file and the likelihood of denial; and (2) to the
extent that such characteristics are not uniformly
spread throughout geographic regions, State differ-
ences in denial rates will persist despite uniform
application of standards.

Assistance Expenditures Per Inhabitant,
1960-61*

The per capita cost of public assistance payments
went up moderately in the fiscal year 1960-61,
largely as a result of that year’s recession. Pay-
ments under all six categories combined, including
the new program of medical assistance for the aged,
amovnted to $3,939 million from Federal, State,
and local funds; $589 million was in the form of
direct agency payments to suppliers of medical care
for recipients. All assistance payments equaled
$21.44 per inhabitant for the country as a whole—an
increase of $1.06 per capita, or 5.2 percent, from
costs a year earlier. The per capita expenditures
for public assistance in both years represented one
cent out of each dollar of per capita income in the
United States.

Assistance expenditures per inhabitant are de-
rived by dividing the total outlay for assistance
payments from Federal, State, and local funds in g
given State or in the Nation by the total population
of that State or the Nation. Dividing aggregate
amounts equally among all persons in the population
is a common statistical device that is perhaps best
known for its use in studying per capita income data.
It is also useful, however, in analyzing assistance
payments, because it facilitates a comparison of
expenditures among programs, from year to year
and from State to State.

The States vary in their total outlay for assist-
ance payments because of differences in the average
amount of assistance paid per recipient, the propor-
tion of the population aided (recipient rates), and
the size of their population. By reducing expendi-
tures to an amount per inhabitant the effect of
variations in population size is removed, and there
remain only differences in the combined effect
of variations in recipient rates and average monthly
payments.

Underlying the variations among States in

* Prepared by Frank J. Hanmer, Division of Program
Statistics and Analysis, Bureau of Family Services.
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recipient rates and average monthly payments to
recipients are differences in social and economic
conditions and in the scope of the assistance pro-
grams that the States have established to alleviate
need. Aggregate assistance payments in 1960-61
for all programs combined, for example, amounted
to $5.9 million in Nevada and to $47.1 million, or
eight times as much, in Indiana. Yet when differ-
ences in the population are removed, it can be
readily seen that the cost per capita in Nevada
($20.07) was about twice that in Indiana ($9.91).

CHANGES FROM 1960

Two events with great significance for public
assistance occurred during 1960-61. Of primary
importance in raising per capita expenditures was
the economic recession of the winter months, which
brought about an increase in the need for assistance.
The increase was more marked in aid to dependent
children and general assistance—the two programs
most keenly affected by economic changes-—than in
the other assistance programs.

Of secondary importance as far as expenditures
for 1960-61 are concerned but of great long-term
significance were the 1960 amendments that estab-
lished a new program of medical assistance for the
aged and, in old-age assistance, increased Federal
participation in States making direct agency pay-
ments to suppliers of medical goods and services
(vendor payments). The 1961 legislation amending
the program of aid to dependent children did not
become effective until May 1961 and therefore did
not materially affect payments for 1960-61. These
amendments extended the program to children of
unemployed parents and provided for the continua-
tion of assistance for selected children placed in
foster homes as a result of a court order.

Per capita expenditures in 1960-61 rose notice-
ably in three of the five categories that were in
existence in 1959-60 and remained about the same
in the other two. The largest proportionate increase
(10.1 percent) occurred in aid to the permanently
and totally disabled, but sizable expansion (about
8.5 percent) also took place in aid to dependent
children and in general assistance. The largest
dollar rise (47 cents) occurred in aid to dependent
children, and this increase together with that for
general assistance (20 cents) accounted for 63
percent of the total for all programs.

Expenditures under the new program of medical
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assistance for the aged, for which payments were
first made in November 1960, amounted to $42.9
million, or 23 cents per inhabitant. A good part of
this amount, however, represents costs that would
otherwise have occurred in old-age assistance since
a significant number of recipients of old-age assist-
ance were transferred to medical assistance for the
aged. Nursing-home cases, for example, which are
relatively high-cost cases, were transferred in some
States from old-age assistance to medical assistance
for the aged because under that program Federal
funds are computed on total payments and are not
limited by a maximum average amount as in the
other categories. It is thus possible for some States
to obtain greater Federal participation in medical
assistance for the aged than in old-age assistance.
Changes for the year are shown in the tabulation
below.

Change from
Assistance 1959~-60

Program expenditures per

inhabitant, 1960-61
Amount | Percent

All programs_. ____.__._____._ $21.44 | +4-$1.06 +5.2
Old-age assistance__._.___.__.____ 10.43 +.01 +.1
Medical assistance for the aged._ .. .23 14,23 O]
Aid to dependent children_.______ 6.09 + .47 +8.4
Aidtotheblind__________.___.___ .51 0 0
Aid to the permanently and to-

tally disabled._..__.__._..___. 1.64 +.15 +10.1
General assistance_____________.___ 2.54 +.20 +8.5

1 No program in operation in 1959-60.

Effect of the 1960 Amendments

It was the intent of Congress in establishing the
new program of medical assistance for the aged to
provide assistance to those who could meet their
ordinary living expenses but not the cost of medical
care. The share paid by the Federal Government
is the Federal ‘“medical percentage” of the total
amount of medical bills paid during the month on
behalf of recipients eligible for aid under the
program. The medical percentage for each State is
determined by the relationship of the State’s per
capita income to the average per capita income for
the Nation and varies from 50 percent in States
with per capita income above the national average
to 80 percent in the Jowest-income States.

The amendments also provided additional Fed-
eral funds for old-age assistance, based on the
average vendor medical payment per recipient.
Within a maximum average of $12, the States re-
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ceived additional Federal funds equal to the larger
of (1) 15 percent of the average vendor payment
for medical care or (2) the Federal medical per-
centage (50-80 percent) of that part of the average
vendor medical payments that exceeded $65. Thus,
in States with a total average of $77 or more, in-
cluding $12 in vendor medical payments, the maxi-
mum Federal average used in computing Federal
funds was, in effect, raised from $65 to $77. Since
the Federal medical percentages range from 50 per-
cent to 80 percent, the maximum increase in the
Federal share per recipient could range from $6.00
to $9.60. In contrast, the additional Federal funds
received by States with an average payment of
$65 or less could not exceed $1.80 per recipient.!

The increase of $1.06 per inhabitant during 1960—
61 resulted from a rise of more than $233 million in
the total outlay from Federal, State, and local
funds. About 55 percent of the increase was in
expenditures from Federal funds, which were higher
than in 1959-60 for all federally aided categories
except aid to the blind.

The total increase in Federal funds amounted to
more than $127 million, or 6.5 percent, and was
largely the result of the 1960 amendments. From
October 1960 through June 1961, 47 States received
a total of $62.4 million in additional Federal funds
for old-age assistance and nine States got $21.4
million in Federal funds for medical assistance for
the aged. The State and local funds released in
old-age assistance as a result of the increase in
Federal funds were used in part by some States to
initiate programs of medical assistance for the
aged 2 and by many States to raise monthly pay-
ments to recipients in old-age assistance and other
assistance programs as well. All but five of the 47
States with vendor payments spent more from State
and local funds for all programs combined in 1960-
61 than they had a year earlier.

In 1960-61 the States and localities increased the

1 Some provisions in effect in 196061 were changed by the
1961 amendments. Permanent legislation effective July 1,
1961, raised the maximum average vendor medical payment
on which additional Federal participation is based to $15.
Temporary legislation in effect October 1, 1961, through June
30, 1962, raised the maximum average used in computing
Federal funds to $66. Thus, in some States the maximum
Federal average was raised to $81 (866 plus $15) and the addi-
tional Federal funds ranged from $7.50 to $12.00 (50 percent
to 80 percent of $15). The additional Federal funds in States
with an average payment of $65 or less, however, could not
exceed $2.25 (15 percent of $15).

¢ Nine States reported payments of medical assistance for
the aged in June 1961 and 23 in January 1962.
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outlay from their own funds by $106 million or 6
percent. These expenditures were higher for all
programs except old-age assistance, where they
declined by $27.8 million or 3.6 percent. This
reduction reflects a continued drop in the number
of recipients and the fact that some States did not
raise payments by the full amount of the increase
in Federal funds for vendor medical payments in
old-age assistance. State-local expenditures for aid
to dependent children rose almost $53.2 million, or
13 percent, and those for general assistance, in
which there is no Federal participation, went up
$40.5 million, or 9.5 percent. Table 1 shows the
change from 1959-60 to 1960-61 in expenditures
from State-local and Federal funds.

Effect of the 1960—61 Recession

As in earlier recession periods, relatively large
increases in expenditures occurred during 1960-61
as a result of adding recipients in aid to dependent
children and general assistance, the two programs
most sensitive to changes in the economy. Never-
theless, most (about two-thirds) of the increase in
combined expenditures for the five programs in

TaBLE 1.—Amount of change in expenditures for assistance
payments, by source of funds, 1960-61 from 1959-60

Effect of Higher Living Costs

Living costs, including the cost of medical care,
continued to go up in 1960-61. As a result, one-
third of the States raised cost standards in one or
more programs and several States broadened the
scope of the medical care provided through vendor
payments. Nationally, increases in average monthly
payments per recipient ranged from $1.07 in aid
to dependent children to $2.62 in aid to the perma-
nently and totally disabled. In old-age assistance
and aid to the blind the increase was sufficient to
more than offset slight declines in the average
monthly number of recipients and cause total
expenditures to rise. The largest increase in the
average monthly number of persons aided (8.8
percent) occurred in general assistance, but increases
for aid to dependent children and aid to the per-
manently and totally disabled exceeded 5 percent.
Changes in number of recipients and average
payments for each program are given in table 2,

STATE VARIATIONS IN EXPENDITURES

All but four States raised their per capita expend-
itures for all programs combined during 1960-61.
Decreases were most common for old-age assistance
and aid to the blind, the two programs with
declining caseloads. Per inhabitant costs for these
programs went down, however, in fewer than 2 out
of every 5 States, as shown below.

[In thousands]
Change from 1959-60 in expenditures from—
Program Total Federal
State, and Federal funds Sggﬁlfﬁlgs
local funds
Total ._.._._.__. +$233,437 +$127,224 +-8$106,213
420, 306 448,127 —27,821
442,900 421,355 +21,545
+97,894 +44,695 +53,199
41,682 —362 +-2,044
+-30,153 13,409 +16,744
+40,502 | ... ... +-40,502

I Program initiated in October 1960 under the Social Security Amendments
of 1960.

existence in both 1959-60 and 1960-61 was the
result of higher monthly assistance payments to
recipients. The average monthly payment per
recipient rose in 1960-61 in all programs except
general assistance, where it went down 9 cents
because of the higher proportion of family cases on
the rolls during the year. (The average payment
per recipient is lower in family cases than in single-
person cases consisting of adults only.)
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Number of States with specified change in
expenditures per inhabitant
Program
Increase Decrease No change

Total, all programs_ 50 L 3 DR
37 16 1

L P PR PP

49 L P

24 20 10

46 L 3 P

41 12 1

rllProgram initiated in October 1960 under the Social Security Amendments
of 1960.

Per capita expenditures for all categories com-
bined and for each program varied widely among
individual States. Total expenditures for all cate-
gories, for example, were $2.31 in Guam and $6.79
in Virginia, the lowest jurisdictions, * but $55.84 in

3 Comparisons within the individual programs exclude from
consideration Guam, Puerto Rico, and the Virgin Islands,
where expenditures usually are relatively low.
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TaBLE 2.—Average monthly number of assistance recipients
and average monthly payments, by program, 1960-61

Average monthly number | Average monthly payment
of recipients per recipient
Program P ;
Number, ercen.age Amount Change from
change from ’

1960-61 1950-60 1960-61 1959-60

2,328,193 —2.5 $68.59 —+$2.12
25,031 ® 200.67 )
3,129,809 +5.6 29.98 +1.07
107,043 -1.5 73.28 +2.34
373,860 +6.4 67.41 +2.62
1,201,954 +8.8 24.76 —.09
1 No program in operation in 1959-60.

Oklahoma, the highest State (table 3). Montana

and South Dakota, with costs per capita of $19.49
and $19.67, respectively, were halfway between
these extremes in expenditures. Two-thirds of the
States, however, spent less than the national average
of $21.44.

Expenditures for Old-Age Assistance

Expenditures per capita for old-age assistance
were larger than those for any other program in
two-thirds of the States; for the Nation as a whole
they accounted for almost half the total for all six
programs. About a third of the States spent less
than $7.50; a third, $7.50-$9.99; and the remaining
third, $10.00 or more. As shown in the accompany-
ing chart, Delaware, with the lowest expenditures
($1.65), was one of seven States that spent less than
$4.00; and Oklahoma, with the highest expenditures
($38.39), was one of nine States that spent at least
$15.00. Delaware’s assistance payments accounted
for about one-half mill out of each dollar of per
capita income, compared with 3 cents per dollar in
Oklahoma.

Variations among States in per capita expendi-
tures for payments in old-age assistance (and the
other programs as well) reflect differences in the
combined effect of the proportion of the population
that receives aid (recipient rate) and the average
monthly amount of assistance paid. Both of these
determinants of per capita expenditures reflect, in
turn, variations among the States in their ability
and willingness to finance adequate assistance
programs.

The proportion of the population that is assisted
depends on the proportion of the population with
income below a State’s own definition of need and
on other eligibility requirements that the State may
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set up. Each State defines the quantity, quality,
and cost of the items it incJudes in its assistance
standard, and persons whose income is insufficient
to purchase these items, at prices set by the State,
receive assistance if they meet other eligibility
conditions that may be in effect. The number and
kinds of conditions relating to eligibility vary among
the States and may include maximum limits on the
value of real and personal property (including life
insurance policies held by the applicant), imposition
of a lien on the recipient’s property, and required
contributions from relatives. Eligibility for medical
assistance for the aged is usually governed by
maximums on income and property holdings that
are somewhat more liberal than those for old-age
assistance.

The State’s assistance standard and the amount
of income, particularly any Dbenefits under the
old-age, survivors, and disability insurance pro-
gram, also affect the amount of the average monthly
payment per recipient. Other legal or administra-
tive measures that affect the average amount of
assistance paid are State maximums on the size
of the payment to aa irdividual recipient and
percentage reductions in the amount of assistance
that should be paid to a recipient according to the
State’s standard. The lowest-income States have
difficulty in financing the non-Federal share of
assistance and have to resort to such devices to
reduce payments.

The above-mentioned factors are reflected in the
States with relatively low or high per capita expend-
itures per inhabitant for old-age assistance. The
proportion of the aged population that received
assistance was comparatively high in all nine States
that spent more than $15, and the proportion with
old-age, survivors, and disability insurance benefits
was usually relatively low. In contrast, in the
seven States that spent less than $4, recipient rates
for old-age assistance were comparatively low
without exception, but beneficiary rates under old-
age, survivors, and disability insurance and the
civil-service. annuitant rate in the District of
Columbia were, in general, high.

Fiscal effort for public assistance, as measured by
the relationship between expenditures for assistance
payments from State and local funds for all pro-
grams combined and personal income, was high in
all but two of the States with relatively high expend-
itures and low in all but one of the States with
comparatively low expenditures. Among the States
with relatively high expenditures were five low-
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income States and one middle-income State with
assistance standards and average old-age assistance
payments that were generally low or in the middle
range. High expenditures in these States are
mainly the result of their high recipient rates. The
three remaining States in this group are high-income
States with relatively liberal eligibility requirements
and high average payments that helped to con-
tribute to their comparatively high per capita costs.

In contrast, the States with low expenditures

had relatively stringent eligibility requirements and
assistance standards and average payments that
were either low or in the middle range. All but one
of these States have relatively high per capita
incomes.

Expenditures for Other Programs

For the country as a whole, the per capita cost for
aid to dependent children ($6.09) was less than

TaBLE 3.—Amount expended per inhabitant ! for assistance payments, including vendor payments for medical care, by State

and by program, fiscal years 1960-1961 and 1959-1960

. . Aid to the perma-
Total Old-age assistance | Medical | Aid to dependent | xi4 ¢4 the blind nently and totally | General assistance
assist- children disabled
State ance for
the agedz,
1960-61 | 1059-60 | 1960-61 | 1950-60 | 1960-61%| 1960 61 | 195960 | 1060-61 | 1959-60 | 1960-61 | 1950-60 | 1060-61 | 1950-60

$21.44 | $20.38 | $10.43 | $10.42] $0.23| $6.00| $5.621  $0.51 $0.51 $1.64| 8l.49 $2.54 $2.34

24.35 22.32 |  19.3¢ 17.80 ®) 3.12 2.71 .24 .22 1.65 1.59 © ®
17.46 | 14.87 5.41 4.89 oS 7.79 6.86 44 .38 ) ® 3.82 2,74
18.19 |  17.64 7.59 7.95 0 8.51 7.76 .55 \56 ) 0] 1.54 1.37
26.04 24.39 19.97 18.70 ) 2.91 2.9 .78 .74 2.01 1.78 .37 .27
30.83 | 29.50 17.04 | 17.23 ) 1011 8.98 1.09 112 7 .55 1.82 1.62
45.74 4513 3413 | 3465 | (9 6.72 6.04 13 15 2.65 2.55 2,09 1.74
18.07 17.53 7.92 7.68 | (% 6.10 5.58 14 15 1.2 136 | s2.62 53.76
9.77 9.55 1.65 1.80 0] 3.85 3.70 47 48 64 -85 3.1 2.92
2,07 | 17.97 3.37 3.19 @) 12.28 9.72 24 .25 3.40 316 1.78 1.65
15.28 15.61 9.38 932 () 3.34 3.89 .36 37 1.45 1.31 575 5072
22.24 | 2195 13.77 13.96 | (3 4.17 4.07 .57 .56 3.51 3.19 .22 17
2.31 1.46 .42 .23 ) 1.62 1.05 .02 01 .24 16 .ol o
12.13 11.09 2.04 1.72 ) 6.72 6.13 13 11 1.66 1.52 1.58 1.61
17.66 | 15.62 9.79 8.75 ® 6.11 5.34 ‘20 22 1.47 1.28 ¢ .09 5.03
23.11 21.89 6.50 6.44 ) 7.42 6.72 ‘29 129 1.90 1.74 7.00 6.70
9.91 9.75 4.35 4.47 ® 3.10 2.99 .35 135 0] ® 211 1.04
20.66 | 18.77 12.35 11.41 @ 5.65 5.02 .60 56 .20 704 1.86 1.74
21.25 2049 | 1254 12055 I 4,91 4,53 128 27 1.99 1.93 1.53 1.21
20.81 1816 | 11.17 10.01 () 7.11 6.00 250 49 1.68 1.38 '35 28
45.41 45.43 | 3237 | 31.42 @) 7.34 8.42 81 7 3.33 3.20 1.56 1.62
21.82 21.35 9.55 9.53 ® 6.94 6.83 .35 .87 1.84 1.68 3.14 2,94
9.27 8.63 229 2,22 ol 4.38 4.10 a1 n 1.57 1.50 8l 70
30.11 28.83 14.70 18.68 4.49 5.52 5.02 .60 .59 3.00 2,81 1.7 1.73
2124 | 1958 6.84 6.84 H 5.33 5.26 "21 ‘21 74 .58 7.19 6.60
25.06 2419 14.70 14.47 o) 5.57 5.16 38 138 52 150 3.89 3.68
23.34 20.65 15.49 13.15 ® 4.07 436 1.31 1.33 2.39 1.72 08 .09
30.83 |  30.80 1922 | 1924 ) 6.52 6.56 ) .03 2,70 2.62 1.49 1.45
19 49 20.14 7.51 7.98 o 415 4.10 42 ‘a7 1.60 1.75 5.81 5.84
15.40 14.45 9.33 9.05 ) 2.97 2.64 .63 .65 1.25 1.03 1.22 1.08
20.07 | 16.62 8.03 7.74 () 4,69 4.05 73 74 ® ) 6.62 4.09
14.07 12.98 7.84 7.50 ) 3.29 3.02 ‘4l ‘39 .83 T4 1.70 1.33
11.93 | 10.41 3.25 3.4 ) 5.16 3.92 16 16 1.29 1.16 2,07 1.93
24.91 22.72 9.44 8.98 ® 12.38 10.97 28 30 2.2 1.97 .59 150
20.81 20.10 5.67 6.2 .57 8.59 7.92 .29 .31 2.71 2.70 2.98 2.89
15.47 14,42 5.62 5.34 ® 5.66 5.32 T 1 2.58 2,29 87 .76
21.05 20.11 12,43 11.99 ) 5.36 4.95 13 14 2.10 2.03 1.03 1.00
19.20 17.72 8.12 7.84 ) 4,09 3.56 32 \30 113 .98 5.63 5.04
55.84 51.76 | 38.39 | 36.11 .09 115 10.11 ‘96 -0l 4,70 4110 .55 53
21,95 | 10.33 9.32 9.07 ® 6.43 5.44 16 15 3.05 283 2.99 1.84
16,65 | 16.13 3.56 364| 7.03 6.33 1.38 1.31 111 1.08 3.57 3.77
6.97 6.94 1.61 166 () 4.26 415 08 .08 198 ‘98 .06 07
24.67 | 2266 7.65 7.37 ) 9.48 8.07 14 13 3.57 3.23 3.83 3.86
11.84 11044 6.58 6.55 ¢ 2,72 2.68 10 37 1.80 1.59 34 ‘%5
19.67 | 19.24 9.61 960 | () 6.11 5.84 18 17 1.30 1.24 2.47 2.39
15.07 |  14.95 7.82 7.97 o) 5.16 5.09 43 .45 1.51 1.32 15 12
17.56 | 1777 1454 | 14681 (8 1.77 1.93 46 ‘46 .47 -39 539 531
18.83 17.93 7.47 7.33 ® 6.63 6.02 .20 19 2,67 2.29 1.86 2.10
19,21 18.05 62| 10.38 ® 4.21 4.07 2 25 1.7 16l | s1.43 51,74
13.32 11.43 5.56 5.06 06 5.14 417 19 19 1.16 1.06 1.21 .95
8.79 5.69 2,25 1.93| @ 283 2.34 22 20 1.15 ‘ol 134 .31
37.20 | a2i52| 1899 | 1810 33 8.62 7.53 230 29 3.03 2.70 6.02 3.90
21.01 19.40 4.82 4.65 79 | 12.46 | 12,02 -28 ‘27 1.99 1.86 67 .60
17056 | 16.24 8.72 8.61 o) 4.40 416 24 \25 1.16 70 3.04 2.52
16.8¢ | 16.10 8.55 8.61 o 3.79 3.56 16 7 1.52 1.38 2.82 2.38

1 Data for 1059-60 based on population estimated by the Bureau of the Cen-
sus for April 1960; for 1960-61 on data estimated by the Social Security Ad-
ministration for July 1961; excludes Armed Forces overseas.

? Program initiated in October 1960 under the Social Security Amendments
of 1960.

3 No program.
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4 Less than 1 cent.
5 Estimated.
¢ Data incomplete.
L 7 Program not in operation for full year; first payments made in January
960.
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three-fifths of that for old-age assistance. Although
in an average month 3.1 million persons were aided
through aid to dependent children, compared with
2.3 million receiving old-age assistance, much Jower
average payments in the children’s gTalrn

pIUgI’dIIl
resulted in lower expenditures. Per inhabitant

expenditures ranged from a low of $1.77 in Texas to

CRXPCUITUresS tallgt

a high of $12.46 in West Virginia. Half the States
spent less than Minnesota’s expenditure of $5.57,
and half spent more than that amount.

Variation among the individual States in per
capita expenditures for assistance was greatest for
general assistance. Expenditures of $7.19 in Michi-
gan, the highest State, were many times those in
Alabama (less than 1 cent) and Mississippi (8

t States. Costs were $1.70

cen S0 Pp

capita in the median State. Expenditures for this
program were lowest in the low-income States,
which have limited fiscal resources and prefer to
channel their money into the federally aided

o the permanently and totally disabled

expenditure per inhabitant amounted

the median
to $1.82. One-third of the 50 States with programs
spent more than $2.00, however, and in Oklahoma
expenditures reached $4.70. In contrast, payments
were as low as 20 cents per capita in Iowa

Per inhabitant expenditures in ald to the biind
and medical assistance for the aged were relatively

1

small; the respective medians were 51 cents and 23
cents. Costs for aid to the blind were less than
50 cents in 7 out of every 10 States and did not

Amount expended per inhabitant ! for assistance payments (including vendor payments for medical care) under old-age assist-
ance, aid to dependent children, and general assistance, fiscal year 1960-61

OLD—AGE ASSISTANCE

AID TO DEPENDENT CHILDREN GENERAL ASSISTANCE

OOLLARS DOLLARS DOLLARS
[} 5 i0 15 20 25 30 40 5 10 15 o 5 0
us. & 1043 I I } ‘_‘ 6.09° 2.54 ;
OKLA. 38.39 . 5 11.1s" .85
coLo. 34.13 ” 6.72° 2.09
La. 32.37 7.34> .56
ARK 19.97 291 37
ALA, t9.34 312" 20
MO, 19.22° 6.52° 1.49¢
WASH, 18.99 8.62 6.02
CALIF 1704 10,11 [ -2
MISS. 1549 4.07 oe
MINN, 14.70 5.57 3.89
MASS, 14.70 552 1.7
TEX. 14.54 177 ¥ 32
[ 13.77 a7 22
KANS. 12.54 491" I53e
NDAK  12.43 538 1,03 .
owa 12.35 5.65° 186
L gt
IDAHO 379 I vl
Soac s 6 6t 24t
MAINE 9.55 6.94 304
N. MEX 324 1238 59
FLA. 9.38 3.34° é/.75
NEBR. 9.33 2.97° 122
OREG. 9.32 6.43* 2.99
wis. 8.72 4.40 304
WY, 8.55 379 282
OHIO 8.12 a.0a 561 [ om—
o 0e 5.6 T—
NEv. 323 4.69 6.62 TS
con 7.83 6.10 Y2 .62
. H. . 3.29*" S
TENN, 7.82°* 5.16% "7?
Q. A . L )
7.65 9.48 S
ARIZ 7.59 8.51 — 3]:3 ‘
MONT 7.51° 4.15¢ 5.81
UTAH 7.47 6.63 - 1.86°
MICH 6.84 5.33" 7.19 —
'SL.c. 658 2.72° | 3ac  §
NLV, :.50 7.42 . 7.00 F—
67 859 2 98" p—
N.C. 5.62 5.66"% " R7
v 2 oer AN . e =
S5 . L2t
:LI;’\:KA 5.41 7.79 \=— f 3.82 g\m
[ VA, 4.82 12.48 O ————— 67°
IND. 4.35 340" 2.1
&jAC 3.56¢ 7.03° — 1 3.57°
:J. §37 12.28° R 178
. 25 5.16 1 2.07°
MD. 2.29° 4.38° Qe
vA 2.25" 2.83¢ .34-
HAWAII 2.04" 6.72 — Y]
DEL. 165 3.85 | 306
PR 161 4.26 06
GuaM a2 1.62 01
TOTAL PAYMENT. VENDOR PAYMENTS. * VENDOR PAYMENTS FOR MEDICAL CARE OF LESS THAN 50 CENTS PER INHABITANT.

! Rased on population (exclndir he Arm ore erseas) as of Ju

2 Less than 1 cent.
$ Estimated.
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timated by the Social Security Administration.
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TasrLe 4.-—Distribution of States by amount of expenditures
per inhabitant for assistance payments, fiscal year 1960-61

; All
Expenditures per
- A pro- [ OAA |MAA| ADC| AB | APTD| GA
inhabitant grams
Total number of
States._..._.... 54 54 9 54 54 50 54
Le: 4] 1 5 0 39 3 12
0.50-0.99...__ 0 0 3 0 12 6 6
1.00-1. 0 0 0 0 3 11 5
1,50 0 2 0 2 0 13 10
2.00-2. 1 3 0 4 0 9 8
3.00 0 3 0 6 0 7 7
4.00-4. 0 2 1 10 0 1 0
5.00 2 8 0 22 [ 0 6
7.5 3 17 0 5 0 Q0 0
10. 5 9 0 5 0 0 |
15, 17 6 0 0 [} [ 0
20. 26 3 0 0 0 0 0

exceed $1.50 in any State. In medical assistance
for the aged, however, costs were as much as $4.49
in Massachusetts but less than $1.00 in the rest
of the nine States with programs. Massachusetts,

swhinh hagan navments in Novemhbher 10680 aceoiinted
WIICH DEgan Paymenis M ivOVvem ool 1 o0y, aCtOUnWeQ

for more than half the total expenditures of $42.9
million for all nine States combined. Nursing-home
cases transferred in Massachusetts from old-age
assistance represented 69 percent of the State total
for all types of care under the new program.

VENDOR PAYMENTS FOR MEDICAL CARE

The States pay for medical care furnished to
recipients by either or both of two methods. Before
October 1950, the cost of medical care usually was
included in the requirements on which the money
payments to the recipients were based; Federal
funds could not be used for assistance in the form
of payments to suppliers of medical services. The
1950 amendments permitted use of Federal funds
to pay doctors, hospitals, and other suppliers of
medical services directly. Since then there have
been a number of changes in the formula governing
Federal participation in assistance payments made
to mediecal vendors. As a result some States shifted
the method of paying for medical care in order to
obtain the maximum amount of Federal participa-
tion.

When a monetary advantage is not a factor in
determining the method of payment, however, most
State agencies find it more practicable to pay the
medical vendor directly for most if not all of the
medical care provided through the assistance pro-
grams. As explained earlier, the 1960 amendments
established a new vendor payment program of
medical assistance for the aged and gave further
impetus to the expansion of vendor payments in
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old-age assistance by providing for additional Fed-
eral participation in assistance in States that use
this method of payment.

For all programs combined, expenditures per
inhabitant for vendor payments for medical care
amounted to $3.20 in 1960-61. Slightly more than
half the total ($1.65) came from old-age assistance
funds. Per' inhabitant expenditures were much
smaller in the other categories, amounting to 61
cents in general assistance, 37 cents in aid to

dependent children, 30 cents in aid to the perma-
nently and totallv disabled, 23 cents in medical

Ty Qi Wually QUldqLLNCcy, (VAR S ST/ 3 S U S £ L i 0 R 1675 7

assistance for the aged, and 4 cents in aid to the
blind. The national average for each category and
the distribution of -States by size of per inhabitant
expenditures for vendor medical payments in each
program during 1960-61 were as follows:

Expenditures per All
ot Lo« | Pro- | OAA |MAA|ADC| AB
for medical care grams

APTD| GA

Average, all States.| $3.20 | $1.65 | $0.23 | $0.37 | $0.04 | $0.30 | $0.61

Total number of

States....oc..-.. 54 54 9 54 54 50 54

No vendor payments 4 /A 13 9 7 14
Vendor payments.___. 50 47 9 41 45 43 40
Less than $0.50_..__ 6 12 5 27 45 33 19
0.50-0.99__.__ 7 5 3 11 0 8 8
1.00-1.49_____ 3 10 0 3 0 1 3
1.50-1.99_____ - 1 5 0 0 0 1 4
2.00 or more_____._ 33 15 1 0 0 0 6

In 1960-61, total vendor medical payments in all
categories combined amounted to almost $589
million, an increase of about $96 million from the
1959-60 amount.* Old-age assistance and medical
assistance for the aged together accounted for more
than $345 million, or almost 60 percent of the total
vendor payments for all categories. Some of the
increase undoubtedly represents a shift in the
method of paying for medical care from money to
vendor payments.

By October 1961, all but 13 States had acted to
broaden the medical care provided through the
vendor-payment method, either by establishing a
program of medical assistance for the aged or by
expanding the services provided under old-age
assistance or both. Of the 13 States that had taken
no action by October 1961, however, six had been
providing relatively extensive medical care through
their public assistance programs. Moreover, almost

¢ The increase for 1958-59 was $90 million and for 1959-60
it was $83 million.
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half of the 44 States that used the vendor-payment
method in paying for medical care before the 1960
amendments provided a comparatively broad scope
of services without important limitations on their
use by assistance recipients.

Of the 41 States that took some action to expand
their vendor medical provisions by October 1961, 21
began to provide care under medical assistance for
the aged (including the nine States that madec
payments at some time during the fiscal year 1960-
61) and 24 States broadened the scope of services.
Eleven States added one or more services to the
types previously provided, and 13 other States
expanded one or more existing services. Expansion
in the medical services provided through the vendor
payment were frequently carried over into the
other public assistance programs also.

Per capita expenditures for vendor payments for
medical care rose substantially in all programs
during 1960-61. Because of the transfer by some
States of high-cost cases from old-age assistance to
medical assistance for the aged and the resulting
drop in direct agency payments to medical vendors
from old-age assistance funds, the percentage
increase in vendor payments was considerably less
for old-age assistance (8.4 percent) than for aid to
the permanently and totally disabled (18.3 percent),
aid to dependent children (16.0 percent), and
general assistance (12.1 percent). Vendor payments
for aid to the blind went up 8.3 percent.

In the five programs that provide money pay-
ments to recipients, vendor medical payments were
most important in general assistance and least
important in aid to dependent children. Vendor
payments for medical care represented only 6.2
percent of total payments under aid to dependent
children but almost 25 percent of general assistance
payments. In general assistance, vendor medical
payments represented more than half the total
assistance payments in more than one-fourth of the
40 States that reported such payments. Vendor
medical payments also made up a substantial part
of total assistance payments in aid to the perma-
nently and totally disabled (18.1 percent) and old-
age assistance (15.9 percent) and averaged almost
15 percent for all six programs combined.

In the individual States, per capita expenditures
for vendor medical payments in 1960-61 were
generally small for each program and for all pro-
grams combined. Of the States that made vendor
payments for medical care, expenditures were less
than 50 cents per inhabitant in all States under aid
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to the blind, in about three-fourths of the States
under aid to the permanently and totally disabled,
in two-thirds of the States under aid to dependent
children, and in about half the States under medical
assistance for the aged and general assistance. Per
capita payments were considerably larger under
old-age assistance, however, amounting to $2 or
more in 15 of the 47 States that used vendor pay-
ments. Payments for all programs combined were
at least $2 per capita in about two-thirds of the 50
States that made vendor medical payments.

Recent Publications*

SOCIAL SECURITY ADMINISTRATION

CHILDREN’s Bureau. World-Wide Froniiers in Child Wel-
fare, by Mildred Arnold. (Child Welfare Report No. 11.)
Washington: The Bureau, 1962. 9 pp. Limited free dis-
tribution; apply to the Children’s Bureau, Social Security
Administration, Washington 25, D.C.

GENERAL

AckERMAN, NaTHAN W.  Prejudice, Mental Health and Family

Life. New York: The American Jewish Committee, In-

stitute of Human Relations, 1961. 26 pp. 50 cents.
Discusses the effects of emotion in family relations.

Bripges, BERNICE. ‘“The Values of Volunteer Youth Pro-
grams.” The American Child, vol. 44, Mar. 1962, pp. 1-5.
$2 a year.

Lists six cautions and guides to aid community leaders in
developing youth programs.

‘“Developments and Trends in Social Security (1958-1960).”
Bulletin of the International Social Security Associaiion, vol.
14, Nov.-Dec. 1961, pp. 644-674. $4 a year.

Report to the Fourteenth General Meeting of the Associa-
tion.

Duccar, George 8., editor. New Renewal: Proceedings
of a Civic Seminar on the Next Big Tasks in Urban Renewal.
Berkeley: University of California, Bureau of Public Ad-
ministration, 1961. 158 pp. $3.75.

Foster, GEOrGE M. Traditional Cultures and the Impact
of Technological Change. New York: Harper and Brothers,
1962. 292 pp. $4.75.

GREAT BRITAIN. INTERDEPARTMENTAL COMMITTEE ON
Soc1ar, aND EcoNomic ResgarcH.  Social Security Statistics:
Material Collected by the Ministry of Pensions and National
Insurance and the Nattonal Assistance Board. (Guide to
Official Sources: No.5.) London: Her Majesty’s Stationery
Off., 1961. 171 pp. Ss.

* Prepared in the Library, Department of Health, Educa-
tion, and Welfare. Orders for items listed should be directed
to publishers and booksellers; Federal publications for which
prices are listed should be ordered from the Superintendent
of Documents, U.S. Government Printing Office, Washington
25, D.C.

SOCIAL SECURITY



