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REAUTHORIZATION OF THE OLDER AMERICANS
ACT

MONDAY, DECEMBER 15, 1986

HoUSE OF REPRESENTATIVES,
SeELECT COMMITTEE ON AGING,
SUBCOMMITTEE ON HUMAN SERVICES,
New York, NY.

The subcommittee met, pursuant to notice, at 12:16 p.m., at the
Playhouse 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. Bracagr. The hearing is called to order.
As chairman of the House Subcommittee on Human Services, 1
Pleased to resume the third in our series of hearings on the re-
authorization of the Older Americansg Act. Today we come to New
York, the State which has the second largest number of persons
age 65 and over in the Nation, but which has the most effective
aging 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 Ycrk
system. 1 am pleased to see Dr. Donna Shalala here today, the
president of Hunter College. And I would like to express to her my
appreciation for allowing us to hold this hearing in this beautiful
institution.

Hunter College is also the home, if you will, of the Brookdale
Center on Aging, which today serves as the unofficial sponsor of
this hearing. The Brookdale Center has served not only the elderly
of this city, but the impact of its research and training activities
has had national recognition.

Let me at this point pay a special tribute to a good friend of this
subcommittee, Rose Dobrof, the executive director of the Brookdale
Center on Aging, and Mildred Lampman, administration secretary,
witiout whose very capable assistance, we would not be here this
afternoon.

As mentioned during the early days of the 100th Congress, we
will be called upon to reauthorize the program and services under
The Older Americans Act. During the 99th Congress, it has been
this 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 Octobe:z. .

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 to
write 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 Amesricans Act Program in this State and city have
their views heard.

What is the program we discuss todag? The Older Americans Act
first became law in 1965. Now, in its 22d year, it has been an un-
qualified success story serving millions of senjors every year. It is
such 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 daily
basis with a critical array of social and humen services, including
nutrition, transportation, legal services, and special services to the
families 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 56
State units on aging, and 672 area agencies on aging, including 61
in New York State. Let me begin my observation about the reau-
thorization with a definitive statement. I support nothing more
than a fine tuning process for the 1987 reauthorization. .

I think with few, if any exceptions, the act is working fine. It is a
healthy program which does not need radical corrective surgery.
There are proposals, however, which have been advanced, and
which may appear in the future, which if adopted in part, or in
full, would constitute a major reauthorization.. One of the most sig-
nificant of these was the subject of a September 16 hearing we held
in Washington. Several weeks before that hearing, a draft reau-
thorization proposal surfaced in the aging network put forth by the
administration.

Let me recite, first in brief and later in more detail, some of its
maIior 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 is
a change, and we will be confronted with a very serious, serious
attack on the act. For those of us who have been comforted by past
experience, I think all of us will he called upon to energize our-
selves and get back to the early stages of the Older Americans Act
and put all of our resources on the line to make sure the following
provisions, which are proposed, will not occur:

This ﬂroposal would have raised the eligibility age for services
under the act. It would consolidate the services under title III of
the act. It would allow States to opt out of providing gervices under
title III. It would permit a reduction in funds for services once
deemed priority services by the act. Without uestion, the most
controversial of the proposals would raise the e igibility age. The
administration argues that this will allow the act to serve the most
vulnerable elderly.

The Older Americans Act already has a requirement that says
that 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-
#mine 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 has
been a categorical program. I am against it being block granted
either ir. whole or in part. This proposal would eliminate separate
funding for nutrition, which we fouglilt 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 Jjustify 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 III-B 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

7



4

development of services for this important segment of our popula-
tion.

I have special interest in this area of 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 that
brought the Older Americans Act and the Alzheimer’s disease vVic-
timns and their families together. The progress that has been made
has been good, and more should be done.

New York City is the home of the first municipally funded .21z-
heimer’s Resource Center. The center funded in part, due to a
grant given by the Brookdale Foundation, a well-known leader in
philanthropic endeavors on behalf of the elderly, offers the over
70,000 Alzheimer’s disease victims in New York City with a variety
of services, such as information and referral, financial, legal and
therapeutic counsel and guidance, and securing institutional resi-
:cllggé:ial placement. It has been providing these vital services since

The center currently provides service to about 8,00 people per
Year with basic information and guidance, with another 5,000 par-
ticipating in public education and information activities, and a
yearly case load of about 1,000. I would like to use this occasion to
pay a public tribute to the center for the work it has done, as well
as those who do the work, including many who are with us today
who serve on the advisory board. And to Ms. Randy Goldstein, di-
rector of the center.

I will listen with special syrnpathctic ear to any suggestion to
expand the authority in the act that would in turn allow an expan-
sion of the services which the New York City Alzheimer’s Resource
Center would have. I will also listen with realistic ears to the other
side of this policy coin, that there must be sufficient funding for
this expansion. This is an important hearing for the overall legisla-
tive process involving the reauthorization. Our witnesses have been
chosen because of their close relationship to the act and its pro-
grams. We will consider all proposals, and we look forward to
working with you as this process continues.

My colleagues, Congressman Charles Rangel and Congressman
Bill 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. SumararLa. Thank you, Congressman Biaggi.

Usually when I stand at this podium I say welcome to the best
college in New York. I do want to welcome you all, and we are
simply delighted that our good friend Congressman Biaggi has
chosen Hunter’s Playhouse to hold this very important hearing.

Hunter is very active, as you know, in supporting services to
older Americans through research and action, and we thank you
very much for your kind words about our Brookdale Center on
Aging. 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 that
you will hear today from Director Callender, from Commissioner
Sainer, 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.

8
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I want you to know that we here at Hunter share your views and
your commitments. So, welcome to Hunter College, and have a
good hearing.

Mr. BiagaGgi. 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 of
the New York City Council. For the first time we have such an
Aging 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 we
played a sraall part.

Ms. PINKETT. I am pleased to say thank you for your efforts.

Congressman Biaggi, distinguished members of the panel, and to
all 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 for
all seniors. I am very happy that on the level of city government
that we are finally taking a rightful place and role i assist Janet
Sainer in getting the information out and to do the work that is
necessary 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 city
of 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 dces not understand that therc are seniors who are not
cared for, who do not have somecone to pay the rent for them, who
will not have a medical facility that thcz-ly can go to with all of the
choices; and who perhaps does not understand the concerns and
the 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 support
for the agenda that must be the agenda I think for all American
people.

Thank you.

Mr. BiagGi. Thank you, Mary.

The first panel consists of Dr. Eugene Callender, who was ap-
pointed director of the INew York State Office for the Aging by
Governor 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 York
Urban League; in the 1960’s, he was appointed to several Presiden-
tial task forces by Presidents Johnson and Nixon concerning man-
power, uran unemployraent, 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; present]}f
co-chairs the Governor’s longterm care policy coordinating council;
ﬁ vié:e chairman of the National Council and Center for the Black

ged.

And another member, Janet Sainer, is commissioner since 1978
of the New York City Department for the Aging, the largest area
agency on aging in the Nation, serving 1.8 million elderly. Before
that, she served as director of aging prcgrams 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 RSVPE, Retired Senior
Volunteer 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 of
America, and serves on its national executive committee. She
served in 1971 and 1981 at the White House Conference on Aging,
and is a good friend and invaluable in this wkhole undertaking.

And Rose Dobrof, execuiive director of Brookdale Center on
Aging, Hunter Coilege. We have made reference to her in my open-
ing comments. More important, we have made reference to her
work, and there is a whole array of achievements that speak for
themselves, but I will repeat we are grateful to your commitment
and your complete dedication.

Dr. Callender.

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

STATEMENT OF DR. EUGENE CALLENDER

Dr. CALLENDER. Congressman Biaggi, this hearing is as tradition-
al as the weather and the holidays. Year after year, especially
when 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, to
thaaln]i1 you once ajain for your very excellent leadership in this
regard.

In years like these with messive deficits, Medicare cutbacks, and
ever-rising health care costs, older New Yorkers can be thankful
that you have chaired this subcommittee, and used it so effectively
to pinpoint aging issues and to help find legislative solutions. This
past year alone your success in passing supplemental appropriation
for the Department of Agriculture helped us to retain the funding
necessary to serve 20 million meals to older New Yorkers through
the Commodity, Cash, and Loop Program linked te the Older
Americans Act Nutrition Program, title III-C.

The 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 still
refused to do so until a second appropriation was enacted. Thank
you, Congressman, for your persistence.

In this context I share your dismay, that this administration has
now developed a draft proposal that could reduce services to elder-
ly in need, particularly minority isoclated and other vulnerable el-
derly, who may experience declining health at such younger ages
than those who have retained good health and adequate finances
into their senior years. The Older Americans Act has enjoyed
strong bipartisan support throughout its history. To a large degree,
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this reflects the high acceptance wherever the Older Americans
Act oper ates.

Congress has reviewed and amended the act on several occasions.
/And these changes have led to systematic evolution of the Older
Americans Act. The New York State Office For the Aging basically
believes 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 Nation
and older persons rather effectively. And the basic issue before us
now is this: What period of time should the Older Americans Act
be extended? We favor at least a 3-year extension. This will enable
services and providers and others in the aging network to make
longer range plans. It will also provide greater assurance for the
communities that the valuable services under the Older Americans
Act, sazch 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 cn
Aging into the Washington scene. When Congress enacted the
Older 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 was
under Arthur Fleming. AOA, for example, was to be headed by a
Presidentially appointed Commmissioner who must be confirmed by
the Senate. AOA was also to be called equal in status with the
Social Security Administration. Flowever, AOA has not been able
to fulfill that role because it is a subunit within the Office of
Human Development Services, along with several other agencies.

AOA is supposed to ccordinate Federal programs and activities
impacting on older Armericans. But AOA has encountered difficulty
in 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 Asgistant Secretary on Aging would
help to provide the visibility and the clout that is needed for a Fed-
eral focal point for the eiderly. ‘

is issue has been debated, as you know, sir, for several years.
And I believe it is an idea whose time has now arrived. Perhaps in
the suggested draft proposals the serious concern that we have is
the impact that these proposals have on the minority community.
SOFA considers equitable treatment for minorities to be the single
most 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 from
a high of 21.9 percent in fiscal year 1980, to = low of 16.5 percent in
1985. In fact, the minority participation rate has dropped every
yﬁar thcils decade, except for fiscal year 1982, when it remained un-
changed.

A similar pattern exists for the title III-C Nutrition Program for
the Elderly. The minority participation rate has consistently de-
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clined every year since 1280, except for i983. And overall, thz mi-
nority participation rate has dipped to 13.7 percenrt from 1% percent
in fisca: 1980, to 16.4 percent in 1985. Nearl: 8006.000 fewer blacks
received title III supportive services in 1985 than in 1980.

The aged black participation rate has plumineted frcm 28 per-
cent during this period, from 13.9 percent in 1580 to 10.7 percent in
1985. The aged black participation rate for the Elderly Nutrition
Program has declined by 9.8 percent during this decade, from 11.2
percent in 1980 to 10.1 percent in 1985. The 1985 participation
rates for all major elderly racial and ethnic minority groups are at
an all-time low for the 1980’s.

» We are very concerncd about the suggestions that are in this
document. As you know, the aging network is fully cominitted in
New York State to targeting funds to those older people most in
need. Each of the 59 area agencies on Aging in New York Stste has
intensified its target efforts over the past few years, and many, like
the 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, dé6 have much
greater rates of frailty. So that serving this population reflects suc-
cessful targeting for many services. But efforts to restrict service
eligibility to those old, old, elderly, would turn targeting on its
head. Instead of serving ihose in need, we would be told to serve
those with the earliest birth dates. Instead of offering preventive
services designed to maintain independence in the face of gradually
increased frailty, we would be told to intervene only after years of
potential isolation and malnutrition and inadequate community
support. So, any proposal to restrict services, in our estimation and
in our opinion, would be uncouscionable.

The draft administration proposal which states, ‘‘that this
amendment would assure that those who are between the ages of
60 and 70 would bear the brunt of the reduction,” in funds, implies
a lifeboat mentality that would toss overboard those black minority
and sick elderly who suffer early onset of health related support
needs. 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 the
already inadequate funding now provided through the Older Amer-
icans Act.

We would fully iike to recommend, Mr. Chairman, in addition to
a healthy and strong emphasis to increase minority participation
in the services provided by the Older Americans Act, that there be
a change in what seems to apparently show up in this administra-
tion’s proposal, an attempt to reduce support for the aging proposal
in this draft proposal. For the reauthorization that would rzpeal
the whole harmless provision for States like New York, whose el-
derly populations, although climbing, happen to move slower than
the national average.

Similarly, the administration’s pProposal to repeal the possibility
of the three fourths of 1 percent waiver for State units on i
that may otherwise in certain years be forced *o layoff networl}~
staff in the better years when cutbacks in other programs lik-»
Medicare make their training and &dvocacy services so essential te
the interests of the Siate’s elderly. What is needed, I believe, in ad-

Q
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dition to what I have said, is action. We need to add to the Older
Americans 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 1
of 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 fill
this rapidly expanding need would be a waiver on the amount we
could spend, a transformation of the Older Americans Act into an
entitlement program like Medicaid. Although I know I am asking
for the impossible. I do not really expect that you will be able to
deliver 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 could
strengthen our network’s ability to serve those most in need.

I look forward, as usual, to working with you and Mr. Blancato
throughout this reauthorization process. I will be delighted to
answer any question you may have, and if I may, I would like to -
submit the balance of my statement for inclusion in the hearing of
the record. :

Mr. Bragagil. Without objection, the entire statement will be in-
cluded in the record.

The prepared statement of Dr. Callender follows:]

13
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PREPARED STATEMENT OF DR. EUGENE S. CALLENDER, DIRECTOR, NEW YORK

STATE OFFICE FOR THF AGING
‘"Chesirman Blagyi, this hearing is as traditional as the

weather and &ho ﬁolidnyl. Yaar nftn: Year,; but o-pcctglly whean
th.loldn: Americans A0t As up for raavthorization, your
ﬂuhce.uitt;- haw taken the leaad in ascliciting public commant oh
Progranos for older psop‘la: and I'am pleasaed to be able to thank
you, once again, for your lsazdarship. '

In yeaxs like thass == with nassive deficits, MNedailoars
vutlavks; aud evVar-rising health care costs . oldesr New ro=£.=-
can be thankful %hat you have chaired tnis Subocommittee and usad
it so effectively to pirpoint aging isvuves and to help craft
legislative scolutions. This Past Yeaar alone yYyoux .ucueén in
pul.&n; supplemental aApprepriationa for tha Dapsrtmeant of
ngiicultura halpad us retain fundirg naqa--irr to sarve 20
million menls to oldyrr Wew Yorkaexms through the gommodity/cashs=irz
lisu Prograsm linksd to the Older Americans Act nutr%tion pro}rna
{Title III-C)- '

Tha commadity funding erisis You hulpesd resolve was

symptaonatic of thiz Federal Administration's approach to humran
service problans, I can imagins yocur frustration when, aftar

Persuading Congreasas to authorize release of fundc to dover
anthorizaed funding levels for nnn;a served 1in prior yesrs, the
Adminintration still refused to do sc until 3 esco=d
Ipproprintion WwAS anactod. Thank yoﬁ for your persistence.

In this ocontext, I share your dismay that this
Adminigtration has now developed a Azaft propoaal that could
raeducs -o:vigcs to esldwerly in'n..d, particularly minority,
iasclatad, and other vulneradble uldn:iy who may expsriaence
ézolining haealeh at much youngar ages than thoxn wvwho have
ratained good health and adeguate finarces into their --Qior
y-n:-.r 7

As you know, Xew York's aginy natwork is fully oonnitt-d to
targeting funds On tnosa oidsr peocplae éo-t in nead. '!leh of the
3% Arsa Agoncie.- on Aging in New York Btatae has s.:in-n-xf:.-a
targeting effoxrts Over the past faw y'ols.'-; and man¥, like '*..h- Heaw
York City Dapartmont for the Aging, hava daveloped innovativae
tschniques for reacking soma targeted -groupks And of gourse ého
"olda ola*-, thuln over TP or 7%, do have much greater rates of

frailcy mo that serving this population reZlects sucoessful

ERIC 141
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targating for many serxrvices.

But sfforts to restrict service eligidbility to “heme "oid

©1d” slderly would turn targoting on its hoad. Instead of

sexrving those most in neaed, we would be tald toc sarves thosge viﬁth
tha earliect birthdatas. Instead of offering preventiva gervicaes
#iﬁiqneﬂ tu maintain independence in the face of gradual}
increasing frailty, we Would ba told to Antervens only After

Years of potential isolation, malnutricion, or inadaguate
comauurity aupport.

To be candid, I oprpossd even the congressiconal imposition,

in 1984, of a atatutory definition in Title 1IXYX of the Clder

‘"Aasricans Aot of “elderly® as those over 60. roxr hezlth and

welfare counsaling, pro-retirement sducation, voluntaerx
opportunitiss, information and refarral, and clomsely siriilar
30!710;50 sven the age-60 eligibility oriteriou is unduly
remstriotive. And gince hlaok; and othﬂ; minority groups tand €°
die nu;h-eurlie: than niddl;-éla-; whites, any oingle agn for
-11915111£¥ will disqariminate, atatistiocally, Against tha very
grovps of elderly ;Lth greatest economic or soolal nesd igLhat the
Cldar Amsricans Aot taelle the aging network to sexve.

8o any propoial €0 further reastsiat n-:vxc-l.bl-.d on ago,
to exolude tuose aldsrly under age 70, woulda be unconsciconadle.
The draft Administration praposal, which statess that "this
anandaent will sasure that thosa wﬁo are batween the agen of
mixty and ssavanty would bear the brunt of ':hs reduction" in
funds, implies a lifabaobt mentality that would toss overboard
those blaok, minority, anda -1ak-¢1d-r1y who suffesr cn;iy ousat o
health-related support needs. Ard the proporal to block grant
service titles, with thia Administraticon’s record of nac-iv-.
funding cuts to prograwns swallowaed into block grants, clearly
mignals an intent ¢+ gut back %h- already inadeguats red.:nz‘-
tundini now provided through tha older Amaricans Act. .
Othar componanti in the Administration draft threatan

pimilar reductions in Fedoral commitment to this wvital,

suoccassful ﬁ:oq:nm. In Title IV, the Adminimstration propopes to
that Title IV, which ussed to be an integral part cf the aging

natwork in avery Planning andg Bgrvic..a:.. in the country,

nOoW scvems to.bolcng to the acadeamioc community alond. I am slwayso
Plsasad to collaborate with univ.r.ibip., rm~8earcheaxs, uang
Yazrontologists, but I ragret et tLimesm that my mijor role pnow is

signing letters of support for Tit.e IV research grant

68114 28
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applicationu while tl.e Title If: servicas allctpment wa. rsvelva
for New York State must ba vhattl-d Rway at to Provide inadeguate
training resources to Arse Aganazo- statawvido. nnth-r than
rempoving n.n:atod £undinv Araas from Title IV, I 1nploxn ¥you to
resstore gne more mandated urea == Stats education and t:ainihg
networks souus-a';t the sarvice delivery level: Vhere Area
Agenaiss and wubcontractoxz saurva cliantgs needing high-guality
CAS® maAnsgemant, advocacy, and other complex sctivities for which
onh-nu-a‘t:lininq is neesded. ’

And furthar showing an apparsnt Ad.inigtratiop intant to

" reduce support for <he aging neftwork, the draft Proposal for the

Feauthorisation would raspeal the hold harmlaees proeviaions for
8tates like Hew YorkX whoae «ldarly Populltion-, though climbing,
hapren to go up siower than the naticonal avarages 8imilarly, the
Administration Propogdes to repsal the possibility of a 3/4 of 1a
waiver for State units on aging that may cthsrwhise, in n.:tn}n
¥esara, be forced to lay off natwork 3Laff in the YOery vya:re whan
éuthnckt in other programm, lixe u;diagr., make their training
und advogacy --¥v£c.s 80 wasential tO the interests of the

Adtate's elderly.
After oppoaing 80 many prowvisions of ths Administration

draft bill, ¥ wvould like tO point out that there Are soma
Potential good points beshind the PXoP3salsg for the Older
Americans Aot reauthorization. Distributing runds bassed $in part
on the digtribution of slderly over 70 <= a5 aistinguished from
*estricting mervices to thouoe of this age =~ oan be a pagitivas
targeting step. Indu«ed. tha fntrawtata funaing formula row in
use in Mew York usea the diatrihution.of those over 70, along
with the dietribution of those over 60, of minorities, and of
low=~income eldarly, to determine allocation of Older Americanwm
Aagt funde among nr-nilg-naioa on Aging, .!t.:‘ndjult-.nt- for
Prior-year and ainimum alliocationa.

An enhancnd statutory focus on long tearm cara coordination.
A8 ifmplied by Adminsistrcation Proposala on demopstrations and
State Plan asaurances, would alsc be a Poaitive step. But you
£Nnd I kpow that tinkering with tho langusgze of the Olderx
Anericanys Act vill not have a majcr impace on the plight of Frail
#ldorly etruggling to mairtain themselves in tha community,

What 18 peeded is action == & MAJOr new msrvicas Program for
in-home gare, whother it ias CSalimed a Dnew Title XXI of the Sccial

Sevurity Act or a naw Title VIIT of the Oldaer Amsricans Act or a

—— LR
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Bew Title I of some Yet-towbg-nemed lagiaiution. With Medicare
Sutbecks and pRrg {diegnoatic~related groupe) reimburesemant
SYetens forging ;1ok slderly out of hompitels qﬁiﬂklr, the number
of elderly needing in-home gere will ocontinue to olimb repidly.
The only "weiver® that would help New York's eging natwork £111

thie repidly gxp;ndiig nesd would be e waiver :u the ggmount we
Gould spend -- 5 trendforuation of the Older Americans Act into

4 entitlemant progrem 1ike Medicaid.

Although 1 aek for the impossible, I do mot reslly expsct
thet you will be eble to deliver it -- et leesst not this yesr.
But I d0 hope thet you can deliver e atrong reauthoriestion, one
rejucting Adminigtration suggestione for outbecke aud one
Suthorising funding incressas that could strengthen our network's
8hil4ty £0 serve those moat in need. I lonk forwerd to working
with you tizsuanout this p:oe-na{ vt T would be delighted to
Shewer any quegtions YOu may heva., If i may, I would 1ike to
submit the belance of my stetamant for inclusion in the heering

record,

I would lixe to let you know of some major dcvntopn-hen‘in
Wew york 3tete girectly Teleted to the Oldar Americany act
Provieions you pheve chenmpioned over the years. 4uo-e
epegificelly, the commodity/ocesh-in~lieu funding You defanded
thie yeer has been aultiplied, 1ike the loeves end fierae,
through State funding for Governor Cuomo's Supplementel Nutxitica
Asaigtence Progrem (SNAP). fthe New York gtete Offic¢e for the
Aging now onvaa.s MOTf than 36 million ennually to perticipating
Ares Agencies on Aging, working cooperatively with the gtats
Eeelth Depertment, M3 will gerve 2.4 million moale to 23,000 elderly
pl!tioipant;lin 53 countiws end tha City of Mew York, end our

tergeting afforee continue,
The Steta's aging network hes sxcelled in resohing isolated

sldexly for SMAP -~ 3 our ©f 3 ere poors 1 4in 3 live alune;s 1 in
2 are 75 yeare of age Or older; 1 in 2 erxe chronicelly 111,
Uivally with haeext dilllll, cancer, diabetass, irehrieic,
o.tlopotol%l, ox ghronio obatruotiv. lung disseees 2 out of 5 are
funotionslly dieebled, Wnable to obtiin oxr prepars food for
thenesives; apng 1 4in 5 xre ninoxigicl or of limited Engiien

Spesking ability,

A
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Anothsr major development, building on both the Older
Amoricens Act .and the Stete's epscial Community Esrviass £or the
Elderly (CHE) Progran, was snactment thit year of the Governox's
progran »j11 for ac .;p.na.a in-hon- fervices for the Rlderly
Progrem (XISEP, or "CBE-2")s So far, wo heve received 14
applications from Area Agencies for gervicus !undinq out of ¢he
$2 million in etartup funds provided for this Stats fiscal year.
Thie program wiAll provide case management, in-~home, reepits, snd
encillary eservices to functionally impaired slderly, ocompletely
subsidiaing those Just ebove Nedicaid enda providing a sliding A
scale for middle- end upper~income slderly.

Ae I nlutio;lﬂ, development of & long term oare --rvicl ang

finencing eyetem remains the biggest challenge facing our network

in the yesrs nﬁ-qd- The Governor's lLoug Term Care Polioy

Coordinating Council, which I co-chair with l;nlch Commiseioner
David Axelrod, oontinues to foous @h- State's sfforte on long
ters gere issuee such Al finencing, local systems mansgement, ine
home servioss:; Alaheimex's disesss, fenily -upporc-,'houninq,

Continuing Care Retiryment Communitiss, scisnce and technology,
Finally: I want to bring you up to date on what my Office

hac heen able to louonpit-h a5 & direct result of the 1984 change
pornicciﬁg Btate activities to be funded at 5% of Title ::f
sllotmente, rather than fronm a ssparsté allocations The l
*payhack" from a Perosntage-hased State Unit on lFlnq funding
bll.‘hll haen dramatic, as docuzented hy major inoressss in scets
services funding which wers esgcomplished chrouéh snhanced Stete
vffice a.vilqpn-nc activities, inulua1nqc

-Alz million in new Dtlt’ funding for expanled in~home, case
I-hlqll;nt, and encillary .-;viu-, through an snhenced Community
Servicas for the zla-ily program, implementing the 1964
!lluthot&ll;idn'l ;-11 for enhanced aging network attention to
the need to davelop a vlient~centered oars management syetem;

- A major infuesing of Btato dollere to Xew York's aging
BELWOTk (§5.8 million for Gtats Fisoal Yeazr 1985-48, antioipated
to ries to almoat $9 Nillion for SFY 1986~87))

= Dramatiu increase Li State aging polioy dsvslopment
efforte, including cocperetive tunding with state cmployss unione
of model pre~retiremsat aducation, Phasad ratirenent, end mature

WOTrKAY programe’ ang
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- A nntionnx;y recognized est of long term care polioy
ini:i-:ive- in the Governor‘'s 198i ftate of the Stete messega,
including encouregement with strong consumer protections in the
ersas of life-gara oontinuing oare retirem:nt coamunities,

privats 13ng tera cere insurance, righte for pre-zdmiseion

screening foX chose ocneidering nu:alnq home placement, and other
Polioy proposale endorsed by the Stets's aging network through
advacaoy, receds tssefsmente, 4nd progrem developnent efforte
initiated through the Older Amerioans Aot programe.

Although the Gremm-Rudman reduction in both esrvioss and
#dninistrative funding has had predictebla gdverss ef££a4cte on the
ability of New York State's aging network to maeot the nu;dl o
the Btate's threse million elderly oitizens, the £lexibility to
use a emall percentags £or’ gtete aotivitiee h;- thue generatad
well in excees of $10 million in new Ptate -e:vi&ol funding to
help addrede the moet severe nutritional, in-home, and supportivc

ssrvios (inoluding long~term cere) needs of the elderly.
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STATEMENT OF COMMISSIONER JAIYET 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 beiieve 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 recominendations concerning the act
itself, let me 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 host of
other needed services. Moreover, the funding through the Older
Americans Act has made it possible for us to expand our gervices
and 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 populaticn 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. ,

<0
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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 cur city. Today about one out of ev
five older persons here is a member of a minority group. Thoug
they tend to be found among the younger elderly, nonetheless,
their needs are often similar to those of the very old reflecting a
lifetime of low income and poor health.

Thus, we are being asked to provide assistance, particulerly in-
home services, to a far greater number of elderly whose needs, I
must 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 of
service either more hours or more intensive care than our pro-
grams are able t6 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 funded
services had been recently discharged from a hospital either from
the in-patient section or from the emergency room. The fact that
we are turning peorle away or putting them on waiting lists, as
well 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 8-year reauthorization of a strengthened and ex-
panded Older Americans Act even more important.

Unfortunately, over the years the in-home service support under
the Older Americans Act has not increased commensurate with the
growing 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 years
for title IM-B and for title III-C-2, the Homebound Elderly Nutri-
tion Program, to help expand both home care and homse delivered
meals. And that title III-C-1 funding be increased by 10 percent.
For while we act .0 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

)

U
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Af}lellfsimer’s Resource Center, and your ongoing support for those
efforts.

This is a compelling challenge for the aging network, long accus-
tomed and adept to responding to the demands of a changing older
population. After 2% years experience with our Alzheimer's Re-
source Center, we can confirm that the care of people with Alzhei-
mer’s must include the care of people whose lives are affected b
Alzheimer’s disease, namely the families and kin of Alzheimez’s
victims. For these families are enmeshed in a dilemma of increas-
Ing demands and decreasing resources: financial, physical, and
emotional. The progressive deterioration and unpredictability of
Alzheimer’s forces the patient and the family to adjust centinually
to new and higher levels of impairment. And with these changing
levels 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 cognizance
of the importance of developing demonstration rojects, and provid-
ing the scope of services that heimer’s families need in order to
sustain their caregiving role. And these include a whole variety of
servicex and programs which I won’t go into at this point.

However, at the time of the last reauthorization, even though
recognition was given to the need for legal and financial help, in-
home services, and more information on benefits and entitlements
and counseling services such as onr 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 that
:h1s confirms the dire need to do more as we face this reauthoriza-

ion.

We are pleased that Commissioner Fisk used somme of the very,
very limited research title IV funds to implement 12 Alzheimer's
disease demonstration projects. That wag just the tip of the iceberg.
I believe that the aging network is in a unique position to respond
to 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’s
families. Therefore, 1 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-
1zation is that we ensure the maintenance and autonomy of the
aging network from the Administration on Aging down to the
State units and down to the local area agencies. This network has
developed a special place in the social services world. And because
of its distinct characteris*ics, it has given greater visibility to aging
needs and concerns and .'t has had the flexibility to be quickly re-
sponsive to them in creative and innovative ways. The network
offers a firm, well-established service system on which to build.
And we should not only retain it at avery level, but enhance it and
expand it, as you so eloquently indicated in earlier remarks.

. Finally, T want to recommend that in the process of reauthoriz-
ing the Older Americans Act, that the unique philosophy and spirit
of the act be sustained. That is, that the services supported by the
act 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 financial and social needs so that the poor, near-poor, the
minority, and the frail, will benefit. But, let us maintain a service
network which all elderly regardless of income, can view as their
network. And to which they can turn when in need of help. The
Older Americans Act is the only Federal rogram that has this
nonrestrictive capacity to address the soci§ service needs of the
majority of the Nation’s elderly.

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

Thank you.

Mr. Bracar Thank you very much, Commissioner Sainer, we are
grateful for your testimony, as well as your indefatigable efforts.

STATEMENT OF ROSE DOBRGF

Ms. Dosror. Thank you, Congressman Biaggi.

I am going to speak informally, if I may?

Mr. BracGr. 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 sure
all of the speakers who follow us, will begin with a recognition of
the contribution you have made. And you should know that these
are 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 gran“ed, but should be recog-
nized on every possible occasion.

Mr. Bracar. I will defer to your superior judgment.

Ms. Dogror. Thank you, sir.

1, too, want to subscribe to the recommendations made by the
two previous speakers abort the necessity of a fine tuning rather
than 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 of
the success stories of social policy.

I want to talk, if I may, about title IV, as you would expect, the
education and research title. Anc then I want to say a couple of
things about title III. The interesting thing about title IV I think,
is that it, like the service titles, is a story of success. Despite the
fact that understandably the Administration on Aging emphasis
and the emphasis of the area agencies has been on services rather
than on educaticn and research.

I say understandable for two reasons: One, because the need for
services are so great, and those needs must be responded to; and
second, I suspect that title IV gets less attention because as both of
{ou over there have pointed out to me, we in the academic world
rave not made a sufficiently strong case to support the notion of a
connection between research and education and the delivery of
quality services to older people. I think that is undoubtedly true,
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Af}lellfsimer’s Resource Center, and your ongoing support for those
efforts.

This is a compelling challenge for the aging network, long accus-
tomed and adept to responding to the demands of a changing older
population. After 2% years experience with our Alzheimer's Re-
source Center, we can confirm that the care of people with Alzhei-
mer’s must include the care of people whose lives are affected b
Alzheimer’s disease, namely the families and kin of Alzheimez’s
victims. For these families are enmeshed in a dilemma of increas-
Ing demands and decreasing resources: financial, physical, and
emotional. The progressive deterioration and unpredictability of
Alzheimer’s forces the patient and the family to adjust centinually
to new and higher levels of impairment. And with these changing
levels 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 cognizance
of the importance of developing demonstration rojects, and provid-
ing the scope of services that heimer’s families need in order to
sustain their caregiving role. And these include a whole variety of
servicex and programs which I won’t go into at this point.

However, at the time of the last reauthorization, even though
recognition was given to the need for legal and financial help, in-
home services, and more information on benefits and entitlements
and counseling services such as onr 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 that
:h1s confirms the dire need to do more as we face this reauthoriza-

ion.

We are pleased that Commissioner Fisk used somme of the very,
very limited research title IV funds to implement 12 Alzheimer's
disease demonstration projects. That wag just the tip of the iceberg.
I believe that the aging network is in a unique position to respond
to 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’s
families. Therefore, 1 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-
1zation is that we ensure the maintenance and autonomy of the
aging network from the Administration on Aging down to the
State units and down to the local area agencies. This network has
developed a special place in the social services world. And because
of its distinct characteris*ics, it has given greater visibility to aging
needs and concerns and .'t has had the flexibility to be quickly re-
sponsive to them in creative and innovative ways. The network
offers a firm, well-established service system on which to build.
And we should not only retain it at avery level, but enhance it and
expand it, as you so eloquently indicated in earlier remarks.

. Finally, T want to recommend that in the process of reauthoriz-
ing the Older Americans Act, that the unique philosophy and spirit
of the act be sustained. That is, that the services supported by the
act continue to be nonmeans tested and available to all over 60
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tration of minority students. And his is a serious preblem, which
requires Federal action.

A final statement, not with respect to title IV , but with respect
to title III. My dear friend, Beb Brancato says that what title ITI
basically is is a, “wish 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 social
service approach to the delivery of respite services. I think that in
the 2 years that we have been engaged in this, we have been able
to generate coisiderab’> evidence that this is a cost effective and
beautiful approach to the needs of the care givers for respite gerv-
ices.

I weuld 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 most important
service areas which has suffered ‘he 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 to
you the legal services which are funded under the Department Sor
the ﬁg as examples of the kinds of programs which we need
very badly.

And finally, I should like to suggest one area which seems to me
may be like our earlier attention to the Alzheimer's victims and
their 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 the devel-
opmentally disabled who are now living into their forties, fifties,
and sixties, who frequently have aged parents who must face not
only the tasks which all of us face in thinking about our own
demise, 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 ill
adult 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 serious a problem in the last years of their lives.

1 thank you again, Congressman Biaggi, for this opportunity.
And I wish you success in your efforts.

Mr. Biagar. Thank you very much, Rose.

You also have the case where the child of an elderly parent is
also herself a senior citizen.

Ms. DoBRroF. That is right.

Mr. BiaGGL They may not be disabled, but they are just depend-
ent.

Ms. DoBRoF. Yes; that is right.

Mr. BiaGer And that is an increasing phenomena given the ex-
tension of our life expectancy.
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Ms. Dosror. 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. Biagar. 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
exgectancy 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 with
that. 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 tko
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 al! of the groups wou.1 hold fast. We
just went through a confereace on the higher education bill of

986, which cost abou:t $11 billion. And I had o, rmmber of propos-
als, one of which w= ing to be the Wsgner Urban Think Tank,
which I wag able 12 el pavscd into law, among a number of others.
Most of mine we: wevs:cis and some brand new. And we
started a conferei'cw. end -~ met for weeks oun end and had
lengthy, lengthy nic: :gs. And there was a steadfast resistance.
No consideration whatsoever. But if you have a hard sea: 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 hecome 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.

nd 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 from
where 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 urder 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
Elﬁem, and the use of minority priorities upstate, particularly, is not

ere.

Mr. Bragar. Qutreach is clearly important.

Dr. CALLENDER. That is right.

Mr. Brager. 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 of
title ITI-B, 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 reasonabie. I relate a question, and
I 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 between
III-B and III-C?

Ms. SAINER. You mean the flexibility of using either funds?

Mr. Biagar 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 III-C dollars, and if they were all linked in together,
I am not sure where I would stand, but I am somewhat concerned
that the homecare that we are trying to get for the chronically dis-
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abled might not be giver: across the board and across the country
the way that it should.

So that, it seems to me that if we are to deal with ths chronicall
disabled, and if we are to begin tc make a dent in not just throug|
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 geems 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 III-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 hardling the III-B, 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. Biacer. Do you have any comments on that, Rose?

Ms. DoBroF. Basically, I think I agree with Commissioner Sainer.

Mr. BiacGr. Well, Rose, you were invited as a resident expert on
title IV, dealing with research training and demonstrations, and
clearly 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 furding 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, certainly
in relation to minority. But in relation to education in general.

And as I said, I have been lookirg at what the shortage figures
are in the professions that are abanlutely sssential. 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 enongh social workers, there ara 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. Bragal. 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 focur the Act’s
resources on services to perscns with Alzheimer’s disease and their families. First,
the law amended Section 306(2)B of the Act to includc within the priorily service
category of in-home services, reference to supportive services for families of elderly
victims of Alzheimer’s Disease and other neurological and organic brain disorders of
the Alzheimer’s type. This provision essentially requires each area plan in &3ing to
assure that, “an adequate proportion of supportive services funds alloited 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 %rojects which recruit and train personnel
and volunteers who care for Alzheimer’s Disease victims who provide family respite

care.

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

And, clearly, the mnandate is there. It is just a question of implementation by the
Department of Aging. And we might note that it was duly noted that it was our
language that for the first time provided services for victims of Alzheimer’s and
their families. ut 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 was a very important step forward to
have the mandate in the act at the last reauthorization. However,
a mandate without authorization and approprietion is worthless. I
don’t really mean worthless, I mean that it doesn’t bring the serv-
ice that we are advocating for. .

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

Ms. SAINER. Yes.

I feel very strongly thai we should have a category because oth-
erwise it will not take place. That does n~t 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. BiagGlr. 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. BiaaGglr. 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. Samer. But 1 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. Biagar. No question about that.

;_v'
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I would like to thank each of you very much, but I want to make
this observation: This list of witnesses testifying today undoubtedly
represents the greatest accumulation of knowledge and commit-
ment in this area of aging in our Nation, really. I am not here to
just flatter you, but it is an observation that I made. We have

own each other for a long time, and sometimes they say a proph-
et is without honor among his own people, but just looking at this
whole array of this first panel. And we have James Dumpson, Lou
Glasse, Joe Michaels, Roberta Spohn, Robert Butler, Sister Annun-
ciata, Deputy Director Drinane, and Judith Duhj. I mean, I am
sure you all recognize that we are talking about talent. Peopie who
commit themselves over an extended period of time.

We, as a committee, are honored and grateful to you for your
presence collzctively. And I guess, as New Yorkers, you are a shin-
Ing example. Thank you very much.

[Pause.]

Mr. Biager. Lou Glasse, president, Older Women'’s League; Jce
Michaels, editorial director, WNBC, New York; and Roberta Spohn,
pArqsident-elect, New York State Association of Area Agencies on

ging.

Dr. James Dumpsen, who is former commissioner of welfare in
New York City, and is currently vice president of planning and
evaluation of the New York Community Trust, I understand will
not 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 the
talent we have. Lou, you are up.

PANEL TWO: CONSISTING OF LOU GLASSE, PRFESIDENT, OLDER
WOMEN’S LEAGUE; JOE MICHAELS, EDITORIAL DIRECTOR,
WNBC-TV, NEW YORK; AND KOBERTA SPOHN, PRESIDENT.
gLEACT, NEW YORK STATE ASSOCIATION OF AREA AGENCIES

N AGING

STATEMENT OF LOU GLASSE

Ms. GrASSE. Sorry, I was diverted by the amusing Joe Michaels.
Mr. Biacaer. It says here that you are the president of the Older
Women'’s League?
Ms. Grasse. That is correct.
thMr. Biagar. I guess they wanted a younger woman to represent
em,

Ms. Grassk. Congressman Biaggi, thank you so much for the op-

portunity to appear before you. It is a real pleasure for me to be
back in front of you again, knowing through the years how much
you have supported the needs of older persons through this act.
And more than that, you have fought a good fight against the fiscal
and ideological attacis upon the act. And I for one, on behalf of
many, many others, want to thank you for that.

I am limiting my points this afternoon to four, and I will submit
written testimony to you that will amplify on these as well as
mske a few other comments. But [ wanted to say that my views
really have been in the beginning shaped by my responsibilities as
a director of an area agency on aging, and then as a State director
on aging here in New York. But then strengthened further by my
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work as a consultant and then as president or the Older Women'’s
%ague, and then with my work with the New York Community
ust.

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 necesssry too. The second
thing is that it seems to me that cne 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 lot of programs
have a very patronizing view of people they serve, and this involve-
ment of the constituents assures that this is not a pnatronizing 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 agencies. 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
desigr: services unique to their location, it also might encourage
some Governors or State legislators tv eliminate critical services
for political or ideological reasons. One example, had Governor
Reagan been able to eliminate legal services for the r, he would
have done s0. And that would have been legal servilgs also for the
elderly. And we need to not permit that kind of dissolution of serv-
ices to occur. Therefore, I would believe that block grants are not a
good idea. Furthermore, block grants are really forer nner to a re-
gucgison of funds. And I don’t think we ought to je&rdize those

unds.

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 divorced
or widowed, who are not able to support themselves. They have
been divorced or widowed in their late fifties or early sixties, and

why 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 the
restriction of funds by redefining the needs. Let us urge instead
that we continue full appropriations.

Third p<nt. as I mentioned before, one of the strengths of the
Older Aii’ . -m3 Act program is its ability to respond to lccal
needs. Yet, some densands for the service have come about because
of changes in Fedsrul policy. For example, Commissioner Sainer
made reference to this and I would like to elaborate, Medicare cost
containment has brought ahout major savings in hospital costs
through early discharges from hospitals, however, it has shifted tiie
burden of care to the family, to the home. Also part of cost contain-
ment, is the policy of the health care financing administration to
cut reimbursement for home health care. This has been done
through, as I understand, regulation.

In New York, the record of Medicare reimbursement is for three
home health visits for 3 weeks, In other words, three visits for 1
week, and three visits the second and third week. Now, as I under-
stand the regulations that HICFA follows is that Medicare will
only reimburse if home health care is provided on an intermittent
basis. At the same time, the patient must be bed bound and unable
to leave home. Clearly, these are contradictory. You can’t at the
same time expect that the care will be intermittent, and on the
other 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 for
home care, and that this really means that the patient has been
deserted by the home care system, and that res nsibility must
either fall on the agmg network, which is already stretched too
thin, as Commissioner Sainer spoke about, in its ahility to provide
home care. And so, my point is that I would urge increased appro-
priations so that home care, certainly for Alzheimer’s patients, but
not limited to that, because clearly tﬁ i

we need to increase those funds if it is at all possible.

The fourth point is that families become then the greater care
giver to the frail elderly, therefore, I would like to go on record
supporting 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 to
family members and others providing voluntary care to those who
need 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 beeause 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 giving may be overwhelming, resulting in physical,
psychological, or financial distress of the care giver. Therefore, I
would certainly like {0 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 respoud to the care giver, and I
urge you to do what you can to make sure that that need 13 met.

Thank you.

Mr. Biagar 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
ggoposal comes forward that these recommendations will be ir it.

, we have a fight, and we shouldn’t be blase about it.

Ms. GLasSE. We will be there to help you.

Mr. Biager 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

b Mx; MicHAELs. I understand I am allowed to do this sitting right
ere’

Mr. Biagar. Of course you are.

Mr. MicuaEeLs. OK, I will save you some time.

1 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 of
intimacy with the actual problem and the horrors that it brings
with it. Because it is easier to deal with if you just pretend that it
is something that exists out there that doesn’t touc people lives,
or hearts or minds. And I think that can be unfortunate becaus-
we are talking in terms of disaster with Alzheirer’s,

As a kind of preliminary statement, I recommend that those who
contend that the family in America is a diing institution in this
country, that they mee: one whose family has been afflicted with
this terrible sickness, because they will see for themselves, people
fighting ferosciously to keep the family intact despite the awful
i:lertainty dtilllmat there is little %ut pain ahead, and no possibility of a

appy ending,

We have all been hearing and reading about the truly astonish-
ing progress being made in the past 6 years, and diagnosed in this
illness so that it will not be mistaken for something else more re-
sponsive to treatment, We know of experimental drugs which offer

hint of hope, but they do not address my main point. The one
which you raise, sir, one in which action by the Congress and the
Government 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, the
number of people in the medical profession who are knowledgeable
about eimer’s: what it is, what it does, what can be done about
it, advice to (fseople; is extremely small. And I understand that the
training funds for new ones are confined to approximately a dozen
a year. Very little is being done to expand that number. Families
face the nightmare of seeing a Leloved individual turn before their
eyes into an angry, advocated stranger. A person who suffers from
delusions; who not only forgets where he puts things, but then
turns on those he has loved all his life, accusing them of hiding
things from him and stealing from him. An Alzheimer’s victim,
confused by what is haplpening to him, forget home, and kith and
kin. He is anything but loveable in some phases, and the family is
confused and does not, with the best intentions in the world, know
what to do.

But there are strategies, homecare techniques which are useful.
And simply knowing and being forewarned can be ugeful. People do
not know that the nursing home, where nothing good is going to
happen, where the family substance will be dissi ated, can be
avoided for a long time. If is not so that there will , or at least
that there must be g steady, unrelenting deterioration. It is true
that at least to a degree, antipsychotic drugs intelligently adminis-
tered can be useful. It is also true that in many nursing homes,
t}ll)clay are simply used to keep people drugged and, therefore, malle-
able.

It is true that getting families together with others in the same
situation can also be a bomb to the family, which is just as much
victim as the individual who actually has the sickness. That famil )
struggling to keep the ill person at home and facing daily a difle'-
cult individual, often breaki g very little likeness to the loved one
they 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 kee
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 yeer 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 sirong 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 & journalist over the years, I have noticed that we
have an empty auditorium.

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

Mr. MicHAELS. 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 man:
people who are involved in the elderly network. That is, they worg
very hard. They work very hard to bring their knowledge to Gov-
ernment. They work very hard at the tasks that they have to per-
fo?:l’ 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. Biacar. 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 it
has been around so long, it has been virtually noncontroversial, it
has been handled by the leaders and handled effectively.

Mr. MicHAELs. It isn’t just, if you will forgive me, Congressman,
this specific sct. But it is the whole range of things and what can
be done about them. I have just started publishing a newsletter for
the tristate area for people over 55, It reaches practically nobody. I
am just giving them away at this point. But this is the point, in
talking to people in your committee and talking to people in the
Senate select commitee, Bob Blancato is one of them; I found some
things that happen affecting the elderly, of great importance in the
recently passed Budget Reconciliation Act. I take 10 newspapers a
day, and I haven’t seen them in one of them.

Mr. Brager. Well, that is another factor. This hearing really
should be covered more by the media because we are talking abou?
a piece of legislation that has served itg purpose and its people
well. Now, we are looking at a proposal that could be absolutely
devastating. The media has been advised. Well, where are they?

Mr. MichaEgLs. Advice is not enough, sir, it is much more sophis-
ticated. You have to bring to people the convictior: that wha#4 you
are doing is important, is news, and effects people. Tt is the sales
Jjob that the tobacco industry kaows how to do.

Mr. Biacar. Well, that is true, but they have mre resources
than we do. You know that, Joe, and it is kind of frustrating be-
cause we have hearing after hearing that effects go many people,
and yet, if there is a situation where some tragedy is'revealed, they
will pick out that single tragedy and say how horrible it is. Becanse
that is the nature of the business. But, more importantly, the pur-
pose is being accomplished, frankly, of this hearing. And that is we
would like fo know that all of the people whe 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 a
Jjob here. Because that proposal is floating around, as I said, and it
could be in part implemented. And we have to reject it.

d we have rejected the budget proposals which would cut
Inoney. Charlie Rangel on Ways and Means has been very helpful
In that area. Because we fought in the period when cutting was
fashionable, the Older Americans Act has not done too poorly. As a
matter of fact, it has done extraordinarily well. But when it comes
to funding, and it touches people, especially staff people, they are
out fighting in a blood and guts fashion. But the agency will be
smart. We know that, but it is comforting for us as a committee to
know that the leaders, you folks, are aware, and that when the
clarion call goes out, you will be informed and responding. That i
really the importance of this situation, And I might add that this is
the time of year the Members of Congress are generally In recess
and are generally in warmer climates, But we are committed. I
don’t remember when I held a hearing where it was necessary to
Wear a coat.

Charlie Rangel came home after a long effort. He is the star in
our delegation, and we almost thought we had him as our majority
whip, but I am sure one day he will be chairman of Ways and

eans, which is even better.

Charlie, is there anything you would like to say?
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Mr. RaNGEeL. I would like to thenk Joe and the panel. You should
know that you are in competition with a senior citizen’s rally that
I just left at 13 Astor Place, district 65. They wanted me to tell you
goyv proud they are of you and your committee and what you are

oing.

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
to 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 ws know the older people are the only ones
that %ollectively 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 being 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 {:3or in this country, disorganized and not able to
truly have the t':pe of representa*i=n that ia sophiaticated enough.
That is the differenc: 0 make tl. differcy ...

Mr. MicHAELS. Yes, you'd miss the impz.:i of the micki: 2 class.

Mr. RanGeL. Right,

So, yoa out there dfing: what you can, and Mario, this audience
has nothing to do with royilizing ol¢: folks becuuse all you have to
do is tell them that Social Security is impactici, and you Wit have
rallies every day. But, Joe, and the panel, we want to thank you
because whatever we do for cur senior citizens, we are doing for
our country and for ourselves. And I have always lcoked at it that
way.

Mr. BiaGgar. 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. Sponiw. Before you go, Congressman Biaggi, I do want to say
that I am wearing a diliérent hat, and that is as a president-elect
of New York State Asiociation of Area Agentisi on Aging. A4 1
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. B1aGar. Thank you very much.

Ms. SpouN. 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. SpolN. I assume so.

I do speak today es 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 varied
needs of the elderly of the State. New York State is not only an

counties, some of which conjure images of wealth and glamour, but
whose aged have gotten poorer as they have become older. In some
counties, a reverse annuity mortgage may be a rea] possibility be-

economic base has eroded.

Area agencies throughout New York, therefore, in many differ-
ent environments with populations of aged who are in some cases
racially, ethnicall heterogenous; and in others, ‘fairly homogene-
ous. The genius of the Older Americans Act, therefore, should con-
tinue to be based on the creativity of the area agencies who know
their communities, know their aged, know their elected officials,
and know their religious and volurm organizations dedicated to
serving those in need, Actually, 's are still relatively new
mechanisms,.generally established with the most minimum budg-
ets. Yet required to plan, funéd, and be accountable for Older Amer-
icars Act programs. In New York State, they have expanded to

lan and manage supplementary nutrition assistance programs,

NAP, the State community services for the elder} ; and they will
have an even greater role in the next fyear, as they become the lead
agency in expanded in-home services for the elderly program under
State auspices.

Our area agencies are outreaches. They are the certifiers for
HEAP, they are transportation coordinators, they distribute sur-
glus food, some of them realiy don’t know what fo do when hun-

reds of pounds of cheese arrive at an upstate rural county that
has to be distributed. Cheege is a little more manageable than

They are fund raisers and they are advocates. [ will say that we
have to owe a lot of that expanded role to the leadership of the
State office, and Iparticularly, Lou, who pushed, and pushed, and
pushed us. The Older Americans Act, therefore, should continue to
strengthen these area agencies, guarding this status ag planners
for service. Decentralization has roduced a tremendous infusion of
local tax and voluntary do)lars. Iltg 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 to
substantially change the Older Americans Act; and we do not rec-
ommend, as almost eve body else said here, major changes at this

ime, ;'h}"ty for services or for allocation of funds to
the States and territories, should not be ch ged.

Inc1dentally, in the short range, New York State it does appear
we gained slightly by shiftin to 70, but that is a ve transitory
kind of change and we woulg anticipate in another 1 years that
increase would disappear, The younger aged who use our services
use them because ey need those services. And the younger aged
are the contributors of substantial volunteer services, They are the
deliverers 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 strugglinrg to earn a
living at the hardest, poorest paid jobs, make people older, and
sicker, and poorer in 2ld 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 nct 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 believe 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 egency. We cannot really expect these area agencies
though to do these functions with the kind of 8% percent cap that
you have placed on administration. What we would urge you to do
i8 either limit the 8%z 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 eliminatea 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

sging.

We did hear that Dr. Callender wanted the flexibility of continu-
ing to be able to take an additional three quartars 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 anythiﬁ% 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 (I)Jroceedings.
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 family court.
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No longer must the community spouse, usually an old woman, live
at the Medicaid level if her older love one, who is in an instity.

for her support. The association fears that any amendment of the
act which removes the mandate for legal services will result in legg

e association is also concerned that the law not continue to in-
Crease responsibiiity for services to special groups of older persons
without providing finding. With each reauthorization, the AAA’s
have been asked to develop programs to meet emerging needs.

ey do want tg develop effective programs to manage elder abuse,

Support intergeneratio

nal activity, to solve housing and trans.
I tell you, it requires staff and program

funds to produce solid solutions. The miracle is that at least in

uspect across the Nation, AAA directors
n saints..I wish you could also see the

supportive services and home-delivered mealg by 15 percent in each
of the 3 years under reauthorization, We recommend a 10-percent

gregate nutrition programs.

In clé)sing, I do congratulate you for both the original passage of

from such cuts again.
ank you very much.

Mr. RanGEL. Thank you.
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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 servicing 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 tlat if we are going to do anything with the deficit
reduction, it should not be at the expense of the programns 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-
}itically, because you know how to vote and you know who to vote
or.

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
1};ou are able to respond on a day like today in the middle of the

oliday season because of your commitment.

Ms. SponN. 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 thut 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 lcok 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, unfertunately, 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
Fublic program that basically will provide the funds to provide
ongterm care. .
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So, I think that we have to be careful, even in the language that
while we support one good, it shouldn’t be as an excuse not to go
for the large order.

Mr. RangsL. I would like to alert you that one of the dangers
that liberals are going to find as we lock ourselves into these
Gramm-Rudman concepts, because once you are locked into that
budget, it is just the crabs fighting the crabs for the programs that
are the most powerful. But one of the things that keeps coming in
and may get more support iz the means testing, not only of Medi-
care, but of Secial Security. And if the administretion can divide
those people in need between the have-nots and the almost have-
nots, than they can reaily call the shots as to what limited services
are going to be made available because there is no question in their
minds 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 huve been stuck with with the Roosevelts and the
liberale and all of that, they will try to wine and dine on as the})]'
try to pass over all of health care to the private sector. But wit
people like you, we are not going to let them do it.

Ms.? Grasse. May I make one added comment to respond to
yaurs?

Mr. RANGEL. Yes.

Ms. Grasse. Congressman Rangel, regarding the support for
those welfare programs for the younger generations, we absolutely
agree with you, the Older Women’s League. And I know there are
many other organizations: The Gerontological Society of America,
the National Council on Aging, et cetera; all the groups that are
concerned about older people recognize this interdependence. This
common stake of the young and the old together, and the impor-
tag(:;ﬁ qf(‘i g(llaking sure that we don’t get pulled apart, that we don’t
get divided.

Mr. RANGEL. Ms. Glasse, please take my word for it that when
programs get u&uland my committee has Social Security, SSI, Aid
to Dependent ildren, we know the difference between which
groups are being lobbied and which &ﬁroups are not being lobbied. I
Mmean, you can tell where the political power is coming from.

And you can do today what you warnt with aid to dependent chil-
dren, and there will be no one knocking on my door saying what
are you doing to these mothers and these poor children. As a
matter of fact, I am just surprised that the churches have not been
more responsive to these programs that are not designed to keep
unwed mothers living in fanc apartments, but are designad to
help these kids. And yet, we hear more about abortion than we
hear about family planning, and than we hear about taking care of
these helpless, dependent childrer.

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 would hope that
people like him would not only be able to talk about specific pro-
grams, like Older Americans, but be able to provide the expertise
for those of us in the Congress to protect the system. Because he
got us on this safety net, and as long as people thought they were
in the safety net, they didn’t care. d then they found out that
they weren’t protectetf in the safety net.

A
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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. RanGceL. Well, I know you always grab those that you got
that are doing such a great 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 apolegize 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 Grassley. 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 is, 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 tge target group that presents the greatest challenge.

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

And then in respense to the second question, “Should A Future
Service System for Seniors Be Age Integrated or Age Specific”, it
goes on to say:

[N
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This question led to studies in the newly emerging field of human development
that described a natural scheme of life cycles common to all persons. We learned
that 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 and
scientifically on the natural seasons of life, during which life changes gradually
oceur.

Most remarkably, we realized that age 65 does not mean “old”—that equation
must now be looked at as an anachronistic sterotype. In fact, at age 65, a person is
just entering what seems to be senior adulthood, a season that Probably lasts 15
years to be followed by a period of slowly increaging dependence, which we have
called elderhood. This may well last into the eighties and nineties, or if aging itself
is overcome, indefinitely,

ese two natural seasons of life—senior adulthood, about 60 to 75; and elder-
heod, about 75 plus, have become the guidelines for our service model. 1We have
chosen them because they take into consideration functional dependence, which in
all cases is a much better indicator of need than chronological age. Based on this
presumption, we feel that senior adults can and should be treated as functionally
independent and included in ongoing adult services when the need arises, This is an
age Integrated approach that is coherent with life cycles. For elders, on the other
hand, we must make the opposite presumption that they will become more depend-
ent as time goes on and, therefore, will need special care. Comprehensive gervices
should be available to them,

And ! 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 should
be part of a general service continuum for all adults, starting with middle adult-
hood, 40 to 60, and continuing throughout life.

Qur 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 therefore
should not be served separately. Elders 75 plus, on the other hand, probably tend to
functional dependence and should therefore be gerved separately.

In short, as I read this report and going back to the conclusion
with respect to the first option, they basically seem to take the po-
sition that unless there are some unusual indications, adults up to
age 74 ought not to be part of a separate elderly population, gnd
that it is only at 75 and above that there is need for that sort of
age segregation. That until age 75, normal adult services, which
should be available to all the adult population should be available
to the people in the 65 to 74 bracket, That was this subommittee’s
conclusions in 1980, and I would be curious as to your comments.

Mr. MicHAELs. This sounds like divide and conquer, doesn’t it?

Because, first of all, we are talking about things that cannot be
substantiated in any way. Earlier on, we heard the commissioner of
the State of New York on Aging talkirg about the problems of mi-
norities and others confirmed the fact that because of deprivation
through life, the aging process unfortunately very frequently with
minorities 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 are
under 75, and how they should be selectively treated. Again, this is
divide and conquer, because this means, of course, that you would
remove from those bringing influence to bear on the treatment of
the elderly and what woulg have to be done for them, that entire
group by excluding them.

There is aiother aspect to that which fascinated me. We are
always told that the administration wanted to raise the age of
when you are considered to be old enough to retire to 67. We have
a 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 cncourage 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. Grasse. 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
thie 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.

-
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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. Grasse. 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

ing 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 anel, Sister
Annunciata Bethell, executive director of the Bedford Park Senior
Citizens in the Bronx, and also Judith Duhl, director of public af-
fairs for 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:]
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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 will--for better
or worse---affect about | 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
nutri.u_on 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 | speak for almost all
Au;er{pans in saying that the answer

is "NO

PREPARED STATEMENT OF ANDREW STEIN, PRESIDENT, CITY COUNCIL

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

Namely, that this change will have a
disproportionate affect on minorities
who ---at age 65----have a fife
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 its
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 success{ull But
the Older Americans Act has been an
unqualified triumph.

Let's not get ourselves in the mess of
fizing 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 written
statements 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 am
gratified to be able to respond to the issues addressed to me by
Congressman Biaggi. What direction should the Older Americans
Act take was the first one.

I think very simply stated, the first thing we need {or the Older
Americans Act is more money. There are many more services that
we could render to the elderf; if we had the staff to do it, and to
have 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 managemeit
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 III
C 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 priority services that I
think title IIT-B should strengthen, and they are case assistance
management and information and referral. The demands for both
of 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 a
dagl 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

ple who have no families in the area. We help to coordinate
ealth services, or social services, nursing home placement, and
take 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 held by staff upon re-
quest for individuals who are not totally competent, but able to
remain in their homes with some assistance.

«
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Should there be separate funding for any one of the services
under title ITI-B. I have a different view from some of the previous
speakers. I would say, no. However, I add again what there should

is more money allocated for all of these services.

Age is often said to be irrelevant, however, needs arise when
anyone malkes 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 eveg 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 c ecking on
them, we have to surveg 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 concur with the words of
the gentleman to my right, who I did not know I was going to have
the ﬁonor 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,
co}rllgregate meals, transportation and escort services, and many
others.

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. DuHL. 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 about
this 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, and
the 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 gervice provisions.

First and foremost, we are as was gaid many times over this
afternoon, vehemently opposed to the proposal to raise from 60 to
70 years, the population threshold for allocation of appropriations.
Persons between the ages of 60 to 70, as well as those older, need to
have gervices available in the cominunity for which they are eligi-
ble. Fer a frail, vulnerable 65 year old, for example, a daily home
delivered meal may make the difference between the ability to
remain 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 enhsnce their quality of life. For
the 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 sexier
and 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
c(l))rlnmunity 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

G Dr. BurLer. Thank you, Congressman Rangel, Congressman
reen.

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 ang 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 tgis 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 enforced
peer review that is operative within the National Institutes of
Health be applied to the Administration on Aging, and it might be
useful 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 my
own, as to the possibility of creating a much stronger review proc-
€88 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 should
not 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 a
fair approach. We know from the distinguished contributions of
Uri Reinhardt, the James Madison professor of economics at
Princeton, that as a matter of fact, health costs have continued to
80 up despite DRG’s, plus the probable decline in actual decent
care for older persons, not only through sicker and quicker, but
through what I think others have called dehospitalization. The
extent to which we, as physicians may unconsciously even, not
admit older patients into our hospitals because we are already
aware of the administrator of the huspitals influence upon us with
regard to the possibility that the patient we admit, because of a
natural complexity and intensity of illness that goes with age, is
going to cost that hospital money.

d to have to make clinical decisions based upon economic
grounds, is a decision that I find 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 who
are mentally ill.

In conclusion, I would like to suggest that if we are going to look
at the Older Americans Act reauthorization, that we take the occa-
sion to look at the potential contributions of the Health Resources
and Services Administration, the Veterans’ Administration, the
National Institute on Aging, in order to try for once, perhaps I am
being a little tough in saying it this way, that we might for once
begin 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 $2
billion in graduate medical education, not one nickel of that money
went 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 thaf this is Medicare money, which is
not 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 mil-
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. BurLeR. 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 ha pen 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 very, very impor-
tant. But where it seems clear that there is some lgst:inct 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

, 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 riced 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 ang substantive
suggestions as to how you could possibly within the ndgetary re-
strictions that you are working, make certain that you have im-
proved the system rather than yield to the political pressures that
arg;here at any given time as to how those dollars are going to be
used.

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 a-lyou 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 ﬂaper, the restructuring of Medicare. I
did incorporate it info 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 Frovoking. It is intended to derive its im-
petus from the realities of what older people are like, rather than
from the insurance financing mechanis:, or OMB considerations,
or whatever.

I don’t mean to be unmindful of the reality of costs. I am just
saying that I 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 and
instinctively match the present Medicare Progr..m, which is really
established based upon the model of the acute hozpitalizable illness
from the high option insurance policies existing in 1964. And you
can imagine a 85- or 40-year-old doing very old at 90 if they be-
haved as though they were 85 or 40. But if they behave as an older
person might be expected to with needs for long-term carz, outpa-
tient medications, foct care, and the other real problems of age
sulch 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
over:il responsibility to focus national attention on the problem, by
the time it gets to us, the only cae 3uestion is where are you going
to make the cuts. So, I really woul 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 think
it 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 the
face 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 {ou apportion resources, given the fact that the funding will
probably grow this coming year as it has this past year, but will
not grow by leaps and bounds?

Dr. ButLEr. I don’t want to take advantage of your patience by
too long an answer except to say that I, frankly, was always deeply
troubled by the tax cut 6 years ago. Because T think it reall{ did
create a politics of austerity to begin with, and has put it in large
measure 1n this particular posture.

Also, a8 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 & global basis. And I was troubled
2 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 we
got into that to begin with, so forgive me for that preface.

If we then have tc make priority decisions, I guess that maybe
along with Weodrow Wilson, who must have turned over in_his
grave at the end of progressive taxation, which is one of the things
that 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 wag 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 of
them, than do people who are less advantaged.

So, we may have to have some income tested method, but not in
the 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 and
a 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. BurLER. 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
greathy 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 dprogram. So, therefore,
if we had a universal entitlement, we shoul 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 & way of
bringing 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 is
going to be kept open in case there are other observations or con-

tributions that you would want v» 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 ys, Thank
you very much.

The meeting stands adjourned.

[Whereupon, at 3:10 p.m., the hearing was adjourned.}
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