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WALTER F. MONDALE.

SECRETARY OF HEALTH, EDUCATION,
AND WELFARE,

Washington, D.C., March 23, 1972.
Hon. WALTER F. MONDALE,
U.S. Senate,
Washington, D.C.

DEAR SENATOR MONDALE; Thank you for
your ietter of February 18 inquiring about
progress in the early screening and diagnosiS
program for children and under Medicaid.

Enclosed (Attachment A) is a copy of a
summary of data from a survey which was
conducted through Regional Offices of the
Medical Services Administration shortly after
the effective date of the early screening regu
lation. Based on this source and other in
formation obtained by MSA, I wlll respond
to your questions in the order they are pre
sented.

1. We know that Kansas, Maryland, Missis
Sippi, Tennessee and Virginia had operating
programs on February 7. Alabama, Connecti
cut, Nebraska and Oklahoma had claimed
earlier that they had programs. We are ac
tively engaged in following up With each
State to ascertain the status of their program
and assist them In gettIng underway.

2. As of February 7, 1972, 15 States had
submitted plan amendments Indicating their
compliance with the regulations, 34 had not,
and on three we had no information. Our
Regional Offices are following up with the
States to see that the necessary plan amend
ments are submitted.

3. Regarding coverage by age group, our in-

operating on Februe.ry 7,t~~\d~lne'for
Implementation? Which ones did not? .

2. How many sta.tes have made SUbmIssions
(prepnnts, manual information, etc.) de
scnbing their programs and indicating their
compliance with the HEW regulations?
Which ones have not? What is being done by
HEW to assure that this information is sub
mitted?

3. How many states and which states have
chosen the option of providing services for
children only to age 6 immediately and work
ing toward proViding them for persons to age
21 by July I, 1973? Please Indicate the stages
in which each State that has postponed
service for 21 year olds wlll work toward the
deadIlne.

4. How many states have been ruled In
compliance with the regulations? Which ones
have not? Why? Please list by State.

5. According to the information you have
received, which States are not prOViding any
of the services llsted under Point 4 of the
"Requirements" in the Medical Assistance
Manual guidelines ("medical history ... as
sessments of Immunization status and up
dating Immunization")? What is being done
to Institute these screening services In States
that do not have them?

6. Under Point 4 as described above, are
States required to test for sickle cell anemia?
Lead paint poisoning? Diabetes?

7. How often must a chlld be examined
under HEW's definition of "periodic"?

8. Would you please submit drafts or final
versions of the "comprehensive guidelines"
that are scheduled to replace the "interim
guidelines"?

9. What efforts are being made by the
States to assure that all ellgible children are
re:leivlng the benefit of this program? Please
llst by State?

10. What arrangements have the States
made to assure that when a health problem
is identified the child receives the proper
treatment? Please list by State.

11. What reqUirements has HEW adopted
to discover how many poor children are now
receiving early screening and diagnosis serv
ices in each State, and how many will receive
them In the future years? Please submit
available statistics.

Thank you for your cooperation.
Sincerely,

additional medical treatment for diseases
discovered by the screening process. The
HEW regulations specifically require the
States to provide eyeglasses, hearing
aids and certain kinds of dental care for
children and youth regardless of whether
such services were provided to other
medicaid recipients.

As a result of the Finance Committee's
action, children in as many as 18 States
could be deprived of eyeglasses they
need; in 25 States, they could go without
needed hearing aids; and in 17 States,
without certain dental services they
require.

The decision by the Finance Commit
tee only compounds a grievous injustice
which has already been done to the esti
mated 11 million children from infancy
to age 21 who are potentially eligible for
these health services.

For the program that the committee
has chosen to postpone and dilute was
approved by Congress in 1967 and has
only begun to go into effect in the last
month or two. It took the Department
of Health, Education, and Welfare
nearly 4 years to develop and publish
regulations to guide the States in setting
up their programs.

In the meantime untold numbers of
children from families who cannot afford
private health care have gone without a
physical exam; without dental care;
without a test to determine whether they
require eyeglasses or a hearing aid, with
out a test for anemia or diabetes or mal
nutrition. We can never know how many
children have suffered and may suffer
for the rest of their lives because these
opportunities were not available to them.

We can guess the effects from the
report of screening done in Mississippi,
one State which went ahead and imple
mented its own program despite the de
lay of HEW in promulgating regulations.
In Mississippi, examination of 1,178
youngsters revealed 1,301 "medical ab
normalities." These inclUded 305 cases
of multiple cavities, 241 cases of anemia,
97 cases of faulty vision, 217 cases of en
larged tonsils, and significant numbers of
cases of hernia, intestinal parasites, and
poor hearing.

For years the Department of Health,
Education, and Welfare dragged its feet
in implementing this program. Finally, in
November of last year, the Department
issued regulations directing States to
initiate their programs by February 7,
1972. I ask unanimous consent to have
printed at this point in the RECORD the
correspondence which I have had with
Secretary Elliot Richardson concerning
the implementation of the program.

There being no objection, the corre
spondence was ordered to be printed in
the RECORD, as follows:

FEBRUARY 18, 1972.
Hon. ELLIOT L. RICHARDSON,
Secretary, Department 01 Health, Education,

and Wellare, Washington, D.C.
DEAR MR. SECRETARY; r have a strong in

terest in the progress of the early screening
and diagnosis program for children under
Medicaid.

I would appreciate It If your office would
provide me with answers to the follOWing
questions about the program by the close of
office hours on March 1.

1. How many states actually had programs

~"f~i}IH~i;;~111~~~~;:~J1~~~~~~*~\~:
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HEALTH OF CIDLDREN AND YOUTH
Mr. MONDALE. Mr. President, I have

asked for time to speak this morning in
order to bring to the attention of the
Senate the little-publicized recent deci
sion of the Committee on Finance to post
pone and dilute a program that is of vital
importance to the health of millions of
poor children.

I refer to the requirement for "early
and periodic screening, diagnosis and
treatment" of health problems of
children covered by medicaid. The com
mittee action took the form of amend

.ments to H.R. I, the administration's
proposed welfare and social security
legislation.

On March 7, the committee announced
that it' had voted to postpone the effec
tive date for the screening of all eligible
children and youths by 2 years-from
July I, 1973 as now required by the De
partment of Health, Education, and Wel
fare, to July I, 1975. HEW regulations
specified that services for children from
o to 6 years old be available on Feb
ruary 7, but gave the States until July I,
1973, to phase in programs for de
pendents up to age 21.

In addition, the committee announced
that under an amendment it adopted
States would not be required to offer

of acid,paint, or chemical,
uItiml:l.te1ly are' released into the

environment. drum reconditioner
performs the first step in abating this
potential environmental problem when
he cleans the residue out of used drums.
At that time, he collects the residue and
sludge deposits in the drum and disposes
of it in accordance with developing en
vironmental practices.

The traditional standard 18-gage steel
drum can be reused over and over again
for as many as 10 or 15 times. A lighter
weight, 20/18-gage drum can usually be
reconditioned two or three times. How
ever, a lighter-weight, new-type drum,
known as 24-gage or Monostress, has now
been put on the market as an intended
"throwaway" or a "single use" drum.
After one use, it has no further function
al value. If society is lucky, these drums
will end up in a scrap yard where they
can be recycled, but even then the dis
posal cost must be borne by the taxpayer.

At other times, however, it may very
well end up as an unsightly 55-gallon blot
on our Nation's countryside.

I have used the analysis of the steel
drum to illustrate the need for the Sub
committee on Air and Water Pollution
to take a close look at the concept of
reuse, both as it relates to the conserva
tion of our national resources and as a
valuable tool for enlarging the effort to
protect the world in which we live.

Prior to hearings next year, the Public
Works Committee intends to review busi
ness practices which encourage single
use consumer products such as the steel
drum. The committee also will provide
for Federal guidelines which will serve
as disincentives to such practices in
order that the public interest can best
be served.

Just imagine, if you can, a six-pack of
55-gallon "throwaway" cans.
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formation relates to States' intentions, not
their actual plans (except for the 15 States
that had submitted plan amendments and
Mississippi, Tennessee, and Virginia). As of
February 7, 20 States intended to include all
ages up to 21, 6 States would cover ages up to
six, one State would cover up to 12, and in
formation was uncertain on 15 States.

4. No States have been ruled out of com
pliance with the regulations. Under the pro
cedure establlshed by the Social and Reha
bllltation Service (which administers the
Medicaid program through the Medical Serv
Ices Adm1nistratlon), the SRS Regional Com
missioners submit a quarterly report on
States' compliance with SRS regulatIons. The
next such report wlll reflect status of State
programs as of March 31, 1972.

5. We do not have information regarding
which States are not provIding any of the
services listed under Point 4 of 'Require
ments" In MBA's interim guidellnes. We
wlll be obtaining this information through
our Regional Omces in the process of pre
paring the March 31 compllance report. We
will also get information on what steps States
are taking to initiate various screening serv
ices.

6. Point 4 does not require States to test
for sickle cell anemia, lead-based point poi
soning, and diabetes. The proposed content of
the screening program is under close study IIi.
connection with the development of the flnal
gUidelines which wlll be Issued to the States.

7. We will Interpret the meaning of "pe-

riodic" in the comprehensive guidellnes. Our
present view is that periodicity will vary with
respect to the condition being screened. For
example, screening for sickle cell anemia
needs to be done only once, and screening for
lead-based paint poisoning should be done
between one and six years of age, but does
not need to be done thereafter.

8. We will be pleased to submit drafts
of the "comprehensive guidellnes" as soon
as they are ready. We hope this wlll be With
in the next month.

9. Again, we do not have an inventory
of States' efforts to assure that all ellglble
children are receiving the benefit of the pro
gram. This is another item which our Region
al Omces will canvass for the March 31 com
pliance report. We can report, however, that
In one or more States ellgiblllty workers In
form families of the screening program when
their ellgiblllty is establlshed; letters are
sent to current AFDC fam11les informing
them of the programs; and State and local
agencies are developing outre9.ch programs
with staff of Head Start, Maternal and Child
Health Services, and other community agen
cies.

10. We do not know what arrangements
States have made to assure that children
will receive proper treatment for identified
health problems. Our final guidellnes wlll
suggest various measures. It must be borne
In mind that under the final regulations the
States are required to provide only such
treatment as falls within the amount, dura-

tion, and scope of services set forth in the
State's Medicaid plan, plus treatment for
visUal, hearing, and dental care if those items
are not Included within the regular items
of service covered by the plan.

11. SRS's Division of Program Statistics
and Data Systems is modifying its quarterly
data collection and reporting system to in
clude specific information on numbers •of
children receiving early screening starting
with the current quarter. Projections of fu
ture coverage wlll be made by MSA's Omce
of Program Planning and Evaluation. SRS
also has authorized conduct of a research
and demonstration project this year on the
evaluation of early screening programs, one
product of which wlll be the development
of means of identifying and recording data
on diagnosis and treatment of children
screened.

I appreciate your interest in the progress
of the early screening program, and I wIsh
to assure you that we will do our best to
see that it Is effectively implemented by the
States. In the coming weeks we wlll be de
voting increasing attention to the prepara
tion of the final guidellnes, the provisIon of
technical assistance to the States, and moni
toring their activities in carrying out the
program in fUll accord with the statute and
regUlations.

With kindest regards,
Sincerely,

ELLIOT RICHARDSON,
Secretary.

ATTACHMENT A

ANALYSIS OF STATUS OF STATES IMPLEMENTATION OF PR 40-11(C-4) AS OF FEB. 7, 1972-EARLY SCREENING, DIAGNOSIS, AND TREATMENT

No SRS preprint

Plan amendment submitted
to regional office

Yes

Form in which the amend
ment was submitted

Age group elected,
Other Jan. I, 1972

Problem areas identified as precluding
proper implementation and coverage

TotaL __ 15 34 9 l5-NA; 16--0 to 6;
20-0 to 2i; 1-
oto 12

X NA State plan omits dental care.
X NA Unknown.
X __• 0 to 6 State plan omits hearing aids.
X 0 to 6 No drugs for medically indigent only.
X 0 to 21. State plan omits denial care.
X NA State plan omits dental care.

X NA.. • _
X . NA _
X . NA.. • __
X NA __
X . __ NA.. _
X NA. _

NA NA _
X 0 to 6 _

NA NA _
NA NA__ • _

Region I:COnnecticut _
Maine _
Massachusetts _

~~~d~~~~~~~~:=:=== == ====:=== ============ =====::======:=VermonL __
Region II:

~:: ~~r~:::::::::::::::::=::::::==:::::::: ~_~_Puerto Rico .______ NA

Regi~~rflr: Islands ----- - -- - - -- - NA

Delaware • _
District of Columbia _

~~~~ti!~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~
Region IV:Alabama___________________________________ X X 0 to 6 _

Aorida__________________________________ __ X 0 to 6 _
Georgia__________________________________________________ X 0 to 6 _

~!~~W~r!fi~;:::::::::::::::::::::::::::::::::::::::::::: ~ :::::::::::::::::::::::::::: ~ l~ t::::::::::::
South Carolina______________________________ X X 0 to 6 _
Tennessee • ;.________ X 0 to 6 _

Region V:lIIinois .________ X • 0 to 21. _
Indiana__________________________________________________ X 0 to 21. _

~:~~i:~t3:::::::::::::::::::::::::::::::::::::::::::::::: ~ :::::::::::::::::::::::=:=:: g:~ ~:::::::::::=::
~~~iiiisfri::: ::::::::::::::::::::::::::::::: ~_------ --.--X- ~_ :::::::::::::: g:~ k:::::::::=::

Region VI:Arkansas___________________________________ X ._______ X 01021. _

~}E;~?f~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:::::::::::~:--.---- ----~-:::::::::::~: ~~~~~ ~~~~~~ ~~~ ~ l~ I~ ~ ~~ ~~~ ~~~~~ ~~

Regi~i~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~ ~~~~~~~~~~~~~~:::::::::::~: :::::::::::;: ~ i~ !~~~~~~~~~~~~~~
Regi~~I~~~~O_._______________________________________________ X ------------------ NA State plan excludes eyeglasse~, denial care.

~,:~::·mH::.::·· ...I ~.... ..~ ::::::::::.'mm~H: :~: ~:: ::::::::::."'."' ';" " .
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ATTACHMENT A-Continued

ANALYSIS OF STATUS OF STATES IMPLEMENTATION OF PR 40-11(C-4) AS OF FEB. 7, 1972-EARLY SCREENING, DIAGNOSIS, AND TREATMENT-Continued

No SRS preprint

Plan amendment submitted
to regional office

Yes

Form in which the amend
ment was submitted

Age troup elected,
Other Jan. ,1972

Problem areas identified as precluding
proper implementation and coverage

_________________ X Ot02L __ • _
___________ X _ Ot02L _

X X Ot02L _

Regio,IX:
American Samoa - -- -- -- - .. - -- -- -- -- -- -- - -- -- - -- -- - - -- - - - -- -- _

~~\~f~~~ia ~::::::: :::: :::: :: ::: ::::: :::::- -- -- ---- -- X-::::::: :::: :::::::: :::::::::----- --- ---X -- Ii-ti;zi:::::::::::::
GHUaaWma-I'I_-_-_--_-_-_-.-_-_-_-_- - - - - - __ -__- - - - _-_-_--_ __ X - - X 0 to 21. _X X Ot02L _
Nevada__ _ ________ __ __ __ __ __ __ _ X 0 t02L _
1rus Territory -_ - - - -- -- -- - _

Region X:lAlaska _
Idaho _

Waes~~~gio';:::::::::::: :::::::-

Mr. MONDALE. Mr. President, I think
that this correspondence makes it clear
that even with 4 years in which to gear
up, HEW has very little idea of whether
programs are actually operating in most
states or of the nature of the services
offered. On March 23, more than 6
weeks after the effective date, the Sec
retary wrote to me that only five States
definitely had programs operating on
February 7. Four States "had claimed
earlier that they had programs," the
Secretary wrote. What about the other
41 States?

Other crucial information that is lack
ing includes whether the states are tak
ing steps to see that aU eligible children
are receiving the benefits of the program,
and to insure that youngsters with
health problems actually receive treat
ment for them.

I cite these deficiencies in the HEW
effort to establish and monitor the pro
grams as evidence -that acceptance by
the full Senate of the Finance Commit
tee's amendments might kill this worth
while and sorely needed program per
manently.

It is obviously from the lack of infor
mation in the Secretary's response to my
letter that the Finance Committee has
made its decision without even knowing
the scope of the financial burden imple
mentation of the program has placed on
the States. The American Academy of
Pediatrics tells me that preventive health

.care for young people is the best insur
ance against development of chronic,
expensive health problems in later years.

Further postponement and dilution of
the requirements for State efforts-in
the face of the incredible delays already
tolerated by the Congress-can only be
expected to signify an abandonment of
congressional commitment to the pro
gram it authorized.

We have a hard enough time as it is
passing the kind of legislation needed to
assure a good life to the American chil
dren who are born in poverty. The very
least we can do for them is offer the
prospects of a healthy childhood and
youth so that they will have a fair
chance at an education and at the other
opportunities that can ultimately help
them break free of the poverty cycle.

When the committee version of H.R. 1
reaches the Senate floor, I intend to offer
amendments to assure that the "early
and periodic screening diagnosis, and
treatment" program is both preserved
and implemented.

I call Senators to support me in this
effort.

VANDERBILT TELEVISION NEWS
ARCHIVES AVAILABLE TO THE
PUBLIC
Mr. HANSEN. Mr. President, Vander

bilt University has undertaken what I
believe is a significantly important role
as the caretaker and recorder of the tele
vision news programs of America. These
programs, in my opinion, may be an im
portant part of the visudl record of the
history of our times.

The Vanderbilt archives made it pos
sible in the spring of 1971 for Members
of Congress, newsmen, and commenta
tors, and the general public to view in
the Senate Offlce Building the news
coverage by the major networks of the
Laos incursion by troops of South Viet
nam.

The administrative consultant to the
Vanderbilt Television News Archives, Mr.
Paul C. Simpson, has notified me that
the programing available at Vanderbilt
has been cataloged and published in a
periodical called Television News Index
and Abstracts.

To describe briefly the purpose of the
index, I quote the following from Mr.
Simpson's letter:

We hope to publish this monthly. At this
. time we are distributing approximately 275
copies throughout the United States to in
dividuals, institutions, and organizations.
We believe that these index and abstracts
will serve two extremely useful purposes.
We believe that they wil1 give a quick re
view as to what has been shown on the
television network news programs. We also
know that they will serve as an extremely
useful guide to the Vanderbllt Television
News Archives collection of Videotapes which
extends back to August 5 196B.

Mr. President, the Vanderbilt Televi
sion News Archives is a nonprofit enter
prise of the university. It comprises a
videotape collection of the evening news
broadcasts of the three major television
networks-ABC, CBS, and NBC. The
programs are videotaped each day off
the air as they are broadcast in Nash
ville, Tenn.

The collection is available for use at
the archive, for a nominal viewing fee,
and on a rental basis for use elsewhere.

Mr. President, I believe this avail
ability is of considerable interest na
tionwide, and those who are interested in
p.ccess to the collection should write to
Mr. James P. Pilkington, Administra-

tor, Vanderbilt Television News Archives,
Joint University Libraries, Nashville,
Tenn. 37203.

HOW DEFENSE DEPARTMENT BEATS
THE TAXPAYER

Mr. PROXMIRE. Mr. President, on
Tuesday the Chief of Naval Material
Command came before the Joint Eco
nomic Committee to testify on ship
claims as well as other procurement.

In the course of Admiral Kidd's testi
mony I asked him about the orders he
had received from Admiral Zumwalt to
speed up spending and g.et rid of appro
priated money.

Mr. President, the story of this hear
ing is about as devastating an indict
ment of service waste as I have ever
heard-and I have heard plenty in the
5 years I have been in the Senate.

For this reason I ask unanimous con
sent that the transcript of the hearings
be printed in full in the RECORD at this
point.

There being no objection, the trans
cript was ordered to be printed in the
RECORD, as follows:

ACQUISITION OF WEAPON SYSTEMS, PART 6
(TueSday, March 28, 1972)

The Subcommittee met, pursuant to re
cess, at 10:00 o'clock, a.m., in Room 1202,
New Senate Office BUilding, Senator William
Proxmire (Chairman of the Subcommittee),
presiding.

Present: Senators Proxmlre (presiding),
and Percy.

Also present: John R. Stark, Executive Di
rector; Richard F. Kaufman, Economist;
Loughlin F. McHugh, Senior Economist;
Walter B. Laessig, Minority Counsel: Leslie
J. Barr, Minority Economist; and E. A. Fitz
gerald, Consultant.

Chairman PROXMIRE. The Subcommittee
will come to order.

The Subcommittee on Priorities and Econ'
omy in Government began stUdying ship
builders; claims against the Navy and ship
bUllding practices in 1969. The claims prob
lem has grown worse since that time and
some of the disturbing aspects of the ship
building industry have 2.lso been aggra.
vated.

The claims problem became critical when
for the first time the dollar volume of claims
pending and about to be filed neared the one
billion dollar mark. Never in our history had
the volume of shipbUilder claims been so
high.

In 1969 the Navy "settled" a claim With
the Todd Shipyards Corporation for $96.5
million, representing about 90 percent of the
face value of the original claim.

This Subcommittee asked the General Ac-


