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MEMORANDUM FOR: 

FROM: 

SUBJECT: 

President Ford Committee 
1828 L STREET, N.W., SUITE 250, WASHINGTON, D.C. 20036 (202) 457-6400 

February 11, 1976 

PFC LEADERSH!f~ 

FRED SLIGHT ..::JW..1 
Director of Research 

President Ford's Special 
Message on Older Americans 

In his recent special message to Congress, President Ford re-
affirmed his connnitment to the needs of older Americans, and 
to draw on their strengths in resolving the problems of Americ 
He asked Congress to: ; 

u,.I "" 

" ... help our nation demonstrate by its deeds a deep 
concern for the dignity and worth of our older persons. 
By doing so, our nation will continue to benefit from 
the contributions that older persons can make to the 
strengthening of our nation." 

0 

President Ford noted that the single greatest threat to the quality 
of life of older Americans is inflation. His first economic pri-
ority has been to fight inflation -- and his programs have cut 
nearly in half the double digit inflation experienced in 1974. 
But, he said, 

" ... the retired, living on fixed incomes, have been 
particularly hard hit, and the progress we have made ... 
has not benefited them enough." 

To meet this problem, President Ford has included in his budget 
request for 1977 a full cost of living increase in Social Security 
benefits, that will help bolster the purchasing power of 32 
million Americans. Because the President is determined that the 
Social Security system will remain fiscally sound, he has also 
requested legislation to increase payroll taxes by three-tenths 
of one percent to cover these added costs. 

To alleviate the burden of catastrophic illness, President Ford 
has proposed: 

* Extendin~ Medicare benefits b~ providing coverafe for 
unlimite days of hospital an skilled nursing acility 
care for beneficiaries, and 

* Limitin the out-of- ocket ex enses of beneficiaries 
or covere services, to per year or ospita 

and skilled nursing services, and $250 per year for 
physician and other non-institutional medical services. 

The President Ford Committee, Howard H. Callaway, Chairman, Robert Mosbacher, National Finance Chairman , Robert C. Moot, Treasurer. A copy of our 
Report is filed with the Federal Election Commission and is available for purchase from the Federal Election Commission, Washington, D.C. 20463. 
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The President closed his message with the below statement which 
may best reflect his commitment to resolving the problems and 
making use of the talents of our older citizens: 

"Today's older persons have made invaluable contributions 
to the strengthening of our nation. They have provided 
the nation with a vision and strength that has resulted 
in unprecendented advancements in all of the areas of 
our life. Our national moral strength is due in no small 
part to the significance of their contributions." 

The President's special message on older Americans, and a fact sheet 
describing his programs, are attached. 

Attachments 



President Ford Committee 
1828 L STREET, N.W., SUITE 250, WASHINGTON, D.C. 20036 (202) 457-6400 

February 11, 1976 

MEMORANDUM F.OR.: P~C LEADERSH!!.¥ 
FROM: FRED SLIGHT 

Director of Research 

SUBJECT: President Ford's Special 
Message on Older Americans 

In his recent special message to Congress, President Ford re-
affirmed his commitment to the needs of older Americans, and 
to draw on their strengths in resolving the problems of America. 
He asked Congress to: 

" ... help our nation demonstrate by its deeds a deep 
concern for the dignity and worth of our older persons. 
By doing so, our nation will continue to benefit from 
the contributions that older persons can make to the 
strengthening of our nation." 

President Ford noted that the sin le reatest threat to the ualit 
of life of older Americans is in ation. His irst economic pr -
ority has been to fight inflation -- and his programs have cut 
nearly in half the double digit inflation experienced in 1974. 
But, he said, 

" .. . the retired, living on fixed incomes, have been 
particularly hard hit, and the progress we have made ... 
has not benefited them enough." 

To meet this problem, President Ford has included in his budget 
request for 1977 a full cost of living increase in Social Security 
benefits, that will help bolster the purchasing power of 32 
million Americans. Because the President is determined that the 
Social Security system will remain fiscally sound, he has also 
requested legislation to increase payroll taxes by three-tenths 
of one percent to cover these added costs. 

To alleviate the burden of catastrophic illness, President Ford 
has proposed: 

* Exteridin~ Medicare benefits b~ providing coverafe for 
unlimite days of hospital an skilled nursing acility 
care for beneficiaries, and . 

* Limitin the out-of- ocket ex enses of beneficiaries 
or covere services, to per year or ospita 

and skilled nursing services, and $250 per year for 
physician and other non-institutional medical services. 

The Pre~ident Ford Committee, Howard _H. Callaway, Chairman, Robert Mosbacher, National Finance Chairman Robert C Moot Treasurer A co of our 
Report is filed with the Federal Electzon Commission and is available for purchase from the Federal Election Com,;,ission,' Washingt~n, n.f! 20463. 
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The President closed his message with the below statement which 
may best reflect his commitment to resolving the problems and 
making use of the talents of our older citizens: 

"Today''S older persons have made invaluable contributions 
.to the strengthening of our nation. They have provided 
the nation with a vision and strength that has resulted 
in unpr_ecend~nted advancements in all of the areas of 
our li.fe:. Our national moral strength is due in no small 
part to the significance of their contributions." 

The President's special message on older Americans, and a fact sheet 
describing his programs, are attached. 

Attachments 
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V:Y2IL 12 P. II. (ES~C') 

· l'\OtJD7i.Y I F'Rt'lRU.:\:-;-y ~, 1:. 7 (, 

Orfice of the White H0u~e Press Secretary 

'I'HE WHITE HOUSE 

TO THE CONGRESS OF THE UNITED STATES· 

I ark the Congress to join with me in making improvements 
in programs serving the elderly. 

As President, I intend to do everything in my power to 
help our nation demonstrate by its d~eJs a Jeep concern for 
the dignity and ~orth of our older persons. By so doing. 
our nation will continue to benefit from th~ contributions 
that older persons can make to the strengtheninE of our 
nation. 

The proposals being forwarded to Congress are directly 
related to the health anG security of older Americans. 
Their prompt enactment will demonstrate our concern that 
lifetime:=:, of s8.crifice and hard worlc co:1clude in hope 
rather than d 2s pair. 

The single greatest threat to the quality of life of 
older Am2ricans ls inflation. Our •first priority continues 
to be the fl~h t ag~inst Lnflation. We have been able to 
reduce by nearly half the double dirit inflation experienced 
in 1974. Dut the retired_ living on fixed incomes. have 
been particular:Ly hard hit and tlle progress we have made 
in reducing inflation has not benefited them enou~h. Ne 
will continue our efforts to reduce federal spendinr~ 
balance the budget and reduce taxes. The particular _ 
vulnerability o-f' the a;:~e(1 to ti1e burdens of inflation , ~-
however 1 requires that speciLLc improvements be made in /~ ··o 1.:., ... \ 
two major Federal progr~~s. Social Security and Medicare. 1: 

' \ ·P 
We must begin by insurin~ that the Social Security 

system is bc·:,ron'.:l challenr:,;e. I112.intaining the integrity of 
the syste:-i1 is a vital oblic;at::.on each g;eneration has to 
those who have 1.\Torked hard and contributed to it all their 
lives. I stron~ly reaffirm my commitme nt to a stable and 
financially sound Social Security system. ~Y 1977 budcet 
end legislative program include several elements which I 
believe a~e essential to protect the solvency a~d interrity 
of the system. 

First) to help protect our retire d and disabled citizens 
against the harch:hips of inflation, ny bwJcet request to the 
Co~gress ircludes a full cost of livinf increase in Social 
Security benefits; to be effective with checks received in 
July 1976. This will help maintain the purchasing power 
of 32 milllon Americans . 

Second, to i nsure the financial intesrity or the Social 
Security trust funds, I am proposing lerislation to increase 
payroll texes by three-tenths of one p?rcent each for 
Gmployees 2,11d ernpl0yers. 'I'bi f3 increase wi J.l c: os t no worlrnr 

rnore 
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r:'.)re tl::..1n :n ::: H'.: 1:'l: .:-rnd i110f, r. w.tlJ pa/ lest; . The::,e ad,litional 
revenues a~e needed to stahiliz? th~ trust funds so that 
current income w!ll be certain to eit~er equal or exceed 
current out go. 

Third. to ~1010 s0~io~s future financing problems I will 
submit '.l.ater thL, year a ch2. nce Jn tLe Social Secur1ty laNs 
to correct a serious flaw in the cur~ 0 rmt system. The current 
formula which determines benefits for workers who retire in 
the future does net properly reflect wage and price fluctuations. 
This is an inadvertent errcir which could lead to unnecessarily 
inflated benefits 

The ch~ngc I ~m proposing will not affect cost of living 
increases in benefit8 ufter retirement. and will in no way 
alter· tl-ie bemdi':: :i.evels o f curie11t rec:tptents. On the other 
hand, it will prctect future generations against unnecessary 
costs and excc~:;s:: vi:: ta.:: · increases. 

I t,elievc, th2..t the prompt i::mactm--:~1t o:C aD of these 
proposais is n?cessary to maintain;. sound Socicl Security 
system and to ~resc~ve its ri~nncial in~ct~ity. 

Income sec '.i.rl ty :Ls not our· only cuncern. We need to 
focu8 r:. 1 so on t.,lk specie 1 hr~·.:2.th care rn~c(ls of Ol'l" elder 
citize:n[~.., l'~E..dica. .ce and other P0deral health prog,rams have 
been succes:-:;ful in im~)rovj_n:; ac0.ess t.o quality mc-dical care 
for tj11:-· aged. Be fore: the incc pt ion of Medicare and Medicaid 
:l.n 1966. p,.' r capita \}eJ.l th expenc.H Gures for our a_z;ed were 
$445 per ~ear. Just eight years latcr 1 in FY 1974, per 
capi t~ heal th e .~p2.:1dj_ cures for the e 1 derly had increased 
to $121S, 211 :!.ncrE"2.SC of J_'(ll percen:. But desplte the 
dramatic increas e in medical services made possible by 
public prog1~c-ins ., s J!.1,t: problems ren~a:i.n, 

'1'1"cl'E: arc 1 .eal:nesse s in th2 Medic2re program which must 
lle corrected. T'1~'ee partj_,~ 1..tJ.ar ,1s 1)e cts c; the current 
progr::tm cor.c2rn rri<' '. .,. ; j ts f'a:ll-..ir?. \;o provide our elderly 
with protcct~.on ,<£c.ijnst catastrophic iJ.lness costs, 2) the 
serious efte~ts t~3~ health care cust inflation is having on 
the I·Tcdiea:-e prog,:·am ., 8.i1Ct 3) l ac le of incc.1ti ves to encourage 
e1'ficic;iL and "':-u·.o·:--'..sa~~ use uf l'~ospital and medical services. 
My proposal ~la~~. ~20 each of these pr6blems. 

In Ti,~, Str::,,c ,,f t::1c Urnon '.'11.:ssage I iJroposed protection 
against cat2st~ophi~ health expen?itures for TTedicare bene-
ficiaries. This wi11 be accomplished in two ways. First, I 
propose extenJi - g Medicare benefits by providing coveraBe 
for unlimited days of hcspital and skilleJ nursin~ Cacility 
care for b2~eficiaries. Second : I prupos~ to limit the 
ont·-Of••pocke t expenses of ber.ef'iciaries, for covered services, 
to $500 per yea~ for hospital and skilled nursing services 
and ~250· psr ye2.r for physician and other non--institutional 
medical service0. • 

'11 his wlll mean that ??ach year :iver a billion dollars of 
benefit payments will be targeted foP handling the financial 
hurden of prolonged :11~ess. Millions of older persons live 
in fear of beinc stricken by an ill~ess that will call for 
expensive hospit~l and medical care over a long period of 
time. Most often ti1ey do not. h::J.ve tbe r-eFn:irces to pay the 
bills. The r~embe::'G of their fn.milies shm·e tl, e ir fears 
bP.cause they air'-> ,L) r1ot have tl1e resource3 to pay such 
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large bills. We have been talking about this problem for 
many years. We have it within our power to act now so that 
todayis older persons will not be forced to live under this 
kind of a shadow. I urge the Congress to act promptly. 

Added steps are needed to slow down the inflation of 
health costs and to help in the financinc of this catastrophic 
protection. 1'herefore, I am recommending that the Congress 
limit increases in medicare payment rates in 1977 and 1978 
to 7% a day for hospitals and 4'.': for physician services. 

Additional cost-sharinc provisions are also needed to 
encourage ·economical use of the hospital and medical services 
included under Medicare . 'rherefore ; I am recommending that 
patients pay 10% of hospital a~d nursing home charges after 
the first day and that the existing deductible for medical 
services be increased from $60 to ~77 annually~ 

The savings from placing a limit on increases in 
medicare payment rates and some of the revenue from increased 
cost sharinB will be used to finance the catastrophic illness 
program. 

feel that . on balance, these proposals will provide 
our elder citizens with protection against catastrophic 
illness costs_ promote efficient ~tilization of services, 
and moderate the increases in health care - costs. 

The legislative proposals which I have described are 
only part of the over-•all effort we are maldng on behalf of 
older Americans, Current conditions call for continued and 
intensified action on a broad front. 

We have made progress in recent years. We have responded, 
for example .. to recommendations made at the 1971 White House 
Conference on Aging. A Supplem2ntal Security Income pror,ram 
was enacted. Social Security benefits have been increased in 
accord with increases in the cost of livinc. The Social 
Secur:.ty retirer,1ent test was liberalized. Many inequities 
in payments to women have been eliminated. The 35 million 
workers who · ha.ve earned rights in prl-vate pension plans now 
have increased protection. 

In addition we have continued to strencthen the Older 
Americans Act. I have supported the concept of the Older 
Americans Act since its inception in 19S5) and last November 
signed the most recent amendments into law. 

A key component of the Older Americans Act is the 
national network on aging which provides a solid foundation 
on which action can be based. I am oleased that we have 
been able to assist in setting up this network of 5F State 
and 48~ Area Agencies on Aging) and 70n local nutrition 
agencies. These local nutrition aEencies for example 
provide 300 1 000 hot meals a day five days a week. 

The network provides a structure which can be used to 
attack other important problems. A concern of mine is that 
the voice of the elderly; as consumers, be heard in the 
governmental decision--malcing precess. The networl{ on aging 

more 



4 

offers opportunities for this through membership on advisory 
councils related to State and Area Agencies on Agine;, 
Nutrition Project Agencies and by participation in public 
hearings on the annual State and Area Plans. Such involvement 
can and will have a significant impact on determinin& what 
services for the aging are to be given the highest priorities 
at the local level. 

The principal goal of this National Network on Aging 
is to brihg into being coordinated comprehensive systems 
for the provision of service to the elderly at the community 
level. I join in the call for hard and creative work at all 
levels -- Federal, State and Area in order to achieve this 
objective. I am confident that progress can be made. 

Toward this endJ the Administration on Aging and a 
number of Federal Departments and agencies have signed 
agreements which will help to·make available to older 
persons a fair share of the Federal funds available in 
such areas as housing~ transportation, social services, 
law enforcement, adult education and manpower --· resources 
which can play a major role in enabling older persons to 
continue to live in their own homes. 

Despite these efforts; however, five percent of our 
older men and women require the assistance provided by 
skilled nursing homes and other long term care facilities. 
To assist these citizens, an ombudsman process, related 
solely to the persons in these facilities, is being put 
into operation by the National Network on Aging. We 
believe that this program will help to resolve individual 
complaints) facilitate important citizen involvement in 
the vigorous enforcement of Federal, State and local laws 
designed to improve health and safeiy standards, and to 
improv2 the quality of care in these facilities. 

Today's older persons have made invaluable contributions 
to the strengthening of our nation. They have provided the 
nation with a vision and strength that has resulted in un-
precedented advancements iY1 all of the areas· of our lJfe. 
Our national moral strength is due in no small part to the 
significanc~ of their contributions. We must continue and 
strengthen both our commit ment to doing everything we can 
to respond t0 the needs of the elderly and our determination 
to draw on their strengths. 

Our entire history has been marked by a tradition of 
growth and progress. Each succeeding generation can measure 
its progress in part by its ability to recofnize 1 respect and 
renew the contributions of earlier generations. I believe 
that the Social Security and Medicare improvements I am 
proposing> when combined w·ith the action programs under 
the Older Ame~icans Act, will insure a mcasur~ of progress for 
the elderly and thus provide real hope for us all• 

THE WHITE HOUSE; 

February 9, 1976, 

GERALD R. FORD 



Preside11t Ford C0n1n1ittee 

February 11, 1976 

_ -.MEMORANDUM FOR: -..PFC LEADERSHIP 

FRED SLIGHT FROM: 
Director of Research 

SUBJECT: President Ford's Special 
Message on Older Americans 

In his recent special message to Congress , President Ford re-
-affirmed his commitment to the needs of older Americans, and 
to draw on their strengths in resolving the problems of America. 
He asked Congress to: 

" ... help our nation demonstrate by its deeds a deep 
concern for the dignity and worth of our older persons. 
By doing so, our nation will continue to benefit from 
the contributions that ol der persons can make to the 
strengthening of our nation." 

President Ford noted that the single greatest threat to the quality 
of life of older Americans is inflation. His first economic pri-
ority has been to fight inflation -- and his programs have cut 
nearly in half the double digit inflation experienced in 1974. 
But, he said, 

" ... the retired, living on fixed incomes, have been ((~· Fo-9~ 
particularly hard hit, and the progress we have made.. . ~ ....... 
has not benefited them enough." ':" 

To meet this problem, President Ford has included in his budget 
request for 1977 a full cost of living increase in Social Sec1Jrity 
benefits, that will help bolster the purchasing power of 32 
million Americans. Because the President is determined that the 
Social Security system will remain fiscally sound, he has also 
requested legislation to increase payroll caxes by three-tenths 
of one percent to cover these added costs. 

To alleviate the burden of catastrophic illness, President Ford 
has proposed: 

* Extending Medicare benefits by providing coverage for 
unli.mi ted days of hospital ar.d skilled nurs in racTI.i t 

~ne 1c12r~es , ~n 

* the out-of- ocket ex enses of beneficiaries 
services, to y50 per year or hospita_ 

-a-n~d.--s~k-i~'l..-...-1-e~d~n-u_r_s_,..i_n_g-services, and $250 per year. for 
physician ai~d other non-institutional medical services. 

Th~ Pr~sident Ford Commiliee. Ho w.·urd H . CaUa11a;· Chairman. R ebert .\t?Jbach~r. Na tional F,rranc~ Cha irman. Rubert C .. \.foot, Treasurer. A cup_; of uu r 
Rtport is filed with 1.'te Fede,al Elec1ion Comminwn JJnd n 1.Ha!I.ab1~ for pwcha.se / rum the Federal Election Commus~l.),1, Washinf#l 'J r, D.C. 20463. 
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The President closed his message with the below statement which 
may best reflect his commitment to resolving the problems and 
making use of the talents of our older citizens: 

"Today's older persons have made invaluable contributions 
to the strengthening of our nation. They have provided 
the nation with a vision and strength that has resulted 
i~_unprecendented advancements in all of the areas of 

-- -- our life. Our national moral strength is due in no small 
part to the significance of their contributions." 

The President's special message on older Americans, and a fact sheet 
describing his programs, are attached. 

- Attachments 

l 



I':1BARGOED FOR RELEASB February 9, 1976 
U'..·:J'':'IL 12 P. M. (EST) 

1~::0NDti Y, FEBRU?\~Y. !} , l :: 7 n 

Office of the White House Press Secretary 

____ ,., ... ___ ., ___ ...... ----------- ,, ____ ..... ..... -·-·•·•·· .. ,,-._,.-......... _,...,,._ ............. -·•-~--- -, ........ - .... - .. ....... ·-·-• 

THE WHITE HOUSE 

TO THE CONGRESS OF THE UNI'i'ED STATES'. 

I ask the Congress to join with me in making improvements 
in programs serving the elderly. 

As President, I intend to do everything in my power to 
help our nation demonstrate by its deeds a deep concern for 
the dignity and worth of our older persons. By so doing, 
our nation will continue to benefit from the contributions 
that older persons can make to the strengthening of our 
nation . 

The proposals being forwarded to Congress are directly 
related to the health anu security of older Americans. 
Their prompt enactment will demonstrate our concern that 
lifetimes of sacrifice and hard work conclude in hope 
rather than despai r. 

The single greatest threat to the quality of life of 
older Americans is inflation. Our first priority continues 
to be the fight against inflation. We have been able to 
reduce by nearly half the double diiit inflation experienced 
in 1974. But the retired. living on fixed incomes. have 
been particularly hard hit and tlle pro~ress we have made 
in reducing inflation has not benefited them enouch. We 

. will continue our efforts to reduce federal spending~ 
balance the budget and reduce taxes. The particular 
vulnerability of the aged to the burdens of inflation) 
however> requires that spe cific improvements be made in 
two majo r Federal prograMs_ Social Security and Medicare. 

We must begin by insuring that the Social Security 
system is beyon1 challenge . Maintaining the integrity of 
the syste~ i s a vital obli~ation each generation has to 
those who have worked hard and contributed to it all their 
lives. I strongly reaffirm my commitment to a stable and 
financially sound Social Security system. My 1977 bude:et 
and legislative program include several elements which I 
believe are essential to protect the solvency and integrity 
of the system. 

First 3 to help protect our retir~d and disabled citizens 
against the hardships of inflation, my budce t request to the 
Congress includes a full cost of living increase in Social 
Security to be effective with checks received in 
July 1976. This will help maintain the purchasing power 
of 32 million Americans. 

Second) to insure the financial integrity of the Social 
Security trust funds~ I am proposing le[ islation to increase 
payroll taxes by three-tenths of one percent each for 
employees and enployers. Thi:s increase will cost no worlrnr 

more 



more than $:. a week:, and most v;ill pay less. These additional 
revenues are needed to stabilize the trust funds so that 
current income will be certain to either equal or exceed 
current outgo, 

Third: to c:vo_;_d s2rious future financing problems I will 
submit later this year a chr..nge in tLe Social Security laws 
to correct a serious flaw in tbe current system. The current 
formula which determines benefits for workers who retire in 
the future does not properly reflect wage and price fluctuations. 
This is an inadverte~~ error which cculd lead to unnecessarily 
inflated bene~its. 

The change : an proposing will not 2ffect cost of living 
increases in ben0fits after retireme7t. and will in no way 
alter the bene?it levels of c~rrent re~infents. On the other 
hand, it will protect future generationa. against unnecessary 
costs and excessive tax increases. 

I believs that the prompt enactment of all of these 
pr•oposals is necessary to maintain a sound Social Security 
system ar,,; 'co :n·eserve lts financial integrity. 

:ncorue securjty is not ou~ only concern. We need to 
f')c us also on tllA special health care n"1eds of our elder 
cltJ.zens. ME.-1::.t.c;:i:."'e and other B·cderal health programs have 
been suc~e~sful in improving access to quality medical care 

th~ abed. Before the i~ception of Medicare and Medicaid 
in 1966, per capita health expenditures for our aged were 
$445 ~er ye~r . Just eight years later 1 in FY 1974, per 
capita !~alth cxpen~itures for the elJerly had increased 
to $1218, an i~creaae of 174 percent. But despite the 
dramatic increase in 1aedica.l s0rv:tces mad:J possible by 
pt:.b lie ~, ... •op--.'."arr~s, s.:1:ne prcb lc:ns 0:--ernain. 

'L:2r:=-· a.!'-: :_., ::akr-2....:s2s :i.n ~.he i<edicarc p:cograr.i which must 
b€ ~orr~cto~. T~ree rarticular aspects of the cu~rent 
prog~am. CJ.l._.,-:.rn .. w?: l) its .f'a11 u.r-e to provide our elderly 
with protection ai;ain;:;~ ca-csst..roph:.".c illness costs, 2) the 
seric~s effects ~hat he2lth care cost in:lation is having on 
the M,sd:.care p'l"og::'::~m, a;·1d. J) ~.a.ck of incentives to encourage 
efficien~ and ec~no~ic~l u3c of ~ospital e~d medical services. 
My propL~al addres&~~ each of theue probl~ma. 

In my State of' the Uni•Jn !1essagc I proposed protection 
agair;st catastr;:;pLic health expenditure::; ~or Medicare bene-
ficiarie::,. This will be accomplished in two ways. First, I 
propose extending M~dicare benefits by providing coverage 
for unlimited days of hospital and skilled nursing facility 
care fer ben6:1ciaries. Second, I propose to limit the 
out--of--poclcet expenses of benefic.:iari .:: s, for covered services, 
to $500 per year for hospital and skilled nursing services 
atd $250 per year for physician and other non-institutional 
medical ser·;:i.c~s. • 

This will ~ean that each year ever a billion dollars of 
benefit payments will be tar~eted for handling the financial 
burden of prol01;.ged illness. Millions of older persons live 

• in fear of beinc stricken by an illnGss that will call for 
expensive hospital and medical care over a long period of 
time. Most often they do not have the resources to pay the 
bills. The merr.t,ers of their families share their fears 
because th2y also do not have the resources to pay such 

more 



3 
large bills. We have been talking about this problem for 
many years. We have it within our power to act now so that 
today's older persons will not be forced to live under this 
kind of a shadow . I urge the Congress to act promptly. 

Added steps are needed to slow down the inflation of 
health costs and to help in the financing of this catastrophic 
protection. Therefore, I am recommending that the Congress 
limit increases in medicare payment rates in 1977 and 1978 
to 7% a day for hospitals and 4~ for physician services. 

Additional cost~sharine pr ovisions are also needed to 
encourage economical use of the hospital and medical services 
included under Medicare. 'rherefore I am recommending that 
patients pay 10% of hospital and nursinr, home charges after 
the first day and that the existing deductible for medical 
services be increased from $60 to $77 annually. 

The savings from placing a limit on increases in 
medicare payment rates and some of the revenue from increased 
cost sharing will be used to finance the catastrophic illness 
program. 

I feel that , on balance, these proposals will provide 
our elder cit i zens with protection against catastrophic 
illness cos t s. promote efficient utilization of services, 
and moderate the increases in health care costs. 

The legislative proposals which r have described are 
only part of the over--all effort we are mal<ing on behalf of 
older Americans. Current conditions call for continued and 
intensified action on a broad front. 

We have made progress in recent years. We have responded, 
for example .. to recommendations made at the 1971 White House 
Conference on Aging. A Supplemental Security Income proeram 
was enacted. Social Security benefits have been increased in 
accord with i ncreases in the cost of living. The Social 
Security retirement test was liberalized. Many inequities 
in payments to women have been eliminated . The 35 million 
workers who have earned rights in private pension plans now 
have increased protection. 

In addition we have continued to strencthen the Older 
Americans Act. I have supported the concept of the Older 
Americans Act s ince its inception in 19r-;5, and last November 
signed the mos t recent amendments into law. 

A key component of the Older Americans Act is the 
national network on aging which provides a solid foundation 
on which action can be based. I am pleased that we have 
been able to assist in setting up this network of 56 State 
and 48? Area Agencies on Aging) and 70n local nutrition 
agencies. These local nutrition agencies for example 
provide 300 , 000 hot weals a day five days a week. 

The network provides a structure which can be used to 
attack other important problems. A concern of mine is that 
the voice of the elderly, as consumers, be heard in the 
governmental decision---malcing process. The networl< on aging 

more 
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offers opportunities for this through membership on advisory 
councils related to State and Area Agencies on Aging~ 
Nutrition Project Agencies and by participation in public 
hearings on the annual State and Area Plans. Such involvement 
can and will have a significant impact on determinin~ what 
services for the aging are to be given the highest priorities 
at the local level. 

The principal goal of this National Network on Aging 
is to brihg into being ~oordinated comprehensive systems 
for the provision of service to the elderly at the community 
level. join in the call for hard and creative work at all 
levels -- Federal, State and Area in order to achieve this 
objective. I am confident that progress can be made. 

Toward this end~ the Administration on Aging and a 
number of Federal Departments and agencies have signed 
agreements which will help to·make available to older 
persons a fair share of the Federal funds available in 
such areas as housing~ transportation, social services~ 
law enforcement, adult education and manpower --· resources 
which can play a major role in enabling older persons to 
continue to live ~n their own homes. 

Despite these efforts; however, five percent of our 
older men and women require the assistance provided by 
skilled nursing homes and other long term care facilities. 
To assist these citizens, an ombudsman process, related 
solely to the persons in these facilities 1 is being put 
into operation by the National Network on Aging. We 
believe that this program will help to resolve individual 
complaints) facilitate important citizen involvement in 
the vigorous enforcement of Federal, State and local laws 
designed to improve health and safety standards 1 and to 
improve the quality of care in these facilities. 

Tod?v's older persons have made invaluable contributions 
to the s~rengthening of our nation. They have provided the 
nation with a vL1ion and s"trength that has resulted in un-
precedented advanceme~ts in all of the areas of our life. 
Our national ffiural strength is due in no small part to the 
significance of their contributions. We must continue and 
strengthen both our commitment to doing everything we can 
to respond to the needs of the elderly and our determination 
to draw on their strengths. 

Our entire history has been marked by a tradition of 
growth and progress. Each succeeding generation can measure 
its progress in part by its ability to reco~nize~ respect and 
renew the contributions of earlier generations. I believe 
that the Social Security and Medicare improvements I am 
proposing> when combined with the action programs under 
the Older Americans Act, will insure a measurP. of progress for 
the elderly and thus provide real hope for· us all• 

THE WHITE HOUSE; 

February 9, 1976 

GERALD R. FORD 

#f.!lf ## 
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THE PRESIDENT's MESSAGE ON OLDER AMERICANS 

The President's message to Congress today referred to two 
proposals dealing with income and health security for the 
aged and stated his continuing support for programs delivering 
services to the elderly under the Older Americans Act. 

I. SOCIAL ~ECURIT~ AMEN_!?]1EN_':£§_ OF !976 
To assist in protecting the financial integrity of the Social 
Security system11 the President is proposing to increase the 
Social Security Old Age, Survivors and Disability Insurance 
(OASDI) tax rate by 0.3 percent each for ·employers and em-
ployees., and by O .9 percent for the self•-employed., beginning 
January 1., 1977. This increase would be divided between the 
CASI trust fund:. which would receive 0.175 percent, and the 
DI trtist fund., which would receive 0.125 percent. 

'In addition; provisions are included to phase out benefits 
for 18-22 year ·old full~tinie students~ to change the Social · 
Security .retirement test from a limit on monthly earnings to 
a limit en annual earnings with no change in the amounts in-
volved 1 .and to eliminate the payment of monthly' Social Security 
benefits for the months before a person files a claim if future 
monthly benefits would be permanently reduced as a result. 

BACKGROUND 

The Old Age, Survivors and Disability Insurance (OASDI)' trust 
• funds are paying ·out more in benefits than their current payroll 

tax receipts. This is largely due to increased benefits in the 
past few years and payroll tax receipts~ which have lagged be-
cause of 'unemployment and slowed wage growth . 

. Ih 1975, the expenditures of the OASDI px-ogram exceeded income 
to the program by $1.8 billion. Outgo is expected to exceed 
income by more than $4 billion in 1976. Under present tax rates., 

j 

the OASDI funds will cont:J.nue to pay out , more than they take • ' 
in in all subsequent years until they are exhausted in the 1980's. 

At present, it is possible to make up the shortfall in income 
by spending assets of the trust funds. Additional income is 
needed ' within the next few years) however) to prevent the trust 
fund assets from falling below an acceptable level •··- and 
ultimately being exhausted. 

The following table illustrates .the projected status of the 
combined OASDI trust funds under two different s.ets of economic 
assumptions if rto additional revenue is provided to the funds: 

more 
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Status of OASDI • Trust Funds••-Pr.esent Law 
-(Dollars in billions) --

• 1977 Budget Assumptions 1975 Social Security 
~stees Report Assumptions 

Assets 
beginning of year 

as % of outgo 
during year 

Assets 
beginning of year 

Calendar Income as% of outgo 
Year Minus Outgo during year 

Income 
Minus Outgo 

1977 $-4.l 46% $--5. O 44% 
1978 .;.4 . 3 37 -5.8 33 
1979 -3.4 29 -6.2 25 
1980 -2.6 24 -1.0 18 
1981 . ·-2 .o 20 -9.0 11 

To prevent the rapid decline of the Social Security trust funds 
over the next few years, the choices are either to restrain in-
creases in retirement and disability benefits or to increase 
revenues. 

DESCRIPTION OF PROGRAM 

The President has included a full cost of living increase in 
Social Security benefits in· his FY 1977 budget. To improve 
the future financial stability of the Social Security system, 
the President proposed, effective January 1, 1977t a payroll 
tax increase ofo.3 percent each for employees and employers 
of covered wages. Also, the OASDI tax rate for the self-
employed would be restored to a level equal to 1~1/2 times 
the employee rate . 

. The current Social Security tax .. rate is 5. 85% for each employee 
and employer of covered wages. Under this proposal, the tax 
rate in 1977 would be 6.15% on a maximum wage oase of $16,500. 
This increase will cost workers ·.with the maximum taxable in-
come less than $1 a week and will help stabilize the trust 
funds so that curr ent and future recipient.a can be assured of 

. the benefits that ~hey have earned. 

The following tab l e shows the Social Security tax rates for · 
employees and employers each under present law and under the 
proposal. It includes the Medicare Hospital Insurance (HI) 
tax in order to show the effect of the proposal on total 
Social Security•tax rates . 

Social Securiti Tax Rates 

• Present 
Calendar 

Law Pro;eosal 

Year OASDI HI Total OASDI HI 

1976 4.95% . 9 %. 5.85% 4. 95% .9 % 
1977 4.95 .9 5.85 5.25 .9 
1978-80 4.95 1.1 6.05 5.25 1.1 
1981-85 4. 95 . 1.:35 6.30 5.25 1.35 
1986•-2010 4.95 1.50 6.45 5.25 1.50 
2011+ 5.95 1.50 7.45 6.25 1.50 

more 
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The following table shows the additional income, over what would 
be produced by present law tax rates, and the ratios of trust 
fund assets to outgo that would result from the proposed 0.3% 
rate increase. For purposes or comparison, the information is 
shown on the basis or the economic assumptions used in the 1977 
budget and also on the basis or the earlier assumptions used in 
the 1975 Social Security Board of Trusteea' Report. 

Cost Effect or o6fi Increase 
-(Dollars in lions) 

·1977 Budget 
Asswr:.litions 

Assets 
•. beginning of year 

Calendar Add:'.:.tional as% of outgo 
Year Income during year 

1977 
1978 
1979 
1980 
1981 

46i 
41 
39 
38 
40 ' 

1975 Trustees 
Assumptions 

Assets 

Additional 
Incom.L_ 

$ 4.4 
5.2 
5. 7 
6.3 
6.9 

beginning of year 
as % of outgo 

during y_e_aL_ 

44% . 
39· 
36 
34 
32 

The effect or the proposal on taxes paid by employers · and e~-
ployees is at maximum an increase or less than $1.00 per week. 
'The ·following table shows the taxes -paid · by employees at various 
earnings levels in 1976 and the amounts they .would pay in 1977 
under present law and under the proposal. 

Social Secui,1ti Taxes · for Employe~s !!!,5! Employees, 
Each, unaer resent Law~ nnder the Proposal 

1~16 1971'. 
Year's Increase 

· Earnings over 
Level Present Law Proposal Present Law -

$ 5,000 $292 . 50 $292.50 $ 307 .50 $15.00 

7,500 438.75 438.75 461.25 22.50 
10,000 585.00 585.00 615 .oo · 30.00 

Maximum 1/ 895.05 965.25 1,014.75 49.50 .,... 

The following table shows the Social Security tax rates for 
OASDI tdr employees and employers, each, and for the self-

·,employed ; UQder the p1"'esent law and under the proposal. 

Calendar 
Year 

1976 
1977 . 
1978-80 
1981-85 
1986-2010 
2011 + 

Employees and 
Employers {Each) . 

Present Law Proposal 

4 -95% 
4.95 
4.95 
4.95 
4.95 
5 .95 

4.95% 
5.25 
5.25 
5.25 
5.25 
6.25 

Self~Emplo;yed 
Present Law Proposal 

7-9% 
7.9 
7.9 
7- 9 
7.9 
9.4 

17 $15,300 for 1976; projected to increase automatically 
under present law to $16,500 for 1977 under 1977 budget 
assumptions. 
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The following table shows present and proposed allocation to 
the DI trust fund for employees and employers combined and 
for the self-employed. 

Calendar 
Year 

lwnployees· and Employers j Combined 
Present 

Self-Employed 
Present 

Law Proposal Law Proposal 

1977 
1978--80 
1981--85 
1986--2010 
2011+ -

COST EFFECT 

1.15% 
1.20 
1.30 
1.40 
1.70 

1.40% 
1.45 
1.55 
1.65 
l _.95 

o.815% 
0. 850 ' 
0.920 
0.990 
1.000 

1.055% 
1.090 
l.165 
1.240 
1.465 

The following table shows the additional income, over what 
would .be produced by present law tax rates, that would result 
from the proposed 0.3% rate .increase, on the basis of the 
economic assumptions used in the 1977 budget. 

Calendar 
Year 

1977 
1978 
1979 
1980 
1981 

1977-81 

Additional Income 
as a Result or 
0.3% Increase 
(billions) • 

$ 4.5 
5.7 
6.3 
7.0 
1.1 

31. 2· 

The following table shows the yearly increase under the 
proposed O. 9 percent rate increase for · the self--employed 
on the. basis of the economi.c assumptions used in the 
FY 1977 budget. • 

OASDHI Taxes for the Self·•Employed 
under •. Present Law and under a Proposal 

to Increase the Rate _to _1.5 Times the Employee Rate 

1976 1271 
Increase 

Earnings Over 
Level Present Law Proposal Present Law 

$ 5.,000; $ 395.00 $ 395.00 $ 440.00 $ 45.00 
7, 50.0 592.50 592.50 660.00 67.50 

10, ooo· 790.00 790,00 880.00 90 .oo . 
Maximum y 1,208.70 1J303.50 1;452.00 148.50 

OTHER PROVISIONS INCLUDE: 

-- Phasing out Social Security benefits for students aged 
18-22 who are in school full time. The phase out would occur 
over 4 years so that no student now receiving benefits would 
be eliminated. Federal student grant and ·loan programs and 
other student assistance programs enacted since the student 
benefit was included in the· Social Security Act provide and 

2/ $15,300 for 1976 ; projected to increase automatically to 
$16,500 for 1977 under 1977 Budget assumptions. 
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make available a wide range of funds for educational support. 
Savings to the Social Security system from this phase out are 
approximately $300 million in FY 1977. 

Changing the Social Security retirement test from a limit 
on monthly earnings to a limit on annual earnings with no change 
in the amounts involved. This change woul<l eliminate current 
inequitable treatment for those who receive earnings in some 
months but not in others, as opposed tot.hose who receive 
comparable earnings spread equally in each month. 

Eliminating the payment of monthly Social Security benefits 
for the months before a person files a claim if future monthly 
benefits ~ould be permanently reduced as a result. Faced with 
a choice between a large lump--sum payment and a reduction of 
future benefits, beneficiaries in many cases prejudice their 
longer _-run income. This result is ·considered inconsistent with 
the purposes of the Social Security Act. 

more 
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II. MEDICARE IMPROVEMEHTS QF 1976 
The President is proposing significant modifications in the 
Federal Medicare program to provide catastrophic health cost 
protection to Medicare beneficiaries, changes in cost sharing 
requirements, and limits on the annual cost increases which 
will be reimbursed by Medicare. 

BACKGROUND 

The Nation's -health care system continues to be one of the 
most fnflationary sectors of the economy. Hospital costs have 
risen by more than 200 percent since 1965 (from $40/day to 
$128/day), and physicians~ fees have risen more than 85% in 
the -same period. Both rates of increase are significantly 
higher than the corresponding increases in the consumer price. 
iudex. , 

Medicare is a major component of Federal health spending. It 
·provides protection to more than 24 million aged and disabled 
Americans, and is expected to pay out more than $17 billion · 
for health care in 1976. However, Med,icare has several 
failings -- it does not provide protection against the catas-
trophic financial burden of extended illness, and it does not 
include adequate restraints. on the increases in the costs of 
health care. 

For hospital care, Medicare currently pays nothing for the 
first day, 100% of costs from ·the 2nd through the 60th day, 
.a reduced percentage through the 150th day, and nothing at 
all after that. This pattern serves to lengthen short-term 
hospital stays, but can lead to financial ruin ror persons 
suffering serious, extended illness. Uedicare also requires 
a $60 deductible and co-payments of 20% for physicians' 

. services. Since there is no annual maximum, this . provision 
contributes to the financial bu~den of catastrophic health 
coats. 

An additional problem with Medicare is that it contiins 
inadequate mechanisms to control health inflation. Like 
most health insurance plans, it reimburses largely on the 
basis of actual costs or customary charges giving providers 
insufficient cause to seek to limit cost increases. 

DESCRIPTION OF PROGRAM 

The major elements of the proposed ''Medicare Improvements of 
-1976:; are the following: 

I ' 

A . . Qatastrophic Cost Protection for Health Care 

B. 

For the first time, Medicare beneficiaries would be 
provided protection against catastrophic health costs 
by limiting the amounts an :1,ndividual must pay an-

, nually to $500 for covered hospital and nursing home · 
care and $259 for covered physicians' services. These 
limits will be allowed to increase in future years in 
proportion to increases in cash benefits. 

Sharing Modifications 

-- • Hospital Costs (Part A). Part A benefits would 
be expanded to provide unlimited hospital and skilled 
nursing facility (SNF) days. Under this proposal, 
beneficiaries would be required to pay a deductible for 
the first day of a hospital stay (as under current law), 
and 10% of additional charges up to an annual maximum 
of $500 for all covered Part A services. 

more 
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-- Phfsicians' Services (Part B). This proposal 
wouldncrease tfie current annuil deductible of $60 
to $77 and maintain the existing co-payment of 20'1, 
for physicians' services. However, it would institute 
a maximum or $250 a year. The deductible would in-
crease with Social Security benefit increases. It 
would also establish a coinsurance or 10% of all 
charges above the deductible fQr all hospital-bas~d 
physician and Part B home health charges . 

C. Reimbursement Limits 

Annual MeQicare reimbursement increases would be 
limited to 7'/, for Part A provided per diem or per 
visit costs and~% for physicians' service charges 
in 1977 and 1978. 

Detaile~ Explanation 

A. CATASTROPHIC PROTECTION 
Service 

Part A 

Part B 

Current Law 

' No maximum liability 
limit on out-of-pocket 
expenses for covered 
services. 

No maximum liability 
limit on out-of-pocket 
expenses for qovered 
services. 

B. BENEFIT PACKAGE 
~l. • Medicare Part A . 

Service 

a. Hospital 
days 
(except 
in psy-
chiatric 
hospitals) 

Current Law -
90 days per benefit 
period plus 60 days 
of life-time reserve . 

more 

President's Proposal 

$500 annual maximum 
. liability limit for 
all covered services 
in 1976 and 19771 in- . 
creased in future 
years in proportion to 
increases in cash 
benefits . . All out-
of-pocket expenses 
incurred in the last 
month of calendar year 
can be carried forward 
to ·next year. 

$250 annual maximum 
liability limit for 
all covered services 
in 1976 and 1977, • in~-
creased in future 
years in proportion 
to increases in cash 
benefits. Same one 
month carry- over as 
Part A. Out-of-pocket 
expenses for charges -.. , 
in excess of reasonable 
charges do not count 
toward the maximum 
liability limit. 

President's Proposal 
Unlimited days. 
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b. Psychiatric 
hospital 
days. 

c. Skilled 
nursing 
facility 
(SNF) days. 

d. Post-
hospital 
home health 
visits. 

a 
190 lifetime days .. Same as current law. 

100 days per 
benefit period. 

100 visits per 
benefit period 
following hospi-
tal or SNF 
discharge. 

Unlimited days. 

100 visits in year 
following hospital 
or SNF discharge. 

2. • Medicare Part B 

No change in current coverage whic}1 has no upper 
limits on most covered services. 

Home health sarvices· would continue to be limit~d 
to 100 visits per year and outpetient psychiatric 

···services to no more than $500 of reasonable charges 
per year and out-patient physical therapy services 
provided by a self-employed therapist to no more 
than $100 in reasonable charges per year. 

C~ COST SHARING 

l. Medicare Part A --
-Service Current Law -
a. Hospital Services 

.I 

Deductible $104 for initial 
hospitalization in 
each benefit period 
beginning in 1976 
(based on average 
daily hospital 

.Coinsurance 

costs in 1974) and 
rising annually to 
.reflect increases 
in hoapitai costs. 

An amount equal to 
1/4 or the deduc-
tible for days 
61-90 in a benefit 
period and 1/2 of 
the deductible for 
the 60 lifet:1.me 
reserve days. 

b .• SNF S_ervices 

President •~ Proposal 

$104 per admission, 
and allowed to rise 
annually. Deductible 
waived if Medicare 
covered inpatient 
services were re--ceived 
within 60 days prior 
to admission. 

l0%·or hospital 
charges above the 
deductible. 

Deductible • None None 

Coinsurance None for the first 10% of charges. 
20 days. • An amount 
equal to 1/8 of the 
hospital deductible 
for days 21-100 . 
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Current Law 

c. Home Health Services 

Deductible 

Coinsurance 
None. 

None. 

President's Proposal 

None . . 

10% of charges. 

d. Blood 

Deductible 3 pints per benefit 3 pints per year. 
period. 

-·2. Medicare Part B --
Service 

a. Physician, 
•. outpatient 
hospital care, 
oatpatient 
physica.1 . 
therapy and 
a,peech path-
ology, 
laboratory 
services, . 
medical 
supplies and 
most other 
covered 
services. 

Deductible 

Coinsurance 

b. Hospital-
based 
physicians 
·(inpatient 

,1 pathology 
·and radiology) 

. Deductible 

Coinsurance 

c. Home Health 
• Services 

Deductible 

Coinsurance 

Current Law -

$60 per calendar 
year, increased 
in future years 
in proportion to 
increases in cash 
benefits. 
20% of reasonab'ie 
charges above the 
d•ductible. 

None. -
None. 

Included among 
services subject 
to $60 per calen-
dar year 
deductible. 

None. 

more 

President's Proposal 

$77 in 1976 and 1977, 
and increased in 
future years in pro-
portion to increases ··, 
in. cash benefits. 

Same. 

None. 
10% of charges. 

Included among services 
subject to $77 deduc-
tible in 1976 and 1977. 

10% of ,charges. 



Service 

d. Outpatient 
psychiatric 
services. 

10 

£..U.£.!'~rit La.!~ 'r.F.~.§__!d~nt_'..~. Propo:3al,_ 
50% of reasonable. :Same as current law. 
charges (up to 
maximum re i m--
bursement or 
$250), 

D. PROVIDER B§JMBURSEJ•1ENT 

?rovider 

Hospitals> 
SNF's and 
home health 
agencies. · 

Current Law -·-
Reimbursed on 
the basis of 
reasonable costs. 
(Level of reim.,. 
bursement for 
hospital per diem 
routine ·costs is 
Ilmited to the 
80th percentile 

. P~si<!_ent 's Pro.F..9sal 

Places a 7% reimburse~-
ment limitation onr 
the annual rates£_ 
increases in per d"iem 
hospltal·and SNF costs 
and home health visit 
costs.n 

of the per diem 
routi ne costs of 
similar hospitals.) · 

Physicians and 
other medical 
services. , 

Reimbursed on the 
basis or customary 
and prevailing 

. charges. • (Rates . 
of increase in 
prevailing charges 
are limited by an 
economic index re"'-
·flecting practice 
costs ·and ·earnings 
levels in the 
economy.) 

Limits reimbursable 
increases in reason-
able charges (the 
lesser of the cus"· 
tomary and. prevailing 
charges) to 4 percent 
per year.* 

• Both the 7% cost and 4% charge increase limitations 
are proposed for two years pending the development 
of a . longer ru:., cost containment policy. 

B:. COST ESTIMATES 
• --- --

The follo'Wing are the estimated cost increases attributable to 
the new eatastrophic protection . and the cost savings attribu•· 
table to reforms in cost sharing and lil'!lits in reimbursement. 
The additiorial costs are estimated to ra.nge between $1.1 • 
billion and .$1.4 billion. The cost sharing reform is estimated 
to save about $1.8 billion and the reimbursement limits to save 
about. $900 million. The savings from placing a limit on in., 
creases in medicare repayment rates and some ·or the revenues 
from increased cost sharing will be used to finance the 
catastrophic program. . 

··FY 77 ( in millions 
Costs of 4011ars) 

l. Catastrophi~ Erotectio~ 

a. Hospital Insurance 

Initial estimate of cost 
of $500 limit in FY 77 
budget. 

more 
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ll 

costs 
FY 77 (in millions 

or dollars) 

•- Additions based on 
refinement of cost 
ot $500 limit. 

b.. Supplementary Medical Insurance 

-- $250 limit 
Total Coat 

(in 'billions) 

• Shown in President's budget request. 
\ 

+562 to 862 

+208• 

$1.l to $1.4 

FY -77 (in millions 
Savings of dollars) 

1. ~haring Reforms 
a. Hospital Insurance 

-- 10% coinsurance 
b. Supplementary Medical Insurance 

-- Dynamic deductible ( $77 for 
FY 77) 

Coinsurance on hospital 
based physicians and 
Part B home .health services 

Subt.otal 
2. Reimbursement limits 

a. Hospital Insurance 

(-)1,7301 

(-) 111• 

(,-) • 19* 

(-)l,8601 

-- limited to 7% per diem increase (-)7301 

b. Supplementary Medical Insurance 

-- litr4ted to 4% charge increase 
Subtotal 

(-)179* 

(-)9091 

, Total Savings (-)$1,591 to (-)$1,741 
*Shown in President's budget request. 

F. NUMBER OF PERSONS COVERED, FY 77 
Service 
Part A . --
Enrollees 
Users 
Use.rs- Assisted by 
$500 limit 
Part B 

Enrollees 
Users meeting the 
deductible 
Users Assisted by 
$250 limit 

Current Law 

24,900,000 
5,900,000 

NA 

. 24 ,600.,000 

14,200,000 

!lA 

more 

President's Proposal 

Same 
Same 

1,200.,000 

Same 

12,200,000 

2,000,000 
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III. OLDER AMERICANS ACT 

The Older Americans Act was initially enacted in 1965 and 
has been subsequently amended in 1967; . 1969~ 1972; 1973) 
1974, and the most recent amendments were signed into law by 
the President in November; 1975, 

BACKGROUND . 

The major objective of the Older Americano Act is to brine 
into being a ·system of coordinated comprehensive services at 
the community level designed to enable older persons to live 
independent lives in their own homes or other places of 
residence and to participate in the life of their community.· 
To achieve this objective_ the Older Americans Act provides 
authorization for a national network on aging. This national 
network' ·is composed of a State Agency on Aging in each State 
and Territory and the District of Colu~bia. 4G9 Area Agencies 
on Aging;; 700 nutrition projects and the advisory committees 
to the State and Area Agencies·on Aging and the nutrition 
projects . . 

DESCRIPTION OF ACT --
Major sections of the Act designed to ach.:.eve ·:;ha Act I s overall 
objective include; 

Title III: Provides support to State Agencies on Aging 
and through them; Area Agencies on Aging for 

' the development of coordi.nated comprehensive 
service systems designed to enable older 
persons to live in their own homes or other 
places of residence. 

This Title provides funds (1) for the support of 
State Agencies on Aging and (2) for the support 
of Area Agencies on Aging and social services 
providecl by those agencies. 

States receive funds under Title III on a forcula 
basis based upon approval by the Commissioner on 
Aging of an annual Seate Plan submitted by the 
Governor. 

Primary emphasis is placed on meeting the needs 
of low income and minority older persons. Prior 
to submitting the annual State Plan_. the State 
must· hold a public hearin~ on it. The State 
Plan designates within the State planning and 
service areas and identifies those areas in which 
Area Agencies on Aging will be established. - _j 
Currently" States have identified 58'.J suoh plan-.. 
ning and s~rvice areas and indicated that 489 Area 
Agencies will be in_ operation. 

The Area Agencies _. which may be public or private 
organizations receive their funds from the State 
Agencies on Aging based on an annual area plan 
approved by the State Ar;ency. A public hearing 
must be held on this plan· before it can be sub•--· 
mitted to the State. 
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The States must utilize at least 20% of their 
Title III funds for four national priority 
services: transportation , home cares legal 
services) and home repair. In additionj as 
additional resources become available under 
Title III States must use 50% of the ne~ 
funds for the priority services. This re· 
quirement will no longer be operative when 
the States reach the point where they are 
utilizing 33-1/3% of their funds for these 
four priority services. 

Section 308 of Title III provides for a model 
projects program designed to demonstrate new 
or innovative means of meeting the needs of 
older persons. This section of the law is 
administered directly by the Administration 
on Aging. 

Title VII: Provides funds to the States for the operation of 
nutrition programs designed to provide hot. 
nutritious meals in congregate settings to older 
persons. 

States receive funds for this program on a 
formula basis after the Commissioner on Aging 
has approved their annual State Plan submitted 
by the Governor. Primary emphasis is placed on 
meeting the needs of low income and minority 
older persons. Currently this program provides 
support for 700 nutrition projects that serve 
approximately 300JOOO means a day) five days a 

•; week,. at over 4900 community sites located in 
churches , senior centers, and schools. 

Eighty seven percent of these meals are provided 
in congregate settings ; 13% are home delivered. 
More than 60 , 000 volunteers provide their as -
sistance to this program. 

Surplus commodities are contributed to the 
program at the rate of fifteen cents a meal 
during this Fiscal Year. This rate will increase 
to 25¢ a meal in Fiscal Year 1977. 

An important provision in the 1975 amendments to the Act authorizes 
State or Area Agencies on Aging to enter into agreements for the 
purpose of meeting the common needs for trans__Eortation services 
of older persons and other segments of the population. -

Several other recent actions have taken place designed to help 
meet these transportation needs. 

The Administration on Aging and the Department of 
Transportation have entere~ into a working agreement 
which has resulted and will continue to result in im-
proved coordination of transportation services for 
older persons. 

$20. 8 million of Fiscal Year 1975 Urban Mass Transporta•-· 
tion Administration funds were allotted for capital 
assistance grants to nonprofit corporations and 
organizations to serve the transportation needs of 
older persons and the handicapped. The Department of 
Transportation will release $22 million for this 
purpose in Fiscal Year 1976. 
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Approximately 45 projects in 31 States have been 
selected under the Rural Highway Pub lie Transport at 1.on 
Demonstration Program in Fiscal Year 1975. A major 
criterion for project selection is that the projects be 
adaptable to the needs of older oersons and the 
handicapped. -

The first formula allotments have been made to the 
States under the Section 5 Capital Assistance Formula 
Grant Program of the National Mass Transportation Ac~ 0 r 
1974. A section of the Act specifies that recipients of 
funds must provide for reduced fares for the elderly 
and the handicapped. 

The Administration on Aging has made awards to 47 State Agenc.ies 
on Aging for the purpose of promoting and developing ombudsm-91.~ 
services for residents of nursing homes. The objective of these 
se1•vices is to establish a process at the community level which 
will be responsive to complaints from residents or relatives of 
older persons in Skilled Nursing Facilities and Intermediate 
Care Facilities. Activities are now 1111dE>1·way at the State and 
local levels to achieve this purpose. The 1975 ~mendments to 
the Act authorize the Admin::i stratton on li,f7-1 ng t<~ conttnue 
such programs. 
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