: A u d it  C o n tr o l Number 60 01 0-03

The HEW A u d it  Agency has re v ie w ed  th e  Program  fo r  H and i­
capped C h il d re n  opera te d  under T i t le  I o f th e  E le m enta ry  and 
Sec on da ry  E duca tion  A ct o f 1965 by th e  F o re s t Haven I n s t i ­
t u t io n  f o r  th e  M e n ta ll y  R e ta rd ed , D is t r i c t  o f Colu m bia .
D uring  ou r re v ie w , we note d th a t  th e  su cc es s o f  th e  I n s t i ­
t u t io n 's  V o c a ti o n a l R e h a b il it a t io n  (VR) Program  is  bein g 
hampered p r im a r i ly  because o f la c k  o f fu nds .

At  th e  tim e  o f our re v ie w , one VR co u n se lo r was assig ned to  
F o re s t Ha ven. Fo r f i s c a l  y e a r 19 75 , th e  VR co u n se lo r expended 
about $26,0 00 in  p ro v id in g  s e rv ic e s  to  300 c l ie n t s  who were 
re s id e n ts  o f  th e  I n s t i t u t i o n .  Th is  amoun t re p re se n te d  le ss  
th an $90 f o r  each c l ie n t .  D e sp ite  th e  la c k  o f fu n d s , th e  VR 
prog ram ach ie ved  some success. D uring f i s c a l  yea r 19 75 , 20 
c l ie n t s  a t F o re s t Haven we re s u c c e s s fu ll y  r e h a b i li ta t e d  and 
were re le a s e d  from  th e  I n s t i t u t i o n .  These in d iv id u a ls  were 
g a in fu l ly  em plo yed and we re l i v in g  in d e p e n d e n tl y  in  th e 
communi t y .

We b e li e v e  th a t  th e  VR prog ram can be more su c c e s s fu l and 
more c l ie n t s  can be re le a se d  from  th e  I n s t i t u t i o n  i f  a d d i­
t io n a l  fu nds are  made a v a i la b le .  We note d se ve ra l pr ob lems 
th a t  i f  re s o lv e d  wou ld im pro ve  th e  e ff e c ti v e n e s s  o f th e  VR 
pr og ra m. S p e c i f ic a l ly ,  VR t r a in in g  cours es we re n o t a v a i l ­
ab le  to  o r u t i l i z e d  by F o re s t Haven re s id e n ts ,  and e v a lu a ti o n s  
and te s ts  to  de te rm in e  th e  c l ie n t s '  p o te n t ia l we re d e la yed .

A v a i l a b i l i t y  and Use
o f T ra in in g  Co urs es

The ty pes  o f t r a in in g  a v a il a b le  to  F o re s t Haven re s id e n ts  
are  s e v e re ly  l im i te d .  Th ere a re  no f a c i l i t i e s  a v a il a b le  in  
th e  D is t r i c t  th a t  can p ro v id e  th e  h ig h ly  s p e c ia li z e d  t r a i n ­
in g  th a t  wou ld  enable  many VR c l ie n t s  to  r e a li z e  t h e i r  f u l l  
em ploymen t p o te n t ia l .  A cco rd in g  to  th e  VR c o u n s e lo r , many 
c l ie n t s  cou ld  be p la ced in  b e t te r  jo b s  i f  p ro v id e d  a p p ro ­
p r ia te  work s k i l l  t r a in in g .  S in ce th is  t r a in in g  is  no t 
a v a il a b le ,  th e  c l ie n t s  are  g e n e ra ll y  r e s t r ic te d  to  such 
f ie ld s  o f  em ploymen t as m ess engers , k it c h e n  h e lp e rs  and 
ja n i t o r s .  Even th is  ty pe  t r a in in g  is  s e v e re ly  l im i te d  s in ce  
an in te n s iv e  th re e  month  t r a in in g  prog ram can c o s t as much 
as $600 fo r  each c l ie n t .
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One t r a in in g  co urs e  th a t  was a v a il a b le  to  F o re s t Haven 
re s id e n ts  was no t bein g u t i l i z e d .  A t r a in in g  prog ram 
lo c a te d  in  th e  D is t r i c t  o ff e re d  a s p e c ia l t r a in in g  prog ram 
fo r  e p i le p t ic s .  To s u c c e s s fu ll y  com ple te  th is  t r a in in g  
pro gra m , s t r i c t  d a i ly  a ttendance  is  re q u ir e d . A cco rd in g  to  
th e  VR c o u n s e lo r , about 30 F o re s t Haven re s id e n ts  cou ld  have 
b e n e f it te d  from  th is  t r a in in g .

The I n s t i t u t i o n  d id  no t send any o f i t s  re s id e n ts  to  th is  
t r a in in g  co u rs e , p r im a r i ly  because i t  cou ld  no t p ro v id e  th e  
needed t r a n s p o r ta t io n  to  th e t r a in in g  s i t e .  The re  was o n ly  
one bus a v a il a b le  to  meet th e  t r a n s p o r ta t io n  needs o f a l l  VR 
c l ie n t s  a t F o re s t Haven, and i t  was o ft e n  u n a v a il a b le  be ca us e 
o f m ech anic al f a i lu r e s .  Because o f  t h is  la c k  o f t r a n s p o r ta ­
t io n ,  th e  30 re s id e n ts  were denie d th e  best p o s s ib le  t r a i n ­
in g  a v a il a b le  to  the m.

Delay s in  T e s ti n g

Th ere are  two  s e r ie s  o f e v a lu a ti o n s  perform ed on each VR 
c l ie n t  a t F o re s t Haven . Bo th r e la te  to  d e te rm in in g  th e  
maximum wo rk p o te n t ia l o f th e  c l i e n t .  One s e r ie s  o f t e s t s -  
a work a d ju s tm e n t e v a lu a ti o n  - is  perform ed w it h in  th e 
D is t r i c t .  Ad vance appo in tm ents  mus t be sc hedule d fo r  th e  
e v a lu a t io n . Because o f th e above m entio ned t r a n s p o r ta t io n  
p ro b le m , appo in tm ents  o ft e n  mu st be c a n c e ll e d . T h is  ca us es  
s u b s ta n t ia l d e la ys  in  re s c h e d u lin g  th e  appo in tm ents  and 
sub se q u e n tl y  in  p ro v id in g  s e rv ic e  to  c l ie n t s .

The second  s e r ie s  o f te s ts  re q u ir e s  a m edic al and psy ch o­
lo g ic a l  e v a lu a t io n  o f c l ie n t s .  The e v a lu a ti o n s  wou ld  co s t 
a t le a s t  $60 fo r  each c l ie n t  i f  purc hase d from  sourc es 
o u ts id e  o f F o re s t Haven . Because o f th e  la ck  o f fu n d s , th e  
e v a lu a ti o n s  are  perform ed "i n h o u se " by p h y s ic ia n s  and p s y c h o l­
o g is ts  em ployed  by F o re s t Haven . The I n s t i t u t i o n ,  ho wev er , 
has a severe  sh o rt a g e  o f such s t a f f  an d,  as a r e s u l t ,  th e 
e v a lu a ti o n s  a re  o ft e n  dela ye d fo r  as lo ng as s ix  mon ths.  

C onc lu s io ns  and Recomm endation s

The VR prog ram a t F o re s t Haven has succee de d in  re m ov ing 
re s id e n ts  from  th e  I n s t i t u t i o n ,  p la c in g  them  in  em ploy m en t, 
and a ll o w in g  them to  l iv e  in d e p e n d e n tl y  w it h in  th e  co m m un ity . 
In  f i s c a l  ye a r 19 75 , 20 c l ie n t s  were s u c c e s s fu ll y  r e h a b i l i ­
ta te d  a t a t o t a l  co s t o f ab out $26 ,0 00 ; o r $1 ,300  fo r  each 
c l ie n t  re tu rn e d  to  s o c ie ty . In  com pari son , we e s ti m a te  i t  
wou ld have c o s t about $1 60 ,000  o r $8,0 00 fo r  each c l ie n t  i f  
th ey  had re m aine d in s t i t u t io n a l i z e d  fo r  th e  y e a r.  In  our 
o p in io n , more re s id e n ts  o f F o re s t Haven cou ld  be success­
f u l l y  r e h a b i l i t a t e d  and re le a se d  to  l i v e  in  th e  co mmun ity  i f  
a d d it io n a l fu nds we re made a v a il a b le  to  p ro v id e  them  th e 
necessary  VR t r a in in g .  In cre ased  VR t r a in in g  wou ld  no t o n ly  
a ll o w  F o re s t Haven re s id e n ts  to  a t t a in  t h e i r  maximum em plo y­
ment p o te n t ia l ,  bu t i t  wou ld a ls o  a ll o w  th e  F o re s t Haven 
s t a f f  to  devo te  more  tim e to  th ose  re s id e n ts  th a t  need th e  
mo st ca re . T h is  cou ld  a ls o  r e s u l t  in  a more e f f e c t iv e  use 
o f fu nds d ir e c te d  to ward  th e  handicapped p o p u la ti o n  o f th e  
D is t r i c t .
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We th e re fo re  recommend th a t  c o n s id e ra ti o n  be g iv en  to :

1. a s s ig n in g  a d d it io n a l VR s t a f f  to  F o re s t Haven and 
ma kin g a d d it io n a l fu nds a v a il a b le  to  p ro v id e  c l ie n t s  
needed s e rv ic e s

2.  e s ta b li s h in g  in  c o n ju n c ti o n  w it h  F o re s t Haven and 
o th e r  f a c i l i t i e s  o f th e  D. C. C h il d re n  C e n te r,  a 
s p e c ia li z e d  v o c a ti o n a l t r a in in g  f a c i l i t y  on th e  
grou nd s o f th e  C e n te r,  o r

a)  e s ta b li s h in g  and m a in ta in in g  a r e l ia b le  sy stem  
fo r  t r a n s p o r t in g  c l ie n t s  to  t r a in in g  f a c i l i t i e s  
lo c a te d  e ls e w h e re , and

b) a rr a n g in g  w it h  such f a c i l i t i e s  to  p ro v id e  F o re s t 
Haven c l ie n t s  any  s p e c ia li z e d  t r a in in g  necessary  
to  enable  them to  re a li z e  t h e i r  maximum em ploy ­
ment p o te n t ia l

3. p ro v id in g  th e  re q u ir e d  te s ts  and e v a lu a ti o n s  t im e ly .  

S ta te  Ag ency Comments

By l e t t e r  date d March 25 , 19 76 , th e S ta te  Agency re p li e d  (see  
E x h ib it  A) to  a d r a f t  o f t h is  r e p o r t .  S ta te  Ag ency o f f i c i a l s  
note d th a t  th e  a u d it  re p o r t  re cogn iz ed  th a t  th e  VR prog ram 
ach ie ved some su cc es s in  r e h a b i l i t a t in g  re s id e n ts  even thou gh  
re sou rc es  we re s e v e re ly  l im i t e d .  They a ls o  s ta te d  th a t  th e 
f is c a l  y e a r 1977 bud ge t w i l l  p ro v id e  some me asure  o f r e l i e f  
to  F o re s t Haven . W ith re ga rd  to  p ro v id in g  th e  re q u ir e d  te s ts  
and e v a lu a t io n s ,  S ta te  Agency o f f i c i a l s  in d ic a te d  th a t  th ey 
w i l l  a tt e m p t to  c o r re c t  th e  s i t u a t io n .

F in a l d e te rm in a ti o n s  as to  a c ti o n s  to  be ta ken on a l l  m a tt e rs  
re p o rte d  w i l l  be made by th e  HEW o f f i c i a l  named be lo w . We 
re q u e s t th a t  you  resp on d to  each o f th e  re co m men da tio ns  in  
th is  re p o r t  w it h in  30 days from  th e  date  o f t h is  l e t t e r  to  
th e  HEW o f f i c i a l  named, p re s e n ti n g  any  comm ents o r a d d it io n a l 
in fo rm a ti o n  th a t  you  b e li e v e  may have a b e a ri n g  on h is  f in a l  
d e te rm in a t io n .

In  acco rd ance  w it h  th e  p r in c ip le s  o f th e  Freedom o f In fo rm a ti o n  
Act  (P u b li c  Law 9 0 -2 3 ) , HEW A u d it  Agency re p o r ts  is sued  to  th e  
D epa rt m ent's  g ra n te es  and c o n tr a c to rs  are  made a v a i la b le ,  i f  
re q u e s te d , to  members o f th e  pre ss  and genera l p u b li c  to  th e 
e x te n t i n fo rm a ti  on co n ta in e d  th e re in  is  n o t s u b je c t to  exem ptio ns 
in  th e  A c t,  which  th e  Departm ent  ch oo se s to  e x e rc is e . (See 
S e c ti o n  5.71  o f  th e  D epart m ent' s P u b li c  In fo rm a ti o n  R e g u la ti o n , 
date d A ugust  19 74 , as r e v is e d . )

To f a c i l i t a t e  i d e n t i f i c a t io n ,  p le ase  r e fe r  to  th e  above a u d it  
c o n tr o l num ber  in  a l l  co rr espondence r e la t in g  to  th is  r e p o r t .

S in c e re ly  y o u rs ,

G. A- R a fa lk o  
R egional A u d it  D ir e c to r
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G O V E R N M E N T  O F  T H E  D IS T R IC T  O F  C O L U M B IA  
D E P A R T M E N T  O F  H U M A N  R E S O U R C E S  

W A S H IN G T O N . D.  C . 2 0 0 0 4

2 5 1375

Mr. G. A. Rafalko  
DHEW Audi t Agency  
P. O. Box 13716
Philadelphi a, Pen nsy lvania  19101

Dea r Mr . Rafalk o:

Re: Audi t Co ntr ol Nu mb er 60010-03

Th e follo wing commen ts are  of fe red in re sp on se  to the re fe re nce d aud it 
re po rt  co nc erning  the  review  of the  Pr og ram for Han dicapp ed Ch ild ren,  
T it le  I, F o re st  Haven:

Audit Recomm endation 1
Th e F. Y. 1977 Budget wi ll prov ide some sm al l m ea su re  o f re li e f as  r e ­
ga rd s the  needed se rv ic es  to cl ie nt s.

Audit  Recomm endation 2 a .,  b.
While th is rec om men da tio n is an ac ce pt ab le  one, it would be m or e re a l­
is ti c to se cure  funding to supp or t the tra in ing of re si den ts  in al re ad y 
ex ist ing fa ci li ti es  and conceivably deve lop  o ur  own lim ite d pr og ra m  ov er  
a pe rio d of tim e if ne ce ss ar y,  to se rv ic e  those ind ividuals  wh ose nee ds 
can not  be me t throug h ou tside  ag en cies .

Audit Re comm end ation 3
Provid ing  the  re qu ir ed  te st s and ev alua tio ns  wi ll conti nue to re m ai n a 
prob lem  be ca us e of budgeting re s tr a in ts . Un les s addi tio na l pe rs ons  
can  be hi re d in thi s sh or tage  ca tego ry  fro m 1977 funds, ass is ta nce fro m 
ou r Soc ial Re habi lit at ion Adm in is trat io n' s Bureau of Re habi litati on  
Se rv ices  wi ll be soug ht in th is re gar d.

While the  audit  re port  notes  tha t re so urc es to imple me nt a pr og ra m  of 
vo ca tio na l re ha bi lit at io n was  se ver el y lim ite d, it al so  noted tha t th is  
de pa rtmen t did  achie ve  some su cc es s in re ha bi lit at in g re si de nts  and 
consequent ly  re le as in g th es e indiv idu als  fro m Fore st  Haven.
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DEP A=!7VE NT OF HEALTH ED _'C -T ON. ANO AEL- ’ 
RsC'ON

3535 W i ’ < = _  S7? = = 7 
r r t  _AO =L?HIA . »«S SS « L' . A N !*  ! 3 '0 ’

MAS 1 S ::-7 5

Superintendent o f Schools
° u : I 'c  Schools of the  D is t r ic t o f Cc lurbia
-r e s 'c e rc ia l Bu ild ing
415 12 th  S tr e e t,  N. W.
Washington, D. C. 2C004

Sear Superinten dent:  Re: Aud it Ccntro i Njccer  50052-93

The purpose o f th is  le t te r  is  to provide you w ith  tr.e RES’.LTS CF CCR 
A.LOIT of  the  ADMINISTRATION OF THE EMERGENCY SCrDCL AID ACT {ESAA] in 
the D is tr ic t o f Columbia.-

Background

In C_ne 1972, Congress enacted the  Emergency School Aid  Act '5S.AA' to be 
co tii r. is ts re d under T it le  VII o f the  Education A_encrents  o f 1972 {Public 
Law 92-318).  This  Act  was a co nt inua tio n of  the - “ ergercy School 
Assistance Program created in August 1570 wr.an Congress apt rc or ia te d 
r utcs tc  provide gra nts  to  school d is tr ic ts  ar.d cO Tur .it y croups to 
ce fra y tne  cost of  e lim in atin g soec ial  probler.s causes o. the cesec-ega tion  
of sch.tcTs. The purpose o f the Act is  to achieve or.e or -o re  c f t r e 
fo il c w ir g  Ob ject ives :

1. To - eet tne special  needs in ci cent to  the  e l i i i r a t i f  
o f m in ori ty  group segre gation ar.c c is c r i- ir a t ic r .  a“f t  
students  and fa cu lty  in elementary and seccncary sc -c cl s.

2. To e lim in ate , reduce, c r prevent m in ori ty  g-oup is o la ti o n  
in  elementary and secondary schools with  s_ ;s ta r. tia l 
prop or tions  of  m in ori ty  group stu dents .

3. To aid  school ch ild re n in  overcoming the ec-c a f’ cnal 
disadvantages o f m in ori ty  group is o la ti o n .

ESAA ass is ts  various Local Educationa l -gencies  (LEAs; •-  a c ri e v *g  the 
above cc je ct iv es by con tr ic _ ting  to  the costs of  re« ee c ecpande: 
a c t iv i t ie s  des igned to  achieve successful  desegrega tion  a-c to  el im inate 
c is c r i- ir a t ic r ..

The Commissioner,  O ffi ce  of Education (0£) , Department o f He alth,
Education and We lfare, is  res pons ible fo r the ov era ll conduct of  
ESAA programs on a na tio na l ba sis.  The Commissioner ca rr ie s out th is  
re sp o n s ib il it y  through the  resources of OE. OE makes funds ava ila ble  
fo r the  programs and approves plans subm itted  by LEAs fo r p a rt ic ip a tio n  
in  the  program.

The Washington, D. C. School D is t r ic t ,  a LEA, is  headed by a Super­
intendent who is  responsib le fo r  the ad m in is trat ion and op erat ion o f the 
public  school  system. R esp onsi b ili ty  fo r ca rrying  out po licy  and 
tech nica l ad m in is trat ion o f ESAA is  delegated to the D irect or o f ESAA.
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Scope of  Aug it

Our review o f the ESAA pro je ct  a c ti v it ie s  was made in  accordance w ith  
standards fo r governmental aud it in g , and covered the period Ju ly  1, 1973 
to  March 31, 1975. We compared a c ti v it ie s  conducted by the  LEA w ith 
those inc luded in  the approved proposals , and held dis cuss ion s w ith  LEA 
o f f ic ia ls  and pro je ct  s ta ff . Federal funds al loca te d to  the  LEA du ring 
the period o f our  au di t to ta lle d  about $5.7 m il li o n .

Results o f Au dit

The ESAA a c ti v it ie s  conducted by the LEA were ge ne ra lly  in  accordance 
w ith  the proposals approved by OE. Among the pr ojec ts  implemented in 
the School D is t r ic t were Career Educa tion , Special Remedial Se rv ice s, 
and the 2-W Component (named fo r the  two high  schools , Wilson and 
Western, in which i t  was opera ted ). Serv ices prov ided  to  studen ts 
ranged from caree r guidance and counse ling  to  remedial in s tr u c ti o n  in 
reading and mathematics.

We did note th a t one school in the Special Remedial Service s Component, 
the Woodward School, was encoun tering d if f ic u lt ie s  in  meeting program 
object ives . However, the Woodward School was closed in  Ju ly 1975, and 
is  no longer  op erat iona l.

Since the a c ti v it ie s  we reviewed were ge ne ra lly  conducted in accordance 
with  approved proposals,  we are making no recommendations at  th is  tim e.
We w il l again  review these a c ti v it ie s  during our nex t re gu la rly  scheduled 
aud it o f the ESAA program.

In accordance w ith  the princ ip le s of  the Freedom of  Informat ion  Ac t 
(Pub lic  Law 90-23 ), HEW Au dit  agency repo rts  issued to  the  Department's 
grantees and co nt ractors are made ava ila b le , i f  reques ted, to  members of 
the press and general pu bl ic .

Sn cji d ycu nave any questions cr  comments concerning the mat ters  discussed 
:n  trns re po rt , please d ir e c t them to  the HEW o f f ic ia l named belcw. To 
« s c il i. ; .e  id e n ti fi c a ti o n , please re fe r to  the  above audit co nt ro l 
numcer in  a ll  correspondence re la tin g  to th is  re port .

Sinc erely yours
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
REG IO N I II

3535 MAR KET  STREET 
PHIL ADELP HIA . PE NN SY LV AN IA 19101

AUG 2 7 1975

Hr. Joseph Ye ldel l
D irecto r,  Department o f Human.Resources 
Room 418, D is tr ic t Bui ld ing 
14th and E Street s,  N.W.
Washington, D.C. 20004

Dear Mr'. Y e ld e ll : Re: Au di t Control Number 60157-03

Enclosed fo r  your in fo rm at ion and use is  a copy o f an HEW Aud it Agency 
re por t t i t le d ,  "Report  on Prac tic es  and Procedures Relat ing to  The Level 
o f Care Provided Medicaid Pa tie nts in  Sta te and Priv ate Nursing Homes 
in  the  D is tr ic t o f Columbia". Your a tten tion  is  in v it e d  to  the  aud it 
findin gs and rec omendations conta ined in  the  re port . The below named 
o f f ic ia l w i ll  be communicating w ith  you in  the  near fu tu re  reg ard ing  
imp lementation o f these items .

In accordance w ith  the  p rinc ip le s  o f the  Freedom o f In fo rm at ion Act 
(P ub lic  Law 90-23), HEW Aud it Agency reoo rts  issued to  the  Department's 
grantees  and co nt ra ctor s are made ava ila b le , i f  req uested, to  members 
o f the press and general pub lic .

To fa c il it a te  id e n ti fi c a ti o n , please re fe r to  the  above aud it  co nt ro l 
number in  a ll  correspondence re la ti n g  to  th is  re port .

Sinc erely yours

Reg iorp l Au di t D irecto r 
HEW Au di t Agency

ABBREVIATIONS

FFP
ICP
LSD
SRS

* St ate Agency

Federal Fian an cia l P a rt ic ip a tion  
In te rm ed ia te  Care f a c i l i t y  
Lice ns ing and Standards D iv is io n 
So cia l and R ehab ili ta tion  Se rvice  
D is t r ic t  o f Columbia Department 
o f Human Resources
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REPORT ON PRACTICES AND PROCEDURES 
RELATING TO LEVEL OF CARE 

PROVIDED MEDICAID PATIENTS IN STATE AND PRIVATE 
NURSING HOMES

IN THE DISTRICT OF COLUMBIA

INTRODUCTION

BACKGROUND

T i t l e  XIX o f  th e  S oc ia l S e c u r it y  A c t,  e s ta b li s h e d  in  1966 to  a s s is t  
S ta te s  in  p ro v id in g  m edical care  to  low incom e pe op le , makes such  ca re  
a v a il a b le  to  c a te g o r ic a ll y  and m e d ic a ll y  needy in d iv id u a ls  who are  (1 ) under 
th e  age o f  21 , (2 ) th e  needy pa re n t o r  r e la t iv e  w it h  whom an e l ig ib le  c h i ld  
is  l i v i n g ,  (3 ) 65 yea rs  o f  age o r  o ld e r ,  (4 )  b l in d ,  o r  (5 )  18 yea rs  o f  age 
o r  o ld e r  and pe rm anently  and t o t a l l y  d is a b le d . M edic aid  is  fi n a n ce d  j o i n t l y  
by th e  Fe de ra l Governm ent and th e  S ta te s and is  a d m in is te re d  on th e  n a ti o n a l 
le v e l by  th e  S o c ia l and  R e h a b il it a ti o n  S e rv ic e  (SRS ), Dep ar tm en t o f  H e a lt h , 
E duca tion and l ie ! fa r e .

A S ta te  w is h in g  to  p a r t ic ip a te  in  th e  prog ram mus t subm it  to  SRS a 
S ta te  Plan  p re s e n ti n g  i t s  com mitment to  a d m in is te r  th e  prog ra m in  ac co rd an ce  
w it h  th e  p ro v is io n s  o f  th e  P la n , T i t l e  X IX , and re la te d  Fede ra l re g u la ti o n s  
and p o li c ie s .  SRS is  re sD ons ib le  fo r  re v ie w in g  and ap pro v in g  S ta te  Plans  
and f o r  p ro v id in g  gu id ance and a ss is ta n ce  to  S ta te  Agencies re s p o n s ib le  f o r  
a d m in is te r in g  th e  pr og ra m.

The D is t r i c t  o f  Co lum bia  Plan  des ig nate d  th e  Dep ar tm en t o f  Human 
Re sources as th e  s in g le  S ta te  Agency w it h  a u th o r it y  to  a d m in is te r  th e  Plan 
and to  de te rm in e  e l i g i b i l i t y  f o r  m edi ca l a ss is ta n ce  under th e  P la n . As p a r t  
o f  i t s  a d m in is t ra t iv e  r e s p o n s ib i li t ie s ,  th e  S ta te  Agenc y pa ys  n u rs in g  homes 
as p ro v id e rs  o f  s e rv ic e s  and b i l l s  and c o ll e c ts  re im bu rs em ent  from  th e  
Fe de ra l Go ve rnmen t. In  th e  D is t r ic t  o f  Colum bia,  th e  Federa l sh are  o f  th e  
co s t o f  m edic a l s e rv ic e s  is  50 p e rc e n t;  t'ne D is t r i c t  o f  Colum bia pays th e  
o th e r  50 p e rc e n t.  For th e  p e ri o d  Ja nua ry  1 , 1972 th ro ugh March 31, 19 74 , 
th e  S ta te  Agency pa id  abou t $7,0 45 ,0 00  fo r  s k i l le d  n u rs in g  s e rv ic e s  and 
$1 2, 927,0 00 f o r  in te rm e d ia te  n u rs in g  s e rv ic e s . The S ta te  Agenc y is  a ls o  
re s p o n s ib le  f o r  d e te rm in in g  th a t  each M edic a id  n u rs in g  home p a t ie n t  re ce iv e s  
o n ly  th e  s e rv ic e s  ne ed ed .

The D is t r i c t  o f  Co lum bia  Medi ca id  Program  has p ro v id e d  s k i l le d  n u rs in g  
care  s e rv ic e s  to  e l ig ib le  b e n e fi c ia r ie s  s in ce  in ce D ti o n  o f  th e  prog ram in  
1968. On Jan ua ry  1 , 1972 th e  S ta te  Plan  was amended to  in c lu d e  in te rm e d ia te  
n u rs in g  care  s e rv ic e s  as p ro v id ed by P u b li c  Law 92 -2 23 . P r io r  to  Ja nua ry  1, 
1972 th ese se rv ic e s  we re p ro v id ed o n ly  to  e l ig ib le  in d iv id u a ls  as d e fined  
by T i t l e  XI  o f  th e  S oc ia l S e c u r it y  A c t.

SCOPE OF AUDIT

Our re v ie w  was made in  ac co rdan ce  w it h  sta ndard s fo r  go ve rnmen ta l 
a u d it in g ,  and was d ir e c te d  towards  an e v a lu a ti o n  o f  S ta te  Agency  p o li c ie s ,  
p ro cedu re s, and c o n tr o ls  o v e r. th e  le v e l o f  n u rs in g  ca re  p ro v id ed to  e l ig ib le  
re c ip ie n ts .  We a ls o  re viewed  th e method  use d by th e  S ta te  Agency  to  
de te rm in e th e  amoun t o f  Fe de ra l f in a n c ia l p a r t ic ip a t io n  (FFP) in  th e  co s t 
o f  n u rs in g  ca re .

Our  re v ie w  was con cen tr a te d  on M edic aid  re c ip ie n ts  re s id in g  in  nu rs in g  
homes d u ri n g  th e  p e ri o d  Ja nu ar y 1, 1972 th ro ugh May 31 , 19 74 , to  de te rm in e 
w heth er (1 ) p a ti e n ts  we re re c e iv in g  th e  re q u ir e d  le v e l o f  ca re , and (2 ) FFP 
was c la im ed f o r  le v e ls  o f  ca re  re ce iv e d . We made ou r re v ie w  a t  th e  S ta te  
Ag en cy , and one S ta te  and f iv e  p r iv a te  n u rs in g  homes.
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HIGHLIGHTS nF AUDIT RESULTS

A lthough th e  S ta te  Agency had Daid ab ou t $20 m i l l io n  f o r  n u rs in g  
home s e rv ic e s  from  Ja nuary  1 , 1972 th ro ugh '(arc h 31, 1974 e f f e c t iv e  
pro ce dure s had no t been e s ta b li s h e d  to  de te rm in e i f  (1 ) e l i g i b le  n u rs in g  
home p a ti e n ts  re ce iv ed  th e  le v e l o f ca re  re q u ir e d  by t h e i r  D hys ic a l 
c o n d it io n  and (2 ) c la im s f o r  FFP were accu ra te  and in  acc ord an ce  w it h  
Fe de ra l re g u la ti o n s . Our re v ie w  showed th a t  33 homes re ce iv e d  $7 44 ,704  
in  Fede ra l fu nds  to  w hi ch  th ey we re n o t e n t i t le d ,  becau se th e y  we re 
n o t a b le  to  p ro v id e  th e  degr ee  o f  n u rs in g  ca re  re q u ir e d  by  th e  p a ti e n ts .
For ex am ple,  50 pers onal ca re  homes cou ld  p ro v id e  o n ly  room and  bo ard 
care  to  119 M edic aid  p a ti e n ts  and 37 pers ona l ca re  homes p ro v id e d  
a lo w er le v e l o f  in te rm e d ia te  ca re  th an re q u ir e d  by  150 M ed ic a id  p a t ie n ts .  
M ore ove r,  one f a c i l i t y  th a t  house d up to  19 M edic a id  p a ti e n ts  was 
u n lice n se d  f o r  seve ra l yea rs  because o f  s e ri o u s  and  r e p e t i t iv e  d e f ic ie n c ie s .

The S ta te  Agenc y e rr e d  when c la im in g  FFP. As a r e s u l t ,  th e  S ta te  
Agenc y re ce iv e d  exce ss  re im bu rs em ent s o f  a t le a s t  $1 94 ,635  because 
(1 ) in te rm e d ia te  care  D a ti e n ts  a t  D.C . V il la g e  were c la im ed  a t th e  
s k i l le d  ca re  ra te  and (2 ) room and bo ard p a ti e n ts  we re in c lu d e d  in  
th e  c la im  f o r  FFP.

We a re  reconm en ding  th a t  th e  S ta te  Agenc y e s ta b li s h  pro cedure s to  
(1 )  in s u re  th a t  M edic a id  re c ip ie n ts  a re  pl ace d in  li c e n s e d  hones  th a t  
are  ca pable  o f  m eeting t h e i r  nee ds and p ro v id e  a le v e l o f  ca re  above  
room and  board , (2 ) re v ie w  p a s t and fu tu re  c la im s  f o r  FFP to  en su re  
th a t  care  is  be in g  ch ar ge d a t th e  p ro p e r r a te .  We are  a ls o  recommending  
th a t  th e  S ta te  Agency  re im burs e th e  Fe de ra l go ve rnmen t $9 39 ,3 39  fo r  
err oneous and in e l ig ib le  c la im s .

D urinq  an e x i t  con fe re nce he ld  w it h  S ta te  Agenc y O f f i c ia l s  on 
May 22 , 19 75 , o ra l and w r i t te n  comments we re fu rn is h e d  to  a d r a f t  o f  
t h is  r e p o r t .  The f u l l  t e x t  o f  th e  w r it te n  comments a re  in c lu d e d  as 
App en dix 1 to  th is  re p o r t .  S ta te  Agency  o f f i c i a l s  s ta te d  th a t  a c ti o n  
was be in g  ta ken to  en su re  th a t  p a ti e n ts  we re p la ced in  homes capable  
o f  m eeting t h e i r  ne ed s.  G e n e ra ll y , th e  S ta te  Agenc y d id  n o t agre e th a t  
FFP shou ld  be re fu nded f o r  th e  p a ti e n ts  in  th e  83 homes n o t p ro v id in g  
p ro pe r ca re  because th ese hones me t th e  p ro v is io n s  o f  th e  S ta te  P la n .

FiriDITIGS AflO RECOMMENDATIONS

OVERALL ADMINISTRATION OF 
MEDICAID PROGRAM N E E O S ~ T m P R O V E M E N T

The S ta te  Agency needed to  im or ov e i t s  o v e ra ll  a d m in is tr a ti o n  o f  th e 
M edic aid  pr og ram. We id e n t i f ie d  288 M edic aid  p a ti e n ts  who we re no t re c e iv in g  
th e  le v e l o f  ca re  re q u ir e d  be cause th e y  were housed in  (1 ) pe rs ona l ca re  
homes n o t q u a l i f ie d  to  p ro v id e  s e rv ic e s  above th e  room and bo ard le v e l ,
(2 ) pers ona l ca re  homes no t q u a l i f ie d  to  p ro v id e  th e  le v e l o f  in te rm e d ia te  
ca re  re q u ir e d , and (3 ) a f a c i l i t y  th a t  was un lice nsed  becau se o f  se ri o u s  
and r e p e t i t iv e  d e f ic ie n c ie s .  The n u rs in g  homes re ce iv e d  $7 44 ,704  in  Fe de ra l 
fu nds  f o r  p ro v id in g  s e rv ic e s  no t s u f f ic ie n t  to  meet th e  h e a lt h  needs  o f  th e  
288 p a t ie n ts .

M ore ove r,  th e  S ta te  Agency  d id  no t alway s c la im  th e  or oD er  FFP f o r  
s e rv ic e s  p ro v id ed  to  p a ti e n ts  who we re re c e iv in g  th e  p ro per le v e l o f  care . 
Because  th e  S ta te  Agency  d id  no t hav e a pr oce dure  f o r  p e r io d ic  q u a l i t y  c o n tr o l 
ch eck s,  a s u p e rv is o r ’ s e r r o r  in  in te rp re t in g  le v e l o f  care  codes was a llo w ed 
to  co n ti n u e  fo r  11 mon ths.  The s u p e rv is o r 's  e r ro r  re s u lt e d  in  th e  D.C . V il la g e  
be in g re im burs ed a t th e  s k i l le d  n u rs in g  care  ra te  f o r  s e rv ic e s  p ro v id ed  to  
in te rm e d ia te  ca re  p a ti e n ts  and v ic e  ve rs a . Our re v ie w  o f  payments made to
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the D.C. V ill age fo r a 3 month period showed th at the home received excess 
reimbursements to ta lin g  $170,185 because o f the  e rr o r in  reve rs ing per  diem 
ra tes.  Also , the State Agency claimed FFP o f $24,500 fo r 21 patie nts  who 
requ ired and received room and board care.  This occu rred because the Sta te 
Agency had not es tabli shed  procedures to  transfe r those pa tie nt s to  appro­
pri a te  pu bl ic  ass istance  programs fo r  which they  were e li g ib le .

Sta te Agency Controls  
Over Personal Care Homes

At the time o f our rev iew , there were 114 personal care homes th a t par­
tic ip a te d  in  the  Medicaid Program in  the D is tr ic t o f Columbia. These homes 
were ge ne ra lly  "fam ily  residence" types o f dw ell ing s and housed no more than 
fo ur  pa tie nts  a t any one tim e. Our review showed th at Sta te Agency co nt ro ls 
over personal care homes were inadequate to  prevent Medica id re c ip ie n ts  from 
being adm itted in to  homes Incapable  o f prov id ing  the leve l o f care requ ired 
by th e ir  phys ica l co nd ition . As a re s u lt , Medicaid re cip ie nts  were not  
being adequa tely  cared fo r  and the  Sta te Agency made erroneous payments 
o f:

...$424,55 1 in  Federal funds to  50 personal care 
homes capable o f prov id ing on ly room and board 
services to  119 Medicaid patien ts , and

...$ 27 9,35 3 in  Federal funds to  37 personal care 
homes capable o f prov id ing an interme dia te 
le vel o f care lower than th at req uired  by 
the  150 pa tie nts .

Personal care homes 
prov id ing room and board care

In te rim  Pol icy Statement flo. 23 dated September 12, 1963 and Federal re ­
gu la tio ns  (45CFP. 234.130(0) (3 ))  dated dune 24, 1969, de fined  an in term ed iate 
care  home as one th at does not  prov ide  the degree o f care requ ire d to  be pro ­
vided by a s k il le d  nursin g home but  re gu la rl y  provides a le ve l o f care and 
se rv ice beyond board and room. The re gu la tio ns  also recommended cert a in  min­
imum standards th a t a nursin g home shou ld meet to  q u a li fy  as an in te rm ed iate  
care  fa c il it y .  These standards were es tabl ishe d to  ma intain  and safeguard  
the he al th o f Interme dia te care patien ts .

The State  Agency responded to the In te rim  Pol icy Statement by subm itt ing 
a State  Plan fo r  Assistance in  the form o f In s ti tu ti o n a l Servic e in  In te r­
media te Care F a c il it ie s  e ff ec ti ve  January 1, 1969. According to  the Plan, 
there were two types o f in s ti tu ti o n s  th a t cou ld qu a li fy  as in te rm ed iate  care 
fa c il it ie s .( S e e  Exhib it  D)

In term ed iate Care F a c il it y  A Prov ides a fu l l  range o f 
se rv ice s such as personal care  and pro te ct ive se rv ices , 
so cial  se rv ices , food service s and he al th services in ­
clud ing the prov is ion th at the f a c i l i t y ’ s health se rv ice s 
be supervised  by a re gister ed  nurse or  a licensed p ra ctica l 
nurse  employed fu l l  time in  the  f a c i l i t y  and on duty during 
the  day s h if t .

In term ed iate Care F a c il it y  8 Prov ides the  same se rv ices  
o f an "A" tyo e fa c i l i t y  othe r than the  ne cess ity  fo r  a 
f u l l  tim e nurse.  In no case sha ll the  term in te rm ed iate  
care f a c i l i t y  inc lud e an in s ti tu t io n  which does not 
re g u la rl y  pro vide a le ve l o f care and se rv ice beyond 
room and board .
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The Lic ensin g and Standards D iv is io n (LSD) was reso on sible fo r  determ ining 
those nu rs ing hones qu a li fy in g  e it h e r as an in term ed iate A or in term ed iate B 
f a c i l i t y .  The fo llo w in g de term ina tions  were made fo r  each nu rsing home:

1) '.las the f a c i l i t y  cu rr en tly  lice nsed?

2) Mas a house phys ician  av aila bl e fo r  emergency care?

3) Did the f a c i l i t y  prov ide  cont inuing  suDervis ion
by a ph ys ician  as needed, but no less than qu arterly?

4) Were on ly those Da tients accepted whose needs 
could be met?

5) Mas a medical treatm ent program followe d 
fo r each Da tien t?

6) 24 hour resoonsib le s ta f f  coverage?

7) Mere medical reco rds comolete and curre nt?

3) Mere so cial  service s av ai lable?

9) Did the f a c i l i t y  meet changing medical needs of 
pa tie nts by transf ers  to  ho spita ls , or  othe r 
ap prop ria te fa c il it ie s ?

ID) Mere recr ea tio na l and re h a b il il a ti o n  a c ti v it ie s  
provided re gul ar ly?

11) Mere regu la r and spec ial  di et s prov ided?

12) Were li v in g  cond ition s confor table and safe?

13) Did the fa c i l i t y  pro vide a sa ni ta ry  environment?

14) Mas the ad m in is tra tio n and management o f the nursing  
home responsible ?

I f  the nursin g home could not  meet any o f the above standard s,
LSD would not  c e r ti fy  the home as qua li fy in g  as an in term ed iate care 
fa c il it y .  Instead i t  was c la s s if ie d  as a "C" f a c i l i t y  meaning th a t 
i t  was capable of prov id ing room and board on ly.

On December 28, 1971, the President signed Pu bl ic  Law 92-223 prov id ing 
fo r  in clus io n as an op tio na l se rv ice under the Medicaid program, care 
provided in  intermed iate care fa c il it ie s  a ft e r January 1, 1972. SRS 
guidance to  states  in  January 1972 was th at u n ti l new re gu la tio ns  and 
support ing  standards were issued,  ex is ting  aporoved in term ed iate care 
f a c i l i t y  (ICF) programs w il l be accepted fo r  FFP under T it le  XIX. Con­
sequen tly , the prov ision s o f the  Sta te Plan e ff ec ti ve  January 1, 1969 
includ ing the designation o f Interm ed iate "A" and "B" fa c il it ie s  were the 
de termin ing  fa c to r in  qua li fy in g  fo r  Federal financ ia l p a rt ic ip a ti o n .

Personal care homes and 
requ irements  o f the  State  Plan

To determine i f  the 114 personal care homes pa rt ic ip a ting  in  the 
Medicaid program met the  minimum c e r ti fi c a ti o n  standards es tabli shed  by 
the Sta te Agency, we reviewed the  LSD's inspec tion re su lt s . The in ­
spection  re su lts  showed th at 50 personal care homes which received 
$424,551 1n Medica id funds (E xh ib it  B) did  not  q u a li fy  as in te rm ed iate  
care homes and were c la ss if ie d  as custod ia l (room and board) homes.
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Consequently, these 50 personal care hones th a t housed 119 Medicaid  pa tie nts  
should not have been allowed to  pa rt ic ip a te  in  the Medicaid  orogran because 
they did not meet the standards es tabl ishe d bv the  Sta te Plan and th ere fo re , 
could not  meet the  medical needs o f pa tie nts  re ou ir in g  in te rm ed ia te  care.
The fo llo w in g schedule li s ts  the  59 cu stod ia l homes and the nunber o f standards 
th a t were not  met.

Standards in  State Plan
Number o f Homes _______ Not Met

14 * 10 -  14 

11 7 - 9  

11 4 - 6  

14 1 - 3 

50

Exhib it  A to  th is  re po rt  li s ts  the  14 standards and the  number o f homes 
fa il in g  to  meet each o f them. Spe ci fic  examoles o f de fic ie ncie s noted by 
ins pe ction s from LSD in  5 o f the  50 hones are shown below.

...Home A receive d $16,209 in  Medicaid funds from 
January 15, 1972 to  May 15, 1974. LSD repo rte d 
10 standards not met and made fo llo w in g comments:
"Recent  ser ious com pla int o f negle ct re su lt in g  
in  hosp ita liza tion  o f p a ti e n t. "

...From  January 16, 1972 to  May 15, 1974 Home B re ­
ceived  $27,333 in  Medicaid funds.  LSD repo rts 12 
standards not  met and noted repeated v io la tio ns  
rega rd ing  medical su pe rv is ion  o f pa tien ts , un­
san itary  environm ent, and com pla ints  de al ing  w ith  
ph ys ica l abuse, care, food. LSD un suce ss fu lly  
recommended denia l o f 1972 lic ense:

...L SD  rep orted Hone C could no t meet 11 standards and 
had never ex hibi ted a b il i t y  to  pro vide care above 
room and board le v e l;  Home C was un sani tary and had 
a c lu tte re d environment. Th is home received $25,454 
in  Medicaid funds from January 16, 1972 to  May 15, 1974.

...H one D rece ived $16,565 in  Medicaid funds from 
January 16, 1972 to  May 15, 1974. LSD reoo rte d 
12 standards not met and commented on com pla ints  
o f inadequate care and un sani tary co nd ition s.
Licensee sta ted  she "comol ies w ith  regu la tio ns  
when the  s p ir it  moves me."

...Home E receive d $14,163 in  Medicaid funds during  
period January 16, 1972 to  May 15, 1974. LSD 
rep orted 12 standards not met and accord ing to 
the  insn ec to r, the  opera tor had imoa ired v is io n , 
poor comorehension, and appeared physica lly  unable 
to  giv e care above room and board.

Pa tients adm itted to  personal care
homes prov id ing lowe r lev el o f
in term ed iate care

During  the  period January 16, 1972 through May 15, 1974, the  Sta te 
Agency claimed $279,353 in  Federal funds fo r  services provided to  150
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pa tie nts  in  personal care hones not  caoable of prov id ing the  le ve l o f 
in term ed iate care requ ired (E xh ib it  C). Pa tients were adm itted in to  these 
homes because the Sta te Agency did not  have an e ff ec ti ve  procedure  to  compare 
the leve l o f care provided by the  home to the le ve l o f care requ ire d by 
the patien t.

According to  the State  Plan, the  Sta te Agency assumes the re sp o n s ib il it y  
fo r plac ing re ci p ie nts  accord ing to  th e ir  nursin g needs. As part  o f the 
State  Agency's ap pl icat io n process fo r  nursin g home care under Medicaid,  
ao pl ican ts  were requ ired to  have medical evalu at ion s performed by th e ir  
o rivate  phys icians. The re su lts  o f the evalu at ion s were forwarded to  the 
State  Agency to  determine the le ve l o f care the  ap pl ican t was e li g ib le  fo r.
The le ve l o f care de termina tion was return ed to  the  ap pl ican t fo r  placement 
by a so cial  worker from the  State Agency, ho sp ita l ad m in is trativ e personnel 
or  the  ap pl ican ts  re la ti v e . The State  Agency was to  fa c il it a te  placement 
to  ensure th a t the re c ip ie n t received  the leve l o f care needed.

Although the Sta te Agency was determin ing the  proper leve l o f in te r ­
mediate  care  needed by pa tien ts , the re were no procedures to  ensure 
th at pa tie nts  were nlaced in  homes th a t were caoable o f prov id ing the  leve l 
o f care  requ ire d.  The State  Agency's  l i s t  o f nu rsing  homes id e n ti fi e d  the 
homes as prov id ing e ithe r s k il le d  or  interm ed iate care.  The l i s t  did  not 
d is tingu is h  between Tyoe "A" and Type "B" interm ed iate care. There fore, 
personnel res pons ible fo r  plac ing the Medicaid patien t could  not  determine 
i f  the personal care home se lec ted could meet the  nursin g needs o f the pa tien t.

We reviewed payments made to  37 interm ed iate "B" homes du rin g the  period  
January 16, 1972 through March 31, 1974. Our review showed th a t 150 pa tie nts 
who requ ire d the  hig her leve l o f in term ed iate care were placed in  interm ed iate 
"B" care and remained there fo r  over 52,000 patien t days. Consequently, these 
pa tie nt s who were determined to  need regu lar care by a fu l l  time nurse were 
not re ce iv ing the medical care needed and the nursing  homes rec eiv ed  $279,350 
fo r prov id ing a lower leve l o f care than requ ire d.

Medicaid Recip ien ts
Admitted  To An
Unlicensed Home

The Gordon Convalescent Home, an in term ed iate f a c i l i t y  th a t was b u il t  
over 100 years ago and in  op erat ion as a nursin g home sin ce  1942, has not 
been licen se d since re gulat ions were promulgated in  1955 re qu ir in g  the  licensin g 
o f nu rsing  and convalescent  home fa c il it ie s ,  ne ve rth eless,  the State  Agency 
con tinu ed to plac e Medicaid re c ip ie n ts  in  the home and claim FFP to ta lin g  
about $40,800 from January 16, 1972 through May 15, 1974.

According to  Pu bli c Law 92-223, to  be approved fo r p a rt ic ip a ti o n  in  the 
Medicaid Program, a nu rs ing home must be licensed under ap pl icab le  State  Law. 
Federa l re gu la tio ns  (45CFP. 249.10) as we ll as State  Agency po licy  pr ohib ite d 
Medicaitf payments to  non -1icensed,  non-c e rt if ie d  fa c i l i t ie s .  State  lic ensin g 
laws requ ire d an annual insp ec tio n o f each nu rsing home to  determine i f  the 
home complied w ith  D is tr ic t  o f Columbia Housing Code Re gu lat ion s. The ins pec­
ti on  was designed to  measure the nursin g home's adequacy o f hous ing and he al th  
care o f pa tien ts . The re su lts  o f the  ins pe ction s were forwarded to  the 
Department o f Economic Development, which was resp on sib le fo r  issuance o f a 
1icense .

Gen eral ly,  licen se s were no t gran ted to  the  Gordon Convalescent Home 
because o f numerous s tr uc tu ra l and housing defic ie ncie s. In 1970, LSD 
inspec tors  found 66 v io la ti o ns  or defic ie ncies in  the 100 ye ar  old fa c i l i t y .
In 1972, the  number inc reased  to  103. Examples o f v io la ti o n s  or de fic ie ncie s 
found in  the  1972 insp ec tio n are:  porch fl o o r  has ro tted pa rt s , walkways 
have cracks  and missing pa rt s , and ea ting room window has broken glass.  
Def ic ienc ies such as these, in  our  op in ion,  represented po te ntia l he al th 
hazards to  the  reside nts who were , fo r  the  most pa rt , ove r 80 yea rs o ld .
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Sources ou ts ide o f the  Sta te Agency were als o aware o f the  problems 
concern ing the  Gordon Convalescent Home. For example, on January 14, 1971, 
the  D irec to r o f Profe ssion al Serv ices o f the American Nursing  Home Assoc iatio n 
te s t if ie d  be fore the  D is tr ic t o f Columbia C ity Co uncil . In hi s tes tim ony the  
D irect or re ite ra te d  th a t 1t  was the Ass oc ia tio n' s stated  po licy  th a t .. ." n o  
nu rsing  home in  the  county should remain in  operat ion  i f  i t  is  not  f u ll y  
lic en se d" . He recommended th at (1)  standards fo r  lic en su re  o f nu rsing  homes 
shou ld be eq ua lly  ap pl ied  to a ll  f a c i l i t ie s ,  (2) the  decis ions  o f lic en su re  
be made f a ir ly  based on fa c t and (3)  the  D is tr ic t  government cease immed­
ia te ly  making wel fa re  payments un la w fu lly  to  unlice nse d nu rsing  homes.
Although the  D irecto r did  not mention the  Gordon Conva lescent Home by name, 
i t  was qu ite  obvious th a t i t  was one o f the two homes th a t were the  su bjec t 
o f hi s tes tim ony.

The State  Agency, however, has con tinu ed to  make Medicaid  Dayments to  
the  home. Our rev iew  o f Vendor 's Pay ro ll fo r  the  months o f January 1972 
through ‘lay 1974 showed th at the Gordon Convalescent Home rec eived $81,60D 
(Federa l share $40,800) in  Medicaid payments fo r  19 pa tien ts , 12 o f 
whom were s t i l l  resid en ts at  the time  o f our  rev iew. In our  op in ion,  the 
home was no t e li g ib le  to pa rt ic ip a te  in  the  Medicaid program because o f I ts  
unl icensed stat us .

Rates Claimed For
Medicaid Pa tients'

Sta te Aqency personnel  erre d in  computing monthly Medica id reimburse­
ments to the  D.C. V il la ge , a State -op era ted  nursin g home. Because o f an 
apparent judgemental err o r o f "a Sta te Agency su pe rv isor , services provided 
to  interm ed iate care pa tie nts were reimbursed at  the higher s k il le d  care 
ra te . Conversely,  services provided to  s k il le d  care pa tie nt s were reimbursed 
at  the lower in term ed iate care ra te . Our review o f reimbursements made to 
D.C. V ill age fo r  a 3 month period  showed th at as a re su lt  o f th is  e rr o r the 
nursin g home was overpaid Federal funds o f $170,185. Had the Sta te Agency 
es tabl ishe d an independent qu a li ty  co nt ro l system re qui rin g pe rio di c reviews 
o f reimbursements to  the D.C. V il la ge , these overpayments would have, in  our  
op in ion,  been obvious to Sta te Agency o f f ic ia ls .

The Sta te Agency 's Special Col lect ion Uni t was responsib le fo r mon ito r­
ing  reimbursements to  nursing homes. To assis t the Un it , Sta te operated 
nursing  homes were requ ired to  submit a monthly patie nt popu lat ion  re port .
This re por t li s te d  a ll  the Medicaid pa tie nts  in  the  f a c i l i t y  as wel l as 
the leve l o f care  each pa tie nt was re ce iv in g.  The leve l o f care designators 
as shown on the  D.C. V ill ag e re po rt  were "S" fo r  s k il le d  care and "ICF" fo r  
in term ed iate care.  This d is ti n c ti o n  was necessary because o f the di ffere nce  
in  per diem ra te  ap pl icab le to  the le ve ls  o f ca re, - $32.25 fo r  s k il le d  care 
and $21.00 fo r Interm ed iate care .

In Ju ly  1973, a new supervisor was appo inted to the  Special Colle ct io n 
Uni ts . Ap pa rent ly,  the supervisor was not  fa m ila r with  the  leve l o f care 
designators shown on the D.C. V illag e patien t popu lat ion  re port . He mista kenly  
in te rp re te d the  "ICF" designator  to  mean an in te ns ive care fa c il it y .  He, 
th ere fo re , took the necessary steps to  change the monthly reimbursements to  
re fl e c t his m is in te rp re ta tio n of the  le ve l o f care desig na tors.  Consequently , 
a ft e r  Ju ly  1, 1973, and ud to  the time o f our review in  May 1974, D.C. V ill age 
was reimbursed at  the  s k il le d  care ra te  fo r  Interme dia te care service s and 
vice  versa.

To determine the  impact o f reve rs ing  reimbursement ra tes on Federal 
funds,  we reviewed reimbursements made to  D.C. V illage fo r  the months o f 
Ju ly  1973, December 1973 and May 1974. For each o f the months reviewed, 
the nursing  home was overpaid  as shown on the fo llo w ing page.
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Overoaynents_____ Under Payments

Month Reviewed
Interm ed iate Care

Pa tie nts Amount
S k il le d  Care

Pa tients Amount
Net

Overpaymei

Ju ly  1973 346 $ 56,604 109 $17,972 $ 38,632
December 1973 433 74,717 20 3,324 71,393

May 1974 350 61,031 5 872 60,159

$192,352 $22,168 $170,134

Because the  number o f in te rm ed iate  care  pa tie nts  gre atly  exceeded the 
number o f s k il le d  care pa tien ts , the  e rr o r in  reve rsing  the in term ed iate 
care and s k il le d  care  ra tes caused an overpayment o f $170,184 1n Federal 
funds.  By pro je cting th is  overpayment to  the pe riod Ju ly  1973 through May 1974, 
we es tim ate th a t D.C. V ill age was overpa id about $624,000 in  Federal funds.
In our op in ion, th is  e rr o r would have been detected had the State  Agency 
pe ri o d ic a lly  reviewed the  a c t iv it ie s  o f the  Special Colle ct io ns U n it .

Room and Board Pa tients 
Inc luded in  Medicaid Program

Under Federa l regu la tio ns  (45CFR 249.1 0),  pa tie nts  re qu ir in g  room and board 
are s p e c if ic a ll y  excluded from  the  Medicaid program p ri m a ri ly  because they are 
not  in  need o f medical care. Our review showed, however, th a t 21 room and 
board pa tie nts  were inclu ded in  cla ims  made by the  State  Agency fo r  Federal 
funds. During the  period January 16, 1972 through May 15, 1974, about $24,500 
was erroneously  claim ed by the State  Agency. The number o f room and board 
pa tie nts  and the  nu rsing  homes the y res ided in  are shown below:

Custodia l Pat ients
Nurs ing Home In Med icaid  Program

Washington Home fo r  Inc ura ble s 
Na tiona l Lutheran Home 
L i t t le  S is te r o f the Poor 
Thelma Randolph

1
16

3
1

5T

State Agency Comments

In a w ri tt e n  re p ly  to  a d ra ft  o f th is  re por t and at  an e x it  confe rence 
held on May 22, 1975, State  Agency o f f ic ia ls  stated  th a t ac tio n was being 
taken to  est abl ish procedures to  ensure th a t Medicaid re c ip ie n ts  were placed 
in  nu rs ing homes capable o f meeting the ph ys ica l needs o f the  patien ts . They 
als o agreed to  pe ri o d ic a lly  rev iew  the  a c t iv it ie s  o f the  Spe cia l Colle ct io n 
Un it . With regard to  the  overpayment of  $170,135 to the D.C. V il la g e , the 
State  Agency agreed to  make a refund to  the Federal Government upon rev iew ing  
our audit  workpapers. Fur thermore, the State  Agency w il l make a spec ial  
rev iew o f a ll  Medicaid reimbursements to  the D.C. V ill age and make an appro­
p ri a te  refund  to  the Federal Government.

Regarding the personal care homes prov id ing on ly room and board care, 
the State  Agency O ff ic ia ls  stated  th at the homes are being phased out  1n 
accordance with  the  new Federal regu la tio ns  governing ICF fa c il it ie s .
During the  period covered by the au di t the  50 personal care homes qua li fied  
as room and board and lim ited  medical care fa c il it ie s  licensed by the 
D is tr ic t  o f Columbia.

We agree th at the 50 personal care homes were 
licensed by the State  Agency. However, the 
Publi c Ass istance State Plan (See Exh ib it  D) 
which was made an amendment to  the  T it le  XIX 
Plan (See Exh ib it  E) s p e c if ic a ll y  excluded 
homes th at did not re gu la rl y  provide a leve l 
o f care and se rv ice beyond room and board.
Furthermore, Federal Regulat ions  (45CFR 234.130

75 -7 44  P t. 2  O - 76 - 19



1244

(D)(3 ) ) concerning interme dia te care dated 
June 24, 1969, June 10, 1970 and In te rim  Po licy 
Statement No. 23 dated September 12, 1968 also 
s p e c if ic a lly  excluded homes th at did not  re ­
gu la rly  pro vide a leve l o f care and se rv ice be­
yond room and board from Federal Financ ial  
P art ic ip a tion .

The Sta te Plan also req uired  th a t ICF homes had 
to meet the  standards li s te d  in  attachment 2 to  
the Sta te Plan before they could pa rt ic ip a te  in  
the predecessor Public Assistance program or  the  
cu rre nt  Medicaid program. Since the  Licens ing 
and Standards Div is ion determined th a t the  50 
personal care  homes did  not  meet the  Sta te Plan 
standa rds , i t  is  our opinio n th a t the  50 homes 
did  not q u a li fy  as lim ited  medical care fa c il it ie s  
1n accordance with  the State Plan.  There fore, these  
homes were no t e li g ib le  to  pa rt ic ip a te  in  the Medicaid 
program since they  did  not meet the  Federal regu la tio n 
or  the  State  Plan.

The Sta te Agency O ff ic ia ls  did not  agree th a t a refund should be requ ired 
fo r pa tie nt s adm itted to  personal care homes prov id ing a lowe r leve l o f care 
than the pa tie nt requ ire d.  I t  was th e ir  po sit io n th a t the  cla ims were lega l 
and va lid .

Federal re gu la tio ns  (45CFR 234.130(C) ) st at e th a t 
FFP is  av aila bl e in  vendor payments fo r  in s ti tu ti o n a l 
services  provided to  in div id uals  who are e li g ib le  
under the  resp ec tiv e State plan and who are 
resid en ts 1n intermed iate care  f a c il it ie s .  The term 
" in s ti tu ti o n a l service s" means those items and services 
furn ish ed  by the  in s ti tu ti o n  in  connec tion 
w ith  pr ov id ing the  req uired  range or leve l o f 
care se rv ices .

The State Agency determined th a t the  150 pa tie nt s 
were in  need o f the immediate su pe rv is ion  by a 
re gi ster ed  pro fess iona l nurse or  licen se d pra ctica l 
nurse (Intermed ia te  Care F a c il it y  A).  However, 
these patie nts  were placed in  Interm ed iate Care 
F a c il it ie s  B, a f a c il it y  th at does not have the 
immediate supe rvision  by a re gister ed  profes sio na l 
nurse or  licen se d pra ctica l nurse.  Therefore,  in  our  
op inion  these pa tie nts did no t rece ive  the requ ire d 
le ve l o f care and FFP is  not  ava ila ble  in  these 

' cases.

In regards to  the  unlicensed f a c i l i t y ,  the  State  Agency O ff ic ia ls  re p lie d 
th at the home was denied a licen se  to  ope rate and the de nial  is  being li ti g a te d .  
The D.C. Corpo rat ion  Counsel issued an op inion  th a t payments must continue i f  
a lic en se  is  in  li t ig a t io n  u n ti l i t  is  f in a ll y  ad judica ted.  This was the  ju s t i ­
fi c a ti o n  fo r  the  State Agency co nt inuing  payments to  the op erator .

This home has been opera ting fo r  20 years w ith ou t 
being issued a lic en se . In our  op in ion, th is  home 
is  no t e li g ib le  to  pa rt ic ip a te  in  the  Medicaid pro­
gram and should not  have been pe rm itte d to  en ter 
the program in  1972. Th erefore,  we be lie ve  th at 
the home was in e li g ib le  fo r  a ll  Medicaid reim burse­
ments, and th a t a refund should be made to  the 
Federal Government. Furtherm ore, new Medicaid 
pa tie nts  should not  be placed in  the  home and 
those al read y there should be transfe rred to  a 
licen se d f a c i l i t y  as soon as po ss ib le .
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In the op inion  o f State Agency O ff ic ia ls  the  paynent o f $24,500 fo r 21 
room and board pa tie nt s was lega l and proper.

Federal Regula tions (CFR 249.10 (1 5) (i ))  s p e c if ic a ll y  
exclude room and board care from the  in term ed iate 
nu rsing  home care program. There fore, the  payments 
fo r  21 room and board pa tie nts  were not proper  and 
an ap prop ria te refund shou ld be made to  the  Federal 
Government.

Conclusions and Recommendations

Our review dis clo sed weaknesses in  the  Sta te Agency's orac tic es  and 
procedures fo r  (1) assurin g th a t Medicaid oa tie nt s rec eiv e the leve l o f 
care  requ ire d by th e ir  phys ica l cond ition s and (2)  cla im ing  FFP. Pa tients  
in  87 o f the  114 personal care  homes were not re ce iv ing the  oroper  leve l 
o f care.  Another nursing  home was allowed to  oa rt ic io a te  in  the  Medicaid 
program even though i t  was denied an ooerat ing  lic en se  fo r years because 
of se rv ice s and re p e ti ti ve  de fic ienc es . The State Agency als o erred in  
cla im ing  FFP. Per diem rates ap pl icab le  to  s k il le d  care and interme dia te 
care Da tients in  the  D.C. V il la ge  nursin g home were reversed causing in te r 
mediate care pa tie nt s to  be claimed at  the  s k il le d  care ra te . Moreover, 
cos ts o f care fo r  some room and board Da tients  were als o inc luded in  the 
Sta te Agency 's claim s fo r FFP. We be lieve  th a t because o f the  weaknesses 
in  the  State Agency's prac tic es  and procedures, i t  rece ived $939,389 in  
Federal funds to  which i t  was not e n ti tl e d .

We theref ore recommend th a t the  Sta te Agency:

(1)  es ta bl ish procedures to  assure th a t Medicaid re cip ie nts  
are placed in  nursing  homes caoable o f meeting the  phy­
s ic a l needs of  the  oatien ts . As a minimum these pro ­
cedures should inc lud e

(a)  fu rn ishi ng  the  Deople respons ible fo r 
the  actua l placement o f pa tie nts a l i s t  
id en ti fy in g  the le vel o f care each home 
is  capable o f pr ov id ing,

(b) mo nitor ing  actual placements to assure 
th a t the  proper  nu rsing  hones were chosen,

(c ) tr ansfe rr in g  pa tie nts  to  nursin g homes 
capable o f prov id ing the  proper kind o f care,

(d) documenting on a case by case basis  problems 
re la ti n g  to  leve l o f care reau ired and 
rece ived by each Medicaid patien t.

(2)  exclude the unlicensed  nursing  f a c i l i t y  from the Medicaid 
Program, and tr ansfe r ex is ting  Medicaid pa tie nt s to  licensed 
fa c il it ie s ,

(3) o e ri o d ic a llv  rev iew the  a c ti v it ie s  of the  Special Colle ct io n 
U n it ,

(4)  discon tin ue  cla im ing FFP fo r  room and board pa tie nts
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(5) re inb urse  the Federal Government $939,339 as fo llo w s:

...$ 424,551 fo r personal care hones not oua li fy in g  
as interm ed iate care fa c i l i t ie s ,

...$2 79 ,353  fo r  oersonal care hones orov id ing an 
in term ed iate leve l o f care lower than requ ire d 
by the Da tie nts,

... $4 0,80 0 fo r an unl icensed f a c i l i t y ,

...$1 70 ,185  fo r  reve rs ing  the per diem rates 
. o f the  D.C. V ill age,

... $2 4,50 0 fo r includ ing cu stod ia l pa tie nt s 
in  claims fo r FFP.

(6)  Review a ll  Medicaid reimbursements made to  the  D.C. V il la ge  
fo r the 8 months not  s o e c if ic a ll v  reviewed by the au di to rs  
and make an ao prop ria te refund  to the  Federal Government.

(7) Provide SRS a plan of ac tio n fo r  implementing a l l o f the  
above recommendations. The plan  should inclu de  de ta ils  or  
procedures to  be es tabl ishe d,  reviews to  be made as wel l 
as a tim et ab le  fo r com ple tion .

(3) Refund to  the Federal Government a ll  payments o f FFP 
received since May 1974 fo r  (1) personal care homes 
not qu a li fy in g  as in term ed iate care fa c i l i t ie s ,  (2)  
pa tie nts  in  a lower le ve l o f care than re qu ire d,  (3)  
cu stod ia l (room and board) pa tien ts .
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SCHEDULE OF STANDARDS
AMD' OP HOMES''

NOT MEETING STANDARDS

Standard
Number o f Homes 
Not in  Conn lian ce

1) F a c il it y  c u rr e n tl y  li cense d ,

2) house oh ys ic ia n a va ila b le  fo r  emergency care ,

3) con tinu in g  suoerv is io n bv a ph ys ic ia n as needed, 
and no less  than q u a r te r ly ,

4)  on ly  thos e pa tien ts  are accented whose needs can be 
met by the opera to r,

5) ph ys ic ia ns i n i t i a l  and re v is ed trea tm ent  orogram fo llow e d ,

6) 24 hour re sn onsib le  s ta f f  cove rage ,

7) comDlete and cu rr en t me dic al re cord s,

8)  a v a i la b i l i t y  o f soc ia l se rv ic es ,

9) meets chang ing me dical needs o f  pa tien ts  such as tr a n s fe r  
to  h o s p it a ls , o r o th er appro pria te  f a c i l i t i e s ,

10) re c re a ti o n a l and re h a b il it a ti o n a l a c t iv i t ie s  prov ided  . 
re g u la r ly ,

11) re g u la r and sp ecia l d ie ts ,

12) co m fo rtable and sa fe  l iv in g  cond it io ns

13) s a n it a ry  en vir on men t,

0

4

24

41

33

25

43

23

27

47

19

25

17

14) re sponsib le  a d m in is tr a ti on  and management o f the
nurs in g home. 37

EXHIBIT A
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PERSONAL CAP. 
PROVIDING ROD*!

E homes CAPABLE OF
AND BOARD CARE ONLY

T o ta l N ed ic a id Federa l
Pe rson al  Care Hone Pav ne nts Sh are

1 $ 17,0 13.0 0 $ 3 ,5 07 .0 0
2 • 7 ,4 26 .0 0 3 ,7 13 .0 0
3 11,2 30.0 0 5 ,6 15.0 0
4 7,4 90 .0 0 3 ,7 45 .0 0
5 14,1 62.0 0 7 ,0 31 .0 0

. 6 16,5 55.0 0 8 ,2 78 .0 0
7 10,7 10.0 0 5 ,3 55 .0 0
8 27,0 96.0 0 13,5 43.0 0
9 30,1 36.0 0 15,0 63.0 0

10 14,5 33.0 0 7 ,2 65 .0 0
11 23,8 12.0 0 14,4 06.0 0
12 6,5 33 .0 0 3 ,2 92 .0 0
13 12,4 44.0 0 6 ,2 22 .0 0
14 25,3 02.0 0 12,6 51.0 0
15 25,0 62.0 0 12,5 31.0 0
16 7,3 50.0 0 3 ,6 75 .0 0
17 25,4 64 .0 0 12,7 32.0 0
18 32,4 31.0 0 16,2 40.0 0
19 24,9 25.0 0 12,4 62.0 0
20 27,4 72.0 0 13,7 35.0 0
21 7 ,4 56.0 0 3 ,7 28 .0 0
22 13,7 56.0 0 9 ,3 73 .0 0
23 9,5 70.0 0 4 ,7 35 .0 0
24 21,8 05.0 0 10,9 03.0 0
25 31,1 51.0 0 15,5 75.0 0
26 5,4 77.0 0 2,7 39 .0 0
27 17,8 50.0 0 8 ,9 25 .0 0
23 6,3 00.0 0 3 ,1 50 .0 0
29 21,2 42.0 0 10,6 21.0 0
30 20,6 85.0 0 10,3 42.0 0
31 28,6 56.0 0 14,3 33.0 0
32 23,8 59.0 0 14,4 34.0 0
33 11,2 59.0 0 5 ,6 30.0 0
34 6 ,3 40 .0 0 3 ,1 70 .0 0
35 18,2 17.0 0 9 ,1 08 .0 0

S u b to ta l C a rr ie d Fo rw ard $625,3 36.0 0 $3 07,9 93.0 0

EXHIB IT B



1249

PERSONAL CARE HOMES CAPABLE OF 
PROVIDING ROOM AND BOARD CARE ONLY

P ers ona l Ca re  Hone
T o ta l M e d ic a id  

Payn ents
F ede ra l

Share

S u b to ta l B ro u gh t Forw ard $625 ,8 36 .0 0 $3 07 ,9 93 .0 0

36 1 6 ,2 0 0 .0 0 8 ,1 0 0 .0 0
37 2 4 ,8 9 3 .0 0 1 2 ,4 4 9 .0 0
38 2 7 ,3 3 3 .0 0 1 3 ,6 6 7 .0 0
39 6 ,5 8 1 .0 0 3 ,2 9 1 .0 0
40 2 0 ,9 9 8 .0 0 1 0 ,4 9 9 .0 0
41 2 5 ,5 5 3 .0 0 1 2 ,7 7 7 .0 0
42 2 3 .4 1 9 .0 0 1 1 ,7 1 0 .0 0
43 2 1 ,3 7 2 .0 0 1 0 ,6 8 6 .0 0
44 1 0 ,1 0 2 .0 0 5 ,0 5 1 .0 0
45 2 2 ,4 0 0 .0 0 1 1 ,2 0 0 .0 0
46 5 ,7 6 0 .0 0 2 ,8 8 0 .0 0
47 2 ,4 0 0 .0 0 1 ,2 0 0 .0 0
43 2 ,1 5 5 .0 0 1 ,0 7 7 .0 0
49 8 ,8 1 4 .0 0 4 ,4 0 7 .0 0
50 -5 ,2 31 .0 0 2 ,6 1 5 .0 0

T o ta l $ 3 49 ,1 02 .0 0 $ 4 24 ,5 51 .0 0
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PERSONAL CARE HOMES HOT CAPABLE OF
PROVIDING THE REQUIRED LEVEL OF INTERMEDIATE CAPE

T o ta l M edic a id Fed er alPerso na l Care Hone P a '^ n t s Share

1 • $ 25 ,7 21 .0 0 $ 12,8 60.0 0
2 5 ,5 50 .0 0 2 ,7 75 .0 03 16 ,6 90 .0 0 8,3 45 .0 04 17 ,7 96 .0 0 8 ,8 98 .0 0

t 5 17 ,3 44 .0 0 8,9 22 .0 06 7 ,3 49 .0 0 3 ,6 74 .0 0
7 15 .3 50 .0 0 7,6 75 .0 0
8 21 ,5 34 .0 0 10,7 67.0 0
9 22 ,7 11 .0 0 11,3 55.0 0

10 30 ,9 76 .0 0 15,4 38.0 0
11 5,7 77 .0 0 2,8 89 .0 0
12 14,1 76 .0 0 7,0 88 .0 0
13 4 ,0 16 .0 0 2,0 03.0 0
14 23 ,9 28 .0 0 11,9 64.0 0
15 5,0 25 .0 0 2,5 13 .0 0
16 29 ,6 61 .0 0 14,8 30.0 0
17 9,9 42 .0 0 4 ,9 71 .0 0
18 6 ,6 14 .0 0 3,3 07 .0 0
19 27 ,4 62 .0 0 13,7 31.0 0
20 8 ,9 67 .0 0 4 ,4 83 .0 0
21 20 ,2 64 ,0 0 10,1 32.0 022 17 ,2 12 .0 0 8,6 06 .0 0
23 16,1 37 .0 0 8 ,0 69 .0 0
24 4 ,5 03 .0 0 2,2 54 .0 0
25 12,7 24 .0 0 6,3 62 .0 0
25 24 ,1 82 .0 0 12,0 91.0 0
27 17,9 90 .0 0 8 ,9 95 .0 0
28 6 ,4 91 .0 0 3 ,2 45 .0 0
29 7 ,3 90 .0 0 3 ,6 95 .0 0
30 14,0 21 .0 0 7,0 11 .0 0
31 20,2 68 .0 0 10,1 34.0 0
32 16,5 51 .0 0 8 ,2 75 .0 0
33 27,9 04 .0 0 13 ,9 52 .0 0
34 6 ,6 00 .0 0 3 ,3 00 .0 0
35 12,0 40 .0 0 6 ,0 20 .0 0
35 13,2 15 .0 0 6 ,6 08 .0 0
37 4 ,1 20 .0 0 2,0 60 .0 0

T o ta l $558,7 06.0 0 $2 79 ,3 53 .0 0

EXHIB IT C
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EXHIB IT  D

DISTRICT OF COLUMBIA
ASSISTANCE IN THE FORM OF INSTITUTIONAL SERYICt .' IN 

INTERMEDIATE CARE FAC ILIT IES

Gene r a l

The D i s t r i c t  o f  Col um bi a D epar tm en t o f P u b l ic  W elf are  p r o v id e s  b e n e f i t s  
i n  th e  fo rm  o f  i n s t i t u t i o n a l  s e r v ic e s  in  in te rm e d ia te  c a re  f a c i l i t i e s  
e f f e c t i v e  Ja n u a ry  1 , 19 69 . -

B e n e f i t s  un d er t h i s  p la n  a re  p ro v id ed  o n ly  t o 'i n d i v i d u a l s  who

(1 ) a re  e n t i t l e d  (o r  w o u ld , i f  n o t r e c e iv in g  i n s t i t u t i o n a l  s e r v ic e s  
i n  in te rm e d ia te  c a re  f a c i l i t i e s ,  b e - e n t i t l e d )  to  r e c e iv e  a s s i s t ­
a n c e , un d er th e  S t a te  p la n ,  in  th e  fo rm  o f money p ay m an ts ; and

(2 ) b e ca u se  o f  t h e i r  p h y s ic a l  o r  m en ta l c o n d it io n  (o r  b o th )  
r e q u i r e  l i v i n g  ac co m m odat io ns an d c a re  w h ic h , as a  p r a c t i c a l  
m a t t e r ,  ca n be  mad e a v a i l a b l e  to  them  o n ly  th ro u g h  i n s t i t u t i o n a l  
f a c i l i t i e s ;  an d

(3 ) do  n o t have su ch  an i l l n e s s ,  d i s e a s e ,  i n ju r y ,  o r  o th e r  
c o n d it io n  as to  r e q u i r e  th e  deg re e  o f  c a re  an d t r e a tm e n t  
w hic h  a h o s p i t a l  o r  s k i l l e d  n u rs in g  home (a s t h a t  t e r n  
i s  em pl oy ed  i n  th e  t i t l e  XIX) i s  d e s ig n ed  to  p r o v id e .

e
A p p l ic a t io n  o f  A v a il a b le  Inco me

The D i s t r i c t  o f  Col um bi a D ep ar tm en t o f  P u b l ic  W elf are  p r o v id e s  t h a t ,  
i n  d e te rm in in g  f i n a n c i a l  e l i g i b i l i t y  f o r  b e n e f i t s  i n  th e  fo rm  o f  
i n s t i t u t i o n a l  s e r v ic e s  in  in te rm e d ia te  c a re  f a c i l i t i e s ,  a v a i l a b l e  
in co m e w i l l  be  a p p l i e d ,  f i r s t ,  f o r  p e r s o n a l  an d i n c i d e n t a l  n e ed s  
in c lu d in g  c lo th in g ,  an d t h a t  an y re m ain in g  inco me w i l l  be  a p p l ie d  
t o  th e  c o s ts  o f  c a re  i n  th e  in te rm e d ia te  c a re  f a c i l i t y .

M et ho ds  o f  A d m in is tr a ti o n
*

The S t a te  ag en cy  w i l l  p ro v id e  m et ho ds  o f  a d m in i s t r a t io n  t h a t  w i l l  
in c lu d e

(1 ) p la c in g  o f  r e s p o n s i b i l i t y ,  w i th in  th e  S t a te  a g en c y , w i th  on e 
o r  c o re  s t a f f  members  who d ev o te  f u l l  tim e to  d i r e c t i o n  an d 
g u id an ce  o f  th e  ag en cy ’ s a c t i v i t i e s  w it h  r e s p e c t  to  s e r v i c e s  
i n  in te r m e d ia te  c a re  f a c i l i t i e s  in c lu d in g  a rr a n g e m e n ts  f o r  
c o n s u l ta t io n  an d w ork in g  r e la t i o n s h ip s  w it h  th e  S t a te  s t a n d ­
a r d - s e t t i n g  a u th o r i t y  an d S t a te  a g e n c ie s  r e s p o n s ib le  f o r  m en ta l 
h e a l t h  and f o r  c e n t a l  r e t a r d a t i o n ;

Rev iew an d E v a lu a ti o n

Th e S t a te  ag en cy  w i l l  p ro v id e

(1 ) f o r  e v a lu a t io n  by  a p h y s ic ia n  o f  th e  i n d iv i d u a l ’ s p h y s ic a l  
an d m en ta l c o n d it io n  an d th e  k in d s  an d am ou nt s o f  c a re  he  
r e q u i r e s ;  e v a lu a t io n  by th e  ag en cy  w ork er o f  th e  r e s o u r c e s  
a v a i l a b l e  in  th e  ho me, f a m ily , an d co mm unity '; an d p a r t i c i —



p a t io n  by th e  r e c i p i e n t  in  d e te rm in in g  w her e be  i s  t o  
r e c e iv e  c a r e .  ‘ \

(2 ) t h a t  su ch  e v a lu a t io n  w i l l  be  made im m e d ia te ly  p r i o r  to  
a u th o r i z a t io n  o f  th e  b e n e f i t s  o r i g i n a l l y ,  an d t h a t  r e -  
e v a lu a t io n s  w i l l  be  •made a s  in d ic a te d  by chan ges in  th e  
c o n d i t io n  o r  c ir c u m s ta n c e s  o f th e  r e c i p i e n t  an d , in  no  • 
c a s e ,  a t  i n t e r v a l s  lo n g e r  th an  q u a r te r ly .

(3 ) E f f e c t i v e  J u ly  1 , 1959, p r o v is io n s  f o r  r e g u l a r ,  p e r io d i c  
re v ie w  an d r e - e v a lu a t io n  (b y o r  on  b e h a l f  o f  th e  S t a te  
ag en cy  a d m in is te r in g  th e  p la n  an d i n  a d d i t io n  t o  th e  
a c t i v i t i e s  d e s c r ib e d  in  D - l an d D-2  ab ove)  o f  r e c i p i e n t s  
i n  in te r m e d ia te  c a re  f a c i l i t i e s  to  d e te rm in e  w h e th e r  t h e i r  
c u r r e n t  p h y s ic a l  an d m en ta l c o n d it io n s  a re  su ch  a s  to  i n d i ­
c a t e  c o n ti n u e d  p la cem en t in  th e  in te rm e d ia te  c a re  f a c i l i t y ,  
w h e th e r  th e  s e r v ic e s  a c t u a l l y  re n d e re d  a re  a d e q u a te  and  
r e s p o n s iv e  to  th e  c o n d it io n s  an d need s i d e n t i f i e d ,  an d -  
w h e th e r  a chan ge to  o th e r  l i v i n g  a rra n g e m e n ts , o r c o th e r  
i n s t i t u t i o n a l  f a c i l i t i e s  ( in c lu d in g  s k i l l e d  n u r s in g  ho m es ) 
i s  i n d i c a t e d . .  Su ch  re v ie w s w i l l  be  conducte d  by  o r  u n d e r  
th e  s u p e r v is io n  o f  a p h y s ic ia n  w i th  p a r t i c i p a t i o n  by a 
r e g i s t e r e d  p r o f e s s io n a l  n u rs e  an d o th e r  a p p r o p r ia te  m e d ic a l 
and  s o c i a l  s e r v i c e  p e r s o n n e l  n o t  em pl oy ed  by  o r  h a v in g  a  
f i n a n c i a l  i n t e r e s t  in  th e  f a c i l i t y .  Su ch  re v ie w s w i l l
be fo ll o w e d  by  a p p r o p r ia te  a c t i o n .

S o c ia l  S e rv ic e s

The  S t a te  ag en cy  w i l l  make a v a i l a b l e  a l l  o f th e  s o c i a l  s e r v i c e s  
u n d e r  th e  Ol d Age A s s is ta n c e ,  Aid  to  th e  B li n d , and A id  to  th e  
P e rm a n e n tl y  an d T o ta l ly  D is a b le d  pro gra m s ( t i t l e s  I ,  X,  XIV ). 
to  a p p l i c a n t s  an d r e c i p i e n t s  o f  b e n e f i t s  under t h i s  p la n  and  
w i l l  e x te n d  th e  f u l l  sc ope o f  th e s e  s e r v ic e s  to  a p p l i c a n t s  an d 
r e c i p i e n t s  o f  b e n e f i t s  u n d e r t h i s  p la n .

O gher  R equ ir em en ts

E x cep t wh en  i n c o n s i s t e n t  w i th  p u rp o se s  o f  s e c t io n  1121 o f  th e  
S o c ia l  S e c u r i ty  A ct  o r  c o n tr a r y  to  an y p r o v is io n  t h e r e i n ,  an y 
m o d i f i c a t io n ,  p u r s u a n t  t h e r e to ,  o f  an appro ved  S t a te  p la n  w i l l  
b e  s u b j e c t  to  th e  sam e c o n d i t i o n s ,  l i m i t a t i o n s ,  r i g h t s  an d o b l i ­
g a t io n s  a s  o b ta in  w it h  r e s p e c t  to  su ch appro ved  S t a te  p l a n .  
In c lu d e d  s p e c i f i c a l l y  among su ch c o n d it io n s  an d l im i t a t i o n s  a re  
th e  p r o v i s io n s  o f  t i t l e s  ( I ,  X, an d XIV) r e l a t i n g  t o  paym ents  to- 
o r  c a r e  in  b e h a l f  o f  an y i n d iv id u a l  who i s  an in m ate  o f  a  p u b l ic  
i n s t i t u t i o n  (e x c e p t as a  p a t i e n t  in  a m ed ic a l i n s t i t u t i o n ) .

Pay m en ts

Th e S t a te  ag en cy  w i l l  p ro v id e  f o r  m etho ds  o f  d e te rm in in g  am ou nt s 
o f  v e n d o r  pa ym en ts  to  in d ep e n d en t o p e ra to r s  o f  in te rm e d ia te  c a re  
f a c i l i t i e s  w hi ch  w i l l  be  r e l a t e d  to  th e  k in d s ,  l e v e l ,  an d am ount 
o f  s e r v i c e s  p ro v id ed  t o  th e  r e c i p i e n t  by  th e  i n s t i t u t i o n  an d th e  
r e a s o n a b le  c o s t  o f  su ch  s e r v i c e s .  The m etho d to  b e ,u s e d  to  d e te r  
mine th e  am ount o f  th e  v en d o r pa ym en ts  to  th e  in te rm e d ia te  c a re  
f a c i l i t i e s  i s  as f o l lo w s :  In te rm e d ia te  c a re  c ases  a re  c l a s s i f i e d  
a c c o rd in g  to  th e  ty p e  an d e x te n t  o f  c a re  r e q u ir e d ,  on  w hic h th e  
r a t e s  o f  pa y a re  b a se d . C r i t e r i a  ha ve  bee n e s ta b l i s h e d  by  w hic h
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th e  i n d i v i d u a l ’ s l im i t a t i o n s  an d th e  e x te n t  o f  c a re  r e q u ir e d  can  
ba  e v a lu a te d .  E v a lu a t io n  an d c l a s s i f i c a t i o n  a re  th e  r e s p o n s i b i l i t y  
o f  th e  H e a lt h  an d M e d ic a l C ar e B ra n ch , P u b l ic  A s s is ta n c e  D iv is io n .

K a te s  o f  pa ym en t f o r  c a r e  a t  D. C. V i l la g e  a re  e s t a b l i s h e d  an n u all y .,  
by O rd e r o f  th e  C om m is si oner.

E.  S ta n d a rd s  f o r  P a r t i c i p a t i o n

1 . I n s t i t u t i o n s  l ic e n s e d  i n  a cco rd an ce  w it h  s ta n d a rd s  an d ' .
r e q u ir e m e n ts  ( f o r  n u r s in g  ho m es , hom es f o r  th e  a g e d , r e s t  
hom es , c o n v a le s c e n t ho mes ) e s ta b l i s h e d  by  th e  D i s t r i c t  o f  _
C n lnmhi a  D epart m en t o f  L ic e n s in g  an d I n s p e c t io n s  w i l l  
q u a l i f y  a s in te r m e d ia te  c a re  f a c i l i t i e s  s u b je c t  to  th e  
c o n d i t io n s  s t a t e d  h e r e in .  A tt a c h e d  an d mad e a p a r t  o f  t h i s  
p la n  a re  th e  S t a t e s ’ re q u ir e m e n ts  f o r  l i c e n s in g  o f  f a c i l i t i e s *  
how ev er  d e s c r ib e d ,  t h a t  w i l l  q u a l i f y  u n d e r th e  S t a te  p la n  f o r  
p a r t i c i p a t i o n  a s in te r m e d ia te  c a re  f a c i l i t i e s .  (S ee  a tt a c h m e n t 
No . 1)

2 . Th e fo ll o w in g  a re  th e  ty p e s  an d k in d s  o f  i n s t i t u t i o n s  w hic h 
w i l l  q u a l i f y  f o r  p a r t i c i p a t i o n  a s in te rm e d ia te  c a re  f a c i l i ­
t i e s  a s  d e f in e d  i n  A tt achm en t No. 2 :

In te r m e d ia te  C are  F a c i l i t y  (A) 
w hi ch  in c lu d e s  D .C . V i l la g e

D. C. V i l la g e  i s  a  p u b l ic  m ed ic al i n s t i t u t i o n .  A l l  p a t i e n t s  a t  
th e  v i l l a g e  a re  c l a s s i f i e d  as  s k i l l e d  n u rs in g  c a re  p a t i e n t s  o r  
a s in te rm e d ia te  c a re  p a t i e n t s .  The  on e e x c e p ti o n  t o  t h i s  wou ld  
be  th e  in f r e q u e n t  o c c a s io n  when a p a t i e n t  m ig h t be  a d m it te d  on  
an  em er ge nc y b a s i s  e i t h e r  o v e rn ig h t o f  f o r  a few  d ays w h il e  
o th e r  p la n s  a re  mad e f o r  th em . T her e wou ld  be  no  c la im  f o r  
F e d e ra l re im burs em en t i n  t h i s  in s ta n c e .

When a  p a t i e n t  a t  D. C. V il la g e  re c o v e rs  t o  th e  e x te n t  ha  ca n  
ma nage  on  a room an d b o a rd  b a s is  in  th e  co mm un ity , im m ed ia te  
p la n s  w i l l  be made f o r  hi m  to  do so .

In te r m e d ia te  C ar e F a c i l i t y  (B)

3 . A tt a c h e d  an d mad e a  p a r t  o f  t h i s  p la n  i s  a  de s c r i p t i o n  o f  th e  
re q u ir e m e n ts  im po se d by  th e  S ta te  i n . a d d i t io n  t o  l i c e n s i n g, 
whi c h  w i l l  q u a l i f y  l ic e n s e d  f a c i l i t i e s  f o r  p a r t i c ip a t io n _ a 3 -  
in te r m e d ia te  c a re  f a c i l i t i e s .  (S ee  a tt a c h m e n t No . 2)  y* ..
■---------------------------------------- - 'i'

I .  D e f in i t i o n s

F or t h e  p u rp o se  o f  t h i s  p la n  th e  d e f in i t i o n s  a p p l ic a b le  to
a te  c a re  f a c i l i t i e s  i n  SRS In te r im  P o l ic y  S ta te m e n t

No . 23  w i l l  a p p ly .
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A tt ach m en t no . 2

DIS TRICT  OF COLUMBIA 
PEP? E"'?»Ei;T OF Pl ’LLTC L IE ?

D e f in i t io n s  f o r  In te rm e d ia te  Car e 
F a c i l i t i e s  and Range o r  L evel o f 

R equ ir ed  S e rv ic e s

I . I n s t i tu t i o n .n l  S e rv ic e s  . —

The te rm , " i n s t i t u t i o n a l  s e r v i c e s " ,  means  th o se  it e m s  an d s e r v ic e s  
f u rn is h e d  by  th e  i n s t i t u t i o n  in  c o n n e c ti o n  w it h  p ro v id in g  th e  
re q u ir e d  ra n g e  o r  l e v e l  o f c a re  an d s e r v ic e s  a s h e r e a f t e r  d e f in e d ;  
an d o th e r  s e r v ic e s  p ro v id ed  by o r  under th e  a u sp ic e s  o f  th e  i n s t i t u ­
t io n  w hi ch  c o n t r ib u te  to  th e  h e a l t h ,  c o m fo rt,  and w e l l - b e in g  o f  
th e  r e s id e n t s  th e r e o f ;  ex cep t t h a t  th e  te rm , " i n s t i t u t i o n a l  s e r v i c e s " ,  
do es  n o t in c lu d e  a ll o w an ces  f o r  c lo th in g  and in c i d e n ta l  e x p en ses  f o r  
w hi ch  money pa ym en ts  to  r e c i p i e n t s  a re  made u nder th e  p l a n ,  n o r  do es  
i t  in c lu d e  m ed ic a l c a r e ,  in  a fo rm  i d e n t i f i a b l e  as su ch  an d s e p a ra b le  
from  th e  r o u t in e  s e r v ic e s  o f  th e  f a c i l i t y ,  f o r  w hic h  v en d o r pa ym en ts  
may be  mad e under a S ta te  p la n  appro ved  u nder t i t l e  I ,  X, X i v / o r  XIX .

I I .  D i s t i n c t  P a r t  o f  An I n s t i t u t i o n

A " d i s t i n c t  p a r t "  o f  an  i n s t i t u t i o n  i s  d e f in e d  as a p a r t  w hic h  
m ee ts  th e  d e f i n i t i o n  o f an  in te rm e d ia te  c a re  f a c i l i t y  an d th e  f o l ­
lo w in g  c o n d i t io n s :

(1 ) I d e n t i f i a b l e  u n i t . The  " d i s t i n c t  p e r t "  o f  th e  i n s t i t u t i o n
i s  an  e n t i r e  u n i t  su ch  as  an  e n t i r e  w ar d o r  c o n ti g u o u s  w a rd s , 
w in g , f l o o r ,  o r  b u i ld in g .  I t  c o n s i s t s  o f  a l l  b eds an d r e la te d  
f a c i l i t i e s  in  th e  u n i t  an d ho u se s a l l  r e s id e n t s . ,  e x c e p t as 
h e r e a f t e r  p ro v id e d , f o r  w hic h  pa ym en t i s  b e in g  made  f o r  i n t e r ­
m ed ia te  c a r e . I t  i s  c l e a r l y  i d e n t i f i e d  an d i s  a p p ro v ed , i n  
w r i t i n g ,  b y  th e  ag en cy  a p p ly in g  th e  d e f i n i t i o n  o f  in te r m e d ia te  
c a re  f a c i l i t y  h e r e in .  *

(2 ) S t a f f . A p p ro p r ia te  p e rs o n n e l a re  a s s ig n e d  an d work r e g u la r ly -  
in  th e  u n i t .  Im m ed ia te  s u p e rv is io n  o f  s t a f f  i s  p ro v id e d  in  
th e  u n i t  a t  a l l  ti m es by  q u a l i f i e d  p e rs o n n e l .

(3 ) S hare d  f a c i l i t i e s  and s e r v i c e s . The  d i s t i n c t  p a r t  may sh a re  
su ch  c e n t r a l  s e r v ic e s  an d f a c i l i t i e s  a s  managem ent s e r v i c e s ,  
b u i ld in g  m ain te nance  an d la u n d ry , w it h  o th e r  u n i t s .

(4 ) T r a n s fe r s  bet w ae n d i s t i n c t  p a r t s . In  a  f a c i l i t y  h a v in g  
d i s t i n c t  p a r t s  d evo te d  to  s k i l l e d  n u r s in g  ho ne  c a re  an d 
in te r m e d ia te  c a r e ,  w hi ch  f a c i l i t y  has bean  d e te rm in ed  by  
th e  a p p r o p r ia te  S ta te  ag en cy  to  be  o rg a n iz e d  .uid  s t a f f e d
to  p ro v id e  s e r v ic e s  a c c o rd in g  to  in d iv id u a l  need s th ro u g h o u t 
th e  i n s t i t u t i o n ,  th e  fo re g o in g  p a ra g ra p h s  s h a l l  n o t  be  con­
s t r u e d  to  r e q u ir e  t r a n s f e r  o f  an  in d iv id u a l  w i th in  th e  
i n s t i t u t i o n  whan in  th e 'o p in io n  o f th e  i n d iv i d u a l ’ s p h y s ic ia n  
su ch  t r a n s f e r  m ig h t be  h a rm fu l to  th e  p h y s ic a l—o r  m en ta l h e a l t h  
o f  th e  in d iv id u a l .

I I I .  I n te r m e d ia te  Car e F a c i l i t y-------------------------------—-------- ■ t

An in te r m e d ia t e  c a re  f a c i l i t y  i s  an  i n s t i t u t i o n  o r  a  d i s t i n c t  p a r t  
t h e r e o f  w hic h
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(1 ) i s  l i c e n s e d ,  u n d e r S t a te  la w ; o r  i s  re co g n iz e d  u n d e r S ta te  
la w  an d i s  o p e ra te d  t o  p ro v id e  th e  r e s id e n t s  t h e r e o f ,  on  a  
r e g u l a r  b a s i s ,  th e  ra n g e  o r  l e v e l  o f  c a re  an d s e r v ic e s  w hic h  
i s  s u i t a b l e  to  th e  n eed s  o f  in d iv id u a ls  who

(a )  b e ca u se  o f  t h e i r  p h y s ic a l  o r  c e n t a l  l i n i t a t i o n s  o r  
b o th ,  r e q u i r e  l i v i n g  ac co m m od at io ns  an d c a re  w h ic h , 
a s  a  p r a c t i c a l  m a t t e r ,  ca n be  made a v a i l a b le  to  them  
o n ly  th ro u g h  i n s t i t u t i o n a l  f a c i l i t i e s ,  an d c  •

(b ) do  n o t  have su ch  an  i l l n e s s ',  d i s e a s e ,  i n j u r y ,  o r  
o th e r  c o n d i t io n  a s t o  r e q u i r e  th e  deg re e  o f  c a re  
an d t r e a tm e n t  w h ic h  a  h o s p i t a l  o r  s k i l l e d  n u r s in g  
home (a s  t h a t  te rm  i s  em pl oy ed  in  t i t l e  XIX) i s  
d e s ig n e d  to  p r o v id e .

- (2 ) d oes n o t p ro v id e  th e  d e g ree  o f  c a re  r e q u ir e d  to  be  p ro v id e d  
by  a s k i l l e d  n u r s in g  home f u r n is h in g  s e r v ic e s  u n d e r  a  S t a te  
p la n  ap p ro v ed  u n d e r  t i t l e  XIX;

(3 ) m ea ts  su ch  s ta n d a rd s  o f  s a f e ty  an d s a n i t a t i o n  a s  a r e  a p p l ic a b le  . 
t o  n u r s in g  homes u n d e r  S t a te  la w ;

(4 ) p ro v id e s  th e  ra n g e  o r  l e v e l  o f  c a re  an d s e r v ic e s  d e s c r ib e d
b e lo w . • •

(a )  I n te rm e d ia te  C ar e F a c i l i t i e s  No . (A) s h a l l  b e  a s  d e f in e d
u n d e r 1 th ro u g h  111 an d w i l l  p ro v id e  a t  l e a s t  th e  s e r v ic e s  
l i s t e d  u n d e r IV (1 -9 )  • *•

(b ) I n te r m e d ia te Car e F a c i l i t i e s  No.  3 s haJ.L_b_e  a s d e f in e d  
un d e r - I  th ro u g h  I I I  an d w i l l  p ro v id e  a t  l e a s t  th e  s e r v ic e s  
f i s t e d u n d e r IV ( 1 -  9 ) > .exc lu d in g  IV (9 a)  ; o _and th a r^ w iJ JL .

— t a  a d e te rm in a ti o n  by ~a  p n y s ic ia n  t h a t  r e c ip ie n t ’ o f  s e r ­
v ic e s  in  I n te r m e d ia te  Car e F a c i l i t y  No.  B d oes n o t  r e q u ir e  
im m ed ia te  s u p e r v is io n  by  r e g i s t e r e d  p r o f e s s io n a l  n u rse  o r  
l ic e n s e d  p r a c t i c a l  n u rse  a s d e s c r ib e d  in  9 (a )  belo w ; and

(5 ) m ee ts  th e  re q u ir e m e n t t h a t  in  n o -c a se  s h a l l  th e  te rm  " i n t e r ­
m ed ia te  c a re  f a c i l i t y " ,  in c lu d e  an i n s t i t u t i o n  w hic h  doe s 
n o t  r e g u la r ly  p ro v id e  a l e v e l  o f  c a re  an d s e r v ic e  be yond, 
b o a rd  an d roo m.

IV . Ra nge o r  L ev el o f  Car e an d S e r v ic e s :

The  ra n g e  o r  l e v e l  o f  c a re  an d s e r v ic e s  s u i t a b l e  to  th e  n eed s o f  
th e  in d iv id u a ls  d e sc r ib e d ’ ab ov e i s  d e f in e d  a s  i n c lu d in g ,  a s a 
minim um , th e  fo ll o w in g  it e m s .

1 . A dm is si o n , t r a n s f e r ,  an d d is c h a rg e  o f  r e s i d e n t s : The a d m is - 
‘s i o n ,  t r a n s f e r ,  an d d is c h a rg e  o f r e s id e n t s  o f  th e  f a c i l i t y  
a r e  co n d u cte d  in  a cco rd an ce  w it h  w r i t t e n  p o l i c i e s  t h a t  
in c lu d e  a t  l e a s t  th e  fo ll o w in g  p r o v i s io n s .

(a )  Only th o se  p e rso n s  a re  a cc ep te d  i n to  th e  f a c i l i t y  
wh ose n eeds ca n  be  me t w i th in  th e  ac co m m odat io ns 
an d s e r v ic e s  th e  f a c i l i t y  p ro v id e s ;



(b ) As ch aag es o c cu r in  t h e i r  p h y s ic a l  o r  m en ta l co n­
d i t i o n ,  n e c e s s i t a t i n g  s e r v ic e  o r  c a re  n o t  r e g u la r ly  
p ro v id e d  by  th e  f a c i l i t y ,  r e s id e n t s  a re  t r a n s f e r r e d  
p ro m p tl y  to  h o s p i t a l s ,  s k i l l e d  n u rs in g  ho m es , o r  
o th e r  a p p ro p r ia te  f a c i l i t i e s ;

(c )  The r e s i d e n t ,  h i s  n e x t o f  k in ,  and th e  r e s p o n s ib le  
agen cy  i f  any , a re  c o n su lt e d  in  ad van ce  o f  th e  d i s ­
c h a rg e  o f  an y r e s i d e n t ,  an d cas ew ork  s e r v ic e s  o r  
o th e r  me ans a re  u t i l i z e d  to  a s su re  t h a t  a d eq u a te  
a rr a n g e m e n ts  e x i s t  f o r  m ee ti n g  h i s  n eed s th ro u g h  
o th e r  r e s o u r c e s .

♦

P e rs o n a l  c a re  an d p r o t e c t i v e  s e r v i c e s : The ty p e s  an d am ou nt s 
o f  p r o t e c t i o n  an d p e rso n a l s e r v ic e  nee de d by  eac h  r e s i d e n t  
o f  th e  f a c i l i t y  a re  a m a t te r  o f  re c o rd  an d a re  known, to  a l l  
s t a f f  me mb ers  h av in g  p e rso n a l c o n ta c t  w it h  th e  r e s i d e n t !  At  
l e a s t  th e  fo ll o w in g  s e r v ic e s  a re  p ro v id e d .

(a )  T here  i s ,  a t  a l l  t im e s , a re s p o n s ib le  s t a f f  mem ber  
a c t i v e l y  on du ty  in  th e  f a c i l i t y ,  an d im m ed ia te ly  
a c c e s s ib le  to  a l l  r e s i d e n t s ,  to  whom r e s id e n t s  ca n  
r e p o r t  i n j u r i e s ,  sym pto ms  o f i l l n e s s ,  o r  e m e rg e n c ie s , 
an d who i s  im m edia te ly  r e s p o n s ib le  f o r  a s s u r in g  t h a t  
a p p r o p r ia te  a c t io n  i s  ta k e n  p ro m p tl y .

(b ) A s s is ta n c e  i s  p ro v id e d , a s  .n ee de d by i n d iv id u a l  r e s i d e n t s ,  
w i th  r o u t in e  a c t i v i t i e s  o f  d a i l y  l iv i n g . i n c lu d i n g  su c h  
s e r v i c e s  as h e lp  in  b a th in g ,  d r e s s in g ,  g ro o m in g , an d 
man ag em en t o f  p e rs o n a l a f f a i r s  su ch  a s  S h o p p in g .

(c )  C o n ti n u o u s s u p e rv is io n  i s  p ro v id ed  f o r  r e s i d e n t s  x.ho se  
m e n ta l c o n d it io n  i s  su ch  t h a t  t h e i r  p e r s o n a l  s a f e t y  r e ­
q u i r e s  su ch  s u p e r v is io n .

S o c ia l  S e r v i c e s : S e rv ic e s  to  a s s i s t  r e s i d e n t s  in  d e a l in g  w it h  
s o c i a l  an d r e l a t e d  p ro b le m s a r e  a v a i l a b le  to  a l l  r e s i d e n t s  
th ro u g h  on e o r  more c asew o rk e rs  on  th e  s t a f f  o f  th e  f a c i l i t y ;  
a n d /o r ,  i n  th e  case  o f r e c i p i e n t s  o f  'a s s i s t a n c e , th ro u g h  c a s e ­
w o rk e rs  on  th e  s t a f f  o f  th e  a s s i s t a n c e  ag en cy ; o r  th ro u g h  o th e r  
a r ra n g e m e n ts .I • _

A c t i v i t i e s : A c t iv i t i e s  a r e  r e g u la r ly  a v a i l a b l e  f o r  a l l  r e s i d e n t s  
in c lu d in g  s o c i a l  an d r e c r e a t i o n a l  a c t i v i t i e s  in v o lv in g  a c t i v e  
p a r t i c i p a t i o n  by  th e  r e s i d e n t s , e n te r ta in m e n t  o f  a p p r o p r i a te  
f re q u e n c y  an d c h a r a c t e r ,  an d o p p o r tu n i t i e s  f o r  p a r t i c i p a t i o n  i a  
co mmun ity  a c t i v i t i e s  a s p o s s ib le  an d a p p r o p r ia te .

•9 .
Po od  s e r v i c e s : At  l e a s t  th r e e  m ea ls  a d ay , c o n s t i t u t i n g  a n u t r i ­
t i o n a l l y  a d eq u a te  d i e t ,  a re  se rv e d  i n  on e o r  more d in in g  a re a s  
s e p a r a t e  fr om  s le e p in g  q u a r t e r s ,  an d t r a y  s e r v ic e  i s  p ro v id e d  
f o r  r e s i d e n t s  te m p o ra r i ly  u n a b le  to  le a v e  t h e i r  ro om s.

S p e c ia l  d i e t s : I f  th e  f a c i l i t y  a c c e p ts  o r  r e t a i n s  i n d iv i d u a l s  
in  n e ed  o f  m e d ic a ll y  p r e s c r ib e d  s p e c ia l  d i e t s ,  th e  menus  f o r  
su ch  d i e t s  a re  p la n n ed  by  a p r o f e s s io n a l ly  q u a l i f i e d  d i e t i t i a n ,  
o r  a r e  re v ie w ed  an d appro ved  by  th e  a t te n d in g  p h y s i c ia n ,  an d th e  
f a c i l i t y  p ro v id e s  s u p e r v is io n  o f  th e  p r e p a r a t io n  an d s e r v in g  
o f  th e  m ea ls  an d t h e i r  a c c e p ta n c e  by th e  r e s i d e n t .
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7 . L iv in g  acc om m odations: Spac e an d f u r n is h in g s  p ro v id e  e a c h  — 
r e s i d e n t  c le a n ,  c o a f o r ta b le  an d re a so n a b ly  p r i v a t e  l i v i n g  acc om ­
m o d a ti o n s  w it h  no  o o re  th an  fo u r  r e s id e n t s  o c cu p y in g  a  ro om , w i th  
i n d iv i d u a l  s to r a g e  f a c i l i t i e s  f o r  c lo th in g  an d p e r s o n a l  a r t i c l e s ,  
an d w ith  lo u n g e , r e c r e a t i o n  an d d in in g  a re a s  p ro v id e d  a p a r t  from  
s le e p in g  q u a r t e r s .

8 . A d m in is tr a t io n  an d nen g g em en t: The d i r e c t i o n  an d man ag em en t o f  
th e  f a c i l i t y  a re  su ch  a s  to  a s s u re  t h a t  th e  s e r v i c e s  r e q u i r e d
by  th e  r e s id e n t s  a re  so  o rg a n iz e d  an d a d m in is te re d  t h a t  th e y  a r e ,  
in  f a c t ,  a v a i l a b l e  to  th e  r e s i d e n t s  on a r e g u la r  b a s i s  an d t h a t  
t h i s  i s  acco m p li sh ed  e f f i c i e n t l y  and w it h  c o n s id e r a t i o n  f o r  th e  
o b j e c t iv e  o f  p ro v id in g  n e c e s s a r y  c a re  w i th in  a h o m eli k e  a tm o sp h e re .

S t a f f  a r e  em pl oy ed  by th e  f a c i l i t y  s u f f i c i e n t  in  nu mber and 
com p e te n ce, as  d e te rm in ed  by  th e  a p p r o p r ia te  S ta te  ag en cy , 
to  mee t th e  re q u ir e m e n ts  o f th e  r e s i d e n t s .

9 . H e a lt h  S e r v i c e s : W he th er  p ro v id e d  by th e  f a c i l i t y  o r  from  
o th e r  s o u r c e s , a t  l e a s t  th e  fo ll o w in g  s e r v ic e s _ a r e  a v a i l a b l e  
to  a l l  r e s i d e n t s :

(a ) Im m edia te  s u p e rv is io n  o f  th e  f a c i l i t y ’ s h e a l t h  s e r v i c e s
2/_ by  a  r e g i s t e r e d  p r o f e s s io n a l  n u rse  o r  a l ic e n s e d  p r a c t i ­

c a l  n u rse  em pl oy ed  f .u l l  tim e in  th e  f a c i l i t y  an d on  du ty  
d u r in g  th e  day s h i f t ;

(b ) C o n ti n u in g  s u p e rv is io n  by  a p h y s ic ia n  who se e s  th e  r e s id e n t  
a s need ed and , in  no  c a s e ,  l e s s  o f te n  th an  q u a r t e r l y ;

(c )  Und er  d i r e c t i o n  by  th e  r e s i d e n t ’ s p h y s ic ia n  (a nd  g e n e ra l 
s u p e r v is io n  by th e  n u rse  in  ch a rg e  o f  th e  f a c i l i t y ’ s 
h e a l t h  s e r v ic e s  in  th e  c a se  o f  In te rm e d ia te  C ar e 
F a c i l i t i e s  A) g u id an ce  an d a s s i s t a n c e  f o r  eac h  r e s i d e n t  
i n  c a r r y in g  o u t h i s  p e r s o n a l  h e a l t h  p ro gra m  to  a s s u re  
t h a t  p r e v e n t iv e  m ea su re s , t r e a tm e n ts , an d m e d ic a ti o n s  
p r e s c r ib e d  by  th e  p h y s ic ia n  a re  p ro p e r ly  c a r r i e d  o u t  and 
re c o rd e d ;

(d ) A rr angem en ts  f o r  s e r v i c e s  o f a p h y s ic ia n  in  th e  e v e n t o f  
an  em er ge nc y when, th e  r e s i d e n t ’ s own p h y s ic ia n  c a n n o t be  
re a c h e d ;

(e ) In  th e  p re se n c e  o f  m in or i l l n e s s  an d f o r  tem po ra ry -
p e r io d s ,  b e d s id e  c a re  un d er d i r e c t i o n  o f  th e  r e s i d e n t ’ s 
p h y s ic ia n  ( to  a ls o  in c lu d e  n u rs in g  s e r v ic e  p ro v id e d  b y , 
o r  s u p e rv is e d  b y , a r e g i s t e r e d  p r o f e s s io n a l  n u rs e  o r a  
l ic e n s e d  p r a c t i c a l  n u r s e  in  th e  c ase  o f  an I n te rm e d ia te  
C ar e F a c i l i t y  A );  ■ -x.

( f )  An in d iv id u a l  h e a l t h  re c o rd  f o r  eac h r e s id e n t  in c lu d in g :  
th e  na m e,  a d d r e s s , an d te le p h o n e  nu mbe r o f  h i s  p h y s ic ia n ;  
a re c o rd  o f  th e  p h y s ic ia n ’ s f in d in g s  an d re co m m en dat io ns 
in  th e  p re a d m is s io n  e v a lu a t io n  o f  th e  i n d iv i d u a l ’ s co n­
d i t i o n  an d in  su b seq u e n t r e - e v a lu a t io n s  and a l l  o r d e r s  
an d re co m m en dat io ns o f  th e  p h y s ic ia n  f o r  c a re  o f  th e  
r e s i d e n t ;  a l l  sym pto ms  an d o th e r  in d ic a t i o n s  o f  i l l n e s s  
o r  in ju r y  b ro u g h t to  th e  a t t e n t i o n  o f  th e  s t a f f  by  th e  
r e s i d e n t ,  o r  fr om  o th e r  s o u rc e s , in c lu d in g  th a  d a t e ,  
ti m e , an d a c t io n  ta k e n  r e g a rd in g  e a c h .



1258

STATE PLAN FOR MEDICAL ASSIS TANCE UNDER T IT LE  X IX  '
OF THE SOCIA L SECURITY ACT

STATE OF D IS TR IC T OF COLUMBIA

PLAN AMENDMENT: PAYMENT FOR CARE IN  INT ERME DIA TE CARE
F A C IL IT IE S ; P. L .  9 2 -2 2 3 ,  DECEMBER 2 8 , 1971

1 .  EF FE CT IVE JANUARY 1 , 1 9 7 2 , THE STATE PLAN PROVIDES FOR

INTERM EDIAT E CARE FA C IL IT Y  SERVICES IN  ACCORDANCE WITH

THE PR OV ISION S RELATING TO SUCH SERVICES UNDER THE STATE 

PLANS UNDER T IT LES I ,  X r  AND X IV , OR UNDER T IT LE  X V I ,  OF 

THE SO CIAL  SECUR ITY AC T, AS IN  EFFECT ON DECEMBER 3 1 ,  1 9 7 1 .

2 .  THE STATE AGENCY W ILL COMPLY WITH THE PRO VISIONS  OF

SECTION 4 OF P . L .  9 2 -2 2 3 .

3 .  INTERM EDIAT E CARE F A C IL IT Y  SERVICES IN  IN STIT UTIO N S FOR

THE MENTALLY RETARDED OR PERSONS WITH RELATED CO ND ITION S

ARE INCLUDED UNDER THE PLAN .

/ X /  YES

L J  no

4 .  (A PPLICABLE  ONLY IF  THE STATE T IT LE  X IX  PLAN INC LUDES THE
I

ME DICA LLY NEEDY)

THE STATE PLAN INCLUDES INT ERME DIA TE CARE F A C IL IT Y  SER VICES

FOR THE ME DIC ALLY NEEDY.

ZX 7 YES - -  —- -

f ~ l  NO

EXHI5IT E
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G O V E R N M E N T  O F  T H E  D IS T R IC T  O F  C O L U M B IA  
D E P A R T M E N T  O F  H U M A N  R E S O U R C E S  

W A S H IN G T O N . D.  C . 2 0 0 0 4

Mr. G. A. Rafalko 
Regional Audit D irecto r 
Department of Health, Education 

and Welfare  
Audit Agency 
P. O. Box 13716
Philadelphia, Pennsylvania 19101

Dear Mr. Rafalko:

Transm itted herein ar e comments concerning the DHEW Audit Agency’s 
review of ’’Prac tices and Procedures Relating to Level of C are Pro­
vided Medicaid Patients in Sta te and Private  Nursing Homes in D. C. 

Audit Recommendation (1), a, b, c,d

Action is  being taken to comply with this recommendation.

Audit Recommendation (2)

The one faci lity in question was denied a  license  to operate and the 
denial  i s being l itigated.  The D. C. Corporation Counsel isssued an 
opinion that  payments must continue if a l icense i s in li tigation until 
it  is  fina lly adjudicated. This  i s the justif ication fo r our continuing 
payments to this operator .

Audit Recommendation (3)

The responsibi lity for this has been placed with the State Agency. 

Audit Recommendation (4)

The p erso nal car e homes a re  being phased out in accordance with the 
new fede ral regulat ions governing I. C. F. faci lities. However, during 
the per iod covered by the audit the 50 personal care homes qualified 
as room and board and limited medical car e facility  licensed by the 
Dis tric t of Columbia.

APPENDIX  I

7 5 -7 4 4  P t.  2 O  -  76  -  20
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Audit Recommendation (5)

Exception i s taken with this recommendation as reg ard s 
reim bursem ent of $424, 551, $279, 353, and $24,500. It i s 
the posit ion of the  Department that these  cla ims are  legal  and 
valid.

The sum of $40, 800 is addfessed  in the re sponse to recommen­
dation (2).

The amount of $170,185 to be reimbursed  cannot be substantia ted 
until this Department can rev iew the workpapers of the  Audit Agency. 

Recommendation (6)

This recommendation i s concurred  in and action rega rding this 
ma tte r has already begun. Upon completion of this review a  
financ ial adjustment will be made.

Recommendation (7)

Thi s recommendation shall  be complied with and forwarded to 
the Audit Agency.

Sincerely,
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DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 
RE GION II I

3535 MARKET STREET 
PHILADELPHIA. PENNSYLVANIA 19,01

N 0 V  71975

Joseph Y e ld e ll , D ir e c to r 
Dep artm ent  o f Human Resources 
D is t r ic t  B u ild in g , Room 420 
14th and E S tr e e ts , N.W.
Wa shington , D.C. 20004

Dear Mr.  Y e ld e ll : Re: A ud it  Con trol  Number 60257-03

The purpose o f th is  le t t e r  is  to  pr ov ide you w it h  the RESULTS OF OUR 
AUDIT OF COSTS CLAIMED by the Washington D.C. Department o f Human Resources 
(S ta te  Agency) UNDER THE PUBLIC ASSISTANCE TITLES OF THE SOCIAL SECURITY 
ACT FOR OPERATION OF THE U.S. DEPARTMENT OF AGRICULTURE (USDA) FOOD 
STAMP AND FOOD DISTRIBUTION PROGRAMS. Our review  covered the pe rio d 
Ju ly  1,  1973 to  June 30, 1975 and was made to  de term ine  i f  amounts 
cla imed  fo r  Federal F in ancia l P a rti c ip a ti o n  (FFP) were li m it e d  to  on ly  
tho se co sts in curred in  de te rm in ing the e l i g i b i l i t y  o f pu b li c  as sistan ce  
re c ip ie n ts  fo r  su rp lus foods and food stamps as prov ided  by Department 
o f H ea lth , Education  and Wel fa re  (DHEW) re g u la ti on s .

The Food Stamp Program, auth orized by the Food Stamp Act  o f 1964, as 
amended (7 U.S .C.  2011) is  a mandatory  na tio nw ide program designed to  
he lp low-incom e households ob ta in  n u t r i t io n a ll y  adequate d ie ts  by supp le­
menting th e ir  food budgets. The program is  ad m in is te re d n a ti o n a ll y  by 
the Food and N u tr it io n  Serv ic e, USDA. Sta te  and coun ty soc ia l serv ic e 
age ncies  adm in is te r the program lo c a ll y ,  in c lu d in g  c e r t if y in g  e li g ib le  
households and is su in g foo d stamps. E li g ib le  p a rti c ip a n ts  in clu de 
house holds in  which members ar e re c ip ie n ts  o f pu b lic  ass is ta nce  (a s s is t­
ance ho us eh olds ), and households in  which no members re ce iv e pub lic  
ass is ta nce  (non -a ss is ta nc e ho us eh olds ). The purchase p ri ce  o f the 
stamps is  based on household income and s iz e ; how ever, ex trem ely low - 
income households  re ce ive stamps fr e e .

P r io r  to  Oc tob er 1,  1974 co st s in curred in  the c e r t if ic a t io n  o f non­
pu b li c  ass is ta nc e household s, f a i r  hear in gs , and ou tre ach a c t iv i t ie s  
were reimb urs ed by USDA a t a ra te  o f 62 .5 pe rc ent.  FFP was no t ava ila b le  
fo r  co sts in c id e n t to  the acce ptance , st ora ge, p ro te c ti o n , issuance o f ,  
and a c c o u n ta b il it y  fo r  foo d cou pons, and the co sts o f s to ra ge, packag ing 
and d is t r ib u t io n  o f foods under  the su rp lus food  prog ram. On Ju ly  12,
1974 Congress enacted  Public  Law 93-346 which pro vi ded, in  p a r t,  th a t 
e f fe c ti v e  October 1, 1974,  a l l  S ta te  a d m in is tr a ti ve  co sts re la te d  to  the  
Food Stamp Program be F edera lly  reimbursed by USDA a t the 50 pe rcen t FFP 
ra te . However, on ly  those a d m in is tr a ti ve  co sts in curr ed in  de te rm in ing 
the e l i g i b i l i t y  o f  pub lic  as sis ta nce re c ip ie n ts  fo r  su rp lu s food 
and food  stamps are e li g ib le  fo r  FFP under the pub lic  as si st anc e t i t le s  
o f the Soc ia l S ecu ri ty  Act  and DHEW re g u la tion s . The re fo re , co st  
a ll o c a ti o n  proced ures must be developed and implemented to  accura te ly  
segreg ate co st s e li g ib le  fo r  reimbursement  from USDA from  co sts e li g ib le  
fo r  reimbursement from DHEW.

Our ex am inat ion showed th a t th e S ta te  Agency had developed and im ple­
mented pro cedures  to  segreg ate cost as so ciated  w it h  the Food Stamp 
Program re im bu rsab le  from USDA from tho se co sts re im bu rsab le  from  DHEW. 
Amounts cla im ed  fo r  FFP were li m it e d  to  co sts in curr ed in  de te rm in ing
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the e l ig ib i l i t y  o f pu bl ic  ass istance  re c ip ie n ts  fo r surplus  foods and 
food stamps as prov ided  by Federal Regu lat ion s. Th erefo re , we have no 
recommendations to  make.

The desig na tio n o f financ ia l and/o r management prac tic es  as questionable  
or a recommendation fo r  the  disallowance  o f costs  incu rre d or  cla imed, 
as wel l as othe r conclusion s and recommendations in  th is  re port , re ­
pre sent the fin d in gs and opinions o f the  HEW Aud it Agency. Fin al de­
term inat ions  o f these matters w il l be made by au tho rized  HEW princ ip a l 
op erat ing  component o f f ic ia ls  named below.

In  accordance w ith  the  princip le s o f the  Freedom o f Inform at ion Act  
(P ub lic  Law 90 -23) , HEW Au di t Agency repo rts  issued to  the Department's  
gran tees  are made ava ila b le , i f  req uested, to  members o f the  press and 
general  pub lic .

To fa c il it a te  id e n ti fi c a ti o n  please re fe r to  the above aud it  co nt ro l 
number in  a ll  correspondence re la ting  to  th is  re port .

Sinc erely yours,

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
REGION  II I

3535 MARK ET ST RE ET  
PH ILAD EL PH IA. PENNSYL VANIA  19101

AUG 1 7 1976

Mr. Joseph P. Y e ld e ll , D ire ctor  
Department o f Human Resources 
1350 E S treet,  N.W.
Washington, D.C. 20004

Dear Mr. Y e ld e ll:  Re: Aud it Con trol  Number 03-60274

The purpose o f th is  le tt e r  is  to  pro vid e you w ith  the  RESULTS OF OUR 
AUDIT OF ADMINISTRATIVE COSTS CLAIMED UNDER THE PUBLIC ASSISTANCE 
PROGRAMS in  the  D is t r ic t o f Columbia.

Background

The Soc ial Sec ur ity  Ac t, as amended (42 U.S.C. 301 ), au thor ize s funds  to 
ass is t States in  ad minister ing public  assis tan ce programs under the 
va rious  t i t le s  o f the  Act  - Old Age As sis tan ce, Aid to  Fami lies w ith  
Dependent Ch ildren  (AFDC), Aid to  the  B lin d , and Aid to  the Permanently 
and T o ta lly  Disab led . Except fo r AFDC, re sp o n s ib il it y  fo r  ad min ist er ing 
the  programs was tran sfer re d from the  Sta tes  to  the  Federa l Government 
e ff e c ti ve  January 1, 1974.

In the  D is t r ic t o f Columbia, the Department o f Human Resources (S tate 
Agency) is  responsib le fo r ad min ist er ing the pub lic  assis tan ce programs. 
The Sta te Agency also  adminis ters othe r Federal programs as we ll as 
Sta te programs and hosp ita ls . This  m u lt i- fu nc tiona l agency is  composed 
o f fi v e  op erat ing  organiza tions  and a ce ntraliz ed adm in is trative  d iv is io n .
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Dire ct  re sp o n s ib il it y  fo r  op erat ing the pu bl ic  assis tan ce programs is  
assigned to  two o f the  op erat ing  orga niza tio ns , the  Socia l R ehabili ta tio n 
Adm in is trat ion fo r  so cial  se rv ice s a c ti v it ie s  and the Payment Ass istance  
Adm in is tra tio n (PAA) fo r income maintenance a c ti v it ie s .

During  fi s c a l years  1974 and 1975 the  Sta te Agency claimed and was re ­
imbursed $29,453,413 fo r  costs  o f ad min ist er ing public  assis tan ce programs 
These costs  con sis ted  o f

...$24,490,1 67  fo r  d ir e c t sa lary  and wages of 
employees in  the  two operat ing  d iv is io ns

...$4 ,51 7,9 71  fo r expenses of othe r Sta te Agency 
or ga niza tio na l un its  th a t pro vid e genera l 
suppor t or supe rv is ion to  the  two opera ting 
d iv is io ns

...$445 ,275  fo r  support  se rvices provided by 
ce nt ra l se rv ice agencies.

Scope o f Au dit

Our examina tion in to  Sta te Agency po lic ie s  and procedures fo r  cla iming  
cos ts incu rre d in  the adm in is tratio n o f the  public  assis tan ce programs 
was made in  accordance w ith  standards fo r governmental aud it in g . Our 
review was di rected  p rim ari ly  towards determin ing the  a ll o w a b il it y  and 
a ll o c a b il it y  o f ce rta in  adm in is trative  cos ts claimed du rin g the  period 
Ju ly  1, 1973 to June 30, 1975. This  re port  does not  cover the  re su lts 
o f our rev iew of amounts claimed fo r  suppor t se rvices provided by cen­
tr a l se rv ice agencies.

Results o f Au dit

Procedures fol low ed by the  Sta te Agency to  accumula te, c la s s if y  and 
cla im costs  o f administer ing the  pub lic  assis tan ce programs were gener­
a ll y  adequate. Through se lec ted  fi e ld  te st s conducted a t the  Sta te 
Agency's loca l o ff ic e s , we v e ri fi e d  th at se rv ice and income maintenance 
workers prop er ly performed th e ir  resp ec tive dutie s.  As a re s u lt , except 
fo r $75,358 th at was erroneously claimed in  fi s c a l yea r 1975, the 
$24,490,167 of d ir e c t cos ts and the  $4,517,971 o f in d ir e c t departmental 
cos ts were proper and in  accordance w ith  es tabl ish ed  c r it e r ia .

In co rrect  Uni t Costs
Used to Determine FFP
Under Pu blic Ass istance  Programs

The Sta te Agency's Financ ia l Management Branch was resp on sible fo r 
preparing the Qu ar terly  Statement o f Expenditu res (0A-41) fo r  cla iming  
Federal Fin ancia l P a rt ic ip a tion  (FFP) under the  public  assis tan ce  pro ­
grams. To determine the  amount o f the  quarterly  claim, branch personnel  
prepared worksheets showing, in  to ta l,  cos ts o f the  or ga ni za tio na l un its  
w ith in  the  Department. Each or ga niza tio na l u n it 's  cos ts were then 
al loca ted among the various  Federa l and Sta te Programs. The re su ltan t 
amounts shown on the  worksheets were used to  cla im FFP on the  quarterly 
re port  fo r  each program.

Costs o f $115,165 were shown on the  worksheets as the  fi s c a l year 1975 
cos ts o f the  O ff ice o f the  Ch ief  o f the S elf Support D iv is io n . Based on 
th is  amount, the Sta te Agency al loca te d $110,588 to  the  public  assis tance 
programs and claimed these costs  at the 75 percen t Federal p a rt ic ip a tion  
ra te . The Sta te Agency subsequen tly was reimbursed $82,920 fo r  the  cost 
o f the  D iv is io n.
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The amount shown on the  worksheets, however, was in  e rr o r.  Accounting 
records show th at the  fi s c a l yea r 1975 costs  o f th is  d iv is io n  were on ly 
$34,072 ra th er than the  $115,165 shown on the  worksheets.

We real loca ted the $34,072 to  the va rious  Federal and State programs in  
accordance with  the  approved a llo ca tion  methods and determined th a t 
$10,083 o f the  $34,072 was allo ca ble to  public  assis tan ce programs and 
reimbursable  a t the  75 percen t FFP ra te . At the 75 perce nt FFP ra te , 
the  Sta te Agency was e n ti tl e d  to  $7,562 ra th er than the  $82,920 rece ive d. 
Consequent ly, the Sta te Agency received excess reimbursement o f $75,358.

Sta te Agency Comments and 
HEW Aud it Agency Recommendations

By le t te r  dated Ju ly  13, 1976, the  Sta te Agency re plie d to  a d ra ft  of  
th is  re port . The Sta te Agency agreed th a t $75,358 was erroneously 
claimed as expenses o f the  O ff ice of the  Ch ief  of the S elf Support  
D iv is io n.

We, th ere fo re , recommend th at

(1)  Procedures be es tablished  to  s p e c if ic a ll y  
compare amounts claimed fo r u n it  costs w ith  
to ta l u n it  costs shown in  the  account ing 
rec ord s.

(2)  Make a financ ia l adjustment to  the Federal 
Government fo r the $75,358 erroneou sly  re ­
imbursed fo r  cost o f op erat ing the Off ice 
o f the  Ch ief  o f S e lf Support D iv is io n.

The below named o f f ic ia l  w il l be communicating w ith  you in  the  near 
fu tu re  regard ing implementa tion o f these item s.

In accordance w ith  the  princip le s o f the  Freedom of In form at ion  Act 
(P ub lic  Law 90-23 ), HEW Au dit  Agency re po rts issued to  the  Department's 
grantees and co nt ra ctor s are made ava ila b le , i f  reques ted, to  members of 
the  press and general pu bl ic  to the ex tent  in form at ion contained 
th ere in  is  not su bjec t to  exemptions in  the  Ac t, which the  Department 
chooses to  ex ercise . (See Section 5.71 o f the  Department's Public 
Inf ormat ion  Re gu lat ion , dated August 1974, as re vi se d.)

To fa c il it a te  id e n ti fi c a ti o n , please re fe r to  the above aud it  co nt ro l 
number in  a ll  correspondence re la ting  to  th is  re port .

,G. A. Raf^nko 
Regional4tfudit D ire ct or 
HEW Au di t Agency
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G O V E R N M E N T  O F  T H E  D IS T R IC T  O F C O L U M B IA  APPENDIX
DEPA RT. MENT O F HU M AN RESO UR CES  

W A S H IN G T O N , D. C . 2OOOX

Mr. G. A. Rafalko 
Regional Audit Di recto r 
Audit Agency, DHEW 
P.O. Box 13716
Philadelphia, Pennsylvania 19101

Re: DHEW Audit 60274-03

Dear Mr. Rafalko :

Pursuan t to your corre spo ndenc e dated  May 12, 1976, tra nsmi tting  
the re fe renc ed  d raft repo rt enti tled  "Ad min istr ativ e C ost  Claimed  
und er the Public Assis tan ce Programs, " the following c omments  
ar e proff ere d fo r your conside ration.

The sub ject  reporC has ' been reviewed by ap pro pri ate  A dm ini str ati ons/ 
Offices. We co ncu r that $75, 358 was erroneou sly  c laime d as  expenses 
to the’O’ffice &f the  Chief of the Self Support Division.

"HEW Audit Agency note— Comments have been deleted 
a t this point because they pertain to material •

. not included in this report."

Sincerely,

;eph P. Yeldel 
Di rec tor
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
RE GION  II I

3535 MA RK ET  STRE ET  
PHILA DE LP HIA.  PE NNSYL VANIA  19101

• .... - t 6

Joseph Y e ld e ll , D ire ct or 
Department o f Human Resources 
Room 420 D is t r ic t  Bui ld ing 
Washington, D. C. 20004

Dear Mr. Y e ld e ll : Re: Aud it Control Nuroer £0275-C3

The purpose o f th is  le tt e r  is  to  prov ide you the  F.-S"L~S IF 7'R 
AUDIT o f the DISTRICT OF COLUMBIA DEPARTMENT OF hl'XA.N R E S IK -S ' "RACING 
AND STAFF DEVELOPMENT PROGRAMS Under the  PUBLIC ASSISTANCE TIT "S I ,  17,
VI, X, XIV and XVI of the SOCIAL SECURITY ACT as arer.ded. Cor a . t i t  
covered the pe riod Ju ly  1, 1974 to June 30, 1975, and was direct ed 
p rim ari ly  towards determining i f  such programs were es tabl ishe d *r  
accordance w ith  Federal requirements . We als o examined in to  tr.s a ll o w a b il it y  
o f costs charged to  the programs and the  reasonableness o f a.- e ,r ts  
claimed fo r Federal Fin ancia l P a rt ic ip a tion  (FFP). The Z e p a rf e r t o~ 
ruran Resources (S tate Agency) repo rte d exp enditure s under t- e  F . t li c  
Assistance T it le s  of the Social  Sec ur ity  Act to ta lin g  S-£3,~17 
tr a in in g  and s ta f f development a c ti v it ie s  du rin g tr e 'c e r ic d  co .e r ed by 
our rev iew . The Federal share o f the  rep orted expenditures  tc ce"- d  
2347,789.

The Socia l Sec ur ity  Ac t, as amended, au thor ize s ann.a l a p tr tt r ia ti o n s  
fo r Federal gra nts , includ ing payments fo r adm in is tra tive ex te rs es , to 
ass is t Sta tes in  fu rn ishin g financ ia l assis tan ce ard othe r se rv ices  to 
ce rta in  ca tego rie s of needy persons. Under the Act , Sta tes cri~ary  
re sp o n s ib il it y  to  ad minister  these programs; and, in the  D is t r ic t  o f 
Columbia, the  Department of  Human Resources is  the  respon sib le State  
Agency. The public  assis tan ce programs are adminis tered  at tne  Federal 
leve l by the Socia l and R ehabili ta tion Service (SRS), Zec er t-e nt  of the 
Hea lth , Education  and Wel fare (HEW).

Under the  pr ov is ions  o f the Ac t, States must prov ide fo r a s ta f f  
development program fo r personnel in a ll  classes  of posi tio ns  arc fo r 
vo luntee rs , to  improve the operat ion  of the Sta te crct ra .-  arc to  assure 
high  q u a li ty  se rv ice.  The s ta f f development progra -  must inclu de  '1 / an 
o ri en ta tion  program fo r new s ta f f ;  (2 ) a program of  co nt inuing  tr a in in g  
opportun it ie s, held  under expe rt lea de rship at su itab le  in te rv a ls ; arc 
(3)  or ovision fo r paid educational leave to  enable subp rofessie ra I s , 
tech nica l and profes sio na l s ta f f to  improve th e ir  perfo r*a nce ant to  
advance to  more responsib le posit io ns. The Federa l gove'-r-.ent scares  in 
the cost of tr a in in g  and s ta fr  development a c ti v it ie s  at tne 75 :e rc e r t

The State  Agency's tr a in in g  and s ta f f  development programs were 
ge ne ra lly  adequate and conducteo in  accordance w ith  Federa l re gula tio ns 
and gu id elin es.  Training  and s ta f f development a c ti v it ie s  in duce d { ’ } 
o ri en ta tion  o f new s ta f f ,  (2) co nt inuing  tr a in in g , and '2 ) prov is ions  fo r 
educational leave. However, tr a in in g  and s ta f f development costs  were 
re t equ itab ly  d is tr ib u te d  amonq the State  Agency's or ga ni za tio na l c iv is io ns 
and, co nt ra ry  to  Federal re gula to ry  req uirem ents,  sucn costs  were al loca ted 
exclu si ve ly  to  Fe de ra lly  assisted  programs. As a re s u lt , du rin g fi s c a l
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year 1975, the State  Agency erroneous ly claimed under the Public Assistance 
T it le s  of  the Social Secur ity Act S103.331 fo r costs of  t r a i- ir a  ard 
s ta ff  development a c ti v it ie s . The State Agency was reimt^rsed, at the 
75 percent part ic ip atio n ra te , 577,498 fo r th is  excessive cla im.

To tr a in  and conduct s ta ff  development a c ti v it ie s  f e  C- fice of  
Tra ining and Career Development incurred costs of  5524,553 curir.c fisca l 
year 1975. These costs were allocate d to the six  division s w i tn f  the 
State Agency on the basis of a combination of student hours ar.d teacher 
hours. Using th is  method, $463,717 of the S684.5SC was al loca tec to two 
division s - Payments Assistance Adminis tra tion (PAA) and Social re hab ili ta tion  
Admin ist rat ion  (SRA) - that  adm inis ter  the we lfare programs.

In reviewing the qu ar te rly  al loca tio ns  made dur ing fisca l year 
1975, we noted that  student  hours were used whenever the rumcer t* 
stucen ts in a class  did not exceed 50 percent from any ere cf  tr.e six  
d iv is ions . When 50 percent or more of  the students in a class  were from 
one of  the six d iv is io ns,  to ta l course costs were charged to tr a t  ci vi s io n.
In cur op inion, th is  method dees not provide an equitab le basis fo r 
al loca tin g such cost among the six di vi si on s.  Ins tead, we believe that  
stucent hours should have been used wi tho ut considerin g the 50 cercent 
c r it e r ia . The ra tio  of student hours from each d iv is io n to to ta l student 
hours would provide a more equitab le d is tr ib u tion  of  tra in in g arc s ta ff  
development costs among the div is ions  and would be in compliance wi th 
Office  of  Management and Budget C irc ula r,  A-87, which requires tr a t cost 
be allocate d on the basis of  re la tive  benefits  rece ived.

We rea lloca ted  to the si x division s the S684.550 incurred  fo r 
tra in in g and s ta ff  development a c ti v it ie s  during fisca l year 1975 cn the 
basis of student hours. This real loca tio n resulted in recucir c -.me 
amount allocate d to the PAA and SRA division s from S-c3,717 to 5415,890, 
a reduction of $43,827. The Federal share of th is  a"cunt is  532,£73.

Also, to ta l training  and s ta ff  development cost  el located to the 
two division s was charged ex clu sive ly to the Federa lly ass isted  program, 
categories. However, a po rtio n of  tne to ta l case! c < c's -- tr - .s e r:: : 
recip ients under State programs wno, sim ila r to recipien ts  uncer -ecera'. ,y 
ass isted programs, requ ired e li g ib i li t y  determinations and service  
con sidera tions.  Therefore, since the tra in in g and s ta ff  development 
programs conducted contributed to the e ff ic ie n t and econcnical  mare cement 
of the State Programs as well as the Federally ass isted programs, the 
State programs should absorb a po rtion  of  the costs associated wi th 
a c ti v it ie s  designed to tr a in  ar.d develop th e ir  s ta ff s .

T it le  45, Part 205.150 of  the Code of  Federal Regulations e ffective  
February 27, 1971 , spec if ic a lly  requires that  costs ce r.e fit ing both 
Federally-funded  and non-Federally-funded programs be allocate d between 
the respective programs. In accordance with these previsions  we real loca ted,  
using caseload s ta ti s ti c s , the $^63,717. This rea l loc at ion  res ulted  in 
$59,504 being allo cated to State programs. The Federal share o f th is  
amount is  $44,628.

3y le tt e r  dated March 8, 1976 (See Appendix) the State Agency 
repl ied to a d ra ft  of th is  repo rt.  The State Agency agreed to fo llo w 
our recommendations in the d ra ft  repo rt with the fo llo wing exceptions:

(1) Al loca tio n of  costs between State and Federal progra~s 
be based on serv ice ra ther  than caseload s ta ti s ti c s , ar.d

(2) Regarding refunding the $44,628 the State  Agency reserve: 
comment u n ti l a dec ision is  rendered on the use of  service 
ra ther  than caseload s ta ti s ti c s .
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We do not have any ob ject ions  to  the Sta te Agency using a se rv ice 
base ra th er than a caseload base provided the  Sta te Agency can ce_ onst ra te  
to  SRS th a t the  method used re su lts  in  an equ ita ble d is tr ib u ti o n  c f 
costs  between State and Federal programs.

We, th ere fo re , recommend th at the  Sta te Agency

(1) Dis continue charging to ta l course cost to  Div is ions  
on the  bas is of the 50 percent c r it e r ia  and est ablis h 
procedures to  a llo cate  such cos ts on the  basis  o f the  
ra ti o  o f the number of stu dents  from each d iv is io n  to  
to ta l students .

(2)  Dis continue a llo ca ting  tr a in in g  and s ta f f development 
costs  to  Fe de ra lly  as sisted  programs exc lu s iv e ly , and 
est ab lis h procedures to a llo ca te  such cos ts between Federal 
and State programs based on case load , unless  the  Sta te 
Agency can demonstrate to  SRS th at another method
would re su lt  in a more eq ui table d is tr ib u ti o n  0“ costs .

(3)  Make a financ ia l adjustm ent to  the Federa l Government fo r  the 
$32,870 th at should have been al loca te d to  the  othe r d iv is io ns .

(4)  Obtain approval from SRS i f  i t  decides to  use a se rv ice 
base ra th er than a caseload base to  a llo ca te  cos ts to  
State programs and ca lc u la te  the  amount of refu nd 
ac co rd ingly.  I f  the  case load base is  requ ire d by SRS, 
the  amount o f refu nd should be $44,628.

Fin al de term inat ion s as to  the ac tio ns  to  be taken on a ll  ma tters rep orted  
w il l be made by the  HEW o f f ic ia l named below. We reauest th at you respond 
w ith in  30 days from the date  o f th is  le t te r  to  the  HEW o f f ic ia l named, 
presen ting any comments or  add it io na l in form at ion th a t you be lie ve  may 
have a bearing on his  fi n a l de te rm inat ion.

In accordance w ith  the princ ip le s of the Freedom of In fo rm at ion Act 
(P ub lic  Law 90 -23) , HEW Au dit  Agency repo rts  issued to  the Department's 
grantees  and co nt ra ctor s are made ava ilab le , i f  req uested, to  members 
o f the  press  and genera l public  to  the  ex tent  in fo rm at ion con tain ed 
th ere in  is  no t su bjec t to exemptions in  the  Act , which the Department 
chooses to  ex ercise . (See Section 5.71 o f the  Department's Pub lic  
In form at ion Re gu lat ion , dated August 1974, as re vi se d).

To fa c il it a te  id e n ti fi c a ti o n , please re fe r to  the above audit contro l 
number in a ll  correspondence re la ti n g  to  th is  re port .

S ince re ly yours,

UJ. A. Ratalko  
Regional  Aud it D irecto r
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G C V H H S M S S T  C ."  T H E  D IS T R IC T  O“  COU’J V .S -A  
CZ PA H7 VU NT  O F HUM. AS  RESOUP.C2L5 

W ASK ZSS TOS,  D . C. 2CCCA

WAR 3 1575
M r. G -A. Ra fal ko  
R ational Aud it D ir ec to r 
Dl-fk.v  Aud it Ag ency 
?. Ql Sox 13716 
Ph ila de lp hi a,  Pa. 191 Ci 

D ea r M r. Ram D o :

This is  in  rep ly co the d ra ft  audit  rep or t ent itled 'T ra in in g and 
Staff Development Pro gra ms  un de r the Publ ic A ssi sta nce Ti tle s 
of the  Social Secu rity  Act. ." rec eiv ed  by thi s Departm ent cti 
January  23, 1976.

Tne  follov.lng com men ts ar e he re in  transm itte d in res po nse to 
the recommendations contained  in the a udi t repo rt : 

Recommendat ion (1)

The  pr ac tic e of charging  total  c ou rse  co st to Divisions on the 
basis  o f th e 50 pe r cent  c ri te ri a has  been tiiscon ti—red as  of 
7/1/7 5. Pro ced ure s have been implemen ted to allo cat e suc h 
co sts  on the  b asi s of the  r ati o of the num ber of students  fro m 
-each division to total  students.

Recommendation (2)

The  pr ac tic e of allocating tra ining  and sta ff dev elopment c os ts 
to Federal ly as sis ted pr og rams exclusively, has been, cn scon s 
in establ ish ing  p roc edu res  to all ocate  such costs  between  Fe de ral  
and State prog rams thi s Dep artm ent  r ccue sts  that  such co sts be 
based on s ervice  ra th er  than ca seload  Sta tis tics as  recommended. 

Recom mendation (3)

This Dep artm ent  agr ee s to refund the Feder al Government 
532 ,3/0  a s it  r el at es  to alloc ating co sts  t oo ther  Div isions 
^Recommendation 1). As rega rd s refunding  the S44,62S. the  
de pa rtm en t re se rv es  comment m u: a dmt.de n ' . . . s  -?•« ten der ed
as to DKR’s use of se rv ice ra th er  than caseload  s ta ti st ic s for 
allo cat ing  co sts  to State pro gra ms .
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
REGION II I

3535 MARKET STREET  
PHILADELPHIA. PENNSYLVANIA 1910,

NOV 51975

Mr. Joseph Yeldell, Director 
Department of Human Resources 
District Building, Room 420 
Washington, D. C. 20004

Dear Mr. Yeldell: Re: Audit Control Number 62305-03
The purpose of this letter is to provide you with the RESULTS OF 
OUR AUDIT OF COSTS CLAIMED by the District of Columbia Department 
of Human Resources (State Agency) for the CONVERSION TO THE 
SUPPLEMENTAL SECURITY INCOME (SSI) PROGRAM. Our review covered 
the period July 1, 1973 to December 31, 1974, and was made to 
verify the accuracy and allowability of the $162,136 claimed for 
reimbursement by the State Agency. We also examined into whether 
the costs were incurred in accordance with the terms of the 
agreement with the Secretary, Department of Health, Education 
and Welfare (DHEW) and the reimbursement principles of the Federal 
Regulations (41 CFR 1-15.7).

The SSI program was established by Public Law (P.L.) 92-603 and 
amended by P.L. 93-66, 93-233, 93-256, and 93-335. This new 
program replaces the former Federal grants to States for Aid to 
the Aged, the Blind, and the Disabled Programs. SSI is admin­
istered by the Social Security Administration (SSA) and financed 
from general funds of the U.S. Treasury and the States.
The purpose of the program is to assure a minimum income level 
for people who are 65 years of age, or blind, or disabled, and 
who do not have sufficient income and resources to maintain a 
standard of living at the established Federal minimun income 
level. State funds are required to supplement the SSI benefits 
of those persons who would otherwise be adversely affected by 
their conversion from the welfare programs to the SSI program.
Conversion to the SSI program necessitated that the States pro­
vide SSA with certain information for recipients on the State 
welfare rolls in December 1973. Each State entered into a 
contractual agreement with the Secretary, DHEW whereby they 
agreed to compile and transmit conversion data to meet SSA's 
requirements. The agreement provides that the expenses incurred 
to convert the records would be reimbursed on the basis of the 
cost principles contained in the Federal Procurement Regulations. 
States were required to submit a certified report of total ex­
penditures for conversion costs within 120 days of the expiration 
of the oriqinal agreement (December 31, 1973). However, en ­
actment of P.L. 93-233 on December 31, 1973 (which changed the 
criteria for determining disability) necessitated an extension 
of the expiration date. The extensions were granted for varying 
periods of time depending on the impact the law had on the State 
disability rules. A final expiration date of December 31, 1974 
was established with an additional 120 days for the final 
accounting.

Our examination showed that the $162,136 claimed and reimbursed 
the State Agency was $3,461 in excess of cost actually incurred 
because of a mathematical error made by a State Agency enoloyee
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in preparing the final expenditure report. We brought this 
matter to the attention of State Agency officials who agreed 
that a mathematical error had been made. We therefore, 
recommend that the State Agency submit a revised final expendi­
ture report and refund the $3,461. It is our opinion that the 
remaining $158,675 was incurred in accordance with the terns 
of the agreement and was presented in the final financial report 
(see Exhibit A) fairly and in accordance with generally accepted 
accounting principles.

The designation of financial and/or management practices as 
questionable or a recommendation for the disallowance of costs 
incurred or claimed, as well as other conclusions and recom­
mendations in this report, represent the findings and opinions 
of the HEW Audit Agency. Final determinations of these natters 
will be made by authorized HEW principal operating component 
officials named below. We request that you respond to this 
report within 30 days from the date of this letter to the HEW 
official named presenting any comments or additional information 
that you believe may have a bearing on his final determination.

In accordance with the principles of the Freedom of Information 
Act (Public Law 90-23), HEW Audit Agency reports issued to the 
Department’s grantees are made available, if requested to 
members of the press and general public.

To facilitate identification, please refer to the above audit 
control number in all correspondence relating to this report.

Sincerely yours,

Z? J.

G. A. Rafalko 
Regional Audit Director

A
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STATEMENT OF CON VERSION  COS TS

g v  OBJEC T CLA SS CATEGORY

EISlfllCT OF CQLUL21A

Pe rson ne l

Fr inge  B enefi ts

Tra ve l

Communications

Sup pl ie s

O ff ic e Space

Data Pr oc es si ng

County  & M un ic ip al  Con trac ts

Other

In d ir e c t Charges  

Unpa id O bli gat io ns

Amount Re po rte d 
by S ta te  (P er  

Fn-rm SSA ?66 QA )

$ 122,313

4,7 57

66

3,1 05

31,395

T ota l Gross Ex pe nd itu re s $ 162,136

M isce lla ne ou s Rec ei pt s Pe r _________
Form SSA 2669 Lin e 3

T o ta l Net Exp en di tu re s $ 162 ,136

Recommended
Adjuaiaeata

($ 266 4)

( 103)

-0 -

-0 -

( 694 )

(S 3461)

($ 3461)

E xhib it  A
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REPORT ON REVIEW OF 
DIRECT COSTS INCURRED BY 

FEDERAL CITY COLLEGE 
UNDER

DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 
RESEARCH AND TRAIN ING  GRANTS AND CONTRACTS

FOR THE PERIOD
JULY 1 , 19 68  TO JUNE 3 0 , 197 5 

AUDIT CONTROL NUMBER 61000-0 3

A3 3R £V IA 7IC\ S USED REPORT

A?3U -  r c c s j r . t s  F a y a i le  an d S i l l i n g  U n i t  
ARRC -  A u d it  R e c s r . c il ia t io n  an d R e p o rt  U n it  
Cr.E* -  C e p e rt n e n t o f  H e a lt h ,  E d u c a ti o n  and W e lf a re  
FCU -  Fund  C o n t ro l U n i t
FCC -  F e d e ra l C i t y  C o ll e g e

The d e s ig n a t io n  o f  f in a n c ia l  a n d /o r  manageme nt p r a c t ic e s  as  q u e s t io n a b le ,  
o r  a re com m endation f o r  th e  d is a ll o w a n c e  o f  c o s ts  in c u r re d  o r  c la im e d , 
as  w e ll  as  o th e r  c o n c lu s io n s  and re co m m endations in  t h is  r e p o r t ,  re p re s e n ts  
th e  f in d in g s  and o p in io n s  o f  th e  HEW A u d it  Agency. F in a l d e te rm in a ti o n s  
on  th e se  m a tt e rs  w i l l  be made by  a u th o r iz e d  HEW o p e ra t in g  co m po ne nt  
o f f i c i a l s .

HEW A u d it  Age nc y 
P h il a d e lp h ia  R eg io na l O f f ic e  
Mar ch  1976
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
REGION I!)

2 3 5  MA RK ET S TR EE T 
ph .ladelPh ia  Pe n n s y lv a n ia  19101

MAR c 7g75

*e rc e ll  ?. Rus se ll,  Pres ident 
Federal C ity  College 
1420 New York Avenue, li. W. 
Washington, D- C. 2CC05

Deer Xr . Ru ssell : Re: Aud it Con trol  Number 61000-03

enclosed fc r  your in fo rm at ion and use is  a copy o f an HEW Au di t Agency 
re port  t i t le d  "Report on Review o f D irect Costs Inc urred  by Federal 
C ity Col lege Under Department of  Hea lth , Education and Welfare Research 
and Training  Grants and Contracts For the  Period Ju ly  1, 1968 to 
June 30, 1575". Ycur attention is  in v it e d  to  the aud it  find in gs and 
recccn e'-d ations con tained in  the  re port .

“ ir = l de termina tions  as to  ac tio ns  to  be taken on a ll  matters reporte d 
w i ll  be made by the  HzW o f f ic ia l  named below. We req uest th a t you 
respond to  each o f the  recommendations in  th is  re port  w ith in  3C days 
or tne cate  ot th is  le t te r  to  the HEW o f f ic ia l  named, presen ting any 
concents or add it io na l in fo rm at ion you be lie ve  may have a bearing  on 
his fi n a l de term ina tion.

lo acccrcar. te w ith  the princ ip le s of  the Freedom of In form at ion Act  
(R uo lic  La* SC-23), HEW Aud it Agency re po rts  issued to  the  Department's 
grantees a rt  co nt ra ctor s are mace ava ila b le , i f  requested, to  members 
o f the tres s and general pub lic .

To fa c i li ta te  id e n ti fi c a ti o n , please  re fe r to  the above aud it  co nt ro l 
ruccer  in  a ll  correspondence re la ti n g  to th is  re port .

Sinc erely yours

^"kegiona. D irect or
HEW Au di t Agency
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REPORT GJi REVIEW OF DIRECT COSTS INCURRED 3Y 
FEDERAL C IH  COLLEGE 

KASHI.NGTCN, D. C.
UNDER

DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 
RESEARCH AND TRAINING GRANTS AND CONTRACTS

FOR THE PERI CD
JULY I ,  1953 TO JUNE 30 , 1975

INTRODUCTION

Sa cfcc ro ir.d

Fed era l C it y  C o lle ge  (FCC) was e s ta b li s h e d  by an a c t o f  Co ngres s in  
79 56 , ar.d in  1953 became th e  f i r s t  urba n la nd g ra n t c o ll e g e  in  th e  
n a t io n .  The c o ll e g e  is  composed o f  fo u r  underg ra duate  sc hoo ls  and one 
gra duate  schco l th a t  p ro v id e  educa tion  in  th e A r ts ,  H um an it ie s , Sasi c 
and  A p p lie d  Science s and P ro fe ss io n a l C u rr ic u lu m . FCC is  a ls o  in vo lv e d  
in  re searc h a c t i v i t i e s  and t r a in in g  pro gram s design ed  to  prom ote c re a t iv e  
s c h o la rs h ip .

FCC's V ic e  P re s id e n t f o r  Bus ines s and F in ance 's  Dep ar tm en t is  re ­
sp o n s ib le  fo r  th e  a d m in is tr a ti o n  and c o n tr o l o f  e xp e nd itu re s  f o r  a l l  
Federa l g ra n ts  and c o n tr a c ts  awarded to  th e  c o ll e g e . D uring th e  p e ri o d  
J u ly  1, 7553 to  June  30 , 79 75 , FCC in c u rr e d  $12,4 62,9 49 o f  d ir e c t  costs  
un de r g ra n ts  a rc  c o n tr a c ts  (E x h ib it  A)  awarded  by th e  De pa rtm en t o f  
H e a lt h , Educa tio n and W e lfa re  (DHEW).

Sc or e o f A u c it

In  November 19 72 , th e  HEW A u d it  Agency began a re v ie w  o f  costs  
in c u rre c  un de r CHEW g ra n ts  and c o n tr a c ts  awarded to  FCC. P r io r  to  
com p le tion  o f  t h is  re v ie w , both  th e  Dean and th e  A s s is ta n t to  th e  Dean 
o f  FCC 's Scr.ool o f  E ducation we re in d ic te d  by a Fed era l gran d ju r y  
cn  30 coun ts o f  c r im in a l a c t i v i t ie s  ( fo rg e ry ,  la rc e n y , a id in g  and 
a b e tt in g  t h e f t ,  o b s t ru c t io n  o f  ju s t ic e ,  fa ls e  st a te m ents  and c o n s p ir a c y ).
The in d ic tm e n ts  re la te d  p r im a r il y  to  th e  fr a u d u le n t use o f  Govern ment 
fu n ds . In  Aug us t 1973 , bo th  th e  Dean and th e  A s s is ta n t to  th e  Dean 
pleaded  g u i l t y  to  seve ra l co un ts  l is t e d  in  th e  in d ic tm e n ts . In  
December 1973 , we we re in fo rm ed th a t  th e  De pa rtm en t o f  J u s t ic e  was 
p e rf o rm in g  a d e ta il e d  in v e s t ig a ti o n  a t  FCC. Fo r t h is  re ason , our de­
t a i le d  a u d it  was c u r ta il e d  p r io r  to  i t s  com p le ti o n .

In  June  19 75 , we began  an "u pdate d" re v ie w  o f  th e  in te rn a l c o n tr o l 
and  pro cedure s t r .a t  FCC was us in g  to  a d m in is te r  DHEW g ra n t and c o n tr a c t 
fu n d s . Cu r re v ie w  was made in  ac co rdan ce  w it h  th e  st andard s fo r  go ve rn men ta l 
a u d it in g .  The p ri m a ry  pu rp os e o f  t h is  re v ie w  was to  de te rm in e  th e  
adequa cy  o f  a c ti o n s  ta ken  by FCC to  im pr ov e i t s  in te rn a l c o n tr o l and 
pro cedure s su bs eq ue nt  to  th e  De pa rtm en t o f  J u s t ic e 's  in v e s t ig a ti o n  and 
o u r e a r l i e r  su rv e y . As a p a r t o f  ou r exam in a tion , we re view ed  and 
te s te d  FCC's sy stem  o f  in te rn a l accounting  c o n tr o l to  th e e x te n t we 
cons id e re d  ne ce ss ar y to  e va lu a te  th e  sy stem  as re q u ir e d  by  go ve rnmen ta l 
a u d it in g  s ta nda rd s .

We have n o t recommended th a t  any f in a n c ia l ad ju s tm en ts  be made as a 
r e s u l t  c f  ou r re v ie w  p r im a r il y  because (1 ) o f th e  seve ra l re vi ew s made 
a t  th e  in s t i t u t io n  by th e  J u s ti c e  De pa rtm en t and DHEW o rg a n iz a ti o n s , and 
(2 )  f o r  th e  t o s t  p a r t ,  costs  ch arge d to  CHEW g ra n ts  and c o n tr a c ts  were 
in c u rre d  f o r  g ra n t o r c o n tr a c t pu rp os es . This  fa c t  does n o t p re c lu de  
a p p ro p r ia te  HEW Awar ding  Age nc ies from  d is a ll o w in g  cos ts  on th e  bas is  o f  
in fo rm a ti o n  de ve lope d th ro ugh  separa te  e v a lu a ti o n s  a n d /o r m on it o ri n g  
e f f o r t s .

75 -7 44  P t. 2  O - 76 -  21
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IMPROVEMENTS IN FCC'S INTERNAL ACCOUNTING CONTROLS

The obje ct iv e o f in te rn al accoun ting  co nt ro l is  to  provide reasonable, 
but not ab so lute , assurance th at assets are pro tec ted  ag ains t loss  from 
unauthor ized use or  d is posit io n , and th a t financ ia l records are re li a b le  
fo r pre paring financ ia l statements and main tainin g accounta b ili ty  fo r  
assets.  The concept of  reasonable assurance recognizes th a t the cost o f 
a system of in te rn a l contro l should not exceed the  benefit s de riv ed , and 
also  recognizes th a t the evalu ation  of these fa ct ors  ne ce ss ar ily  requ ire s 
est ima tes  and judgments by management.

There are  inhe rent  lim ita tions  th a t should be recognized  in  cons ide ring 
the  po te ntia l ef fect iven es s of any system of in te rn a l accoun ting  con tr o l.
In the performance o f most co nt ro l procedures , error s can re su lt  from 
misunderstanding o f in s tructions, mistakes o f judgm ent, carelessness, or  
othe r personal fa c to rs . Control procedures whose ef fect iven es s depends 
upon seg regatio n o f du tie s can be circumvented by co llu s io n . S im ila rl y , 
co nt ro l procedures can be circumvented in te n ti o n a ll y  by management w ith  
respect to  the  executio n and rec ord ing  o f tra ns ac tio ns  or  with  res pect 
to  the est ima tes  and judgments requ ired in  the  prep arat ion o f financ ia l 
sta tem ents. Further,  pro ject ion of any evalua tio n of in te rn a l accoun ting  
co nt ro l to  fu tu re  periods is  subjec t to  the r is k  th a t the  procedures may 
beccoe inadequate because of changes in  co nd ition s and th a t the degree 
o f compl iance w ith  the  procedures may dete rio ra te .

Giv ing  due cons iderat ion to the inhe rent  lim it a ti o n s  of any in te rn a l 
co nt ro l system, we be lie ve  th a t FCC has made improvements in  it s  system 
du rin g the  la s t two years . The in te rn a l co nt ro l improvements can be 
traced to  the  complete reorga niza tio n o f the  Accounting Department.

P rio r to  Ju ly  1, 1974, the mon ito ring o f accoun ting  tra ns ac tio ns  
and the  maintenance of necessary support ing  documentation fo r DHEW 
gran ts and co nt ra cts were basic a lly  the  re sp o n s ib il it y  o f an accoun ting  
tech ni cian . Our survey made in  1973 showed th a t many o f the  accoun ting  
tech nician s as we ll as othe r personnel  in  the Accounting Department knew 
very l i t t l e  about DHEW gra nt and co ntract  procedures. In fa c t,  many of 
the  employees were not even fa m il ia r w ith FCC's own accoun ting  system 
and procedures.  Th is personnel s it ua tion  co nt rib uted  to  severa l accoun ting  
defici enci es such as:

.. .c o s ts  were charged to  wrong cost obje ctives,

.. .s upport in g  documentation fo r gran t and co ntract  
expenditu res  was e ithe r missing or  inc omple te,

.. .f u n d  ob lig ations (re presen ting purchases) remained 
open up to  two years,

. . . f in a l  Grant  and Contract Expenditure  Reports were not  
being  submit ted  to  ap prop ria te  DHEW o f f ic ia ls  on tim e,  
i f  a t a l l .

Cn Ju ly  1, 1974, FCC began to  reo rga nize it s  Account ing Department 
by est ab lis h in g the fo llo w in g three u n it s : Fund Control Unit (FC'J;,
Accounts Payable and S il li n g  Unit(APB’J ) , and Aud it Rec onci lia tio n and 
Report Uni t (ARRU). The primary purpose of th is  reorga niza tio n was 
to  ( I )  est ablis h more ce nt ra liz ed  co n tr o l,  (2) pro vide FCC accounting 
personnel w ith  more sp ec ia lized  s k i ll s ,  (3)  giv e addit io na l au th ori ty  to  
the Acccunting Department and (4) have more than one person who has 
sp ec ia l knowledge w ith  respect to  in d iv id ua l gran t or co ntract  tra ns ac tio ns .
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Cne o f the most apparent improvements re su lt in g  from  the  reorga niza tio n 
was in  the area o f person nel. In la te  1974, severa l r.ew o f f ic ia ls ,  
hav ing p ri o r experience  a t othe r educa tion al in s ti tu ti o n s , were hired  by 
FCC’ s D iv is io n of Business and Finance. Actions taken  by the  new 
□anaceneiJt personne l have resu lte d in  less personnel tu rn ove r,  better 
tr a in ed s ta f f ,  fewer vacant  po si tio ns  and more c le a rl y  de fined  du ties 
and re s p o n s ib il it ie s . Because o f better su pe rv is ion,  the s ta ff  has 
become nore fa m il ia r w ith  FCC's accoun ting  system and DHEW grant and 
contract  procedures.

The re or ga niza tio n also  resu lte d in improved reco rd maintenance. 
In d iv id ua l account ing tech nician s are no lon ger resp on sible fo r  ma intain ing  
FCC's gran t and co nt ra ct  f i le s .  Under the  re org ani za tio n, the  AR2U was 
given re sp o n s ib il it y  fo r mon ito rin g a ll  gran t and contract  f il e s  and 
assu ring th a t a ll  pert in ent documentation was f il e d  in  a tim ely  manner.
Th is sy tan was an improvement over the  one used in  the  pa st , We had 
l i t t l e  trouble  ob ta in ing necessary correspondence and supporting cocumentation 
fo r  the 1975 expend itures inc luded in  our  rev iew .

Our te s t of  se lec ted  fi s c a l year 1975 tra ns ac tio ns  showed th at the 
re or ga niza tio n resu lte d in  additi on al improvements in  FCC's in te rn a l 
accountin g co ntrols .

1. A ll  purchase orders  requ ired the approval  o f the  
ap pl icab le  department head.

2. P rio r to approving an expend itu re, the  a v a il a b il it y  o f 
funds and the  a ll o w a b il it y  o f the  cos ts were reviewed by the 
FCU.

3. The FCU mon itored month to  month tra ns ac tio ns  and assured 
th a t gra nt and contract  budgets were not exceeded.

4. AP3U main tained records o f open oblig ations and took  
approp ria te fo llo w-u p ac tio n when re ce iv ing re po rts 
were net rec eived.

5. ARRU se le c tive ly  reviewed financ ia l tra ns ac tio ns  and 
ve ri fi e d  th a t es tabl ishe d FCC procedures were being 
fo llo we d.

6. AR3U also assured th a t in te rim  and fi n a l expenditure 
repo rts  were submit ted .

FINDINGS AND RECOMMENDATIONS

Need to  improve Control
Over Check Disbursements

FCC needs to  improve i t s  in te rn al co ntrol over the  d is tr ib u ti o n  
o f checks issued to  cons ul tants and stud ents working on DHEW grants and 
co nt ra cts to  ensure th a t the  payees (ind iv id ua ls  to  whom the checks are 
made out)  actu a lly  rece ive them.

As pare o f our aud it , we reviewed 67 co ns ul tant  and 37 student 
se rv ice tra ns ac tio ns  charged to various DHEW grants  and co nt racts during 
fi s c a l year 1975. The purpose o f th is  rev iew  was to  determine i f  the 
in te rn a l co nt ro ls  es tabl ishe d by FCC to issue the  checks fo r these 
se rv ices  were adequate.
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In  o u r  o p in io n ,  th e  in te r n a l  c o n t r o ls  w ere  n o t adequa te  to  e n su re  
t h a t  th e  pa ye es  a c t u a l ly  re c e iv e d  th e  c h e cks . In  14 c a s e s , th e  P r o je c t  
D i r e c to r ,  who had i n i t i a t e d  th e  pu rc hase  o rd e r  and a u th o r iz e d  pa ym en t 
a f t e r  c e r t i f y i n g  t h a t  th e  s e rv ic e s  had be en  p e rf o rm e d , had s ig n e d  f o r  
th e  ch e ck . In  6 o th e r  c a se s , th e re  was no s ig n a tu re  e v id e n c in g  r e c e ip t  
o f  th e  ch e cks . We s e le c t iv e ly  c o n ta c te d  some in d iv id u a ls  who , a c c o rd in g  
to  FCC re c o rd s ,  s h o u ld  ha ve  re c e iv e d  th e  ch e cks . The in d iv id u a ls  assu re d  
us  t h a t  th e y  had  re c e iv e d  th e  che cks .

In  o u r o p in io n ,  th e  ab ov e c o n d it io n  v io la t e s  b a s ic  in t e r n a l  c o n t ro l 
p r in c ip le s .  Und er  no  c ir cu m s ta n ce s  s h o u ld  th e  in d iv id u a l  who pu rc hases 
s e rv ic e s  ar.d a u th o r iz e s  pa ym en t f o r  su ch s e rv ic e s  s ig n  f o r  th e  r e c e ip t  
o f  th e  ch e ck . We a re ,  t h e r e fo r e ,  reco mmen ding  th a t  a l l  checks d is b u rs e d  
by  th e  FCC C a s h ie r 's  O f f ic e  be e i t h e r  (1 )  m a ile d  d i r e c t l y  to  th e  pa ye e 
o r  (2 )  s ig n e d  f o r  by  th e  pa ye e upon r e c e ip t .

FCC Concents

FCC re sponded t o  a d r a f t  o f  t h i s  r e p o r t  by  l e t t e r  d a te d  F e b ru a ry  19 , 
1975. In  th e  r e p ly ,  th e  P re s id e n t o f  FCC co n cu rr e d  w i th  o u r  f in d in g s ,  
an d s ta te d  th a t  c o r r e c t iv e  a c t io n  had  been  in s t i t u t e d .  As e v id e n c e  o f  
th e  a c t io n  ta k e n , FCC s u b m it te d , w i th  th e  r e p ly ,  re v is e d  sch o o l p ro ce d u re s  
d e a li n g  w i th  th e  m a tt e rs  d is c u s s e d . FC C's re sponse  to  o u r  d r a f t  is  
in c lu d e d  as E x h ib i t  B to  t h is  r e p o r t .

FEDERAL CITY COLLEGE 
WASHINGTON, D.  C.

STATEMENT OF DIRECT COSTS INCURRED
AND RECOMMENDED ADJUSTMENT UNDER 

DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 
RESEARCH AND TRA INING GRANTS AND CONTRACTS

FOR THE PERIOD
JULY 1, 1958  TO JUNE 3 0 , 1975

GRANT/CONTRACT NUMBER
PROJECT PERIOD COSTS
FROM TO INCURRED

OFFICE CF THE SECRETARY (OS)

HE W-0S-71 -15S 7 /1 /7 1 5 /3 1 /7 3 S 18 ,6 04
HE W-O S-72 -11 8 /9 /7 1 6 /3 0 /7 2 1 ,4 13 ,7 11
hE W-O S-72 -72 6 /2 1 /7 1 S /3 I /7 2 24 ,8 30
HtW -O S- 72-1 52 3 /2 0 /7 2 1 1 /2 0 /7 2 46 ,6 12
HE W-CS-72-202 12 /1 /7 1 7 /3 0 /7 2 369,3 83
HE W-CS-72 -215 7 /1 /7 2 6 /3 0 /7 3 418,2 34
HE W-C'5 -73 -15 8 /2 2 /7 2 8 /3 1 /7 3 2 ,0 0 8 ,0 3 7
HE W-0S-73-6C 1 0 /2 /7 2 8 /3 1 /7 3 79 ,801
HE W-OS-74 -58 9 /1 9 /7 3 8 /3 1 /7 - 163,9 78
HE W-CS-74-49 9 /1 9 /7 3 8 /3 1 /7 4 1 ,6 7 2 ,1 9 2
Upward wo b i l i t y  1975 9 /1 /7 4 8 /3 1 /7 5 1 ,1 5 6 ,6 9 8
P r o je c t  S ta r t 1 /1 /7 5 8 /3 1 /7 5 41 ,7 84

T o ta l CS S 7 ,4 1 3 ,8 6 4

OFFICE Sr HUMAN DEVELOPMENT (PHD)

9 4 -P -1 5 I4 9 /3 -0 4 7 /1 /7 4 6 /3 0 /7 5 97 ,4 72
9 0 -A -2 5 5 /0 I 7 /1 /7 4 6 /3 0 /7 5 37 ,4 56
9 4 -? -1 5 7 4 9 /2 -0 3 7 /1 /7 1 6 /3 0 /7 4 299,7 93

i o ta I Ch'D S 434 ,721
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PROJECT PERIOD COSTS
GRANT/CGNTRACT NUMBER FROM TO INCURRED

OFFICE C.~ ETCCATION (OE )

83 25 7 /1 /6 8 6 /3 0 /7 2 192,1 97
CE G-O-9 -1 80-7 60 -0 7 07 1 /9 /6 8 1 1 /3 0 /7 0 195,4 69
CEO-0 -7 2 -1 3 5 7 6 /1 /6 9 6 /1 /7 1 376,0 64
C E G -3 -5 -1 88014-0 030(0 95) 3 /6 /6 9 2 /3 /7 0 10 ,6 57
CEG-O- 70 -1 435 1 0 /2 7 /6 9 8 /3 1 /7 3 84 ,8 29
0 E G -O -7 < -6 1 :5 (3 14 ) 6 /1 7 /6 9 6 /3 0 /7 3 16 ,2 24
CEG-0 -7 0 -2 0 1 2 (7 2 5 ) 4 /3 /7 0 1 1 /1 /7 2 2 3 ,8 48
CEG-0 -7 0 -5 0 7 7 7 /1 /7 0 6 /3 0 /7 1 716,2 57
CEG-0 -7 1 -4 2 1 2 7 /1 /7 0 6 /3 0 /7 3 662,9 73
CEG-0 -7 0 -1 6 2 2 (3 3 5 ) 3 /6 /6 9 8 /3 0 /7 3 197,9 17
G ra n t No. 1c 7 /1 /7 0 6 /3 0 /7 2 20 ,8 66
CEG-0 -7 0 -2 3 4 7 6 /1 /7 1 6 /3 0 /7 2 14 ,2 59
OEG-0 -7 1 -3 6 0 2 6 /1 5 /7 1 8 /3 1 /7 2 185,3 19
C E G -0 -7 I- 4 5 8 7 (6 1 1 6 ) 6 /3 0 /7 1 6 /2 9 /7 4 11 ,5 16
CEG-0 -7 2- 17 01 7 /1 /7 2 1 2 /3 1 /7 3 18,0 24
0E G -O -7 2-0 152(7 25) 6 /2 6 /7 2 6 /3 0 /7 3 18 ,5 55
CEG-0 -7 1 -4 5 5 9 (6 1 6 ) 6 /3 0 /7 1 6 /2 9 /7 4 203,7 53
OEG-0 -7 2 -6 1 0 2 (3 1 4 ) 6 /3 0 /7 2 6 /3 0 /7 3 38 ,4 02
CEG-C -7 3- 27 55 7 /1 /7 3 6 /3 0 /7 4 17,8 54
CEG-0 -7 4 -0 5 5 2 1 0 /5 /7 3 9 /3 0 /7 4 107,5 82
75020001(T ra n s . N o .) 8 /3 1 /7 3 8 /3 1 /7 4 2 1 ,3 80
0E G -0 -7 4-1 445 7 /1 /7 4 6 /3 0 /7 5 82 ,4 94
C EG -0 -7 4-2 430 7 /1 /7 4 6 /3 0 /7 5 19,4 27
CEG-O -7 4-6 180 6 /2 8 /7 4 6 /3 0 /7 5 337
0 E 6 -0 -7 4 -2 5 8 6 5 /1 /7 4 5 /3 1 /7 5 29 ,4 05

T o ta l CE $ 3 ,2 6 5 ,5 6 8

SOC IAL RE HABIL ITA TIO N SERVICE (SR S)

Ma npow er T r a in in g  and  D evelo pm ent
(No nu m ber)

T o ta l SRS

9 /1 /7 4 8 /3 1 /7 5

$

6 ,0 5 8

6 ,0 58

HEALTH RESOURCES ADM INISTRATION  (HRA )

1EC4NU0019 4- 01 7 /1 /7 3 6 /3 0 /7 4 11 ,8 46

T o ta l KRA $ 11 ,8 46

N a ti o n a l I n s t i t u t e  o f  H e a lt h  (N IH )

1-D -1 0-N H -0 0544-0 1 6 /1 /7 0 5 /3 1 /7 5 $ 734,3 14
1506-R R -0 800 5-01 6 /1 /7 2 5 /3 1 /7 7 42 ,8 02
55 06 -R R-0 80 C5-0 2 6 /1 /7 2 5 /3 1 /7 7 152,6 30
5-5 C 6-R R -0 8005-0 3 6 /1 1 /7 2 5 /3 1 /7 7 104,6 86
03 0 -0 0 530 4 -0 5 6 /1 /7 0 5 /3 1 /7 5 222 ,0 08
5 -5 0 6 -RR-0 8005-0 4 6 /1 /7 2 5 /3 1 /7 7 24 ,7 18

T o ta l NIH $ 1 ,2 8 1 ,1 5 8



ERANT/CCNTRACT NUMBER

1280

PROJECT PERIOD COSTS
FROM TO INCURRED

ALCOHOL, DRUG ABUSE AND MENTAL HEALTH ADM INISTRATION (ADAttHA)

1-R0 3-HH18 65 1-01 A1 9 /1 /7 0 8 /3 1 /7 1 $ 5,83 1
1T02-MK128 35 -0 1 7 /1 /7 2 6 /3 0 /7 4 23 ,8 21
IR 01 -M H2 32 32 -01-HH 5R 6 /1 /7 2 8 /3 1 /7 3 11 ,1 47
5T 21 -M H-1 28 35 -0 2 7 /1 /7 2 6 /3 0 /7 5 8 ,8 35

T o ta l ADAMHA $ 49 ,6 34

T o ta l CHEW C osts  In c u rre d $1 2 ,4 6 2 ,9 4 9

Rec on rend ed  A d ju s tm e n ts $________ lO -



1281

THE FEDERAL CITY COLLEGE
OFF KE  OF THE PRESIDENT

1420 r.ew yo rk  avenue, n.w., Washington, d.c. 20005 
(202)727 -244 8 -

n i'-

F e b ru a ry  1 9 , 19 76

H r. G .A . R a ra lk o  
R e g io n a l A u d it  D i r e c to r
D e p a r ta e n t  o f  H e a l t h ,  E d u c a ti o n  a n d  W e lf a re
R eg io n  11 1
35 35  M a rk e t S t r e e t
P h i l a d e l p h i a ,  P e n n s y lv a n ia  19101

R e: A u d it  C o n t r o l  N o-  6 1 0 0 0 -0 3 .

D ear  M r.  R a r a lk o :

T he p u rp o s e  o f  t h i s  l e t t e r  i s  to  acknow le dge  r e c e i p t  o f  t h e  d r a f t  ^ R e p o r t 
on  R ev ie w  o f  D i r e c t  C o s ts  I n c u r r e d  by  F e d e r a l  C i ty  C o ll e g e  u n d e r D e p art m e n t o f  
H e a l t h ,  E d u c a ti o n  an d W e l fa re , R e s e a rc h  and  T r a i n in g  G ra n ts  an d  C o n t r a c t s  f o r  
t h e  p e r io d  J u l y  1 ,  19 68  to  J u n e  3 0 , 1 9 7 5 ,"  d a te d  J a n u a ry  1 7 , 19 76  and  i d e n t i f i e d  
a s  r e f e r e n c e d  a s  a b o v e .

We h a v e  re v ie w e d  y o u r  f i n d i n g s  and  re c o m m e n d a ti o n s  in c lu d e d  i n  t h e  r e p o r t .
We a c c e p t  y o u r  r e p o r t  a s  p r e s e n t e d  w it h o u t  a p p e a l .  We w o u ld , h o w e v e r , l i k e  t o  
su b m it  t h e  a t t a c h e d  c o p ie s  o f  t h e  F e d e r a l  C i ty  C o ll e g e  I n s t r u c t i o n s  4 2 0 .1  d a te d  
A u g u st  2 0 , 19 74  and  2 2 0 .1  d a te d  F e b ru a ry  1 7 , 19 76  a s  e v id e n c e  o f  o u r  p o s t i v e  
e f f o r t s  t o  a d d r e s s  th e  d e f i c i e n c i e s  i n  ch ec k  d i s t r i b u t i o n ,  w h ic h  w as th e  m a jo r 
re co m m e n d a ti o n  i n  y o u r  r e p o r t .  We w ou ld  a p p r e c i a t e  any  a d d i t i o n a l  co mmen ts  o r  
re c o m m e n d a ti o n s  on  th e  ad eq u a c y  o f  o u r  a c t i o n s ,  i f  th e s e  a r e  fo u n d  t o  be  in a d e q u a te  
o r  i n a p p r o p r i a t e .

I n  c l o s i n g ,  we  w ould  l i k e  t o  e x p re s s  o u r  s i n c e r e  a p p r e c i a t i o n  f o r  th e  a s s i s ­
t a n c e  t h a t  y o u r  s t a f f  p ro v id e d  i n  u p d a t in g  an d c o r r e c t i n g  o u r  p r a c t i c e s .  We lo o k  
on  v i s i t s  s u c h  a s  y o u rs  a s  a  v a lu a b l e  a d ju n c t  to  o u r  c o n t in u in g  e f f o r t s  t o  b e  
r e s p o n s iv e  and r e s p o n s i b l e  i n  o u r  a c c o u n t a b i l i t y  f o r  e x e c u t io n  o f  o u r  g r a n t  p r o — 
g ra n s  and  i n  e f f e c t i v e  u t i l i z a t i o n  o f  th e  r e s o u r c e s  p ro v id e d  b y  o u r  s p o n s o rs  i n  
s u p p o r t  o f  th e s e  p ro g ra m s .

P l e a s e  a d v i s e  i f  t h e r e  a r e  f u r t h e r  a c t i o n s  o r  i n f o r m a t io n  r e q u i r e d  i n  t h i s  
n a t t e r .

S i n c e r e ly  y o u r s ,

W en d e ll  P .  R u s s e l l  
P r e s i d e n t

Exhib it  B
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* IN STRUCTIO N .

NOTIC E 
MEM O --

2 - - i  -; -- :

A

c j ? y  e c u s m  ih stfhcttch 2 2 0 .1

S U 3JF r~ - ? ro c ? d z rs s  f o r  3 is b n r s e s e n t  o f  C he ck s f r o n  th e  C a s h ie r 's  O f f i c e  
( A t h l e t i c ,  F in a n c ia l A id , and. O u ts id e  S c h o la r sh ip s )

1 . T h is  I n s t m c t f c n  : r .f o r ts  yo u o f  th e  P ro cedure s f o r  D is burs em ent o f  Che ck  f r o a  
th e  O * h -  s  O f f i c e .  A l l  c h e c k s  c o t  in c lu d e d  i n  th e  S u b je c t  ab ove  w i l l  be n a i l ­
ed  t o  XS? ^ n d -v ic u a ls  hone  a d d re ss .

A t h l e t i c  -  The  C a sh ie r  w i l l  r e le a s e  ch eck s o n ly  to  th e  D ir e c to r  o r
th e  d e s ig n e e . A n em randun  f r o a  th e  D ir e c to r  ca n in g  th e  d e s ig n e e  
w i l l  he k e p t  on  f i l e  in  th e  C a s h ie r 's  O f f i c e .  Th e D ir e c to r  o r  
d e s ig n e e  w i l l  h e  r e q u ir e d  to  p r e s e n t  a v a l id  FCC I d e n t i f i c a t i o n  
Ca rd  an d s ig n  th e  check  r e g i s t e r  b e s id e  th e  ch eck  o w n e r 's  name 
an d c h e c k  nu mb er  in d ic a t in g  r e c e i p t  o f  s a n e .

I n  th e  c a s e  o f  th e  D ir e c to r  o r  d e s ig n e e  n o t b e in g  th e  la w fu l 
ow ne r o f  th e  ch eck , th e  la w fu l  ow ne r w i l l  h e  r e q u ir e d  t o  s ig n  
a  ch eck  r e g i s t e r  upo n r e c e i p t  o f  sa ne  f r o n  th e  D ir e c to r  o r  th e

P in a r t fa l  A id  -  The C a sh ie r  w i l l  r e le a s e  c h e c k s  o n ly . io  la w fu l  ow ne rs  
( s t u d e n t s ) . Sa ch  s tu d e n t  w i l l  be re q u ir e d  to  p r e s e n t  a c e r t i f i ­
c a t io n  card  s ta r te d  w it h  th e  F in a n c ia l A id  st am p and s ig n e d  b y  
a u th o r iz e d  F in a n c ia l A id  O f f i c e r  f o r  ea ch  tr a n s a c t io n  in v o lv in g  
paym en t.  Th e c e r t i f i c a t i o n  card  w i l l  c o n ta in  s t u d e n t 's  na me , 
s c d a l  s e c u r i t y  nu mbe r,  an d th e  am ount o f  mo ney to  be  ~gy«»T-w»-> 
v o d e r  ea ch  p ro g ra a . ( I n s t i t u t i o n a l  G ran t,  Supp le m en ta l e d u c a ti o n  
GrlOA iu m tg  F ra n t FT S S T , H orsi ng  S c h o la r sh ip  ,  H ors in g  Loa n,  
n a t io n a l  D ir e c t— S tu d e n t Loan an d Fce rg^nr—j  L o a n ).  A j a  FCC 
S tu d e n t  I d e n t i f i c a t i o n  Ca rd r u s t  a ls o  b e  p r e s e n te d  f o r  paym en t.

Cpcn r e c e i p t  o f  th e s e  docum en ts , th e  C a sh ie r  w i l l  v e r i f y  th a t  th e  
c h e c k  i s  f o r  th e  am ou nt  sho wn  on  th e  c e r t i f i c a t i o n  c a rd . I f  th e r e  
^ t e  no  d is c r e p a n c ie s , th e  s tu d e n t  w i l l  s ig n  th e  back  o f  th e  c e r t i ­
f i c a t i o n  ca rd  an d r e tu r n  i t  to  th e  C a sh ie r  f o r  f a n a r df ng  tn  t' -o  
F in a n c ia l  Add  O f f i c e r .  ' h a  s tu d e n t  w i l l  th en  b e  re q u ir e d  to  s ig n  
i t e  ch eck  r e g i s t e r  b e s id e  h i s / h e r  name  an d c h eck  numb er i n d ic a t in g  
r e c e i p t  o f  c h e c k .
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l a  c a se s  o f  d is c r e p a n c ie s , su ch  as o v e r -p a y n e n t o r  u n der­
paym en t,  th e  C a sh ie r  w i l l  r e f e r  th e  s tu d e n t  to  th e  F in a n c ia l 
A id  O f f i c e r  f o r  c o r r e c t i v e  a c t io n . I f  th e  F in a n c ia l A id  
O f f i c e r  d e te rm in e s  th a t  th e r e  i s  an  o ver-p a y m en t,  h e  w i l l  
n o t i f y  th e  C ash ie r,  i n  w r i t in g  to  c a n ce l th e  c h eck  and  w i l l  
p re p a re  a ne w vo u ch er f o r  th e  c o r r e c t  su n .

In  c a se s  o f  under- paym ent,  th e  F in a n c ia l A id  O f f i c e r  w i l l  
i s s u e  a new  c e r t i f i c a t i o n  card  f o r  th e  a zn u n t show n on  th e  
c h eck  an d w i l l  p re p a re  a vo ucher f o r  th e  d i f f e r e n c e .  A naw 
c e r t i f i c a t i o n  card  w i l l  a l s o  be is s u e d  to  th e  s tu d e n t  i n d i ­
c a t in g  th e  d i f f e r e n c e  due .

O u ts id e  S c h o la r sh ip s  -  The  C a sh ie r  w i l l  r e le a s e  c h e c k s  o n ly  to  la w fu l 
ow ne rs  ( s tu d e n t s ) . Ea ch s tu d e n t  w i l l  b e  r e c u ir e d  t o  p r e s e n t  
a F edera l C i ty  C o ll e g e  T r u s t Fun d S l i p  o b ta in e d  th ro ugh- th e  
F in a n c ia l A id  O f f i c e  an d s ig n e d  by th a t  O f f i c e .  A v a l id  FCC 
S tu d e n t I d e n t i f i c a t i o n  Ca rd  m us t a ls o  b e  p r e s e n te d  to  th e  
C a sh ie r .

Upon r e c e ip t  o f  th e s e  docu m en ts , th e  C a sh ie r  w i l l  r e c u i r e  th e  
s tu d e n t  to  s ig n  th e  ch eck  r e g i s t e r  b y  h i s / h e r  nam e an d check  
nu mb er in d ic a t in g  r e c e i p t  o f  ch eck .

■-sir .ess A F in ance
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DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 
RE GION II I

3535 MARKET STREET 
PHILADELPH IA, PENNSYLVANIA 19101

AUG 1 4 1975

Ms. Barbara Sizemore 
Sup erintendent o f Schools 
The Pre sident ia l Bui ld ing 
415 Tw el fth  S tr ee t,  N.W.
Washington, D.C. 20004

Dear Ms. Sizemore: Re: Audit Control Number 61462-03

Enclosed fo r your In fo rm at ion and use is  the  HEW Au di t Aqency re port  t i t le d ,  
"Reoort On The Adm in is trat ion Of The Response To Educa tional Meeds Pro ject  
Under Grant OEG-0-72-0168 By The D is t r ic t  Of Columbia Pub lic  Schools For The 
Per iod March 15, 1972 Throuqh June 30, 1974". Your a tten tion  1s in v it e d  to 
the  audit fin d in gs and recommendations con tained in  the re port . The below 
named Na tional In s ti tu te  o f Education o f f ic ia l  w il l be communicating w ith  
you 1n the  near  fu tu re  regarding  fi n a l de term inat ion  as to  ac tio ns  to  be 
taken on a ll  ma tte rs repo rte d.

In accordance w ith  the  p ri nc ip le s o f the  Freedom o f In fo rm at ion Act 
(P ub lic  Law 90 -23) , HEW Au di t Agency re oo rts Issued to  the  Department's 
gran tees  and co nt ra ctor s are made ava ila b le , i f  req ueste d, to  members o f 
the  press and qeneral  pub lic .

To fa c il it a te  id e n ti fi c a ti o n , please re fe r to  the  above aud it  co ntro l 
number in  a ll  correspondence re la ti n g  to  th is  re oort .

S ince re ly  yours

* .  A. R ^a lk o 
Regional Au dit  D irecto r

ABBREVIATIONS

DCPS
DHEW
NIE
OE
RENP
ROE

D is tr ic t o f Columbia Pu bl ic Schools 
Department o f Hea lth , Education and Welfare 
Na tional In s ti tu te  o f Education 
O ff ic e o f Education
Response to  Educationa l Needs Pro ject  
Report  o f Exp end itures
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REPORT ON THE ADM INISTRATION OF 
THE RESPONSE TO EDUCATIONAL NEEDS PROJECT 

UNDER
GRANT 0E G -0 -7 2-0 168 

BY THE
DISTRICT  OF COLUMBIA PUBLIC SCHOOLS 

WASHINGTON, D. C.

FOR THE PERIOD
MARCH 15 , 19 72  THROUGH JUNE 3 0 , 1974

INTRODUCTION

Back gro und

In  June 1972, th e  O f f ic e  o f  E d u c a ti o n  (O E ),  D epa rt m e n t o f  H e a lt h ,  
E d u c a ti o n  an d W e lf a re  (DHEW), aw ard ed $764,5 78 un d e r G ra n t Number OEG-O- 
72 -0 168  to  th e  D i s t r i c t  o f  C o lu m b ia  P u b li c  S ch o o ls  (DCPS) to  d e s ig n  and  
im p le m en t a p r o je c t  e n t i t l e d  "R esponse to  E d u c a ti o n a l Needs P r o je c t "
(REN P) . E f f e c t iv e  S epte m ber 11 , 1972, OE t r a n s fe r r e d  i t s  g r a n t  a d m in is ­
t r a t i o n  r e s p o n s ib i l i t y  to  th e  N a ti o n a l I n s t i t u t e  o f  E d u c a ti o n  (N IE ) .

RENP was  to  be  im p le m en te d  in  tw o phases. Ph as e I was  th e  p la n n in g  
ph as e an d was  to  be  co m p le te d  by  Sep te m be r 3 0 , 1972. Fu nds o f  $1 00,0 00 
were  a l l o t t e d  f o r  t h i s  w o rk . DCPS was to  s u b m it  an  in t e r im  r e p o r t  to  
NIE by  Septe m ber 30 , 1972, d e s c r ib in g  (1 )  p la n n in g  a cco m p li sh m e n ts  in  
su ch  a re a s  as  s t a f f  h i r i n g ,  an d o r ie n t a t io n  o f  p r o je c t  an d sch o o l s i t e  
s t a f f ,  an d (2 )  p la n ned  p r o je c t  a c t i v i t i e s  f o r  th e  p e r io d  O c to b e r 1 ,
1972 th ro u g h  Ju ne 30 , 1973. Ph as e I I  was  th e  im p le m e n ta ti o n  ph as e and 
was de pend en t on N IE 's  a cce p ta n ce  o f  th e  in t e r im  r e p o r t .  R e le ase  o f  th e  
b a la n c e  o f  th e  g r a n t  fu n d s  was  a ls o  c o n t in g e n t  on  a cce p ta n ce  o f  th e  
in t e r im  r e p o r t .

DCPS e x p e ri e n c e d  s e ve re  d i f f i c u l t i e s  in  d e s ig n in g  an  e d u c a ti o n a l 
p r o je c t  a c c e p ta b le  to  N IE . Bec au se  o f  th e s e  d i f f i c u l t i e s ,  Ph ase I  was 
ex te nde d  to  Ju ne 30 , 19 74  and th e  g ra n t  am ou nt  was in c re a s e d  to  $ 2 ,8 9 8 ,0 9 6 . 
In  F e b ru a ry  1974, DCPS s u b m it te d  a p la n  e n t i t l e d  "P ro p o s a l f o r  a C o rp o ra te  
School -  Com mun ity  P ro gra m  to  F o s te r  Im pro ved Aca de m ic  A ch ie vem ent 
Among th e  C h il d re n  o f  A n a c o s t ia " . NIE a cce p te d  th e  p ro p o s a l an d e f f e c t i v e  
Ju ne 1 , 1974  e x te nde d  th e  g r a n t  to  Septe m ber 3 0 , 1975. F e d e ra l fu n ds  
w ere  in c re a s e d  to  $ 5 ,0 4 6 ,8 9 6 .

Sc ope o f  A u d i t

Our  a u d i t  was made in  acco rd a n ce  w i th  s ta n d a rd s  f o r  g o ve rn m en ta l 
a u d i t in g .  Th e pu rp oses  o f  o u r  re v ie w  o f  th e  RENP g r a n t  aw ar de d to  DCPS 
were  to  d e te rm in e  i f  c o s ts  c la im e d  under th e  g r a n t  w ere  (1 )  re a s o n a b le  and 
a ll o w a b le  u n d e r DHEW r e g u la t io n s  and te rm s o f  th e  g r a n t ,  and (2 )  acco un te d  
f o r  in  a cco rd a n ce  w i th  g e n e r a l ly  a cce p te d  a c c o u n ti n g  p r in c ip le s .  We 
a ls o  re v ie w e d  th e  e f fe c t iv e n e s s  o f  DCPS' a c t io n s  in  im p le m e n ti n g  Phase 
I I  o f  th e  g r a n t .

Ou r re v ie w  o f  c o s ts  co ve re d  th e  p e r io d  Mar ch  15 , 1972 th ro u g h  Ju ne 30 , 
19 74 . T h is  cove ra ge  was n e c e s s a ry  be ca us e (1 )  p re -a w a rd  e x p e n d it u re s  
were  a u th o r iz e d  un de r th e  te rm s o f  th e  g ra n t  an d (2 )  m o n th ly  f in a n c ia l  
r e p o r t s  a f t e r  Ju ne 30 , 1974  w ere  n o t a v a il a b le  a t  th e  ti m e  o f  o u r a u d i t .
We exp an de d o u r re v ie w  o f  p ro gra m  o p e ra t io n s  to  O c to b e r 31 , 1974 so  as  
to  in c lu d e  th e  m ost c u r r e n t  a c t io n s  ta ke n  by  DCPS w i th  re g a rd  to  
im p le m e n ti n g  RENP.
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We followed our normal pra ctice  of  provid ing  DCPS o ff ic ia ls  our 
d ra ft  audit  rep ort  on Apr il 7, 1975, and requesting th e ir  comments 
with in  30 days. On Apr il 17, 1975, we contacted grantee o ff ic ia ls  to 
arrange fo r an e x it  conference. We were informed we would be 
contacted during the week of  Ap ril  28; however, we were not contacted. 
We telephoned grantee o ff ic ia ls  again on May 5, 1975, to inq uir e about 
an e x it  conference. We were informed that  more de fin ite  info rma tion  
would be provided us the same day. On May 9, 1975, we followed-up 
our telephone conversation with a le tt e r  to  grantee o ff ic ia ls .
However, no response was received from the grantee u n ti l Ju ly 24, 1975, 
when writ te n comments were received.

HIGHLIGHTS OF AUDIT RESULTS

DCPS did not e ffective ly  manage the RENP to ensure that  costs 
claimed by projec t personnel were actua lly  incurred on behal f of  the 
pr ojec t. DCPS permitted RENP personnel to submit Reports of  Expenditures 
to NIE without f i r s t  rec on cil ing  the rep orts to the o ff ic ia l accounting 
records. Consequently, RENP personnel overstated by $110,591 the cost 
of  conducting the pr ojec t.

We are recomnending that  DCPS es tabl ish  contro ls to ensure the 
accuracy of  costs claimed by RENP personnel. We are also  recomnending 
that  the $998,624 of costs claimed be adjusted by $110,591 (See Appendix 
A).

By le tt e r  dated Ju ly 18, 1975, DCPS repl ied to a d ra ft  of  the repo rt.  
DCPS agreed wi th the d irect  cost fin ding  but disagreed with  the in d irect  
cost  fin di ng . The fu l l  te xt  o f the reply is  included in the report 
as Appendix B and excerpts from the reply are included in the auditee 
comment sec tion  of the rep ort.

FINDINGS ANO RECOMMENDATIONS

COSTS REPORTED
TO NIE WERE OVERSTATED

RENP nr ojec t personnel, in reoo rtinq  to NIE, oversta ted by $110,591 
the costs of  conducting the projec t from ‘1arch 15, l q 72 through June 30,
1974. The oversta ted costs consis ted of d irect costs o f $92,913 and in ­
d irect costs of  $17,673. Errors in repo rting  costs occurred because 
DCPS had not esta blished  orocedures to ensure that  projec t personnel (1) 
used the o ff ic ia l accounting records mainta ined by DCPS to prepare the 
fin an cial  rep orts and (2) adjusted overhead costs claimed to ac tua l.

Di rect Costs Denorted 
Overstated by S9TT9T3

Under the terms of  the gran t, DCPS was required to submit a monthly 
fin an cial  reoo rt - Reoort of  Expenditures (°0E) - showing monthly and 
cumula tive expenditures fo r ID budget line  items. DCPS, in turn  delegated 
th is  re sponsib ili ty  to  the PEN0 nrojec t s ta ff .

RENP nrojec t o ff ic ia ls  prenared the Rn Es usino th e ir  ovin reco rds.  How­
ever, th e ir  records were inadequate to suonort the costs claimed on the ROEs. 
Moreover, since DCPS was the grantee o f record , and since  a ll  PENP expendi­
tures were processed through the DCPS* accounting system, we believe the ROEs 
should be Drenared using DCPS' records. Our comoarison o f the costs recorded 
on DCPS' accounting records to  the ROEs submitted bv projec t personnel showed 
discrepancies in  each of  the 10 budget line  items (see Appendix A). The com-
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parison showed th at d ir ec t costs  claimed by RENP from ince pt ion of the gra nt 
through June 30, 1974 were overs tated by $92,918.

RENP o ff ic ia ls  could not expla in the di ffe re nc es  between the accounting 
records and the ROEs. The p ro je c t' s  Financ ial  O ff ic er sta ted  th at since he 
did  not mainta in det ai led accoun ting  rec ords , he of ten had to  est ima te the 
RENP costs on the ROEs. He also  sta ted  th a t RENP ra re ly  rece ived copies of 
DCPS' o f f ic ia l accounting rec ords . There fore, he could not reco nc ile  re ­
ported RENP costs to the accounting record s. He fu rt he r sta ted  th at DCPS 
did not review the ROEs p ri o r to  submission to  NIE.

In d ir e c t Costs 
Ove rsta ted By SI7,673

PEMP did  not  adju st  overhead costs  claim ed to  actu a l.  Overhead 
cos ts claim ed through May 1974 were comnuted at 9.0  perce nt o f to ta l 
d ir e c t co sts.  However, DCPS* ne go tia ted ra te  fo r  the  pe rio d of the gran t 
was 6.7  pe rcen t. DHEW re gula tio ns perta in in g to  tr a in in g  gran ts such as 
the one awarded to  DCPS nrov ide th a t in d ir e c t costs  w il l  be reimbursed at  
8 percent o f to ta l al lowab le d ir e c t costs  or ac tual  ra te , whichever is  le ss. 
Based on our rev iew o f ac tual  d ir e c t costs  and overhead ra te s, 
we bel ieve  th a t overhead expenses claimed should be reduced by $17,673 
fo r the  reasons stated  below.

1. To tal  d ir e c t costs  used by RENP personnel in  
computing overhead was $925,189. We are  re ­
commending th at th is  amount be reduced by 
$92,918. Th erefore,  we used d ir e c t cos ts
o f $832,271 in  our computa tion of al low ab le 
overhead expenses.

2. RENP o f f ic ia ls  used the  maximum 8.0 percent overhead 
ra te  in  computing in d ir e c t co sts.  However, DCPS1 
ne go tia ted  DHEW in d ir e c t cost ra te  fo r  the  period 
Ju ly  1, 1971 thro ugh June 30, 1974 was 6.7  pe rce nt .
Although RENP sta rted using the  6.7  percent ra te  in 
June 1974, i t  did no t adjus t previous overhead claims.

Based on ad jus ted  d ir e c t costs  o f $832,271 and the  fi n a l overhead ra te  o f 
6.7  pe rcen t, we be lie ve  th a t overhead expenses should be $55,762 or  
$17,673 les s than claimed by RENP.

Audi tee Comments

DCPS o f f ic ia ls  agreed w ith  the  d ir e c t co st  fi n d in g . However, the  
o f f ic ia ls  disagreed w ith  the  in d ir e c t cost find in g  s ta ting  th a t al low ab le 
in d ir e c t costs  should be $186,226 based on the  nego tia ted in d ir e c t cost 
ra te , inste ad  of the  $73,435 cla imed.

We do not agree w ith  DCPS. Th ei r claim th a t in d ir e c t costs  
should be $186,226 is  based on gran t awards to ta li n g  $2,898,096 
ra th er than d ir e c t costs  incu rre d o f $832,271. Our recommended 
adjus tme nt o f $17,673 is  based on al lowab le d ir e c t costs  inc urred 
and rep res ents the  d if fe re nce between in d ir e c t costs  claimed and 
al lowab le in d ir e c t co sts.

Conclus ions  and Recommendations

DCPS had not  reviewed fin a n c ia l repo rts  prepared by RENP to ensure 
th a t costs  claim ed by p ro je c t personnel were accu rate. As a re s u lt ,
RENP personnel claimed $92,918 in  d ir e c t costs  th a t cou ld not be supported
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by o ff ic ia l accounting records and $17,673 in  in d irect costs th at  could 
not be supported based on negotiated overhead rates . We the refore  
recommend that  DCPS:

(1) es tabl ish  procedures to ensure that  monthly fin an cial  
rep orts submitted to NIE are accurate.  The d irect 
costs claimed on the ROEs should agree wi th the amounts 
recorded on DCPS' accounting records; and in d irect costs 
claimed should be based on DCPS' negotiated overhead 
ra te .

(2) ad jus t costs claimed by ( i)  $92,918 fo r d ir ec t costs
and ( i i )  $17,673 fo r in d irect cos ts.

(3) review the accuracy of  ROEs submitted a fte r June 30,
1974 and make appropr iate fin ancia l adjustments.

(4) Furnish  NIE a plan of  act ion  descr ibing the proposed 
method of implementing the above recommendations.

OTHER MATTERS

Program Implementation

.Amendment 9 to the grant funded and authorized imnlementatinn of  
Phase I I  o f the HENP fo r the period June 1, 1974 throunh Sontenber 30,
1975. Our review  showed that actua l implementation of  the oronran began 
in October 1974. Since ’ *e nerformed our review in November 1974, the 
program had not been operational long enough to produce substantive re ­
su lts  fo r evalu ation , lie did note , however, that  OCPS had encountered 
some in it ia l delays in ino lenent ing the nrogran. Snecial conditions of  the 
grant award required that  key s ta ff  posit ion s be f il le d  bv September 1,
1974. However, three key posit ion s - the Assis tan t Dire ctor  fo r the Reading 
Component, the Assis tan t Di recto r fo r the ’’a thenatics Component, and the 
Associate Dire ctor  fo r Formative Evaluation - were s t i l l  vacant as of  
October 31, 1974. The lack of  key personnel has, in our oo inion , impeded 
achievement of  program ob jec tives . For instance, implementation of  the 
fo llowing program components were behind schedule:

a. tra in in g  teachers in new inst ru ct iona l approaches 
in reading and mathematics,

b. pretes tin g target  studen ts, and

c. determining snecial ma ter ial  reouirements of  
ta rg et  schools.

Plans were in process fo r implementing these components as expe dit iou sly  as 
possible and rev ised target  dates were submitted to ’IIE.
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APPENDIX A

DISTRICT OF COLU’ IBIA PUBLIC SCHOOLS
UASHIHGTON, D.C .

SCHEDULE OF EXPENDITURES UNDER
GRANT NUMBER 3E G-0 -72- 01 63

RESPOUSE TO EDUCATIONAL HEEDS PROJECT

FOR THE PERIOD
MARCH 15, 1972 THROUGH JUNE 30 , 1974

P.EIIP Pe r A u d it
Reports o f

o f DC PS Recommended
E xpend itu re s Re cords Adju st m ents

S a la r ie s $5 71 ,693 $5 36 ,335 $ 35 ,363

B e n e fi ts 55 ,577 37 ,924 17 ,653

C on su lta n ts 12 0,32 4 61,6 36 58 ,6 33
T ra ve l 25 ,4 59 19,4 63 5,991

O f f ic e  S upp lie s 13 ,374 3,3 45 9,5 29
In s t ru c t io n a l S upp lie s 155 940 ( 735)

C o n tr a c ts  and T ra in in q 56 ,224 94,6 43 ( 38,4 24)

Space and Eq uip ment 39 ,623 41,9 35 ( 2 ,3 63)

S tipends 23 ,925 27,2 13 1, 71 2
S u b s ti tu te s 13 ,330 3,2 76 5,55 4

T o ta l D ir e c t  Co st $9 25 ,189 $332,271 $ 92 ,9 13

In d ir e c t  Co st 73, 43 5 55 ,762 17 ,673

T o ta l Co st $9 93 ,624  (1 ) $3 33 ,033 $110,59 1

( ) Denotes  in c re a se

(1 ) The re o o rt e d  e xp e n d it u re s  were a d ju s te d  to  e li m in a te  m ath em atic al 
e r ro rs  on th e  ROEs.
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P U B L IC  S C H O O L S  O F  T H E  D IS T R IC T  O F  C O L U M B IA  
t u r r n i h t c n o c u t  o f  s c h o o l s  

RAtZSIOFN flA L  BUIL DIN G  
4ts  - u r n  9TR. t r .  n w .

W a s h in g t o n . D. C. 20004

Ju ly  IS , 1?75
Appen dix B

Mt . G. A . P. afalko  
R eg io nal  A udit  D ir e cto r  
ua.f A udit  Ag ency 
P.  0.  3c:c 13 71 6
P h il ad e lp h ia , Pen ns yl va nia  19 10 1

BE: A ud it  C on tr ol  # 51>:62 - 03

De ar Mr. R a fs lk o :

Tae d r a f t  re p o rt t i t l e d  "R ep or t on th e A dm in is tr at io n  o f  th a 
Respo nse  to  E d ucati on al Needs P r o je c t un de r Cra nt CEG-0-72-01 63  by  
th e D is t r ic t  o f  Colum bia  Public Sch oo ls  f o r  th e p eri od  March 1 5 , 1972  
th ro ug h June 39, 19 7^ " ha s bee n re vie w ed . Cur comments, ba se d on. a 
re vi ew  o f  th e docum ent , as  th ey  ap ply  to  th e vari o u s se c ti o n s  fe ll o w : 

N ig fl ig h ts  o f  A udit  R esu lt s

The o f f i c i a l ,  f i s c a l  re co rd s fo r  the  Res pon se to  E d uca ti on al 
Meeds P r o je c t are  maint aine d by  the D i s t r i c t  o f  Colum bia  Ac co un tin g 
O ffi c e  ar.d ere  pro vi ded  to  the D is t r ic t  o f  Columbia  P u b li c  S ch o o ls ’* 
D iv is io n  o f  C on tr ol fo r  th e purpo se o f  f in a n c ia l ma int enan ce and 
c o n tr o l.  Th ese  re cord s r e f l e c t  a l l  tr a n sa c ti o n s  wh ich  c e r ta in  to  th e 
program.  In  ord er to  as su re  th a t co sts  claim ed  conform to  th e a c tu a l 
op era ti on  o f  th e P r o je c t , a l l  fu tu re  f in a n c ia l re p o rts  r e la t iv e  to  
th e  op era ti on  w i l l  be  pr ep ared  by  th e D iv is io n  o f  C on tr o l,  D is t r ic t  
o f  Columbia  P u b li c  Sch oo ls  in  li e u  o f  f in a n c ia l re p ort s bein g pr ep ar ed  
by  th e P ro je ct O ffi c e  ba se d on th es e memorandum re co rd s and su nu ll— 
man tary  m a te ria l m ai nt aine d by  th e P r o je c t .

C ost s Re po rte d to  Were O ve rs ta te d

The P u b li c  Sch oo ls  con cur in  th e in d ic a t io n  th a t  some c o s ts  
we re  o v e rs ta te d  as  re port ed by  th e Respo nse  to  Educa tion al  Needs 
P r o je c t p ers on n el.  The D is t r ic t  o f  Colum bia  Pu bli c  Sch oo ls  do no t 
co r.c ar  th a t th e ov er st at em en t i s  '.11 0 ,5 91.  E rr o rs  in  re p o rti n g  co sts  
w i l l  be  a l le v ia t e d  by th e in s t itu t in g  o f  pr oc ed ure s to  as su re  th a t 
( l )  th e  o f f i c i a l  acc ou nti ng re co rd s m ai nt aine d by th e P u bli c  Sch oo ls  
are  us ed  to  pre par e th e f in a n c ia l re p o rts  and (1 )  ov er he ad  c o s ts  ct-Mr-M 
w i l l  conform  w it h  a c tu a l as se ssm en ts le v ie d .

D ir e c t Cast.-: R ep or te d O vers ta te d  by  $? 2,QlS

The I t a l i c  Sch oo ls  concur  in  th e in d ic a t io n  th a t th e d ir e c t  
co st as re p ort ed  on the f in a n c ia l re p o rt pr ep ar ed  by  th e Respon se to  
E d u cati on al Need s P r o je c t D ir ecto r i s  o v e rs ta te d  in  th e amount o f  
$9 2, 91 3.  Ea se d cn  th e o f f i c i a l  acc ou nti ng re co rd s o f  th e D iv is io n  o f  
C o n tr o l,  D i s t r i c t  o f  Colu mbia P u b li c  Sch ools  and th e D is t r ic t  o f  
Co l'r sb aa  .-. ccou nt ing e f fa c e , tn e f in a n c ia l  re p o rts  as  su bm itt ed  w i l l  be  
co rr ec te d and i*e su bm itt ed  to  the N ati on al I n s t itu te  o f  Educ at io n.

In d i r e c t  C os ts  O vers ta te d  by A17 .673

A re vie w  o f  th e ac co unt in g re cord s in d ic a te d  th a t  th e In d ir e c t 
C ost ass esse d  a g a in s t th e Resp onse to  E d ucati on al Need s P ro je ct f o r
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th e  p e r io d  co ver ed  by  th e  a u d it  wa3 $1 36 ,226  wh ich  re p re se n te d  on 
ass es sm en t r a te  le s s  th an  th e  6 .7 $  a il c. ra .b lc  un de r th e  Dep ar tm en t o f  
H ealt h , E duca tion  and W el fa re  re g u la ti o n s . The re p o r ts  as su bm it te d  
cl ai m ed  an  I n d i r e c t  C os t amount on a v a r ia b le  b a s is  o f  $7 3,^3 5 o r  an  
8 .0 $  r a t e .

Ba se d on  th e  n e g o ti a te d  r a te  I n  co mpl ianc e w it h  th e  Dep ar tm en t 
o f  H ea lt h , E duca tion  and W el fa re  re g u la ti o n s  o f  6 .7 $  f o r  th e  p e r io d  
co ver ed  by  th e  a u d it , th e  In d i r e c t  C ost  r a te  f ig u re s  w i l l  be  a d ju s te d  
on th e  c o rre c te d  re p o rt s  wh ich  a re  to  be  f i l e d  and w i l l  r e f l e c t  th e  6 .7 $  
n e g o ti a te d  r a te  o r  th e  a c tu a l  r a te  a s se sse d .

Tiie In d i r e c t  C os t r a te  i s  consi d ere d  as  a  f ix e d  r a te  a p p li c ab le  
to  th e  prog ram f o r  th e  f i s c a l  y e a r i n  wh ich  i t  i s  a sse ssed  by  th e  
D i s t r i c t  o f  Colum bia  Publi c  Sch oo ls  Boa rd  o f E duca ti on , an d i s  ap p li e d  
in  th e  c la im s o f  th e  f i s c a l  y ea r i n  whi ch  a ss e ss ed ; th e i’efo re , th e  over­
st a te m en t a s  in d ic a te d  in  th e  amoun t o f  $1 7,6 73  i s  In c o rre c t an d sh ould  
be  a d ju s te d  to  r e f l e c t  a f ix e d  ov er he ad  in d ir e c t  C os t o f  $1 36 ,226  f o r  th e  
g ra n t p e r i c i  co ve re d wh ich  i s  le s s  th an  th e  6.7"$ a ll ow able  r a te .  Based

-. th e  6 .7 $ ap pr ov ed  r a te , th e  as se ss m ents  sh ould  ha ve be en  as fo ll ow s

F is c a l
Yea rs

G ra nt
Amount

Amount
A ss es se d

In d ir e c t
Cos t d a te  
. a t  6 .7 $

As se ssmen t
Over o r  
(U nder)

F7 1973 $ 76h ,578 $ 51 ,226 $ 51 ,226 $ -  0 -

IY 197 ^ 2, 133,5 13 13 5,00 0 11)2,9^5 (7,9*45)

Ba se d on  th e  recomm enda tio ns  in  your d r a f t  r e p o r t , th e  fo ll o w in g  
a c ti o n s  w i l l  be  i n i t i a t e d :

1.  The D iv is io n  c f  C o n tr o l,  D i s t r i c t  o f  Ccl ’- b i a  
•..‘i l l  p re par e  a l l  fu tu re  f in a n c ia l  re p o r ts  f o r  th e  
P ro je c t  bu se d on th e f u b i ic  Schoo ls ’ accounti ng  
re c o rd s , in c lu d in g  cl r.i ... eJ  c o s ts  ba se d cn  th e  
P u b li c  Ech ao ls  n e g o ti a te d  ov er he ad  r a te .

2 . The D i s t r i c t  o f  Co lum bia  P u b li c  Sc ho ol s -.ri l.’. p re ­
p a re  er.d  su bm it re v is e d  f in a n c ia l  re p o rts  to  
r e f l e c t  th e  ad ju st m en t f o r  d i r e c t  c o s ts  c f

rued Lh .• cl ai m  fo r  In d ire c t  C ost s bas ed  
or. th e  I n d i r e c t  C ost  a s se ssm e n t a t  th e  n e g o t ia te d  
r a t e .

3 . The D i s t r i c t  o f  Co lum bia  P u b li c  Schoo ls ’ D iv is io n  
o f  C on tr o l w i l l  re vi ew  th e  acc ura cy  o f  BCE’s su b­
m it te d  and make a p p ro p ri a te  f in a n c ia l  ad ju s tm en ts .

1 . A confe re nce , a t  th e  S u p e ri n te n d en t’ s  l e v e l ,  was 
co nd uc te d w it h  a p p ro p ri a te  a d m in is tr a ti v e  s t a f f  
f o r  th e  pu rp os e o f  ta k in g  a c ti o n  to  im plem en t th e 
abov e ch an ge s.

The pro pose d me thod to  im plem en t th e  ch ange s in vo lv ed  th e  a s s ig n ­
me nt o f  r e s p o n s ib i l i ty  fo r  th e  p re p a ra ti o n  c f  POS’s ,  w it h  n ecess ary  
c o o rd in a ti o n  o f  d a ta  w it h  p ro je c t  p e rs o n n e l.

7 5 -7 4 4  P t .2  O -  76  -  22



1292

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
REGION III

3535 MARKET STREET 
PHILADELPHIA. PENNSYLVANIA 19101

APR 3 0 1976

Mr. W ill ia m  A. Crunk 
A ssis ta n t Regional D ir ec to r 
O ff ic e  o f Human Development 
Department o f H ealth , Edu cat ion  

and We lfare
P.O. Box 13716
P hilade lp h ia , Pennsy lva nia  19101

Dear Mr. Crunk: Re: A ud it  Co nt ro l Number 61706-03

The purpose o f th is  le t t e r  is  to  ad vis e you o f the RESULTS OF OUR FOLLOW­
UP AUDIT o f GRANT NUMBER H-0380 issued to  th e UNITED PLANNING ORGANIZATION 
(UPO) fo r  the program ye ar  ended June 30,  1973. Our review  was performed 
to  de termine  wh eth er (1 ) recommended actions have been implemented or 
are in  process and (2 ) such action has led or w i ll  lea d to  re s o lu ti o n  o f 
known problems.

The Department o f Heal th , Ed uc at ion,  and Welfare (HEW), O ff ic e  o f Human 
Development (OHD) awarded th is  gra nt to  UPO fo r  $4 ,199 ,296 ; th is  in clud ed  
$2,946,980 o f Federal  funds and $1 ,252,316 o f non -Fe deral  shared costs .
The g ra n t,  e f fe c t iv e  from Ju ly  1, 1972 to  June 30, 1973, prov ided  fo r  
the es ta bl ishm en t o f a FULL YEAR HEAD START PROGRAM o f f u l l  and p a rt  day 
sess ion s fo r  the pre- sc ho ol  development o f  underp riv ile ged ch ild re n  in  
the D is t r ic t  o f  Columbia.

In ord er  to  accomplish  the program ob je c ti ves  UPO co ntract ed  w ith  fo u r 
de lega te  agencies (C apita l Head S ta r t,  In c . ,  the An ac os tia  and Model 
Schools  D iv is io ns o f  the D is t r ic t  o f Columbia , and Nat iona l Capita l Area 
C hild  Day Care A ssoc ia tion , In c .)  to  adm in is te r parts o f the program.
UPO was, however , re sp on sibl e fo r  per formance o f the g ra n t' s  ove ra ll  
o b je c ti ves .

On May 7 and 15,  1974, Peat,  Marwick, M it c h e ll  & Company, C e rti fi e d  
Public  Accountan ts (CPAs) issued fi n a n c ia l and management au d it  re port s  
fo r  th re e o f th e fo u r de lega te  ag en cie s.  A co ns ol idat ed  re p o rt  t i t l e d  
"F in ancia l Sta tem ents and Supplementary Data,  September 30,  1973, w it h  
Accountan ts Re port Thereon" was issued by the CPAs on May 24, 1974 
(refe re nce  a u d it  con tr o l number 56455-0 3). The co nso lid ate d re p o rt  was 
based on the th re e p re vio usly  issued re port s  and a re p o rt  dated December 18, 
1973, on the Nat iona l Cap ita l Area Child  Day Care A ssocia tion , In c . ,  th a t 
was prepared  by S.S. Abensohn and Company, C e rti fi e d  Public  Ac co un tants.

Our fo llow -u p  a u d it  was lim it e d  to  an assessment o f c o rr e c ti v e  action  
tak en  in  respon se to  the CPA re p o rt  issu ed  on May 24, 1974. Th is review  
was li m it e d  to  an analy sis  o f th re e de le ga te  agencies (C apita l Head 
S ta r t ,  In c .,  and An acos tia  and Model Schools  D iv is io ns o f the D is t r ic t  
o f Co lum bia ). In a d d it io n , we rev iew ed th e management fi n d in g s  con ­
ce rn in g UPO opera tions. A dd it io na l weaknesses in  UPO oper atio ns  are 
re por te d in  a u d it  re po rt  61701-03. We exclu ded from ou r review  the 
de lega te  rev iew ed by S.S. Abensohn and Company because no co sts were 
qu es tio ne d and the re po rted  management fi n d in g s  were ve ry  m inor . Our 
review  was made in  accordance w ith  stan da rds fo r  governmen tal a u d it in g , 
and accord in g ly  includ ed  such te s ts  o f  th e acco un tin g reco rds as we 
deemed necessary.
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The CPAs in  th e ir  re port  ques tioned $27,936 o f claimed Federal funds and 
$916,789 of non-Federal shared cos ts (See Appendix I ) .  The ques tioned 
Federal funds were a tt ri b u ta b le  to  (1)  time  and attendance repo rts  not  
signed or ava ila b le , (2) lac k o f adequate documentation fo r non-labor 
co sts,  (3)  invoic es  not  paid w ith in  90 days o f end o f gran t and (4) 
excessive purchases near end o f gran t. Non-Federal costs  were ques tioned 
because (1) co ntr ib utio ns were recorded but not documented and (2) time 
and attendance repo rts  were lack ing.  In additi on to  these financ ia l 
ad jus tme nts , various  management recommendations were made to  UPO and the 
va rious  dele gate  agencies.

Ac tio n Taken By UPO and PHD

UPO never subm itted  a response to  OHD concern ing the ac tio ns  i t  planned 
to  take  to  reso lve  the  questioned  cos ts and management find in gs. On 
January 17, 1975, OHD issued an audit clearance  document fo r  th is  gran t.
OHD took  no posi tio n with  rega rd to the  spec if ic  find in gs and recommenda­
tions inc luded in  the  CPA re port . Instead,  OHD sta ted  in  the  aud it 
clearance  document:

"Th is aud it  re port  is  to ta ll y  unacceptable 
and should  not have gone in to  the  sys tem."

The OHD o f f ic ia l who issued the  audit clea rance document sta ted th a t the 
audit  re port  was unaccep table  because the  fin d in gs and recommendations 
did not correspond w ith  the  gran t pe rio d.  That is , the  gran t year ended 
June 30, 1973 but the  CPA re port  covered the  fi s c a l year ended September 30, 
1973.

We do not  agree th at the  CPA re po rt  was unacceptab le. The approved 
budget and cos ts incu rre d and ques tioned inc luded in  the  CPA re po rt  
re fe rred to the period Ju ly  1, 1972 to  June 30, 1973. The gra nt period 
was c le a rl y  foo tno ted  in  the CPA re port . Equally impo rta nt is  the  fa c t 
th a t OHD overlooked the  causes of the  fi nd in gs, which have nothing 
whatsoever to  do w ith  the  con fus ion  surrounding the  gran t year versus 
the  fi s c a l year.

As a re s u lt  o f OHD's taking  no ac tio n on the  audit re port , UPO re instat ed  
a ll  the  costs  ques tioned by the  CPA fi rm ; als o the delegate  agencies 
have not taken a ll  the  requ ire d ac tions  to  elim inate the  management 
weaknesses th at caused the  ma tte r to be in i t ia l l y  rep orted  by the CPA 
fi rm .

Conc lusions and Recommendations

In our op in ion,  OHD needs to  reassess i t s  posit io n on the  CPA re po rt  and 
to  in s tr u c t UPO ac co rd ingly.  Furthermore , although we did not perform a 
deta ile d review o f OHD's procedures fo r processing and fo llo w in g up on 
audit  re ports,  the  ac tio ns  taken  by OHD with  regard to th is  CPA re po rt  
in d ic ate  th a t an ove ra ll weakness may e x is t.

We there fo re  recommend th a t OHD:

(1) Reassess it s  posit io n on the  CPA re port  and in s tr u c t 
UPO ac co rd ingly.  In ad diti on  to  re quir in g re funds,
OHD should ensure th a t UPO improve i ts  procedures 
to  prevent  these find in gs from reoc cu rr ing.
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(2)  Review it s  own procedures w ith regard to  processing 
and fo llo wing-up  on CPA re ports. These procedures 
should

a. be in  w ri ti n g ,

b. c le a rly  de lin ea te  re sp o n s ib il it y , and

c. provide fo r tim ely  and thorough fo llo w-up 
to  ensure th a t recommendations are adhered 
to  by the  audi tee.

Please adv ise us, w ith in  60 days o f the  date of th is  re port , o f ac tio n 
taken or  planned by your o ff ic e  concern ing the ma tters discussed. To 
fa c il it a te  id e n ti fi c a ti o n , please re fe r to  the  above audit co nt ro l 
number in  a ll  correspondence re la tin g  to  th is  re port .

S ince re ly yours ,

Re gio na l/A ud it D ire ct or

NOTICE

"Th is document is  fo r  in te rn a l HEW use.



SUMMARY OF QUESTIONED COSTS 
BY TYPE OF DEFICIENCY AND DELEGATE AGENCY

DEFICIENCY REPORTED BY CPA
FEDERAL

DELEGATE AGENCY TOTAL
CHS DCA DCM

I .  Time and A ttendanc e Rep or ts  
no t Sign ed  o r  A v a ila b le $1 ,167  $ 9, 992  $ 1,8 51 $ 13 ,010

2. In vo ic e s  no t Pa id W ith in  
90 Days.

a)  C onsu ltan ts  and P ro fe ss io n a l
S erv ic es Costs $2 ,479

T ra ve l 1,33 4

Space and Re ntal  Co sts 130

Consumable S upplie s 1,53 6

Lease and Pu rch ase o f  
Equip me nt 1,461 $ 6,94 0

3.  Lack o f  S upport in g  Do cu men ta tio n

a) C on su lta n t and P ro fe ss io na l
S e rv ic es  Co sts

b)  T ra ve l

c )  Space and Re ntal  Co sts

d) Consumable Supp lie s

4. Exc ess ive Purch ases Near End
o f  G ra nt

TOTALS

NON-FEDERAL

1.  C o n tr ib u ti o n s  Recorded b u t no t
Documented

2.  Time Rep or ts  no t A v a il a b le

TOTALS

$ 505

$ 450

4,1 74

2,37 5 50 $ 7,554

$ 432 $ 432

$8 ,53 9 $ 12 ,872 $ 6,52 5 $ 27 ,936

$2 72 ,138 $564,64 5 $836,78 3

25 ,887 54 ,119 80 ,006

$2 98 ,025 $6 18 ,764 $916,78 9

CHS -  C a p it a l Head S ta r t ,  In c .
DCA -  A nacostia  D iv is io n  o f  th e  D is t r i c t  o f  Co lum bia  
DCM -  Model Sc ho ols D iv is io n  o f  th e  D is t r i c t  o f  Co lum bia

APPENDIX 1
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APPENDIX I

UNITED PLANNING ORGANIZATION 
FOLLOW-UP AUDIT REVIEW 

GRANT NUMBER H-0380

FOR THE PERIOD
JULY 1, 1972 TO JUNE 30, 1973

QUESTIONED COSTS REPORTED BY 
PEAT, MARWICK, MITCHELL & COMPANY 

FOR THE
DISTRICT OF COLUMBIA SCHOOLS DIVISIONS

TIME AND ATTENDANCE REPORTS

Sta tem ent  o f Con di tio n and Recommendation

The CPAs qu es tio ne d $91,849 o f cla imed  co sts because tim e and 
at tend an ce  re po rt s  were no t pre pared  pro pe rly  o r were no t a v a ila b le  fo r  
re view . Costs qu es tioned co ns is te d o f  the fo llo w in g  elem en ts:

Schools  D iv is io ns
An ac os tia Model Tot al s

Federa l $ 9,992 $ 1,851 $11,843
Non-Federal 25,837 54,119 80,006

$35,879 $55,970 $91,849

Based on p r io r  ye ar  recommendations made by the CPA f ir m , a s ig n - in  
and s ig n -o u t pro cedure was esta b lis hed to  document Federa l la bor costs . 
However, th is  procedure  was no t c o n s is te n tl y  fo llo wed du rin g the program 
ye ar  ended June 30, 1973. A ccord in g ly , i t  was recommended th a t th e pr o­
je c t  d ir e c to r  ensure th a t th is  pro cedure be fo llo wed as p a rt  o f the 
re gu la r pa y ro ll  ro u ti n e .

UPO's Response

Even though  th is  de lega te  has no t responded to  the CPA re p o r t,  we 
were advis ed  th a t UPO in tend s to  re in s ta te  the se ques tione d costs . 

C orr ective  Action  Taken

No c o rre c ti v e  action  has been taken to  have the tim e sheets signed 
by employees. We were advised th a t th e de le gate 's  op era ting pro cedures  
do no t re q u ire  the employee to  sign th e tim e and at tendance  re p o rt s ; 
on ly  su perv isors  are re qui re d to  approve the se re p o rt s . Employees are 
re quired to  i n i t i a l  th e tim e sheets fo r  un pr od uc tiv e hours (e .g . s ic k , 
vaca tion , e tc . ) .

Cur rent  Sta tus o f  Con di tio n

We s e le c ti v e ly  rev iewed 25 tim e and at tendance  reco rds from the 
An ac os tia  and Model Schools  D iv is io ns fo r  the pay pe rio d ended January  15, 
1976. Our re view  showed th a t (1 ) employees did no t sign tim e re port s  
and (2) su perv is ors  do sign  and app rove the se re po rt s .



DOCUMENTATION FOR CLAIMED COSTS

Sta te m en t o f  C ond it io n  and Recommendation

The CPAs questioned $7 ,554  o f  cl a im ed Fed er al  fu nds because costs  
we re no t adequate ly  do cumen ted,  and $8 36 ,783  o f  re co rd ed non-F ede ra l 
c o n tr ib u t io n s  because data  was no t a v a il a b le  to  support  th e  cla im ed 
am ount.  Co sts  questioned co n s is te d  o f  th e  fo ll o w in g  e le m ents :

A nacostia Model T o ta ls

Fed er al $ 2,88 0 $ 4,67 4 $ 7,55 4

No n-Fe de ra l 27 2,13 8 564,6 45 83 6,78 3

$275,01 8 $5 69 ,319 $8 44 ,337

Even thou gh  th e  CPA re p o r t  d id  no t c o n ta in  fo rm a l reco mmen da tio ns , 
we b e lie v e  th a t  th e  im p lie d  c o r re c t iv e  a c ti o n  wo uld  in c lu d e  im p le m enta tion  
o f  pro ce dure s to  en su re  th a t  a l l  cl a im ed cos ts  be adequa te ly  documented 

in  th e  fu tu re .

UPO's Response

Even thou gh  th is  d e le g a te  has no t y e t  responded to  th e  CPA re p o r t ,  
we we re advi se d th a t  UPO in te n ds  to  re in s ta te  th ese  questioned co s ts . 

C o rre c ti v e  A c tio n  Taken -  Fed er al  Funds

C onsu ltants

The de le ga te  cou ld  n o t p ro v id e  ad eq ua te  docu m enta tio n to  support  
th e  $505 o f  c o n s u lt a n t and p ro fe s s io n a l s e rv ic e s  cos ts  which were 
questioned  in  th e  CPA re p o r t .  We were advi sed th a t  th ese ch arge s co n­
s is te d  o f  (1 ) m ed ical and d e n ta l exa m in ations f o r  p re -s choo l c h il d re n ,  
and (2 ) t r a in in g  fo r  te a ch e rs . A c c o rd in g ly , we fe e l th a t  c o r re c t iv e  
a c ti o n  has not y e t  been ta ken by th e  d e le g a te .

T ra ve l

We were advi se d th a t  in v o ic e s  and vo uc he rs  were m ain ta in ed  a t  th e  
lo c a l scho ol  o f f ic e s  ra th e r  th an  a t  a c e n tr a l f i l e  lo c a t io n .  As a re ­
s u l t ,  th e  de le ga te  cou ld  n o t p ro v id e  th e  ne ce ss ar y docu m enta tio n f o r  

$450 o f  t ra v e l ch arge s when re quest ed by th e  CPA f ir m .  The de le ga te  
advis ed th a t  th e  CPAs cou ld  have ob ta in ed  th e  needed docu m enta tio n i f  
th e  CPA f ir m  wo uld  have v is i t e d  th e  v a ri o u s  schoo ls . In  o rd e r to  p re ­
ve n t t h is  s it u a t io n  from  o c c u rr in g  in  su bs eq ue nt  y e a rs , th e  de le ga te  now 
re q u ir e s  a l l  sup p o rt in g  docu m enta tio n to  be m ain ta in ed  a t  i t s  c e n tr a l 
o f f ic e .

Space and Rent

The de le gate  now m a in ta in s  ad eq ua te  do cu m enta tio n to  support  cl a im ed 
space and re n ta l co s ts .

Consumable S upp lie s

The de le ga te  was n o t a b le  to  p ro v id e  in v o ic e s  o r  so urce documen­
ta t io n  which  wo uld be needed to  adequa te ly  support  c la im ed co s ts . 
T h e re fo re , no c o r re c t iv e  a c ti o n  has been ta ke n in  th is  a re a .
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Co rre ct ive  Ac tion Taken - Non-Federal Share

Consu ltan t and Other

We were advised th at d i f f ic u lt ie s  were exper ienced in  a lloca ting  
se rv ice  costs  to  UPO pro je ct s.  As a re s u lt , the delega te has not deve­
loped an expense apportionment schedule or  documentation fo r the $13,550 
o f ques tioned costs.  However, the de legate  now requ ire s documentation 
from the Department o f Human Resources befo re such costs  can be claimed 
as a non-Federal contr ib ution.

Space

We were advised th at $782,959 o f space cos ts were questioned 
because the  delegate  applied estimated rental  value ins tead o f a standard  
market ra te  es tabl ish ed  by the Department o f Bu ild ings  and Grounds. As 
a re s u lt , the excess claimed by the  delegate  over the  re nta l amount was 
questioned by the  CPA fi rm . Procedures have been es tab lished so th a t 
inpu t from the Department o f Bui ld ings  and Grounds w il l be used as a 
bas is fo r cla im ing non-Federal co ntr ib utions.

Consumable Supplies

The questioned consumable supp lies o f $40,274 were food items 
(lunches, e tc .)  furnished to  pre-school ch ild re n. The CPA fi rm  took 
exception  to  th is  claimed non-Federal co ntr ib ution because these food 
items were purchased with  funds provided from the United States Depart­
ment of A gricu ltu re . There fore, the  delega te was apply ing  Federal 
do lla rs  to  meet the  20 percent non-Federal contr ib ution requirement. To 
prevent th is  co nd ition  from happening in  fu tu re  pe rio ds , the delegate  
has decided to  el im inate the consumable supp lies cate gory from claimed 
non-Federal co ntr ib utions.

Curren t Sta tus  o f Con ditio ns - Federal Funds

Consu ltan ts

We reviewed the claimed co ns ul tant  and professio na l se rv ice cos ts 
o f $11,440 fo r  the  yea r ended June 30, 1975. We were unable to ob ta in  
documentation fo r  these costs . The delega te advised us th at documen­
ta ti o n  was availa ble  to suppor t the  claimed co sts;  however, when asked 
to  fu rn is h th is  da ta,  the dele gate  was unable to comply w ith  our req uest.  
Ac co rd ingly,  we feel  th at improvements in  documentation are s t i l l  needed 
to  adequately  suppor t claimed co ns ul tant  and professio na l se rv ice costs .

Travel

We reviewed trave l vouchers claim ed fo r the thr ee  month pe rio d 
ended January 1976. Our review showed th a t the trave l vouchers were (1) 
mainta ined  a t one lo ca tio n and (2)  supported by documentation. This  
review als o showed th at these reviewed invo ice s were not accompanied by 
sig na tures  o f autho rized  personnel  who would approve the invo ice s fo r 
payment.

Space

We reviewed the claimed re nta l cos ts fo r the three month pe riod 
ended January 1976. Invoices were obtained fo r  these tran sa ct ions  and 
sig na tures  auth or iz ing payment were attached to these  source documents.
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Consumable Supplies

We reviewed the claimed su pp lies fo r  the  three month pe riod ended 
January 1976. Our review showed th a t the amount charged to  consumable 
supp lies was not  adequate ly supported by documentation. Inv oices were 
not  availa ble  to  suppor t the  claimed supp ly (fo od ) costs ; on ly  an o ff ic e  
memorandum was fi le d  li s t in g  the  amounts to  be charged to  th is  p ro je ct.  

Curren t Sta tus o f Conditions - Non-Federal Share

Consu ltan t and Other

We reviewed the co ns ul tant  and professio na l se rv ice costs  fo r  the 
year ended June 30, 1975. Our rev iew  showed th a t the claimed costs  of 
$10,023 were supported by a memo from the Department o f Human Resources 
documenting the  estim ated  "cos t o f school health se rv ices " to the  pre ­
school program.

Space

We reviewed the space costs  claimed fo r the  year ended June 30,
1975. Our rev iew showed th a t the  claimed cos ts o f $353,519 were supported 
by cost est ima tes  fur nis hed by the  Department o f Bu ild ings  and Grounds.

Consumable Supplies

We reviewed the claimed non-Federa l co ntr ib utio ns fo r  the  year 
ended June 30, 1975. This rev iew  showed th at the  delega te no longer  
claim s consumable supplies as non-Federa l contr ib utions.

QUESTIONED COSTS REPORTED BY 
PEAT, MARWICK, MITCHELL & COMPANY 

FOR
CAPITAL HEAD START, INCORPORATED

TIME AND ATTENDANCE REPORTS

Statement o f Condition and Recommendation

The CPAs questioned $1,167 o f personnel  costs  because time  and 
attendance repo rts  were not prepared prop er ly .

The CPA re po rt  noted th a t time and attendance repo rts  were not 
always signed by the employee. I t  was recommended th at in te rn a l con­
tr o ls  be strengthened  to  ensure th a t a ll  time and attendance repo rts  are 
prop er ly signed by the employee and approved by his su pe rv isor .

UPO's Response

UPO accepted expla nations fu rn ish ed  by th is  delegate  and re instat ed  
the questioned costs .

Cor rect ive Ac tion Taken

The de leg ate , by le t te r  dated November 14, 1974, advised UPO th at 
"C ap ita l Head S ta rt  has in s ti tu te d  procedures to  ensure th a t a ll  time 
and attendance records are prop er ly  signed and approved by the  approp ria te 
su pe rv isor . Each time sheet must now be signed by both the  employee and 
his  supe rv isor  befo re a pay check is  issu ed ." A second le t te r ,  dated 
February 12, 1975, sta ted  th a t "measures have been taken to insu re  th at 
a ll  Socia l Service Aides,  who are ge ne ra lly  in  the  f ie ld ,  sig n th e ir
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time sheets before a check is  issued. The ques tioned time sheets have 
been sig ne d."

Curren t Status o f Condition

We se le c ti ve ly  reviewed time  shee ts fo r the pay period ended 
January 30, 1976. Based on our  rev iew  o f 23 submitted time sheets , 60 
percent  were not prop er ly prepared. The review showed th a t (1)  twelve 
time  sheets were signed by the employee but  not  approved by the super­
v is o r,  (2)  one was nei ther  signed nor approved, and (3)  ano ther was 
approved but not signed. In our op in ion, improvements are  s t i l l  needed 
in  th is  area.

PAYMENT OF INVOICES WITHIN 90 DAYS

Statement o f Co nd itio n and Recommendation

The CPA re port  questioned $6,940 because inv oic es  were not paid 
w ith in  90 days a ft e r  the program year as noted in  OHD's Financia l 
Reporting Requirements. Even though the  CPA re po rt  does not  conta in 
formal recommendations, we be lieve  th a t the  dele gate  should in it ia te  
procedures to pay inv oic es  in  a prompt manner.

UPO's Response

UPO accepted expla nations fur nish ed  by th is  delega te and re in st ate d 
the  ques tioned co sts.  The de legate , by le tt e r  dated February 12, 1975, 
advised th a t "in vo ices  were not paid w ith in  90 days because of lac k o f 
funds.  Invoices w il l never be paid w ith in  90 days as long as CHS does 
not  promptly rece ive funds from UPO fo r  p ri o r perio ds ."  Even though 
these questioned costs  were re in sta te d, UPO la te r disallowed $5,462 o f 
these charges because th is  delega te would then have exceeded the maximum 
d o lla r amount s tipu la te d  in  it s  cost-re imbursemen t agreement. Ac co rd ingly,  
the re  was no redu ct ion to the Federal funds expended fo r  th is  p ro je ct as 
a re su lt  o f "d isa llo w in g" the overrun co sts.

Cor rect ive  Ac tion Taken

Based on the  de lega te 's response, no correct iv e ac tio n has been 
taken to  ensure th a t invoices are paid w ith in  90 days from the end of 
program year.

Current Sta tus o f Condi tion

We.se lect ivel y reviewed 27 percen t o f accounts payable  do lla rs  fo r 
the  la s t complete program year.  This  sample review inc luded a tim ing 
comparison between date o f purchase and date o f payment fo r  $17,410 o f 
accounts payable as o f June 30, 1975. Our review showed th at 63 percen t 
o f the  accounts payable do lla rs  were no t liq u id ate d w ith in  a 90 day 
pe rio d.  Ac co rd ingly,  the co nd ition  repo rte d by the  CPA fi rm  s t i l l  
ex is ts  at th is  delegate .

EXCESSIVE PURCHASES NEAR END OF GRANT

Statement o f Co nd itio n and Recommendation

The CPA re port  questioned $432 o f consumable supp lies because these 
charges were conside red as excessive purchases made near the  end o f the 
program pe rio d.  I t  was recommended th a t purchases of supp lies be con­
tr o ll e d  in  a manner to  avoid s ig n if ic a n t purchases close to  the end of 
the  gran t pe rio d.



1301

UPO's Response

UPO accepted expla nations fu rn ish ed  by th is  delegate  and re instat ed  
the  questioned costs . The de lega te, by le t te r  dated November 14, 1974, 
advised th a t "supplies  were purchased at the end o f the  contract  yea r 
out  o f ne ce ss ity . I t  was impossible  to  stock up on classroom and o ff ic e  
supp lies du ring the yea r because o f the  lim ited  funds ava ila b le . A ll 
lapsed money was to  be reprogrammed in to  the Classroom Renovation 
cate gory so as to  bring  cente rs in to  compliance w ith  heal th  re gu la tions".  
A second le t te r ,  dated February 12, 1975, sta ted th at "sup pl ies were 
purchased at the  end o f the  co ntract  yea r out o f ne ce ss ity , not to 
mere ly spend fund s. "

Cor rect ive Action Taken

Based on the de lega te 's response , no corr ective  ac tio n has been 
taken to  elim inate excessive purchases near the  end o f the  gran t year . 

Curren t Sta tus  o f Condition

We prepared month ly comparisons o f supp lies purchased fo r  the  la s t 
complete program year.  Average mon thly  purchases fo r  o ff ic e , cu stod ia l 
and classroom supplies were $874 fo r  the  f i r s t  eleven months o f the  
program ye ar , but were $2,592 fo r  June 1975, which is  the  la s t month o f 
the  gran t pe rio d.  We expanded th is  an alys is to  inclu de  a ll  purchases. 
Our expanded review showed th a t average monthly purchases fo r  the  f i r s t  
eleven months were $9,374, but  were $37,314 fo r  June 1975. Because o f 
our lim it e d  audit scope, we were not able to  determine the  causes fo r 
th is  s ig n if ic a n t increase in  purchasing  a c ti v it y  du ring the  la s t month 
o f the  gr an t pe rio d.  The review did show, however, th a t a $11,450 food 
purchase in  June was a contr ib u ting  fa c to r.

MANAGEMENT FINDINGS REPORTED BY APPENDIX I I
PEAT, MARWICK, MITCHELL & COMPANY 

FOR THE
DISTRICT OF COLUMBIA

FINANCIAL RESPONSIBILITY

Statement o f Condition and Recommendation

There were no define d lin es o f financ ia l re sp o n s ib il it y  fo r  the  
pro je ct.  In addit io n, the  financ ia l re po rt ing and adm in is tration was 
performed by in d iv id ua ls  w ith  lim ited  financ ia l background. These 
adverse co nd ition s re su lte d in  (1) cost repo rts  th a t were not  reco nc iled 
to  the  general led ger and (2)  repo rte d expend itures th at were no t supported 
by proper documentation. I t  was recommended th a t a spec if ic  in d iv id ua l 
in  the  fin an ce  d iv is io n  be assigned the  financ ia l re sp o n s ib il it y  fo r 
fu tu re  p ro je cts . Furthermore, th is  in d iv id ual should ins ure th a t proper  
documentation standards be ap pl ied fo r  claimed co sts.

UPO's Response

UPO has made no formal response to  OHD concerning th is  condit io n. 
However, UPO has an in te rn al aud it  s ta f f which ma intain s a clo se  rapp or t 
w ith the  va rio us  delega tes . Even though formal posi tio ns  are no t neces­
s a ri ly  es tabl ishe d by UPO fo r a ll  management fi nd in gs, th is  in te rn a l 
audit group works with  the delegate  to  co rrec t the  va rious  defic ie nci es 
con tained in  the  CPA re port .
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Correct ive  Ac tion Taken

One in d iv id ua l from the finance department o f the  D is t r ic t 's  Pu bl ic  Schools has been assigned financ ia l re sp o n s ib il it y  fo r the  Anacostia 
p ro je c t;  ano ther person fo r the Model Schools program.

Curren t Status o f Condition

Fin ancia l re sp o n s ib il it y  has been es tabl ishe d in  accordance w ith  
the CPA's recommendation.

BUDGET REVISIONS

Statement of Co nd itio n and Recommendation

Budget re vi si ons fo r trave l (Anacostia) and space (Model Schools) 
cos ts were not approved by UPO. I t  was recommended th a t budget re ­
vision s be sub mit ted  to  UPO fo r approval  p ri o r to  in curr in g oblig atio ns in  excess of the  st ip u la te d budget cost ca tego rie s.

UPO's Response

Refer to  "UPO's Response" under "FINANCIAL RESPONSIBILITY" fo r th is  delegate .

Cor rect ive  Ac tion Taken

No corr ect iv e ac tio n has been taken by the  de legate .

Curren t Sta tus o f Condition

The delegate  is  no t given budgetary  data u n ti l wel l in to  the  fi s c a l 
year . As a re s u lt , expenditures are incu rre d in  various  cost ca teg or ies  
with ou t knowing what the  formal budget has es tabl ish ed  fo r  each element 
o f co st . UPO, however, fe els  th at the re  is  no real de fic ie nc y because budgetary li n e  items o f cos ts can be real igne d during the  year to  el im ­in ate  over-expenditures  o f various  budgeted cost ca tego rie s.

EXHIBIT I I
MANAGEMENT FINDINGS REPORTED BY 

PEAT, MARWICK, MITCHELL & COMPANY
FOR

CAPITAL HEAD START, INCORPORATED

BUDGETARY CONTROLS

Statement o f Co nd itio n and Recommendation

Bugetary co ntro ls  were not  mainta ined in  a manner which would 
preclude the  in cu rr in g  o f expend itures in  excess o f the approved budget. 
Ap pro priate  budgetary co nt ro ls  should  be adopted and fo llowe d in  orde r to  ensure th a t expenditures do not  exceed budget lim it a ti o n s .

UPO's Response

UPO has made no formal response to  OHD concerning th is  co nditi on . 
However, UPO has an in te rn al aud it s ta f f which ma intain s a close rapp or t 
w ith  the  va rious  delegate s. Even though formal posi tio ns  are not neces­s a r il y  es tabl ishe d by UPO fo r a ll  management fi nd in gs, th is  in te rn al 
audit group works w ith  the  dele gate  to  correct  the va rious  defic ie nci es con tain ed in  the CPA re port .
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C orr ecti ve  Act io n Taken

The de lega te  employed the 
fu rn is hed by UPO. By means o f 
know the ex pe nd itu res fo r  each 

Cu rren t Sta tus o f Con di tio n

use o f budgeta ry con tr o l pro cedures  
a budget  requ es t fo rm , th e de lega te  
cost ca tego ry  on a mon th ly basis .

As a re s u lt  o f the pr es en t use o f th is  budget  con tr o l sys tem, no 
ex pen di tu re  above the budgeted amount w i l l  be made w ithou t knowledge o f 
the de le ga te 's  d ir e c to r .

AUDIT OF FEDERAL ADMINISTRATION 
OF

SUPPLEMENTAL SECURITY INCOME PAYMENTS 
BY THE

SOCIAL SECURITY ADMINISTRATION

WASHINGTON, D. C.
FOR THE PERIOD JANUARY 1, 1974 THROUGH JUNE 30, 1974

AUDIT CONTROL NUMBER 03-62300

ABBREVIATIONS
SSI - -  Supplementa l S ecuri ty  Income
HEW - -  Depar tment o f Health , Ed ucation  and Welfare
SSA - -  Soc ia l S ecu ri ty  A dm in is tr a tion
DO — D is t r ic t  O ff ic e

SCPM - -  S ta te  Conve rsio n Procedures Manual

The designatio n o f fi n a n c ia l an d/ or  management p ra c ti ces  as qu es tio na ble 
as w e ll as oth er co nc lusion s and recommendations in  th is  re p o r t,  repr es en ts  
the fi n d in g s  and op in ions o f th e HEW Audit  Agency.

HEW A ud it  Agency 
P h ila de lp h ia  Regional O ff ic e  
A p ri l 1976
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DEPARTMENT OF HE ALTH . EDUCATION . AND WELFA RE
REGIO N II I

353 5 MARKET STREET 
PHILADELP HIA . PENNSYLV ANIA  19101

APR 2 6 1976

Mr. Joseph P. Y e ld e ll , Di re ctor  
Department o f  Human Resources  
1350 E S tr eet N. W.
Washington, D. C. 20004

Dear Mr. Y e ld e ll : Re: Audit  Contr ol Number 03-62300

Enclosed fo r  you r info rmation  and use  i s  a oopy of an HEW Audit- Agency 
repo rt t i t le d  Audit o f Federal Admi nis tra tio n o f Supplemental Ben in  ty  
Income Payments, Washington D. C. fo r  the perio d January 1,  1974 
through June 30, 197 4." We are recommending th at  Washington, D. C. 
and the Se cr et ar y o f Health , Education and W elfa re use  our andit- re su lt s 
to  neg ot ia te  settl em en t o f l i a b i l i t y  fo r  the s ix —month pe rio d endinq 
June 30, 1974.

In accordan ce with  th e pri nci ple s o f the  Freedom o f Inform atio n Ac t 
(Pub lic  Law 90-23) , th is  repo rt w i l l  be made avail ab le , i f  requ ested , 
to  members o f the  press  and ge ne ra l public to  th e ex te nt  inform ation 
con tained  th er ein is  not su bj ec t to  exemptions in  th e Ac t, which  the 
Department chooses to  ex er ci se . (See Se ction 5. 71  o f the Department’ s 
Pu bl ic  Inform atio n Re gulat ion , dated  August 1974, as  revis ed ) .

To fa c i l i t a t e  id en ti fi ca ti o n , pl ea se  re fe r  to  the above au di t co nt ro l number 
in  a l l  correspond ence re la ti n g  to  th is  re po rt .

Sin ce re ly  yours

/G. A. Rafalko
Reg ional Au dit Di re ctor
HEW Au dit  Agency -  Region III
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INTRODUCTION

Background

The Supplemental Sec ur ity  Income (SSI) program was es tabl ishe d by 
pr ov is ions  o f T it le  XVI of the Socia l Se cu rity Act as amended by Section 
301 of  Pub lic  Law 92-603 enacted October 30, 1972. T it le  XVI o f the Act 
was fu rt h e r amended by Pu bl ic Laws 93-66, 93-233, 93-256 and 93-335. As 
o f January 1974 the formal  fi n a n c ia l assis tance programs con tain ed in 
t i t le s  I ,  X, XIV, and XVI were repe aled and replaced by the new T it le  
XVI SSI program. The bas ic purpose underly ing  the  SSI program is  to  
est ablis h a na tiona l and un iform se t o f e l ig ib i l i t y  and payment standards 
to  rep lac e the var ious Sta te standards and payments which ex is ted p ri o r 
to  January 1974. The st a te s,  to  the  ex tent  they  e le ct to  supplement the 
bas ic Federa l payment to meet s p e c if ic a ll y  defined needs (opt iona l 
supplementation ) and to  the ex tent  they  are requ ired under Pub lic  Law 
93-66 to  ma intain  the December 1973 income leve l o f converted re c ip ie n ts , 
share in  the  costs of  the program.

The prov is ions  o f the Act  made i t  poss ible fo r  states  to  choose to  
admin ist er  the  program themselves or  to  have i t  adminis tered by the 
Federal Government. For those sta te s, includ ing Washington, D. C., who 
elec ted  Federa l adm in is tratio n, the  Department o f He al th , Education and 
Welfare  (HEW) adminis ters the  program through the  Socia l Sec ur ity  
Adm in is trat ion (SSA). P rior to  making the f i r s t  payment in  January 
1974, SSA received informat ion from a ll  sta tes regarding  in d iv id ua ls  
e li g ib le  fo r  state payments under the  former t i t le s  I ,  X, XIV, and XVI 
of the  Ac t. In i t ia l  SSI payments to  these "converted" in d iv id ua ls  were 
based on th is  in form at ion.  SSA D is t r ic t Offi ce s (DO) were given re sp o n s ib il it y  
fo r accepting new ap plic atio ns and ob ta in ing updated in fo rm at ion on 
converted cases.

Federal SSI payments pro vid e a bas ic leve l o f income throughout the 
na tio n.  Sta tes  are requ ired to  prov ide  mandatory minimum sta te  supplementary 
payments to  aged, b lin d or disable d re ci p ie nts  who received sta te  assis tance 
under these categ ories in December 1973 and whose December 1973 income 
as de fined  in  section  212 o f Pub lic  Law 93-66 exceeded the  January 1974 
Federal benefi t plus othe r income. In add it io n , each sta te  may choose 
to  pro vid e as an op tio na l payment more than the Federa l supplemental 
securi ty  income and /or mandatory minimum stat e supplementary payment to 
whatever ex tent  i t  fin ds  ap pr op ria te .

The D is tr ic t of  Columbia granted an op tio na l supplement to  a ll  SSI 
re c ip ie n ts  who were re siding  in  an approved fo s te r care  home. The 
op tio na l supplement consisted o f $30.00 per month and was inc luded as a 
part  o f the  regu la r SSI check to  the re c ip ie n t.

The D is t r ic t o f Columbia Department of Human Resources (S tate 
Agency) ente red in to  an agreement w ith  the Secre tary o f Hea lth , Education, 
and We lfare which provided fo r Federal ad m in is trat ion o f the  op tio na l 
and mandatory minimum supplemental payment por tio n o f the  program by 
SSA. The Sta te is  b il le d  mon thly fo r  it s  share o f SSI payments. The 
Form SSA-8700 (F inan cia l Acco unta b ili ty  Statement)  re fl e c ts  both monthly 
and ye ar- to -d ate  program costs . For the s ix  months ended June 30, 1974, 
the  f i r s t  co nt ract  period su bjec t to  aud it , the to ta l cost o f the  SSI 
program, as shown on the Form SSA-8700, was $10,462,258. The Federal 
and State  shares were shown as $9,680,089 and $782,169 re spective ly .

Under the terms of the agreement each state has the r ig h t to  au di t 
the Federa l Government's ad m in is tratio n o f Sta te funds.  At  tne  completion 
of the  audit  a se ttle ment of the  Fe de ral /State l ia b i l i t y  w il l be undertaken 
by the  Secre tary and the  State.  Because of the po te ntia l impact on SSA
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op er atio ns  and du p lica tio n  o f  a u d it  e f fo r t  th a t wou ld re s u lt  i f  each o f 
the s ta te s ex er cise d th e ir  r ig h t  to  a u d it , SSA reques ted th a t th e HEW 
Audit  Agency con duc t a s in g le  a u d it  fo r  Federa l/S ta te  se tt le m ent purposes.
An au d it  su rv e il la n ce  co irm ittee  com prised o f S ta te  aud ito rs  was esta blis hed 
to  work w it h  the Audit Agency in  th e deve lopment and im plem en ta tio n o f 
the au d it  program.

Scope o f Aud it

Our a u d it  o f the Federal a d m in is tr a ti on  o f SSI payments was made in  
acco rdance w it h  sta ndard s fo r  governmenta l a u d it in g . The purpose o f the 
au d it  was to  de termine  whether ba sic Federa l payments and S ta te  sup plementa ry 
payments made du rin g the f i r s t  con tr a c t pe rio d (January 1 -  June 30,
1974) were co rr e c t and whe ther th e l i a b i l i t y  fo r  such payments was 
accura te ly  d iv id ed between the D is t r ic t  o f Columbia and the Federal 
Government. Payment comp utat ion  was made fo r  300 s t a t is t ic a l ly  se lected  
sample case s,  o f which 281 were conv ersion s from the Sta te  W el fa re  
system. This computa tion ne cessita te d a review  o f the case f i le s  maintain ed  
a t e it h e r  the Sta te  Welfare o f f ic e s  an d/or  SSA D is t r ic t  o r Branch O ff ic es .
In a li m it e d  number o f cases, in d iv id u a l re c ip ie n ts  were co ntac ted 
d ir e c t ly  by le t te r  or  te leph on e.

Our sam plin g plan was esta b lis hed a t a na tiona l le ve l and im ple­
mented in  Washington,  D. C. in  accordance w ith  a l l  c e n tra ll y  esta b lis hed 
gu id e lines . Our aud it  includ ed  a review  o f a s ta t is t ic a l sample o f SSI 
payment reco rds between January  1,  1974 and June 30,  1974. The un iver se  
from wh ich the sample was sele ct ed  includ ed  a l l re c ip ie n ts  who had an 
SSI re co rd  es ta blis hed on SSA's computer f i le s  as o f May 22, 1974. The 
un iver se  d id  no t in c lu de: (1 ) re c ip ie n ts  who re ce ived  an i n i t i a l  payment 
between June 2,  1974 and June 30 , 1974,  (2 ) re c ip ie n ts  who rece ived  one­
tim e payments and fo r  whom an SSI reco rd  was no t crea ted as o f May 22,
1974, and (3 ) re c ip ie n ts  who moved from Washington D. C. to  a non-  
Federa lly  ad m in is te red Sta te  p r io r  to  May 22,  1974. We did  no t perform 
sepa ra te samples o f payments made to  the se th re e groups o f SSI re c ip ie n ts .
We applie d the re su lt s  o f ou r a u d it  o f the sample o f SSI reco rds th a t 
ex is te d as o f  May 22,  1974 to  the th re e unaudited  cate gories o f  payments 
to  es tim ate  th e to ta l amount o f Federa l/S ta te  payments th a t shou ld have 
been made.

Cases where the  i n i t i a l  SSI payment was made a f te r  June 1, 1974 are  
re fe rr e d  to  in  th is  re po rt  as un au di ted da ta . The to ta l va lue o f the se 
paymen ts, w h ile  a small pa rt  o f  the to ta l payments, re pr es en ts  a co rr e c t 
pa rt  o f the to ta l l i a b i l i t y  fo r  the period. In orde r to  in c lu de th is  
data in  the l i a b i l i t y  es tim ate s,  ma the ma tical re la ti o n sh ip s  between the  
s ta t is t ic a l po rt io n  o f the l i a b i l i t y  and the va lue o f the univers e were 
applie d to  a r r iv e  at  an es tim ate  o f the ac tu al  l i a b i l i t y  fo r  the unaudited  
da ta .

HIGHLIGHTS OF AUDIT RESULTS

Whi le  SSA was ab le  to  meet i t s  s ta tu to ry  ta rg e t da te fo r  making 
i n i t i a l  SSI payments, many e rr o rs  were made in  the payment amount.
E rr or , as used in  th is  con te x t,  does no t in clu de in c o rr e c t payments 

th a t were made and subs eq ue nt ly co rrecte d w it h in  the s ix  month pe rio d o f 
a u d it . However, i t  does in c lu de tho se  payment e rr o rs  th a t exis te d 
during th a t pe rio d even though they  may have been co rrect ed subsequent 
to  June 30,  1974. The to ta l re ported Federal and Sta te  dis burse me nts  
made during the aud it  pe rio d were $9 ,680,089 and $782,169 , re sp e c ti ve ly . 
We estim ate  th a t Federa l and S ta te  dis burse me nts  fo r  the period should 
have been $9 ,053,508 and $372,51 0, re sp e c ti ve ly  o r $626,581 and $409 659 
less  tha n re ported. Es tim ate s o f  Federa l and Sta te  disbursemen ts th a t
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snould have been made are based on our recomputation of a ll  sample 
cases. We ca lculated  the sample mean and the  sample standard  de viat ion 
and then proje cte d these to  the  universe  o f 15,179 cases. The pro ject ion 
of audit adjustments as they a ff e c t rep orted payments are shown in 
Exh ib it  I I  and support ing  schedule .

Of the  300 cases sampled, 119 (40 percent)  had an e rr o r in the SSI 
payment amount. In to ta l,  150 cases (50 perce nt)  had e ithe r an error in 
the payment amount or  in  the accounting fo r Federal and Sta te amounts 
w ith in  the  ov er al l payment. SSA, in  commenting on our re port , expressed 
concern over the use o f case e rr o r percentage ra te s.  I t  should be 
recognized th at percentages expressed in  th is  re po rt  pertain  to  the 
audit sample and are not  comparable w ith  percentage rates developed by 
othe r rev iew  procedures. Th is is  p a rt ic u la rl y  true w ith  regard to ra tes 
rep orted  under SSA's Qua lit y Assurance program. Qua lit y assurance 
reviews cover periods of time subsequent to  the  audit period and i t  is  
un like ly  th a t cond ition s would remain unchanged from one period to the 
next.  More impo rta nt,  however, is  the basic  diff ere nce  in  the  universe 
from which the  sample units  were se lec ted  fo r rev iew . For audit purposes, 
a sample o f payment records was selec ted  from the to ta l number o f cases 
in  payment status  fo r one month or  more during the  sample pe rio d.  These 
payment records or cases and tra ns ac tio ns  a ff ec ting  them over the si x 
month period of time from January - June 1974, were reviewed. Under 
q u a li ty  assurance procedures,  the  sample fo r  review is  se lec ted  in 
monthly increments from the  cumu lative to ta l o f payments (payment 
transa ct io ns)  oc cu rring  in any s ix  month sample pe rio d.  Because of the 
diff ere nce s in approach, and p a rt ic u la rl y  the  d iff ere nce  in the  denominator 
fo r ca lc u la ting  percentage o f e rr o r,  the same number o f er ro rs  would be 
expressed as markedly d if fe re n t e rr o r ra tes i f  the  aud it , or  a lt e rn a ti ve ly , 
the  q u a li ty  assurance procedure  is  fol lowe d.

Our audit adjus tments are summarized below and discussed in  grea ter 
d e ta il  in  the  Results of Au di t section  o f th is  re port .

.. .I n c o rre c t December 1973 Sta te Welfare gr an t. Sta te we lfa re  
workers fa ile d  to  ac cu ra te ly compute the  wel fa re  gran t 
in  accordance with  the  Sta te Plan in  35 cases. The proje cte d 
e ff e c t is  $154,215 o f overpayments to  re c ip ie n ts .

.. .A ll o c a ti o n  of payments between Federal and State funds.
Adjustments were needed in  sample cases when the SSI system 
corre cte d re c ip ie n t payment er ro rs  fo r previous months, but did 
no t proper ly ad just  the  amount o f Fe de ra l/S tate  funds inv olv ed .
The proje cte d e ff e c t o f these adjus tments was to  record  an 
oversta tement of Sta te supplementation and an understatement 
o f Federal ben ef its .

. . . In e li g ib il e  fo r convers ion . Sta te wel fa re  workers did not
re port  re c ip ie n t status  changes which occurre d a ft e r submission 
o f the  in i t ia l  conversion data and p ri o r to  December 31, 1973. 
Sta tus changes in  8 o f our  cases re su lte d in the in div id ual 
being  in e li g ib le  fo r SSI. The projec ted e ff e c t is  $126,310 
in  overpayments to  re c ip ie n ts .

.. .U ntim ely  Cor rect ive  Act ion.  SSA did  not always ac t tim el y 
in  making co rrec tio ns  submitted by the Sta te Agency th a t had 
a bearing  on a re c ip ie n t' s  SSI payment. There were 28 cases 
in  our sample where SSA did not ac t tim ely . The projec ted e ff ec t 
is  $62,245 in  overpayments to  re c ip ie nts .

.. .I n c o rr e c t income. SSA did not always id e n ti fy  through  it s  
SSA/SSI in te rface system the co rrec t T it le  I I  amounts being

75 -7 4 4  P t .  2 O -  76  -  23
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received by re ci pients  in  our sample cases. The projec ted 
e ff e c t o f th is  err or is  an overpayment of $426,128 to  SSI 
re c ip ie n ts . In an additi on al 2 o f our sample cases, the  Sta te 
Agency did not  re po rt  the proper amount of re c ip ie n t income 
even though th is  in form at ion was ava ila ble  in  the  case f il e s .
The proje cte d e ff ec t o f the  2 er ro rs  is  an overpayment of 
$2,019 to  SSI re cip ie nts .

.. .L iv in g  Arrangements. There were 20 cases in  our sample 
which inc luded some type o f e rr o r in  li v in g  arrangements .
In our  op in ion,  SSA caused error s in s ix  cases as a re su lt  
o f (1)  c o n fl ic t between the  conversion manual and Federal 
re gu la tio ns  and (2)  no t cons ide ring in fo rm at ion provided by 
the  State  Agency. The projec ted e ff e c t o f the  s ix  er ro rs  
is  an overpayment of $74,468 to  SSI re c ip ie n ts . The 14 
cases invo lv ing Sta te Agency er ro rs  dealt p rim ari ly  w ith  
the  State  repo rti ng  erroneous data and not prov id ing 
needed data per the conversion data rec ord . The projec ted 
e ff e c t o f the 14 er ro rs  is  an overpayment of $72,027.

.. .M is s in g  cases. SSA could no t loca te two case f il e s  
of re ci p ie nts  who ente red in to  the SSI program a ft e r 
January 1, 1974. Although we attempted to  contac t 
these  re c ip ie n ts , we did  no t get  s u ff ic ie n t in form at ion 
to  determine  th e ir  e l ig ib i l i t y .  These cases have been 
re fe rred to  SSA fo r fu rt h e r act io n; but fo r pro je ct io n 
purposes , we considered these re ci p ie nts  to  be in e li g ib le  
fo r SSI. The proje cte d e ff e c t o f th is  co nd ition  is  
an overpayment o f $41,793 to  re ci p ie nts .

...Un ex plaine d er ro rs . In 16 o f our  sample cases, there were 
errors  where we could  not determine a cause. Examples o f 
these er ro rs  are one-time payments and changed payment amounts.
We found no in d ic ation th a t these er ro rs  were a tt ri b u ta b le  
to  the  Sta te Agency. The projec ted e ff e c t o f these er ro rs  
is  an overpayment of $123,156 to re cip ie nts .

.. .O th e r errors . In 33 of our sample cases, the re 
were various er ro rs  which were in fre qu en t in number 
and o f re la ti v e ly  minor d o lla r value . In one case, SSA 
did no t terminate a re c ip ie n t who died  in  January 1974.
In two oth er cases, SSA in co rr ec tl y  applied  a $20 
mon thly exclusion to a re c ip ie n t' s  VA pension. The 
projec ted e ff ec t of these er ro rs  is  an underpayment o f 
$32,230 to  re cip ie nts .

SSA did not  agree with  our use of the terms "Federal l ia b i l i t y "  and 
"S tate l ia b i l i t y "  in  the re po rt  narr a tive and on EXHIBIT I I .  As shown 
in our scope statement, our audit was to determine whether the  co rrec t 
payment was made and whether the l ia b i l i t y  fo r  payment was ac cu ra te ly 
di vide d.  Where SSA made a payment, Federal and Sta te l ia b i l i t y  ex isted  
fo r th at disbursement, ri g h t or wrong. On EXHIBIT I I  and in  the  repo rt 
na rr a tive , we are showing what SSA said the  Fe de ral/S tate l ia b i l i t y  was 
fo r disbu rsements made and, i f  the  error s had not been made th a t resu lte d 
in our ad jus tments,  what SSA should have shown as the disbursement 
l ia b i l i t y .  We are not est ablis hi ng fi n a l fi s c a l l ia b i l i t y .  This  w il l 
be arr ived a t through ne go tia tio ns . To assis t SSA and the  Sta te in 
reaching a fi n a l decis ion  on the ex tent  o f l ia b i l i t y  each pa rty w il l accept 
fo r the  payments made, we are in d ic a ting  what, in  our op in ion,  causes an 
err or in  payment or  an ina ccurate  a llo ca tion  o f payments.
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The re su lts  of our audit should be used to  ne go tia te  the amount of 
the Federal and Sta te l ia b i l i t y  fo r  the  f i r s t  s ix  months of the SSI 
program. Recommendations perta in in g to  SSA's cu rren t op erat ing procedures 
are contained in  separate audit re po rts on SSA D is tr ic t O ff ic e and Central 
O ffi ce  op erat ing procedures.

RESULTS OF AUDIT

AUDIT ADJUSTMENT TO SSA
STATEMENT OF LIABILITY

Since the po in t est ima tes fo r the  co rrec t Sta te and Federal payments 
were cons ide rably  under the amounts b il le d  by SSA fo r  the  SSI program, 
we segregated the reasons fo r  errors  and/o r in co rrect a llo cations in to  
nine major catag or ies  and grouped them by: (1)  who caused the  e rr o r,  
and (2)  which l ia b i l i t y  (S tate o f Federal) was affect ed. The ove ra ll 
re su lts are out lin ed  in Exh ib it  I I .  Each case reviewed was screened 
again st a l l  Federal re gu la tio ns  and gu idel ines  re la tin g  to  the  SSI 
convers ion process and amount of  payment.

In co rrect  December Grant

The Sta te Agency did no t always provide SSA w ith  the proper  do lla r 
amount o f the  Sta te we lfa re gran t al low ab le under the Sta te plan  e ffec tive  
in December 1973. This  amount is  very imp ortant in  determining the 
amount o f the  SSI payment to  the re c ip ie n t.  In 35 o f our  cases, an 
erroneous December 1973 Sta te gran t amount was used in  computing the  SSI 
benefi t.  As a re su lt , the mandatory Sta te supplement was in correct in 
these  cases. Based on our sample, we est ima te th a t $154,215 o f Sta te 
funds were overpaid to Washington, D. C. SSI re c ip ie n ts .

In 26 o f the 35 cases, the  December gra nt was in correct because the 
Sta te Agency fa ile d  to  change the State  grant amount a ft e r being n o ti fi e d  
by SSA p ri o r to  December 1973 th a t the re c ip ie n t was re ce iv ing SSA T it le  
I I  benefi ts . The er ro rs  in  the  othe r 9 cases invo lve d the  State:  (1) 
re po rt ing erroneous data and not  prov id ing the needed data per the 
Conversion Data rec ord, (2) fa il in g  to repo rt status  changes, or  (3)  not 
being aware of SSA T it le  I I  benefit s and not cons ide ring them in  computing 
the  stat e wel fa re  gran t.

The projec ted e ff e c t o f a ll  e rrors  is :

Overpaid Federal Be ne fits $ -0 -
Overpaid Sta te Supplementation  154,215
Overpayment to  Recip ien ts $154,215

SSA Systems Lim ita tio ns

The amount of ce rta in  SSI bene fi t payments was in co rr e c tl y  al loca ted 
between the  Federal and Sta te government even though the  re c ip ie n t 
received the  co rrect  payment. The m isal loca tio n occurred when the 
system co rre cte d payment er ro rs  fo r  previous months but  the Fe de ral/S tate 
share o f the  payment was not prop er ly  ad jus ted . These in correct a llo ca tio ns 
were due to  (1)  the lack of s u ff ic ie n t time to  inco rporate changes in  
the payment system necessary to  re f le c t increased ben ef its  payable 
e ff e c ti ve  January 1 , 1974, as au thor ize d by*' le ig sl ation enacted in 
December 1973, and (2)  the erroneous coding o f li v in g  arrangements fo r 
some converted we lfa re re c ip ie n ts . SSA advised us th a t the  misal loca tio ns
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were corre cte d through a separate "Post En tit lemen t Adjustm ents " en try 
on the SSA-8700 re port . However, because we were unable to id e n ti fy  
these adjustments on a case-by-case  ba sis,  we made an audit adjustm ent 
to  el im inate th e ir  "Post En tit lemen t Adjustments " entry in to ta l.  Based 
on the occurrence o f the adjustments in  our sample - 96 cases - we 
s ta t is t ic a ll y  projec ted the e ff e c t o f the  adjustment as fo llo ws:

Underpaid Federal Be ne fits  $(43,354)
Overpaid State  Supplementation 43,016
Underpaid to  Recipients $(338)

In e li g ib le  fo r Conversion

The Sta te Agency converted 7 o f our sample cases to  the SSI program 
although the  in d iv id ua ls  were not  e li g ib le  to  rece ive  SSI benefi ts .
These er ro rs  re su lte d because the State  Agency did  no t re po rt  in d iv id ua l 
sta tus changes th a t occurred a ft e r the  in i t ia l  convers ion data was 
subm itted  to  SSA and p ri o r to  the s ta r t o f the SSI program. In add it io n , 
the err or in 1 case o f our sample was caused by SSA because they  fa il e d  
to  consider  the  status  change submit ted  by the State. We estimate  th a t 
re ci p ie nts  received $126,310 in  overpayments.

In accordance with  SSA's plans fo r  converting e li g ib le  wel fa re  
re ci p ie nts  in to  the  SSI program by January 1, 1974, Washington, D. C. 
began sup ply ing  SSA with  data on wel fa re  re cip ie nts  in  Ju ly 1973. Among 
othe r th in gs,  the  data showed re c ip ie n t income, Sta te gra nt,  li v in g  
arrangements and mar ita l status . Based on the in fo rm at ion and on so cial  
se cu ri ty  f il e s  SSA prepared a Conversion Data record  fo r  each wel fa re  
re c ip ie n t.  To update these records and re fl e c t changes in a re c ip ie n t' s  
sta tus p ri o r to  the  e ff ec tive  date o f SSI on January 1, 1974, SSA developed 
the Status Change Request (SCR) form. These forms were to  be prepared 
by the States and submitted to  SSA whenever changes in  re c ip ie n t sta tus 
req uired  a co rrect io n to prev ious ly repo rted in fo rm at ion.

Our review showed th at overpayments occu rred in 7 o f our sample 
cases because the  Sta te Agency did no t re po rt  the requ ire d change or  did  
not  re po rt  i t  in  a tim ely manner. For example, one re c ip ie n t' s  Sta te 
gran t payment was discontinued e ff e c ti ve  December 1, 1973, because the  
Sta te Agency was unable to loca te  th is  re c ip ie n t.  The Sta te Agency 
fa il e d  to  n o ti fy  SSA of  the status  change. As a re s u lt , SSI payments 
cont inued thro ughout the 6 months o f our  rev iew . In th is  case, as we ll 
as the  othe r 6 sample cases, we found no evidence in  the case f il e s  or  
elsewhere w ith in  the Sta te Agency th a t the rev ise d in form at ion was 
reported to  SSA. The one case in volv in g a Federal e rr o r resu lte d because 
SSA did  not n o ti fy  the Sta te Agency o f T it le  I I  benefit s received 
beginning in November 1973.

The projec ted e ff ec t of  the errors  in these 7 cases is :

Overpaid Federal Be ne fits  $84,264 
Overpaid State  Supplementation  13,712 
Overpaid to  Recip ien ts $97,976

The projec ted e ffec t of the one Federal err or is :

Overpaid Federal Be ne fits  $28,334 
Overpaid State  Supplementation -0 - 
Overpaid to  Recip ien ts $28,334



The projec ted e ff e c t o f a ll  8 er ro rs  is :

Overpaid Federal Be ne fits $112,598 
Overpaid Sta te Supplementat ion 13,712 
Overpaid to  Recip ien ts $126,310

Untim ely Cor rect ive Action

SSA did not  always ac t tim ely  in  making co rrec tio ns  submitted by 
the State Agency th a t had a bearing on a re c ip ie n t' s  SSI payment. We 
noted 28 cases in  our sample where SSA did  not ac t tim ely  on inform at ion 
submitted by the  Sta te Agency. For the  most part  these  28 cases involved 
the  s it u a ti o n  where the  Sta te Agency subm itted  necessary changes to  SSA 
tim el y vi a Form SSA 2670 ye t SSA did not e ff e c t the change fo r  a t leas t 
two months a ft e r submiss ion by the  Sta te Agency.

The projec ted e ff ec t o f the  er ro rs  in the  28 cases is :

Overpaid Federal Ben ef its  $ 627
Overpaid Sta te Supplementat ion 61,618
Overpayments to  Recip ien ts $62,245

In co rrect  Income

An important cons iderat ion fo r  determin ing the  co rrect  SSI payment 
due an e li g ib le  re c ip ie n t is  the  income o f the  re c ip ie n t - both earned 
and unearned. The co rrec t income of  the  re c ip ie n t was not cons idered in 
33 of our sample cases. We es tim ate  th at er ro rs  re la ti n g  to  income 
resu lte d in  a to ta l overpayment o f $428,147 to  Washington, D. C. SSI 
re c ip ie n ts .

In 32 o f our sample cases, SSA did not conside r the  proper  income 
of the  re c ip ie n ts . General ly th is  occurred because SSA did  not  always 
id e n ti fy  through it s  SSA/SSI in te rf ace  system the  co rr ect T it le  I I  
amounts being  received by the  re c ip ie n ts .

The projec ted e ff e c t o f the  er ro rs  in  the 32 cases is :

Overpaid Federal Be ne fits $453,476
Underpaid  Sta te Supplementat ion (27,_3_48)
Overpayment to  Recip ien ts $426,12jj»

In 2 o f our sample cases,  the  Sta te Agency did not re port  the 
proper amount of  re c ip ie n t income even though the  proper  amount was 
ava ila b le  in  the case f il e s .  For example, one in d iv id ua l was rece iv ing 
$28 00 per month unearned income and th is  amount was conside red in 
computing the  Sta te gran t. However, the Sta te Agency fa il e d  to  repo rt 

th is  amount to  SSA.

The projec ted e ff e c t o f the  2 er ro rs  is  as fo llow s:

Overpaid Federal Be ne fits 
Overpaid Sta te Supplementat ion 
Overpayment to  Re cip ien ts

$2,019
-0 -

$2,019
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The projec ted e ff e c t of  the er ro rs  in  a ll  33 cases in  our  sample 
which re la ted to  in correct  income is :

Overpaid Federal Benefits  
Underpaid State  Supplementation 
Overpayment to  Rec ipients

$455,495

Living  Arrangements

One o f the ca teg or ies  of  er ro rs  having the la rg est d o lla r impact on 
SSI payments inv olv ed  the li v in g  co nd ition s o f the re c ip ie n t.  There were 
20 cases in our sample where the li v in g  arrangements o f the  re cip ie nts  
were not co rr ectly  entered in to  the SSI system. In our opin ion, SSA 
caused er ro rs  invo lve d in  6 of the cases and the Sta te Agency caused the 
er ro rs  in  the  remaining 14 cases. Based on our sample, we pro je ct  th at 
re ci p ie nts  received $146,495 in  overpayments.

Section 1612(a) (2) (A) of Pu blic Law 92-603, dated October 30, 1972, 
provides th a t when any e li g ib le  in d iv id ua l (o r e li g ib le  couple) is  
li v in g  in  ano ther person 's household and rece iv ing support and maintenance 
in  kind from such person, the standard SSI payment amount is  reduced by 
one-th ird. A one-third reduction  is  made in  lieu  o f includ ing the  value 
o f the  suppor t and maintenance furn ish ed  in  kind  as unearned income of 
the re c ip ie n t( s ).

In te rim  Regulation No. 16, Subpart K, 416.1125, pub lished on October 
3, 1973, sta ted in  additi on :

...Su ch  one-third red uction w il l app ly reg ardle ss o f whether 
the  in d iv id ua l (o r e li g ib le  in d iv id ua l and e li g ib le  spouse) is  
making any payment fo r suppor t and maintenance (room and board) 
to  the  person in whose household he is  l iv in g . . .  Such one-third 
reduct ion  in  the payment standard w il l not apply  where on ly 
support or  maintenance ( i . e . ,  room or  board) is  fur nish ed  in  kind ; 
both suppor t and maintenance must be furn ish ed  fo r  such redu ct ion 
to  apply . Where only suppor t or  maintenance is  fur nish ed  in kind , 
the value of such support  or maintenance w il l be inc luded as 
unearned income.. .

The SSI Handbook fu rt her in te rp re te d the one-third red uc tion prov is ions  
in Sec tion s 6071 and 6073 dated November 1973 as fo llow s:

. . . I f  the cla imant does not li v e  in  an in s ti tu ti o n  or  in  a 
care s itua tion  as ou tline d in  SSIH 6069-6070 he w il l be in  a 
household. I f  the on ly othe r members of the  household are 
re la ted persons whose income is  deemed to  him (spouse, 
parents  of an in div id ual under age 21) or  i f  the  oth er 
person is  hi s e li g ib le  spouse there w il l be no redu ct ion in  the 
SPA.

In a ll  othe r circumstances where the  cla imant live s  w ith  
one or  more othe r persons in  a household, i t  w il l  be 
assumed in  the  absence o f evidence to  the co ntrary , th a t 
he is  in  the  household of anoth er , subje ct to  the  one-third 
redu ct ion.  This  assumption may be overcome where the  cla iman t 
provides evidence which es tabl ishe d th a t:

(1)  he is  head (o r one o f the heads) of the  househo ld, or

(2)  he has a su bs tant ia l fi s c a l in te re s t in  the  operation
o f the  household, or
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(3)  he part ic ip ate s in  a sharing arrangement w ith  one or  
more othe r persons.

A. HEAD OF HOUSEHOLD — When the cla imant has an ownership in 
the  proper ty being used as a res ide nce, or  he is  the 
person who made arrangements fo r the  li v in g  qu ar ters  and is  
the  one to  whom the la nd lo rd  looked fo r payment o f re n t,
he is  considered to  be "head" of the  household and is  
not residing  in the household o f another.  Ownership or  
re sp o n s ib il it y  fo r  re nt payments may be in d iv id ua l or  held 
jo in t ly  w ith  o th e rs .. .

B. FISCAL INTEREST IN THE HOUSEHOLD. — An in d iv id ua l must not only 
be li v in g  in  an othe r's  household fo r the  one-th ird reduction  to  
ap ply,  he must also be rece iv ing support and maintenance from 
the householder . An a lle gation  th a t the  cla iman t is  paying
a fixed amount fo r  board and room, i f  supported by factua l 
evidence, w il l prevent a one-third redu ct ion i f  the  evidence 
es tab lished th at the  amount the cla iman t is  paying is  app roximately  
equal to  what s im ila r accomodations would cost i f  he rented a 
room or apartment and had to  supp ly his own meals.

C. SHARING ARRANGEMENT — I f  the  cla imant al lege s th a t he liv es 
w ith  another  or othe r persons and is  not head o f the  household, 
but  shares household expenses, request th a t he submit evidence 
o f the sharing such as b i ll s  and re ce ip ts . In ord er fo r the 
one-thi rd  reduct ion  to  not apply th is  evidence must estab lis h 
th a t the amount he co nt rib ut es  is  a t le ast  equal to  the  amount(s) 
provided by others  in  the  household ...

When the  one- th ird  reduction  does not  apply , the value o f anyth ing  
a cla iman t receives as suppor t must be determined. Where a determination 
cannot be re ad ily  made based on per ca pi ta  or prop or tio na te  expenses 
because o f inadequate or  c o n fl ic ti n g  in fo rm at ion,  or the  cla iman t is  
making no payments or  c le a rl y  inadequate payments fo r food and lod gin gs , 

use the  ch ar t below to  dete rmine the  value o f suppor t rece ive d.

In div id ua l Couple

Sh elter $20 $30

or

Sh el te r plus one or  a ll  u t i l i t ie s $37 $55

or

She lte r plu s u t i l i t ie s  plus some 
or  a ll  fu rn ishin gs $43 $64

Meals (3 a day) $30 $60

(The above amounts are prorate d i f  less than a fu l l  month is  
inv olv ed  or i f  less than 3 meals a day are su pp lie d.  I f  meals 
and shelter are prov ided  the  ap pl icab le  amounts are added 
to geth er) .

The State  converted  most of it s  re cip ie nts  as "Head o f Household".  
The State based it s  posi tio n on SSA's Sta te Conversion Procedures Manual.



1314

E ssentia lly , the c o n fl ic t between the Regula tions and the SSA 
Sta te Conversion Procedures Manual (SCPM) inv olv es  the  circumstances 
under which the  li v in g  arrangement miscodings were made. The Regulat ions  
stat e th a t a re c ip ie n t li v in g  in  an othe r's  household reg ard less o f any 
payment fo r  room and board is  su bjec t to  a one-third redu ct ion.  The 
SCPM states  th a t i f  the State budgets the  re c ip ie n t fo r re n t,  re n t and 
u t i l i t ie s ,  room and board, or  re nt  and othe r household expenses, the 
one- th ird  redu ct ion does not app ly.

In fi v e  o f the  si x cases in vo lv in g SSA err ors , the  Sta te Agency 
converted  re ci p ie nts  to  the SSI system as heads o f th e ir  households in 
accordance w ith  the Conversion Procedures Manual thus  causing the re ci p ie nts  
to  rece ive  fu l l  SSI ben ef its . However, acco rding to  our  in te rp re ta tion  
o f Pu bl ic Law 92-603 Section 16 12 (a )(2) (A ), and the subsequent Federal 
Regulat ions  these re cipients  should have received a one-third redu ct ion 
in SSI ben ef its  because they were li v in g  in the household of another 
person and were not paying at  le ast  a prop or tio na te  share of to ta l 
household expenses. The remaining case in vo lv ing SSA e rr o r was caused 
by SSA not en te rin g information  provided by the Sta te Agency.

The projec ted e ffec t o f the  6 errors  is :

Overpaid Federal Bene fits  $84,990
Underpaid Sta te Supplementation (10,522)
Overpaid to  Recip ien ts J/ 4,4 68

The 14 cases invo lv ing Sta te Agency er ro rs  dealt p rim ari ly  w ith  the 
Sta te re po rt ing erroneous data and no t prov id ing needed data per  the  
Conversion Data record . For example, one re c ip ie n t res ide d w ith  his  
mother and received fre e room and board . The re c ip ie n t should  have been 
converted  as li v in g  in the household o f anoth er,  and the  one-third 
reduction  in  the  payment standard should have been ap pl ied.  Instea d,  
the Sta te Agency converted the re c ip ie n t as "Head of Household" and the 
re c ip ie n t received the fu l l  SSI bene fi t during the 6 months o f our  
review.

The projec ted e ff e c t o f the errors  in  the 14 cases is :

Underpaid Federal Be ne fits  $(35,940) 
Overpaid Sta te Supplementation  107,967 
Overpaid to  Recip ien ts $ 72,027

The projec ted e ff ec t o f a ll  20 er ro rs  re la ted to  li v in g  co nd ition s is :

Overpaid Federal Ben er fit s $ 49,050 
Overpaid Sta te Supplementation 97,445 
Overpaid to  Recip ien ts $146,495

Missing Cases

SSA was not able to  loca te  two case f il e s  fo r re ci p ie nts  in  our 
sample. We attem pted to  conta ct the  re cip ie nts  to  ob ta in in fo rm at ion 
necessary to  make a determination o f th e ir  e l ig ib i l i t y .  For va rious  
reasons,  we cou ld not obtain the  needed data. Since the  case f il e s  
could not  be locate d and because we could not ob tain sa ti s fa c to ry  inform at ion 
by othe r means, we considered fo r p ro je ction purposes, th a t these re ci pients  
were not e n ti tl e d  to  any ben ef its .



These two cases have been re fe rred to  the Regional Commissioner, 
SSA fo r fu rt he r ac tio n.  The projec ted e ff e c t o f these er ro rs  is :

Overpaid Federal Ben ef its  $ 41,793
Overpaid Sta te Supplementat ion -0 -
Overpayment to  Recip ien ts $ 41,793

Unexpla ined

In 16 o f our sample cases, SSA made one-time payments, changed 
payment amounts, withhe ld payments and deleted re c ip ie n ts  fo r reasons 
th a t we cou ld not determine  du rin g our review o f f il e s  at the Sta te 
Agency and the SSA D is tr ic t O ff ic e . Although we do not know the cause 
fo r these err o rs , we found no in d ic a tion  th at they  were a tt ri b u ta b le  to  
the Sta te Agency.

The proje cte d e ff e c t o f these er ro rs  is :

Overpaid Federal Ben ef its  $ 65,285
Overpaid Sta te Supplementat ion 57,881
Overpayment to  Recip ien ts $123,166

Other Er rors

In 33 o f our sample cases, the re were va rious  errors  which were 
in fre qu en t in  occurrence and o f re la ti v e ly  minor d o lla r va lue . For 
example, in  one case, SSA did not  terminate a re c ip ie n t who died in 
January 1974. In two othe r cases, SSA in co rr ec tl y  ap pl ied a $20 month ly 
ex clu sio n to  a re c ip ie n t' s  VA pension.

The proje cte d e ff e c t o f these er ro rs  is :

Underpaid Federal Be ne fits $(48 ,213 )
Overpaid Sta te Supplementat ion 15,983
Underpayment to  Re cip ien ts $(32 ,230 )

Conclusions and Recommendations

State  supp lementat ion and Federal be ne fit s fo r  the  s ix  month period 
January 1, 1974 through June 30, 1974 were overpaid based on a s ta ti s ti c a l 
p ro je ct io n o f 300 cases over a un ive rse  o f 15,179. There were many 
causes fo r  the overpayments, the  major ones de al ing w ith  in correct 
income, in co rrect December 1973 Sta te Welfare  gra nts , and problems with  
li v in g  arrangements. We es tim ate  the co rrec t Sta te supplem enta tion fo r 
the pe riod to  be $372,510. Since the causes fo r  overpayments res ted 
w ith  both  the Sta te Agency and SSA, we recommend th a t th is  re port  be 
used as a bas is fo r nego tia tio n o f a fi n a l se ttlem en t o f the  l ia b i li t ie s  
fo r the  period under rev iew.

OTHER MATTERS

Co rre ct ion o f Payment Errors

Examination o f updated payment records, dated March 19, 1975, fo r 
the 119 cases which contained payment e rr o rs , disc los ed  th a t co rrect  
payments were being made in  8, or  6.7 pe rce nt , o f the  cases. In the 
remaining 111 cases, payment errors  in vo lv in g overpayments and underpayments 
continued  to  e x is t.
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Evaluatio n of Conversion Process

Our ev alua tio n of the convers ion process dis clo sed defic ie ncie s at  
both the  Federal and State le ve l.  State Agency operations resu lte d in 
the convers ion o f erroneous data and in  erroneous payment. Problems at 
the Sta te Agency leve l were fu rt he r compounded by un tim ely  and incomple te 
ac tio n at the Federal le ve l. SSA did not always pro vid e the in s tr uc tion  
necessary fo r making a prope r conve rsio n. For instan ce , regu la tio ns  
surrounding  the  implementation o f li v in g  arrangements requ irements  were 
not c le a rl y  in te rp re te d to the Sta te Agency thus re su lt in g  in numerous 
er ro rs  in  payments to  re ci pients  because o f miscoding and improper 
in te rp re ta tions of the re c ip ie n ts ' li v in g  arrangements. (Matte rs pertaini ng  
to  SSA D is tr ic t and Central O ff ic e op erat ion w il l be presented in  separate 
repo rts  to  the  responsible o f f ic ia ls . )

Exp lanation o f Unlocated Di ffe rence in  Au dit  Adjustments
on Exh ib it  I I

In comparing the  HEW Au di t Agency proje cte d estim ate  of  payment 
l ia b i l i t y  to  th a t reporte d by SSA on the  Financ ial  A cco unta bili ty  
Statement (Form SSA-8700) an "un locate d diff ere nce " has re su lte d.
For Washington, D. C. th is  d if fe re nce  amounts to an underpayment of  $44,306 
in Federal funds and an overpayment o f $11,446 of Sta te funds. This is  less 
than 1 percen t o f the  to ta l payment l ia b i l i t y  rep orted on the Form SSA- 
8700. In the 31 Federal ly adminis tered States we found th a t the  amount 
o f the unlocated diff er en ce  ranged from 1 to  6 percen t o f the  to ta l 
rep orted payment.

The cause o f th is  diff er en ce  is  basic a lly  due to  the source o f the 
two compared to ta ls . The HEW Aud it Agency figu re  is  based on a pro je ct io n 
o f what should have been paid to  a re c ip ie n t fo r the  e n ti re  s ix  month 
audit pe riod. In deve loping the  payment, a ll  data found about the 
re c ip ie n t (whether i t  be in ce nt ra l o ff ic e  o f d is t r ic t  o ff ic e  or Sta te 
o ff ic e  rec ord s) was considered.

Conversely, the Form SSA-8700 to ta l was developed basic a lly  by 
processing an accounting subsystem ag ains t the  master Supplemental 
Sec ur ity  Record. To th is  fi gu re  payment data such as re funds, one-time 
payments and emergency advance payments have been ap pl ied.  Program 
and/o r systems problems, however, have resu lte d in these fig ur es  being 
incomple te or inaccurate. The tech nica l problems encountered by SSA in 
developing the  l ia b i l i t y  fig ure s w il l not  be discussed in  th is  re port  
but  w il l be expla ined in  our  re po rt  on the SSA Central O ffi ce  operat ions .
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Note 1 - The to ta l l i a b i l i t y  fo r una udi ted  data is  a mathematical 
es tim ate o f payments th a t we es tim ate should have 
been paid  these cases using the  perce nt re la tio n sh ip  between 
the  poin t es timate  and the  to ta l un ive rse  o f cases sampled. 
(Fed eral -  $8,850 ,330 -i $9,591 ,906 = 92.2687%; State  - 
$370,650 i  $823,455 = 45.0116%).

The to ta l po in t est ima te o f ou r pro je ction  ( to ta l 
l i a b i l i t y  o f cases sampled under "Audited Data") 
o f SSI payments is  th at amount which we es tim ate 
shou ld have been paid fo r  the  pe rio d January 1, 1974 

, thro ugh  June 30, 1974. Our sample was se lected  from
the SSI master f i l e  dated May 22, 1974. On th is  da te , 
a ll  SSI payments had been reco rded  up to  and in clu din g 
the  re gula r monthly payment o f June 1, 1974. Payments 
made between June 2, 1974 and June 30, 1974, were no t 
inc lud ed  in  our un ive rse.  We subsequen tly id e n ti fi e d  
the  second s tr a ta  of payments from the  SSI Mas ter f i l e  
dated December 15, 1974, and dete rmined th a t i t  re pre­
sented abou t 5 percen t o f the  to ta l un ive rse na ti o na lly  
o f SSI payments. We be lie ve  th a t these cases would have 
the same re la ti v e  Fe de ra l/S ta te  payment la ib i l i t ie s  as 
the  cases sampled.

Note 2 - This amount rep resents one tim e payments to  those
re c ip ie n ts  whose reco rds were no t inc lud ed  in  our  sample 
because: (1)  the  re ci p ie nts  rec eiv ed  on ly one-t ime pay­
ments or  (2)  a supplemental securi ty  rec ord  had ye t to  
be es tabl ishe d fo r the  re c ip ie n ts .

Note 3 -  Th is item re la te d to  payments made to  re c ip ie n ts  th a t 
re loca ted ou t o f Washington, D. C. before May 22, 1974 
to  a non-Fe de ra lly  ad minis tered  State.  These cases did 
no t have a chance of being se lected  in  the  sample drawn 
from Washington, D. C. on May 22, 1974 but  are  proper  
payments a llo ca b le  to  the  Sta te .
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G O V E R N M E N T  O F  T H E  D IS T R IC T  O F  C O L U M B IA
DE PA RT M EN T O r HUM AN R E SO U R C E S  

W A SH IN G TO N. D . C.  2 0 0 0 4

G. A. Rafalk o, Reg ional Audit D irec to r
Dep ar tm en t o f He alth, Educati on  and Welfare , Region III 
3535 M arke t St reet  
Fn ila ae lph ia , Pen nsy lvania  19101

Dea r Mr. Rafa lko:

Sroff hav e rev iew ed  the d ra ft  au di t re port  pr ep ar ed  by the DHEW 
Region HI Audit  Agency re la tive  to the fi sc al  lia bi lit y in  the 
ex pe nd itu res in the SSI pro gr am  fo r the pe rio d Jan uar y 1 through 
June 30, 1974. The methodolo gy in se lect ing the  s am pl e,  it s 
si ze  and c h a r a c te r i s t i c s  we re looked into  in de ta il and sta ff  
found no p roble m in th is ar ea .

It i s be lieved that the e r ro r  a re as  we re ca tego riz ed  in such  a  
m an ne r as to ade quate ly de lin ea te  responsibi lity-- as  re la te d to 
fi sc al li a b il i ty . The nine  m aj or e rro r  c at eg or ie s wer e evaluated 
in d iv id u a ll y  and sta ff we re sa tisf ie d that they  c ov ered  the 
re quir ed  are as.

I am  pr ep ar ed  to ac ce pt  the DHEW Audit Re po rt as  the  veh icle 
fo r de te rm inin g Fe de ra l/S ta te  Ea bi lit y fo r the  pre sc ribed  perio d. 
It is  my un de rs tanding that,  if ne ce ss ar y,  staf f ma y have ac ce ss  
to the  wo rk pa pe rs  the au di t team used  to a rr iv e  a t it s con clusion.

Sincere ly yo ur s

APPENDIX A •
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MEMORANDUM
APPENDIX 8

departmen t of health , edu cat ion , and welfare
SOCIAL SECURITY ADMINISTRATION

TO : Director, DHEW Audit Agency D A T E :  JAN 16 1976
■ttFUTO: ISS-1

LOM : Associate Commissioner for
Management and Administration

O B JE C T : SSA Comments on Draft Individual State Audit Reports for Fiscal Year 1974

As indicated in Commissioner Cardwell's December 30, 1975 memorandum 
to the Assistant Secretary, Comptroller, we are hereby transmitting to 
you 27 sets of comments on individual State supplemental security 
income (SSI) audits for the first 6 months of the program. The comments 
for all of the States for which draft reports have been released are 
included in this package except Indiana and Utah for which comments will 
be delivered to you in a separate package in the next week. As you know, 
we have yet to receive the draft audit reports for the States of Wyoming 
and South Dakota. We will submit comments to you for these two States 
within 2 weeks of the date of the exit conferences.

The Commissioner's memorandum of December 30, 1975 highlighted several 
factors that were common to the majority of the audit reports and should 
receive serious attention prior to the publication of these audits in 
their final form. Those items addressed by the Commissioner include:

. 1. The Inclusion of Case Error Rates. The case error rates
reported in the audits are confusing since the readers of w
these reports are accustomed to the error reporting system in 
the ongoing quality assurance program. These latter rates 
are compiled and reported on a much different basis. The 
quality assurance error reporting system, which has a long 
history stemming from the AFDC program, is readily understood 
by the States.

We feel that the best way to avoid this confusion would he to 
eliminate any case error rates from your reports altogether, 
since they are not of primary concern in the reports. The primary 
purpose is to provide the statistical dollar figures in the 
reports which will be used by the States and SSA in negotiating 
financial settlements for fiscal year 1974. If you find it 
unacceptable to remove these confusing rates, we at least feel 
that the narrative section of each of the final audit reports 
should make very clear that the two methods of reporting errors 
are very different and clearly describe the fundamentals of 
that difference.

2. Postentitlement Accounting Adjustments (Paper Transfers). The 
audit reconciliation schedule contained in all of the draft reports 
discounts the postentitlement adjustments shown on the SSA-8700 
report and substitutes an audit estimate and an explanatory footnote 
which indicate that because the postentitlement adjustments were 
not supportable, they were reversed. These adjustments are supportable 
and we recommend that, where applicable tosample cases, they should 
be reviewed by the auditors to determine whether their over/uaderpaymeat 
determinations were appropriate.

If you feel that you cannot undertake such an additional validation 
of the "paper transfers," ue request that you at least clearly 
treat these postentitlement actions as adjustments rather than errors, 
especially since they do not involve any incorrect payments to the 
recipients themselves. -These adjustments should be separated entirely 
from either the error categories or the undetermined fault cases so as 
not to confuse true errors and simple adjustments.



3. Use of the Terras Federal Liability and State Liability. The 
terms "Federal liability" and "State liability" which are used to 
denote the proper amount of Federal and State dollars if all the 
dollars expended had been correct, are very misleading. Ke urge 
the substitution of the words "basic Federal benefits" and "State 
supplementary benefits" as we have suggested in the individual 
reports attached.

4. Continuing Error Conditions. The audit reports need to be 
amended to differentiate between errors in payments that actually 
continue and those cases in which the error condition has been 
corrected, but the overpayment has not yet been disposed of through 
waiver or collection procedures.

In addition to these items, there are several other constant themes which 
apply to most of the audit reports. It is unclear how the audit agency 
has classified errors which have occurred but are "unavoidable." This 
Is especially important where a change was not reported in time to affect 
a person's payment because of the lead time required to make such changes 
in the system. It is equally as important for those erroneous payments 
that were discovered but which had to be continued because of the person s 
hearing and appeal rights under the Goldberg vs. Kelly Supreme Court 
decision.

Another common theme throughout these audit reports is the use of the 
term "unlocated difference." This term needs to be more fully explained 
in all of the individual.reports, especially as it relates to the 
statistical variance within those reports.

In addition to attaching the individual comments that we have made to 
the final version of that particular State audit, we request that you 
attach this summary memorandum to each report as.well.

Francis D. DeCeorge J

$ o c i a l  S e c u r i t y  A d m in i s t r a t i o n  Co mm ents on  D i s t r i c t  o t  C o lu m bia  
S u p p le m e n ta l S e c u r i t y  In co m e A u d it  o f  F i s c a l  Y ea r 1974

HEW Audit 
Note Reference

1 . Page o n e , p a r a g r a p h  o n e , l i n e s  1 th r o u g h  4 , sh o u lc ! 
b e  fo li o w e d  by  t h e  s e n t e n c e ,  "A s J a n u a r y  197 4 th e  
fo rm a l f i n a n c i a l  a s s i s t a n c e  p ro g ra m s  c o n t a i n e d  i n  
t i t l e s ' ! ,  X, XIV , and  XVI w e re  r e p e a l e d  and  r e p l a c e d  
by  th e  new t i t l e  XVI SSI P ro g ra m ;"  A d d i t io n  o f  t h i s  
s e n te n c e  w ould  c o m p le te  t h e  h i s t o r i c a l  o v e r v ie w  and  
e s t a b l i s h  th e  e f f e c t i v e  s t a r t - u p  d a t e  f o r  t h e  r e a d e r .
The  l a s t  s e n te n c e  o f  t h e  f i r s t  p a r a g r a p h  s h o u ld  b e  
e l im in a t e d  a s  to o  g e n e r a l .

2 . Page  o n e , p a r a g r a p h  o n e , l i n e s  5 t h r o u g h  9 :  We 
s u g g e s t  th e  f o l lo w in g  l a n g u a g e ,  a s  m ore  a c c u r a t e l y  
d e f in i n g  p ro g ra m  p h i lo s o p h y ,  b e  s u b s t i t u t e d  f o r  t h a t  
c u r r e n t l y  in c lu d e d  i n  t h e  r e p o r t :

"T he  b a s i c  p u rp o se  u n d e r ly i n g  t h e  S S I p ro g ra m  i s  t o  
e s t a b l i s h  a n a t i o n a l  an d  u n i f o r m  s e t  o f  e l i g i b i l i t y  a n d  
paym ent s t a n d a r d s  to  r e p l a c e  t h e  v a r i o u s  S t a t e  s t a n d a r d s  
and  p ay m en ts  w h ic h  e x i s t e d  p r i o r  t o  J a n u a r y  1 9 7 4 . T he 
S t a t e s ,  to  th e  e x t e n t  th e y  e l e c t  t o  s u p p le m e n t  th e  b a s i c  
F e d e r a l  paym ent to  m ee t s p e c i f i c a l l y  d e f i n e d  n e e d s  
( o j ) t io n a l  s u p p le m e n ta t io n )  a n d  t o  th e  e x t e n t  t h e y  a r e  
r e q u i r e d  u n d e r  P .L . 9 3 -6 6  t o  m a i n t a i n  t h e  Decem ber 1973 
in co m e l e v e l  o f  c o n v e r te d  r e c i p i e n t s ,  sh a re , i n  t h e  c o s t s  
o f  th e  p ro g ra m ."



3.  Pa ge  o n e , p a ra g ra p h  tw o, f i r s t  s e n t e n c e :  T h in  
s e n te n c e  i s  m is le a d in g  and  we s u g g e s t  t h a t  a m ore  
d e s c r i p t i v e  s e n te n c e  r e a d :  "T he  p r o v i s i o n s  o f  t h e
A ct  ma ke i t  p o s s i b l e  f o r  S t a t e s  t o  e l e c t  e i t h e r  F e d e r a l  
o r  .S ta te  a d m i n i s t r a t i o n  o f  th e  o p t i o n a l  a n d / o r  
m an d a to ry  s u p p le m e n ta l  p a y m e n ts ."  A l s o ,  i t  w o u ld  b e  
h e lp f u l  to  ad d  a few s e n t e n c e s  t o  t h i s  p a r a g r a p h  
e x p la in in g  th e  c o n v e r s io n  p r o c e s s .  SSA p r e p a r e d  t h e  
•S ta te  C o n v e rs io n  M an u a l.  E ac h S t a t e , ‘ w i th  t e c h n i c a l  
a s s i s t a n c e  fr om  SSA , th e n  p r e p a r e d  i t s  own i n t e r n a l  
c o n v e rs io n  p r o c e d u r e s  m an ual c o n t a i n i n g  s p e c i f i c  
i n s t r u c t i o n s  t o  i t s  s t a f f  who w ere  t o  h a n d le  t h e  a c t u a l  
d a ta  t r a n s f e r .  T h ese  S t a t e  m a n u a ls  w e re  w r i t t e n  an d  
re p ro d u c e d  by  th e  S t a t e s .

4 . Pa go  tw o,  l i n e  3: The p r e s e n t  l a n g u a g e  i m p l i e s  t h a t  
S t a t e  pay m en ts  p r i o r  to  J a n u a ry  19  74 were, fu n d e d  s o l e l y  
fr om  S ta te  fu n d s . T h is  i s  m i s l e a d in g  an d  we s u g g e s t  th e  
la n g u a g e  be  r e v i s e d  b e g in n in g  w i t h . t h e  w ord  " S t a t e "
a s  f o l lo w s :  " .  . . p a y m en ts  u n d e r  t h e  fo rm e r  t i t l e s  I ,  
X, XIV ,- an d XVI o f  th e  A c t ."

•5. Pag e tw o, l i n e  4: Th e s e n t e n c e  b e g in n in g  "S S I 
P ay m en ts " s h o u ld  be  q u a l i f i e d  by a d d in g  " I n i t i a l  SS I 
Paym en ts  . . . "

C. Pag e tw o, p a ra g ra p h  o n e , f i r s t  s e n t e n c e :  Ke s u g g e s t  
s u b s t i t u t i o n  o f  th e  w ord  in co m e f o r  a s s i s t a n c e  a s  m ore  
r n  k e e p in g  w i th  SS I p ro g ra m  p n .x lo s o p h y .

7 . Pag e tw o, p a ra g ra p h  o n e , l i n e  4 : A m or e d e f i n i t i v e  
e x p la n a t io n  o f  m a n d a to ry  s u p p l e m e n t a t i o n  c o u ld  b e  
o b ta in e d  by d e l e t i n g  th e  p e r io d  a n d  th e  e n t i r e  s e n t e n c e  
fo l lo w in g  "1 973" and  a d d in g :  " a n d  w h o se  D ecem ber 1973 
in co m e a s  d e f in e d  in  s e c t i o n  21 2 o f  P .1 ,.  9 3 -6 6  e x c e e d e d  
th e  J a n u a ry  19 74  F e d e r a l  b e n e f i t  p l u s  o t h e r  in c o m e ."

C. Pag e tw o, p a r a g r a p h  o n e , l a s t  s e n t e n c e :  I n s e r t  " a s  
an  o p t io n a l  p ay m en t"  a f t e r  th e  w o rd  " p r o v id e "  a n d  b e f o r e  
th e  wor d 'm ore " to  f u r t h e r  e s t a b l i s h  th e  tw o t y p e s  o f  
p a y m e n ts .

9. Pag e tw o, p a ra g ra p h  t h r e e ,  l i n e  3 : I n s e r t  t h e  w o rd s
" o p t io n a l  and" b e f o r e  th e  w ord  "m an d a to ry " , an d  ad d  an  
" c "  to  th e  w ord  " p o r t i o n . "  *

1 0 . .’.P a g e  t h r e e ,  l i n e  1:  We re co m m end t h a t  a p e r i o d  be  
i n s e r t e d  a f t e r  th e  w or d " p a y m e n ts ,"  th e  w ord  "T h e"  
r e p l a c e  th e  w ord  " o n ,"  an d i n  l i n e  '2 , d e l e t e  t h e  w ord  
"v z ii ie h ."  T e c h n ic a l l y ,  S t a l e s  a r c  n o t  b i l l e d  m o n th ly  
v i a  th e  S5 A-8 70 0 r e p o r t .  T h is  r e p o r t  i s  s t r i c t l y  an  
a c c o u n t in g  s t a t e m e n t .  H i l l i n g  o c c u r s  v i a  a m o n th ly  
l e t t e r  r e q u e s t i n g  fu n d s  to  b e  a d v a n c e d  by  t h e  f i r s t
o f  th e  m on th  i n  w h ic h  S t a t e  s u p p l e m e n t a t i o n  d i s b u r s e m e n t  
a r e  t o  be  made by  SSA on  th e  S t a t e ' s  b e h a l f .  F i n a l  
a c c o u n t in g  f o r  th e  f i s c a l  y e a r  i s  m ad e v i a  t h e  f i n a l  
SS A-0 70 0 r e p o r t ,

1 1 . Page t h r e e ,  p a ra g ra p h  o n e :  I n  t h e  d i s c u s s i o n  o f  
S t a t e ’ s  r i g h t  to  a u d i t  i .t  w o u ld  b e  w o r th w h i le  t o  m e n ti o n  
t h a t  SSA 's  r e q u e s t  to  DIIEW A u d i t  A gency  to  c o n d u c t  th e  
a u d i t  f o r  F e d e r a l / S t a t c  s e t t l e m e n t  p u r p o s e s ,  w as i n  
a c c o rd a n c e  w i th  th e  S t a t e ' s  a c c e p t a n c e  o f  th e  A u d i t  
Ag en cy  a s  th e  e n t i t y  s e l e c t e d  t o  p e r fo r m  su c h  a u d i t  on  
b e h a l f  o f  th e  S t a t e s .  The  a u d i t  p r o p o s a l  w as d e v e lo p e d  
by  th e  A m eri can  P u b l i c  W e lfa re  A s s o c i a t i o n  (AP WA )/SSA
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C o n tr a c t  C om m it te e an d r e c e i v e d  th e  f u l l  e n d o r s e m e n t  
o f  Al'WA, th e  S t a t e s ,  SSA , and t h e  n a t i o n a l  I n t e r g o v e r n m e n t a l  
A u d it  Fo ru m. I t  s h o u ld  a l s o  b e  m e n ti o n e d  t h a t  th e  p u r p o s e  
o f  th e  a u d i t ,  a s c i t e d  in  th e  a g r e e m e n t , i s  t o  d e te r m in e  
i f  th e  paym en ts  w ere  made b y SS A i n  a c c o r d a n c e  w x th  th e  
a gre em en t.

1 2 . Pa ge  t h r e e ,  p a r a g r a p h  tw o , l i n e  3 , o f  S c o p e  o f
A u d it : Ke b e l i e v e  i t  w o u ld  b e  p r o p e r  t o  m or e c l e a r l y
c o n c e p t u a l iz e  th e  n a t u r e  o f  th e  p a y m en ts  b e in g  a u d i t e d  
an d recommend t h a t  th e  w o rd s  " S S I  p a y m e n ts "  be r e p l a c e d  
w it h  th e  w ord s " b a s i c  F e d e r a l  p a y m e n ts  an d S t a t e  
su p p le m e n ta ry  p a y m e n ts ."

1 3 . Pag e f o u r ,  S co p e o f  A u d i t :  T he te rm s " e a s e s "  an d 
"p ay m en t r e c o r d s "  a r c  u se d  i n t e r c h a n g e a b l y  t h r o u g h o u t
t h i s  s e c t i o n .  Th e c o r r e c t  lo a n  i s  " r e c o r d "  an d  i t  s h o u ld  D 
bo  u se d  c o n s i s t e n t l y  th r o u g h o u t  th e  r e p o r t .

n 1 4 .  Pa ge  f o u r ,  p a r a g r a p h  on e o f  S co p e  o f  A u d i t :  H ere  
an d th ro u g h o u t t h i s  r e p o r t ,  r e f e r e n c e  i s  ma de t o  " F e d e r a l  
l i a b i l i t y "  an d " S t a t e  l i a b i l i t y . "  T h e s e  te rm s a r e  
m is le a d in g  an d s h o u ld  be r e p l a c e d  w it h  th e  te r m s  " b a s i c  A 
F e d e r a l b e n e f i t s "  and " S t a t e  s u p p le m e n ta r y  b e n e f i t s "  
r e s p e c t i v e l y  w h e r e v e r  th e y  a r c  u s e d . A lt h o u g h  t h e r e  
may be  a d is c r e p a n c y  a s  t o  th e  c o r r e c t  am ou nt p a i d  in

. i n d i v i d u a l  e a s e s ,  i t  i s  s t i l l  n o t  c e r t a i n  w h e t h e r  t h e  
S t a t e  i s  l i a b l e  f o r  p a r t  o r  a l l  o f  th e  am ou nt i n  q u e s t i o n .  

‘Th e F i n a n c i a l  A c c o u n t a b i l i t y  S t a t e m e n t ,  Fo rm  S S A -C 7 0 0 , 
r e f l e c t s  th e  a c t u a l  d is b u r s e m e n ts  m ad e,  w h e th e r  th e  
pay m en ts  th e m s e lv e s  w e re  p r o p e r  o r  im p r o p e r . T h e  S t a t e  
i s  r e s p o n s ib le  f o r  t h e s e  p a y m en ts  p e n d in g  f i n a l  s e t t l e -  •' 
men t a s  to  S t a t e  l i a b i l i t y  f o r  s u c h  p a y m e n ts .

1 5 .  Pag e s i x ,  H i g h l i g h t s  o f  A u d it  R e s u l t s :  T h i s  s e c t i o n  
sh o u ld  a l s o  in c lu d e  th e  n um bers  o f  c a s e s  fo u n d  t o  b e  i n  " 
e r r o r  a s  w e l l  a s  th e  t o t a l  num be r o f  e r r o r  o c c u r r e n c e s  
le n d in g  th e  m o n eta ry  r e s u l t s  d i s c u s s e d  on  p a g e s  6 a n d  7 .

1C . Pag e n i n e ,  F in d in g s  an d R eco m m en d a ti o n s -  P ro g ra m m in g  
E r r o r :  We s t r o n g l y  o b j e c t  to  th e  c o n c l u s i o n  dra w n  in  
t h i s  r e p o r t  t h a t  th e  J a n u a ry  19 74  S S I b e n e f i t  i n c r e a s e  
w as n o t c r e d i t e d  t o  th e  D i s t r i c t  o f  C o lu m b ia .

We b e l i e v e  C e n t r a l  O f f i c e  r e c o r d s  w i l l  s u b s t a n t i a t e  t h a t  ' • 
th e  S SI b e n e f i t  i n c r e a s e  o f  J a n u a r y  19 74 fr o m  $13 0 t o .
$14 0 wa s p r o p e r ly  c r e d i t e d  t o  th e  D i s t r i c t .  T h e A p r i l  
19 74  SS A-C7 00  r e f l e c t s  a " b e n e f i t  a d ju s tm e n t"  o f  
$44,0 35  w h ic h  c l o s e l y  a p p r o x im a te s  th e  a u d i t  f i g u r e  o f  
$ 4 3 ,0 16 . A r e v ie w  o f  c o m p u t a t io n a l  h i s t o r y  on  an  
i n d i v i d u a l  c a s e  b a s i s  r e l l e c t s  th e  p r o p e r  a l l o c a t i o n  
o f  F e d c r a l/ S t a t e  d o l l a r s  f o r  J a n u a r y  1 9 7 4 . T h e  r e t r o ­
a c t i v e  r a t e  i n c r e a s e  f o r  J a n u a r y  1 9 7 4 , w h ic h  w a s 
im ple m en te d in  F e b r u a r y , w as n e i t h e r  a p a ym en t e r r o r  n o r  
d id  i t  r e s u l t  in  i n c o r r e c t  a l l o c a t i o n s  b e tw e e n  F e d e r a l  
an d S t a t e  fu n d s . The  b i l l  w a s s i g n e d  i n t o  la w  a f t e r  th e  
J a n u a ry  1 c h e c k s  w e re  c o m p u te d , p r i n t e d ,  an d in  th e  h a n d s  
o f  th e  p o s t  o f f i c e  f o r  d e l i v e r y .  The  s t a t e m e n t s  th a t: th e  
SSI sy s te m  d id  n o t ma ke r e q u i r e d  a.d j  u s l m en ts  to  th e  
F e d e r a l an d S t a l e  l i a b i l i t i e s  a r c  t o t a l l y  i n a c c u r a t e .  In  
f a c t ,  F o o tn o te  (A) on  p a g e  21  o f  th e  d r a f t  a u d i t  r e p o r t  
c o n fi rm s  t h a t  SSA s y s te m s  c o r r e c t i o n s  o f  th e  F e d c r a l / S t a t e  
l i a b i l i t y  w ere  mad e by p o s t - e n t i t l e m e n t  a d j u s t m e n t s .
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S yst em s a d ju s tm e n ts  to  p r o p e r l y  a l l o c a t e  c o r r e c t e d  
pay m en t e r r o r s  b e tw e e n  S t a t e  an d  F e d e r a l  fu n d s  a r c  m ad e 
c o n ti n u o u s ly  th r o u g h  p o s t - e n t i t l e m e n t  a d ju s t m e n t s .
Th e m eth o d o lo g y  and  p r o c e d u r e s  r e l a t i n g  to  t h e s e  s y s te m s  
a d ju s tm e n ts  w ere  r e v ie w e d  i n  SSA h e a ’d q u a r t e r s  by  t h e  
DIIKW A u d it  Age nc y s t a f f  an d fo u n d  t o  b e  a c c u r a t e .
T hese  p o s t - e n t i t l e m e n t  a c c o u n t in g  a d ju s tm e n t s  a r e  m ad e 
in  th e  a g g r e g a te  t o  th e  F e d e r a l  and  S t a t e  a c c o u n t s ,  so  
th e  sy s te m  d e l i b e r a t e l y  d o e s  n o t  p r o v i d e  f o r  r e c o r d i n g  

. th e s e  fu nd a l l o c a t i o n  c o r r e c t i o n s  on  e a c h  i n d i v i d u a l  
r e c i p i e n t ' s  p ay m en t h i s t o r y  r e c o r d .  T h e r e f o r e ,  t h e  
a u d i t  re v ie w  o f  i n d i v i d u a l  c a s e  p a y m e n t h i s t o r y  r e c o r d s  
w ould  n e v e r  r e v e a l  w h e th e r  a d ju s tm e n t s  to  p r o p e r l y  
a l l o c a t e  c o r r e c t e d  p ay m en t e r r o r s '  b e tw e e n  F e d e r a l  a n d  
S t a te  fu n d s h a d  b e e n  ma de  f o r  a s p e c i f i c  r e c i p i e n t .
B ut t h i s  d o c s  n o t  mean t h a t  p r o p e r  a d ju s tm e n t s  w e r e ‘n o t  
made to  b o th  th e  F e d e r a l  an d  S t a t e  a c c o u n t s .  We c o n te n d  
th e y  w er e an d c o n t in u e  to  be  m ad e .

I t  i s  p o s s ib l e  th r o u g h  a s p e c i a l  p ro g ra m  to  i s o l a t e ,  on  
an  i n d iv i d u a l  c a s e  b a s i s ,  t h e  fu n d  a l l o c a t i o n  c o r r e c t i o n s  
w h ic h  mak e up  t h e  a g g r e g a te  p o s t - e n t i t l e m e n t  a d j u s t m e n t s  
f o r  a p a r t i c u l a r  S t a t e .  T h is  w as  i n  f a c t  d o n e  i n  f i v e  
S t a t e s  f o r  th e  se c o n d  q u a r t e r  o f  c a l e n d a r  y e a r  1974  a t  
th e  r e q u e s t  o f  th e  DHEIZ- a u d i t o r s  a t  SSA h e a d q u a r t e r s  
f o r  t h e i r  u se  in  r e v ie w in g  th e  m e th o d o lo g y  an d  p r o c e d u r e s  
r e l a t i n g  to  th e s e  sy s te m s  a d j u s t m e n t s .  tlo e r r o r s  w e re  
d e te c t e d  by th e  a u d i t  o f  t h e s e  s y s te m s  a c c o u n t in g  
a d ju s tm e n ts .

We t h e r e f o r e  have t o  o b j e c t  t o  t h e  e r r o n e o u s  s t a t e m e n t s  
u n d e r  t h i s  h e a d in g  t h a t  SSA d i d  n o t  mak e a d ju s tm e n t s  
t o  c o r r e c t  im p ro p e r  fu nd  a l l o c a t i o n s .  In  a d d i t i o n ,  
th e s e  " a d ju s tm e n ts "  s h o u ld  b e  s e p a r a t e d  fr om  an y  e r r o r  
c a t e g o r i e s .

1 7 . l’ag e  9 , I n e l i g i b l e  f o r  C o n v e r s io n :  We c a n n o t  
u n d e r s ta n d  how SSA c o u ld  b e  r e s p o n s i b l e  f o r  any  
o v e rp ay m en t r e l a t i n g  t o  “ i n e l i g i b l e  f o r  c o n v e r s io n "  
c a s e s .  S in c e  SSA d id  n o t  h a v e  any  o p p o r t u n i t y  to  r e v ie w  
e l i g i b i l i t y  f a c t o r s ,  th e  t o t a l  b u rd e n  s h o u ld  f a l l  on 
th e  S t a t e .

IB . P a g e s '9 an d 1 0 , U n ti m e ly  C o r r e c t i o n  A c t io n :  T he 
b a s i s  f o r  a t t r i b u t i n g  SSA r e s p o n s i b i l i t y  f o r  o v e r c h a r g e s  
sh o u ld  be  f u l l y  e x p l a i n e d .  T he n u m b er (o r  p e r c e n t a g e )  
o f  c a s e s  an d th e  d a t e s  o f  c o r r e c t i v e  S t a t e  i n p u t  
( i . e . ,  d c J -c t io n /c h a n g c o  a s  o f  1 2 / 7 3 ) ,  a s  w e l l  a s  t h e  

nu m be r o f  c a s e s  and  d a t e s  o f  any  SS /\ c o r r e c t i o n , '  s h o u ld  F
b e  s t a t e d .  T h is  s e c t i o n  i n d i c a t e s  t h a t  t h e r e  a r e  a 
s i g n i f i c a n t  nu m be r o f  c a s e s  i n v o l v i n g  o v e rp a y m e n ts  o r  
u n d e rp ay m en ts  w h ic h  t h e  a u d i t o r s  h a v e  l a b e l e d  n s  
" e r r o r s . "  H ow ev er , we do  n o t  kn ow  i f  th e  a u d i t o r s  h a v e  
ta k e n  i n t o  c o n s i d e r a t i o n  t h a t  u n d e r  t h e  SS I p ro g ra m  
u n a v o id a b le  paym en t c h a n g e s  a r c  an  i n h e r e n t  p a r t  o f  t h e  
p ro g ra m  s in c e  we m u st mak e p a y m e n t on  t h e  f i r s t  o f  th e  
m on th  f o r  th e  m on th  ( e . g . ,  a J a n u a r y  p ay m en t i s  f o r  t h e  
m onth  o f  J a n u a ry  n o t  D e ce m b er) . T h e r e f o r e ,  an  e v e n t  
t h a t  t a k e s  p l a c e  a f t e r  th e  S S I p a y m e n t h a s  b e e n  mad e 
c an  c a u se  a paym en t t h a t  w as  c o r r e c t  a t  th e  t im e  i t  
was  made to  now be  r e t r o a c t i v e l y  i n c o r r e c t .  T h i s  i s  an  
u n a v o id a b le  s i t u a t i o n  u n d e r  t h e  p r e s e n t  la w  w h ic h  c a n n o t  
b e  a n t i c i p a t e d .  C o n s e q u e n t ly , t h e  S S I s y s te m  h a s  t o  
p r o c e s s  an y r e d u c t io n s  o r  s u s p e n s io n s  t h a t  o c c u r  u n d e r  
su c h  c ir c u m s ta n c e s  a f t e r  th e  SS I p a y m e n t w as  m ed e w h ic h  
th e n  r e s u l t s  i n  an  o v e rp a y m e n t o r  p o s s i b l e  u n d e rp a y m e n t .



F u r th e rm o re , n t  ti m e s  d e l i b e r a t e  o v e rp a y m e n ts  m u s t b e  
ma de b e c a u se  o f  th e  G o ld b e rg  v s .  K e l ly  Supre m e C o u r t  
d e c i s i o n .  T h is  d e c i s i o n •r e q u i r e s , u n d e r  m o st  c o n d i t i o n s ,  
t o  d e la y  t a k in g  an y a d v e r s e  a c t i o n  ( e . y . ,  a r e d u c t i o n  
o r  s u s p e n s io n  o f b e n e f i t s )  u n t i l  th e  i n d i v i d u a l  li a s  b e e n  
n o t i f i e d  o f  th e  p la n n e d  a c t i o n  a s  w e l l  a s  tlx * o p p o r t u n i t y  
t o  c o n t e s t  i t .  T h is  i s  a t im e -c o n s u m in g  p r o c e s s  w h ic h  
f o r c e s  SSI i n t o  m ak in g know n an d  d e l i b e r a t e  o v e r p a y m e n ts  
f o r  a s  lo n g  a s  2 m onth s in  many c a s e s .  W ere s u c h  
p ay m en ts  c o n s id e r e d  o v e rp a y m e n ts  an d  i f  s o ,  ho w h a v e  
th e y  b e en  c l a s s i f i e d ?

1 9 . P ag es 10  t o  14 , h iv in g  A r r a n g e m e n ts : We r e s e r v e  
th e  r i g h t  to  c o M c n t  on  y o u r  d e t e r m i n a t i o n s  i n  s h a r e d  
l i v i n g  a r ra n g e m e n t e a s e s  u n t i l  a l a t e r  d a t e .

2 0 . Page 15 , M is s in g  C a se s : The  d e s c r i p t i o n  o f  a t t e m p t s  
t o  o b t a in  in f o r m a t io n  on  " m is s in g  c a s e s "  i s  v a g u e .  We 
ass um e th a t  e f f o r t s  w i l l  c o n t i n u e  on t h e s e  c a s e s  an il  
t h a t  a f i n a l  c o n c lu s io n  w i l l  be  d ra w n . I t  se e m s  to  u s ,  
a b s e n t  e v id e n c e  to  th e  c o n t r a r y ,  t h a t  DHEW m ig h t  j u s t
n s  w e l l  have a s s ig n e d  f a u l t  t o  th e  D i s t r i c t  o f  C o lu m b ia .

2 1 . Pag e 1 5 , U n e x p la in e d : I f  th e  c a u s e s  o f  t h e s e  
e r r o r s  o re  un kn ow n,  how can  t h e  a u d i t o r s  b e  c e r t a i n  Lhe y 
a r e  a t t r i b u t a b l e  to  F e d e r a l  e r r o r ?  A t b e s t ,  t h e s e  
e r r o r s  sh o u ld  f a l l  u n d e r  th e  c a t e g o r y  o f  U n d e te rm in e d  
L i a b i l i t y .  Th e b r i e f  d i s c u s s i o n  o f  t h i s  m o s t s i g n i f i c a n t  
c a t e g o r y  i s  m o st  d i f f i c u l t  t o  a n a ly z e  w i t h o u t  a r e v ie w
o f  th e  p e r t i n e n t  r e c o r d s .  We r e s e r v e  f u r t h e r  com m ent 
p e n d in g  a r e v ie w  o f  th e  s p e c i f i c  c a s e s  i n v o lv e d .

2 2 . Page 1 5 , O th e r : We w o u ld  l i k e  t o  o b t a i n  m o re  
c p e c i f i c  d a ta  on  t h i s  c a t e g o r y  w h ic h , fr o m  t h i s  b r i e f  
p r e s e n t a t i o n ,  m ak es  i t  im p o s s ib le  t o  p r o v i d e  r e a l i s t i c  
co m m en t.

2 3 . Page  1 6 , l i n e  6 , C o n c lu s io n s  an d  R e c o m m e n d a ti o n s :
The  e n t i r e  s e n te n c e  b e g in n in g  w i t h  t h e  w ord  " a c t u a l "  
s h o u ld  be  r e p la c e d  a s  f o l lo w s :  "T he a u d i t  d i s c l o s e d  
t h a t  th e  am ount p r o p e r l y  p a y a b le  w as $ 3 7 2 ,5 1 0 .1 6 . "

We m u st o b j e c t  to  th e  s t a t e m e n t  t h a t  t h e  a c t u a l  S t a t e  
l i a b i l i t y  f o r  th e  p e r io d  w as  $ 3 7 2 ,5 1 0 .1 6 .  T he Form  
SSA-G700 r e f l e c t s  the . a c t u a l  d i s b u r s e m e n t s  m ad e and  
u n t i l  a  f i n a l  s e t t l e m e n t  n s  to  S t a t e  l i a b i l i t y  i s  m ad e , 
t h e  u se  o f  t h e  te rm  S t a t e  l i a b i l i t y  i n  t h i s  r e p o r t  i s  
p r e m a tu r e .

2 4 . P ag e  1 7 , C o r r e c t io n  o f  P ay m en t E r r o r s :  We a r e  
c o n c e r n e d  t h a t  t h i s  i n f o r m a t io n  c o u ld  b e  m i s i n t e r p r e t e d  
t o  mean t h a t  s i t u a t i o n s  w h ic h  c a u s e d  e r r o n e o u s  p a y m e n ts  
c o n t i n u e d  e v en  a f t e r  th e  o v e r p a y m e n ts /u n d e r p a y m e j i ts  w e re  
d i s c o v e r e d .  As  we u n d e r s t a n d  t h e  a u d i t  r e p o r t ,
r e c o u p m e n ts  o f  o v e rp a y m e n ts  a n d  p a y m e n ts  f o r  u n d e r p a y m e n ts  
w e re  n o t  ma de th ro u g h  M ar ch  1 9 , 1 9 7 5 , f o r  14 2 o f  t h e  15 0 
sa m p le  e a s e s  w i th  e r r o r s .  H ow ever,  o u r  re v ie w  o f  t h e  
f i n d i n g s  d i s c l o s e  t h a t  a  l a r g e  n u m b er o f  t h e s e  e r r o r s  
in v o lv e d  th e  J a n u a ry  19 74  l e g i s l a t i v e  i n c r e a s e  a n d  t h e  
F c d c r a J / S t a t c  s h a r e  w as  a d j u s t e d  on t h e  5SA -S 700
th r o u g h  p o s t - e n t i t l e m e n t  a d ju s tm e n t s  a n d  p r o p e r  p a y m e n ts  
w e re  made t h e r e a f t e r .  O ur p o s t - e n t i t l e m e n t  a d j u s t m e n t s  
a l s o  c o r r e c t e d ,  to  so me d e g r e e ,  o t h e r  e r r o r  c a t e g o r i e s  
l i s t e d  i n  th e  a u d i t  r e p o r t .  In  o t h e r  w o r d s , f u r t h e r  
e x p l a n a t i o n  s h o u ld  b e  p r o v id e d  i n  t h e  a u d i t  r e p o r t  s o
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t h a t  th e  r e a d e r  d o c s  n o t  o u t  o f  . c o n t e x t  a ssu m e  t h a t  
e i t h e r  th e  s i t u a t i o n s  w h ic h  c a u s e d  t h e s e  e r r o n e o u s  
p a y m e n ts  a r c  c o n t i n u i n g  o r  w ere  o f  t h e  m a g n it u d e  
i n d i c a t e d  by  t h i s  p a r a g r a p h .  , . .

2 5 . ’ Page  2 1 , E x h i b i t  I I ,  F o o tn o te  (A ): We s t r o n g l y  
d i s a g r e e  w i th  t h e  s t a t e m e n t  t h a t  S S A 's  a d ju s tm e n t s  w e re  
n o t  s u p p o r te d .  See  o u r  co mm en t n u m b er 1 6 .

APPENDIX C

HEW Audit Agency Notes To Appendix B
Audit  Co ntrol Number 03-62300

NOTE A -  Suggested re v is io n  o r c la r if ic a t io n  was made in  ou r f in a l 
re po rt .

NOTE B - A more pre cis e ex plan at ion fo r  the  "SSA Systems L im it a ti o n " 
is  on Page 7 and in  fo otn ot e A to  E xh ib it  I I ,  Page 2 o f 2.

We were unable to  id e n ti fy  the se ad jus tmen ts on a case by 
case ba sis  because (1) the s p e c if ic  o r b it  f i l e  used in  the  
overpaym ent subsystem program was no t opera tiv e fo r  the 
f i r s t  th re e months o f the program and (2) we could  no t s a ti s fy  
ou rselve s as to  the  accuracy o f the da ta in  the comp uta tiona l 
quarte r and payment h is to ry  f ie ld s  on the reco rds.

NOTE C -  Supp lementa l in fo rm at ion concern ing  the se areas has been made 
a va ila b le  to  the  Bureau o f Supp lementa l S ecuri ty  Income,
Region I I I .

NOTE D -  We do no t agree w ith  SSA. We be lie ve  th a t comments made 
c le a r ly  r e f le c t  the  intended meaning.

NOTE E -  No HEW A ud it  Agency response re quired.

NOTE F -  Our exam ina tion o f case f i le s  and payments reco rds fo r  the
b e n e fi c ia ri e s  in  our sample who re ce ived  overpayments reveale d 
no evidence  th a t such overpayments were be ing cont inu ed  because 
o f the Goldberg  vs. K e lly  Supreme Court  deci s io n.

NOTE G -  These e rr o rs  were Fe de ra lly  caused because the y re su lted 
from one tim e payment transactions and sta tu s changes 
a ff e c ti n g  b e ne fi t payments th a t were processed by SSA.
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DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 
REG IO N I II

3535 MARKET STREET 
PHILADELPHIA, PENNSYLVANIA 19101

-  AUG 3 1978

Mr. James J. Mullen 
Regional Representative 
Bureau of Disability Insurance 
Social Security Administration 
P. 0. Box 8788
Philadelphia, Pennsylvania 19103

Dear Mr. Mullen: Re: Audit Control Number 03-62703

The purpose of this letter is to advise you of the RESULTS of our FOLLOW­
UP AUDIT OF OUR REVIEW OF THE POLICIES AND PROCEDURES IN EFFECT AT THE 
D. C. DEPARTMENT OF HUMAN RESOURCES (STATE AGENCY), DISABILITY DETER­
MINATION DIVISION (DDD), for administering the DISABILITY DETERMINATION 
(DD) PROGRAM, (Audit Control Number 52202-03), issued March 21, 1975.
Our follow-up audit was performed to determine if (1) recommended actions 
have been implemented or are in process, and (2) such actions have led 
or will lead to resolution of known problems.

Our prior review showed that the overall administration of the DD program 
was satisfactory. We noted, however, that the administration of the 
program could be improved if the DDD:

...scheduled medical examinations more timely,

...referred all claimants who had potential 
for vocational rehabilitation,

...charged indirect costs in accordance with 
the approved indirect cost rate proposal,

...reported to the Internal Revenue Service 
payments made to physicians in excess of 
$600 annually.

In their reply to a draft of our prior report DDD officials described 
the corrective actions taken or planned with regard to scheduling medical 
examinations, vocational rehabilitation referrals, and submission of re­
ports to the Internal Revenue Service. In our opinion those actions 
would correct the conditions noted and we made no recommendations con­
cerning these three areas. We did recommend, however, that DDD (1) 
discontinue making direct charges to the DD program for costs charged 
indirectly and (2) make a financial adjustment of $43,468 for indirect 
costs claimed erroneously.
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Our follow-up review (See Appendixes I, II, III and IV for details) 
showed (1) that medical examinations were scheduled more timely, (2) a 
marked increase in approved disability cases being referred to the 
State's Vocational Rehabilitation (VR) unit, and (3) compliance with 
proper procedures for charging indirect costs along with proper finan- / 
cial adjustment to such costs. However, payments made to physicians 
that exceeded $600 annually were still not being reported to the In­
ternal Revenue Service.

Other Matters

We did not perform an internal review of the Bureau of Disability 
Insurance (BDI), Social Security Administration’s procedures for following 
up on audit reports covering its grantee agencies. However, our review 
at DDD indicated that BDI did not sufficiently monitor to ensure that 
our recommendations were fully implemented. For example, we found a 
continued lack of reporting to the Internal Revenue Service of those 
payments made to physicians that exceed $600 annually. Although we were 
Informed by the Program Operation Officer that BDI had agreed with our 
recommendations and discussed them with the State Agency, the only 
available correspondence addressing itself to our recommendations was 
relative to our indirect cost finding (Appendix III).

In our opinion, if our recommendations are upheld by BDI, follow-up, in­
cluding on-site monitoring visits, should be made to determine if needed 
changes have, in fact, been implemented. Therefore, we recommend that 
BDI SSA review its procedures for following up on audit reports, and for 
ensuring that recommended changes are implemented in an effective and 
timely manner. We would appreciate being informed, within 60 days of 
receipt of the report, of the results of this review.

If we may be of further assistance, please contact us. To facilitate 
identification, please refer to the above Audit Control Number in all 
correspondence relating to this report.

Sincerely yours

Director

NOTICE

"This document is for internal HEW use."
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APPENDIX I

D. C. DEPARTMENT OF HUMAN RESOURCES 
FOLLOW-UP AUDIT OF

REVIEW OF DISABILITY DETERMINATION DIVISION 
AUDIT CONTROL NUMBER 52202-03

FOR THE PERIOD
JANUARY 1, 1970 THROUGH OCTOBER 31, 1974

SCHEDULING OF MEDICAL EXAMINATIONS

Statement of Condition

SSA guidelines require that 90 percent of disability cases, especially 
those needing additional medical information, including medical exami­
nations, should be processed within 70 days of receipt. Our review 
indicated that only 71 percent of such cases were processed within 70 
days. The primary reason for this delay was the lack of timeliness of 
medical examinations.

State Agency's Response

At the time of our review DDD officials agreed with our finding and 
indicated that the delay in processing cases was a result of the in­
ability of DDD to recruit enough physicians to perform medical exami­
nations. This was due to the fact that fees paid physicians by the 
State Agency were not comparable to fees paid for similar services under 
other public programs. DDD officials also stated that while a new fee 
scale proposal had been submitted to the State Agency, no action had 
been taken to date.

In response to our draft report, State Agency officials submitted a 
letter dated March 5, 1975 stating that they were in the process of ob­
taining an increased fee schedule which they anticipated would attract 
more physicians, as well as retain the physicians currently working for 
them.

BDI Position

Based on our conversation with the BDI Program Operations Officer, BDI 
had agreed with our finding and discussed the solution with DDD. How­
ever, no written correspondence was made available to us which for­
malized what action BDI had taken.

Corrective Action Taken and Current Status

We noted that a new fee scale had been approved and the physicians unit 
fee had increased from $35 to $50. Because of this increase DDD was 
able to schedule medical examinations more timely. Consequently, the 
time required to process cases has decreased and the percentage of total 
cases pending in excess of 70 days from receipt was within the 90 percent 
SSA Time Processing Guideline. In a sample of cases completed in May 
1976, 92 percent were processed within 70 days. This is an increase from 
the 71 percent in the prior audit. An additional review of Pending Time
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Data statistics submitted to BDI for the period subsequent to the audit, 
which included calendar years 1975 and 1976, indicated that DDD was 
within the guidelines. As an example the statistics for the week ending 
June 2, 1976 indicated 94.2 percent of the cases were completed within 
70 days.

APPENDIX II
D. C. DEPARTMENT OF HUMAN RESOURCES 

FOLLOW-UP AUDIT OF
REVIEW OF DISABILITY DETERMINATION DIVISION 

AUDIT CONTROL NUMBER 52202-03

FOR THE PERIOD
JANUARY 1, 1970 THROUGH OCTOBER 31, 1974

VOCATIONAL REHABILITATION REFERRALS

Statement of Condition

Our review showed that 20 percent of claimants approved for disability 
payments and not referred to the Vocational Rehabilitation (VR) Unit had 
the potential for rehabilitation. This situation was due to the lack of 
proper application of the SSA screening guidelines by DD examiners.

State Agency's Response

At the time of our review DDD officials concurred with our finding. In 
response to our draft report, State Agency officials submitted a letter 
dated March 5, 1975, stating that the screening criteria for Vocational 
Rehabilitation referrals had been thoroughly discussed with DDD’s staff 
and they had been instructed to comply with the procedures in the Dis­
ability Insurance State Manual 292.

BDI Position

Based on our conversation with the BDI Program Operations Officer, BDI 
had agreed with our finding and discussed the solution with DDD. How­
ever, no written correspondence was made available to us which formalized 
what action BDI had taken.

Corrective Action Taken and Current Status

We found no formalized plan to correct the deficiency noted in our final 
report. However, DDD’s staff was being instructed to follow SSA screen­
ing criteria.

Our review indicated that the screening criteria were for the most part 
being applied. We reviewed selected cases approved for disability pay­
ments but not referred for VR services as of June 1976. It was deter­
mined that the screening guidelines were not applied in only 4 percent 
of the cases we tested. We also noted that for the period immediately 
preceding the issuance of our report on March 21, 1975, the referral rate 
was averaging 15 percent while currently it is averaging 24 percent.
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Considering these conditions we feel, given the factor of human error 
in using the screening guidelines, that DDD is adequately remedying this 
problem.

APPENDIX III
D. C. DEPARTMENT OF HUMAN RESOURCES 

FOLLOW-UP AUDIT OF
REVIEW OF DISABILITY DETERMINATION DIVISION 

AUDIT CONTROL NUMBER 52202-03

FOR THE PERIOD
JANUARY 1, 1970 THROUGH OCTOBER 31, 1974

INDIRECT COSTS

Statement of Condition

In accordance with the approved indirect cost rate proposal (ICRP), the 
State Agency applied a cost rate of 25 percent on the direct salaries, 
wages and fringe benefits to determine overhead costs. Based on this 
rate, the State Agency charged the Federal account with $67,047 for in­
direct cost recovery for the first nine months of fiscal year 1974. 
However, the State Agency also charged the Federal account directly with 
$43,468 from a miscellaneous account which represented costs already 
recovered by the application of the cost rate.

State Agency's Response

As a result of our initial review the cognizant State Agency officials 
agreed that the additional $43,468 of indirect costs were unallowable 
and that such costs were an overclaim of reimbursement from the Federal 
Government. They also stated that an adjustment would be made to the 
Federal account.

Subsequent to issuance of our draft report, the State Agency submitted a 
letter dated March 5, 1975 which stated they were unable to respond un­
less detailed data was furnished by HEW.

We met with State Agency officials on March 18, 1975 to discuss this 
finding. The officials verbally agreed that only $42,500 of our recom­
mended refund of $43,468 was unallowable under Federal reimbursement 
principles. We reiterated our contention that the entire amount of 
$43,468 as shown on the Report of Obligations for Disability Program for 
the period July 1, 1973 through March 30, 1974 was unallowable.

BDI Position

On September 3, 1975 BDI submitted a letter to the State Agency which 
stated that they agreed that the State Agency should discontinue making 
direct charges for program costs that are chargeable through negotiated 
Indirect Unit Rate Proposals. BDI also stated that it was their under­
standing that accounting procedures had been put into effect to prevent
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reoccurrence of such situations. Relative to our recommended adjustment 
of $43,468, BDI stated that, (1) based on an examination of the State 
Agency’s fiscal records, by members of their Philadelphia regional 
office staff, they considered $968 of the $43,468 as a proper charge, 
thereby reducing the adjustment to $42,500 and (2) that the HEW auditor 
had agreed with their assessment of the incorrect overcharge and that 
the adjustment of $42,500 had been effectuated.

Corrective Action Taken

We verified that the $42,500 adjustment had been reflected in the Report 
of Obligation for Disability Program. We also reviewed the State Agency 
accounts and satisfied ourselves that the remaining $968 was not charged 
twice to the Federal account as initially indicated in our report.

Current Status

We ascertained that the overcharge had been caused by an erroneous 
posting by the State Agency's accounting division. Discussions with 
accounting officials and review of the development of current charges to 
the Federal account indicated that this error would not occur again.

APPENDIX IV
D. C. DEPARTMENT OF HUMAN RESOURCES 

FOLLOW-UP AUDIT OF
REVIEW OF DISABILITY DETERMINATION DIVISION 

AUDIT CONTROL NUMBER 52202-03

FOR THE PERIOD
JANUARY 1, 1970 THROUGH OCTOBER 31, 1974

SUBMISSION OF REPORTS TO INTERNAL REVENUE SERVICE

Statement of Condition

The State Agency did not report to the Internal Revenue Service payments 
to individual physicians in excess of $600 annually as required by 
Section 6041 of the Internal Revenue Code and corresponding regulation 
26 CFR 1.6041. Also, procedures had not been established to provide the 
information needed for filing such reports.

State Agency's Response

The Acting Chief of DDD and the State Agency's Supervisory Accountant 
concurred with our finding, but could not explain why the informational 
tax returns were not prepared. In response to our draft report, State 
Agency officials submitted a letter dated March 5, 1975 stating that 
effective January 1, 1975 the District of Columbia Accounting Office 
would accumulate the information necessary to file the 1099 Informational 
Tax Returns for physicians who provide professional services on behalf 
of DDD's clients. Also, D. C. Accounting would be provided with (a) 
payee's name, (b) payee's social security number, and (c) payee's complete 
mailing address including zip code.



1339

BDI P o s i t i o n

B as ed  on  o u r  c o n v e r s a t io n  w i th  t h e  BDI P ro gra m  O p e r a t io n s  O f f i c e r ,  BDI 
had  a g re e d  w ith  o u r  f i n d in g  and  d is c u s s e d  th e  s o l u t i o n  w i th  DDD. How­
e v e r ,  no  w r i t t e n  c o r re s p o n d e n c e  w as  ma de a v a i l a b l e  to  u s  w h ic h  fo rm a l iz e d  
w hat  a c t i o n  BDI had  ta k e n .

C o r r e c t iv e  A c ti o n  T ak en  and  C u r r e n t  S t a tu s

A lt h o u g h  th e  S t a t e  Age nc y i s  p r o v id in g  D. C. A c c o u n ti n g  w i th  th e  i n f o r ­
m a ti o n  s e t  f o r t h  in  t h e i r  M ar ch  5 , 19 75  l e t t e r ,  o u r  re v ie w  in d i c a t e d  
t h a t  D. C. A cc o u n ti n g  was  n o t  i n s t r u c t e d  to  u t i l i z e  t h i s  i n f o r m a t io n  an d 
im p le m en t i t  i n t o  t h e i r  s y s te m . As a  r e s u l t ,  th e  d a t a  w as  n o t  p ro c e s s e d  
i n t o  t h e i r  sy s te m  an d 10 99  I n f o r m a t io n a l  Ta x R e tu rn s  w er e n o t  s e n t  to  
IRS  f o r  th e  DDD p h y s ic ia n s  who w ere  p a id  i n  e x c e s s  o f  $600 .





DIST RICT  OF COLU MBIA

Department of T ransportation

STATEMENT OF DOUGLAS SCHNEIDER, DIRECTOR, DEPARTMENT 
OF TRANSPORTATION

ACCOMPANIED BY:
SAM STARO BIN, DIRECTOR , DEPARTMENT OF GENERAL SER­

VICES
COMER COPPIE, SPECIAL ASSISTANT TO THE MAYOR FOR 

BUDGET AND MANAGEM ENT SYSTE MS

CITY CARPOOLS

Sen ator  Chiles. We will now turn  to city witnesses. I would like 

to star t with some gene ral ques tion s rega rding  the city carpoo ls.
I think Mr. Doug Sch nei der , who runs  the Dep artm ent  of Tra nsp or­

tatio n is here. Who han dles  the De par tme nt of  Human Resou rces 

motor pool? Do we have some body tha t com es from the moto r pool 

of Human Resou rces?
Mr. Yeldell. Mr. Cha irm an,  we do n’t actual ly have a moto r pool. 

We have cars assigned to locat ions for individu als. But we do n’t 

have a motor pool, per  se.
Sen ator  Chiles. Maybe Mr. Schn eide r could  hand le those questions  

as well.
Mayor  Washington . Mr. Cha irman, I might say I think we have 

enou gh peopl e here to be able  to answer the ques tions .
Sen ator  Chiles. All right , sir. Do you have a stat ement?

Mr. Schne ider . No, sir.
Sen ator  Chiles. Before  we begin any specific quest ions on the 

ma tter of  the two cars , I would like to ask some general ques tions  

regar ding  the city ’s car poo l and the cit y’s policy regard ing the use 

of  c ity cars.
Why does the city op era te two carpo ols; one  for  the Dep artm ent 

of  Human Reso urces  and one for the rest of  the city; and if it is 

not  a carpo ol for the De par tment  of  Human  Resourc es, why do we 

have two group s of  ca rs?

THE CITY ’S MOTOR POOL

Mr. Schne ider . The  city moto r pool is ope rate d by the Dep artm ent 

of  Tra nsp ort atio n, which is the Dep artm ent  I rep res ent . Tha t is a 

mo tor  pool which makes tran spo rtat ion  availab le to any city employe e 

who requ ires it.
The re are thre e levels of  tran spo rtati on availa ble. The re is a cha uf­

feur- driven passe nger veh icle , of which we have 20 . Thos e are avail a­

ble to anyone  at any level in the Distr ict gov ernm ent who needs  

th at  kind of  tr ans por tati on.

(1341)
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Sena tor Chiles. Someone has to approve his using tha t car, isn’t 
tha t co rre ct?  Who makes the app rov al?  No city employee  can just  
call up and ord er a car?

Mr. Schneider . He can,  but it has to be for an official purpose.
Of course, the driver isn’t going to take  him home or to a nonofficial 

place. The  driver himself has some  cont rol.  Then  there is a manifest  
tha t is kept on each moto r pooled vehicle which indic ates  the des tina­
tion, the purp ose  of the trip , and the num ber of passengers.

There is an addition al che ck ther e. Of course, ther e are written  
policies  on the use of motor vehicle cars.

Sena tor C hiles. Are there written policies  on who can use the 
cars  and for what  purp oses?

Mr. Schneider . Yes, there are. Generally, they are for official pur­
poses for any employe e of  the Dist rict Governme nt who need s that  
kind of  tr ansportation.

In addi tion to the chau ffeur-dri ven vehicles , we have a shutt le ser­
vice tha t runs between city buildings . At the pres ent  time we have 
five vans provid ing that  service.  They  are 10 to 14 passenge r vans.

We are buying some new ones . You may rem emb er in our  1976 
budg et we had some repl ace ments  ther e. We also have nine drive- 
it-yoursel f cars assigned from that pool to various users, dep artm ental 
users or general  users who would have use for tha t kind of thing.

1 will give you an examp le. We have four cars assigned to the 
District building for use by Council staff  or, anybo dy who needs 
a car  tha t takes him beyon d the pru den t range  of taking a chauff eur- 
driven  car,  or who needs it for a longer period .

If you had to go for a day out  to Lor ton,  for exam ple, you might 
take one of those  cars and drive it your self rather  than  have a driver 
drive you out  there. The driver is kind of a local taxi service. If 
you need it for a longer  time, you can take  one of  the drive-it- 
your self vehicles . There are nine of  th ose.

We have a total of 34 cars  presently  assigned to the pool which 
conflicts with the figure you got ear lier  from the GAO witness. His 
num ber was 43 . I think the  disparity is due to the fact  tha t some 
of  the vehicles were taken ou t of  serv ice due to age.

NEED FOR CARS BY DHR

Sen ator  Chiles. Why do n’t you have all the cars  in the city motor 
pool, why doe s the Depar tme nt of Human  Reso urces have a group 
of cars ?

Mr. Schneider . As I und erst and  it, and I think this is typical of 
many city agencies. The De par tment  of  Human Reso urce s probably 
has a need for frequent  mobil ity for many employees , DHR has more 
cars  in this categ ory than oth ers  becau se of its size.

They have 78  vehicles assign ed at various strate gic locat ions where 
the facilities are so that  they  again can be available in the mann er 
we have provided vehicles at the Distr ict Building.

They  have them at such plac es as the Children ’s Ce nte r at Laurel, 
Glenn Dale Hospital, the alcohol cente r at Occoq uan , and District 
of  Colu mbia  Gene ral Hospi tal. That is not a motor  pool. They have 
vehicles assigned  in that  De par tment  strategically  loca ted for their  
specia l purp oses .
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I think that is not unusual for a city dep artme nt to have that  
need.  Some have no need  bu t othe rs have a grea t need.

Senator  C hiles. How do they normally purchase the ir cars?
Mr. Schneider. Sometimes they are purchased through  the Depar t­

ment of  T ran spo rta tion’s budget. But I do n’t know how they typically 
do that. We nave some in our  budget tha t we purc hased through 
the facilities  of  the Gener al Services Dep artm ent , Mr. Sta robin’s De­
par tment. There is a regula r pro cedure , a low bid process and all 
that.  It is an established pro ced ure .

Senator  Chiles. Is tha t the  way you purchase  cars for the Dep art­
men t of Transporta tion ?

Mr. Schneider. That is r ight.

PROCED URE  FOR PURCHASING CARS

Senator  Chiles. How is tha t usually done in the  Departm ent of 
Human Resources , Mr. Starobin?

Mr. Starobin . Are you addressing it to me?
Senator  Chiles. Yes.
Mr. Starobin. All Depar tme nts  of  the Distr ict gove rnment are 

queried  as to their  needs for vehicle purchase at a certa in time of 
the year. We make a genera , buy of  vehicles at a part icular time 
of  the year, general ly the end of the model run, when we can get 
the cars  most cheaply.

We write to most of  the Departm ents , asking them  to state  their 
purchase requ irem ents , specif ically those requ irem ents as authorized  
under the budget .

We aggregate those and then put out  invitations for bids. Just  
recently the bids have com e in tor  this year , which  are the buy 
for all of the Dep artm ents  of  the Dist rict governm ent  for general 
purpose vehicles.

Senator  Chiles. What are  you paying for your  general purpose 
automobiles?

Mr. Starobin . 1 think the cur ren t figure is probably between $2,500 
and $3,000. I think it is within tha t range , between $2,500 and $3,000  
for a general purpose vehicle. I understand  that  this year the car  
purchased is in the Nova class.

LEASING VEHICLES

Senator  Chiles. Does the city lease any vehicles?
Mr. Starobin. It leases a few. The re are very few circu mstances  

under which we lease vehicles. In one case , we lease the Mayor's 
car. It is a prestige  car  and  we find it most economical to lease 
it.

Othe rwise , the policy of  leasing is for a short duration or for unusual 
purposes.

Senator  Chiles. You were con tac ted  in regard to the proposed 
lease of  these part icular cars?

Mr. Starobin . My D epa rtm ent  was, yes, sir.
Senator  Chiles. You per formed that  lease for the Departm ent of 

Human Resources?
Mr. Starobin . Yes, sir, my Dep artm ent  did.
Senator  Chiles. On whose  authority  did you make tha t lease?
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Mr. Starobin. 1 have the authority  to enter  into the lease. 1 pe r­
sonally grant ed the auth ority to ent er into the lease.

REQUEST TO LEASE CARS BY DHR

Sena tor Chiles. Who authorized you from the Dep artm ent  of  
Human Reso urces, or who requ este d you to do tha t?

Mr. Starobin. The  first requ est tha t we had tha t spoke of lease 
was in a doc ument  date d Dec emb er 5, 1974. It was a doc ument  
from the Chief of  the Pro cure men t and Con trac ts Branch tha t asked 
us to conv ert the proposed acquis ition by purchase  of  the two vehicles  
to a lease rental,  citing the urgent prog ram requirements for the 
two vehicles.

Sena tor Chiles. Does tha t cite the program  require ments?
Mr. Starobin . No, it doesn ’t cite it specifically. The  language is, 

“ Due to the urgent progra m requirements for the two vehicles 
auth orize d for purc hase under HEW grant transa ctio ns,” then it lists 
two numb ers, “ it is requ ested tha t purc hase ord er 11 ,” tha t is a 
doc ument  tha t trans mits  the requ est to us, “ be amended for renta l 
or lease of the two vehicles. ”

Sena tor Chiles. When they made the  original purchase  requ est,  
did your Dep artm ent  notify them th at they were above the price 
you normally were paying for cars at th at  time ?

Mr. Starobin. Yes, the purchase  reques t tha t came  in asked us 
to purch ase two vehicles of a Ford Torino  type at $2 ,4 00 . The requ est 
cam e in afte r ou r end-of-th e-year buy.

We would, therefore , have had to buy the cars  from local deal ers 
and we could  not  buy vehicles of  that type for tha t price. At that 
time it was c hanged to a lease arra nge ment.

just ification for leasing cars

Sena tor C hiles. Did you ques tion the fact tha t the Dep artm ent  
of Human Reso urces was reque sting  vehicles that were perform ance  
orie nted  and not  the smalle r, more effic ient cars  as requi red by the 
GSA Man agem ent Circ ular  74 -1 ?

Mr. Starobin . My Departm ent wrote to the Dep artm ent of Human 
Resou rces on Dec emb er 17 and asked  for that  justi ficat ion. The exac t 
language  is, “ Your reconsid erati on for your demand for a Torino 
is req ues ted .” We pointe d out tha t the Tor ino is used primari ly by 
police  and cited the austerity prog ram in requ estin g the need  for 
justi ficat ion for those  vehicles.

Sen ator  C hiles. What  did you get back  from tha t?
Mr. Starobin. On December 24 , we received a doc ume nt from 

the Director  of  the Dep artm ent of  Human Reso urces stating  again 
the urgent  requireme nt for these vehic les and requ estin g specifically 
tha t the vehicles be made availab le by Janu ary 2, 1975, approximat ely 
1 week later.

Sen ator  Chiles . Did the Dep artm ent  of  Human Resou rces provid e 
your Depar tme nt with the requ ested doc um ent atio n and justi ficat ion 
for these vehicles ?

Mr. Starobin. No.
Sen ator  C hiles . Why was air-c ondition ing approved for the cars?
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Mr. Starobin. As I sta ted  in the last document , 1 was faced shortly 
afte r Dec ember 24, with a request from the Directo r of  the Depar t­
ment of  Human Resources to meet  an urgent requirement . My staff 
at that poin t consulted  with me. Prior  to tha t time,  the actions had 
been taken through thei r normal  routine and I had not been direct ly 
involved. At this point,  I b ecame direc tly involved.

They informed me the only way they could  meet tha t requ irem ent 
was by leasing cars tha t were  available on a deale r’s lot. I was led 
to believe there were two car s availab le on a lot to meet the require­
ment tha t did in fact have air-co nditioning. I felt tha t the necessity 
to meet  tha t program requirement  gave me the justi ficat ion to go 
ahead and authorize  the lease of  cars with air-co nditioning.

Senator  Chiles. Was the required reques t and approval obta ined 
from Mr. Coppie’s office for air-c ondi tioning of  these cars?

Mr. Starobin. Our  regu latio ns in this do not  make  it specific tha t 
Mr. Coppie’s authority  is need ed when a gran t is involved. I have 
our  direc tives  on that.  Under  those circ ums tanc es when a grant is 
involved, we look to the gra nt document  to see what it author izes. 
In this case,  we did not have the grant doc ument  available. Essentially,  
I took it on my own to meet the urgent requ irem ents and to waive 
the need for further  justifi cation.

Senator  Chiles. The urg ent  program require ments were just  the 
stat ements tha t you rece ived  tha t these  were urgent ly need ed to meet 
program requirements?

Mr. Starobin . Tha t is right, sir.

UTILIZATION RATE FOR CARS

Senator  Chiles. Mr. Sch neid er, does  the city main tain an annual 
utiliza tion rate  for cars of  1 2,000 miles?

Mr. Schneider . No, sir, generally, the use is less than  that. 1 think 
primari ly because of  the geograp hic area . City cars  ope rate  in a small 
area and they general ly do n’t reach that  level of  use.

Senator  C hiles. What  is yo ur average?
Mr. Schneider. I have some figures on what we have on motor 

pool cars. It a ppears to be around 6,000, 7,000  miles annually.
Senator  Chiles. I would like you to submi t those figures, if you 

will.
Mr. Schneider. Those do n’t represent the total fleet  of  the city.

I do n’t know if we have tha t kind of  record , but  if we have it, 
we will make it available  to you.

[The information follows:]
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MILEAGE TABULATION

F o l lo w in g  i s  a  m i le a g e  t a b u l a t i o n  o f  v e h i c l e s  a s s i g n e d  t o  t h e  C e n t r a l  M o to r 
P o o l ,  D e p a r tm e n t o f  T r a n s p o r t a t i o n :

Tag No. T ype M il e a g e

TAXI CARS

G F -2 04 --------------------------------------------------------------------------------------
G F -2 06 --------------------------------------------------------------------------------------
G F -2 07--------------------------------------------------------------------------------------
G F -2 08--------------------------------------------------------------------------------------
G F -2 11 --------------------------------------------------------------------------------------
G F -2 12 --------------------------------------------------------------------------------------
G F -2 16 --------------------------------------------------------------------------------------
G F -2 19 --------------------------------------------------------------------------------------
G F -2 20 --------------------------------------------------------------------------------------
G F-2 22---------------------------------------------------------------------------------------
G F -2 23 ---------------------------------------------------------------------------------------
G F -2 24 ---------------------------------------------------------------------------------------
G F -2 25 ---------------------------------------------------------------------------------------
G F -2 26 ---------------------------------------------------------------------------------------
G F -2 27 --------------------------------------------------------------------------------------
G F -2 28 --------------------------------------------------------------------------------------
G F -2 29 ---------------------------------------------------------------------------------------
G F -2 30 ---------------------------------------------------------------------------------------
G F -2 36 ---------------------------------------------------------------------------------------
G F -2 47 --------------------------------- - ---------------------------------------------------
G F -2 43 ---------------------------------------------------------------------------------------

T o t a l  ------------------------------------------------------------------------------

-d o o r  s e d a n 5 ,5 6 0
do 9 ,4 7 3
do 5 ,6 4 5
do 4 ,5 3 6
do 5 ,0 6 6
do 4 ,6 6 6
do 5 ,9 0 8
do 3 ,5 5 2
do 6 ,9 7 1
do 6 ,5 4 3
do 6 ,0 3 6
do PDA
do 5 ,6 0 2
do 4 ,8 9 4
do 4 ,4 8 1
do 5 ,1 1 5
do 6 ,6 7 3
do 6 ,2 4 7
do 6 ,5 5 5
do 6 ,1 4 5
do 1 ,5 4 6

1 1 1 ,2 1 4

DRIVE YOURSELF

G F -0 59 ---------------------------------------------------------------------------------------- 4 - d o o r  s e d a n  7 ,7 0 1
G F -0 32 ------------------------------------------------------------------------------------------ do  7 ,1 7 7
G F -2 01 ------------------------------------------------------------------------------------------ do 4 ,9 4 9
G F -2 09 -----------------------------------------------------------------------------------------  do 7 ,5 3 4
C F -2 1 3 -----------------------------------------------------------------------------------------  do  6 ,9 8 5
G F -2 18 -----------------------------------------------------------------------------------------  do  4 ,1 9 8
G F -2 31 ------------------------------------------------------------------------------------------ do  5 ,6 1 6
G F -2 32 ------------------------------------------------------------------------------------------ do  4 ,5 6 0

T o t a l ------------------------------------------------------------------------------------------------------------------------------  5 5 ,9 9 3

SHUTTLE BUSES

C F -2 9 0 ---------------------------------------------------------------------------------------- 1 0 -1 4  p a s s e n g e r  v a n s  8 ,1 6 6
G F -2 91 -----------------------------------------------------------------------------------------  do  7 ,9 4 4
G F -2 92 -----------------------------------------------------------------------------------------  do 9 ,0 2 3
G F -2 93 -----------------------------------------------------------------------------------------  do 8 ,3 1 6
C F -2 9 5 -----------------------------------------------------------------------------------------  do 7 ,5 5 9

T o t a l -------------------------------------------------------------------------------------------------------------------------------- 4 1 ,0 0 8
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TRANSPORTATION TO OFFICIALS

Sena tor Chiles. Wha t is the city ’s policy regarding  providing  trans­
por tatio n to city officials?

Mr. Copp ie. Mr. Cha irman,  the normal policy is that  the cab inet 
range official receive no prefe rent ial treatm ent  unless his dutie s 
specifically requ ire it. In the  case of  four  Distr ict officials, tha t have 
been  previously refe rred to in this hear ing today , a vehicle has been 
assigned  under the author ity of the Mayor for the ir part icular needs  
because of the indispensable require ments of  the ir jobs.

Senator  Chiles. A vehicle is assigned to the head of Environmental 
Services?

Mr. Coppie. The Dir ector of  the Depar tme nt of the Environmental 
Services, the Directo r of  the Depar tme nt of  Cor rec tion s, the police 
chief , and the Directo r of  the Depar tment  of  Human Resources. I 
would point  out to you that I would qualify my stat ement  regard ing 
the police chief in tha t he is given specific author ity through the 
appropriat ion bill to rece ive both the car and the driver. The othe rs 
have only the authority  for the car.

They drive it themselves . Or if they are with someone , then the 
oth er person can drive the car.

Senator  Chiles. The Cha irman of the City Coun cil uses the carpool,  
he is not specifically assigned a car?

Mr. Schneider. That is correct . He uses the motor pool.
Mr. Coppie . The oth er city official I would speak to here beyond 

the four I refe rred  to is the City Adm inis trato r. He also receives 
a car.

Senator  Chiles. Under tha t policy would the head of  the Depar t­
men t of  Human Resources be assigned a car  from the city fleet?

Mr. Coppie. Or from the available cars to the Dep artm ent  of Human 
Resources. I believe in tha t case, it is c ars  availab le to the Departm ent 
of  Human Resources . I think it is relevant for me to point  out  that 
the city is cove red by the governing Federal sta tute on this which 
has been refe rred  to today. There is also a provision of  the Distric t 
of  Columbia Code, title 450 1-A , which places  all Dist rict of Colum bia 
motor  vehicles under the authority of  the Mayor.

The Mayor is given auth ority to delegate  automob iles  to specific 
officials  of the city, based  on the requirements of  their  part icular 
positions. Tha t has been done  in the case of 56 officia ls of the city, 
und er the May or’s auth ori ty and specifica lly the four Departm ent 
head s that I refe rred  to and the City Adm inist rator .

Senator  Chiles. Thank you, Mr. Schneider, Mr. Staro bin, and Mr. 
Copp ie.

7 5 -7 4 4  P t . 2 O -  76 -  25
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STATEM ENT OF JOSEPH P. YELDELL, DIRECTOR, DEPARTMENT OF 
HUMAN RESOURCES

ACCOMPANIED BY:
WALTER E. WASHINGTON, MAYOR  
JULIAN DUGAS, CITY ADMINISTRATOR  
JOHN R. RISHER, JR„ CORPORATION COUNSEL 
COMER S. COPPIE, DIRECTOR, OFFICE OF BUDGET AND 

MANAGEMENT SYSTEMS.

SWEARING IN OF MR. YELDELL

Senator Chiles. I would like now to go to Mr. Yeldell.
Mr. Yeldell, would you raise your right  hand,  please, sir?
Mr. Yeldell. I beg your pardon?
Sena tor Chiles. Would you raise your right hand? I would like 

to swear you in.
Mr. Yeldell. I have problems with this. This job  is a nice job,  

but  I have neve r come before this committ ee with a problem of 
testimony. I see no other witness being  sworn in here today.  I see 
no reason to be sworn in.

Sena tor Chiles. Mr. Yeldell, we can recess  this committ ee meeting 
and we could issue a subpena for you.

Mr. Yeldell. I understand that , Sena tor.
Sena tor Chiles. And have you come before  the committ ee.
Mr. Yeldell. I have a problem with this because the implica tion 

is tha t there is some illegal action  here . You have had oth er testimony 
from witnesses here  without any of  them being sworn in. I have 
a problem with being sworn in.

Senator  Chiles. Mr. Yeldell, we will be happy to recess the subcom ­
mittee meeting then.

Mr. Yeldell. Senator, I am afraid tha t is what you are going 
to have to do.

SUBCOMMITTEE RECESS

Sena tor Chiles. We will have you come  back. The subcomm ittee 
will stand in recess until the call of  the  chair.

{Whereupon , at 3:50 p.m., the subcom mit tee was recessed, to recon­
vene at 4 p.m., the same day.]
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Department of Human Resources

STATEMENT OF JOSEPH P. YELDELL, DIRECTOR, DEPARTMENT OF 
HUMAN RESOURCES—(Resumed)

PREPARED STATEMENT

Senator  Chiles. We have a vote in progress now. So, I will go 
and return.

[A brie f recess was taken. ]
Senator  Chiles. I apologize  for this kind of delay  tha t we are 

having in running back and  forth. It looks like it will be all day 
in these  votes that we are having. Mr. Yeldell, do you have a sta te­
ment you would like to make?

Mr. Yeldell. Mr. Chairm an,  I have a stat eme nt, but in the interest 
of time, I would j ust as soon submit it for the reco rd.

Senator  Chiles. Your sta tem ent  in full will be included for the 
record.

[The sta tem ent  follows:]
(1349)
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PREPARED STATEMENT OF JOSEPH P. YELDELL

Once again I respectfully appear before the Senate Appropriations Subcommit­
tee on the District of Columbia to address the committee's concern in the alleged 
misuse of Federal grant funds by the Department of Human Resources, along with 
other allegations of mismanagement.

It is unfortunate that, more often than not, it is necessary for me to appear 
before this subcommittee to explain the alleged failures or shortcomings of the 
Department of Human Resources, On the other hand, it is unfortunate that the De­
partment's successes and accomplishments, more often than not, go unmentioned.

The fundamental mission of the Human Resources Department is the establish­
ment of a comprehensive integrated human services delivery system. It is based 
on the premise that if a service is to be effective, it must be provided in con­
junction with other services necessary to an individual's or family's total well 
being. Rarely do the recipients of one service not require a variety of other 
equally needed services.

For such a system to be effective, it must be adequately staffed; its pro­
grams must be adequately funded; and most important of all, its employees must 
believe and support the human resources concept.

When I became director in December 1971, the layers of bureaucratic insular­
ity and individual fiefdoms built up over decades were still very much in evidence 
The structures had been changed, but in many places the underlying attitudes re­
mained the same. Where there had been neglect and difficulties in the past, these 
problems continued to exist. Many of the problems we faced then were inherited, 
not created by DHR. The Department with all its promise could not then, nor now, 
be regarded as an immediate panacea for these stubborn situations.

As director of the Department of Human Resources, I am responsible for a 
budget of over $400 million; a staff of approximately 11,000; the administration 
of 37 State plans for the operation of Federal programs; the administration of the 
public assistance, food stamp and medicaid programs; the provision of inpatient 
and outpatient health services, the provision of foster care, juvenile delin­
quency, day care, social services, adoptions, veterans affairs, and vocational 
rehabilitation services; the delivery of inpatient and outpatient mental health 
services; the conduct of medical examinations to determine the cause of deaths; 
and for the provision of drug and alcoholism treatment services for residents of 
the District of Columbia.

Under these program categories over 60 distinct major areas of service are 
delivered. Each major program is governed by separate Federal and local regula­
tions requirements.

Services are rendered from approximately 723 delivery points in over 300 
locations. Our facilities are located throughout the District of Columbia, in 
Maryland as far north as Laurel and in Virginia as far as Occoquan.

Vital services are provided to District residents as follows:

— Medicaid serves approximately 180,000 people a year.
— The food stamp program serves approximately 45,000 households each month.
— Financial aid goes to approximately 40,000 families every month.
— Over 3 million lab tests are performed a year.
— Over 730,000 methodone doses are given a year.
— Over 100,000 emergency cases at D.C. General Hospital are seen each year.
— Over 200,000 clinic visits are made annually at D.C. General Hospital.
— Over 8,250 youngsters who are delinquency prone are served.
— Over 7,000 children are provided day care services.
— Approximately 25,000 calls to our emergency mental health line are received 

each year.
— We operate 8 institutions on a 24-hour per day basis, 365 days of the year.
— We detoxify approximately 15,000 alcoholics each year.
— 15,000 persons are screened for high blood pressure each year.
— 7,000 families are provided with protective services each year.



1351

I have given these examples in order to stress the enormous growth which has 
developed in many areas in the Department’s workload. During its 5 years of exist­
ence, again despite the sometimes phenomenal increase in workload, the number of 
District-funded positions, which account for approximately 80 percent of appro­
priated dollars, has shrunken persistently as the result of base reductions or 
transfers to other departments. During the period FY 1971 to the current fiscal 
year, appropriated positions declined from a level of 10,146 to 8,768. With your 
help, to overcome some of our problems the authorized level for FY 1977 has been 
increased to 9,317.

In summary, Mr. Chairman, the Department of Human Resources as the largest 
single agency in the District of Columbia now serves six times as many clients 
as were served by the four separate departments that existed prior to its forma­
tions— but, with about 1,500 fewer staff. In addition, the Department provides 
more coordinated services to its clients, many of whom have multiple service needs. 
As I've stated previously, while the shortcomings of DHR are continyously high­
lighted, rarely, if ever, are its accomplishments recognized.

I recall, as I'm sure the people of this city do, when I first joined the D.C. 
Government as a member of its first appointed City Council, that welfare mothers 
were marching all over the city and literally tearing down the doors of our welfare 
facilities. This pattern continued for several years with a constant demand of 
welfare mothers to be rendered services to which they were entitled and to be 
treated with respect. Since becoming director of DHR those problems were eliminat­
ed. Welfare organizations now meet with me and my staff on a regular basis to 
discuss mutual problems. Moreover, the salient principle of the system I have 
installed is that every client or patient is entitled to readily accessible serv­
ices provided with courtesy and dignity.

There have been other significant accomplishments:
— A welfare reform program for job training and placement for public assist­
ance recipients has been instituted.

— 19 contracts with bargaining units covering 5,000 employees to improve 
labor-management relations have been enacted.

— DHR employee advisory groups have been established to work directly with 
management.

— Integrated decentralized service centers functioning directly in the 
neighborhoods have been established.

— Unified intake procedures were implemented to combine AFDC, medicaid, and 
food stamp eligibility determination.

— Deinstitutionalization for children and adults was established.
— A conversion from the declaration method of determining eligibility to 

the verification method of determining eligibility for public assistance 
recipients was accomplished.

— We established our own SITE (self-improvement through employment) program 
to complement training opportunities for AFDC mothers who were otherwise 
ineligible for enrollment in the WIN program.

— A differential detention plan which established different levels of de­
tention for youths was developed to compensate for the loss of the receiv­
ing home.

— A comprehensive child care plan for unified comprehensive services to 
children and their families was developed— a first in the Nation— cover­
ing programs for children from prebirth through maturity.

— A District of Columbia identification numbering system for payments and 
social services clients was implemented.

— A sexual assault program to integrate services to rape and other sexual as­
sault victims was established.

— A human resources management information system task group was estab­
lished to develop a truly comprehensive data processing information system 
for the entire department.

— A management planning system to improve the overall efficiency and effec­
tiveness of service delivery was established.

— A 24-hour protective services program for adults and children was estab­
lished.
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It is obvious, Mr. Chairman, that the demands of such a position and its 
fa r - f l u n 8 facilities clearly require immediate access to efficient transporta­
tion. I respond to situations throughout the day and many times every day of the 
year. To me, it comes down to a point of, if such a super-department is to remain 
and I am to continue as its director, then the very basic tools of the job should 
be provided. We have checked the practice around the country as relates to the 
provision of cars for official use— including home to office— for similar posi­
tions and clearly the practice followed here in the District not only is repeated 
throughout, but most often in a more liberal fashion.

While quite properly, questions have been raised about the acquisition of 
the cars with maternal and child health funds, there should be no question of 
the requirement of such transportation by the director of this Department.

Mr. Chairman, I am extremely desirous of getting on with the serious business 
of providing vital services to the poor and deprived of this city, rather than 
spending my time dealing with issues outside of service delivery. I assure you 
that I am quite concerned about such issues and will move to solve those now before 
you and, more importantly, strive to see that no new ones come up. I have no 
desire to be provided any resources above and beyond those necessary to do my 
job. Though I view, for instance, air conditioning in a car in Washington, D.C., 
not a luxury, I assure you that I've done without it before and I can do so again.

Mr. Chairman, with the U.S. Congress and the District of Columbia government 
working together for a common cause— and not against each other— we can build and 
produce a prosperous Nation's Capital, a city of hard-working citizens, a city of 
people striving for the existence of the essentials of democracy and working in 
the interest of democracy. And more importantly, a city of people who know that 
their government, Federal and local, executive and legislative, are working for 
them.

People who have faith and trust that government managers are honest dealing, 
responsible, and have high, intelligent, worthy ideals and purposes deserving of 
their support. It is to this end that we seek your support to get on with the 
business of providing vital services to over 200,000 of our most needy citizens 
through the Department of Human Resources.
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SUMMARY OF STATEMENT

Sena tor Chiles. Do you want to summ arize tha t for us?
Mr. Yeldell. Mr. Cha irman, the sta tem ent  simply indicates tha t 

the Departm ent of  Human Resources , is indeed as massive as people 
have said it is. It does requ ire a great deal of effort to run it. It 
has locations all over  the city of  Wash ingto n, in Maryland as far 
nor th as Laure l, in Virgin ia as far south as Occ oquan.

There are cer tain  tools requ ired  to do the job . In addition to this, 
we run abou t eight inst itutions  on a 24-hour basis, 365 days a year. 
I think tha t the issue of  having the necessary tools,  one of  which 
in this case is the transp ortation necessary  to move to those locat ions 
on a demand basis, including weekends and holidays, is a critical 
one.

My concern  is tha t those kinds of  tools be given. If indeed tha t 
is not to be the case , it would seem to me tha t ano ther app roac h 
ought to be taken to this as it relates to the ope ration of the Depar t­
ment.  I think that what I have atte mp ted  to do is discharge my 
duties the best tha t I can in all o f these locat ions at all times.

It is to that end tha t the  issue comes before you now about the 
vehicles which I hope will clea r up. I am very con cerned  abou t running 
this Departm ent,  prov iding  services  to over  200 ,000 people a month. 
I have been very for tun ate  in tha t you have helped us in this just  
in the last fiscal year.

I believe tha t the sup port of the Congress  in this effort  can get 
us in the posture where we can do a cred ible job  in the Nation ’s 
Capital.  It is unfor tunate  tha t we are cons tantly being bombarded 
by the things tha t are wrong in the Dep artm ent  with no attention 
eve r being given to those things tha t are  being done with great  success 
and serving this num ber  of  people  on a regular basis means  that 
we have to be doing  some things right.

I am as concerned  as you about the  prop riety  of our actions. I 
am as con cern ed as you tha t we exerc ise good judgment  in every thing 
tha t we do. I would hope tha t we can resolve this part icular issue, 
all tha t you have mentio ned  in this stat ement  today and tha t we 
can get on with the business with your help in making this Departm ent 
one  that  the Nation can  look to as an example of  how human 
reso urces can work.

WORK EXPERIENCE OF MR YELDELL

Senator  Chiles. Mr. Yelde ll, when were you appoint ed to your 
presen t job?

Mr. Yeldell. November 30, 1971.
Sen ator Chiles. Would you tell the subcom mit tee of your work 

experience prio r to becoming the Director of  Human Resources?
Mr. Yeldell. Yes; I have been trained  as a mathematic ian.  I taught 

school originally  for 3 years in Pittsburgh. I cam e to the District 
where I taught school  for 1 year at Coolidge Senior High School.
I stayed there  until 1964 when I join ed the IBM Corp.  I stayed 
with IBM through 1971.

During  that period of  time, I was appoin ted  as a member of the 
first Council, of  the Dis trict  of Columbia . I left IBM permanently 
in April of 1971. Later tha t year, I assumed the  responsibility as 
Director of the Depar tment  for Human Resources.
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Senator  C hiles. What  were your duti es with IBM?
Mr. Yeldell. I start ed out  as a marketin g represe nta tive  in the 

data proce ssing  division. I worked in various Federal posts,  including 
the White House. I also did some special  prog rams  for IBM in the 
area  of train ing the underpri vileg ed in the use of  data processing 
equipment. And I have serve d as a jun ior executive  and then later 
in terms of  full responsibility for programs dealin g with the unskilled, 
not only here , but in o the r part s of  the coun try.

PURCHASE OF AMBULANCES FOR MATERNAL AND CHILD HEALTH 
PROGRAM

Senator  C hiles. Mr. Yeldel l, would you tell me why the Dep artm ent 
of Human Resources  purc hased the two ambulan ces with Health, Edu­
cation, and Welfare  gran t funds  as repo rted  by GAO  on Septe mber 
17, 197 6, and then they rem aine d idle for some 17 months ?

Mr. Yeldell. Mr. Cha irm an,  I think  ther e are severa l parts  of 
this tha t have not been made  public as of yet. No. 1, the ambulances 
were purchas ed with what is desc ribed as year end money from the 
mate rnal and child health  prog ram. This was not a par t of  the regular 
grant s prog ram of the materna l and child health effort .

In Jun e, at the end of  the Fiscal year,  the region scou ts aroun d 
the region, sees how much money  is remaining. It then con tact s the 
States  to see if they can inde ed use these  funds for a very prud ent 
purpose within the time frame left in the fiscal year. It was in this 
man ner  tha t we received the money for the amb ulan ces for a new 
progra m to be instituted at the Dist rict of  Colum bia Gen eral  Hospital.

I might say that regiona l pers onnel had alread y made repo rts that 
this kind of  effor t was nee ded  to deal with high risk moth ers and 
the whole problem of the infa nt situa tion  facing the city.

I think it should also be poin ted out , Mr. Cha irman, that these 
are not jus t ambulances that cou ld be turn ed over  to the fire dep art­
ment. Thes e are really nurseries on wheels.

The whole inte nt of the infa nt newb orn progra m is to have extr eme ­
ly well-e quipp ed vehicles tha t can  deal in the tran spo rt and assistance 
of  a mother in the delivery of  a child in the most unusua l circum­
stances.

I think it would be very difficult to sandwich this in between the 
norma l emergency room tha t the fire dep artm ent  would enco unter. 
It may be necessary to stop  the vehicle  and assist the mot her for 
some perio d of  time.

As you know,  the pat tern  of  use of  the fire dep art me nt ambulances 
is to transp ort  to the nea rest  hospit al as rapidly as possible and be 
back in servic e.

I think tha t these factors  oug ht to be understo od. We are dealing 
with situations that  can mean  the life and dea th of  the mother  and/or  
the child.

Senator  C hiles. How many mother s have used these  amb ulan ces?
Mr. Yeldel l. We didn ’t assist any mother with these  vehicles 

bec aus e-----
Sen ator  C hiles. It would be a lot bet ter  if they were being used 

by the fire dep artme nt instead of  sitting ther e rotti ng in the lot and 
not being used, wouldn’t it?
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Mr. Yeldell. I don’t think you have been told, but the fire depart­
ment could n’t use them eith er. They did not have the drivers to 
maintain the vehicles. Fire Chief  John son told me they would have 
been par t of  their reserve fleet.

1 think we ough t to mak e it clea r tha t ther e are going to be oth er 
instances  in the city of  Washington where this kind of equipment 
is going to have no use because of shor tage  of  personnel.

HEW S OFFER TO PROVIDE FUNDS

Senator  Chiles. What I hea r you saying is when it gets to be 
the end of  the year, everybody looks arou nd and tries  to determine 
if there are any Federal fund s tha t are  going to go back. So the 
reaction is to figure out how you are going to use those Federal 
funds; and you happened, or  somebody happened to pick ambulances.

It is one thing to say we are going to get all the Federal funds 
tha t we are entit led to; bu t it is some thing  else to say we are going 
to take  them whether  we have a real need or not. To take the 
Federal funds and buy ambulances and then  have them sit idle is 
a clea r waste of  the taxp aye rs money.

Mr. Yeldell. It is the opposite of  what I said. We were asked 
to take these  funds by HEW. We did n’t search ou t the funds. The 
program was inten ded to be implemen ted in the following fiscal year. 
I am sure you are very awa re of the prob lems  we have been having 
in terms of  implement ing programs  based on decreas ing rather  than 
increasing  budgets.

I think the pat tern  is a little bit diffe rent.  I think the implication 
has been tha t we did jus t as you said, sort  out  these  funds for a 
purp ose not to be implemented. It is not tha t way.

Senator  Chiles. Are you saying tha t the regional HEW office in­
duced you to use the funds?

Mr. Yeldell. HEW cam e to us and asked us could  we use the 
funds and for what purpose. We indicated  tha t we were moving to 
establ ish this program at Dis trict  of  Co lumbia. Gen eral  Hospital. They 
said it was a valid purpose since they had already talked to us in 
previous situations.

On tha t basis, the funds were  made availab le.
Sen ator Chiles. Did you know when you took  the ambu lances 

and when you requ ested the amb ulances whe ther you were going 
to have the funds to be able to utilize them  or not?

Mr. Yeldell. We fully inten ded to staf f those ambulances in the 
very next fiscal year. We were  not able to do tha t because we were 
not able to ask for funds for any new programs.

Senator  Chiles. Mr. Yeldell, it doesn ’t seem  like very good manage­
men t, to me, to take  this sum of money, put it in two brand new 
ambulances,  sit those ambulances out  in the back lot and allow them 
to sit there, except to sta rt them up once in awhile and take them 
down to the motor pool to see whether they are  running or not. 
That doesn ’t seem like good managem ent.

When this subcom mit tee heard the prob lems tha t you had at Fores t 
Haven we tried to do something about it. We heard of  o the r problems 
tha t you were having in bill colle ction . We tried to do something 
abo ut it.
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I do n’t think  we have ever  been  told tha t we had two bran d new 
ambulan ces tha t the Federal  Gover nm ent  has paid for and tha t you 
have got a critic al progra m need  to opera te those  ambulan ces.

You gave a wonderfu l exam ple of  why mother s would need this 
progra m and what the eme rgen cy would be, but no mot hers  have 
gotten to use those amb ulan ces  yet and neve r will as long as they 
sit in the back  of that  lot.

Mr. Yeldell. My prob lem is this: my progra m people,  not me 
personally , moved in this ven ture . They did it with every good inten ­
tion. They  moved to acquire  what was an essent ial item to operate  
a very good program.

The fact tha t they were no t able to impl eme nt tha t, based on 
cont inui ng fundin g shor tages, 1 thin k, misr epre sent s the fact tha t there  
was any inte nt to get these vehic les and not put them in use.

Sena tor C hiles. I talked a long time ago to a fellow when I was 
runnin g for office in 1970 , he said some thing  tha t just  rings so true. 
He said, “G ove rnm ent  do n’t wo rk. ” And the peop le are finding it 
out.

What  you are saying is tha t Governme nt doesn ’t work. If tha t is 
going on, every where , and if it is routine  man agem ent prac tice  tha t 
you take  funds like went into those  amb ulan ces and say when you 
did it, tha t they are needed  for a prog ram, but then  allowed them 
to sit there for 17 mont hs, then every one would agree  tha t Gove rn­
ment doesn ’t work.

QUESTION OF RESOURCES VERSUS MAN AG EM EN T

Mr. Yeldell. We are dea ling  with a quest ion of  reso urce s rath er 
than  man agem ent. I think the poin t tha t we are trying to make to 
you here  is that progra m people moved  ahead with every intentio n 
of implemen ting a new prog ram.

Sen ator  C hiles. Tha t is m anagem ent.  Tha t is a man agemen t decision 
tha t some body made tha t if we get those vehicles, we are going 
to be able to use them.

Mr. Yeldell . Tha t is logical. They  were talking in June and the 
next  fiscal year  started within 30  days. It was very logical. It just 
did n’t happ en. 1 think also the oth er par t of the prob lem is, again 
we are zeroin g in on one por tion  of the man agem ent of  the maternal 
and child heal th prog ram,  which happ ens to be distasteful; but on 
the oth er hand , that prog ram has done  a terrific job  in decreasing 
infant  mortality  in the city.

It is the same kind of  situa tion I am talking  abo ut that always 
happen s in DHR. As long as a program is running  fine, nobody  talks 
to our peop le and cert ainl y nobody gives me any cred it. Let one 
thing  go wrong, and you go back to me, man agem ent,  wanting to 
know what is wrong.

If the resour ces  are not provide d, the job  can not  be done.
Sen ator C hiles. If it was one thing,  Mr. Yeldel l, I might agree 

with you; but it is not one thing. It is one thing after another . That  
is what con cer ns me.

For the life of me, I just ca n’t und erst and  how you can say that 
this is no real problem or tha t we are  going to have a few things 
like this. I do n’t see how you can say we are going to have a few
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amb ulan ces and not use them . If every city in this coun try has a 

few amb ulan ces sitting ou t back  that  they got with Federal tax dolla rs 

and tha t are not being utiliz ed, tha t are not doing anything for the 

people tha t need the services , tha t ar en ’t doing anyt hing  for anyon e 

else, then we are in bad shap e.
Mr. Yeldell. Let me say it this way to you: I think  the program 

has atte mpted  to move throug h this problem. The movemen t to staff  

it now has been completed in the sense that  the amb ulance  comp any 

tha t has been working with Ch ild ren ’s Hospital  in a similar  progra m 

has agre ed, und er con tract,  to provide the same service for us.

MOVE TO  ST AF F AM BULANCES

Sen ator  C hiles. Did you tak e this to the City Council,  did you 

take this up in your bud get  tha t you pres ente d to the Mayo r? Did 

you poin t out that  you were  sitting with two amb ulan ces tha t you 

could not  use becau se you did not  have funds avai lable?
Mr. Yeldell. Not in th at deta il, Mr. Cha irman, because we were 

also ope rat ing -----
Sen ator  C hiles. Then I do n’t think  you have done  your duty.

Mr. Yeldell. I am also und er rest ricti ons  to not ask for new pro­

grams. Whe re does my duty  lie; in respo nse to the May or’s call 
for the budg et or to over top  tha t? What we atte mp ted  to do is 

solve the problem. We are  not saying tha t we are prou d of  the 

fact  they were not used.
What we are doing now is trying to get them in use as rapidly 

as possible. People  have been temporarily licensed so tha t those vehi­

cles can come off that  lot and  be put to use.
Sen ator  Chiles. The Gener al Acco unti ng Office indic ates  no one 

knew they were out  there, th at you did n’t know.
Mr. Yeldell . I perso nally  did not know, sir. Th at is the whole 

point , I did not know. Th at is not surpri sing in term s of what we 

are trying to deal with.
Program peop le knew and prog ram peop le tried  to resolve  the issue. 

To the extent  they cou ld, they took every step they could take. 

To the extent  I knew, I have don e every thing  to sup por t them.
What  I have assured myse lf is that  the co ntr ac t will be in place 

and the amb ulan ces will be utilized.
Sen ator  Chiles. Mr. Yelde ll, I would feel much bette r if you told 

me, “ Yes, I did n’t know they  were out there. It is such a big dep art ­

ment , I ca n’t know every min ute every thing  tha t goes on .”
Mr. Yeldell. I thou ght I said that.
Sen ator  Chiles. You said program peop le knew,  but they were 

doing  ever ythin g in thei r power to get them used. If you had run 

some body  off, if you had com e up here  and said, “ Yes, somebody 

knew they were out ther e and  did n’t do anything abo ut it, and I 

ran him off  or  I did som ething abo ut it, ” I would feel like you 

were exercising some man age ment responsibility; but to now say that  

they were doing everything  and tha t you did n’t know-----
Mr. Yeldell. Let me just say it both ers me tha t they weren ’t 

used. It bot her s me as much as it both ers you. It obviously means 

services tha t could  have been provided were not  prov ided. It obviously 

means  there is ano ther  pligh t in term s of  what is happening in DHR.



1358

It both ers me enoug h to make sure  it doesn ’t happ en again. I 
have instructed  my Assistant Directo r of  Adm inis trati on, to assume 
person al con trol  of  the pro cureme nt of  any vehicle and not to approve 
it unless he is assured tha t if the vehic les arrive , tha t they will be 
immediately put  to use for the purpose for which they are bought.  

MEDICAL VANS

Sena tor Chiles. What abo ut your two medical vans that hav en’t 
been used since 19 75 ?

Mr. Yeldell. It is a similar prob lem.  Those  are buses. The whole 
inten t here was to have people who could not  only drive the buses, 
but assist the patients. This is a scre enin g kind of  ope ratio n with 
early perod ic scre enin g diagnoses and trea tme nt.

What I have found in atte mpt ing to get this tog ether, is that people 
have been found  who can be train ed to do the testin g and scree ning, 
but will not con sen t to drive the vehicles .

The schools which gave us the gran t knew at the time that staffing 
would be requ ired  and they could offer no addit ional  assistance from 
a resou rce poin t of  view.

I he same situa tion con fron ted us on the oth er end where we could 
not get the reso urces in the regul ar appropriat ion proce ss becau se 
we could not reques t the funding  for new program s.

FREEZE AND REPROGRAMMING OF FUNDS

Sena tor C hiles. Did you have a freeze back in 19 75 ?
Mr. Yeldell. We have had a freeze  every  year since early 1973.
Sen ator  C hiles. Unde r a freeze , ca n’t you reprogram and change 

your prioritie s?
Mr. Yeldell. I suspe ct Mr. Coppie could bet ter  answer that.  My 

problem is tha t a freeze means tha t you cannot move,  if a position 
becom es vaca nt, it remains vacant. You ca n’t refill tha t unless you 
get a specific exem ption  to the freeze.

Sen ator  C hiles. But the freeze do es n’t mean tha t you have to 
con tinu e to do some thing  exactly the way you did it every day, that 
you ca n’t move people arou nd,  tha t you ca n’t do something in a 
bet ter  way.

Mr. Yeldell. That is co rrec t.
Sen ator  C hiles. You can reprogram within your existing resources.
Mr. Yeldell. You could,  to the exten t that  they would be appro ved.
Sen ator  Chiles. So you could have reprogra med , in effect, under 

the ambulan ces and unde r the vans, to o?
Mr. Yeldell. No; becau se when you do repr ogra m, you have to 

have the reso urces to do it with.
Sen ator  Chiles. You are saying tha t every thing else that you were 

doing was more importa nt than providing tha t kind of care  for the 
mother  and takin g care  of her in tha t emergency  situation tha t you 
describ ed to the  subc omm ittee as being  the justi ficat ion for getting 
the ambul anc es?

Mr. Yeldell. I did n’t say that; but the  problem in the Dep artm ent 
of  Human Resourc es is tha t you do run into the problem where 
you have all of  these  things com petin g with equal priorit ies.
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We have Distric t of  Columbia Gen eral , a life and dea th situat ion. 

We obviously had a situation with Fore st Haven, Glen  Dale, District 

of  Colum bia Village. You run into this kind of  proble m.
What  is very difficult, Mr. Cha irman, is for years  this Dep artm ent 

has had an ever -increasin g case load  and an ever -dec reas ing num ber 

of personne l to perform thos e duties.
It is true  tha t we now have in the combine d Depar tme nt of Human 

Reso urces some 1,5 00 per son s less than  we had in the pre-exis ting 

sep arate departm ents. The  caseloa d has incre ased  by a factor  of six.

When you star t trying to sprea d those  reso urces out  to do the 

job  tha t has to be done, things  are going to suffer. You are not 

going to be able to do ever ythi ng you want to do.
What  I am trying to say to you is the con cern  you are exhibiting 

here , I have the same conce rns  and we want to try to make every 

effort we can to make sure  those things do not occu r. We want 

to monitor these  things and  see tha t ther e is some oth er way to 

solve the proble m.
I would as soon have thos e in use, whe ther they be by my Dep art­

men t or any oth er elem ent of  th e Distr ict of Colu mbia government.

Sen ator  C hiles. Again, jus t the idea tha t you are misusing those 

Federal dollars when we have  inflation and when we are oper ating  

at a deficit. We have been ope ratin g at a defic it at almost every 

level in the Federal Governme nt.
One of  the reasons we app rop ria te money  is beca use they say there  

are human  need s out  ther e and it is neces sary to do something  abou t 

the human needs.  I know the re are huma n need s out there.

IMPLEMENTING PROGRAMS UPON RECEIPT OF FUN DS

But to think that those  tax dollars tha t went into those  vans and 

amb ulan ces are going to sit ther e and not be used when there  is 

a demand in fire depar tm ent s as there is in the Distric t, as there  

is in many oth er places aro und the cou ntry  for Federal funds to 

be used to help meet  human needs.
Mr. Yeldell. Mr. Cha irm an,  it both ers me, too. I do n’t want my 

people to ever  requ est a doll ar, District or Federal , tha t they really 

ca n’t put  into use. What 1 am saying to you is I will make every 

effort to make sure tha t no one requests  a dolla r from the Federa l 

sources or even the Dist rict sour ces tha t they can not show me that  

they are going to use to imp lement a program and to do it as rapidly 

as possible.
But und er no circ ums tanc es, Mr. Cha irman, do we intend  to let 

this happ en again and under no circ ums tanc es will we allow those 

vehicles to remain unutil ized.
Sen ator  Chiles. Do you thin k tha t whoever  was making the decision 

not  to reprogra m and use tho se vehicles made  a pro per  decision ?

Mr. Yeldell. Sir, I think tha t an effort should have been made 

in the Dep artm ent  of  Hum an Reso urces to get those vehicles  into 

use. 1 had a meetin g this morning  with my exec utive  staf f and made 

it very clea r tha t as a mea sure  of  per form anc e, this kind of  incident 

will be the kind of thing th at  I will use to indi cate  tha t a mana ger 

is o r is n ot perfo rming  his jo b properly.
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It is tha t kind of  thing , Senator , that  I intend to app ly across 
the board. I have scheduled individual  meet ings with eac h element 
of  the Depar tment  over the next 2 weeks  to make it very clear 
tha t I do not want to be in a posture where there is this kind of 
a situat ion or where there is any oth er situation where  we have 
acqu ired  funds to implement  a program and have failed to do so 
and we have not taken steps  to eith er get it und er ope ration or 
to see tha t the utilization takes place  somewhere  in the District of 
Columbia  government.

Senator  Chiles. What  kind of  meet ing have you held about the 
results tha t we now see from the HEW audi t team  on Distr ict of 
Columbia  Village?

ADDRESSING  PROBLEMS IN PUBLIC ASSISTANCE AREA

Mr. Yeldell. I think as Mr. Lowe indicated, in addi tion  to working 
inside the Depar tment, we are working with GAO. Mr. Chairman , 
the problem in the public assistance  are a is, as I am sure you know, 
a national problem.

It has its basis in the fac t tha t HEW required tha t the District  
and all oth er States use what is called  a dec lara tion  method. We 
had a situa tion where peop le came in and simply dec lared they were 
eligible and got on the rolls. Our  problem is now trying to weed 
out  those  rolls.

We have done  several things. In addi tion to working with the GAO, 
we have taken some steps  on our  own. We have worked with HEW 
to do a pilot project here , first here  in the Nation, of  exchanging 
our data  tape s on AFDC with Maryland data tapes.

We run agains t those on a twice a year basis and when we find 
a prob lem, we move to deal  with those  situat ions of obvious fraud 
and /or  overpayments. We also take  our  tapes and bump them against  
the unem ploy ment compensation rolls to make sure peop le are report ­
ing all the ir resources. Wh ere  we find tha t is not the case , we move 
to make the adjustme nt for overpay men ts and refer it for prosecution 
where  necessary.

In addi tion , we, as you have been  told by GAO, initiated an exte n­
sive review of each one of  our  AFDC cases. We have not done 
the 6,000  repo rted  to you, but  16,000 of  those  cases. The percentage 
of  err or has dropped somewh at below 21 perc ent.  It is still at 19 
perc ent.

The fact  is tha t if we can  continue doing those at the same pace,  
ove r $10 million will have been  realized from jus t this one effort.

Sen ator  Chiles. When were  you first asked to move on that,  wasn’t 
it 1971?

Mr. Yeldell . No, sir, I was never asked  to move on that.  I didn’t 
come in until the end of  1971. I have been trying to find ways 
to deal with this problem eve r since I have been there.

Again, the welfare case load  has increased from some 16,000 to 
321 ,000  and rath er than  get  more  workers to deal with the caseload, 
we have had less. You have  just  given us 50 to  try to deal with 
this prob lem now. We ca n’t con tinu e to deal with the cases bringing 
new peop le in and do the recerti fica tion  on a timely  basis withou t 
the staf f to  do it.
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I have taken 85 peop le from acros s the Depar tment , from thei r 
very need ed jobs to move into this area, to eliminate ineligibility 
and overpayment. I think the  results  to date  are qui te satisfactory.

The fact is we now have  eliminated many cases from the rolls 
as purely ineligible. We have  reduced the paym ents  in many cases  
and at the same time,  found some tha t were underpa id; but afte r 
making all of those adju stments, the net gain to the city is about 
$10 million, $10 ,900 ,000  in savings tha t we have been  able to bring 
in meet ing increased caseloads  without asking for new dollars.

ADDRESSING PROBLEMS IN GENERAL PUBLIC ASSISTANCE AREA

We have done  the same thing in the general public  assistance area, 
which is a total  local work program. We have found with proper  
managem ent,  we could  red uce  the time for limited  disability from 
1 year’s dura tion  to an 8-month  duratio n, and as a result, reduce 
the 1977 budget which was just  approve d by the Senate, by $6.8 
million in 1 year, which is a recu rring savings.

I think that, again, it is a  critic al prob lem.  I have put  every resource  
I have in it to try to solve the problem.  I think tha t here where 
GAO mentioned a $26 million  problem over  5 years , in the space 
of  2 years, we have got 10.9 million in AFDC plus $5 or $6 million 
more in oth er areas.

Senator  Chiles. I see wha t GAO mentioned in thei r repo rt on 
this. It reads—

What con cern s us is the gravity  of  the situa tion has been known since 1971, 1972, 
1973, and 1974, yet no effective cor rec tive  action was taken. The De par tment ’s eventual 
correc tive  action deserves  recognit ion.

I do n’t think  we can be accused of  abusing the  privilege of  hindsight when we 
expressed  the opinion tha t a more prudent manager would have  moved this faster.

Mr. Yeldell. A more  prudent manager  with resources, yes. I have 
tried to find ways to get to  all of these problems. The  bulk of  this 
money occ urred from abou t 1969 to 1973, 2 years  before  I even 
came to the Dep artm ent,  alm ost  3 in fact.

I have tried to deal with the problem. GAO recog nizes  that our  
rece rtifi cation project is having exce llen t results . Our project in terms 
of  using the unem ploy ment tapes has excellen t results . We have closed 
a grea t num ber of cases  and saved almost $ 17 million in 2 years. 

PROBLEMS AT DISTRICT OF COLUMBIA VILLAGE

Sen ator Chiles. The question I star ted out  asking you was abou t 
the HEW aud it team tha t found  tha t Distr ict of  Colum bia Village 
does not  meet  Federal standard s. What is wrong with Distric t of 
Colu mbia Village?

Mr. Yeldell. They were  dealing  with only a por tion  of District 
of  Colum bia Village. The med icar e peop le viewed that  portion dealing 
with skilled care . Wha t they  have cited  are some problems relating 
to staffing which is the prim ary problem and some problems relating 
to envi ronm enta l control.

The problem at Distr ict of  Columbia  Village is here  is a facility 
tha t was built jus t on the ground  about sea level. There  are problems 
with rodents all over the area. There are prob lems  with water coming  
into the facility. This was a facility built 10 years ago, 1967, I believe.
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What  we are trying to do ther e is deal with the physical effort  
while at the same time trying to dea l with the problem of  staff. 
I think the assertion  is we have sta ff for abou t 450 patients  and 
we currently run a patient load of  550.

Yet there  are  some 300 people waiting  to get in. We have been 
trying to prov ide a service to the chronical ly ill of this city with 
the best resources  we could . Now we have been called  to task because 
we are out  of  kilter  with the staf f requirements tha t the Federal  
regulations have set up. We intend to appea l the decision. We think 
we can resolve the problem without loss of  medicare or medicaid. 

ACCREDITATION AT DISTRICT OF COLUMBIA GENERAL

Senator  Chiles . District of Columb ia General ca n’t seem to get 
its acc reditation back. It has failed the tes t twice in 1 year.

Mr. Yeldell. District of  Columbia  Gene ral now has for the first 
time a professional hospital adm inis trator. The first survey cited some 
83 defic iencies. Between the first and second surveys , 43 of  those 
were cor rec ted . The  last survey has caused grea t dismay among the 
medical staff.

I emphasize “ medical staf f.” They have examined the repo rt. They 
have decided to appeal tha t on the basis tha t the findings are  not 
warranted by the  survey tha t was accomplished. As a matter  of  fact, 
some of the defic iencies they listed were not even applicable, not 
due until Oc tob er 1976.

In about 2 weeks, they will be going to Chicago. They will begin 
the appeal proce ss. They feel con fident  tha t they can turn it around. 
I think tha t they  can turn it around . I think tha t this is the thing, 
tha t though they  give a report , we have the process of appeal. I 
think we are going the appeal rou te as opposed to the previous case 
where  we asked for a resurvey . We feel a grea t deal was done in 
tha t process.

Thirty  nine of  the defic iencies they cited  in the lates t survey all 
deal with the physical plant . This Congress  has app ropriat ed as of 
fiscal 1976, $14 million to correct tha t. They were given the doc umen­
tatio n on that . They were given the actual bill tha t was passed that 
indicates tha t money is now available and the corr ect ions would be 
done.

The 39th item they list as a defic iency  is really a stat ement  that  
the 38 items above will be cor rec ted  when the program is implemented  
on the remo deling of District of Columbia  General . We think  we 
have done  a very grea t deal,  Mr. Cha irman.

We still have a problem in nursing, but so does every oth er hospita l. 
We have a problem  in medical reports ; but it is nowhere nea r as 
severe  as it was. It is still a problem , but not of  the magni tude 
tha t would require disa ccredita tion . We feel strongly  that there are 
many effort s tha t will move tha t hospital back where it ought to 
be.

BILL ING SYSTEM FOR HOSPITALS AND CLINICS

Sena tor Chiles . Last Augus t, in a public hearing, you explained 
to the subcom mit tee why the Depar tment  has not been  able to imple­
ment a billing system at the city hospitals and clinics. GAO has 
asked  for tha t since 1972.



1363

You explained to the subcom mit tee how it took your  Departm ent 
from April to August to draft a piece  of  legislat ion tha t you said 
was requ ired to implement the billing system. Then you told us it 
would only do half  of  the job  and still ano the r piec e of  legislation 
would be needed later.

Have you subm itted  the necessary legislat ion to the City Council 
with regard to the billing system that  we asked you to implem ent?

Mr. Yeldell. Yes; the bill has been subm itted  by the Mayor to 
the Chairman of the City Council. That bill includes the right of 
the Mayor  to establish the  rates which was what we were talking 
about when we said add ition al legislation.

Tha t bill was just  sent  ove r, I believe,  yesterday. We worked from 
the time we left here with the Cor poratio n Counsel , the Legislative 
Office , and with the City Adm inis trato r, to make sure that we had 
a bill tha t would indeed accomplish the things tha t have been sug­
gested  here.

I would also say, Mr. Cha irman, that the com puter  programing 
necessary to implement  the  system is in place, tha t the steps are 
underw ay to hire the 86 people as soon as the budget is finally 
approve d for 1977.

Those peop le will be put onboard  as rapidly as possible and put 
immediately  to use, primarily  in the inpa tien t opera tion s to begin 
with, because tha t is where the grea test retu rn can occur.

You have reduced the medicaid availability by a million and a 
half. We feel tha t with the personnel you have add ed,  we can meet 
the objective  of  this com mit tee  that  we increase medicaid collec tions. 
We think we can do it to the tune of the million and a half, which 
really becomes $3 million when you recognize we lose the Federa l 
match; but evey effort  is underway to implement tha t system.

Once the legislation is app roved,  as rela tes to clear ly defining  what 
is in the Federa l interest , we will move as vigorously in that manner 
as well.

PURPOSE OF MATERNITY AND INFAN T CHILD CAR E PROGRAM

Senator  Chiles. Would you tell the subcommitt ee the purpose of 
the maternity and infant child  care  program?

Mr. Yeldell. The most  basic way I can say it is to deal with 
the problem across the cou ntry  of high infant mortality.  The program 
has moved forward to red uce  that  here  in the city of  Washington. 
The re is a defini tion of  wha t they are supposed to do in the manual. 
But primarily, it is maternal child heal th and cripp led care  program, 
which is geared to the care of  mothers, infants,  and obviously those 
children  tha t are cripp led.

ACQUISITION OF TWO VEHICLES

Senator  Chiles. Would you tell the subcommitt ee how your Depar t­
men t or how you acquired two vehicles  under a grant for the stated 
purp ose of  serving the mat erni ty and infant child care program?

Mr. Yeldell. Mr. Chairm an,  when we originally reques ted the vehi­
cles, it was for the purpose as we state d. It was to put them in 
the mate rnity  child health program.  We certa inly realized long before 
the vehicles  were acquired tha t we really wanted to use them in

7 5 -7 4 4  P t .  2 O -7 6  -  26
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the area  of  execu tive direc tion and supp ort. In my judg men t, we 
erre d in not notifying HEW of the change of purp ose. We erred  
in changing the project  directly. Each  gra nt carr ies with it an overhea d 
cost factor called  indirect costs. In the  case of  mate rnity  and child 
health, it is abo ut 14.2 percen t right now. What we should have 
done  was charge those  vehicles to the  indirect cos t provis ions and 
if we had done  so then, thei r utilization would have been  prope r.

Had we not done  that , having them charged to the project caused 
addi tiona l problems.

Senator  C hiles. Still would it be pro per  to have the size vehicle 
you had?

Mr. Yeldell. Let me say this in relat ion to size, as far as I un­
ders tand  it, the Depar tme nt requ este d tha t the Depar tme nt of  G ener al 
Services pro cur e vehicles , as I recall the  original requ est was to do 
this along with the purchase  of  police vehicles  so tha t the mass 
purch asing  would obviously give the vehic les pro per  cost.

Tha t was not done . A single purc hase was pursu ed. As I unde rstan d 
it, there is now the quest ion that  there was a limita tion on the dollar  
amou nt. I am not sure tha t tha t limita tion applied to leasing the 
vehicles or tha t it applied  to leasing them  using gran t funds.

newsp aper  quotes

Sena tor C hiles. I notice  from the way you are quo ted in the pape r 
on the subje ct, Mr. Yeldell, lookin g at an article tha t was in the 
Washington Post, Friday, Sep tem ber  10, 197 6, in which it says, 
“ Yeldell said he disagre es with the GAO claim tha t Fede ral money 
was misused and called  it ‘ridic ulou s’.”

The following appears  as a quote: “ ‘I am runnin g a dep artm ent  
of  10 ,00 0 peop le and spending $4 00  million a year  and som ebo dy’s 
going to quib ble abo ut my having a car assigned to me ,’ he protested. 
‘Anyb ody  of  ca bine t rank oug ht to hav e a car  assigned to him.’”

Mr. Yeldell. I did not say tha t the GAO con cern  or investigation 
was ridiculous. My remarks were dire cte d to that  rep ort er in relat ion 
to whether or not I need ed a car  to discharge my duties. 1 never  
conside red GA O’s i nterv entio n or its rep ort  as ridiculou s.

Sen ator  Chiles. “ Yeldell said yesterda y tha t if DHR was not enti tled 
to the cars, the  Dep artm ent of Gen eral  Services should not have 
arra nged to lease them.  The pro cur em ent  office r has the responsibi lity 
to see that city gove rnme nt leases are legal, he said .”

Mr. Yeldell. That is no thing more than  a ref ere nce -----
Sen ator  Chiles. Colon el Starobin says based on the  repr esentation s 

tha t were made from memos tha t he received from you as the head 
of  the Dep artm ent , that  it was an emergency to get the vehicles 
for the pro ject  purpose s. That afte r Starobin  first said we sho uld n’t 
do this, we are exceeding the ceiling pric e, tha t he went ahea d and 
OK ’d it.

Mr. Yelde ll. Mr. Chairman, the peri od of  time we are talking  
abo ut here covers almost 18 months . Let me pref ace  it again. I cer­
tainly regret we are here on this issue.

Sen ator  C hiles. I do , too,  Mr. Yeldell.
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Mr. Yeldell. I am sure you do. I want you to know that I do, 

too. From my point  of  view, I really want to get this resolved. I 

would like gettin g your help in moving ahea d with this. My comm ents 

there again were at the end of  a conv ersa tion. My stat ements were 
dire cted  to the point tha t my opera tion  led me to requ est somet ing 

of  a pro cur em ent  officer.
I simply said that  is the pro cur em ent off icer’s responsibilit y then 

to move forward from tha t poin t. I do n’t wish to push anything on 

Colonel Starobin  here. I accept the fact he acted because we asked 

him to.
Senator  Chiles. You accep t that now?
Mr. Yeldell. Of cou rse,  I do. I acc ept ed it then . My comm ents 

then  to the rep ort er dea lt with the division of  respo nsibili ties. But 

I am sure tha t the Colonel, as he has tried  to do in the past, has 

been  trying to work with us. Mr. Cha irman, I would like to see 

the issue resolved comp letely.
I would like to see it dea lt with perh aps  as rapidly  as possible, 

if it means the term inat ion of  the lease. If it mean s not  using the 

cars , whateve r it means to get us back  in the busine ss of running 

the dep artm ent s, I am pre par ed to do that.

INTENTED USE OF TWO CARS

Sen ator  Chiles. You still haven’t told me how you made a requ est 

und er the grant funds for the  mat erni ty and infan t child care program  

and say it is necess ary for you to have two cars und er tha t program  

and then never use those cars und er tha t progra m.
Mr. Yeldell. Mr. Cha irm an,  maybe I was n’t clear . When we 

originally made  the requ est,  tha t was the purp ose.  As I have said, 

this has cov ered  a span of  some 18 months . Prior  to actu al acquisi­

tion—
Sen ator  C hiles. But befo re you got the cars , you chan ged your 

mind?
Mr. Yeldel l. We cha nge d our minds and we could have done 

tha t, Mr. Cha irma n, and used the indi rect  cost  rate  funds. Then  they 
could have been  used in the  are a of  my use and my executive  staff 

use.
Sen ator  Chiles. How could that have hap pen ed?
Mr. Yeldell. Because the indi rect  costs are not  dire ct project 

costs  and can be used for the  overa ll operatio n.
Sen ator  Chiles. But did you need  to use the funds for tha t? Didn’t 

you have cars  in the De partm ent ?
Mr. Yeldel l. Here again , Mr. Cha irman, the re are cars. But I 

think  tha t what is neces sary is und erst anding the nature  of  the cars 

tha t we have. We have cars tha t date  from 195 4 up to 197 0. We 

have them  spre ad out  all ove r the place  to try to service all of 

our location s.
What  we are  atte mpt ing to do is not furt her  fragment program  

ope ration.  We have social work ers, inves tigators who must go out 

every day and use these  cars to take  care  of  variou s activities that  

they  are charged  with.
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MR YELDELL’S CARS VERSUS CARPOOL VEHICLES

Sena tor Chiles. But these were heavier  cars, they were fancier 
cars,  they were more  expensive  cars  that  we are talking abou t. They 
we ren ’t the gene ral run-of-the-mill  car.

Mr. Yeldell. You were saying we ha dn ’t acquired those yet. You 
were asking could n’t we use cars  tha t were already available. What 
I am trying to say is we are very much disadvan taged  in the area 
of  cars in the Dep artm ent  of Human Resources. We did a report  
in July that we forwarded  to the City Budget Office tha t brou ght 
out  part  of this problem.

At tha t time , we had 310 vehicles and as I said, they dated in 
age from 1954 to 1970. The cri teri a says tha t they ought to be 
replaced each  6 years or if the mileage exceeds 72,000 miles. Of 
the 310 vehicles we had at tha t time, over  80 percen t exceeded  
this criteria . We did an analysis of  what it cost  to maintain the 
vehicles. In most  of  the areas of  passeng er carrying vehicles, we were 
spending more  in maintenance  than  the acquisition cost  of  the  vehicle.  
We laid all of  this out and tried to go through the formal process 
of procuring addi tional cars. We showed where we could buy 43 
new cars, adding them to the fleet, and  end up spend ing less money 
than  for the maintenance .

Senator  Chiles. These two cars  we ren ’t bough t under a fleet  ar ­
rangement . They had to be bough t specially. They had to be bough t 
where  you didn ’t get a fleet price.

In fact, the price was then  so high, you decided  to lease them 
on an annual basis because the price exceeded the limitat ion.

Mr. Yeldell. I am mixing two of  your  ques tions  together. I was 
trying to deal with the issue of why we cou ldn’t use what was already 
available. As it relates to this, I am taking a note of  what has been 
stated here. My intent is to get this prob lem correc ted.

Senator  Chiles . In its annual rep ort  to the Dep artm ent  of  Human  
Resources  on mo tor  fleet ope rations , the  Dep artm ent  of  G ener al Ser­
vices intends to point out tha t 12 sedans and station wagons were 
by District  stan dards underutilized durin g fiscal year 1976. One of 
these  vehicles  accumulated  only 627 miles com pared to a 12,000 
mile standard  ove r the 12-month period.

Mr. Yeldell. What it doesn ’t show is why they weren’t utilized. 
If you look at the state of  some of  our  vehicles , I think you will 
find out. They are tied up in repairs. They ca n’t be run. We have 
situa tions  of  vehicles being out on the parkway with wheels running 
off.

The problem is there  has been no movement  for new vehicles  
to be acquired. We are running vehicles almost  20 years old. The 
fact , Mr. Cha irman,  is tha t you ca n’t do that. That is the problem 
we are running into. You ca n’t jus t look at it from utilization alone. 
You have to go behind tha t vehicle  to find out  why it is not  being 
used.

Senator  Chiles. You have two brand new medical vans and two 
bran d new ambulances you aren ’t runn ing wheels off of.

Mr. Yeldell. No problem, Mr. Chairma n. I told you, my inten t 
is to make sure  tha t doesn ’t happ en again. Tha t is a little bit diffe rent 
than  the regular fleet we have been operatin g.
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USE OF GRANT OVE RHEAD FUNDS

Sena tor Chiles. Mr. Yelde ll, the concern  I have is again a stateme nt 
tha t I keep hearing you say tha t we have got the money tha t we 
could utilize under our  ove rhead funds,  we have got some money 
we can utilize under gran t funds  to overhead funds. As I recall this 
is part  of  the money tha t was used for a $30,000 office renovation  
in your office. Those  are some  of  the funds tha t were going to be 
used to do the kitchen.

Mr. Yeldell. Which we didn ’t do, Mr. Chairman .

HISTORY OF CONGRESSIONAL CONCERN

Senator  Chiles. Now you are saying even though you 
misrepr esen ted,  or your Depar tment  misrepr esen ted the purpose for 
which these cars  were going to be used, you could have used your 
overhead  funds  anyway and you could have gott en a car  tha t way. 
The reason I am stressing this is tha t the Congress has been  concerned 
and this subcomm ittee  has been  concerned  years before this Sena tor 
came to the subcomm ittee  about the use of  cars  in the government 
generally, and more specif ically in the city government.

When Senator  Inouye was chai rman of  this subc omm ittee , how 
many cars  did he find at the time , Mr. Mayor?

Mayor Washington . I do n’t recall exactly.
Senator  Chiles. It seems like there were arou nd 1 1 of  them , that  

people tha t had cars and chau ffeurs at tha t time. That is just  a 
figure off the top. 1 ca n’t really rem emb er the exact figure. But as 
I recall, he specifically par ed tha t down to where  it was left in which 
the Mayor had a car and had a specific driver.

Mayor Washington . What they did was also give me the authority  
at that  same time to make the dete rmination of those  who would 
have essent ial use of cars.

Senator  Chiles. But then  this par ticu lar subcom mit tee has taken  
issue with the request made by the chai rman of the City Council, 
approved by the City Council , for a car  and driver for the Chairman 
of  the City Counc il.

Later , the Chai rman  withd rew that  requ est as I recal l, at the time 
we went to con ference  because  the House had made a provision 
for that. Yet, we find tha t you have a car , bigger, bette r than the 
fleet  tha t the city is buying. The Dep artm ent  of  General  Services 
ques tions the use of  a car with that  kind of  an engine, that kind 
of  cost. They are told you need  it anyway, it is necessary for the 
program.

You told me before  you obta ined  the car, you knew it wasn 't 
going to be used for tha t program. Yet,  Mr. Starobin  says tha t he 
got the requ est in Dec ember , jus t before the car  was purchased in 
the first week of  January and he was still told at tha t time that 
it was for the project purp ose.

That is why it had to be obta ined right away. Why was that sta te­
men t made?

Mr. Yeldell. The cars  we ren’t rea lly acquired until March.
Senator  Chiles. When?
Mr. Yeldell. In March.
Senator  Chiles. I thou ght he said he got them off the lot in January.
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Mr. Yeldell. No, sir, the cars  could have been available at that 
time. The color of  the cars  was gree n. I did n’t really want to get 
in any situat ion where we were using anything  oth er than what were 
gove rnme nt car s at tha t time, eith er black  or tan. Mr. Cha irman, 
let me say furt her , tha t the respo nsibilities of  the Chairman  of  the 
Counc il, thoug h they may be vast in the  legislative area do not really 
cor rela te with the kinds of  respo nsibilit y I have nor  does it requ ire 
his movement  amon g the num ber of  vocatio ns tha t I happen to have. 
I would like to put it in that  light, rat her than  ranki ng it in importan ce. 
I am talking abo ut utility, in terms  of  moving arou nd to discharge 
my respons ibilities. What we are really trying to do here , Mr. Chair­
man, is just  get a job done.

If we have erre d in terms  of  how we went abo ut the process, 
I would like to corre ct it.

CAVALIER ATTIT UD E REGARDING  GR ANT FUNDS

Sena tor C hiles. What  concern s me is in the brie f time I have 
been on the subc omm ittee , I have look ed at situa tions  like Fores t 
Haven where we are dealing  with people tha t ca n’t help themselv es. 
We are dealin g with the people tha t are at the botto m end of  the 
spec trum  as far as what they can do for thems elves because of  their  
afflictions .

We witnessed  a kind of  cont inuin g neglect  on the par t of  the city. 
Where there were plans tha t were not  implemen ted. Even the plans 
weren ’t forthcomin g or were delayed. Finally, the subc omm ittee , not 
at the requ est of  your Depar tme nt or the requ est of  the city, said, 
here  are the funds , go do it. We are deal ing with the Gene ral Hospital  
failing acc reditat ion . We are dealing  with trem end ous  proble ms there.  
Then I look and see a $3 0, 00 0 office and I see a renovation star ted 
on a kitch en and I see a fancy car  that has gone with grant funds 
or comes out  of  gran t funds which it wasn’t used to supp ort. This 
all shows a cava lier sort of  atti tude regar ding  Federal funds jus t as 
if becau se it’s par t of the overhead  for the gran ts we can use it 
any way we want  to.

I wish I had you on the carpet  up here for taking some Federal 
funds,  wrongfully maybe, and putt ing them  in Fore st Haven or taking  
some grant funds  wrongfully and doing some thing  for Distr ict of 
Columbia  Gener al Hospital. But every  time I have you up here  or 
every time I begin to quest ion you, it is for takin g those Federal 
funds  and doing  something to Fix up an office or doing something  
to get a fancy car.

Mr. Yeldell . I think it is a little imbal anced there. Really, in 
relat ion to the issues raised,  it was n’t an office. The re were six offices 
tha t were dea lt with. The cost,  I thin k was reasonable.  My concern  
in relatio n to the use of the funds is not caval ier. I am trying to 
assure you now that even with tha t proce ss, I have made it very 
cle ar to our  peop le that  we will not  requ est the Federal or Distric t 
funds  that  are not going to be used in dire ct relat ionsh ip to providin g 
servic es to the people .

The situa tion at Forest  Haven is not fair. We have moved ahead 
within the resour ces  that  have been  made available. I would call 
you r atte ntio n to the very time tha t you moved to deal with Fores t
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Haven in 1976, we had mad e every effo rt in our  budg et before  the 

City Council to do the same thing. The City Council did not appro ve 

it. The Mayor vetoe d it. They overrod e the veto.
1 am in a situat ion whe re I have tried to do exactly what you 

have wanted to do, but, of  course, my mov eme nt as a dep artm ent  

head limits me on tha t level.

RESOURCEFUL MISMANAGEMENT

Sen ator  Chiles. Mr. Yeldell, you find a way to get funds when 

it is doing something  to fix up the office or purc hase fancy aut om o­

biles. In tha t you are a little more resou rcefu l. You seem to always 

find a way.
Mr. Yeldell. I found a way with you in making the problem 

known to you when we nev er did tha t before.
Dep artm ent  heads  did no t come  up here  and ask anythin g out 

of the line of what was app roved in the city. I mad e it very clea r 

to you, and I resented  the actio n of the Council and we did need 

the help and you respon ded . I tried to be resource ful in every area. 

I pushe d money to Dis trict  of  Colu mbia  Gen eral  over  and above 

what  it had by taking  it from  every wher e in the Dep artm ent.  District 

of Colu mbia  General  was stuck with a budg et of  $2 4,  $25 million 

for years. 1 got in there and  got things for them thro ugh  every means 

I have.
Now we have a budg et tha t is app roac hing  $4 0 million. We have 

tried  to do all these things. What the problem is is the app eara nce  

we are trying to do thing s for ourselves. When I looked at that 

office red eco rati on,  the plan s called  for two wash basins and a shower. 

We were in our  office last night until midnight. A shower might 

very well be helpful.
But I knoc ked it out. It wasn’t for any personal  use. It was for 

the enti re office use. But the point  was afte r having  reduced the 

project , I got a price est ima te back from the Depar tme nt of Gene ral 

Services tha t doubled the cos t and I imme diately  term ina ted  the proj ­

ect. I do n’t want to waste the money and I do n’t try to do things 

jus t for myself. The cars  we are talking abo ut were not used exclusive­

ly by me.
Sena tor C hiles. Do you kee p a log on tha t car?
Mr. Yeldell. We do not.  We will from now on. We have never  

kep t a log on tha t car, but  we will, if we keep  the car.
Sen ator  C hiles. Do you believe it is good man agem ent to pay 

$8 ,0 00  for cars tha t should  have sold for $5 ,3 00 ?
Mr. Yeldell. I do n’t thin k it is good man agemen t to pay any 

dolla rs mo re-----
Sen ator  Chiles. But it is the Federa l Go ver nm ent ’s money. So you 

go on and do it on a lease  and you do n’t worry abo ut whether 

the purc hase  price  is too high, you just  work it out.
Mr. Yeldell. But we ca n’t discount  the fact they were used during 

the period of a lease. Whe n one leases and gets a service, you have 

to diffe rent iate  that from the  cost  of purchasi ng it. Wh at has happ ened  

is simply adding up what the  factor was. Some times  you buy, some ­

times you lease. When you lease, you do it for utiliza tion and not 

for ownership. I do n’t wan t to go any higher than  we have to pay
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for it. That is why we tried to get them  with the police  cars. Tha t 
is why we asked DGS. Let me assure  you that will neve r happen 
again becau se we won’t move to get any cars this way.

COM MENTS  OF M AYO R W ASHIN GTO N

Sena tor Chiles. Mr. Mayor, do you have any com men ts on this 
situati on?

Mayor Washing ton. Which one s, Mr. Cha irman? We have 
discussed  a lot of  them here today.

Sena tor Chiles. You can pick anyt hing  you like, amb ulan ces, cars , 
vans, offices, rest  room s, Distri ct of Col umbia Gen eral .

Mayor Washing ton. Let me jus t say first of  all, Mr. Cha irman, 
I think tha t this has served  us all well. I have subm itted  to Mr. 
Lowe, a doc um ent  tha t I believe deals  with what their recom men da­
tions asked for. One of the elem ents  tha t is imp orta nt is tha t the 
leasing which we have been talking ab ou t is auth oriz ed in writing 
by the Fede ral gra nto r but  what I have done  is advise that all the 
vehicles, whe ther they are purch ased  or leased with gran t funds or 
othe rwis e, should  fall under the same gener al plan for acquis ition 
and use. I thin k, Mr. Cha irman, we have worke d it out.

I think it is very imp orta nt tha t Mr. Yeldell poin ted out what 
he did. I think he has tried to be can did and he has indic ated areas 
where he has err ed.  I have talke d to him abo ut these.  We have 
had a long discuss ion abo ut these ma tter s and abo ut what you regard 
as perh aps at some point, an app ear anc e of  b eing caval ier.

I do n’t think he is in tha t fram ewor k at all. I think ther e is much 
to be said abo ut the fact that  his De par tment  is big. It touc hes abo ut 
one  out  of every five citizen s in this city in some form or ano the r, 
eith er throu gh hea lth,  social servic es or some oth er progr am. It is 
frank to say tha t the probl ems get far more cons ider ation than  the 
job  he is trying to do.

The fact is as I said to him, the need  for the cars  is based on 
his responsibi lities  and his functi ons to move all over  the city at 
all times of the day and night to hand le eme rgen cies , to handle  human 
frailtie s as they deve lop and that  should  be the dete rmi nati on.

He has indi cate d that  he erre d. I think the err or tha t I have 
discusse d with him, not only with the buses, but oth ers should  be 
immediately cor rec ted  and not happ en again. We have discussed this. 
My reason  for going into the car  situ atio n was to see if it did not 
run over  one Dep artm ent.  I simply wan ted to find out . I have had 
ou r own internal  aud itor , Mr. David Legge,  take  a look at this as 
it come s along  with his work of  G AO. Mr. Coppi e too k the imme diate  
initiativ e.

I was away when it deve loped. Th e City Adm inis trato r and the 
Cor por atio n Coun sel all looked at it. But it ran ove r three  or four 
Dep artm ents , including the De par tment  of  Ge ner a, Services. The 
respo nse I then  made to Mr. Lowe. But 1 think the re is some thing  
tha t has been said, Mr. Cha irman, tha t gives me a feeling tha t perh aps 
all of the atti tud es in con text  may be recon ciled  by the hearin gs 
thems elves.  You have been helpful.

You have recognize d a num ber of  the problems . It is my belie f 
you will con tinu e to be helpful. I am going to dem and tha t these
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departm ents, along with the mater ial tha t I have already dea lt with 
here , appropriately  assign wha tever requ isitions and procurements that 
they have.  But I think the re is something bigger than tha t in this 
whole pictu re. Tha t is the extent  to which Mr. Yeldell indica tes he 
has erred . The fact tha t he wants to take  pro per  action, indica tes 
tha t he wants to work with you, the com mit tee,  and the Congress. 

PARTNERSHIP OF CONGRESS AND  THE CITY

1 am distressed from time to time these  days as we seem to be 
pulling away from our  par tne rship, in some sense. I don’t know 
whe ther it is a ttitude or commitmen t. Certainly it isn’t politics because 
nobody is intervening  in tha t area . But there are suggestions. My 
com men ts are that  I think that our  par tnership has got to be nurtured  
even to a greater exte nt so tha t we und erst and  our respective  roles 
and we discourage  those  because delivery of services is our  important 
ingred ient.

I have been pleased by your  coo peratio n in this area of  putting 
your finger on some of  the  problems tha t went beyond what our  
city position was. Quite  frankly,  the City Council ove rrod e my recom­
mendations and I was left to come  forward to the Congress with 
a solid posit ion, which I did.

You said you weren’t bound by that.  I wanted, at tha t point  to 
have it understood, tha t I felt that  my responsibil ity was to justify 
the city budget whether  I agreed with all the elem ents  or not. We 
are now in some serious fiscal crises jus t like in all the oth er cities 
and we want to make sure  tha t the dollars go to the places where 
they should  go.

I don’t sta rt with Joe , I sta rt and end with him because he has 
got a big piece  of the ope rat ion . But I make tha t clea r to all of 
my Depar tment heads. I have in cab inet  meetings and personal visits.
I think tha t we have got it together now. I am jus t hoping that 
the corr ective action takes place immedia tely.

1 have already taken  some  steps  in reply to the GAO so we can 
get on with the business of  running the city. It is a very substantive  
job . It is not an easy job  in these  cities. I am jus t saying to you 
tha t 1 want your con tinu ed cooperatio n. We need  your cont inued 
cooperatio n in order to get the bigger j ob  done.

Sure, as I talk to you, thes e little prob lems  peop le understand and 
they have a tendency  to grow out  of. They could be attitudinal, 
whatever  they are we have to get them out  of  our system and get 
on with the big job. That is why I am saying to you the kind of 
sensitive  coo peratio n tha t we need to do the work,  do the bigger 
job , I am hopeful  tha t we are able to achieve and leave the room 
with some feeling tha t we have reconcile d and resolved our  position 
and par tnership to a point where it can move the city forward  as 
it must.

Thank you, Mr. Chairman.
Senator  Chiles. Thank you, Mr. Mayor. I think to have a partner­

ship, you have to have con fide nce . Tha t works both ways.
Mayor Washington. Absolutely .
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CONFIDENCE IN THE CITY GOVERNMENT

Sena tor Chiles . I think that  we are talkin g abo ut an issue betwe en 
not just  the city governm ent and the Federal Gov ernmen t in this 
instan ce on gra nt funds. We are talkin g abo ut con fide nce in the Home 
Rule project. We are talking  abo ut con fide nce  in the reven ue sharing 
progra m and the whole gran t program tha t the Federal Governme nt 
administers.

We are talking abo ut the con fide nce  and reliabil ity tha t we can 
place in a requ est for funds for a par ticu lar  program under a gran t 
as to whether  they are going to be used for tha t purp ose. And when 
we get to a situa tion like the amb ulances it beco mes a ques tion 
of  conf iden ce as to whether  they are going to be utilized at all and 
not sit ther e for 17 months.

Tha t really again comes back to a man agemen t situat ion.
Mayor Washin gton . I agree with you, Mr. Cha irman, in term s 

of  what we are talking  abo ut in man agem ent.  But I think when we 
talk abo ut the Home Rule proce ss as I have said, I have had some 
seriou s prob lems  tha t have faced me with respect to where the prio ri­
ties are in the bigger picture. But I have got to work within a partn er­
ship.

It is a two-way stre et, as you say. I think tha t building of  c onfidenc e 
depend s upon sharin g with each  oth er.  I ca n’t say tha t too much 
becau se you have had that  experien ce. I have too, in trying to manag e 
this city over the years.

I have a priori ty in one group  and  Congr ess has ano ther one. 
We are dealin g with all of these problems. One is in the police  
area.  Ano ther  one is with a sett lem ent  house. I hav en’t any prob lem 
with that, exc ept  I thou ght that  in acc ord anc e with the proc ess it 
ough t to come and be presente d within the Home Rule Ch art er con­
cept.

Sen ator  C hiles. I happen  to concur with you on that. I just  didn ’t 
happen to win.

Mayor Washington. But I am left with the prob lem, Mr. Chairman.
I don 't want to get into those  things because  I know you have been 
helpful. I know you raise these  ques tion s seriously.

WORKING WITH THE CONGRESS

Sen ator  Chiles. What  I want to poi nt out,  Mr. Mayor, is I might 
not be on this subc omm ittee  long. Who knows ? I might not face 
my test of acco unta bilit y tha t I have to face. But if you are going 
to try to get some body  tha t will put in some funds for Fore st Haven, 
tha t will put  in some positio ns to try to collect tax dollars, that 
will try to put in addit ional  person nel  so tha t you can get some 
of  the che aters out of  welfare , you are  not going to have that person 
putt ing tha t time in if you are going to have amb ulan ces tha t are 
sitting back the re that  are never used , if you are going to have 
adva nces  tha t are never  used and if you are going to have people 
putt ing in for grant funds and giving false informatio n to get those 
gra nt funds. It is not going to happ en, Mr. Mayor.

Mayor  Washington . Mr. Cha irman, I think we can dialog on this.
I think what we want to do is move in the corr ecti ve area.  Wha teve r 
the problem is, Mr. Yeldell said convin cingly  tha t tha t is the first
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ord er of  business, to get those mat ters  resolved so we can get on 

with the bigger ones.
I have had the prob lem, Mr. Cha irman, you mentio ned  regarding 

how long you are here.  I have been thro ugh a num ber  of  chairmen.  
I know what that is, from Sen ator  Byrd, Sen ator Proxm ire, Sen ator  

Bayh, and Sen ator  Inouye.
I have lived throu gh them  all. I lived thro ugh  a situat ion where 

a subcom mitt ee chai rma n told me tha t we did n’t need  the jail or 
we did n’t need one as large as we had ant icip ated . I am now looking 

at the fact  tha t I need a jail a third  as large.
Nobody is going to go back  into the history and tell me what 

my prioritie s are as against some body  els e’s. I lived within the prio ri­
ties of  the chairman, who at the same time was helpin g and assisting 

us in so many areas.
We jus t did n’t come to an agre ement  on the jail, which I perceive 

from what I was seeing, nee ded  to be a third larger.  Then  they 
cut  it back  from 1,4 40  to 96 0.  Mr. Cha irman, what  1 am trying 
to say to you is tha t your  prio ritie s and your  com ments here today , 
are not going to fall on de af  ears. They  are going to be hear d and 

listene d to. I think Mr. Yelde ll has com e in all can dor to try to 
give you this explanat ion,  not  only of the situa tion  as it exists, but 
whateve r corr ecti ve action is necessary. I am going to see to it. Ther e 

we are.
I again ask for your con tinued  coo per atio n and your  conf idence 

in this process becau se you jus t went to the floor for a billion dollars 

and more.  We are going to be certa inly in a positi on to say to 

you tha t tha t conf iden ce is well placed .

CONCLUSION OF HEARINGS

Sen ator C hile s. Th at con clu des  the heari ngs.  Th e sub com mit tee will 

recess  and rec onv ene  at the  call  of  the Chai r.
[W her eup on,  at 5:45 p.m., Wednes day, Sep tem ber  22, the  hear ings  

were con clu ded  and the sub com mit tee was recessed  to rec onven e at the 

call of  th e Cha ir.]
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