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REAUTHORIZATION OF THE OLDER .AMERICANS
ACT

MONDAY, DECEMBER 15, 1986
HOUSE OF REPRESENTATIVES,

SELECT COMMITTEE ON AGING,
SUBCOMMITTEE ON HUMAN SERVICES,

New York, NY.
The subcommittee met, pursuant to notice, at 12:16 p.m., at thePlayhouse Auditorium of Hunter College, New York, NY, Hon.Mario Biaggi (chairman of the subcommittee) presiding.Members present: Representatives Biaggi, Rangel, and Green.Staff present: Robert Blancato, staff director, and Moya Benoit,research assistant, of the Subcommittee on Human Services.

OPENING STATEMENT OF CHAIRMAN MARIO BIAGGI
Mr. BIAGGI. The hearing is called to order.
As chairman of the House Subcommittee on Human Services, Iam pleased to resume the third in our series of hearings on the re-authorization of the Older Americans Act. Today we come to NewYork, the State which has the second largest number of personsage 65 and over in the Nation, but which has the most effectiveaging network in any of the States.We hold our hearing today at the Playhouse Auditorium of

Hunter College, part of the great City University of the New Ycrksystem. I am pleased to see Dr. DOnna Shalala here today, thepresident of Hunter College. And I would like to express to her myappreciation for allowing us to hold this hearing in this beautifulinstitution.
Hunter College is also the home, if you will, of the BrookdaleCenter on Aging, which today serves as the unofficial sponsor ofthis hearing. The Brookdale Center has served not only the elderlyof this city, but the impact of its research and training activitieshas had national recognition.
Let me at this point pay a special tribute to a good friend of thissubcommittee, Rose Dobrof, the executive director of the BrookdaleCenter on Aging, and Mildred Lampman, administration secretary,without whose very capable assistance, we would not be here thisafternoon.
As mentioned during the early days of the 100th Congress, wewill be called upon to reauthorize the program and services underThe Older Americans Act. During the 99th Congress, it has beenthis subcommittee's purpose to explore the various issues related to
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the reauthorization. To that end, we held one hearing in Washing-ton in September, and one hearing in California in October.
In the 100th Congress, after we complete our hearings at the

Select Committee level, the arena will switch to the House Educa-
tion and Labor Committee, which will have the responsibility towrite the new bill. I am proud to be the ranking New York
member on that committee, and I wanted to make sure that the
concerns of the elderly in New York State, and those who adminis-ter the Older Americans Act Program in this State and city havetheir views heard.

What is the program we discuss today? The Older Americans Actfirst became law in 1965. Now, in its 22d year, it has been an un-qualified success story serving millions of seniors every year. It issuch a hands on type of program that we can cite this one statistic:
In this city alone more than 50,000 seniors are provided on a dailybasis with a critical array of social and human services, including
nutrition, transportation, legal services, and special services to thefamilies of Alzheimer's disease victims.

The Older Americans Act is administered by what is called the
aging network. It consists of State agencies on aging, area agencies
on aging, and service providers. Today, in this country, there are 56State units on aging, and 672 area agencies on aging, including 61in New York State. Let me begin my observation about the reau-thorization with a definitive statement. I support nothing morethan a fine tuning process for the 1987 reauthorization.I think with few, if any exceptions, the act is working fine. It is ahealthy program which does not need radical corrective surgery.
There are proposals, however, which have been advanced, andwhich may appear in the future, which if adopted in part, or infull, would constitute a major reauthorization. One of the most sig-
nificant of these was the subject of a September 16 hearing we heldin Washington. Several weeks before that hearing, a draft reau-
thorization proposal surfaced in the aging network put forth by theadministration.

Let me recite, first in brief and later in more detail, some of itsmajor provisions. I think it is important to listen to this most care-fully because we have come to accept the Older Americans Act as
an old friend and the reauthorization as a routine process. There isa change, and we will be confronted with a very serious, seriousattack on the act. For those of us who have been comforted by pastexperience, I think all of us will be called upon to energize our-
selves and get back to the early stages of the Older Americans Actand put all of our resources on the line to make sure the following
provisions, which are proposed, will not occur:

This proposal would have raised the eligibility age for servicesunder the act. It would consolidate the services under title III ofthe act. It would allow States to opt out of providing services undertitle III. It would permit a reduction in funds for services once
deemed priority services by the act. Without question, the most
controversial of the proposals would raise the eligibility age. The
administration argues that this will allow the act to serve the mostvulnerable elderly.

The Older Americans Act already has a requirement that saysthat its services are to be directed to the elderly in the greatest
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economic or social need. This, unlike the administration proposal,
recognizes the fact that vulnerability is not solely a consequence of
reaching the age of 70. To bring this issue closer to home, let's ex-

-nine its impact on New York City seniors.
In the all important nutrition program under the act, which pro-

vides one hot meal a day, 5 days a week for seniors, the adminis-
tration proposal would be devastating in New York. It would result
in one-third of those currently served being dropped. Specifically,
9,000 out of 29,000 would be excluded from participating in the con-
gregate meals program. Out of the 11,000 who participate in home-
delivered meals, 1,600 would be excluded. And for title III-B sup-
portive services, 1 out of every 5 seniors would be excluded from
the program.

The impact on this city's growing minority aged population
would be especially severe. In New York City there are approxi-
mately 254,000 minority elderly. Over 150,000 of those minority el-
derly are between 60 and 70 years of age. Almost 60 percent. The
committee is already deeply concerned about the national 24.7 per-
cent decrease in the participation rate among minorities in sup-
portive service programs since 1980. The fact is as of 1984, the life
expectancy for whites at age 65 is almost 9 percent longer than for
minorities. Change the formula, and you will inevitably have to
reduce or eliminate services to persons between the age of 60 and
70. This will obviously hit the minority elderly the hardest.

I also take strong exception to the idea of further consolidation
of title III of the act. The Older Americans Act is and always hasbeen a categorical program. I am against it being block granted
either in whole or in part. This proposal would eliminate separatefunding for nutrition, which we fought for and brought about some
few years ago, which now represents 47 percent of the overall fund-ing for the act. There is nothing that I can see to justify this
action.

The other elements of this proposal trouble me as well. It is im-
portant to acknowledge that this is a draft proposal, which is yet to
become official administration policy. It is traditional for this ad-
ministration to advance these types of proposals as part of their
budget. If this be the case, we could expect this to become policy by
late January. At this point, we view this proposal very seriously,
and are actively working against it as part of this or any other re-
authorization.

At this time I do have some ideas of what should be in the reau-
thorization next year. Among those ideas are additional funding for
the home delivered meals program, and strengthen language In as-
suring strong State and area agencies on aging in every State, in-
cluding expanded advocacy responsibilities. In addition, I would
hope that we would work to guarantee that an adequate proportion
of funds from title reach transportation, legal, and in-home
services. In addition, authorization should reflect growth for the
programs over the next 3 years.

A special focus of today's hearing is to review how we could
expand the existing provisions in OAA which relate to the services
provided to families of Alzheimer's disease victims. It also gives us
an opportunity to spotlight how our city is leading the Nation in its
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development of services for this important segment of our popula-tion.
I have special interest in this area uf the Older Americans Act.Together with the ranking minority member of this subcommittee,we are responsible for the language in both titles III and IV thatbrought the Older Americans Act and the Alzheimer's disease vic-tims and their families together. The progress that has been madehas been good, and more should be done.
New York Cay is the home of the first municipally funded ,h-lz-heimer's Resource Center. The center funded in part, due to agrant given by the Brookdale Foundation, a well-known leader inphilanthropic endeavors on behalf of the elderly, offers the over70,000 Alzheimer's disease victims in New York City with a varietyof services, such -as information and referral, financial, legal andtherapeutic counsel and guidance, and securing institutional resi-dential placement. It has been providing these vital services since1983.
The center currently provides service to about 8,01,..) people peryear with basic information and guidance, wi.th another 5,000 par-ticipating in public education and information activities, and ayearly case load of about 1,000. I would like to use this occasion topay a public tribute to the center for the work it has done, as wellas those who do the work, including many who are with us todaywho serve on the advisory board. And to Ms. Randy Goldstein, di-rector of the center.
I will listen with special synKaathetic ear to any suggestion toexpand the authority in the act that would in turn allow an expan-sion of the services which the New York City Alzheimer's ResourceCenter would have. I will also listen with realistic ears to the otherside of this policy coin, that there must be sufficient funding forthis expansion. This is an important hearing for the overall legisla-tive process involving the reauthorization. Our witnesses have beenchosen because of their close relationship to the act and its pro-grams. We will consider all proposals, and we look forward toworking with you as this process continues.
My colleagues, Congressman Charles Rangel and CongressmanBill Green, will join us a little later in the hearing. I am just de-lighted to have with us this morning to give us greetings, the presi-dent of Hunter College, Dr. Donna Shalala.
Dr. SHILLALA. Thank you, Congressman Biaggi.Usually when I stand at this podium I say welcome to the bestcollege in New York. I do want to welcome you all, and we aresimply delighted that our good friend Congressman Biaggi haschosen Hunter's Playhouse to hold this very important hearing.Hunter is very active, as you know, in supporting services toolder Americans through research and action, and we thank youvery much for your kind words about our Brookdale Center onAging. It is the jewel in our crown. We are also proud of our enroll-ment of over 700 senior citizens in our courses. The testimony thatyou will hear today from Director Callender, from CommissionerSainer, from Dr. Butler, and from Professor Dobrof, will be defini-tive statements on the needs of older Americans, and the impor-tance of renewing the Older Americans Act.



I want you to know that we here at Hunter share your views and
your commitments. So, welcome to Hunter College, and have agood hearing.

Mr. BIAGGI. Thank you very much, Dr. Shalala.We have with us a very important person in the legislative area
of the city of New York, the chairman of the Aging Committee ofthe New York City Council. For the first time we have such anAging Committee, and this very dedicated woman has been select-ed as its chairman. Councilwoman, chairman, friend, Mary Pinkett.I am pleased to say that in the effort to create this committee weplayed a small part.

Ms. PINKETT. I am pleased to say thank you for your efforts.
Congressman Biaggi, distinguished members of the panel, and toall of you who are assembled, let me just say that I think that the

work that you have done and are doing is very, very important forall seniors. I am very happy that on the level of city governmentthat we are finally taking a rightful place and role to assist JanetSainer in getting the information out and to do the work that isnecessary to be done.
I think that in the Older Americans Act this is a cornerstone.That it is very, very important to all of us; to the seniors of the cityof New York, and to thic country as well. It is indeed really re-markable when we think that as a President we have a senior citi-

zen who dc,es not understand that there are seniors who are notcared for, who do not have someone to pay the rent for them, whowill not have a medical facility that they can go to with all of thechoices; and who perhaps does not understand the concerns andthe fears of so many seniors.
I look forward to following your lead, and to working with you.And to making clear within this city our concern and our supportfor the agenda that must be the agenda I think for all Americanpeople.
Thank you.
Mr. BIAGGI. Thank you, Mary.
The first panel consists of Dr. Eugene Callender, who was ap-pointed director of the New York State Office for the Aging byGovernor Cuomo. Formerly a Presbyterian minister, he has served

as New York City director for the New York City Schools Program
appointed by Jimmy Carter; was president of the New York Urban
Coalition; deputy administrator of New York City Housing and Re-
development Administration; executive director of New YorkUrban League; in the 1960's, he was appointed to several Presiden-tial task forces by Presidents Johnson and Nixon concerning man-
power, urban unemployment, and income policy. Serves as adjunct
professor Of Columbia Graduate School of Business, York College in
Queens, an instructor in Afro-American studies at NYU; presently
co-chairs the Governor's longterm care policy coordinating council;
is vim) chairman of the National Council and Center for the BlackAged.

And another member, Janet Sainer, is commissioner since 1978of the New York City Department for the Aging, the lari-,est area
agency on aging in the Nation, serving 1.3 million elderl7y. Beforethat, she served as director of aging pregrams of the Community
Service Society. It was there that she developed the demonstration
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program that led to the establishment of an RSVP, Retired SeniorVolunteer Program, which operates in 700 communities nation-wide. This led to Commissioner Sainer being recognized in a Presi-dential citation. She is a fellow with the Gerontological Society ofAmerica, and serves on its national executive committee. Sheserved in 1971 and 1981 at the White House Conference on Aging,and is a good friend and invaluable in this whole undertaking.And Rose Dobrof, executive director of Brookdale Center onAging, Hunter College. We have made reference to her in my open-ing comments. More important, we have made reference to herwork, and there is a whole array of achievements that speak forthemselves, but I will repeat we are grateful to your commitmentand your complete dedication.
Dr. Callender.

PANEL ONE: CONSISTING OF DR. EUGENE CALLENDER, DIREC-TOR, NEW YORK STATE OFFICE FOR THE AGING; JANETSAINER, COMMISSIONER, NEW YORK CITY DEPARTMENT FORTHE AGING; AND ROSE DUBROF, EXECUTIVE DIRECTOR,
BROOKDALE CENTER ON AGING, HUNTER COLLEGE

STATEMENT OF DR. EUGENE CALLENDER
D7'. CALLENDER. Congressman Biaggi, this hearing is as tradition-al as the weather and the holidays. Year after year, especiallywhen the Older Americans Act is up for reauthorization, your sub-committee has taken the lead in soliciting public comment on pro-grams for older people. And I am pleased to be able to join my col-leagues again, Ms. Sainer, Ms. Dubrof, and the other speakers, tothank you once again for your very excellent leadership in thisregard.
In years like these with messive deficits, Medicare cutbacks, andever-rising health care costs, older New Yorkers can be thankfulthat you have chaired this subcommittee, and used it 90 effectivelyto pinpoint aging issues and to help find legislative solutions. Thispast year alone your success in passing supplemental appropriationfor the Department of Agriculture helped us to retain the fundingnecessary to serve 20 million meals to older New Yorkers throughthe Commodity, Cash, and Loop Program linked to the OlderAmericans Act Nutrition Program, titleThe commodity funding crisis you helped resolve was symptomat-ic of this Federal administration's approach to human service prob-lems. I can imagine your frustration when after persuading Con-gress to authorize and release funds to cover the authorized fund-ing level for meals served in prior years, the administration stillrefused to do so until a second appropriation was enacted. Thankyou, Congressman, for your persistence.
In this context I share your dismay, that this administration hasnow developed a draft proposal that could reduce services to elder-ly in need, particularly minority isolated and other vulnerable el-derly, who may experience declining health at such younger agesthan those who have retained good health and adequate financesinto their senior years. The Older Americans Act has enjoyedstrong bipartisan support throughout its history. To a large degree,
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this reflects the high acceptance wherever the Older AmericansAct oper..,tes.
Congress has reviewed and amended the act on several occasions.And these changes have led to systematic evolution of the OlderAmericans Act. The New York State Office For the Aging basicallybelieves that the current law is very well conceived. For this

reason, we favor a fine-tuning approach for the 1987 reauthoriza-tion of the Older Americans Act, rather than the fundamental re-structuring suggested in the draft proposal.
Over the years, the Older Americans Act has served our Nationand older persons rather effectively. And the basic issue before usnow is this: What period of time should the Older Americans Actbe extended? We favor at least a 3-year extension. This will enableservices and providers and others in the aging network to makelonger range plans. It will also provide greater assurance for thecommunities that the valuable services under the Older AmericansAct, such as those provided by older workers in title V, will be con-tinued.
A few weeks ago we met v, ith the commissioner of the Adminis-tration on Aging, and in one of my questions, I suggested the possi-bilities of her support for the elevation of the Administration onAging into the Washington scene. When Congress enacted theOlder Americans Act in 1965, it is my feeling that it clearly intend-ed that the Administration on Aging should be a visible and force-ful advocate for the Older Americans Act. This is what it wasunder Arthur Fleming. AOA, for example, was to be headed by aPresidentially appointed Commissioner who must be confirmed bythe Senate. AOA was also to be called equal in status with theSocial Security Administration. However, AOA has not been ableto fulfill that role because it is a subunit within the Office ofHuman Development Services, along with several other agencies.AOA is supposed to coordinate Federal programs and activitiesimpacting on older Americans. But AOA has encountered difficultyin carrying out this responsibility because AOA is frequently subor-dinate to the agencies of other governmental units that it is at-tempting to coordinate. An Assistant Secretary on Aging wouldhelp to provide the visibility and the clout that is needed for a Fed-eral focal point for the elderly.
This issue has been debated, as you know, sir, for several years.And I believe it is an idea whose time has now arrived. Perhaps inthe suggested draft proposals the serious concern that we have isthe impact that these proposals have on the minority community.SOFA considers equitable treatment for minorities to be the singlemost important issue for the reauthorization of the Older Ameri-cans Act.
This becomes even more critical now because the minority par-ticipation rate in title III-B, Supportive Services and Senior Cen-ters Program has declined by 24.7 percent during this decade froma high of 21.9 percent in fiscal year 1980, to v. low of 16,5 percent in1985. In fact, the minority participation rate has dropped everyyear this decade, except for fiscal year 1982, when it remained un-changed.
A similar pattern exists for the title III-C Nutrition Program forthe Elderly. The minority participation rate has consistently de-
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clined every year since 1980, except for 1983. And overall, the mi-nority participation rate has dipped to 13.7 percent from 1 percentin fiscal 1980, to 16.4 percent in 1985. Nearly 300000 fewer blacksreceived title HI supportive services in 1985 than in 1980.The aged black participation rate has plummeted from 23 per-cent during this period, from 13.9 percent hi 1980 to 10.7 percent in1985. The aged black participation rate for the Elderly NutritionProgram has declined by 9.8 percent during this decade, from 11.2percent in 1980 to 10.1 percent in 1985. The 1985 participationrates for all major elderly racial and ethnic minority groups are atan all-time low for the 1980's.
So, we are very concerned about the suggestions that are in thisdocument. As you know, the Etging network is fully committed inNew York State to targeting funds to those older people most inneed. Each of the 59 area agencies on Aging "Lia New Itork State hasintensified its target efforts over the past few years, and many, likethe New York City Department for the aging, have developed inno-vative techniques for reaching some targeted group.And, of course, the old, old, those over 70 and 75, do have muchgreater rates of frailty. So that serving this population reflects suc-cessful targeting for many services. But efforts to restrict serviceeligibility to those old, old, elderly, would turn targeting on itshead. Instead of serving those in need, we would be told to servethose with the earliest birth dates. Instead of offering preventiveservices designed to maintain independence in the face of graduallyincreased frailty, we would he told to intervene only after years ofpotential isolation and malnutrition and inadequate communitysupport. So, any proposal to restrict services, in our estimation andin our opinion, would be unconscionable.The draft administration proposal which states, "that thisamendment would assure that those who are between the ages of60 and 70 would bear the brunt of the reduction," in funds, impliesa lifeboat mentality that would toss overboard those black minorityand sick elderly who suffer early onset of health related supportneeds. And the proposal to block grant service titles with this ad-ministration's record of massive funding cuts to programs swal-lowed into block grants, clearly signals an intent to cut back thealready inadequate funding now provided through the Older Amer-icans Act.

We would fully like to recommend, Mr. Chairman, in addition toa healthy and strong emphasis to increase minority participationin the services provided by the Older Americans Act, that there bea change in what seems to apparently show up in this administra-tion's proposal, an attempt to reduce support for the aging proposalin this draft proposal. For the reauthorization that would ir-pealthe whole harmless provision for States like New York, whose el-derly populations, although climbing, happen to move slower thanthe national average.
Similarly, the administration's proposal to repeal the possibilityof the three fourths of 1 percent waiver for State units on agingthat may otherwise in certain years be forced to layoff networkstaff in the better years when cuthacka in other programs likeMedicare make their training and advocacy services so essential tothe interests of the State's elderly. What is needed, I believe, in ad-
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dition to what I have said, is action. We need to add to the OlderAmericans Act a major new service program for in-home care.Whether you want to call it a new title XXI of the Social Security
Act, or a new title VIII of the Older Americans Act, or a new title Iof some yet to be named legislation, with Medicare cutbacks and
Biaggi reimbursement systems forcing sick elderly out of the hospi-tals quicker, the number of elderly needing in-home care will con-tinue to climb rapidly.

The only waiver that would help New York's aging network fillthis rapidly expanding need would be a waiver on the amount wecould spend, a transformation of the Older Americans Act into an
entitlement program like Medicaid. Although I know I am askingfor the impossible. I do not really expect that you will be able todeliver it, at least, not this year. But I do hope that you can deliver
a strong reauthorization. One rejecting administration suggestions
for cutbacks, and one authorizing funding increases that couldstrengthen our network's ability to serve those most in need.I look forward, as usual, to working with you and Mr. Blancatothroughout this reauthorization process. I will be delighted to
answer any question you may have, and if I may, I would like tosubmit the balance of my statement for inclusion in the hearing ofthe record.

Mr. BI.A.Gca. Without objection, the entire statement will be in-cluded in the record.
[The prepared statement of Dr. Callender follows:]

13



10

PREPARED STATEMENT OF DR. EUGENE S. CALLENCER, DIRECTOR, NEW YORK

STATE OFFICE FOR THF AGING
*Chairman Biaggi, tNis hearing in se traditional as the

weather and the holidays. Year after year, but especially when

the Oldor AlUsslaAna Act is up for reauthorization, your

Subcommitte has taken tho le-ad le aolictiting puhlio c2Oalmarit cal

pro grans for older people, .1nd 2 art pleaa ea to be able to thank

you, once again. for your leadership.

In years like theme -- with massive deficits, Medicare

uutbauks, mud ever-rising health care scats older New Vorkews

can be thankfUl that you have chaired tnis Subcommittee and Used

it so effectively to pinpoint aging issues and to help craft

legislative solution.. This past year alone your aucceue in

passing supplemental appropriation. for the Deportment of

Agriculture halped us retain funding necessary to serve 20

Million meals to 0111r New Yorker.' through the oommedity/oaeh..ir

lieu Program linked to the Older Americans Act. nutrition 1)rogrea

III-C).

The oomm*odity funding crisis you helped resolve was

eymptonetic of this Federal Administration's approach to human
service problems. I can imagine your truatration when, after

pereueding con.;resa to authonise release of fundc to prover

authorised funding levels for meals served in prior years, the

Adminietretion still refused to do so until a secol342

appropriation was nacted. Thank you for your persistence.

In thill Context, I share your diemay that. this

Administration has nOw developed a Meaft proposal that could

reducc ervics to elderly in neez2, particularly minority,

isolated, and other vulnerable elderly wno may Xp,srience

deolininq health at much younger ages than thoun who have

retained good health and adequate finances into thir senior

years.

Ass you know, Now York's aginv network I. fully committed to

targeting funds on tnosa older people most in neod. Zech of the

59 Area Agencies on Aging in New York Stets has intensified

targeting efforts over the past fow yeaue. and many, like the uew

Fork City Dapartment for the Aging, have developed innovative

techniques for reaching some ftargoted.groupse And of course the

'sold old., those over 70 or 75, do have much greater rates of

frailty so that nerving this population realects successful

I 4:
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targeting for maey servioes.

But efforts to restrict service ligibility to theme oold
cidt elderly would turn targcoting on its head. Instead of

erving those most in need, we would be told to serve thome with
the earliest birthdates. instead of offering preventive services

designed to maintain independanoe in the face of graduallr

increasing frailty, we would be told to intervene only atter
years of potential iolation, malnutrition, or inadequate
commusity support.

To be candid. X oppoed even the congressional imPositioh,

in 1984, of a statutory definition in Title III of the Older

'Americans lot of,"elderly" am those over 60. Tor bectith and

"Ifs" counseling. Pre-retirament ducetion, volunteer

opportunities, information and referral, and cloaely

services, even the age-60 eligibility criterion is unduly

restrictive. And since black. and other minority group. tend to

die much earlier than middle-.olaes whites, any mingle age for

eligibility will discriminate, statistically, against the vary

group. cr elderly with greatest economic or social need that the

Older Americans Aot tulle the aging network to serve.

So any proposal to Zurther restrict ervices basd on age,

to exotude tUcee elderly under age 70,.would be unconscionable.

The draft Administration proposal, which tates that 'this.

amendment will assure that thcAse who are between the +igen of

ixty and seventy would bear the brunt or 'ale reduction" ln

funda, implies a lifeboat mentality that 'would toss overboard

those black, minority, and sick elderly who suffer early ouset c!

health-related support need.. Anti the proposal to block grant

service title., with thia Administration's record of massive

funding cuts to prografte wallowed into block grants, clearly

signals an intent te: nut back the already inadequate reder,1

funding now provided through the older Americans Act.

Other components in the Administration draft thraaten

similar reductions in redoral commitment to this vital,

successful program. In Title /V, the Administration propose, to
that Title IV, which used_to be an integral part cf the aging

network in every Planning and Service Area In the country,

now seems to belong to the academic community alone. X am alWaYn

Pleased to collaborate with universities, wo,tsearcherer And

gerontologists. but I regret et times that my mujor role now is

signing letter. of support tor Title XV research grant

68-114 28

5



12

applicationa while' the Title III rvice. allopoent wo.rouatve
for Mew York State muet be whittIed away at to provide inadaguate
training resources to Area Agencies statawldo. Rather than
removin7 manlatod funding areas from Titlo mg, I implore you to

restore one mors mandatod area -- State ducation and training
networks focused at th. +service deliv+try loyl, where Area
Agencies and subcontraatork swrve client. needing high-guality

*Su manrgeeent. advocacy, and other complex activities for which
enhanced training is needed.

And further showing an apparant Administration intsnt to
'reduce aupport tor the aging network. the draft proposal for the
reauthorisation would repeal the hold harmless provisions for
States like Mew York whose +elderly populations, though alimbing,
happen to go up slower then tho national average. Similarly, the
Administration proposes to repaal the possibility of a 3/4 of 1+1

waiver for State units on aging that may othorwhise, in certain
years, bo foraed to lay off network staff in the very yezre when
cutbacks in other programs, like medicare, make their training
und advocnoy services eo -,,alsential to the interests of the
atate+e elderly.

After opposing so many provisions of the Administration
draft bill, I would like tO Poiot out that thers are soma
potential good Point. behind the proposals for the older
American. Act reauthorisation. Dtstributing funds baeed in part
on the distribution of elderly over 70 -- am difftlequimbod from

restricting services to thooe of this age oam hs a poitLoiv
targeting tep. Indeed, th, intrastate funding formula now in
use in Mew York uses the diatribution,of those over 70, along
with the distribution of those over SO, of minorities, and of

low-income elderly1 to determine allocation of Older American.
Aot fonds among Area Agencies on Aging, after adjustments for
Prior-year and minimum allocation..

An nhanand statutory focus on long term care coordination,
AO impliad by Administration proposals on daamostrations and
State Plan assur 00000 would also be a positive step. Mut you
rad I know that tinkaring with tbo langusz or the Older
Asaricens Act 10111 not have a major impact, on rho plight 0: frail

ldarly struggling to mairtain timer:mm.1os. in tha community.

what le needed is action a major new +service program for

in.-hone care, Whother it is called a Dew Title XXI of the social
Security Act or a new Title VIII of this older americans Act or a
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nev Title I of some yet-tobe.named legislation.
With Medicare

cutbacks And DRO (diagnostic-related groups) reimb aa nt

'Totems forcing siok elderly out'of hospitals quicker, the number

of elderly needing in-home oars will oontLnue to climb rapidly.

The only "waiv er. that would beip Sew York's aging network fill

this rapidly expandilig need would be a waiver the amount we
could Spend -7 & tr....I:lofty:gamic:I of the Older Amarilans hot into

an entitlement program like Medicaid.

Although x milk for the impossible, do not really expect

that you Will be able to deliver it -- at least not this year.

Rut I do hops that you can deliver.a strong reauthorisation, One

rejecting Administration suggestions for outback@ and ons

authorizing funding increase that could etrengthen our network's

ability to serve those most in need. I look forward to working

with you ttrznlhout thi procene, Would be delighted tO

answr any que@tions you may have. If I gay, I would like tO

submit the balance of my statement for inclueion in the hearing

record.

I would like to let you know of some gOor 4evelopme.nts4in

Maw York State directly related to the Older Americans Act

provisions you have championed over the years. .Most

specifically, tha,commodity/oash-in..lieu funding you defended

this year hes been multiplied, lik the loaves and fishes,

through State funding far Governor CuoMo's Supplemental nutrition

Assistance .8rOgram (SNAP). The New York State Office for the

Aging now providgd more than $8 million annually to participating

Ares Aisne/ea on Aging, working cooperatively with the State

Health Department. 8,* will .4 million moals to 23,000 elderly

partioipants in 53 counties add the City of New York, and our

targeting efforts continue.
The State's aging network has excelled in reaohing isolated

elderly for Xmas 3 our of 3 are poor, 1 in 2 live &lune; 1 In

2 ars 73 yOnre of age or older,
I in 2 are chronically

ucually with heart di aaaaa , cancer, diabetes, arthritis,

oetoporoei, or chroni0 Obstruotiva lung diaeaasl 2 out of 5 ars

functionally disabled, unable to obtain or prepare food for

themselves( and I in 5 ars minorities or of limited Inglish

sneaking ability.

68-11t n W7
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Anothir major development, building on both the Older

American. Act and the 8tate's mpeoial Community Services for the

glderly (COS) program, vas en aa m aa nt thir year of the Governor's

program )ill for an Expanded In-home Services for the Ilderly

grOgrar (SUMP. or CSE2'). So far, wo have received 14

epplications from Area Agencies for services funding out of the

$2 million in Startup funds procided rot this state fiscal year.

This program will provide case management, in-home, respite, and

noillary mervioes to functionally impaired elderly, completely

ubsidising those just above Medicaid and providing eliding

Scale for middle- and upperincome elderly.

As I mentioned, development of a long term oars aervioe and

financing system remain, the biggest challenge facing our network

in the years ahead. The Oovernor's Lour Term Cnre policy

Coordinating Council, which I oo.chair with Health Commissioner

David Axelrod, continues to focus the State's efforts on long

term oars issues smell ae financing, loofa systems management, in-

home services. Alzheimer's disease. famiiy supporta,'houging,

Continuing Care Hetirament Communities, science and technology,
Finally. I want to bring you up to date on what my Office

ham been able to (cool:1.311th as a direct result of the 1984 change

permitting State activities to be funded at 80 of Title III

allotments, rather than from a separate allocation. The

"payback from a peroentage-hased State Unit on Aging funding

beee'haa been dramatic, as documented by major.inor sssss in State

marriage funding which were acoospliehed through enhanced State

Office development activities, including.

- $2 million in new State funding for imparted in.home, case

management, end ancillary services through an enhanced Community

services for the Ilderly program, implementing the 1984

reauthorization's call for enhanced aging network attention to

the need to develop a clientoentered oars management eyStem.

A major infusing of State dollars to Mew York'. aging

network ($8.8 million for State riecal Uar 1985-88, anticipated

to rise to almoat $9 Million for 'ITT 198887)1

Dramatio increase in :tate aging policy development

effort., including cooperative funding with State employee unione

of model pre-rotireate...t education, pluteed retirement, end nature

Worker programst and

is
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A nationally recognised met of long term care policy

initiative. in the Governor's 1907 State of the State aaaaa go.

including encouragement with strong consumer protectiona in the

f life-oare continuing care retirem-mt communities,

private long term care inmurimaa, rights for pr.rdmission
screening for those considering nursing home placment, and other

policy propoaels enOorsed by the State's aging network through

advocacy, remade aaaaaa ments, and program development efforts

initiated through the Older Amricans Act pro aaaaa

Although the Gramm-Rudman reSuotion in both services and

administrative funding has had predictable if !facts on the

ability of Sew York State's aging network to meet the auntie of

the Btate'S three million lderly citizens, the flsmibility to

use moall percentage for'State activities hel thus generated

well in suaelle of 310 million in new State eervinee funding to .

help addrede the most aaaaaa nutritional, in-home, and supportive

aervios (inclnding lonr.term oars) needs of the elderly.

1 9
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STATEMENT OF COMMISSIONER JANET SAINER
Ms. SAINER. Thank you, Congressman Biaggi.
I would like to commend you for holding this hearing on a sub-

ject of such vital importance to our city's elderly. I also want to
commend you for the national leadership you have exercised over
the years, and want to strongly endorse the proposals you have put
forth in your very eloquent opening statement.

This act, the Older Americans Act, is a unique and valuable
piece of legislation, which we firmly believe should not only be sus-
tained, but should be strengthened, as you had indicated, to ensure
the continuity and integrity of the aging network; and should be
enhanced to provide expanded services to the Nation's growing el-
derly population.

Before I address my specific recommendations concerning the act
itself, let nie tell you just very briefly about some of the accom-
plishments made possible by the act here in New York City. With
Older Americans Act resources allocated to our area agency on
aging, we are currently able to provide on a daily basis congregate
meals to some 20,000 older persons, with another 8,600 the recipi-
ent of home-delivered meals. In addition, last year we provided
home care services to nearly 8,000 older people. Not nearly enough.

Through title III-B funds, we respond to over 100,000 requests
annually about services, benefits, and entitlements through our in-
formation and referral unit. And, moreover, we provide followup
services on these inquiries as well.

I should also mention the other important services provided
through the Older Americans Act that are available to the city's
elderly through our local contracted agencies: Legal services, trans-
portation, nutrition education and residential repair, and a nost of
other needed services. Moreover, the funding through the Older
Americans Act has made it possible for us to expand our servicesand act as a leverage in other areas, and for receiving other pri-
vate support for things such as you indicated: The Alzheimer's
services, the health promotion activities, and our city Meals on
Wheels Program that provides weekend and holiday meals to 7,000
homebound elderly every week of the year.

As pleased as we are to be able to record these service gains, we
must point out that changes in the city's elderly population are
creating new and increasing demands on our citywide network of
community-based services. I need not tell you that the number of
very frail elderly who are likely to be poor and have functional
limitation associated with chronic illnesses have grown markedly
in New York City. The over-75 population here in this city, even
though the numbers of elderly did not increase in the 10-year
period from 1970 to 1980, the over-75 population grew by 18 per-
cent in that decade. And an additional 14 percent between 1980
and 1985. There are now more than 430,000 men and women 75
years and older in our city.

Even more dramatic has been the tremendous growth in those 85
and older. This group in that decade grew 37 percent, and in-
creased again by 32 percent in the last 5 years. And thus, we
expect that we will be serving more and more very old, and more
and more very frail.

20
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In addition, as has been pointed out by both you and Dr. Cal-
lender, the minority aged have also become a significantly larger
population of the elderly in our city. Today about one out of every
five older persons here is a member of a minority group. Though
they tend to be found among the younger elderly, nonetheless,
their needs are often similar to those of the very old reflecting alifetime of low income and poor health.

Thus, we are being asked to provide assistance, particularly in-home services, to a far greater number of elderly whose nels, Imust tell you, are greater than we can meet. A recent survey made
of our home care service providers indicated that during a 3-week
survey period only 25 percent of the more than 800 new requests
for assistance received by a selected number o our programs were
able to be responded to. Twenty percent were placed on waiting
lists, over half could not be served because they needed a level 3fservice either moie hours or more intensive care than our pro.
grams are able to provide. At present, our Aging Services Network,
with limited III-B funds offers only 2 to 6 hours of home care per
week, a very, very limited amount. And we always have to make
the hard choice between providing more hours and cutting back on
the number of people who get any help at all. And this is a major
issue that our local contracted agencies are facing.

Moreover, it appears that as result of the implementation of
DRG's, one out of three of those who requested department fundedservices had been recently discharged from a hospital either from
the in-patient section or from the emergency room. The fact that
we are turning people away or putting them on waiting lists, aswell as being unable to provide the level of assistance needed by
many of our current clients, no less the new ones who are apply-ing, makes the 3-year reauthorintion of a strengthened and ex-
panded Older Americans Act even more important.

Unfortunately, ever the years the in-home service support under
the Older Americans Act has not increased commensurate with thegrowing needs. And I know, Congressman Biaggi, that you have
been supersupportive of trying to get more funds for these services.
Therefore, we would strongly recommend that when the act is re-
authorized, there be a 15-percent increase for each of the 3 yearsfor title III-B and for title III-C-2, the Homebound Elderly Nutri-tion Program, to help expand both home care and home delivered
meals. And that title III-C-1 funding be increased by 10 percent.
For while we act .4) meet the needs of the frail, we cannot overlook
those elderly who are not that frail, but certainly have both eco-
nomic, social and nutritional needs.

I want to reemphasize once again that the aging population in
need of services is growing dramatically, and if we do not act to
respond to the implications of this incontrovertible fact and expand
our social service and in-home capacity, we will be guilty of truly
ostrichlike behavior.

A second point I would like make in regard to reauthorization
relates to a new and increasing need which the aging network has
responded to without any additional resources for it. I am referring
to the provision of assistance to the families of Alzheimer's pa-tients. And I am deeply appreciative of your comments about the
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Alzheimer's Resource Center, and your ongoing support for thoseefforts.
This is a compelling challenge for the aging network, long accus-tomed and adept to respondhig to the demands of a changing olderpopulation. After 21/2 years experience with our Alzheimer's Re-source Center, we can confirm that the care of people with Alzhei-tiler's must include the care of people whose lives are affected byAlzheimer's disease, namely the families and kin of Alzheimer'syictims. For these families are enmeshed in a dilemma of increas-ing demands and decreasing resources: fmancial, physical, andemotional. The progressive deterioration and unpredictability ofAlzheimer's forces the patient and the family to adjust continuallyto new and higher levels of impairment. And with these changinglevels come new and ever increasing needs that must be met.In the Older Americans Act as amended In 1984, you, Congress-man Biaggi, as you noted, were instrumental in taking cognizance9f the importance of developing demonstration 'Projects, and provid-ing the scope of services that Alzheimer's families need in order tosustain their caregiving role. And these include a whole variety ofservice,-.1 and programs which I won't go into at this point.However, at the time of the last reauthorization, even thoughrecognition was given to the need for legal and financial help, in-home services, and more information on benefits and entitlementsand counseling services such as our resource center provides, de-spite that, no funds were authorized and certainly none were ap-propriated to finance such services. And thus, I want to say thatthis confirms the dire need to do more as we face this reauthoriza-tion.
We are pleased that Commissioner Fisk used some of the very,very limited research title IV funds to implement 12 Alzheimer'sdisease demonstration projects. That was just the tip of the iceberg.I believe that the aging network is in a unique position to respondto the special needs of this population, and it also has the adminis-trative structure in place that can be built upon in a most cost ef-fective fashion to meet the demands of over burdened Alzheimer'sfamilies. Therefore, I strongly recommend that additional and suffi-cient funds be authorized specifically targeted for supportive serv-ices to Alzheimer's patients and their families. And that this be in-cluded in the reauthorized Older Americans Act.A third critical consideration that I would like in the reauthor-ization is that we ensure the maintenance and autonomy of theaging network from the Administration on Aging down to theState units and down to the local area agencies. This network hasdeveloped a special place in the social services world. And becauseof its distinct characterieics, it has given greater visibility to agingneeds and concerns and t has had the flexibility to be quickly re-sponsive to them in creative and innovative ways. The networkoffers a firm, well-established service system on which to build.And we should not only retain it at every level, but enhance it andexpand it, as you so eloquently indicated in earlier remarks.
Finally, I want to recommend that in the process of reauthoriz-ing the Older Americans Act, that the unique philosophy and spiritof the act be sustained. That is, that the services supported by theact continue to be nonmeans tested and available to all over 60
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years of age. Of course, we should and will target to those with
greatest fmancial and social needs so that the poor, near-poor, the
minority, and the frail, will benefit. But, let us maintain a servicenetwork which kill elderly regardless of income, can view as theirnetwork. And to which they can turn when in need of help. The
Older Americans Act is the only Federal program that has thisnonrestrictive capacity to address the social service needs of themajority of the Nation's elderly.

We look to you, Congressman Biaggi, and to other Members ofCongress, to ensure that over the next 3 years, older Americans in
communities throughout our Nation will be able to turn to theirlocal area agencies across the country, and to the local communityagencies which the Older Americans Act support, and not have toput their elderly on waiting lists. But rather be given the servicesthey need to remain in their own homes and their own communi.ties, which is the wish of every older American.

Thank yeu.
Mr. BIAGGI. Thank you very much, Commissioner Sainer, we aregrateful for your testimony, as well as your indefatigable efforts.

STATEMENT OF ROSE DOBROF
MS. DOBROF. Thank you, Congressman Biaggi.
I am going to speak informally, if I may?
Mr. BIAGGI. Who would have the courage to stop you? [Laughter.]Ms. DOBROF. You might.
I want you to know, Congressman, that each of us, and I am sureall of the speakers who follow us, will begin with a recognition ofthe contribution you have made. And you should know that theseare simply not statements of amenities, but statements of a truth.And the nature of your contribution and your leadership is some-thing which should not be taken for granted, but should be recog-nized on every possible occasion.
Mr. BIAGGI. I will defer to your superior judgment.Ms. DOBROF. Thank you, sir.
I, too, want to subsciibe to the recommendations made by thetwo previous speakers abort the necessity of a fine tuning ratherthan an overhaul of the Older Americans Act. The Older Ameri-cans Act seems to me, as it does to many other people, to be one ofthe success stories of social policy.
I want to talk, if I may, about title IV, as you would expect, theeducation and research title. Ane. then I want to say a couple ofthings about title III. The interesting thing about tide IV I think,is that it, like the service titles, is a story of success. Despite thefact that understandably the Administration on Aging emphasisand the emphasis of the area agencies has been on services ratherthan on education and research.
I say understandable for two reasons: One, because the need forservices are so great, and those needs must be responded to; andsecond, I suspect that title IV gets less attention because as both ofyou over there have pointed out to me, we in the academic worldhave not made a sufficiently strong case te support the notion of aconnection between reoearch awl education and the delivery ofquality services to older people. I think that is undoubtedly true,
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Alzheimer's Resource Center, and your ongoing support for thoseefforts.
This is a compelling challenge for the aging network, long accus-tomed and adept to respondhig to the demands of a changing olderpopulation. After 21/2 years experience with our Alzheimer's Re-source Center, we can confirm that the care of people with Alzhei-tiler's must include the care of people whose lives are affected byAlzheimer's disease, namely the families and kin of Alzheimer'syictims. For these families are enmeshed in a dilemma of increas-ing demands and decreasing resources: fmancial, physical, andemotional. The progressive deterioration and unpredictability ofAlzheimer's forces the patient and the family to adjust continuallyto new and higher levels of impairment. And with these changinglevels come new and ever increasing needs that must be met.In the Older Americans Act as amended In 1984, you, Congress-man Biaggi, as you noted, were instrumental in taking cognizance9f the importance of developing demonstration 'Projects, and provid-ing the scope of services that Alzheimer's families need in order tosustain their caregiving role. And these include a whole variety ofservice,-.1 and programs which I won't go into at this point.However, at the time of the last reauthorization, even thoughrecognition was given to the need for legal and financial help, in-home services, and more information on benefits and entitlementsand counseling services such as our resource center provides, de-spite that, no funds were authorized and certainly none were ap-propriated to finance such services. And thus, I want to say thatthis confirms the dire need to do more as we face this reauthoriza-tion.
We are pleased that Commissioner Fisk used some of the very,very limited research title IV funds to implement 12 Alzheimer'sdisease demonstration projects. That was just the tip of the iceberg.I believe that the aging network is in a unique position to respondto the special needs of this population, and it also has the adminis-trative structure in place that can be built upon in a most cost ef-fective fashion to meet the demands of over burdened Alzheimer'sfamilies. Therefore, I strongly recommend that additional and suffi-cient funds be authorized specifically targeted for supportive serv-ices to Alzheimer's patients and their families. And that this be in-cluded in the reauthorized Older Americans Act.A third critical consideration that I would like in the reauthor-ization is that we ensure the maintenance and autonomy of theaging network from the Administration on Aging down to theState units and down to the local area agencies. This network hasdeveloped a special place in the social services world. And becauseof its distinct characterieics, it has given greater visibility to agingneeds and concerns and t has had the flexibility to be quickly re-sponsive to them in creative and innovative ways. The networkoffers a firm, well-established service system on which to build.And we should not only retain it at every level, but enhance it andexpand it, as you so eloquently indicated in earlier remarks.
Finally, I want to recommend that in the process of reauthoriz-ing the Older Americans Act, that the unique philosophy and spiritof the act be sustained. That is, that the services supported by theact continue to be nonmeans tested and available to all over 60
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tration of minority students. And this is a serious problem, which
requires Federal action.

A fmal statement, not with respect to title IV, but with respect
to title III. My dear friend, Bob Brancato says that what title IIIbasically is is a, "Nish list." And so, I would like to say something
about my wishes for title III. The first is to underscore what Com-
missioner Sainer has said, and that is that the attention to Alzhei-mer's victims and their families be articulated in the appropriation
of more funds for the support of these programs.

Second, that we follow some of the promising lines that have al-ready been pursued in the Department for the Aging Resource
Center, in our own funded by philanthropic sources, our socialservice approach to the delivery of respite services. I think that inthe 2 years that we have been engaged in this, we have been able
to generate coLaiderale e evidence that this is a cost effective and
beautiful approach to the needs of the care givers for respite serv-ices.

I would hope that the Federal funding of the legal services be in-creased. I commend to you, Congressman Biaggi, the study by the
Urban Institute, which indicated that one of the moat important
service areas which has suffered the most severe cuts under the
present administration has been the area of legal services. And the
Administration on Aging offers one opportunity to fund those pro-grams at a better level than has been possible. And I commend toyou the legal services which are funded under the Department forthe Aging as examples of the kinds of programs which we needvery badly.

And finally, I should like to suggest one area which seems to memay be like our earlier attention to the Alzheimer's victims andtheir families. That is, we are seeing increasingly a new kind of
problem, Congressman Biaggi. I have labeled it the problem of aged
parents of still dependent adult children. I am talking of tha devel-opmentally disabled who are now living into their forties, fifties,and sixties, who frequently have aged parents who must face notonly the tasks which all of us face in thinking about our owndemise, but face the poignantly painful task of needing to make ar-rangements for their children who are still dependent on them. I
am thinking about the aged parents of chronically mentally illadult children. I am thinking about the aged parents of adult chil-
dren who are handicapped by other physical ailments. and I strong-ly urge that there be attention to this growing group of people who
face so tragic and serioua a problem in the last years of their lives.I thank you again, Congressman Biaggi, for this opportunity.
And I wish you success in your efforts.

Mr. BIAGGI. Thank you very much, Rose.
You also have the case where the child of an elderly parent isalso herself a senior citizen.
Ms. DOBROF. That is right.
Mr. BIAGGI. They may not be disabled, but they are just depend-ent.
Ms. DOBROF. Yes; that is right.
Mr. BIAGGI. And that is an increasing phenomena given the ex-tension of our life expectancy.

2 5



22

MS. DOBROF. It is one of these things, Congressman Biaggi, that
comes as a blessing that people are living longer. But the blessing
brings in its wake, new problems that we must face and find an-
swers to.

Mr. BIAGGI. Sure.
I think there is no question that the financial aspect is signifi-

cant, and that there be the basis for the proposal because with life
expectancy being extended the initial estimates of cost of each indi-
vidual has been significantly increased. And we are talking about
the requirement for the sick, an increase of extraordinary magni-
tude to be realistic, and if you want to do the job right. And as a
nation, we have that responsibility.

Dr. Callender, you made reference to raising the focus on the De-
partment of Aging in Washington, and no one can quarrel withthat. The fact of the matter is that we have advocated that for
some time. And year in and year out, whenever the opportunity
presents itself, we have introduced language that would amend tho
bill, and that would provide for an assistant secretary to be the
focal point for aging. And it passes. We get it out of the House, and
it gets out and it gets into conference. But when it gets to confer-
ence, it is invariably dropped. And the problem with that is the
aging groups direct their attention primarily to the funding levels,
and they are willing to make that assistant secretary of language a
secondary or tertiary consideration, and have it be sacrificed in the
whole process.

I think it can be done if all of the groups won:1 hold fast. We
just went through a conference on the higher education bill of
1986, which cost abo,zt $11. billion. And I had a number of propo_s-
als, one of which to be the Wagner Urban Think Tanx,
which I ;vas able t Lito law, among a number of others.
Most of mine we, ovc-,-s:Is and some brand new. And westarted a confer c-,,,. met for weeks on end and had
lengthy, lengthy nic,:( ,:gs. And there was a steadfast resistance.
No consideration whatsoever. But if you have a hard seat and a
hard head, and take advantage of the passage of time, you eventu-
ally prevail. And that is what we did. Every one of my proposals
was accepted at the very last minute, because they become exasper-
ated and they just threw up their hands. Every one of them was
passed, and yet it was like a fortress collapsing right before your
eyes, a fortress of resistance.

And so, the same thing can occur in conference when you are
dealing with this proposal. You hold fast. Don't say yes, we will
take this and you can have that. Just hold fast and fight. There
hasn't been that unity of purpose with relation to the aging situa-
tion, and I think that really that is what it requires. It can be done.

Tell me, Doctor, how do we reach the more minority aged under
the act? Clearly, in light of the decrease of the 24.7 percent, some-
thing is wrong with what we are doing. We know they are out
there. Why aren't they participating, and what would you suggest
in the manner of targeting?

Is there something that we could do that we are not doing, or
something that we are doing wrong?

Dr. CALLENDER. Well, I hate to use the word, "easiest," but per-
haps the most simplest solution would be the appropriation of
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larger funding resources to make more moneys available, and then
we wouldn't have the more harder choices as to how to deal with
the limited resources that are available now. If larger amounts of
moneys are not going to be appropriated to make it possible to
reach those, not only with greater social and economic needs, and
especially minorities, than as we are trying to do now in New York
State, we are going to have to begin to initiate a target targeting
objectives which ultimately, unless the resources are greatly im-proved, will mean a transfer of the utilization of resources fromwhere they are being used now to those of greater social and eco-
nomic need, and with minorities. And that, of course, raises all
kinds of political problems as well as the social problems within
committee. And it is going to be more difficult to do.

There are ways in which the State of New York, particularly,
has helped in this regard. With the SNAP appropriation, the Sup-
plemental Nutrition Assistance Program, the New York State
Aging Network has been able to begin to make some inroads in the
minority communities through the SNAP funds. But that is serving
a very vulnerable, frail, homebound network of minority persons.
But with the existing funds pretty much in place and serving
people legitimately, really legitimately under the Older Americans
Act where there is no means test. And it is going to be very diffi-
cult to increase the number of minorities participating in the pro-
gram unless there is adequate funding for that.

I do think that even though the resources are limited, there have
been significant attempts, particularly here in New York City, to
increase participation of minorities through the title XX program,
an additional program outside the Older Americans Act. But
throughout the State, there has been a constant and continuing de-
cline since 1980 of minority participation because the outreach
funding is not there, the nutrition dollars are not there to serve
them, and the use of minority priorities upstate, particularly, is notthere.

Mr. BIAGGI. Outreach is clearly important.
Dr. CALLENDER. That is right.
Mr. BIAGGI. Commissioner Sainer, we have been laudatory. It has

been like a mutual admiration society here this morning, but we
can always afford that. But clearly, the relation to the funding oftitle you have been out there fighting and it has been a diffi-
cult job but we have kind of done it. But I believe your recommen-
dations that you have made are reasonable. I relate a question, andI just want to get your reaction to this. I am not saying that I am
for it or against it.

Would you support any increase in transfer of authority betweenIII-B and III-C?
MS. SAINER. You mean the flexibility of using either funds?
Mr. BIAGGI. Right.
Ms. SAINER. Part of my concern is that the visibility of nutrition

dollars in senior centers through which the nutrition dollars are
usually given, makes that a very appealing place to put the funds
which are the rn-C dollars, and if they were all linked in together,
I am not sure where I would stand, but I am somewhat concernedthat the homecare that we are trying to get for the chronically dis-
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abled might not be given across the board and across the countrythe way that it should.
So that, it seems to me that if we are te deal with th e. chronically

disabled, and if we are to begin to make a dent in not just through
the Older Americans Act, but through other systems where obvi-
ously there are more dollars and more availability in the future we
hope, it would seem to me that perhaps the Older Americans Act
might be the demonstration point about how effectively these dol-
lars could be used. And, therefore, at the moment, it seems to me
that if we kept those dollars separate and targeted to the homecare
needs of the very frail, as we do, what we try to do in 111-B, that
might be a better way to go. But I am certainly open to either de-pending on its utilization.

My other great concern about blocking these together is the dif-
ferentials across the various States. I think that we here have a
commitment to hanclling the We are also fortunate in having
in New York City, the Medicaid Home Attendant Program, which
takes care of the very, very poor in a very unusual way as we com-
pare it with other cities across the country. For those who do not
have that available in their community, and are not mandated to
provide homecare, it may pose some problems.

Mr. BIAGGI. Do you have any comments on that, Rose?
Ms. DOBROF. Basically, I think I agree with Commissioner Sainer.
Mr. BIAGGI. Well, Rose, you were invited as a resident expert on

title IV, dealing with research training and demonstrations, andclearly you have met the test. But we have language in the bill on
recruitment, but we haven't focused on it.

Ms. DOBROF. What has happened, Congressman Biaggi, is that
the Administration on Aging plays a much less dominant role in
education than it did when we first began the Brookdale Center 12
years ago. Partly, that is part of the success story. That is, that the
genealogical centers have been able to secure funding from a varie-
ty of other sources, but I would say to you that I think it also rep-
resents a back pedaling on the part of the administration, certainlyin relation to minority. But in relation to education in general.

And as I said, I have been looking at what the shortage figures
are in the professions that are ab9olutely essential. We have been
talking about this wonderful network of services, and it is a won-
derful network. But we are at a point now where there are not
enough nurses, there are not enmigh social workers, there are not
enough audiologists, there are not enough physical therapists, and
there are very few programs under the Administration on Aging,
which address the problems of shortages in any kind of systematic
and well-funded way.

And I have got to add again, the particular emphasis on minority
students. I have been to two meetings in the last week, Congress-
man Biaggi, where the focus of attention has been on the underuti-
lization of services, having primarily to do as these people in the
field saw it, with an absence of the kind of well-funded access serv-ices that are needed. And with an absence of the professionals from
the minority communities who could so effectively link older
people to the services they need.

Mr. BIAGGI. Thank you.
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Since there is a strong support for expanding Alzheimer's serv-
ices in the act, I am going to read a summary of the existing provi-
sions of law that the Congressional Service, Library of Congress,
gave to us:

The Older Americans Act of 1984 provided three new provisions to focus the Act's
resources on services to persons with Alzheimer's disease and their familift. First,
the law amended Section 306(2)B of the Act to includo within the priority service
category of in-home services, reference to supportive services for families of elderly
victims of Alzheimer's Disease and other neurological tmd organic brain disorders of
the Alzheimer's type. This provision essentially requires each area plan in ading to
assure that, "an adequate proportion of supportive services funds allotted to the
area agency will be spent in the category of in-home services, including supportive
services for Alzheimer's Disease families.'

Each area agency must specify annually in its plan how much funding it has ex-
pended on the priority services during the most recent prior fiscal year. Secondly,
the Title IV training authority of the Act was amended to require the commission
on aging to give special consideration to projects which recruit and train personnel
and volunteers who care for Alzheimer's Disease victims who provide family respite
care.

Third, Title IV was amended to require the Commissioner to give special consider-
ation to demonstration projerts which meet. the supportive needs of Alzheimer's dis-
ease victims and their families, including home health care, adult day care, home-
maker services, transportation and respite care. That is the end of the statement.

And, clearly, the mandate is there. It is just a question of implementation by the
Department of Aghig. And we might note that it was duly noted that it was our
language that .or the first time provided services for victims of Alzheimer's and
their families. But we would like to make that a separate category to get more fund-
ing.

What is your reaction to that?
Me. SAINER. I would like to comment that I think we certainly

appreciate it, and I think it WU a very important step forward to
have the mandate in the act at the last reauthorization. However,
a mandate without authorization and appropriation is worthless. I
don't really mean worthless, I mean that it doesn't bring the serv-
ice that we are advocating for.

Mr. BIAGGI. Of course, if we mandate it and it develops a catego-
ry, we will recommend additional funding.

MS. SAINER. Yes.
I feel very strongly that we should have a category because oth-

erwise it will not take place. That does no+ mean that we don't
want and need increased funding for the frail elderly, and for sup-
portive services for them. I am not talking about you, I am talking
about how it may be interpreted.

Mr. BIAGGI. Commissioner, you know how we feel about it. I
happen to be in a very strategic position on the Education Labor
Committee, so clearly that would be clearly defined.

MS. SAINER. Right.
Mr. BIAGGI. We never take the position of robbing from Peter to

pay Paul within the same household. We may rob from Peter to
pay Paul in a different household.

Ms. SAINER. But I didn't want the aging network also to feel
that. I know where you stand, and I know your strong support. I
don't want the aging network to feel that we are just looking at
one group, and not aware that there are families who give care for
the frail elderly who also need additional support. And I just
wanted that clear for the record.

Mr. BIAGGI. No question about that.
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I would like to thank each of you very much, but I want to makethis observation: This list of witnesses testifying today undoubtedlyrepresents the greatest accumulation of knowledge and commit-ment in this area of aging in our Nation, really. I am not here tojust flatter you, but it is an observation that I made. We haveknown each other for a long time, and sometimes they say a proph-et is without honor among his own people, but just looking at thiswhole array of this first panel. And we have James Dumpson, LouGlasse, Joe Michaels, Roberta Spohn, Robert Butler, Sister Annun-ciate, Deputy Director Drinane, and Judith Duhl. I mean, I amsure you all recognize that we are talking about talent. People whocommit themselves over an extended period of time.We, as a committee, are honored and grateful to you for yourpresence colbctively. And I guess, as New Yorkers, you are a shin-mg example. Thank you very much.
[Pause.)
Mr. BIAGGI. Lou Glasse, president, Older Women's League; JoeMichaels, editorial director, WNBC, New York; and Roberta Spohn,president-elect, New York State Association of Area Agencies onAging.
Dr. James Dumpson, who is former commissioner of welfare inNew York City, and is currently vice president of planning andevaluation of the New York Community Trust, I understand willnot be able to join us. But the record will be open, if he has a state-ment, he can send it.
And this panel only reinforces my original comments about thetalent we have. Lou, you are up.

PANEL TWO: CONSISTING OF LOU GLASSE, PRESIDENT, OLDERWOMEN'S LEAGUE; JOE MICHAELS, EDITORIAL DIRECTOR,WNBC-TV, NEW YORK; AND ROBERTA SPOBN, PRESIDENT-ELECT, NEW YORK STATE ASSOCIATION OF AREA AGENCIESON AGING

STATEMENT OF LOU GLASSE
MS. GLASSE. Sorry, I was diverted by the amusing Joe Michaels.Mr. BIAGGI. It says here that you are the president of the OlderWomen's League?
Ms. GIASSE. That is cormet.
Mr. BIAGGI. I guess they wanted a younger woman to representthem.
Ms. GLASSE. Congressman Biaggi, thank you so much for the op-portunity to appear before you. It is a real pleasure for me to beback in front of you again, knoWing through the years how muchyou have supported the needs of older persons through this act.And more than that, you have fought a good fight against the fiscaland ideological attacks upon the act. And I for one, on behalf ofmany, many others, want to thank you for that.I am limiting my points this afternoon to four, and I will submitwritten testimony to you that will amplify on these as well asmake a few other comments. But I wanted to say that my viewsreally have been hi the beginning shaped by my responsibilities asa director of an area agency on aging, and then as a State directoron aging here in New York. But then strengthened further by my
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work as a consultant and then as presidsnt of the Older Women's
League, and then with my work with the New York Community
Trust.

In other words, I have seen it from both sides, and I recognize
even more the importance of this act. I would just like to say that I
believe that the strength of this act can really be identified as one
that gives greater capacity to local areas to design programs based
upon local need. In other words, what is necessary in New York,
may not be what is necessary in Montana. And I think that act
provides some flexibility on that.

At the same time, asking or giving Congress the right to assert
the broad goals and ideals. And that is neceassry too. The second
thing is that it seems to me that one of the strengths of this act is
that it calls for interaction between older persons and leaders of
services. It therefore encourages the participation of the very
people we want to serve. And that is important. A iot of programs
have a very patronizing view of people they serve, and this involve-
ment of the constituents assures that this is not a pntronizing atti-
tude, but rather it is an involvement in drawing on the leadership
of the older people themselves.

The third thing, and this I want to be sure that I make my point
clear, is that it lodges the responsibility for advocacy for the aged
squarely on the shoulders of the area agencies on aging, and the
State units on aging. The State units and area agencies are in a
position to guide and prod political leaders and other branches of
service to better serve older people. We need that because, as has
been said before, the money that is available through the Older
Americans Act is relatively small in relation to the great need and
in relation to other big programs. So that ability to prod is very
important, and therefore, I am so pleased that that continues to be
a responsibility of state units and area agendes. And finally, the
commitment of Congress to this act is terribly important, and that
has sustained the program through the years.

Now my four points: First, I would not support a block grant of
title III funds to the States. Though it would permit the States to
design services unique to their location, it also might encourage
some Governors or State legislators to eliminate critical services
for political or ideological reasons. One example, had Governor
Reagan been able to eliminate legal services for the poor, he would
have done so. And that would have been legal send* also for the
elderly. And we need to not permit that kind of dissohition of serv-
ices to occur. Therefore, I would believe that block grants are not a
good idea. Furthermore, block grants are really forer4ner to a re-
duction of funds. And I don't think we ought to je rdize those
funds.

Second point, I also wish to state firmly my opposition to raising
the age for Older Americans Act services. People age differently.
Many whose vitality and ability to be self-sufficient may continue
for decades, but there are others who do not have that kind of con-
tinuing vitality. There are those who need to have health services
or other kinds of services in their early sixties. And minorities are
one group that, as statistics indicate, have a greater need of those
services earlier than some of the other populations.
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Furthermore, there may be many women, who may be divorcedor widowed, who are not able to support themselves. They havebeen divorced or widowed in their late fifties or early sixties, andtherefore, are in special need of these Older Americans Act pro-grams. They may have devoted themselves throughout their life tohomemaking and care giving, and though now would be forced togo into the labor market and not be able to earn the kind ofincome that would enable them to survive. That is another reasonwhy we should not raise the age for Older Americans Act pro-grams.
Let's realize that the impetus for raising the age beyond 60 is be-cause of the constraints on funds. Let's not attempt to rectify therestriction of funds by redefining the needs. Let us urge insteadthat we continue full appropriations.
Third 1,-;,,t as I mentioned before, one of the strengths of theOlder An..: ,a1 Is Act program is its ability to respond to localneeds. Yet, borne deroansis for the service have come about becauseof changes in Fedivt-t1 policy. For example, Commissioner Sainermade reference to this and I would like to elaborate, Medicare costcontainment has brought about major savings in hospital coststhrough early discharges from hospitals, however, it has shifted tileburden of care to the family, to the home. Also part of cost contain-ment, is the policy of the health care financing administration tocut reimbursement for home health care. This has been donethrough, as I understand, regulation.
In New York, the record of Medicare reimbursement is for threehome health visits for 3 weeks. In other words, three visits for 1week, and three visits the second and third week. Now, as I under-stand the regulations that HICFA follows is that Medicare willonly reimburse if home health care is provided on an intermittentbasis. At the same time, the patient must be bed bound and unableto leave home. Clearly, these are contradictory. You can't at thesame time expect that the care will be intermittent, and on theother hand say that the person may be so sick that they are re-quired to stay in bed.
The result is that there are enormous gaps in the service forhome care, and that this really means that the patient has beendeserted by the home care system, and that responsibility musteither fall on thb aging network, which is already stretched toothin, as Commissioner Sahier spoke about, in its ability to providehome care. And so, my point is that I would urge increased appro-priations so that home care, certainly for Alzheimer's patients, butnot limited to that, because clearly the need is far beyond only theAlzheimer's patients. The title III funds are not now sufficient, andwe need to increase those funds if it is at all possible.The fourth point is that families become then the greater caregiver to the frail elderly, therefore, I would like to go on recordsupporting an addition to title I, section 101 that has been devel-oped by the National Association of State Units on Aging and Na-tional Association of Area Agencies on Aging, to provide support tofamily members and others providing voluntary care to those whoneed long-term care services.

Now, I know that title I in and of itself, doesn't add any services.And, therefore, I would say that this is a beginning I believe to
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strengthen the entire act as it recognizes the need of the care
givers, as well as the frail elderly. We need to also have those care
givers recognized in title III and title IV. We know that the family
is essential for the frail person bemuse of Federal policy as well as
the increasing number of frail older persons in our population.
Those care givers are primarily women, and unfortunately, many
of those women have to take on the care giving responsibilities at a
time when they may need to be developing their own pension for
their own retirement income.

But unfortunately, also they are oftentimes asked to give 24 hour
service, 7 days a week without relief. And we know from too many
experiences that this can frequently impair the health of the care
giver. This care gMng may be overwhelming, resulting in physical,
psychological, or financial distress of the care giver. Therefore, I
would certainly like to encourage that the needs of the care giver
be considered not only in title I, but also in the other titles of the
act. I know that there are some home delivered meals programs,
for example, that do not provide a meal to the frail person if there
is a care giver in the home. This seems to me not to recognize that
the care giver is in great nead of respite; the care giver is. in great
need of having contact with the outside community.

The adult care is another way of providing respite. I think there
are many ways that this act can respoad to the care giver, and I
urge you to do what you can to make sure that that need ia met.

Thank you.
Mr. BIAGGI. Thank you, Lou.
You know what we have been doing because you have been

working alongside of us over the years. But I will say it again, and
I will probably say it again before the hearing is over. I think that
there is a consensus that the bill should simply be fine tuned. But
really, the thrust should be resisting the proposal. I think that was
a trial balloon. We have expressed our opposition to it, and given
all the reasons why. We have had two hearings and this is a third,
but there is no doubt in my mind that when the President's budget
proposal comes forward that these recommendations will be in it.
So, we have a fight, and we shouldn't be blase about it.

Ms. GLASSE. We will be there to help you.
Mr. BIAGGI. Hopefully, with the change in the complexion of the

Congress, we will be in a better position, but we can't take any-
thing for granted.

Ms. GLASSE. Right.
Ms. SAINER. Joe Michaels, the voice of New York's elderly.

STATEMENT OF JOE MICHAELS
Mr. MICHAELS. I understand I am allowed to do this sitting right

here?
Mr. BIAGGI. Of course you are.
Mr. MicHAErs. OK, I will save you some time.
I am going to confine what I have to say to more general state-

ments, leaving things to people who are more expert to questions
at hand, the Alzheimer's family.

And I just want to say before I start even the preliminary, very
briefly, that there is a tendency I note always to talk of these
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things in quiet terms. That is, in terms of removal, not in terms ofintimacy with the actual problem and the horrors that it bringswith it. Because it is easier to deal with if you just pretend that itis something that exists out there that doesn't touch people lives,or hearts or minds. And I think that can be unfortunate becalm-we are talking in terms of disaster with Alzheimer's.As a kind of preliminary statement, I recommend that those whocontend that the family in America is a dying institution in thiscountry, that they meet one whose family has been afflicted withthis terrible sickness, because they will see for themselves, peoplefighting ferosciously to keep the family intact despite the awfulcertainty that there is little but pain ahead, and no possibility of a\ happy ending.
We have all been hearing and reading about the truly astonish-ing progress being made in the past 6 years, and diagnosed in thisillness so that it will not be mistaken for something else more re-sponsive to treatment. We know of experimental drugs which offerat least hope. These things are to the good, and they give us a fainthint of hope, but they do not address my main point. The onewhich you raise, sir, one in which action by the Congress and theGovernment is possible. And this is help to keep these great fami-lies, which I described briefly, from destruction.
Despite the experimental progress, over these recent years, thenumber of people in the medical profession who are knowledgeableabout Alzheimer's: what it is, what it does, what can be done aboutit, advice to people; is extremely small. And I tmderstand that thetraining funds for new ones are confined to approximately a dozena year. Very little is being done to expand that number. Familiesface the nightmare of seeing a beloved individual turn before theireyes into an angry, advocated stranger. A person who suffers fromdelusions; who not only forgets where he puts things, but thenturns on those he has loved all his life, accusing them of hidingthings from him and stealing from him. An Alzheimer's victim,confused by what is happening to him, forget home, and kith andkin. He is anything but loveable in some phases, and the family isconfused and does not, with the best intentions in the world, knowwhat to do.

But there are strategies, homecare techniques which are useful.And simply knowing and being forewarned can be useful. People donot know that the nursing home, where nothing good is going tohappen, where the family substance will be dissipated, can beavoided for a long time. It is not so that there will be, or at leastthat there must be a steady, unrelenting deterioration. It is truethat at least to a degree, antipsychotic drugs intelligently adminis-tered can be useful. It is also true that in many nursing homes,they are simply used to keep people drugged and, therefore, malle-able.
It is true that getting families together with others in the samesituation can also be a bomb to the family, which is just as muchvictim as the individual who actually has the sickness. That family,struggling to keep the ill person at home and facing daily a diffi-cult individual, often breaking very little likeness to the loved onethey knew, needs a break. There needs to be respite for them.Again, they know little, and not enough knowledge is available.
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Here again, the Government is not only a player, but an abso-
lutely necessary player if we want to keep those people out of nurs-
ing homes which can do little more than feed them drugs to keep
them quiet. And this at huge expense. We very frequently don't
consider the overall expense. We only consider the direct expense,
but we don't consider what it costs, $26,000 a year to keep someone
in a nursing home, in New York at least.

There is little in the way of day care. Experts tell me that respite
care is, considering the country as a whole, essentially unavailable.
Now, I know there is growing hope for successful treatment.
Nobody can tell you how long the time span from here to that won-
derful day will be. Meanwhile, we have on our hands the Nation's
fourth largest killer, and perhaps worse, a disease that takes a ter-
rible toll on those it touches indirectly, the family. They need the
kind of interim help I have tried to describe: advice, counsel, day
care, respite care. They need your help in these matters in the Con-
gress, and none of us are strong enough to manage this on our own.

You asked something before to the previous speakers about get-
ting this message across, and I happen to be sitting between two
people who have been tremendously able advocates because they
bring great compassion to this, and great commitment. But I must
tell you that as a journalist over the years, I have noticed that we
have an empty auditorium.

Mr. BIAGGI. I know, I said that this was a private hearing. And I
said that with a little acrimony.

Mr. MicHAEr.s. There is an element lacking, perhaps because of
my journalistic bend, but the message is not brought to the general
public as much as it should be. The knowledge that they need to
know; the things that need to be done. And it is because of lack of
funds, but also because there is kind of an inward turning of many
people who are involved in the elderly network. That is, they work
very bard. They work very hard to bring their knowledge to Gov-
ernment. They work very hard at the tasks that they have to per-
form, but the business of selling what has to be sold to the public is
not done.

We have an interesting example of that going on in New York
now. I happen to also be a member of the board of the Lung Asso-
ciation, and we are dealing with comparatively miniscule funds
throughout the industry. With the Phillip Morris Foundation, with
all of its glorious moneys, renting all over the city and State of
New York, we have reached the point where the only way that we
can get some containment of smoking so that people don't have to
be exposed to it, for instance, is not by legislative act because the
legislature doesn't dare. And there is a question as to how much
the New York City Council can dare, because questions are being
brought up by these people who have huge amounts of money to
spend, and who are a small minority. Only 30 percent of us smoke,
and yet these people are propagandizing about freedom, all kinds of
nonsense, and they could fill an auditorium with ease.

We need more commitment. I hate to say it, but we need to sell
the ideas that are so important to us, and that bring us all here.

Mr. BIAGGI. Actually, we always like to have an audience for a
couple of reasons. Human reaction is necessary, and also to let
those folks out there know that we are working.
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But I think that the problem with this particular act is that ithas been around so long, it has been virtually noncontroversial, ithas been handled by the leaders and handled effectively.Mr. MICHAELS. It isn't just, if you will forgive me, Congressman,this specific act. But it is the whole range of things and what canbe done about them. I have just started publishing a newsletter forthe tristate area for people over 55. It reaches practically nobody. Iam just giving them away at this point. But this is the point, intalking to people in your committee and talking to people in theSenate select committee, Bob Blancato is one of them; I found somethings that happen affecting the elderly, of great importance in therecently passed Budget Reconciliation Act. I take 10 newspapers aday, and I haven't seen them in one of them.
Mr. BIAGGI. Well, that is another factor. This hearing reallyshould be covered more by the media beca..e we are talking abou4a piece of legislation that has served its purpose and its peoplewell. Now, we are looking at a proposal that could be absolutelydevastating. The media has been advised. Well, where are they?Mr. MicHAsis. Advice is not enough, sir, it is much more sophis-ticated. You have to bring to people the convictior that whe,44 youare doing is important, is news, and effects people. It is the salesjob that the tobacco industry knows how to do.
Mr. BIAGGI. Well, that is true, but they have more resourcesthan we do. You know that, Joe, and it is kind of frustrating be-cause we have hearing after hearing that effects so many people,and yet, if there is a situation where some tragedy is-revealed, theywill pick out that single tragedy and say how horrible it is. Becausethat is the nature of the business. But, more importantly, the pur-pose is being accomplished, frankly, of this hearing. And that is wewould like to know that all of the people whc testify are aware,and clearly they are so far, of the importance of a new commit,-ment and the need to man the lifeboats, and get out there and do ajob here. Because that proposal is floating around, as I said, and itcould be in part implemented. And we have to reject it.And we have rejected the budget proposals which would cutmoney. Charlie Rangel on Ways and Means has been very helpfulin that area. Because we fought in the period when cutting wasfashionable, the Older Americans Act has not done too poorly. As amatter of fact, it has done extraordinarily well. But when it comesto funding, and it touches people, especially staff people, they areout fighting in a blood and guts fashion. But the agency will besmart. We know that, but it is comforting for us as a committee toknow that the leaders, you folks, are aware, and that when theclarion call goes out, you will be informed and responding. That isreally the importance of this situation. And I might add that this isthe time of year the Members of Congress are generally in recessand are generally in warmer climates. But we are committed. Idon't remember when I held a hearing where it was necessary towear a coat.

Charlie Rangel came home after a long effort. He is the star inour delegation, and we almost thought we had him as our majoritywhip, but I am sure one day he will be chairman of Ways andMeans, which is even better.
Charlie, is there anything you would like to say?
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Mr. RANGEL. I would like to thank Joe and the panel. You should
know that you are in competitim with a senior citizen's rally that
I just left at 13 Astor Place, district 65. They wanted me to tell you
how proud they are of you and your committee and what you are
doing.

I am a little surprised to hear Joe say that it looks as though you
don't have the support required. I don't think this auditorium is in-
dicative of it because I always use the older folks as an example as
te what you can do, and it is the only group that has turned this
administration around. We know they came in here to dismantle
Social Security. And we know the older people are the only ones
that collectively got together and politically turned this rascal
around.

On the other hand, as Mario has pointed out, during a period of
cuts, the older people have not been hit as hard, and have been
able to improve their status in terms of beinr poor. I think the only
reason it was done is because it is not a means tested program. I
truly believe if it was means tested they would follow the same
path as the other 1:..).or in this country, disorganized and not able to
truly have the t- pe or iepresentn -7:n thnt ia sophicticated enough.
That is the differen o make

Mr. MICHAELE. Yes, you'd miss the impa of the nnaci1: class.
Mr. RANGEL. Right.
So, you Exit there eitlirw, what you can, and Mario, this audience

has nothing to do with nxiiiilizing ole folks btettuse all you have to
do is tell them that Social Security is impativd, and you vgLti have
rallies every day. But, Joe, and the panel, we want to thank you
because whatever we do for our senior citizens, we are doing for
our country and for ourselves. And I have always looked at it that
way.

Mr. BIAGGI. The next witness, Roberta Spohn, is also the presi-
dent-elect of New York State Association of Area Agencies on
Aging. I will take a few minutes, while Charlie Rangel will preside.

STATEMENT OF ROBERTA SPOHN
MS. SD:MN. Before you go, Congressman Biaggi, I do want to say

that I am wearhig a 11lirvrent hat, and that is as a president-elect
of New York State Assodation of Area AgenU4,4i n Aging. X I I
would tell you of regardless of where people are in New York
State, whether it is Onendago, or Broome, or Monroe, they do be-
lieve that you are their Congressman when it comes to the Older
Americans Act. You are not ours in New York City, but you are a
statewide Congressman when it comes to the Older Americans Act.

Mr. BIAGGI. Thank you very much.
MS. SPOHN. Congressman Rangel, I know that you have an elect

even in your own family, because in the early days of the office for
the aging, one of our first and most wonderful persons working for
us was Alma Rangel.

Mr. RANGEL. She still is.
MS. SPOHN. I assume so.
I do speak today as president-elect of the New York State Asso-

ciation of Area Agencies, and we have 59 area agencies in New
York State. They have developed and coordinated an impressive
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way of supportive and nutrition services tailored to the variedneeds of the elderly of the State. New York State is not only anurban State. We have rural counties, and industrial counties,which have seen their economic bases eroded. We have suburbancounties, some of which conjure images of wealth and glamour, butwhose aged have gotten poorer as they have become older. In somecounties, a reverse annuity mortgage may be a real possibility be-cause real estate values have escalated. But we have other countiesin the State in which there is no market at all for an older personshome, where this great asset has practically eroded as the county'seconomic base has eroded.
Area agencies throughout New York, therefore, in many differ-ent environments with populations of aged who are in some casesracially, ethnically heterogenous; and in others, fairly homogene-ous. The genius of the Older Americans Act, therefore, should con-tinue to be based on the creat;,vity of the area agencies who knowtheir communities, know their aged, know their elected officials,and know their religious and voluntary organizations dedicated toserving those in need. Actually, A are still relatively newmechanisms, generally established with the most minimum budg-ets. Yet required to plan, fund, and be accountable for Older Amer-icans Act programs. In New York State, they have expanded toplan and manage supplementary nutrition assistance programs,SNAP, the State community services for the elderly; and they willhave an even greater role in the next year, as they become the leadagency in expanded in-home services for the elderly program underState auspices.

Our area agencies are outreaches. They are the certifiers forHEAP, they are transportation coordinators, they distribute sur-plus food, some of them really don't know what to do when hun-dreds of pounds of cheese arrive at an upstate rural county thathas to be distributed. Cheese is a little more manageable thanbutter, I have been told.
They are fund raisers and they are advocates. I will say that wehave to owe a lot of that expanded role to the leadership of theState office, and particularly, Lou, who pushed, and pushed, andpushed us. The Older Americans Act, therefore, should continue tostrengthen these area agencies, guarding this status as plannersfor service. Decentralization has produced a tremendous infusion oflocal tax and voluntary dollars. It has also produced volunteer pro-grams which provide countless hours of services to the elderly.We must make sure that that advocacy role is not only protected,but expanded. The association did review at least one proposal tosubstantially change the Older Americans Act; and we do not rec-ommend, as almost everybody else said here, major changes at thistime. The age for eligibility for services or for allocation of funds tothe States and territories, should not be changed.Incidentally, in the short range, New York State it does appearwe gained slightly by shifting to 70, but that is a very transitorykind of change and we would anticipate in another 10 years thatincrease would disappear. The younger aged who use our servicesuse them because they need those services. And the younger agedare the contributors of substantial volunteer services. They are thedeliverers of home-delivered meals, they provide door to door trans-
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portation for the elderly, they are the superb advocates with Gov-
ernment, their churches and synagogues for expanded services. The
early years of retirement can he particularly painful, or widow-
hood, if we can provide no other roles for people as they move into
the period of no work.

In addition, we must acknowledge that this image of the new el-
derly is better educated, healthier, and wealthier, may be true for
certain segments of our population. But for the minority, both poor
health and death comes earlier. The years struggling to earn a
living at the hardest, poorest paid jobs, make people older, and
sicker, and poorer in ild age. As this population ages in, particular-
ly in our urban counties, they will need the strongest advocates to
ensure that they receive all of their entitlements to cushion their
private pensionless retirement. AAA's must target their services to
those greatest in social and economic need, but for the minority
aged, many of them will need this help in their early sixties.

The association also recommends, as almost everybody here has,
that you not block grant the programs. We do believe that there is
sufficient flexibility right now to transfer funds among the various
titles, but we want them separate because we do bblieve that that
will be the only way that Congress can adequately scrutinize the
funding levels, particularly for supportive services, legal services,
and home-delivered meals.

We would, by the way, urge that Congress acknowledge that
planning, coordination and advocacy are the critical functions of
the area agency. We cannot really expect these area agencies
though to do these functions with the kind of 8Y2 percent cap that
you have placed on administration. What we would urge you to do
is either limit the 81/2 percent for administration to technically the
fiscal and administrative functions, and conceive of service dollars.
Permit the service dollars to be allocated for the advocacy, for the
planning, and for the coordination.

The area agencies also have an additional concern. We are con-
cerned that when the Act was reauthorized before, you changed
the way that you provided funding for the State offices for the
aging and you eliminated title I. We are concerned that in any
changes that one would undertake, that you not permit dollars for
services to be diverted to the administration of State offices for
aging.

We did hear that Dr. Callender wanted the flexibility of continu-
ing to be able to take an additional three quart2rs of 1 percent for
State administration. On behalf of the area agencies, we would
strongly oppose any additional ability to move in and divert serv-
ices money for anything but services.

The association would also urge that no changes in the act be
made which would fund legal services. In New York City, our legal
services program for instance, has established the principle of the
appointment of a guardian ad litem for elderly people threatened
with eviction when they are unable to understand the proceedings.
We have indeed seen homelessness prevented. Over 50 percent of
our cases in New York City have dealt with public benefits and
housing. It is these legal services programs that have secured for
community spouses adequate funds to live one by seeking and re-
ceiving support from their institutionalized spouses in fanuly court.
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No longer must the community spouse usually an old woman, liveat the Medicaid level if her older loved one, who is in an institu-tion, has a pension and social security income which can be usedfor her support. The association fears that any amendment of theact which removes the mandate for legal services will result in lessof these services.

The association is also concerned that the law not continue to in-crease responsibility for services to special groups of older personswithout providing finding. With each reauthorization, the AAA'shave been asked to develop programs to meet emerging needs.They do want tG develop effective programs to manage elder abuse,to support intergenerational activity, to solve housing and trans-portation programs. But I tell you, it requires staff and programfunds to produce solid solutions. The miracle is that at least inNew York State, and I suspect across the Nation, AAA directorsand their staffs are often saints. I wish you could also see thesalary levels that some of these saints are living on. Some of themas little as $18,000 and $16,000 a year. But even saints have theirlimit. If Congress identifies new areas for programs, we ask you toadd funds for those programs.The area agencies have directed more and more of their re-sources to serving the frail homebound aged. Implementation ofDRG's and RUG's, and that is our new program for reimbursingnursing homes, has resulted in an increased demand for home serv-ices. We, therefore, urge Congress to acknowledge this growingdemand for both in-home and supportive services by increasingboth the authorization levels and later the appropriation levels forsupportive services and home-delivered meals by 15 percent in eachof the 3 years under reauthorization. We recommend a 10-percentannual increase in Cl congregate nutrition programs.In closing, I do congratulate you for both the original passage ofthe Older Americans Act and your continued support of its intentand the structures that you have created. On behalf of the associa-tion though, I would urge you to fmd some way that if anotherGramm-Rudman is passed, the Older Americans Act is a seques-tered act. It took enormous advocacy on the part of the area agen-cies because unfortunately the State did not pick up any of ourGramm-Rudman cuts. In New York city we were enormously grati-fied that the city did. And throughout the counties, it was onlyagain the advocacy fund ability of some of our area agencies thatmanage to reduce the impact of Gramm-Rudman cuts. However,we are not so naive as to realize that once again that process isprobably going to begin. So that, what we would ask is that grant-ed dealing with the issue of reauthorization, that knowing theOlder Americana Act would be targeted as part of any deficit re- .duction program in this coming year, we would plead to you thatyou fmd some way to make sure that that program doesn't sufferfrom such cuts again.
Thank you very much.
Mr. RANGEL. Thank you.I am certain that as we go through Gramm-Rudman, and thoseof you who heard the President over the weekend see that he hasalready targeted domestic programs in an effort to close the gap in
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our deficit, and I am confident that if anything survives it would be
the prOgrams that service the Older Americans.

But you mentioned your opposition to the block grant concept,
and we thought when that first came in that that was a rape of the
system in terms of being able to have supportive groups. But the
President, if you had an opportunity to take a look at his recent
welfare proposal, there has been nothing so devastating even
thought of by any administration than to remove all of the Federal
protections and to turn it over to local governments for them to
work out what is compatible without guidelines, without flaws,
without minimum services.

I know that each of us has a tendency to be parochial in support-
ing the group that we are most closely associated with, but it just
seems to me that the assault that is presently being made on all of
our domestic sei-vicing programs is going to require the talents of
all of us to stand together to make certain that even if it means
that unbearable political position of talking about increase in
taxes, that if we realize that we are not going to and we cannot
substantially reduce the defense spending enough to make any ap-
preciable difference in the deficit, we are going to have to stand to-
gether and say that if we are going to do anything with the deficit
reduction, it should not be at the expense of the programs which
allow us to really be internally a strong country.

I am just afraid that the homeless would not nearly know where
to go to testify on their behalf, as well as the groups that you have.
And if we ever get in a fight, you are going to win believe me po-
litically, because you know how to vote and you know who to vote
for.

But I wish there was a way that we could all pull together be-
cause I am certain that the sensitivity you have for your programs,
you have for humankind generally. I am just so pleased to see that
you are able to respond on a day like today in the middle of the
holiday season because of your commitment.

Ms. SPORN. I would also like to raise another issue because in
some ways the language sounds so attractive, and I think what we
must be concerned about is whether that language is an excuse for
nonaction. I am in total support of Lou, of my commissioner, of ev-
erybody when they talked about providing help to the families. My
greatest fear is that all this language about providing help to the
care givers is a way not to deal with the fact that what we need is
a public policy that takes on responsibility for, by the way, the
health care of all aged.

I think that it is criminal when we look now at the problem of
children. I have always had a problem of saying set up a separate
system for the elderly because they don't like to use welfare. I
don't think anybody likes to use welfare, so I have always been
concerned about this. But I do believe that, unfortunately, even we
get subverted, co-opted into a language which suggests that we
won't deal with the more basic issue, which is both welfare and SSI
people have disgraceful Federal levels of support. And that we are
not moving toward any national health insurance. And while we
are talking about helping families, we are not talking about a
public program that basically will provide the funds to provide
longterm care.
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So, I think that we have to be careful, even in the language thatwhile we support one good, it shouldn't be as an excuse not to gofor the large order.
Mr. RANG:sc. I would like to alert you that one of the dangersthat liberals are going to find as we lock ourselves into theseGramm-Rudman concepts, because once you are locked into thatbudget, it is just the crabs fighting the crabs for the programs thatare the most powerful. But one of the things that keeps coming inand may get more support is the means testing, not only of Medi-care, but of Social Security. And if the administraion can dividethose people in need between the have-nots and the almost have-nots, than they can really call the shots as to what limited servicesare going to be made available because there is no question in theirminds today that all of those services should be provided, if at all,by local and State governments. I mean, that is their position.
Whatever they have been stuck with with the Roosevelts and theliberals and all of that, they will try to wine and dine on as theytry to pass over all of health care to the private sector. But withpeople like you, we are not going to let them do it.
Ms. GLASSE. May I make one added comment to respond toyours?
Mr. RANGEL. Yes,
Ms. GLASSE. Congressman Rangel, regarding the support forthose welfare programs for the younger generations, we absolutelyagree with you, the Older Women's League. And I know there aremany other organizations: The Gerontological Society of America,the National Council on Aging, et cetera; all the groups that areconcerned about older people recognize this interdependence. This

common stake of the young and the old together, and the impor-tance of making sure that we don't get pulled apart, that we don'tget divided.
Mr. RANGEL. Ms. Glasse, please take my word for it that whenprograms get up, and my committee has Social Security, SSI, Aidto Dependent Children, we know the difference between which

groups are being lobbied and which groups are not being lobbied. Imean, you can tell where the political power is coming from.And you can do today what you want with aid to dependent chil-dren, and there will be no one knocking on my door saying whatare you doing to these mothers and these poor children. As amatter of fact, I am just surprised that the churches have not beenmore responsive to these programs that are not designed to keepunwed mothers living in fancy apartments, but are designed tohelp these kids. And yet, we hear more about abortion than wehear about family planning, and than we hear about taking care ofthese helpless, dependent children.
The President says you have work failure, you know, the over-whelming majority of these kids are infants, and parents of infants.I am sorry that Dr. Dumpson is not here because I would hope thatpeople like him would not only be able to talk about specific pro-grams, like Older Americans, but be able to provide the expertisefor those of us in the Congress to protect the system. Because hegot us on this safety net, and as long as people thought they werein the safety net, they didn't care. And then they found out that

they weren't protected in the safety net.
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I am convinced that even if Older Americans are not put outside
of the Gramm-Rudman, that may give more strength to the other
programs to realize that we have to work more closely together.

Mr. MICHAELS. Intergenerational dependency is a new phrase,
but it is an important one. We really are all aware of that, and
aware of the fact that those who are advocates for the elderly must
also be advocates for the young. The dependency is mutual. We
can't survive without each other.

Mr. RANGEL. Well, I know you always grab those that you got
that are doing such a groat job, and ask them to do more. And it is
only in that spirit that I raise that.

Congressman Bill Green?
Mr. GREEN. I do apologize for coming late to this hearing, but I

was at a luncheon for Uri Orloff, and this was the first I could
break away.

The issues we are discussing today are not really surprising.
After all the demographics in this country are reasonably well
known, and so problems about the aging don't really come on us
unannounced unless we are not paying attention. And to that end,
I thought that perhaps the most useful thing I could do here today
would be to quote from a report that was issued under the egis of
this subcommittee in 1980, which I point out was before the so-
called Reagan revolution, and then ask you all to comment on it.

The report was entitled "Future Directions for Aging Policy, a
Human Service Model." It is committee publication 96-226 of the
House of Representatives, and at that time the subcommittee was
chaired, as it is today, by my distinguished colleague from New
York, whom I met on the way out, and by the ranking Republican,
and former Congressman, now Senator Grass ley. While I commend
the full report to everyone, let me turn just to one little segment of
the summary which I think may describe the issues that I see and
which I think the distinguished chairman of this committee very
properly raised today.

I will refer simply to two headings of the summary: "Who Should
Receive Senior Services," and, "Should a Future Service System for
Seniors Be Age Integrated or Age Specific." Let me read first,
"Who Should Receive Senior Services," a summary of that part on
page 4 of the summary:

A survey of the general goals of adult life reveals that adults strive to be inde-
pendent, that i13, have a sense of contribution and overall well-being. If we analyze
this sense into its components, we find that people function in five different areas:
physical, mental, social, economic, and ability to perform the tasks of daily living. In
each of these, an adult is independent or dependent to a greater or lesser degree.
Generally speaking, those below age 75 are more independent than those 75 plus. In
fact, data shows that some forms of functional dependence are manifest in most per-
sons at about 75 plus. Because this age group is the fastest growing segment of our
population, it is the target group that presents the greatest challenge.

But what about the restall the senior citizens of 65 plus, heretofore lumped into
the group labeled, "old"? It is our contention that if this country attempts to serve
all seniors equally through its fragile aging network, it will actually be able to s3rve
only a few, and not very well at that. Our policy must realize that those truly in
need, the 75 plus population, have first rights and must be the focus of future aging
policy.

And then in response to the second question, "Should A Future
Service System for Seniors Be Age Integrated or Age Specific", it
goes on to say:
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This question led to studies in the newly emerging field of human developmentthat described a natural scheme of life cycles common to all persons. We learnedthat chronological age, by itself, is not at all a good predictor of need and, therefore,not a reliable criterion for service delivery, which could be based more reliably andscientifically on the natural seasons of life, during which life changes graduallyOCCur.

Most remarkably, we realized that age 65 does not mean "old"that equationmust now be looked at as an anachronistic sterotype. In fact, at age 65, a person isjust entering what seems to be senior adulthood, a season that probably lasts 15years to be followed by a period of slowly increasing dependence, which we havecalled elderhood. This may well last into the eighties and nineties, or if aging itselfis overcome, indefmitely.
These two natural seasons of lifesenior adulthood, about 60 to 75; and elder-hood, about 75 plus, have become the guidelines for our service model. 1We havechosen them because they take into consideration functional dependence, which inall cases is a much better indicator of need than chronological age. Based on thispresumption, we feel that senior adults can and should be treated as functionallyindependent and included in ongoing adult services when the need arises. This is anage integrated approach that is coherent with life cycles. For elders, on the otherhand, we must make the opposite presumption that they will become more depend-ent as time goes on and, therefore, will need special care. Comprehensive servicesshould be available to them,

And I think this is an important caveat,
And to anyone who may slip into functional dependence, even at an earlier age.This would be our ege specific approach. Such a two-tiered service strategy shouldbe part of a general service continuum for all adults, starting with middle adult-hood, 40 to 60, and continuing throughout life.
Our choice, relative to option 2, is now clear. The senior population is not homoge-neous; senior adults 60 to 75 can be presumed to be independent and thereforeshould not be served separately. Elders 75 plus, on the other hand, probably tend tofunctional dependence and should therefore be served separately.
In short, as I read this report and going back to the conclusionwith respect to the first option, they basically seem to take the po-sition that unless there are some unusual indications, adults up toage 74 ought not to be part of a separate elderly population, andthat it is only at 75 and above that there is need for that sort ofage segregation. That until age 75, normal adult services, whichshould be available to all the adult population should be availableto the people in the 65 to 74 bracket. That was this subommittee'sconclusions in 1980, and I would be curious as to your comments.Mr. MiciiAms. This sounds like divide and conquer, doesn't it?Because, first of all, we are talking about things that cannot besubstantiated in any way. Earlier on we heard the commissioner ofthe State of New York on Aging talking about the problems of mi-norities and others confirmed the fact that because of deprivationthrough life, the aging process unfortunately very frequently withminorities begins at much earlier age. There are so many weak-nesses in this it is hard to get at them.
You talked about the so-called independence of those who areunder 75, and how they should be selectively treated. Again, this isdivide and conquer, because this means, of course, that you wouldremove from those bringing influence to bear on the treatment ofthe elderly and what would have to be done for them, that entiregroup by excluding them.
There is aiiother aspect to that which fascinated me. We arealways told that the administration wanted to raise the age ofwhen you are considered to be old enough to retire to 67. We havea new law on the books which say that you can no longer be dis-
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criminated against on the basis of age at all, which is an absurdity
because it happens every day in every company. It is happening in
my company right now. We have various means of getting rid of
people when they get to be 60, let alone 67. It is totally absurd. We
do nothing, at the same time, to encourage people to work when
they get older, or to make it possible for them to work or to con-
tribute. Even their social security is still attacked. You have to be
70 before you can work without getting penalized for it.

When we talk about selectively treating the problems of people
who are under 75, one has to look at how we have selectively treat-
ed the problems of children, or of any other people who are young-
er, who are 30 or 40. And we haven't done very well. What are we
going to do, add to that still another even larger group of people?
We are speaking of people under 75 as though they are uniformly
just about as healthy as those who are 40. It is an absurdity. This
is a divide and conquer technique, which I think should be opposed
as strongly as possible.

Ms. GLASSE. I would like to add that one of the strengths of this
act, as I mentioned earlier, was the flexibility that has been given
in the provision of services, but also in who is eligible for those
services. Of course, there is not a means test, but more specifically,
it is the variability in ages.

My mother-in-law is 91, almost 92. On her 91st birthday, she
went to Tahiti. Now, clearly she is not in need, even at age 92, for
these services. On the other hand, I had an uncle who was in his
fifties, who was in declining health, and his need for services was
much greater. So that, I think that it would be a mistake for us to
fall into that segregation of ages, and say that at this age we need
certain services, and at this age, another service.

Instead, leave that kind of flexibility and judgments not only to
the individual, but also to the person who is providing services at
the local level.

Mr. GREEN. How would you deal with the first part of this state-
ment by this subcommittee that given the growing size of the over
60 population, if you try to make general services for the elderly
available to everyone over 60, the resources are never going to be
great enough to deal with any real portion of need. Let me quote
the sentence again, and again this is this subcommittee's state-
ment.

Mr. RANGEL. Why does the gentleman from New York keep em-
phasizing that it is this subcommittee. It sounds so Reagan-like.

Mr. GREEN. If the gentleman has any question, he can refer to
House Document 96-226 published in 1980, and I don't think
Ronald Reagan was President in 1980.

Mr. RANGEL. I know that, but you keep emphasizing that it is
this subcommittee that did it prior to Ronald Reagan.

Mr. GREEN. Well, it is true, isn't it?
Mr. RANGEL. I am certain that what we are talking about is how

we are going to react to the 1987 budget as it relates to domestic
issues, especially those that concern the aged. So, if you are sug-
gesting that if it made sense in 1980, than it makes sense in 1987,
that is different. But I know you and I are not bound by this silly
recommendation.

'4 5



42

Mr. GREEN. Well, I think I may have joined it, as did our distin-
guished Chairman Mario Biaggi.

Mr. RANGEL. I would think that what the President is about to
attempt to do with us, that this would be the type of ammunition
that he would be using.

Mr. GREEN. Let me read the sentence, because I think that it
does merit a response:

It is our contention that if this country attempts to serve all seniors equally
through its fragile aging network, it will actually be able to serve only a few, and
not very well at that.

MS. GIASSE. Congressman Green, just let me say that a point was
made by Commissioner Sainer earlier, I believe it was; or maybe it
was you, Deputy Commissioner Spohn, that people rule themselves
out for services. It is not that everybody ask immediately for serv-
ices when they reach age 60 or 65. So that there is a natural weed-
ing of who goes into the program. And it is those persons who need
the services who are more likely to ask for them. That is No. 1.

The other point that I wanted to emphasize again, is that there
are many women who are in their upper fifties, early sixties, who
may have been divorced or widowed, who have spent their lifetime
being care givers or homemakers and never entered the labor
market. Their needs for services may be greater than women who
have been in the labor market, and are thus able to care for them-
selves. So, I think that we have to maintain some flexibility as to
be sure that we are not only making people feel that they need to
be in the service when they don't want it, but at the same time,
recognize that there are those who do need it, even though they
may be at a younger age.

Mr. GREEN. I would certainly agree with you as to women who
have not been in the labor market, and I have supported splitting
Social Security entitlements, for example, between spouses and so
on to deal with that problem.

I understand we have one more panel.
Mr. RANGEL. Right.
Let me thank you very much for your tolerance here. And on

behalf of the chairman, I would like to call our last panel, Sister
Annunciate Bethell, executive director of the Bedford Park Senior
Citizem in the Bronx, and also Judith Duhl, director of public af-
fairs fo r the Jewish Association of Services for the Aged, and the
director of the Joint Public Affairs Committee.

For the record, there have been several witnesses that could not
be present: Dr. James Dumpson, Dr. Robert Butler, and Sulika
Drinane. I have been authorized to ask that the record be left open
for the purpose of their written testimony being entered in its en-
tirety.

Mr. RANGEL. And also, by unanimous consent, the testimony of
the president of the city council, Andrew Stein, will be placed into
the record at this point.

[The prepared statement of Andrew Stein follows:]

4 6



43

PREPARED STATEMENT OF ANDREW STEIN, PRESIDENT, CITY COUNCIL

And 1 think Americans will say 'NO"
as well to any attempt by the
Administration to raise the
entitlement age to 70 once they
know the facts.

Congressman Biaggi, members of the
Select committee on Aging, it's a
pleasure to have this opportunity to
appear before you today.

It seems to me especially appropriate
that you have chosen to hold this
important hearing in our City.

Were New York's 955,000 elderly a
town unto themselves, they would be
the seventh largest City in the Nation.

Policies drafted in Washington and
aimed at the elderly willfor better
or worse---affect about 1 of every 8
New Yorkers.

So in this City, our concern for
programs which will have an impact
on the lives of Seniors is especially
strong. In a very real sense, as goes
the welllbeing of our seniors so goes
the welfare of the City as a whole.

Members of the Committee can
therefore imagine the alarm 1 felt
upon hearing of the changes to the
Older American Act being considered
by the Reagan Administration.

One of the landmark of American
social legislation, the Older Americans
Act has made a difference for the
better in the lives of millions of
people.

In a very real sense, it has changed
the way we think about being old in
America.

Can any of us, for instance, imagine
our Nation today without the
nutrition programs or homecare
provisions which origionated in this
legislation? More importantly, would
any of us wish to live in a country in
which Seniors struggled to make do
without these services?

I think I speak for almost all
Americans in saying that the answer
is "NO".

Namely, that this change will have a
disproportionate affect on minorities
who ---at age 65----have a life
expectancy almost 10% less than that
of whites.

Americans believe in equity. It's my
belief that once they know the details
they will rise almost with one voice to
object to this obnoxious change.

And I don't think people are going to
care for another amendment
apparently being considered by the
President.

The notion of giving state
commissioners of aging the authority
to wave provisions of the Older
Americans Act is absurd.

The Act's origional language stated
that the individual states In
keeping with the traditional American
concepts of the inherent dignity of
the individual in our democratic
society"---were obliged to fufill the
Act's provisions on behalf of iLs
seniors.

Giving state commissioners the power
to strike parts of the Act as they find
it convenient violates the spirit of
this language and the intent of the
authors.

In short, my point is this. Not all
programs we in government have
invented have proven successful!. But
the Older Americans Act has been an
unqualified triumph.

Let's not get ourselves in the mess of
fixing something that 'aint broke. Lets
not play around with success.

Thank You.
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Mr. RANGEL. Sister and Ms. Duhl, I will have your entire writtenstatements placed in the record now. You can really testify in an
informal way with the understanding that your written testimony,
if there is no objection, will be in the record.

PANEL THREE: CONSISTING OF SISTER ANNUNCIATA BETHELL,
EXECUTIVE DIRECTOR, BEDFORD PARK SENIOR CENTER,
BRONX, NEW YORK; AND JUDITH DUHL, DIRECTOR OF PUBLIC
AFFAIRS, JEWISH ASSOCIATION OF SERVICES FOR THE AGED,
AND DIRECTOR OF JOINT PUBLIC AFFAIRS COMMITTEE: AND
DR. ROBERT BUTLER, BROOKDALE PROFESSOR AND CHAIR-
MAN, DEPARTMENT OF GERIATRICS AND ADULT DEVELOP-
MENT, MOUNT SINAI SCHOOL OF MEDICINE

STATEMENT OF SISTER ANNUNCIATA BETHELL
Sister ANNUNCIATA. Honorable Mr. Rangel, and Mr. Green, I amgratified to be able to respond to the issues addressed to me by

Congressman Biaggi. What direction should the Older AmericansAct take was the first one.
I think very simply stated, the first thing we need for the OlderAmericans Act is more money. There are many more services that

we could render to the elderly if we had the staff to do it, and tohave staff you need more money. Our homebound meals have in-
creased by 60 percent over the past 5 years, as well as the number
of our congregate meals. But the staff hasn't increased.With regard to other vital programs, such as case management
assistance, counselling, education, health screening and transporta-tion, these programs are in existence, but they are running with a
skeleton staff and volunteers. I join my fellow directors of title IIIC centers in demanding of our government that more moneys be
allocated for programs involving the elderly. Who are more deserv-ing? Who else is living at such a low standard as they today? Who
are less complaining and willing to accept it?

The second point I wish to make is the 13riority services that Ithink title III-B should strengthen, and they are case assistance
management and information and referral. The demands for bothof these are great. In our own office, a very small center by com-parison to many others, at least 29,000 calls per year, or over 120 aday are made requesting just information. This is in addition to the
individuals who come into the center seeking help.

By means of trying to supply this information, we have the as-sistance of volunteers who man a rent clinic once a week, and who
advocate for the seniors, who very often are unaware of their enti-
tlements. And they go to bat for them, as it were. In our case as-
sistance management for the homebound and the frail elderly, be-tween 70 and 80 cases are handled a month. These involve many
people who have no families in the area. We help to coordinate
health services, or social services, nursing home placement, andtake care of some legal needs.

It is not uncommon for us, in fact we are doing it tomorrow, to
handle funerals of the indigent as well as those with no family.The power of attorney or guardianship are hald by staff upon re-quest for individuals who are not totally competent, but able toremain in their homes with some assistance.
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Should there be separate funding for any one of the services
under title I have a different view from some of the previous
speakers. I would say, no. However, I add again what there should
be is more money allocated for all of these services.

Age is often said to be irrelevant, however, needs arise when
anyone makes a decisive change in lifestyle, be that in the early
thirties, forties, fifties, or sixties, or even younger. It is difficult to
retire at any age, but when one is still vibrant, productive, and has
a zest for life, retirement can indeed be devastating. At our center
alone, we have approximately 200 people in this category, but I
foresee with early retirement increasing numbers of people in this
population, so that this number will become much higher within
the next couple of years.

The presence of a senior center in a neighborhood where the
services of such a newly retired person are truly needed is often a
lifesaver. The senior centers must be there to receive such persons,
and assist them immediately upon retirement in order for them to
make this transition. So, my answer to the question is that I be-
lieve the eligibility age should not be raised to 70. We have many
people in their fifties who come to us for assistance. And, as Lou
Glasse said, it is the need of the person, we can't reach out to ev-
eryone undoubtedly. But there should not be those specific catego-
ries. Or we should have the leeway to use our judgment, I do think,
in attending to the situation.

It is almost impossible to judge with what degree of certainty
how many meals will be needed in the course of a year. At times, it
is possible to live up to the quotas we mention in our proposals. We
either go over, and we need more money and it is not there, so we
don't serve those .meals. I would say on an average of two to three
requests are made to us every week for more meals on wheels. And
we have reached our quota. Sometimes we go over it and pay for it
ourselves, but we are not handling the group that we could if we
had more moneys for this.

On the other hand,, sometimes the people come into the center
due to very inclement weather, or due to deaths which seem to
occur five or six at a time and then you won't get aid for a while.
The people coming to the center, that number will decrease. And
we would like greater flexibility, along with strict accountability,
in our congregate and homebound meals. To be able to juggle those
as needed to fulfill the needs.

I also recommend that we increase our staff positions so that we
may really evaluate on a quarterly basis, as we are supposed to do,
the homebound recipients of meals. In addition to checking on
them, we have to survey new applicants, we have to go to their
homes. We are mandated to do this to see if there really is a need
there. And a point that Lou Glasse also brought up about a home-
maker being in the home, that makes it prohibitive for us to send
in meals on wheels, and yet, we are not always sure that the
person has the money to buy the food with which the homemaker
could prepare for them so that they would have an adequate diet,
which is something else that is I think very important.

And last, I would like to conclude and concilr with the words of
the gentleman to my right, who I did not know I was going to have
the honor of having at my right, when you said, Mr. Benedict, that
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a comprehensive community services ought to be for older people
what education systems are for children, a rich mixture of public
and private services including education, recreation, senior centers,
congregate meals, transportation and escort services, and manyothers.

The system would include community centers where older people
can receive services and give services to others in a variety of com-
munity living arrangements for those people who need some sup-port that they cannot get at home.

Thank you.
Mr. RANGEL. Thank you, Sister.
Ms. Duhl.

STATEMENT OF JUDITH DUHL
Ms. Dula. Good afternoon.
My name is Judy Duhl, and I am the director of public affairs at

the Jewish Association Services for the Aged, and director of its ad-
vocacy program, JPAC. I believe you are all familiar with the orga-nizations.

I thank you for providing me with this opportunity to talk aboutthis most important program, the Older Americans Act. The act, as
we all know, is designed to serve the needs of all elderly regardless
of income and age. The intent of this legislation is commendable,
and it should be preserved and strengthened over the next years.

My specific comments today will be based on our belief that the
act rightfully recognizes that the senior citizen, the young old, andthe old old, those above as well as those below the poverty level,and the frail and not so frail, all have needs for socialization,
senior center activity, transportation, counselling, meals on wheels,
just to name some of the act's vital service provisions.First and foremost, we are as was said many times over this
afternoon, vehemently opposed to the proposal to raise from 60 to70 years, the population threshold for allocation of appropriations.
Persons between the ages of 60 to 70, as well as those older, need to
have services available in the community for which they are eligi-ble. For a frail, vulnerable 65 year old, for example, a daily homedelivered meal may make the difference between the ability toremain at home and institutionalization. Participation in a senior
center program for a person in his or her sixties may assist in self-
sufficiency and socialization, and enhance their quality of life. Forthe many elderly who are not expected to live well into their sev-enties and beyond, including many minorities, the accessibility and
the availability of the Older Americans Act programs while in
their sixties will provide value service links and needed care.

We are also opposed to the proposal to consolidate the three title
III programs. This proposal would give the States too much discre-
tion in defining priority services. And our concern basically reflects
what Commissioner Sainer said earlier, that we fear the politicali-
zation of the funds. We fear that senior centers, which is a sexierand more visible program, would win out over perhaps over per-haps the title III-B programs, which are obviously just as impor-tant to a large constituency.
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In fact, we recommend that overall funding for the act be raised
to account for inflation and the increasing needs of the fast-grow-
ing cohort of the elderly in the American population. Furthermore,
we recommend that the Meals on Wheels Program for the home-
bound be enhanced with a recreational component. For residents of
nursing homes, part of their fee goes toward occupational therapy
and recreation. So, too, should moneys be provided for programs for
the homebound. For those interested and able, transportation and
community facilities, such as social adult day care should be avail-
able.

The members of JASA and JPAC further urge that funding be
increased for programs for patients and families of Alzheimer's dis-
ease and other chronic illnesses. Services should include homecare
for patients, and other respite care to provide relief for caregivers.

In conclusion, let me again state that we feel the Older Ameri-
cans Act is a vital well-structured program for the elderly whose
integrity must be maintained. Thank you.

Mr. RANGEL. Dr. Butler, we are fortunate to have a distinguished
witness to close out the testimony of this distinguished panel.

STATEMENT OF DR. BUTLER
Dr. BUTLER. Thank you, Congressman Rangel, Congressman

Green.
I want to apologize for not having written testimony, which is

usually my desire, and I usually succeed in doing that. But I was in
London at a meeting of the Royal Society of Medicine, comparing
our two systems with regard to health care, not only of older
people, but all people. And I must say that I came back somewhat
disheartened given the fact that we have, for instance, 35 million
Americans who don't even have any health insurance.

In any event, I come to speak about the reauthorization for the
fiscal years 1988 through 1990, and more particularly with a spe-
cial concern about the city of New York and the State of New
York. Given the fact that we have had severe cutbacks all through
the last 6 years in the present administration, and we now have
before us this prospect of a moving up to age 70 of eligibility from
age 60, which would have, I believe, severe consequences.

One of the advantages of the present program has been the ab-
sence of means testing, and this becomes all the more striking
given the fact that we have an increasing number of new poor, and
of near poor, and of the continuing adverse impact upon minorities.
But the delivery of some $30 million in services to some 50,000
older persons in this city, with regard to nutrition, transportation,
legal services, and service to the victims of Alzheimer's disease,
would indeed be in jeopardy. I have a very special personal concern
with Alzheimer's disease, since it reflects a long-time fundamental
interest of mine in terms of both service and continuing research.
And the necessary support of families, who can be so devastated by
this disease, is essential.

I was particularly asked to comment upon the research and
training components of the Older Americans Act, and here I do
have to confess a long-time concern about the potential politiciza-
tion with regard to the review process. And I would really like to
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urge an examination of the review process under the Older Ameri-
cans Act, with the possibility that the type of severely enforcedpeer review that is operative within the National Institutes ofHealth be applied to the Administration on Aging, and it might beuseful to call upon someone like Dr. T. Franklin Williams, the Di-
rector of the National Institute on Aging, and ask how he might
feel, and I don't know how he would feel this is expressed on myown, as to the possibility of creating a much stronger review proc-
ess when it comes to research and training.

I would like that training to begin to put teeth into something
we often voice, the importance of the team, of interdisciplinary
care of older persons, and the concept that the physician shouldnot be the only king of the mountain. But that we must recognize
the importance of the nurse, the social worker, the physical thera-
pist, the clinical pharmacist, and others in creating a very neces-sary response to the complex, multiple psychosocial, as well physi-cal problems that unfortunately adversely effect significant num-bers of older persons.

I would like that same examination to include reference to the
impact of DRG's the diagnosis related groups. I regard this as afair approach. lire know from the distinguished contributions ofUri Reinhardt, the James Madison professor of economics atPrinceton, that as a matter of fact, health costs have continued togo up despite DRG's, plus the probable decline in actual decentcare for older persons, not only through sicker and quicker, butthrough what I think others have called dehospitalization. Theextent to which we, as physicians may unconsciously even, notadmit older patients into our hospitals because we are already
aware of the administrator of the hospitals influence upon us withregard to the possibility that the patient we admit, because of anatural complexity and intensity of illness that goes with age, isgoing to cost that hospital money.

And to have to make clinical decisions based upon economic
grounds, is a decision that I fmd difficult reminiscent of the long-term impact of deinstitutionalization, which we have seen the re-sults on the streets of New York. One-third, at least, of those who
are on the streets and are called homeless, are among those whoare mentally ill.

In conclusion, I would like to suggest that if we are going to lookat the Older Americans Act reauthorization, that we take the occa-sion to look at the potential contributions of the Health Resourcesand Services Administration, the Veterans' Administration, theNational Institute on Aging, in order to try for once, perhaps I ambeing a little tough in saying it this way, that we might for oncebegin to look at comprehensive needs across the board, instead of
looking piece by piece.

For instance, it may come as a surprise that Medicare, whose
principal beneficiaries are older persons, and provided last year $2billion in graduate medical education, not one nickel of that moneywent for the support of geriatric medicine, or geriatric psychiatry,
or the development of that body of knowledge called geriatrics.Ironic, I think, given the fact that this is Medicare money, which isnot included in the education of nurses, physicians and others.
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And my last word is that we do need to look at the future. We
have the largest generation in U.S. history, the baby boomers, 70
million strong. And it is really just around the corner, 20/20 and
they are going to be reaching their maximum with about 65 bail-
lion survivors. And we really can't wait another 25 years to begin
to effectively create well-trained people, have a really comprehen-
sive thoughtful program under the Older Americans Act, and co-
ordinate that work with the work of the other Federal agencies as
well as private initiatives to see that we really are a responsible
society.

Mr. RANGEL. Thank you, Dr. Butler.
I hope you would direct the attention of this committee to those

papers that you may write, or the references you just made, and
make certain they are sent to me because the Ways and Means
Committee is going to have to make some of those hard decisions,
especially as it relates to Medicare.

My only question to you is have I missed any recommendations
that have come from the American Medical Association, other than
that of increasing the fees that related to improving the quality of
health care under the Medicare system?

Dr. BUTLER. Perhaps you will forgive me for not being a member
of the American Medical Association, and it might even be worth
pointing out that about 54 percent of American doctors do not
belong to the American Medical Association.

I don't mean to be all together negative, but I think it is impor-
tant to point out that there are a significant number of physicians
who are not only interested in financial renumeration. I happen to
sit on the Physician's Payment Review Commission for the U.S.
Congress Office of Technology Assessment. And we have had now
two meetings, and we are getting very much into issues, such as I
think are relevant to today's discussion.

The inadequate pay, on the one hand, of those physicians who,
well, I don't like the terminology. It was called the cognitive side,
which means assessment, diagnosis, monitoring, patient care over
time, as opposed to procedural medicine, which is vely, very impor-
tant. But where it seems clear that there is some distinct imbal-
ances. Even the American College of Surgeons acknowledges that
things are not quite in balance. So, I do think that we should be
bringing to your attention, if we have failed to do so, if not, the
AMA, somebody should bring to your attention the need for a fun-
damental restructuring of Medicare itself to, not with new money
necessarily, but with a more rational utilization of that $71 billion
we spent last year.

And to be more in accordance with the reality of chronic illness,
the flow of the changing demography, the need to have well-
trained people in geriatrics, the sensitive appraisal of someone who
has a memory dysfunction to make sure that we are not missing
the boat and missing some that might have a reversible condition.
That is the kind of body of knowledge that simply has to become
incorporated in a systematic way.

Mr. RANGEL. Well, Doctor, I sit on the Health Subcommittee on
Ways and Means, and may become the chairman. The only reason
I mentioned the American Medical Association is because everyone
is aware of their political and legislative presence. They say that
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there are two things you should not want to see made, one is sau-
sage and the other is legislation.

It is tragic to see how these important decisions are made when
we are thrown into a room, say that we are mandated to cut the
Medicare budget by x billions of dollars; we have to listen to the
pressure groups, decide whether the cuts are going to be to the hos-pitals, to the physicians, to services. And you walk out feeling com-pletely drained that there was nobody that made any substantive
suggestions as to how you could possibly within the budgetary re-
strictions that you are working, make certain that you have im-
proved the system rather than yield to the political pressures that
are there at any given time as to how those dollars are going to beused.

If we could only have some guidelines from people such as your-
self, or associations that have made the proper studies, because you
can't depend on our Government, as you pointed out, to do that.
We get our instructions, not from Health and Human Services, but
the Office of Management and Budget, which is tragic. We have
now bypassed, Doctor, the hearing process in order to meet our
budgetary obligations.

Dr. BUTLER. If you will let me be a pressure group of one, I will
forward to you a copy of a paper, the restructuring of Medicare. I
did incorporate it into the hearings before the House select com-
mittee earlier this year, but I would be happy to send it to you. It
is intended to be thought provoking. It is intended to derive its im-
petus from the realities of what older people are like, rather than
from the insurance fmancing mechanism, or OMB considerations,or whatever.

I don't mean to be unmindful of the reality of costs. I am just
saying that J think we have to start with a vision of what all of us
would want for both ourselves, and for the elders of our society in
terms of aging. And the realities of aging do not appropriately andinstinctively match the present Medicare Progr..m, winch is really
established based upon the model of the acute hospitalizable illness
from the high option insurance policies existing in 1964. And you
can imagine a 35- or 40-year-old doing very old at 90 if they be-
haved as though they were 35 or 40. But if they behave as an older
person might be expected to with needs for long-term care, outpa-tient medications, foot care, and the other real problems of age
such as psychosocial issues, than Medicare just doesn't match prop-erly.

Mr. RANGEL. Well, you always increase the burden of those that
are already committed, but I hope that you might share your paper
with me because while the Select Committee on Aging has the
overall responsibility to focus national attention on the problem, bythe time it gets to us, the only one question is where are you going
to make the cuts. So, I really would appreciate whatever informa-tion you could send.

Dr. BuTLER. I am very happy to do that.
Mr. RANGEL. Thank you.
Mr. GREEN. Let me come back to the question of priorities.
Despite the budget stringencies of the past several years, I thinkit is safe to say that the Older Americans Act has done reasonably

well in terms of funding. And I think that is appropriately so. And
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I assume that it will do reasonably well this coming year in theface of what will be a very stringent budget situation.
But it is obviously not going to be able to serve everyone who is

now eligible, and do all the things that everyone has been talking
about even during the brief time that I have been at this hearing.And I guess I would have to say what are your priorities, given the
fact that we are facing a period of budget stringency, and how
would you apportion resources, given the fact that the funding will
probably grow this coining year as it has this past year, but will
not grow by leaps and bound.s?

Dr. BUTLER. I don't want to take advantage of your patience bytoo long an answer except to say that I, frankly, was always deeply
troubled by the tax cut 6 years ago. Because I think it really did
create a politics of austerity to begin with, and has put it in largemeasure in this particular posture.

Also, as a scientist, I am deeply concerned with the failure of our
country to advance an adequate research and development budget,
so that we can be competitive on a global basis. And I was troubled2 weeks ago in reading the Wall Street Journal to see that the
Soviet Union's are indeed going up, and Japan, West Germany, and
the United States going down.

Mr. GREEN. As the ranking Republican on the Appropriations
Subcommittee for the National Science Foundation, I share your
concerns, but I didn't see a lot of people standing up and saluting
when the speaker designate urged even a modest tax increase. So, I
think that we are in that climate.

Dr. BUTLER. Well, again, I think it is important to note why wegot into that to begin with, so forgive me for that preface.
If we then have to make priority decisions, I guess that maylr

along with Vito.;drow Wilson, who must have turned over in his
grave at the end of progressive taxation, which is one of the thingsthat I think is unfortunate about our tax law, I think we need to
take seriously the reality of income testing. Not means testing. But
that we may have to simply find a way to see that those who are
more fortunate in the middle class, and those above, tend to make
use of services sometimes better because they are more conscious ofthem, than do people who are less advantaged.

So, we may have to have some income tested method, but not inthe sense of a means testing.
Mr. GREEN. Are you talking about more coinsurance?
I am not sure I understand.
Dr. BUTLER. Well, I am not sure either.
Mr. RANGEL. How do you distinguish between an income test anda means test?
Mr. GREEN. Are you suggesting that a middle income or high

income citizen paying into part fee, and Medicare would pay a
higher premium and have less subsidy than the lowest income?

Dr. BUTLER. In a nutshell, I really favor universal entitlements,because I think if you don't, you wind up with poor programs for
the poor. And the political power that a program has diminishes
greatly once it is no longer a universal entitlement.

And I am troubled that along with South Africa, we are the only
country that doesn't have a national health program. So, therefore,if we had a universal entitlement, we should get them, so to speak,
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on the taxation end. And what I am saying is that we may need
some way other than ineligibility officer and a sense of humilia-tion, but on your tax form, of having whatever advantage you may
have wished to take, which could have been that you wanted to
have a hot meal at home at lunch under the Older Americans Act.
That could be listed as income, and if your income reached a cer-
tain point, than indeed that would be taxed. It would be a way of
bringmg money back into the system without humiliation and
without means testing.

Mr. RANGEL. I understand.
Let me thank this panel, and I hope you realize the record isgoing to be kept open in case there are other observations or con-

tributions that you would want 1.9 make.
I want to personally thank you, as a Catholic, thank you, Sister,

and all of the nuns for providing the leadership for my church in
this war against poverty. I think until we can come together and
exercise all of our pressure on Government, then we will constant-
ly be asked to give priority as to what do we want to cut, instead of
where do we want to give help.

Dr. Butler, I remember 6 years ago all I could hear was, "Give
the President a chance." And it has come back to haunt us. Thank
you very much.

The meeting stands adjourned.
[Whereupon, at 3:10 p.m., the hearing was adjourned.]
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