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INTRODUCTION 

The Health Bibliography contains references to documents released from January 1978 through 
December 1980 by the US. General Accounting Office (GAO) concerning health, medicine, medical 
financing, nutrition, health care management, and environmental hazards. Included are references to 
audit reports, staff studies, speeches, testimonies, Comptroller General Decisions, and other GAO 
documents. This bibliography can be used for a variety of purposes, including in-depth research into a 
specific topic, searching for a particular document, maintaining current awareness, and general 
browsing. 

HOW TO USE THE HEALTH BIBLIOGRAPHY 

The bibliography is organized into two sections: a CITATION SECTION (white pages) and an INDEX 
SECTION (yellow pages). 

The CITATION SECTION consists of brief descriptions of the documents and often includes an in- 
formative abstract. Some or all of the following information is contained in each citation, as appropriate: 

TitleSubtitle 
Type, date, and pagination of the document 
AuthorMlitness 
GAO Issue Areas 
AgencleslOrganizations concerned 
Congressional Committees/Members to whom the document is 

Law and/or related statutory/regulatory authorities on which the 

GAO Contact, the DivisionlOffice for further information 

specifically relevant 

document is based 

The INDEX SECTION is the key for locating references to health-related documents cited in the 
bibliography. The section is comprised of four separate indexes that classify information according to: 

Subject Index 

Agency/Organization Index 

Congressional Index 
(Includes both Federal agencies and nongovernmental corporate bodies) 

(Includes entries under relevant congressional committees and individual 
Representatives and Senators) 

(Includes entries arranged by report number and/or B-number and date) 
Document Number Index 

Reference from index entries to the corresponding citations is provided by a unique six digit acces- 
sion number assigned to each citation. This accession number should also be used to request copies 
of the actual document described in the citation section. 

A sample entry is shown opposite page one of the Citation Section and at the beginning of each 
index. 



HOW TO OBTAIN DOCUMENTS 

All documents announced in the Health Bibliography are available from the following organization: 
GAO DHISF 

Box 6015 
Gaithersburg, Maryland 20760 
Telephone (202) 275-6241 

In requesting documents by mail (both paper copy and microfiche are available), you may use the pre- 
addressed perforated tear cards bound within the Health Bibliography. Telephone requests may also be 
made. All requests should use the six digit accession number as an ordering number and should specify 
whether paper copy or microfiche is desired. Furthermore, if your project should require bibliographic 
information in a special format, it may be possible to generate a special list or bibliography from the com- 
puterized data base used to produce this bibliography. 

EVALUATION AND IMPROVEMENT OF THIS INFORMATION SERVICE 

We are interested in any comments or suggestions you may have that will help us to evaluate or 
improve the information service being provided. In particular, we would like to know whether your 
searching needs are accommodated by this bibliography. 

GAO Document Services Section 
GAO Building, Room 4131 
441 G Street, N.W. 
Washington, D.C. 20548 
Telephone (202) 275-5042 
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SAMPLE CITATION 

Title/Subtitle , \ Accession Number 

(invented Ties are Bracketed) 

Document Date \ \’ 109102 
\Problems in Preventing the Marketing of Raw Meat and Poultry Con- 

faining P o f e n M y  Harmful Residues. HRDi79-10; B-164031(2). 
April 17, 1979. 56 pp. plus 6 appendices (31 pp.) 

\Report to Cygress; by Elmer B. Styts, Comptroller General. 

GAO Issue Area-Issue Area: Consumer and Worker Protection: Identification of 
Hazardous Consumer Products (0909). 
Contact: Human Resources Division. 

Budget Function-Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Food and Drug Administration; Environ- 
mental Protection Agency; Department of Health. Education, and - AgencyIOrganization 
Welfare. Concern e d 

DocumenffReporl Number 

Pagination 

Author 

Type of Document \ 
Addressee 

(Code Numbers in Parentheses) 
GAO Contact 

(Code Numbers in Parentheses) 

Congressional Relevance- Congressional Relevance: Congress. 
Legislative Authority- Authority: Federal Food, Drug, and Cosmetic Act. Federai Meat 

Inspection Act. Poult6 Pioducts Inspection Act. Federal Insecti- 
cide, Fungicide, and Rodenticide Act. 

Abstract - Abstract: Federal efforts to protect consumers from illegal and 
potentially harmful residues of animal drugs, pesticides. and 
environmental contaminants in raw meat and poultry have not 
been effective. It is estimated that 14 percent by dressed weight of 
the meat and poultry sampled by the Department of Agriculture 
(USDA) between 1974 and 1976 contained illegal substances. Resi- 
dues of many of these substances have been found in raw meat and 
poultry, often at levels exceeding established tolerances. The Food 
and Drug Administration (FDA). Environmental Protection Agen- 
cy (EPA), and USDA share responsibility for making sure that 
only safe levels of drugs. pesticides, and environmental contam- 

Recommendation to Congress - 

- -  
Findings/Conclusions inants are present in raw meat and poultry. FindtngslConelusions:- 

Efforts by the three agencies to protect consumers from illegal and 
potentially harmful residues have not been effective. The extent to 
which the public is exposed to illegal residues has not been accu- 
rately estimated. Meat and poultry from violative animals are gen- 
erally marketed before violation is discovered and cilnnot be 
recalled. Actions taken to prevent future shipments of residue con- 
taminated meat and poultry have been inadequate. Recornmendo- 
tion To Congress: Congress should amend: the Federal Meat 
Inspection Act and the Poultry Products Inspection Act to author- 
ize USDA to quarantine animals from a violative grower and 
require growers to place an identification tag on animals before 
they are marketed; the Federal Food. Drug. and Cosmetic Act to 
make misuse of an animal drug illegal and to authorize the use of 
civil penalties for residue violations: and the Federal Insecticide. 
Fungicide. and Rodenticide Act to hetter enahle the EPA to identi- 
fy the possible misuse of pesticides. Recommenddon To Agencies: - Recommendation to Agencies 
The Secretaries of Agriculture and Health. Education. and Welfare 
and the Administrator of EPA should improve their programs for 
preventing the marketing of raw meat and poultry containing illegal 
residues. 



Cltatlon Section 

093970 
[Survey of Military Services’ Programs on Child Abuse and Neglect]. 
B-192159. June 26, 1978. 8 pp. plus 1 enclosure (1 p.). 
Report to Gen. George S. Blanchard, Commander in Chief, De- 
partment of the Army: 7th United States Army; by Joseph Eder, 
Director, GAO International Division: European Branch (Frank- 

Contact: International Division: European Branch (Frankfurt). 
Organization Concerned: Department of the Army: 7th United 
States Army; Department of Defense; Department of the Army. 
Abstract The Army Child Advocacy Program is an installation or 
community command program designed to prevent, control, and 
treat child abuse or neglect. GAO recently completed a survey of 
the Program in Europe. In addition to field visits, GAO obtained 
information concerning 12 more military communities from partici- 
pants at a child advocacy seminar. FindingslConcluswns: Program 
officials generally believed that there were not enough medical or 
social service resources within the military to adequately address 
child abuse or neglect problems. In many host countries, there is 
limited access to local community resources to augment the service 
resources. Medical commands have shouldered overall program 
responsibilities which should have been handled by the Deputy 
Chief of Staff for personnel. Education and publicity efforts are 
usually directed at those likely to encounter child abuse rather than 
at the community population. Prevention and identification efforts 
are undertaken by teams whose members have child advocacy as a 
part-time duty. Each of the communities had procedures to 
respond to reported child abuse and neglect incidents 24 hours a 
day. However, in three of the communities visited, no program 
official was designated to respond to reported cases after duty 
hours. Child maltreatment cases were generally handled as treat- 
able medical or psychological problems and not crimes subject to 
disciplinary action. Reports are forwarded inconsistently and long 
after cases have been evaluated and lack consistent and complete 
data. Recommend&-on To Agencies: The Commander in Chief 
should: (1) direct that command level councils be established in 
each major command and Army community to provide policy guid- 
ance and program direction, especially in educational aspects of the 
Program; and (2) require that all teams familiarize themselves with 
and fulfill their reporting responsibilities, including the preparation 
and submission of reports through proper channels. The Com- 
mander in Chief should consider requiring the following actions on 
the part of all Army communities; (1) establish standard operating 
procedures for the various program aspects and document them to 
insure program continuity; and (2) develop a 24-hour capability to 
respond to identified child maltreatment cases and publicize this 
capability. 

furt). 

094324 
[GAO and the Public Heakh]. November 6 ,  1979. 18 pp. 
Speech before the Association of American Medical Colleges; by 
Elmer B. Staats, Comptroller General. 

Contact: Office of the Comptroller General. 
Organization Concerned: Association of American Medical Col- 
leges; Department of Health, Education, and Welfare; Office of 
Economic Opportunity; National Institutes of Health: Food and 
Drug Administration. 
Abstract: GAO has considered many public health services issues. 
In a review of the allocation of medical resources, it concluded that 
no system currently exists for ensuring that the number and type of 
physicians being trained is consistent with or related to the number 
needed. Concerning another issue, GAO sent questionnaires to 
hospitals which were receiving federally assisted loans and found 
that many of them had financial problems which could lead to 

defaults and closure of the facilities. GAO recommended that the 
Department of Health, Education, and Welfare increase its 
vigilence in monitoring federally assisted loans to hospitals. A 
review of neighborhood health centers revealed that the centers 
were generally overstaffed for the number of patients being treat- 
ed. GAO has examined the reasons for spiraling hospital costs and 
is performing a study to determine what types of management tech- 
niques could help constrain rising hospital costs. 

094342 
[GAO’s Role in the Search for Solutions to Our Health Care Prob- 
lems]. September 6 ,  1979. 14 pp. 
Speech before the Regulatory Affairs Professionals Society; by 
Elmer B. Staats, Comptroller General. 

Contact: Office of the Comptroller General. 
Organization Concerned: Department of Health, Education, and 
Welfare; Department of Defense; Veterans Administration; Food 
and Drug Administration; Regulatory Affairs Professionals 
Society. 
Congressional Relevance: 
Abstract: Comments were presented on the GAO role in solving 
health care problems. In 1978, total U S .  health care expenditure 
increased to nearly $180 billion. The Federal Government spent 
$63.4 billion in fiscal year 1979 on health programs. As a result of 
this expenditure, GAO allocated about 8 percent of its resources 
annually to review the issue area of federally sponsored or assisted 
health programs. Because of the size and complexity of the pro- 
grams, GAO has limited its audits to areas such as the Food and 
Drug Administration’s process for approving new medical drugs for 
marketing in the United States. Solutions to the problems identi- 
fied are not simple. However, GAO believes that people in the 
health care system should continue to strive for the goal of ready 
access to quality health care at a reasonable cost. 

094361 
[Problems in Auditing Medicaid Nursing Home Chains]. May 24, 
1979. 12 pp. 
Speech before the Seminar of HEW and State Audit Officials; by 
Ben B. Cox, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration. 
Abstract: GAO gave an overview of certain problems concerning 
the auditing of nursing home chains participating in the Medicaid 
program. As chain organizations own or control a steadily increas- 
ing share of the nursing home business, the problems identified are 
likely to become more significant. GAO found that States were not 
effectively auditing Medicaid payments to nursing home chains and 
many reimbursements for nonallowable expenses were being 
approved including: (1) fees for headquarters’ administrative serv- 
ices which were higher than the costs of the services; (2) interest on 
intracompany loan transactions; and (3) charges associated with 
property transactions with related organizations or persons. The 
Department of Health, Education, and Welfare (HEW) has agreed 
with the need for reforms and agreed to expand exisitng headquar- 
ters’ audit capability by using the following ground rules: (1) the 
headquarters of chains with some or all members participating in 
Medicare but not Medicaid would continue to be audited by the 
designated Medicare intermediary and the resulting information 
would be shared with all affected Health Care Financing Adminis- 
tration components and intermediaries servicing members of the 
chain; and (2) the headquarters of chains with some or all members 
participating in Medicaid but not Medicare would be audited by 
organizations such as State audit agencies, certified public account- 
ing firms, and Medicare intermediaries, 
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09471 3 
Pkciplining the Professions-How Much Should the Government Be 
Involved]. April 7, 1978. 14 pp. plus 1 attachment (14 pp.). 
Speech before the University of Chicago, IL: Arthur Young Profes- 
sors’ Roundtable; by Elmer E. Staats, Comptroller General. 

Contact: Office of the Comptroller General. 
Organization Concerned: University of Chicago, IL: Arthur Young 
Professors’ Roundtable; Securities and Exchange Commission. 
Abstract: Comments were presented on the widespread criticism of 
a number of professions including medicine, engineering, account- 
ing, law, and business. The issue was raised as a result of a public 
opinion poll which found that far more people were distrustful of 
lawyers than of accountants and that far more people trusted secu- 
rities dealers. Reasons given for the troubled professions were 
essentially that the climate in which the professions operate has 
changed. The essential mark of a profession is that there is an obli- 
gation and duty owed to the public, not only to clients. Lack of 
emphasis on this factor has led to greater interest from public 
groups in the activities of professions. It is believed that no state- 
ment of ethical rules and guidance by and of itself can assure ethical 
conduct. Ethical behavior, in the final analysis, must come from the 
character of the individuals who make up the profession. 

098109 
An Approach To ldentifjing and Serving the Total Needs of Older 
Americans in the Community. November 20, 1978. 
Speech before the Annual Scientific Meeting; by James F. Los- 
chiavo, Supervisory Mathematician, GAO Financial and General 
Management Studies Division. 

Contact: Financial and General Management Studies Division. 
Abstract: An approach to identifying and serving the total needs of 
older Americans in the community is suggested based on a study of 
services for older people in Cleveland, Ohio. The three basic types 
of need criteria discussed in this approach are normative, felt, and 
prior receipt of service needs. The recommended approach 
involves: identification and definition of all services in the commu- 
nity directed toward the older American, selection of a random 
sample of the elderly to be interviewed, development of a set of 
questions for each service, collection of demographic data for each 
older American, identification of all agencies in the community 
providing each service, provision of each agency with a list of older 
Americans sampled, pretesting interview document, hire and train 
interviewers, conduct the interviews, and computerize data from 
interviews and agencies. Based on an analysis of the results, the 
above may be accomplished by: selecting one need criteria for each 
service, shortening the interview document to what is necessary, 
identifying characteristics of older Americans most associated with 
multiple needs. and determining why older Americans in normative 
need are not getting needed services. 

104603 
Reviews of VA’s Personal Care Residence and Domiciliary Care Pro- 
grams. January 11, 1978. 18 pp. 
Testimony before the Senate Committee on Veterans’ Affairs; by 
Stephen J .  Varholy, Associate Director, GAO Human Resources 
Division. 

Contact: Human Resources Division. 
Organization Concerned: Veterans Administration. 
Congressional Relevance: Senafe Committee on  Veterans’ Affairs. 
Abstract: The Veterans Administration’s (VA) personal care 
residence program provides for community homes with personal 
supervision, room, board, and other assistance to the veteran. 

Sponsors have the responsibility of providing or arranging for ade- 
quate accommodations, diet, and services. The personal care pro- 
gram can help to free hospital beds, helps to rehabilitate former 
patients, and is superior to hospitals for certain chronically ill 
patients. There is a potential for expanding use of the homes for 
suitable patients if patients had sufficient funds. Obstacles to VA’s 
making effective use of the program are: lack of sufficient manage- 
ment commitment and information, failure to identify all veterans 
suitable for the program, need for adequate staffing and education, 
need for assistance to veterans in securing financial aid, and VA’s 
lack of legislative authority to pay some costs. Improvements in the 
program are needed in: planning for treatment, patient supervision 
and treatment, controls over home operations, and guidance and 
controls for rate structures and handling of patients’ funds. There 
were 44 hospitals that did not report using these programs as of 
June 1976. The domiciliary care program provides housing, medical 
treatment, food, clothing, and related services to needy, disabled 
veterans. The program is in need of better management methods 
for admission criteria, monitoring of medical care, recreation pro- 
grams, rehabilitation programs, and staffing. VA proposals for con- 
struction of new facilities were not based on adequate projections. 
Recommendations were made to correct these shortcomings. 

104767 
How Good Are School Lunches? CED-78-22; B-178564. February 
3,1978. 5 pp. plus 2 appendices (19 pp.). 
Report to Rep. Frederick W. Richmond; by Elmer E. Staats, 
Comptroller General. 

Issue Area: Food: Federal Domestic Food Assistance Programs 
(1710); Income Security and Social Services: Program Monitoring 
and Administration (1303). 
Contact: Community and Economic Development Division. 
Budget Function: Agriculture (0350). 
Organlration Concerned: Department of Agriculture; National 
Academy of Sciences. 
Authority: National School Lunch Act (42 U.S.C. 1458). 
Abstract: The National School Lunch Act provides that lunches 
served by participating schools must meet standards prescribed by 
the Secretary of Agriculture. The type of lunch required by the 
Secretary, called the Type A lunch, contains specific quantities of 
various food types. The goal in requiring Type A lunches is to pro- 
vide students, over time, with one-third of the recommended 
dietary allowances published by the National Academy of Sciences. 
FindingslConclusions: Independent laboratory tests showed that 
compliance with Type A requirements did not insure the achieve- 
ment of one-third of the recommended dietary allowances. Sample 
lunches from New York, Cleveland, and Los Angeles were signifi- 
cantly short in as many as 8 of the 13 nutrients tested Although 
microbiological tests showed that the lunches were safe to eat, test- 
ing and standards used by local authorities varied considerably, and 
there were no Federal procedures or standards for microbiological 
testing in the program other than for milk. At least 40 percent of a 
random sample of lunches served in New York City during a 
6-week test period did not comply with Type A requirements. The 
Department of Agriculture has acknowledged that compliance with 
Type A requirements is a nationwide problem and plans to make 
changes in its regulations. Recommendation To Congress: The De- 
partment of Agriculture should give consideration to alternatives to 
requirements for the school lunch program. It should: develop 
explicit instructions on how and when Federal, State, and local 
monitoring of compliance is to be performed, check to see that 
instructions are being followed and determine if Federal require- 
ments are being met, and stop Federal reimbursement in cases 
where noncompliance with Federal requirements is not promptly 
corrected. The Department should consider the possibility and 
feasibility of publi\hing uniform standards and procedures for 
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localities conducting microbiological testing in the school lunch pro- 
gram. 

104770 
[Improvements Needed in Coast Guard’s Computer-Based Pollution 
Zncident Reporting System]. January 31, 1978. 9 pp. 
Report to Owen W. Siler, Commandant, United States Coast 
Guard; by Lloyd L. Gregory, Assistant Director, GAO Communi- 
ty and Economic Development Division. 

Contact: Community and Economic Development Division. 
Budget Function: Automatic Data Processing (1001). 
Organization Concerned: United States Coast Guard. 
Authority: Federal Water Pollution Control Act. Executive Order 
11735. 
Abstract: The Pollution Incident Reporting System (PIRS) is a 
computer-based system whickwas started in December 1971 to col- 
lect information on discharges of oil or hazardous substances 
reported to or detected by the Coast Guard and was later expanded 
to collect information on cleanup activities and penalty actions. In a 
May 1977 memorandum, the Acting Chief of the Office of Marine 
Environment and Systems stated that in many cases the PIRS data 
base did not contain current and accurate data. A major cause for 
the erroneous data is lack of adequate controls. Weaknesses were 
identified in controls involving: maintaining adequate documenta- 
tion of system controls, counting and controlling records processed 
by the system, developing arithmetic totals to compare data input 
with data processed, using the computer to check the validity of 
data, maintaining an error log or computerized suspense file, 
operating a central control group to ensure separation of duties and 
to review input and output, and auditing of system development 
and maintenance by the agency’s internal audit staff. The PIRS 
staff at headquarters should be directed to take action to correct 
these weaknesses. 

. 

104796 
The Environmental Protection Agency Needs Congressional Guidance 
and Support To Guard the Public in a Period of Radiation Profifera- 
lion. CED-78-27; B-166506. January 20, 1978. 37 pp. plus 7 
appendices (44 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Standards’ and 
Regulations’ Adequacy and Timeliness (0902); Environmental Pro- 
tection Programs: Environmental Protection Standards (2201). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: Congress. 
Authority: Atomic Energy Act of 1954. as amended. 42 U.S.C. 
2011. Clean Air Act Amendments of 1977. Reorganization Plan 
Number 3 of 1970. 
Abstract: In 1970, the Environmental Protection Agency (EPA) 
was given unclear authority to protect the American people and 
their environment from radiation hazards. EPA officials agree that 
the agency currently is unable to provide complete protection 
under its ambiguous authorities and that clarification by Congress is 
needed. Recommenddon To Congress: To overcome the apparent 
controversies regarding the role of EPA in developing standards 
and Federal guidance for environmental exposure to radiation, 
Congress should: define more clearly the agency’s role as the Fed- 
eral overseer of environmental radiation; outline the scope of radi- 
ation dangers to be determined by EPA; and require timely devel- 
opment of necessary standards and guidance and periodic advise- 
ment of the progress of EPA-in meeting its radiation protection 
goals. The Administrator of EPA should provide the EPA 

radiation protection program with sufficient support to do its job. 
Specifically, the Administrator should: (I) assign additional staff 
and resources as available to the program; (2) reexamine the 
environmental monitoring network and develop the capability to 
provide accurate and complete information on radiation dangers; 
(3) coordinate EPA research with that performed by others; (4) 
require that reports on radiation levels in the environment be con- 
tinued and issued at least annually; and (5 )  develop a comprehen- 
sive assessment of the need for standards and guidance such as 
those required for radioactive air pollutants. 

104802 
Uniform Accounting and Workload Measurement Systems Needed for 
Department of Defense Medical Facilities. FGMSD-77-8; B-133142. 
January 17, 1978. 20 pp. plus 2 appendices (5 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Accounting and Financial Reporting (2800); National 
Productivity: Use of Productivity Data in the Budget Process 
(2905). 
Contact: Financial and General Management Studies Division. 
Budget Function: Miscellaneous: Financial Management and Infor- 
mation Systems (1002). 
Organization Concerned: Department of Defense. 
Congressional Relevance: Congress. 
Abstract: The Military Departments do not have uniform pro- 
cedures for preparing budget estimates, accounting for costs, 
measuring workload, and staffing medical facilities. Lacking com- 
parable accounting and workload information, the Department of 
Defense (DOD) has been unable to make cost comparisons and 
evaluations of the management of military medical resources. 
Findimgs/Conclrrsions: Following an interim report, DOD officials 
developed and are testing a system based on a uniform chart of 
accounts for hospitals. DOD plans to develop uniform budgeting 
and staffing procedures for military medical facilities. Recommen- 
W o n  To Congress: The Secretary of Defense should initiate uni- 
form procedures for the accumulation and reporting of the military 
services’ medical facility costs which are to be included in their 
operations and maintenance budget submissions; develop and issue 
uniform staffing criteria for military health care facilities; require 
that responsible Defense managers analyze uniform financial and 
workload information when it is developed and reported and take 
the necessary actions to allocate medical resources effectively and 
efficiently; and require that internal auditors participate in the de- 
velopment of uniform cost and workload systems for military medi- 
cal facilities in order to assure that sufficient internal controls are 
included in the systems. 

104810 
Adequacy of EPA’s Budgetaty and Manpower Resources in Carrying 
Outfts Mission. January 30,1978. 15 pp. plus 4 enclosures ( 5  pp.). 
Testimony before the Senate Committee on Environment and Pub- 
lic Works: Environmental Pollution Subcommittee; by Henry 
Eschwege. Director, GAO Community and Economic Develop- 
ment Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Energy Research and Development Ad- 
ministration; Office of Management and Budget. 
Congressional Relevance: Senate Committee on Environment and 
Public Works: Environmental Pollution Subcommittee. 
Authority: Resource Conservation and Recovery Act of 1976. 
Clean Air Act Amendments of 1977. Safe Drinking Water Act of 
1974. Toxic Substances Control Act. 
Abstract: The Environmental Protection Agency’s (EPA) personnel 
and budgetary resources must increase to keep pace with an 
increase in its legislated responsibilities. Over the past 3 fiscal years 
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(FY), the Office of Management and Budget (OMB) has con- 
sistently reduced EPA requests for funds an average of about 13 
percent; Congress has appropriated an average of about 4 percent 
more than OMB requested but far less than EPA initially estimated 
it needed. EPA budget authority increased from $303 million in FY 
1971 to $848 million in Ey 1978, an increase of 180 percent. During 
the same period, personnel increased by only 42 percent. For FY 
1979, EPA is requesting from Congress a 32.8 percent increase in 
budget authority or $278.8 million more than appropriated for FY 
1978. The number of positions requested for 1979 is 10,840, 290 
more than Congress approved for 1978. EPA justifies its budget 
submissions by media (air, water quality, pesticides, etc.) which are 
generally directly related to a particular act for which EPA is 
responsible. From 1976 to 1978, the air and water media comprised 
about half of the total budget authority, and the energy and man- 
agement media made up the bulk of the other half. Budget authori- 
ty for water quality and energy media has decreased, while water 
supply, solid waste, toxic substances, and interdisciplinary media 
budget authorities have increased. 

104828 
Computed Tomography Scanners: OpportunQ for  Coordinated Feder- 
d Planning Before Substantial Acquisitions. HRD-78-41; B-133044. 
January 30, 1978. 24 pp. plus 7 appendices (15 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs (1200); Health Programs: Health Pro- 
viders (1202); Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Se.vices (0551). 
Organization Concerned: Department of Defense; Department of 
Health, Education, and Welfare; Veterans Administration. 
Congressional Relevance: House Committee on Armed Services; 
Senate Committee on Armed Services; Congress. 
Abstract: Computed tomography scanning is a new diagnostic tech- 
nique using X-rays. It is of little risk to patients, causes minimal 
discomfort compared to other diagnostic procedures, and elim- 
inates some shortcomings of conventional X-ray methods. Scanners 
cost from $300,000 to $700,000 each; operation and maintenance 
expenses are estimated at several hundred thousand dollars a year. 
As many as 2,500 scanners may be operating in the United States 
by 1980. In an effort to control the acquisition of scanners, some 
States have imposed moratoria on their purchases. Criteria for 
planning and using scanners are limited. Findings/Conclusions: The 
Federal Government has 16 scanners in operation and plans to pur- 
chase an additional 29-16 for the Department of Defense (DOD) 
and 13 for the Veterans Administration (VA). These 45 scanners 
will cost about $21 million. VA has 11 scanners in operation, and 
DOD is installing scanners at three of its major hospitals. Only lim- 
ited criteria and information were available to justify the need for 
or locations of these scanners. No coordination took place between 
VA and DOD in planning for these scanners. and neither depart- 
ment made sure that there will be enough people to operate the 
scanners as planned. Delays are anticipated in getting staff or 
authorization for the positions. It will be difficult to fully use the 
equipment, and staff relocations from other hospitals will be neces- 
sary for operation of the scanners. The Federal Government has 
purchased only a limited number of scanners; excess acquisition has 
not yet occurred. However, because of the large number that DOD 
and VA plan to acquire over the next few years, criteria should be 
developed quickly or the Federal health care system may have too 
many. Recommendation To Congress: The Secretaries of Defense 
and Health, Education, and Welfare (HEW) and the Administra- 
tor of VA should develop a coordinated approach for planning and 
using scanners. This approach should include: specific criteria for 
assessing and justifying the need for the equipment and determin- 
ing the most appropriate location; a policy requiring that, where 

possible, Federal agencies share scanners; and a mechanism for 
determining if it would be feasible and economical for Federal 
agencies to use those scanners located in the private sector. The 
Director of the Office of Management and Budget should ensure 
that DOD, VA, and HEW promptly develop this approach. 
Congress should consider limiting the number of scanners that can 
be purchased until the coordinated Federal approach is developed. 

104829 
Medicaid Insurance Contracts-Problems in Procuring, Administer- 
ing, andMonitoring. HRD-77-106; B-164031(3). January 23,1978. 
92 pp. plus 5 appendices (15 pp.). 
Report to Sen. Herman E. Talmadge, Chairman, Senate Commit- 
tee on Finance: Health Subcommittee; by Elmer B. Staats, Comp- 
troller General. 

Issue Area: Health Programs: Compliance With Financing Laws 
and Regulations (1207); General Procurement: Reasonableness of 
Prices Under Negotiated Contracts and Subcontracts (1904). 
Contact: Human Resources Division. 
Budget Function: Health: General Health Financing Assistance 
(0555). 
Organlzation Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: Senate Committee on Finance: Health 
Subcommittee; Sen. Herman E. Talmadge. 
Authority: Social Security Act, title XIX. 42 U.S.C. 1396. Kerr- 
Mills Act. P.L. 86-778. Social Security Amendments of 1950. 
P.L. 81-734. H.R. 1300 (81st Cong.). 
Abstract: States have the primary responsibility tor creating and 
operating their Medicaid programs, and the Federal Government 
pays 50 percent to 78 percent of costs for providing services for pro- 
grams which conform to legislative provisions. Some States, trying 
to have better control over Medicaid costs, used insurance con- 
tracts for administering their Medicaid programs. Find- 
ingsKonclusions: Many private firms declined to participate in 
Medicaid programs under insurance contracts because of lack of 
accurate data on program costs and the belief that ventures were 
too risky. The Department of Health. Education, and Welfare 
(HEW) reviewed and approved contracts for Federal financial par- 
ticipation. but inadequate review resulted in its approval of one 
contract that violated regulations, one that was ineligible for Feder- 
al sharing, and Federal sharing at incorrect rates under two con- 
tracts. States generally did not follow Federal Medicaid standards 
for procurement on insurance contracts. They did not follow com- 
petitive practices. evaluate proposals adequately. maintain contract 
negotiation records, nor evaluate alternatives. There was little Fed- 
eral contract monitoring and no contractor financial assessments 
because HEW got involved only if States requested it. and the 
States generally did not have sufficient staff to adequately perform 
these functions. Information used by States for assessing contractor 
performance and determining shares of contract savings often con- 
tained inaccurate and unreliable data. Recommendation To 
Congress: HEW should: improve its assistance to States procuring 
Medicaid insurance contracts. improve its contract approval and 
monitoring functions. and revise its Medicaid contracting regula- 
tions. The subcommittee should develop legislation 10 amend the 
law to prevent Federal sharing in the cost of Medicaid contracts 
when State laws have restricted competition. 

104831 
[Review of Widespread Errors in the Listing of Medicare Payments 
Over $100,000 Released by HEW]. HRD-78-32; B-164031(4). 
February 7. 1978. 8 pp. 
Reparr to Rep. L. H. Fountain. Chairman. House Committee on 
Government Operations: Intergovernmental Relations and Human 
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Resources Subcommittee; by Elmer B. Staats, Comptroller Gen- 
eral. 

Issue Area: Health Programs (1200). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration: Medicare 
Bureau. 
Congressional Relevance: House Committee on Government 
Operations: Intergovernmental Relations and Human Resources 
Subcommittee; Rep. L. H. Fountain. 
Abstract: Errors in the Health Care Financing Administration’s 
Medicare Bureau’s listing of physicians and group practices receiv- 
ing over $100,000 in Medicare payments were caused primarily by 
the inaccurate and incomplete data the Bureau used in preparing 
the list. The list was prepared within an unnecessarily tight time 
limit. To develop the data, the Bureau relied on an information 
base, the Payment Review Project, with source data coming from 
two separate but related computer files: the Payment Record File 
and the Payment Record Reference File. Bureau officials knew 
that the files contained inaccuracies and incomplete information, so 
a cover sheet was prepared to caution users that the list contained 
errors. Apparently, there was little or no proofreading of the listing 
prior to publication. Over 470 physicians complained about errors 
in the listing. Approximately 300 of the complaints concerned use 
of an individual physician’s name to identify a group practice, and 
there were about 100 complaints that physicians in group practices 
were listed as solo practitioners. A list of corrections was released 
to clarify the situations in which physicians complained that there 
were mistakes or misunderstandings. 

104833 
Implementation of tke National Healtk Planning and Resources Devel- 
opment Act of 1974. January 30, 1978. 27 pp. 
Testimony before the House Committee on Interstate and Foreign 
Commerce: Health and the Environment Subcommittee; by James 
D. Martin, Deputy Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee. 
Authority: National Health Planning and Resources Development 

Abstract: A review of the implementation of the National Health 
Planning and Resources Development Act of 1974 involved 15 
health systems agencies, 1 1  State health planning and development 
agencies, 4 regional centers for health planning, and 4 Department 
of Health, Education, and Welfare (HEW) regional offices. As of 
January 1978, only two of eight sets of regulations needed by local 
and State health planning agencies had been finalized. Delays in 
providing instructions to HEW regional offices resulted in actions 
that appear to be inconsistent with initial Bureau of Health Plan- 
ning and Resources Development guidelines and which may have 
caused inconsistent implementation of the planning program 
throughout the country. Organizational problems experienced by 
the Bureau need to be remedied as soon as possible. Health sys- 
tems agencies included in the review were concerned with the avail- 
ability and adequacy of data with which to develop a health systems 
plan. In passing the Act, Congress did not provide health systems 
agencies with any specific authority over Federal health facilities. 
To specifically exclude Federal facilities from the national health 
planning program is to impede the ability of the local and State 
agencies to carry out the responsibilities given them by Congress. 
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Act of 1974. P.L. 93-641. P.L. 95-142. P.L. 95-215. 

104834 
The Food and Drug Administration’s Regulation of Cosmetics. 
February 3, 1978. 17 pp. 
Testimony before the House Committee on Interstate and Foreign 
Commerce: Oversight and Investigations Subcommittee; by Gre- 
gory J. Ahart, Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Food and Drug Administration; Cosmetic, 
Toiletry, and Fragrance Association. 
Authority: Federal Food, Drug, and Cosmetic Act, as amended. 
Fair Packaging and Labeling Act. Food Color Additive Amend- 
ments of 1960. 
Abstract: About 33 million women use hair dyes to temporarily or 
permanently change their hair color. There is increasing evidence 
that some colors used in coal tar hair dyes, the dyes most commonly 
used, carry a significant risk of cancer to users. Several studies have 
demonstrated that coal tar hair dye ingredients are absorbed 
through the skin and scalp. Coal tar hair dyes whose labeling con- 
tains a prescribed statutory warning concerning possible skin irrita- 
tion and blindness are exempt from adulteration provisions of the 
Federal Food, Drug, and Cosmetic Act. Congress should repeal the 
exemptions for coal tar hair dyes. Other cosmetic products may 
pose significant hazards to consumers. About 100 ingredients listed 
in the Cosmetic, Toiletry, and Fragrance Association’s Cosmetic 
Ingredient Dictionary are suspected carcinogens. Products such as 
bubble baths. shampoos, and feminine sprays have been associated 
with consumer complaints. Hairsprays have been shown to cause a 
lung disease which may lead toward lung malignancy, and there 
have been reports of vision loss resulting from the use of 
microbially-contaminated eye makeup. Although the Food and 
Drug Administration has established regulations designed to 
improve its control over cosmetics, the effectiveness of many of its 
regulatory efforts has been limited. 

104835 
Reviews of VA’s Planning for Hospitals. February 6, 1978. 13 pp. 
plus appendix ( 1  pp.). 
Testimony before the Senate Committee on Veterans’ Affairs; by 
Gregory J .  Ahart, Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Veterans Administration. 
Abstract: Concerns have been expressed about the long average 
length of stay at Veterans Administration (VA) hospitals. 
Although VA has taken steps to reduce the length of stay, it is still 
longer than for comparable patients in community hospitals. 
Patients often occupy acute care facilities during diagnosis, while 
waiting for surgery, and during convalescence. VA’s plans for siz- 
ing of new hospitals are based on this inappropriate use of acute 
care facilities. GAO developed a new hospital sizing model which 
determines levels of care that should have been provided. The 
model also projects bed needs for the future by determining 
requirements for five age groups of the veteran population. Adop- 
tion of the GAO planning approach could lead to reduction in con- 
struction costs, increased efficiency, and improved quality of 
patient care. GAO disagreed with the VA plan to construct a new 
hospital in Camden, New Jersey, and felt that the Philadelphia VA 
Hospital was adequate for expected workloads. VA has not given 
adequate consideration to priorities in its hospital construction pro- 
posals. VA hospital bed requirements could be significantly affect- 
ed by policies concerning treatment of veterans with other than 
service-connected disabilities. 

105029 
[Use of Helicopters in the Thirteenth Coast Guard District for Emer- 
gency Medical Services]. CED-78-54; B-114851. February 10, 
1978. 1 pp. plus enclosure (15 pp.). 
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Report to Rep. John J. McFall, Chairman, House Committee on 
Appropriations: Transportation Subcommittee; by Robert F. Kel- 
ler, Deputy Comptroller General. 

Issue Area: Transportation Systems and Policies (2400); Health 
Programs (1200). 
Contact: Community and Economic Development Division. 
Budget Function: Transportation: Air Transportation (0405). 
Organization Concerned: United States Coast Guard; Department 
of Transportation. 
Congressional Relevance: House Committee on Appropriations: 
Transportation Subcommittee; Rep. John J. McFall. 
Abstract: A review of the use of helicopters in the Thirteenth Coast 
Guard District to provide emergency medical services in inland 
areas revealed that: (1) the Coast Guard responds to all bonafide 
requests for emergency medical services in inland areas when the 
weather does not prohibit the use of helicopters; (2) the Coast 
Guard has adequate capability to provide inland emergency medi- 
cal services; (3) the inland emergency medical missions performed 
did not interfere with the performance of the Coast Guard’s pri- 
mary missions; and (4) several other agencies, including the De- 
partment of Defense, the National Guard, and the Forest Service, 
also provide helicopter emergency medical services in Oregon and 
Washington. 

105038 
Norional Nutrition Suweillance. 1978. 2 pp. 
By Jack Brock, Food Staff, GAO Community and Economic De- 
velopment Division; Joe Kernen, GAO Field Operations Division: 
Regional Office (Philadelphia). 
In Food Update, Volume 2, Issue 9, pp. 14-15.. 

Contact: Community and Economic Development Division. 
Organizatlon Concerned: Department of Health, Education, and 
Welfare. 
Abstract: The Federal Government has nutrition and health inter- 
vention programs designed to improve nutrition. However, there is 
little documentation of the results in any of these programs or even 
the extent of malnutrition in the United States. Nutrition surveil- 
lance is one way to provide this evidence. There are five nutrition 
surveillance programs that’meet or have some of these criteria: ( 1 )  
ten States Nutrition Survey; (2) the Health and Nutrition Examina- 
tion Survey; (3) the Center for Disease Control’s assistance with 
nutrition surveillance in fifteen states and localities; (4) the Nation- 
wide Food Consumption Survey; and (5) the Consumer Expendi- 
ture Survey. 

105040 
Food Update, Volume 2,  Issue 9. 1978. 24 pp. 
Edited by Mike Carlson, Jon Silverman, Kathy Martin, Cindy 
Ryan; Individual articles contained in this document appear else- 
where, as appropriate, in this issue as separate citations. 

Contact: Community and Economic Development Division. 
Organization Concerned: Department of Agriculture; Food and 
Drug Administration. 
Abstract: Upcoming and recent actions on food policy from current 
information sources were selected in order to assist GAO staff 
working in the food area. Included is a review of recent food legis- 
lation and a listing of current food indicators. Other topics covered 
include a Food and Drug Administration saccharin study, views 
and statements of the Secretary o f  Agriculturc, the nationwide 
farm strike. and Federal food assi5tancc program\. 

105111 
Constructing New VA Hospital in Camden, New Jersey, Unjus@%d. 
HRD-78-51; B-133044. February 6,1978. 21 pp. plus 3 appendices 

Report to Sen. William Proxmire, Chairman, Senate Committee on 
Appropriations: HUD-Independent Agencies Subcommittee; by 
Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs (1200); Health Programs: Health Pro- 
viders (1202). 
Contact: Human Resources Division. 
Budget Function: Health: Health Planning and Construction (0554). 
Organization Concerned: Veterans Administration. 
Congressional Relevance: Senate Committee on Appropriations: 
HUD-Independent Agencies Subcommittee. 
Abstract: As part of its construction program, the Veterans Admin- 
istration (VA) planned to build a new hospital in Camden, New 
Jersey, at estimated construction costs of $75.3 million and estimat- 
ed annual operating costs of about $32 million. The proposed hos- 
pital i s  not a replacement of a VA hospital but an addition. Find- 
ingslConcluswns: The basis for justifying the new hospital was an 
analysis of veterans’ medical needs in the Philadelphia area, but the 
VA used several invalid assumptions. The VA assumption that 
admissions to the Philadelphia VA hospital are constrained by a 
low bed supply is incorrect in view of more current information 
which indicates that this hospital, located 7 miles from the site of 
the proposed hospital, is adequate in size to support the entire 1985 
medical and surgical requirements of veterans in the area. Howev- 
er, a new VA nursing home care unit may be needed. The assump- 
tion that the Philadelphia VA hospital length of stay data are an 
accurate measure of future acute care stays is incorrect since the 
data are a mixture of acute, intermediate, and nursing home care 
stays. VA could not explain, from a priority standpoint, the basis 
used to select the PhiladelphidCamden area for a new hospital as 
opposed to another location in the United States. Recommendation 
To Congress: The Subcommittee should reject fimding for a new 
VA hospital in Camden, New Jersey, but consider construction or 
acquisition of an area VA nursing home after VA completes its 
nationwide study of nursing home requirements. It should also 
require that VA justify all new hospital construction proposals in 
terms of priority on the basis of objective criteria before funding is 
approved. VA should use the criteria to evaluate and compare the 
current level of adequacy of VA hospitals nationwide in meeting 
veterans’ medical needs and assign the highest priority for new hos- 
pital construction in areas where present hospitals are least able to 
provide high quality care. 

(14 PP.). 

105112 
I;rhe Consumer Product Safety Commission Has No Assurance That 
Product Defects Are Being Reported and Corrected]. HRD-78-48; B- 
139310. February 14, 1978. 26 pp. plus appendix (14 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Identification of 
Hazardous Consumer Products (0909). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Consumer Product Safety Commission. 
Congressional Relevance: Congress. 
Authority: Consumer Product Safety Act, as amended. 15 U.S.C. 
2O64( b) , 
Abstract: The Consumer Product Safety Act requires manufactur- 
ers, distributors, and retailers who have information that a consum- 
er product contains a defect or does not meet a safety standard and 
could create a substantial product hazard to report this fact to the 
Consumer Product Safety Commission. The Commission can order 
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such products to be recalled, repaired, replaced, or the purchase 
price refunded, and it can give public notice of the hazard. When a 
hazard is identified, the Commission asks the firm for more infor- 
mation on the product and on plans to correct the hazard. The 
Commission staff assists in preparing plans and Commissioners 
approve those found acceptable. FindingsIConcluswns: From May 
1973 through June 1977,495 substantial product hazards had been 
reported to or identified by the Commission. The Commission 
estimated that, through June 1977, approximately 6.6 million 
defective products (18 percent) had been corrected. However, the 
Commirsion has no program to make sure that firms are made 
aware of their responsibilities to report potential hazards and, 
except for the definition in the act, has not further defined substan- 
tial product hazard. As a result, industry sometimes does not know 
when to report hazards, and there have been inconsistencies in 
defining hazards within the Commission. Also, the Commission 
staff has not been timely in evaluating and forwarding cases to the 
Commissioners, and the Commission has not adequately monitored 
corrective action. Recommendation To Congress: The Commission 
should: develop a plan to inform manufacturers, distributors, and 
retailers of their responsibilities to report substantial product haz- 
ards; better define the criteria for identifying such hazards; revise 
its procedures to provide a reasonable time period to review and 
forward cases to the Commissioners; and more actively keep track 
of firms' corrective actions to remove substantial hazards from the 
market. 

105113 
Philadelphia Naval Regional Medical Center Is  Badly Deteriorated 
and Unsafe. LCD-78-301; B-101646. February 17, 1978. 13 pp. 
Report to Secretary, Department of the Navy; by Robert G. 
Rothwell (for Fred J. Shafer, Director), GAO Logistics and Com- 
munications Division. 

Issue Area: Facilities and Material Management: Operation and 
Maintenance of Facilities (0708). 
Contact: Logistics and Communications Division. 
Budget Function: National Defense: Defense-Related Activities 
(0054). 
Organizatlon Concerned: Department of the Navy: Naval Regional 
Medical Center, Philadelphia, PA. 
Abstract: The Philadelphia Naval Regional Medical Center consists 
of a 42-year old, 13-story main hospital building, various outlying 
temporary single-story World War I1 structures, and 10 clinics at 
nearby shore activities. Because of age and inadequate mainte- 
nance, the main hospital and other structures at the Center have 
deteriorated. FindingslConclusions: As early as 1973 unsafe condi- 
tions were reported at the Center. Among the conditions reported 
in many of the buildings were: (1) violations of the National Fire 
Protection Association's fire safety code; (2) lack of emergency 
power and lighting in the medical, surgical, and recovery wards; (3) 
leaking roofs, and deficiencies in wiring systems; (4) lack of proper 
ventilation and fire deterrent systems: and (5) general obsolescence 
and deterioration of the buildings. Correction of major deteriora- 
tion and safety problems would cost about $14 million. To remedy 
the fire and other safety deficiencies alone would cost about $3 mil- 
lion. In view of the poor condition of the Center and its low use. 
continued operation in its present condition is unsafe and expen- 
sive. Until the Navy's need for medical facilities in the Philadelphia 
area is determined, it cannot plan the most economical and effi- 
cient means of providing required services. Recommendation To 
Congress: The Secretary of the Navy should: determine the long- 
range requirements for Naval medical facilities in the Philadelphia 
area; compile the budgetary plans for necessary renovation or new 
construction; and budget, as early as possible, the funds considered 
necessary for safety improvements to the present facilities pending 
the availability of alternate facilities. 
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105114 
Problems in Carrying Out the Nalional Blood Policy. HRD-77-150; 
B-164031(2). March 7, 1978. 25 pp. plus 4 appendices (15 pp.). 
Report to Secretary, Department of Health, Education, and Wel- 
fare; by Gregory J. Ahart, Director, GAO Human Resources Divi- 
sion. 

Issue Area: Health Programs: Quality Care and Its Assurance 
(1213). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: American Blood Commission. 
Congressfonal Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Human Resources. 
Abstract: The American Blood Commission was organized to carry 
out the National Blood Policy, a plan developed by the Depart- 
ment of Health, Education, and Welfare (HEW) for developing a 
safe, fast, and efficient blood collection and distribution system. 
The policy prescribed improvements in blood banking to include 
regionalized blood collection and distribution, transition to an all- 
voluntary blood donation system, and the rational alignment of 
charges and costs for blood services. FindingslConclusions: The 
Commission primarily develops and tests standards, guidelines, and 
procedures pertaining to blood banking. Factors which will make it 
difficult for the Commission to carry out its policy are: difficulties 
in obtaining funds to support its operations; disagreement between 
the two largest blood suppliers; possible opposition, especially from 
areas in which there are multiple suppliers of blood, to regionalized 
blood collecting and distributing; possible problems in obtaining 
data from blood banks by the National Blood Data Center; and lay 
members' lack of sufficient knowledge of blood banking. The 
Health Care Financing Administration (HCFA) has not yet 
developed a system to relate costs and charges for blood services. 
Recommendation To Congress: The Secretary of HEW should: mon- 
itor closely the progress of the Commission toward carrying out the 
National Blood Policy and, if necessary, consider a legislative or 
regulatory approach; and instruct the Administrator, HCFA, to 
report on attempts to relate the costs of and charges for blood serv- 
ices. 

105115 
Further Improvements Needed in Investigations of Medicaid Fraud 
and Abuse in Illinois. HRD-78-46; B-164031(4). March 10, 1978. 
42 pp. plus 2 appendices (2 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Fraud and Abuse Exist in the Financ- 
ing Program (1206). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration; Illinois. 
Congressional Relevance: Congress. 
Authority: Social Security Act, as amended. 42 U.S.C. 1395. 
Abstract: A followup review was conducted of Medicaid fraud and 
abuse in the State of Illinois. with emphasis on: ( I )  Department of 
Health, Education. and Welfare (HEW) efforts to strengthen its 
oversight role in identifying and preventing Medicaid fraud: and (2) 
Illinois actions to better deal with Medicaid fraud and abuse and its 
computerized system for processing Medicaid claims. Find- 
ingslConclusions: Some problems which the new HEW Health Care 
Financing Administration should attempt to eliminate involve: (1) 
communication to Medicare of information on providers terminat- 
ed from Medicaid because of improper activities; (2) the inability of 
HEW headquarters to assure that each region makes scheduled 
reviews of State efforts to control Medicaid fraud and abuse; and 
(3) limited HEW evaluation of, and assistance to. Illinois' efforts to 
identify providers involved in Medicaid fraud. During 1977. Illinois 
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referred 60 providers for prosecution, stopped 70 from participat- 
ing in Medicaid, recovered $6 million in erroneous payments, and 
established a computerized system for identifying providers who 
most likely defrauded or abused the program. Much of the money 
recovered by Illinois was from payments for duplicate or other 
unallowable billings, and most of Illinois’ efforts pertained to pay- 
ments made before 1974. Recommendation To Congress: The Secre- 
tary of HEW should direct the Health Care Financing Administra- 
tion to require that: information on terminated providers is 
exchanged between Medicare and Medicaid so that providers are 
terminated from both programs; and each HEW regional office 
reviews State efforts to control fraud and abuse. With respect to 
Illinois, HEW needs to make sure that the State routinely reviews 
current information on all major provider groups and reviews the 
feasibility of coordinating reviews of Medicaid fraud and abuse with 
State licensing agencies to help determine if providers’ medical 
licenses should be revoked. 

105117 
Use of Grant Funds by the Sacramento Foundntion. HRD-78-62; B- 
164031(3). March 6, 1978. 7 pp. 
Report to Sen. Henry M. Jackson, Chairman, Senate Committee 
on Governmental Affairs: Permanent Subcommittee on Investiga- 
tions; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Compliance With Financing Laws 
and Regulations (1207); Health Programs: Health Care Costs 
(1208). 
Contact: Human Resources Division. 
Budget Function: Health: General Health Financing Assistance 
(0555). 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: Senate Committee on Governmental 
Affairs: Permanent Subcommittee on Investigations; Sen. Henry 
M. Jackson. 
Authority: Social Security Amendments of 1972. P.L. 94-182. P.L. 
94-549. 
Abstract: The Foundation Community Health Plan of the Medical 
Care Foundation of Sacramento was reviewed to determine: (1) if 
the Federal Government had recovered Medicaid funds paid to the 
Foundation as recommended in previous reports; and (2) if the 
State of California should refund Federal Government grant funds 
paid to the Foundation as part of a rate-setting demonstration 
study. As of December 1977, HEW had not attempted to recoup 
funds from California based on 1975 recommendations on fiscal 
years 1973 and 1974 Foundation activities. HEW had not recovered 
the Federal share of the $1.6 million in per capita rates, and the 
issue remained unresolved. The State failed to justify paying rates 
to the Foundation exceeding those that would normally have been 
paid to a prepaid health plan. The law is not specific on how exten- 
sively the Foundation had to participate in the rate-setting study; 
the HEW grant to the State only required the Foundation to pro- 
vide data to the State. Because the Foundation provided the data. 
there are no grounds on which to demand repayment from Califor- 
nia for its payment of demonstration grant funds to the Founda- 
tion. 

105118 
Civil Service Needs To Improve Claims Review Process Under the Fed- 
eral Employee Health Benejits Program. HRD-78-68: B-164562. 
March 14, 1978. 21 pp. 
Report to Rep. Gladys N. Spellman, Chairman, House Committee 
on Post Office and Civil Service: Compensation and Employee 
Benefits Subcommittee; by Elmer B. Staats. Comptroller General. 

Issue Area: Health Programs (1200); Health Programs: Health Care 
Costs (1208). 

Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organlzatidn Concerned: United States Civil Service Commission. 
Congressional Relevance: House Committee on Post Office and 
Civil Service: Compensation and Employee Benefits Subcommit- 
tee; Rep. Gladys N. Spellman. 
Authority: Federal Employees Health Benefits Act of 1959. 5 

Abstract: In a review of the Civil Service Commission’s (CSC) ad- 
ministration of the claims review process under the Federal 
Employees Health Benefits (FEHB) Program, an examination was 
made of (1) a random sample of 62 closed disputed claim files from 
a March and April 1977 listing and an additional 42 files from cases 
closed during 4 days in October 1977; (2) all disputed claim files 
closed during December 1975 to April 1977 with required reports 
and records and, additionally, all disputed claim files from January 
to April 1977 with or without reports and records; and (3) all 
disputed claim files closed for December 1975 to May 1977 for the 
comprehensive plans (Aetna and Blue Cross and Blue Shield). In 
addition, a medical advisor reviewed 120 disputed claims files and 
the medical records for 55 of those cases. FindingslConchsions: 
CSC needs to increase the timeliness of its responses to enrollees 
who dispute claim denials under the FEHB program. None of the 
CSC divisions complied fully with the established 30-day timeliness 
criterion for resolving disputed claims and responding to enrollees. 
The Division of Government-wide Plans frequently did not review 
medical records as the regulations require; it often relied on sum- 
mary medical reports furnished by the Federal Employee Program 
(FEP) office to arrive at conclusions. In view of the CSC position 
that each of the five medical records advisors should be able to 
review an average of five cases each per day, all disputed claims of 
the Division of Government-wide Plans could have been reviewed. 
Recornmendation To Congress: The Division of Government-wide 
Plans should be directed to: (1) require health plans to comply with 
the regulation that an enrollee be provided a detailed explanation 
of why the claim was denied; (2) rely on the plans’ detailed expla- 
nations of reasons for denials in lieu of FEP office reports; (3) 
request FEP office to provide records to CSC within 5 days of 
receipt from the local plans: and (4) establish a standard which 
would require medical records advisors to review an average of at 
least five records c\ cr! da! . 

U.S.C. 8901. P.L. 86-382. P.L. 93-246. 

105119 
Federal EHom To Regulate Pesticide Residues in Food. February 14. 
1978. 12 pp. 
Tesfimony before the House Committee on Interstate and Foreign 
Commerce: Oversight and Investigations Subcommittee; by Henry 
Eschwege. Director. GAO Community and Economic Develop- 
ment Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Environmental Protection Agency; Food 
and Drug Administration. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Oversight and Investigations Subcommittee. 
Authority: Federal Food. Drug, and Cosmetic Act of 1938. as 
amended. Federal Insecticide. Fungicide. and Rodenticide Act of 
1947, as amended. 
Abstract: The Environmental Protection Agency (EPA) is responsi- 
ble for establishing all tolerances for pesticide residues on the basis 
of data submitted by petitioners concerning the nature, level, and 
toxicity of the residue. The Food and Drug Administration (FDA) 
is responsible for enforcing tolerances and accomplishes this by 
testing food samples to determine if residues exceed tolerance lim- 
its. The American public has not been adequately protected from 
potential hazards of pesticide use because of inadequate efforts to 
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implement existing Federal laws. EPA established many tolerances 
without sufficient test data to determine the level of pesticide resi- 
due that would likely remain on a crop after treatment or the 
potential of the pesticide to cause cancers, birth defects, gene 
mutations, or reproductive difficulties. EPA did not always comply 
with its own procedures for limiting aggregate tolerances and 
registered pesticides for use on food crops without setting associat- 
ed tolerances. FDA generally did not test food for over 75 percent 
of the pesticide residues for which tolerances had been established. 
A followup review of EPA and FDA actions indicated that little 
progress has been made. Data gaps still exist. Residues of 195 pesti- 
cides for which tolerances have been established are seldom, if 
ever, monitored in the food supply, and 21 pesticides suspected of 
causing cancer have 661 individual tolerances that will not be moni- 
tored by the most frequently used FDA test. 

105120 
Federal Efforts To Regulate Toxic Residues in Raw Meat and Poultry. 
February 16, 1978. 16 pp. 
Testimony before the House Committee on Interstate and Foreign 
Commerce: Oversight and Investigations Subcommittee; by Gre- 
gory J. Ahart, Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Environmental Protection Agency; De- 
partment of Agriculture; Food and Drug Administration. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Oversight and Investigations Subcommittee. 
Authority: Federal Food, Drug, and Cosmetic Act. Federal Insecti- 
cide, Fungicide, and Rodenticide Act of 1947. Federal Meat 
Inspection Act. Poultry Products Inspection Act. Toxic Sub- 
stances Control Act of 1976. 
Abstract: The Food and Drug Administration (FDA), the Environ- 
mental Protection Agency (EPA), and the U.S. Department of 
Agriculture (USDA) share responsibility for insuring that raw meat 
and poultry do not contain illegal residues of drugs, pesticides, or 
environmental contaminants. Residues of many substances which 
have been found to cause adverse effects including cancer in test 
animals have been found in raw meat and poultry at levels exceed- 
ing established tolerances. USDA reported that illegal residues 
were found in only about 2 percent of samples tested. However, the 
testing methods were questioned, the results did not accurately 
indicate consumer exposure, and the incidence of illegal residues 
was higher. Generally, neither USDA nor FDA can locate and 
remove from the market the products found to contain illegal resi- 
dues. A tagging system for identification of slaughtered animals 
does not seem to be feasible. A capability needs to be developed 
for a timely sample analysis before the carcass leaves the packing 
house. Efforts to prevent future shipments of contaminated animals 
have not been effective because of ineffective follow-up by FDA, 
avoidance by growers of USDA pretest requirements, inadequate 
residue detection methods, and difficulties involved in using strong 
regulatory actions such as the lack of case histories to support 
prosecution and the lack of authority by FDA to seek civil penal- 
ties. 

105121 
Home Health: The Need for a National Policy To Better Provide for 
the Elderly. February 22, 1978. 8 pp. plus 2 enclosures (2 pp.). 
Testimony before the House Select Committee on Aging; by Gre- 
gory J. Ahart, Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Congressional Relevance: House Select Committee on Aging. 
Authority: H.R. 10482 (95th Cong.). National Health Planning and 
Resources Development Act of 1974. Older Americans Act of 
1965. Social Security Act. 

Abstract: The true cost of maintaining the elderly and sick at home 
has been largely hidden because the greatest portion of that cost 
represents the value of services provided by families and friends 
rather than those provided at public expense. The point on the 
impairment scale when home service costs equal institutional costs 
falls at the mid-point of the greatly impaired group when families 
and friends are providing about $287 per month for every $120 
spent by agencies. About 10 percent of noninstitutionalized older 
people fall in the area above the break-even point. On the average, 
it would still cost the public more to institutionalize these people 
because agencies spend less per person for home care services than 
for institutional care. The cost impact of possible changes to the 
Medicare program which would increase the availability of services 
and provide services not currently covered by the program would 
be: elimination of limits on number of visits under Parts A and B-- 
$12.5 million; elimination of skilled care requirement under Parts 
A and B--$1.25 billion; elimination of prior hospitalization require- 
ment under Part A--$12.5 million; elimination of homebound 
requirement under parts A and B--$92.5 million; and adding 
homemakerlchore seMces--$75 million. The agencies delivering 
home services have developed differing criteria for eligibility, dura- 
tion, scope of covered services, and method of reimbursement, and 
because of these varying criteria, effective coordination seems 
almost impossible. 

1051 22 
Implementation of the Health Maintenance Organization Act of 1973, 
as Amended. 8-188898. March 3, 1978. 14 pp. 
Testimony before the Senate Committee on Human Resources: 
Health and Scientific Research Subcommittee; by Gregory J. 
Ahart. Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: Senate Committee on Human Resources: 
Health and Scientific Research Subcommittee. 
Authority: 87 Stat. 914. Health Maintenance Organization Act of 
1973, as amended. 90 Stat. 1945. Health Maintenance Organiza- 
tion Amendments of 1976. S. 2534 (95th Cong.). Public Health 
Service Act. 
Abstract: The Health Maintenance Organization (HMO) Act of 
1973 provided for a Federal program to develop alternatives to the 
traditional forms of health care delivery and financing by assisting 
and encouraging the establishment and expansion of HMOs. 
Through December 31. 1977, the Department of Health, Educa- 
tion, and Welfare (HEW), had awarded $131.3 million in grant and 
loan assistance under the act to 1972 organizations, and 2 addition- 
al organizations received loan guarantees for $2.2 million. As of the 
same date. there were 51 federally qualified HMOs. A review of 14 
HMOs which had obtained Federal financial assistance under the 
act indicated that each of the HMOs is generally providing health 
services as required by the act and that each generally has been 
organized and operated according to the Act’s provisions. Excep- 
tions exist in the area of enrollment of elderly, indigent, or medical- 
ly high-risk people. One of the HMOs reached its financial 
breakeven point during the quarter ended December 1977. Six of 
the remaining 14 HMOs have a poor chance of breaking even 
within 5 years, and 6 have a fair to good chance of breaking even. 
No conclusion was reached about the other HMO. Concern 
remains over the ability of HEW to issue regulations and guidelines 
needed to implement the act and to organize the program effective- 
ly. HEW has made a concerted effort to issue regulations in a time- 
ly manner, but the agency does not have the numbers and types of 
personnel needed to implement the HMO program effectively. 
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1051 46 
Retail Diversion of Legal Drugs: A Major Problem With No Easy Solu- 
tion. GGD-78-22; B-175425. March 10,1978. 36pp. plus3appen- 
dices (7 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Law Enforcement and Crime Prevention (0500); Law 
Enforcement and Crime Prevention: Impact of Federal Efforts To 
Strengthen State and Local Capabilities (0512). 
Contact: General Government Division. 
Budget Function: Administration of Justice (0750). 
Organization Concerned: Drug Enforcement Administration; De- 
partment of Health, Education, and Welfare; Department of Jus- 
tice. 
Congressional Relevance: Congress. 
Authority: Comprehensive Drug Abuse Prevention and Control Act 
of 1970, title 11. Controlled Substances Act. 21 U.S.C. 801. 
Abstract: Because of the growing abuse of legitimate drugs and the 
potential for diversion by those who dispense drugs, an examina- 
tion was made of the Federal and State preventive efforts at the 
retail level. Under the Controlled Substances Act, the Drug 
Enforcement Administration (DEA) is provided with extensive au- 
thority to register and regulate drug manufacturers and distributors 
but not practitioners. The Act authorizes the agency to register 
practitioners authorized under State laws to dispense and prescribe 
controlled substances. Security regulations for safeguarding drugs 
are virtually nonexistent, and the agency lacks statutory authority 
to establish stronger ones. FindingslConclusions: The Drug 
Enforcement Administration is trying to assess and upgrade State 
capabilities to evaluate practitioners. Its largest effort involves 
diversion investigation units composed of State investigators and 
Federal agents who emphasize criminal investigations of practition- 
ers. From 1972 to June 30, 1976, about 1,200 arrests have resulted 
from the activities of 11 of these units. Two basic approaches to 
solving the problem are by strengthening the direct role of DEA or 
by continuing and accelerating the agency’s role to help States carry 
the major burden. Recommendorion To Congress: Congress should 
change the DEA Iole by authorizing it to either exercise direct reg- 
ulatory authority over retail-level practitioners or implement grant 
programs for assisting States in controlling diversion. Because of 
the potentially great cost of a change in the DEA mission, the 
Attorney General should study the costs and benefits of these 
approaches or any other method to combat this problem. 

105317 
The Socinl Security Administration Needs To Improve Its Disability 
ClaimsProcess. HRD-78-40; B-164031(4). February 16, 1978. 18 
pp. plus 3 appendices (4  pp.). 
Report to Rep. Elizabeth Holtzman: by Elmer B. Staats. Comptrol- 
ler General. 

Issue Area: Income Security and Social Services: Eligibility Deter- 
mination (1301); Income Security and Social Services: Programs To 
Protect the Income of Working Americans (1306). 
Contact: Human Resources Division. 
Budget Function: Income Security: General Retirement and Disa- 
bility Insurance (0601). 
Organization Concerned: Department of Health, Education, and 
Welfare; Social Security Administration. 
Congressional Relevance: Rep. Elizabeth Holtzman. 
Authority: H.R. X(J76 (95th Coilg.)- DisabiEty Insurance Amend- 
ments of 1977. Social Security Act. 42 U.S.C. 1382. 
Abstract: The Social Security Administration’s (SSA) procedures 
for processing approved disability insurance claims were reviewed 
to determine i f  the process could be improved. The review covered 
claims processing steps at the Bureau of Disability Insurance and at 
district offices and included an analysis of a sample of 4Y8 approved 
disability insurance claims processed by 15 SSA district offices. 

FindingslConcluswns: The disability claims processing function in 
district offices has not been effectively managed by the SSA. 
Forty-six percent of the sample claims reviewed were delayed 
unnecessarily; the number of claims delayed unnecessarily varied 
from 10 percent to 78 percent at the 15 district offices. Controls 
designed to assure prompt processing and timely payment of disa- 
bility claims in district offices and to guard against loss or misplaced 
files are inadequate and, in some cases, nonexistent. SSA has failed 
to provide district offices with claims processing standards, to moni- 
tor the computer-generated alerts to determine adequacy and use- 
fulness, and to assure that adequate and accurate management 
information is provided to operating managers. The need for 
review by SSA headquarters of claims containing conspicuous 
characteristics is questionable. Recommendation To Congress: The 
Secretary of Health, Education, and Welfare should direct the 
Commissioner of Social Security to: establish district office process- 
ing time goals, develop and implement an alert system using mean- 
ingful time frames to monitor claims, and develop a management 
information system using the above controls. The Commission 
should also: realign the Supplemental Security Income and disabili- 
ty insurance payment input to eliminate undeserved payments, 
develop and implement special procedures to expedite processing 
those claims that cannot now be completed by district offices, and 
determine the feasibility of relocating the conspicuous characteris- 
tics review in the district offices. 

10531 9 
Actions Needed To Improve the Nuhition Program for the EMerly. 
HRD-78-58; B-165430. February 23,1978. 34pp. plus appendix (1 

Reporr to Secretary, Department of Health, Education, and Wel- 
fare; by Gregory J. Ahart, Director, GAO Human Resources Divi- 
sion. 

issue Area: Income Security and Social Services: Programs for the 
Elderly (131 1); Food: Federal Domestic Food Assistance Programs 
(1710). 
Contact: Human Resources Division. 
Budget Function: Education, Training, Employment and Social 
Services: Social Services (0506). 
Organization Concerned: Department of Agriculture; Department 
of Health, Education, and Welfare: Administration on Aging. 
Authorlty: Older Americans Act of 1965, title VI1 (42 U.S.C. 3045). 
Abstract: Through provisions of title VI1 of the Older Americans 
Act, inexpensive, nutritionally sound meals, supportive services, 
and opportunities for socialization and recreation are provided to 
the Nation’s elderly. To fulfill its oversight responsibilities, the Ad- 
ministration on Aging (AOA) has an information system which 
requires States to submit quarterly program performance reports 
and financial status reports. FindingslConclusions: The information 
system was not designed to support program management, and its 
usefulness is limited because of low priorities placed on reporting 
procedures, system changes, inconsistent data, and unreliable feed- 
back to State agencies. Better data on program performance would 
help the States in managing the program and AOA in identifying 
problems. Other problems noted were: inadequate controls over 
meal contributions received, a need for improvements in protecting 
confidentiality of recipients, income from meal contributions was 
not used in some instances, audits were not always performed and 
did not always include reviews of meal contributions, some States 
provided incorrect information on the number of meals served to 
the Department of Agriculture for its use in making commodity 
allocations, commodities in excess of needs were provided by the 
States to some projects, some caterers experienced difficulty in 
using commodities, and in some instances the quality and form of 
packaging limited commodity usage. Recommendation To Congress: 
The Secretary of Health, Education, and Welfare should require 
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AOA to: (1) develop a model management information system as a 
suggested guide for the States and provide technical assistance for 
the development of adequate State systems; (2) develop instruc- 
tions for completing program performance reports; (3) provide 
meaningful reports to State agencies on national program perform- 
ance; (4) emphasize to the States the need to collect basic informa- 
tion on amounts of meal contributions; (5) emphasize to the States 
the need to improve internal controls over meal contributions; (6) 
emphasize the importance of independent audits; (7) encourage 
grantees to use proper means of protecting confidentiality; (8) 
revise program regulations to encourage prompt use of program 
income; (9) emphasize to the States the need to collect the neces- 
sary data on the Department of Agriculture commodities; (10) 
work with the Secretary of Agriculture to establish procedure’s to 
maximize the use of commodities in caterer-prepared meals and to 
identify problems with State commodity distribution systems; and 
(11) establish procedures to insure that nutrition projects’ views on 
commodity preferences are included in information provided to the 
Department of Agriculture. 

105323 
The Social Security Administration’s Management of the Disability 
Progmms. February 21, 1978. 15 pp. plus enclosure (1 pp.). 
Testimony before the House Committee on Ways and Means: 
Social Security Subcommittee; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare; Social Security Administration. 
Congressfonal Relevance: House Committee on Ways and Means: 
Social Security Subcommittee. 
Authority: Social Security Act. 
Abstract: The Social Security Disability Insurance Program was es- 
tablished in 1954 to prevent the erosion of retirement benefits of 
wage earners who became disabled and were prevented from con- 
tinuing payments into their social security account. A claimant can 
apply for disability benefits at any social security district or branch 
office. The determination of an applicant’s disability is made by a 
State agency, but the costs incurred in making disability determina- 
tions are borne by the Federal Government. The Federal-State 
relationship is an impediment to improving the administration of 
the program, and the disability determination process should be 
brought under complete Federal management. The quality and uni- 
formity of disability decisions suffer because the Social Security 
Administration (SSA) has not corrected weaknesses reported in an 
earlier report. SSA has not: provided timely, clear, and concise cri- 
t1:ria and guidelines for States to use in making disability determi- 
nations; assured that uniform training was provided to State agency 
employees; or assured that an effective quality assurance system is 
properly implemented. The Secretary of Health, Education, and 
Welfare should develop a plan for strengthening the disability 
determination process by bringing it under complete Federal man- 
agement. In the interim, SSA should: assure that clear, concise cri- 
teria and guidelines are provided for use in making disability deter- 
minations; provide uniform training for those making the determi- 
nations; and assure that the quality assurance system is properly 
implemented. 

105368 
Management of Farmers Home Administration’s Water and Was& 
Disposal Program Needs To Be Strengthened. CED-78-61; B- 
114873. March 13, 1978. 18 pp. 
Report to Secretary, Department of Agriculture; by Henry 
Eschwege, Director, GAO Community and Economic Develop- 
ment Division. 

Issue Area: Domestic Housing and Community Development 
(2100); Domestic Housing and Community Development: Econo- 
mic Development in Rural Areas (2103); Environmental Protec- 
tion Programs (2200). 
Contact: Community and Economic Development Division. 
Budget Functfon: Community and Regional Development: Area 
and Regional Development (0452). 
Organization Concerned: Farmers Home Administration. 
Authority: Consolidated Farm and Rural Development Act, as 
amended (7 U.S.C. 1926). 7 U.S.C. 1981(d). 
Abstract: During 1977, the Farmers Home Administration (FmHA) 
was authorized $750 million in grants to finance the construction 
andor improvement of water and waste disposal systems in rural 
areas. FmHA allocates these funds to States on the basis of popula- 
tion and per capita income which necessitates many adjustments. 
PindingslConcZuswns: The present FmHA method of allocating the 
funds does not consider each State’s individual needs. Some proj- 
ects cannot be funded until the agency reallocates its moneys at the 
end of the fiscal year; moneys reserved for other States remain idle 
throughout the year until they are subsequently transferred to more 
needy States. There has not been enough information readily avail- 
able for FmHA to effectively manage and evaluate its water and 
waste disposal program. Although certain priorities have been es- 
tablished for selecting projects, it is not known whether these prior- 
ities have been met. Also, there are no followup procedures to 
insure the timely receipt and review of borrowers’ management 
reports. From the program’s inception through June 30, 1976, 
FmHA reamortized 186 loans, of which 77 extended beyond the 
maximum 40-year period stipulated under section 307(a) of the 
Consolidated Farm and Rural Development Act. The agency con- 
tends that these actions are authorized under section 331(a) of the 
act. The scope and relationship of these sections need clarification. 
Recommendation To Congress: The Secretary of Agriculture should 
direct the Administrator of FmHA to: determine the need for 
water and waste disposal systems in rural areas on a State-by-State 
basis, modify the formula for allocating water and waste disposal 
funds to require that the need for funds in the various States be 
considered, develop followup procedures to insure the timely 
receipt of borrowers’ management reports, and establish pro- 
cedures requiring the timely review of borrowers’ management 
reports. The Secretary should ask Congress to clarify the agency’s 
policy of extending the repayment period of reamortized loans for 
periods exceeding 40 years and, if necessary, to amend section 
307(a) of the Consolidated Farm and Rural Development Act. 

105373 
Implementation of the Noise Control Act of 1972. April 4, 1978. 11 
PP. 
Testimony before the Senate Committee on Environment and Pub- 
lic Works: Resource Protection Subcommittee; by Henry 
Eschwege, Director. GAO Community and Economic Develop- 
ment Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: Senate Committee on Environment and 
Public Works: Resource Protection Subcommittee. 
Authority: Noise Control Act of 1972. 
Abstract: Although some Federal actions have been significant in 
addressing the noise pollution problem, especially within the last 
year, implementation of a unified, national effort to control noise 
has been slow and, in some cases, ineffective. Recent significant 
advances include the issuance of a national noise strategy, 
increased emphasis on providing assistance to State and local noise 
programs. improved coordination, and initiation of a product label- 
ing program. Serious problems which hinder the success of a 
national effort to control noise pollution include: budget 
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constraints at the Federal, State, and local levels; lack of sufficient 
research to determine the adverse effects of noise pollution; and 
the absence of a national public awareness program concerning the 
harmful effects of noise. There is also a need for more effective 
action to enforce existing noise regulations. Interviews with offi- 
cials in State and local noise programs indicated that the most 
severe and constant noise problems are noise from motorcycles, 
automobiles, and trucks and that the greatest need is for technical 
assistance in the form of training programs for local noise program 
personnel on the use of noise monitoring equipment and the devel- 
opment of effective noise ordinances. In addition, a national public 
awareness program would generate igterest in noise pollution and 
encourage a continuing noise control effort at the State and local 
level. 

105409 
Survey of VA’s Priori0 for Construction of New and Replacement 
Hospitals. HRD-78-76; B-133044. March 15, 1978. 2 pp. plus 
enclosure (7 pp.). 
Report to Sen. William Proxmire, Chairman, Senate Committee on 
Appropriations: HUD-Independent Agencies Subcommittee; by 
Elmer B .  Staats, Comptroller General. 

issue Area: Health Programs (1200). 
Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organization Concerned: Veterans Administration: Department of 
Medicine and Surgery. 
Congressional Relevance: Senate Committee on Appropriations: 
HUD-Independent Agencies Subcommittee; Sen. William Prox- 
mire. 
Abstract: The Veterans Administration’s (VA) Department of 
Medicine and Surgery (DM&S) recently developed a methodology 
called the Space and Functional Deficiency Identification (SFDI) 
system which is intended to be an integral part of the decisionmak- 
ing process DM&S uses in establishing priorities for major con- 
struction projects. Such a system is needed so that DM&S can plan 
an orderly program for modernizing its aging facilities, but several 
modifications are needed to improve the system. The methodology 
could be improved if  all construction projects were ranked on the 
same basis rather than ranked within each construction category: 
and projected, rather than current, use of VA hospitals were con- 
sidered. The SFDI system and the entire review process depends 
on the data gathered by medical district representatives. Because of 
the importance of the data gathered and scoring by district 
representatives, DM&S should closely monitor the scorings for any 
obvious irregularities. Decisions to fund projects in different order 
than that determined by the SFDI system should be documented. 
The Administrator of Veterans Affairs should develop a priority 
ranking for all construction projects. regardless of construction 
category, and include projected use of health care facilities as a fac- 
tor in establishing priorities. 

10541 0 
Informing the Public About Nutrition: Federal Agencies Should Do 
Better. CED-78-75; B-164031(3). March 22. 1978. 32 pp. plus 6 
appendices (49 pp.). 
Report to Congress: by Elmer B. Staats. Comptroller General. 

issue Area: Food ( 1700). 
Contact: Community and Economic Development Division. 
Budget Function: Health: Health Research and Education (0552): 
Education, Training, Employment and Social Services: Research 
and General Education Aids (0503). 
Organization Concerned: Department of Agriculture: Department 
of Health, Education, and Welfare. 

Congressional Relevance: Congress. 
Authority: Organic Act of 1862. Research and Marketing Act of 

Abstract: A large share of the Nation’s health costs has been attri- 
buted to hunger and poor eating habits. A primary cause of poor 
nutrition is lack of consumer knowledge about the proper selection 
and preparation of food. Most of the Federal Government’s nutri- 
tion information is produced by the Departments of Agriculture 
(USDA) and Health, Education, and Welfare (HEW), and 12 
agencies within these departments administer the dissemination of 
information developed by at least seven Federal Departments and 
commissions. FindingslConclusions: Information concerning Fed- 
eral spending for nutrition information and education is not readily 
available, but the Congressional Research Service determined that 
at least $69.3 million was spent for nutrition education in fiscal year 
(FY) 1976. Results of a questionnaire indicated that: agencies in 
USDA and HEW lacked defined areas of responsibility making it 
difficult for users to identify sources of materials on specific topics; 
use of nutrition materials authorized by other agencies was limited: 
printed materials accounted for 84 percent of materials disseminat- 
ed, although there was no assurance that this was the most effective 
method of dissemination: few materials developed by the Federal 
Government were formally evaluated: only 5 of 352 publications 
identified had a total distribution of over 1 million copies in FY 
1975 and 1976; and most agencies lacked information on the cost to 
develop materials for dissemination. Recommendation To Congress: 
The Secretaries of USDA and HEW should: designate a central au- 
thority to serve as a continuing review board in the future develop- 
ment of nutrition information materials; establish an intradepart- 
mental task force which would assess nutrition-related material 
developed by each department: and establish an interdepartmental 
task force to consider such matters as coordination between depart- 
ments to avoid duplication and insure coverage of necessary areas, 
the most cost-effective means of reaching consumers, and the role 
of the Federal Government in cooperating with State and local 
agencies. Results of task force reports and recommendations 
should be submitted to Congress. 

1946. P.L. 94-317. 

10541 1 
[Review of the Efficiency of Veterans Administration Surgery Serv- 
ices]. HRD-78-85: B-133044. April 4. 1978. 7 pp. 
Report to Max Cleland. Administrator. Veterans Administration: 
by Gregory J .  Ahart. Director. G A O  Human Resources Division. 

Issue Area: Health Programs: System for Providing Treatment 
(1205). 
Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organlzation Concerned: Veterans Administration. 
Authorlty: P.L. 93-82. 
Abstract: A review of outpatient surgery and preadmission testing 
programs being used in the Veterans Administration (VA) hospital 
system disclosed that opportunities exist. through increased use of 
these programs. to eliminate the need to hospitalize some veterans 
and to reduce the length of hospitalization for others. A review of a 
random sample of 233 surgical procedures from a universe of 6.382 
procedures performed at three hospitals during 1975 indicated that 
from 744 to 1.338 of the 6.382 procedures could have been per- 
formed on an outpatient basis. saving from 2.177 to 5.657 hospital 
days. Projecting the results of the sample to a preadmission testing 
program indicated that a range of 482 to 998 cases could have had 
preoperative workups on an outpatient basis, resulting in additional 
savings of hospital days. In response to the recommendations of a 
National Academy of Science study. the VA has stated that studies 
will be conducted to determine the medical feasibility of perform- 
ing more outpatient surgical procedures and to reduce the length of 
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stay for surgery patients. A systemwide policy for outpatient sur- 
gery and preadmission testing should be developed, based on the 
results of the VA studies, and the policy should be implemented in 
all general medical and surgical hospitals in the VA system. 

105412 
Sporadic Workplace Inspections for Lethal and Other Serious Health 
Hazards. HRD-77-143; B-163375. April 5 .  1978. 49 pp. plus 6 
appendices (20 pp.). 
Report to Congress; by Elmer B.  Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Employers’ Compli- 
ance With Occupational Safety Health Standards (0912). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Department of Labor; Occupational Safe- 
ty and Health Administration. 
Congressional Relevance: Congress. 
Authority: Occupational Safety and Health Act of 1970. 29 U.S.C. 
651. Toxic Substances Control Act. P.L. 94-469. 
Abstract: The Occupational Safety and Health Act of 1970 was 
designed to assure, as far as possible, safe and healthful working 
conditions for every worker in the Nation. A review was conducted 
to determine how well the Department of Labor’s Occupational 
Safety and Health Administration (OSHA) is managing industrial 
hygienists’ efforts to deal with cancer-causing chemicals and other 
health hazards in industrial settings. FindingslConclusions: 
Thousands of workplaces have not yet been inspected by Federal or 
State industrial hygienists for health hazards. Of those that have 
been inspected, only 26 percent were where one or more carcino- 
gens, suspected carcinogens, or other substances posing high risks 
were detected. Aggressive action is needed to require OSHA and 
the States to inspect workplaces with high-risk health hazards. 
Without a plan that considers what can be done to enforce stand- 
ards on high-risk health hazards, OSHA management has little con- 
trol over health hygienists. The ability of OSHA to emphasize cer- 
tain high-risk substances may be significantly hindered by the lack 
of qualified personnel, problems with equipment, sampling pro- 
cedures, and laboratory analysis methods. Industrial hygienists’ 
inspections frequently have not provided convincing evidence that 
employers provided the protection required. Recommendation To 
Congress: The Secretary of Labor should direct OSHA to establish 
a basic health standards enforcement plan that considers: the rela- 
tive severity of the health risks posed by toxic substances and other 
health hazards covered by the standards; the number and location 
of workplaces likely to have such hazards and the number of work- 
ers exposed to them; the ability of OSHA and States to make 
inspections with qualified personnel, reliable equipment, and prop- 
er procedures; and the degree of employers’ compliance with the 
standards. Industrial hygienists should be required to: identify and 
record all high-risk substances at each workplace inspected, check 
for and document whether employers are in compliance with each 
requirement in the standards. record how the employer is comply- 
ing with the standards for each high-risk substance, and perform 
followup inspections at all workplaces which violate the standards 
covering carcinogens and other suspect high-risk hazards. 

105414 
[A Bill To Provide for Continuation of the VA Medical Program and 
Office in the Philippines]. March 16, 1978. 13 pp. 
Testimony before the Senate Committee on Veterans’ Affairs; by 
Gregory J .  Ahart, Director, G A O  Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Veterans Administration; Veterans 
Memorial Medical Center, Luzon. Philippines. 

Congressional Relevance: Senate Committee on Veterans’ Affairs. 
Authority: H.R. 5029 (95th Cong.). 
Abstract: H.R. 5029 would provide for continuation of the Veterans 
Administrafion (VA) Medical Program and the VA office in the 
Philippines, the only foreign country in which the VA operates a 
comprehensive benefits program. In 1948. Congress authorized a 
program to provide medical benefits to Filipino veterans with serv- 
ice-connected illnesses and construction of a hospital in Luzon, now 
called the Veterans Memorial Medical Center. Although the pro- 
gram was intended to be temporary, it has been extended in 5-year 
increments by legislation and, in 1966, it was expanded to include 
medical care for nonservice-connected illnesses. The Center, which 
was turned over to the Philippine Goveniment in 1955, has been 
expanded into a general hospital offering a wide range of services 
for U.S. and Filipino veterans. Substantial reductions in funding 
and the VA role could be achieved by greater use of outpatient 
treatment rather than hospitalization and by treating only service- 
connected illnesses. An alternative to continuation of the present 
operation of the Manila office would be to transfer all or some of its 
functions to a U.S. location. 

10541 5 
The Impact of Selected Activities Relating to the Reorganizahon of the 
Florida Department of Health and Rehabilitative Services on the Flori- 
d~ Vocational Rehabilitation Program. April 4, 1978. 25 pp. plus 6 
appendices (6 pp.). 
Testimony before the House Committee on Education and Labor: 
Select Education Subcommittee; by Gregory J.  Ahart, Director. 
GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Florida: Department of Health and Reha- 
bilitation Service. 
Congressional Relevance: House Committee on Education and 
Labor: Select Education Subcommittee. 
Abstract: Florida legislation required the Department of Health and 
Rehabilitative Services to accomplish an internal reorganization 
within its existing resources and appropriations. The purpose of the 
reorganization was to integrate the delivery of all health, social, 
and rehabilitation services offered by the State and to assure effec- 
tive and efficient delivery of high quality health services to all 
citizens. The legislation essentially required the department to dis- 
mantle its umbrella structure under which categorical program divi- 
sions were operating and to replace it  with an integrated, decentral- 
ized human services agency. The reorganization resulted in a 
number of major changes in the operations of the rehabilitation 
program, including locating program service facilities together and 
reducing the rehabilitation program clerical staff. Many former 
duties and responsibilities of rehabilitation personnel have been 
assumed by nonrehabilitation personnel, and some responsibilities 
for determining client eligibility are now shared with the nonreha- 
bilitation staff. Reactions to the reorganization have been mixed. 
The Florida Auditor General concluded that the department’s fail- 
ure to formulate plans hefore implementing the reorganization 
resulted in a fragmented organizational structure; a lack of policies, 
procedures. and guidelines; and a loss of control over personnel 
and financial accounting systems. While administrative costs have 
changed slightly, the percentage of total program expenditures 
represented by administrative costs decreased from 12.2 percent to 
10.5 percent. 

105606 
Federal Human Nutrition Research Needs a Coordinated Approach To 
Advance Nutrition Knowledge (Two Volumes). PSAD-77- 156; B- 
164031(3). March 28. 1978. 212 pp. plus 9 appendices (43 pp.). 
Report to Congress: by Elmer B. Staats. Comptroller General. 
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issue Area: Science and Technology: Management and Oversight of 
Programs (2004); Food (1700). 
Contact: Procurement and Systems Acquisition Division. 
Budget Function: Health: Health Research and Education (0552). 
Organizatlon Concerned: Office of Management and Budget; 
National Institutes of Health; Department of Agriculture: Agricul- 
tural Research Center; Office of Science and Technology Policy. 
Congressional Relevance: Congress. 
Authorlty: Food and Agriculture Act of 1977. 
Abmact: Each year the Federal Government spends between $73 
million and $1 17 million on human nutrition research. This 
represents about 3 percent of the $3 billion it spends annually on all 
research in agriculture and health. Several Federal departments 
and agencies support human nutrition research although no depart- 
ment or agency has human nutrition as its primary mission. Find- 
ingslConclusions: Major knowledge gaps and related research 
needs have been classified into four broad and interrelated areas 
that are important for sound nutrition planning whether a nutrition 
program’s target is an entire population, a population subgroup, or 
an individual. The areas include: human nutritional requirements; 
food composition and nutrient availability; diet, disease causation, 
and food safety; and food consumption and nutritional status. Re- 
search needs for responding to these knowledge gaps include: 
long-term studies of human subjects across the full range of both 
health and disease; comparative studies in populations of different 
geographic, cultural, and genetic backgrounds; basic investigation 
of the functions and interactions of dietary components; updated 
and expanded food composition data; and improved techniques for 
assessing long-term toxicological risks. The following barriers to 
nutrition research persist: lack of central focus and coordination, 
shortage of nutrition scientists, and uncertainty of Federal funds for 
extramural research. Recommendtrrion To Congress: The Director 
of Office of Science and Technology Policy should work with Fed- 
eral agencies to further define areas of human nutrition research 
and make recommendations to the Director of the Office of Man- 
agement and Budget to: (1) assign, where practicable, each area to 
a lead agency; (2) eliminate unnecessary research that may exist 
among Federal agencies; and (3) promote Government-wide 
human nutrition research planning, coordination, and reporting. 

10561 1 
Information and Referral for People Needing Human Services: A 
Complex System That Should Be Improved. HRD-77-134; B- 
164031(4). March 20, 1978. 36 pp. plus 4 appendices (25 pp.). 
Reporr to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Income Security and Social Services: Programs for Spe- 
cial Target Population (1304). 
Contact: Human Resources Division. 
Budget Function: Education, Training, Employment and Social 
Services: Social Services (0506). 
Organization Concerned: Department of Health, Education, and 
Welfare; General Services Administration; Veterans Administra- 
tion; Community Services Administration. 
Congressional Relevance: House Committee on Ways and Means; 
Congress. 
Abstract: The Federal Government, as well as State, local. and 
private agencies, offers a variety of programs directed at providing 
human services to help improve the status of individuals. More 
than $100 billion in Federal funds is spent annually on health, reha- 
bilitation, employment, income maintenance, nutrition, education, 
and other programs designed to assist people. Although many such 
programs are available, linking people with appropriate services is 
difficult. Information and referral (IiYrR) services attempt to inform 
pe,)ple about programs available and help them link up with pro- 
grams appropriate to their needs. FindingslConclusions: Because 
of the number of l&R providers, the lack of coordination. and the 

lack of quality controls in I&R systems, there is no adequate 
assurance the individuals are receiving effective and efficient I&R 
or even getting the services they need. Inefficiencies permeate the 
system, and thousands of agencies repeatedly duplicate I&R func- 
tions. Lack of coordination among responsible Federal agencies has 
contributed to the fragmentation and ineffectiveness of I&R. 
Instead of promoting the consolidation of I&R activities into com- 
prehensive community centers, most Federal agencies have acted 
independently in establishing or funding many types of I&R provid- 
ers with limited scope and function. Without strong leadership to 
coordinate Federal support for I&R, local efforts to improve effi- 
ciency and effectiveness through consolidation of I&R programs 
are unlikely to succeed. Recommendafion To Congress: The Direc- 
tor, Office of Management and Budget, the Secretary of Health, 
Education, and Welfare, and heads of other Federal agencies fund- 
ing I&R activities should establish a task force to develop a nation- 
al policy and plan requiring coordination between agencies to con- 
solidate I&R activities and promote the establishment of compre- 
hensive centers. The policy and plan should cover: actions required 
to eliminate duplication of I&R services among Federal agencies; 
ways in which Federal resources can be redirected and pooled with 
State, local, and private resources to form and operate comprehen- 
sive I&R centers; strategies to elicit the cooperation of Federal, 
State, local, and private organizations to implement the plan; and 
evaluations of whether there are alternatives to comprehensive 
centers and whether they are more cost effective. 

10561 2 
Opportunities for HEW To Improve the Administration of Day Care 
Programs. HRD-78-81; B-164031(3). March 22, 1978. 26 pp. 
Reporr to Secretary, Department of Health, Education, and Wel- 
fare; by Gregory J .  Ahart, Director, GAO Human Resources Divi- 
sion. 

issue Area: Income Security and Social Services: Program Effec- 
tiveness (1302). 
Contact Human Resources Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Office of Human Development Services. 
Congressional Relevance: House Committee on Ways and Means; 
Senate Committee on Human Resources. 
Authority: Social Security Act, as amended, title XX. P.L. 94-120. 

Abstract: Federal day care expenditures amounted to $675 million 
in fiscal year 1977; about 78 percent of this amount ($529 million) 
was provided by Title XX of the Social Security Act. A review of 
selected aspects of day care programs funded under Title XX 
focused on: the reasonableness of the Federal staff-to-child ratios 
mandated for day care centers, the adequacy of Federal efforts to 
assure that family day care homes provide suitable care. the reason- 
ableness of fees charged to income-eligible families, and the type of 
care provided by day care centers and family homes. Find- 
ingslConclusions: The review noted that: the developmental needs 
of most children could be met with standards requiring less staff 
than those mandated by interagency requirements; and implement- 
ing current Federal standards could increase the cost of providing 
day care and reduce the availability of day care centers for children 
receiving federally funded day care. In addition, methods used by 
States to compute staff-to-child ratios were inconsistent, family 
home day care was generally provided by persons with no formal 
training in child development, and some States did not provide 
employment-related day care for two-parent families. Graduated 
fee schedules are needed to help income-eligible families make an 
orderly transition from subsidized to nonsubsidized day care. 
Recommendation To Congress: The Secretary of Health, Education, 
and Welfare should: determine the minimum care needed to 

P.L. 94-401. P.L. 95-171. 
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provide for the health, safety, and developmental needs of children 
and develop staff-to-child ratios appropriate for such care; provide 
guidelines to assure that the ratios are computed in a consistent 
manner; determine the minimum training needed to provide family 
home caregivers with a basic understanding of a child’s develop- 
mental needs and the minimum skills needed to  use such 
knowledge; incorporate these training requirements into interagen- 
cy requirements; encourage States to use graduated fee schedules 
that would accustom families to paying for the cost of day care; and 
encourage States to adopt policies and practices that assure that all 
two-parent families who qualify receive subsidized day care. 

105617 
The Well-Being of Older People: A Unique GAO Study. 1978. 5 pp. 
By William F. Laurie. 
In The GAO Review, Winter 1978, Volume 13, Issue 1, pp. 24-28. 

Contact: Field Operations Division: Regional Office (Detroit). 
Abstract: GAO measured the changes in the well-being of older 
people to determine how this well-being is affected by services over 
a period of time. GAO has developed new techniques to evaluate 
multiprogram effects on a target population. GAO conducted a 
survey in Cleveland of people who were 65 or older and not in insti- 
tutions such as nursing homes. It explored areas of social, econo- 
mic, mental, physical, and daily living activities. The responses 
were used to categorize the person’s status in each area as excel- 
lent, good, mildly impaired, moderately impaired, severely 
impaired, or completely impaired, GAO projected that only one 
out of every five older people in Cleveland was not impaired. To 
identify factors that could effect this well-being, GAO developed 
specific defininions of services being provided and providers of 
services, and obtained information about the services each person 
received and the source and intensity of the services. GAO used 
five elements in defining and quantifying services: purpose, activi- 
ty, relevant personnel. unit of meausre, and example. The tech- 
niques can be used to study other target populations such as chil- 
dren or the handicapped. 

105621 
Stronger Federal Aviation Administration Requirements Needed To 
Identib and Reduce Alcohol Use Among Civilian Pilots. GED-78-58; 
B-164497( 1). March 20, 1978. 23 pp. plus 3 appendices (6 pp.). 
Report to Congress; by Elmer B. Staats. Comptroller General. 

Issue Area: Transportation Systems and Policies (2400). 
Contact: Community and Economic Development Division. 
Budget Function: Transportation: Air Transportation (0405). 
Organization Concerned: Department of Transportation; Federal 
Aviation Administration; National Transportation Safety Board. 
Congressional Relevance: House Committee on Public Works and 
Transportation; Senate Committee on Commerce, Science. and 
Transportation; Congress. 
Authority: Federal Aviation Act of 1958, as amended. 29 U.S.C. 
1301. P.L. 89-563. 80 Stat. 730. 
Abstract: During the period from 1965 to 1975. the National Trans- 
portation Safety Board. an independent agency responsible for 
investigating and determining the probable causes of aircraft 
accidents, cited alcohol impairment of pilot judgment and efficien- 
cy as a probable cause or contributing factor in 485 general aviation 
accidents, of which 430 resulted in fatalities. General aviation 
involves all civilian flying except by U.S. airlines. Find- 
ingslConcluswns: Studies by the Federal Aviation Administration 
(FAA) show that the consumption of alcohol adversely affects pilot 
performance. However, the FAA does not routinely check the 
pilots’ State traffic conviction records for alcohol-related motor ve- 
hicle convictions. Instead, pilots are relied on to disclose these con- 
victions in their medical histories and often conceal them. The 

establishment of minimum blood-alcohol levels and implied con- 
sent regulations to test the presence of alcohol would: help the 
FAA to more precisely identify alcohol’s role in accidents so that 
appropriate measures can be taken, improve enforcement tu enable 
better identification of violators, reduce the investigatory time 
required to obtain evidence to sustain violations of FAA regula- 
tions, and serve as a deterrent to pilots who may consider drinking 
before and during flight. Recommendation To Congress: The FAA 
should: establish minimum blood-alcohol levels so that flying under 
the influence of alcohol can be clearly defined; and require pilots to 
submit to mandatory sobriety tests or have their licenses suspended 
as required for motorists in every State. Congress should make the 
National Driver Register accessible to the FAA. 

105629 
[Problems With the Emergency Food Stamp Program]. March 31, 
1978. 5 pp. 
Report to Lewis B. Straus, Administrator, Food and Nutrition 
Service; by Brian P. Crowley, Assistant Director, G A O  Communi- 
ty and Economic Development Division. 

Contact: Community and Economic Development Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Authority: Food and Agriculture Act of 1977. Food Stamp Act of 
1964. Disaster Relief Act of 1974. 
Abstract: One of the harshest winters in recent history and other 
disaster situations resulted in the distribution of nearly $43 million 
of emergency food stamp benefits in fiscal year 1977. Program 
abuses were attributable largely to serious problems in program ad- 
ministration pointing out the need for better program guidance by 
the Food and Nutrition Service and better planning and control by 
State and local agencies administering emergency procedures. Oth- 
er problems involved: confusion among State agencies as to how to 
administer the program, lack of legislative or administrative guid- 
ance or criteria defining a low income family, and lack of definition 
of reduced income. Legislative changes which could minimize or 
eliminate these abuses involve: provisions to allow the income and 
resources of applicants to be considered, simplified certification 
procedures in disaster emergencies, and development of State plans 
for providing food :tamps to disaster victims. 

105633 
Food Updale, Vol. 2,  Issue 10. March 1978. 8 pp. 
Edited by Les Andreoni, Kathy Martin, and Eileen Kugler. 

Contact: Community and Economic Development Division. 
Organization Concerned: Department of Agriculture; Environmen- 
tal Protection Agency; Food and Drug Administration. 
Abstract: This publication lists selected recent actions concerning 
food policy from current information sources and is intended to 
assist GAO personnel working in the food area. Included is a listing 
of recent food and drug legislative action and selected recent issues 
including meat grading. the Emergency Farm Aid Bill, food label- 
ing. milk. and vitamins. 

105668 
Need To Notify Foreign Nations of U S .  Pesticide Suspension and 
Cancellation Actions. CED-78-103: B-133192. April 20, 1978. 4 
PP. 
Report to Douglas M .  Costle. Administrator, Environmental Pro- 
tection Agency; by Henry Eschwege, Director, G A O  Community 
and Economic Development Division. 

issue Area: Environmental Protection Programs: Harmful Effects 
From Exposure to Toxic Pollutants--Reducing Risks to Humans 
and the Environment (2211). 
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Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Department of State; Environmental Pro- 
tection Agency. 
Authority: Federal Insecticide, Fungicide, and Rodenticide Act. 
Abstract: The Environmental Protection Agency's (EPA) compli- 
ance with section 17(b) of the Federal Insecticide, Fungicide, and 
Rodenticide Act which requires EPA to notify foreign governments 
and international agencies whenever registration, cancellation, or 
suspension of a pesticide becomes effective or ceases to be effective 
was examined. Since 1972 when the act was amended to require 
foreign government notifications, EPA has canceled, suspended, or 
significantly restricted use of 14 pesticides or pesticide ingredients. 
EPA and Department of State records indicate that foreign govern- 
ments were notified concerning five pesticide actions. However, 
cognizant foreign officials indicated that few had actually received 
the notifications. EPA criteria for reporting suspension and cancel- 
lation actions limit foreign government notifications to actions 
determined to have national or international significance. Only 
EPA-initiated cancellations and suspensions of basic pesticide 
active ingredients registered for use in several products are con- 
sidered actions of national or international significance; actions on 
individual pesticide products are not. Foreign countries have 
received little, if any, information through official channels regard- 
ing the regulatory status of pesticides. Those countries receiving 
information obtained it primarily through personal contacts. EPA 
should: review all pesticide suspensions and cancellations to identi- 
i j  those of national and international significance, compile infor- 
mation on these actions for distribution to appropriate foreign 
governments, and develop a system with the State Department for 
timely and efficient dissemination of this information. 

105669 
Serious Problems With EPA 's Pesticide Reference Standards Program. 

Report to Douglas M. Costle, Administrator, Environmental Pro- 
tection Agency; by Henry Eschwege, Director, GAO Community 
and Economic Development Division. 

Issue Area: Environmental Protection Programs: Harmful Effects 
From Exposure to Toxic Pollutants--Reducing Risks to Humans 
and the Environment (2211). 
Contact Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Food and Drug Administration; Environ- 
mental Protection Agency. 
Congressional Relevance: House Committee on Agriculture; Senate 
Committee on Agriculture, Nutrition, and Forestry. 
Abstract: The Environmental Protection Agency (EPA) has not 
effectively fulfilled its responsibility to provide reference standards 
(precisely defined samples) of pesticides for use by the Food and 
Drug Administration (FDA). As a result, the FDA is seriously 
hampered in monitoring pesticide residues in food and in enforcing 
pesticide tolerances. The Pesticide Reference Standards Section 
(PRSS), which provides regulatory agencies with samples of pre- 
cisely defined composition for use in analysis of food for pesticide 
residues, was transferred from the FDA to EPA. After the trans- 
fer, the laboratory in which PRSS was located was closed. PRSS 
staff remained in administrative offices at the laboratory and con- 
tinued to provide previously partitioned reference standards on 
request. The laboratory was moved and limited operations were 
resumed in February 1978. During its 18-month closure. PRSS 
exhausted its inventory of many standards and, therefore. was 
unable to provide some needed standards to FDA and provided 

CED-78-109; B-133192. April 26, 1978. 7 pp. 

some others that were either degraded or subpotent. The PRSS 
inability to provide pure, potent reference standards when needed 
seriously impairs the enforcement programs of other agencies. The 
Administrator of EPA should take whatever actions are necessary 
tu: perform appropriate tests to assure that standards sent to 
enforcement agencies are of the proper quality; and enable PRSS 
to accomplish its other tasks, including data compiling and catalog- 
ing, indexing, synthesizing, and purifying standards materials. 

105670 
EPA Efforts To Guard the Public in a Period of Radiation Prolifera- 
tion. April 18, 1978. 10 pp. 
Testimony before the House Committee on Government Opera- 
tions: Environment, Energy and Natural Resources Subcommittee; 
by Henry Eschwege, Director. G A O  Community and Economic 
Development Division. . 
Contact: Community and Economic Development Division. 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on  Government 
Operations: Environment. Energy and Natural Resources Subcom- 
mittee. 
Authority: Atomic Energy Act. Federal Water Pollution Control 
Act. Marine Protection, Research, and Sanctuaries Act. Toxic 
Substances Control Act. Resource Conservation and Recovery 
Act. Safe Drinking Water Act. Clean Air Act Amendments of 
1977. Reorganization Plan No. 3 of 1970. 
Abstract: The Environmental Protection Agency (EPA) has broad 
responsibility to provide Federal radiation guidance for all radia- 
tion directly or indirectly affecting health. EPA attempts to imple- 
ment its responsibilities have resulted in challenges to its authority, 
and considerable disagreements have occurred in obtaining cooper- 
ation with relevant regulatory agencies. To date, under its original 
1970 authority, EPA has issued only one radiation standard, and it 
is currently not enforced. In addition, the agency has issued only 
one new formal guidance document to other Federal agencies. 
When the issued standard is fully effective in 1978, it will establish 
new criteria for exposure to the public and limit for the first time 
the quantities of long-lived radioactive materials entering the 
environment. The radiation program is sparsely funded and has 
received very low priority in EPA; it had an annual average budget 
authority over the past 3 years of about $5.7 million and an average 
of 220 positions. As a result of low funding and low priority, morale 
in the agency's radiation program is low, and EPA officials point to 
inadequacies in staffing. data, laboratory support, or research as 
reasons for not being able to do an effective job. EPA should: reex- 
amine its monitoring efforts and develop the capability to provide 
complete and accurate information on radiation dangers, coordi- 
nate research with that of other agencies. and develop an assess- 
ment of the scope and need for standards and guidance. 

105698 
[Followup on VA's Use of Psychotherapeutic Drugs]. April 4. 1978. 

Report to Wallace E Busbee. Acting Deputy Assistant Inspector 
General. Veterans Administration: by George D. Peck. Assistant 
Director. G A O  Human Resources Division. 

Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organization Concerned: Veterans Administration: Department of 
Medicine and Surgery. 
Abstract: An April 1975 report on the Veterans Administration 
(VA) controls over the use of psychotherapeutic drugs resulted in 
the following recommendations: establish uniform guidelines for 
using psychotherapeutic drugs; establish a drug utilization review 
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system and require the hospitals to implement it; and design an 
effective, ongoing education program. A followup review indicated 
that the Department of Medicine and Surgery (DM&S) has initiat- 
ed actions which may eventually result in controlling the use of psy- 
chotherapeutic drugs, but it has not fully implemented these recom- 
mendations. The VA is finalizing a new program guide which will 
update guidelines and summarize new information about the use of 
antipsychotic drugs. The VA should continue to update these 
guidelines as more current information becomes available. The VA 
has not established a drug utilization review system and intends to 
survey psychotherapeutic drug use more extensively before design- 
ing such a system. DM&S is currently planning a comprehensive 
drug utilization survey for inpatient, outpatient, nursing home care 
units, and domiciliaries and is operating a pilot project to deter- 
mine the effectiveness of a computerized drug monitoring system. 
It appears that this system, if implemented agency-wide, could 
meet the recommendation for a drug utilization review system. A 
DM&S study indicated that inappropriate use of psychotherapeutic 
drugs has decreased as a result of educational programs. 

105700 
[Medicaid-Funded Therapeutic Sterilizations]. HRD-78-103; B- 
164031(5). April 14, 1978. 2 pp. 
Repon to Rep. Robert A. Young; by Philip A. Bernstein (for Gre- 
gory J. Ahart, Director, GAO Human Resources Division). 

Issue Area: Health Programs (1200). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Pennsylvania: Department of Public Welfare; 
Congressional Relevance: Rep. Robert A. Young. 
Abstract: In response to a request for information on Government- 
fuoded sterilizations, 193 (about 10.5 percent) of the 1,846 Medi- 
caid sterilization claims received by Pennsylvania Blue Shield dur- 
ing the third calendar quarter of 1977 were selected for review. Of 
the 193 claims, 62 were for female sterilizations reportedly done for 
therapeutic reasons. A medical advisor selected 34 patients on 
whom hysterectomies were performed for a more detailed review 
based on records furnished by the hospitals where the procedures 
were carried out. The medical advisor questioned the medical 
necessity for the hysterectomies in 11 of the 34 cases. The Medical 
Director, Division of Utilization Review of the Pennsylvania De- 
partment of Public Welfare, which administers the State’s Medicaid 
Program, also reviewed the medical records of these 11 patients 
and concurred with the medical advisor’s opinion. The 11 hysterec- 
tomies were performed in 11 different hospitals. At the time the 
patients were admitted to the hospitals for hysterectomies, 4 of the 
11 hospitals were performing reviews of Medicaid patients’ records 
under delegations from Professional Standards Review Organiza- 
tions. 

105701 
Development, Funding, and Operations of Kiski Valley Medical Facil- 
&s, Inc., North Apollo, Pa. HRD-78-93; B-164031(5). April 7. 
1978. 2 pp. plus enclosure (15 pp.). 
Report to Rep. John P. Murtha; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs: Health Facilities (1203); Health Pro- 
grams: Fraud and Abuse Exist in the Financing Program (1206). 
Contact: General Government Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Appalachian Regional Commission. 
Congressional Relevance: Rep. John P. Murtha. 
Authority: Appalachian Regional Development Act. 

Abstract: The Commissioners of Armstrong County, Pennsylvania, 
received complaints concerning Federal funds used in developing 
and equipping Kiski Valley Medical Facilities, Inc. The complaints 
alleged that: there was a conflict of interest regarding the selection 
and acquisition of the facility site, area demographic data were 
misrepresented in applications for Federal funds, and there is not a 
need for the facility. An audit revealed no evidence to support the 
conflict of interest and data misrepresentation allegations. Howev- 
er, although additional medical services were needed in the Kiski 
Valley, the size of the facility is beyond the needs of the area. The 
anticipated patient load has not materialized and, as a result, the 
facility is experiencing financial difficulties. The facility will prob- 
ably continue to have difficulty in achieving self-sufficiency. 

105702 
Review of GHI’s AdminisWation of Part 3 of Medieare in Queens 
County,ffew York. HRD-78-104; B-164031(4). April ‘1,1978. 14 
pp. plus 2 enclosures (5 pp.). 
Report to Rep. Benjamin S. Rosenthal; by Philip A. Bernstein (for 
Gregory J. Ahart, Director, GAO Human Resources Division). 

Issue Area: Health Programs (1200). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration: Medicare 
Bureau; Group Health, Inc. 
Congressional Relevance: Rep. Benjamin S. Rosenthal. 
Abstract: Operations of Group Health Incorporated (CHI) in car- 
rying out its responsibilities under Part B of the Medicare program 
in Queens County, New York, were reviewed. GHI has operated 
as the Medicare Part B carrier for Queens County since the begin- 
ning of the program. The initial contract commenced on February 
11, 1966, and has been renewed annually. A detailed explanation 
of the events and circumstances leading to the initial contract award 
was not available. However, contracts are renewed yearly unless 
the carrier or the Government decides not to renew. From January 
1, 1973. through June 30. 1976, there were only three instances 
where the Medicare Bureau reported a GHI operation as unsatis- 
factory. Claims processing and beneficiary services and provider 
relations received unsatisfactory ratings for the period ended June 
30, 1976; these ratings were attributable to a strike at the camer 
which lasted from January 1 to April 23, 1976, and which crippled 
both the Medicare and private business operation. The accessibility 
of GHI to beneficiaries in Queens does not appear to be any better 
or worse than that for other Medicare beneficiaries in the New 
York area. For the period July through September 1976, GHI had 
the second highest rate of processing errors per claim line item of 
all carriers in the region and one of the highest in the country. 
Because physicians in Queens County charge less, Medicare reim- 
bursement rates there are generally lower than in other areas of 
New York City. 

105703 
National Mine Health and Safety Academy: Progress and Problems. 
FPCD-78-35: B-170686. April 25, 1978. 5 pp. plus 2 appendices 

Reporf to Sen. Robert C. Byrd. Chairman, Senate Committee on 
Appropriations: Interior Subcommittee; by Elmer B. Staats, 
Comptroller General. 

Issue Area: Environmental Protection Programs (2200); Environ- 
mental Protection Programs: Energy/Environmental Protection 
Conflicts (2204) 
Contact: Federal Personnel and Compensation Division. 
Budget Function: Education, Training, Employment and Social 
Services: Training and Employment (0504). 

(18 PP.). 
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Organimtion Concerned: Department of the Interior: Department 
of the Interior: National Mine Health and Safety Academy. 
Congressional Relevance: Senate Committee on Appropriations: 
Interior Subcommittee; Sen. Robert C. Byrd. 
Authorlty: Federal Mine Health and Safety Amendments Act of 

Abstract: The Department of the Interior established the National 
Mine Health and Safety Academy in 1971 to support Bureau of 
Mines efforts to reduce accidents and improve health conditions in 
mines and mineral industries through training. The Federal Mine 
Health and Safety Amendments Act of 1977 transferred the Mining 
Enforcement and Safety Administration to the Department of 
Labor but left the Academy within the Department of Interior. 
FindingsKoncfusions: The Academy has made progress in increas- 
ing its level of student training and reduced costs per student by 
using more of its capacity, but its training capacity is still far in 
excess of its present mission training. The Academy will have to 
add other training programs and draw students from outside the 
Administration to fully use its facilities. During the Academy’s de- 
velopment, the faculty spent most of its time on course develop- 
ment, but since it has not followed criterion-referenced instruction, 
it cannot be assured that course materials are adequate. Problems 
experienced in daily administrative operations stem principally 
from the staff‘s lack of thorough knowledge in accounting and 
financial management and in procurement functions. Advantages 
of locating the Academy in the Department of Labor are that it 
would place the Academy organizationally closer to the Mining Ad- 
ministration, its primary user, and it would permit continuity in 
support services which the Administration provides. Recommenda- 
tion To Congress: The Secretary of the Interior should direct Acad- 
emy officials to: identify other training programs compatible with 
the Academy’s current mission and assure coordination for such 
training, use job and task analysis when appropriate and coordinate 
with on-the-job training during course development, and give 
priority to evaluating academy training programs. To strengthen 
daily operational effectiveness, the Secretary should: give priority 
to organizing and appropriately staffing the business office, develop 
and implement a management information system, establish ad- 
ministrative controls to ensure that funds are properly spent and 
accounted for, and establish property accounting controls that con- 
form to the Mining Administration’s principles and standards. 

1977. P.L. 95-164. 

105889 
The Summer Feeding Program for Children: Reforms Begun, Many 
MoreUrgently Needed. CED-78-90; B-178564. March 31,1978. 46 
pp. plus 1 appendix (11 pp.). 
Report to Sen. George McGovern, Chairman, Senate Select Com- 
mittee on Nutrition and Human Needs; by Elmer B. Staats, Comp- 
troller General. 

Issue Area: Food: Federal Domestic Food Assistance Programs 
(1710); Income Security and Social Services: Program Monitoring 
and Administration (1303). 
Contact: Community and Economic Development Division. 
Budget Function: Agriculture (0350). 
Organization Concerned: Department of Agriculture. 
Congressional Relevance: Senate Select Committee on Nutrition 
and Human Needs. 
Authority: National School Lunch Act, as amended (72 U.S.C. 
1761). 
Abstract: The summer food service program for children is one of 
several child feeding programs created to safeguard the health of 
the Nation’s children. It is an extension of the school feeding pro- 
grams and is designed to feed, during the summer vacation, chil- 
dren from poor economic areas. Almost since its inception in 1971. 
the summer feeding program has had problems adversely affecting 
program operations and goals. FindingslConclusions: Although 

abuses noted in the 1977 program were less flagrant and serious, 
the following problems remain: insufficient quantities of food in the 
meals served, poor food quality, and inadequate food storage facili- 
ties. Factors contributing to program abuses were: the inflexible 
legislative limits on the amount of Federal funds for State adminis- 
tration, staffing shortages resulting from factors other than limits 
on State administrative costs, inadequate efforts to identify areas 
eligible for the program, inconsistent evaluations in approving 
sponsors and sites, insufficient State program monitoring, and 
inadequate State efforts to determine amounts of advance pay- 
ments to sponsors. Department of Agriculture attention needs to 
be directed to: determining areas’ eligibility for program benetits, 
clustered and overlapping feeding sites, keeping sponsors with poor 
previous performances out of the program, visiting proposed feed- 
ing sites before they are approved, monitoring program feeding 
operations, and taking action against sponsors and sites violating 
program regulations. Recommendation To Congress: Congress 
should revise the summer feeding program legislation to provide 
the Secretary of Agriculture with more flexibility in providing ad- 
ministrative funds to meet the needs of the States. Congress and 
the Department of Agriculture should consider various alternatives 
for dealing with problems resulting from inadequate facilities at 
feeding sites. The Secretary of Agriculture should strengthen some 
of the program regulations and better enforce them. 

105890 
[Entitlement Funding and Its Appropriateness for the WIC Program]. 
CED-78-98; E-176994. April 13,1978. ReZeasedApril24,1978. 4 
pp. plus 1 enclosure (1 p.). 
Report to Sen. Thomas F. Eagleton, Chairman, Senate Committee 
o n  Appropriations: Agriculture and Related Agencies Subcommit- 
tee; by Elmer E. Staats, Comptroller General. 

Issue Area: Food: Federal Domestic Food Assistance Programs 
(1710); Health Programs (1200). 
Contact: Community and Economic Development Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Agriculture. 
Congressional Relevance: Senate Committee on Appropriations: 
Agriculture and Related Agencies Subcommittee; Sen. Thomas F. 
Eagleton. 
Authority: Child Nutrition Act, as amended (42 U.S.C. 1786). 
Congressional Budget and Impoundment Control Act of 1974. 
State and Local Fiscal Assistance Act of 1972. 7 U.S.C. 612c. H. 
Rept. 94-1165. 
Abstract: Entitlement legislation requires the payment of benefits 
to any person, State, or local government meeting requirements es- 
tablished by law. Once enacted, entitlement legislation automati- 
cally creates legally enforceable claims to benefits and effectively 
preempts Congress’ formal process of deliberating funding levels 
and appropriations. GAO has consistently taken the position that 
the public interest is best served through congressional control of 
programs and has advocated that programs be financed through 
periodic direct appropriations. According to officials of the Depart- 
ment of Agriculture, the Special Supplemental Food Program for 
Women, Infants, and Children is not considered an entitlement 
program because it operates within a funding ceiling. The program 
was created before the passage of the Budget and Impoundment 
Control Act of 1974 and the increased concern and awareness for 
budgetary control that have resulted. 

105891 
Review of the Eligibility of Persons Converted From State Disabifity 
Rolls to the Supplemental Security Income Program. HRD-78-97; B- 
164031(4). April 18, 1978. 7 pp. plus enclosure (1 pp.). 
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Report to Secretary, Department of Health, Education, and Wel- 
fare; by Gregory J. Ahart, Director, GAO Human Resources Divi- 
sion. 

Issue Area: Income Security and Social Services: Eligibility Deter- 
mination (1301); Income Security and Social Services: Program 
Effectiveness (1302); Income Security and Social Services: Program 
Monitoring and Administration (1303). 
Contact: Human Resources Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organlzatlon Concerned: Social Security Administration. 
Congressional Relevance: House Committee on Ways and Means; 
Senate Committee on Finance. 
Authority: P.L. 93-233. 
Abstract: Social Security Administration’s (SSA) activities relating 
to an assessment of the continued medical eligibility of over 2 mil- 
lion disabled Supplemental Secunty Income (SSI) recipients were 
reviewed. SSA was asked to evaluate two samples of SSI disabled 
recipients including an evaluation of  (1) medical evidence support- 
ing the disability determination of 402 recipients who were convert- 
ed to the SSI program from State disability programs; and (2) more 
recent medical evidence on 175 recipients. Of the 402 converted re- 
cipients, only 152 (38 percent) had sufficient medical evidence in 
their files to support a disability decision. Thirty-six of the 152 cases 
(24 percent) were not disabled as defined by appropriate State disa- 
bility criteria. About 10 percent of the 175 recipients for whom 
current medical evidence was obtained were no longer disabled. 
Once they are approved for the program, the vast majority of SSI 
disabled recipients are not subject to medical reexaminations. SSA 
assumes that these recipients have impairments which will not 
improve. The Commissioner of SSA should immediately establish 
appropriate mechanisms for systematically reviewing the disabled 
recipients’ caseload so that persons no longer disabled can be 
removed from the rolls. SSA should establish and implement sys- 
tems for periodically reassessing the adequacy of guidelines for 
establishing diaries for the total disability caseload and reviewing, 
on a priority basis, the disability determinations for converted re- 
cipients. 

105895 
Problems Persist in the Puerto Rico Food Stamp Program, the 
Nafion’s Largest. CED-78-84; B-51604. A ~ r i l  27. 1978. 55 DO. 
plus 3 appendices (18 pp.). 
Report to Sen. James E. Allen; by Elmer E. Staats, Comptroller 
General. 

issue Area: Income Security and Social Services: Program Monitor- 
ing and Administration (1303); Food: Federal Domestic Food As- 
sistance Programs (1710). 
Contact: Community and Economic Development Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Agriculture; Food and 
Nutrition Service; Puerto Rico. 
Authority: Food Stamp Act of 1964, as amended (7 U.S.C. 2011). 
Food Stamp Act of 1977 (P.L. 95-113, title XIII; 91 Stat. 913; 91 
Stat. 958). (P.L. 91-671; 84 Stat. 2048). 
Abstract: In 1971, legislation was enacted which authorized the 
Commonwealth of Puerto Rico to participate in the food stamp 
program; today, the Puerto Rico program is the largest food stamp 
operation in the Nation in terms of both the percentage of popula- 
tior\ participating and the total value of stamps issued monthly. 
FindingslConclusions: Problems have existed in the Puerto Rico 
program since it began, but little was done in the past by the Com- 
monwealth or the Food and Nutrition Service to solve the prob- 
lems. Auditors found accountability deficiencies, resulting from 
problems reported in 1974, and other problems such as: lack of 

documentation suporting retroactive benefit issuances, inadequate 
monitoring of Commonwealth personnel who both participated in 
the program and administered it, and failure to identify question- 
able authorization card redemptions. Corrective action by the 
Commonwealth was delayed without adequate explanation. 
Recently, more substantial actions have been taken to improve pro- 
gram performance. There is a need, however, for improvement in 
computer system operations in order to correct problems in pro- 
gram service and accountability. The Secretary of Agriculture 
should have the Administrator, Food and Nutrition Service: direct 
that the Service steering committee formed to help resolve Puerto 
Rico food stamp management problems address the program man- 
agement deficiencies outlined; form a technical assistance group 
responsible for the long-term improvement of the Commonwealth’s 
food stamp computer system; and require the Commonwealth, with 
technical assistance from the computer group, to undertake a series 
of corrective actions for improving the computer system. 

105896 
Inconsistencies in Rerirement Age: Issues and implications. PAD- 

Stagstudy by Harry S .  Havens, Director, GAO Program Analysis 
Division. 

Contact Program Analysis Division. 
Budget Functlon: Income Security: General Retirement and Disa- 
bility Insurance (0601). 
Orgsnlzatlon Concerned: Department of Health, Education, and 
Welfare; Department of Defense; Department of Labor; United 
States Civil Service Commission. 
Congressional Relevance: House Committee on Post Office and 
Civil Service; Senate Committee on Human Resources. 
Authority: Employee Retirement Income Security Act of 1974. 
Abstract: Retirement is becoming an increasingly important issue 
primarily because of escalating costs and demographic changes. 
The three largest retirement systems under the jurisdiction of the 
Federal Government are social security, the Civil Service Retire- 
ment System, and Department of Defense Retired Military Person- 
nel. These three programs made benefit payments to 35.6 million 
beneficiaries in 1976, and the number of people retiring is increas- 
ing. FindingslConcluswns: Because of the declining birthrate and 
deathrate, the population of the United States is aging. This trend, 
plus the declining rate of participation of persons 55 years of age or 
older in the labor force, has led to a decrease in the ratio of work- 
ing to retired persons. Different age limits for retirement have been 
based on different needs of the systems involved. The normal re- 
tirement age for social security benefits is 65, but individuals may 
retire earlier with reduced benefits. Civil service retirement is 
based on age and service requirements. The average age of annui- 
tants dropped by 6.4 years between 1940 and 1975. Career military 
personnel may retire after 20 years of service with pensions based 
on years of service with no age requirement. Retirement plans are 
allowing people to retire at younger ages, and benefits have been 
liberalized. These factors will seriously affect the funding of retire- 
ment programs and financial requirements of the Federal Govern- 
ment. Concern has also been expressed about the social, psycholog- 
ical, and physical effects of retirement on individuals. 

78-24. April 17, 1978. 45 pp. 

105900 
Need for Active Alcohol Public Education Program. March 1 ,  1978. 

Reporr to Joan Claybrook, Administrator, National Highway Traff- 
ic Safety Administration; by Hugh J. Wessinger, Associate Direc- 
tor. GAO Community and Economic Development Division. 

Contact: Community and Economic Development Division. 
Organizatlon Concerned: Department of Transportation. 

3 PP. 
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Abstract: The National Highway Traffic Safety Administration’s 
(NHTSA’s) public education program for the past several years has 
been directed at combating the drinking-driver problem. A major 
portion of the funds obligated for the program were used for con- 
tracts with advertising firms for the development of television and 
radio announcements and other printed material for media place- 
ment. In early 1977, as a cost-saving measure, the Department of 
Transportation cancelled these contracts and proposed that this 
work could be done in-house. As of January 1978. no work has 
been done to develop materials for the media. Several State high- 
way safety representatives noted that a serious information void 
currently exists, and some States’ attempts to obtain public educa- 
tion information from other  States have not been successful. 
Although an independent evaluation of the overall effectiveness of 
the public information program has not been made, some studies 
have shown that the NHTSA public education campaign has been 
effective. The public should continually receive the message that 
the drinking-driver problem is a serious national problem and that 
everyone has a personal responsibility to help reduce the number of 
accidents caused by alcohol. The Federal Government should take 
the initiative in the development of public education material. 

105946 
[Concorde Monitoring and Noise Regulation]. CED-78-52; B- 
166506. January 31, 1978. 2 pp. plus enclosure (8 pp.). 
Report to Rep. Leo J. Ryan, Chairman, House Committee on Gov- 
ernment Operations: Environment. Energy and Natural Resources 
Subcommittee; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Environmental 
Protection Regulatory Strategies (2208). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency; De- 
partment of Transportation; Federal Aviation Administration; 
National Academy of Sciences. 
Congressional Relevance: House Committee on Government 
Operations: Environment, Energy and Natural Resources Subcom- 
mittee; Rep. Leo J. Ryan. 
Abstract: The Federal Aviation Administration’s (FAA) final moni- 
toring report on Concorde operations at Dulles Airport, the 
National Academy of Sciences’ report on public reaction to Con- 
corde operations, and FAA Notice of Proposed Rulemaking which 
would establish noise limits for supersonic aircraft were analyzed. 
The local option provisions, the right of the local airport proprietor 
to regulate noise at its own airport, may not be a viable method for 
regulating Concorde noise. More clearly defined guidance should 
be given to airport proprietors so that they can invoke their local 
option without encountering long legal battles. The Federal Gov- 
ernment should also provide some criteria to industry as to the 
noise levels that would be acceptable for future aircraft rather than 
letting the development of future technology control the noise lev- 
els that will be established. Although the FAA final monitoring 
report found that the Concorde has gained in public acceptance 
during the trial period, no valid basis for such a statment was indi- 
cated. The Secretary of Transportation should provide general 
guidelines in the final noise rule for supersonic airplanes as to what 
constitutes a standard that is nondiscriminatory and not unduly bur- 
densome on interstate and foreign commerce and should require 
new-design supersonic aircraft to meet the same noise levels as 
new-design subsonic aircraft. 

105947 
Secondary Treatment of Municipal Wastewater in the St. Louis Area: 
Minimal Zmpact Expected. CED-78-76; B-166506. May 12. 1978. 

39 pp. plus 5 appendices (14 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Environmental Protection Programs: CostsBenefits of 
Achieving Environmental Protection Standards (2203). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Congresslonal Relevance: House Committee on Public Works and 
Transportation; Senate Committee on Environment and Public 
Works; Congress. 
Authority: Federal Water Pollution Control Act Amendments of 
1972. P.L. 92-500. 33 U.S.C. 1251. Clean Water Act of 1977. 
Abstract: The objective of the Federal Water Pollution Control Act 
Amendments of 1972 was to restore and maintain the chemical, 
physical, and biological integrity of the Nation’s waters. Publicly 
owned treatment works were required to provide secondary treat- 
ment by July 1, 1977, and to use the best practicable technology by 
1983. To assist publicly owned treatment works in providing sec- 
ondary treatment, the Act authorized the Environmental Protec- 
tion Agency (EPA) to make grants of up to 75 percent of the costs. 
Federal funds approximating $163 million are planned to be spent 
for the construction of two municipal secorlary treatment facilities 
in the St. Louis. Missouri, area. FindingslConclusions: No signifi- 
cant change in Mississippi River water quality is expected to result 
from the planned investment of about $216 million (including $163 
million in Federal funds) in secondary treatment facilities in St. 
Louis. Although EPA and other officials have mentioned possible 
long-range reductions in potentially cancer-causing materials, these 
benefits have not been validated or quantified. Large increases in 
energy use and large accumulations of sludge from secondary treat- 
ment operations are expected. These considerations will have an 
impact not only on energy and environmental issues but also on the 
St. Louis area residents who will have to bear increased operation 
and maintenance costs. According to St. Louis Sewer District offi- 
cials, these costs will more than double. Sewer District officials felt 
that little benefit would result from upgrading two treatment plants 
from primary to secondary status. However, both Missouri and Illi- 
nois officials believed that more benefits would result if Federal 
funds were used for other projects in their States. Recommendation 
To Congress: Congress should amend the law to eliminate the man- 
datory requirement for secondary treatment of discharges and to 
permit the Administrator of EPA to grant waivers, deferrals, or 
modifications on a case-by-case basis to this requirement. The 
Administrator should reevaluate the policy of subordinating com- 
bined sewer overflow and collector sewer projects to municipal 
plant projects in view of the Clean Water Act of 1977. which allows 
States more flexibility in determining construction grant priorities. 

105957 
[Examinntion of Financial Statements of Gorgas Memorial Institute of 
Tropical and Preventive Medicine, Znc.] ID-78-38; B-114867. May 
11. 1978. 2 pp. plus 4 enclosures (8 pp.). 
Report to Board of Directors, Gorgas Memorial Institute of Tropi- 
cal and Preventive Medicine. Inc.: by Elmer B. Staats, Comptroller 
General. 

Issue Area: Accounting and Financial Reporting (2800). 
Contact: International Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Authority: 22 U.S.C. 278a. 
Abstract: The financial statements of the Gorgas Memorial Institute 
of Tropical and Preventive Medicine, Inc., for the fiscal year ended 
September 30,1977, and the transitional quarter ended September 
30,1976, were examined. The Institute is a private nonprofit organ- 
ization which was incorporated in Delaware, registered in the 
Republic of Panama, and has its headquarters in Washington, D.C. 
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It is governed by a 47-member Board of Directors which includes 
officials of the United States and Panama Governments, represen- 
tatives of national and international agencies, and leading United 
States and Latin American scientists and professionals. The Gorgas 
Memorial Laboratory, the biomedical research facility, is operated 
by the Institute and is funded by Congress and the Panamanian 
National Assembly. FindingslConclusions: The examination of the 
Institute’s statement of assets, liabilities, and fund balances as of 
September 30,1977, and September 30,1976, and the related state- 
ments of contributions, income, expenditures, transfers of operat- 
ing funds, and changes in fund balances were made in accordance 
with generally accepted accounting procedures and included such 
tests of accounting records and other auditing procedures as were 
considered necessary. The statements present fairly the assets and 
liabilities of the Gorgas Memorial Institute at September 30,1977, 
and September 30, 1976, and the contributions, income, expendi- 
tures, transfers of operating funds, and changes in fund balances in 
comformity with generally accepted accounting principles for 
nonprofit organizations applied on a consistent basis. The Panama 
Canal Treaty surrendering American control over the Panama 
Canal and the Canal Zone to Panama by the year 2000 will 
apparently have no impact on the laboratory’s facilities. 

105986 
The New Orkans Naval Hospital Should Be Closed and Altern&*ve 
Uses Evaluated. HRD-75-71; B-133044. May 15, 1978. 19 Pp. 
plus 3 appendices (4 pp.). 
Report to Congress; by Robert F. Keller, Acting Comptroller Gen- 
eral. 

Issue Area: Health Programs (1200); Health Programs: Early Diag- 
nosis and Disease Control (1201). 
Contact: Human Resources Division. 
Budget Function: Health: Health Planning and Construction (0554). 
Organization Concerned: Department of the Navy; Department of 
Defense; Veterans Administration; Office of Management and 
Budget; Public Health Service. 
Congressional Relevance: House Committee on Armed Services; 
Senate Committee on Armed Services; Congress. 
Authority: 10 U.S.C. 1074. 10 U.S.C. 1076. 38 U.S.C. 610. 38 
U.S.C. 613. 42 U.S.C. 249. 42 U.S.C. 253. 
Abstract: The Naval Regional Medical Center in New Orleans, 
Louisiana, is a 250-bed general medical and surgical hospital which 
was built to serve the health care needs of active duty personnel 
and other military beneficiaries in the area. New Orleans also has 2 
other Federal hospitals, the Public Health Service hospital and the 
Veterans Administration hospital. The New Orleans metropolitan 
area also has two medical schools and several regional, national, 
and international medical referral centers. In all, the area has 30 
non-Federal hospitals and a total of 7,650 beds. Find- 
ingslConclusions: The New Orleans naval hospital is greatly 
underused. Although it was constructed to accommodate 250 
patients, its average daily patient load in 1977 was about 23, less 
than 10 percent of its capacity. The potential for increasing the 
hospital’s military workload is virtually nonexistent. The Navy 
plans to discontinue inpatient services at the hospital. It should dis- 
continue both inpatient and outpatient services; such action would 
save annual operating costs of about $4 million and permit the 
transfer of military physicians and support personnel whose pay 
totals $3.1 million. The Navy could continue to provide outpatient 
care at its New Orleans Naval Air Station dispensary. Neither the 
Department of Defense nor the Veterans Administration could 
identify any inpatient medical needs that could be filled by the facil- 
ity. The disadvantages of transferring the operations of the Public 
Health Service hospital to the Naval hospital would outweigh the 
advantages. The hospital could be used for two non-Federal activi- 
ties: the Louisiana Department of Health and Human Resources 
could use it as an adolescent mental health care facility, or a lease 

could be negotiated with a private for-profit hospital. Recommen- 
dation To Congress: The Secretary of Defense should: discontinue 
both inpatient and outpatient medical services at the New Orleans 
naval hospital, take the necessary action to provide outpatient care 
at the New Orleans Naval Air Station dispensary, and evaluate 
thoroughly the two potential medical uses for the hospital and take 
action to pursue one of these if it is deemed acceptable. 

io59a7 
Are Enough Physicians of the Right Types Trained in the United 
States? HRD-78-92; B-164031(5). May 16, 1978. 84 pp. plus 14 
appendices (48 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Health Providers (1202). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organlzation Concerned: Department of Health, Education, and 
Welfare; Veterans Administration; Department of Defense. 
Congressional Relevance: Congress. 
Authority: Health Professions Educational Assistance Act of 1963. 
P.L. 88-129. Comprehensive Health Manpower Training Act of 
1971. P.L. 92-157. Health Professions Educational Assistance Act 
of 1976. P.L. 94-484. Nurse Training Act of 1973. P.L. 92-158. 
Veterans Health Care Expansion Act of 1973. P.L. 92-541. 
Abstract: Congress and the medical profession are concerned about 
whether the number of physicians practicing in various medical 
specialties is appropriate and whether a proper distribution of phy- 
sicians by specialty is available in the United States. Discussion has 
focused on whether enough physicians will be practicing in primary 
case specialties and whether too many physicians are or will be 
practicing in other specialties. Considerable debate has also 
occurred on whether there is a sufficient aggregate supply of physi- 
cians in the United States. FindingslConclusions: No system exists 
to insure that the number and type of physicians trained is con- 
sistent with or related to the appropriate number needed. Decisions 
on the type and size of graduate medical education programs 
offered are usually made by individual medical school and hospital 
program directors without consideration of national needs. Pro- 
grams offered are influenced by the funds available, the need to 
provide balanced training within the institution, and patient care 
needs of training institutions. These programs are not coordinated 
with identical training programs offered elsewhere. At the present 
time, no public or private organization has overall responsibility for 
developing and implementing a system to see that the number and 
types of physician specialists are consistent with the number need- 
ed. The best way to answer the question about the total number of 
physicians needed is first to determine the number of each type of 
specialist needed. Recommendation To Congress: If additional phy- 
sicians are determined to be needed, Congress should consider 
whether: (1) additional medical schools should be established or 
the capacity of existing medical schools should be increased; or (2) 
if the shortage should be filled by U.S. citizens studying abroad or 
by medical graduates from other countries. If the number of train- 
ing positions needed should be fewer than the number of physicians 
graduating, Congress should explore the extent to which Federal 
financial assistance for increasing the number of medical school 
graduates is necessary ahd should be continued. Until the need for 
additional physicians is more precisely determined, Congress 
should explore whether it wants the Veterans Administration to 
continue providing grants either to establish new medical schools or 
to increase the capacity of existing ones. 

105988 
Inappropriate Number of Acute Care Beds Planned by VA for New 
Hospifals. HRD-78-102; B-133044. May 17, 1978. 49 pp. plus 2 
appendices (13 pp.). 
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Report to Sen. William Proxmire, Chairman, Senate Committee on 
Appropriations: HUD-Independent Agencies Subcommittee; by 
Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs (1200); Health Programs: Health Pro- 
viders (1202). 
Contact: Human Resources Division. 
Budget Functlon: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organlzation Concerned: Veterans Administration. 
Congressional Relevance: Senate Committee on Appropriations: 
HUD-Independent Agencies Subcommittee; Sen. William Prox- 
mire. 
Authority: National Health Planning and Resources Development 

Abstract: The Veterans Administration (VA) is planning four 
replacement hospitals as part of its construction program. The VA 
relied on historical patient workload data trends projected to 1985 
from each of the existing facilities in making its estimates of future 
bed requirements. However, historical data on patient use of exist- 
ing facilities are not considered a good indicator of future needs if 
lower cost alternatives to acute care are not readily available to VA 
in sufficient quantities. Without access to such alternatives as inter- 
mediate care and nursing home care, VA hospital patients would 
tend to remain longer than necessary in acute care beds, and histor- 
ical data on patient use would be artificially inflated. Find- 
ingslConclusions: To suggest a way to overcome these problems, a 
new model was developed which analyzed past practices and deter- 
mined what different degrees of care should have been provided. 
The model is designed to analyze computerized medical records of 
each patient discharged from the existing VA hospital and to deter- 
mine how long, on an average, such a patient would have remained 
in an acute care bed section of a nowFederal community hospital. 
The model does not suggest that VA hospital beds are used for 
patients without medical problems but that their problems often do 
not require the resources associated with acute care beds for the 
full period of their medical treatment. The VA method of project- 
ing admissions and average length of stay should be changed 
because it does not adequately discern between acute and other 
types of care or show expected changes in the age mix of eligible 
veterans. Recommendation To Congress: Congress should require 
that the VA justify all new and replacement hospitals, in terms of 
priority, on the basis of a clear and explicit set of objective criteria 
before funding is approved. 

Act of 1974. P.L. 93-641. 

105989 
Health Hazard Evaluation Program Needs Improvement. HRD- 
78-13; B-163375. May 18,1978. 27 pp. plus 4 appendices (10 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Development and 
Promulgation of Necessary Health Standards (091 1). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Department of Health, Education, and 
Welfare; Department of Labor; Center for Disease Control: 
National Institute for Occupational Safety and Health; Occupation- 
al Safety and Health Administration. 
Congressional Relevance: House Committee on Education and 
Labor; Senare Committee on Human Resources; Congress. 
Authority: Occupational Safety and Health Act of 1970. 90 U.S.C. 
651. 
Abstract: The Occupational Safety and Health Act of 1970 estab- 
lished the health hazard evaluation program which requires the De- 
partment of Health, Education, and Welfare (HEW) to determine, 
when properly requested by employers or employees, whether 

substances in workplaces are toxic. The program is administered by 
the National Institute for Occupational Safety and Health and 
requires that employers and employees be advised of the results of 
heal th  hazard evaluat ions as soon as possible. Find- 
ingslConclusions: Although the National Institute for Occupational 
Safety and Health (NIOSH) estimates that millions of workers are 
exposed to thousands of cancer causing and other dangerous sub- 
stances in their workplaces, it had received only 892 requests for 
health hazard evaluations in about 6 years. NIOSH has done little 
to publicize and promote the program, and officials believe that 
most employees and employers are not aware of either NIOSH or 
its health hazard evaluation program. After making health hazard 
evaluations, NIOSH takes a long time to prepare comprehensive, 
technical reports that recipients may not understand. Hazards 
could be identified and corrected sooner and NIOSH personnel 
could be used more effectively if reports were issued soon after the 
evaluations were made. The Occupational Safety and Health Ad- 
ministration headquarters does not have a policy, and its area 
offices do not have a program or procedures, for using hazard eval- 
uation reports to plan inspections. Recommendntion To Congress: 
The Secretary of HEW should: widely publicize the hazard evalua- 
tion program, make reports more timely by simplifying and shor- 
tening them, notify workers immediately when there appear to be 
toxic conditions, reevaluate issued reports to determine if changes 
to exposure levels affected the toxicity determinations, analyze 
evaluation reports to determine whether new or revised standards 
are needed, establish a program for measuring program effective- 
ness, and send reports to other companies and employee represen- 
tatives of companies that may have similar conditions or sub- 
stances. The Secretary of Labor should set a policy that area offices 
inspect workplaces where toxic conditions have been identified and 
direct its regional offices to be more responsive to HEW requests 
for information. 

105990 
Workplace lnspection Program Weak in Detecting and Correcting 
Serious Hazards. HRD-78-34; B-163375. May 19, 1978. 33 pp. 
plus 3 appendices (11 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Death and Serious 
Disability Caused by Workplace Safety Hazards (0910). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Department of Labor; Occupational Safe- 
ty and Health Administration. 
Congressional Relevance: House Committee on Education and 
Labor; Senate Committee on Human Resources; Congress. 
Authority: Occupational Safety and Health Act of 1970. 29 U.S.C. 
651. 
Abstract: The Department of Labor (DOL) estimated that during 
1976 about 4,500 private industry workers suffered fatal work- 
related injuries and illnesses and that about 1 of every 11 workers 
had nonfatal injuries and illnesses. The Occupational Safety and 
Health Administration (OSHA) is responsible for trying to assure 
safe and healthful working conditions for more than 60 million 
workers. It establishes national occupational safety and health 
standards and conducts inspections of workplaces. Find- 
ingslConclusions: A review of DOL and State inspections revealed 
that: serious work hazards were sometimes not identified, this often 
resulted from inadequate guidance and monitoring; compliance of- 
ficers were unaware of the applicability of some standards and 
believed others were unenforceable; required followup inspections 
to assure elimination of serious hazards sometimes were not made 
and often, when made, were untimely; citations for some serious 
hazards were withdrawn, sometimes without good cause, without 
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review and without reinspections; many serious hazards were cited 
as nonserious violations, and therefore, followup inspections were 
not made; and requests for additional time to correct hazards were 
routinely approved without determining that employers tried to 
correct hazards. Recommendation To Congress: The Secretary of 
Labor should direct OSHA and the States to establish a continuing 
program for evaluating the effectiveness of inspections to include: 
identifymg worksite hazards likely to exist in a particular industry 
and requiring compliance officers to adequately report findings; 
developing procedures for effective supervisory review of inspec- 
tion case files; reinspecting worksites periodically and evaluating 
compliance officers on the job; and reviewing officers’ recommen- 
dations for new standards. The Secretary should inform DOL 
regional offices and States that certain standards are mandatory. 
The Secretary should require OSHA and the States to: confer with 
compliance officers involved before deciding whether to withdraw 
citations; review written justifications for modified or deleted seri- 
ous violations; reinspect sites to determine if violations, deleted 
from citations due to inadequate inspections or errors, should be 
sustained; develop procedures to assure timely and effective follow- 
up inspections; develop guidelines to assure proper classification of 
serious violations; and evaluate policies and practices for reviewing 
employers’ requests for additional time to correct hazards. 

105991 
Better Coordindion Could Improve the Provision of Federal Health 
Care inHawaii. HRD-78-99; E-133142. May 22,1978. 34 pp. PIUS 
9 appendices (20 pp.). 
Report to Sen. Daniel K. Inouye; by Elmer B. Staats, Comptroller 
General. 

Issue Area: Health Programs (1200); Health Programs: Direct 
Delivery Programs of the Federal Government (1216). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Defense; Department of 
Health, Education, and Welfare; Veterans Administration; Public 
Health Service. 
Congressional Relevance: Sen. Daniel K. Inouye. 
Authority: National Health Planning and Resources Development 
Act of 1974. P.L. 93-641. OMB Circular A-95. 
Abstract: In Hawaii, the Department of Defense (DOD), through 
its military services, the Veterans Administration (VA), and the 
Public Health Service, provide health care to a beneficiary popula- 
tion of about 230,000 people. Because of its location and size, a 
unique opportunity exists in Hawaii to assure that Federal health 
care is delivered more economically without sacrificing the quality 
of care. FindingslConclusions: The DOD Mid-Pacific Review 
Committee has not systematically assessed the use of medical and 
dental facilities in Hawaii, but an interservice assessment of the 
beneficiary population residing around the various military clinics 
showed that a more equitable distribution of the workload is possi- 
ble at considerable savings to the Government. The Committee 
needs specific guidance concerning how to assess the need for 
increasing or decreasing health care services in particular areas of 
the State and whether to include the resources of other Federal and 
non-Federal agencies in such assessments. The Committee does not 
have a clear mechanism to resolve differences of opinion and pro- 
gram emphasis among the services, and it has not received feed- 
back from DOD when it has presented interservice cooperation 
proposals for specific health care areas. Of major consequence is 
the opportunity afforded the Government by the planned renova- 
tion and construction project involving Tripler Army Medical 
Center on Oahu. Recommendation To Congress: The Secretary of 
Defense should: make sure that the DOD Health Council provides 
the direction, guidance, and feedback needed by the Mid-Pacific 
Review Committee and directs that Committee to seek VA and 

Public Health Service representation; establish interagency agree- 
ments with VA and the Department of Health, Education, and 
Welfare to provide dental care in military facilities when this would 
be advantageous; and make sure that the Army keeps other Feder- 
al health care providers and State officials informed of its planning 
for the Tripler renovation and gives full consideration to their con- 
cerns. 

105992 
T o  Provide Proper Compensation for Hearing Impairments, the Labor 
Department Should Change Its Criteria. HRD-78-67; B-157593. 
June 1, 1978. 26 pp. plus 3 appendices (11 pp.). 
Reporr to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Personnel Management and Compensation (0300); 
Income Security and Social Services: Eligibility Determinations 
(1307). 
Contact: Human Resources Division. 
Budget Function: Income Security: Federal Employee Retirement 
and Disability (0602). 
Organlzation Concerned: Department of Labor; Center for Disease 
Control: National Institute for Occupational Safety and Health; 
Office of Workers’ Compensation Programs; American Academy 
of Ophthalmology and Otolaryngology. 
Congressional Relevance: House Committee on Education and 
Labor; Senate Committee on Human Resources; Congress. 
Authority: Federal Employees’ Compensation Act. 5 U.S.C. 8101. 
Administrative Procedure Act. 5 U.S.C. 551. 5 U.S.C. 554. 
Abstract: Millions of American workers have been exposed to occu- 
pational noise levels which may result in hearing impairment. Fed- 
eral civilian employees are covered by the Federal Employees’ 
Compensation Act which is administered by the Office of Workers’ 
Compensation Programs (OWCP) in the Department of Labor. 
Between 1969 and 1976, about 36,000 claims for hearing impair- 
ment compensation were filed by Federal civilian employees for a 
potential liability exceeding $185 million. FindingslConclusions: 
Most of this liability was due to Department of Labor modifications 
in 1969 and 1973 of a generally accepted hearing impairment for- 
mula developed by the American Academy of Ophthalmology and 
Otolaryngology (AAOO) and endorsed by the American Medical 
Association. The Act itself does not specify the criteria to be used 
in determining the extent of an employee’s permanent impairment. 
It specifies only that the permanent portion of an impairment must 
have been proximately caused by employment to qualify for a 
scheduled award. These factors are often inadequately established 
and result in considerable overcompensation. While OWCP regula- 
tions require that compensation be provided for the full degree of 
impairment if the condition was aggravated by the occupational 
environment, agency officials have expressed concern as to whether 
the employer should be liable for the portion of impairment that 
existed before employment. Recommendation To Congress: The 
Secretary of Labor should have the OWCP immediately adopt the 
AAOO formula for determining hearing impairment. Any future 
changes in the hearing impairment formula should be be based on 
appropriate scientific research and advice from other Government 
agencies and scientific and medical organizations. The OWCP 
should employ noise-exposure level standards recommended by the 
National Institute for Occupational Safety and Health as the basis 
for determining occupational relationship to noise-induced hearing 
impairment; and it should require the use of testing procedures 
which exclude temporary hearing loss and exaggerated responses in 
establishing degrees of hearing impairment. 

105993 
[Infomalion on Assignment Rates Under Medicare]. HRD-78-111; 
B-164031(4). May 31, 1978. 2 pp. plus enclosure (15 pp.). 
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Report to Rep. A. Toby Moffett, House Committee on Interstate 
and Foreign Commerce: Oversight and Investigations Subcommit- 
tee; Rep. John E. Moss, Chairman; by Elmer B. Staats, Comptrol- 
ler General. 

Issue Area: Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: General Health Financing Assistance 
(0555). 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Oversight a d  Investigations Subcommittee; Rep. 
John E. Moss; Rep. A. Toby Moffett. 
Authority: Social Security Amendments of 1972. 42 U.S.C. 1395b. 
P.L. 92-603. 91 Stat. 1202. Medicare-Medicaid Anti-Fraud and 
Abuse Amendments. P.L. 95-142. H.R. 12244 (95th Cong.). 
H.R. 7079 (95th Cong.). H.R. 9916 (95th Cong.). S. 1470 (95th 
Cong.). Social Security Act. 
Abstract: Under Medicare, physicians have an option on each claim 
to accept assignment for charges to Medicare patients. By accepting 
assignment, the physician agrees to accept as payment in full that 
amount which Medicare determines to be reasonable. In response 
to congressional concern over the low Medicare part B assignment 
rate in Connecticut, the following were reviewed: historical assign- 
ment rates in Connecticut and other New England States, studies 
concerning reasons why physicians do or do not accept assignment, 
a study of the potential effects of mandatory assignment, the effects 
of mandatory assignment under Medicaid, pending legislative pro- 
posals, and other legislative options for increasing assignment 
rates. Nationwide, the general trend has been a decline in assign- 
ment rates. Two studies showed that physicians, in deciding wheth- 
er to accept assignment, respond to economic incentives or disin- 
centives. Factors affecting Connecticut’s assignment rate included: 
the per capita income of the area, uncertainty as to what 
Medicare’s reasonable charges would be, and complicated claims 
mechanisms. Reasons cited for low participation rates in medicaid 
involved: lower reimbursement rates, lengthy claims processing 
time, and excessive paperwork. Three options which might have 
some positive effect on assignment rates are pending in the 
Congress. While it is difficult to determine the specific effect imple- 
mentation of any option or combination of options would have, the 
logical step would be to carry out demonstration projects to test the 
results of various studies. 

105994 
(Proposal for Replacement of Indian Health Service Hospital]. 
HRD-78-124; B-164031(5). June 2, 1978. 2 pp. 
Reporf to Sen. Henry Bellmon; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs: Health Facilities (1203); Health Pro- 
grams: Access to Health Care (1204). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551); Health: 
Health Planning and Construction (0554). 
Organization Concerned: Department of Health, Education. and 
Welfare; Health Services Administration: Indian Health Service. 
Congressional Relevance: Sen. Henry L. Bellmon. 
Abstract: The Indian Health Service (IHS) and the Cherokee Tribe 
jointly proposed to replace the W. W. Hastings Hospital operated 
by the IHS with a new facility adjacent to the city hospital at Tahle- 
quah, Oklahoma. The IHS program document for the replacement 
of the W. W. Hastings Hospital was deficient in several respects. It 
did not contain sufficient planning for the integration of Indian and 
non-Indian health needs provided at the Tahlequah Community 
Hospital; calculate the .number of acute care hospital beds and 
amount of square footage in accordance with planning methods 

approved by the Department of Health, Education, and Welfare; 
or develop the justification for and facility requirements of the 
training and educational programs which the tribe had planned. A 
review of the IHS hospital construction program identified 
weaknesses in program planning. The IHS method of planning for 
acute care hospital beds does not recognize the downward trend in 
IHS hospital usage; if IHS  proceeds as planned, its hospitals will 
contain too many beds. Appropriations for IHS hospital planning 
and construction should not be made until IHS adjusts its method 
for planning hospital capacity and size to recognize the downward 
trend in hospital use and the availability of existing community 
facilities. 

105995 
F e & d  CapitatiOn Support tud I t s  Role in the Operation of Medical 
Schools. HRD-78-105; B-164031(2). May 16,1978. 27 pp. plus 11 
appendices (47 pp.). 
Staff Study 
By Gregory J. Ahart, Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee. 
Authority: Comprehensive Health Manpower Training Act of 1971. 
P.L. 92-157. Health Professions Education Assistance Act. 
Abstract: The Comprehensive Health Manpower Act of 1971 
authorized institutional assistance in the form of formula grants, 
called capitation grants, based on statutorily established amounts 
per student per year and a bonus for enrollment of first-year stu- 
dents beyond mandated levels. Subject to the availability of 
appropriations, medical schools were authorized to receive $2,500 
for each enrolled first-year. second-year, and third-year student, 
and $4,000 for each graduating student. FindingsIConclusions: 
Although it provides a relatively small percentage of the resources 
needed to operate a medical school, Federal capitation support has 
played an important role in medical education. Because of the flex- 
ibility in expenditures allowable from this source of revenue, school 
officials believe that terminating the program would adversely 
affect medical school teaching programs and possibly result in 
reduced enrollment. However, data do not show conclusively the 
impact that loss of capitation grants would have on medical schools. 
Federal funding to medical schools has increased but not at the 
same rate as other funding sources. Federal support of medical 
schools amounted to about 50 percent of their total revenue in 
1975-76, a decline of 3 percent since school year 1973-74. The 
major portion of Federal support comes from National Institutes of 
Health research grants. If this source of funding had not increased. 
the Federal share of medical school revenue would have been 
about 44 percent in 1975-76. Medical school revenues are increas- 
ing. From 1974 to 1976. public-supported medical schools increased 
their revenues by 35 percent while private medical schools 
increased their revenues by 22 percent. However, medical school 
expenditures have also increased. 

106020 
Fedeml Eflorts To Stem the Flow of Drugs Across the US.-Mexican 
Border. May 9. 1978. 5 pp. 
Testimony before the Senate Committee on Foreign Relations: 
International Operations Subcommittee; by William J. Anderson, 
Deputy Director, GAO General Government Division. 

Contact: General Government Division. 
Organization Concerned: Drug Enforcement Administration; Immi- 
gration and Naturalization Service; United States Customs Service. 
Congressional Relevance: Senate Committee on Foreign Relations: 
International Operations Subcommittee. 
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Abstract: Control of illegal entry at the United States-Mexico bord- 
er is basically a task of controlling the movement of people, vehi- 
cles, aircraft, boats, and goods. The principal agencies involved in 
law enforcement at the border are the Customs Service, the Immi- 
gration and Naturalization Service (INS), and the Drug Enforce- 
ment Administration (DEA). Border forces interdict only a small 
quantity of the estimated heroin and cocaine entering the United 
States from Mexico; most seizures are of marijuana. In fiscal year 
1976, Customs, INS, and DEA intercepted 6 percent of the heroin, 
3 percent of the cocaine, and 13 percent of the marijuana estimated 
to come from Mexico. Border apprehensions seldom involve high- 
level traffickers. There is a need for an integrated Federal strategy 
and comprehensive border control plan. This could best be 
achieved by the assignment of border control responsibilities to a 
single agency. The executive branch should provide Congress, 
along with appropriations requests, an overview of law enforce- 
ment along the United State-Mexico border, including an analysis 
of the budget requests and law enforcement strategies of the vari- 
ous border law enforcement agencies. The Office of Management 
and Budget, Office of Drug Abuse Policy, and principal border 
agencies should develop an integrated strategy and comprehensive 
operational plan for border control which would consider alterna- 
tives ranging from the present management structure to single- 
agency management. 

1061 98 
meed for the Social Security Administration To Obtain Accurate Data 
on State Workmen9s Compensation Payments for Computing Biack 
Lung Eenefitsl. HRD-78-109; B-164031(4). May 16, 1978. 6 pp. 
Report to Rep. John N. Erlenborn; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

issue Area: Income Security and Social Services: Payment Processes 
(1309). 
Contact: Human Resources Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Health, Education, and 
Welfare; Social Security Administration. 
Congressional Relevance: Rep. John N. Erlenborn. 
Authority: Federal Coal Mine Health and Safety Act of 1969, title 
Iv. 30 U.S.C. 801. Black Lung Benefits Reform Act of 1977. 
P.L. 95-239. 
Abstract: Under the Black Lung Benefits Reform Act of 1977, 
black lung benefits paid to disabled miners can only be reduced by 
State benefits paid for a disability due to pneumoconiosis. Accord- 
ing to the Department of Health, Education, and Welfare (HEW) 
if a State law provides that State workmen’s cornpensation benefits 
are paid to widows as death benefits, the black lung benefits cannot 
be reduced. During June 1977, the Social Security Administration 
paid $76.3 million in black lung benefits to 463,467 people, with 86 
percent of the benefits paid in nine States. Recipients were receiv- 
ing both Federal black lung benefits and State workmen’s compen- 
sation payments in 1,766 cases, 1,470 for miners and 296 for 
widows. Most of the workmen’s compensation awards to miners 
were for disability due to pneumoconiosis, and widows’ benefits 
were not reduced because their workmen’s compensation benefits 
were determined to be death benefits. Federal black lung benefits 
have been incorrectly paid in Pennsylvania and Kentucky because 
recipients have failed to report the receipt of workmen’s compensa- 
tion. Pennsylvania has incorrectly paid special State program bene- 
fits apparently because it has difficulty in identifying Federal black 
lung recipients. The Secretary of HEW should direct the Commis- 
sioner of Social Security to: obtain State workmen’s compensation 
payment data from Pennyslvania, Kentucky, and other States for 
use in computing black lung payments; periodically ask recipients if 

State benetits are being received; and identify States that need Fed- 
eral black lung information. 

10621 1 
[Joint Proposal for a Nutrition Surveillance System]. CED-78-145; 
B-133192, B-164031(3). June 29, 1978. 10 pp. 
Report to Secretary, Department of Health, Education, and Wel- 
fare; by Gregory J. Ahart, Director, GAO Human Resources Divi- 
sion. 

issue Area: Food (1700); Health Programs (1200). 
Contact: Community and Economic Development Division. 
Budget Function: Agriculture: Agricultural Research and Services 
(0352). 
Organization Concerned: Department of Agriculture; Department 
of Health, Education, and Welfare. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Human Resources. 
Authority: P.L. 95-113. 
Abstract: The Departments of Agriculture and Health, Education, 
and Welfare (HEW) developed and submitted to Congress a joint 
proposal for a comprehensive Nutritional Status Monitoring Sys- 
tem (NSMS) which recognized that there was no adequate national 
nutrition surveillance system and proposed to institute one. An 
effective surveillance system should: promptly identify nutritional 
needs; pinpoint, within narrow geographic boundaries, specific tar- 
get groups with nutritional needs; predict future areas of nutritional 
concern; and provide data which Federal agencies can use to moni- 
tor the effectiveness of programs for various population groups. A 
number of weaknesses exist which preclude current programs from 
functioning as an effective surveillance system: (1) the systems are 
not always specific enough to identify problems by narrow geo- 
graphic areas or do not always include important population 
groups; (2) the systems do not produce information in a timely 
manner; and (3) the systems do not provide information adequate 
for evaluating the effectiveness of programs designed to improve 
nutritional health. The proposed NSMS consists of four intertelat- 
ed elements to determine nutritional and dietary status, nutritional 
quality of foods, dietary practices and knowledge, and the impact 
of nutrition intervention programs. There are four major areas of 
concern with the NSMS: lack of specificity and agreement between 
the Department of Agriculture and HEW; lack of agreement on 
the collaborative, dicennial survey; the role of the system in pro- 
gram evaluation; and the inadequacy of the coordination mecha- 
nism. Congress should designate either Agriculture or HEW as the 
lead agency for nutrition intelligence gathering, and an outside par- 
ty should be selected to conduct an independent peer review of the 
program. 

106212 
[Need for a Comprehensive National Nunition Surveillance System]. 
CED-78- 144; B-133 192, B-16403 1 (3)B- 133 192, B- 16403 1 (3). June 
29, 1978. 10 pp. 
Report to Secretary, Department of Agriculture; by Henry 
Eschwege, Director, GAO Community and Economic Develop- 
ment Division. 

issue Area: Health Programs (1200); Food (1700). 
Contact: Community and Economic Development Division. 
Budget Function: Agriculture: Agricultural Research and Services 
(0352). 
Organization Concerned: Department of Health, Education, and 
Welfare; Department of Agriculture. 
Congressional Relevance: House Committee on Agriculture; Senate 
Committee on Agriculture, Nutrition, and Forestry. 
Authority: P.L. 95-113. 
Abstract: The Departments of Agriculture and Health, Education, 
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and Welfare (HEW) developed and submitted to Congress a joint 
proposal for a comprehensive Nutritional Status Monitoring Sys- 
tem (NSMS) which recognized that there was no adequate national 
nutrition surveillance system and proposed to institute one. An 
effective surveillance system should: promptly identify nutritional 
needs; pinpoint, within narrow geographic boundaries, specific tar- 
get groups with nutritional needs; predict future areas of nutritional 
concern; and provide data which Federal agencies can use to moni- 
tor the effectiveness of programs for various population groups. A 
number of weaknesses exist which preclude current programs from 
functioning as an effective surveillance system: (1) the systems are 
not always specific enough to identify problems by narrow geo- 
graphic areas or do not always include important population 
groups; (2) the systems do not produce information in a timely 
manner; and (3) the systems do not provide information adequate 
for evaluating the effectiveness of programs designed to improve 
nutritional health. The proposed NSMS consists of four interrelat- 
ed elements to determine nutritional and dietary status, nutritional 
quality of foods, dietary practices and knowledge, and the impact 
of nutrition intervention programs. There are four major areas of 
concern with the NSMS proposal: lack of specificity and agreement 
between the Department of Agriculture and HEW; lack of agree- 
ment on the collaborative, dicennial survey; the role of the system 
in program evaluation; and the inadequacy of the coordination 
mechanism. Congress should designate either Agriculture or HEW 
as the lead agency for nutrition intelligence gathering, and an out- 
side party should be selected to conduct an independent peer 
review of the program. 

10621 3 
Authority of Food and Drug Administration To Promulgate Regula- 
tions Allowing FoodManufacturers To Use Safe andsuitable Optional 
Ingredients. B-164031(2).154. April 28, 1978. 1 pp. plus enclo- 
sure (6 pp.). 
Memorandum to Edward R. Tasca, Supervisory Auditor, Human 
Resources Division; by Robert H. Hunter, Jr, Senior Attorney, 
GAO Office of the General Counsel. 

Contact: Office of the General Counsel: Special Studies and Analy- 
sis. 
Organization Concerned: Food and Drug Administration. 
Congressional Relevance: 
Abstract: GAO examined the authority of the Food and Drug Ad- 
ministration (FDA) to promulgate regulations allowing food 
manufacturers to use safe and suitable optional ingredients instead 
of using the so-called recipe approach in the preparation of food 
products. Under the new regulations, manufacturers can use 
ingredients that perform an appropriate function in the foods in 
which they are used and at a level no higher than necessary to 
achieve the intended purpose in the food. The legislative history of 
the Food, Drug and Cosmetic Act does not support the argument 
that FDA is constrained to use only the recipe approach when it 
promulgates standards of identity for food products. GAO conclud- 
ed that the Commissioner of Food and Drugs has been given broad 
power to promulgate regulations concerning food products when- 
ever doing so could be reasonably expected to promote honesty 
and fair dealing in the interest of consumers. GAO believed that 
the Commissioner's decision to adopt another method for develop- 
ing standards for identity, known as the safe and suitable approach, 
is a reasonable exercise of that authority. Whether the promulga- 
tion of standards of identity allowing for the use of the safe and 
suitable ingredients will promote honesty and fair dealing in the 
interests of consumers was a question that GAO was not in a posi- 
tion to resolve. 

106214 
Food Update, Vol. 3 ,  Issue 1 .  April 1978. 8 pp. 
Edited by Les Andreoni and Eileen Kugler. 

Contact: Community and Economic Development Division. 
Organlzation Concerned: Department of Agriculture; Food and 
Drug Administration; Federal Trade Commission. 
Abstract: This publication presents reports of upcoming confer- 
ences and meetings on food and nutrition. It gives the status of leg- 
islative action on food programs. It outlines: (1) The U.S. Depart- 
ment of Agriculture (USDA) plans to relax the rules of its 
feedgrain set-aside program to help drought-stricken farmers who 
did not plant their normal corn acreage; (2) meat price escalation; 
(3) the possibility of a USDA ban on traditional methods of curing 
bacon; (4) congressional attacks on current beef-grading standards; 
(5) a controversial regulation that will permit the rewashing and 
sale of feces-contaminated poultry; (6) comprehensive State nutri- 
tion education programs; (7) nutrition legislation; (8) a USDA pro- 
posal to delay selling candy at schools; (9) a requirement for food 
manufacturers to show the pack date, on canned or packaged 
foods, in abbreviations that the consumer can understand; (10) a 
national net weight program; (11) present trends in processing and 
refining foods that reduce food ingredients; (12) regulations on 
food advertising; (13) the potential sale of surplus dairy stocks; and 
(14) palns to increase consumer participation within Federal agen- 
cies. 

106233 
The Uranium Mill Tailings Cleanup: Federal Leadership at Last?. 
EMD-78-90; B-164052. June 20, 1978. 25 pp. plus 2 appendices 

Report to Rep. John D. Dingell, Chairman, House Committee on 
Interstate and Foreign Commerce: Energy and Power Sukommit- 
tee; by Robert F. Keller, Acting Comptroller General. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact: Energy and Minerals Division. 
Budget Function: Natural Resources, Environment, and Energy: 
Energy (0305). 
Organlzation Concerned: Department of Energy; Environmental 
Protection Agency; Nuclear Regulatory Commission. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Energy and Power Subcommittee; House Com- 
mittee on Science and Technology; Senate Committee on Interior 
and Insular Affairs; Rep. John D. Dingell. 
Authority: Residual Radioactive Materials Act of 1978. H.R. 12535 
(95th Cong.). Atomic Energy Act of 1954. Resource Conservation 
and Recovery Act of 1976. Clean Air Act of 1970. P.L. 95-236. 
P.L. 92-314. 5 U.S.C. 553. H.R. 11387 (93rd Cong.). S. 2566 
(93rd Cong.). 
Abstract: The Department of Energy (DOE) has proposed legisla- 
tion that would allow it to enter into cooperative agreements with 
various States to clean up residual radioactive materials called 
uranium mill tailings at 22 inactive uranium mills. About 25 million 
tons of mill tailings have accumulated at these sites since the 1940's. 
Under the proposed legislation, the Federal Government would 
pay up to 75 percent of the cost of the joint program and the States 
would contribute the rest. FindingslConclusions: Advantages of the 
proposed program include: reducing a public health hazard, taking 
a step toward resolving problems of radioactive waste disposal, and 
improving the depressed value of land on or near which the tailings 
are located. Disadvantages include its estimated cost of up to $126 
million, the precedent for the Federal Government to pay for 
cleaning up other nuclear facilities, and the lack of full develop- 
ment of needed technology. The proposed legislation could accom- 
plish its objectives, but the following areas require clarification: the 
legislation does not put a time limit on States' participation, it 
excludes some sites from the cleanup program, some sites do not 

(14 PP.). 
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have to be owned by the State or Federal Government and this 
could result in a future health hazard, the allocation of costs among 
governments is not clearly defined, there are no requirements for 
DOE progress reports to Congress nor for GAO access to all per- 
tinent documents, and unlimited Federal funding is authorized. In 
an existing cleanup program at Grand Junction, Colorado, only 
half of the project is finished after 6 years, and problems may 
prevent effective completion of the rest. Recommendation To 
Congress: The Secretary of Energy should report to Congress 
whether mill tailings cleanup research and development has 
reached a point whereby the cleanup program can proceed with a 
high probability of success at this time, and if not, describe what 
remains to be done and make recommendations to assure timely 
completion. He should see that the cleanup program at Grand 
Junction is aggressively carried out and report on actions he is tak- 
ing to contact property owners where measurements are incom- 
plete and encourage them to applyfor assistance, expedite the con- 
tracting process to complete remedial action work, and assess the 
significance of the tailings locations not under the purview of the 
current program. Congress should amend the proposed legislation 
to: put a time limit on when sites must be cleaned up, require 
reports to the Congress on plans to clean up sites excluded by legis- 
lation, require either Federal or State ownership of lands on which 
tailings are to be placed for long-term stabilization, specify costs to 
be borne by the States and by the Federal Government, and 
improve congressional control over the program. 

106236 
Three Senate Bills Introduced To Reform the Regulatory Framework 
for Nuclear Waste Management {S. 3146, S .  2761, and S .  2804). June 
14, 1978. 13 pp. plus enclosure (1 pp.). 
Testimony before the Senate Committee on Environment and Pub- 
lic Works: Nuclear Regulation Subcommittee; by Monte Canfield, 
Jr, Director, GAO Energy and Minerals Division. 

Contact: Energy and Minerals Division. 
Organhatlon Concerned: Department of Energy; Nuclear Regulato- 
ry Commission. 
Congressional Relevance: Senate Committee on Environment and 
Public Works: Nuclear Regulation Subcommittee. 
Authority: Residual Radioactive Materials Act of 1978.' H.R. 12535 
(95th Cong.). Energy Reorganization Act of 1974. S. 3146 (95th 
Cong.). S. 2804 (95th Cong.). S. 2761 (95th Cong.). 
Abstract: S. 3146, S. 2804, and S. 2761 seek to reform the regulato- 
ry framework for nuclear waste management. S. 3146 would direct 
the Nuclear Regulatory Commission (NRC) to regulate the storage 
and disposal of radioactive waste with certain national security 
exemptions and would establish standards for disposal and storage 
of uranium mill tailings and low level radioactive waste which may 
be regulated by the States. S. 2804 is similar except for certain De- 
partment of Energy (DOE) exemptions and the lack of standards 
for uranium mill tailings. S. 2761 would allow participation of 
States in the site selection process for storage and disposal facilities. 
GAO has previously identified factors which can hinder nuclear 
waste management, including fragmentation of responsibility be- 
tween DOE and NRC and questions concerning proper Feder- 
aYState roles. Public acceptance of radioactive waste storage and 
disposal locations is also critical to the success of nuclear waste 
management programs. The extent and role of Federal agencies, 
State Governments, and private industry in nuclear waste manage- 
ment need to be clarified. The stringent State standards proposed 
in S. 2761 may not be needed if effective Federal standards and a 
sound regulatory framework are developed and if an effective sys- 
tem is implemented for public involvement. S. 3146 and S. 2804 are 
steps toward resolving some problems of the nuclear waste man- 
agement program. 

106237 
Cleaning Up Inactive Uranium Mill Tailings Sites. June 20,1978. 14 
PP. 
Testimony before the House Committee on Interstate and Foreign 
Commerce: Energy and Power Subcommittee; by Monte Canfield, 
Jr, Director, GAO Energy and Minerals Division. 

Contact: Energy and Minerals Division. 
Organization Concerned: Department of Energy; Nuclear Regulato- 
ry Commission. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Energy and Power Subcommittee. 
Authority: Residual Radioactive Materials Act of 1978. H. R. 
12535 (95th Cong.). P.L. 92-314. 
Abstract: Twenty-two uranium mills have been closed down since 
the 1940's, resulting in about 25 million tons of radioactive sand- 
like waste, called uranium mill tailings, in unattended piles and 
ponds. According to the Department of Energy, these tailings are a 
potential health hazard. The Residual Radioactive Materials Act of 
1978 would provide for a joint Federal-State remedial action pro- 
gram in which the Federal Government would pay up to 75 percent 
of the cost of cleaning up these tailing sites and the States would 
contribute the rest. The bill provides for Federal payment of 100 
percent of costs when the sites are located on Indian lands. The 
advantages of such a program include reducing a possible health 
hazard to the public, taking a first step toward resolving some of 
the problems involved in safely disposing of radioactive wastes, and 
improving the depressed value of some lands on which tailings are 
located. Disadvantages involve: estimated costs of up to $126 mil- 
lion with the Federal Government bearing the heaviest burden; the 
program could be considered a precedent for the Government to 
pay for cleaning up other nuclear facilities; and the technology to 
stabilize the mill tailings has not been fully developed. Assuming 
that existing technology for cleaning up mill tailings is adequate, 
the proposed legislation should accomplish the objective of clean- 
ing up the abandoned mill tailings. The following areas in the legis- 
lation need to be clarified: time limits for State participation, exclu- 
sion of some mill sites from the program, ownership of some mill 
sites, costs to be borne by participating governments, and reports 
to the Congress. 

106240 
Waste Disposal Practices: A Threat to Health and the Nah-on's Water 
Supply. CED-78-120; B-166506. June 16, 1978. 31 pp. plus 2 
appendices (3 pp.). 
Report to Congress; by Robert F. Keller, Acting Comptroller Gen- 
eral. 

Issue Area: Environmental Protection Programs: Solid Waste Dis- 
posal and Resource Recovery (2206); Environmental Protection 
Programs: Environmental Protection Standards (2201). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: Congress. 
Authority: Resource Conservation and Recovery Act of 1976. P.L. 
94-580. Safe Drinking Water Act. 42 U.S.C. 300(f). Clean Water 
Act of 1977. P.L. 95-217. Toxic Substances Control Act. 
Abstract: Millions of tons of waste are generated annually and 
disposed of on land because this is usually the cheapest method of 
waste disposal. Land disposal sites are often located in areas con- 
sidered to have little value for other uses. FindingslConclusions: 
There has not been enough concern for soil or proximity to water 
resources in selecting land disposal sites. Leachate, a polluted 
liquid resulting when water comes in contact with waste, contam- 
inates groundwater and creates a potential public health threat. 
Federal and State agencies have not assessed the extent of damage 
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to groundwater supplies or determined the number of sites which 
may be leaching. Studies have been made only after wells have 
been contaminated. The Environmental Protection Agency (EPA) 
estimated that about 14,000 of the nearly 20.000 municipal waste- 
land disposal sites do not comply with State standards, and almost 
nothing is known of the over 100,000 industrial sites. State pro- 
grams have been ineffective because of lack of staff and funds and 
because of the unavailability of alternative sites. Federal legislation 
aimed at improving waste disposal practices has not been effective 
enough because time frames for improvements have not been met, 
problems of existing groundwater contamination have not been 
addressed, and monitoring of drinking water systems does not 
include all contaminants. +Recommendation To Congress: The 
Administrator of EPA should: determine when the legislative man- 
date for completing the open dump inventory can reasonably be 
achieved and present this information and estimates of needed Fed- 
eral funding to congressional committees, include in criteria for 
sanitary landfills monitoring at sites located in areas where condi- 
tions enable the development of leachate contamination unless 
States specify that groundwater will not be used as drinking supply, 
and amend implementing regulations to the Safe Drinking Water 
Act applicable to State programs to include minimum standards for 
performing the sanitary survey of public water systems. These 
standards should include an analysis of sources of pollution and 
effects on water quality and provide for public notification of sur- 
vey results. 

106267 
The Consumer Product Safety Commission Should Act More Promptly 
To Protect the Public From Hazardous Products. HRD-78-122: B- 
139310. June 1, 1978. 36 pp. plus 3 appendices (4 pp.). 
Report to Rep. John E. Moss; Rep. Henry A.  Waxman: by Elmer 
B. Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Identification of 
Hazardous Consumer Products (0909). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Consumer Product Safety Commission. 
Congressional Relevance: Rep. Henry A. Waxman; Rep. John E. 
Moss. 
Authority: Federal Hazardous Substances Act. as amended. 15 
U.S.C. 1261. Consumer Product Safety Act. as amended. 15 
U.S.C. 2051. Flammable Fabrics Act. as amended. IS U.S.C. 
1191. Poison Prevention Packaging Act of 1970. 15 U.S.C. 1471. 
Refrigerator Safety Act. 15 U.S.C. 1211. 5 U.S.C. 554. 
Abstract: The Consumer Product Safety Act provides that. if the 
Consumer Product Safety Commission determines after an admin- 
istrative hearing that a product presents a substantial hazard. it may 
order a manufacturer. distributor. or retailer to give public notice 
of the defect, repair the defect, replace the product, or refund the 
purchase price. FindingslConclusions: The Commission has been 
slow in identifying hazardous products and in alerting the public of 
their dangers. For example. after the Commission identified a 
potentially hazardous smoke detector. it was not prompt in alerting 
the public, it was slow in evaluating the seriousness of the hazard. 
and it did not follow its own procedures by effectively monitoring 
the recall. Other banned products were not promptly repurchased 
and remained in consumers’ hands or were available for sale to the 
public. Some products containing asbestos were allowed to stay on 
the market longer than they should have because of the 
Commission’s policy at the time to direct resources towards acute 
rather than chronic hazards, its decision not to classify a consumer 
complaint as a pctition. and its failure to act promptly o n  an inter- 
nal memorandum discussing asbestos hazards and recommending a 
ban on the products.  Recommendation To Congress: The 

Commission should revise its procedures to provide for the prompt 
analysis of product samples and prompt notification to firms whose 
products are banned and should more actively monitor the repur- 
chase of banned products. Congress should amend the Federal 
Hazardous Substances Act to provide that violations to repurchase 
provisions are a prohibited act subject to penalties, and the Com- 
mission should be given the additional authority to assess civil 
money penalties for violations of the act. 

106268 
[Survey of Selected Veterans Administration Fee-Basis Programs]. 
HRD-78-108; B-133044. June 6, 1978. 2 pp. plus 2 enclosures (11 

Reporf to Max Cleland. Administrator. Veterans Administration: 
by Gregory J.  Ahart. Director, G A O  Human Resources Division. 

Issue Area: Health Programs: Direct Delivery Programs of the Fed- 
eral Government (1216). 
Contact: Human Resources Division. 
Budget Functlon: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organization Concerned: Veterans Administration. 
Authorlty: P.L. 93-538. 38 U.S.C. 1902. 38 U.S.C. 17. 
Abstract: A study was conducted of the Veteran‘s Administration 
(VA) fee-basis program at selected VA hospitals to evaluate the 
management of selected fee-basis medical services and to deter- 
mine if any of the services provided on a fee basis could be per- 
formed by the VA. Veterans who are eligible for outpatient fee- 
basis treatment are issued a VA Outpatient Medical Treatment 
Information (ID) card. VA monitoring of the ID card program is 
inadequate. and as a result. staff of VA hospitals and outpatient 
clinics do not routinely know whether patients who were issued ID 
cards remain eligible for private medical treatment at VA expense. 
Fee-basis dental costs could be reduced if VA hospitals performed 
more dental work in-house. Some VA hospitals‘ methods of 
recording the costs of fee-basis services are incorrect and incon- 
sistent. and providers are often overpaid for the fee-basis services 
they render. There is a need for cost limitations for certain automo- 
bile adaptive equipment. including citizens’ band radios. The 
Administrator of the VA should: establish a system for monitoring 
the initial authorization and continued need for ID cards which 
would include. as a minimum, requiring periodic medical reports 
from private practitioners and cyclical redeterminations of fee-basis 
eligibility: evaluate dental services available in VA hospitals and 
those needed based on workload demands; develop a standardized 
fee-basis guide for charging specific inpatient fee-basis procedures: 
direct a study to determine the extent of fee-basis overpayments 
and take appropriate corrective action; and establish limitations for 
reimbursing disabled veterans for citizens’ band radios installed in 
automobiles. 

PP.1. 

106269 
Better Services at Reduced Costs Through an Improved “Personal 
Care” Program Recommended for Veterans. HRD-78-107: B- 
333044 
Reporr to Congress: by Elmer B. Staats. Comptroller General. 

Issue Area: Health Programs (1200): Health Programs: Health Pro- 
viders (1202). 
Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organization Concerned: Veterans Administration. 
Congressional Relevance: Congress. 
Abstract: As parr of outpatient care for veterans. the Veterans Ad- 
ministration (VA) operates a community care program in which 
veterans live in residences other than their own under VA 

June  6 .  1978. 28 pp. plus 3 apendices (7 pp.). 
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supervision. Within this program, the personal care residence 
(PCR) program functions as an alternative to long-term institution- 
alization of psychiatric, medical, and surgical patients. In the PCR 
(or foster home), a sponsor provides or arranges for personal care 
functions, and the veteran pays for his living arrangements. In fiscal 
year 1977, about 20,000 veterans lived in such homes. Find- 
ingslConclusions: The concept of the personal care program is prac- 
ticable. The medical and psychiatric conditions of veterans improve 
after placement in PCR’s, and costs of such care are reduced. 
Thousands of veterans in VA facilities could be cared for in PCR’s 
but remain in the other facilities because of such factors as insuffi- 
cient funds, lack of suitable community facilities, patient or family 
resistance to the VA out-placement efforts, and lack of a formal 
personal care program. VA has made some progress toward use of 
the program, but more needs to be done to expand its use and 
assure adequate services and facilities for veterans in PCR’s. Inef- 
fective program management at  the VA central office and at the 
hospitals have resulted in some programs which do not assure that 
suitable veterans are placed in homes and that adequate services 
and facilities are provided. Recommendation To Congress: The 
Administrator of Veterans Affair should direct his actions toward: 
improving overall personal care program management, expanding 
the use of this alternative, and improving program operations to 
assure quality services and facilities for veterans in PCR’s. 
Congress should provide specific legislative authority for the PCR 
program and authorize VA to parhipate in paying the cost of indi- 
gent patients’ personal care when other fund sources are not availa- 
ble. 

106270 
[lnapproprfate Number of Hospital Beds Planned by Veterans Admin- 
istration forChicagoArea]. HRD-78-127; E-133044. June 12.1978. 
2 pp. plus 2 enclosures (19 pp.). 
Report to Sen. William Proxmire, Chairman, Senate Committee on 
Appropriations: HUD-Independent Agencies Subcommittee; by 
Robert F. Keller, Acting Comptroller General. 

Issue Area: Health Programs (1200); Health Programs: Quality 
Care and Its Assurance (1213). 
Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organization Concerned: Veterans Administration; Veterans Ad- 
ministration: VA Domiciliary, North Chicago, IL. 
Congressional Relevance: Senare Committee on Appropriations: 
HUD-Independent Agencies Subcommittee; Sen. William Prox- 
mire. 
Authority: Veterans Hospitalization and Medical Services Moderni- 
zation Amendments. 38 U.S.C. 4101. P.L. 92-541. 
Abstract: The North Chicago Veterans Administration (VA) hospi- 
tal was constructed in 1925 as a long-term neuropsychiatric facility 
with supporting medical and surgical capability. Since 1974, the 
hospital has attempted to expedite the return of psychiatric patients 
to the community and, concurrent with the reduction in the number 
of psychiatric beds, the hospital has taken steps to upgrade and 
expand its general medical and surgical role in  VA Medical District 
17. An affiliation was proposed with the University of Chicago 
Medical School. The transfer has not occurred. however, because 
the Department of Health, Education, and Welfare questioned the 
propriety of the university’s proposed relocation and the efforts of 
the VA to transfer land to the university. The hospital’s plan to 
expand its acute-care capability was not based on demonstrated 
need; instead, it was based on the assumption that expanded capa- 
bility would lead to increased demand for acute-care beds. The 
hospital’s plan did not recognize the availability of existing acute- 
care medical and surgical beds at three other VA hospitals in the 
Chicago area. These beds are more than will be needed to meet 

projected 1985 acute-care requirements for the area. VA is plan- 
ning too many acute-care beds and too few long-term-care beds for 
the Chicago area. The Administrator of VA should: suspend fur- 
ther expansion of the acute-care capabilities at the North Chicago 
VA hospital, reduce the number of acute-care beds at the hospital 
and redistribute them as necessary for long-term care, and reduce 
the number of acute-care beds at the other three VA hospitals and 
redistribute them as necessary for lower levels of care. 

106271 
Legislation Needed To Encourage Better Use of Federal Medical Re- 
sources and Remove Obstacles to Interagency Sharing. HRD-78-54; 
E-133044. June 14, 1978. 41 pp. plus 10 appendices (130 pp.). 
Report to Congress; by Robert F. Keller, Acting Comptroller Gen- 
eral. 

Issue Area: Health Programs (1200); Health Programs: Health Pro- 
viders (1202); Health Programs: Direct Delivery Programs of the 
Federal Government (1216). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Office of Management and Budget; 
Veterans Administration; Department of Defense; Department of 
Health, Education, and Welfare. 
Congressional Relevance: Congress. 
Authority: Heart Disease. Cancer, and Stpoke Amendments of 
1965. 42 U.S.C. 299. Comprehensive Health Planning and Public 
Health Service Amendments of 1966. 42 U.S.C. 246. National 
Health Planning and Resources Development Act of 1974. P.L. 
93-64’, 42 U.S.C. 300. Economy Act. 31 U.S.C. 686. P.L. 

Abstract: Concern has been expressed about the increasing costs of 
medical care in the Nation. The Department of Defense, the 
Veterans Administration (VA), and the Department of Health, 
Education, and Welfare (HEW) have the major responsibility for 
providing health care directly to beneficiaries. Several laws have 
been enacted to encourage regional cooperation in health care. 
FindingslConclusions: Federal agencies’ participation in regional 
health planning groups has been, for the most part, only advisory. 
In fiscal year 1977. the responsible agencies spent over $6 billion to 
provide medical care to Federal beneficiaries and over $700 million 
for care in the nowFederal sector. Increased interagency sharing is 
being planned. and an interagency Federal Health Resources Shar- 
ing Committee has been established. However, there are obstacles 
to interagency sharing such as the absence of a specific legislative 
mandate or guidance for this purpose. restrictive regulations and 
policies, and inconsistent methods for reimbursing agencies for 
services provided to beneficiaries of other agencies. Recommenda- 
tion To Congress: The Secretaries of Defense and HEW and the 
Administrator of VA should direct the committee to seek solutions 
to obstacles within agencies which impede sharing, and report 
annually to congressional appropriations committees on progress. 
The Director of the Office of Management and Budget (OMB) 
should establish a management group to work with agencies to 
better coordinate the development of an effective Federal sharing 
program. The Congress should enact legislation to establish an 
expanded and cost-effective interagency sharing program. The 
legislation should establish a policy that directs interagency sharing, 
authorize Federal direct health care providers to accept all 
categories of beneficiaries on a referral basis when advantageous, 
eliminate restrictions on medical services which can be shared, 
authorize sharing arrangements by Federal field hospital managers, 
authorize expansion of services for cost effectiveness, establish a 
policy requiring fullest use of nearby Federal medical resources, 
authorize a method of reimbursement for Federal hospitals in 
which revenues would offset expenses. and assign to OMB respon- 
sibilities for coordinating interagency sharing and reporting to the 
Congress. 

93-641. 38 U.S.C. 5003. 
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106272 
Are Neighborhood Health Centers Providing Services Eflciently to the 
Most Needy? HRD-77-124; B-164031(5). June 20, 1978. 33 pp. 
plus 5 appendices (12 pp.). 
Report to Congress; by Robert F. Keller, Acting Comptroller Gen- 
eral. 

Issue Area: Health Programs: Health Providers (1202); Health Pro- 
grams: Grantees and Contractors Providing Treatment Services 
(1215). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congresslonal Relevance: Congress. 
Authority: Public Health Service Act, as amended. 42 U.S.C. 254c. 
42 U.S.C. 300e. Social Security Act. 42 U.S.C. 1395. 42 U.S.C. 
1396. National Health Planning and Resources Development Act 
of 1974. P.L. 93-641. National Consumer Health Information and 
Health Promotion Act of 1976. P.L. 94-317. Planning and Health 
Services Amendments of 1966. P.L. 94-63. 
Abstract: Federally funded neighborhood health centers provide a 
wide range of ambulatory health services to residents (primarily the 
urban poor) of the areas designated as medically underserved. The 
Department of Health, Education, and Welfare (HEW) funds 112 
neighborhood health centers; such centers received most of the 
$197 million appropriated in fiscal year 1976 for the HEW commu- 
nity health center program. FindingslConclusions: There are five 
basic situations in need of improvement in the neighborhood health 
center program: (1) centers are understaffed for the number of 
patients treated, and the underuse of physicians, dentists, support 
personnel, and services costs more than $1 million annually; (2) 
demand for health services from neighborhood health centers is not 
likely to increase beyond present levels and could decline; (3) 
HEW has not made sure that centers are serving residents of medi- 
cally underserved areas and does not know the number of percen- 
tages of users who live in these areas; (4) HEW no longer requires 
centers to become financially self-sufficient; and ( 5 )  although the 
Public Health Service Act requires the centers to provide preven- 
tive health care, most patients use the health centers to cure illness 
instead of for prevention. HEW needs to develop and more strong- 
ly enforce productivity standards for all health center employees. 
Recommendation To Congress: The Secretary of HEW should: 
reduce the Public Health Service’s capacity at inefficient centers to 
levels consistent with the demand for services, enforce compliance 
with existing productivity and staff-size criteria. develop criteria for 
measuring the productivity of dentists, assure closer evaluation of 
the reasonableness of costs at each center in relation to the level of 
service provided, compile and maintain records to identify center 
registrants who live in medically underserved areas and identify 
centers whose registrant workload is not primarily from those 
areas, stop funding centers which service only or primarily people 
who do not live in medically underserved areas, continue to 
encourage and assist centers to bill and collect money when it is due 
them, and have health centers promote participation in preventive 
health care services. 

106274 
GAO Reviews of the Professional Standards Review Program. June 
15, 1978. 24 pp. plus 2 enclosures (2 pp.). 
Testimony before the House Committee on Ways and Means: 
Oversight Subcommittee; by Gregory J Ahart. Director, GAO 
Human Resources Division. 

Contact: Human Resources Division. 

Organlzatlon Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration: Medicare 
Bureau. 
Congresafonal Relevance: House Committee on Ways and Means: 
Oversight Subcommittee. 
Authority: Social Security Amendments of 1972. P.L. 92-603. 
Abstract: Two reviews of the Professional Standards Review Organ- 
izations (PSRO) program dealt with: (1) the validity of claims made 
by PSRO about cost savings and causes for medicare utilization 
changes observed in the study by the Office of Planning Evaluation 
and Legislation; and (2) staffing levels, salaries, and policies for 
members of selected PSRO’s. When GAO recomputed savings 
reported in seven PSRO’s studies, there were wide discrepancies in 
the estimates. Several deficiencies were noted with respect to data 
used by PSRO in their estimates, particularly the use of incomplete 
data. Also, methodologies used in developing estimates were ques- 
tionable. Factors influencing medicare utilization changes were 
changes in medical services, medical practices, number and availa- 
bility of physicians, and the impact of nursing home bed availabili- 
ty. PSRO review was also cited as a factor influencing medicare 
utilization. Savings in personnel costs could be realized by estab- 
lishment of salary ranges for executive directors and medical direc- 
tors which are comparable to those in the Medicare-Medicaid and 
health planning administration complex. There are also opportuni- 
ties to consolidate similar administrative functions and to reduce 
administrative costs. 

106275 
Implementation of the Health Maintenance Organization Act of 1973, 
as Amended. June 30, 1978. 17 pp. 
Testimony before the House Committee on Interstate and Foreign 
Commerce: Health and the Environment Subcommittee; by Gre- 
gory J. Ahart, Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organlzatlon Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee. 
Authority: Health Maintenance Organization Act of 1973, as 
amended. 87 Stat. 914. Health Maintenance Organization 
Amendments of 1976. 90 Stat. 1945. Public Health Service Act. 
H.R. 13266 (95th Cong.). 
Abstract: The Health Maintenance Organization (HMO) Act of 
1973 provided for a trial Federal program to develop alternatives to 
traditional forms of health care delivery and financing by assisting 
and encouraging the establishment and expansion of HMO’s. 
Through May 31, 1978, the Department of Health, Education, and 
Welfare (HEW) had awarded $151.5 million in grant and loan as- 
sistance under the act to 215 organizations--$71.3 million in grants 
and $80.2 million in loans. Two additional organizations received 
loan guarantees for $2.2 million. HEW considers 131 of the 215 
organizations to be active grantees or active loan recipients. As of 
June 20, 1978, there were 63 federally qualified HMO’s. A review 
of 14 HMO’s indicated that each was generally providing health 
services in the manner required by the act and that each was gen- 
erally organized and operated in the manner prescribed. The 14 
HMO’s, however, had not expended extensive effort to enroll el- 
derly, indigent, or medically high-risk people. Three of the 14 
HMO’s reviewed have a good chance of being able to operate 
without Federal financial assistance within 5 years after qualifica- 
tion: 5 HMO’s have a fair chance; and 6 have a poor chance. Of the 
six HMO’s with a poor chance of operating without Federal assist- 
ance, three have received notices of noncompliance from HEW. 
Concern remains regarding the ability of HEW to issue regulations 
and guidelines needed to implement the act effectively and uni- 
formly and to organize the HMO program and obtain the numbers 
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and types of personnel needed. Although the financial assistance 
proposed by H.R. 13266 could benefit HMO’s, there are reserva- 
tions about expanding the loan assistance because HEW has not 
demonstrated the ability to effectively monitor and administer the 
loan program already in effect. 

106439 
F e & d  Domestic Food Assistance Programs: A Time for Assessment 
andchange. CED-78-113; B-176994. June 13,1978. 85 pp. plus 2 
appendices (41 pp.). 
Report to Congress; by Robert F. KeUer, Acting Comptroller Gen- 
eral. 

Issue Area: Income Security and Social Services: Program Monitor- 
ing and Administration (1303); Income Security and Social Serv- 
ices: Programs for Special Target Population (1304); Income Secu- 
rity and Social Services: Consolidating, Streamlining, or Providing 
Alternatives To Present Programs (1305). 
Contact: Community and Economic Development Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organlzatlon Concerned: Department of Agriculture; Department 
of Health. Education, and Welfare; Communit) Services Adminis- 
tration. 
Congressional Relevance: Congress. 
Authority: Food Stamp Act of.1977. P.L. 95-113, title XIII. 91 
Stat. 913. 91 Stat. 958. 91 Stat. 968. 7 U.S.C. 2017. National 
School Lunch Act, as amended. 42 U.S.C. 1760(e). Child Nutri- 
tion Act of 1966, as amended. 42 U.S.C. 1780(b). Older Ameri- 
cans Act of 1965, as amended. 
Abstract: Thirteen major Federal domestic programs, costing 
several billion dollars annually, provide food or food-related assist- 
ance to needy Americans. The programs are administered by the 
Department of Agriculture; the Department of Health, Education, 
and Welfare (HEW); and the Community Services Administration 
(CSA). FindingslConclusions: These programs have helped many 
people obtain more adequate diets. However, the large and 
accelerating costs of the programs, their piecemeal authorization 
and administration, and proposals for comprehensive welfare 
reform have created a need and opportunity to examine the pro- 
grams’ interrelationships and effectiveness. Multiple participation 
in the programs, which is sanctioned in legislation, has created a 
situation in which benefits often exceed amounts needed for thrifty 
food plan diets. Food stamp allotments ranged from 82 percent to 
164 percent of the cost of such diets. Savings could be realized by 
making adjustments for different ages and sexes of household 
members. The extent of food benefit gaps and overlaps cannot be 
measured precisely because of inadequate data collection. Admin- 
istrative problems result from varying eligibility criteria and pro- 
cedures, lack of a uniform definition of needy, and inadequate pro- 
gram coordination. There is also a lack of adequate data to deter- 
mine the proper level of benefits, interrelationships of the pro- 
grams, and the nutritional effectiveness of the programs. Recom- 
mendotion To Congress: The Secretaries of Agriculture and HEW 
and the Director of CSA should: determine the extent of benefit 
overlaps and gaps among the programs; develop and carry out a 
way to measure Americans’ nutritional status in order to evaluate 
the effectiveness of food assistance efforts; propose consistent 
income and asset eligibility requirements and procedures and study 
their effects on program participation, costs, and work incentives; 
establish demonstration projects to test procedures for individual- 
ized food stamp allotments; study the feasibility of considering 
benefits from one program when determining eligibility and bene- 
fits in other programs, and consolidating aspects of certain pro- 
grams at lhe local level; explore alternative to food delivery sys- 
tems in the women, infants, and children program; make sure that 
persons in need of specific benefits from one program are aware of 

other programs; and study ways to encourage the exchange of 
information among local administrators. On the basis of studies and 
feasibility, the Congress should define needy, approve a policy on 
amounts of assistance, consolidate programs, authorize individual- 
ized food stamp allotments, eliminate duplicative benefits, and 
require administrative responsibility in a single State-local agency. 

106475 
[Development of Department of Defense’s Tri-Service Medical lnfor- 
lnationSystems]. LCD-78-121; B-182666. July 19,1978. 5 pp. plus 
2 appendices (29 pp.). 
Report to Sen. John C. Stennis, Chairman, Senate Committee on 
Appropriations: Defense Subcommittee; by Elmer B. Staats, 
Comptroller General. 

Issue Area: Automatic Data Processing (0100); Health Programs: 
Direct Delivery Programs of the Federal Government (1216). 
Contact: Logistics and Communications Division. 
Budget Function: National Defense: Department of Defense - Mili- 
tary (except procurement and contracts) (0051). 
Organization Concerned: Department of Defense; Department of 
the Air Force; Department of the Army; Department of the Navy. 
Congressional Relevance: House Committee on Armed Services; 
Senate Committee on Armed Services; Sen. John C. Stennis. 
Abstract: The Department of Defense (DOD), Tri-Service Medical 
Information System (TRIMIS), should provide automated data 
processing support for patient care in military hospitals. Its poten- 
tial benefits involve minimizing duplication in systems development 
by the services, money savings, and improved hospital patient care. 
However, little progress has been made toward achieving these 
objectives despite expenditures of about $50 million. Problems 
identified were: lack of unified support from services in the design 
and development effort, little management continuity, lack of 
definition of organizational responsibilities, inadequate planning, 
and lack of emphasis on system standardization. Congress should 
advise the Secretary of Defense that further funding of the TRIMIS 
program should be restricted to DOD: preparation and presenta- 
tion of a long-range plan for the development, implementation, 
and operation of TRIMIS within budgetary and time limitations; 
preparation of a series of short-range plans that provide DOD a 
firm commitment for implementing the long-range plan; identifica- 
tion of the uniform data elements, codes, and communication pro- 
tocols that are to be used by the services throughout the TRIMIS 
life cycle; and designation of the patient administration module as 
the top priority module for development and implementation. 

106502 
Nuclear Waste Management and Spent Fuel Storage. July 25, 1978. 

Testimony before the Senate Committee on Governmental Affairs: 
Energy, Nuclear Proliferation and Federal Services Subcommittee; 
by J. Dexter Peach, Director, GAO Energy and Minerals Division. 

Contact: Energy and Minerals Division. 
Organlzatlon Concerned: Department of Energy. 
Congressional Relevance: Senate Committee on Governmental 
Affairs: Energy, Nuclear Proliferation and Federal Services Sub- 
committee. 
Abstract: Reviews of the Federal Government’s nuclear waste man- 
agement programs have highlighted the following: public and polit- 
ical opposition to nuclear waste disposal locations, gaps in Federal 
laws and regulations governing the storage and disposal of nuclear 
waste, geological uncertainties and natural resource tradeoffs 
encountered when selecting permanent disposal locations, lack of 
regulatory criteria for orderly waste management operations, and 
lack of a demonstrated technology for the safe disposal of existing 
commercial and military high-level waste. About 74 million gallons 
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of high-level waste, nearly all produced by Department of Energy 
(DOE) operations, are being stored temporarily in three locations 
in the United States. In addition, commercial reactor spent fuel is 
accumulating at nuclear powerplants because there are no commer- 
cial reprocessors or sufficient offsite storage space available. DOE 
has adopted a spent fuel storage policy that involves: voluntary ac- 
ceptance of spent fuel from utilities, a one time fee for storage and 
disposal, obtaining private storage facilities for spent fuel, and 
appropriate compensation to the utilities if reprocessing of spent 
fuel is ever approved. However, DOE actions have not fully 
answered the questions of how much storage space is needed, who 
could provide the space, and when the space must be available. 
Congress should continue tu'€und research efforts and studies at the 
Barnwell reprocessing plant until completion of the International 
Nuclear Fuel Cycle Evaluation. This will keep key people and the 
plant available if the United States decides that some method of 
reprocessing is consistent with its nonproliferation efforts. 

106508 
Major Unresolved Issues Preventing a Timely Resolution to Radioac- 
tive WasteDisposal. EMD-78-94; B-164052. July 13,1978. 10 pp. 
Staff Study by Monte Canfield, Jr, Director, GAO Energy and 
Minerals Division. 
Contact: Energy and Minerals Division. 
Budget Function: Natural Resources, Environment, and Energy: 
Energy (0305). 
Organlzation Concerned: Department of Energy; Nuclear Regulato- 
ry Commission. 
Abstract: Radioactive wastes vary widely in volume, composition, 
and intensity of radioactivity depending on the materials and nature 
of the operations from which they originate. Most of the radioac- 
tive wastes generated today are from the Department of Energy's 
(DOE) weapons program, commercial nuclear reactors, and 
nuclear fuel cycle activities, mainly at fuel fabrication and repro- 
cessing facilities. FindingslConcluswns: U.S. radioactive waste pol- 
icy goals are presently unclear in that there is no clear differentia- 
tion of management, regulation (licensing), and research, develop- 
ment, and demonstration functions. In addition, no single agency 
has enough jurisdiction over all the aspects of nuclear waste opera- 
tions to develop a comprehensive program. The safe development 
and demonstration of methods of collecting, temporarily storing, 
treating, packaging, and transporting these wastes present 
overwhelming challenges. Target dates currently envisioned by 
DOE are optimistic, and it is doubtful that they will be achieved. 
Goals for the future must include establishing specific criteria for 
radioactive wastes during each phase of management. These cri- 
teria should address not only those basic technological aspects of 
waste performance and repository characteristics, but also the 
specific institutional requirements. Unless the States and Federal 
Government join now in setting goals and assigning responsibilities 
for management and licensing, the radioactive waste management 
program will remain fragmented. publicly unacceptable, and 
undemonstrated. 

106509 
The Environmenial Protection Agency's Water Pollution Control Con- 
sfrucfion Grants Program. July 11, 1978. 16 pp. plus 9 enclosures 

Testimony before the House Committee on Public Works and 
Transportation: Investigations and Review Subcommittee; by 
Elmer B. Staats, Comptroller General. 

Contact: Office of the Comptroller General. 
Organization Concerned: Environmental Protection Agency. 
Congreselonal Relevance: House Committee on Public Works and 
Transportation: Investigations and Review Subcommittee. 

(35 PP.). 

Authority: Federal Water Pollution Control Act Amendments of 
1972. P.L. 92-500. Water Pollution Control Act Amendment of 
1956, Clean Water Act of 1977. 
Abstract: Since it was initiated in 1956, the Environmental Protec- 
tion Agency's (EPA) Water Pollution Control Construction Grants 
Program has been expanded by removing the dollar ceiling and 
increasing the Federal share of project costs. pongress appropriat- 
ed almost $25 billion between 1970 and 1978 and authorized anoth- 
er $20 billion through 1982 for the program. Advanced waste treat- 
ment facilities frequently are not well justified and may not sub- 
stantially improve water quality. In spite of this, the EPA 1977 data 
showed that 565 advanced waste treatment projects were under 
construction at a cost of $2.7 billion. The following problem areas 
require attention: projects are being constructed with little or no 
on-site inspections; comprehensive planning has not been accom- 
plished; nonpoint sources of pollution, such as runoff from agricul- 
tural and forest lands, are now more of a problem than industrial 
and municipal point sources; little is known about the extent of tox- 
ic chemical spills and discharges; treatment plants are being con- 
structed where they are not needed; low-income families are find- 
ing it difficult to pay user charges and other fees; administrative 
and financial controls over construction grant funds need strength- 
ening; and operation and maintenance problems have decreased 
the effectiveness of complete plants. 

106537 
Can Health Mainfenance Organizations Be Successful? An Analysis of 
14FederallyQuaIijiedHMOs. HRD-78-125; B-164031(5). June 30, 
1978. 62 pp. plus 4 appendices (10 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Health Maintenance Organizations' 
Compliance With Law (1214). 
Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: Congress. 
Authority: Health Maintenance Organization Act of 1973, as 
amended. 42 U.S.C. 300e. Health Maintenance Organization 
Amendments of 1976. P.L. 94-460. Social Security Act, as amend- 
ed. P.L. 92-603. H.R. 11388 (95th Cong.). H.R. 11461 (95th 
Cong.). H.R. 9788 (95th Cong.). S. Rept. 94-844. S. 2534 (95th 
Cong.). S. 2676 (95th Cong.). Public Health Service Act. 
Abstract: Health maintenance organizations (HMO) serve as alter- 
natives to traditional fee-for-service health care delivery systems by 
providing health care to members based on prepaid rates. The 
Health Maintenance Organization Act of 1973 authorized a pro- 
gram to help develop new HMO's and expand existing ones by pro- 
viding financial assistance and requiring certain employers to offer 
HMOs as an option to employees. FindingsKoncluswns: A review 
of the operations of 14 HMO's showed that: the Department of 
Health, Education, and Welfare (HEW) has not defined specific 
methods for translating the community rating requirement of the 
act into subscriber rate structures; some subscriber rates of some 
organizations did not appear to be equivalent as directed by this 
requirement; some HMO's may not meet the act's financial sound- 
ness requirement; membership is not broadly representative of 
service areas, including few indigent or elderly persons; none of the 
14 HMO's has held open enrollment periods nor has plans to do so 
until required to, resulting in limited access for high risk individu- 
als; and none has implemented planned quality assurance pro- 
grams. The dual choice requirement of the act has not had a signifi- 
cant effect on employer's costs. Problems in the HEW implementa- 
tion of the Act include: fragmented responsibility and uncoordinat- 
ed efforts in operating the program, insufficient staff with needed 
expertise, and slow issuance of final regulations and guidelines for 
implementing and enforcing requi rements  of the  act .  
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Recommendation To Congress: The Secretary of HEW should: issue 
final regulations and guidelines and/or criteria for defining how a 
community rating system should work, for evaluating requests for 
waiver of the open enrollment requirement, and for governing 
third-party relationships; develop and disseminate guidelines for 
designing quality assurance programs and implement procedures 
for reviewing compliance with quality assurance requirements; and 
obtain additional staff with needed expertise to effectively adminis- 
ter the program. Congress should defer action on proposals intend- 
ed to stimulate medicaid and medicare enrollments until HEW 
demonstrates that it could effectively administer proposed changes 
and implement effective compliance and on proposals to increase 
total loans available to HMO’s until HEW demonstrates effective 
administration of the existing loan program. Congress should enact 
the proposed financial disclosure requirements for third-party rela- 
tionships and the proposed training program for HMO managers. 

106538 
Savings Available by Contracting for Medicaid Supplies and Services. 
HRD-78-60; B-164031(3). July 6, 1978. 30 pp. plus 2 appendices 

Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration. 
Congressional Relevance: Congress. 
Authority: Social Security Act, as amended, title XIX. 42 U.S.C. 
1396. Clinical Laboratory Improvement Act of 1977. S. 705 (95th 
Cong.). H.R. 1909 (95th Cong.). S. Rept. 95-360. Social Security 
Amendments of 1967. P.L. 90-248. H.R. 12080 (90th Cong.). 
Medicare Act. 
Abstract: Federal funds provided by the Medicaid program are used 
to purchase Medicaid supplies and services, including eyeglasses, 
oxygen, durable medical equipment, and clinical laboratory serv- 
ices. Each State has primary responsibility for administering its 
Medicaid program. Although the Social Security Act requires that 
State Medicaid programs provide certain basic services to all eligi- 
ble persons, Medicaid coverage for miscellaneous supplies and 
services is not uniform. FindingslConcluswns: The Medicaid pro- 
gram could realize considerable savings if the States used competi- 
tively bid or negotiated contracts to purchase medical supplies or 
services for Medicaid recipients. States using direct contract 
methods obtain supplies at lower prices than those States applying 
the criteria of usual and customary as permitted by regulations. In 
three Northeastern States, Medicaid was paying higher prices for 
clinical laboratory services than other purchasers even though the 
program was a large consumer of such services. Other purchasers 
take advantage of volume and professional discounts, lower fee 
schedules, and direct contracting to obtain better prices. The issue 
of whether direct contracting by States is consistent with freedom- 
of-choice provisions of the Act is unclear, but GAO believes that 
eyeglasses, oxygen, and other items of durable medical equipment 
can be purchased through competitively awarded contracts without 
conflicting with provisions of the Act. Recornmendation To 
Congress: The Administrator of the Health Care Financing Admin- 
istration should: publish regulations which encourage States to pur- 
chase eyeglasses, oxygen, wheelchairs, and other durable medical 
equipment through competitive bids or competitive negotiation; 
expand Medicare’s proposed lowest charge regulations to include 
laboratory tests most commonly ordered under Medicaid; and 
require the States to find out what other volume purchasers of 
laboratory services are paying when developing their fee schedules. 
To facilitate the competitive procurement of Medicaid supplies, 
Congress should amend the Social Security Act to specifically 
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exclude eyeglasses, hearing aids, oxygen, and common items of 
durable medical equipment. 

106539 
[Review of VA’s Proposed Hospital Bed and Sfaff Reductions for Fis- 
caIYear19791. HRD-78-134;B-133044. July 18,1978. 2 pp. plus3 
enclosures (8 pp.). 
Report to Sen. William Proxmire, Chairman, Senate Committee on 
Appropriations: HUD-Independent Agencies Subcommittee; by 
Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs (1200); Health Programs: Health Pro- 
viders (1202). 
Contact: Human Resources Division. 
Organization Concerned: Veterans Administration. 
Congressional Relevance: Senate Committee on Appropriations: 
HUD-Independent Agencies Subcommittee; Sen. William Prox- 
mire. 
Abstract: An investigation was conducted of the Veterans Adminis- 
tration’s (VA) rationale for cutting over 3,000 operating hospital 
beds and associated staff from its hospital system. Over the past 
decade, VA hospitals have been treating a larger number of 
patients with fewer beds. During that period, about 20,000 hospital 
beds have been eliminated from the VA system because of im- 
proved staffing and an increase in the use of alternatives to hospi- 
talization. To prevent the reduction of personnel and beds from 
impairing operations at an individual facility, VA decided to 
attempt to close entire units such as wards. It was also decided that 
hospitals which were treating a high percentage of veterans for 
nonservice-connected conditions should lose more beds than those 
hospitals with a low percentage of such veterans. The following cri- 
teria were used to determine the locations and numbers of beds to 
be cut: construction and renovation requirements, patient privacy 
considerations, and occupancy rates. Most of the bed cuts were 
based on low occupancy rates. However, VA did not identify the 
reasons for low or high occupancy rates; analysis of these factors 
could provide VA with a basis to assess a hospital’s performance 
and identify opportunities for improvement. It does not appear that 
the bed and staffing cuts will seriously affect VA hospital opera- 
tions, and the bed and staffing cut is not a cut in the strictest sense 
because the cut positions are to be redistributed to other facilities. 

106540 
Electron Microscopy in Veterans Administration Hospitals: Planning, 
Distribution, and Control Need Improvement. HRD-78-75; B- 
133044. July 19, 1978. 25 pp. plus 3 appendices (6 pp.). 
Report to Max Cleland, Administrator, Veterans Administration; 
by Gregory J.  Ahart, Director, GAO Human Resources Division. 

issue Area: Health Programs: Direct Delivery Programs of the Fed- 
eral Government (1216). 
Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Congressional Relevance: House Committee on Veterans’ Affairs; 
Senate Committee on Veterans’ Affairs. 
Authority: P.L. 89-785. 38 U.S.C. 5053. 
Abstract: The electron microscope (EM) is a device which produces 
highly magnified images used in clinical diagnostic applications to 
examine the microstructure of thin sections of biological tissue. In- 
dividual EM’S in Veterans Administration (VA) hospitals have cost 
up to $82,000, and a complete EM unit, including remodeled facili- 
ties, purchase and installation, darkroom, and photographic equip- 
ment and supplies may cost from $150,000 to $200,000. EM activi- 
ties were reviewed at 15 VA hospitals in 8 of the 28 VA medical 
districts. FindingslConclusions: The VA central office has permit- 
ted the establishment of EM units in locations without adequately 
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determining their need. The VA has not followed its stated policy 
that specialized medical services, including electron microscopy, be 
planned and provided on a regionalized basis to avoid duplicating 
or overlapping these costly medical programs. Some of the VA EM 
units are underused; from July 1974 to December 1976, 15 of 42 
diagnostic EM units examined less than 250 specimens annually 
(the current use standard). Plans to install EM units have not been 
formally coordinated at the national, department, or medical dis- 
trict level. The current practice of assigning separate E M S  to the 
Pathology Service and the Medical Research Service, both within 
the VA Department of Medicine and Surgery, impedes the most 
effective use of these instruments. Recommendufion To Congress: 
The Administrator of Veterans Affairs should: direct the Chief 
Medical Director to make a systemwide study to determine the 
feasibility of establishing joint Pathology and Medical Research 
Services utilization standards for both diagnostic and research elec- 
tron microscopes; insure continuing compliance with VA regula- 
tions to terminate electron microscope programs when the pro- 
grams cannot be justified on the basis of available workload; 
require that the VA electron microscope inventory be updated to 
accurately reflect all electron microscopes within VA system; direct 
that VA medical districts be given more responsibility for the plan- 
ning, distribution, and utilization of EMS; and require formal shar- 
ing agreements to make the best use of the medical district’s re- 
sources. 

106541 
Problems in Adminisfrafion of Two Health Grant Projects in Region 

appendic es (4 pp.). 
Report to Sen. Edward M. Kennedy, Chairman, Senate Committee 
on Human Resources: Health and Scientific Research Subcommit- 
tee; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Health Maintenance Organizations’ 
Compliance With Law (1214). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: Senare Committee on Human Resources: 
Health and Scientific Research Subcommittee; Sen. Edward M. 
Kennedy. 
Authority: Public Health Service Act. 42 U.S.C. 242(b). 42 U.S.C. 
246. 42 U.S.C. 299(j). Economic Opportunity Act of 1964. 42 
U.S.C. 222(a). Health Maintenance Organization Act of 1973. 42 
U.S.C. 300e. B-164031(2) (1974). Social Security Act. 
Abstract: The actions of the Department of Health, Education, and 
Welfare (HEW) in region VI11 were reviewed concerning: (1) use 
of Federal funds for construction of a medical facility by the Neigh- 
borhood Health Center in Salt Lake City, Utah; and (2) account- 
ability for Federal grant funds awarded to Sweetwater Health Serv- 
ices, Inc.. in Rock Springs, Wyoming. The Neighborhood Health 
Center is currently being used by a federally qualified health main- 
tenance organization (HMO), and Sweetwater Health Services was 
an HMO project that has been terminated. The review was 
prompted by allegations of mismanagement of the HMO program 
in region VIII, conflicts of interest involving Federal employees, 
and possible misappropriation of Federal funds. Find- 
ingslConclusions: HEWS management decisions concerning grants 
to the Neighborhood Health Center from 1971 through 1977 were 
conflicting, unclear, and untimely with regard to interpretation and 
application of Federal regulations and policies concerning grant 
conditions and grant-related income, departmental policy govern- 
ing construction, and clarification of the Federal interest in a medi- 
cal facility constructed for the Neighborhood Health Center. 
Region VI11 management allowed the center to collect funds from 

34 

VZZI. HRD-78-61; B-164031(5). July 20, 1978. 36 pp. PIUS 2 

several program sources intended to pay medical care expenses of 
low-income consumers and to place those funds in a contingency 
reserve fund to construct a medical facility. These actions were con- 
trary to HEW policy. Public Health Service headquarters officials 
ratified the region’s decision without determining whether they 
complied with special grant conditions. The region did not ade- 
quately monitor Sweetwater Health Services’ grant activities to 
ensure that adequate accounting records and supporting documents 
were available; HEW was not in a position to assure that grant 
funds and grant-related income were properly accounted for. 
Recommendation To Congress: The Secretary of HEW should direct 
the Regional Health Administrator to: initiate collection of interest 
earned on grant funds by the Neighborhood Health Center, initiate 
collection of all unallowable grant expenditures incurred by Sweet- 
water Health Services, determine whether Sweetwater Health 
Services acted in good faith to become a federally qualified HMO, 
determine whether Sweetwater has an obligation to return Federal 
HMO grant funds, and establish management policies and pro- 
cedures to prevent a recurrence of grant management problems. 

106544 
Recommended Dietary Allowances. July 10, 1978. 12 pp. 
Testimony before the House Committee on Science and Technolo- 
gy: Domestic and International Scicntific Planning, Analysis and 
Cooperation Subcommittee; by Henry Eschwege, Director, GAO 
Community and Economic Development Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: National Research Council: Food and 
Nutrition Board; National Academy of Sciences; Department of 
Health, Education, and Welfare. 
Congressional Relevance: House Committee on Science and Tech- 
nology: Domestic and International Scientific Planning, Analysis 
and Cooperation Subcommittee. 
Abstract: Recommended Dietary Allowances (RDA’s) are levels of 
essential nutrients considered to be adequate to meet the known 
nutritional needs of most persons. They are established and updat- 
ed by the National Academy of Sciences’ (NAS) Food and Nutri- 
tion Board. RDA’s have been criticized for the following: they are 
based on limited data; they overstate the needs of most individuals; 
they are limited to the needs of healthy people; and they do not 
cover all the essential nutrients. Most of these criticisms reflect lim- 
ited scientific knowledge or misunderstandings of the purpose of 
RDA’s. The high levels are established to cover variations in 
human needs and to cover the needs of most healthy individuals. 
RDA’s are used in planning diets for groups, nutritional surveys, 
nutritional education, establishing guidelines for labeling, and in 
research-related activities. Comparisons with nutritional guidelines 
established in other countries revealed differences in dietary 
recommendations resulting from variations in people and lifestyles 
and differences of scientific opinion. RDA’s are established 
through a reasonable process and serve their intended purpose. 
Additional research is needed to expand knowledge concerning 
nutrient requirements. NAS should identify these needs and estab- 
lish priorities relating to human nutritional requirements. Also, 
more meaningful food planning and food choice guides for the con- 
sumer should be developed. 

106746 
[Reasons for Funding Selected Entitlements Programs by Other Than 
I-Year Appropriations]. PAD-78-46b; B-115398. July 14, 1978. 3 
pp. plus enclosure (12 pp.). 
Report to Rep. Robert N.  Giaimo, Chairman, House Committee 
on the Budget; Sen. Edmund S. Muskie, Chairman, Senate Com- 
mittee on the Budget; by Elmer B. Staats. Comptroller General. 

issue Area: Program and Budget Information for Congressional 
Use (3400). 
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Contact: Program Analysis Division. 
Organizatlon Concerned: Department of Agriculture. 
Congressional Relevance: House Committee on the Budget; Senate 
Committee on the Budget; Rep. Robert N. Giaimo; Sen. Edmund 
S. Muskie. 
Authority: Food Stamp Act of 1977. P.L. 95-113. Budget Act. 13 106765 
U.S.C. 1351(c). Child Nutrition Act of 1966. P.L. 94-105. Food: Reports, Legislation and Information Sources. CED-78-37. 
National School Lunch Act. P.L. 91-248. P.L. 93-86. May 1978. 239 pp. 
Abstract: Three Department of Agriculture accounts are funded 

also take steps to provide prospective buyers with accessible objec- 
tive information on the relative safety of the wide variety of vehi- 
cles offered for sale. 

By Elmer B. Staats, Comptroller General. 
by no-year appropriations: the Food Stamp Program, Child 
Nutrition Programs, and the Special Supplemental Food Pro- 
gram. The Department's position is that no-year appropriations 
for programs funded by these accounts are necessary to maintain 
program flexibility and that changing to 1-year accounts 'would. 
not provide Congress with any additional control over spending. 
In addition, if funds for these programs were allowed to lapse, 
the Department would be open to lawsuits. 

Contact: Community and Economic Development Division. 
Abstract: This publication contains over 500 citations and abstracts 
of food-related documents. Topics covered include: domestic feed- 
ing programs, food and safety quality, nutrition, food production 
resources, farm marketing and distribution, price supports, food 
aid, trade policy, population control, and food policy. The appen- 
dices include: selected congressional committee prints, pertinent 
references from the GAO Congressional Sourcebook Series, and a 
synopsis of major food legislation. 

106799 

Radwaclive Waste. EMD-78-101; B-164105. August 16,1978. 14 

106751 
Unwarranted Delays by the Department of Tmnsportation To Improve 
Light TmLk Safe@. CED-78-119; B-lW97(3). July 6, 1978. 60 Need for Greater Oversight Of Commercitd Low-Leve1 
pp. plus 4 appendices (18 pp.). _ _  

PP- 
Report to Joseph M. Hendrie, Chairman, Nuclear Regulatory 
Commission; by Monte Canfield, Jr, Director, GAO Energy and 

Report to Congress; by Robert F. Keller, Acting Comptroller Gen- 
eral. 

Minerals Division. 
Issue Area: Transportation Systems and Policies: Safe Motor Vehi- 
cle-Highway Transportation System (2408). 
Contact: Community and Economic Development Division. 
Budget Function: Transportation: Ground Transportation (0404). 
Organlzatlon Concerned: Department of Transportation; National 
Highway Traffic Safety Administration. 
Congresslonal Relevance: House Committee on Interstate and For- 
eign Commerce; Senute Committee on Commerce, Science, and 
Transportation; Congress. 
Authority: National Traffic and Motor Vehicle Safety Act of 1966. 
15 U.S.C. 1381. Motor Vehicle Information and Cost Savings Act 

Abstract: Since the first Federal motor vehicle safety standards were 
promulgated in 1967, passenger car safety has noticeably improved. 
The same has not been true for light trucks. During the early 
1970's, light trucks were noted to have safety problems which may 
have been due, in part, to their exemption from certain safety 
standards. At that time, the National Highway Traffic Safety Ad- 
ministration took little direct action to investigate the extent and 
seriousness of these problems. Although more detailed accident 
data have become available since then, the Safety Administration 
has not fully analyzed them to assess the extent of potential safety 
problems. FindingslConcluswns: The Safety Administration has 
developed a series of vehicle categories, subcategories, and defini- 
tions to use in applying safety standards, but these categories are of 
little value to consumers interested in determining what safety 
features are installed on vehicles. The consumer cannot depend on 
receiving accurate and complete safety information from vehicle 
dealers. The Safety Administration has generally not acted to 
improve the safety of light trucks; it has not researched safety de- 
vices and has not completed rulemaking on needed safety features. 
Some of the safety features currently required for passenger cars 
are appropriate for light trucks, and other safety features need to 
be examined in greater depth to assess their need and the feasibility 
of applying them to light trucks. Recornmendotion To Congress: The 
Secretary of Transportation should direct the Safety Administra- 
tion to take actions to improve the safety of light trucks. In cases 
where the need for safety features is known and applying the safety 
features to light trucks appears feasible, expeditious rulemaking 
should be initiated; in cases where the need or feasibility is in 
doubt, appropriate research should be begun. The Secretary should 

of 1972. P.L. 92-513. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact: Energy and Minerals Division. 
Budget Function: Natural Resources, Environment, and Energy: 
Energy (0305). 
Organization Concerned: Department of Energy. 
Congressional Relevance: House Committee on Interior and Insular 
Affairs; Senate Committee on Energy and Natural Resources. 
Abstract: Nuclear powerplant operations generate the greatest 
volume of low-level radioactive wastes. Because of a lack of ade- 
quate burial space on the east coast, there is a need for Fedexal pol- 
icy to encourage utilities to reduce waste volumes. Waste-treatment 
systems installed in nuclear powerplants to handle low-level wastes 
have experienced operational difficulties resulting in increasing the 
potential for unnecessary exposures to nuclear powerplant workers 
and unplanned releases to the environment. Recommendation To 
Congress: The Nuclear Regulatory Commission should: require 
that waste-treatment-system performance, operability, operator 
training, and management control be assessed to a greater extent 
than is currently being done during its licensing and inspection 
efforts; establish a system for monitoring the performance and reli- 
ability of waste-treatment systems in operation to insure that poor 
performing systems are not used in new plants and that releases and 
exposures are kept to the lowest level reasonably achievable; revise 
existing procedures to insure that major changes to waste- 
treatment systems are reviewed and approved by the Commission 
in a timely manner prior to implementation by the utilities; deter- 
mine on a priority basis the safety of the contractor mobile waste- 
solidification system currently being used to insure that there are 
no unanswered safety questions; consider the chemical composition 
of low-level waste when approving the design of waste systems and 
evaluate their effects on the performance of waste-treatment sys- 
tems in operation; and undertake a study aimed at minimizing 
waste volumes being generated at existing plants. 

106837 
[Return on Investment in For-Profit Hospitals]. HRD-78-152; B- 
164031(3). July 31, 1978. 8 pp. 
Report to Jay B. Constantine, Chief, Senate Committee on 
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Finance; by Philip A. Bernstein (for Gregory J. Ahart, Director, 
GAO Human Resources Division). 

Issue Area: Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organlzation Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: Senate Committee on Finance. 
Authority: 50 U.S.C. 1215(b). American Hospital Association, et. 
al. v. Weinberger, CW 75-0928. 
Abstract The adequacy of return on investment in for-profit hospi- 
tals allowed under the Medicare program was questioned. A June 
1977 study by a private firm concluded that investor-owned hospi- 
tals are considered by investors to be high-risk investments, and 
that to be compatible with normally expected rates of return in 
industries of compatible risk, the Medicare return on equity should 
be increased from 1.5 to 3.7 times the rate of return on Social Secu- 
rity Trust Fund investments. The information available to inves- 
tors, however, indicates that the financial strength of investor- 
owned hospitals is strong and raises questions about the validity of 
the study’s conclusions. A comparison of the Medicare return on 
equity with the return allowed by selected State hospital rate- 
setting bodies and the Department of Defense indicates that Medi- 
care rates are not out of line with the rates applicable to other pro- 
grams and activities. Two of the three States having comprehensive 
regulatory authority over hospital rates allow a return on equity 
about the same as that of Medicare. The Department of Health, 
Education, and Welfare has in process three studies which may 
have a bearing on the overall issue of the adequacy of medicare re- 
imbursement for proprietary hospitals. 

106838 
[Explosions at Nuclear Powerplants]. EMD-78-99; B-164105. 
August 4, 1978. 8 pp. 
Report to Rep. Tom Bevill, Chairman, House Committee on 
Appropriations: Public Works Subcommittee; by Elmer B. Staats. 
Comptroller General. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact Energy and Minerals Division. 
Budget Function: Natural Resources, Environment, and Energy: 
Energy (0305). 
Organlzatlon Concerned: Nuclear Regulatory Commission. 
Congresslonal Relevance: Rep. Tom Bevill. 
Abstract: Since 1971, about 50 gas explosions have been reported at 
the boiling water nuclear powerplants. These explosions have 
caused degradation and failure of off-gas systems, radiation expo- 
sure and other injuries to personnel, physical damage to facilities, 
and lost revenues during reactor shutdowns for repair. In spite of 
the fact that the problem and actions which would minimize it have 
been known for some time, the Nuclear Regulatory Commission 
(NRC) has taken action on operating plants only after incidents 
have occurred. The explosion at Millstone might have been 
prevented by ventilation of the stack area. Recent actions by NRC. 
when implemented, will minimize the chances of gas explosion, but 
according to NRC present plans, it will take up to 1 year before 
corrective actions are implemented at all facilities. The Chairman, 
NRC, should accelerate the process for requiring and implementing 
the actions aimed at minimizing gas explosions at nuclear power- 
plants. These actions should include ventilation of closed areas, 
assuring seal integrity, and protection of piping from ignition 
sources. 

106839 
luck of Authority Hampers Attempts To Increase Cosmetic Safety. 

HRD-78-139; B-164031(2). August 8,1978. 106 pp. plus 7 appen- 
dices (30 pp.). 
Reporr to Congress: by Elmer B. Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Identification of 
Hazardous Consumer Products (0909). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organlzation Concerned: Department of Health, Education, and 
Welfare; Food and Drug Administration. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Human Resources; 
Congress. 
Authority: Federal Food, Drug, and Cosmetic Act, as amended. 21 
U.S.C. 301. Fair Packaging and Labeling Act. 15 U.S.C. 1451. 
Color Additive Amendments. P.L. 86-618. Federal Insecticide, 
Fungicide, and Rodenticide Act of 1947. 7 U.S.C. 135. 
Abstract: Cosmetics are regulated under the Federal Food, Drug, 
and Cosmetic Act which requires that a cosmetic be free of injuri- 
ous substances and be produced under sanitary conditions. Many 
ingredients available for cosmetic use are suspected of causing 
cancer or birth defects or of having adverse effects on the nervous 
system. FindingsKonclusions: In spite of the significant risk of 
injury to consumers, the Food and Drug Administration (FDA) 
does not have an effective program for regulating cosmetics. The 
Act does not authorize FDA to require manufacturers to register 
their plants or products, file data on ingredients, file reports of 
cosmetic-related injuries, or test their products for safety. Also, 
exemptions in the Act do not permit effective regulation of coal-tar 
hair dyes. FDA has not effectively used its existing authority. For 
example: it has not inspected most manufacturers’ plants or sam- 
pled products for compliance with the act; it has established regula- 
tions governing the use of only 11 ingredients used in cosmetics; the 
safety of about 25 color additives has not been established; and it 
has had difficulty developing appropriate tests to be used by 
manufacturers in evaluating safety. Recommendation To Congress: 
FDA should: require the listing of known allergens, help to 
develop product standards, define “adequate substantiation of 
safety, insure childproof packaging of toxic cosmetics, evaluate 
data from literature on cosmetic product safety, evaluate restric- 
tions of other countries, establish an information system on 
cosmetic-related injuries and complaints, establish regulations 
related to cosmetics containing drugs, hasten the review of color 
additive safety, evaluate safety data on coal tar hair dye 
ingredients, and establish a more effective market surveillance pro- 
gram. Congress should amend the Act to: give FDA adequate au- 
thority for regulating cosmetic products, authorize FDA to require 
cosmetic manufacturers to submit data to FDA supporting the 
effectiveness of preservatives used, and repeal exemptions concern- 
ing coal-tar hair dyes. It should also authorize FDA to obtain 
access to cosmetic manufacturers’ production and control records 
and to assess civil penalties for violations of the Act. 

106840 
[UseofAgent Orange in Vietnam]. CED-78-158; B-159451. August 
16. 1978. 6 pp. plus 4 enclosures (14 pp.). 
Reporr to Rep. Ralph H. Metcalfe; by Henry Eschwege, Director, 
GAO Community and Economic Development Division. 

Issue Area: Environmental Protection Programs: Harmful Effects 
From Exposure to Toxic Pollutants--Reducing Risks to Humans 
and the Environment (221 1); International Affairs: International 
Security Through Controls (0607): Health Programs: Quality Care 
and Its Assurance (1213). 
Contact: Community and Economic Development Division. 
Budget Functlon: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
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Organization Concerned: Environmental Protection Agency; De- 
partment of Defense; National Academy of Sciences. 
Congressional Relevance: Rep. Ralph H. Metcalfe. 
Authority: P.L. 91-441. 
Abstract: Concerns have been expressed about the Department of 
Defense’s (DOD) use of Agent Orange, an herbicide, in Vietnam 
because it contains the highly toxic contaminant dioxin. From 
August 1965 to 1971, DOD sprayed 11.22 million gallons of Agent 
Orange in Vietnam, with about 3 gallons per acre sprayed undilut- 
ed. DOD has little information available on the number or extent 
of personnel exposure to herbicides in Vietnam. However, aircraft 
crews involved in spraying missions were more likely to have been 
exposed than were others, and their records could possibly be 
traced. DOD research before herbicide use in Vietnam was con- 
cerned with effectiveness more than with health effects. Later 
DOD ecological studies failed to demonstrate long-term health 
effects, but the National Academy of Sciences believed that further 
studies were needed. DOD does not have plans for epidemiological 
studies related to herbicide uses in Vietnam. 

106841 
Progess and Problems in Zmproving the Avaihbirily of Primary Care 
Providers in Underserved Areas. HRD-78-135; B-164031. August 
22, 1978. 111 pp. plus 15 appendices (38 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Health Providers (1202); Health Pro- 
grams (1200). 
Contact: Human Resources Division. 
Budget Function: Automatic Data Processing (1001). 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Human Resources; 
Congress. 
Authority: Allied Health Professions Personnel Training Act of 
1966. P.L. 89-751. Emergency Health Personnel Act of 1970. 
P.L. 91-623. Comprehensive Health Manpower Training Act of 
1971. P.L. 92-157. Emergency Health Personnel Act Amend- 
ments of 1972. P.L. 92-585. Public Health Service Act. Health 
Professions Educational Assistance Act of 1976. 
Abstract: Congress has recognized the importance of making health 
manpower accessible to the entire population. A disproportionate 
number of physicians has been concentrated in urban areas, mainly 
because of professional considerations. During fiscal years 
1972-1977, more than $430 million in Federal funds were obligated 
in an attempt to increase the supply of physicians in shortage areas. 
FindingslConcluswns: Federal efforts have had some success, but 
many problems remain. The National Health Service Corps has 
increased the availability of physicians in shortage areas but. 
because it has not adequately assessed needs, its physicians are 
underused in terms of patients served at some sites. The Federal 
loan repayment program has attracted only a small percentage of 
eligible physicians, most of whom would have established practices 
in shortage areas anyway. The program for area health education 
centers has the long-term potential to improve health manpower 
distribution by meeting some of the professional considerations. 
The preceptorship program will probably not substantially affect 
location choices, but the family medicine training program has the 
potential for increasing the supply of physicians in rural areas and 
small towns because of the tendency for many family practitioners 
to locate in such areas. Many States and private organizations have 
attempted to increase access to primary care medical services in 
rural areas through programs using nonphysician providers, includ- 
ing nurses and physician extenders. The inability to receive reim- 
bursement from medicare or other sources for physician extender 
services restricted more widespread use of such services. Recent 

authorization for such reimbursement may help areas to use physi- 
cian extenders to meet health care needs. Recommendation To 
Congress: The Secretary of Health, Education, and Welfare 
(HEW) should: develop guidelines for assessing the use of Corps 
health care providers and require studies of potential use by 
residents, develop projections to assess the number of physicians 
with scholarship commitments that will be needed to serve in short- 
age areas, analyze the location of practitioners and specialists in 
HEW-designated shortage areas and make recommmendations for 
financially supporting programs with the greatest potential for serv- 
ing these areas, work with States to identify shortage areas and 
develop a strategy for establishing an integrated program to 
appropriately serve each area, and examine programs which rely on 
physician extenders and consider seeking legislation to assist such 
programs. Congress should reconsider whether the loan repayment 
program for physicians needs to be continued and the necessity for 
HEW to complete its study on physician extender reimbursement 
in view of recent legislation and questions raised about the validity 
of study results. 

10684 
Medicare’s Cost Reimbursement Procedures for Home Health Care. 
August 10, 1978. 16 pp. plus enclosure (1 pp.). 
Testimony before the House Committee on Ways and Means: 
Oversight Subcommittee; by Gregory J. Ahart, Director, GAO 
Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: House Committee on Ways and Means: 
Oversight Subcommittee. 
Authority: Social Security Amendments of 1972. 
Abstract: A review of medicare’s cost reimbursement procedures 
for home health care identified the following major issues: the wide 
variances in the cost of providing home health services, the allowa- 
bility of certain costs claimed for reimbursement, and the creation 
of nonprofit home health agencies by for-profit organizations. Ex- 
penditures for home health services under Medicare have risen 
from $287 million in fiscal year 1976 to a projected $786 million in 
fiscal year 1979. The problem of wide variances in costs of services 
reimbursed by medicare is closely related to program regulations 
defining “reasonable costs for reimbursement. Problems relating to 
the allowability of certain home health care costs for medicare re- 
imbursement involve: promotional or advertising costs incurred by 
home health agencies. salaries and fringe benefits, and costs which 
are undocumented as to how they relate to patient care. The estab- 
lishment of nonprofit home health agencies by for-profit organiza- 
tions creates a high potential for program abuse. 

10701 2 
[Supplemental Security Income Quarterly Accounting Period for 
Determining Eligibility and Benefit Payment Accounts]. HRD- 
78-114; B-164031(4). May 26, 1978. 10 pp. 
Report to Sen. Russell B. Long, Chairman. Senate Committee on 
Finance; Rep. AI Ullman, Chairman, House Committee on Ways 
and Means; by Elmer B. Staats, Comptroller General. 

issue Area: Income Security and Social Services: Program Monitor- 
ing and Administration (1303). 
Contact: Human Resources Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Health, Education, and 
Welfare; Social Security Administration. 
Congressional Relevance: House Committee on Ways and Means; 
Senate Committee on Finance;Rep.Al Ul1man;Sen.Russell B.Long. 
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Authority: Social Security Act. 42 U.S.C. 1382. H.R. 7200 (95th 
Cong.). 
Abstract: Pending legislation contains a provision requiring that 
Supplemental Security Income (SSI) eligibility and benefit payment 
amounts be determined on a monthly rather than a quarterly basis. 
The Senate Committee on Finmce, in its consideration of the bill, 
is requiring the Social Security Administration to experiment with 
various accounting periods and reporting methodologies. Quarterly 
computation was established to minimize changes in the monthly 
benefit payments caused by income variations, but this has not hap- 
pened, and erroneous payments are being made because of fre- 
quent variations which are not anticipated before the computation 
is made. The prospective quarterly accounting period also causes 
administrative problems in processing overpayments. Many of the 
problems associated with the prospective quarterly accounting 
methodology can be resolved if benefits are determined on a retros- 
pective monthly basis, with a 1-month lag between the month used 
for eligibility determinations and benefit calculations and the 
month in which payments are made to recipients. The Social Secu- 
rity Act should be amended accordingly with provisions to prevent 
recipients from initially being paid less when converting to the new 
accounting method. 

1 0701 4 
Replacing Missing Supplemental Security Income Checks: Recipients 
Waiting Longer Than Necessary. HRD-78-28; B-164031(4). 
August 22, 1978. 28 pp. plus 3 appendices (7 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Income Security and Social Services: Program Monitor- 
ing and Administration (1303). 
Contact: Human Resources Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Health, Education, and 
Welfare; Department of the Treasury; Social Security Administra- 
tion. 
Congressional Relevance: House Committee on Ways and Means; 
Senate Committee on Finance; Congress. 
Authority: 31 U.S.C. 528. 42 U.S.C. 1381. 42 U.S.C. 1383(g). 
H.R. 8911 (94th Cong.). H.R. 6124 (95th Cong.). 
Abstract: Supplemental Security Income (SSI) is intended to pro- 
vide a minimum income level for aged, blind, or disabled people 
having little or no means of self-support. About 28,000 recipients 
each month report that they have not received their SSI checks. 
FindingslConclusions: The Social Security Administration (SSA) 
and the Treasury Department have a system for replacing checks 
reported missing, but the system has problems and many recipients 
wait a long time before receiving checks. SSA began an expedited 
check replacement system in August 1974 which could replace 
checks within 10 days. However, extensive delays were still caused 
by problems such as errors in entering information into the comput- 
er. Additional changes made by SSA in April 1977 resulted in rapid 
replacement of some checks but did not correct the problems of 
delays caused by incorrect processing The current system is 
designed to replace missing checks within 4 to 6 days if district 
offices enter correct information into the central computer. Bills 
introduced in Congress either authorize SSA to reimburse State 
and local agencies that make emergency loans to people who do not 
receive their checks or require SSA to replace checks within a short 
time period. The emergency loan proposal would require extensive 
management controls and considerable coordination with the 
States. Replacing checks in a short time period could be costly or 
difficult to implement. Recommendation To Congress: The Com- 
missioner of SSA should be directed to improve the present check 
replacement system by: requiring district offices to make periodic 

reviews of nonreceipt transmissions for accuracy, establishing con- 
trols to assure timely processing of rejected nonreceipt claims, and 
emphasizing the need for district offices to input changes of 
address. Congress, if it believes recipients who do not receive their 
SSI checks should be assisted in less than 4 days, should authorize 
the Department of Health, Education, and Welfare (HEW) to 
issue replacement payments from district offices using preposi- 
tioned checks and a cash fund and use an immediate payment 
method only in emergency cases. In carrying out any immediate 
payment process, it should require the Secretary of HEW to record 
replacement payments immediately in the central computer and 
make information available to offices which may issue replacement 
payments and to implement procedures to identify and bar from 
further use of the system recipients who repeatedly abuse the 
immediate payment system. 

107097 
The Nuclear Regulatory Commission Needs To Aggressively Monaor 
and Independently Evaluate Nuclear Powerplant Construction. 
EMD-78-80; B-164105. September 7, 1978. 34 pp. plus 2 appen- 
dices (5 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact: Energy and Minerals Division. 
Budget Function: Natural Resources, Environment, and Energy: 
Energy (0305). 
Organlzatlon Concerned: Nuclear Regulatory Commission. 
Congresslonal Relevance: Senate Committee on Energy and Natural 
Resources; Congress. 
Authority: Energy Reorganization Act of 1974. 
Abstract: The Nuclear Regulatory Commission (NRC) has a pro- 
gram for inspecting the construction of nuclear powerplants and a 
related program for inspecting firms that supply safety-related com- 
ponents for the powerplants. The vendor inspection program was 
started in 1974 when the NRC determined that 63 percent of 
nuclear powerplant construction and operation problems were 
traceable to vendor errors and that utility companies were not 
properly inspecting the vendors. FindingslConclusions: NRC bases 
for judging the quality of construction and its inspection practices 
need improvement. NRC inspectors do little independent testing of 
construction work and rely heavily upon the utility company self- 
evaluation, spend little time observing ongoing construction work, 
and do not routinely communicate with people who do the con- 
struction work. Of 45 inspection report items reviewed, 31 were 
deficient because of either inadequate reporting, inadequate atten- 
tion to details, acceptance of inadequate licensee action on defi- 
cient items, or inadequate investigation. Also, NRC did not require 
documentation for inspection reports. NRC is not making efficient 
use of its inspectors’ time and talents. Too great a proportion of 
their time is spenton clerical duties and their normal inspection 
work is disrupted by investigations of allegations of poor construc- 
tion work.The vendor inspection program has had a positive effect 
on thesafety of powerplants, but improvements are needed in 
inspectors’ reporting practices, attention to details, documentation, 
and investigations. Recommendation To Congress: NRC should: 
increase independent measurements and direct observations and 
construction work, initiate formal interviews with craftsmen at con- 
struction sites, require licensees to train construction craftsmen in 
the principles of quality assurance, be more aggressive in its inspec- 
tion activities. improve documentation and reporting practices, 
improve the productivity of its staff by increasing the time inspec- 
tors spend at construction sites and evaluating the potential for 
using clerks or paraprofessionals, and review organizational ele- 
ments and seek*additional staff so that allegations can be investigat- 
ed without disrupting routine efforts. It should improve its basis for 

38 Health Bibliography 



Citation Section 

vendor inspection by: developing a method to identify and select 
vendors for inspection, increasing inspections of vendors of items 
that control critical operations, seeking approval to hire more 
inspectors, being more aggressive in inspection activities, and 
improving documentation and reporting practices. 

107099 
Before Licensing Floating Nuclear Powerphnts, Many Answers Are 
Needed. Em-78-36; B-127945. September 13,1978. 33 pp. plus 
2 appendices (7 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Ama: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact: Energy and Minerals DiGision. 
Budget Function: Natural Resources, Environment, and Energy: 
Energy (0305). 
Organization Concerned: Nuclear Regulatory Commission; Atomic 
Energy Commission. 
Congresalonai Relevance: Senate Committee on Energy and Natural 
Resources; Congress. 
Authority: Atomic Energy Act. National Environmental Policy Act 
of 1974. 
Abstract: The predecessor to the Nuclear Regulatory Commission 
(NRC) received an application in 1973 to manufacture eight stand- 
ardized floating nuclear powerplants near Jacksonville, Florida, 
and received a separate application in 1974 to station two of the 
eight plants off the New Jersey coast. Because the floating plants 
will be built at a location other than where they will be operated, 
the NRC has issued new regulations requiring a license for the 
manufacture of the plants. Approximately $300 million has been 
spent by the applicants on activities related to the applications, and 
the first application is more than 3 years behind its original licens- 
ing schedule. FindingslConclusions: The NRC staff has made 
several management decisions that have complicated and contribut- 
ed to the 3-year delay in its review of the application to manufac- 
ture floating nuclear powerplants. Factors inhibiting the licensing 
review process incude: preparation of a generic environmental 
statement which adds little to the licensing process, the NRC failure 
to evaluate siting possibilities in a timely manner, and the NRC fail- 
ure to evaluate a reactor core melt in a timely manner. The follow- 
ing questions concerning floating nuclear powerplants remain: is 
more information needed on the risks of a core-melt accident; will 
the site meet requirements for a floating nuclear plant; does the 
weight af the plant represent a problem; have methods been 
developed for the handling and recovery of nuclear fuel and 
radioactive waste; has a method been developed for decommission- 
ing the floating plant; and will a floating plant minimize the 
environmental effect of powerplant operation? Recommendafion 
To Congress: Before concluding its review of the manufacturing 
license, &he Chairman of NRC should: establish an acceptable level 
of risk for a core-melt accident on a floating nuclear plant, identify 
those changes which must be made to the design to achieve that lev- 
el of risk, and require that weight parameters be developed for the 
safe operation of the powerplant. Before concluding its review of a 
license to operate the plants, the Chairman should: identify specific 
methods of handling the loading and offloading of radioactive 
material; require specific procedures for mitigating the conse- 
quences of a core-melt accident; require that a specific decommis- 
sioning plan be prepared for the floating plant and the breakwater, 
including a funding mechanism to assure that the facility owner 
pays the costs of decommissioning; and reanalyze the effect of the 
powerplant on tourism. 

1071 06 
Congressional Guidance Needed on the Environmental Protection 

Agency’s Responsibilities for Preparing Environmental Impact State- 
ments. CED-78-104; E-170186. September 13,1978. 29 pp. plus 5 
appendices (11 pp.). 
Report to Congress; by Elmer E. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: National Environ- 
mental Policy Act of 1969 (2205). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency; Coun- 
cil on Environmental Quality. 
Congressional Relevance: House Committee on Public Works and 
Transportation; Senate Committee on Environment and Public 
Works; Congress. 
Authority: National Environmental Policy Act of 1969.’ 42 U.S.C. 
4321. Federal Water Pollution Control Act, as amended. 33 
U.S.C. 1251. Energy Supply and Environmental Coordination Act 
of 1974. 15 U.S.C. 791. Federal Water Pollution Control Act 
Amendments of 1972. Safe Drinking Water Act. Resource Con- 
servation and Recovery Act of 1976. Housing and Community De- 
velopment Act of 1974. 
Abstract: The Environmental Protection Agency (EPA) claims that 
the environmental impact statement (EIS) requirement of the 
National Environmental Policy Act generally does not apply to reg- 
ulatory actions which EPA proposes to protect or enhance the 
quality of the environment. EPA position is based on the Act’s leg- 
islative history, a series of court cases, and its concern that a 
requirement to subject more actions to the EIS requirement would 
disrupt its operations. FindingslConcluswns: Although EPA was 
established more than 7 years ago, the question of whether the EIS 
requirement applies to many of its actions has not been resolved. 
The statutory exemptions provided from the EIS requirement for 
actions taken by EPA under tke Federal Water Pollution Control 
and the Clean Air Acts are inequitable to other Federal 
agencies.The EPA voluntary program for EIS preparation is inade- 
quate because some actions that could benefit from the process are 
omitted. Application of the EIS requirement to more actions 
should not disrupt EPA operations if provisions for preparation of 
EISs were incorporated into its normal procedures. Recommenda- 
tion To Congress: Congress should: reevaluate the need for continu- 
ing the statutory exemptions from the EIS requirement now pro- 
vided for actions under the Federal Water Pollution Control and 
Clean Air Acts; and clarify the responsibilities of EPA for prepar- 
ing environmental impact statements on major actions significantly 
affecting the environment which it takes under other environmental 
protection laws. 

107107 
Sewage Sludge: How Do We Cope With Zt? CED-78-152; B-166506. 
September 25. 1978. 29 pp. plus 4 appendices (9 pp.). 
Report to Congress; by Elmer E. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Solid Waste Dis- 
posal and Resource Recovery (2206). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organlzation Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on Public Works and 
Transportation; Senate Committee on Environment and Public 
Works; Congress. 
Authorlty: Resource Conservation and Recovery Act of 1976. 42 
U.S.C. 6901. Federal Water Pollution Control Act, as amended. 
Marine Protection, Research, and Sanctuaries Act, as amended. 
Solid Waste Disposal Act. 
Abstract: About 5 million tons of sludge are produced each year 
and the amount is increasing at a rapid rate. Sludge disposal 
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options are limited; Federal and State environmental regulations 
have restricted such options as landfill and incineration and ocean 
dumping is being phased out because of dangers to human and 
marine life. FindingsKonclusions: The nutrient content of sludge 
could make it valuable as a fertilizer and it also has potential as an 
energy source. However, its bacterial and toxic content limit its 
agricultural use and its feasibility for energy use has not been pro- 
ven. In spite of these problems, the use of sludge as a resource is 
still the most viable solution to dealing with this substance. Howev- 
er, this has not been done because such use has not been 
encouraged by Federal and State authorities, guidance has been 
lacking, and there has been no comprehensive national sludge dis- 
posal policy. Recommendation To Congress: The Administrator of 
the Environmental Protection Agency (EPA) should develop a 
national sludge management policy emphasizing sludge use as a re- 
source. The policy should deal with agricultural and nonagricultural 
land uses, sales and giveaways of sludge, and the feasibility of ther- 
mal combustion systems. EPA should: fund full-scale demonstra- 
tion projects if it is determined that current projects cannot be used 
to determine the feasibility of thermal combustion, communicate 
the results of successful demonstrations to interested communities, 
and monitor the growth and development of systems which have 
been successfully demonstrated to determine the need for addition- 
al Federal support. 

107115 
[Adequacy of HEW’S Audit of Swine Flu Vaccine Manufacturing 
Costs]. HRD-78-163; B-164031(5). September 19, 1978. 3 pp. 
Report to Rep. Jack Brooks, Chairman, House Committee on Gov- 
ernment Operations; Rep. George E. Danielson, Chairman, 
House Committee on the Judiciary: Administrative Law and Gov- 
ernmental Relations Subcommittee; Rep. John D. Dingell, Chair- 
man, House Committee on Interstate and Foreign Commerce: 
Energy and Power Subcommittee; Rep. Walter Flowers; Rep. John 
E. Moss, Chairman, House Committee on Interstate and Foreign 
Commerce: Oversight and Investigations Subcommittee; Rep. Paul 
G. Rogers, Chairman, House Committee on Interstate and Foreign 
Commerce: Health and the Environment Subcommittee; by Elmer 
B. Staats. Comptroller General. 

Issue Area: General Procurement: Reasonableness of Prices Under 
Negotiated Contracts and Subcontracts (1904); Health Programs: 
Direct Delivery Programs of the Federal Government (1216). 
Contact: Human Resources Division. 
Budgel Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Department of Health, Education, and 
Welfare; Parke, Davis and Co.; Merck, Sharp, and Dohme; Wyeth 
Laboratories; Merrell National Laboratories. 
Congresslonal Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee; 
House Committee on Intetstate and Foreign Commerce: Oversight 
and Investigations Subcommittee; House Committee on Interstate 
and Foreign Commerce; House Committee on Interstate and For- 
eign Commerce: Energy and Power Subcommittee; House Com- 
mittee on the Judiciary: Administrative Law and Governmental 
Relations Subcommittee; House Committee on Government 
Operations; Senate Committee on Human Resources; Rep. Paul 
G. Rogers; Rep. John E. Moss; Rep. Walter Flowers; Rep. John 
D. Dingell; Rep. George E. Danielson; Rep. Jack Brooks. 
Abstract: A review was conducted of the Department of Health, 
Education, and Welfare’s (HEW) audit of swine flu vaccine 
manufacturing costs. Final procedures used by HEW to audit the 
costs claimed by Merck, Sharp, and Dohme, Wyeth Laboratories, 
and Merrell-National Laboratories were adequate. During the 
review, proposals were made that HEW perform additional audit 
work to provide a better basis for reaching its audit conclusions or 

to obtain information with which the auditors could render an opin- 
ion on costs they formerly considered unresolved. Additional 
efforts by the auditors resulted in an adeqyate audit. Judgments on 
final-contract prices to be negotiated with manufacturers were left 
to HEW, but a proposal was made to the contracting officer that 
imputed interest be computed after final costs are negotiated. The 
HEW audit of the Parke-Davis contract was delayed because of a 
contract dispute, but HEW has requested and received cost data 
from the company pending resolution of the dispute and has started 
its audit. 

1071 42 
[Review of Venereal Disease Prevention and Control Program]. 
HRD-78-150; B-164031(5). September 5 ,  1978. 7 pp. 
Report to Secretary, Department of Health, Education, and Wel- 
fare; by Gregory J. Ahart, Director, GAO Human Resources Divi- 
sion. 

Issue Area: Health Programs: Surveillance, Screening, Early Inter- 
vention, and Control Activities To Reduce the Incidence of 
Disease (1211). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Center for Disease Control. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Human Resources. 
Authority: Public Health Service Act. 42 U.S.C. 247c. 
Abstract: The Center for Disease Control (CDC) has the primary 
responsibllity for the Federal role in the venereal disease preven- 
tion and control program and has expended an average of about 
$32 million annually since 1972. With these funds, CDC conducts 
research, develops program guidelines and performance standards. 
provides technical assistance to State and local governments, and 
supports educational activities. CDC uses reported syphilis and 
gonorrhea cases as its primary indicator of actual disease trends and 
program effects. Monitoring reported cases and cases identified 
through casefinding provides CDC with insufficient information to 
demonstrate: the effectiveness of current control strategies; the 
relative benefits of each control program component; and the 
optimal level of Federal, State, and local support for venereal 
disease control. Reported case trends are susceptible to influence 
by factors other than actual disease trends, such as changes in 
private physician reporting habits, the extent of public casefinding, 
public clinic availability, and disease diagnostic practices. Regard- 
less of the accuracy of reported case trends as indicators of actual 
disease trends, actual disease incidence is the product of various 
interacting factors. Consequently, even declines in actual disease 
trends cannot be solely attributed to CDC-supported activities. 
CDC should conduct a study to develop a methodology for improv- 
ing the reliability of reported data on identified and treated cases 
and to determine the numbers of people who comprise the venereal 
disease problem. CDC should use the resultant data to assess the 
impact of its efforts in controlling the incidence of venereal disease. 

1071 43 
HEW Progress and Problems i.1 Establishing Professional Standards 
Review Organizntions. HRD-78-92; B-164031(5). September 12, 
1978. 35 pp. plus 10 appendices (25 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Quality Care and Its Assurance 
(1213). 
Contact: Human Resources Division. 
Budget Functlon: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration. 
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Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Human Resources; 
Congress. Staats, Comptroller General. 

Report to Rep. James A. Burke, Chairman, House Committee on 
Ways and Means: Social Security Subcommittee; by Elmer B. 

Authority: Social Security Act, as amended. P.L. 92-603. P.L. 

Abstract: The Professional Standards Review Organization (PSRO) 
program was initiated to have local physicians establish peer groups 
to determine whether services to patients under the Medicare, 
Medicaid, and maternal and child health programs are medically 
necessary, provided in accordance with medical standards, and pro- 
vided in an appropriate setting. Legislation provides for designating 
PSRO geographic areas, establishing PSRO’s and advisory coun- 
cils, enrolling physicians, and implementing medical review sys- 
tems. FindingslConcluswns: The Department of Health, Educa- 
tion, and Welfare (HEW) has designated 203 geographic areas, but 
5 years after passage of the legislation, only 62 planning and 108 
conditional PSRO’s had been established. Since June 1977, many 
PSRO’s have been added, but most will remain conditional until 
after October 1978. Organizational difficulties have hampered 
implementation of the PSRO program, hut consolidation of the 
Medicare, Medicaid, and PSRO programs under the new Health 
Care Financing Administration (HCFA) should facilitate coordina- 
tion and policymaking. The program has also been hindered by: 
less than anticipated funding and staff limitations, lack of timely 
regulation issuance and inadequate guidance, lack of aggressive 
contract administration, and the reluctance of physicians to enroll 
in the program. Recommendation To Congress: The Secretary of 
HEW should require the Administrator of HCFA to: issue instruc- 
tions to hospitals and fiscal intermediaries on the statutory obliga- 
tion of participating hospitals to cooperate with PSRO’s; issue final 
program regulations as quickly as possible; see that prompt correc- 
tive actions are taken to resolve known problems delaying program 
implementation; coordinate with the Director. Bureau of Commu- 
Nty Health Services, to provide adequate guidance for review of 
maternal and child health patient care; and promptly designate 
physician-alternate organizations as PSRO’s in areas where a spon- 
sored organization refuses to establish a P m O .  Congress, when 
establishing new national programs, should consider using the dem- 
onstration concept before authorizing full program implementa- 
tion. 

95-142. P.L. 94-182. 

107333 
[Program Evaluation Reports on Federally Supported Human Re- 
source Programs]. PAD-78-64. March 21, 1978. 2 pp. 
Report to Rep. Jim Mattox, House Committee on the Budget; by 
Harry S. Havens, Director, GAO Program Analysis Division. 

Contact: Program Analysis Division. 
Budget Function: Education, Training, Employment and Social 
Services: Elementary, Secondary, and Vocational Education 
(0501). 
Congressional Relevance: House Committee on the Budget; Rep. 
Jim Mattox. 
Authority: Elementary and Secondary Education Act, title I. 
Abstract: GAO program evaluation reports on federally supported 
human resource programs were summarized to assist the House 
Budget Committee in its deliberations. Report summaries were 
prepared for the following program areas: child development, wel- 
fare, and day care; food and nutrition; title I of the Elementary and 
Secondary Education Act; and higher education student loans. 

107334 
A Pian for Improving the Disability Determination Process by Bring- 
ing It Under Complete Federal Management Should Be Developed. 
HRD-78-146; B-164031(4). August 31, 1978. 27 pp. plus 3 appen- 
dices (11 pp.). 

Contact: Human Resources Division. 
Budget Function: Income Security: General Retirement and Disa- 
bility Insurance (0601). 
Organization Concerned: Department of Health, Education, and 
Welfare; Social Security Administration. 
Congressional Relevance: House Committee on Ways and Means: 
Social Security subcommittee; Rep. James A. Burke. 
Authority: Social Security Act, as amended. P.L. 93-233. 
Abstract: The most important step in considering claims for Social 
Security disability benefits is determining whether a claimant is dis- 
abled. State agencies carry out the disability determination process 
under contractual agreements with the Department of Health, 
Education, and Welfare (HEW). In 1977, about 6.7 million disabil- 
ity beneficiaries received disability benefits of about $14.0 billion. 
FindingslConeluswns: The means used to make disability determi- 
nations differed considerably among States. A reasonable degree of 
uniformity and efficiency in the process may never be achieved 
because the existing Federal-State arrangement precludes direct 
managerial control by the Social Security Administration (SSA) of 
State agencies, and SSA has failed to correct other weaknesses in 
the process. Although the disability program was to be linked with 
an effective State vocational rehabilitation program, only a small 
proportion of workers have been rehabilitated, and there has been 
an increase in disabled workers on the rolls. SSA efforts to 
strengthen Federal-State agreements had only limited success 
because of the unwillingness of State officials to relinquish their 
prerogatives. Only a small proportion of States have said that they 
would sign a proposed agreement, submitted to States by SSA in 
response to earlier GAO recommendations, which expanded the 
Federal role to ensure uniformity. Also, there has not been ade- 
quate participation of physicians in the disability determination 
process. SSA has attempted to implement an acceptable quality 
assurance system, but further action is needed. Recommendation To 
Congress: The Secretary of HEW should develop, for consideration 
by Congress, a plan for strengthening the disability determination 
process by bringing it under complete Federal management. He 
should also direct the Commissioner of SSA to continue work on: 
assuring that clear, concise criteria and guidelines are provided for 
use in making disability determinations; providing uniform training 
for those making the determinations; assuring that the quality 
assurance system is properly implemented; and assuring that there 
is adequate participation by physicians in the disability determina- 
tion process. 

107336 
[Payment of Black Lung Bemfits to Widows Who Also Receive Sute 
Workmen’s Compensation Payments]. HRD-78-157; B-164031(4). 
September 6, 1978. 4 pp. 
Report to Rep. Carl D. Perkins, Chairman, House committee on 
Education and Labor; Sen. Hamson A. Williams. Jr, Senate Com- 
mittee on Human Resources; by Elmer B. Staats, Comptroller 
General. 

Issue Area: Income Security and Social Services: Payment Processes 
(1309). 
Contact: Human Resources Division. 
Budget Functlon: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Health, Education, and 
Welfare; Department of Labor; Social Security Administration. 
Congressional Relevance: House Committee on Education and 
Labor; Senate Committee on Human Resources; Rep. Carl D. Per- 
kins; Sen. Harrison A. Williams. 
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Authority: Federal Coal Mine Health and Safety Act of 1969, as 
amended. 30 U.S.C. 801. Black Lung Benefits Reform Act of 

Abstract: An examination was conducted of the black lung benefits 
paid to miners, and eligible survivors of miners, who also received 
State workmen’s compensation payments from the Social Security 
Administration, the Department of Health, Education, and Wel- 
fare, and the Department of Labor. During May 1978, Social Secu- 
rity paid $33.6 million in black lung benefits to 145,251 widows and 
their dependents, and the Department of Labor paid $216,000 to 
933 widows and their dependents. In Pennsylvania and Kentucky, 
where the examination was performed. most of the workmen’s 
compensation awards to miners were for disability due to pneumo- 
coniosis. None of the benefits Social Security paid to widows of 
miners in Pennsylvania and Kentucky was reduced when they 
received State workmen’s compensation payments; this was 
because Social Security considered the State payments as death 
benefits. In contrast, the Department of Labor routinely reduces 
black lung benefits to widows when they receive State workmen’s 
compensation because of their husbands’ deaths. The Federal Coal 
Mine Health and Safety Act of 1969 should be amended so that 
comparable treatment will be provided to widows receiving benefits 
from State workmen’s compensation because of their husband’s 
deaths. 

1977. P.L. 95-239. 

107349 
The Department of the Army’s Food Zrrodiation Program: Is  I t  Worth 
Continuing? PSAD-78-146; B-146700. September 29, 1978. 42 
pp. plus 4 appendices (7 pp.). 

Report to Rep. Thomas J.  Downey; by Robert F. Keller, Acting 
Comptroller General. 

Issue Area: Food (1700); Consumer and Worker Protection: Safety 
of Food Additives (0905); Science and Technology: Management 
and Oversight of Programs (2004). 
Contact: Procurement and Systems Acquisition Division. 
Budget Function: National Defense: Defense-Related Activities 

Organization Concerned: Department of Defense; Department of 
the Army; Department of Health, Education, and Welfare; Food 
and Drug Administration. 
Congressional Relevance: House Committee on Armed Services; 
Senate Committee on Armed Services; Rep. Thomas J .  Downey. 
Authority: Food Additives Amendment of 1958. P.L. 85-929. 72 
Stat. 1784. Federal Food, Drug and Cosmetic Act. 
Abstract: Food irradiation technology, being developed by the De- 
partment of the Army, uses high doses of radiation to sterilize meat 
and poultry products. In the last 25 years. the Department of 
Defense has spent about $51 million on research on this technolo- 
gy. Food irradiation is classified with food additives and requires 
Food and Drug Administration (FDA) approval before its public 
use. FindingslConcZusions: The Army’s food irradiation program, 
while not yet succeeding in obtaining FDA approval of irradiated 
meats, has made progress in advancing the state of the art. A large 
portion of work performed in a renewed effort to obtain data to 
meet FDA requirements was wasted because the Army did not 
adequately review the contractor’s work which was later found to 
be unacceptable. Although default by the contractor hampered 
progress toward obtaining FDA approval, the Army believes that, 
with continued satisfactory studies, it could obtain approval of irra- 
diated chicken by September 1983 at an additional cost of about 
$10 million. Cost estimates for restarting other animal feeding stud- 
ies to obtain FDA approval and for completing the study on irradi- 
ated chicken range from $28 million to $47 million. Some food irra- 
diation proponents believe that classifying food irradiation as a 
process rather than as an additive would facilitate its commercial 
adoption, but GAO found no basis for this belief. A potential 
benefit of irradiated meats for use in military rations is that no 

(0054). 

refrigeration would be required during storage. However, irradia- 
tion of foods may be economically unfeasible because of its lack of 
acceptance in the commercial market. Recommendation To  
Congress: The Secretary of Defense should have the Secretary of 
the Army develop a plan to complete the food irradiation program. 
The plan should: restrict animal feeding studies to those needed to 
obtain approval of irradiated chicken; evaluate the need for con- 
tinuing food irradiation research at the $3-million-a-year level; and 
determine, using irradiated chicken as a test case, the desirability of 
further Government investment in high-dose sterilization of meats 
and the potential for successfully transferring the technology to 
industry. 

107383 
An Executive Summary: I6 Air and Wafer Pollution Issues Facing the 
Nation. CED-78-148A; B-166506. October 11, 1978. 43 pp. 
Report to Congress; by Elmer B.  Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Environmental 
Protection Standards (2201). 
Contact: Community and Economic Development Division. 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on Public Works and 
Transportation; Senate Committee on Environment and Public 
Works; Congress. 
Authority: Federal Water Pollution Control Act Amendments of 
1956. P.L. 84-660. Federal Water Pollution Control Act Amend- 
ments of 1972. P.L. 92-500. Clean Air Act. Clean Air Act 
Amendments of 1970. Clean Air Act Amendments of 1977. Fed- 
eral Water Pollution Control Act, as amended. Federal Water Pol- 
lution Control Act Amendments of 1977. 
Abstract: The Clean Air Act Amendments of 1970 and 1977 and the 
Federal Water Pollution Control Act Amendments of 1972 and 
1977 were enacted to deal with air and water pollution nationwide. 
Air quality legislation is intended to protect the public health and 
welfare from air pollution, and water quality legislation is meant to 
eliminate the discharge of pollutants and to have swimmable and 
fishable waters. Programs for achieving these goals have resulted in 
a cleaner environment, but billions have been spent to date on pol- 
lution controls. During the period from 1975 to 1984, about $423 
billion may be spent on pollution control by government and indus- 
try. FindingslConclusions: To set priorities in achieving environ- 
mental goals, some basic questions must be answered: how much 
environmental protection is needed; when is it needed; what is the 
best way of obtaining it; and what price is the Nation willing to pay. 
The goals of pollution control legislation are basically sound except 
for the goal to eliminate the discharge of pollutants into waterways. 
However, regulatory adjustments are needed to resolve certain 
major issues. Among these are: energy development, conservation, 
and independence; environmental protection and improvement; 
economic growth and stability; economic efficiency and equity; 
public health and welfare; and inflation. Policies should be coordi- 
nated, and issues should be considered as a whole rather than 
separately. Solutions should be sought for the total pollution prob- 
lem rather than for some parts at the expense of others, but present 
pollution laws and programs do not usually allow for such tradeoffs. 
Sixteen major pollution control issues identified by GAO dealt with 
goals, standards, implementation, requirements, monitoring, sit- 
ing, grants management, planning, cost-benefit analysis, and alter- 
natives. 

107384 
Environmental Problems at U.S. Overseas Military Activities (Unclas- 
sified Digesf of a Classified Report). CED-78-175; 8-192686. 
October 16, 1978. 
Report to Congress; by Elmer B. Staats, Comptroller General. 
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Issue Area: Environmental Protection Programs: Environmental 
Protection Standards. (2201); Environmental Protection Programs: 
Utilizing Technology Developed by Other Countries (2207). 
Contact: Community and Economic Development Division. 
Budget Function: National Defense: Department of Defense - Pro- 
curement & Contracts (0058). 
Organization Concerned: Department of Defense; Environmental 
Protection Agency; Department of State. 
Congressional Relevance: House Committee on Armed Services; 
Senate Committee on Armed Services; Congress. 
Authority: Executive Order 11752. 
Abstract: There has been growing concern about pollution among 
host countries at installations occupied by U.S. forces in Eur.ope. 
Legislation states that U.S. activities should cooperate with host 
nations to solve environmental problems where consistent with 
U.S. policy, but troop-stationing agreements do not specifically dis- 
cuss U.S. and host-nation responsibilities on pollution abatement. 
FindingslConcluswns: Although a complete inventory of pollution 
problems has not been developed, military officials believe that 
$500 million might be needed to correct deficiencies at U.S. Army 
installations alone. Because there is no clear guidance on responsi- 
bilities, the services in Europe have managed pollution abatement 
programs on a piecemeal basis. Current Department of Defense 
(DOD) policy states that U.S. funds can be used for environmental 
improvement only if DOD originally provided the facility in ques- 
tion. Host nations are responsible for improving their own facili- 
ties. This policy could Limit U S .  consideration of environmental 
improvements at its European facilities to about 20 percent of the 
problems identified. Recommendation To Congress: The Secretary 
of Defense, in coordination with the Secretary of State and with 
technical assistance from the Administrator of the Environmental 
Protection Agency, should change its overseas environmental poli- 
cy to emphasize the environmental and associated economic and 
host-nation concerns affecting U.S. overseas activities. The Secre- 
taries of Defense and State should demonstrate U.S. willingness to 
negotiate and carry out an agreement for environmental improve- 
ment and, when environmental degradation becomes an issue, 
should consult with the host nations to resolve environmental prob- 
lems at DOD installations. The Secretary of Defense should direct 
the appropriate commands to identify and report on host-nation 
environmental laws and standards, the extent of pollution problems 
and remedial costs at US.  overseas installations, and the owner- 
ship or source of financing for facilities on U.S. installations. 

107385 
More E’ective Action by the Environmental Protection Agency Needed 
To Enforce Industrial Compliance With Water Pollution Control 
Discharge permits. CED-78-182; 8-166506. October 17, 1978. 

Report to Congress; by Elmer B. Staats, Comptroller General. 
Issue Area: Environmental Protection Programs: Environmental 
Protection Regulatory Strategies (2208). 
Contect: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on Public Works and 
Transportation; Senate Committee on Environment and Public 
Works; Congress. 
Authority: Clean Water Act, as amended. P.L. 92-500. 33 U.S.C. 
1251. 33 U.S.C. 1362. Clean Air Act uf 1977. P.L. 95-95. 
Abstract: In a comprehensive effort to clean up the Nation’s water- 
ways, either the Environmental Protection Agency (EPA) or States 
with EPA-approved programs issue permits to both industrial and 
other source dischargers. These permits limit the amount of pollu- 
tants that may be discharged into waterways. After an industrial 
discharge permit is issued, EPA or the State is responsible for 

29 PP. 

insuring that dischargers comply with permit conditions. Find- 
ingslConcluswns: A review of discharge reports filed by 165 agen- 
cies indicated: widespread and frequent noncompliance with permit 
conditions, frequent failure to submit industrial self-monitoring 
reports which could conceal additional violations, and widespread 
failure to meet required discharge standards. Such noncompliance 
with permit conditions, including violations of toxic-substances lim- 
its, underlines the need for improved compliance monitoring. 
Although a strong enforcement program is necessary to promote 
compliance, EPA enforcement actions usually lack clout. Except 
for refemng violators to the Justice Department or bamng them 
from receivink Federal contracts, grants, or loans, EPA cannot 
penalize the violator economically. Justice Department referrals, 
however, are time-consuming, complex, and expensive, and the 
results are unpredictable. Since 1975, EPA has been able to bar 
violators from Federal contracts, but this is not done often. Recom- 
mendntion To Congress: The Administrator of EPA should: define 
what constitutes a major industrial discharger and determine the 
cumulative effects of minor permittees’ pollution; increase its sam- 
pling inspection coverage; provide priorities and guidance for iden- 
tifying and resolving the most significant adjudicatory hearings; 
make more effective use of existing enforcement mechanisms; 
amend the agency’s regulation to lower the amount of exempt con- 
tracts, loans, and grants; and periodically evaluate the adequacy 
and timeliness of existing enforcement mechanisms and. if neces- 
sary, request that Congress provide EPA with the authority to 
administratively assess penalties against industrial permit violators. 

107402 
Analyses of Unexpended Balances in the Veterans Administration’s 
Construction, Major Projects Appropriation Account. HRD-78-77. 
March 6, 1978. 38 pp. 
Staff Study by Gregory J. Ahart, Director, GAO Human Re- 
sources Division. 

Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organization Concerned: Veterans Administration. 
Authority: National Cemeteries Act of 1973. P.L. 93-43. P.L. 

Abstract: The Veterans Administration (VA) is responsible for pro- 
viding medical care to the Nation’s 29.8 million veterans. During 
the VA annual budget process, funds are appropriated for the line 
item “Construction, Major Projects” for projects whose estimated 
cost is $1 million or more. These projects involve construction of 
new hospitals, domiciliaries, and outpatient facilities and the 
replacement, extension, alteration, and remodeling of all such facil- 
ities. FindingslConclusions: The unexpended balances in the VA 
Major Projects appropriation account have grown sharply between 
fiscal year 1973 and the end of fiscal year 1977. At the end of fiscal 
year 1973. actual unexpended balances totaled $1 12 million, 
whereas at the end of fiscal year 1977, actual unexpended balances 
reached $708.5 million, an increase of more than 530 percent. 
Unobligated balances in the Major Projects account have also been 
steadily increasing since fiscal year 1973. The rise in both unex- 
pended balances and unobligated balances can be attributed to: an 
expanded construction program, full funding of projects, phased 
construction of large projects, congressional actions. and VA 
misestimates. VA has developed a consistent pattern of significant- 
ly overestimating obligations and yearend unliquidated obligations 
and significantly underestimating yearend unobligated balances. 
Without marked changes in VA estimating procedures, these pat- 
terns are likely to continue indefinitely. 

93-82. 
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107422 
St. Elimbeths Hospital and District of Columbia Are Improving Their 
Mental dealth Services. HRD-78-31; B-133099. September 27, 
1978. 78 pp. plus 2 appendices (17 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Direct Delivery Programs of the Fed- 
eral Government (1216). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organizatlon Concerned: Department of Health. Education, and 
Welfare; District of Columbia; Saint Elizabeth's Hospital, Wash- 
ington, DC. 
Congressional Relevance: House Committee on District of Colum- 
bia; Senate Committee on Human Resources; Congress. 
Authority: P.L. 95-215. OMB Circular A-76. OMB Circular A-44. 
H.R. 3335 (95th Cong.). 
Abstract: St. Elizabeths Hospital is operated by the Department of 
Health, Education, and Welfare (HEW), but efforts have been 
made to transfer its administration to the District of Columbia. Its 
accreditation was taken away in 1975. Currently, it is the subject of 
a lawsuit to provide alternative facilities for patients who do not 
need the level of care provided at the hospital. Mental health serv- 
ices in the District are also provided by three mental health centers 
operated by the District's Mental Health Administration and by 
several private facilities. FindingslConclusions: There has been a 
lack of effective joint planning, coordination, and agreement on 
how best to provide mental health services to District residents, 
which has resulted in overlaps and gaps in services. Inadequacies in 
services result from the failure of the District to provide adequate 
resources, reorganizations, and program cutbacks. Improvements 
at St. Elizabeths are needed in central admissions, treatment pro- 
grams, outplacement services, work schedules. medical records 
management, industrial and recreational therapies, and medical 
and surgical services. A higher than necessary level of care was 
being provided at some facilities for many patients who could have 
been cared for in nursing or foster care homes if adequate facilities 
were available. The National Institute of Mental Health planned to 
request $75 to $100 million to regain accreditation for the hospital 
and to provide better housing for patients. Planned programs 
exceeded what was needed to regain accreditation. and plans have 
been subsequently revised. St. Elizabeths did not have an effective 
system for information gathering, planning, evaluating, budgeting. 
staffing, and training because of inadequate implementation of a 
decentralized management system and inefficient use of commit- 
tees for making management decisions. Recommendation To 
Congress: The Mayor of the District should: direct the community 
mental health centers to evaluate patients' needs and establish pro- 
grams based on needs, direct the Emergency Mental Health Serv- 
ices and Combined Adult Inpatient Services units to establish fol- 
lowup procedures for discharged patients. and provide resources to 
the community mental health centers' partial hospitalization pro- 
grams. The Secretary of HEW should require the superintendent of 
St. Elizabeths to: provide guidelines for staff use, make appropriate 
staffing changes, organize and monitor patient treatment plans. 
plan and evaluate outpatient programs. simplify the medical 
records system, develop admission criteria. perform cost-benefit 
analyses of services, establish criteria for identifying patients ready 
for outplacement. and work with the District to resolve outplace- 
ment problems. The Secretary should also require actions to 
improve the management system and administrative services at St. 
Elizabeths. 

107423 
Opportunities To Reduce Administratve Costs of Professional Stand- 
ards Review Organizations. HRD-78-168; B-164031(3). October 
12, 1978. 23 pp. plus 5 appendices (5 pp.). 
Report to Rep. Sam M. Gibbons, Chairman, House Committee on 

Ways and Means: Oversight Subcommittee; by Elmer B. Staats, 
Comptroller General. 

Issue Area: Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health. Education, and 
Welfare; Health Care Financing Administration. 
Congressional Relevance: House Committee on Ways and Means: 
Oversight Subcommittee; Rep. Sam M. Gibbons. 
Authorlty: Social Security Amendments of 1972. P.L. 92-603. 
Social Security Act. 
Abstract: Professional Standards Review Organizations (PSRO) 
were established in order to assure that health care services provid- 
ed under Medicare and Medicaid conform to appropriate profes- 
sional standards and are delivered in the most effective, efficient, 
and economical manner possible. On November 14. 1977, the De- 
partment of Health, Education, and Welfare (HEW) announced 
that it was increasing the maximum allowable compensation for 
PSRO Executive Directors and Medical Directors. Find- 
ingslConclusions: The salary schedules established for executive 
directors appeared to be inflated, and criteria and data on which 
they were based were not consistent with the backgrounds of most 
executive directors. The salary increases are about 8 percent to 10 
percent higher than they would be if they were based on rates for 
similar positions in nonprofit organizations, and the levels are equal 
to, or higher than, those in similar positions in the medicare- 
medicaid administration complex. Also, there are similarities in the 
administrative hierarchy within each organization and opportuni- 
ties in States with more than one PSRO to consolidate similar ad- 
ministrative functions which could result in cost savings. The 164 
PSRO's in the 21 States with more than one PSRO area will spend 
over $40 million for administrative staffs. Consolidation can best be 
achieved when nonperforming organizations are identified and 
removed from the program. Recommendation To Congress: The 
Secretary of HEW should direct the Administrator of the Health 
Care Financing Administration to: rescind the executive director 
salary levels published in November 1977 and establish new levels 
based on salaries paid comparable positions in nonprofit organiza- 
tions; and identify PSRO areas where administrative staff and func- 
tions can be combined. paying particular attention to situations 
where nonperforming PSRO's are replaced. and encourage the 
sharing of support services. 

107424 
Improved Administdon Could Reduce the Costs of Ohio's Medicaid 
Program. HRD-78-98: B-164031(3). October 23. 1978. 146 pp. 
plus appendix (3 pp.). 
Reporr to Ohio: by Elmer B. Staats. Comptroller General. 

issue Area: Health Programs: Compliance With Financing Laws 
and Regulations (1207). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organizatlon Concerned: Department of Health, Education, and 
Welfare: Social Security Administration. 
Congresslonai Relevance: House Committee on Interstate and For- 
eign Commerce: Senate Committee on Finance. 
Authorlty: Social Security Act. as amended. title XIX. Social Secu- 
rity Amendments of 1965. P.L. 89-87. Social Security Amend- 
ments of 1972. P.L. 92-603. Social Security Amendments of 1967. 

Abstract: Ohio began its Medicaid program on July 1, 1966. During 
1967. the State spent $50.6 million to provide medical services to a 
monthly average of about 300.000 eligible individuals. In its 11-year 
existence, Ohio's Medicaid program costs increased tenfold, and 
the number of eligibles increased 143 percent. Over the same 
period. Medicaid costs increased about 1.500 percent nationwide. 

P.L. 95-142. 
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FindingslConclusions: Ohio has limited many of its benefits in 
efforts to contain the large yearly increases in Medicaid costs, but 
these limitations have not always resulted in sufficient savings to 
balance Medicaid budgets. The State has occasionally tried to tem- 
porarily cut Medicaid benefits and reimbursement rates for provid- 
ers; these efforts have been only partially successful. Ohio used 
incorrect eligibility criteria and procedures which resulted in about 
26,000 ineligibles receiving Medicaid, and many who should have 
been eligible were denied benefits. Reports which were used to set 
nursing home payment rates included unallowable costs which 
inflated payments to nursing homes. While the State was overpay- 
ing nursing homes for services they provided, Ohio’s ceilings on 
nursing home payments were inadequate for the costs incurred by 
patients needing skilled nursing. Because of a lack of controls, 
Ohio paid some providers in excess of the amounts allowed for 
Federal sharing. Recommendation To Congress: The State of Ohio 
should revise its Medicaid eligibility requirements and determina- 
tion procedures to comply with Federal regulations. It should: 
assess the usefulness of Medicaid eligibility requirements for allow- 
able personal resources, strengthen the control procedures 
developed to ensure correction of errors, and examine the adminis- 
tration of Medicaid and other welfare programs by county welfare 
departments. The State should also: improve the Medicare buy-in 
program, improve control of Medicaid extensions for terminated 
Aid-to-Families-With-Dependent-Children recipients, obtain Fed- 
eral financial participation for paid medical expenses of general 
relief recipients subsequently found eligible for Medicaid, take 
action to minimize excessive Medicaid payments by establishing 
controls to prevent payments to practitioners exceeding the upper 
limits, audit nursing homes where cost reports are used to develop 
cost ceilings, and assess its audit capability to determine what it 
needs to comply with the Federal 1980 field audit deadline. 

107425 
Ohio’s Medicaid Program: Problems Identified Can Have National 
Importance. HRD-78-98A; B-164031(3). October 23, 1978. 11 
PP. 
Report to Secretary, Department of Health, Education, and Wel- 
fare; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Compliance With Financing Laws 
and Regulations (1207). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Social Security Administration; Health 
Care Financing Administration; Department of Health, Education, 
and Welfare; Ohio. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Finance. 
Abstract: A comprehensive review of Ohio’s Medicaid program 
identified two issues that may have national importance: (1) the 
misleading statistics reported by the Medicaid quality control pro- 
gram which overstate potential savings available from eliminating 
eligibility determination errors; and (2) the unavailability of skilled 
nursing services to medicaid patients which results in unnecessary 
hospital expenditures. FindingslConcluswns: Ohio uses a quality 
control system developed by the Department of Health, Education, 
and Welfare (HEW) to help insure proper and correct expenditures 
of public assistance funds by identifying unacceptable performance 
and ineffective policies and taking corrective action. A review of 
cases found ineligible by Ohio’s quality control review showed that 
determinations were generally correct, but that the procedures 
HEW requires the States to use do not differentiate between tech- 
nical and substantive errors. Therefore, true program losses due to 
ineligibility and potential savings available from eliminating eligibil- 
ity determination errors are overstated. The availability of skilled 
nursing facility (SNF) services to medicaid and medicare patients in 
Ohio has been adversely affected because of the State’s relatively 

low limits on SNF reimbursement. Recommendation To Congress: 
The Administrator of the Health Care Financing Administration 
should: revise medicaid quality control study procedures to include, 
in reporting results of these studies, an estimate of potential savings 
available from elimination of Medicaid eligibility determination 
errors; assist Ohio in improving its reimbursement system for 
skilled nursing services in order to increase their availability; and 
determine if other States’ reimbursement systems for SNF’s are 
resulting in problems like those in Ohio and assist any State with 
these problems in improving their skilled nursing services program. 

107442 
Improvements Still Needed in Administering the Department of 
Labor’s Compensation Benefits for Injured Federal Employees. 
HRD-78-119; B-157593. September 28,1978. 71 pp. plus 5 appen- 
dices (19 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Personnel Management and Compensation (0300); 
Income Security and Social Services: Eligibility Determinations 
(1307). 
Contact: Human Resources Division. 
Budget Function: Income Security: Federal Employee Retirement 
and Disability (0602). 
Organization Concerned: Department of Labor; Office of Workers’ 
Compensation Programs; Office of Management and Budget. 
Congressional Relevance: House Committee on Education and 
Labor; Senate Committee on Human Resources; Congress. 
Authority: Federal Employees’ Compensation Act, as amended. 5 
U.S.C. 8101. 
Abstract: The Federal Employees’ Compensation Act, as amended, 
provides for paying compensation benefits for the disability or 
death of Federal civilian employees injured or killed while perform- 
ing their duties. These benefits include compensation for loss of 
wages, dollar awards for bodily impairment, medical care for an 
injury or disease, rehabilitation services, and compensation for sur- 
vivors. FindingslConclusions: Although the number of civilian 
employees in the Government has remained fairly constant, from 
fiscal year 1970 through fiscal year 1977, injuries reported by 
employees increased by 72.1 percent; claims increased by 70.3 per- 
cent; persons drawing compensation for extended periods 
increased by 90 percent; and benefits paid increased by 315.1 per- 
cent. In about 41 percent of the 233 cases reviewed, the Office of 
Worker Compensation Programs (OWCP) awarded benefits 
without adequately establishing a causal relationship between the 
employee‘s disability or death and his or her employment. Many 
benefits were awarded without adequate supporting medical evi- 
dence, supporting medical rationale, or resolution of conflicting 
medical evidence. Other factors contributing to improper determi- 
nations of benefits involved a lack of onsite investigations and per- 
sonal contact and a lack of agency appeal rights. District offices 
visited did not systematically review the condition and status of 
injured employees who received benefits for extended periods. 
Recommendation To Congress: The Secretary of Labor should 
instruct all officials and employees of OWCP that: they are respon- 
sible for making claims determinations that are equitable to the 
employee, the Federal Government, and the taxpayers; and their 
responsibilities require that benefits be denied in all cases in which 
adequate medical and other evidence are not provided establishing 
that the employee’s injury was work related. The OWCP should: 
make onsite investigations of all claims in which causal relationship 
is not conclusively shown, place as much emphasis on decisions to 
approve as those to deny benefits, and install a management infor- 
mation system. The Director of the Office of Management and 
Budget should consider placing specific monitoring and vocational 
rehabilitation responsibilities in the employing agencies. Congress 
should amend the Act to place in the employing agencies the 
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authority to appeal any finding of causal relation which is not con- 
sistent with or supported by available evidence. 

107640 
Food: Food Relared Reports Issued From January I977 Through June 
1978. August 1978. 27 pp. 
By Henry Eschwege, Director, GAO Community and Economic 
Development Division. 

Contact: Community and Economic Development Division. 
Organiratlon Concerned: Department of Agriculture; Food and 
Drug Administration. 
Abstract A pamphlet is presents a source of information on GAO 
food reports. It includes summaries of reports directly and indirect- 
ly related to food. Topics covered include: financial disclosure sys- 
tems for Federal employees, school lunch programs, agency operat- 
ing procedures, soil conservation a claim against Puerto Rico con- 
cerning spoilage of federally donated food, farm legislation, water 
supply management, food consumption surveys, summer food pro- 
grams, crop surpluses, agricultural export management, marketing 
administration, the world food program, international relations, 
Federal deficiency payments, regulatory activity, food contamina- 
tion, a satellite-based earth resources information system, food 
stamps, population, environmental protection issues, charges for 
classing and grading services, agricultural research, migrant farm- 
workers, commercial fishing, national nutrition issues, containeri- 
zation, food inspection, credit and insurance programs, nutrition 
for the elderly, information systems, audits, commodity trading 
regulation, and Federal domestic food assistance programs. 

107668 
Review of the President’s June 6 ,  1978, Water Policy Message. 
CED-79-2; B-114885. November 6,1978. 8 pp. plus 5 appendices 

Report to Sen. Henry Bellmon, Ranking Minority Member, Senate 
Committee on the Budget; Sen. Edmund S .  Muskie, Chairman, 
Senate Committee on the Budget; by Elmer B. Staats, Comptroller 
General. 

Issue Area: Water and Water Related Programs (2500); Environ- 
mental Protection Programs (2200). 
Contact Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Water Re- 
sources (0301). 
Organization Concerned: Office of Management and Budget; Coun- 
cil on Environmental Quality; Department of the Interior. 
Congressional Relevance: House Committee on Interior and Insular 
Affairs; Senate Committee on Energy and Natural Resources; Sen- 
ate Committee on the Budget; Sen. Edmund S. Muskie; Sen. Hen- 
ry L. Bellmon. 
Authority: Fish and Wildlife Coordination Act. 16 U.S.C. 661. 
National Historic Preservation Act. P.L. 89-665. Endangered 
Species Act of 1973, as amended. P.L. 93-205. Resource Conser- 
vation and Recovery Act of 1976. 42 U.S.C. 6901. Safe Drinking 
Water Act of 1974. Watershed Protection and Flood Prevention 
Act. Water Resources Planning Act of 1965. Federal Water Pollu- 
tion Control Act. 42 U.S.C. 300f. 42 U.S.C. 1962. 33 U.S.C. 
1251. Executive Order 11988. 
Abstract: The President’s June 6. 1978, water policy message con- 
tained the following objectives: improved planning and efficient 
management of Federal water programs to permit the construction 
of water projects that are cost effective, safe, and environmentally 
sound; a new national emphasis on water conservation; enhanced 
Federal and State cooperation; and increased attention to environ- 
mental quality. He also issued directives outlining action to be tak- 
en by Federal agencies in implementing his policy initiatives and 
establishing a timetable for completion. FindingslConclusions: The 

(34 PP.). 

water policy is a progressive attempt to reform water resources de- 
velopment practices, but some of the objectives may not be met by 
the initiatives. For example: proposed principles and standards 
need to be more specific; the proposal that the Water Resources 
Council (WRC) perform an independent water project review may 
not achieve the desired results because the WRC is not independ- 
ent of agency influence; project selection criteria require identifica- 
tion and clarification; and Federal and State cost-sharing incon- 
sistencies and inequities should be addressed. Recommendations in 
the message relating to the following were supported: modifications 
to financial assistance and housing assistance programs, encourage- 
ment and assistance for water conservation, and changes in irriga- 
tion repayment and contract procedures. Areas not addressed by 
the policy include: the need to establish a clearinghouse for water 
conservation practices involving municipal and industrial water sup- 
plies, the need to solve constraints which impede implementation 
of better water management, and the need to better define the Fed- 
eral role in promoting better water management. Also, greater 
priority should be given to water quality issues. 

107677 
Community-Managed Septic Systems: A Viable Aliernative to Sewage 
Treamtent Plants. CED-78-168; B-166506. November 3,1978. 28 
PP. 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Effectively and 
Efficiently Achieving Environmental Protection Objectives (2202). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on Public Works and 
Transportation; Senate Committee on Environment and Public 
Works; Congress. 
Authority: Federal Water Pollution Control Act Amendments of 
1956. P.L. 84-660. Federal Water Pollution Control Act Amend- 
ments of 1972. P.L. 92-500. Clean Water Act of 1977. P.L. 
95-217. Federal Water Pollution Control Act, as amended. 33 

Abstract: Wastewater generated by homes and businesses is either 
transported by sewers to central facilities for treatment and disposal 
or treated and disposed of onsite by some type of septic system. 
Because septic systems have performed ineffectively, they have 
come to be regarded as temporary methods of wastewater treat- 
ment. Septic systems generally fail, however, as a result of human 
error or neglect. FindingslConclusions: Septic systems are environ- 
mentally and technologically sound. Properly designed, construct- 
ed, operated, and maintained septic systems should not fail and can 
be as permanent as central treatment systems. Alternative septic 
system technologies are available to overcome soil, geological, and 
hydrological conditions which may limit the use of conventional 
sewage systems. These alternative systems can provide as good or 
better treatment than central systems, use less energy, and provide 
an additional benefit by replenishing groundwater. Federal agen- 
cies do not encourage the building of septic systems to permanently 
solve wastewater treatment problems, and various State regulations 
and local enforcement have not provided effective controls to 
assure good septic system performance. Good management could 
reduce septic systems’ failure and make them part of a community- 
wide strategy to reduce, prevent. and eliminate water pollution. 
Recommendution To Congress: The Administrator, Environmental 
Protection Agency, should: revise regulations to require that facili- 
ty plans consider water pollution problems in all community areas, 
encourage States and communities to obtain the necessary authori- 
ty to establish effective public management programs for septic sys- 
tems, establish minimum standards for public management of 

U.S.C. 1251. P.L. 94-447. P.L. 95-26. 
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septic systems, and emphasize to public entities that grant assist- 
ance is available for major rehabilitation and upgrading of septic 
systems. 

107678 
Reuse of Municipal Wastewater and Development of New Technology: 
Emphasis and Direction Needed. CED-78-177; B-166506. 
November 13, 1978. 35 pp. plus 2 appendices (4 pp.). 
Report to Rep. Don H. Clausen, Ranking Minority Member, 
House Committee on Public Works and Transportation: Water Re- 
sources Subcommittee; by Elmer B. Staats, Comptroller General. 

Issue Area: Science and Technology: Increased Application of Sci- 
ence and Technology to the Solution of State and Local Govern- 
ment Problems (2006); Environmental Protection Programs: Effec- 
tively and Efficiently Achieving Environmental Protection Objec- 
tives (2202). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on Public Works and 
Transportation: Water Resources Subcommittee; Rep. Don H. 
Clausen. 
Authority: Federal Water Pollution Control Act, as amended. 33 
U.S.C. 1251. Federal Water Pollution Control Act Amendments 
of 1956. P.L. 84-660. Federal Water Pollution Control Act 
Amendments [of] 1972. 
Abstract: The Clean Water Act of 1977 requires that alternative 
wastewater treatment methods, including land application, must be 
evaluated during facilities planning before an agency grant is made 
for a wastewater treatment plant. FindingslConclusions: Even 
though new technologies for the treatment and reuse of wastewater 
are available, they have not been used extensively because: they 
provide treatment levels higher than needed to meet requirements; 
some are more costly than conventional methods; and program 
participants are unwilling to risk failure. Land application could 
provide benefits such as eliminating point discharges to surface 
waters, higher levels of treatment than provided by conventional 
secondary methods, and replenishment of groundwater. However, 
it has not been widely used because of stringent State pretreatment 
requirements, limited technical and health effects information, and 
unavailability of suitable land. Recycled wastewater may be used 
for several industrial, municipal, and recreational purposes. How- 
ever, only a few wastewater reuse projects have been funded, 
because the use of reclaimed wastewater is generally not cost effec- 
tive and concerns over recycled wastewater discourage potential 
users. There is no clear Environmental Protection Agency (EPA) 
policy on the funding of wastewater reclamation. Recommendation 
To Congress: EPA should promote the acceptance and use of newly 
developed technologies in wastewater treatment projects. The 
Administrator, EPA, should: designate a central group within his 
agency to analyze long-term wastewater treatment research needs 
and to receive, review, and coordinate the approval of evaluation 
grant awards; and identify the types of plants and municipalities 
where new technology could be utilized effectively. 

1 on09 
Status of the Implementcrt'on of the National Health Planning and Re- 
sources Development Aet of 1974. HRD-77-157; B-164031(5). 
November 2, 1978. 48 pp. plus 3 appendices (16 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs (1200). 
Contact: Human Resources Division. 
Organlzation Concerned: Department of Health, Education, and 
Welfare. 

Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Human Resources; 
Congress. 
Authority: National Health Planning and Resources Development 
Act of 1974. P.L. 93-641. Hospital Survey and Construction Act. 
Hill-Burton Act. P.L. 79-725. Heart Disease, Cancer, and Stroke 
Amendments of 1965. P.L. 89-239. Comprehensive Health Plan- 
ning and Public Health Service Amendments. P.L. 89-749. 
Abstract: The National Health Planning and Resources Develop- 
ment Act of 1974 provided for: the development of guidelines for 
national health planning; the establishment of areawide and State 
health planning agencies to deal with needed planning for health 
services, manpower, and facilities; and financial assistance for the 
development of resources. FindingslConcluswns: Since passage of 
the Act, the country has been divided into 205 health service areas; 
health systems agencies have been designated in all of these areas; 
all State planning agencies have been designated; and centers for 
health planning have been established in each of the 10 Depart- 
ment of Health, Education, and Welfare (HEW) regions. It is too 
early to determine the effect of areawide and State agencies in 
achieving the objectives of the act. HEW has been slow in publish- 
ing regulations and guidelines needed to carry out the act primarily 
because of new regulation development procedures, organizational 
problems, and litigation against the act. Planning agencies were 
handicapped in developing and completing health systems plans 
because of the unavailability of health data and national standards 
and criteria for the health care system, inability to recruit staff, con- 
flicts between local and State planning agencies over respective 
responsibilities, and delays in receiving technical assistance. 
Recommendation To Congress: The Secretary of HEW should: pub- 
lish needed regulations and guidelines in a timely manner, resolve 
organizational problems within the Bureau of Health Planning and 
Resources Development, develop health system standards and cri- 
teria, address the problems of inadequate and insufficient health 
data, develop a policy statement to clarify the relative emphasis to 
be placed on cost containment and health care accessibility, and 
direct regional planning centers to emphasize health plan develop- 
ment and board member orientation and educational activities. 
Congress should expand the provisions of the Act to allow more 
States to have only a State health planning and development agen- 
cy and require that all other States have a minimum of two health 
systems agencies. If Congress does not amend the Act, it should 
clarify the responsibilities of health systems agencies and State 
health planning agencies in those States that have only one health 
systems agency. 

10771 2 
Future of the National Nutrition Intelligence System. CED-79-5; B- 

November 7, 1978. 36 pp. plus 1 appendix (3 pp.). 
Staff Study by Henry Eschwege, Director, GAO Communiry and 
Economic Development Division. 

Contact: Community and Economic Development Division. 
Budget Function: Agriculture: Agricultural Research and Services 
(0352). 
Organization Concerned: Department of Health, Education, and 
Welfare; Department of Agriculture. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Human Resources. 
Authority: Food and Agriculture Act of 1977. P.L. 95-113. 
Abstract: The United States does not have a unified or coordinated 
nutrition intelligence system, but both the Department of Health, 
Education, and Welfare (HEW) and the Department of Agricul- 
ture (USDA) have programs which provide some of this informa- 
tion. With limitations, the existing programs provide: periodic 
national population surveys to assess and monitor the dietary and 

133192, B-164031(3)B-133192, B-164031(3)B-133192, B-164031(3). 
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pollution and water quality. Data on effects of pollutants on water 
quality were inadequate or unavailable. Waste-load allocations for 
polluters could be subject to legal action if adequate cause and 
effect data are not available. Other problems hindering 208 plan- 
ning include: lack of committed local funds to continue planning 
and to carry out recommendations when Federal funds are exhaust- 
ed, disagreements among governmental units which may hamper 
implementing potential solutions to water quality problems, and 
the need for public participation programs more sensitive to local 
needs. Recommendation To Congress: The Administrator of EPA 
should inform Congress of problems being experienced in 208 plan- 
ning and report on: how long it will take to acquire adequate cause 
and effect data, technical capability, needed resources to accom- 
plish 208 planning, and the strategy EPA plans for resolving data 
deficiency problems; and alternatives to the existing program, 
including setting priorities for planning requirements and an analy- 
sis of tradeoffs involved if alternatives had to be achieved in a 
shorter timeframe and at lower costs. He should also emphasize the 
importance of expanding public involvement efforts and modifying 
public involvement regulations to emphasize the use of public opin- 
ion surveys. 

nutritional status of the entire population and selected groups at 
nutritional risk, surveillance at the community level for indicators 
of nutritional deficiency in selected high-risk groups, and evalua- 
tions of the dietary and nutritional impacts of some food asssitance 
programs. While these activities generate useful information, there 
are weaknesses which limit their effectiveness as an overall system 
of nutrition intelligence. FindingslConclusions: Assessment and 
monitoring survey data are often untimely, insufficiently specific 
geographically, omit important population groups, and are inade- 
quate for evaluating programs designed to improve nutritional 
health. The surveillance mechanism is weak in terms of population 
group and geographic coverage and reliability of data. A joint pro- 
posal by HEW and USDA for a comprehensive system of nutrition 
intelligence centers around four interrelated elements: nutritional 
and dietary status, nutritional quality of foods, dietary practices 
and knowledge, and impact of nutritional intervention. The system 
will function through: recurring national surveys of the population, 
special surveys of nutritionally at-risk groups, expansion of existing 
surveillance programs, and studies to evaluate the nutrition inter- 
vention program. The system will operate through existing pro- 
grams within each Department with a coordination mechanism at 
several levels. Areas of concern with the proposal involve: lack of 
specificity and agreement between Departments, lack of agreement 
on how a decennial survey would be conducted, the role of the sys- 
tem in program evaluation, and the adequacy of the coordination 
mechanism. 

107951 
Water Quality Management Phnning Is  Not Comprehensive and May 
Not Be Effective for Many Years. CED-78-167; B-166506. 
December 11, 1978. 36 pp. plus 7 appendices (13 pp.). 
Report to Rep. James C. Cleveland, Ranking Minority Member, 
House Committee on Public Works and Transportation: Investiga- 
tions and Review Subcommittee; Rep. Ronald Bo Ginn, Chair- 
man, House Committee on Public Works and Transportation: 
Investigations and Review Subcommittee; by Elmer B. Staats, 
ComptrolIer General. 

Issue Area: Environmental Protection Programs: Institutional 
Arrangements for Implementing Environmental Laws and Consid- 
ering Trade-offs (2210). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organlzatlon Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on Public Works and 
Transportation: Investigations and Review Subcommittee; House 
Committee on Public Works and Transportation; Senate Commit- 
tee on Environment and Public Works; Rep. Ronald (Bo) Ginn; 
Rep. James C. Cleveland. 
Authority: Federal Water Pollution Control Act Amendments of 
1472. P.L. 92-500. 33 U.S.C. 1251. Clean Water Act of 1977. 

Abstract: Section 208 of the Federal Water Pollution Control Act 
Amendments of 1972 authorized a planning program (referred to 
as “208 planning”) to be undertaken in areas with substantial water 
quality control problems. The program has evolved from an option- 
al one for urban regions to a mandatory one carried on by local. 
State, and interstate planning agencies. Statutory requirements for 
planning include identifying: needs and methods for financing 
treatment works; agencies necessary to construct, operate, and 
maintain facilities, and carry out the plan; and nonpoint sources of 
pollution and control measures. Planning agencies had up to 2 
years to address these requirements, complete initial plans, and 
submit them to the Environmental Protection Agency (EPA). 
FindingslConclusions: The statutory 2-year period was inadequate 
for comprehensive planning and for developing information on 

P.L. 95-217. 

107977 
[Occupational HeaUh Efforts of the Department of Defense]. HRD- 
79-9; B-163375. November 21, 1978. 6 pp. 
Report to Harold Brown, Secretary, Department of Defense; by 
Gregory J. Ahart, Director, GAO Human Resources Division. 

issue Area: Consumer and Worker Protection: Employers’ Compli- 
ance With Occupational Safety Health Standards (0912). 
Contact: Human Resources Division. 
Budget Function: Health: Consumer and Occupational Health and 
Safety (0559). 
Organization Concerned: Department of the Navy: Department of 
the Army. 
Congressional Relevance: House Committee on Armed Services; 
Senate Committee on Armed Services. 
Abstract: Occupational health efforts of three military installations 
were reviewed to determine whethcr their programs were effective 
in protecting employees from exposure to toxic substances and 
harmful physical agents. Of the three installations reviewed, none 
were routinely requesting material safety data sheets when they 
bought toxic items and data sheets were not on hand for most of the 
toxic items found at the installations. Most of the workers inter- 
viewed at the Picatinny Arsenal and about half of the workers 
interviewed at the Norfolk Naval Shipyard were unaware of the 
potential harmful effects of the substances they worked with and 
had not been given training in the safe use of emergency pro- 
cedures for the substances. Workers at the Portsmouth Naval 
Regional Medical Center indicated that they were aware of the haz- 
ards of some of the substances they worked with and were trained 
in their safe use. At all three installations, the industrial hygiene 
surveys were not adequate to detemine whether employees work- 
ing with toxic substances were adequately protected. The Depart- 
ments of Defense, the Army, and the Navy have established occu- 
pational safety and health policies and have issued directives and 
guidelines for establishing and maintaining effective programs. 
However. adequate action has not been taken to assure that the 
programs were properly implemented. The Secretary of Defense 
should take actions to assure that effective occupational health pro- 
grams are implemented at Department of Defense installations. 

107978 
More Protection From Microwave Radiation Hazards Needed. HRD- 
79-7; B-164031(2). November 30, 1978. 46 pp. plus 3 appendices 
(29 PP.). 
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Report to Rep. John E. Moss, Chairman, House Committee on 
Interstate and Foreign Commerce: Oversight and Investigations 
Subcommittee; by Elmer B. Staats, Comptroller General. 

issue Area: Consumer and Worker Protection: Identification of 
Hazardous Consumer Products (0909); Environmental Protection 
Programs: Environmental Protection Standards (2201); Consumer 
and Worker Protection: Development and Promulgation of Neces- 
sary Health Standards (0911). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Department of Health, Education, and 
Welfare; Office of Management and Budget; Environmental Pro- 
tection Agency; Department of Labor; Food and Drug Administra- 
tion. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Oversight and Investigations Subcommittee; 
House Committee on Interstate and Foreign Commerce; Senate 
Committee on Human Resources; Rep. John E. Moss. 
Authority: Radiation Control for Health and Safety Act. 42 U.S.C. 
263. Public Health Service Act. 42 U.S.C. 201. Consumer Prod- 
uct Safety Act. 15 U.S.C. 2051. 
Abstract: Microwave radiation emitted by products such as 
microwave ovens, medical and dental diathermy apparatus, alarm 
systems, radar, communication relay systems, and power devices 
poses a potential hazard because of its biological effects. Under the 
Radiation Control for Health and Safety Act, the Food and Drug 
Administration (FDA) is required to establish a radiation control 
program which must include: development of performance stand- 
ards, research and investigations into effects and control of radia- 
tion emissions, compliance activities to make sure that manufactur- 
ers meet program requirements, and training activities to minimize 
unnecessary radiation exposure. FindingslConcluswns: FDA has 
identified two microwave products, microwave ovens and medical 
diathermy equipment, which need performance standards. It has 
issued a standard for the ovens but not for the diathermy equip- 
ment. FDA has not always reviewed manufacturers’ reports 
promptly so that problems could receive early attention. There are 
no Federal standards to protect the public and workers from poten- 
tial hazards of microwave exposure, but voluntary guidelines set- 
ting 10 milliwatts per square centimeter as a maximum safe level of 
occupational exposure were published. The adequacy of this level 
of exposure was questioned because studies indicated undesirable 
biological effects resulting from such exposure. Since this exposure 
guideline was a consideration in the FDA microwave oven emission 
standard, the standard should be reevaluated. The FDA diathermy 
equipment surveys identified several operator practices which 
could result in unnecessary radiation exposure to patients and 
operators. Recommendntion To Congress: The Secretary of Health, 
Education, and Welfare (HEW) should direct the Commissioner of 
FDA to: issue and implement a performance standard which pro- 
vides appropriate safety requirements for microwave medical dia- 
thermy equipment; establish procedures to ensure that all manufac- 
turers’ initial, supplemental, and annual reports are reviewed 
promptly; and develop training material for diathermy equipment 
operators to better ensure that unnecessary exposure of patients 
and operators to microwave radiation due to operator controllable 
factors is minimized. The Administrator of EPA and the Secretary 
of Labor should establish mandatory standards to protect the public 
and workers from exposure to microwave radiation. 

107979 
Recommended Dietary Allowances: More Research and Better Food 
Guides Needed. CED-78-169; B-164031(3). November 30, 1978. 
39 pp. plus 13 appendices (27 pp.). 
Reporr to Rep. James H. Scheuer, Chairman. House Committee 

on Science and Technology: Domestic and International Scientific 
Planning and Analysis Subcommittee; by Elmer B. Staats, Comp- 
troller General. 

Issue Area: Food: Federal Good Nutrition Standards (1708); Health 
Programs (1200). 
Contact: Community and Economic Development Division. 
Budget Function: Health: Health Research and Education (0552). 
Organization concerned: Department of Agriculture; Department 
of Health, Education, and Welfare. 
Congressional Relevance: House Committee on Agriculture; House 
Committee on Science and Technology: Domestic and Internation- 
al Scientific Planning and Analysis Subcommittee; Senate Commit- 
tee on Agriculture, Nutrition, and Forestry; Rep. James H. 
Scheuer. 
Authority: Older Americans Act of 1965, title VII, as amended. 42 
U.S.C. 3045. Child Nutrition Act of 1966, as amended. 42 U.S.C. 
1773. National School Lunch Act, as amended. 42 U.S.C. 1761. 
42 U.S.C. 1766. Food Stamp Act of 1964, as amended. 42 U.S.C. 
1772. Agricultural Trade Development Assistance Act of 1954. 7 
U.S.C. 1721. 
Abstract: Recommended dietary allowances in planning diets, eval- 
uating nutritional contents of food, establishing guidelines for food 
labeling, and developing new food products can be used properly 
only when their meanings are understood. FindingstConcluswns: 
Recommended dietary allowances are considered to be too com- 
plex for use by the consumer and are intended to be used by the 
professional nutritionist or dietitian. Although they provide a rea- 
sonable standard for use by nutrition professionals in planning and 
evaluating diets, a diet which provides the recommended dietary 
allowances does not necessarily ensure adequate nutrition. Recom- 
mendation To Congress: The Secretaries of Agriculture and Health, 
Education, and Welfare should have the National Academy of Sci- 
ences assist in identifying nutrition research needs and in establish- 
ing research priorities relating to human nutritional requirements. 
This assessment should be used to improve and expand Federal re- 
search on human nutritional requirements. The Committee on 
Dietary Allowances should use the research results to expand and 
extend recommended dietary allowances to include additional 
nutrients and direct them toward more specific population groups. 
The Secretaries should also request a qualified and respected body 
of experts to assist in the departmental planning efforts of develop- 
ing food guides for the consumer to supplement other Government 
nutrition education efforts. These guides should help the consumer 
to develop diets that satisfy recommended dietary allowances and 
nutrition guidelines and should address the current nutrition con- 
cerns regarding food components, lifestyle factors, and diet and 
health. 

108178 
Commercial Safety Regulations Are Avoided by Some Large Aircraft 
Opemfors. CED-79-10; B-164497(1). November 21, 1978. 3 pp. 
plus appendix (13 pp.). 
Report to Brock Adams. Secretary, Department of Transportation; 
by Henry Eschwege, Director, GAO Community and Economic 
Development Division. 

Issue Area: Transportation Systems and Policies: Air Transporta- 
tion System (2413). 
Contact: Community and Economic Development Division. 
Budget Function: Transportation: Air Transportation (0405). 
Organization Concerned: Federal Aviation Administration; Civil 
Aeronautics Board; Department of State; International Civil Avia- 
tion Organization. 
Congressional Relevance: House Committee on Public Works and 
Transportation; Senate Committee on Commerce, Science, and 
Transportation. 
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Abstract: A review of the Federal Aviation Administration’s (FAA) 
enforcement of commercial aviation safety regulations revealed 
several problems involving some large aircraft operators. Find- 
ingslConclusions: Large aircraft operators who avoid compliance 
with commercial safety regulations not only have an unfair com- 
petitive advantage over commercial operators who comply with the 
costly commercial safety regulations but, in some cases, are operat- 
ing unsafely. Under existing regulations, foreign air carriers can 
lease US.-registered aircraft and operate in this country under the 
less stringent private regulations. This action also has competitive 
and safety implications. Stiffer safety regulations for private large 
aircraft may lead some operators to transfer their aircraft registra- 
tions to foreign countries, where there is little regulation, and then 
to continue operations in the United States under a foreign operat- 
ing permit. FAA officials plan to upgrade private large aircraft 
regulations which will make them more comparable to commercial 
regulations. Recommendation To Congress: Any new regulations 
should provide FAA field inspectors with the necessary tools to 
enforce compliance with regulations. To lessen the possibility that 
private operators will avoid safety regulation by moving their 
operations and aircraft registry to a foreign country, FAA should 
work with the Civil Aeronautics Board and the State Department 
to develop and enforce a requirement stipulating that all foreign air 
carriers flying in the United States at least meet the International 
Civil Aviation Organization’s safety standards. 

1081 93 
Labor Needs To Manage Its Workplace Consultation Program Better. 
HRD-78-155; B-163375. December 18,1978. 40 pp. 3 appendices 

Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Consumer and Worker Protection: Death and Serious 
Disability Caused by Workplace Safety Hazards (0910). 
Contact: Human Resources Division. 
Budget Function: Health: Consumer and Occupational Health and 
Safety (0559). Health: Prevention and Control of Health Problems 
(0553). 
Organization Concerned: Department of Labor. 
Congressional Relevance: Congress. 
Abstract: The Department of Labor’s Occupational Safety and 
Health Administration (OSHA) has not established or enforced 
adequate requirements for planning, conducting, or evaluating the 
consultation program. The program was to assure that employers 
receive help in complying with occupational safety and health 
standards and that workers are adequately protected. Although 
most employers who receive services are satisfied, there is little 
assurance that the program is directed toward the employers that 
need it most, offers adequate services, and results in serious work- 
place hazards being corrected. Labor’s pohcy prohibits its employ- 
ees from consulting with employers at workplaces because the 
Occupational Safety and Health Act of 1970 requires citation for 
violations found and prohibits advance notice of visits. Labor has 
done little to evaluate the program. Available information has been 
neither analyzed nor provided to State and Labor regional officials 
who need it for program management. GAO found that the availa- 
bility of services varied significantly among the six States visited. 
Labor needs to decide what level of service it will support and do 
more to help expand health capability through cross-training of 
safety consultants. Recommendation To Agencies: The Secretary of 
Labor should: define the priorities for providing consultants, the 
scope of services to be provided, and the extent to which the 
demand for consultants should be stimulated; assure that each State 
is capable of providing both safety and heath consultations; require 
States to properly classify hazards and assure that serious violations 
are abated; and monitor and evaluate State programs. 
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1081 94 
How To Dispose of Hazardous Waste-A Serious Question That Needs 
To Be Resolved. CED-79-13; B-166506. December 19, 1978. 28 
PP. 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Solid Waste Dis- 
posal and Resource Recovery (2206). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: Congress. 
Abstract: The Resource Conservation and Recovery Act of 1976 
was enacted to regulate management of hazardous wastes which 
pose a threat to human health and the environment. The develop- 
ment of environmentally sound treatment and disposal facilities is 
essential to this purpose. Adequate capacity is not available to han- 
dle the increasing volumes of waste being generated, and public 
opposition is seriously hindering development of new disposal facil- 
ities. Even existing environmentally safe facilities are being jeop- 
ardi7ed at a time when the volumes of waste are increasing. How to 
obtain needed disposal capacity and make sure the funds will be 
available to correct problems which may occur after site closure are 
formidable issues for the Environmental Protection Agency 
(EPA). Recommendation To Agencies: The Administrator, EPA, 
should: monitor and evaluate closely the development of State solid 
waste management plans to (1) identify the magnitude of the prob- 
lems in locating suitable disposal sites early in the process, and (2) 
propose alternative solutions including, if necessary to protect 
national interests, a stronger Federal role; and propose legislation 
to create a self-sustaining national trust fund, supported by fees 
assessed on the disposal of hazardous wastes, to cover all post clo- 
sure liability and any necessary remedial actions for sites permitted 
under the act to prevent continued contamination. In developing 
the fee schedule, an effort should be made to reflect the degree and 
duration of risk posed by specific wastes. 

10821 5 
[Integrity of Social Security Bene@ Payment Systems for Dependent 
Children Can Be Improved]. HRD-79-27; B-164031(4). December 
22, 1978. 4 pp. 2 enclosures (9 pp.). 
Report to Joseph A. Califano, Jr., Secretary, Department of 
Health, Education, and Welfare; by Gregory J .  Ahart, Director, 
GAO Human Resources Division. 

issue Area: Health Programs (1200). 
Contact: Human Resources Division. 
Budget Function: Income Security: General Retirement and Disa- 
bility Insurance (0601). Income Security (0600). 
Organization Concerned: Department of Health, Education, and 
Welfare; Social Security Administration. 
Authority: Social Security Act (42 U.S.C. 402). Legislative Reor- 
ganization Act of 1970. 
Abstract: Alternatives to financing student benefits under the Social 
Security Administration (SSA) Retirement, Survivors, and Disabil- 
ity Insurance program were examined. In May 1977, it was found 
that SSA made 329 duplicate payments, but only 99 of these were 
identified because the daily detection system is not fully operation- 
al. GAO considered social security number, name, address, date of 
birth, and other family members’ names to determine whether the 
students appeared to be the same or different persons. Many stu- 
dents have been issued a social security number, but these numbers 
are maintained in a system different from the payment system. To 
assure that the earnings test is being properly applied, the Commis- 
sioner of SSA should determine from other existing social security 
records the numbers that are missing for dependent children; 
attempt to locate duplicate payments by comparing social security 
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numbers of all dependent children receiving benefits; and correct 
problems in the duplicate payment detection system, such as using 
a less restrictive identification process. 

108223 
Federal Strategy Is Needed To Help Improve Medical and Dental Care 
in Prisons and J&. GGD-78-96; B-133223. December 22,1978. 
55 pp. plus 4 appendices (19 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Law Enforcement and Crime Prevention: Effectiveness 
of Correctional Programs (0514); Health Programs (1200). 
Contact: General Government Division. 
Budget Function: Administration of Justice: Criminal Justice Activi- 
ties (0754); Health: Health Planning and Construction (0554); 
Health: Health Care Services (0551); Administration of Justice: 
Federal Correctional Activities (0753). 
Organizatlon Concerned: Department of Justice; Department of 
Health, Education, and Welfare. 
Congressional Relevance: Congress; Rep. Newton I. Steers; Rep. 
Paul G. Rogers; Rep. Parron J.  Mitchell; Rep. Marjorie S. Holt; 
Sen. Charles McC. Mathias, Jr. 
Authorlty: Public Health Service Act (P.L. 93-641). 
Abstract: The health care delivery systems of most prisons and jails 
are inadequate because of deficiencies in assuring adequate levels 
of care, physical examinations, medical records, staffing, facilities, 
and equipment. Officials said that they lacked funds to make’ 
improvements. Should those needs continue to be underfunded, it 
is critical that ways to improve utilization of all available resources 
be examined. FindingstConclusions: Inmates’ health needs can 
only be learned by giving them thorough physical examinations. 
Medical and dental records must be complete and confidential. Suf- 
ficient, qualified health staff should be available. Prisons and jails 
should meet national medical and dental care standards for the 
services they provide, or obtain these services in the community. 
Recommendation To Agencies: The Law Enforcement Assistance 
Administration should: develop and implement a Federal strategy 
to help State and local governments bring their prison and jail 
health care delivery systems into compliance with standards 
promulgated by the American Correctional Association and the 
American Medical Association; and incorporate into the Federal 
strategy the appropriate expertise and resources of the U.S. Public 
Health Service, National Institute of Corrections, and U.S. 
Marshals Service (to participate, State and local governments 
should be required to determine the medical and dental needs of 
their inmates and the proper mix of resources to meet those needs 
and implement whatever health care standards they can within their 
existing resources). The U.S. Public Health Service should: closely 
monitor its newly initiated Prison Health Program and, if success- 
ful, expand it within the Federal strategy; provide grants to help 
State and local correctional institutions bring their medical and 
dental facilities into compliance with existing standards, and 
explore the feasibility of utilizing other applicable assistance pro- 
grams within the Federal strategy; and encourage State and local 
health planning agencies to participate in the Federal strategy and 
programming for community health improvements. The U.S. 
Marshals Service should assist in the Federal strategy by providing 
technical assistance and funding for improving medical and dental 
care at those contract facilities. To upgrade the level of health care 
in Federal institutions, the Bureau of Prisons should: reexamine its 
policy on physical examinations to include biennial examinations of 
all inmates about to be released; replace inmates working in sensi- 
tive positions, such as maintaining medical records, with qualified 
civilian personnel; and take appropriate actions to assure 24-hour 
coverage by qualified medical personnel at all institutions. 

108238 
[Improved Screening Needed for Milirary Families Being Transferred 
to Europe]. HRD-79-22; B-192159. December 28, 1978. 11 pp. 
Report to Harold Brown, Secretary, Department of Defense; by 
Gregory J. Ahart, Director, GAO Human Resources Division. 

Issue Area: Health Programs: Surveillance, Screening, Early Inter- 
vention, and Control Activities To Reduce the Incidence of 
Disease (1211). 
Contact: Human Resources Division. 
Budget Functlon: Health: Prevention and Control of Health Prob- 
lems (0553). National Defense: Defense-Related Activities (0054). 
Organkatlon Concerned: Department of Defense; Department of 
the Air Force; Department of the Army. 
Abstract: GAO surveyed Arlny and Air Force practices in screening 
the dependents of active duty personnel assigned overseas, to iden- 
tify special educational and medical problems that cannot be ade- 
quately handled overseas. FindingslConcluswns: Army and Air 
Force regulations are similar, but Army screening practices are less 
effective, resulting in the transfer of numbers of Army dependents 
to overseas locations without the resources to provide the necessary 
medical and educational attention. This overtaxes existing medical 
and educational facilities and proportionately reduces the services 
available to all. Specialized medical facilities at the surveyed hospi- 
tals in West Germany fall short of the demands upon them, particu- 
larly in speech pathology, neurology, psychiatry, and orthopedics. 
D e p a r t m e n t  of Defense  Dependent  Schools ,  E u r o p e  
(DODDSEUR) cannot treat all the children with emotional or 
psychological problems, about 1,100, or 1 percent, of the total 
enrolled. Neither the Army nor the Air Force applies its screening 
procedures to all families requesting overseas travel, but the Air 
Force procedures evaluate the medical and educational problems of 
dependent children and determine the adequacy of facilities in 
Europe to deal with them. The large number of Army dependents 
with serious problems permitted to go to Europe has added to the 
burden of providing specialized care, and placed hardships on fami- 
lies having these problems. Recommendation To Agencies: The 
Army should emulate the Air Force’s dependent screening pro- 
cedures for verification of existing problems, and require screening 
for dependents on nonconcurrent travel. Both services should 
screen noncommand sponsored dependents to the exten! possible, 
and evaluate their screening programs periodically. Navy screening 
programs should also be reviewed and necessary improvements 
made. 

108266 
Improvements Needed in Controlling Major Air Pollution Sources. 
CED-78-165; B-166506. January 2, 1979. 18 pp. 
Report to Sen. Edmund S .  Muskie, Chairman, Senate Committee 
on Environment and Public Works: Environmental Pollution Sub- 
committee; by Robert F. Keller, Acting Comptroller General. 

issue Area: Environmental Protection Programs: Environmental 
Protection Regulatory Strategies (2208). 
Contact: Community and Economic Development Division. 
Budget Functlon: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Department of Justice; Environmental 
Protection Agency. 
Congreasional Relevance: Senure Committee on Environment and 
Public Works: Environmental Pollution Subcommittee; Sen. 
Edmund S. Muskie. 
Authority: Clean Air Act of 1970 (42 U.S.C. 7001 et seq.)). P.L. 
95-95. 
Abstract: Compliance with the Clean Air Act of 1970 by major air 
pollution sources can not be adequately determined due to ineffec- 
tive oversight and inadequate recordkeeping by the Environmental 
protection Agency (EPA). FindingstCanclusions: GAO found 
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that: (1) in New York and Illinois, almost 70 percent of the sources 
subject to enforcement action since 1973 were not in compliance 
with emission limitations; and (2) in Illinois 321 major sources were 
not in final compliance at the end of fiscal year 1977. An enforce- 
ment action had never been taken against about one-half of these 
sources. EPA data systems, designed to track the amount of pollu- 
tants released into the air, are inaccurate and rarely compatible 
with the States’ systems. As a result, incorrect progress and status 
reports have been issued to the Congress and the public. EPA 
efforts to monitor and control air pollution have been ineffective 
because: (1) progress is measured by determining the number of 
sources, both complying with the standards and on compliance 
schedules, rather than considering emissions from all sources: (2) a 
source’s compliance status is usually based on unverified informa- 
tion submitted by the source, rather than by more reliable 
methods, such as onsite testing or inspection; and (3) the EPA 
compliance monitoring program has shown that 22 percent of 
sources the States classified in compliance are actually not. Recom- 
me&n To Agencies: The Administrator of EPA should make 
sure that accurate, reliable, and complete data concerning both air 
pollutants and polluters are reported by taking certain actions such 
as: substantially increasing the number of Agency compliance mon- 
itoring inspections, strengthening Agency enforcement activities to 
reflect changes brought about by the Clean Air Act Amendments 
of 1977, and initiating enforcement actions against all sources not 
now in compliance and not on a cleanup schedule. 

108268 
Savings to CHAMPUS From Requiremenr To Use Un#mned Srmirrs 
Hospitals. HRD-79-24; B-133142. December 29. 1978. 25 pp. 
plus 2 appendices (3 pp.). 

Reporr to Sen. Warren G. Magnuson. Chairman. Senate Commit- 
tee on Appropriations: by Robert F. Keller. Acting Comptroller 
General. 

issue Area: Health Programs (1200); Health Programs: Direct 
Delivery Programs of the Federal Government (1216). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). National 
Defense: Department of Defense - Military (except procurement 
and contracts) (0051). 
Organlzation Concerned: Department of Defense. 
Congressional Relevance: House Committee on Armed Services; 
Senate Committee on Armed Services; Senate Committee on 
Appropriations: Defense Subcommittee; Senare Committee on 
Appropriations; Sen. Warren G. Magnuson. 
Authorlty: Dependents’ Medical Care Act (P.L. 84-569). Military 
Medical Benefits Amendments of 1966 (P.L. 89- 614; 10 U.S.C. 
1071 et seq.). Defense Appropriation Act of 1976. P.L. 94-212. 
Abstract: If a military dependent needs nonemergency hospital care 
and lives within a 40-mile radius of a military hospital. the Civilian 
Health and Medical Program of the Uniformed Services 
(CHAMPUS) requires that when available. the patient use the mil- 
itary rather than public hospital facilities in order for the expenses 
to be covered by the Government. This cost savings measure is in 
jeapordy, however, if the trend toward a decrease in the number of 
military medical personnel continues. Exceptions to the rule have 
been made in cases when the travel distance exceeds the 40-mile 
limit, the traveling would prove to be a hardship to the patient, or 
when the needed medical facilities are not available at a military 
installation. FindingslConclusions: If the Department of Defense 
(DOD) assessment of the military’s future physician staffing prob- 
lems is accurate, GAO feels that even with better program manage- 
ment, possibilities for increased savings from the CHAMPUS pro- 
gram are limited. In many instances, individuals do not make use of 
the military facilities because of a lack of knowledge of the program 
requirements or because of loopholes in the regulations. An 

example is the nonavailability statement required before a patient 
uses a private facility because adequate care is not available at the 
nearby military hospital. This is often signed after the patient has 
been to the outside physician and, in some cases, without checking 
on the availability of care by the military. Regulations also allow a 
patient who has been under the care of a private physician to con- 
tinue. even if a military hospital is nearby. This concept has been 
used by patients to circumvent the CHAMPUS regulations. 
Recommendation To Agencies: The Secretary of Defense should 
address the need for high level DOD approval of establishing set 
procedures for exemptions to  the 40-mile regulation of 
CHAMPUS. Guidelines defining the program should be clearly es- 
tablished and the information relayed to military personnel and 
their dependents. Since nonavailability of service at military hospi- 
tals is the most common reason for patients using private facilities, 
coordination between hospitals of available care is needed on a 
case-by-case basis to ensure that a patient will not needlessly use 
outside sources when adequate military care is available within the 
40-mile CHAMPUS limit. 

108331 
Problems in Auditing Medicaid Nursing Home Chains. HRD-78-158; 
B-l64031(3). January 9. 1979. 24 pp. plus 6 appendices (13 pp.). 
R e p m  to Congress: by Elmer B. Staats, Comptroller General. 

Contact: Office of the Comptroller General. 
Budget Function: Health: Nursing Homes (0557). 
Organization Concerned: Department of Health, Education. and 
Welfure: Health Care Financing Administration. 
Congressional Relevance: Congress. 
Authority: Social Security Act. Medicare-Medicaid Antifraud and 
Abuse Amendments (P.L. 95-142). P.L. 92-603. 
Abstract: A group of two or more nursing homes with common 
ownership is considered a chain. GAO has reviewed these chains to 
determine if Medicaid reimbursement for nursing home chain 
headquarters’ costs was related to patient care and whether the 
States effectively audit nursing claims operations. Find- 
ingslConclusions: GAO found three major problems with nursing 
home chains. The States were not consistently field auditing reim- 
bursement charges from the chain headquarters and when audits 
were conducted. the results were not shared with other affected 
States. Because of the complexity of some chain relationships. it is 
sometimes difficult to discern if chain affiliations exist. With stricter 
laws governing the disclosure of ownership information, the prob- 
lem should be minimized. The Department of Health, Education, 
and Welfare (HEW) has no system by which Mcdicaid auditors 
might coordinate audit results. The Medicare system for coordinat- 
ing audit information has worked in the past and could be adapted 
to suit the needs of Medicaid auditors. Recommendation To Agen- 
cies: To solve the records problem. HEW should direct the Health 
Care Financing Administration to provide for the exchange of audit 
results for nursing homes among all affected Medicaid intermedi- 
aries and State agencies. To facilitate this system. one agent should 
be given the responsibility for auditing each nursing home chain 
headquarters. 

108365 
Need for Improved Action on Railroad Safety Recommendations. 
CED-78-171: B-164497(5). December 29. 1978. Released January 
15. 1979. 30 pp. plus 2 appendices (9 pp.). 
Reporr to Rep. Bennett Stewart; by Elmer B. Staats. Comptroller 
General. 

issue Area: Transportation Systems and Policies (2400): Consumer 
and Worker Protection (0900). 
Contact: Community and Economic Development Division. 
Budget Function: Transportation: Ground Transportation (0404). 

52 Health Bibliography 



Citation Section 

Organization Concerned: Department of Transportation; National 
Transportation Safety Board; Federal Railroad Administration. 
Congressional Relevance: Rep. Bennett Stewart; Rep. Ralph H. 
Metcalfe . 
Authority: Federal Railroad Safety Authorization Act of 1976 (P.L. 
94-348). Independent Safety Board Act of 1974. 
Abstract: A study was made concerning: the actions taken by the 
Federal Railroad Administration (FRA) in response to railroad 
safety recommendations made by the National Transportation 
Safety Board (NTSB); NTSB followup procedures on railroad safe- 
ty recommendations; and the FRA use of its own accident investi- 
gations to promote railroad safety. FindingslConclusions: FRA 
does not respond promptly to the NTSB's safety recommendations. 
In many cases FRA has not responded to NTSB within 90 days or 
provided timetables for implementing recommendations, although 
this is required by law. The FRA also does not adequately monitor 
actions promised by its operating units to carry out NTSB recom- 
mendations and does not inform NTSB or the Office of the Secre- 
tary of Transportation of important changes or delays to promised 
action. Although the Office of the Secretary of Transportation is 
responsible for assuring that the Department's operating adminis- 
trations comply with statutory requirements related to NTSB 
recommendations, it neither monitors responses to recommenda- 
tions nor explains the status of past open recommendations in its 
annual report. The Department and NTSB use different criteria for 
determining the status of recommendations; thus, the agencies do 
not always agree on whether FRA has completed action on NTSB 
recommendations. Recommendation To Agencies: The Secretary of 
Transportation should require FRA to improve its internal pro- 
cedures for handling NTSB recommendations; monitor actions 
promised in response to recommendations systematically and make 
sure that actions are completed in accordance with the timetable 
submitted to NTSB; and issue periodic status reports to NTSB and 
the Office of the Secretary that will describe what has been accom- 
plished, changes that have occurred, and estimate when the pro- 
posed action will be completed. To improve the Department's 
monitoring, the Secretary of Transportation should require the 
Office of the Assistant Secretary for Policy and International 
Affairs to review periodically FRA responses to NTSB recommen- 
dations. The Secretary of Transportation should also revise Depart- 
ment requirements to specify that the annual report to the Secre- 
tary will include the status of all open NTSB recommendations 
without regard to the year in which they were made and revise De- 
partment criteria for evaluating NTSB recommendations as open or 
closed. 

108387 
[Decommissioning and Dismantling of the 100-F Reactor]. EMD- 
79-20; B-164052. January 17, 1979. 7 pp. 
Report to James R. Schlesinger, Secretary. Department of Energy: 
by J. Dexter Peach, Director, GAO Energy and Minerals Division. 

Contact: Energy and Minerals Division. 
Budget Functlon: Energy: Energy Information, Policy, and Regula- 
tion (0276). 
Organization Concerned: Department of Energy: Hanford Power 
Station, Richland, WA; Energy Research and Development Ad- 
ministration. 
Congressional Relevance: House Committee on Science and Tech- 
nology; Senate Committee on Energy and Natural Resources. 
Abstract: The Department of Energy (DOE) is presently consider- 
ing methods of dismantling and disposing of their Hanover Power 
Station in Richland, Washington. G A O  has reviewed the disposi- 
tion plans for dealing with the highly contaminated nuclear sites. 
The project involves the decontamination and dismantling of the 
shutdown reactor and its related facilities. The site will eventually 
be returned to public use. FindingslConclrrsions: The Energy 

Research and Development Administration studied the disman- 
tling problem but lacked the complete data to undertake the proj- 
ect. The final disposition of the radioactive material from the site 
has yet to be decided. The questions of how much radioactivity may 
be left in the area before the land reverts to public use and whether 
that particular site is needed for public use remain unanswered. A 
laboratory study described several negative environmental condi- 
tions which could result from dismantling the Hanover plant. 
Transporting large volumes of contaminated material could result 
in exposure to the site employees and might release harmful 
radionuclides into the environment. The study recommended that 
the operation be postponed for 75 years when the radioactive 
effects will be minimal. Decontamination and decommissioning of 
the Hanover site does not seem justified at this time. Recommendu- 
tion To Agencies: The project should be postponed until studies are 
completed as to whether the Hanover site becomes a permanent 
repository for nuclear materials. Criteria still need to be developed 
for the cleanup and return of nuclear sites to unrestricted use along 
with assessing the possible environmental impact such action may 
have on the area. 

108408 
DOD's Commendable Initial Efforts To Solve Land Use Problems 
Around Ai@efifs. LCD-78-341; B-133316. January 22, 1979. 29 
PP. 
Report to Harold Brown. Secretary, Department of Defense: by 
Richard W. Gutmann, Director, G A O  Logistics and Communica- 
tions 3ivision. 

Issue Area: Facilities and Material Management: Operation and 
Maintenance of Government Facilities in the Most Cost-Effective 
Manner (0713); Land Use Planning and Control: Management of 
Federal Lands (2306). 
Contact: Logistics and Communications Division. 
Budget Function: National Defense: Department of Defense - Mili- 
tary (except procurement and contracts) (0051). 
Organization Concerned: Department of Defense: Department of 
the Navy; Department of the Air Force. 
Congressional Relevance: House Committee on Appropriations; 
House Committee on Government Operations; House Committee 
on Armed Services; Senate Committee on Government Opera- 
tions; Senate Committee on Armed Services. 
Abstract: Accident potential and noise from flight operations at mil- 
itary air bases affect millions of people and thousands of acres of 
private property. Controlled land development of the surrounding 
area is necessary to assure flight safety and to protect the public. 
The Department of Defense's (DOD) compatible use zones pro- 
gram needs to establish accurate and credible accident and noise 
contours to be more effective. Local government controls such as 
land use plans, zoning laws. and noise insulation codes are influ- 
enced by the communities' economic dependence on the airfield's 
presence and the pressure for residential, commercial, and industri- 
al development of surrounding private land. FindingslConclusions: 
The air installations' studies have provided useful information for 
local governments to plan compatible land uses and for the Gov- 
ernment to act on pending incompatible development. The air 
bases' efforts in cooperating with communities, reporting on the 
need for compatible land use. and making operational changes 
have, in most cases, been successful in lessening the impact of flight 
activites o n  base environs and in furthering land use needs. The 
approaches of both the Navy and the Air Force to acquiring prop- 
erty interests are sound in principle. Both policies must weigh the 
risks of dependence on local control of land use against the costs of 
purchasing land or land rights. Recommendarion To Agencies: The 
Secretary of Defense should (1) direct the Secretaries of the Navy 
and the Air Force to review the data used to establish noise zones 
to make the zones more accurate and credible, and to revise and to 
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reissue individual studies where operations have changed; and (2) 
review the respective land acquisition policies of the Navy and the 
Air Force and the extent of their reliance on local zoning and other 
restrictions, to assure that services’ plans and practices are con- 
sistent with Defense policy. 

108423 
Hazardous Waste Management Programs Will Not Be Effective: 
Greater Efforts Are Needed. CED-79-14; B-166506. January 23, 
1979. 21 pp. plus 5 appendices (8 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Solid Waste Dis- 
posal and Resource Recovery (2206); Materials: Renewing Re- 
sources (1810); Energy: Effect of Federal Financial Incentives, Tax 
Policies, and Regulatory Policies on Energy Supply (1610). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Congresslonal Relevance: House Committee on Interstate and For- 
eign Commerce: Transportation and Commerce Subcommittee; 
House Committee on Public Works and Transportation; House 
Committee on Appropriations; Senate Committee on Environment 
and Public Works; Senate Committee on Appropriations: HUD-In- 
dependent Agencies Subcommittee. 
Authority: Resource Conservation and Recovery Act of 1976 (42 
U.S.C. 6901). Resource Recovery Act of 1970 (P.L. 91-512). 
Abstract: The United States has numerous hazardous waste sources 
scattered throughout the Nation, producing 56 million tons annual- 
ly. These include industrial wastes, agricultural chemical residues, 
and chemical or pathological wastes from hospitals and labora- 
tories. They occur as solids, liquids, powders, and sludges, and 
represent a prodigious disposal problem. GAO reviewed the 
Environmental Protection Agency’s (EPA) hazardous waste man- 
agement plans and programs and the necessary resources to sup- 
port them. GAO also visited 10 State environmental protection 
organizations and met with representatives of industrial associa- 
tions, trucking companies, and waste management firms. Find- 
ingslConclusions: Generally, the States lack the staff and funds to 
satisfy hazardous waste requirements for health and environmental 
safeguards. Most States recognize the need to control waste, but 
lack the requisite controls, do not know the quantities produced in 
their jurisdictions, and are ignorant of present means of disposi- 
tion. In fact, none of the States surveyed had fully identified its haz- 
ardous waste generators or believed it had an adequate enforce- 
ment program. EPA has been unable to obtain the funding author- 
ized for implementing disposal programs, so the assistance prom- 
ised to the States has not been provided. Many States will not 
accept the responsibility for fulfilling their obligations without Fed- 
eral financial and technical assistance; in such cases, EPA is 
required to step in and operate the programs directly. Currently, 
there is no long-term funding source available for hazardous waste 
disposal at any level of government, but fee systems are a possible 
alternative. EPA regional officials lack the staff to authorize, 
review, monitor, and provide technical assistance to State pro- 
grams. Most EPA regions cannot help States draw up regulations, 
orient industry and the public concerning requirements, or review 
disposal sites for environmental soundness. Recommendation To 
Agencies: EPA should encourage the States to develop self- 
supporting funding, such as fee systems, for operating hazardous 
waste management programs, and model legislation should be 
prepared for State legislatures to establish fee systems. EPA should 
also request that Congress appropriate the necessary funds for 
State hazardous waste programs before the fiscal year 1979 expira- 
tion date, and amend the Resource Conservation and Recovery 
Act of 1976 to include a fee system to cover costs when States can- 
not or will not meet the responsibility, and EPA is compelled to 
take control. 

108429 
/Veterans Administrm-on’s Outpatient Phanna~y Program at Selected 
Medical Centers]. HRD-79-29; B-133044. December 21, 1978. 
Releared January 22, 1979. 2 pp. plus 1 enclosure (10 pp.). 
Report to Sen. Jesse Helms; by Gregory J. Ahart, Director, GAO 
Human Resources Division. 

Issue Area: Health Programs (1200). 
Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
organization Concerned: Veterans Administration. 
Congressional Relevance: Sen. Jesse A. Helms. 
Authorlty: P.L.93-82. 
Abstract: GAO evaluated the Veterans Administration’s (VA) out- 
patient pharmacy program in order to determine if (1) addictive 
and habit-forming drugs are properly controlled, (2) maintenance 
drugs are received by patients in a timely manner and in adequate 
quantity, and (3) the authenticity of physicians’ prescriptions is 
ascertained. VA has established extensive controls over drugs and 
other medication despensed by its pharmacies. Recommendation To 
Agencies: The Administrator of VA should direct the Chief Medical 
Director to (1) clarify the policy on schedule 111 narcotics so that 
each medical center pharmacy understands the need to maintain 
the register of receipt and dispensement of these drugs; (2) restate 
the policy for narcotic inspections of medical center pharmacies and 
wards, emphasizing the requirement of making actual counts and 
measures of drugs during these inspections; (3) reemphasize the 
importance of maintaining proper administrative records, especial- 
ly on highly controlled substances; (4) direct medical center phar- 
macies to establish and maintain records or logs sent to patients via 
registered, return receipt requested mail, and to initiate followup 
action when these records do not show receipt by the patient; ( 5 )  
direct medical center pharmacies to establish and maintain records 
or logs of all drugs held by the pharmacy pending destruction or 
return to the manufacturer; and (6) encourage VA medical center 
officials to initiate necessary controls in addition to those estab- 
lished by VA to better control substances which they believe have a 
high potential for theft, loss, or abuse. 

108464 
Veterans Administration Can Reduce the Time Required To Process 
Veterans’ and Survivors’ Initial Claims for B e n e j k  HRD-79-25; B- 
114859. December 27, 1978. Released January 26, 1979. 25 pp. 
plus 1 appendix (2 pp.). 
Report to Sen. Jacob J. Javits; Rep. John E. Moss; by Gregory J. 
Ahart, Director, GAO Human Resources Division. 

Issue Area: Income Security and Social Services (1300); Income 
Security and Social Services: Eligibility Determination (1301). 
Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Income Security 
for Veterans (0701). 
Organization Concerned: Veterans Administration. 
Congressional Relevance: Rep. John E. Moss; Sen. Jacob K. Jav- 
its. 
Abstract: As a result of a congressional request, the Veterans Ad- 
ministration (VA) is seeking ways to improve their claims process- 
ing system for compensation and death benefits. In conjunction 
with a GAO review, a VA task force studied existing bottlenecks in 
the claims process, one being the VA medical facilities’ untimely 
processing of physical examinations of claimants for disability bene- 
fits. Through computer-based systems, VA should increase its 
capacity to respond to claimant’s needs. FindingslConclusions: 
Many VA problems center at the regional office level. VA will 
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soon initiate its Target System, a computerized system to expedite 
the transfer of information on a claimant’s health, income, and 
benefit status from the regional office level to the administrative 
levels of VA. This system should help minimize the number of 
piecemeal requests for information and help alleviate the present 
problem of backlogged work. These changes, if tied together by 
consistent management at the regional office level, should make 
the processing task more efficient and responsive. Recommendation 
To Agencies: The Administrator of Veterans Affairs should direct 
the Chief Benefits Director to issue appropriate instructions to the 
VA regional offices to ensure that adequate supervisory controls 
are exercised so that needed evidence for developing claims is 
requested promptly, piecemeal requests for information are mini- 
mized, and backlog work is reassigned when possible. An aggres- 
sive followup procedure is also needed on requests for information 
on claimants from VA medical facilities. Further, the goals for the 
Target System should be evaluated and pursued as the VA gains 
experience in using the claims proLessing system. 

108466 
Social Security Shouldlmprove Its Colkction of Overpayments to Sup- 
plemental Security Income Recipients. HRD-79-21; B-164031(4). 
January 16,1979. Rekased January 26,1979. 20 pp. plus 1 appen- 

Report to Sen. William Proxmire; by Elmer B. Staats, Comptroller 
General. 

issue kea:  Income Security and Social Services (1300). 
Contact Human Resources Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Health, Education, and 
Welfare; Social Security Administration. 
Congressional Relevance: House Committee on Ways and Means; 
Senate Committee on Labor and Public Welfare: Human Resources 
Special Subcommittee; Senate Committee on Finance; Sen. Willi- 
am Proxmire. 
Authorlty: Social Security Amendments of 1972 (42 U.S.C. 1381). 
Social Security Act. 
Abstract: Recovery or waiver by the Social Security Administration 
(SSA) of overpayments to Supplemental Security Income (SSI) re- 
cipients continues to be a problem. Additional improvements are 
needed if SSA is to achieve uniformity and objectivity in resolving 
overpayments and reduce an unresolved backlog of over 1.2 million 
overpayments. FindingslConcluswns: From January 1974 to Sep- 
tember 1978, $27.9 billion was paid in SSI benefits. The SSA identi- 
fied 3.2 million instances of overpayments totaling about $1.5 bil- 
Lion. Of the $1.5 billion, about $443 million was waived; $295.8 mil- 
lion was collected; $148.8 million of collections were in process; 
recovery efforts on $147.7 million were suspended; incorrectly 
computed overpayments for about $5.9 million were adjusted; and 
the remaining $462.4 million (over 1.2 million cases) had not been 
resolved. Efficient resolution of overpayments requires that they 
be quickly and uniformly processed to assure that the debts are 
promptly collected. SSA has not acted quickly or uniformly. SSA 
needs an automated overpayment notice at district offices to assure 
that an overpaid recipient is notified in a timely manner. A solution 
to collecting uverpayments from former SSI recipients receiving 
other Federal benefits would be to offset or adjust the other Feder- 
al benefits at given rates until the debt is paid; however, SSA main- 
tains that it has no legal authority to collect from benefits being 
paid to these recipients under other Federal programs. Recommen- 
dation To Agencies: SSA should get its SSI overpayment collection 
process functioning efficiently and uniformly before legislation is 
enacted authorizing SSA to collect SSI overpayments from funds 
due to recipients from other Federal benefit-paying programs. The 
Secretary of Health, Education, and Welfare should direct the 

dix (1 PP.). 

Commissioner of Social Security to adopt a stronger and more 
active management role in recovering SSI overpayments by: estab- 
lishing standards for timely processing of SSI overpayments; 
developing a quality control mechanism designed to identify need- 
ed corrective actions and needed changes in policy and procedures, 
and to develop solutions to inequities; developing improved 
instructions and additional training in overpayment resolution for 
claims representatives; and developing an automated notice to 
inform overpaid recipients when they have been overpaid, the 
cause of the overpayment, proposed agency action, and the recipi- 
ent’s appeal rights. The Secretary should also direct the Commis- 
sioner to develop more useful and less subjective criteria for claims 
representatives to use in determining whether an overpaid recipient 
was with or without fault in causing the overpayment. 

108470 
Reporting Unscheduled Events at Commercial Nuckar Facilities: 
Opportunities To Improve Nuclear Regulatory Commission Oversight. 

Report to Joseph M. Hendrie, Chairman, Nuclear Regulatory 
Commission; by J. Dexter Peach, Director, GAO Energy and 
Minerals Division. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact: Energy and Minerals Division. 
Budget Function: Energy: Energy Information, Policy, and Regula- 
tion (0276). 
Organization Concerned: Atomic Energy Commission; Food and 
Drug Administration; Nuclear Regulatory Commission. 
Congressional Relevance: House Committee on Interior and Insular 
Affairs; Senate Committee on Environment and Public Works; Sen- 
ate Committee on Appropriations: Public Works Subcommittee. 
Authorlty: Energy Reorganization Act of 1974 (42 U.S.C. 5876). 
Abstract: The Nuclear Regulatory Commission regulates the con- 
struction and operation of nuclear powerplants and other facilities 
and the possession, use, and disposal of nuclear materials to protect 
the public from radiation hazards. To oversee these activities, the 
Commission relies on information obtained in reports from licen- 
sees. The Commission uses these reports to: (1) identify safety- 
related incidents and problems; (2) assist in making safety-related 
decisions; and (3) disseminate information to the public on the 
nuclear industry’s operating experiences. GAO reviewed the 
Commission’s program for collecting and evaluating these reports. 
FindingslConcluswns: The Commission needs to improve its licen- 
see report assessment procedures to better assure that it is identify- 
ing and acting on all safety-related problems. For example, the 
Commission’s review of reported events following its discovery of a 
safety related problem at two operating nuclear powerplants 
revealed that the problem had been widespread for sometime. 
Better assessment procedures may have enabled the Commission to 
identify this problem earlier. Recommendation To Agencies: To pro- 
vide the Commission with reasonable assurance that it promptly 
identifies all safety-related problems from licensee event and/or 
incident reports, the Chairman, Nuclear Regulatory Commission, 
should: (1) define the scope and frequency of required analyses, 
and documentation and disposition procedures, for staff use in 
assessing licensee event reports; and (2) establish a system for con- 
trolling and evaluating incident reports with clearly defined objec- 
tives, responsibilities, requirements for analyses, and administra- 
tive procedures. In addition, event and incident reporting require- 
ments should be extended to require: (1) uniform surveillance and 
reporting requirements on safety systems and components common 
to all nuclear powerplants; (2) nuclear materials licensees using 
equipment containing hazardous radioactive materials to report 
equipment design deficiencies and malfunctions; and (3) medical 
licencees to report all misadministrations of patient radiation 
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treatments and radioactive drugs. GAO also believes that rulemak- 
ing procedures should be used to decide the issue of mandating full 
nuclear industry participation in the industry's voluntary reliability 
report system. 

108472 
Food, Agriculture, and Nunition Issues for  Planning. CED-79-36. 
January 29, 1979. 44 pp. plus 5 appendices (11 pp.). 
Staff Siudy by Henry Eschwege, Director, GAO Community and 
Economic Development Division. 

issue Area: Food (1700). 
Contact: Community and Economic Development Division. 
Budget Functlon: Congressional Information Services (1008). Agri- 
culture (0350); Natural Resources and Environment (0300); Health 
(0550); Income Security (0600). 
Organization Concerned: Food and Drug Administration; Food 
Safety and Quality Service; Department of Health, Education, and 
Welfare; Department of Agriculture; Council of Economic 
Advisers. 
Congressional Relevance: House Committee on Agriculture; Senate 
Committee on Agriculture, Nutrition, and Forestry; Senate Com- 
mittee on Appropriations: Agriculture and Related Agencies Sub- 
committee. 
Authority: Farm Act of 1973. Farm Act of 1977. Older Americans 
Act. Emergency Farm Amendments. Food and Agriculture Act of 
1977. 
Abstract: Food, agriculture, and nutrition issues facing Congress 
and the nation are described in an effort to identify food system 
goals that represent the main elements of a national food policy. 
GAO prepared program plans centering on 35 different issues that 
set out strategies involving the growth of world population, 
increase in food demands, and efficient distribution of food produc- 
tion resources. A national food policy will be based on the follow- 
ing underlying goals: assuring safe, nutritious food for all segments 
of the population; assuring that the economic strength of the food 
system is maintained; fulfilling the nation's commitment to help 
meet world food demand through development assistance, humani- 
tarian measures, and commercial expprts; and developing and 
coordinating national and international food policies and programs. 
FindingslConclusions: Responsibility for Federal food programs 
and policies is fragmented throughout the Government, and there 
appears to be an overlapping of responsibility among the Federal 
agencies and congressional committees. Over 26 agencies and 30 
full congressional committees have some responsibility in food pro- 
grams and policies. In Congress, jurisdictional overlap is more pro- 
nounced. The Senate and House Agriculture Committees have 
general responsibility for most food legislation, but many major 
food programs and policies are also within the jurisdiction of other 
committees. Continued attention in Congress for the future will 
probably be focused in four areas: efforts to minimize the impact 
on the consumer from inflation in general, and particularly from 
rising food prices; the integration of food safety, nutrition, and 
health, including the development of an improved grain inspection 
program; the effects of rising production costs and resource losses 
on farmers; and the balancing of Federal roles in international 
trade and providing technical and food assistance to other nations. 

108510 
[Use of Nutritional Supplementation in the Treatment of Cancer 
Patients]. HRD-79-46; B-164031(2). January 22, 1979. Released 
February 1,1979. 4 pp. plus 1 enclosure (20 pp.) 1 attachment (1 

Report to Sen. George McGovem, Chairman, Senate Committee 
on Agriculture, Nutrition, and Forestry; by Elmer B. Staats, 
Comptroller General. 

PP.). 

issue Area: Health Programs: Quality Care and Its Assurance 
(1213); Food: Federal Good Nutrition Standards (1708); Science 
and Technology: Support of Basic Research (2008). 
Contact Human Resources Division. 
Budget Function: Health: Health Research and Education (0552). 
Health: Prevention and Control of Health Problems (0553). 
Organization Concerned: National Institutes of Health. 
Congressional Relevance: Senate Committee on Agriculture, Nutri- 
tion, and Forestry; Sen. George McGovern. 
Abstract: Medical personnel generally believe that some groups of 
cancer patients have serious nutritional deficiencies and that nutri- 
tional supplementation may be an important adjunct to their treat- 
ment. Some preliminary research results indicate that nutritional 
supplementation may have benefited certain cancer patients; how- 
ever, great uncertainty sti l l  exists concerning the extent of possible 
benefits. During the course of a review of nutritional supplementa- 
tion in the treatment of cancer patients, GAO obtained informa- 
tion on the nutritional supplementation activities at the National 
Institutes of Health (NM) Clinical Center and compared them 
with those of three leading teaching hospitals. Find-  
ingslConcluswns: Nutritional supplementation activities at the NIH 
Clinical Center are very similar to those at the three teaching hospi- 
tals reviewed, except that total parenteral nutrition is used Lss fre- 
quently at the Center. The Director of NIH feels that it is appropri- 
ate for the Center physicians to reserve judgement about use of 
nutritional supplementation in cancer patients, and that: (1) addi- 
tional research is required to determine its usefulness; (2) NIH has 
a key role in answering questions about the usefulness of medical 
techniques; (3) the Center offers an ideal environment to perform 
research to answer the questions while still providing good patient 
care; and (4) Center physicians should remain skeptical about 
unproven medical practice techniques, such as use of nutritional 
supplementation for cancer patients. Additional space for nutri- 
tional research at NIH has been planned for the new Center wing 
scheduled for completion in 1982. The National Cancer Institute, 
jointly with other NIH institutes, plans to fund up to 10 nutritional 
research units at centers with preexisting expertise in nutrition. 
These units may have an important role in the area of nutritional 
training and education. 

108526 
Di@culties in Evaluating Public Afl& Government-Wide and ai the 
Department of Health, Education, and Welfare. LCD-79-405; B- 

164031(3)B-1619 B-144618. January 18,1979. Released February 
2, 1979. 25 pp. plus 3 appendices (8 pp.). 
Report to Sen. Charles H. Percy, Ranking Minority Member, Sen- 
ate Committee on Governmental Affairs; Sen. Abraham Ribicoff, 
Chairman, Senate Committee on Governmental Affairs; by Elmer 
B. Staats, Comptroller General. 

Issue &rea: Health Programs: Education To Change Health Habits 

Contact Logistics and Communications Division. 
Budget Function: Health: Health Research and Education (0552). 
Organization Concerned: Department of Health, Education, and 
Welfare; Office of Management and Budget; Food and Drug Ad- 

Congressional Relevance: House Committee on Government 
Operations; Senate Committee on Appropriations; Senate Commit- 
tee on Governmental Affairs; Senate Committee on Appropria- 
tions: Labor, Health, Education, and Welfare Subcommittee; Sen. 
Abraham A. Ribicoff; Sen. Charles H. Percy. 
Authority: National Consumer Health Information and Health Pro- 
motion Act of 1976 (P.L. 94-317). 
Abstract: In order to test the effectiveness of a major public infor- 
mation program, GAO addressed the following: problems and 
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ministration. 
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concerns with the lack of uniform definitions concerning public 
affairs, information dissemination, education, and advertising; 
management of public affairs within the Department of Health, 
Education, and Welfare (HEW); and management of selected 
health education efforts. The management of two nationwide cam- 
paigns, the National High Blood Pressure Education Program and 
the new Smoking and Health Initiative program, is examined. The 
questions that need to be answered before undertaking a campaign 
are as follows: how does each funding request relate to the past and 
future efforts; what determines the amount of advertising to be 
used; and what management structures have been considered to 
achieve program objectives more effectively. Government agencies 
do not always define what is involved in public affairs, and are not 
consistent in reporting and evaluating their public affairs costs. 
FindingslConcZusions: Public affairs activities in HEW are managed 
by the Office of the Assistant Secretary for Public Affairs and by 30 
other offices.. Although the Assistant Secretary’s office is responsi- 
ble for coordinating and reviewing public affairs activities, depart- 
mental oversight has been weak. Public affairs plans, budgets, 
audiovisual products, and publications were not always submitted 
to the Assistant Secretary’s office for review, contrary to H E W S  
instructions. In an examination of the smoking and health program, 
GAO found that there was little indication that the managers had 
considered many of the essential elements of campaign develop- 
ment. The basis for the fiscal year 1979 budget request for the pub- 
lic information campaign and research on childhood determinants 
of smoking is unclear, and goals have not been established for the 
campaign. The high blood pressure program, on the other hand, is 
well managed and appears to have had some success in controlling 
hypertension. Recommendation To Agencies: The Director of the 
Office of Management and Budget should work with the agencies 
to develop uniform definitions of public affairs and campaigns and 
should require all Government agencies to identify in their annual 
budgets the costs for their public affairs activities. G A O  also 
recommends that the Secretary of HEW should establish guidelines 
for the evaluation of communications activities to include what 
activities should be evaluated and what types of evaluations should 
be conducted. Explanations should be required concerning how 
public affairs projects submitted for review and approval will be 
evaluated. If an evaluation is not planned, an adequate justification 
should be provided. In addition, HEW should develop procedures 
to ensure that necessary criteria, such as establishing objectives, 
planning the campaign, and monitoring and evaluating the pro- 
gram, will be adequately and consistently applied to the HEW pub- 
lic affairs activities. 

108540 
Assessment of DOD’s Pollution Control Progress and Future Cost. 
LCD-79-303; B-166506. January 26, 1979. Released February 6, 
lW9. 19 pp. plus 1 appendix (2 pp.). 
Report to House Committee on Appropriations; by Elmer B. 
Staats, Comptroller General. 

Contact; Logistics and Communications Division. 
Budget Function: National Defense: Department of Defense - Mili- 
tary (except procurement and contracts) (0051). Natural Re- 
sources and Environment: Pollution Control and Abatement 
(0304). 
Organization Concerned: Department of Defense; Environmental 
Protection Agency. 
Congressional Relevance: House Committee on Appropriations. 
Authority: Clean Water Act Amendments of 1977. Clean Air Act 
Amendments of 1977. H. Rept. 95-294. H. Rept. 95-1246. 
Abstract: GAO reviewed the progress made by the Department of 
Defense (DOD) in correcting pollution at military bases and the 
cost to strengthen pollution control programs. It is expected that 
half of the $972 million allocated through 1984 for pollution control 

will be used for abatement programs already identified. The 
remaining sum will cover costs for complying with upgraded Feder- 
al pollution standards. FindingslConclusions: The military services 
were asked to include in the 5-year defense plan the amount need- 
ed for specific projects and for anticipated environmental stand- 
ards. Since the Environmental Protection Agency (EPA) has not 
yet published these standards in their final form, DOD has no firm 
basis to estimate its future needs. Consequently, GAO was unable 
to evaluate the adequacy of the estimates. The study of projects 
already proposed or underway has allowed G A O  to reach some 
conclusions on the DOD programs. The pollution reporting system 
does not provide a full and reliable description of its future needs. 
The cost for the programs cannot be estimated accurately due to 
unpublished environmental standards and the effect that current 
litigation might have on the programs. Recommendation To Agen- 
cies: The Secretary of Defense should require that the military serv- 
ices improve the reliability of their pollution control reporting sys- 
tem by providing for more timely inclusion of needed projects and 
revisions in project status and costs. 

108541 
Federal Hospitals Could Improve Certain Cancer Treatment Capabirily 
by Sharing. HRD-79-42; B-133044. February 7,1979. 31 pp. plus 
2 appendices (8 pp.). 
Report to Rep. Jamie L. Whitten, Chairman, House Committee on 
Appropriations; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Direct Delivery Programs of the Fed- 
eral Government (1216); Health Programs: Health Providers 
(1202); Health Programs: Factors Impacting on the Fiscal Viability 
of Health Facilities (1212). 
Contact: Human Resources Division. 
Budget Function: Health: Health Planning and Construction (0554). 
National Defense: Defense-Related Activities (0054); Veterans 
Benefits and Services: Hospital and Medical Care for Veterans 
(0703). 
Organization Concerned: Department of Defense; Veterans Admin- 
istration; Department of State; Office of Management and Budget; 
Federal Health Resources Sharing Committee; Department of 
Health, Education, and Welfare. 
Congressional Relevance: House Committee on Appropriations; 
House Committee on Armed Services; Senate Committee on Gov- 
ernmental Affairs: Energy, Nuclear Proliferation and Federal Serv- 
ices Subcommittee; Senate Committee on Armed Services; Senate 
Committee on Appropriations: Defense Subcommittee; Rep. Jam- 
ie L.  Whitten. 
Authority: Public Health Service Act (42 U.S.C. 1501 ). DOD 
Instruction 6310.8. 
Abstract: The Department of Defense (DOD) and certain other 
Federal agencies provide cancer care in the form of surgery, 
chemotherapy, and radiation therapy, to eligible beneficiaries. 
FindingslConclusions: Radiation therapy is used in treating about 
60 percent of eligible cancer patients. In 1977 there were 45 radia- 
tion therapy facilities in the Federal sector. Thirty-six of them did 
not meet the existing utilization standards of about 6,000 treat- 
ments per unit a year established by DOD and the Department of 
Health, Education, and Welfare (HEW). Some 8 of the 36 facilities 
provided less than half the treatments set forth in the standards. 
The Veterans Administration (VA) established a utilization stand- 
ard of about 2,850 treatments per year for a radiation therapy unit. 
In the United States, 23 geographic locations have a high potential 
for sharing Federal radiation therapy facilities. Facilities in 20 of 
these locations were underused, and at each of the locations there 
were also other Federal hospitals in the same geographic area that 
did not have the capability to provide radiation therapy. Recom- 
mendation To Agencies: DOD and HEW should: (1) direct the Fed- 
eral Health Resources Sharing Committee to include in its planned 
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work on cancer treatment facilities, a comprehensive evaluation of 
the sharing opportunities at the 23 geographic locations and 
develop, if possible, a single radiation therapy utilization criteria 
for all Federal facilities; (2) share the radiation therapy capability at 
the locations determined by the Sharing Committee to have poten- 
tial; (3) defer the acquisition of a new or upgraded radiation thera- 
py equipment until the sharing potential at the 23 geographic loca- 
tions is fully evaluated; and (4) withdraw acquisition plans for radi- 
ation therapy equipment at locations where good quality radiation 
therapy can be provided through sharing with existing equipment. 
DOD should also: (1) determine the need for DOD policy guid- 
ance on cancer care and take steps to assure that both the policy 
and cancer treatment provided consistently reflects appropriate and 
up-to-date health care standards; and (2) assure that the Army, 
Navy, and Air Force make every effort to assign cancer treatment 
specialists to those medical centers considered to be cancer treat- 
ment facilities. 

108575 
Cleaning up Commingled Uranium Mill Tailings: Is Federal Assist- 
ance Necessary? EMD-79-29; B-164052. February 5,1979. 14 pp. 
plus 2 appendices (7 pp.). 
Report to Sen. Mark 0. Hatfield, Ranking Minority Member, Sen- 
ate Committee on Energy and Natural Resources; by Elmer B. 
Staats, Comptroller General. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact: Energy and Minerals Division. 
Budgel Function: Energy: Energy Information, Policy, and Regula- 
tion (0276). 
Organization Concerned: Department of Energy; Nuclear Regulato- 
ry Commission. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Energy and Power Subcommittee; House Com- 
mittee on Science and Technology; Senate Committee on Energy 
and Natural Resources; Senate Committee on Appropriations: 
Interior Subcornsnittee; Senate Committee on Environment and 
Public Works; Sen. Mark 0. Hatfield. 
Authority: Atomic Energy Act of 1946. Atomic Energy Act of 
1954. Uranium Mill Tailings Radiation Control Act of 1978 (P.L. 

Abstract: Until recently, commingled uranium mill tailings were 
believed to be of such low radiation that they were not considered 
harmful to the public. As a result, the tailings were often left in 
uncontrolled piles. Recent concern about the possible adverse 
effects of low-level radiation over long periods of time prompted 
the request that GAO determine whether Federal assistance should 
be provided to active mills to clean up the mill tailings. Find- 
ingslConcluswns: Cleaning up all of the commingled tailings would 
have the advantages of reducing a possible health hazard and tak- 
ing another step toward resolving some of the problems of safeIy 
disposing of radioactive wastes. Offsetting these advantages, how- 
ever, are some strong disadvantages. The cleanup costs could go as 
high as $315 million using current technology. Further, the cleanup 
program could be considered as an additional precedent for clean- 
ing up other nuclear facilities, which would be a far more costly 
endeavor. This is extremely important because the question of who 
should pay for cleaning up nuclear facilities has not yet been fully 
considered, primarily because very little decommissioning of these 
facilities has been done to date. In the GAO view, the most signifi- 
cant factor in favor of providing Federal assistance in cleaning up 
commingled tailings pertains to the Federal Government’s role in 
creating the mill tailings situation. Recommendation To Congress: 
In order to assure that the uranium mill tailings are controlled in a 
safe and environmentally sound manner, Congress should provide 
assistance to the active mill owners to share in the cost of cleaning 

95-604). 

up that portion of the commingled mill tailings that were generated 
under Federal contracts. These are the tailings for which the Feder- 
al Government has a strong moral resonsibility. Congress should 
also consider having the Federal Government assist those mill own- 
ers who acted in good faith in meeting all legal requirements per- 
taining to stabilization of the mill tailings were generated for com- 
mercial purposes and for which the Federal Government, through 
the Nuclear Regulatory Commission, is now requiring retroactive 
stabilization. At the same time, Congress should make clear, how- 
ever, that this establishes no precedent for the Federal Govern- 
ment assuming the financial responsibility of cleaning up other 
non-Federal nuclear facilities and wastes, including those mill tail- 
ings generated after the date when the Federal Government noti- 
fied industry that the tailings should be controlled. 

108578 
Wastewater Treatment: What Does I t  Cost the Homeowner?] CED- 
79-35; B-166506. February 13, 1979. 9 pp. 
Report to Rep. Ronald (Bo) Ginn, House Committee on Public 
Works and Transportation: Investigations and Review Subcommit- 
tee; by Elmer B. Staats, Comptroller General. 

issue Area: Environmental Protection Programs: Effectively and 
Efficiently Achieving Environmental Protection Objectives (2202). 
Contact: Community and Econumic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Congressional Relevance: House Committee on Public Works and 
Transportation: Investigations and Review Subcommittee; House 
Committee on Public Works and Transportation; Senate Commit- 
tee on Environment and Public Works; Senate Committee on 
Appropriations: HUD-Independent Agencies Subcommittee. 
Authority: P.L. 92-500. 
Abstract: The impact the high cost of constructing waste treatment 
projects is having on individual users expressed on a per household 
basis is addressed. It is expensive to construct, finance, operate, 
and maintain a conventional wastewater treatment system. As the 
costs of such systems increase in absolute terms, so do the 
homeowner’s costs. FindingslConclusions: The impact of these 
costs is not easily measured since there is no agreement on when 
sewer service costs become too much for a homeowner to pay. The 
total cost of a sewer system is affected by many variables, includ- 
ing: (1) prices when construction is undertaken and the rate of in- 
flation during construction; (2) the topography of the area in which 
the system is located; (3) the system’s size, including the degree to 
which design capacity allows for future population growth; (4) the 
level of wastewater treatment provided; and (5) interest rates 
charged at the time financing is arranged. While the Federal Gov- 
ernment and some States pay part of the construction costs, local 
governments must still obtain funds for a major share of project 
costs. However, no strong homeowner opposition to the level of 
annual user charges has been experienced and few communities are 
currently encountering serious problems financing the local share 
of project costs. 

108618 
Higher Penalties Could Deter Violations of Nuclear Regulations. 
EMD-79-9; B-164105. February 16, 1979. 25 pp. plus 1 appendix 

Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact: Energy and Minerals Division. 
Budget Function: Energy: Energy Information, Policy, and Regula- 
tion (0276). 
Organization Concerned: Nuclear Regulatory Commission. 

(4 PP.). 
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Congressional Relevance: House Committee on Interior and Insular 
Affairs; Senate Committee on Environment and Public Works; Sen- 
ate Committee on Public Works; Congress. 
Abstract: The Nuclear Regulatory Commission (NRC) uses civil 
penalties to enforce its regulations governing the construction and 
operation of commercial nuclear facilities and the possession, use, 
and disposal of nuclear materials. NRC requested Congress to 
authorize a raise in penalties for each violation and for all violations 
occurring in a period of 30 consecutive days. Penalty limits are low 
compared to amounts authorized for other Federal regulatory 
agencies, considering the potential consequences of major viola- 
tions. FindingslConcluswns: The present limits on NRC‘s authority 
to impose civil penalties are too low for effective use on licensees 
with large and potentially hazardous nuclear operations. NRC civil 
penalties do not provide these licensees with the economic incen- 
tives to improve the safety of their operations, nor do they promote 
NRC’s desired image of a tough hut fair regulator. GAO supports 
NRC’S request for authority to impose larger civil penalties, but 
does not agree with the proposal to limit the penalty for all viola- 
tions in a 30-day period. This increase in the maximum penalty 
imposed for violation and the need for NRC to revise its present 
enforcement policies and procedures indicate that NRC should 
incorporate details of its enforcement program in its regulations. 
Recommendation To Congress: Congress should increase the civil 
penalty amount NRC can impose for a single violation, and elim- 
inate the limitation on the amount that can be imposed for all viola- 
tions in a 30-day period. Recommendation To Agencies: NRC 
should consolidate into a single policy statement its criteria, poli- 
cies, and procedures for selecting enforcement actions. To aid NRC 
in imposing penalties and projecting its desired image, the Chair- 
man should: (1) treat each occurrence of a violation of the same 
requirement as a separate violation for the purpose of computing a 
civil penalty; (2) establish procedures to insure that misinterpreta- 
tions of regulatory requirements by licensees are clarified prompt- 
ly; and (3) establish all enforcement criteria, policies, and pro- 
cedures by rulemaking. 

10861 9 
Food Salvage Indushy Should Be Prevented From Selling Unfzt and 
Misbranded Food to the Publie. HRD-79-32; B-164031(2). Febru- 
ary 14, 1979. 34 pp. plus 1 appendix (6 pp.). 
Reporr to Congress; by Elmer B. Staats, Comptroller’General. 

issue Area: Consumer and Worker Protection: Adequate and 
Effective Enforcement of Standards, Laws, and Regulations 
(0903); Food (1700). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). Health: Consumer and Occupational Health and 
Safety (0559). 
Organization Concerned: Food and Drug Administration; Depart- 
ment of Agriculture; Department of Health, Education, and Wel- 
fare; Food Safety and Quality Service; Association of Food and 
Drug Officials; National Canners Association. 
Congressional Relevance: House Committee on Agriculture: 
Domestic Marketing, Consumer Relations, and Nutrition Subcom- 
mittee; House Committee on Interstate and Foreign Commerce; 
Senate Committee on Human Resources; Senate Committee on 
Appropriations: Agriculture and Related Agencies Subcommittee; 
Congress. 
Authority: 21 C.F.R. 110. Fair Packaging and Labeling Act (15 
U.S.C. 1451). Federal Food, Drug, and Cosmetic Act (21 U.S.C. 
301). Federal Meat Inspection Act (21 U.S.C. 601). Poultry Prod- 
ucts Inspection Act (21 U.S.C. 451). 
Abstract: In May of 1975, GAO issued a report concerning poten- 
tially unwholesome and unsafe food sold by food salvage opera- 
tions in predominantly poor neighborhoods nationwide. GAO 

recommended several ways that Federal agencies responsible for 
the safety of foods sold to the public could better control and moni- 
tor food operations. Because of the severity and magnitude of the 
problems discussed in the 1975 report, a followup survey was con- 
ducted to determine whether the Food and Drug Administration 
(FDA) and the U.S. Department of Agriculture (USDA) had pro- 
gressed in regulating the food salvage industry. Find- 
ingslConcluswns: No improvement has been seen in the deplorable 
conditions or the questionable quality of products sold in salvage 
operations. A majority of the operations visited bought and sold 
food that was vermin infested or in rusted, leaking, severely dent- 
ed, swollen, or filth encrusted containers. In many cases the food 
products were in containers with missing, misleading, or incom- 
plete labels thereby presenting a threat to people on special diets 
for such reasons as illness or allergies. In addition, FDA has not 
developed Federal regulations establishing a nationally uniform 
code for salvage operations and has not established an effective 
regulatory program to prevent the sale of misbranded and poten- 
tially adulterated or potentially unsafe salvaged food to the public 
and institutions. Recommendation To Agencies: The Secretary of 
Health, Education, and Welfare (HEW) should direct the Commis- 
sioner, FDA, to: (1) establish a program or strategy for regulating 
salvage outlets; (2) develop and publish a Federal regulation estab- 
lishing a national uniform code of practice for food salvaging, 
including guidelines and criteria for transporting, sorting, recondi- 
tioning, repackaging, and storing food; (3) require that salvaged 
food products be identified as such on the label; (4) actively work, 
for the adoption of the Association of Food and Drug Officials reg- 
ulation in States where it has not been enacted; and (5) reem- 
phasize to Federal and State health agencies responsible for 
inspecting institutions of the potential effects of allowing institu- 
tions to buy misbranded or damaged salvaged food products, and 
provide them with specific FDA inspection guidelines. 

108620 
Erroneous Supplemental Security Income Payments Result From 
Problems in Processing Changes in Recipients’ Circumstances. 
HRD-79-4; B-164031(4). February 16,1979. 22 pp. plus 1 appen- 

Report to Joseph A. Califano, Jr., Secretary, Department of 
Health, Education, and Welfare; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

issue Area: Income Security and Social Services: Eligibility Deter- 
mination (1301); Income Security and Social Services: Program 
Effectiveness (13O2); Income Security and Social Services: Program 
Monitoring and Administration (1303). 
Contact: Human Resources Division. 
Budget Functlon: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Health, Education, and 
Welfare; Social Security Administration. 
CongressionalReievance: Rep. L. H. Fountain; Sen. William Prox- 
mire. 
Authority: Social Security Act (42 U.S.C. 1381). Federal Records 
Act. 
Abstract: Eligibility for federally administered Supplemental Secu- 
rity Income (SSI) benefits is based on a continuing need for finan- 
cial assistance. Once eligibility for assistance is established, recipi- 
ents must report changes in income, resources, or other cir- 
cumstances that could affect the recipient’s benefit payment 
amount or continued eligibility. If any of this information is not 
promptly and correctly processed, payment errors will occur. These 
changes are referred to  as posteligibility changes. Find- 
ingslConcluswns: The Social Security Administration (SSA) esti- 
mates, based on its quality assurance data, that it erroneously over- 
paid about $1 billion and underpaid about $262 million in SSI 
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benefits from January 1976 through March 1978. Most of the over- 
payments occurred were attributed to problems that SSA has 
experienced in processing reported changes. Most of the local 
offices’ problems result from lost records and a lack of adequate 
processing procedures, controls, and timeframes. Controls needed 
to ensure that changes are either posted to Supplemental Security 
Records or rejected and later corrected by the field offices have not 
been established. Recommendalion To Agencies: The Commission- 
er of SSA should improve the processing of changes to recipient 
payments by: establishing procedures, goals, and a system for con- 
trolling, processing, and monitoring posteligibility changes; 
developing pending files for controlling posteligibility changes that 
are not monitored through the District Office Workload Report; 
establishing procedures to insure that posteligibility information 
received is processed before it is filed; insuring that offices retain 
and dispose of documents in compliance with the SSA record reten- 
tion and disposal schedule; requesting the National Archives and 
Records Service to help develop an effective records management 
program; and assessing the records management program to deter- 
mine compliance with the Federal Records Act. The Commissioner 
should also establish appropriate controls to minimize problems 
associated with processing posteligibility changes and provide 
added assurance that prompt, effective action is taken by: initiating 
controls in the computer system to assure field offices that all post- 
eligibility changes transmitted by them are either posted to the 
record or rejected; establishing controls over rejects so that the sys- 
tem can notify field offices when information in reject messages has 
not been corrected; evaluating the alert system to insure its effec- 
tiveness; reemphasizing to field offices the need to process rejects 
and alerts; and monitoring the field offices to insure that rejects 
and alerts are promptly and effectively processed. 

108653 
Drinking-Driver Problem-What Can Be Done About It? CED-79-33; 
€3-164497(3). February 21, 1979. 50 pp. plus 1 appendix (3 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Transportation Systems and Policies: Safe Motor Vehi- 
cle-Highway Transportation System (2408). 
Contact: Community and Economic Development Division. 
Budget Functlon: Transportation: Ground Transportation (0404). 
Qrganlzatlon Concerned: Department of Transportation; Depart- 
ment of Health, Education, and Welfare; National Safety Council; 
American Bar Association; National Highway Traffic Safety Ad- 
ministration; American Medical Association. 
Congressional Relevance: House Committee on Public Works and 
Transportation; Senate Committee on Commerce, Science, and 
Transportation; Senate Committee on Appropriations: Transporta- 
tion Subcommittee; Congress. 
Authority: Highway Safety Act of 1966 (23 U.S.C. 401 et seq.). 
Abstract: Drinking of alcoholic beverages has become a commonly 
accepted lifestyle throughout most of the world. In the United 
States, 71 percent of the adults have identified themselves as drink- 
ers and, since 1935, per capita consumption has,increased 110 per- 
cent for beer, 347 percent for wine, and 183 percent for distilled 
spirits. This drinking lifestyle has long been recognized for its tragic 
contribution to highway deaths and related injuries and property 
damage. Government at all levels, private organizations, and con- 
cerned citizen groups are spending millions of dollars on various 
drinking-driver programs, yet statistics continue to indicate that, 
overall, one-half of highway fatalities in the United States are relat- 
ed to alcohol. FindingsKonclusions: Research on alcohol abuse 
and the drinking-driver problem, Federal project evaluations, and 
views of individuals knowledgeable in the traffic safety field led 
GAO to conclude that society’s general acceptance of drinking and 
driving is the main obstacle to solving the drinking-driver problem. 
Before any significant reduction in alcohol-related traffic accidents 

will occur, a long term continuous educational commitment must 
be made. Governments, educational institutions, and the general 
publit. need to work together to change attitudes about drinking 
and driving. Recommendation To Agencies: The Secretary of Trans- 
portation, as part of his responsibility to improve traffic safety, 
should lead this educational effort by providing encouragement, 
technical assistance, and financial assistance to State and local 
governments and private organizations. The Secretary, as part of a 
Federal commitment to emphasize the importance of programs to 
counter alcohol abuse, should work with other Federal agency 
heads to establish a mechanism for coordinating alcohol-related 
activities in developing an aggressive national program to deal with 
the entire alcohol abuse problem and specifically with the drinking 
driver. The Secretary should also identify those States which need 
to give higher priority to alcohol countermeasures, and encourage 
them to do so in their traffic safety programs. Because alcohol 
remains the largest single factor in highway deaths, the Secretary 
should continually: (1) assign high priority to efforts to combat the 
drinking-driver problem; (2) support research to develop evalua- 
tion measures for anti-drinking-driver programs; (3) serve as a 
center for disseminating information to States on efforts which have 
the best potential for reducing traffic deaths and injuries; (4) sup- 
port training and educational programs for law enforcement offi- 
cers, judges, prosecutors, and others to enhance their knowledge of 
and commitment to solving the drinking-driver problem; and (5) 
support nationwide and local programs to inform the public about 
the drinking-driver problem and what it can do to help reduce the 
problem. 

108658 
[Child Nuhition Programs]. February 27, 1979. 14 PF. plus 3 
attachments (3 pp.). 
Testimony before the Senate Committee on Agriculture, Kutrition, 
and Forestry: Nutrition Subcommittee; by Henry Eschwege, Direc- 
tor, GAO Community and Economic Development Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Department of Agriculture; Food and 
Nutrition Service. 
Congressional Relevance: Senafe Committee on Agriculture, Nutri- 
tion, and Forestry: Nutrition Subcommittee. 
Abstract: The Department of Agriculture (USDA) proposed to cut 
the budgets of several child nutrition programs by $467.6 million, 
and G A O  examined the USDA reasoning in order to determine 
the effect of the cuts on program beneficiaries and the agricultural 
economy. GAO focused on the National School Lunch Program, 
the Summer Food Service Program for Children, and the Special 
Milk Program for Children. All of these programs share three 
objectives: to safeguard or promote the nutritional health and 
well-being of children. to encourage the use of agricultural comrno- 
dities, and to provide income support. FindingslConclusions: 
USDA cannot presently measure whether the programs are meet- 
ing legislative objectives and thus can only partially estimate the 
impact of budget changes. although evaluation techniques for 
selected target populations and individuals have been recently im- 
proved. Within the limits of information available. USDA plans to 
reduce programs with the least impact on the needy. The Food and 
Nutrition Service administers $9 billion in feeding programs which 
have never been evaluated as to legislative goals, despite past GAO 
recommendations. According to USDA. future program evalua- 
tions will assess program impacts on nutrient intake and health and 
determine the efficiency of current benefit levels for existing needs. 
Proposed cutbacks in the Lunch Program will exclude about 4.2 
percent of the beneficiaries, but USDA offers no guess as to what 
will happen to those disqualified. Past studies showed school 
lunches to be more nutritious than bag lunches or eating off- 
campus. Farm income will drop . l  percent because of school lunch 
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cuts, and some needy families will suffer slightly from increased 
children’s lunch costs. The feeding and milk program cuts were 
generated by fraud charges and overlap with other programs. Pro- 
posed cuts would drop farm milk prices by an estimated 6 cents per 
hundredweight, but most of this loss would be nullified by proposed 
increases elsewhere. AU of the revisions have been planned without 
adequate data on their eventual effect upon recipients and fanners. 
Recommendation To Congress: Congress should require the Secre- 
tary of Agriculture to conduct a comprehensive evaluation of all 
the child nutrition programs, including the interaction of all Federal 
feeding programs and how fully they meet their legislative goals. 

108668 
Actions Needed To Stop Excess Medicare Payments for Blood and 
Blood Products. HRD-78-172; B-164031(4). February 26, 1979. 
24 pp. plus 4 appendices (25 pp.). 

Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Fraud and Abuse Exist in the Financ- 
ing Program (1206). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organlzatlon Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration: Medicare 
Bureau. 
Congresslonet Relevance: Congres. 
Authorlty: Social Security Act (42 U.S.C. 1395). 
Abstract: An evaluation of the blood replacement practices at com- 
munity and hospital blood banks was made to determine consisten- 
cy with Medicare regulations. Medicare insurance for the aged and 
disabled covers health care services, including blood and blood 
products. It also reimburses hospitals for fees charged by blood 
banks for blood processing. FindingslConcluswns: Medicare con- 
trols did not prevent unfair blood billing and replacement practices. 
Some hospitals charged nonreplacement fees to Medicare and to 
Medicare patients for blood supplied by community blood banks 
that charged only for processing. Hospitals often do not submit 
corrected bills to Medicare when blood banks release blood credits 
after the hospital has billed Medicare. When improper replacement 
practices of blood banks cease and blood banks are required to 
release all needed credits, the hospitals’ failure to submit corrected 
bills will result in excess Medicare payments. Intermediaries 
responsible for program administration were generally unaware of 
the billing and replacement practices of blood banks and hospitals, 
or of the impact those practices have on Medicare payments. 
Recommendation To Agencies: The Administrator of the Health 
Care Financing Administration should: revise Medicare billing 
instructions to more clearly require that hospitals and blood banks 
allow Medicare patients the same opportunities as allowed non- 
Medicare patients to eliminate blood fees; revise Medicare instruc- 
tions to provide that nonreplacement fees charged on processing- 
fee-only blood are not allowable charges to Medicare; improve 
corrected billing requirements for late blood credits to more accu- 
rately and economically account for Medicare blood replacements; 
require the identification of hospitals and blood banks that have 
engaged in improper practices and seek recovery; require, as a con- 
dition for reimbursement of blood costs, that hospitals enter into 
formal agreements or understandings with community blood banks 
that obligate the blood banks to comply with Medicare billing and 
replacement instructions; require the review of blood billing and 
replacement practices at hospitals and blood banks as a part of the 
regular review and audit procedures to assure equal replacement 
opportunities for Medicare patients; and periodically assure that 
monitoring efforts applicable to the matters covered in this report 
are properly performed, that appropriate records are being 
retained by hospitals and blood that bill Medicare for patient blood 
use, and that corrective actions are taken as needed. 

108685 
prug Abuse Treatment Efforts of the National Institute on Drug 
Abuse]. March 2, 1979. 27 pp. 
Testimony before the Senate Committee on Human Resources: 
Alcoholism and Drug Abuse Subcommittee; by Gregory J. Ahart, 
Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Alcohol, Drug Abuse, and Mental Health 
Administration: National Institute on Drug Abuse; Special Action 
Office for Drug Abuse Prevention; National Association of State 
Alcohol and Drug Abuse Directors; Joint Commission on Accredi- 
tation of Hospitals. 
Congreaslonai Relevance: Senate Committee on Human Resources: 
Alcoholism and Drug Abuse Subcommittee. 
Authority: P.L. 92-255. P.L. 94-63. 
Abstract: A followup review was conducted to assess the progress of 
the National Institute on Drug Abuse (NIDA) in solving problems 
identified earlier. NIDA administers a comprehensive program of 
drug abuse treatment services for almost one million persons each 
year. NIDA funds are provided through a slot funding concept. 
One slot can be defined as the capability to treat one abuser for a 
12-month period. The slot funding mechanism does not provide an 
incentive for a provider or a State to raise the slot utilization rate, 
however, because NIDA pays its full share of slot costs regardless 
of a program’s utilization rate. On the other hand, State officials 
complained that treatment costs are higher than the NIDA slot cost 
ceiling. It was found that clients received, on the average, less than 
30 minutes a week of counseling, whereas a minimum of 3 hours of 
formalized counseling per week was to be made available to each 
patient under NIDA funding criteria. Although the State licensing 
requirement of drug abuse treatment facilities has been repealed, 
NIDA encourages the States to develop treatment standards and 
providers to seek Joint Commission accreditation. It is suggested 
that NIDA needs to develop and implement a mechanism that will 
be an improvement over the slot funding mechanism; for example, 
under the service concept mechanism, programs may be reim- 
bursed for the actual cost of service provided to the drug abuser. 

10871 1 
Hospice Care-A Growing Concept in the United States. HRD-79-50; 
B-164031(3). March 6, 1979. 29 pp. plus 1 appendix (2 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Health Providers (1202). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration; National Insti- 
tutes of Health: National Cancer Institute. 
Congressional Relevance: House Committee on Ways and Means; 
Senate Special Committee on Aging; Sennre Committee on Human 
Resources; Senate Committee on Finance; Congress; Sen. Abra- 
ham A. Ribicoff; Sen. William Proxmire; Sen. Edward M. Ken- 
nedy; Sen. Robert J. Dole. 
Authority: Social Security Act. Older Americans Act of 1965. 
Abstract: Hospices in the United States were reviewed to determine 
the number of operating hospices and the number in the develop- 
mental stage, to describe the characteristics of the patients served 
by the hospices, to determine State licensure and health planning 
requirements for hospices, and to identify hospices’ operating costs 
and sources of funds. FindingslConclusions: In most States hos- 
pices are covered under licensing and certificate of need laws for 
the traditional levels of care they provide, inpatient hospital, skilled 
nursing facility, and home health care. The cost of establishing and 
operating a hospice appears to depend primarily on the type of 
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facility, if any, used; the range of services provided; and the ratio of 
paid staff to volunteers. Medicare, Medicaid, Social Services, and 
programs authorized under the Older Americans Act can pay for at 
least some of the services provided by hospices, but laws governing 
these programs would probably need to be amended to cover all 
hospice services, especially those provided to families. Costs at the 
various levels of care should be relatively comparable between hos- 
pices and traditional providers; any savings would depend on their 
ability to care for patients at a lower level of care (skilled nursing or 
intermediate care instead of hospital, or home health instead of 
skilled nursing). 

108748 
[Updated Audit of Selected Aspects of the Swine Flu Program]. 
HRD-79-47; B-164031(5). February 6, 1979. Released March 6, 
1979. 7pp.  
Report to Rep. John D. Dingell, Chairman, House Committee on 
Interstate and Foreign Commerce: Energy and Power Subcommit- 
tee; Rep. Bob Eckhardt, Chairman, House Committee on Inter- 
state and Foreign Commerce: Oversight and Investigations Sub- 
committee; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Surveillance, Screening, Early Inter- 
vention, and Control Activities To Reduce the Incidence of 
Disease (1211). 
Contact: Human Resources Division. 
Budget Functlon: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organlzatlon Concerned: Center for Disease Control; Department 
of Health, Education, and Welfare; Food and Drug Administra- 
tion; National Institutes of Health: National Institute of Allergy 
and Infectious Diseases; Parke, Davis and Co.; Department of Jus- 
tice; Armed Services Board of Contract Appeals; Merck, Sharp, 
and Dohme; Merrell National Laboratories; Wyeth Laboratories. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Oversight and Investigations Subcommittee; 
House Committee on Interstate and Foreign Commerce: Energy 
and Power Subcommittee; Rep. Bob Eckhardt; Rep. John D. 
Dingell. 
Authorlty: National Swine Flu Immunization Program of 1976 (P.L. 
84-380). Tort Claims Act (28 U.S.C. 2671 et seq.). P.L. 94-266. 
P.L. 95-26. 
Abstract: The following aspects of the swine flu program were 
examined during an updated audit: the amount each vaccine 
manufacturer received, including profit; the amount the Federal 
Government paid in procuring vaccine, including the status of 
agreements with each vaccine manufacturer; the amount the Feder- 
al Government paid for insuring the vaccine; the amount the De- 
partment of Health, Education, and Welfare (HEW) paid for pro- 
gram administration; and the amount the Federal Government has 
paid for claims and the number of claims pending. The amount 
appropriated for the program by Congress was over $135 million. 
Many of the above cost elements are still unresolved, primarily 
because: (1) vaccine prices have not been finally negotiated; (2) the 
Government has not completed processing most of the claims it has 
received; (3) the Government is still receiving claims for adverse 
vaccine reactions; and (4) HEW is still incurring costs for research 
studies of children vaccinated during the program. Find- 
ingslConciusions: HEW incurred overhead and other costs in addi- 
tion to those charged to the $135 million appropriation. More than 
3,000 swine flu-related claims totaling over $3,159.6 million had 
been filed against the Government by December 1978; however, 
the Government has paid only 11 of these claims totaling $36,600. 
The manufacturers of the vaccine have submitted cost claims of 
about $39.4 million and have been paid about $39.7 million. The 
Shope vaccine dispute has not been resolved. The Government 
may recover some liability costs from the vaccine manufacturers, 

who had obtained a total of $230 million in Liability insurance. This 
insurance was considered a production cost; the Government fund- 
ed the first $10 million in self-insurance by the manufacturers, as 
well as the $220 million of liability insurance purchased from 
insurance companies for an $8.7 million premium. 

108753 
[DOD’s Practices Pertaining to Construction of Light Care Medical 
Units]. HRD-79-53; B-183256. February 28, 1979. 2 pp. plus 2 
enclosures (6 pp.). 
Report to Rep. Jamie L. Whitten, Chairman, House Committee on 
Appropriations; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Direct Delivery Programs of the Fed- 
eral Government (1216). 
Contact: Human Resources Division. 
Budget Function: Health: Health Planning and Construction (0554). 
National Defense: Defense-Related Activities (0054). 
Organlzatlon Concerned: Department of Defense. 
Congressional Relevance: House committee on Appropriations; 
Senate Committee on Appropriations: Military Construction Sub- 
committee. Rep. Jamie L. Whitten 
Abstract: The Department of Defense (DOD) decided to postpone 
replacement of a hospital at Ft. Lewis, Washington, because 
Congress approved a modification of the existing hospital in the fis- 
cal year 1979 appropriation. To aid DOD in planning future hospi- 
tals, GAO has incorporated improvements in the DOD hospital 
sizing model that will allow DOD to calculate the appropriate total 
bed size and the appropriate sue of each medical specialty service 
within a hospital. GAO requested information from DOD concern- 
ing the status of its efforts to develop a planning methodology and 
construction policy for light care beds. DOD replied that 30 light 
care beds are being contemplated as part of the new Army hospital 
at Ft. Stewart, Georgia, but questions involving sizing, construct- 
ing, and operating light care units have not yet been resolved. 
Recommendation To Congress: The Senate Subcommittee on Mili- 
tary Construction should: direct DOD to give high priority to fully 
resolving the light care issues raised, and withhold approval of 
future hospital construction projects until a policy on light care 
units has been developed and implemented. 

108754 
[EPA’s Tampering and Fuel Switching Programs]. CED-79-47; B- 
166506. March 1, 1979. 4 pp. plus 2 enclosures (7 pp.). 
Report to Douglas M. Costle, Administrator, Environmental Pro- 
tection Agency; by Henry Eschwege, Director, GAO Community 
and Economic Development Division. 

Issue Area: Environmental Protection Programs: Environmental 
Protection Regulatory Strategies (2208). 
Contact: Community and Economic Development Division. 
Budget Functlon: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congresslonal Relevance: House Committee on Government 
Operations; House Committee on Appropriations; Senare Commit- 
tee on Governmental Affairs; Senate Committee on Appropria- 
tions: HUD-Independent Agencies Subcommittee; Senate Commit- 
tee on Appropriations. 
Abstract: Efforts of the Environmental Protection Agency (EPA) 
were reviewed to determine the effectiveness of the program to 
decrease tampering with automobile emission control devices and 
fuel switching. The practice of using leaded gasoline in vehicles 
equipped with catalytic converters and designed for unleaded gaso- 
line, if widespread, will substantially increase pollutant emissions. 
FindingslConclusions: The problems associated with tampering and 
fuel switching primarily occur after the vehicle is put into service 
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rather than as the vehicle comes off the assembly line. An active 
enforcement program against tampering practices would require 
large personnel resources and would probably be impractical at the 
Federal level. An effective public awareness campaign is the key 
factor in an antitampering program. Recommendation To Agencies: 
EPA should consider the use of state and local inspection and 
maintenance programs as a potential deterrent to tampering. The 
Administrator of EPA should evaluate existing inspection and 
maintenance programs to determine their effectiveness in detecting 
and deterring tampering; work with States which have tampering 
laws to encourage more vigorous enforcement; and examine the 
feasibility of using States’ periodic safety inspection programs to 
check for readily observable items, such as tampered gasoline tank 
filler inlets. EPA should continue recent actions involving tamper- 
ing and fuel switching with an emphasis on controlling emissions, 
develop public awareness programs emphasizing the consequences 
of switching and tampering on Gr quality and public health. and 
publicize enforcement actions taken against violators. 

108783 
Informarion on Federally Assisted Health Professions Scholarship 
Programs. HRD-79-57; B-133316. March 9, 1979. 3 pp. plus 2 
appendices (20 pp.). 
Report to Rep. Charles R. Bennett; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs (1200). 
Contact: Human Resources Division. 
Budget Functlon: Health: Education and Training of Health Care 
Work Force (0558). National Defense: Department of Defense - 
Military (except procurement and contracts) (0051). 
Organization Concerned: Department of Defense; Department of 
Health, Education, and Welfare. 
Congresslonal Relevance: Rep. Charles R. Bennett. 
Authority: Uniformed Services Health Professions Revitalization 
Act of 1972 (P.L. 92-426). Health Professions Educational Assist- 
ance Act of 1976 (P.L. 94-484). Revenue Act of 1978 (P.L. 
95-600). Public Health Service Act (42 U.S.C. 294). 
Abstract: The Armed Forces Health Professions Scholarship Pro- 
gram, sponsored by the Department of Defense (DOD), and other 
medical scholarship programs are compared. The DOD program 
does not appear to be as competitive with other programs because 
of (1) its longer service obligation; (2) the deferred eligibility of 
DOD program graduates for variable incentive pay; (3) uncertainty 
over the tax status of scholarship program benefits; and (4) 
deferred residencies under the DOD program. Appendices include 
plans to make the DOD program more competitive. 

108790 
[Child Nutrition Programs]. March 13, 1979. 14 pp. plus 3 attach- 
ments (3 pp.). 
Testimony before the House Committee on Education and Labor: 
Elementary, Secondary and Vocational Education Subcommittee; 
by Henry Eschwege, Director, GAO Community and Economic 
Development Division. 

Contact: Community and Economic Development Division. 
Organlzatlon Concerned: Department of Agriculture; Food and 
Nutrition Service. 
Congresslonal Relevance: House Committee on Education and 
Labor: Elementary, Secondary and Vocational Education Subcom- 
mittee. 
Abstract: GAO investigated the effects of budget cuts proposed by 
the Department of Agriculture to several child nutrition programs, 
focusing on three programs which share certain objectives: the pro- 
motion of child health, the consumption of agricultural commodi- 
ties, and income support. USDA can only estimate the impact of 

the cuts, but evaluation techniques are being improved to measure 
the impact on needy participants. Although GAO has long recom- 
mended evaluation of the child nutrition programs, USDA has not 
yet done so. USDA now plans to assess the programs’ impact on 
paricipants’ health and nutrient intake and to determine whether 
benefit levels meet current needs. However, some beneficiaries of 
the lunch program will be eliminated, farm sales of agricultural 
products will decline slightly from these cuts, and some needy fami- 
lies will face increased children’s lunch costs. The reduction of the 
summer feeding and milk programs was generated by charges of 
fraud and overlap with other programs, but most participation is 
confined to one program. A further effect of the anticipated cuts 
will be to lower farm milk prices slightly, but all the cuts have been 
planned without adequate data and the actual impact on fanners 
and program recipients may be quite different. Congress should 
require the Secretary of Agriculture to evaluate the child nutrition 
programs and their relationship to other Federal feeding programs 
as to how well they meet their legislative goals. 

108824 
[Disease Investig&*on, Surveillance, and Control Activities of the 
Center for Disease Control]. HRD-79-54; B-164031(5). March 13, 
1979. 1Opp. 
Report to Joseph A. Califano, Jr., Secretary, Department of 
Health, Education, and Welfare; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

issue Area: Health Programs: Surveillance, Screening, Early Inter- 
vention, and Control Activities To Reduce the Incidence of 
Disease (1211). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Orgenization Concerned: Center for Disease Control; Department 
of Health, Education, and Welfare. 
Authority: Public Health Service Act. 
Abstract: Epidemiological activities of the Center for Disease Con- 
trol (CDC) concerning management of Disease Investigation, Sur- 
veillance, and Control (DISC) activities were reviewed. Find- 
ingsKoncluswns: Planning, administration, and evaluation of DISC 
activities and the management of its Epidemic Intelligence Service 
(EIS) Corps were found to be in need of improvement. Recommen- 
dation To Agencies: The Secretary of the Department of Health, 
Education and Welfare should direct the CDC Director to: (1) set 
priorities for funding and carrying out all DISC activities based on 
the relative threat posed by disease conditions, the potential for 
control or reduction of disease, the economic feasibility, and the 
States’ needs for assistance in dealing with disease problems; (2) 
budget and account for DISC activities by specific disease or 
disease group; (3) establish information systems and processes that 
will assess the quality of surveillance data for CDC and changes in 
the States’ abilities to handle changing disease problems; (4) deter- 
mine the need for the continued role of CDC in training epidemiol- 
ogists and clearly identify the priority of its training program relat- 
ing to the States’ needs for assistance; ( 5 )  investigate the possibility 
of a career corps of epidemiologists to replace the current 2-year 
program; and (6) evaluate the potential for significantly greater use 
of lay epidemiologists instead of physicians in the EIS corps. 

108831 
The SpeciaI Supplemental Food Program for Women, Infants, and 
Children (WIC)--How Can It  Work Better? CED-79-55; B-176994. 
February 27, 1979. 65 pp. plus 5 appendices (13 pp.). 
Report t‘o Sen. Thomas F. Eagleton, Chairman, Senate Committee 
on Appropriations: Agriculture and Related Agencies Subcommit- 
tee; by Elmer B. Staats, Comptroller General. 
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Issue Area: Food: Federal Domestic Food Assistance Programs 
(1710). 
Contact: Community and Economic Development Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Health, Education, and 
Welfare; Center for Disease Control; Food and Nutrition Service; 
Department of Agriculture. 
Congresslonal Relevance: Senate Committee on Appropriations: 
Agriculture and Related Agencies Subcommittee; Sen. Thomas F. 
Eagleton. 
Authority: Child Nutrition Act of 1966 (42 U.S.C. 1786). Child 
Nutrition Amendments of 1978 (P.L. 95-627; 92 Stat. 3603). 
Abstract: A follow-on review of the Special Supplemental Food 
Program for Women, Infants, and Children (WIC), Department of 
Agriculture, was conducted. FindingslConcfusions: Several WIC 
programs did not provide needed health services as requested by 
Congress. Many of the programs were affected by the following: 
(1) required professional assessments of applicants’ nutritional stat- 
us were not being made in some locations; (2) States used different 
criteria for judging whether applicants were nutritional risks and 
eligible for the program and supplemental food packages seldom 
were tailored to participants’ individual nutritional needs; (3) nutri- 
tion education and program evaluation have not received the prior- 
ity and attention they deserve; and (4) program regulations contain 
provisions hindering effective evaluations. Recommendation To 
Congress: Authorizing WIC legislation should be revised to clearly 
require that participants receive needed health services where such 
services are available, accessible, and acceptable, with possible 
exceptions based on participants’ religious beliefs. Congress should 
also address the problem of whether the benefits of the food sup- 
plement part of the program alone warrants its expansion into areas 
where needed health services cannot be delivered. Recommenda- 
tion To Agencies: The Secretary of Agriculture should take a 
number of actions addressing: (1) the availability of health services 
in existing and planned program areas; (2) program coordination 
with the Department of Health, Education and Welfare; (3) nutri- 
tional risk assessments; (4 )  tailoring of food packages; (5) nutrition 
education; (6) program evaluation; and (7) access to medical infor- 
mation. 

108833 
[Need for Improved Administration of Military ldentific&*on Syslem 
To Prevent Improper CHAMPUS Payments]. HRD-79-58; B-133 142. 
March 16, 1979. 6 pp. 
Report to Harold Brown, Secretary, Department of Defense: by 
Gregory J. Ahart. Director, GAO Human Resources Division. 

issue Area: Health Programs: Fraud and Abuse Exist in the Financ- 
ing Program (1206). 
Contact: Human Resources Division. 
Budget Function: National Defense: Department of Defense - Mili- 
tary (except procurement and contracts) (0051). Health: Health 
Care Services (0551). 
Organlzatlon Concerned: Department of Defense; Veterans Admin- 
istration. 
Congressional Relevance: House Committee on Government 
Operations; House Committee on Appropriations; Senate Commit- 
tee on Governmental Affairs; Senate Committee on Appropria- 
tions: Defense Subcommittee; Senare Committee on Appropria- 
tions. 
Abstract: A review of the Civilian Health and Medical Program of 
the Uniformed Services (CHAMPUS) revealed that many errone- 
ous benefit payments were made to ineligible persons. Deficiencies 
in the military identification (ID) card system continue, even 
though a 1971 report discussed many of the same problems. Find- 
ingslConcfusions: Improper payments resulted from the lack of an 

eligibility verification system and weak controls over the issuance 
and retrieval of ID cards. The ID cards were not always recovered 
from active duty members and their dependents when the members 
separated from the service. Many ID cards were issued to replace 
cards reported lost or stolen; a former service member, however, 
could retain one card for later use after separation. It was estimated 
that as much as $12 million may have been paid erroneously, 
including $3.3 million that should have been paid through the 
Veterans Administration rather than CHAMPUS. The Depart- 
ment of Defense plans to implement a centralized enrollment sys- 
tem to verify the eligibility of program beneficiaries, but the system 
is not expected to be fully operational for about 4 to 5 years. 
Recommendation To Agencies: The Secretary of Defense should 
require the uniformed services to implement more stringent regula- 
tions and procedures governing the issuance and retrieval of mili- 
tary ID cards. This action should include making the documenta- 
tion requirement for the issuance of ID cards to dependents of 
Army personnel at all ranks consistent with the requirements for 
Navy and Air Force personnel, and establishing formal training 
requirements for persons responsible for issuing ID cards. 

108835 
Environmental Protection Issues Facing the Nation. CED-79-63; B- 
166506. March 15,1979. Released March 15, 1979. 53 pp. plus 2 
appendices (3 pp.). 
Staff Study by Henry Eschwege, Director, GAO Community and 
Economic Development Division. 
imue Ana: Health Programs: Fraud and Abuse Exist in the Financ- 
ing Program (1206). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). Health: Health Care Services 
(0551). 
Organization Concerned: Environmental Protection Agency; Office 
of Technology Assessment; Council on Environmental Quality. 
Authority: Resource Conservation and Recovery Act of 1976. Fed- 
eral Water Pollution Control Act Amendments of 1972. Clean 
Water Act of 1977. Public Works and Economic Development 
Act. 
Abstract Pollution has been a national environmental concern for 
many years, with Federal policy gradually evolving and culminating 
in comprehensive congressional legislation in the 1970’s. The strat- 
egy to control air. water, and noise pollution has centered on 
national uniform technology-based standards, a policy which is 
meeting resistance from industry, the States, and municipalities 
because it is not cost-effective, efficient, or equitable. Environmen- 1 
talists argue, however, for sterner enforcement and broader efforts. ’ 
The most critical challenges foreseen for the 1980’s and beyond will’ 
involve global environmental protection, with the United States 
taking a more active leadership role in developing preventive meas- 
ures to forestall environmental catastrophes. This study addresses 
11 major environmental protection issues meriting attention and 
lists GAO reports bearing on those issues. Six of the issues have 
been designated for high priority attention, including the effective- 
ness of regulatory strategies, the efficient use of funds, the social 
and economic effects of programs. institutional arrangements for 
the implementation of laws, the harmful effects of exposure to toxic 
pollutants, and research and development support for environmen- 
tal protection. 

108869 
[Comments on Report Entitled “Early Childhood and Family Develop- 
ment Programs Improve the Qual@ of Life for Low-Income Fami- 
lies”]. March 20, 1979. 15 pp. 
Tesrirnony before the Senate Committee on Labor and Human 
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Resources: Child and Human Development Subcommittee; by 
Gregory Y. Ahart, Director, GAO Human Resources Division. 

onsite compliance or financial audits were conducted, although 
records at  grantee institutions showed numerous accounting 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare: Administration for Children, Youth, and Families. 
Congressional Relevance: Senale Committee on Labor and Human 
Resources: Child and Human Development Subcommittee. 
Abstract: GAO reviewed the literature on early childhood and fam- 
ily development, examined research projects on the long-term 
effects of children enrolled in early childhood programs. and 
assessed selected demonstration projects. It found that the early 
years of life are critical to child development and that the family is 
the key. Serious problems which can adversely effect a child's de- 
velopment include: the increase in the number o f  single-parent 
families; the lack of prenatal care and poor environments for young 
children; the high incidence of child abuse; and poor school per- 
formance nhich can result in crime and welfare dependency. Re- 
search clearly shows that early childhood programs are effective 
and that parents are receptice to such programs. Child and family 
development programs are serving only a small percentage of those 
needing services. The Federal demonstration projects are benefit- 
ing enrolled families. GAO believes that potential benefits can 
result from effective early childhood and family development pro- 
grams. 

108895 
The VA Heaith Manpower Assistance Program: Goals, Progress, and 
Shortcomings. HRD-79-8; B-133044. March 16, 1979. Released 
March 26, 1979. 37 pp. plus 1 appendix ( 1  pp.). 
Reporr to Sen. Alan D. Cranston. Chairman. Senate Committee on 
Veterans' Affairs; Sen. William Proxmire, Chairman. Senate Com- 
mittee on Appropriations: HUD-Independent Agencies Subcom- 
mittee: by Elmer E. Staats, Comptroller General. 

Issue Area: Health Programs (1200); Health Programs: Health Pro- 
viders (1202). 
Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organization Concerned: Veterans Administration; Department of 
Health, Education, and Welfare; Veterans Administration: De- 
partment of Medicine and Surgery. 
Congressional Relevance: Senate Committee o n  Appropriations. 
HUD-Independent Agencies Subcommittee: Senate Committee on 
Veterans' Affairs; Sen. William Proxmire; Sen Alan D. Cranston. 
Authority: Comprehensive Health Manpower Act of 1971 (P.L.  
92-157). National Health Planning and Resources Development 
Act of 1974 (P.L. 93-641). Veterans Administration Programs 
Extension Act of 1978 (P.L. 95-520). P.L. 92-451. 
Abstract: The Veteran's Administration (VA) medical school assist- 
ance and health manpower training program was reviewed under its 
authorizing legislation to determine the extent to which this pro- 
gram was achieving the congressional intent of assisting the nation 
and VA in providing the best possible health care to veterans. and 
to analyze whether the program's allocated resources were reason- 
ably improving the VA health care system FindingslConclusions: 
VA grants generally extended or improved the training capacities 
of the institutions reviewed. and access to trained health personnel 
by affiliated VA hospitals was improved. VA has not always 
insured that institutions seeking assistance developed sound proj- 
ects and/or complied with program requirements Several grants 
were approved for funding, although grant reviewers had recom- 
mended disapproval and grantees did not project increased enroll- 
ment, as required by VA regulations. Grantees have not been 
effectively Encouraged to adopt veterans' preference policies in 
selecting stddents. No standard has been developed to insure that 
grant funds were properly accounted for by individual grantees. No 

discrepancies. VA officials were unaware of the discrepancies and 
blamed failure to conduct the audits on  insufficient staff and funds. 
Based on GAO estimate, VA may fall short of meeting its program 
commitments by $32 million. Recommendation To Congress: 
Congress should not extend the authority of VA to provide funds 
for health manpower development under the authorizing legisla- 
tion. Until the overall need for additional health manpower is more 
percisely determined, Congress should consider whether it wants to 
continue Federal support to estahlish new schools and increase the 
capacity of existing ones. If Federal support is continued, responsi- 
bility for program administration should he assigned to the Depart- 
ment of Health. Education. and Welfare (HEW) and the program 
managed with existing HEW health manpower development pro- 
grams. Recommendation To Agencies: The Administrator of 
Veterans Affairs should direct the Chief Medical Director to: 
insure that grant applications are not approved for funding until all 
grant conditions and requirements have been satisfied; allocate suf- 
ficient staff and funds to effectively administer and manage the pro- 
gram: establish a comprehensive evaluation system, including 
periodic onsite visits; establish objectives and criteria by which to 
measure each program's effectiveness and the extent to which each 
affects the grantee and the affiliated VA hospital: and develop a re- 
porting system which encourages grantees to keep records on the 
number of eligible veterans involved in the programs, including this 
information in the agency's annual report to Congress. 

108965 
[Comments on S .  4111. EMD-79-B1: 8-86339. March 26, 1979. 6 
pp. plus 2 enclosures (5 pp.). 
Report to Sen. Howard W. Cannon, Chairman. Senate Committee 
on Commerce, Science, and Transportation; by Elmer B. Staats, 
Comptroller General. 

Contact: Energy and Minerals Division. 
organization Concerned: Department of Transportation. 
Congressional Relevance: Senate Committee on Commerce, Sci- 
ence, and Transport2tion; Sen 
Authority: Natural Gas Pipeline Safety Act. Hazardous Materials 
Transportation Act of 1975. S. 411 (96th Cong.). 
Abstract: The Senate has proposed S .  411, cited as the '' Pipeline 
Safety Act of 1979." It contains provisions to strengthen and clarify 
the Department of Transportation's present authority in the safety 
regulation of natural gas pipeline transportation and to provide 
major new and comprehensive authority in the safety regulation of 
hazardous liquid pipeline operations. GAO is in basic agreement 
with S. 111. as it relates to pipeline transportation, but recom- 
mends that a new title 3 be added to deal with storage facility safe- 
ty. GAO believes that the Federal Government should regulate 
every facility, whether or not connected to pipelines, that stores 
large quantities of hazardous commodities at one location, in or 
affecting interstate commerce. Coverage should be limited to large 
storage facilities in order to exclude from regulation the use of 
small quantities by businesses and other consumers. Federal, State, 
and local storage facilities should be required by law to maintain 
the same safety standards as private facilities. 

Howard W. Cannon. 

108990 
Areas Around Nuclear Facilities Should Be Better Prepared for Radio- 
iogicaiEmergencies. EMD-78-110; B-164105. March 30,1979. 37 
pp. plus 8 appendices (41 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact: Energy and Minerals Division 
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Budget Functlon: Energy: Energy Information, Policy, and Regula- 
tion (0276). Energy (0270). 
Organization Concerned: Nuclear Regulatory Commission; Depart- 
ment of Energy; Department of Defense; Environmental Protec- 
tion Agency; Federal Emergency Management Agency. 
Congresslonal Relevance: Congress. 
Abstract: There are 43 States with sizable nuclear facilities but there 
is only limited assurance of adequate protection for workers and 
nearby residents, in case of a serious accident. Although most facil- 
ities are prepared for radiological releases within their boundaries, 
known deficiencies cast doubt on whether the public would be pro- 
tected should a nuclear release extend to the outside. The Nuclear 
Regulatory Commission (NRC) and the Departments of Defense 
(DOD) and Energy (DOE) own or regulate all such facilities in the 
United States. NRC has the primary responsibility for assisting 
State and local governments to develop emergency response plans 
and requiring the review of State plans to determine the inclusion 
of essential preparedness elements. Although only 10 States have 
fully adequate plans, licensing of nuclear facilities is continuing in 
the other States as well because Federal law does not require States 
t o  adopt  peacet ime nuclear  emergency plans. Find-  
ingslConcluswns: Of the 41 States with some sort of plan, 9 have 
conducted full-scale tests, 16 have held partial drills. and the 
remaining 16 have not tested their plans. Judging from problems 
found with the plans tested, untested plans would probably be inef- 
fective in an emergency situation. Around DOD and DOE facili- 
ties, emergency preparedness is practically nonexistent because of 
no sense of risk to the community or from fear of violating security 
policies. In a nuclear emergency it is vital that State and local 
authorities be notified promptly, an eventuality for which neither 
DOD nor DOE has tested its communications systems adequately. 
Nor has DOE simulated accident conditions, tested its plans, or 
made an overall review of emergency plans. The Federal Emergen- 
cy Management Agency (FEMA) has been established to combine 
the major responsibilities for emergency planning and focus State 
and local emergency preparedness efforts. Recommendation To 
Agencies: The FEMA Director should assume responsibility for 
making policy for coordination of local radiological emergency 
response planning and broaden planning assistance to State and 
local governments near DOD and DOE facilities. The NRC Chair- 
man and the Secretaries of Defense and Energy should require that 
residents in the vicinity of nuclear facilities be fully informed of 
potential hazards and emergency actions. without jeopardizing 
national security. The NRC Chairman should receive State and 
local emergency plans before approving nuclear powerplant opera- 
tions, assure full participation in annual emergency drills, and 
establish 10-mile emergency zones with modified emergency plans 
when necessary. The DOD and DOE Secretanes should require 
facility commanders and operators to develop agreements with 
State and local governments delineating each party's role in case of 
emergencies involving the area outside the facility, and provide for 
joint annual drills. Also, the Secretary of DOD should collaborate 
with States in peacetime emergency planning. Finally, the DOE 
Secretary should require DOE major facilities to perform compre- 
hensive emergency drills at least once per year, test plans in realisti- 
cally simulated conditions, and require periodic headquarters 
review of each facility's emergency plans. 

109014 
Waste Disposal Practices for Infectious Wastes at Hospitals, Lobora- 
toriesand Veterinary Establishments]. CED-79-73; E-166506. April 
5, 1979. 8 pp. 
Report to Douglas M. Costle, Administrator. Environmental Pro- 
tection Agency; by Henry Eschwege, Director, GAO Community 
and Economic Development Division. 

Issue Area: Environmental Protection Programs: Environmental 
Protection Regulatory Strategies (2208). 

Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Abstract: As part of a continuing assessment of hazardous waste 
issues, disposal practices for infectious wastes was reviewed at hos- 
pitals, laboratories, and veterinary establishments. Find- 
ingslConcluswns: Based on the information obtained during the 
review, the proposed definition of infectious waste could result in 
government over-regulation. As proposed, much waste will be 
treated as hazardous even though it does not pose a significant 
threat as hazardous to those who might accidently come into con- 
tact with it. In addition, existing disposal practices for infectious 
wastes appear adequate and compliance with proposed changes in 
the new regulation will be unnecessarily costly and burdensome for 
health care facilities. Recommendation To Agencies: The Environ- 
mental Protection Agency (EPA) should revise the proposed infec- 
tious waste definition to include only those wastes which, if not 
properly managed. could result in increased morbidity or mortality. 
In addition, EPA should consider requiring sterilization of such 
wastes at the site of generation. 

109020 
[The 1978-79 Flu Program]. April 6, 1979. 15 pp. 
Testimony before the Senate Committee on Labor and Human Re- 
sources: Health and Scientific Research Subcommittee; by Philip 
A. Bernstein, Deputy Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Center for Disease Control; Department 
of Justice; Department of Health, Education, and Welfare. 
Congresslonal Relevance: Senafe Committee on Labor and Human 
Resources: Health and Scientific Research Subcommittee. 
Authority: P.L. 95-355. 
Abstract: GAO reviewed the 1978-1979 flu program as carried out 
by the Departments of Health, Education, and Welfare (HEW) 
and Justice. Congress expressed concern over the need for a Feder- 
al flu program, its liability, and HEW ability to plan and implement 
a safe and effective program. Congress funded the program at the 
requested level and immunizations began in late October 1978. The 
effectiveness of the 1978-79 flu program in preventing excessive 
mortality among high-risk individuals is unknown. It is difficult to 
conclude that the vaccine was effective in preventing excess mortal- 
ity. The uncertainties about the nature and behavior of flu viruses 
resulted in controversy over HEW predictions and the need for 
implementation of a flu program. HEW assumed that high-risk per- 
sons would desire vaccination. However, their specific responses to 
the question on willingness to be immunized were not separately 
analyzed. Uncertain and late program funding attributed to the 
small number of people vaccinated during the program. HEW 
needs to seek congressional funding based on incomplete informa- 
tion about the nature and behavior of the expected flu. In deter- 
mining the role of the Federal Government and the amount of 
funds to be spent, the Secretary of HEW should consider: the 
extent and severity of flu expected, the extent of demand measured 
in the target population, and the capability of existing public and 
private settings to meet that demand. The Secretary should estab- 
lish a time-phased approach to the program similar to that already 
established for dealing with potential flu pandemics. 

109036 
[Fraud, Abuse, Waste and Mismanagement in the Veterans Adminis- 
tration]. April 10, 1979. 23 pp. 
Tesfimony before the House Committee on Veterans Affairs: Spe- 
cial Investigations Subcommittee; by Elmer B. Staats, Comptroller 
General. 
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Contact: Office of the Comptroller General. 
Organization Concerned: Office of Energy and Special Projects; 
Veterans Administration: Office of the Inspector General; 
Veterans Administration: Records Processing Center, St. Louis, 
MO; Social Security Administration; Veterans Administration; 
Veterans Administration: VA Domiciliary, Kansas City, MO. 
Abstract: Among the Federal agencies reviewed by GAO in regard 
to policies and procedures for combating fraud, the Veterans Ad- 
ministration (VA) has a history of sporadic and disjointed attempts 
to overcome the problem, although abuses have been detected for 
many years. VA regional and headquarters offices have identified 
fraud on a case-by-case basis and have referred offenders to the 
Department of Justice for prosecution. There has been no separate 
fraud group. Because VA has devoted its time and attention to 
serving veterans, it has been lax about locating and prosecuting 
fraud, but the agency believes that fraud has been an insignificant 
problem. Because of the billions of dollars expended annually by 
VA for benefits and service programs, GAO believes the agency is 
vulnerable to fraud, and past audit reviews by GAO are cited to 
illustrate this point. The abuses include programs in the Philip- 
pines, the Virgin Islands, and Puerto Rico; the Predischarge Edu- 
cation Program (PREP); the education loan program; the Kansas 
City, Missouri VA Medical Center; the proposed transfer of the 
VA Records Processing Center in St. Louis, Missouri to the Gen- 
eral Services Administration; and disability retirement processing. 
Currently, GAO is readying an examination of VA procurement 
practices and is reviewing the agency’s collection actions on over- 
payment debts. The GAO Special Task Force for the Prevention of 
Fraud has gathered allegations against VA in several areas of 
abuse. The principal reaction to these allegations has been for VA 
to establish an Office of Inspector General and to propose legisla- 
tion to prevent waste and abuse. GAO prefers a combination of 
criminal investigative capability as a corrective measure, with inter- 
nal auditing, as a preventive device. In any case, a more active, sys- 
tematic approach to the identification of fraud is necessary, rein- 
forced by the oversight function of congressional committees, but 
the use of agency budget cuts as a disciplinary tactic should be 
managed in a gingerly fashion to assure that the correct programs 
are affected. 

109043 
How Effective Are OSHA’s Complaint Procedures? HRD-79-48; B- 
163375. April 9, 1979. 29 pp. plus 4 appendices (9 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Employers’ Compli- 
ance With Occupational Safety Health Standards (0912). 
Contact: Human Resources Division. 
Budget Function: Health: Consumer and Occupational Health and 
Safety (0559). Health: Prevention and Control of Health Problems 
(0553). 
Organization Concerned: Occupational Safety and Health Adminis- 
tration. 
Congresslonal Relevance: Congress. 
Authority: Occupational Safety and Health Act of 1970 (29 U.S.C. 
651). 
Abstract: A review was made of the Occupational Safety and 
Health Administration’s (OSHA) and States’ procedures for 
responding to complaints to determine if the agency and the States 
were making the best use of limited inspection resources and ade- 
quately protecting workers from workplace hazards. Find- 
ingslConcZuswns: Most complaints reviewed came from non-high- 
risk industry and did not appear to address serious hazards or 
involve violations of standards. Initial complaint information 
received was generally vague. Usually, such complaints were han- 
dled by a workplace inspection. All offices visited camed a backlog 

of health complaints. In many cases of potentially serious hazards, 
the timeliness and thoroughness of initial and followup investiga- 
tions did not seem adequate. Recommendation To Congress: 
Congress should amend legislation to give OSHA authority to 
resolve formal complaints without inspections when the complaints 
do not involve potential hazards that can cause death or serious 
physical harm. Recommendation To Agencies: The Secretary of 
Labor should direct OSHA and the States to: develop criteria for 
screening safety and health complaints, using cross-trained inspec- 
tors to obtain the additional information needed to identify vague 
health complaints; try to resolve nonformal complaints considered 
less than serious by means other than a workplace inspection; 
develop procedures requiring that inspectors look for potentially 
serious hazards when visiting a worksite on a complaint, adequately 
documenting the scope and results of all inspections; and assure 
that timely inspections are made when the alleged hazards are 
potentially serious. 

109061 
State Progmms for Delivering Ti& XX Social Services to Supplemen- 
tal Security Income Benefiiaries Can Be Improved. HRD-79-59; B- 
164031(3). April 11, 1979. 39 pp. plus 5 appendices (23 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Income Security and Social Services: Program Resource 
Allocation and Utilization (1310). 
Contact: Human Resources Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Social Security Administration; Depart- 
ment of Health, Education, and Welfare; Office of Human Devel- 
opment Services. 
Congressional Relevance: Senate Special Committee on Aging; 
Congress. 
Authority: Social Security Act. Older Americans Act of 1965 (42 
U.S.C. 3021). Privacy Act (5 U.S.C. 552). 
Abstract: Seven States were reviewed to determine how States are 
using programs funded under the Social Security Act to provide 
social services to Supplemental Security Income beneficiaries. The 
assessment showed that elderly Supplemental Security Income 
beneficiaries had unmet needs for social services. Find- 
ingslConcZusions: According to State and local officials in some of 
the seven States, one of the reasons for unmet needs was that the 
usual outreach method of informally advising elderly persons about 
social service programs when they apply for Supplemental Security 
Income and Medicaid did not effectively reach this group. The 
social services provided in the seven States were directed toward 
helping elderly improve, maintain, and safeguard their ability to 
function in their own homes. Legislation gives States latitude to 
define service in ways best suited to their individual circumstances. 
Because of this, service definitions varied among the States. How- 
ever, the largest number of Supplemental Security Income elderly 
received what was characterized as: health-related services, 
homemakerkhore services, individual and family counseling serv- 
ices, transportation services, and protective services. Inadequate 
resources prevented agencies from providing the amount of serv- 
ices they felt clients needed and from expanding services to more 
clients. Generally, States had not developed standards governing 
the delivery of adulr day care, foster care, homemaker, and meal 
services. Recommendation To Agencies: The Secretary of Health, 
Education, and Welfare should have the Office of Human Devel- 
opment Services: (1) encourage States to operate outreach pro- 
grams for the elderly to assure that they are aware of and can com- 
Pete for available social services; (2) determine which adult services 
should be subjected to standards and develop model standards that 
States can use to develop their own; and (3) improve coordination 
between programs by adopting policies that encourage State and 
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local governments to make joint efforts. The Secretary should 
direct the Commissioner of the Social Security Administration to 
continue pursuing actions to eliminate the barriers that prevent 
outreach organizations from obtaining the names and addresses of 
elderly Supplemental Security Income beneficiaries from Social 
Security records; and to continue to explore the feasibility of 
releasing the names to outreach programs operated under the Old- 
er Americans Act. 

109079 
meview of the Use of Additional Resources Provided to Forest Haven 
To Correct Medicaid Deficiencies]. HRD-79-49; B-118638. April 3, 
1979. Released April 16, 1979. 3 pp. plus 2 enclosures (42 pp.). 
Report to Sen. Patrick J .  Leahy. Chairman. Senate Committee on 
Appropriations: District of Columbia Subcommittee: by Elmer €3. 
Staats, Comptroller General. 

Issue Area: Health Programs, Quality Care and Its Assurance 
(1213); Health Programs. Compliance With Financing Laws and 
Regulations (1207). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: District of Columbia, Forest Haven 
Congressional Relevance: Senate Committee on Appropriations: 
District of Columbia Subcommittee: Sen. Patrick J .  Leahy. 
Abstract: A review was requested of the District of Columbia Gov- 
ernment’s use of additional funding and positions provided by 
Congress in fiscal year 1977 to Forest Haven, a residential facility 
for the care and treatment of the mentally retarded. The review 
included an examination of the extent to which these additional re- 
sources helped Forest Haven comply with Federal standards under 
the Medicaid program and the extent to which i t  non complies with 
them. The review included an examination of the administrative 
and management matters including procurement maintenance. and 
use of overtime. FindingslConclusions: The management, staff. 
and residents of Forest Haven are confronted by a dilemma con- 
cerning the future. The two requirements, deinstitutionalization 
and renovation. are consistent since they both seek quality care for 
residents. However, the court order involves spending money, 
developing services, and assigning staff in the community. The 
Medicaid regulations are directed to the facilities and services at 
Forest Haven. The movement of residents from Forest Haven to 
the community is increasing. As more residents make the transition 
from institutional to community life. vacancies will occur at Forest 
Haven, thus reducing the occupancy level of residents not ready for 
community life. Residents could be relocated on the grounds. and 
the vacated buildings could benefit Forest Haven operations by Iim- 
iting the scope of maintenance requirements and staffing demands 
Recommendation To Agencies: The Mayor of the District of Colum- 
bia should require that a comprehensive plan be developed which 
would include a determination of maintenance and capital improve- 
ment requirements of Forest Haven facilities and consideration of 
alternative uses of unneeded facilities. The Mayor should also 
insure that actions are implemented to: fill key positions with full- 
time employees; improve procurement support services; analyze 
staffing requirements to determine the amount of overtime work 
and alternative methods of hiring part-time employees; resolve pro- 
posed staff disciplinary actions i n  a more timely manner. dnd 
improve transportation capabilities to allow residents to fully bene- 
fit from vocational and educational experiences. 

1 09081 

(16 PP.). 

Reducing Tooth Decay--More Emphasis on Fluoridation Needed. 
HRD-79-3; B-164031(2). April 13. 1979. 36 pp plus 5 appendices 

Report to Congress; by Elmer B. Staats. Comptroller General. 

Issue Area: Health Programs (1200). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). Health: Health Research and Education (0552); 
Health: Health Care Services (0.551) 
Organization Concerned: Department of Health, Educ2tion. and 
Welfare; Department of Housing and Urban Development; 
Environmental Protection Agency; National Institutes of Health. 
Congressional Relevance: Congress. 
Authority: Safe Drinking Water Act. Housing and Community De- 
velopment Act. 
Abstract: A Federal research program on tooth decay prevention 
was started in 1971. but public officials cannot predict when the 
program will achieve a decrease in tooth decay. Tooth decay affects 
nearly every person in the United States and is a tremendous finan- 
cial burden to the public and to the State and Federal Govern- 
ments FindingslConclusions: Questionable research expenditures 
have been made to develop prevention techniques that do not have 
widespread applicability and to demonstrate methods that were 
already successfully marketed. such as the $2 million spent to 
demonstrate school-based mouth rinsing. When these demonstra- 
tions were begun. this technique was already known to be effective 
and had been commercially marketed in 30 States. Relatively little 
is being done to promote fluoridation, a proven decay prevention 
technique Greater emphasis is needed to promote this cost- 
effective technique for reducing tooth decay The Safe Drinking 
Water Act has been misinterpreted in some communities as prohi- 
biting fluoridation Environmental Protection Agency regulations 
implementing the act are misleading in that fluoridation’s dental 
health benefits are not prominently stated. The agency has agreed 
to amend the regulations Recommendation To Congress: Congress 
should amend certain language i n  the Safe Drinking Water Act 
which discourages fluoridation and should consider establishing a 
program to provide financial assistance for communities that wish 
to fluoridate their water supplies Recommendation To Agencies: 
The Secretary of Health. Education, and Welfare should direct the 
Director of the National Institutes of Health to develop criteria for 
undertaking National Caries Program demonstration projects and 
periodically. at least annually. reassess the potential public benefit 
of tooth decal prevention techniques being funded by the National 
Caries Program The Secretary should require the Assistant Secre- 
tary for Health t o  place greater emphasis on helping State and local 
public health agencies to promote fluoridation: determine whether 
the Public Health Service has the authority to provide specific 
financial assistance to fluoridate water supplies and. if such authori- 
t y  is lacking. request that Congress provide i t ;  and increase efforts 
to educate the public about the decay prevention benefits of fluori- 
dation and seek out other organizations that can help in these 
efforts. The Secretary of Housing and Urban Development should 
instruct regional officials to notify States and communities that the 
cost 0 1  fluoridation equipment can be included in water system 
improvement grants 

109088 
Water Resources and the Nation’s Water Supply: Issues and Concerns. 
CED-79-69, B-1 14885. April 13. 1979 63 pp. 
Staff Study by Henry Eschwege. Director. GAO Community and 
Economic Development Division. 

Issue Area: Water and Water Related Programs (2500). 
Contact: Community and Econoniic Development Division. 
Budget Function: Natural Resources and Environment: Water Re- 
sources (0301) 
Organization Concerned: Department of Agriculture; Department 
of the Army: Corps of Engineers; Department of the Interior; De- 
partment of Transportation, Department of Energy; Department 
of Commerce: Department of Housing and Urban Development; 
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Environmental Protection Agency; Tennessee Valley Authority; 
Water Resources Council; 
Authorlty: Water Resources Planning Act of 1965 (P.L. 89-80). 
Water Supply Act of 1958 (P.L. 85-500). 
Abstract: Identification and resolution of existing and emerging 
water resources problems in the United States requires focusing on 
those programs and activities concerning water resources planning, 
management, and development designed to provide adequate 
water supplies and to meet present and future demands. This study 
examined: the Federal role in water resource management; the 
President’s water policy actions; water supply and use trends pro- 
jected from 1975-2000; actual and anticipated water supply prob- 
lems, including pollution, flooding, and shortages; and the optimal 
integration of water quality and water supply programs. 

109098 
Militar)r H0spituI.s Need Stronger GuidaGe on Presidential, VIP, and 
OfJicer Accommodations. HFZD-79-61; B-161475. April 17, 1979. 
24 pp. plus 1 appendix (1 pp.). 
Report to Sen. William Proxmire, Chairman, Joint Economic Com- 
mittee: Priorities and Economy in Government Subcommittee; by 
Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs (1200). 
Contact: Human Resources Division. 
Budget Function: Health: Health Planning and Construction (0554). 
Organlzatlon Concerned: Department of Defense; Department of 
the Navy; Department of the Army; Department of the Air Force; 
Department of the Anny: Walter Reed Army Medical Center; De- 
partment of the Navy: National Naval Medical Center, Bethesda, 
MD; Department of the Navy: Naval Regional Medical Center, 
Camp Pendleton, CA. 
Congresslonal Relevance: Joint Economic Committee: Priorities 
and Economy in Government Subcommittee; Sen. William Prox- 
mire. 
Authortly: B-161475 (1974). 
Abstract: In a 1974 report, GAO recommended that the Depart- 
ment of Defense (DOD) establish criteria for setting up and fur- 
nishing Presidential and other very important person (VIP) accom- 
modations in military hospitals, and instruct the military depart- 
ments to cease the segregation of officers and enlisted personnel in 
existing hospitals and planned facilities. General care nursing units 
in new hospitals wil l  be one-bed, two-bed, or four-bed rooms; how- 
ever, facilities planned before 1973, when these criteria were adopt- 
ed, sometimes contain open bays with more than one bed. Persons 
eligible for free or very inexpensive health care at military medical 
facilities include the President and his family, active duty and 
retired members of the military and their dependents, retired 
enlisted members, and dependents of deceased members. Find- 
ingslConcluswns: The Presidential suite at the Bethesda National 
Naval Medical Center is adequate, but similar facilities were includ- 
ed in the new Walter Reed Medical Center, for patients other than 
the President. The Bethesda suite contains 10 rooms, almost 4 
times the space of the average U.S. single-family home. The Naval 
Regional Medical Center at Camp Pendleton, California, also con- 
tains a Presidential suite, now awaiting conversion to ordinary use, 
although its purpose is not considered by officials there as strictly 
Presidential. The present administration was unaware of this suite 
and regards such a facility in California as unnecessary. The 
Bethesda suite, despite being in the Washington, D.C., area, was 
only occupied for 7 days over a 22-month. It is only used by the 
Presidential family because of security precautions. Current 
Defense criteria for VIP accommodations do not offer much guid- 
ance as to who is entitled to VIP treatment, how many rooms to 
provide, or how to furnish and staff them. Consequently, these 
aspects vary widely among military hospitals. The chief rationale 

,for VIP accommodations has been to allow high-ranking officials to 

continue to function officially while hospitalized, but that does not 
justify luxurious decoration and kitchen equipment. The Navy con- 
tinues to segregate officers and enlisted men and give officers prior- 
ity in the choice of private and semi-private rooms. Recommenda- 
tion To Agencies: The Secretary of Defense should establish criteria 
for Presidential hospital suites, require Defense and White House 
approval prior to the establishment or remodeling of such suites, 
discontinue the Camp Pendleton suite, convert the Walter Reed 
suite to other than VIP use, and determine acceptable uses for the 
Bethesda suite when not in Presidential use. The Navy should be 
directed to discontinue the separation of officer and enlisted 
patients and should follow up to assure hospital compliance. 

109102 
Problems in Preventing the Marketing of Raw Meat and P o w  Con- 
taining Potentially Harmful Residues. HRD-79-10; B-164031(2). 
April 17, 1979. 56 pp. plus 6 appendices (31 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Identification of 
Hazardous Consumer Products (0909). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Food and Drug Administration; Environ- 
mental Protection Agency; Department of Agriculture; Depart- 
ment of Health, Education, and Welfare. 
Congressional Relevance: Congress. 
Authority: Federal Food, Drug, and Cosmetic Act. Federal Meat 
Inspection Act. Poultry Products Inspection Act. Federal Insecti- 
cide, Fungicide, and Rodenticide Act. 
Abstract: Federal efforts to protect consumers from illegal and 
potentially harmful residues of animal drugs, pesticides, and 
environmental contaminants in raw meat and poultry have not 
been effective. It is estimated that 14 percent by dressed weight of 
the meat and poultry sampled by the Department of Agriculture 
(USDA) between 1974 and 1976 contained illegal substances. Resi- 
dues of many of these substances have been found in raw meat and 
poultry, often at levels exceeding established tolerances. The Food 
and Drug Administration, Environmental Protection Agency 
(EPA), and USDA share responsibility for making sure that only 
safe levels of drugs, pesticides, and environmental contaminants 
are present in raw meat and poultry. FindingslConclusions: Efforts 
by the three agencies to protect consumers from iUegal and poten- 
tially harmful residues have not been effective. The extent to which 
the public is exposed to illegal residues has not been accurately 
estimated. Meat and poultry from violative animals is generally 
marketed before violation is discovered and cannot be recalled. 
Actions taken to prevent future shipments of residue-contaminated 
meat and poultry have been inadequate. Recommendation To 
Congress: Congress should amend: the Federal Meat Inspection 
Act and the Poultry Products Inspection Act to authorize USDA to 
quarantine animals from a violative grower and require growers to 
place an identification tag on animals before they are marketed; the 
Federal Food, Drug, and Cosmetic Act to make misuse of an 
animal drug illegal and to authorize the use of civil penalites for 
residue violations; and the Federal Insecticide, Fungicide, and 
Rodenticide Act to better enable the EPA to identify the possible 
misuse of pesticides. Recommendation To Agencies: The Secretaries 
of Agriculture and of Health, Education, and Welfare and the 
Administrator of EPA should improve their programs for prevent- 
ing the marketing of raw meat and poultry containing illegal resi- 
dues. 

1091 27 
Health Effects of Exposure to Herbicide Orange in South Vietnam 
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ShouldBe Resolved. CED-79-22; B-159451. April 6,1979. 28 pp. 
plus 5 appendices (10 pp.). 
Report to Rep. Bennett Stewart; by Elmer B. Staats, Comptroller 
General. 

Issue Area: Environmental Protection Programs: Harmful Effects 
From Exposure to Toxic Pollutants-Reducing Risks to Humans 
and the Environment (2211); Health Programs: Quality Care and 
Its Assurance (1213); International Affairs: International Security 
Through Controls (0607). 
Contact: Community and Economic Development Division. 
Budget Function: National Defense: Defense-Related Activities 
(0054). Veterans Benefits and Services: Hospital and Medical Care 
for Veterans (0703); Natural Resources and Environment: Pollu- 
tion Control and Abatement (0304). 
Organizatlon Concerned: Department of Defense; Veterans Admin- 
istration; Environmental Protection Agency; National Academy of 
Sciences; Office of Management and Budget. 
Congressional Relevance: House Committee on Appropriations; 
House Committee on Government Operations; Senate Committee 
on Governmental Affairs; Senate Committee on Appropriations: 
Defense Subcommittee; Senate Committee on Appropriations; 
Rep. Bennett Stewart. 
Abstract: The Department of Defense carried out military herbicide 
operations in South Vietnam from 1962 to 1971. Herbicide Orange, 
the most widely used herbicide, contains a contaminant, TCDD 
(dioxin), that is highly toxic. Its effects on laboratory test animals 
have been studied; however, long-term health effects on humans 
remain largely unknown. In late 1977, Veterans Administration 
(VA) regional offices began receiving compensation claims from 
veterans who felt that some of their medical problems were caused 
by exposure to herbicides in Vietnam. Vietnam veterans also began 
contacting VA health care facilities to express concerns over possi- 
ble herbicide exposure. By September 1978, about 600 veterans 
had been examined at VA health care facilities and about 450 had 
submitted claims to regional offices. FindingslConcZusions: The 
VA has been hampered by the lack of information on long-term 
health effects of herbicides, and VA has established an interagency 
advisory group to assist in evaluating the medical aspects of herbi- 
cide exposure. Since there are no specific records on herbicide 
exposure, VA is having difficulty identifying veterans who were 
exposed to herbicides. Defense officials believe that those most 
likely to have been exposed were herbicide handlers and aircraft 
crews flying herbicide missions. VA health care facilities have been 
instructed to examine any veteran concerned about herbicide expo- 
sure, and VA regional offices have been instructed to evaluate 
herbicide-related claims. Not all veterans submitting claims to 
regional offices are being referred to VA health care facilities for 
examination, however, and VA regional offices have not been 
instructed to obtain information from military records concerning 
the likelihood of an individual veteran’s exposure to herbicides. 
Recommendation Tu Agencies: The Department of Defense, with 
the assistance and guidance of an appropriate interagency group, 
should conduct a survey of any long-term medical effects on mili- 
tary personnel who were likely to have been exposed to herbicides 
in South Vietnam. The Secretary should also provide guidance to 
ensure that Air Force, Army, and Navy medical fac 
formly monitoring and evaluating possible herbicide-related con- 
cerns of personnel who served in Vietnam. Information developed 
through Defense medical facilities should be coordinated with the 
VA. The Administrator of Veterans Affairs should provide guid- 
ance to ensure that in evaluating herbicide-related claims, regional 
offices obtain all information from military records pertaining to a 
veteran’s possible exposure to herbicides in Vietnam. All veterans 
submitting such claims to regional offices should be encouraged to 
contact VA health care facilities. 

109166 
[Operations of the National Cancer Institute’s Carcinogenesis Pro- 
grams]. HRD-79-51; B-164031(2). March 30, 1979. Released 
April 23. 1979. 10 pp. plus 5 enclosures (41 pp.). 

Report to Rep- Henry A. Waxman; by Philip A. Bernstein (for 
Gregory J. Ahart, Director), GAO Human Resources Division. 

Issue Area: Health Programs: Health Research Keeping Pace With 
the Changes in Disease Patterns (1219); Consumer and Worker 
Protection: Identification of Hazardous Consumer Products (0909). 
Contact: Human Resources Division. 

Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). Health: Health Research and Education (0552); 
Organization Concerned: Food and Drug Administration; Depart- 
ment of Health, Education, and Welfare; National Institutes of 
Health: National Cancer Institute; Tracor-Jitco, Inc., Rockville, 
MD; Litton Industries, Inc. : Litton Laboratories; Hazelton 
Laboratories of America; Gulf South Research Institute. 
Congressional Relevance: House Committee on Appropriations; 
House Committee on Government Operations; Senate Committee 
on Governmental Affairs; Senate Committee on Appropriations: 
Labor, Health, Education, and Welfare Subcommittee; Senate 
Committee on Appropriations; Rep. Henry A. Waxman. 
Authorlty: Government Employees Training Act (5 U.S.C. 41). 
National Cancer Act of 1971 (42 U.S.C. 282). 
Abstract: The carcinogenesis program of the National Cancer Insti- 
tute (NCI) is divided into two separate activities: the carcinogenesis 
testing program and the carcinogenesis research program. In a 
review which focused primarily on the carcinogenesis testing pro- 
gram, GAO addressed program operations involving funding, per- 
sonnel shortages, the extent and causes of the backlog in the review 
and completion of bioassay reports, the efficiency of and need for 
improvements in contract management activities and the adequacy 
of quality controls over bioassay work, and the structure of the pro- 
gram and the emphasis on environmental carcinogens. Find- 
ingslConclusions: NCI has had great difficulty in recruiting scien- 
tists for its carcinogenesis testing program because of the shortage 
of qualified individuals, unattractive employment conditions, and 
because NCI has taken Little initiative to develop the specialists it 
needs. The bioassay backlog occurred because NCI did not require 
the preparation of bioassay reports until 1976 and limited staff has 
been devoted to the project. At least 223 backlog bioassays have 
not been reported to Congress. NCI has not adequately monitored 
Tracor-Jitco’s performance in managing bioassay testing activities. 
As a result, NCI was not aware of the laboratory conditions of sub- 
contractors and did not have important information to use in deter- 
mining the amount of the award fee to be paid to Tracor-Jitco. 
Recommendation To Agencies: The Secretary of the Department of 
Health, Education, and Welfare (HEW) should require the Direc- 
tor of NCI to: (1) determine the total number of bioassays complet- 
ed before July 15,1976, for which results have not been reported by 
NCI and submit a plan for bringing this situation to a conclusion; 
(2) more closely monitor the performance of Tracor-Jitco by mak- 
ing more frequent site visits to the subcontractors’ laboratories and 
by verifying that Tracor-Jitco has required the laboratories to 
correct deficiencies found during inspections; and (3) use the infor- 
mation from site visits made by NCI and inspections of the labora- 
tories as part of the basis for determining the amount of the award 
fee. 
1091 92 
[General Accounting Office Reviews of Department of Agriculture 
Activities]. April 25,  1979. 20 pp. plus 1 appendix (3 pp.). 
Testimony before the Senate Committee on Appropriations: Agri- 
culture and Related Agencies Subcommittee; by Elmer B. Staats, 
Comptroller General. 

Contact: Office of the Comptroller General. 
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Organization Concerned: Department of Agriculture. 
Congressional Relevance: Senate Committee on Appropriations: 
Agriculture and Related Agencies Subcommittee. 
Authority: Soil and Water Resources Conservation Act of 1977. 
Clean Water Act of 1977. 
Abstract: The Department of Agriculture engages in a variety of 
food and conservation programs. Domestic food assistance pro- 
grams, which make up the bulk of Agriculture’s budget, include the 
special supplemental food program for women, infants, and chil- 
dren; the summer food service program; and the food stamp pro- 
gram. There are a variety of benefit gaps and overlaps and adminis- 
trative inconsistencies in the 13 major domestic food assistance pro- 
grams. Conservation programs administered by the Department of 
Agriculture include the water bank program, activities under the 
Soil and Water Resources Conservation Act, erosion control pro- 
grams, and the nonpoint source pollution control program. 
Although progress has been made in collocating field offices at the 
local level, there is substantial potential for additional collocation. 
Review of Agricultural Stabilization and Conservation Service 
management activities showed that the Service’s work measure- 
ment and workload forecasting systems cannot yet be relied on for 
reliable projections of personnel needs. Too many agencies are in- 
volved in the management of international food assistance pro- 
grams. The Farmers Home Administration should develop cost 
projections for subsidized and guaranteed loan programs and 
should incorporate them into its budget requests. The feasibility 
and utility of developing a mission budgeting structure in a step- 
by-step way that would retain the information and visibility now 
provided by the current appropriation account structure is being 
explored by GAO. 

109203 
megulathn of Boarding Homes Where Supplemental Security Income 
Recipients ReszYe]. April 25, 1979. 16 pp. plus 1 attachment (13 

Testimony before the House Select Committee on Aging; by Gre- 
gory J. Ahart, Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Social Security Administration; Depart- 
ment of Health, Education, and Welfare. 
Congressional Relevance: House Select Committee on Aging. 
Authority: Social Security Act. Privacy Act of 1974 (5 U.S.C. 552a 
et seq.). Freedom of Information Act (5  U.S.C. 552). P.L. 94-566, 
55OS(d). 
Abstract: GAO reviewed efforts of the Department of Health, Edu- 
cation, and Welfare (HEW) to insure that Supplemental Security 
Insurance (SSI) recipients were residing in safe and sanitary board- 
ing homes and other facilities. There are over 4 million needy aged, 
blind, and disabled persons receiving these benefits. Among them 
are many mentally disabled and aged persons who required nonin- 
stitutional housing. In 1976, Congress passed the Keys Amendment 
requiring States to establish and enforce safety, sanitation, and civil 
rights standards for group living facilities where significant numbers 
of SSI recipients are likely to reside. States must include these 
standards in their annual publications of their title XX plans, begin- 
ning with fiscal year 1979. There is ample opportunity for the 
exploitation of recipients since HEW has offered the States little 
support and has imposed no penalties for Keys Amendment viola- 
tions. GAO examined boarding homes in Baltimore, Maryland and 
Camden County, New Jersey and found that State-licensed facili- 
ties were generally acceptable in their conditions and operations, 
but that unlicensed or locally licensed accommodations were large- 
ly substandard and required oversight. New Jersey and Maryland 
requested and received permission under the Freedom of Informa- 
tion Act to use the Social Security Administration’s State Data 
Exchange records in order to identify unknown and unlicensed 

PP.). 

boarding homes. With this information, acceptable standards can 
be better enforced. 

109235 
[Eastsound Wastewater Treahnent Project, Eastsound, Washington]. 
CED-79-81; B-166506. April 30, 1979. 8 pp. plus 1 enclosure (1 

Report to Sen. Warren G. Magnuson; by Henry Eschwege, Direc- 
tor, GAO Community and Economic Development Division. 

Issue Area: Environmental Protection Programs: Social and Econo- 
mic Effects on the Public and Private Sectors (2209). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Eastsound Concerned Citizens Commit- 
tee, WA; Environmental Protection Agency: Region X, Seattle, 
WA; Washington: Department of Social and Health Services; San 
Juan County, WA. 
Congressional Relevance: Sen. Warren G. Magnuson. 
Authority: Clean Water Act of 1977. 
Abstract: A sewer project was planned for Eastsound, Washington, 
an unincorporated community on Orcas Island, one of the San Juan 
Island cluster, in Puget Sound. The islands are rural in character, 
with settlements of shops and restaurants, are used primarily for 
recreation, and support numbers of tourists who use the resort and 
park facilities and create a large seasonal population influx. Orcas 
Island residents now use individual septic systems for sewage dis- 
posal. The planned Eastsound sewer system consists of pressure 
sewer collectors and interceptors, a secondary treatment plant, and 
a marine outfall for the treated effluent. The Eastsound Concerned 
Citizens Committee, a group of Orcas Island residents, made 
several allegations regarding the proposed sewer system, question- 
ing the need for such a project and the procedures followed by the 
Environmental Protection Agency (EPA) which permitted the 
project’s funding. FindingslConcluswns: Washington assigns priori- 
ties to sewer projects based on need, and requests EPA funding 
support accordingly. However, GAO found no evidence to support 
the State’s rating of the Eastsound project. It did not use objective 
methods, such as dye and bacteriological tests in assigning priority 
points to the project. Apparently, State officials and the consulting 
engineer relied only on letters expressing concern over local sewage 
disposal problems in deciding to pursue the project. GAO investi- 
gated but found no substantial evidence that the Eastsound water 
supply was being contaminated, nor did GAO find indications that 
the area could not support existing septic systems. The Concerned 
Citizens’ allegation that assessments for the sewage system were 
inequitable was borne out, with rates projected as high as twice the 
EPA-suggested guideline. A meeting was planned, including EPA 
and State personnel and local residents, to review the possibility of 
incorporating low-cost individual systems within the proposed serv- 
ice area and to determine whether the planned scope and design of 
the project are appropriate for the area. 

PP.). 

109240 
[Adequacy of HEW’S Audit of Parke, Davis, and Company’s Swine 
Flu VaccineManufmturing Costs]. HRD-79-73; €3-164031(5). May 
1, 1979. 3 pp. 
Report to Rep. Jack Brooks, Chairman, House Committee on Gov- 
ernment Operations; Rep. George E. Danielson, Chairman, 
House Committee on the Judiciary: Administrative Law and Gov- 
ernmental Relations Subcommittee; Rep. John D. Dingell, Chair- 
man, House Committee on Interstate and Foreign Commerce: 
Energy and Power Subcommittee; Rep. Bob Eckhardt, Chairman, 
House Committee on Interstate and Foreign Commerce: Oversight 
and Investigations Subcommittee; Rep. Henry A. Waxman, 
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Chairman, House Committee on Interstate and Foreign Com- 
merce: Health and the Environment Subcommittee; by Elmer B. 
Staats, Comptroller General. 

issue Area: General Procurement: Reasonableness of Prices Under 
Negotiated Contracts and Subcontracts (1904); Health Programs: 
Direct Delivery Programs of the Federal Government (1216). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Department of Health, Education, and 
Welfare; Merck, Sharp, and Dohme; Merrell National Labora- 
tories; Wyeth Laboratories; Parke, Davis and Co.; Armed Services 
Board of Contract Appeals. 
Congregslonai Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee; 
House Committee on Interstate and Foreign Commerce: Oversight 
and Investigations Subcommittee; House Committee on Interstate 
and Foreign Commerce: Energy and Power Subcommittee; House 
Committee on the Judiciary: Administrative Law and Governmen- 
tal Relations Subcommittee; House Committee on Government 
Operations; Rep. Henry A. Waxman; Rep. Bob Eckhardt; Rep. 
John D. Dingell; Rep. George E. Danielson; Rep. Jack Brooks. 
Abstract: Audits were made by the Department of Health, Educa- 
tion, and Welfare (HEW) on the swine flu vaccine manufacturing 
costs claimed by four manufacturers. This report is concerned with 
the audit work at Parke-Davis, and Company. HEW encountered a 
problem in determining how to evaluate the reasonableness of over 
$200,000 of claimed general and administrative expenses, and it 
was proposed that HEW consider using the cost of goods sold as a 
basis for evaluation. Parke-Davis included in its cost claim about 
$1.4 million for producing a Shope strain vaccine which was mistak- 
enly produced for the swine flu program. The HEW contracting of- 
ficer determined that these costs are ineligible for reimbursement 
because the vaccine failed to meet contract specifications. Parke- 
Davis has appealed the contracting officer’s decision to the Armed 
Services Board of Contract Appeals. As a result, Shope vaccine 
costs were not subject to audit. The negotiation process could take 
several months for each manufacturer because the HEW auditors 
recommended major cost disallowances on each contract. 

109243 
How Can Workplace Injuries Be Prevented? The Answers May Be in 
OSHA Files. HRD-79-43; B-163375. May 3, 1979. 42 pp. plus 4 
appendices (1 1 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Death and Serious 
Disability Caused by Workplace Safety Hazards (0910). 
Contact: Human Resources Division. 
Budget Function: Health: Consumer and Occupational Health and 
Safety (0559). Health: Prevention and Control of Health Problems 
(0553). 
Organization Concerned: Occupational Safety and Health Adminis- 
tration. 
Congressfonal Relevance: Congress. 
Authority: Occupational Safety and Health Act of 1970 (29 U.S.C. 
651). 
Abstract: The Occupational Safety and Health Administration 
(OSHA) and State compliance officers investigate over 5,000 seri- 
ous, work-related accidents annually. OSHA has information in its 
files on the causes of these accidents which could be used to 
develop accident prevention measures and to determine to what 
extent fatal accidents could have been avoided had safety and 
health regulations been enforced, what standards need to be 
developed or revised, and what violations cause death or serious 
accidents. FindingslConcZuswns: Coded information in the OSHA 
data system did not provide the detail needed to identify accident 

causes and trends accurately. Some relevant information was not 
collected or reported, and data items were categorized in ways that 
limited comparability. There was no coordination of data collection 
and analysis to insure that the system met management’s needs. 
Investigation, education, and training programs were not focused 
on the industries and occupations most frequently having serious 
accidents. Information from accident investigations was not being 
used to direct program efforts; as a result, some workplace hazards 
causing fatalities were not covered by standards. Recommendation 
To Agencies: The Secretary of Labor should direct OSHA to: 
define and designate data collection and analysis responsibility so 
that program offices’ needs are recognized in data systems designs; 
revise reporting procedures to classify and describe hazards and 
countermeasures more accurately; list hazards warranting special 
emphasis in standards development, enforcement, education and 
training; provide data to industries and labor groups; collect and 
incorporate information on State accident investigations; and 
require each major program office to report annually on its activi- 
ties and achievements. 

109265 
[Eastsound Wastewater Treatment Project]. CED-79-80; B-166506. 
April 30, 1979. 8 pp. plus 1 enclosure (1 pp.). 
Report to Sen. Henry M. Jackson; by Henry Eschwege, Director, 
GAO Community and Economic Development Division. 

Issue Area: Environmental Protection Programs: Social and Econo- 
mic Effects on the Public and Private Sectors (2209). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Eastsound Concerned Citizens Commit- 
tee, WA; Environmental Protection Agency: Region X, Seattle, 
WA; Washington: Department of Social and Health Services; San 
Juan County, WA. 
Congressional Relevance: Sen. Henry M. Jackson. 
Authority: Clean Water Act of 1977. 
Abstract: A sewer project was planned for Eastsound, Washington, 
an unincorporated community on Orcas Island, one of the San Juan 
Island cluster, in Puget Sound. The islands are rural in character, 
with settlements of shops and restaurants, are used primarily for 
recreation, and support numbers of tourists who use the resort and 
park facilities and create a large seasonal population influx. Orcas 
Island residents now use individual septic systems for sewage dis- 
posal. The planned Eastsound sewer system consists of pressure 
sewer collectors and interceptors, a secondary treatment plant, and 
a marine outfall for the treated effluent. The Eastsound Concerned 
Citizens Committee, a group of Orcas Island residents, made 
several allegations concerning the proposed sewer system, ques- 
tioning the need for such a project and the procedures followed by 
the Environmental Protection Agency (EPA) which permitted the 
project’s funding. FindingslConcluswns: Washington assigns priori- 
ties to sewer projects based on need, and requests EPA funding 
support accordingly. However, GAO found no evidence to support 
the State’s rating of the Eastsound project. It did not use objective 
methods, such as dye and bacteriological tests in assigning priority 
points to the project. Apparently, State officials and the consulting 
engineer relied only on letters expressing concern over local sewage 
disposal problems in deciding to pursue the project. GAO investi- 
gated but found no substantial evidence that the Eastsound water 
supply was being contaminated, nor did GAO find indications that 
the area could not support existing septic systems. The Concerned 
Citizens’ allegation that assessments for the sewage system were 
inequitable was borne out, with rates projected as high as twice the 
EPA-suggested guideline. A meeting was planned, including EPA 
and State personnel and local residents, to review the possibility of 
incorporating low-cost individual systems within the proposed 
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service area and to determine whether the planned scope and 
design of the project are appropriate for the area. 

109276 
Opportunities for Improving Hospital Purchasing, Inventory Manage- 
ment and Supply Distribution. Part I ;  Study of Purchasing and 
Materials Management Functions in Private Hospitals. PSAD- 

By Elmer €3. Staafs, Comptroller General. 
This is Part I of a two-part study. 

Contact: Procurement and Systems Acquisition Division. 
Budget Function: Procurement--Other Than Defense (1007). 
Abstract: The purchasing, inventory management, and supply dis- 
tribution practices of 21 short-term, general purpose hospitals were 
studied. Results of the study showed that centralization, which is 
essential to cost containment programs, was not employed to the 
fullest in hospital purchasing functions. Strong central management 
would maximize competition. value analysis, standardization, 
group purchasing, information sharing, accountability, and internal 
controls. Centralizing the responsibility for supplies provides an 
opportunity to improve inventory management. With centralized 
management, there is less risk of excessive buildup, shrinkage, lost 
charges, and obsolescence. Hospitals should assure that formal pur- 
chasing and inventory control procedures consistent with those 
used for general purchases are developed for pharmaceuticals. 
These procedures should include a system of internal controls to 
safeguard the integrity of all transactions and provide a mechanism 
for monitoring the pharmacy’s purchasing performance. Maximum 
advantage should be taken of cost reducing techniques of pharma- 
ceuticals such as group purchasing and competitive bidding. Food 
purchasing practices indicated a need for improvement because 
food buyers have not: used quantitative methods for determining 
order quantities. reorder points, and inventory levels; maximized 
competition or participated in group purchasing; selected less 
expensive grades of food products; or established adequate internal 
controls. Hospitals have not solicited competition before purchas- 
ing contractual services. Responsibility for selecting contractors 
and monitoring performance was frequently decentralized. 

79-58A. April 1979. 33 pp. 

109277 
Opportunities for Improving Hospital Purchasing, Inventory Manage- 
ment and Supply Distribution. Part 11; Checklist and Guidelines for 
Evaluating Purchasing and Materials Management Functions in 
Private Hospitals. PSAD-79-58B. April 1979. 54 pp. 
By Elmer B. Staats, Comptroller General. 
This is Part I1 of a two-part study. 

Contack Procurement and Systems Acquisition Division. 
Budget Function: Procurement--Other Than Defense (1007). 
Abstract: Following a study of purchasing and other materials man- 
agement functions in 21 short-term, general purpose hospitals, a 
checklist and audit guide were developed to give hospitals guidance 
in evaluating and improving their systems. The review of operation- 
al controls covers the following topics: authority and responsibility; 
purchasing; inventory management; distribution of medical s u p  
plies, suigical supplies, and linen; pharmaceutical purchasing and 
inventory management; food service; and audit evaluation. 
Detailed audit steps to be applied by departments that are responsi- 
ble for purchasing, inventory management, medical-surgical supply 
distribution, linen control, and contracted services are listed. Hos- 
pitals with an internal audit staff may incorporate use of the audit 
guide into the operational audit functions; otherwise, this work can 
be assigned to the purchasing manager, an administrative staff 
member. or a task force of managers. The results should be com- 
municated directly to the administrator. 

109285 
[Emergency Preparedness Around Nuclear Powerplants]. May 7, 
1979. 11 pp. 
Testirnorry before the House Committee on Government Opera- 
tions: Environment, Energy and Natural Resources Subcommittee; 
by J. Dexter Peach, Director, G A O  Energy and Minerals Division. 

Contact: Energy and Minerals Division. 
Organization Concerned: Federal Emergency Management Agency; 
Nuclear Regulatory Commission; Environmental Protection Agen- 
cy. 
Congressional Relevance: House Committee on Government 
Operations: Environment, Energy and Natural Resources Subcom- 
mittee. 
Abstract: The Nuclear Regulatory Commission (NRC), which regu- 
lates commercial nuclear powerplants, requires utilities to develop 
and test onsite emergency plans. In the event of a nuclear accident, 
prompt notification of State and local officials is the most important 
step. NRC considers that State and local authorities are responsible 
for the evacuation and sheltering of people living near the nuclear 
facility. It is apparent that: too little attention has been given to 
insuring that State and local governments develop and test cornpre- 
hensive nuclear emergency plans; emergency planning zones 
around nuclear powerplants are too small; and people living near 
nuclear powerplants are not well informed of potential hazards or 
emergency procedures. NRC should allow nuclear powerplants to 
begin operating only where State and local emergency response 
plans meet all of the NRC planning criteria. Although local author- 
ities are the first to respond to a nuclear accident, they do not have 
the expertise or capabilities to determine whether any health haz- 
ards might exist. Local authorities depend on NRC to provide them 
with such information, but NRC has not always done this. G A O  
recommends that emergency planning zones around nuclear power- 
plants should be increased to a minimum of 10 miles. NRC should 
require that people living near nuclear facilities are provided with 
information about potential hazards and emergency actions 
planned. The Federal Emergency Management Agency (FEMA) 
was recently established to bring together Federal responsibilities 
for wartime and peacetime emergency planning. G A O  believes 
that FEMA rather than NRC should make policy and coordinate 
radiological emergency response planning. 

109286 
[Comments on Proposed GAO Report Entitled “Conditions of Older 
People: National Information System Needed”]. May 21, 1979. 11 
pp. plus 2 appendices ( 2  pp.). 
Testimony before the Senate Special Committee on Aging; by Gre- 
gory J .  Ahart, Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare: Administration on Aging; Department of Health, Educa- 
tion, and Welfare. 
Congressional Relevance: House Select Committee on Aging: 
Human Services Subcommittee; Senate Special Committee on 
Aging. 
Abstract: The information needed to deliver home care services to 
older Americans is currently spread piecemeal throughout Federal, 
State, local, and private agencies. Based on its study of the well- 
being of older people in Cleveland, Ohio, GAO believes that a 
national information system could be used in multiprogram evalua- 
tions to measure the current conditions of older people and identify 
the current cost of helping them, demonstrate the beneficial effects 
of this help, and aid in the estimation of future costs for services 
nationwide, including alternative forms of aid. Information con- 
tained in the G A O  data base would be useful to researchers, 
planners, service providers, and policymakers. A national system 
based on GAO data and methodology, penodically expanded and 
updated, could assist in future long-term planning. 
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ing ones. Viable, well-managed HMO’s should need no more than 
$4 million to cover operating losses and should be able to achieve 
financial independence within 5 years after becoming qualified. 
FindingslConcluswns: In order to minimize the Government’s risk 
on loans to HMO’s, the Department of Health. Education, Wel- 
fare (HEW) needs to develop a strategy to assess the financial 
soundness of an HMO. The key to financial success by an HMO is 
its ability to charge competitive rates which generate sufficient 
revenues per member to cover the costs of operation and provide 
sufficient additional funds. As of April 1979, HEW had not issued 
formal policies for administering the HMO loan program. Recom- 
menabtion To Agencies: The Secretary of HEW should: (1) establish 
a development strategy which guides new HMO’s to plan for only 
enough staff and facilities to enroll and serve enough members dur- 
ing their initial stages of operation; (2) assign enough staff to com- 
plete work on policies for the deficit loan program and regulations 
and policies for the ambulatory health care facility loan program; 
(3) assess the impact of the ambulatory health care facility loan pro- 
gram on the workload of the Office of Health Maintenance 
Organization’s Loan Branch to assure that the branch is adequately 
staffed when the new loan program begins; (4) take action needed 
to assure that required reports from qualified HMO’s are submitted 
more promptly; (5 )  assess the impact of an increasing number of 
qualified HMO’s on the Office’s ability to monitor their compliance 
so that additional staff can be assigned promptly; (6) give priority 
to validating HMO report data; (7) develop improved grant pro- 
gram guidance for regional offices as soon as possible; and (8) pub- 
lish guidelines defining the requirements for qualified HMO’s as 
soon as possible. 

109293 
Labor Department Is Strengthening Procedures To Recover Costs for 
Federal Employees’ Injuries Caused by Third Parties. HRD-79-36; 
B-157593. May 9, 1979. 17 pp. plus 1 appendix (7 pp.). 
Report to Congress; by Robert F. Keller, Acting Comptroller Gen- 
eral. 

Issue Area: Income Security and Social Services: Programs To Pro- 
tect the Income of Working Americans (1306); Personnel Manage- 
ment and Cornpensation (0300). 
Contact: Human Resources Division. 
Budget Function: Income Security: Federal Employee Retirement 
and Disability (0602). 
Organizatlon Concerned: Department of Labor; United States Post- 
al Service; Office of Workers’ Compensation Programs. 
Congressional Relevance: Congress. 
Authorlty: Federal Employees’ Compensation Act (5 U.S.C. 8101). 
Abstract: Millions of dollars in compensation costs for Federal civil- 
ian employees are not being recovered for work-related injuries 
caused by third parties. FindingslConclusions: The Department of 
Labor (DOL) has given identification and recovery of third-party 
actions a low priority. An additional $4.7 million might have been 
recovered in three DOL district offices during the 3-year period 
reviewed if more aggressive collection action had been taken. 
Several general procedural changes implemented by DOL during 
the review were inadequate due to deficiencies in management con- 
trols, training, staffing considerations at the regional solicitors’ 
offices, and to the fact that identification of potentially recoverable 
claims was left largely to the discretion of the claims examiners. In 
many cases, employees initiated recovery actions by retaining their 
own attorneys, who then informed DOL that cases were being pur- 
sued. Only minimal time would be required during the initial 
review for claims examiners to identify potentially recoverable 
claims and for the regional solicitor’s staff to notify the injured 
employees of their third-party responsibilities and benefits. Recom- 
mendation To Agencies: The Secretary of Labor should require that 
the Assistant Secretary for Employment Standards and the Solici- 
tor of Labor: revise the claims processing procedures and establish 
effective management controls to assure that potentially recover- 
able claims are identified and recovery pursued when warranted; 
train personnel as required; and determine and request the re- 
sources needed to effectively carry out the DOL responsibilities. 

109304 
Health Maintenance Organizations: Federal Financing Is Adequate 
but HEW Must Continue Improving Program Management. HRD- 
79-72; B-164031(5). May 1, 1979. 53 pp. plus 5 appendices (40 

Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Health Maintenance Organizations’ 
Compliance With Law (1214). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organlzation Concerned: Department of Health, Education, and 
Welfare; Health Alliance of Northern California, San Jose, CA; 
Sound Health Association, Inc.. Tacoma, WA; Department of 
Health, Education, and Welfare: Office of Health Maintenance 
Organizations. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Labor and Human Re- 
sources; Congress. 
Authority: Health Maintenance Organization Act of 1973 (P.L. 

Abstract: Federal grants and loans are adequate to help develop 
new health maintenance organizations (HMO’s) and expand exist- 

PP.1. 

93-222). 

109352 
[Management and Effectiveness of HEW’S 1978-79 Flu Program]. 
HRD-79-77; B-164031(5). May 14. 1979. 2 pp. plus 1 enclosure 

Report to Joseph A. Califano, Jr., Secretary, Department of 
Health, Education, and Welfare; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs: Surveillance, Screening, Early Inter- 
vention, and Control Activities To Reduce the Incidence of 
Disease (121 1). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organiratlon Concerned: Department of Health, Education, and 
Welfare. 
Congresslonai Relevance: House Committee on Appropriations; 
House Committee on Government Operations; Senate Committee 
on Human Resources: Health and Scientific Research Subcommit- 
tee; Senate Committee on Appropriations; Senate Committee on 
Governmental Affairs; Sen. Richard S. Schweiker. 
Abstract: The management and effectiveness of the 1978-79 flu pro- 
gram were reviewed. Liability claims against the Federal Govern- 
ment were examined to determine the current status of claims aris- 
ing out of all Federal immunization programs, particularly the 
swine flu program. Recommendation To Agencies: The Secretary of 
the Department of Health, Education, and Welfare should give 
greater consideration to the extent and severity of flu expected, the 
extent of demand measured in the target population, and the capa- 
bility of existing public and private settings to meet the demand. 
Also, a time-phased approach to the program needs to be estab- 
lished similar to that already established for dealing with potential 
flu pandemics. 

(15 PP.). 
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109358 
The Medicare Hospital Certifiation System Needs Refom. HRD- 
79-37; B-164031(4). May 14, 1979. 38 pp. plus 2 appendices (10 

emergencies around nuclear facilities unless FEMA assumes this 
responsibility through administrative action. As the focal point for 
Federal emergency planning and preparedness activities, FEMA, 

PP.1. 
Report to Congress; by Elmer B. Staats, Comptroller General. 

lSSU0 Area: Health Programs (1200); Health Programs: Quality 
Care and Its Assurance (1213). 
Contact: Human Resources Division. 
Budget Function: Health (0550). Health: Health Care Services 
(0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Joint Commission on Accreditation of Hospitals. 
Congresslonal Relevance: Congress. 

not NRC, should make policy and coordinate radiological emer- 
gency response planning as a part of its overall emergency planning 
and preparedness activities. 

109396 
Codisposal of Garbage and Sewage Sludge-A Promising Solution io 
Two Problems. CED-79-59; €3-166506. May 16,1979. 45 pp. plus 1 
appendix (1 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Abstract: The Department of Health, Education and Welfare 
(HEW) is required by law to certify that all hospitals participating 
in the Medicare program are providing quality care to patients. 
Hospitals accredited by the Joint-’Commission on Accreditation of 

Issue Area: Energy: Effect of Federal Financial Incentives, Tax Pol- 
icies, and Regulatory Policies on Energy Supply (1610); Environ- 
mental Protection Programs: Solid Waste Disposal and Resource 
Recovery (2206); Materials: Renewing Resources (1810). 

Hospitals (JCAH) are automatically certified except for two 
requirements. FindingslConclusions: The certification system has 
problems caused by a limited capacity to measure the quality of 
hospital care, differences in standards used by HEW and JCAH, 
differences in how States and JCAH conduct surveys and apply 
standards, and ineffective monitoring of States’ activities. HEW 
must improve its policy guidance and monitoring activities at all 
levels, including controls for discovering and correcting weaknesses 
in JCAH, the regional offices, and the States. Recommenrlation To 

Contact: Community and Economic Development Division. 
Budget Functlon: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Transportation and Commerce Subcommittee; 
House Committee on Public Works and Transportation; Senate 
Committee on Environment and Public Works; Senate Committee 
on Appropriations: HUD-Independent Agencies Subcommittee; 

Congress: Congress should revitalize the Medicare certification sys- 
tem for hospitals by requiring HEW to contract with JCAH to con- / 

duct all certification surveys, use Federal surveyors to survey 
nonaccredited hospitals and validate accredited hospitals, or signifi- 
cantly improve the existing system. Recommendation To Agencies: 
The Secretary of HEW should regularly review and update the con- 
ditions of participation, making sure they are specific enough to 

Congress. 
Authorlty: Resource Conservation and Recovery Act of 1976. 
Clean Water Act of 1977 (P.L. 95-217). Federal Water Pollution 
Control Act (33 U.S.C. 1251 et seq.). Marine Protection, Re- 
search, and Sanctuaries Act of 1972 (P.L. 95-153; 33 U.S.C. 1401). 
Department of Energy Act of 1978--Civilian Applications (P.L. 
95-238). Clean Air Act (P.L. 95-95). 

enable surveyors to establish compliance or noncompliance; define 
the relationship between Medicare conditions and JCAH stand- 
ards, establishing equivalencies or waivers where requirements 
differ; determine what constitutes compliance with the conditions; 
and improve the accuracy of the computer system so it can be used 
to monitor certified and accredited hospitals. 

109390 
[Emergency Preparedness Around Nuclear Facilities]. May 16,1979. 

Testimony before the House Committee on Armed Services: Mili- 
tary Installations and Facilities Subcommittee; by J. Dexter Peach, 
Director, GAO Energy and Minerals Division. 

Contact: Energy and Minerals Division. 
organization Concerned: Federal Emergency Management Agency; 
Nuclear Regulatory Commission; Federal Preparedness Agency; 
Defense Civil Preparedness Agency; Federal Disaster Assistance 
Administration; Department of Energy; Department of Defense. 
Congresslonal Relevance: House Committee on Armed Services: 
Military Installations and Facilities Subcommittee. 
Abstract: The recent accident at the Three Mile Island nuclear 
powerplant underscores the need for sound nuclear emergency 
preparedness at all government levels. Since 1973, three Federal 
agencies have had primary planning and coordination responsibility 
for general civil emergency preparedness and response: the Federal 
Preparedness Agency, the Defense Civil Preparedness Agency, 
and the Federal Disaster Assistance Administration. Under a 
planned executive order, these three agencies will be incorporated 
into the new Federal Emergency Management Agency (FEMA). 
FEMA brings together the Federal responsibilities for peacetime 
and wartime emergency planning. However, the Nuclear Regulato- 
ry Commission (NRC) will retain its responsibility for assisting 
State and local governments develop plans for responding to 

13 PP. 

Abstract: The process of using thermal techniques in the codisposal 
of sewage sludge and municipal garbage was examined in order to 
determine why the implementation of codisposal has been limited. 
Codisposal is the integrated processing of garbage and sewage 
sludge through burning in which garbage is used as a fuel in sludge 
drying. The volume of both wastes requiring ultimate disposal is 
greatly reduced. Two basic codisposal approaches exist: one uses 
garbage incineration equipment, while the other uses the combusti- 
ble portion of processed garbage as the auxiliary fuel source in 
sludge incinerators. Coincineration in garbage burning incinerators 
appears to be the most developed of the technologies. Find- 
ingslConcZusions: Numerous factors have limited codisposal devel- 
opment, including early technological failures and the availability 
of less costly disposal methods. By the mid-l970’s, only a handful 
of facilities were operating. A restrictive Federal funding policy and 
institutional barriers have also hindered implementation. Codispo- 
sal requires a major capital investment; therefore, the availability 
of Federal construction money can strongly influence whether or 
not codisposal wil! be implemented. Institutional barriers have lim- 
ited codisposal development because sludge and garbage are often 
disposed of by different governmental departments or political sub- 
divisions. A similar lack of coordination exists to some extent 
within the Environmental Protection Agency. 0047.ft BI Recom- 
mendation To Agencies: The Administrator of the Environmental 
Protection Agency should undertake research to identify and 
analyze the impact of thermal codisposal on health and the environ- 
ment. Results of the research should be disseminated to agency 
regional offices and to cognizant State and local officials. The 
Administrator should require that planned agency evaluations of 
codisposal projects provide for developing and disseminating actual 
operating cost data which cognizant officials can use in evaluating 
disposal options. A construction grants funding policy should be es- 
tablished which, to the extent allowed under existing legislative au- 
thority, would provide at least the same level of funding for 
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fringe benefits not otherwise specifically authorized, and require 
that home health agencies provide specific reporting on the salaries 
and fringe benefits furnished to individual employees. Finally, the 
Secretary of HEW should direct the Administrator of HCFA to 
require prior intermediary approval of home health agency con- 
tracts whose costs exceed a specified amount or whose term 
exceeds a specified period of time. 

deserving codisposal projects as for single-purpose sludge-only dis- 
posal options. The Administrator should require that States and 
local communities consider codisposal technology as a possible 
alternative during the areawide planning program authorized under 
the Federal Water Pollution Control Act and also as part of the Re- 
source Conservation and Recovery Act planning activities. 

109398 
Home Health Care Services-Tighter Fiscal Controls Needed. HRD- 
79-17; E-164031(3). May 15, 1979. 38 pp. plus 3 appendices (10 

Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Fraud and Abuse Exist in the Financ- 
ing Program (1206); Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). Health 
(0550). 
Organization Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; House Committee on Ways and Means; Senate 
Committee on Governmental Affairs: Permanent Subcommittee 
on Investigations; Senate Committee on Finance; Senate Commit- 
tee on Appropriations: Labor, Health, Education, and Welfare 
Subcommittee. 
Authority: Health Insurance for the Aged. Social Security Amend- 
ments of 1972. 
Abstract: As of June 1978, there were 2,612 agencies certified by 
Medicare to provide home health care. A detailed audit was con- 
ducted at 11 home health agencies to verify that the costs claimed 
for Medicare were in fact incurred, allowable, reasonable, and 
properly reported. This review focused on proprietary and private 
nonprofit agencies. FindingslConclusions: GAO found wide vari- 
ances and inadequacies in Medicare’s reimbursement procedures 
for home health care. The management and clerical costs for two 
home health agencies in Louisiana that were comparable in size 
were $291,400 and $129,000. A comparison of two agencies in 
Florida showed wide variances in personnel salaries. The number 
of nonprofit home health agencies has grown significantly in recent 
years. One reason is because of the efforts of some for-profit organ- 
izations which assist in the establishment of such agencies and sub- 
sequently do business with them. GAO believes that there is pro- 
gram abuse because of the following examples: (1) the newly creat- 
ed agencies obtain services from the for-profit organizations 
without the benefit of competition; (2) the contracts of two for- 
profit organizations were for an excessive period of time (35 years 
and 29 years); (3) some for-profit organizations used facilities of 
the nonprofit agencies to conduct their business at the expense of 
the Medicare program; (4) some services under the contracts may 
be unnecessary for providing home health services; and (5) fre- 
quent examples of self-dealing were noted between the for-profit 
organizations and the home health agencies. Recommendation To 
Agencies: The Secretary of the Department of Health. Education, 
and Welfare (HEW) should direct the Administrator of the Health 
Care Financing Administration (HCFA) to develop the cost limits 
under Section 223 of the Social Security Amendments of 1972 for 
individual home health care cost elements where this is appropri- 
ate. The Secretary of HEW should also direct the Administrator of 
HCFA to emphasize to providers that costs claimed under Medi- 
care must be documented, require intermediaries to test the adher- 
ence of providers to the documentation requirements, clarify and 
strengthen program instructions for the specific types of promotion- 
al activities that are allowable, require providers to document the 
scope and nature of the duties of agency employees often designat- 
ed as discharge planners or hospital coordinators, emphasize to 
home health providers that prior approval is required for those 

PP.). 

109421 
Federal Actions Are Needed To Improve Safety and Security of 
Nuclear Materials Transportatkn. EMD-79-18; B-164105. May 7, 
1979. 38 pp. plus 5 appendices (30 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact: Energy and Minerals Division. 
Budget Function: Energy: Energy Information, Policy, and Regula- 
tion (0276). Energy (0270); Transportation: Other Transportation 
(0407). 
Organization Concerned: Department of Energy; Nuclear Regulato- 
ry Commission; Department of Transportation: General Services 
Administration; Federal Emergency Management Agency. 
Congressional Relevance: House Committee on Appropriations; 
Senate Committee on Appropriations: Transportation Subcommit- 
tee; Congress. 
Authority: President’s Reorganization Plan No. 3. Atomic Energy 
Act of 1954. Hazardous Materials Transportation Act. 4 C.F.R. 

Abstract: Federal agencies responsible for the safe transportation of 
nuclear materials have not developed and enforced policies and 
regulations which adequately protect the public from exposure to 
radiation during shipments. The Department of Transportation 
(DOT), the Nuclear Regulatory Commission (NRC), and the De- 
partment of Energy (DOE) have responsibilities for the safe and 
secure transportation of nuclear materials. These agencies could 
strengthen their safety and security procedures. Find- 
ingslConclusions: Inspection procedures do not adequately assure 
that containers meet Federal safety specifications. DOT and NRC 
allow levels of radioactive contamination of packages and transport 
vehicles which are unnecessarily high. Neither DOT nor NRC ade- 
quately inspects shippers and carriers for compliance with Federal 
transportation regulations. DOE and NRC require special security 
measures for shipments of weapons-grade plutonium and highly 
ennched uranium when the amount being transported reaches a 
specified quantity called the strategic level. However, current Fed- 
eral regulations for protecting less than strategic quantities are 
inadequate. Neither DOT nor NRC has the authority to require 
States to develop emergency plans for transportation accidents 
involving nuclear materials. Over 20 percent of the States, howev- 
er, have passed legislation or regulations governing the transporta- 
tion of radioactive materials. Recommendation To Agencies: The 
Chairman of NRC and the Secretary of Energy should: perform 
periodic. independent physical inspection and testing of nuclear 
materials packages on a random basis during fabrication and after 
repeated use: jointly develop a graduated scale of security meas- 
ures for the transportation of special nuclear materials, taking into 
account the dispersal hazard of plutonium: and take immediate 
action to preclude consolidation of several nuclear materials ship- 
ments that together exceed the strategic levels. The Chairman of 
NRC should also amend regulations to require receivers of radioac- 
tive materials to monitor Type A packages for radiation levels. The 
Chairman of NRC and the Secretary of Transportation should 
reduce permissible contamination levels for packages and vehicles, 
expand their use of existing State resources to assure that carriers 
comply with Federal regulations regarding radioactive materials 
transportation, and continue their efforts to develop consistent 

20.2(b)(l). 4 C.F.R. 20.1. B-192407 (1978). B-193527 (1979). 
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regulations for packaging low specific activity radioactive materials. 
The Secretary of Transportation should randomly inspect and test 
packages that are required to meet performance specifications, 
develop a program of coordination with State governments for 
regulating the transportation of radioactive materials, and expedite 
the efforts of DOT to develop a routing regulation for radioactive 
materials shipments. The Acting Administrator of the Federal E- 
mergency Management Agency should assume the responsibility 
for making policy and coordinating radiological emergency 
response planning for nuclear transportation accidents, and he 
should expedite the development of Federal guidelines for State 
and local planning. 
109423 
Questions on the Future of Nuclecrr Power: lmpliccrtins and Trade- 
Offs. EMD-79-56; B-164105. May 21, 1979. 27 pp. 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue A r a  Energy: Making Nuclear Fission a Substantial Energy 

Contact: Energy and Minerals Division. 
Budget Function: Energy: Energy Supply (0271). 
Organlzatlon Concerned: Nuclear Regulatory Commission; Depart- 
ment of Energy. 
Congressional Relevance: Congress. 
Abstract: A report providing a perspective on the future role of 
US. nuclear power was prepared by GAO, assessing the impact of 
nuclear growth on the national energy system. Nuclear reactors 
account for only a fraction of present installed capacity, but nuclear 
power has been the major growth factor for U.S. electricity. 
Nuclear growth can vastly increase domestic energy supply, but the 
desirability of continuing current trends has been questioned in 
heated and protracted discussions, particularly in the wake of the 
Three Mile Island, Pennsylvania, incident. The desirability and 
necessity of nuclear power have been questioned as to waste dis- 
posal, nuclear proliferation, cost effectiveness, safety, and the 
demand for electricity. The subject merits serious consideration 
because it is one of a handful of domestic energy sources, it prom- 
ises increased electric capacity, and it does not produce carbon 
dioxide. The view of nuclear power as the energy source of last 
resort implies other options permitting the minimization of the 
nuclear role while increasing the energy supply, reducing imports, 
and meeting electrical demand. The two available major options 
are conservation of electricity and the substitution of coal for 
nuclear power. Prospects for a continuing diminution in the growth 
of electricity demand seem bleaker in view of dwindling world oil 
supplies and the chances that electricity will be used to replace oil 
in some applications. The analysis of the effects of different levels 
o! nuclear energy by GAO is predicated on four assumptions: U.S. 
cod production will reach 2 billion tons annually by 2000, oil and 
gas generation of electricity will remain at present levels from 1977 
through 1985, hydroelectric output will grow at 2 percent per year, 
and other energy sources will double from 1977 and every 5 years 
thereafter. FindingslConcluswns: If actions are taken to limit or 
halt the growth of nuclear power, serious shortfalls could occur in 
the next 5 to 10 years unless electricity demand is curbed or coal 
production is increased. Other workable possibilities include reduc- 
tions in coal consumption outside the electrical sector, unexpected- 
ly sharp growth in solar and geothermal power, or severe cutbacks 
in electrical consumption. In any event, coal is bound to become 
scarce for nonelectrical uses. The conclusions reached by GAO 
were based on rather conservative estimates of the future power 
picture, but it would not be prudent to make projections based on 
technologies which are still in the research and development stage. 
109440 
[AUegatiOns That the Milwaukee Indian HeaZth Board Mismanaged 
Federal Funds]. HRD-79-83; B-164031(5). May 21, 1979. 5 pp. 

source (1608). 

Report to Sen. William Proxmire; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs: Direct Delivery Programs of the Fed- 
eral Government (1216). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Health Services Administration: Indian 
Health Service: Milwaukee Indian Health Board; Wisconsin: De- 
partment of Health and Social Services. 
Congressional Relevance: Sen. William Proxmire. 
Abstract: An investigation was conducted of the Milwaukee Indian 
Health Board. The allegations included the mismanagement of 
Federal funds in salary increases and bonuses, a consulting fee 
paid, a reduction in grant aid, and overall poor management of 
funds. FindingslConcluswns: Increases in program budgets were 
verified with the growth of the organization. Many local adminis- 
trators of programs or organizations with budgets comparable to 
that of the Board received salaries larger than the executive direc- 
tor of the Milwaukee Indian Health Board. According to an Indian 
Health Service project officer, the bonuses paid to the executive 
director were attempts to keep him from accepting other job offers. 
The personnel files of the 55 persons employed by the Board were 
reviewed to determine if the Board employees had received salary 
increases comparable to those of the executive director. According 
to the allegation, the Board’s funding had been reduced partly 
because of mismanagment. However, the funding reduction re- 
ferred to involves a grant award from the Wisconsin Department of 
Health and Social Services for maternal and child health services. 
During 1978, the Board was audited by an independent certified 
public accountant and the Wisconsin Department of Health and 
Social Services and evaluated in program or technical reviews. 
None of the reviews disclosed mismanagement. 

109443 
Coast G d  Action Needed To Promote Safer Marine Transportafion. 
CED-79-37; B-164497(2). May 21,1979. 35 pp. plus 3 appendices 

Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Transportation Systems and Policies (2400). 
Contact: Community and Economic Development Division. . 
Budget Function: Transportation: Water Transportation (0406). 
Organization Concerned: Department of Transportation; United 
States Coast Guard. 
Congressional Relevance: Congress. 
Abstract: Navigational aids systems help insure safe marine trans- 
portation and the Coast Guard is responsible for maintaining 
50,000 aids to navigation ranging from buoys to computerized 
vessel traffic management systems. Aids to navigation become 
more important as marine traffic increases. FindingslConciusions: 
Increased marine traffic and volume of cargo, including hazardous 
material, has led to a growing number of serious accidents. In 1977, 
2,330 collisions, rammings, or groundings incurred losses of more 
than $89 million. Recommendation To Agencies: The Coast Guard 
can improve its response to aid discrepancies by establishing per- 
formance standards based on sound data rather than intuitive judg- 
ment; making greater use of specially trained and equipped repair 
teams; changing its personnel practices, especially its policy of 
transferring staff every 2 years; maintaining an adequate inventory 
of spare aids and parts by reducing aid losses caused by adverse 
weather; and reassessing workload distribution for buoy and con- 
struction tenders. Coast Guard management of the aids can be im- 
proved by exercising its discretionary authority to mark sunken 
vessels and assuring removal of the vessels by the owners or the 
Corps of Engineers, establishing procedures for consulting and 

(25 PP.). 
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considering mariners’ views on aids, and making sure vessel traffic 
service systems are the least costly and the most efficient systems to 
promote safety and facilitate commerce. 

109449 
Enewetak AtolLCleaning Up Nuclear Contamination. PSAD-79-54; 
B-165546. May 8, 1979. 20 pp. plus 3 appendices (19 pp.). 
Reporr to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Science and Technology (2000). 
Contact: Procurement and Systems Acquisition Division. 
Budget Function: National Defense: Department of Defense - Mili- 
tary (except procurement and contracts) (0051). 
Organization Concerned: Department of Defense; Department of 
the Interior; Department of Energy; Department of State; Office 
of Micronesian Status Negotiations; Marshall Islands Political Stat- 
us Commission. 
Congressional Relevance: House Committee on Armed Services; 
House Committee on Government Operations; Senate Committee 
on Armed Services; Senate Committee on Governmental Affairs; 
Senare Committee on Appropriations. 
Abstract: In 1972, the United States announced it was prepared to 
release Enewetak Atoll to the Trust Territory of the Pacific Islands 
assuming it would eventually be cleaned up and resettled. This 
project is underway and is expected to be completed in 1980 at a 
cost of $100 million to $105 million. FindingsKonclusions: If the 
United States accomplishes all its objectives for cleaning up the 
Atoll, the Enewetak people must not either knowingly or uninten- 
tionally violate U.S. recommended living pattern restrictions to 
avoid over exposure to radiation. As the time for resettlement 
approaches, the people are less willing to defer, perhaps for as long 
as 100 years, establishing residences on Enewetak’s second largest 
island until certain radioactive elements no longer pose a radiation 
hazard. Unsettled test-related issues which remain could result in 
difficulties for the United States if not resolved soon. These issues 
include, loss of land, loss of land use, loss of cash crops, radiologi- 
cal monitoring, and the possibility that recommended living pattern 
restrictions will not be observed. Significant radiological aspects of 
the project have not been independently assessed. Recommenda- 
tion To Agencies: The Office of Micronesian Status Negotiations 
should make every effort to arrive at an agreement with the 
Marshall Islands Political Status Commission and the people of 
Enewetak concerning nuclear test-related issues yet unsolved, such 
as: lost land or land use; lost cash crops found to be unacceptably 
contaminated with radioactive elements; specify what the responsi- 
bility of the United States would be should the people of Enewetak 
chose not to observe recommended living pattern restrictions; the 
courses of action to be taken should the people of Enewetak 
receive excessive doses of radiation; and the future status of the 
entombed radioactivity-contaminated soil and debris on the islands 
and how future monitoring and inspection will be accomplished. 
The Secretary of the Interior should initiate an independent techni- 
cal assessment of the Enewetak cleanup project. 

109450 
Combined Sewer Flooding and Pollution-A National Problem. The 
Search for Solutions in Chicago: Six Volumes. CED-79-77; B- 
166506. May 15, 1979. Released May 17, 1979. 362 pp. plus 9 
appendices (29 pp.). 
Report to Sen. Charles H. Percy; by Elmer B. Staats, Comptroller 
General. 

Issue Area: Environmental Protection Programs (2200); Environ- 
mental Protection Programs: Social and Economic Effects on the 
Public and Private Sectors (2209). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 

Control and Abatement (0304). Natural Resources ‘and Edviron- 
ment (0300). 
Organization Concerned: Environmental Protection Agency; De- 
partment of Housing and Urban Development. 
Congresslonal Relevance: Senate Committee on Governmental 
Affairs; Sen. Charles H. Percy. 
Abstract: This report highlights the current status and impact of the 
Chicago Tunnel and Reservoir Plan; profiles the extent and loca- 
tion of flooding and damage in the Chicago metropolitan area; 
summarizes the dimited availability of funds to correct the prob- 
lems; and in the absence of such funding, describes several alterna- 
tives for local communities and individual citizens to consider. 
Volume 1 includes an introductory section on the flooding and pol- 
lution problems in the Chicago area and background information 
on the Tunnel and Reservoir Plan, synopsizes the information in 
the other volumes, and contains conclusions and recommendations. 
Volume 2 describes the plan’s current construction and funding, its 
impact on pollution and flooding, and environmental concerns 
expressed about the plan. Volume 3 describes the flooding problem 
in the combined sewer area, including the extent of the problem. 
Volume 4 summarizes the availabiliy of Federal, State, and local 
funds for projects to alleviate flooding. Volume 5 describes the 
actions local communities and homeowners can take to prevent 
flooding. Volume 6 contains 54 summaries and descriptive maps of 
flooding experienced, actions planned or taken, and the anticipated 
impact of the Tunnel and Reservoir Plan. 

109476 
How Effective Is the Coast Guard in Carrying Out Its Commercial 
Vessel Safety Responsibilities? CED-79-54; B-114851. May 25, 
1979. 72 pp. plus 5 appendices (50 pp.). 
Reporr to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Transportation Systems and Policies (2400); Environ- 
mental Protection Programs (2200); Consumer and Worker Protec- 
tion (0900). 
Contact: Community and Economic Development Division. 
Budget Function: Transportation: Water Transportation (0406). 
Organization Concerned: United States Coast Guard; Department 
of Transportation; American Bureau of Shipping; Public Health 
Service; United Nations: Inter-Governmental Maritime Consulta- 
tive Organization. 
Congressionel Relevance: Congress. 
Authority: 46 U.S.C. 211. 46 U.S.C. 214. 
Abstract: The Coast Guard’s Commercial Vessel Safety (CVS) Pro- 
gram is responsible for assuring the safety of life, property, and the 
environment in and on waters subject to U.S. jurisdiction. Statisti- 
cal data show that marine casualties nearly doubled during the 
period 1972 through 1976, demonstrating the need for CVS to carry 
out its responsibilities more effectively. FindingslConclusions: A 
staffing shortage existed at every inspection location visited, with 
inspectors working overtime supplemented by unqualified trainees 
and reservists. Many inspectors were not adequately trained or 
qualified. The Public Health Service is declaring mariners with seri- 
ous physical and mental problems fit for duty after a union or com- 
pany doctor has already declared them unfit. Harbor pilots operat- 
ing under local, State, or a pilot association’s jurisdiction are 
excluded from Coast Guard disciplinary action. Although the 
vessel boarding program has been expanded, the frequency of 
tankship safety examinations has been reduced. The quality of 
inspections, followup, and enforcement has been inconsistent. 
Response to foreign government requests for technical and training 
assistance has been minimal due to limited staff and the absence of 
direct funding. The function of the shipping commissioner, estab- 
lished in 1872, is obsolete. Recommendation To Agencies: The 
Secretary of Transportation should direct the Commandant of the 
Coast Guard to: comprehensively and systematically study the 
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staffing needed to carry out CVS activities and international safety 
programs; expand in-house training and establish standards for per- 
sonnel qualifications in the inspection area; and establish an inspec- 
tion job specialty classification and/or extend the rotation cycle to 
retain the expert leadership needed in this mission. The possibility 
of transferring some aspects of the U.S. vessel inspection program 
to the American Bureau of Shipping should be reexamined. The 
Commandant should provide comprehensive direction for board- 
ings and examinations, improve followup on tankship safety defi- 
ciencies, expedite the development of the Marine Safety Informa- 
tion System, adopt an aggressive penalty assessment policy, and 
emphasize the boarding and examination of uninspected U.S. com- 
mercial vessels. A demonstration of competency should be 
required for the issuance or renewal of marine industry personnel 
licenses. Physical fitness standards must be established. Jurisdiction 
over State pilots should be sought, and legislation should be pro- 
posed to abolish the shipping comfissioner’s functions. 

109480 
[National Cancer Institute’s Management of a Prime Contract With 
Tracor-Jiico]. May 22, 1979. 6 pp. 
Testimony before the Senate Committee on Appropriations: 
Labor, Health, Education, and Welfare Subcommittee; by Philip 
A. Bernstein, Deputy Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Tracor-Jitco, Inc., Rockville, MD; Nation- 
al Institutes of Health: National Cancer Institute; Department of 
Health, Education, and Welfare. 
Congressional Relevance: Senate Committee on Appropriations: 
Labor, Health, Education, and Welfare Subcommittee; Rep. Hen- 
ry A. Waxman. 
Authority: National Cancer Act of 1971 (42 U.S.C. 21 et seq.). 
Abstract: The National Cancer Institute (NCI) has a contract with 
Tracor-Jitco, Inc. to manage the Institute’s bioassay activities as to 
its carcinogenic programs. GAO reviewed the contractor’s work 
and also the agency’s monitoring of Tracor-Jitco’s work. The 
National Cancer Program was begun in 1971 to identify carcinogen- 
ic hazards. It provided the context for the contract award. Pursuant 
to the arrangement established in 1974, the contract has subcon- 
tracted with laboratories to perform bioassays, a function formerly 
performed by NCI. The original contract, awarded competitively, 
ran from March 1974 to May 1975, at a cost of about $6.6 million. 
Since then, the contract has been modified several times without 
competition and with increases in the cost. After the first contract 
year, the amount rose to $41.3 million, to include a heavier work- 
load and broadened responsibilities. NCI justified its noncompeti- 
tive modification by citing the importance of having a contractor 
able to provide support for all aspects of bioassay activities and the 
difficulty of severing the connection between past and ongoing 
work. The contract provides for reimbursing the contractor for 
costs in addition to a fixed fee, with the opportunity to receive an 
award fee dependent on the agency’s satisfaction with perform- 
ance. Present plans are to extend the contract for an additional 4 
years at a cost of $65 million, including about $3.3 million in award 
fees. NCI monitoring of the contractor’s management of bioassay 
activities was inadequate, judging from the Institute’s ignorance of 
various laboratory deficiencies and measures taken to correct them. 
This was not prudent management because it relied on the contrac- 
tor to report problems affecting the amount of profit it could earn. 
The Seectary of Health, Education, and Welfare should require 
the NCI Director to make more frequent site visits to subcontractor 
laboratories to verify that deficiencies have been corrected, and to 
use this information in determining the size of the award fee. NCI 
has already required the contractor to report fully on inspection 
visits to subcontractors and assigned additional personnel to sup- 
port this activity. 

109503 
Militaty Child Advocacy Programs-Victims of Neglect. HRD-79-75; 
B-192159. May 23, 1979. 33 pp. plus 2 appendices (3 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Quality Care and Its Assurance 
(1213); Health Programs: Education To Change Health Habits 
(1210); Health Programs: Health Providers (1202). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). Health: Health Planning and Construction (0554). 
Organizatton Concerned: Department of Defense; Department of 
the Army; Department of the Navy; Department of the Air Force; 
Department of Health, Education, and Welfare: National Center 
on Child Abuse and Neglect. 
Congressional Relevance: Congress. 
Abstract: Each military service has established its own child advoca- 
cy program without any overall guidance from the Department of 
Defense (DOD). As a result, child advocacy programs for military 
families have inconsistent policies. FindingslConcZusions: In addi- 
tion, the services’ programs receive no direct funding and, at most 
installations, suffer from a lack of adequate staff. Military child 
advocacy programs are usually staffed by individuals who have 
been assigned child advocacy responsibilities as a collateral duty. 
Also, the child maltreatment reporting systems currently main- 
tained by the individual military services are inconsistent and inef- 
fective for managing maltreatment cases. All of the military instal- 
lations visited had efforts underway to deal with child maltreat- 
ment. Improving the child advocacy programs at the installation 
level will require DOD to place greater priority on and direct more 
resources to these programs. The National Center on Child Abuse 
and Neglect has told DOD that it would seriously consider provid- 
ing funds to help establish a small centralized child advocacy group 
that could perform activities to improve the child advocacy pro- 
grams. Recommendntion To Agencies: The Secretary of Defense 
should establish a small centralized group to serve as a focal point 
for: bringing consistency to the services’ child advocacy regulations; 
developing education and training materials for improving child 
advocacy programs at the installation level; providing guidance to 
the services regarding how to handle the difficulties posed by 
exclusive jurisdiction installations when dealing with child maltreat- 
ment problems; and communicating with military installations and 
the National Center on Child Abuse and Neglect regarding child 
advocacy matters in general. 

10951 3 
[Perceptual and Visual Training as a Potential CHAMPVS Bene@]. 
HRD-79-81; B-133142. May 31, 1979. 3 pp. plus 1 enclosure (9 

Reporr to Sen. Warren G. Magnuson, Chairman, Senate Commit- 
tee on Appropriations; Rep. Jamie L. Whitten, Chairman, House 
Committee on Appropriations; by Elmer B. Staats, Comptroller 
General. 

Issue Area: Health Programs (1200). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: American Academy of Ophthalmology 
and Otolaryngology; National Institutes of Kealth: National Eye 
Institute; Department of Health, Education, and Welfare; Depart- 
ment of Defense; American Optometric Association. 
Congressional Relevance: House Committee on Appropriations; 
Senate Committee on Appropriations; Senare Committee on Gov- 
ernmental Affairs: Permanent Subcommittee on Investigations; 
Sennte Committee on Governmental Affairs; Senate Committee on 
Appropriations: Defense Subcommittee; Rep. Jamie L. Whitten; 
Sen. Warren G. Magnuson. 
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means for establishing or expanding services on a long-term basis. 
Administrative changes are needed to improve the efficiency of the 
grant review, approval, and monitoring process. Recommendation 
To Congress: Congress should amend the Community Mental 
Health Centers Act to: allow the Secretary of HEW to waive the 
requirement for any of the mandated services in certain cases; elim- 
inate the provision for conversion and financial distress grants; re- 
strict consultation and education grants to organizations not receiv- 
ing staffing or initial operations grants; and allow HEW to award 
grants for other than a 1-year period. Congress should also explore 
development of a funding mechanism that would allow communi- 
ties which are unable to develop full service centers to provide at 
least for their highest priority needs. Recommendation To Agencies: 
The Secretary of HEW should: require NIMH to identify commun- 
ities that cannot apply for Federal community mental health center 
funding under the current rules due to geographic limitations, work 
with the States to revise the catchment area designations to allow 
those communities to apply; examine the possibility of consolidat- 
ing or standardizing grants and grant periods to reduce administra- 
tive burden; require regional offices to follow specified grant appli- 
cation review procedures; improve reporting and monitoring pro- 
cedures for the construction grant program; prescribe and imple- 
ment standards for the centers; and work to assure that coordina- 
tion, screening, and aftercare procedures are established with State 
and Veterans Administration mental health facilities. 

Authority: Dependents’ Medical Care Act of 1956 (Military) (P.L. 
84-569). Military Medical Benefit Amendments of 1966 (P.L. 
89-614). P.L. 94-419. H. Rept. 94-1475. 10 U.S.C. 1079(a). 
Abstract: The Civilian Health and Medical Program of the Uni- 
formed Services (CHAMPUS) provides financial assistance for 
medical care provided by civilian sources to dependents of 
deceased members, active duty members, and retirees of the uni- 
formed services. Perceptual and visual training was provided as 
part of the CHAMPUS benefits until 1975. GAO reviewed various 
Department of Health, Education, and Welfare programs to deter- 
mine which ones provided perceptual and visual training and 
whether this training eliminated the need for surgery. The training 
was covered in 28 States. Only 3 of the 28 States would not pay for 
training when provided by an optometrist, and only 3 States did not 
have any cost limitations. Opthalmologists believe that a complete 
eye examination should be made before treatment is begun for eye 
problems such as strabismus (cross-eyed) or amblyopia (lazy eye). 
Eye dilation is an essential procedure to identify serious eye 
diseases, but optometrists lack the medical background to dilate the 
eyes. Opthalmologists question the value of perceptual and visual 
training to treat vision disorders. National Eye Institute officials 
believe a study is needed to evaluate the effectiveness of visual 
training as a treatment and to determine whether perceptual and 
visual training should be included as a health insurance program 
benefit. 

109529 
Legislative and Administmtive Changes Needed in Community Mental 
H e d h  Centers Program. HRD-79-38; B-164031(5). May 2, 1979. 
Released June 4, 1979. 65 pp. plus 3 appendices (46 pp.). 
Report to Rep. Bob Eckhardt, Chairman, House Committee on 
Interstate and Foreign Commerce: Oversight and Investigations 
Subcommittee; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Grantees and Contractors Providing 
Treatment Services (1215). 
Contact: Human Resources Division. 
Budget Functlon: Health: Health Care Services (0551). 
Organlzatlon Concerned: National Institutes of Health: National 
Institute of Mental Health. 
Congresslonal Relevance: House Committee on Interstate and For- 
eign Commerce: Oversight and Investigations Subcommittee; Rep. 
Bob Eckhardt. 
Authorlty: Community Mental Health Centers Amendments of 1970 
(P.L. 91-211; 84 Stat. 54). Mental Retardation Facilities and Com- 
munity Mental Health Centers Construction Act of 1963 (P.L. 
88-164; 77 Stat. 282). Mental Retardation Facilities and Communi- 
ty Mental Health Centers Construction Act Amendments of 1965 
(P.L. 89-105; 79 Stat. 427). 
Abstract: A review of the Department of Health. Education, and 
Welfare (HEW) community mental health centers program 
discusses problems in monitoring the program as well as problems 
encountered by HEW, the States, and the individual centers in 
complying with legislative provisions. Responsibility for adminis- 
tering the program has been delegated to the National Institute of 
Mental Health (NIMH), under HEW. FindingsKonclusions: Ad- 
ministrative and legislative changes must be made if the goal of a 
national network of community mental health centers is to be real- 
ized in the foreseeable future. The centers visited were experienc- 
ifig many problems which hampered their effectiveness due, in 
part, to the limitations on the geographic areas served, the com- 
plexity and inflexibility of legislative requirements, and the multi- 
tude of funding mechanisms imposed by HEW. State, local, and 
third-party reimbursements must increase to assure the financial 
viability of existing centers and the development of new centers. 
Conversion and financial distress grants have been ineffective as a 

109553 
[Use of Federal Funds To Finance HEW Employees’ Participation in 
Smokenders]. HRD-79-93; B-164031(5). June 6, 1979. 3 pp. 
Report to Rep. Joseph L. Fisher; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs: Education To Change Health Habits 

Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education. and 
Welfare. 
Congressional Relevance: Rep. Joseph L. Fisher. 
Abstract: Concern was expressed about the possible misuse of Gov- 
ernment funds by the Department of Health, Education, and Wel- 
fare (HEW) when the agency offered to pay part of the costs of a 
Smokenders program in order to help HEW employees quit smok- 
ing. The legal basis and rationale for the program is presented. 
HEW justified the program in the belief that reduced smoking 
would improve the overall health of its employees, and it wa5 fur- 
ther pointed out that legislation allows the head of a Government 
agency to establish a health service program. The program began in 
April 1978; a year later. 365 employees had completed or were 
attending the program. The total cost to the Government was 
$80.000. HEW has not decided whether to offer the program in fis- 
cal year 1980. 

(1210). 

109554 
[Use of Federal Funds To Finance HEW Employees’ Parhkipation in 
Smokenders]. HRD-79-92; B-164031(5). June 6, 1979. 3 pp. 
Report to Sen. John W. Warner; by Gregory J.  Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs: Education To Change Health Habits 

Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organlzatlon Concerned: Department of Health, Education. and 
Welfare. 
Congressional Relevance: Sen. John W. Warner. 
Authority: (P.L. 76-659; 5 U.S.C. 7901(c)(4)). 

(1210). 
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Abstract: Concern was expressed about the possible misuse of Gov- 
ernment funds by the Department of Health, Education, and Wel- 
fare (HEW) when the agency offered to pay part of the costs of a 
Smokenders program in order to help HEW employees quit smok- 
ing. The legal basis and rationale for the program is presented. 
HEW justified the program in the belief that reduced smoking 
would improve the overall health of its employees, and it was fur- 
ther pointed out that legislation allows the head of a Government 
agency to establish a health service program. The program began in 
April 1978; a year later, 365 employees had completed or were 
attending the program. The total cost to the Government was 
$80,000. HEW has not decided whether to offer the program in fis- 
cal year 1980 

109556 
Rehabilitating Blind and Disabled Supplemental Securiiy Income Re- 
cipients: Federal Role Needs Assessing. HRD-79-5; B-164031(3). 
June 6, 1979. 33 pp plus 2 appendices (7 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Federally Sponsored or Assisted Employment and 
Training Programs (3200); Federally Sponsored or Assisted 
Employment and Training Programs: Employability of Selected 
Target Groups (3201) 
Contact: Human Resources Division. 
Budget Function: Education. Training, Employment and Social 
Services: Training and Employment (0504). 
Organization Concerned: Department of Health, Education, and 
Welfare; Rehabilitation Services Administration: Social Secunty 
Administration 
Congressional Relevance: Congress. 
Authority: Social Security Amendments of 1972 (P.L. 92-603). B- 
164031(4) (1976). The Rehabilitation, Comprehensive Services, 
and Developmental Disabilities Amendments of 1978 (P.L. 

Abstract: The Social Security Amendments of 1972 authorized the 
use of Federal funds to pay for States’ costs for vocational rehabili- 
tation services for blind and disabled Supplemental Security 
Income recipients. Two agencies of the Department of Health, 
Education. and Welfare (HEW) manage the program. The Social 
Secunty Administration (SSA) is responsible for establishing poli- 
cies on referring the blind and disabled to the States as well as eval- 
uating program results. The Rehabilitation Services Administration 
(RSA) IS responsible for carrying out the program and providing 
technical assistance to State rehabilitation agencies. State agencies 
select persons to be sened. decide the type and extent of services 
to be provided. and report to the two HEW agencies. A sample of 
544 cases from 14 State agencies in 8 States, which SSA has record- 
e d  as successful r ehab i l i t a t ions .  was reviewed.  Find- 
ingsKonclusions: The analysis showed that Federal funds spent on 
the program i n  13 of the 13 agencies greatly exceeded the reduction 
in SSI payments. In 55 percent of the cases, no reductions were at- 
tributable to a beneficiary’s increase in earned income. The 
program’s management. divided between the two agencies, has not 
been effective. Although SSA has. or has access to, data which 
could be used in conjunction with information developed by RSA 
to measure savings in benefit payments, the agencies have not 
developed a sqstem that can effectively use the information. 
Recommendation To Congress: Congress should amend the legisla- 
tion to establish. as a primary goal of the program, that savings in 
benefit payments exceed the Federal funds spent. In this regard, 
after HEW h r t h  pro\idrd sufficient data to reliably measure the 
program’s effecti\enc\s. if program savings do not meet or exceed 
Federal cost$. Congress should consider the following options: 1) 
eliminate the Supplemental Security Income-Vocational Rehabili- 
tation (SSI-VR) progrdm and, instead, earmark funds under the 
basic rehabilitation program for eligible SSI persons, and 2) 

95-602). 

continue the SSI-VR program with funding levels for the States 
based on the demonstrated effectiveness of each State’s program as 
measured by the extent that benefit payment reductions exceed 
Federal funds spent. Recornmendotion To Agencies: The Secretary 
of HEW should designate a single entity to oversee the SSI-VR 
program management activities of RSA and SSA and require the 
Commissioners of each agency to finalize an agreement identifying 
their responsibilities. After a management system has been estab- 
lished, HEW should monitor individual States’ program effective- 
ness to: (1) evaluate the adequacy of Federal technical assistance, 
and (2) determine whether the program is the most cost-effective 
way to provide rehabilitation services to blind or disabled SSI recip- 
ients when the same services are available from State rehabilitation 
agencies through their basic vocational rehabilitation programs. 

109595 
[Status of Implementation of the N&*onal Blood Policy]. June 7, 
1979. 9 p p .  
Testimony before the Senate Committee on Labor and Human Re- 
sources: Health and Scientific Research Subcommittee; by Stephen 
J .  Varholy, Associate Director, G A O  Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare; American Blood Commission. 
Congressional Relevance: Senate Committee on Labor and Human 
Resources: Health and Scientific Research Subcommittee. 
Abstract: A review was conducted of the implementation of the 
National Blood Policy and certain improper blood banking prac- 
tices which have resulted in Medicare program overpayments. The 
National Blood Policy called for developing a safe, fast, and effi- 
cient blood collection and distribution system. It prescribed specific 
improvements in blood banking including: regionalized blood col- 
lection and distribution, transition to an all-voluntary blood dona- 
tion system, and rational alignment of charg:s and costs for blood 
services. In addition, it stated that if the private sector could not 
satisfactorily progress toward its implementation, a legislative or 
regulatory approach would have to be considered. The American 
Blood Commission was incorporated to carry out the National 
Blood Policy. Several factors have hindered the implementation of 
the policy. Recommendations were made to the Secretary of the 
Department of Health, Education, and Welfare regarding the need 
to clarify its billing instructions concerning nonreplacement fees; 
seek recovery action from organizations that had engaged in 
improper practices; develop working agreements between blood 
banks and hospitals to assure compliance with Medicare instruc- 
tions; and improve intermediary monitoring procedures. 

109597 
[Environmental Protection Agency and State Hazardous Waste Man- 
agement Programs]. June 4, 1979. 15 pp. 
Testimony before the House Committee on Interstate and Foreign 
Commerce: Oversight and Investigations Subcommittee; by Henry 
Eschwege, Director, G A O  Community and Economic Develop- 
ment Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Oversight and Investigations Subcommittee. 
Authority: Resource Conservation and Recovery Act of 1976. 
Abstract: The problem of what to do with hazardous waste is grow- 
ing. Hazardous waste must be treated and disposed of somewhere. 
Without an adequate national environmentally sound disposal and 
treatment capacity, the intent of current legislation to safeguard 
public health and the environment cannot be achieved. A more 
effective Federal and State role is necessary to assure that facilities 
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109679 
[Food and Drug Administrafion’s Drug Approval Process]. June 19, 
1979. 20pp. 
Testimony before the House Committee on Science and Technolo- 
gy: Science, Research and Technology Subcommittee; by Gregory 
J. Ahart, Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Food and Drug Administration. 
Congressional Relevance: House Committee on Science and Tech- 
nology: Science, Research and Technology Subcommittee; House 
Committee on Science and Technology: Domestic and Internation- 
al Scientific Planning, Analysis and Cooperation Subcommittee. 
Authority: Federal Food, Drug, and Cosmetic Act. S. 1045 (96th 
Cong.). S. 1075 (96th Cong.). 
Abstract: Although the law provides that the Food and Drug Ad- 
ministration (FDA) must make a decision on a new drug applica- 
tion (NDA) within 180 days after an NDA is filed, a review of the 
process used by the FDA for approving new medical drugs for mar- 
keting in the United States showed that the 180-day review time is 
generally not met. The average approval time for 80 NDA’s 
approved in fiscal year 1978 was 34 months. Some reasons for delay 
are: FDA guidelines are vague regarding the documentation to be 
submitted with an NDA; there are frequent changes of NDA 
reviewers before the processing of an application is completed; 
scientific disagreements occur between FDA and industry; and 
communications from FDA to industry are slow or inadequate. 
There was an uneven distribution of workload among F D A  
reviewers. A comparison of the drug approval system of the United 
States with systems in other countries showed major differences in: 
the use of expert committees; post-marketing surveillance; the use 
of foreign test data to support safety and effectiveness of a drug; 
flexibility in restricting the use of drugs; and review of marketed 
drugs. Also, the computer resources of FDA have not been ade- 
quately used to support FDA reviewers. 

will be available to handle the wastes generated. Currently, neither 
the Environmental Protection Agency (EPA) nor the States have 
the resources necessary to operate and manage a program for the 
control of hazardous waste disposal. The funding authorized and 
needed for program implementation has not been appropriated and 
EPA has not been able to provide the financial and technical assist- 
ance promised to the States. Long-term funding is needed and 
there is no current legislation which provides for EPA administra- 
tive costs or for EPA grants to the States after fiscal year 1979. No 
adequate assessment has been made of the number and location of 
existing and closed sites currently threatening public health and the 
environment. Funding hazardous waste programs and siting dispos- 
al facilities are the two most pressing problems which must be 
resolved if legislation is to be effective in protecting public health 
and the environment. The development of fee systems at the Fed- 
eral and State levels would help resulve future funding problems. 

109629 
[Analysis of the Economic Value of Selected Medicare Supplement and 
DreadDisease Policies]. June 13,1979. 17 pp. plus 1 attachment (9 

This document is a statement for the record to the House Select 
Committee on Aging. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare; American Family Life Assurance Co. 
Congressional Relevance: House Select Committee on Aging. 
Authority: McCarran-Ferguson Act (Insurance). 
Abstract: G A O  analyzed the economic value of various health 
insurance policies issued individually by nine insurance companies 
for Medicare supplement policies for the elderly and disabled 
(Medi-Gap insurance), and dread disease (cancer) coverage. Also, 
GAO commented on the policy alternatives contained in the staff 
report of the House Select Committee on Aging, as related to legis- 
lation for the alleviation of reported abuses in the sale of Medicare 
supplemental insurance policies. G A O  based its analysis of various 
policy values on loss ratios, the proportion of gross premiums 
which, on the average, is returned to policyholders as benefits. 
They are, as such, indicators of the economic value of policies. 
Other factors should also be considered, such as alternative cover- 
age available, affordability of other insurance, and contingent 
reduction of payments under coordination of benefits provisions. 
Also, there is no generally agreed upon standard of acceptable loss 
ratios. Loss ratios for the nine companies’ Medi-Gap or cancer 
insurance policies ranged from 19 to 61 percent. One of the 
Committee’s policy alternatives would require the Department of 
Health, Education, and Welfare to issue clear explanations of 
Medicare coverage, but this would not eliminate beneficiary confu- 
sion; most beneficiaries interviewed in an inpatient survey conduct- 
ed by GAO could not answer the most elementary questions about 
the program and its benefits, even after receiving simple written 
information. Another Committee policy option was expansion of 
coverage to close the gaps, but GAO data indicated that only 2 per- 
cent of inpatient beneficiaries were subject to daily co-insurance 
charges. Absorption of this cost by the Government would elim- 
inate one source of beneficiary confusion. The Committee staff also 
proposed a voluntary Medi-Gap policy certification program, 
wh~ch GAO approved, and a program for the direct purchase of 
Medi-Gap insurance from the Government. Physician charges for 
co-insurance coverage would be regulated under another proposal, 
as well as Medi-Gap insurance generally. G A O  recommended fur- 
ther study as to restricting physicians’ billing practices, and 
deferred judgment on the matter of Medi-Gap insurance pending 
completion of another agency report on Federal regulation of 
insurance. 

PP.1. 

109731 
Better Regulation of Pesticide Exports and Pesticide Residues in 
Imported Food Is  Essential. CED-79-43; B-133192. June 22,1979. 
68 pp. plus 9 appendices (38 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Environmental 
Protection Standards (2201). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Other Natu- 
ral Resources (0306). 
Organization Concerned: Environmental Protection Agency; Food 
and Drug Administration: Department of Health. Education, and 
Welfare. 
Congressional Relevance: Congress. 
Abstract: American agricultual imports in fiscal year 1977 totaled 
over $13 billion making other countries’ pesticide practices increas- 
ingly important because pesticide residues may be on these 
imports. The Food and Drug Administration (FDA) has identified 
neither the pesticide practices of nor all pesticides used in other 
countries. Such knowledge is essential if the agency is to make sure 
that food imports do not contain harmful residues of pesticides that 
have been suspended, canceled, or never registered in the United 
States. In addition. the Environmental Protection Agency (EPA) 
has neither informed other governments of pesticide suspensions, 
cancellations, and restrictions in the United States nor revoked 
tolerances for residues of these pesticides on imported foods. Find- 
ingslConclusions: EPA has not canceled over 297 tolerances for 
pesticides whose uses have been suspended and canceled up to 6 
years ago due to adverse human or environmental effects. Continu- 
ing tolerance and/or action levels without adequate determinations 
as to safety and avoidability mislead and condone other countries’ 
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use of hazardous pesticides. Half of the imported food that FDA 
found to be adulterated during a 15-month period was marketed 
without penalty to importers and consumed by an unsuspecting 
American public. EPA needs to monitor these exported pesticides 
more vigorously not only to alert other governments of the dangers 
of specific products but also to provide information to FDA that 
would be useful in its imported food monitoring program. Recom- 
mendation To Agencies: The Secretary of the Department of 
Health, Education, and Welfare (HEW) should require the Com- 
missioner of FDA to obtain data on foreign pesticide usage as a 
basis for determining what pesticide residue analysis to perform; 
require importers to provide certificates which identify pesticides 
that have been on imported food and certify that residues comply 
wth U.S. tolerances; and revise the residue sampling program to 
ensure that all significant imported food commodities are sampled 
each year for pesticide residues. The Administrator of EPA should 
revoke tolerances for residues of peiticides that have already been 
suspended and canceled for food uses and make tolerance revoca- 
tion an integral part of the EPA pesticide cancellation process. The 
Administrator of EPA, the Secretary of HEW, and the Commis- 
sioner of FDA should determine whether existing and proposed 
action levels are safe and appropriate; establish action levels for 
residues of suspended and canceled pesticides that may be unavoid- 
ably present in food; and investigate pesticide use conditions in for- 
eign countries when significant residues of a pesticide are detected 
in an import to ensure that action levels are lower than residue lev- 
els which may result from direct purposeful application .of pesti- 
cides to food. 

109743 
Hospital Loan Assistance Programs: Actions Needed To Reduce Anti- 
cipated Defaults. HRD-79-64; B-164031(5). June 27,1979. 30 pp. 
plus 4 appendices (1 1 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs (1200); Health Programs: Factors 
Impacting on the Fiscal Viability of Health Facilities (1255); Health 
Programs: Appropriate Numbers of Health Facilities (1217). 
Contact: Human Resources Division. 
Budget Function: Health (0550). Health: Health Planning and Con- 
struction (0554). 
Organlzation Concerned: Department of Health, Education, and 
Welfare; Department of Housing and Urban Development. 
Congressional Relevance: Congress. 
Abstract: Two major loan assistance programs. the Department of 
Health, Education, and We!fare (HEW) Hill-Burton program and 
the Department of Housing and Urban Development (HUD) Sec- 
tion 242 Mortgage Insurance program, assist hospitals in construct- 
ing new or modernizing existing facilities. FindingslConclusions: 
Many hospitals with loans guaranteed under the Hill-Burton pro- 
gram or insured under the Section 242 insurance program have 
been experiencing serious financial problems, but neither HEW 
nor HUD knew the extent or severity of the problem. In response 
to a GAO questionnaire sent to 380 hospitals participating in these 
programs, 44 hospitals with loans of about $326 million reported 
their financial condition as poor or very poor. The financial prob- 
lems at these hospitals could lead to defaults, closures of modern 
facilities, and substantial losses to the Federal Government. 
Recommendation To Congress: Congress should amend Section 242 
of title I1 of the National Housing Act to eliminate the mortgage 
insurance premium on portions of loans guaranteed by HEW under 
title IV of the Public Health Services Act and to preclude such 
practices on loans guaranteed and made under title XVI of the Pub- 
lic Health Service Act. Recommendation To Agencies: The Secre- 
tary of HEW should: (1) make comprehensive risk assessments to 
identify the risk of default on loans made under the programs; (2) 
advise Congress of the potential losses and adequacy of loan 

default funds; (3) issue additional guidance for monitoring loans 
and implement a viable loan monitoring program; (4) closely moni- 
tor the status of hospitals with loans secured with inadequate colla- 
teral; and (5) determine and monitor the status of hospital sinking 
funds to assure that payments are current and sufficient to insure 
loan repayment, and encourage hospitals without a sinking fund to 
establish one. The Secretaries of HEW and HUD should: (1) deter- 
mine whether HUD should retain the unnecessary mortgage 
insurance premiums paid to date by the hospitals; (2) review their 
loan portfolio to determine the adequacy of the Government’s col- 
lateral position; and (3) provide regional staff additional guidance 
on the circumstances in which the various forms of collateral should 
be accepted. 

109746 
[Occupational Safety and Health Loan Programs]. HRD-79-82; B- 
163375. June 6, 1979. 11 pp. 
Report to Ray Marshall, Secretary, Department of Labor; A.  Ver- 
non Weaver, Administrator, Small Business Administration; by 
Gregory J. Ahart, Director, GAO Human Resources Division. 

issue Area: Consumer and Worker Protection: Employers’ Compli- 
ance With Occupational Safety Health Standards (0912). 
Contact: Human Resources Division. 
Budget Function: Health: Consumer and Occupational Health and 
Safety (0559). Health: Prevention and Control of Health Problems 
(0553). 
Organization Concerned: Department of Labor; Small Business Ad- 
ministration; Occupational Safety and Health Administration. 
Authority: Occupational Safety and Health Act of 1970. Small Busi- 
ness Act. 
Abstract: The occupational safety and health loan program as 
administered by the Small Business Administration (SBA) in coop- 
eration with the Department of Labor’s Occupational Safety and 
Health Administration (OSHA) i s  to help small businesses comply 
with mandated occupational safety and health standards. A review 
of the loan program showed that few loans have been made. Find- 
ingslConcluswns: No assurance exists that loans are being made 
only to businesses that would suffer substantial economic injury 
without assistance or need the loans to comply with occupational 
safety and health standards. Controls are not adequate to ensure 
that workplace hazards are corrected. The occupational safety and 
health loan program is seldom used by small business. Neither SBA 
nor OSHA knows why. It has been suggested that more businesses 
do not request loans because of fear of an OSHA or State inspec- 
tion or because of reluctance to prepare and submit engineering 
plans. SBA and OSHA need to do more to assure that loans are 
needed to correct violations and that violations are actually correct- 
ed. Recommenhtion To Agencies: The Administrator of SBA 
should establish criteria for determining whether an applicant 
would suffer substantial economic injury without a loan; require 
that loan officers document the basis for their determination; and 
in cooperation with OSHA, establish procedures for determining 
whether the loan amount requested is needed to correct violations 
of standards for followup after the corrective action is completed to 
ensure that the use of loan funds results in correcting the standards’ 
violations. 

109780 
More Can Be Done To Achieve Greater EfFciency in Contracting for 
Medicare Claims Processing. HRD-79-76; B-164031(3). June 29, 
1979. 148 pp. plus 11 appendices (73 pp.). 
Report to Congress; by Robert F. Keller, Acting Comptroller Gen- 
eral. 

Issue Area: Health Programs (1200). Automatic Data Processing: 
Agencies’ Efforts To Convert Software (0107); General 
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Medicare program and determine which ones to eliminate by 
directing the HCFA Administrator to decide on the most efficient 
caselqad and territorial configuration, based on an identification of 
the most competent contractors and those which can best handle 
large caseloads. 

Procurement: Contractor’s Operations’ Efficiency and Economics 
(1914). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Health Care Financing Administration; 
Blue Cross Association; Mutual of Omaha Insurance Co.; Railroad 
Retirement Board; Department of Health, Education, and Wel- 
fare. 
Congressional Relevance: House Committee on Ways and Means; 
Senate Committee on Finance; Congress. 
Authority: Medicare-Medicaid Anti-Fraud and Abuse Amend- 
ments. Social Security Amendments of 1972. P.L. 92-603, 8222. 
S. 489 (96th Cong.). 
Abstract: Most Medicare benefits are administered by the Depart- 
ment of Health, Education, and Welfare (HEW) through contracts 
with private insurance companies called intermediaries, which pay 
bills for services provided by health care facilities, and other con- 
tractors called camers, which pay claims for services from doctors 
and suppliers. These contracts have been on a cost reimbursable 
basis, with neither profit nor loss realized by the contractors. 
Congress directed GAO to conduct a comprehensive study of the 
claims processing system under Medicare and determine necessary 
modifications for  more  efficient adminis t ra t ion.  Find-  
ingslConclusions: There are 46 carriers and 77 intermediaries now 
administering Medicare. Past studies have shown that significant 
savings would result from merging their workloads and redistribut- 
ing them among fewer contractors, which would also provide an 
opportunity to terminate the less efficient among them. While 
many organizations are both intermediaries and carriers, only rare- 
ly does one contractor perform both functions within a single 
region. Because of the similarity of the carrier and intermediary 
roles, combining their functions under one contractor could 
improve coordination of program benefits, eliminate duplication, 
and reduce overhead, chiefly by establishing an integrated claims 
processing system. HEW has announced that it will propose legisla- 
tion to replace cost reimbursement contracts with competitive 
fixed-price contracts, a change which G A O  concluded would 
reduce costs about 20 percent, but whose effects on the quality of 
service are unknown. A comparable Federal program has shown 
poor to adequate results. If the proposed contracting change is 
made, standards should be set and marginal contractors terminat- 
ed. Incentive contracting is another possibility which HEW should 
explore. The functions of the Railroad Retirement Board (RRB), 
which processes Medicare claims for its client beneficiaries, could 
be shifted to HEW at an annual savings of about $6.6 million to the 
Government. The processing of crossover claims, with Medicare 
and Medicaid jointly liable for beneficiary services, inclbdes costs 
and delays which could be cut by using integrated processing sys- 
tems. Recommendation To Congress: Congress should enact legisla- 
tion to withdraw authority from RRB for the selection of a nation- 
wide carrier to process part B Medicare claims and should transfer 
responsibility for claims processing and payment to the area car- 
riers handling those claims for other Medicare beneficiaries. 
Congress should also amend title XIX of the Social Security Act to 
require Medicare contractors to process Medicaid liability for cross- 
over claims using integrated data processing systems unless a State 
can present the Secretary of HEW with evidence that another sys- 
tem is equally efficient and effective. Recommendarion To Agencies: 
The Secretary of HEW should direct the Administrator of the 
Health Care Financing Administration (HCFA) to evaluate experi- 
mental fixed-price contracts as to their advantages and disadvan- 
tages, incorporate performance standards in all Medicare contracts, 
implement a policy of contract termination for unsatisfactory per- 
formance, conduct experiments to test the feasibility of merging 
contractor functions under a single contractor and the effectiveness 
of an integrated software system, and evaluate the possible imple- 
mentation of Medicare performance incentives. The Secretary 
should also reduce immediately the number of contractors in the 

109785 
[Improvements Needed in the VA Medical Residency Training Pro- 
gram]. HRD-79-86; B-133044. June 22. l97Y. Released July 2, 
1979. 3 pp. plus 1 enclosure (17 pp.) 
Report to Sen. William Proxmire. Chairman. Senate Committee on 
Appropriations: HUD-Independent Agencies Subcnmmittee: by 
Elmer B. Staats, Comptroller General 

Issue Area: Health Programs (1200): Health Programs: Quality 
Care and Its Assurance (1213). 
Contact: Human Resources Division 
Budget Function: Veterans Benefits and Services Hospital and 
Medical Care for Veterans (0703). 
Organizatlon Concerned: Veterans Administration 
Congressional Relevance: Senate Committee on Appropriations: 
HUD-Independent Agencies Subcommittee. ,Sen William Prox- 
mire. 
Abstract: A review examined the extent t o  which the Veterans Ad- 
ministration (VA) has assumed responsibility for the graduate med- 
ical education of physicians and the effectiveness of VA manage- 
ment of the graduate medical program. Aspect< studied included 
the authority for conducting graduate education in VA medical 
facilities, the adequacy of VA policies and regulations in guiding 
VA medical centers, and the extent to which \‘A monitors the pro- 
g ram to  insure that  it is adminis tered properly.  Find- 
ingslConclusions: Improvements are needed in the overall manage- 
ment and administration of the VA residency program. Unclear 
VA regulations governing the assignment and pay of residents 
resulted in residents being assigned without exchange o r  replace- 
ment to non-VA facilities for significant periods of time with no 
VA pay loss, and residents participating in numerous educational 
activities in non-VA facilities at VA expense Two of the medical 
centers assumed greater financial responsihility for training and 
educating residents than intended by existing VA regulations. 
Recommendation To Agencies: The Administrator of Veterans 
Affairs should: revise existing regulations to clearly define VA cen- 
tral office and medical center responsibilities for resident training 
that insure accountability and control by VA medical centers; con- 
sider eliminating the use of the educational detail provision for af- 
filiated and associated residency programs: establish an effective 
monitoring and reporting system to assure that VA centers admin- 
ister their resident training programs consistently. and take correc- 
tive action at those medical centers where VA regulations on 
residency training programs are being inconsistently applied 

109826 
[Staha of Efforts To Phnse Out Ocean Dumping of Municipal Sewage 
Sludge]. June 27. 1979. 20 pp plus 1 attachment (1 p ). 
Testimony before the House Committee on Merchant Marine and 
Fisheries: Oceanography Subcommittee: by Henry Eschwege. 
Director, GAO Community and Economic Development Division. 

Contact: Community and Economic Development Division 
Organizatlon Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on Merchant Marine 
and Fisheries: Oceanography Subcommittee 
Authority: Marine Protection, Research. and Sanctuaries Act of 
1972. 
Abstract: A review of the status of efforts to phase out the ocean 
dumping of municipal sewage sludge by December 31. 1981. as 
mandated by legislation was presented Although substantial 
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funding has been invested in the planning and implementation of 
alternatives to ocean dumping of municipal sludge since 1973, no 
net reduction in volume has been achieved to date. Further, the 
volume of sludge to be ocean dumped is projected to double by 
1981. Dumpers may have difEiculty meeting the deadline. For those 
dumpers who plan to implement interim land-based alternatives to 
ocean dumping, problems exist with respect to potential ground 
water pollution, pathogenic disease, and strong public opposition 
to project sites. Long-term solutions to ocean dumping, particularly 
thermal-based projects, also pose uncertainties in terms of poten- 
tial air pollution and ash disposal problems. Extension of the 1981 
deadline might stall the Environmental Protection Agency’s (EPA) 
efforts to phase out ocean dumping; however, some flexibility will 
be needed for those dumpers who will not meet the deadline. To 
provide for this flexibility, it would seem appropriate for Congress 
to authorize EPA to grant waivers of the deadline on a case by case 
basis. To provide an economic incentive for a continuation of 
phase-out efforts for those dumpers granted waivers, EPA should 
require that all or part of the sludge produced be dumped at a site 
further off shore. It should permit dumpers to continue using exist- 
ing sites but seek congressional authority to require them to deposit 
in a fund the difference in the cost of dumping at those sites and a 
site further off shore. Land-based alternatives should be monitored 
closely. 

i 09a29 
p h e  Department of Heuith, Education, and Wevare’s Professional 
Standards Review Organization Progrum]. June 27, 1979. 16 pp. 
Testimony before the House Committee on Ways and Means: 
Oversight Subcommittee; by Thomas P. McCormick, Associate 
Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare; Aetna Insurance Co.; Blue Cross Association; Chicago, 
IL: Department of Human Resources. 
Congreselonal Relevance: House Committee on Ways and Means: 
Oversight Subcommittee. 
Authorlty: Social Security Amendments of 1972. 
Abstract: The Professional Standards Review Organizations 
(PSRO) are groups of local practicing physicians who organize and 
operate peer review mechanisms to assure that health care services 
provided under three Federal health care programs conform to 
appropriate standards and are delivered efficiently, effectively, and 
economically. These programs include Medicare, Medicaid, and 
Maternal and Child Health. A concurrent review is performed by 
having a PSRO review coordinator screen all hospital patient 
admissions and lengths of stay. Cases that do not appear appropri- 
ate are referred to a PSRO physician who reviews and makes a 
determination of the case. The Department of Health, Education, 
and Welfare (HEW) evaluates the PSRO’s through fiscal inter- 
mediaries under its post-payment monitoring program. Problems 
have been found with the HEW evaluations, such as inappropriate 
inclusion and exclusion of hospitals in the data used. The informa- 
tion available shows that the fiscal intermediaries questioned from 
1.1 to 5.5 percent of the days of care that the PSRO’s had certified 
as necessary. Moreover, the PSRO’s agreed that between .2 and 
4.2 percent of the days that they certified as necessary were 
unnecessary. Several factors which have contributed to inappropri- 
ate hospital admissions and lengths of stay include: (1) inadequate 
monitoring by the PSRO’s: (2) reluctance of PSRO personnel to 
enforce guidelines or challenge a physician’s judgment on medical 
necessity; and (3) since a PSRO review is performed at certain 
times during ii paticnt‘s stay. patients may needlessly remain in the 
hospitiil from the date that they arc ready for dischargc until the 
next tliilc ;I I’SHO rcvicw is pcrloriiicd. ‘l‘hc cflcctivcncss o f  the 
progriiiii could lic cnli;inccti 1 1  lwttcr guit1;iiicc wiis given t o  

program personnel and if the data collected and reported by the fis- 
cal intermediaries were appropriate to meet program needs. 

109897 
[Impact of Nonpoint Source Pollution on Meeting Notional Water 
Qualify Goals]. July 17, 1979. 14 pp. plus 1 attachment (2 pp.). 
Testimony before the House Committee on Public Works and 
Transportation: Oversight and Review Subcommittee; by Elmer B.  
Staats, Comptroller General. 

Contact: Office of the Comptroller General. 
Organizatlon Concerned: Environmental Protection Agency; De- 
partment of Agriculture. 
Congressional Relevance: House Committee on Public Works and 
Transportation: Oversight and Review Subcommittee. 
Authorlty: Clean Water Act of 1977. 
Abstract: National needs far exceed the Federal funds which are 
appropriated each year for waste treatment facilities. It is suggested 
that the Environmental Protection Agency should devise strategies 
to give greater consideration to how nonpoint source controls can 
achieve water quality goals in a more cost-effective manner. Non- 
point pollution (which comes from farmlands, forests, urban 
streets, and mines) refers to situations where pollutants enter the 
water in a diffused and diluted form rather than from a specific 
discharge point (such as discharges from factories or municipal 
wastewater facilities). Responsibility has been delegated to State 
and areawide planning agencies to develop and carry out nonpoint 
source control programs. Little has been accomplished, however, 
because major emphasis has been on point sources and the States 
and local agencies lack the time, funds, and Federal technical assist- 
ance necessary to develop adequate nonpoint source data. The col- 
lection of better data on nonpoint sources of pollution is essential in 
order to establish priorities for selecting those projects providing 
the greatest benefit to controlling water pollution. With the limited 
funds available, some choices must be made between constructing 
municipal wastewater treatment facilities and implementing prac- 
tices to control both point and nonpoint sources of pollution. 
Sound, cost-effective, and beneficial solutions to the problem will 
not be achieved unless there is front-end planning to develop more 
and better data on the sources, extent, and impact of nonpoint pol- 
lution. 

10991 1 
[Codisposd of Garbage and Sewage Sludge]. July 18, 1979. 12 pp. 
Testimony before the House Committee on Science and Technolo- 
gy: Energy Development and Applications Subcommittee; House 
Committee on Interstate and Foreign Commerce: Transportation 
and Commerce Subcommittee; by Wilbur D. Campbell, Associate 
Director, GAO Community and Economic Development Division. 

Contact: Community and Economic Development Division. 
Organizatlon Concerned: Department of Energy; Environmental 
Protection Agency. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Transportation and Commerce Subcommittee; 
House Committee on Science and Technology: Energy Develq- 
ment and Applications Subcommittee. 
Authority: Marine Protection, Research, and Sanctuaries Act of 
1972. Clean Water Act of 1977. Resource Conservation and 
Recovery Act of 1976. Federal Water Pollution Control Act. 
Abstract: The volume of garbage and sewage sludge being generat- 
ed is increasing sharply while landfills, open dumps, incinerators, 
and ocean dumping are becoming exhausted. Codisposal is an alter- 
native that is both economically and technologically feasible. The 
two basic approaches to codisposal use garbage as fuel for sludge 
drying or burning, with the objective of using the heat from burning 
garbage to dry the sludge to its self-burning point by means of hot 
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flue gas or steam. When dry, the sludge can be burned along with 
the garbage to power wastewater treatment plants. Although 
Europe has several plants in operation, the United States has only a 
few, perhaps because of a lack of detailed technological and operat- 
ing data. The Environmental Protection Agency (EPA) and the 
Department of Energy are studying foreign facilities to acquire 
information. Most codisposal facilities attempted here were made 
with incompatible equipment and were abandoned in the mid- 
19770's as expensive and ineffective. Abundant land disposal alter- 
natives reduced the incentive to invest in expensive equipment, but 
interest is reviving and five projects are now under construction or 
in the planning stage. Most cost information is merely estimates or 
projections, but codisposal appears to be economically feasible. 
The availability of Federal construction funds will be influential, 
but existing programs do not provide for garbage treatment. 
Several laws seem to offer EPA a mandate for initiating such activi- 
ty using a prorated funding formula. The potential environmental 
risks of thermal codisposal include air emissions and groundwater 
contamination, but the problems appear manageable. Also, the 
separation of certain garbage items and pretreatment of industrial 
wastewater may reduce environmental impacts. A formidable bar- 
rier to codisposal is the division of garbage and sludge disposal ju- 
risdiction between different local authorities in some areas. The 
EPA Administrator should require States and communities to con- 
sider codisposal alternatives, require development and dissemina- 
tion of cost data in the evaluation of future projects, establish a 
construction grants funding policy, and undertake research to iden- 
tify and analyze the health and environmental impacts of thermal 
codisposal. 

109931 
Air Qual@: Do We Really Know What I t  Is? CED-79-84; B-166506. 
May 31, 1979. Rekused July 19, 1979. 31 pp. plus 1 appendix (1 

Report to Rep. A. Toby Moffett, Chairman, House Committee on 
Government Operations: Environment, Energy and Natural Re- 
sources Subcommittee; by Elmer B. Staats, Comptroller General. 

issue Area: Environmental Protection Programs: Environmental 
Protection Regulatory Strategies (2208); Data Collected From 
Non-Federal Sources: Reliability and Accuracy of Information 
(3101). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congresslonai Relevance: House Committee on Government 
Operations: Environment, Energy and Natural Resources Subcom- 
mittee; Rep. A. Toby Moffett. 
Authorlty: Clean Air Act. Clean Air Act Amendments of 1970. 
Clean Air Act Amendments of 1977. 
Abstract: Reliable and comparable air quality data are critical to 
Environmental Protection Agency (EPA) regulation and enforce- 
ment efforts. Through 1986, an estimated $248 billion will be 
expended for air pollution abatement programs. Find- 
ingslConclusions: Although progress has been made in improving 
air quality, EPA efforts to develop a standardized, comprehensive 
air monitoring system have been slow and often ineffective. 
Because of a delay in the promulgation of recent regulations, 
implementation of such a system will probably not be achieved 
until the mid-1980's. The reliability of some of the air quality data 
currently used to assess national progress toward standards, 
develop trends, and establish control strategies is questionable. Of 
243 monitoring stations reviewed, 81 percent had one or more 
problems, such as incorrect situation of the monitors or equipment 
in use which was not EPA-certified, which could adversely affect 
the reliability of data. These problems stem from the fact that 

PP.1. 

monitoring is being carried out by State and local agencies, using 
systems originally designed to meet their individual needs. Recom- 
mendation To Congress: The appropriate Congressional committees 
or subcommittees should hold oversight hearings to explore the 
progress being made in implementing the air monitoring regulation 
issued by EPA in May 1979 and to identify the additional actions 
needed to assure successful completion of the goals of clean air 
legislation. Recommendation To Agencies: EPA should: conduct a 
thorough evaluation of current air monitoring systems; provide 
technical assistance to State and local agencies in preparing their 
implementation plans; and concentrate its efforts and resources in 
areas most adversely affected by air quality designations, taking 
necessary precautions in decisionmaking until sufficient, accurate 
data are available. 

109975 
Problems With Evaluating the Cosf Effectiveness of Professwnal 
Standards Review Organizations. HRD-79-52; B-164031(3). July 
19, 1979. Released July 26, 1979. 29 pp. plus 10 appendices (38 

Report to Rep. Sam M. Gibbons, Chairman, House Committee on 
Ways and Means: Oversight Subcommittee; by Elmer B. Staats, 
Comptroller General. 

issue Area: Health Programs: Quality Care and Its Assurance 
(1213). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration; Chicago, IL: De- 
partment of Human Resources. 
Congressional Relevance: House Committee on Ways and Means: 
Oversight Subcommittee; Rep. Sam M. Gibbons. 
Abstract: Professional Standards Review Organizations (PSRO) are 
designed to make sure that health care services provided under 
Medicaid and Medicare are delivered as effectively, efficiently, and 
economically as possible. Nine estimates of cost savings attributa- 
ble to PSRO are overstated by $16.7 million for Medicare and 
Medicaid. All but one of the nine estimates were either prepared 
by a PSRO or prepared on information provided by a PSRO. Find- 
ingslConcluswns: It is important that estimates of cost savings be 
accurate. There were several significant deficiencies in the data 
used to compute the nine estimates of cost savings. Data for eight 
of the nine were incomplete or included as savings days of care that 
were paid by Medicare or Medicaid. Various methods were used to 
compute these savings. GAO found deficiencies with all the 
methods but one, making the remaining savings highly question- 
able. Several problems were noted with the data obtained to com- 
pute changes in Medicare hospital use. Statistics included informa- 
tion on 20 hospitals that should not have been included in the eval- 
uation and omitted information on 3 hospitals that should have 
been included. PSRO and hospital officials said that increases and 
decreases in Medicare hospital use were attributable to many fac- 
tors, such as changes in medical services, medical practices, number 
and availability of home health care, availability of nursing home 
beds, and changes in Medicare population. Recommendation To 
Agencies: The Secretary of Health, Education, and Welfare should 
require an extensive validation of its data. This should include 
onsite validation of the appropriateness of the hospitals and the 
reasonableness of the data to assure that the data are complete and 
accurate before they are used to evaluate the effectiveness of 
PRSO. The Secretary should direct the Administrator of the 
Health Care Financing Administration to provide technical assist- 
ance in preparing assessments of  cost savings and develop standard 
methods that PSRO can use to mcasurc their effectiveness in 
reducing hospital utilization. 
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109980 
Passive Restraints for Automobile Occupants-A Closer Look. CED- 
79-93; B-164497(3). July 27, 1979. 63 pp. plus 4 appendices (62 

Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Transportation Systems and Policies: Safe Motor Vehi- 
cle-Highway Transportation System (2408); Consumer and Worker 
Protection (0900). 
Contact: Community and Economic Development Division. 
Budget Function: Transportation: Ground Transportation (0404). 
Organlzatlon Concerned: Department of Transportation; Environ- 
mental Protection Agency; Department of Labor; National High- 
way Traffic Safety Administration; Occupational Safety and Health 
Administration; General Motors Corp.; Ford Motor Co. 
Congressional Relevance: Congress. 
Authority: Occupational Safety and Health Act of 1970 (29 U.S.C. 
651). Surface Transportation Assistance Act of 1978 (P.L. 95-599; 
92 Stat. 2727). Toxic Substances Control Act (15 U.S.C. 2601). 
(P.L. 93-492; 88 Stat. 1470). 
Abstract All new cars manufactured after September 1,1983, will 
be required to have passive restraint systems requiring no action by 
occupants. The two systems being considered are air bags and 
automatic seat belts. The Secretary of Transportation mandated 
passive front seat restraint systems to overcome the public’s reluc- 
tance to buckle up their seat belts. FindingslConclusions: While the 
restraints offer life-saving and injury-prevention potential, testing 
indicates that a potential danger from a deploying air bag may exist 
for out-of-position occupants. Because of the importance of the 
mandate, both in terms of cost and safety to the American public, 
the actual experience with passive restraints must be evaluated. 
Thus far, testing has been done under laboratory conditions. Real 
world data for air bags is still too limited to support a reliable esti- 
mate of effectiveness in reducing serious and fatal injuries. Further- 
more, many questions are unanswered concerning the health and 
safety risks of using the chemical sodium azide to inflate air bags. 
Since air bag systems containing sodium azide could be installed in 
millions of cars, additional research needs to be conducted on this 
chemical to measure its risks. The cost estimates of the airbags are 
high, but several major insurance companies either offer or plan to 
offer discounts for passive restraints. Recommendation To Agencies: 
The Secretary of Transportation should require additional testing 
by the National Highway Traffic Safety Administration (NHTSA) 
on the problem of out-of-position occupants. Depending on the 
outcome of this testing, the Secretary should consider appropriate 
modifications to the passive restraint standard including, if warrant- 
ed, additional performance requirements covering this problem. 
The Secretary should also: (1) appoint a task force comprised of 
representatives from NHTSA, the insurance industry, the automo- 
bile industry, and independent highway safety researchers to 
develop an evaluation plan; (2) require NHTSA to collect and 
analyze the data needed to implement the evaluation plan; and (3) 
make modifications to the standard where warranted. The 
Administrator of the Environmental Protection Agency and the 
Secretary of Labor, through the Occupational Safety and Health 
Administration, should require that high priority be given to addi- 
tional research on sodium azide to measure its health and safety 
risks. 

PP.1. 

109983 
[HEW’S Proposed System for Hospital UniJonn Reporting]. July 26, 
1979. 25 pp. 
Testimony before the Senate Committee on Finance: Health Sub- 
committee; House Committee on Ways and Means: Health Sub- 
committee; by Thomas P. McConnick, Associate Director, GAO 
Human Resources Division. 

Contact: Human Resources Division. 

Organization Concerned: Nationa€ Center for Health Statistics; 
American Hospital Association; Health Care Financing Adminis- 
tration; Department of Health, Education, and Welfare. 
Congressional Relevance: House Committee on Ways and Means: 
Health Subcommittee; Senate Committee on Finance: Health Sub- 
committee; Senate Committee on Finance. 
Authority: Medicare and Medicaid Anti-Fraud and Abuse Amend- 
ments (P.L. 95-142). Health Services Research, Health Statistics, 
and Medical Libraries Act of 1974 (P.L. 93-353. Social Security 
Act. 
Abstract: The Department of Health, Education, and Welfare 
(HEW) made available for comment, as a proposed regulation, its 
System for Hospital Uniform Reporting (SHUR). Legislation had 
required the Secretary of HEW to establish by regulation for each 
type of health services facility, or organization, a uniform system 
for the reporting of such matters as costs and volume of services, 
capital assets, and billing data. SHUR is not only a uniform report- 
ing system but also an instrument €or gathering cost reimbursement 
data, statistics needed for health planning, and health manpower 
data. When compared to the Medicare cost report, SHUR 
represents a net increase of 10 forms. Although the increase in the 
number of forms required by SHUR appears to  be rather 
moderate, the increase in the amount of information required to be 
reported is much more dramatic. There is a high incidence of simi- 
larity between the two SHUR forms for reporting of hospital 
operating and nonoperating expenses, and the American Hospital 
Association (AHA) uniform reporting system. 

110071 
[Resources Expended by EPA When Assuming Drinking Water 
Enforcement Responsibilities in Seven States]. CED-79-19; B- 
166506. August 8, 1979. 11 pp. 
Report to Rep. Henry A. Waxman, Chairman, House Committee 
on Interstate and Foreign Commerce: Health and the Environment 
Subcommittee; by Elmer B. Staats, Comptroller General. 

issue Area: Environmental Protection Programs: Purity and Safety 
of Drinking Water (2212). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congresslonal Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment subcommittee; Rep. 
Henry A. Waxman. 
Authority: Safe Drinking Water Act (42 U.S.C. 300f et seq.). 
Abstract: Legislation provides for States to assume primary enforce- 
ment responsibility, or primacy, for monitoring the public water 
supply systems within their boundaries. Since most States’ water 
supply programs contain requirements similar to the 15 in the 
Environmental Protection Agency’s (EPA) implementation regula- 
tions, meeting the EPA requirements was not considered a prob- 
lem. However, for some requirements, States had to enact legisla- 
tion and adopt new regulations. To aid States in developing and 
implementing primacy programs, EPA is authorized to award 
grants to supplement existing State funding. The grants are not to 
exceed 75 percent of the States’ total program costs. Seven States, 
District of Columbia, Indiana, Oregon, Pennsylvania, South Dako- 
ta, Utah, and Wyoming, have chosen not to seek primacy for rea- 
sons which included lack of guaranteed continued Federal funding, 
limited State funds and personnel, and inadequate State legislative 
authority. To implement a minimum primacy program in nonpar- 
ticipating States, EPA requested an estimate of the number of 
additional positions needed. The EPA Office of Water Supply 
advised its regional administrators that it could not satisfy their 
request for 237 positions but would allocate 28 positions and 
request the remaining positions from the Office of Management 
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and Budget. FindingslConclusions: GAO obtained information 
concerning three EPA program operations for the seven nonpartic- 
ipating States. The information indicates that, in those States not 
having primacy, the EPA coverage may be severely limited as a 
result of resource constraints and may not meet the same standards 
required by EPA for those States which do assume primacy. 

118089 
WA’s Pharmacy Sewices to Nonhospitalized Veterans]. HRD- 
79-109; B-133044. August 9,1979. 8 pp. plus 3 enclosures (4pp.). 
Report to Sen. J. Bennett Johnston; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs (1200). Health Programs: More Effi- 
cient and Effective Administration of Programs (1265). 
Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organization Concerned: Veterans Administration. 
Congressional Relevance: Sen. J. Bennett Johnston. 
Abstract: In a 1977 report to the Senate Committee on Veterans’ 
Affairs, the Veterans Administration (VA) opposed proposed 
legislation concerning changes in pharmacy service to nonhospital- 
ized veterans, because its method of dispensing drugs to these 
patients was satisfactory and economical, and the enactment of this 
legislation would increase the cost of providing such drugs and 
medicines over a 5-year period to more than $135 million for fee-‘ 
basis prescriptions and more than $851 million if all outpatient 
prescriptions were included. VA estimated that all future prescrip- 
tions would be filled by private pharmacies, and that the prescrip- 
tion volume would increase 17 percent each year. Find- 
ingslConclusions: GAO discussed this report with VA officials and 
reviewed pertinent records, reports, and other documents. Previ- 
ously, GAO reported that generally drugs were dispensed in a 
timely manner and that the fee-basis program was more costly than 
VA pharmacy prescriptions at six VA facilities. It appears that the 
VA position that its method of providing drugs and medicines is 
satisfactory and economical is reasonable. VA projection that the 
volume of prescriptions would increase by 17 percent each year, 
based on the recorded percent of growth of outpatient prescriptions 
filled by VA pharmacies, is reasonable. GAO agrees with VA that 
the proposed legislation would increase the cost of dispensing 
drugs. Of the 219 VA facilities providing outpatient prescription 
services, 80 have been designated clinics of jurisdiction responsible 
for managing the fee-basis program within a specified area. VA 
personnel costs for outpatient prescription services was $38,076,600 
for fiscal 1978. Costs of drugs, medical supplies, and other nonper- 
sonnel costs were estimated to be $147,039,800. The fee-basis 
prescription costs for fiscal 1978 were $10,840,371 and included 
$182,678 in VA processing costs. 

110090 
DQD Civilian Employees’ Use of Sick Leave Before Retirement Is Still 
High. FPCD-79-66; B-152073. August 8, 1979. 6 pp. plus 3 
appendices (19 pp.). 
Reporr to Rep. Jamie L. Whitten, Chairman, House Committee on 
Appropriations; by Elmer B. Staats, Comptroller General. 

Issue Area: Personnel Management and Compensation: Federal 
Leave Policies (0353). Personnel Management and Compensation: 
Retirement Policies and Practices (0307). 
Contact: Federal Personnel and Compensation Division. 
Budget Function: General Government: Central Personnel Manage- 
ment (0805). 
Organization Concerned: Office of Personnel Management; Depart- 
ment of Defense. 

Congremfonal Relevance: House Committee on Appropriations; 
House Committee on Appropriations: Defense Subcommittee; 
Rep. Jamie L. Whitten. 
Authorlty:(P.L. 91-93; 83 Stat. 139). F.P.M. 990-2. F.P.M. 831-1. 

Abstract: The services are permitting many employees pending 
optional retirement to exhaust their sick leave with the result that 
these employees receive full pay and earn additional sick and annu- 
al leave plus retirement credit while exhausting this sick leave. At 
five installations examined, about 10 percent of the employees 
were granted extended sick leave immediately before retiring, and 
about one-third used all sick leave before retiring. Agency approval 
for retirement-eligible employees to exhaust sick leave before retir- 
ing constitutes an agency-approved disability retirement, which is 
processed as optional retirement for convenience. Employees 
receive lump-sum payment for all unused annual leave on retiring, 
but not for sick leave. There is a financial incentive for these 
employees to conserve annual leave and charge sick leave when 
they are absent from work. FindingslConclusions: GAO believes 
that more emphasis is needed to properly administer sick leave, 
and that the employing agency must independently verify that 
employees are incapacitated for their jobs rather than relying only 
on the private physician’s diagnosis. GAO found that agencies are 
not using their authority to require employees suspected of sick 
leave abuse to furnish acceptable medical evidence of incapacita- 
tion or undergo a fitness-for-duty medical examination. Recom- 
mendatiDn To Agencies: The Secretary of Defense should continue 
to emphasize to the services the need to obtain sufficient medical 
evidencs before approving employees’ requests for extended sick 
leave and direct the services to use their authority to (1) require 
employees on extended sick leave absences to undergo a periodic 
fitness-for-duty examination, and (2) require employees suspected 
of sick leave abuse to submit acceptable medical evidence for each 
absence, regardless of length. 

B-152073 (1974). 5 U.S.C. 6307. 5 U.S.C. 5551. 

110091 
[Review of Consumer Product Safety Commission’s Rejected Petition 
Requests]. HRD-79-98; B-139310. July 10,1979. Released August 
9, 1979. 8 pp. 
Reporr to Rep. Henry A. Waxman; by Philip A. Bernstein (for 
Gregory J. Ahart, Director), GAO Human Resources Division. 

Issue Ama: Consumer and Worker Protection: Identification of 
Hazardous Consumer Products (0909). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Consumer Product Safety Commission. 
Congressional Relevance: House Committee on Government 
Operations; House Committee on Interstate and Foreign Com- 
merce; Senate Committee on Governmental Affairs; Senate Com- 
mittee on Appropriations: HUD-Independent Agencies Subcom- 
mittee; Senare Committee on Appropriations; Rep. Henry A. 
Waxman. 
Authority: Consumer Product Safety Act (16 C.F.R. 1110). 
Abstract: Any person or consumer organization may petition the 
Consumer Product Safety Commission to issue, amend, or revoke a 
consumer product safety rule. Such a request should be fiied with 
the Office of the Secretary of the Commission, and the petition 
must then be accepted or rejected within 120 days of receipt. 
Matters outside the jurisdiction of the Commission are forwarded 
to the responsible agency. A review was made of the adequacy, 
objectivity, and fairness of the petition-screening procedures used 
by the Office of the Secretary and the Office of the General Coun- 
sel of the Commission. FindingslConclusions: After making an 
examination of requests that the Commission staff had rejected as 
not meeting Commission petition criteria between January 1, 1977, 
and October 19, 1978, GAO generally agreed with the staffs 

88 Health Slblkgnphy 



Citatlon Section 

decisions to reject requests. It was felt that the Office of the Gen- 
eral Counsel and the Office of the Secretary do a good job in 
screening petition requests, and the staff has also assisted petition- 
.ers with revising rejected requests to enable their resubmission for 
review. However, all rejected petition requests were not entered 
into the log maintained by the Office of the Secretary or put into 
the files. In addition, procedures used by the Office of the Secre- 
tary and the Office of the Executive Director to control rejected 
petition requests were weak. The files of the Office of the Secretary 
were not complete, and the records were not sufficient to enable 
management to review the staff‘s handling of requests and to follow 
up on rejected requests referred to the technical staff. Recommen- 
dation To Agencies: The Consumer Product Safety Commission 
should develop procedures for reviewing and controlling rejected 
petition requests. 

110156 
Military Medicine Is in Trouble: Complete Reassessment Needed. 
HRD-79-107; B-133044. August 16, 1979. 62 pp. plus 3 appen- 
dices (11 pp.). 
Reporr to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Quality Care and Its Assurance 
(1213). Health Programs: Health Providers (1202); Personnel 
Management and Compensation: Morale, Welfare, and Recreation 
Activities (0312). 
Contact: Human Resources Division. 
Budget Function: National Defense: Defense-Related Activities 
(0054). National Defense: Military Pay (0060). 
Organization Concerned: Department of Defense; Department of 
the Air Force; Department of the Army; Department of the Navy. 
Congressional Relevance: Congress. 
Authority: 10 U.S.C. 1074. 10 U.S.C. 1076. 
Abstract: Since the end of the draft in 1973, the military’s direct 
medical care system has experienced a gap between the number of 
military physicians it has available and the number needed to pro- 
vide medical care, seriously impairing the system’s ability to meet 
peacetime medical needs efficiently and effectively. Hospital 
operations have been hampered by the lack of physicians as has the 
ability of active-duty members to obtain medical care. Find- 
ingslConclusions: The military service medical departments project 
substandard professional staffing levels past 1984, with no foresee- 
able increase in the supply of military physicians. Department of 
Defense data showed widespread closings and reductions of medi- 
cal services in fiscal year 1978 due to the shortage, affecting all 
beneficiaries. GAO visited seven military hospitals and found serv- 
ices closing and reopening, depending on physician availability; 
patients sent elsewhere or moved long distances for specialized 
services; greater dependence on civilian services; longer waits by 
patients; occasional denial of services; and temporary assignments 
of physicians to short-handed nonmedical functions. GAO recog- 
nizes the physician shortage but sees additional reasons for the 
system’s shortcomings, including shortages among other medical 
service personnel. GAO surveyed beneficiaries living within 30 
miles of military hospitals and found that most families of retired 
members had tried to obtain medical care during an 8-month 
period; about one-third of them could not do so. GAO estimated 
that in the survey period, 104,000 active-duty members and 157,000 
retirees failed to obtain care. A followup questionnaire from GAO 
showed that most patients sought medical care elsewhere because 
of physician shortages or long waits for appointments; they com- 
pared civilian care favorably to that of military hospitals and 
experienced only slight difficulty in paying for these services. 
Recommendation To Congress: Congress should reevaluate the role 
and structure of the military medical care system and direct DOD 
to improve its abilities to serve beneficiaries in peacetime, including 
clarification and recognition of the system’s mission and role as a 

peacetime health care delivery system. Clear policies should be 
adopted as to the system’s peacetime clients and how those not ade- 
quately served can best obtain medical care from other sources. 
Congress should consider three alternative proposals: adequate 
staffing of military facilities to provide care for all beneficiaries; 
providing care in military hospitals and financing care in civilian 
hospitals while limiting military hospital access under service capa- 
city restrictions or eliminating service entitlement for certain bene- 
ficiary groups; or continuing to offer military hospital care and civil- 
ian hospital financing but reducing the number of operational mili- 
tary hospitals to a number that could be adequately staffed by exist- 
ing and projected levels of physicians and staff personnel. 

110169 
Compensation for Federal Employee Injuries: It’s Time To Rethink 
the Rules. HRD-79-78; B-157593. August 22, 1979. 63 pp. plus 4 
appendices (16 pp.). 
Reporr to Congress; by Robert F. Keller, Acting Comptroller Gen- 
eral. 

issue Area: Personnel Management and Compensation (0300). 
Income Security and Social Services (1300). 
Contact: Human Resources Division. 
Budget Function: Income Security: Federal Employee Retirement 
and Disability (0602). 
organization Concerned: Department of Labor; Department of 
Health, Education, and Welfare. 
Congressional Relevance: Congress. 
Authority: Federal Employees’ Compensation Act. 
Abstract: Over the years, the Department of Labor’s decisions have 
provided an expansive interpretation of what constitutes a com- 
pensable injury under the Federal Employees’ Compensation Act. 
When an employee of the Federal Government is injured or killed 
on the job, the worker or survivors are entitled to benefits. The cri- 
teria for determining compensable injuries are not always clear. 
Uncertainties are developing over how far the Government’s liabil- 
ity should extend. FindingslConclusions: Increased costs are caused 
by increased employee salaries, increasing costs of medical care, 
and inflation. Another basic cause. is the expanding concept of a 
compensable injury. Broad definitions, inadequate guidelines on 
the work relatedness of diseases, and uncertainty about the causes 
of many diseases have expanded program coverage. Recommenda- 
tion To Congress: Congress should review the Department of 
Labor’s determinations of what constitutes a compensable injury 
and provide any needed guidance on the Government’s liability, 
and review guidelines for causal relation. To better understand the 
guidelines’ meaning and effect, Congress should enact legislation 
directing the Secretary of Labor to report the results of the guide- 
lines’ application and to document his report by specific references 
to cases. Recommendation To Agencies: To aid the determinations 
of causal relationships, the Secretary of Labor should establish 
guidelines that have at least minimal factual and medical standards 
for developing and evaluating evidence and for deciding whether an 
injury is compensable; determine whether specific guidelines can 
be established for cases of aggravation or whether an alternative 
system for occupational diseases might be possible; and codify 
specific instructions on approved policies, procedures, and prac- 
tices for determining causal relationships. To better understand the 
occupational disease problem and its effect, the Secretary should 
evaluate the Federal workers’ compensation system for the number 
of claims, types of diseases, related cost, and other pertinent infor- 
mation, and the potential effects of the occupational health prob- 
lem on the system. 

110205 
Indirect Costs of Health Research--How They Are Computed, What 
Actions Are Needed. HRD-79-67; B-117219. July 27, 1979. 
Released August 24, 1979. 39 pp. plus 10 appendices (32 pp.). 
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Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Authority: Marine Protection, Research, and Sanctuaries Act of 
1972. 
Abstract: The purpose of the Marine Protection, Research, and 
Sanctuaries Act of 1972 is to prevent or strictly limit the ocean 
dumping of any material which would adversely affect human 
health, welfare, or amenities, or the marine environment, ecologi- 
cal systems, or the economic potential of ocean resources. Ocean 
dumping of sewage sludge has adversely affected the marine 
environment, closed extensive areas to shellfishing, and contribut- 
ed to conditions such as those in 1976 which resulted in the massive 
fish kill off the coast of New Jersey and the closing of some beaches 
on Long Island. Ocean dumping also disregards the potential of 
recovering resources contained in sludge. FindingslConciusions: It 
appears likely that 3 of the 10 major sludge dumpers will not be 
able to meet the 1981 deadline to cease ocean dumping. These 
three dumpers accounted for more than half of the sewage sludge 
dumped in 1978. To comply with the December 31, 1981 deadline 
and to allow sufficient time to develop and implement long-term 
solutions to sludge management problems, dumpers in the New 
York and Northern New Jersey area are considering the adoption 
of interim disposal measures which are more expensive than ocean 
dumping and include landfilling, composting, and storage of 
dewatered, dried sludge. Long-term alternatives to ocean dumping 
under consideration also pose uncertainties with respect to poten- 
tial air pollution and ash disposal problems. Resolution of these 
questions is especially important to dumpers whose interim solu- 
tions have limited useful lives. Despite the shortcomings, some 
momentum has been built up by the Environmental Protection 
Agency (EPA) program to phase out ocean dumping of municipal 
sewage sludge and to replace this longstanding practice with accept- 
able alternatives. Some flexibility will be needed for those dumpers 
who will not meet the program deadline. Recommendation To 
Agencies: To provide flexibility, the Administrator of EPA should 
seek authority from Congress to grant waivers of the deadline on a 
case-by-case basis to dumpers who demonstrate sincere phaseout 
efforts and waive the industrial cost recovery requirements on a 
case-by-case basis, since their enforcement would further impede 
progress toward phasing out ocean dumping. In addition, the 
Administrator should make one of the following actions a condition 
of the waiver: require that all or part of the sewage sludge produced 
be dumped at a site further off shore; or permit dumpers to contin- 
ue to use existing sludge dump sites but seek congressional authori- 
ty to require them to pay the difference between dumping at those 
sites and a site further off shore. Finally, the Administrator should 
require land-based alternatives to be properly managed and moni- 
tored to minimize adverse effects on surface and ground waters, 
land, and human health; and an analysis should be made of the 
potential cumulative effect of combustion alternatives on the 
ambient air in areas where such alternatives will be concentrated. 

Report to Rep. Henry A. Waxman, Chairman, House Committee 
on Interstate and Foreign Commerce: Health and the Environment 
Subcommittee; by Elmer B. Staats, Comptroller General. 

Issue Area: Internal Auditing Systems: Sufficiency of Federal Audi- 
tors and Coverage (0201). General Procurement: Procurement 
Practices Under Federal Grants (1917); Health Programs: Non- 
Line-of-Effort Assignments (1251). 
Contact: Human Resources Division. 

Budget Function: Health: Health Research and Education (0552). 
Organization Concerned: Department of Health, Education, and 
Welfare; Office of Management and Budget; Department of 
Defense; National Science Foundation. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee; Rep. 
Henry A. Waxman. 
Abstract: Congress has voiced concern over the large proportion of 
health research funds spent for indirect costs, wide range in indirect 
cost rates among institutions, methods used to determine such 
rates, and Federal audit and negotiation processes. Questions have 
also been raised as to whether Federal limits on indirect costs reim- 
bursement should be reinstated. FindingslConcluswns: Federally 
sponsored health research has increased from $1.6 million in 1973 
to an estimated $2.7 billion in 1978. Indirect costs associated with 
this research are taking a greater share of each research dollar. 
Comparing indirect cost rates among institutions is not meaningful 
for measuring the relative efficiency of research activities. Many 
factors, such as the age and type of facilities used, the type of re- 
search performed, and a host of other considerations, cause wide 
variations in indirect cost rates. Various sets of Federal guidelines 
have been promulgated which set forth cost pinciples and negotia- 
tion instructions to be used for reporting and recovering research 
costs under grants and contracts. Government-wide guidelines have 
been issued for educational institutions and for State and local 
governments. Recommendation To Congress: If Congress should 
desire to further limit Federal participation in research project ex- 
penditures beyond the present legislative restriction, this should be 
achieved through some formal ceiling on Federal reimbursement, 
rather than by limiting reimbursement on just the indirect cost por- 
tion of research. Recornmendotion To Agencies: The Director of the 
Office of Management and Budget (OMB) should require that 
there be a consistent presentation of principles in the guideline for 
educational institutions, the guideline for State and local govern- 
ments, and the proposed guideline for nonprofit research institu- 
tions. OMB should work with the Department of Health, Educa- 
tion, and Welfare (HEW) to encourage that the principles in its 
guidelines for hospitals are brought into conformity with OMB 
guidelines. The Secretary of Defense should require that the 
Defense Acquisition Regulation incorporate the cost principles in 
HEWS guidelines for nonprofit research institutions and hospitals. 
The Secretaries of Defense and HEW, either separately or jointly, 
should analyze current practices for auditing indirect cost proposals 
related to research grants and contracts to identify the benefits 
derived. 

11 0229 
[Ocean Dumping Phaseout Deadline for Municipal Sewage Sludge]. 
CED-79-119; B-166506. August 28, 1979. 2 pp. plus 1 enclosure 

Report to Douglas M. Costle, Administrator, Environmental Pro- 
tection Agency; by Henry Eschwege, Director, GAO Community 
and Economic Development Division. 

Issue Area: Science and Technology (2000). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 

(19 PP.). 

1 10236 
[Federal Diubetes Activities]. HRD-79-90; B-164031(2). June 4, 
1979. Released August 1, 1979. 2 pp. plus 3 enclosures (20 pp.). 
Report to Sen. H. John Heinz, 111; by Gregory J.  Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs: Health Research Keeping Pace With 
the Changes in Disease Patterns (1219); Health Programs: Surveil- 
lance, Screening, Early Intervention, and Control Activities To 
Reduce the Incidence of Disease (1211); Health Programs: Educa- 
tion To Change Health Habits (1210). 
Contact: Human Resources Division. 
Budget Function: Health: Health Research and Education (0552); 
Health: Prevention and Control of Health Problems (0553). 
Organizatlon Concerned: Center for Disease Control; National 
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Institutes of Health; Department of Health, Education, and Wel- 
fare. 
Authority: National Diabetes Mellitus Research and Education Act 

Abstract: Focusing primarily on the activities of the National Insti- 
tutes of Health (NIH) and the Center for Disease Control of the 
Department of Health, Education, and Welfare, a review was 
made of federally funded activities concerning the research and 
control of diabetes mellitus. Types and objectives of federally sup- 
ported research and various funding of research projects were dis- 
cussed. There is a national need for increased emphasis on improv- 
ing the availability of adequate health services to diabetics. Re- 
search studies indicate that medical complications and health care 
costs can be reduced through the use of good diabetes control tech- 
niques. However, a review of benefit coverage for diabetes control 
services under nine health benefit plans revealed that none of the 
health benefit plans specifically covered charges for teaching 
disease control techniques to diabetics. NIH has established eight 
centers for diabetes research and training, and there are plans to 
fund seven more centers. 

(42 U.S.C. 289~-2). 

1 10256 
flmpact of Nonpoint Source Pollution on Meeting National Water 
Quality Go&]. August 30,1979. 10 pp. plus 1 attachment (2 pp.). 
Testimony before the House Committee on District of Columbia: 
Select Panel To Address Nonpoint Pollution in the Potomac; by 
Henry Eschwege, Director, GAO Community and Economic De-, 
velopment Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on District of Colum- 
bia: Select Panel To Address Nonpoint Pollution in the Potomac; 
Rep. Michael D. Barnes. 
Authority: The Clean Water Act of 1977. 
Abstract: Nonpoint pollution is caused by a group of pollutants 
entering the water in a diffused and diluted form, rather than those 
from a specific discharge point. Nonpoint pollution can have a 
major negative impact on the billions of dollars being spent to 
abate point sources of pollution. The extent of the nationwide 
problem is unknown, data on its effect are inadequate, solutions 
are not readily available, and funding has been lacking. GAO 
believes that there is legitimate concern as to the effect nonpoint 
pollution may have on specific communities, rivers, and streams, 
and whether the 1983 water quality goal of fishable and swimmable 
water can be met in the Washington, D.C., metropolitan area and 
the Potomac River. Agricultural activities and urban stormwater 
runoff are the major sources of nonpoint pollution. Sediment from 
soil erosion of agricultural lands, the largest source of nonpoint pol- 
lutants, transports other pollutants such as pesticides and excess 
nutrients into the waterways. Urban runoff contains suspended 
sediments, toxic materials, oil and grease, and organic wastes. Acid 
mine drainage, forestry activities, and construction sites are other 
sources of nonpoint pollution. Legislation which requires State and 
local agencies to prepare.areawide waste treatment and manage- 
ment plans does not provide funds for implementing nonpoint con- 
trols or set forth comprehensive requirements regarding their use. 
FindingslConcZusions: In a recent extensive evaluation of the 
Environmental Protection Agency’s (EPA) 208 Planning Program, 
GAO concluded that the program fell short of its objectivs, and 
would not be effective for many years. Problems hindering program 
effectiveness included: planning agencies did not adequately 
address many of the statutory requirements for water quality plan- 
ning, so that nonpoint pollution and control measures were not 
identified; water quality data, particularly for nonpoint sources, 
were not being obtained; and local authorities lacked a commit- 
ment to continue funding water quality planning after Federal 

funding was exhausted. In a 1976 report, GAO reviewed advanced 
waste treatment facilities located on the Potomac, which were 
under construction or in planning, and found that construction of 
these facilities was extremely expensive and adequate planning 
information was not available. The 1977 GAO report concluded 
that water quality goals would not be achieved in many areas and 
nonpoint pollution would mitigate the effectiveness of point source 
control facilities in some cases. Better data are essential. The EPA 
Planning Program can be used to bridge the information gap, but it 
will expire at the end of fiscal year 1980 unless it is extended. GAO 
expects that many pollution problems, once identified, could be 
alleviated effectively by a suitable combination of several alterna- 
tives. 

110305 
Comparison of Physician Charges and Allowances Under Private 
Health Insurance PIans and Medicare. HRD-79-111; E-164031(3). 
September 6, 1979. Released September 10, 1979. 26 pp. plus 8 
appendices (70 pp.). 
Report to Rep. Charles B. Rangel, Chairman, House Committee 
on Ways and Means: Health Subcommittee; by Elmer B. Staats, 
Comptroller General. 

issue Area: Health Programs (1200); Health Programs: Health Care 

Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: House Committee on Ways and Means: 
Health Subcommittee; Rep. Charles B. Rangel. 
Authority: Social Security Amendments of 1965 (42 U.S.C. 1395). 

Abstract: A comparison was made of the actual and allowed charges 
for physicians at four commercial and two Blue Shield Medicare 
carriers for their private and Medicare businesses. An assessment 
was also made of the Department of Health, Education, and 
Welfare’s (HEW) use of a Medicare provision requiring that 
charges allowed as reasonable under Medicare not be higher than 
those allowed under Medicare carriers’ private business for compa- 
rable services and circumstances. This provision was meant to limit 
program costs. FindingslConclusions: Physicians charged their 
private health insurance plan patients less than they charged their 
Medicare patients in only 9 percent of the cases sampled. In only 7 
percent of the cases were the allowed charges under the private 
plans lower than those allowed under Medicare. Private plan 
allowed charges usually exceeded Medicare allowed charges by 
more than I O  percent. In addition, GAO found that HEW was not 
using the Medicare provision requiring that charges allowed as rea- 
sonable under Medicare should not be higher than those allowed 
under Medicare carriers’ private business for comparable services 
under comparable circumstances. Neither the law nor HEW regula- 
tions defined what constituted comparability. Regional offices have 
received little guidance on this matter. Recommendation To 
Congress: The Committee on Ways and Means, Subcommittee on 
Health, should consider either deleting the comparability language 
in the law, or defining comparability so that it applies to all private 
health insurance plans which reimburse on a current reasonable 
charge basis. GAO believes that the most desirable action would be 
to delete the comparability language from the law. This would have 
little, if any, financial effect on the program, and it would remove 
inconsistencies in program administration and alleviate an ineffec- 
tive program requirement and the administrative costs associated 
with it. 

costs (1208). 

B-164031(4) (1978). 
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Guidelines and Methodology (2600); Alternative Methods of 
Achieving Program Objectives (3600). 
Contact: Community and Economic Development Division. 
Budget Function: Congressional Information Services (1008). Gen- 
eral Government (0800). 
Organization Concerned: Department of Agriculture; Office of 
Management and Budget. 
Congressional Relevance: Senate Committee on Appropriations: 
Agriculture and Related Agencies Subcommittee; Senate Commit- 
tee on Appropriations. 
Abstract: In cooperation with the United States Department of 
Agriculture (USDA) and the Office of Management and Budget, 
GAO developed a prototype food, agriculture, and nutrition pro- 
gram inventory (FANI). Four major factors prompted the develop- 
ment of this model inventory system: (1) the increasing uncertainty 
of world food demand; (2) the need for a central source to provide 
information on the numerous food, agriculture, and nutrition- 
related programs administered by Federal agencies; (3) growing 
public demand that government productivity be maintained or en- 
hanced; and (4) increased attentiveness on the part of Congress to 
its oversight duties. GAO created an index that defined 359 pro- 
grams in 28 agencies according to sector of society, beneficiary, 
function, and scope. The FANI survey made use of a data collec- 
tion instrument which contained the following 16 information ele- 
ments: Program Title, Administering Body, Program ID Codes, 
Statutory Authority, Financial Data, Authorization, Program 
Description, Program Descriptors, Codes, Congressional Commit- 
tee Jurisdiction, Related Programs, Program Reports, Agency 
Contact, Date Form Completed, Staff Member Completing Form, 
and Source of Information. FindingslConclusions: The creation of 
walkways between FANI and other inventory systems, budget or 
control systems, and planning or forecasting systems in the public 
and private sector would enable analysts and managers tc, compare 
and relate measurements of success and composite program evalua- 
tions to current conditions and future forecasts. To insure the use- 
fulness of FANI (or any inventory system) beyond its developmen- 
tal stage users, should develop and utilize indicators of success. 
select a set of indicators that reflect the conditions of the environ- 
ment and society. and develop a method to draw together all pro- 
gram inventories and indicators of success. FANI can be used as a 
model to develop similar inventories for other issues such as health. 
transportation, land use, communications, etc., and thereby assist 
Congress and other decisionmakers in oversight and program eval- 
uation. To fully realize the usefulness of FANI and other informa- 
tion tools to decisionmakers. four issues need to be considered: (1) 
how FANI can be best refined and maintained on an ongoing basis 
within USDA: (2) how the methods developed in this prototype 
effort can be best coordinated with the activities regarding the Sun- 
set legislation; (3) what the best way is to link FANI to a set of 
environmental. social. technical. and economic indicators: and (4) 
how FANI can be coordinated with a futures-oriented system to 
assess single and cross issue impacts. 

11 0357 
Stronger Management Needed To Improve Employee Organization 
Health Plans’ Payment Practices. HRD-79-87; B-164562. Sep- 
tember 7,1979. Released September 17,1979. 49 pp. plus 4 appen- 
dices (14 pp.). 
Report to Rep. Gladys N. Spellman, Chairman, House Committee 
on Post Office and Civil Service: Compensation and Employee 
Benefits Subcommittee; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Health Care Costs (1208). Health 
Programs (1200); Personnel Management and Compensation 
(0300). 
Contact Human Resources Division. 
Budget Function: Health (0550). 
Organization Concerned: Office of Personnel Management; Ameri- 
can Federation of Government Employees; American Postal 
Workers Union; National Association of Letter Carriers. 
Congresslonai Relevance: House Committee on Post Office and 
Civil Service: Compensation and Employee Benefits Subcommit- 
tee; Rep. Gladys N. Spellman. 
Authority: Health Benefits Act of 1959 (Federal Employees) (5 
U.S.C. 8909). 
Abstract The Office of Personnel Management (OPM) has not 
done an effective job of guiding and overseeing the Employee 
Organization Plans participating in the Federal Employees Health 
Benefits program. OPM has allowed the plans to make claim pay- 
ments without determining whether the claims represented sound 
comprehensive systems to determine the reasonableness of charges 
as the contracts require. FindingslConelusions: The Plans have paid 
claims without having information necessary to demonstrate medi- 
cal necessity. Paid claims were found that: appeared to represent 
noncovered routine physical examinations; had been paid with no 
indication of symptoms or diagnoses; had diagnoses or symptoms 
that were not clearly related to the tests provided; were for hospi- 
talizations that appeared either unnecessary or too long; and were 
paid as emergencies when the patients’ diagnoses did not indicate 
emergencies. The Plans’ payment system did not fully comply with 
the contracts. The Plans are required to develop reasonable charge 
allowances and pay only up to those amodnts except in unusual cir- 
cumstances. OPM has been aware of some of these problems, but it 
has provided little formal guidance to help the plans determine 
medical necessity or reasonable allowances. Recommendation To 
Agencies: The Director of OPM should: (1) provide guidance to 
Employee Organization Plans participating, or applying for partici- 
pation, in the Federal Employees Health Benefits program on the 
contractual provisions of medical necessity, and customary and rea- 
sonable allowances; (2) establish means for increased coordination 
between program auditors and managers to provide oversight of 
the Plans’ operations; (3) require program auditors to evaluate the 
Plans’ development and application of medical necessity criteria 
and customary and reasonable payment systems as part of their 
periodic audits; (4) require adherence to the medical necessity and 
customary payment provisions of the contracts as conditions of the 
Plans’ continued participation in the program; and (5) require Plans 
applying for admission to the program to demonstrate their poten- 
tial to adhere to the medical necessity and customary and reason- 
able payment provisions of program contracts as a condition for 
admission. 

11 0382 
Inventory of Federal Food, Nutrition and Agn*culhrre Programs. 
CED-79-125; B-114824. September 11,1979. Released September 
11, 1979. 43 pp. plus 6 appendices (15 pp.). 
Report to Senate Committee on Appropriations; Senate Commit- 
tee on Appropriations: Agriculture and Related Agencies Subcom- 
mittee; by Elmer B. Staats, Comptroller General. 

issue Area: Food: Improvement of Federal Effectiveness 
Throughout the Food Decision System (1715); Evaluation 

110399 
Conditions of Older People: National Information System Needed. 
HRD-79-95; E-165430. September 20. 1979. 36 pp. plus 7 appen- 
dices (16 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Income Security and Social Services (1300). 
Contact: Human Resources Division. 
Budget Function: Education, Training, Employment and Social 
Services: Social Services (0506). 
Organization Concerned: Department of Health, Education, and 
Welfare; Office of Human Development Services. 
Congressional Relevance: Conbress. 
Authority: Social Security Act. Older Americans Act of 1965. 
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Abstract: The older population of this country is increasing both in 
number and in percentage of the total population. This increase in 
population of older people will magnify the problems they face. To 
'alleviate many of these problems, Congress has enacted numerous 
laws to establish programs providing help to the growing number of 
older people. Congress and the executive branch need information 
to design and plan for the delivery of services to older persons. 
Currently this information is spread piecemeal throughout Federal, 
State, local, and private agencies. A national information system is 
needed to evaluate the combined efforts of current services, and to 
assess the impact of various laws on the lives of older people. Find- 
ingslConclusions: To illustrate the information that could be 
obtained from a national information system, GAO made national 
estimates for the 21 million noninstitutionalized older people 65 
years old or older in 1975 based on experiences of older people in 
Cleveland, Ohio. These estimates, for illustrative purposes only, 
demonstrate the role that such a national information system could 
play in major policy decisions. Certain personal conditions, health, 
security, loneliness, and outlook on life of older people are measur- 
able and dynamic. The conditions of older people decline over time 
because of health, security, and loneliness conditions. GAO did not 
have sufficient data to identify other problems that could affect per- 
sonal conditions but believe that more data on other problems 
could be added when establishing a national information system. 
GAO also demonstrated that certain unmet needs of older persons 
can be identified by using its data base. The future costs of expand- 
ed help to all older people can also be estimated. GAO used its 
data base to measure the changes in certain conditions and prob- 
lems of older people, and it related services to these changes. 
Congress needs alternatives to choose from. A national informa- 
tion system could estimate what percentages of older people receiv- 
ing various kinds of help are benefiting. Recommendation To Agen- 
cies: The Secretary of the Department of Health, Education, and 
Welfare should direct the Office of Human Development Services 
to establish a comprehensive national information system that 
determines the personal conditions of, problems of, and help avail- 
able to older people. Information collected for this system should 
be available to Congress for analyses. The system should be 
expanded over time to include information necessary to study why 
older people do not receive the help they need and how family and 
friends can be encouraged to provide such help. 

1 10427 
Improving the Scientific and Technical Information Available to the 
Environmental Protection Agency in Its Decisionmaking Process. 
CED-79-115; B-166506. September 21,1979. 55 pp. plus 1 appen- 
dix (5  pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Environmental 
Protection Regulatory Strategies (2208). Science and Technology 

Contact: Community and Economic Development Division. 
Budget Functlon: Natural Resources and Environment (0300). Ad- 
ministration of Justice: Federal Litigative and Judicial Activities 
(0752). 
Organization Concerned: National Academy of Sciences; Environ- 
mental Protection Agency. 
Congressional Relevance: Senate Committee on Environment and 
Public Works; Senate Committee on Commerce, Science, and 
Transportation; Congress. 
Authority: Clean Air Act of 1977. Federal Insecticide, Fungicide, 
and Rodenticide Act. Federal Water Pollution Control Act. 
National Environmental Policy Act of 1969. Federal Rules of Civil 
Procedure, Rule 65. 
Abstract: The Environmental Protection Agency's (EPA) statutes 
proclaim national goals of rapid improvement and protection of the 

(2000). 

environment and the public against health hazards. Trying to meet 
these demands places EPA between two groups with divergent 
views and competing interests. Environmental groups urge EPA to 
promulgate and enforce strict controls, while industry stresses the 
economic consequences and technological difficulties in implement- 
ing the controls. One byproduct of this confrontation is litigation 
against EPA as a result of its decisions. Even though such suits are 
commonplace, most of them do not involve substantive issues, but 
rather procedural or statutory interpretation. The regulations and 
standards deal with scientific and technical issues where supporting 
data and research are not yet available or conclusive. In 1977 the 
National Academy of Sciences made a study of the EPA decision- 
making process, particularly for acquiring and using scientific and 
technical information. FindingslConcluswns: The study found no 
major flaws, but some improvements are needed. Official pro- 
cedures need to be finalized and published to make sure that the 
process is carried out properly and consistently throughout EPA. 
EPA also needs to recognize more formally its Science Advisory 
Board which contributes to the decisionmaking process. Another 
way scientific and technical information could be considered would 
be to have a science court in which an administrative law judge and 
a panel of scientists would decide the scientific facts to be con- 
sidered in a decision. Because of the limited number of major cases 
involving scientific and technical information, the creation of a per- 
manent science court is not justified now, but further consideration 
of the concept is warranted. Mediation is another way which can be 
used to ventilate scientific disputes, which would lay out the alter- 
natives rather than reach a conclusion like the science court. A 
fourth potential mechanism is to develop a number of commissions 
on the long-term controversial issues which could organize debates, 
seek clarilication, explore alternatives, and create panels of experts 
to advise congressional committees. The argument that, because 
judges lack sufficient expertise to make technical determinations, a 
separate judicial environmental court should be established has lit- 
tle merit. The Federal courts' primary role is to evaluate whether 
EPA followed a reasonable decisionmaking process, not to deter- 
mine scientific validity or to decide technical disputes. Recommen- 
W o n  To Agencies: The Administrator of EPA should finalize and 
issue EPA operating procedures on regulatory decisionmaking. He 
should also require that the Science Advisory Board become an 
integral part of the EPA decisionmaking process for all major 
actions that involve scientific and technical information. The Direc- 
tor of the National Science Foundation should issue a program 
announcement soliciting proposals to develop and test further the 
science court concept. 

1 10437 
A Review of Research Literature and Federal Involvement Relating to 
Selected ObstetriE Practices. HRD-79-85A; B-164031(5). Sep- 
tember 24, 1979. 73 pp. plus 2 appendices (19 pp.). 
Stuff Study by Gregory J. Ahart, Director. GAO Human Re- 
sources Division. 

Issue Area: Health Programs: Quality Care and Its Assurance 
(1213); Health Programs: Education To Change Health Habits 
(1210). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). Health: 
Health Research and Education (0552). 
Organization Concerned: Department of Health, Education, and 
Welfare; Food and Drug Administration; Health Care Financing 
Administration; Health Resources Administration; National Insti- 
tutes of Health. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Labor and Human Re- 
sources. 
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departmental activities relating to obstetric practices. Specific 
activities should include: (1) convening a panel of representatives 
from Federal agencies and medical and consumer organizations 
with interests or responsibilities involving obstetric practices to 
develop a plan for reviewing obstetric practices; (2) evaluating 
existing research to give the public an assessment of what is known 
and unknown about the benefits and risks of various US. obstetric 
practices; (3) setting priorities for and coordinating research efforts 
of HEW on various obstetric practices and developing a plan to 
obtain needed data, including long-term effects on the child; (4) 
determining how to help minimize incorrect use of obstetric pro- 
cedures through Professional Standards Review Organizations; and 
(5) emphasizing health education, information, and promotion 
activities on obstetric practices for health care providers and the 
public. 

Abstract: A review was made of research literature relating to the 
benefits and risks of the following obstetric practices: induction of 
labor, medications used to relieve labor pain, instrument delivery, 
electronic fetal monitoring, and Caesarean section. Find- 
ingslConclusions: In general, the research literature was incon- 
clusive about the benefits versus the risks of the obstetric practices 
selected for review. Research studies generally lacked adequate 
control groups, involved relatively few patients, failed to assess 
long-term effects, or involved some other shortcoming which limit- 
ed their usefulness in this area. 

11 0438 
Evalualing Bene$ts and Risks of Obstetric Practices-More Coordinat- 
ed Federal and Private Efforts Needed. HRD-79-85; B-164031(5). 
September 24, 1979. 41 pp. plus 3 appendices (27 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Quality Care and Its Assurance 
(1213). Health Programs: Education To Change Health Habits 

Contact: Human Resources Division. 
Budge3 Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Food and Drug Administration; Health Services Adminis- 
tration: Bureau of Community Health Services; Department of 
Health, Education, and Welfare: National Center for Health Care 
Technology; Health Services Administration: Bureau of Communi- 
ty Health Services: Office of Maternal and Child Health; National 
Institutes of Health. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Human Resources: Health 
and Scientific Research Subcommittee; Senate Committee on 
Labor and Human Resources; Senate Committee on Governmental 
Affairs: Permanent Subcommittee on Investigations; Senate Com- 
mittee on Appropriations: Labor, Health. Education, and Welfare 
Subcommittee; Senare Committee on Appropriations; Congress. 
Authority: Medical Device Amendments of 1976. Food, Drug, and 
Cosmetic Act of 1938. Kefauver-Harris Amendment of 1962. 
Abstract: The Federal Government, through the Department of 
Health, Education, and Welfare (HEW), has a number of responsi- 
bilities relating to obstetric practices, including: ensuring the safety 
and effectiveness of drugs and medical devices: funding medical re- 
search and Professional Standards Review organizations; educat- 
ing the public on health care; and paying for deliveries under some 
Federally funded programs. Critics maintain that hazards are asso- 
ciated with the following obstetric practices: elective induction of 
labor; the use of medication to relieve labor pain; the preventive 
use of forceps; routine electronic fetal monitoring; and the increas- 
ing use of Caesarean sections. FindingslConclusions: HEW has tak- 
en some actions regarding obstetric practices, such as the safety and 
efficacy of some drugs used in obstetrics. HEW recommended that 
labels of drugs used for induction contain a warning stating that the 
benefit versus risk ratio for elective induction of labor has not been 
defined, and the recommendation was also made that two drugs 
used for induction of labor be removed from the market. Although 
HEW has a system for collecting information on adverse drug reac- 
tions, it has no system for periodically reviewing marketed drugs. 
HEW has sponsored little research on obstetric practices. Except 
for evaluations of the use of Caesarean sections, Professional 
Standards Review Organizations have done few medical care 
evaluations on obstetric practices. Recommendation To Congress: 
In making a decision concerning whether or how to strengthen the 
Food and Drug Administration’s authority on procedures for regu- 
lating drugs, Congress should consider the problems relating to reg- 
ulation of selected drugs used during labor and delivery. Recom- 
mendation To Agencies: The Secretary of HEW should designate 
the newly created National Center for Health Care Technology. or 
some other organization, to oversee, coordinate, and promote 

94 

(1210). 

11 0439 
Naval Aircraft Accidents During h u n c h  and Recovery Opemtions. 
LCD-79-432; B-195780. September 24,1979. 4 pp. plus 3 appen- 
dices (21 pp.). 
Report to Rep. Les Aspin; by Donald J. Horan (for Richard W. 
Guttman, Director), GAO Logistics and Communications Divi- 
sion. 

Issue Area: Military Preparedness Plans: Support of Equipment 
(0812). 
Contact: Logistics and Communications Division. 
Budget Function: National Defense: Department of Defense - Mili- 
tary (except procurement and contracts) (0051). 
Organization Concerned: Department of the Navy: Naval Air Sys- 
tems Command. 
Congressional Relevance: Rep. Les Aspin. 
Abstract: Over the past 5.5 years, 730 accidents have occurred 
involving naval airplanes. These accidents have resulted in substan- 
tial aircraft damage, aircraft losses, and some crew fatalities. There 
was reason to believe that some of the crashes were caused by 
defects in the catapult and arresting-gear equipment. Find- 
ingslConclusions: Not all accidents occurred during carrier opera- 
tions, and only 29 of the accidents were associated with launch and 
recovery phases of carrier air operations. Those associated with 
carrier air operations have been attributed to one or more of the 
following: capacity selector valve system malfunction; aircraft nose 
gear launch bar misalignment; damaged or inoperable arresting 
gear; and human error by aircraft crewmembers or equipment 
operators aboard the carriers. 

110444 
[Nutrition Research Methods and Technologvl. September 25,1979. 
12 pp. plus 1 appendix (1 p.). 
Tesrimony before the House Committee on Science and Technolo- 
gy: Science, Research and Technology Subcommittee: by Henry 
Eschwege, Director, GAO Community and Economic Develop- 
ment Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Department of Health, Education, and 
Welfare; Department of Agriculture. 
Congressional Relevance: House Committee on Science and Tech- 
nology: Science, Research and Technology Subcommittee. 
Authority: Food and Agriculture Act of 1977. 
Abstract: Human nutrition research has become complex and mul- 
tidisciplinary. It is apparent that the best hope for achieving any 
significant extension of life expectancy lies in the area of disease 
prevention. Diet and nutrition are major factors in preventing 
disease and other health problems. The economic costs of health 
care and disease are a large and growing burden on the nation’s re- 
sources. An American public sensitive to health and nutrition is 
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vulnerable to fads and unsupportable claims promoting various 
dietary substances and practices. Additional research is needed to 
update and expand food composition data and develop improved 
and inexpensive methods for determining food composition and the 
biological availability of nutrients. Current and comprehensive 
information on food composition is important for planning diets to 
meet nutritional requirements. Research is needed to improve 
methods of determining the effects of food production, processing, 
and preparation procedures on food composition and nutrient 
availability. Actions by the Departments of Agriculture and 
Health, Education, and Welfare to improve nutrition intelligence 
include efforts to speed up data collection and availability and 
improve the utility and quality of data obtained. The most impor- 
tant action taken is the jointly developed proposal for what 
amounts to a comprehensive system of nutrition intelligence. The 
proposal recognizes major problems in existing activities. Howev- 
er, it demonstrates a lack of specificity and agreement between 
departments and a lack of agreement on how an important decenni- 
al survey would be conducted. The proposal also causes concern 
about the role of the system in program evaluation, and the inade- 
quacy of the coordination mechanism. 

1 1 0472 
Pennsylvania Needs an Automated System To Detect Medieaid Fraud 
and Abuse. HRD-79-113; B-164031(3). September 24, 1979. 
ReZeased September 28, 1979. 13 pp. plus 5 appendices (14 pp.). 
Report to Sen. Richard S. Schweiker; by Elmer B. Staats, Comp-’ 
troller General. 

Issue Area: Internal Auditing Systems: Management Control Sys- 
tems in Federal Agencies for the Prevention of Fraud and Abuse 
(0206). Law Enforcement and Crime Prevention: White-collar 
Crime (0509). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Metro Electric, Inc.; Health Care Financ- 
ing Administration; Pennsylvania: Department of Justice: Medi- 
caid Fraud Control Unit; Department of Health, Education, and 
Welfare: Office of the Inspector General; Pennsylvania Blue 
Shield; Capitol Blue Cross; Pennsylvania: Department of Public 
Welfare; Pennsylvania: Medical Assistance Management Informa- 
tion System. 
Congressional Relevance: Sen. Richard S. Schweiker. 
Authority: Social Security Act. Medicare-Medicaid Anti-Fraud and 
Abuse Amendments (P.L. 95-142). 
Abstract: A GAO review of Pennsylvania’s efforts to control Medi- 
caid fraud and abuse surveyed the planned Medicaid Management 
Information System (MMIS); the Pennsylvania Department of 
Public Welfare’s administration of the State Medicaid Program; 
Pennsylvania’s Medical Assistance Management Information Sys- 
tem; the State’s Medicaid claims process and utilization review 
operation; and the Pennsylvania Department of Justice’s Medicaid 
Fraud Control Unit (MFCU). FindingsiConclusions: It was deter- 
mined that Medicaid fraud and abuse could go undetected in 
Pennsylvania, primarily because the State did not have an automat- 
ed Medicaid claims processing and information retrieval system in 
full operation. MMIS, designed to detect ineligibility, duplicate bil- 
ling, inappropriate charges, and third-party liability, could not be 
fully implemented because of State budget cuts. Utilization review 
of Pennsylvania’s Medicaid program was primarily a manual opera- 
tion producing only a 5 percent nonrandom sample, allowing an un- 
known number of program abuses to escape detection. MFCU. cer- 
tified in August 1978 by the Department of Health, Education and 
Welfare (HEW) to receive 90 percent Federal funding, exhibited 
some irregularities in establishing referral and assistance arrange- 
ments with local prosecutors required by HEW certification. The 
lack of a specific Pennsylvania statute penalizing fraudulent 

Medicaid providers made preparing and prosecuting complex 
Medicaid fraud cases more difficult. State statutes used by prosecu- 
tors carried various penalties, some not as severe as Federal penal- 
ties for Medicaid abuse. Recommendation To Agencies: The Secre- 
tary of HEW should require the Inspector General to: (1) reassess 
the procedures established by Pennsylvania’s MFCU to determine 
if they provide sufficient assurances that the unit will refer suspect- 
ed cases of criminal fraud in the State Medicaid program to local 
prosecutors and provide assistance and cooperation to them in the 
prosecution of such cases; (2) encourage and assist MFCU in its 
efforts to have Pennsylvania enact statutes which will be consistent 
with Federal Medicaid criminal statutes as well as establish 
appropriate civil penalties. 

1 10473 
[lnapprophte Handling of Patients’ Personal Funds by the City of St. 
Louis Health and Hospirclr Division]. HRD-79-120; B-164031(3). 
September 25, 1979. Released September 28, 1979. 10 pp. 
Report to Rep. William L. Clay; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs (1200). Health Programs: Compli- 
ance With Financing Laws and Regulations (1207); Internal Audit- 
ing Systems: Management Control Systems in Federal Agencies for 
the Prevention of Fraud and Abuse (0206). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). Health: 
Nursing Homes (0557). 
Organization Concerned: St. Louis, MO: Health and Hospital Divi- 
sion; Department of Health, Education, and Welfare. 
Congressional Relevance: Rep. William L. Clay. 
Authority: Social Security Act (P.L. 95-142). 
Abstract: A review was conducted of alleged improper use of Fed- 
eral funds by the City St. Louis Health and Hospital Division. 
GAO found that although Federal funds were not improperly used, 
the personal funds of Medicaid patients at the Truman Restoration 
Center were misused, improperly accounted for, and inadequately 
controlled. The patients’ personal funds are individual allowances 
that Medicaid patients in nursing homes are permitted to retain 
from their income. or are provided through cash assistance. A 
minimum of $25 per month is allowed to cover the purchase of 
incidental personal items such as clothing, candy, and smoking 
material. In addition, it was alleged that questionable purchases 
were made with patients’ funds and that the method of handling 
such funds did not comply with Medicaid regulations. Find- 
ingslConcluswns: The Truman Center misused patients’ funds to 
purchase office equipment; handled some patients’ personal funds 
so that specific charges to the funds of specific patients were not 
recorded; collected flat amounts each month from patients’ person- 
al funds for supplies and services not covered by Medicaid; and 
purchased items with patients’ funds which did not directly or equit- 
ably benefit each contributing patient. Center officials agreed that 
changes are needed for their facilities to comply with Medicaid laws 
for handling patients’ funds. 

1 10504 
Simp&fiing the MedicareJMeaYcaid Buy -In Program Would Reduce 
tmproper State Claims of Fedem1 Funds. HRD-79-96; B-164031(3). 
October 2, 1979. 39 pp. plus 4 appendices (25 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Compliance With Financing Laws 
and Regulations (1207). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration. 
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reimbursement policy for Unihealth fees, G A O  concluded that 
BCA did not interfere with policy implementation. A Medicare 
Bureau evaluation of the period January 1, 1972 to May 31, 1973 
revealed other problems; BCA disagreed with the assessment, 
Because the evaluation was so old, GAO did not attempt to evalu- 
ate its findings. 

Congressional Relevance: House Committee on Interstate and For- 
eign Commerce; Senate Committee on Finance; Congress. 
Authority: Social Security Act (42 U.S.C., 1936). Social Security 
Amendments of 1965. Social Security Amendments of 1967. 
Abstract: A study of the Medicaremedicaid buy-in program was 
based on a review of pertinent Federal laws, regulations, policies, 
and procedures on the Medicare and Medicaid programs, with 
emphasis on the buy-in aspect; a review of applicable State regula- 
tions, policies, and procedures relating to the buy-in program, with 
emphasis on state procedures for claiming Federal sharing; and dis- 
cussions with Federal and State officials. FindingslConclusions: 
The Department of Health, Education, and Welfare's (HEW) 
Health Care Financing Administration (HCFA) is responsible for 
administering Medicare and Medicaid. The Medicaid buy-in pro- 
gram allows States to enroll Medicaid recipients for partial Medi- 
care coverage and pay for their premiums. permitting participating 
s ta tes  t o  transfer some  medical costs from their  Feder-  
alftate-financed Medicaid program to the federally financed Medi- 
care program. The Federal Government only shares in premium 
costs fo r  individuirls enrolled i n  hlcdicarc and receiving actual cash 
assistance tir ciish ;issist;incc ;is defined tor hu! - in  purposes. AI the 
time of the study.  5 St.itcs h.id no bin -in progrmr. 2 1  bought in  

cash iissistiincc rcqiicnts, .inti 27 Iitiii#t i n  c.ish .ind iioiicadi .is>i>t- 

iincc rccii>ienls. Ailniiiiisti :itit c r~.s~i~iir~il~iliti~.s lor  c.ich group d i t -  

lcrcd ;icc.c.ordinglv )\ rc\ IC\\ [ i t  t i i c  zl. i i i i i> < i t  LO Sui<*\ rc\c.ilcd i h i  

all except cine imprtipcrI\ cl.iiinsii I+dcr.il 4~.iriiig. .riiJ t)thcr p r t r -  
cedurcs in that St;itc \ i t~ l , i~ct l  l ~ ' cdc i . i l  1 . i ~  . i d  it-giil.ititinz I'lrr 
complexity of Fcticr;il Iiuv-in icpi1.ititin~. 1.rL.h (71 i i r i t t tv  IIIII \  i i i  

State practices. ;ind pioi I I I W  iiitwitoiiiig tit St.iws' hi\ -111 p t i -  

grams werc hlanicd hi  tIic s \ h t c i i i ' >  ~ h o r  tioiriiirg> N~.c.onimc.nlln- 
tiDn To Congress: C'ongrc IlOUlll . I l l l ' ~ i l L l  rtic S<lL.I.ll sc.cul-ll\ T\L.I ll> 

simplify buy-in program ~ i i l i i i i [ ~ i s l r ~ i t i ~ ~ i i  .in11 inipro\ T ihc .iccrir.ic\ 
of States' claims for Federal Mcdic;iid sh;iriiip Kf,cornmundatiori To 
Agencies: The Secretary of HEW should direct the Adniinistr;itor. 
HCFA, to enforce the requirements of Federal law and regulations 
by: (1) monitoring more closely States' administration of the pro- 
gram, periodically validating claims for Federal sharing; (2) collect- 
ing moneys due the Federal Government from States identified as 
having overclaimed and paying States identified as having under- 
claimed; and (3) providing more assistance to States in carrying out 
their buy-in programs. 

110541 
[Blue Cross Association Performance as a Medicare Contractor]. 
HRD-79-116; B-164031(3). September 10, 1979. Released 
October 11, 1979. 2 pp. plus 1 enclosure (6 pp.). 
Report to Rep. Sam M. Gibbons. Chairman. House Committee on 
Ways and Means: Oversight Subcommittee; by Gregory J .  Ahart. 
Director, G A O  Human Resources Division. 

Contact: Human Resources Division. 
Budget Functlon: Health: Health Care Services (0551). 
Organization Concerned: Blue Cross Association; Department of 
Health, Education, and Welfare; Unihealth Services Corp.. New 
Orleans, LA. 
Congressional Relevance: House Committee on Ways and Means: 
Oversight Subcommittee; Rep. Sam M. Gibbons. 
Abstract: An examination was requested of the potential future 
roles for the Blue Cross Association (BCA) as a Medicare 
intermediary under contract with the Department of Health, Edu- 
cation, and Welfare and certain aspects of its past performance as 
the prime contractor for the Blue Cross plans acting as Medicare 
intermediaries. Information developed by a subcommittee suggest- 
:d that BCA may have delayed or interfered with the implementa- 
tion of Medicare's policy on the allowability of Unihealth charges 
for reimbursement purposes. After studying the major events 
highlighting the BCA involvement in implementing Medicare's 

11 0551 
Controls Over Medical Examin&*ons Necessary for the Social Security 
Administration To Better Determine Disability. HRD-79-119; B- 
164031(4). October 9. 1979. 30 pp. plus 1 appendix (3 pp.). 
Reporr to Rep. J .  J. Pickle, Chairman. House Committee on Ways 
and Means: Social Security Subcommittee; by Elmer B. Staats, 
Comptroller General. 

issue Area: Income Security and Social Services: Eligibility Deter- 
minations (1307). 
Contact: Human Resources Division. 
Budget Function: Income Security: Federal Employee Retirement 
and Disability (0602). 
Organization Concerned: Department of Health. Education. and 
\\ c11;irc: Social Security Administration. 
Congressional Relevance: House Committee on Ways and Means: 
Soci.il Sccurit! Suhcommittre: House Committee on Government 
0pcr.itions; H C J ~ L W  Committee on Appropriations; Senare Commit- 
ICC on <io\ crnnicntal Affairs: Smare Committee on Appropria- 
t i t in> I..ibor. Health. Education. and Welfare Subcommittee; Sen- 
'zit' C't~niiiiittcc on Appropriations: Rep. J. J. Pickle. 
Authority: Social Securit! Act. 
Abstract: I n  197s the Federal disability insurance program and the 
Supplemental Security Insurance program paid about $72 million 
tor independent medical examinations of persons claiming disabili- 
ty. The need for and the quality of the medical information pur- 
chased is not well documented. Program officials do not know how 
often State agencies have paid for independent medical examina- 
tions which were too comprehensive or were inadequate for deter- 
mining disability without further information. The way disability 
decisions are reached differs considerably among the 54 State agen- 
cies under contract with the Department of Health. Education. and 
Welfare (HEW). Social Security Administration (SSA) budget offi- 
cials have attempted to control the increase in the number of exam- 
inations by limiting budget increases until program officials could 
justify them. Two of the most important factors in determining 
what the consultative examination purchase rate should be and the 
number of examinations being purchased unnecessarily are pro- 
gram documentation standards and State agency case development 
practices. FindingslConclusions: Differences within SSA over the 
consultative examination budget demonstrates the need for an im- 
proved measurement system. Since SSA does not accurately meas- 
ure State agency performance and evaluate key issues affecting 
consultative examination purchases. the appropriate spending level 
for examinations has not been determined. There is little reliable 
information on the quality of the medical information purchased. 
The objective of the disability determination process is to provide 
quality. uniform decisions to claimants in the least possible time 
and at the lowest cost to the Government. These standards of quali- 
ty. timeliness. and cost can help to identify problems. However. 
SSA emphasizes these standards separately and uses them individu- 
ally to measure performance. This practice encourages State agen- 
cies to adopt expedients to meet the short-term goal at the expense 
of the other goals and the overall program objective. Recommenda- 
tion To Agencies: The Secretary of HEW should direct the Commis- 
sioner of SSA to: ( I )  develop and implement with State agencies 
clear. concise. and attainable documentation guidelines under the 
standards of timeliness. accuracy. and cost: (2) conduct a national 
elapsed time study to determine how long it takes to make a sound 
disability determination and to identify the best developmental 
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practices used by State agencies; (3) redefine required development 
practices based on the desired level of time, accuracy, and cost to 
be achieved by the State agencies; (4) improve the system used to 
measure State agency performance by setting goals with the help 
and participation of State agencies, making the necessary changes 
to the systems used to measure accuracy and processing time, 
developing a capability to evaluate State agency efforts to obtain 
the medical evidence of records and the appropriateness and quali- 
ty of consultative examinations on an ongoing basis, and providing 
feedback to State agencies based on overall performance rather 
than considering the performance standards individually; and (4) 
assist State agencies with correcting problems that limit the 
achievement of the program objective. 

11 0579 
Emergency Preparedness Around the Rancho Seco Nuclear Power- 
plant: A Case Study. EMD-79-103; B-164105. October 2, 1979. 
Released October 12, 1979. 3 pp. plus 5 appendices (26 pp.). 
Report to Rep. Robert T. Matsui; by Elmer B. Staats, Comptroller 
General. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact: Energy and Minerals Division. 
Budget Function: Energy: Energy Information, Policy, and Regula- 
tion (0276). 
Organization Concerned: Nuclear Regulatory Commission; Depart- 
ment of Energy; Sacramento, CA: Municipal Utility District; Cali- 
fornia: Office of Emergency Preparedness; Sacramento County, 
CA; San Joaquin County, CA. 
Congressional Relevance: Rep. Robert T.  Matsui. 
Abstract: GAO was requested to review the emergency prepared- 
ness of the localities surrounding the Rancho Seco nuclear power- 
plant near Sacramento, California. The nuclear emergency 
preparedness actions of the California Office of Emergency Serv- 
ices of Sacramento and San Joaquin Counties and the operating 
utility, the Sacramento Municipal Utility District were reviewed. 
Nuclear emergency preparedness was discussed with the emergency 
coordinator of Amador and Calaveras Counties. GAO reviewed 
Nuclear Regulatory Commission (NRC) emergency preparedness 
requirements and evaluated Federal agency capabilities and 
preparedness to assist in the event of a nuclear accident at Rancho 
Seco. FindingslConclusions: Although State and county emergen- 
cy-response plans have been developed for Rancho Seco based on 
NRC critzria. the plans have been tested only on a limited basis. 
State and local authorities appear to have adequate coordination 
with respect to handling nuclear emergencies, but local authorities 
would need State and Federal assistance to handle a major nuclear 
emergency. While local residents have not been routinely informed 
of evacuation procedures in the event of an emergency, several 
public meetings were held following the Three Mile Island incident. 
Given the worst possible accident under the worst meteorological 
conditions, all potentially affected areas would not have adequate 
plans. For this type of accident the planning area would include 44 
counties in California and several in Nevada with an affected popu- 
lation of over 8 million people. 

1 10594 
[Conditions and Needs of People 75 Years Old and Older]. HRD- 
80-7; B-165430. October 15,1979. 3 pp. plus 2 enclosures (17 pp.). 
Report to Rep. Mario Biaggi, Chairman, House Select Committee 
on Aging; by Elmer B.  Staats, Comptroller General. 

Issue Area: Income Security and Social Services: Programs for the 
Elderly (1311). 
Contact: Human Resources Division. 
Budget Function: Education, Training, Employment and Social 
Services: Social Services (0506). 

organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: House Select Committee on Aging; Rep. 
Mario Biaggi. 
Abstract: GAO reviewed information concerning the well-being 
and needs of persons over 75 years old in Cleveland. Ohio, was 
reviewed. FindingslConclusions: The review showed that 61 per- 
cent of persons over 75 years old needed assistance. and that their 
greatest needs were for financial, sociallrecreational, and develop- 
mental services. About 11 percent of institutionalized persons 65 
years old and older could be maintained in congregate housing 
where food, sociallrecreational, educational, transportation, medi- 
cal, homemaker, counselling, and security services are provided. 
Expansion of assistance nationwide for people over 75 years old 
would raise costs 24 percent in the first year. Costs could be 
reduced in the long run, however, because expanded help would 
lead to better conditions and lessen the need for future assistance. 

1 10596 
[Social Security Should Obtain and Use State Data To V e k b  Benefus 
for All Its Programs]. HRD-80-4; B-164031(4). October 16, 1979. 

Report to Patricia Roberts Harris, Secretary, Department of 
Health, Education, and Welfare; by Gregory J .  Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Income Security and Social Services: Payment Processes 
(1309). 
Contact: Human Resources Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). Income Security: Unemployment 
Insurance (0603); Income Security: General Retirement and Disa- 
bility Insurance (0601). 
Organization Concerned: Department of Health, Education, and 
Welfare; Social Security Administration; Veterans Administration: 
Railroad Retirement Board. 
Abstract: The integrity of the four Social Security programs which 
pay monthly benefits to aged and disabled persons or their sur- 
tivors and dependents depends on recipients voluntarily reporting 
changes in their income. resources, and other eligibility cir- 
cumstances. During fiscal year 1978, $257.4 million in payment 
errors were made because Supplemental Security Income (SSI) re- 
cipients provided inaccurate or incomplete information, or failed to 
report changes in their circumstances. FindingslConclusions: While 
many programs at the State and local levels can affect SSA benefit 
programs, no SSA group has the responsibility for systematically 
organizing, coordinating. and directing a unified approach to 
obtain State data for use on all SSA programs. Principal efforts by 
SSA to verify State data have been in the SSI program. and have 
consisted of trying to develop an informational exchange between 
State payment files and the SSI State data exchange record given 
the States for their use. The SSI program is the only program 
measuring overpayments and underpayments for failures of report- 
ing. Although SSA has successfully obtained and verified benefit 
information from other Federal agencies to help minimize incorrect 
payments, little has been done to obtain information maintained by 
State and local governments which could be used to further reduce 
erroneous payments. Obstacles confronting SSA in obtaining State 
data include no specific legislative requirements for States to pro- 
vide the data, the large number of agencies within a State, and the 
degree of automation of State records. Recommendation To Agen- 
cies: The Secretary of Health, Education, and Welfare (HEW) 
should direct the Commissioner of SSA to develop and implement 
a comprehensive national effort to obtain and use State and local 
data, noting, where appropriate, legislative and administrative 
impediments to obtaining such data. Significant impediments 
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should be brought to the attention of Congress or HEW for resolu- 
tion. In addition, SSA should be directed to immediately request 
the assistance of California and New York in obtaining unemploy- 
ment compensation benefits, and should use these records as well 
as current Pennsylvania and Kentucky workmen’s compensation 
data to verify the SSI and disability insurance records. 

11 0600 
[Potential Need for and Cost of Congregate Housing for Older People]. 
HRD-80-8; B-165430. October 15. 1979. 2 pp. plus 2 enclosures 

Report to Senate Special Committee on Aging: by Elmer B. Staats, 
Comptroller General. 

Issue Area: Income Security and Social Services: Programs for the 
Elderly (1311). 
Contact: Human Resources Division. 
Budget Function: Education, Training. Employment and Social 
Services: Social Services (0506). 
Organlzation Concerned: Department of Health, Education, and 
Welfare; Department of Health, Education, and Welfare: Admin- 
istration on Aging. 
Congressional Relevance: Sennte Special Committee on Aging. 
Abstract: A study was made of the well-being of older people, their 
need for services, and the cost of providing those services for older 
people living in public housing, congregate housing, and institu- 
tions. FindingslConclusions: Information obtained showed that 
older people living in public housing had worse personal conditions 
than those living in private housing and had a significantly greater 
need for social-recreational, medical, and personal or nursing care 
services than people living in private housing. Congregate housing, 
for the purposes of the report, was defined as housing where eight 
main services are provided, namely: meals, social-recreational, 
education, transportation, medical care, homemaker, counseling, 
and security. Institutions, as used in the report, differ in that they 
provide such services as full-time nursing care and continuous 
supervision. A comparison of the cost of the three living arrange- 
ments discussed showed the average daily cost of maintaining an 
institutionalized older person, based on fiscal year 1977 cost levels, 
to be $15.27 compared to $13.95 in private housing or $11.32 for 
congregate housing. It was found that about 18 percent of the older 
noninstitutionalized people and 11 percent of the older institution- 
alized people could live in congregate housing. 

(13 PP.). 

11 0606 
[Supplemental Security Income Computerized System Development 
Process]. HRD-80-5; B-164031(4). October 16, 1979. 12 pp. plus 
2 enclosures (9 pp.). 
Report to Patricia Roberts Harris. Secretary, Department of 
Health, Education, and Welfare; by Philip A. Bernstein (for Gre- 
gory J .  Hart, Director), G A O  Human Resources Division. 

Issue Area: Income Security and Social Services: Program Monitor- 
ing and Administration (1303). Automatic Data Processing: Use of 
Computer Systems for Agency Mission Requirements and Support 
Functions (0108) 
Contact: Human Resources Division 
Budget Function: Income security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Health, Education. and 
Welfare; Social Security Administration: Die Mesh Corp. 
Abstract: The Social Security Administration (SSA) needs to 
develop a structured and planned approach for managing and con- 
trolling the design, development. and modification nf i t \  Supple- 
mental Security Income (SSI) computerized sy5tem The sy\tem is 
used :o help maintain beneficiary information and admini5ter bene- 
fit payment5 to over 4 million needy aged. hlind. and disabled 

individuals. Erroneous payments have occurred because of control 
weaknesses. FindingslConclusions: The computer program and sys- 
tem documentation have not been properly developed and main- 
tained. System modifications are placed into normal operating 
environment without being adequately. didated. Field office users’ 
needs are not always met. Futhermore, the Department of Health, 
Education, and Welfare (HEW) Audit Agency review and partici- 
pation are needed to help ensure that adequate automated controls 
and audit trails are designed into SSA computerized systems. These 
weaknesses can be overcome by implementing a structured, man- 
agement-controlled approach to the system design, development, 
and modification process. Recommendation To Agencies: The 
Secretary of HEW should direct the Commissioner of SSA to: 
establish a system development life cycle technique which divides 
the automatic data processing system into distinct phases so that 
management can review the process at appropriate decision points; 
use existing program and system documentation standards and pro- 
cedures provided by the National Bureau of Standards; provide 
management support to ensure that the systems validation group 
has enough staff to thoroughly perform the system validation func- 
tion; and establish control procedures for the validations group so 
that they can have an effective means for controlling program and 
system modifications. The Secretary should also direct the Inspec- 
tor General to have the Audit Agency: expand its efforts to include 
the review of automated system controls; and actively participate in 
reviewing the system design, development, and modification proc- 
ess. 

11 0630 
[Navy Efforts To Protect Workers From Asbestos Exposure]. HRD- 
80-2; B-163375. October 18,1979. Released October 22,1979. 10 
pp. plus 3 enclosures (16 pp.). 
Report to Rep. Glenn M. Anderson; Rep. Jerry M. Patterson; by 
Robert F. Keller, Acting Comptroller General. 

Issue Area: Consumer and Worker Protection: Employers’ Compli- 
ance With Occupational Safety Health Standards (0912). 
Contact: Human Resources Division. 
Budget Function: Health: Consumer and Occupational Health and 
Safety (0559). 
Organization Concerned: Department of the Navy; Department of 
the Navy: Long Beach Naval Shipyard, CA; United States Civil 
Service Commission; Occupational Safety and Health Administra- 
tion; California: Occupational Safety and Health Consultation 
SeMce; Department of the Navy: Norfolk Naval Shipyard, Ports- 
mouth, VA; Department of Defense. 
Congressional Relevance: Rep. Jerry M. Patterson; Rep. Glenn A. 
Anderson. 
A u t h o r i t y :  F e d e r a l  E m p l o y e e s ’  C o m p e n s a t i o n  A c t .  
Longshoremen’s and Harbor  Workers’ Compensation Act. 
OPNAVINST 6260.1. 
Abstract: G A O  reviewed the Navy’s efforts to protect workers from 
asbestos exposure at the Long Beach and Norfolk Naval Shipyards. 
Specifically reviewed were the use of asbestos in Navy ships, the 
cost of removing asbestos from Navy ships, and compensation pro- 
grams for asbestos-related disabilities. The Navy’s 1975 policy was 
to remove and replace with nonasbestos materials only insulation 
that was damaged or had to be removed to accomplish necessary 
repairs. This policy was modified in 1979 to include selectively 
replacing asbestos insulation in high-maintenance areas where 
repairs would be expected during a ship’s next operating cycle. 
FindingslConclusions: The Navy has made considerable efforts to 
protect workers from asbestos. Although recently constructed 
Navy \hips have little o r  n o  ashestos thermal insulation. other Navy 
ships contain large quantities of asbestos. The Navy does not plan a 
one-time asbest05 removal and replacement program, primarily 
because i n  most cases the $2 billion cost can not be justified by 
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necessity. However, better supervision, training, and workplace 
monitoring, as well as increased use of engineering controls, can 
help further reduce exposure. As long as ships contain asbestos 
insulation, some exposure is probably inevitable. Several disability 
compensation programs are available for present and former naval 
employees who believe an asbestos-related health problem resulted 
from their Navy employment. The compensation program which 
applies will generally depend on the employment status of the indi- 
vidual affected. Recommendation To Agencies: The Secretary of 
Defense should ensure that naval shipyard asbestos control and 
personnel protection programs are effectively monitored and 
enforced. The Secretary should also provide sufficient resources to 
effectively implement these programs. 

11 0631 
[Potentid Effects of a Proposed Amendment io Medicaid’s Nursing 
Home Reimbursement Requiremeafs]. HRD-80-1; B-164031(3). 
October 15, 1979. Released October 17, 1979. 10 pp. 
Report to Rep. Claude D .  Pepper, Chairman, House Select Com- 
mittee on Aging; by Harry R. Van Cleve, Acting Comptroller Gen- 
eral. 

Issue Area: Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Congressional Budget Office. 
Congressional Relevance: House Select Committee on Aging; Sen- 
ate Committee on Finance; Rep. Claude D. Pepper. 
Authority: Social Security Act. Alabama Nursing Home Ass’n, et 
al. v. Califano, et al., Civ. Act. No. 77-52-N (M.D. Ala. 1979). 
Abstract: Currently, States are required to pay nursing homes on a 
reasonable cost-related basis, using cost-finding methods approved 
and verified by the Department of Health, Education, and Welfare 
(HEW). Legislation which has been proposed in an attempt to con- 
trol Medicaid costs would require each State to pay nursing homes 
based on methods and standards developed by the State. There is 
consumer and senior citizen concern that the legislation would 
cause potential adverse affects, and that it would remove the Fed- 
eral  Government from its verification obligation. Find- 
ingslConclusions: Because at least half of the Medicaid money spent 
on nursing home care is from Federal funds, HEW, as the responsi- 
ble Federal agency, should maintain some control of nursing home 
payment rates. Detailed cost reports have been very important in 
prosecuting nursing homes that commit fraud and in assuring accu- 
rate reimbursements. Under the new legislation, a State should be 
required to include, in its reimbursement methods and standards, 
requirements for filing cost reports. Without the cost reports, 
States could not reasonably attain the assurance required by the 
proposed amendment that nursing home rates reflect the costs 
incurred by efficiently and economically operated facilities. The 
rates should also assure the reasonable availability of nursing home 
services so that Medicaid recipients can receive such services at 
least to the extent they are available to the general public. In the 
past, GAO has found that nursing homes in some States may be 
able to demonstrate that their current payment rates do not assure 
that services are available to the degree contemplated by the pro- 
posed amendment. The legislation would increase availability to 
the public, but there would also be an increase in nursing home 
reimbursements. Thus, it is important to assure that adequate utili- 
zation review programs are in place. Recommendufion To Congress: 
Congress should not amend the nursing home reimbursement pro- 
vision until HEW assures Congress that adequate utilization con- 
trols are in place. 

11 0648 
[Duplicate Payments for Medical Services by VA and Medicare Pro- 
grams]. HRD-80-10; B-133044. October 22, 1979. 4 pp. plus 1 
enclosure (20 pp.). 

Report to Max Cleland, Administrator, Veterans Administration; 
Patricia Roberts Hams,  Secretary, Department of Health, Educa- 
tion, and Welfare; by Gregory J .  Ahart, Director, G A O  Human 
Resources Division. 

Issue Area: Health Programs: Direct Delivery Programs of the Fed- 
eral Government (1216). 
Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). Health: Health Care Services 
(0551). 

Organization Concerned: Veterans Administration; Department of 
Health, Education, and Welfare; Health Care Financing Adminis- 
tration; Office of Management and Budget. 
Congressional Relevance: House Committee on Veterans’ Affairs; 
House Committee on Ways and Means; House Committee on Gov- 
ernment Operations; House Committee on Appropriations; Senate 
Committee on Veterans’ Affairs; Senate Committee on Finance; 
Senate Committee on Governmental Affairs; Senate Committee on 
Appropriations. 

Abstract: A review was performed to determine the number *of 
duplicate payments made by the Veterans Administration (VA) 
and the Medicare programs for certain services provided to  
veterans eligible for both programs. The review, which was per- 
formed in Florida and California, dealt with three VA medical 
service categories: unrestricted outpatient medical care, contract 
hospitalization with prior VA authorization, and kidney dialysis 
treatment. The review also briefly surveyed duplicate payments by 
VA and Medicaid programs. FindingslConclusions: A sample of 
about 800 dual-eligible veterans and about 4,600 claims revealed: 
(1) duplicate Medicare payments involving 153 veterans and 433 
claims, amounting to more than $72,000, before voluntary refunds 
by providers totaling about $31,000 were deducted; (2) misapplied 
deductibles involving 77 veterans amounting to more than $3,100; 
and (3) duplicate Medicaid claims involving 11 veterans and 27 
claims amounting to about $1,700. It was estimated that duplicate 
payments, after deducting voluntary refunds and misapplied deduc- 
tibles. exceeded $242,000 in Florida and $236,000 in California in 
1976 for the three VA categories reviewed. While the statistical 
sample from Florida and California could not be projected nation- 
ally, it was considered likely that the practices found during the 
review were occurring nationally since both programs operate 
under national guidelines. Recommendation To Agencies: The 
Administrator of Veterans Affairs and the Secretary of Health, 
Education and Welfare (HEW) should: (1) Continue to recover the 
duplicate payments which GAO identified in Florida and Califor- 
nia; (2) find out how frequently duplicate payments are occurring 
throughout the Nation for all medical service categories available to 
eligible veterans; (3) better coordinate claims processing activities 
for patients who may be eligible for medical benefits from both pro- 
grams; and (4) identify dual-eligible individuals when they become 
eligible for both programs, perhaps by issuing unique identification 
cards or by adding a digit to their enrollment numbers. If VA and 
HEW efforts show that the duplicate payment problem is 
widespread and involves significant dollar amounts, the Adminis- 
trator of Veterans Affairs should: ( I )  consider changing VA pro- 
vider numbers and procedure codes to make them compatible with 
the Medicare program and to facilitate the identification of dupli- 
cate billings and payments; (2) develop a standardized claim form 
which would require authorized providers to certify that no other 
Federal program would be billed for the same costs for the same 
services; (3) issue timely reminders and sanctions to providers when 
dual billing and dual payments are found; (4) and initiate pro- 
cedures to fully consider the possibility of dual eligibility each time 
authorization for medical service outside the VA health care system 
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is requested or renewed. In addition, the Secretary of HEW should 
direct the Administrator, Health Care Financing Administration, 
to require that Medicare intermediaries and carriers: (1) determine 
whether VA has authorized payment or already paid for services 
whenever dual eligibility is indicated; and (2) regularly sample 
batches of claims and compare the information with VA records to 
determine if eligibility information is correct and detect duplicate 
payments. 

11 0697 
[Implementation of a Civilian-Military Contingency Hospital System 
Should Be Suspended]. HRD-80-21; B-133044. October 25, 1979. 

Report to Harold Brown, Secretary, Department of Defense; by 
Gregory J .  Ahart, Director, GAO Human Resources Division. 

Issue Area: Health Programs: Health Providers (1202). Military 
Preparedness Plans: Mobilization Needs (0807); Health Programs: 
Quality Care and Its Assurance (1213). 
Contact: Human Resources Division. 
Budget Function: Health: Health Planning and Construction (0554). 
National Defense: Defense-Related Activities (0054). 
Organization Concerned: Department of Defense; Department of 
Defense: Assistant Secretary of Defense (Health Affairs); Max- 
imus, Inc. ; American Hospital Association; American Medical 
Association; American College of Surgeons; American Association 
of Medical Colleges; Selective Service System; Federal Emergency 
Management Agency; Department of Health and Human Services; 
Congressional Relevance: House Committee on Armed Services: 
Military Personnel Subcommittee; House Committee on Armed 
Services: Military Compensation Subcommittee. 
Abstract: Department of Defense (DOD) plans to use non-military 
hospitals to provide medical care to wartime casualties were 
reviewed. Several basic problems were found with the report that 
DOD planned to use as the foundation for this Civilian-Military 
Contingency Hospital System (CMCHS). FindingslConclusions: 
The report identified excess acute care beds in several metropolitan 
areas, but visits were not made to the hospitals identified and there 
was no assurance that the beds were actually vacant. The impact of 
rapid population growth in some areas was not considered in the 
bed count. No analysis was made of the impact of divesting non- 
active-duty patients from military to civilian hospitals during mobi- 
lization. The report concentrated on acute care beds, when con- 
valescent care beds would also be necessary. The report did not 
determine whether civilian hospitals in general would participate. 
Several issues concerning the use of civilian medical resources by 
Federal agencies during wartime were not resolved. CMCHS might 
duplicate some functions already being carried out by existing mili- 
tary organizations. The full extent of Federal resources was not 
considered. Because many basic questions had not been resolved, 
GAO believed it was premature to establish the new organization. 
Recommendation To Agencies: The Secretary of Defense should 
suspend actions to establish CMCHS until the Subcommittee 
Chairmen have held their planned hearings. 

4 PP. 

11 0835 
[Nutrition Training of Health Professionals]. November 8. 1979. 14 
PP. 
Testimony before the Senate Committee on Agriculture. Nutrition, 
and Forestry: Nutrition Subcommittee; by Henry Eschwege. Direc- 
tor, GAO Community and Economic Development Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Department of Health, Education. and 
Welfare. 
Congressional Relevance: Senare Committee on Agriculture. Nutri- 
tion, and Forestry: Nutrition Subcommittee. 

Abstract: Information was provided on the status of nutrition edu- 
cation in medical schools. It was determined that, despite the 
importance of nutrition in medicine, nutrition was not taught ade- 
quately in many U.S. medical schools; this. in turn. has lirnited the 
ability of many physicians to make the best nutritional assessments 
or provide patients with the best counseling on diet. Although the 
need to teach physicians more about nutrition has been known for 
years, efforts sponsored by concerned professional and public wel- 
fare organizations to upgrade the amount and quality of nutritional 
training received by physicians in U.S. medical schools have been 
largely unsuccessful. A survey of four medical schools and three of 
their teaching hospitals revealed approaches to the nutritional stat- 
us of patients that varied widely in thoroughness and reliability. In 
the schools themselves, it was found that none offered a complete 
nutritional curriculum; that in three schools nutritional courses 
were offered on an elective basis available to only 10 percent of the 
student body; and that the fourth school offered a nutritional sem- 
inar limited to 30 students. These findings were supported by other 
studies conducted by professional organizations, Government 
agencies, and public welfare organizations. It was felt that this kind 
of inaccessibility would lead medical school graduates to underrate 
the importance of nutrition in the practice of medicine and may be 
evident in the work of some practicing physicians. Despite 
Congressional interest and legislation in the area of nutrition edu- 
cation, insufficient funds have been allocated on the agency level to 
achieve this goal. Where funds were applied, significant progress 
was made in developing nutrition education curricula. Failure to 
follow up on the results of nutrition education grants means that 
insight that would be valuable to medical schools interested in 
developing nutrition education curricula was lost. Funds made 
available in fiscal year 1979 for interdisciplinary training grants 
should aid in making medical students more aware of and more 
likely to use the services of other health professionals in the nutri- 
tion field. It was suggested that the Federal government take the 
lead in encouraging. through educational grants, the development 
of greater awareness among physicians of the importance of nutri- 
tion in medicine. 

11 0840 
Health Costs Can Be Reduced by Millions of Dollars if Federal Agen- 
cies Fully Carry Out GAO Recommendations. HRD-80-6; B- 
164031(3). November 13, 1979 28 pp. plus 16 appendices (178 

Reporr to Congress; by Elmer B. Staats. Comptroller General. 

Issue Area: Health Programs (1200). 
Contact: Human Resources Division 
Budget Function: Health: Health Care Services (0551). Health: 
Prevention and Control of Health Problems (0553); Health: Health 
Planning and Construction (0554) 
Organization Concerned: Department of Health. Education. and 
Welfare; Department of Defense: Veterans Administration; Office 
of Personnel Management; Health Services Administration: Indian 
Health Service. Federal Health Resources Sharing Committee; De- 
partment of the Navy: Naval Hospital. New Orleans. LA. 
Congressional Relevance: Congress 
Authority: Dependents' Medical Care Act (Military) (P.L. 84-569). 
Legislative Reorganization Act of 1970 Military Medical Benefits 
Amendments of 1966 (P.L 89-614; 10 U.S.C. 1071 et seq.). 
National Health Planning and Resources Development Act of 
1974. Social Security Act ( 4 1  U.S.C 1395). P.L. 92-603. P.L. 

Abstract: Over the years. GAO has issued many reports on Federal 
and Federalistate health programs which contained recommenda- 
tions to reduce program costs or control cost increases. The report 
is a study of all of the GAO cost control recommendations made 
between January 1. 1974. and December 31. 1978. It discusses 

PP.). 

95-292 B-164031 (1974). 
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Federal programs which directly provide health care services 
through the health delivery systems of the Department of Defense, 
the Department of Health, Education and Welfare (HEW), and 
the Veterans Administration. It also deals with Federal programs 
which pay for health care services for the aged, the disabled, the 
poor, and Federal military and civilian personnel and their depend- 
ents. In addition, the report discusses G A O  cost-saving recommen- 
dations related to the grant and contract health programs of the 
HEW Public Health Service. FindingslConclusions: Millions of dol- 
lars have been saved by implementing GAO recommendations, 
and millions more could be saved if Congress or the responsible 
agencies implement the other recommendations. Congress and the 
agencies should act on all of the outstanding recommendations. 

1 10855 
[Administration of Contract Between HEW and Group Health 
Cooperative ofPugetSouM. HRD-80-3; B-164031(3). October 15, 
1979. Released November 15, 1979. 10 pp. 
Report to Jay B. Constantine, Chief, Health Professional Staff, 
Senate Committee on Finance: Health Subcommittee; by Gregory 
J. Ahart, Director, G A O  Human Resources Division. 

Issue Area: Health Programs: Health Maintenance Organizations’ 
Compliance With Law (1214). 
Contact: Human Resources Division. 
Budget Function: Health (0550). 
Organization Concerned: Department of Health, Education, and 
Welfare; Group Health of Puget Sound, WA. 
Congressional Relevance: Senate Committee on Finance: Health 
Subcommittee. 
Authority: Social Security Act. 
Abstract: G A O  examined a Seattle, Washington, health care 
cooperative’s Medicare beneficiary enrollment practices and its 
receipt of an incentive payment for providing care to Medicare 
beneficiaries at a cost lower than the Department of Health, Edu- 
cation, and Welfare’s (HEW) actuarial estimate of such costs. The 
investigation was made to determine if any part of the incentive 
payment could be recovered for failure to comply with “open 
enrollment requirements.” FindingslConcZuswns: HEW requires 
contractors to hold annual 30-day open enrollment periods for 
Medicare beneticiaries and to advertise these periods in the public 
media throughout the enrollment area. The cooperative previously 
excluded Medicare beneficiaries living in certain geographic areas 
from their open enrollment program and used low-key (nonpublic 
media) advertising of these programs. It was determined that the 
cooperative did not fully comply with the regulations, and that 
HEW did not effectively enforce them. However, this was not con- 
sidered to be a valid basis for recovering all or part of the 
cooperative’s incentive payment. Cost adjustments for race were 
not considered in HEW actuarial estimates because cost differences 
are negligible and the private insurance business does not make this 
distinction. The cooperative’s savings from inpatient hospital care 
was attributed to lower daily inpatient care costs and lowered use of 
inpatient care. 

110884 
Identifjing Boarding Homes Housing the Needy Aged, Blind, and Dis- 
abled: A Major Step Toward Resolving a National Problem. HRD- 
SO-17; B-164031(4). November 19,1979. 14 pp. plus 2 appendices 

Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Income Security and Social Services (1300). 
Contact: Human Resources Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Health, Education. and 
Welfare; Social Security Administration. 

(3 PP.). 

Congressional Relevance: Congress. 
Authority: Freedom of Information Act (5 U.S.C. 552). Privacy 
Act of 1974 (5  U.S.C. 552a). Social Security Act. P.L. 94-566. 
Abstract: Countless needy aged, blind, and disabled persons receiv- 
ing Supplemental Security Income (SSI) live in boarding homes. In 
1976, Congress enacted a section of the Social Security Act which 
required the States to establish, maintain, and ensure enforcement 
of standards for facilities, such as boarding homes, in which signifi- 
cant numbers of SSI recipients reside or are likely to reside. How- 
ever, while many of these persons are abused and exploited by 
unscrupulous operators, State and local licensing inspection offi- 
cials do not know the location of the homes. FindingslConclusions: 
Many States lack the computer or programming capability to mani- 
pulate the data in the State Data Exchange file into a format usable 
for identifying boarding homes. This problem must be overcome if 
States are to fully enforce the standards that have been established. 
GAO developed a computerized data retrieval process which can 
be applied to Social Security Administration (SSA) records to iden- 
tify addresses to which SSI checks are sent each month. GAO test- 
ed this process in Baltimore, Maryland, and Camden County, New 
Jersey, where it visited 38 boarding homes that it had identified. 
Fifteen of the homes were unlicensed and were either operating 
illegally or were not required to have a State or local license, and 
ten of them were unknown to authorities. The legal questions con- 
cerning the use of information obtained from the SSA records have 
been resolved, and SSA has begun action to overcome the technical 
barriers which may be preventing States from using this process of 
identification. Recommendah’on To Agencies: The Secretary of 
Health, Education, and Welfare should: (1) notify each State of the 
decision that information in the data exchange file may be used to 
assist in identifying boarding homes; (2) provide computer and pro- 
gramming assistance to any State that lacks the capability to mani- 
pulate the State Data Exchange file to produce data in a format 
usable for identifying potential boarding homes; and (3) monitor 
States’ efforts to enforce the standards established under section 
1616(e) and help resolve problems encountered. 

110885 
Indirect Costs of the Social Security Administration’s Disability Pro- 
grams Are Excessive and Should Be Reduced. HRD-80-23; B- 
164031(4). November 19, 1979. 14 pp. plus 1 appendix (1 p.). 
Report to Rep. J. J .  Pickle, Chairman, House Committee on Ways 
and Means: Social Security Subcommittee; by Elmer B. Staats, 
Comptroller General. 

issue Area: Income Security and Social Services: Program Resource 
Allocation and Utilization (1310). 
Contact: Human Resources Division. 
Budget Function: Income Security: General Retirement and Disa- 
bility Insurance (0601). 
Organization Concerned: Department of Health. Education, and 
Welfare; Social Security Administration; California: Department 
of Social Services; New York: Department of Social Services; 
Colorado: Department of Social Services; New York: Department 
of Social Services: Disability Determination Service. 
Congressional Relevance: House Committee on Ways and Means: 
Social Security Subcommittee; Rep. J. J. Pickle. 
Authority: Social Security Act. Executive Order 11893. FMC 74-4. 
OMB Circular A-87. 
Abstract: The Department of Health, Education, and Welfare 
(HEW) reimburses States for costs they incur in making disability 
decisions under the Social Security Disability Insurance and Sup- 
plemental Security Income programs. HEW negotiators are 
responsible for approving plans for almost all indirect costs affect- 
ing the disability programs. GAO visited six States which together 
accounted for about 55 percent of the program’s total indirect cost 
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be continued. In contrast to the uncertainty surrounding the com- 
plaints about certain nutritional aspects of grain-fruit products, it is 
firmly established that under today’s standards these products con- 
tain ample quantities of many nutrients long recognized as being 
important for good health. Furthermore, no studies exist which 
show that serving the two-component breakfast might teach chil- 
dren that pastries are acceptable breakfast foods and that this idea 
might carry over into adulthood. It also seems that a well-planned 
nutrition education program could specifically teach children that 
fortified products, such as grain-fruit products, are different from 
unfortified ones and that they have certain benefits and limitations 
when compared with other types of breakfast. Adequacy of cook- 
ing and serving facilities is not a significant issue. Both two- 
component and three-component meals require only refrigeration 
and a place for the children to eat. Conclusive proof is difficult to 
obtain and many questions are unanswered in the nutrition field. 
Recommendation To Agencies: Because of the uncertainties involved 
in the issues surrounding grain-fruit products and because some 
schools find the two-component breakfast to be popular, con- 
venient, and a less costly alternative to conventional breakfast pat- 
terns, the Department of Agriculture should carefully evaluate and 
consider the following alternatives to banning the two-component 
breakfast: require that grain-fruit products be made with whole 
grains; revise the products’ specifications to require less sugar and 
fat; and limit the frequency with which the two-component break- 
fast may be served. In addition, the Department of Agriculture 
should take the lead in getting any needed research performed on 
possible child nutrition problems related to fat, sugar, fiber, and 
trace elements. Research findings should be used as a basis for 
revising child nutrition program requirements, but instead of sin- 
gling out one specific product, standards and requirements should 
be developed and applied broadly to the foods used in school feed- 
ing programs. 

in fiscal year 1978. GAO also looked at the extent of the Social 
Security Administration’s (SSA) participation in the examination 
of indirect costs. FindingslConclusions: HEW pays more than its 
appropriate share of the indirect costs and reduction of the costs 
has not been pursued effectively. Between fiscal years 1974 and 
1978, indirect disability program costs increased from $9 million to 
$19.5 million annually. In four of the six States, disability programs 
were overcharged at least $645,000 for services that did not benefit 
them. Disability programs in the other two States were also 
charged indirect costs which exceeded benefits received from State 
services. HEW negotiators do not adequately analyze the propriety 
of indirect costs and HEW headquarters has no adequate mecha- 
nism to assure itself that the regional negotiation procedures are 
applied effectively and uniformly. SSA officials generally are not 
knowledgeable of indirect cost principles and do not aid HEW in 
identifying improper charges. Recommendation To Agencies: The 
Secretary of HEW should eliminate inappropriate charges to the 
disability programs by: (1) assuring that HEW negotiators verify 
that services being paid for actually are benefiting the programs; 
(2) assuring that HEW negotiators consider the most equitable 
method of allocating indirect costs; and (3) monitoring the effec- 
tiveness of the procedures under which HEW negotiators approve 
indirect costs. The Secretary should also direct the Commissioner 
of Social Security to assure that SSA regional offices have a capa- 
bility in the area of indirect cost principles so that they can effec- 
tively participate in the negotiation process. 

110904 
Formulated Grain-Fruit Products: Proposed Restriclions on Use in 
School Breakfat Program Should Be Reevaluated. CED-79-12; B- 
176994. December 26, 1978. 7 pp. plus 2 appendices (36 pp.). 
Report to Sen. James 0. Eastland; by Elmer B. Staats, Comptrol- 
ler General. 

Issue Area: Food: Federal Domestic Food Assistance Programs 
(1710). 
Contact: Community and Economic Development Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Agriculture. 
Congressional Relevance: Sen. Herman E. Talmadge; Sen. John 
C. 
Stennis; Sen. James 0. Eastland; Sen. James B. Allen. 
Authority: Child Nutrition Amendments of 1978 (P.L. 95-627). S. 
Rept. 95-884. H. Rept. 95-1579. 
Abstract: The Department of Agriculture proposed to prohibit 
using the two-component meal of formulated grain-fruit products 
(fortified pastries) and milk in the school breakfast program. 
Although grain-fruit products are not used widely or frequently, 
some schools find them to be popular, convenient. and less costly. 
The controversy over the proposal to withdraw authorization of the 
two-component breakfast centered on whether a breakfast of milk 
and a formulated grain-fruit product may be served to children in 
place of a three-component conventional breakfast of bread or 
cereal, fruit or juice or vegetables, and milk. In 1974 the Depart- 
ment of Agriculture authorized schools to use the two-component 
breakfast in  which the formulated product replaces both the 
breadkereal and fruit/juice/vegetable components. I t  was decided 
this would: (1) encourage more schools to enter the program. (2) 
provide a convenient, less costly breakfast, (3) add variety to 
school breakfasts, and (4) help eliminate plate-waste. Agriculture 
wants to ban the two-component breakfast because many nutrition- 
ists believe it has too much sugar and fat, may lack trace elements 
and other unknown nutrients, and may teach poor eating habits. 
FindingsKonclusions: Little knowledge exists about most of the 
issues raised in connection with the Department’s proposal The 
sugar and fat levels in the two-component breakfast are as low as or 
lower than those in several other breakfasts whose approval would 

1 10925 
Entering a Nursing Home--Costly Implications for  Medicaid and the 
EMerly. PAD-80-12; B-164031(3). November 26, 1979. 164 pp. 
plus 2 appendices (17 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Evaluation Guidelines and Methodology: Transfer of 
Evaluation Methods to GAO and the Federal Evaluation Commu- 
nity (2604). Health Programs: Access to Health Care (1204). 
Contact: Program Analysis Division. 
Budget function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare: National Center for Health Statistics; Health Care 
Financing Administration; Public Health Service. 
Congressional Relevance: Congress. 
Authority: Social Security Act. Social Security Amendments of 
1965. 
Abstract: Medicaid is the chief support for the long-term care of the 
chronically impaired elderly in nursing homes. In fiscal year 1978 it 
financed. at a cost of $7.2 billion, 46 percent of the total national 
nursing home bill. A widely recognized problem with Medicaid‘s 
extemive support is that many elderly persons neither need nor 
prefer nursing home care. FindingslConcZusions: Three issues con- 
tribute to the nursing home placement of the chronically impaired 
elderly even when community-based long-term care is preferred 
and appropriate: ( 1) Medicaid’s eligiblity policies which create 
financial incentives to use nursing homes; (2) barriers encountered 
by the elderly who attempt to obtain community services; and (3) 
Medicaid assessment procedures for determining the need for nurs- 
ing home care. As long as Medicaid’s nursing home coverage is the 
only readily available source of financial assistance for long-term 
care, many chronically impaired elderly will be placed in nursing 
homes even though this is a more intensive care level than is 
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needed. Another problem is that many of the elderly need a variety 
of health and social services which involve a maze of providers, 
each one having its own eligibility criteria, assessment procedures, 
and application forms. Generally, there is no one to turn to for as- 
sistance in planning and obtaining the services needed, and nursing 
home placement offers a packaged solution to the long-term care 
problems. Medicaid cannot adequately control avoidable nursing 
home utilization because of inadequate assessment mechanisms 
and lack of authority to screen all applicants for admission. Finally, 
State and local efforts to reduce Medicaid support for avoidable 
institutionalization are impeded by the fragmentation and gaps in 
Federal long-term care funding and the current structure of the 
Medicaid program. Recommendation To Congress: Congress may 
want to implement an approach proposed by GAO as a communi- 
ty-wide long-term demonstration project in several areas to obtain 
more concrete information on costs, people who could be served, 
service utilization, and systemwide effects. The approach includes 
establishing a Preadmission Screening Program with the following 
components: (1) comprehensive needs assessments for all appli- 
cants to nursing homes; (2) assistance in planning and obtaining 
services to help individuals stay in the community; (3) coordination 
and monitoring of community care; (4) payment for services out- 
side a nursing home; and (5) control over costs and utilization. The 
Preadmission Screening Program could be located in the Depart- 
ment of Health, Education, and Welfare, with responsibility 
assigned to public health departments at the State and local level. 
Data obtained from the needs assessments should be used in 
developing a more reliable basis for projecting nursing home bed 
needs than presently exist. This approach has been developed to 
focus on those individuals who would be directly admitted to a 
nursing home if they did not receive supportive in-home or commu- 
nity-based services. Controls on costs for each individual served 
could be maintained at the comparable level of expenditures for 
nursing home care. 

11 0926 
Placing Resident Inspectors at Nuclear Powerplant Sites: Is I t  Work- 
ing? EMD-80-28; B-164105. November 15, 1979. 16 pp. 
Report to Sen. Jennings Randolph, Chairman, Senate Committee 
on Environment and Public Works; by Elmer B. Staats, Comptrol- 
ler General. 

issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contack Energy and Minerals Division. 
Budget Functlon: Energy: Energy Supply (0271). 
Organization Concerned: Nuclear Regulatory Commission. 
Congressional Relevance: Senate Committee on Environment and 
Public Works: Nuclear Regulation Subcommittee; Senate Commit- 
tee on Environment and Public Works; Sen. Alan K. Simpson; 
Sen. Robert T. Stafford; Sen. Jennings Randolph; Sen. Gary W. 
Hart. 
Abstract: The nuclear industry and the Nuclear Regulatory Com- 
mission (NRC) have complementary responsibilities in assuring the 
safe operation of commercial nuclear powerplants. In the past, 
regional (NRC) inspectors traveled from five offices to inspect 
nuclear reactor sites and other facilities. About 25 percent of the 
regional inspector’s time was spent onsite, and the balance of the 
time was spent in regional offices preparing for and evaluating 
inspections. In June, 1974, a 2-year trial program was begun in 
which inspectors were assigned to locations at or near nuclear 
power reactor sites. The program involved assigning two NRC 
inspectors to locations from which they could inspect a total of four 
reactor sites. FindingslConclusions: After a study of the program 
was made in 1977, the Commissioners approved the use of resident 
inspectors and began assigning resident inspectors to 20 reactor 
sites. NRC now believes that there is a need to assign more than 

one resident inspector to some powerplant sites. When a site 
includes one or more plants in operational or pre-operational test- 
ing status, NRC plans to assign one resident for each of those plants 
plus another resident to be responsible for the overall site inspec- 
tion effort. This latter resident will coordinate activities of the plant 
residents and regional inspectors, and be the principal contact with 
the reactor owner. Under this concept, NRC plans to increase the 
number of residents to 174 by the end of fiscal year 1981. This new 
system will enable NRC to compare different reactors and utilities 
and adjust its inspection methods accordingly. The regions can also 
maintain overall unified management and direction. In essence, 
NRC’s regional and resident inspection approaches working 
together will lead to an overal inspection effort that will be more 
effective in ensuring nuclear reactor safety. Recommendation To 
Agencies: The Chairman of NRC should resolve present 
weaknesses by taking the following steps during implementation of 
the revised inspection program: (1) require that resident inspectors 
perform more direct observations than review of records and pro- 
vide resident inspectors with more administrative support; (2) 
define the role of the resident inspectors and establish what qualifi- 
cations and training they need, specifically requiring them to have 
plant-specific training, and a level of training comparable with a 
reactor operator; (3) assign resident inspectors to those reactor 
sites that are most in need of regulatory attention; (4) coordinate 
the interface between the existing regional inspection approach and 
the evolving resident inspection approach; and (5) reevaluate and 
restructure the performance appraisal team and develop appropri- 
ate goals and measures of effectiveness for its nuclear powerplant 
inspection program. 

1 10927 
Federal Efforts To Ensure the Effectiveness and Safety of Thennal 
Insulation Can Be Improved. EMD-80-4; B-178205. November 26, 
1979. 34pp. 
Report to Chairman, Federal Trade Commission; Secretary, De- 
partment of Energy; by J. Dexter Peach, Director, GAO Energy 
and Minerals Division. 

Issue Area: Energy: Effect of Federal Efforts on Energy Conserva- 
tion Action (1607). Consumer and Worker Protection: Identifica- 
tion of the Most Hazardous Consumer Products (0958). 
Contact: Energy and Minerals Division. 
Budget Functlon: Energy: Energy Conservation (0272). 
Organization Concerned: Federal Trade Commission; Department 
of Energy; General Services Administration; Department of Com- 
merce; Department of Housing and Urban Development; Residen- 
tial Conservation Service; Consumer Product Safety Commission. 
Authority: Energy Tax Act of 1978 (P.L. 95-618). National Energy 
Conservation Policy Act (P.L. 95-619). Emergency Interim Con- 
sumer Product Safety Standard Act of 1978 (P.L. 95-319). 
Abstract: Three major Federal energy conservation programs give 
considerable emphasis to the installation of thermal insulation 
material in residences. Questions have been raised as to the availa- 
bility, effectiveness, and safety of insulation material installed in 
homes. An evaluation of these problems and the actions taken by 
F e d e r a l  a g e n c i e s  t o  a l l e v i a t e  t h e m  w a s  m a d e .  
FindingslConclusions: In 1977 a shortage of fiberglass insulation, 
the primary insulation material used to retrofit homes, occurred 
because of increased demand. While this shortage was alleviated by 
substituting cellulose insulation, there may be another insulation 
shortage in early 1980. The shortage has been predicted because 
demand is expected to increase again, yet fiberglass and boric acid, 
new safety requirements in cellulose, are not expected to be on pro- 
duction until mid- to late 1980. Improper installation of insulation 
results in lower thermal resistancy and potential safety hazards, 
including fires, structural corrosion, and the release of noxious 
fumes. The Department of Energy (DOE) has taken action to 
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alleviate these problems by proposing various installation and 
inspection standards under its Residential Conservation Service 
Program. However, there are several provisions which should be 
strengthened or amended. Various Federal agencies have dS0 pro- 
posed labeling requirements and acccompanying tests, but they 
have not suggested a way to certify laboratory competence. Recom- 
mendation To Agencies: DOE should amend its proposed d e s  for 
the Residential Conservation Service Program by specifying that 
utilities be responsible for randomly conducted post-installation 
inspections for the life of the program and for any extensions 
thereof, and that the utilities make such inspections available to all 
customers at customer expense. The Federal Trade Commission 
( F K )  should take the lead role in coordinating insulation material 
labeling requirements of all Federal agencies. In this role, the FTC 
should stress the need for a single label to satisfy all the agencies’ 
requirements. 

1 10928 
Prison Mental Healrh Care Can Be Improved by Better Management 
andMoreEflective FederaZAid. GGD-80-11; B-133223. November 
23, 1979. 83 pp. plus 3 appendices (15 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Law Enforcement and Crime Prevention: Effectiveness 
of Correctional Programs (0514). Health Programs (1200), 
Contact: General Government Division. 
Budget Function: Administration of Justice: Criminal Justice Activi- 
ties (0754). Health: Health Care Services (0551); Administration 
of Justice: Federal Correctional Activities (0753); Health: Health 
Planning and Construction (0554). 
Organization Concerned: Bureau of Prisons; Department of Health, 
Education, and Welfare; Law Enforcement Assistance Administra- 
tion. 
Congressional Relevance: House Committee on the Judiciary; Sen- 
ate Committee on the Judiciary; Congress. 
Authority: Narcotic Addict Rehabilitation Act of 1966 (P.L. 89-793, 
10 80 Stat. 1438-1448). Federal Youth Corrections Act (18 U.S.C. 

Abstract: Correctional officials, courts, and legislatures have con- 
cluded, to varying degrees, that inmates must have access to ade- 
quate health care. Adequate mental health care involves identify- 
ing inmates’ individual problems or needs and providing treatment 
tailored to meet their needs. FindingslConclusions: The mental 
health care delivery systems of most prisons did not identify all 
inmates needing help or provide proper care. While Federal and 
State prisons required that new inmates be screened to determine 
their needs, this was not always adequate to identify mental health 
problems. The services provided inmates varied among prisons, 
but, in general, treatment efforts focused on inmates who were 
dangerous to themselves or others. Shortages of beds and staff lim- 
ited the ability of most prisons to provide adequate care on either a 
daily or long-term basis. The Bureau of Prisons and three of the 
five States visited by GAO tended to treat behavioral disorders 
only when inmates requested help or when a crisis arose. A lack of 
standards hampered a Bureau effort to provide treatment programs 
for drug abusers, and the Bureau gave less attention to programs 
for alcohol abusers. State programs to treat drug and alcohol 
abusers reached relatively few inmates. Although limited funds and 
shortages of qualified staff will likely continue, improved adminis- 
tration could minimize many of the current inadequacies. In addi- 
tion, better use of the variety of financial and technical assistance 
programs designed to help States improve the availability of treat- 
ment services for prison inmates could assist in bringing about coor- 
dinated planning by State criminal justice and health agencies to 
identify inmates’ needs, support development of treatment pro- 
grams and management, and provide research and training assist- 
ance. Recommendation To Agencies: The Bureau of Prisons should: 

5023-5026). 18 U.S.C. 4042, 

(1) revise its inmate screening policy; (2) improve the basis for 
assessing prpgram needs by regularly compiling and summarizing 
available information on the extent and nature of inmates’ mental 
health problems; (3) require the establishment of a central psycho- 
logical file for each inmate and reemphasize the need for adequate 
records of inmate problems and treatment actions; (3) establish 
greater management control over the quality and performance of 
substance abuse treatment programs; and (4) increase management 
surveillance of the quality of mental health services by expanded 
use of independent reviews by outside professional organizations. 
The Law Enforcement Assistance Administration should: (1) work 
with State criminal justice agencies to identify the extent of mental 
health problems in prisons, and (2) strengthen procedures for 
reviewing State criminal justice agencies’ comprehensive plans to 
ensure that the plans adequately address the alcohol and drug treat- 
ment needs of prison inmates and provide for effective coordina- 
tion with State substance abuse agencies to plan and program 
implementation actions. The Department of Health, Education, 
and Welfare should: (1) strengthen procedures for viewing State 
health and substance abuse agencies’ comprehensive plans to 
ensure that the plans adequately address the mental health, 
alcohol, and drug treatment needs of prison inmates; and (2) revise 
program guidelines for participating State mental health and 
alcohol abuse agencies to make clear that the agencies should 
address the needs of prison inmates. 

110930 
U.S. Ground Troops in South Vietnam Were in Areas Sprayed With 
Herbicide Orange. FPCD-80-23: B-159451. November 16,1979. 9 
pp. plus 4 appendices (12 pp.). 
Report to Sen. Charles H. Percy, Senate Committee on Govern- 
mental Affairs: Permanent Subcommittee on Investigations; by 
Elmer B. Staats, Comptroller General. 

issue Area: Personnel Management and Compensation (0300). 
Contact: Federal Personnel and Compensation Division. 
Budget Function: National Defense (0050). 
Organization Concerned: Department of Defense; Veterans Admin- 
istration; Department of Health, Education, and Welfare; 
Environmental Protection Agency; Department of the Army; Unit- 
ed States Marine Corps. 
Congressional Relevance: Senate Committee on Governmental 
Affairs: Permanent Subcommittee on Investigations; Sen. Charles 
H. Percy. 
Abstract: From 1965 to 1970 the Department of Defense (DOD) 
sprayed 10.65 million gallons of herbicide orange in Vietnam. 
DOD considered the herbicide to be a low health hazard and took 
few p r e c a u t i o n s  t o  p r e v e n t  t r o o p s ’  e x p o s u r e  t o  i t .  
FindingslConclusions: Marines who may have been exposed to her- 
bicide orange can be identified. but Army records are incomplete 
concerning personnel exposure. Although DOD has consistently 
stated that ground troops‘ exposure was not likely until 4 to 6 weeks 
after spraying. GAO found that they may have been exposed con- 
siderably sooner than the DOD estimate. The Veterans Adminis- 
tration (VA) began receiving herbicide-related compensation 
claims in late 1977. As of September 30. 1979.750 persons had sub- 
mitted claims. The VA has allowed no claims based solely on herbi- 
cide exposure, and actions to resolve the claims have been ham- 
pered by inconclusive information on the herbicide’s long-term 
effects on health. Recommendation To Congress: Congress should 
direct DOD. VA. the Department of Health. Education, and Wel- 
fare, or the Environmental Protection Agency to determine wheth- 
er a study is needed on the health effects of herbicide orange on 
ground troops identified in our analysis. This determination should 
be based on: the feasibility and value of a new or expanded health 
effects study. and the need to resolve veterans’ concerns over the 
alleged health risks attributed to herbicides. 
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11 0971 
[Inpatient Care at Quantico Naval Hospircrl Should Not Be Resumed]. 
HRD-80-!6; B-161475. November 29, 1979. 10 pp. plus 1 enclo- 
sure (1 p.). 
Report to Rep. Herbert E. Hams, 11; by Philip A.  Bernstein, Act- 
ing Director, GAO Human Resources Division. 

Issue Area: Health Programs: Appropriate Numbers of Health 
Facilities (1217); Health Programs: Quality Care and Its Assurance 
(1213). 
Contact: Human Resources Division. 
Budget Function: Health: Consumer and Occupational Health and 
Safety (0559); National Defense: Defense-Related Activities 
(0054). 
Organization Concerned: Department of Defense; Department of 
the Navy; Department of the Navy: Naval Hospital, Quantico, 
VA; Department of the Navy: Naval Regional Medical Clinic, 
Quantico, VA; Department of the Army: Dewitt Army Hospital, 
Fort Belvoir, VA. 
Congressional Relevance: Rep. Herbert E .  Hams, 11. 
Abstract: GAO was requested to determine the cost effectiveness of 
discontinuing inpatient care at Quantico Naval Hospital, Quantico, 
Virginia, and to determine the adequacy of emergency facilities at 
Quantico. A Navy feasibility study predicted a savings of $439,000 
to the Government from discontinuing inpatient care at the facility. 
However, a GAO review of this study identified deficiencies in the 
methods used to calculate the gross savings from the discontinuance 
and the cost of providing care at other military and civilian facili- 
ties. Many of these deficiencies resulted in an understatement of 
the potential cost savings. By overstating the cost to the Govem- 
ment of providing care at  other facilities for those past users of 
Quantico, the Navy underestimated savings to the Government 
from the discontinued service at Quantico. Inpatient care is availa- 
ble to Quantico beneficiaries at Dewitt Army Hospital, Fort Bel- 
voir, Virginia, and the National Naval Medical Center, Bethesda, 
Maryland. Although the emergency room at Quantico has been 
closed, emergency care is available at Dewitt Army Hospital and 
three civilian hospitals within a 25-mile radius of the former Quan- 
tic0 hospital: Potomac Hospital, Woodbridge, Virginia; Mary 
Washington Hospital, Fredricksburg, Virginia; and Prince William 
Hospital, Manassas, Virginia. Ambulances and helicopters are 
available to transport, and a direct telephone line has been installed 
between the Quantico clinic and the emergency room at Dewitt. 
Because of Lhe continuing decline of inpatient workload at Quan- 
tic0 and the availability of care for Quantico beneficiaries at  
Dewitt, GAO believes resuming inpatient care at Quantico would 
not be cost effective. 

1 10972 
[Survey of Reported Chemical and Biological Contamination a! the 
Fort Greely Gerxtfe River Test Center]. LCD-80-25; B-161507. 
November 30, 1979. 2 pp. plus 1 enclosure ( 4  pp.). 
Report to Clifford L. Alexander, Jr . ,  Secretary, Department of the 
Army; by Richard W. Gutmann, Director, GAO Logistics and 
Communications Division. 

Issue Area: Facilities and Material Management: DOD's Floor on 
Maintenmce Expenditures (0714). 
Contact: Logistics and Communications Division. 
Budget FlJnCtiOn: National Defense: Department of Defense - Mili- 
tary (exccpt procurement and contracts) (0051). 
Organization Concerned: Department of Defense; Department of 
the Army: Gerstle River Test Center, Fort Greely, AK; Depart- 
ment of Lhe Army. 
Authority: Public Land Order 910. A.R. 405-90. 
Abstract: Biological and chemical warfare testing occurred at the 

Fort Greely Gerstle River Test Center in Alaska until the late 
1960's. Some of the agents tested included nerve agents, mustard 
gas, and biological substances. The land was declared to be excess 
in 1972 and scheduled for return to the public domain as soon as it 
could be certified as free of contamination. This proved to be 
impossible, however, because the essential records which provide 
details on the tests were not available. FindingslConclusions: 
Records of the testing period at the Center were incomplete and 
subsequent records were so poor that the Army could not certify 
that the land was free from contamination even though three clean- 
up efforts had been made. The Bureau of Land Management and 
the General Services Administration will not accept contaminated 
land. In 1979 the land was removed from excess status because of 
the lack of certification, and it is currently being used by the Army 
for nonbiological testing. No tests have been performed at the dis- 
posal sites to insure that they are completely decontaminated. If 
canisters of a chemical agent should surface, decontamination gear 
and treatment are not available at the Center. Although they are 
available at Fort Greely, a 15-minute helicopter ride away, they 
would be of little use because a person exposed to the chemical 
agents could die within 5 minutes of exposure. Recommendation To 
Agencies: The Secretary of the Army should require tests to insure 
that all debris buried in the pits at Gerstle is in fact neutralized and 
that no contamination has spread from the confines of the pit areas. 
If contamination is found, he should direct that all contaminated 
areas be exhumed and the contents decontaminated again. The 
Secretary should require that emergency treatment equipment be 
maintained at the Center and that the Center's permanent person- 
nel be trained in its use. The quantity of supplies should be suffi- 
cient to treat the maximum number of personnel which could be 
exposed to chemical or biological contamination at  any time. The 
Secretary should insure that lands used for chemical and biological 
testing are not returned to the public domain without first having 
been decontaminated and a clearance certificate provided. He 
should determine which lands returned to the public domain were 
used for such tests, and if these lands were not verified as being free 
of contamination, take all steps necessary to decontaminate the 
land and prepare the proper certification. Finally, the Secretary 
should require that existent and future records pertaining to chemi- 
cal andor other substances harmful to life be kept permanently. 
These records should be kept in a readily retrievable form. 

1 10980 
Minimum Benefit Provision of the Civil Service Disability Retirement 
Program Should Be Changed. FPCD-80-26; B-179810. November 
30, 1979. 10 pp. 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Personnel Management and Compensation: Retirement 
Policies and Practices (0307). 
Contact: Federal Personnel and Compensation Division. 
Budget Function: Income Security: Federal Employee Retirement 
and Disability (0602). 
Organization Concerned: Department of the Air Force; Office of 
Personnel Management. 
Congressional Relevance: Congress. 
Authority: 5 U.S.C. 83. 38 U.S.C. 3105. 
Abstract: GAO has issued several reports pointing out the serious- 
ness of increasing civil service disability costs and the need for 
reform. Disability benefits are payable to employees with 5 or more 
years of service and are calculated under the same formula as other 
benefits under the civil service retirement system. In 1956 
minimums were established to provide disabled employees with 
limited service a reasonable income. FindingslConclusions: It was 
found that minimum benefits were being paid to many retirees who 
were not, in fact, short-term Federal employees, and many who 
were also receiving benefits from prior careers in the military. At 
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provisions to nonionizing radiation should be considered because, 
although their effects are uncertain and controversial, the number 
of their sources is increasing. 

the time of the report, there were over 140,000 retired military per- 
sonnel employed in the Federal civilian work force who were sub- 
ject to the civil service retirement system. These employees were 
eligible for the guaranteed minimum disability annuities even 
though they were receiving benefits from their prior military serv- 
ice. A review of a sample of the 1,102 retirees who were receiving 
both Air Force and civil service benefits during 1976 to 1978 indi- 
cated they worked an average of 10.8 years in civilian jobs after 
retiring from their military careers. Because of the guaranteed 
minimum annuity provisions, these retirees will receive an estimat- 
ed $54 million more in lifetime civil service benefits than they 
would have received if their disability annuities had been based on 
their actual civilian service. Since this estimate applied only to Air 
Force retirees who retired from the civil service dunng 1976 to 
1978, the total additional cost of the minimum benefit provisions 
for such retirees would be significantly greater when all military 
service retirees in the civil service are also considered. GAO 
believed that the payment of minimum disability benefits to 
employees who are retiring from their second Federal career is 
inconsistent with the purposes of the minimum disability provi- 
sions. Recommendation To Congress: Congress should amend the 
civil service retirement law to limit disability retirement annuities to 
the amount earned during actual civilian service in those cases 
where the annuitants are also receiving retirement benefits from 
prior Federal service in the military. To assure that all retirees 
receive total benefits at least equal to the civil service minimum, 
the law should allow for appropriate adjustments to be made where 
the combination of benefits available from former military careers 
and the regular civil service formula would be less than the civil 
service guaranteed minimum. 

. 

110991 
[Senate Bill 19381. December 4, 1919. 13 pp. 
Testimony before the Senate Committee on Governmental Affairs: 
Energy, Nuclear Proliferation and Federal Services Subcommittee; 
by Elmer B. Staats, Comptroller General. 

Contact: Office of the Comptroller General. 
Organization Concerned: Nuclear Regulatory Commission; Occupa- 
tional Safety and Health Administration; Food and Drug Adminis- 
tration; Federal Council on Radiation Protection. 
Congressional Relevance: Senate Committee on Governmental 
Affairs: Energy, Nuclear Proliferation and Federal Services Sub- 
committee. 
Authority: S. 1938 (96th Cong.). 
Abstract: A report, “Radiation Control Programs Provide Limited 
Protection,” and an ongoing review of the direction of ionizing 
radiation research effort, are discussed as they relate to proposed 
legislation which seeks to ensure adequate protection of workers, 
the general public, and the environment from harmful radiation 
exposure. The report disclosed that many sources of radiation were 
not regulated, coverage of many regulated sources was limited, and 
there was very little assurance that identified hazards were correct- 
ed. The proposed legislation calls for actions which are needed to 
protect the public more effectively from the hazards of radiation. 
High priority would be given to evaluations of the adequacy of Fed- 
eral and State radiation programs and the coordination among Fed- 
eral and State regulatory agencies by the Federal Council on Radia- 
tion Protection, created under the bill. The ongoing study of the re- 
search efforts in ionizing radiation was undertaken to consider the 
scientific questions about the health effects of low-level ionizing 
radiation apart from the political ones. The bill provides for identi- 
fying and setting priorities for research needs, evaluating research 
proposals, and coordinating research activities relating to ionizing 
radiation. GAO agreed with the bill’s provisions that would require 
proposed epidemiological studies to be carefully reviewed to assure 
that they are of sufficient scientific merit Application of the bill’s 

111002 
[Assessment of lnfonnaiion Needs for Veterans Administration, De- 
partment of Medicine and Surgery]. PAD-79-8. February 27,1979. 

Report to Senate Committee on Appropriations: HUD-Independ- 
ent Agencies Subcommittee; House Committee on Appropria- 
tions: HUD-Independent Agencies Subcommittee; by GAO Pro- 
gram Analysis Division. 

Contact: Program Analysis Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organization Concerned: Veterans Administration: Department of 
Medicine and Surgery. 
Congressional Relevance: House Committee on Appropriations: 
HUD-Independent Agencies Subcommittee; Senate Committee on 
Appropriations: HUD-Independent Agencies Subcommittee. 
Authorlty: Congressional Budget Act of 1974. Legislative Reorgan- 
ization Act of 1970. 38 U.S.C. 17. 38 U.S.C. 73. 38 U.S.C. 81. 

U.S.C. 82. 38U.S.C. 610. 
Abstract: The Veterans Administration (VA) medical care pro- 
grams are significant because of the size of their appropriations and 
the very large numbers of patients treated. This Information 
Requirements Document contains recommendatiuns for revising 
the display of budget and program information concerning the pro- 
grams and activities funded through the medical care appropriation 
account and three related accounts of the VA. It is designed to 
reflect the emphasis of the authorizing legislation on types of care 
and methods of care delivery, with data on beneficiary groups 
being a separate information element for each type of care. The 
goal in analyzing these accounts was to develop improvements con- 
cerning the classifications structures which display information con- 
cerning the programs funded through these accounts, and informa- 
tion elements provided for each level of the classification structure. 
The principal objectives of the proposed structure are to: (1) pro- 
vide a comprehensive overview presentation of the total funding for 
medical care and related programs and activities carried out by the 
VA; and (2) provide a uniform framework for viewing medical care 
programs funded through various accounts. FindingslConclusions: 
Some of the specific changes in the GAO proposal concern the 
information display for: (1) hospital care, nursing home care, and 
domiciliary care; (2) methods of care delivery and financial assist- 
ance to State homes; (3) outpatient care; (4) education and train- 
ing, and the expenses for them; and (5) miscellaneous benefits and 
services. Recommendation To Agencies: The proposed structure 
should be used for overview purposes in presenting budgetary and 
other information on the various medical care programs and activi- 
ties. Initially, the integrated structure should be used for informa- 
tional purposes in the form of a supplemental overview in the VA 
budget justifications. However, once the structure has been tried 
and tested, the individual classification structures used for each of 
the medical care related accounts should be revised to conform to 
the appropriate elements of the integrated structure. 

60 PP. 

38 

111032 
Errors in Health Benefits Enrollment Data Push Up HeaUh Insurance 
Costs. FGMSD-80-8; B-164562. December 6. 1979. 15 pp. 
Report to Alan K. Campbell, Director, Office of Personnel Man- 
agement; by Donald L. Scantlebury, Director, GAO Financial and 
General Management Studies Division. 

issue Area: Accounting and Financial Reporting: Reporting Sys- 
tems’ Adequacy To Disclose the Results of Government 
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Operations and To Provide Useful Information (2811); Health Pro- 
grams (1200). 
Contact: Financial and General Management Studies Division. 
Budget Function: Financial Management and Information Systems: 
Accounting Systems in Operation (1101). 
Organlzatlon Concerned: Office of Personnel Management; Depart- 
ment of Justice. 
Abstract: Discrepancies in enrollment data between Federal agen- 
cies’ and health insurance camers’ records cause erroneous premi- 
um and benefits payments, cause inequities among carriers and 
employees, and unnecesbarily increase health insurance costs for 
both the Government and its employees. Accurate data are needed 
to determine the coverage provided individual employees, employ- 
ees’ payroll deductions, and the premium payment to carriers, and 
to insure prompt payment of claims. An audit was conducted that 
focused on the frequency and effect of discrepancies in enrollment 
data in two categories: (1) enrogees who were recorded on the 
records of either Federal agencies or carriers but not both, and (2) 
enrollees who were recorded on the records of both Federal agen- 
cies and carriers but for whom data differed in those two sets of 
data. FindingslConcZusions: The discrepancies resulted mainly 
from the manual procedures prescribed by the Office of Personnel 
Management (OPM) for Federal agencies and carriers to exchange 
enrollment data. Such procedures invite error and are too costly to 
be effected fully. The discrepancy rate varied, but it appeared to be 
over 10 percent, with carrier records containing most of the errors. 
GAO estimated in 1978 that these errors cost $2 million to $5 mil- 
lion annually. OPM could significantly diminish, if not eliminate, 
the errors in enrollment data by prescribing procedures for 
exchanging enrollment data in computer-readable form. This also 
would reduce agency and carrier costs for exchanging data. Recom- 
mendation To Agencies: The Director of the Office of Personnel 
Management should adopt as policy the use of automated pro- 
cedures to report health benefit enrollment data to carriers and to 
reconcile agency and carrier enrollment records, and accordingly 
direct subordinates to: (1) develop and arrange with carriers the 
use of a common identifying number for each enrollee to facilitate 
identifying enrollment data transmitted between carriers and Fed- 
eral agencies; (2) have agencies and carriers develop a standard for- 
mat for exchanging enrollment information; (3) require carriers to 
provide payroll offices with verification enrollment data on 
claimants of the reporting period in computer-readable form; and 
(4) prepare instructions for agencies on automated reporting and 
reconciliation of enrollment data. 

111033 
Need To Better Use the Professional Standards Review Organization 
Post-Payment Monitoring Program. HRD-80-27; B- 16403 1 (3). 
December 6, 1979. 20 pp. 
Report to Patricia Roberts Harris, Secretary, Department of 
Health, Education, and Welfare; by Philip A. Bernstein, Acting 
Director, GAO Human Resources Division. 

Issue Area: Health Programs: Compliance With Financing Laws 
and Regulations (1207); Health Programs (1200); Health Pro- 
grams: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). Health 
(0550). 
Organizatton Concerned: Department of Health, Education, and 
Welfare; Health Care Financing Administration; Blue Cross Asso- 
ciation; Aetna Insurance Co. 
Congressional Relevance: House Committee on Ways and Means: 
Oversight Subcommittee. 
Authority: Legislative Reorganization Act of 1970. Social Security 
Act. 
Abstract: Professional Standards Review Organizations (PSRO) are 

responsible for reviewing the medical necessity and appropriate- 
ness of inpatient admissions to hospitals and length of patient stays. 
Under the post-payment monitoring program, intermediaries, such 
as Blue Cross and Aetna Life and Casualty sample and review 20 
percent of Medicare claims for hospital services. This program was 
the subject of a review. FindingslConcZusions: While the program 
could be a useful tool to improve the cost effectiveness of the entire 
PSRO program, it has not met the objectives of: (1) being an edu- 
cational tool; and (2) helping the Department of Health, Educa- 
tion, and Welfare (HEW) assess the effectiveness of patient 
reviews performed by individual PSROs. In some cases it was 
found that PSROs had certified days of care as necessary while the 
intermediaries questioned the necessity of both admission and 
length of stay. A recent analysis of the program by HEW estab- 
lished that it was cost effective as a result of reducing Medicare hos- 
pital utilization by 1.5 percent. However, another analysis deter- 
mined that PSROs must reduce utilization by 2.9 percent in order 
to be cost effective. A major cause of the program’s ineffectiveness 
is that HEW has not issued guidelines or instructions on what data 
is appropriate for intermediaries to report and how the reports are 
to be used to meet program objectives. It was also noted that inter- 
mediaries do not always randomly select claims for review. Recom- 
mendation To Agencies: The Secretary of HEW should direct the 
Administrator of the Health Care Financing Administration to 
issue guidelines and instructions outlining how the post-payment 
monitoring system should work. These instructions should 
emphasize how the program should be used: to identify the causes 
of and eliminate, to the extent practicable, unnecessary days of 
hospitalization and, thus, improve the cost effectiveness of individ- 
ual PSROs; to educate PSRO and hospital personnel on new and 
proper techniques for reviewing the appropriateness of patient 
care; and by HEW as a potential indicator of the effectiveness of 
the patient care reviews made by PSROs. The Secretary should 
also direct the Administrator to revise the instructions to intermedi- 
aries to require the reporting of total days of care sampled and to 
remind the intermediaries of the importance of existing instructions 
requiring the use of random sampling methods. 

11 1041 
Radiation Control Programs Provide Limited Protection. HRD-80-25; 
B-163375. December 4. 1979. 29 pp. plus 6 appendices (33 pp.). 
Report to Sen. Abraham A. Ribicoff. Chairman, Senate Commit- 
tee on Governmental Affairs; by Elmer B. Staats, Comptroller 
General. 

Issue Area: Consumer and Worker Protection: Employers’ Compli- 
ance With Occupational Safety Health Standards (0912). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Nuclear Regulatory Commission ; Occupa- 
tional Safety and Health Administration; Food and Drug Adminis- 
tration; Department of Health, Education, and Welfare. 
Congressional Relevance: Senate Committee on Governmental 
Affairs; Sen. Abraham A. Ribicoff. 
Abstract: A survey was made of the radiation control programs of 
the Nuclear Regulatory Commission, Occupational Safety and 
Health Administration, Food and Drug Administration, and eight 
States: California, Colorado, Massachusetts, Missouri, North Caro- 
lina, Texas, Vermont, and Virginia. FindingsKonclusions: Despite 
widespread recognition of the hazards of radiation, no comprehen- 
sive program existed to protect the public from the hazards radia- 
tion presents. Federal programs did not cover many sources of radi- 
ation and often provided only limited protection in the areas they 
did cover; some State programs were broad in scope but often 
lacked depth and received only minimal Federal support. As a 
result of a study completed in June 1979 by an interagency task 
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public resentment against the project could have been reduced 
through more openness with the public. GAO found no conclusive 
evidence that being near direct-current transmission lines is a direct 
threat to human health. The rural electric cooperatives have been 
required to conduct a ?-year study of ozone generated by the 
transmission line to determine its effect, if any, on the atmosphere. 

force, the Secretary of Health, Education, and Welfare recom- 
mended to the President that a Radiation Policy Council be estab- 
lished. On October 23, 1979, the President announced his approval 
for the establishment of such a body. Recornmendotion To Agencies: 
The Chairman of the Nuclear Regulatory Commission should 
require that: (1) the Commission and its agreement States establish 
followup procedures to verify that serious violations identified dur- 
ing inspections of licensees are corrected; (2) copies of Commission 
evaluation reports be provided to agreement States; (3) Commis- 
sion evaluators determine whether licensing and inspection defi- 
ciencies identified in previous State evaluations have been correct- 
ed. The Secretary of Health, Education, and Welfare should direct 
the Commissioner of the Food and Drug Administration to develop 
procedures to assure that followup tests are made in cases where 
X-ray assembly field tests have identified serious hazards. When an 
interagency Radiation Policy Council is established, the council 
should give high priority to evaluating the adequacy of Federal and 
State radiation programs and the need for more coordination 
among Federal and State regulatory agencies. 

111044 
Coal Creek: A Power Project With Continuing Controversies Over 
Costs, Siting, and Potential Health Hazards. EMD-80-16; B-149244. 
November 26, 1979. Released December 27, 1979. 64 pp. plus 2 
appendices (10 pp.). 
Report to Rep. Richard M. Nolan, Chairman, House Committee 
on Agriculture: Family Farms, Rural Development, and Special 
Studies Subcommittee; by Elmer B. Staats, Comptroller General. 

Issue Area: Energy: Effect of Federal Financial Incentives, Tax Pol- 
icies, and Regulatory Policies on Energy Supply (1610). 
Contact: Energy and Minerals Division. 
Budget Functlon: Energy: Energy Supply (0271). Natural Re- 
sources and Environment: Conservation and Land Management 
(0302). 
Organizatlon Concerned: Rural Electrification Administration; 
Cooperative Power Association; United Power Association. 
Congressional Relevance: House Committee o n  Agriculture: Family 
Farms, Rural Development, and Special Studies Subcommittee; 
Rep. Richard M. Nolan. 
Authority: Power Plant Siting Act (Minnesota). 
Abstract: The Coal Creek power project is a joint venture by two 
rural electric power cooperatives financed by Rural Electrification 
Administration insured and guaranteed loans. Changing economic. 
environmental, and regulatory factors, public opposition expressed 
in court suits and acts of vandalism, and certain management deci- 
sions have resulted in increases in estimated costs from $537 million 
in 1973 to over $1.2 billion in 1979. A GAO report examined the 
large increase in costs; the transmission line siting process in North 
Dakota and Minnesota; and the potential adverse health. welfare. 
and environmental effects from extra high voltage direct-current 
transmission lines. FindingslConclusions: The wisdom of certain 
management decisions with regard to the construction and develop- 
ment of the project could not be determined at the time of the 
study. It was believed, however. that there was inadequate initial 
planning for a project of the magnitude envisioned and that the 
decision to proceed with the project should have been reevaluated 
as conditions changed following a 1973 feasibility study and the oil 
embargo of that year. Regarding the siting issue, G A O  found that 
(1) the enactment of power plant and transmission siting laws in 
both North Dakota and Minnesota probably exacerbated discon- 
tent over the project; (2) there were. differences in state applica- 
tions of siting procedures which affected the balance of environ- 
mental, agricultural, and cost priorities; (3) while the actual loss of 
land for crop use was not extensive, factors such as aesthetics, 
access to rights-of-way and disruption of normal farming practices 
also needed to be considered; and (4) siting costs, delays. and 

111075 
[Entering a Nursing Home: Costly Implications for Medicaid and the 
Elderly]. December 11. 1979. 13 pp. 
Testimony before the House Committee on Interstate and Foreign 
Commerce: Health and the Environment Subcommittee; by Harry 
S. Havens, Director. GAO Program Analysis Division. 

Contact: Program Analysis Division. 
Organization Concerned: State Medicaid Directors' Council. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee. 
Authority: Social Security Act. 
Abstract: The use of nursing home care, when community-based 
care would have been preferred or appropriate, has serious implica- 
tions. Premature or avoidable institutionalization results in high 
human costs for individuals who must give up their independence 
and accustomed way of life when they enter a nursing home. It also 
represents ineffective use of Medicaid funds. Avoidable use of 
nursing homes is partly a result of problems in the admissions proc- 
ess. These problems include: Medicaid's eligibility policies, which 
create financial incentives to use nursing homes rather than com- 
munity services; inaccessible or unavailable community services; 
and Medicaid assessment procedures for determining the elderly's 
need for nursing home care. Most admission reviews take place 
after admission when it is difficult to discharge the resident, and 
they focus primarily on medical conditions without taking other fac- 
tors into consideration. Another problem in nursing home admis- 
sions is that private pay applicants are not required to go through 
any assessment procedures. and since they are charged higher rates 
than Medicaid residents, they are often admitted over Medicaid 
patients regardless of who has the most critical need for care. 
Specific changes are needed to assure that the elderly who are at 
risk of institutionalization are offerd a viable alternative to nursing 
home placement. The Preadmission Screening Program has been 
proposed as an approach designed to intervene in the admissions 
process to offer individuals community-based long-term care 
options. 

111099 
workplace Safety and Health Hazards at DOD Installations]. HRD- 
80-20; B-163375. December 12. 1979. Released December 17, 
1979. 12 pp. plus 9 enclosures (51 pp.). 
Report to Rep. Jamie L. Whitten. Chairman. House Committee on 
Appropriations; by Elmer B. Staats. Comptroller General. 

Issue Area: Consumer and Worker Protection. Employers' Compli- 
ance With Occupational Safety Health Standards (0912). 
Contact: Human Resources Division 
Budget Function: Health: Consumer and Occupational Health and 
Safety (0559) 
Organization Concerned: Department of Defense; Department of 
the Army; Department of the Air Force; Department of the Navy. 
Congressional Relevance: House Committee on Appropnations: 
House Committee on Appropriations: Military Construction Sub- 
committee; Senate Committee on Appropriations; Rep. Jamie L. 
Whitten. 
Authority: Occupational Safety and Health Act of 1970 (29 U.S.C. 
651). 
Abstract: A review was conducted of the efforts made to identify 
and correct workplace safety and health hazards at Department of 
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Defense (DOD) installations. FindingslConclusions: DOD has 
identified and corrected many hazards as part of its safety and 
health programs. However, many serious hazards have remained 
uncorrected for long periods of time. The primary reason why haz- 
ards remain uncorrected is a lack of funds; many hazards would be 
costly to correct. The DOD cost estimate of $500 million to correct 
all serious hazards is significantly understated. However, many 
corrections could be made at little cost. In such cases, greater man- 
agement attention is needed to assure compliance with existing 
safety and health standards. Since the Occupational Safety and 
Health Administration cannot require DOD installations to correct 
the hazards, DOD must enforce standards itself. An effective pro- 
gram to correct existing safety and health hazards requires a realis- 
tic estimate of how many hazards exist in the workplace and how 
much it would cost to correct them. Although DOD Instructions 
provide for such estimates for each installation, it does not require 
the consolidation of these estimates into a DOD-wide estimate. 
Recommendation To Agencies: The Secretary of Defense should 
annually advise the House and Senate Appropriations Committees 
in its budget justification of the funds needed to eliminate work- 
place hazards and what DOD has done to eliminate workplace haz- 
ards. For those hazards which can be corrected or minimized at a 
relatively small cost, the Secretary should require that installations: 
correct such identified hazards with available funds; provide 
appropriate personal protective equipment until engineering con- 
trols can be implemented, or for work situations where engineering 
controls are not feasible; and provide additional training as needed 
to workers and supervisors regarding the importance and proper 
use of personal protective equipment. 

111184 
[Greater Federal Efforts Are Needed To Improve Nutrition Education 
in US. MedicalSchools]. CED-80-39; B-196805. January 2,1980. 
2 pp. plus 1 enclosure (14 pp.). 
Report to Patricia Roberts Harris, Secretary, Department of 
Health, Education, and Welfare; by Ronald F. Lauve (for Philip 
A. Bernstein, Acting Director), GAO Community and Economic 
Development Division. 

Contact: Community and Economic Development Division. 
Budget Function: Health: Education and Training of Health Care 
Work Force (0558). 
Organization Concerned: Department of Health, Education, and 
Welfare; Health Resources Administration; Association of Ameri- 
can Medical Colleges. 
Congressional Relevance: Senate Committee on Agriculture, Nutri- 
tion, and Forestry: Nutrition Subcommittee. 
Abstract: Despite its importance to health, nutrition is not taught 
adequately in many medical schools. As a result, many physicians 
may not know as much as they should in order to make nutritional 
assessments or counsel patients about diet. FindingslConcluswns: 
Medical schools train physicians primarily to look for and treat 
nutrition related diseases after they occur rather than preventing 
them through nutritional assessment and dietary counseling. While 
current Federal spending for health programs totals about $63 mil- 
lion, in fiscal years 1972-79 the Bureau of Health Manpower spent 
less than $3 million for nutrition education grants to 23 medical . 
schools. No evaluations have been made of the results of 10 com- 
pleted grants, nor are there plans to evaluate them or the 13 ongo- 
ing grants that were funded at the end of fiscal year 1979. Recom- 
mendation To Agencies: The Secretary of Health, Education, and 
Welfare should direct the Administrator of Health Resources Ad- 
ministration to: evaluate the results of the Bureau’s nutrition edu- 
cation grants to gain insight into how medical schools could most 
effectively incorporate nutrition into their curricula; set up 3-year 
demonstration projects at interested medical schools to show how 
nutrition curricula could be consolidated and emphasized; and 

make the results of the demonstration projects known for other 
schools’ use. The Secretary should also consider: funding fellow- 
ships in the nutrition area and funding regional conferences of the 
Association of American Medical Colleges to discuss nutrition edu- 
cation. 

111187 
[Analysis of Potential AUernative Sites for the Proposed New San 
Diego Naval HospM], HRD-80-37; E-183256. January 2,1980. 3 
pp. plus 1 enclosure (17 pp.). 
Report to Rep. Jamie L. Whitten, Chairman, House Committee on 
Appropriations; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Health Care Costs (1208). Facilities 
and Material Management: Non-Line-of-Effort Assignments 
(0751). 
Contact: Human Resources Division. 
Budget Function: Health: Health Planning and Construction (0554). 
Organizatlon Concerned: Department of the Navy; Department of 
Defense. 
Congressional Relevance: House Committee on Appropriations; 
Rep. Jamie L. Whitten. 
Authority: Military Construction Authorization Act, 1978 (P.L. 
95-82). Military Construction Authorization Act, 1980 (P.L. 

Abstract: A request was made for an evaluation of the advantages 
and disadvantages of the sites the Navy is considering for the new 
Naval Regional Medical Center in San Diego, California. The three 
primary site alternatives are Florida Canyon, Helix Heights, and 
Balboa Park. The Secretary of the Navy approved the decision to 
acquire, through condemnation, the Florida Canyon property. 
FindingslConcluswns: The question of ownership of the property 
on which the hospital is to be located is of utmost importance. With 
the Navy having a major presence in terms of military facilities and 
personnel in San Diego, there is every reason to expect that there 
will be an indefinite, continuing need for a Naval hospital to serve 
the area. Also, given the magnitude of the required capital invest- 
ment for the project and the probable need for continued addition- 
al capital investments over the life of the medical center, fee-simple 
ownership should be a basic requirement. Therefore, while the 
Florida Canyon site has the most advantages and fewest disadvan- 
tages of the three alternatives, if the terms of final land acquisition 
call for the Navy to accept a lease, rather than ownership, as con- 
templated by the Navy and the city of San Diego. the Navy should 
reconsider its present opposition to the Balboa Park site. Recom- 
menabtion To Agencies: The Secretary of the Navy should proceed 
with condemnation action to acquire fee-simple ownership of the 
Florida Canyon property needed for construction of the new Naval 
Medical Center. As a first step in the action, the Secretary should 
begin negotiations with the city of San Diego to acquire the proper- 
ty under a friendly condemnation through payment or land 
exchange, but not under a leasing arrangement as contemplated in 
the Navy’s earlier memorandum of understanding with the city. If 
fee-simple ownership cannot be acquired, construction at the 
southern end of the Balboa Park site should be considered. 

96-125). B-183256 (1976). 

111276 
World Hunger and Malnutriiion Continue: Slow Progress in Carrying 
Out World Food Conference Objectives. ID-80-12; B-159652. Janu- 
ary 11, 1980. 50 pp. plus 1 appendix (1 p.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Food: Improvement of Food Supplies and Nutrition 
Worldwide (1713). International Affairs: Impact of Economic As- 
sistance (0603). 
Contact: International Division. 
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Budget Functlon: International Affairs: Foreign Economic and 
Financial Assistance (0151). 
Organlzatlon Concerned: Department of State; Department of Agri- 
culture; Office of Management and Budget; Department of Trans- 
portation; United Nations: World Food Council; United Nations: 
Food and Agriculture Organization; President’s Commission on 
World Hunger; Agency for International Development. 
Congresstonal Relevance: House Committee on Foreign Affairs; 
Senate Committee on Foreign Relations; Senate Committee on 
Agriculture, Nutrition, and Forestry; Congress. 
Authorlty: Foreign Assistance Act of 1974. Agricultural Trade De- 
velopment and Assistance Act of 1954 (P.L. 83-480). 
Abstract: The World Food Council was created as the coordinator 
and implementor of resolutions passed at the 1974 World Food 
Conference in Rome. The Council is responsible for publicizing the 
needs, encouraging actions, seeking support, and coordinating the 
participation of nations and international organizations regarding 
world food problems. The billion-dollar International Fund for 
Agricultural Development began operations in 1977 with commit- 
ments of $436 million from oil-exporting countries, $200 million 
from the United States, and $367 million from other developed 
countries. FindingslConclusions: Although a great deal has been 
accomplished to alleviate world hunger and malnutrition since the 
1974 Conference, increases in food production have not reached 
the modest goals which were set. Attitudes of complacency and 
lack of political will are evident; calls to reduce military expendi- 
tures have not been successful; continued population growth has 
worsened the balance between food supplies and population 
growth; and efforts to include women in food and development 
projects have been minimal. Moreover, a unique situation exists 
wherein available funds tend to exceed suitable projects. Food pro- 
duction assistance increased 3.1 percent in 1976, with only a 1.2 
percent increase in the most needy countries. Malnutrition is even 
more prevalent in the world today due to a lack of understanding of 
nutrition, the low priority it receives, and lack of an overall assess- 
ment of nutritional problems. A long overdue international wheat 
agreement and a food aid convention are needed. Little has been 
accomplished in the area of food trade due to export restrictions in 
developing countries, and fear of political and economic repercus- 
sions. Although funds for agrarian reform and rural development 
have increased impressively since 1973. progress has been slow 
because identification and preparation of suitable projects has not 
kept pace with the available funds. The issues of hunger and malnu- 
trition no longer have the visibility or priority they had at the time 
of the 1974 Conference, despite the fact that the problem is just as 
serious now as it was then. Recommendation To Agencies: The 
Secretaries of State and Agriculture and the Administrator of the 
Agency for International Development (AID), working with other 
concerned executive agency officials, should: (1) increase their 
commitments on behalf of world hunger especially through greater 
cooperation and accomodation with their developing- country and 
international-organization counterparts, and by fostering the politi- 
cal will needed to significantly reduce the level of global hunger and 
malnutrition; (2) encourage donor countries to unite in urging 
developing countries to prepare food and agricultural development 
plans and projects which include measures to remove deterrents to 
increased food production; and (3) urge developing countries to 
make increased food production one of their highest development 
priorities, and significantly increase their own capital, labor, and 
related resources. In addition, the heads of U.S. agencies involved 
in development activities, particularly those of Agriculture and 
AID, should direct that more of their administrative resources and 
funds allocated for food and agriculture be devoted to assisting 
those countries needing more technical aid in the design of suitable 
development proposals and strategies A small, high-level office 
should be established to lead and coordinate U.S. efforts in over- 
coming world hunger and malnutrition. 

111343 
Savings Claimed for the Oklahoma Hospital Utilizafion Review System 
Were Overstated. HRD-80-42; B-197131. January 11, 1980. 
Released January 21, 1980. 20 pp. plus 2 appendices (3 pp.). 
Report to Sen. Henry L. Bellmon; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

issue Area: Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare; Oklahoma Foundation for Peer Review; Health Care 
Financing Administration. 
Congressional Relevance: Sen. Henry L. Bellmon. 
Authority: Social Security Act (P.L. 92-603). 
Abstract: The Oklahoma Utilization Review System (OURS) is an 
alternative for the Professional Standards Review Organization 
(PSRO) system which reviews Medicare and Medicaid patients’ 
needs for medical care while they are in the hospital. Essentially, 
OURS is a statistical screening system to assess each hospital in the 
State in terms of specific performance measures related to utiliza- 
tion. It was funded as a demonstration project through a Depart- 
ment of Health, Education, and Welfare (HEW) grant, and 
managed by the Oklahoma Foundation for Peer Review. The 12 
month demonstration period was extended for another 3 months 
with no additional Federal funding. In its study of OURS, GAO 
reviewed Medicare and Medicaid claims data and population statis- 
tics relating to Medicaid and Medicare eligibles. Six hospitals in the 
State were visited to discuss OURS, and officials responsible for 
monitoring the managing foundation’s performance were inter- 
viewed. FindingslConcZusions: The foundation used two methods 
to prepare estimates of cost savings that resulted from the opera- 
tion of OURS. One method estimated a savings of $6.8 million 
based on a reduction in the number of days Medicare and Medicaid 
patients spend in the hospital. The other method estimated a sav- 
ings of $15.1 million based on a reduction in the number of Medi- 
care and Medicaid claims for hospital care. However, these esti- 
mates were based on many items of incorrect or imcomplete data. 
The foundation also failed to consider some other factors. Its esti- 
mates did not recognize the cost of operating OURS which GAO 
computed as being $911,019. It also ignored the fact that there is 
not a one-to-one relationship between a hospital day saved and the 
reduction in per diem reimbursement because of the fixed cost of 
maintaining an empty bed and offsetting costs for alternate forms 
of care. HEW estimated that an average of only 36 percent of per 
diem costs are saved when a PSRO eliminates a day of hospitaliza- 
tion. In the opinion of GAO, the claimed savings were question- 
able because other factors that may have contributed to the reduc- 
tions were not taken into consideration. 

111349 
Better Management and More Resources Needed To Strengthen Fed- 
eral Efforts To Improve Pregnancy Outcome. HRD-80-24; B-197334. 
January 21. 1980. 151 pp. plus 18 appendices (61 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Education To Change Health Habits 
(1210). Health Programs: Grantees and Contractors Providing 
Treatment Services (1215); Food: Federal Domestic Food Assist- 
ance Programs (1710). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). Health: 
Health Research and Education (0552); Health: Prevention and 
Control of Health Problems (0553); Education, Training, Employ- 
ment and Social Services: Elementary, Secondary, and Vocational 
Education (0501). 
Organization Concerned: Department of Health, Education, and 
Welfare; Department of Agriculture; Department of Health, 
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Education, and Welfare: Bureau of Community Health Services; 
Department of Health, Education, and Welfare: National Health 
Services Corps. 
Congressional Relevance: Congress. 
Authorlty: Elementary and Secondary Education Act of 1965 (20 
U.S.C. 1813). Emergency Health Personnel Act of 1970 (P.L. 
91-623). National Health Planning and Resources Development 
Act of 1974. Public Health Service Act (42 U.S.C. 300). Social 
Security Amendments of 1967. 42 C.F.R. 447.204. P.L. 93-641. 

Abstract: The Federal Government, along with State and local 
health agencies, has a number of health care programs directed at 
preventing or better timing pregnancies and improving the health 
and well-being of mothers and infants. However, a comprehensive 
national strategy for using and coordinating funds and staff in- 
volved in these numerous and fragmented programs is lacking. Fed- 
eral funds have been inadequate for extending health care services 
to all areas and to all of those in need, while some areas have dupli- 
cate projects. FindingslConclusions: The two major Federal pro- 
grams targeted at improving pregnancy outcome are the Maternal 
and Child Health (MCH) program administered by the Depart- 
ment of Health, Education, and Welfare (HEW) and the Special 
Supplemental Food Program for Women, Infants, and Children 
administered by the Department of Agriculture. Family planning 
programs in recent years have helped to prevent unwanted or 
unplanned pregnancies. However, many women continue to have 
unwanted, unplanned, or ill-timed pregnancies and significant 
amounts of welfare costs can be attributed to adolescent pregnancy. 
The effect of the HEW programs to prevent pregnancies, especially 
high-risk ones, is questionable because services are not always 
available, accessible, or effectively used. Although progress has 
been made, women and infants in some locations still do not have 
easy access to appropriate labor and delivery services or infant care 
units, and many areas still do not have regionalized systems of peri- 
natal care. Despite the problems that persist, some Federal agen- 
cies and programs, such as MCH, Medicaid, National Health Serv- 
ice Corps (NHSC), Improved Pregnancy Outcome, and Improved 
Child Health, have helped to provide access to health care for 
many women and infants. Recommendation To Congress: Congress 
should: consolidate Federal programs funding similar types of 
activities, or if not feasible, require coordination of activities; pro- 
vide funding for an education and information campaign; designate 
one agency official to be responsible for coordinating Federal 
efforts for improving pregnancy outcome; revitalize the MCH pro- 
gram; direct HEW to identify those Federal programs which affect 
pregnancy outcome and require through legislation that the admin- 
istering agencies give State MCH agencies an opportunity to partic- 
ipate in monitoring and evaluation; earmark funds for family life 
education programs; amend Title X of the Public Health Service 
Act to give priority to family planning services for low-income 
women and to designate one organization to provide family plan- 
ning services in each State and local area; increase Federal training 
funds for nurse-midwifery; require States to extend Medicaid eligi- 
bility for prenatal and delivery care for low-income women regard- 
less of family status; require State Medicaid programs to cover 
essential prenatal and delivery services; direct HEW to give higher 
priority to improving pregnancy outcome in project grant pro- 
grams; consider making more Federal funding available for prena- 
tal care, preventing adolescent pregnancy, and health education; 
and clarify section 334 of the Public Health Service Act to include 
State and local governments among those eligible for cost reim- 
bursement waivers for NHSC personnel. Recornmendation To 
Agencies: The Secretary of HEW should direct the Assistant Secre- 
tary for Health to: formulate national goals for improving pregnan- 
cy outcome; consider the feasibility of formulating goals for allevi- 
ating infant morbidity or birth defects and providing infant care; 
and consider possible Federal actions to help poor persons gain 
access to in-hospital obstetrical or infant care. The Secretary of 

P.L. 94-484. P.L. 95-626. 

HEW should: designate one official to be responsible for planning, 
coordinating, promoting, and evaluating HEW efforts to improve 
pregnancy outcome; direct that State MCH agencies be able to 
comment during the HEW review process; require component 
agencies to develop a comprehensive plan for each State; develop a 
strategy for integrating agency resources with public health depart- 
ment and private organization efforts; inform public and private 
health care organizations and school officials at the local level of re- 
sources that can be used to improve pregnancy outcome; define 
what constitutes satisfactory progress in improving pregnancy out- 
come and monitor States’ performance against this definition; 
specify how and to what extent States are to give priority to using 
MCH funds; define the essential elements and develop milestones 
so that State progress in developing regionalized perinatal health 
services can be evaluated and monitor progress; consider what 
incentives would be appropriate to encourage and assist States to 
hasten efforts to regionalize perinatal care and integrate public and 
private health care sectors and make recommendations to 
Congress; enforce requirements for Community Health Centers to 
provide prenatal care, perinatal care, family planning, and well 
baby care and provide assistance that such grantees may need to 
comply; consider the feasibility of additional MCH funds ear- 
marked specifically for prenatal care until sufficient resources are 
available; work with professional organizations; require health 
planning agencies to assess the extent to which physician refusal to 
accept Medicaid or other low-income patients; launch a major 
nationwide information and education campaign; determine wheth- 
er State Medicaid fee structures comply with HEW regulations 
requiring that they be designed to enlist the participation of a suffi- 
cient number of providers; encourage greater use of nurse- 
midwife/obstetrician teams; and identify what HEW will consider 
minimally acceptable prenatal care in Federal assistance programs. 
Other recommendations are listed in the report. 

111351 
[Hearing L m s  Claims Processing Delays Under the Federal Employ- 
ees’ Compensation Acd. HRD-80-19; B-197407. January 21,1980. 
Re&ased January 23, 1980. 10 pp. plus 1 enclosure (3 pp.). 
Reporr to Rep. Tom Steed; by Gregory J. Ahart, Director, GAO 
Human Resources Division. 

Issue Area: Personnel Management and Compensation (0300). 
Income Security and Social Services: Payment Processes (1309). 
Contact Human Resources Division. 
Budget Function: Income Security: Federal Employee Retirement 
and Disability (0602). 
Organfzation Concerned: Office of Workers Compensation Pro- 
grams; Department of Labor. 
Congressional Relevance: Rep. Tom Steed. 
Authority: Federal Employees’ Compensation Act (5  U.S.C. 8101). 
Abstract: The growth of hearing loss claims by Federal employees 
over the last 10 years, coupled with the growth of higher priority 
claims, has led to a large backlog of hearing loss claims. The Hear- 
ing Loss Task Force was established to reduce the claims backlog. 
The task force was established as a temporary group and staffed 
primarily with temporary employees under the supervision of two 
experienced examiners. The Department of Labor planned to dis- 
band the task force and return adjudication of hearing loss claims 
to its district offices. GAO was asked to review and suggest ways to 
expedite the processing of these claims. FindingslConcluswns: 
GAO found that because of case backlog and insufficient expertise 
in case processing, examiners were not able to review claims as they 
came in. There was a lack of response to claimant requests for 
claim status. Agency officials said that claimant inquiries were not 
answered because a response would require preempting the proc- 
essing of other cases to review the inquirer’s tile. District office 
claims examiners appeared to lack expertise and did not adequately 
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evaluate audiometric testing results. The task force's approach to 
evaluating the claims produced more accurate awards. However, 
the claims could have been resolved more quickly had the examin- 
ers been familiar with the technical aspects of hearing loss. GAO 
felt that the process could be improved by hiring more full-time ex- 
aminers instead of temporary ones. Also, maintaining the central- 
ized hearing loss unit could result in greater efficiency. There would 
be greater sharing of knowledge derived from a wide variety of 
cases, more efficient training of new examiners, and the availibility 
of an expert audiologist staff for consultation on technical matters. 
Recommendation To Agencies: In order to more quickly process and 
decide hearing loss compensation claims in an equitable manner, 
the Secretary of Labor should maintain the specialized unit for 
processing hearing loss claims and use full-time claims examiners as 
much as possible. 

111392 
Hospitals in the Same Area Often Pay Widely Diflerent Prices for 
Comparable Supply Items. HRD-80-35; B-197201. January 21, 
1980. Released January 28, 1980. 25 pp. plus 7 appendices (28 

Repon to Sen. Herman E. Talmadge, Chairman, Senate Commit- 
tee on Finance: Health Subcommittee; by Elmer B. Staats, Comp- 
troller General. 

issue Area: Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organlzatlon Concerned: Health Care Financing Administration; 
Department of Health, Education, and Welfare. 
Congresslonal Relevance: Senate Committee on Finance: Health 
Subcommittee; Sen. Herman E. Talmadge. 
Abstract: A review was made of the procurement practices of 37 
hospitals in 6 cities to determine (1) the prices paid for selected rou- 
tine hospital items, and (2) whether there are significant variations 
in prices paid for the same or similar hospital items within the same 
geographical area. FindingslConclusions: GAO identified signifi- 
cant differences in prices paid by different hospitals in the same 
geographic area for the same items. The overall weighted impact of 
the differences in terms of total annual usage was 10 percent, 
although in some instances the difference ran as high as 300 per- 
cent. No adequate explanation for the variations was apparent; 
however, the most plausible explanations were (1) that purchasing 
agents did not share or exchange price information. and (2) that the 
higher prices for some items were due to other services furnished 
by vendors. Although the Department of Health, Education, and 
Welfare (HEW) and its Medicare intermediaries did not believe 
that scrutiny of the prices paid for hospital supplies would be cost 
effective, GAO identified 5 items which offered potential aggregate 
savings of about $150,000, or 4 percent aggregate volume of those 
items, for hospitals in two or more cities. The potential savings on 
the five items alone could amount to millions of dollars. Recom- 
mendation To Agencies: The Secretary of HEW should direct the 
Administrator of the Health Care Financing Administration 
(HCFA) to instruct Medicare intermediaries to gather and compile 
price information in various areas on the five items GAO identified 
that appeared to offer the greatest potential for cost savings and to 
communicate such information to the hospitals they service. The 
intermediaries should be instructed to monitor their hospitals' pur- 
chases of these items periodically and report back to HCFA so it 
can (1) assess whether monitoring prices may result in cost savings. 
and (2) determine whether monitoring should be expanded to 
include other hospital supply items. 

111441 
Does  Nitrite Cause Cancer?  Concerns  About  Validity of 
FDA-Sponsored Study Delay Answer. HRD-80-46; B-196965. Janu- 
ary 31, 1980. 79 pp. plus 5 appendices (10 pp.). 

PP.1. 

Report to Rep. Charles E. Grassley; Rep. Thomas M. Hagedorn; 
Rep. James G. Martin; Rep. Richard M. Nolan; Rep. Ike Skelton; 
Rep. William C. Wampler; Rep. Charles 0. Whitley; by Elmer B. 
Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Safety of Food 
Additives (0953). Food: Improvement of Federal Effectiveness 
Throughout the Food Decision System (1715). 
Contact: Human Resources Division. 
Budget Function: Health: Education and Training of Health Care 
Work Force (0558). 

Organization Concerned: Food and Drug Administration; Mas- 
sachusetts Institute of Technology, Cambridge, MA; Department 
of Agriculture; Department of Health, Education, and Welfare. 
Congressional Relevance: Rep. Charles 0. Whitley; Rep. William 
C. Wampler; Rep. Skelton. Ike; Rep. Richard M. Nolan; Rep. 
James G. Martin; Rep. Thomas M. Hagedorn; Rep. Charles E. 
Grassley . 
Authority: Federal Food, Drug, and Cosmetic Act (21 U.S.C. 301 et 
seq.). Poultry Products Inspection Act (21 U.S.C. 451 e! seq.). 
Federal Meat Inspection Act (21 U.S.C. 601 et seq.). 41 C.F.R. 

Abstract: A recent study conducted for the Food and Drug Admin- 
istration (FDA) indicated that nitrite may cause cancer. Legislation 
provides that any substance determined to cause cancer in humans 
or animals may not be used as a food additive. This same legislation 
also states that a substantial unresolved question about the safety of 
a food additive is also a basis for its removal from use. For several 
years. nitrite has been used to preserve, color and flavor meat, 
poultry, and fish. It also protects against the formation of botulism 
toxin. The FDA and the Department of Agriculture are faced with 
a regulatory dilemma in that the use of nitrate protects consumers 
against one serious problem, and may cause another. Because 
nitrite is widely used. is important, and lacks an acceptable chemi- 
cal substitute, FDA. with Department of Agriculture concurrence, 
planned to phase out its use over several years. However, the De- 
partment of Justice determined that no authority exists for such a 
phase out and that removal of a cancer-causing substance may not 
be delayed. FindingslConclusions: Questions have been raised 
about the validity of the nitrite study. Site visits to the researcher's 
laboratory were to be used to assess contractor performance, but 
this was not done until a critical phase of the study was nearly com- 
pleted. When progress reports, the primary tool for monitoring the 
study, were submitted late or not at all, agency officials did not fol- 
low up with the researcher and did not make a prompt written eval- 
uation of the reports received. The FDA review of long-term study 
results did not include a reexamination of animal tissue slides 
which, along with notes from the physical examination of the 
animal. are the basis for pathology diagnoses used to assess the 
cancer-causing potent4 of a substance. Because the contract for 
this study did not specify the types of data the FDA would need to 
evaluate study results. some data were submitted late or not 
recorded. FDA does not have guidelines for design data recording 
and reporting. and statistical evaluation for long-term toxicity stud- 
ies such as this one. Statistical procedures used in evaluating test 
data were criticized by reviewers. Many deviations from acceptable 
laboratory procedures were revealed in a FDA inspection of the 
nitrite researcher's laboratory. Recommendation To Agencies: The 
Secretary of Health, Education, and Welfare should direct the 
FDA Commissioner to: establish guidelines on when site visits are 
appropriate during long-term toxicity studies; develop a system for 
ensuring the accuracy of pathological diagnoses for FDA- 
sponsored studies on which regulatory action is contemplated and 
consider the need for verifying tissue slide diagnoses as part of that 
process; and develop guidelines for design and data collection and 
reporting of long-term toxicity studies and establish standards and 
methods for statistically evaluating such studies. 

3.802-50. 21 U.S.C. 348. 
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111444 
Aging in America: An Overview. 1980. 3 pp. 
By Neal P. Curtin, Supervisory Management Analyst, G A O  
Human Resources Division. 
In The GAO Review, Vol. 15, Issue 1, Winter 1980, pp. 18-20. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health, Education, and 
Welfare: Administration on Aging. 
Authority: Older Americans Act of 1965. 
Abstract: There were 24 million Americans aged 65 or over in 1979. 
They represent 11 percent of the population; and their problems, 
needs, and desires, are gaining increasing attention. The needs of 
the elderly include income, shelter, health care, nutrition, a sense 
of belonging, and satisfaction. Fulfilling these basic needs can 
become critical problems, since the elderly are among the poorest 
group in the Nation. Inflation has had a devastating effect on retire- 
ment income. Rising health care costs are a vital concern. The Fed- 
eral Government has responded to the plight of the elderly with 
several programs. Social Security, Medicare, and Medicaid provide 
significant financial assistance. The Government has established 
the Administration on Aging which administers programs for plan- 
ning and social services, nutrition, multi-purpose senior centers, re- 
search and development in aging, model projects demonstrating 
innovative delivery techniques, training for careers in gerontology. 
community service employment, and volunteer work programs. 
The Federal programs are important but they do not solve all the 
problems of old age. Issues concerning the elderly are gaining 
increasing attention. In addition to Social Security and national 
health insurance, Congress will be considering: a national policy for 
long-term care of the elderly; the need for a Cabinet-level national 
aging office; and whether the Older Americans Act programs 
should continue to serve all citizens over age 60 or older or focus on 
the elderly over age 75. 

111501 
[Comparison of Well-Being of Older People in Three Rural and Urban 
Locations]. HRD-80-41; B-165430. February 8.1980. 2 pp. plus 3 
enclosures (19 pp.). 
Report to Senate Special Committee on Aging: by Gregory J. 
Ahart, Director, G A O  Human Resources Division. 

Issue Area: Income Security and Social Services (1300). Income 
Security and Social Services: Programs for the Elderly (1311). 
Contact: Human Resources Division. 
Budget Function: Education. Training, Employment and Sncial 
Services: Social Services (0506). 
Organization Concerned: Department of Health, Education, and 
Welfare: Administration on Aging; Social and Rehabilitation Serv- 
ice; Health Resources Administration; Department of Health and 
Human Services. 
Congressional Relevance: Senare Special Committee on Aging. 
Abstract: GAO assessed the well-being of older people in rural and 
urban areas. Information was provided about older people living in 
Cleveland, Ohio, Lane County, Oregon, and the Gateway Health 
District, northeastern Kentucky. The locations were selected 
because comparable data were available for people 65 years old 
and older living there. Information was obtained about five areas of 
functioning: social, economic, mental, physical, and activities of 
daily living. FindingslConclusions: With respect to health, security, 
loneliness. and outlook on life, GAO found that the people in rural 
northeastern Kentucky were generally in worse condition than 
those in Cleveland or Lane County. Older people living in Lane 
County were the least impaired in terms of their ability to do daily 
tasks such as preparing meals and bathing. At all of the locations, a 

significant percentage of the older people needed one or more 
kinds of help. Many of those needing help were not receiving all the 
help needed. This unmet need was greatest in Kentucky. The 
predominant source of help for older people in rural Lane County 
and in Kentucky was family and friends. Help in urban Lane Coun- 
ty and in Cleveland was more likely to come from a combination of 
agency assistance and family and friends. 

111614 
[Agent Orange]. February 21, 1980. 7 pp. 
Testimony before the Senate Committee on Veterans’ Affairs; by 
Hyman L. Krieger. Director, GAO Federal Pcrsonnel and Com- 
pensation Division. 

Contact: Federal Personnel and Compensation Division. 
Organization Concerned: Department of Defense; Veterans Admin- 
istration. 
Congressional Relevance: Senate Committee on Veterans’ Affairs. 
Authority: P.L. 96-151. 
Abstract: From 1965 to 1970, the Department of Defense (DOD) 
sprayed over 10 million gallons of agent orange in Vietnam. Over 2 
million military personnel served in Vietnam during that period. 
Since 1977, the Veterans Administration (VA) has been contacted 
by veterans about health problems they believe were caused by 
exposure to the herbicide. The Government’s efforts to resolve the 
veterans’ concerns have been hampered by a lack of personnel 
information documenting troop exposure and the lack of conclusive 
scientific information on the long-term health effects of exposure. 
Army records from the Vietnam conflict were neither complete nor 
well organized making it difficult to correlate Army troop locations 
with spraying missions. Marine reports contained more detailed 
troop location information and were compared with spraying mis- 
sions. Although it was possible to determine which Marine troops 
had the highest potential for exposure, the actual exposure or 
degree of exposure could not be documented. Several studies are 
being conducted concerning the term health effects of exposure to 
agent orange including a VA study of the long-term effects of diox- 
ins on Vietnam veterans. G A J  has suggested that Marine troop 
records be used for this study. In the short run, GAO believed that 
emphasis should be placed on providing thorough and compas- 
sionate treatment of veterans with illnesses which they believe are 
related to herbicide exposure. 

111641 
[GAO Recommendation for Future Flu Vaccine Contracting Pro- 
cedures]. HRD-80-40; B-197389. January 25. 1980. Released 
February 25, 1980. 2 pp. 
Report to Rep. John D. Dingell, Chairman, House Committee on 
Interstate and Foreign Commerce: Energy and Power Subcornmit- 
tee; Rep. Henry A .  Waxman, Chairman, House Committee on 
Interstate and Foreign Commerce: Health and the Environment 
Subcommittee; by Elmer B. Staats. Comptroller General. 

Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). Procurement--Other Than Defense (1007). 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee; 
House Committee on interstate and Foreign Commerce: Energy 
and Power Subcommittee; Rep. Henry A.  Waxman; Rep. John D. 
Dingell. 
Abstract: A report provided recommendations for future flu vaccine 
contracting procedures. FindingslConclusions: The contracting 
procedures described in existing Federal procurement regulations 
are adequate and should be followed to the extent possible for 
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future vaccine purchases. Problems which arose in past purchases 
of vaccine by the Department of Health, Education, and Welfare 
resulted from deviations from standard contracting procedures 
necessitated by special legislation. Future deviations from standard 
procurement procedures should be considered only when existing 
procedures would not result in timely vaccine procurements. More- 
over, any deviation from Federal procurement regulations should 
be made in accordance with the regulatory provisions for obtaining 
a deviation. 

111645 
[Civil Service Disability Retirement]. February 26. 1980. 6 pp. 
Testimony before the House Committee on Post Office and Civil 
Service: Compensation and Employee Benefits Subcommittee; by 
Hyman L. Krieger, Director, GAO Federal Personnel and Com- 
pensation Division. 

Contact: Federal Personnel and Compensation Division. 
Congressional Relevance: House Committee on Post Office and 
Civil Service: Compensation and Employee Benefits Subcommit- 
tee. 
Abstract: Minimum benefits that are guaranteed to all disability 
retirees under the civil service retirement program need to be 
changed. These provisions were adopted by Congress in recogni- 
tion of the fact that the regular formula used to calculate benefit 
amounts would provide a very limited income to employees who 
became disabled early in their Federal careers. About 153,000 disa- 
bility retirees receive benefits under the guaranteed minimum pro- 
visions. Many of these retirees are not, in fact, the short-term Fed- 
eral personnel that the law was intended to serve as they are also 
receiving benefits from prior careers in the military. A comparison 
of former military personnel, who might be receiving both military 
retirement and minimum civil service disability annuities, showed 
that 1,202 of the retirees were receiving military retirement pay 
and/or veterans compensation in lieu of retirement pay and benefits 
under the civil service retirement program. For these Air Force-ci- 
vilian retirees, it was estimated that the minimum benefit provision 
will add about $54 million to their lifetime annuity payments. Since 
this amount covers only Air Force retirees who retired again from 
the civil service in a 3-year period, the numbers would be much 
greater when all Air Force retirees and other military service 
retirees are also considered. GAO is concerned that the minimum 
benefit provisions may provide a disincentive for disabled employ- 
ees who are receiving retirement income from previous military 
careers to continue working or to seek other jobs that they may be 
capable of performing. With the guaranteed minimum, disability 
retirement is generally more advantageous to them than the 
system’s other retirement provisions. A recent GAO report recom- 
mended that Congress amend the civil service retirement law to 
provide that only the benefits earned under the regular formula be 
given to military retirees. The minimum annuity provisions were 
designed to protect employees who are required to prematurely 
terminate their Federal careers because of disability. To cover 
instances in which the combination of benefits available from form- 
er military careers and the regular civil service minimum may be 
less than those guaranteed, the law should allow for appropriate 
adjustments to assure that these retirees receive total benefits at 
least equal to the civil service minimum. 

111660 
[Comments on the Agency’s Plan To Evaluate the Occupant Crash 
Protection Standard]. CED-80-70; B-197779. February 28,1980. 2 
pp. plus I enclosure (12 pp.). 
Report to Joan Claybrook, Administrator. National Highway Traff- 
ic Safety Administration; by Henry Eschwege, Director, GAO 
Community and Economic Development Division. 

Issue Area: Transportation Systems and Policies: Safe Motor Vehi- 
cle-Highway Transportation System (2408). 
Contact: Community and Economic Development Divisiofi 
Budget Function: Transportation: Ground Transportation (0401). 
Organlzatlon Concerned: National Highway Traffic Safety Adminis- 
tration; Department of Transportation. 
Authority: 44 Fed. Reg. 205. 
Abstract:-Comments were provided on the Evaluation Plan for Fed- 
eral Motor Vehicle Safety Standards 208. The review was limited to 
an overview of the potential for making the evaluation and of the 
data sources to be used in the evaluation plan. The National High- 
way Traffic Safety Administration proposes to use three accident 
data bases to evaluate the effectiveness of Federal Motor Vehicle 
Safety Standard 208. Included are (1) the National Accident Sam- 
pling System (NASS); (2) the Fatal Accident Reporting System 
(FARS); and (3) selected State accident data files. Of these three 
systems, the Safety Administration has the most confidence in 
NASS. Although NASS will be the primary data source for the 
overall plan and will be used to estimate the effectiveness of dif- 
ferent automatic restraint systems, not enough data from that sys- 
tem will be available until late in the evaluation period for measure- 
ments of injury reductions and even later for measurements of 
fatality reductions. Meanwhile, FARS data and State accident data 
will be used to obtain initial effectiveness estimates and interim 
answers to some of the basic questions. The Safety Administration 
believes that the importance of Standards 208 demands that data 
collection on the worth of the standard should begin as soon as pos- 
sible in spite of the fact that this information will be less detailed 
and less desirable. FARS will be used to provide interim answers of 
automatic restraint effectiveness in reducing fatalities. The FARS 
data file contains a census of all fatal traffic accidents which occur 
in the United States. The information in this data file is derived pri- 
marily from State accident report forms, supplemented with addi- 
tional information made available by the States. Additionally, 
effectiveness estimates calculated from State data will be used ini- 
tially to calculate the injury reduction effectiveness of the air bag 
system and the automatic belt system. FindingslConclusions: The 
success of the plan is highly dependent upon the expansion and full 
implementation of NASS. A major difficulty which must be faced 
in using NASS data to evaluate Standard 208 is sample size. Addi- 
tionally, the plan fails when describing the when and how, nor does 
the plan provide an estimate of when NASS will have data available 
to estimate the fatality-reducing effect of specific restraint systems. 
Though NASS is the major data system used, FARS will be used to 
provide interim answers of automatic restraint effectiveness. While 
FARS contains data on fatal accidents involving vehicles equipped 
with active restraints, it does not provide a direct measure of the 
exposure of those vehicles to accidents. Rather, some indirect 
measure exposure must be derived for the automatic-restraint- 
equipped and the active-restraint-equipped vehicles. Once this 
measure of exposure is defined, then fatality rates for vehicles 
equipped with automatic restraints and active restraints can be 
compared, and an estimate of the relative effectiveness of automat- 
ic restraints in reducing fatalities can be calculated. Further, 
because FARS data are difficult to estimate the effectiveness of 
automatic restraints in reducing fatalities, additional detail needs to 
be provided to resolve, or at least explain, the difficulties. Another 
system which will provide data in the interim is State data which are 
necessary to calculate injury reduction effectiveness estimates. This 
system creates problems because of its lack of uniformity. Thus, 
action must be taken to create consistent and reliable data. Recom- 
mendation To Agencies: The Safety Administration should: (1) pub- 
lish the NASS Advisory Committee’s comments and recommenda- 
tions along with its disposition of them in a public document; (2) 
5eparate itself from the analysis and conclusion phases of the evalu- 
ation by having independent contractors perform this work; and (3) 
have general agreement from all parties affected by Standard 208 
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concerning the types of data to be collected and the methods of 
analyzing that data. 

111672 
[Veterans Administration’s Vocational Rehabilitation Program]. 
February 28, 1980. 27 pp. 
Testimony before the Senate Committee on Veterans’ Affairs; by 
Edward A. Densmore, Deputy Director, GAO Human Resources 
Division. 
The report referred to is “New Legislation and Stronger Program 
Management Needed To Improve Effectiveness of VA’s Vocation- 
al Rehabilitation Program” (HRD-80-47, Feb. 26, 1980). 

Contact: Human Resources Division. 
Organization Concerned: Veterans Administration; Veterans Ad- 
ministration: Regional Office, Lps Angeles, CA; Veterans Admin- 
istration: Regional Office, Denver, CO; Veterans Administration: 
Regional Office, Cleveland, OH. 
Congressional Relevance: Senate Committee on Veterans’ Affairs. 
Authority: Rehabilitation Act of 1973. P.L. 78-16. 38 U.S.C. 31. 
Abstract: The results of a review of the Veterans Administration’s 
(VA) vocational rehabilitation program are discussed. The 
program’s purpose is to restore employability lost due to a service- 
connected disability. Program expenditures for fiscal years 1978, 
1979, and 1980 are averaging about $100 million annually. Analysis 
of the available data showed that the program was much less effec- 
tive than it could have been because of several factors. The most 
significant problem has been a lack of strong central management 
and accountability for program results; specifically, fragmented 
program responsibilities, inadequate goals and objectives, and an 
inadequate management information system. Competition from 
other VA benefits has also hampered the program’s effectiveness. 
A veteran may receive directly more money under the GI bill than 
under the rehabilitation program, and financial disincentives may 
cause many seriously disabled veterans to avoid employment even 
after training as they could lose large portions of their disability 
compensation and other benefits. A further problem with the pro- 
gram is that while VA is not contacting and enrolling all potentially 
eligible veterans through outreach, lenient entry criteria have 
allowed veterans into the program who do not need vocational 
rehabilitation. Finally, there is a lack of comprehensive rehabilita- 
tion services over and above financial assistance, particularly for 
those with severe employment handicaps. An amendment has been 
proposed which would revise existing legislation to improve, 
expand, and modernize the program. However, the extent to which 
these provisions would ameliorate or solve some of the problems 
will depend in large part on the manner in which VA implements 
the legislative changes since sound program management cannot be 
legislated. Some reservations about certain provisions of the pro- 
posed amendment are expressed. 

111694 
Whal Have HUD and EPA Done To Deal With High Radiation Levels 
in Two Montana Cities? CED-80-63; B-197599. February 8,1980. 
Released March 10, 1980. 12 pp. plus 3 appendices (1 1 pp.). 
Report to Sen. Max S. Baucus. Chairman, Senate Committee on 
the Judiciary: Limitations of Contracted and Delegated Authority 
Subcommittee; by Robert F. Keller, Deputy Comptroller General. 

Issue Area: Environmental Protection Programs: Harmful Effects 
From Exposure to Toxic Pollutants--Reducing Risks to Humans 
and the Environment (2211). Domestic Housing and Community 
Development: Adverse Effects on Communities From Natural 
Catastrophes (2158). 
Contact: Community and Economic Development Division. 
Budget Function: Community and Regional Development: Commu- 
nity Development (0451). 

Organization Concerned: Department of Housing and Urban Devel- 
opment; Department of Agriculture; Veterans Administration; 
Environmental Protection Agency; Farmers Home Administration; 
Montana: Department of Health and Environmental Sciences. 
Congressional Relevance: Senate Committee on the Judiciary: Limi- 
tations of Contracted and Delegated Authority Subcommittee; 
Sen. Max S. Baucus. 
Authority: Atomic Energy Act of 1954. Federal Water Pollution 
Control Act (33 U.S.C. 1364). Housing Act of 1964. National 
Housing Act (12 U.S.C. 1709(a)). Resource Conservation and 
Recovery Act of 1976 (P.L. 94-580). Safe Drinking Water Act (42 
U.S.C. 30Oi). HUD Policy Guidance Notice 79-33. Presidential 
Reorganization Plan No. 3 (1970). 42 U.S.C. 2021(h). 
Abstract: Pursuant to a Congressman’s request, a review was made 
of Department of Housing and Urban Development (HUD) and 
Environmental Protection Agency (EPA) activities and responsibil- 
ities concerning the recently disclosed raised levels of radiation in 
the areas of Butte and Anaconda, Montana. Of specific concern 
were: (1) the HUD criteria used for restricting Federal funding for 
housing and other investments in areas of potential hazards; (2) 
HUD attempts to balance community economic needs with con- 
siderations of potential hazards in HUD-supported housing; (3) the 
responsibility of the costs for testing homes for radiation and 
whether EPA is able to meet the demand of the required testing; 
(4) whether this is an isolated incident, and if not, what activity is 
underway to identify other hazardous sites; (5) remedies HUD and 
EPA can offer occupants of federally supported housing where haz- 
ardous substances have been found; (6) interagency coordination 
concerning hazardous substances; (7) EPA responsibility for, and 
administration of, monitoring residential and working area radia- 
tion levels in the United States; (8) attempts to study areas of 
abnormally high cancer rates in order to establish causal relation- 
ships; and (9) Veterans Administration (VA) and Farmers Home 
Administration (FmHA) procedures for handling hazardous sub- 
stance problems in housing. Observations were also made on the 
Federal responsibility for monitoring and regulating hazardous sub- 
stances affecting housing. FindingslConcZuswns: HUD has no con- 
sistent procedures for restricting Federal funding for housing where 
hazardous substances create a potential hazard, nor does it have 
any formal procedure for balancing its actions regarding communi- 
ty economic needs with considerations of potential hazards in 
HUD-assisted housing. While radiation tests conducted on individ- 
ual homes have traditionally been considered an expense of sale by 
the owner, under a HUD technical assistance grant, the Montana 
Department of Health and Environmental Sciences has been con- 
ducting site tests at a rate sufficient to meet the level of requests. 
Neither HUD nor EPA have any general cleanup authority or test- 
ing responsibilities, radiation monitoring programs, or programs to 
help occupants of federally assisted housing contaminated by haz- 
ardous substances. HUD has established a task force to promote 
interagency cooperation regarding hazardous substances, although 
there is no general cooperative agreement between HUD and 
EPA, and EPA has no agreements with any agency regarding 
radon gas. Neither VA nor FmHA have any specific procedures for 
handling hazardous substances problems in housing. 

111699 
How To Improve the Federal Aviation Administration’s Ability To 
Deal With Safety Hazards. CED-80-66; B-197116. February 29, 
1980. Released March 3, 1980. 69 pp. plus 3 appendices (36 pp.). 
Reporr to Rep. Harold T. Johnson, Chairman, House Committee 
on Public Works and Transportation; Rep. Elliott H. Levitas; by 
Elmer B. Staats, Comptroller General. 

Issue Area: Transportation Systems and Policies (2400). Transpor- 
tation Systems and Policies: Air Transportation System (2413); 
Consumer and Worker Protection: Non-Line-of-Effort 
Assignments (0951). 
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Contact: Community and Economic Development Division. 
Budget Functlon: Transportation: Air Transportation (0402). 
Organization Concerned: Department of Transportation: Federal 
Aviation Administration; National Transportation Safety Board; 
Mitre Corp. 
Congressional Relevance: House Committee on Public Works and 
Transportation; Rep. Elliott H.  Levitas; Rep. Harold T. Johnson. 
Authority: Airline Deregulation Act of 1978 (P.L. 95-504). Airport 
and Airway Development Act of 1970. Airport and Airway Devel- 
opment Act Amendments of 1976. Federal Aviation Act of 1958 
(49 U.S.C. 1421). Executive Order 12044. 49 Fed. Reg. 65550. 
DOT Order 5800.2. 
Abstract: The Federal Aviation Administration (FAA) is responsi- 
ble by law for ensuring the safe and efficient use of the Nation's air- 
space and fostering civil aeronautics and air commerce. FAA 
attaches great importance to its safety-related programs. Aviation, 
compared with other transportation modes, has a good safety 
record. FindingslConclusions: However, FAA has not been effec- 
tive or timely in developing systems to identify safety hazards 
because it has not: (1) recognized their importance: (2) emphasized 
information gathering and analysis, nor (3) undertaken long-term 
planning for comprehensive identification systems. Organizational 
problems along with the lack of a comprehensive planning process 
for addressing aviation safety issues have also hampered the effec- 
tivenss of FAA. Without this process, management lacks a refer- 
ence frame for planning, approving, implementing, and evaluating 
specific safety projects. Also, once FAA has identified its overall 
safety priorities, it must have a procedure to insure that safety proj- 
ect plans are prepared. reviewed. and approved To date, such a 
procedure has either been incomplete or nonexistent. Additionally, 
FAA management needs a system of controls to govern the imple- 
mentation phase of safety projects. The difficulties that FAA has 
had regarding priorities, requirements. cost-benefit analyses, inter- 
im corrective actions, internal coordination. staffing-workload 
analyses, and accountability in safety projects need to be docu- 
mented in project files. Previously. safety projects have not always 
been adequately monitored as FAA has no agencywide require- 
ment for recording actual time charged on safety project work. 
Recommendation To Agencies: The Secretary of Transportation 
should direct the FAA Administrator to: (1) prepare a long-range 
plan to improve the identification of safety hazard problems, the 
integration of various systems to solve them, and milestones for 
arriving at solutions; (2) monitor the progress of the safety informa- 
tion effort at the highest management levels within FAA and 
periodically report progress to the Secretary of Transportation; (3) 
adhere to milestones for plan implementation; (4) explore all 
means for obtaining a common FAAPJational Transportation Safe- 
ty Board approach to accident information; (5) achieve better coor- 
dination of human factors research by establishing an agencywide 
human factors spokesman and preparing a statement of position on 
human factors, an FAA human factors definition, an agency long- 
range plan, and a summary of dollars spent or needed on human 
factors research; (6) establish a planning process which defines 
organizational goals, objectives, policies, and priorities to guide the 
overall safety mission and provides a reference frame for planning 
and approving specific safety efforts, implementing individual safe- 
ty project plans, and evaluating safety prolects; (7) establish a top 
management group to identify overall safety priorities; (8) develop 
formal safety project plans showing how the total agencywide solu- 
tion is to be accomplished; (9) require that formal plans for individ- 
ual safety projects be reviewed and approved at the Associate 
Administrator level; (10) develop a system of controls to guide and 
monitor safety project work both before and during the rulemaking 
process; (11) develop a mandatory, written progress report system: 
(12) implement a system of recording in project folders staff time 
charged to safety projects; (13) see that each safety project is moni- 
tored continually; (14) prepare an annual report on the safety 

evaluation activities, both as planned and achieved by the Office of 
Aviation Safety: (15) assign appraisal responsibilities and the 
requisite manpower resources to the Program Review Staff to con- 
duct' independent and objective agencywide evaluations of major 
issues of concern, or assign this responsibility to a new organiza- 
tional component reporting to the FAA Administrator; (16) estab- 
lish permanent procedures to ensure that adequate feedback about 
compliance is obtained on nonregulatory safety actions; and (17) 
have the management of the safety mission of FAA periodically 
evaluated. 

111765 
Increased Use of Expanded Function Dental Auxiliaries Would Bene- 
fit Consumers, Dentists, and Taxpayers. HRD-80-51; B-197718. 
March 7. 1980. 121 pp. plus 42 appendices (101 pp.). 
Reporr to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Health Providers (1202). Health Pro- 
grams (1200). 
Contact: Human Resources Division. 
Budget Function: Health (0550). Health: Health Care Services 
(055 1 ) . 
Organization Concerned: Department of Health, Education, and 
Welfare: Veterans Administration; Federal Trade Commission; 
Department of Defense; Office of Management and Budget: De- 
partment of Transportation; Department of Justice; American 
Dental Association: Council of State Governments. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee: 
House Committee on Interstate and Foreign Commerce; Senate 
Committee on Human Resources: Health and Scientific Research 
Subcommittee; Senate Committee on Finance: Health Subcommit- 
tee: Senate Committee on Labor and Human Resources; Congress. 
Authority: Health Professions Educational Assistance Act of 1976. 
Abstract: Making better use of expanded function dental auxiliary 
(EFDA) personnel is one way to increase the efficiency of dental 
health care delivery and the availability of care. EFDA's are dental 
assistants or dental hygienists who have obtained additional educa- 
tion or training to perform a wide range of expanded clinical func- 
tions and patient care procedures under dentists' supervision. 
Using an EFDA to complete restorations (fillings) enables a dentist 
to concentrate on more complex dental tasks and treat additional 
patients. This increased productivity can help alleviate dental short- 
ages and, to the extent dentists are willing to pass on savings real- 
ized from productivity gains, can also help contain dental care 
costs. Because experts believe and Congress has recognized that 
EFDA's are most productive when used to complete restorations, 
the study focused on this area. Questionnaires were sent to dentists 
in private practice in both States that allow the use of EFDA's in 
this manner and those that legally preclude the use of EFDA's to 
complete restorations. City public health department administra- 
tors in various cities in both types of States were contacted. and 
public health dental clinics in both types of States were visited. 
FindingslConclusions: Most States have dental laws or regulations 
prohibiting private dentists and public health departments, if they 
so desire. from employing EFDA's to complete restorations. The 
American Dental Association (ADA) also opposes using EFDA's 
to complete restorations because it believes that performing this 
procedure effectively and safely requires knowledge acquired in 
professional dental education. While the emphasis of the Federal 
Government has been on training additional dentists, since the ear- 
ly 1970's. Congress has increasingly supported the training and use 
of EFDA's. State dental boards, consisting mostly of dentists, are 
responsible for enforcing dental laws to protect the public from 
poor quality dental care and unqualified practitioners. Although 
the boards believed that EFDA's do not have the training and skill 
to safely perform this function, factual evidence to support this 
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position was not provided. GAO believed the boards’ rationale, 
and the ADA policy could not be supported or justified by availa- 
ble evidence and that the States should change laws to permit den- 
tists to employ EFDA’s to complete fillings. Dentists and public 
health departments in States precluding the use of EFDA’s to per- 
form expanded functions indicated that they would employ 
EFDA’s in this manner if legally permitted to do so. Federally 
operated dental programs can employ EFDA’s to perform a full 
range of expanded functions, but the Office of Management and 
Budget (OMB) has not established an overall policy requiring their 
use to the extent possible in all Federal direct care dental programs. 
Recommendation To Agencies: The Secretary of Health, Education, 
and Welfare (HEW) should: resume and intensify the HEW efforts 
in cooperation with the Council of State Governments and the den- 
tal profession, to persuade States to change laws and allow EFDA’s 
to complete restorations under a dentist’s supervision; monitor 
States’ progress in amending laws; determine whether enough 
trained EFDA’s exist in States where they can be legally employed 
and whether additional Federal support is needed to alleviate any 
shortage; publish the results of research on the use of EFDAs to 
complete fillings; seek appropriate legislative action if States do not 
change their laws; meet with ADA representatives to urge them to 
reconsider their policy and to encourage State governments to 
modify their dental practice acts; implement promptly the HEW 
policy on employing EFDA’s in Public Health Service agencies, 
and develop a similar policy for HEW grant- and contract-funded 
programs; and direct the Administrator of the Health Services Ad- 
ministration to conduct expeditiously the study of the appropriate 
conditions for the assignment and use of EFDA’s in HEW- 
designated dental shortage areas. The Secretary of Defense should 
establish a policy requiring the military services to employ EFDA’s 
to complete fillings whenever and wherever feasible. The Adminis- 
trator of Veterans Affairs should expand the employment of 
EFDA’s in the Veterans Administration dental care system. The 
Director of OMB should establish a policy (1) requiring the 
employment of EFDA’s to complete restorations to the extent pos- 
sible in all federally operated dental programs, (2) promoting their 
use in federally funded programs, and (3) requiring budget examin- 
ers reviewing dental program kidget requests to consider whether 
agencies have adopted this approach when feasible to do so. 

111784 
[Indian Health Service Contracts With Alaska Nnh’ve Health Organiza- 
tions]. HRD-80-60; B-197671. March 11, 1980. Released March 
13, 1980. 10 pp. 
Report to Sen. Mike Gravel; by Gregory J. Ahart, Director, GAO 
Human Resources Division.. 

Issue Area: Health Programs: Grantees and Contractors Providing 
Treatment Services (1215). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). Financial 
Management and Information Systems: Review and Approval of 
Accounting Systems (1 102). 
Organization Concerned: Health Services Administration: Indian 
Health Service; Health Services Administration: Indian Health 
Service: Alaska Area Native Health Service; Department of 
Health, Education, and Welfare; Norton Sound Health Corp. 
Congressional Relevance: Sen. Mike Gravel. 
Authority: Indian Self-Determination and Education Assistance Act 
(25 U.S.C. 450). Alaska Native Claims Settlement Act (43 U.S.C. 
1606). Buy Indian Act (25 U.S.C. 47). 
Abstract: The Indian Health Service (IHS), a component of the 
Health Service Administration (HSA) of the Department of 
Health, Education, and Welfare (HEW), is responsible for provid- 
ing comprehensive health care to Indians and Alaska Natives. The 
Alaska Area Native Health Service (AANHS) IS the IHS 

component responsible for providing health care services to Alaska 
Natives. The Indian Self-Determination and Education Assistance 
Act permits Indian tribes and Alaska Natives to assume control 
over Federal Indian programs. Under the Act, tribes must request 
to contract with the Secretaries of the Interior and HEW to plan 
and conduct programs which the Bureau of Indian Affairs and/or 
JHS administers for Indians and Alaska Natives. Alaska Natives 
have formed nonprofit Native health organizations in each of the 12 
regions of Alaska which were established by the Alaska Native 
Claims Settlement Act. AANHS has contracted directly with the 12 
Native health organizations to provide a variety of health services 
to Alaska Natives. Pursuant to a congressional request, GAO 
attempted a comparison of the costs IHS incurred in contracting 
with Native health organizations for administering health service 
programs with the costs IHS previously incurred in administering 
such programs directly. FindingslConcZusions: A meaningful com- 
parison could not be made because of the unavailability of account- 
ing records, the creation of new programs, the frequency with 
which funds were shifted among programs, the lack of a system 
within IHS for assigning indirect costs to individual programs, and 
the fact that many of the health service programs administered by 
Native health organizations had previously been administered by 
Natives under earlier legislation. However, the study revealed a 
number of problems which strained the working relationships 
among AANHS and several Native health organizations which in 
some cases either delayed the start of new health service programs 
or disrupted ongoing programs. Native health organizations 
believed that IHS and AANHS were not supporting the intent of 
the Indian Self-Determination Act because IHS had not developed 
a system for identifying all of its costs and for assigning total costs 
to individual programs and program segments; (2) IHS and 
AANHS’did not provide information promptly to facilitate contract 
negotiations and agreement before the beginning of the contract 
period and to reduce frequent contract modifications; and (3) 
unnecessarily restrictive provisions were included in the contracts. 
IHS and AANHS stated that procurement regulations and the need 
to satisfy their fiscal and program accountability responsibilities 
required that contract provisions be explicit in stating the tasks and 
costs that will be incurred under the contracts and that contracts 
include certain controls. Recornmendation To Agencies: IHS and 
AANHS should continue to demonstrate to the Native health 
organizations their support of the provisions of the Indian Self- 
Determination Act. The establishment of a Program Formulation 
Branch within AANHS was a positive action in that direction. In 
addition, the Secretary of HEW should require that the Director of 
IHS (1) expedite efforts to develop a financial management infor- 
mation system that provides for allocating indirect costs to pro- 
grams and activities subject to tribal and Native health organization 
contracting; (2) expedite training development activities assigned 
to the recently established AANHS Program Formulation Branch; 
and (3) expedite efforts to fill vacancies in the AANHS Native con- 
tract unit and monitor the workload of the AANHS contracting 
unit to determine if additional positions are needed. 

111787 
[Unreliability of the American Health Planning Association’s Savings 
Estimate for the Healfh Planning Program]. HRD-80-49; B-197538. 
March 13, 1980. 19 pp, plus 2 enclosures (15 pp.). 
Report to Patricia Roberts Harris, Secretary, Department of 
Health, Education, and Welfare; by Gregory J .  Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs (1200). Health Programs: Viable 
Health Planning System (1218). 
Contact: Human Resources Division. 
Budget Function: Health (0550). Health: Health Planning and Con- 
struction (0554). 
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Organization Concerned: Department of Health, Education, and 
Welfare; American Health Planning Association. 
Authority: Health Planning and Resources Development Act (P.L. 
93-641). Social Security Amendments of 1972 (P.L. 92-603). 
Abstract: In early 1979, the American Health Planning Association, 
a national organization representing areawide and State health 
planning agencies established under the 1974 National Health Plan- 
ning and Resources Development Act, completed a survey of the 
impact of the health planning program. The Association reported 
that planning agencies had disapproved or discouraged proposed 
capital investment projects totaling $3.4 billion between August 
1976 and August 1978 and that disapproval of these projects would 
save at least another $10 billion in related operating costs during 
the 1980’s. FindingslConcluswns: In the course of a study of the 
implementation of the 1974 Act, GAO found that data supporting 
the Association’s $3.4 billion total savings estimate were unreliable 
and, therefore, not an accurate measure of the health planning 
program’s impact. Specifically, of the $2.2 billion related to reviews 
of proposed projects, $1 billion could not be supported from availa- 
ble data, and $1.2 billion was questionable because of deficiencies 
in the development of questionnaires used in the reviews. The find- 
ings related only to the reliability of the Association’s overall sav- 
ings estimate and did not indicate that the health planning program 
had not prevented unneeded investment in the health care system. 

111789 
Food: Food Related Reports Issued From January 1977 Through 
December 1979. January 1980. 85 pp. 
By Henry Eschwege, Director, GAO Community and Economic 
Development Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Department of Agriculture; Food and 
Drug Administration; Farmers Home Administration; Department 
of Health, Education, and Welfare; Commodity Credit Corp.; 
Agricultural Stabilization and Conservation Service; Agency for 
International Development. 
Abstract: Summaries are presented of GAO reports directly and 
indirectly related to food which were issued between January 1977 
and December 1979. The subjects of the reports include, but are 
not Iimited to, agricultural programs, food aid programs, agricul- 
tural assistance, food inspectioh, agricultural trade, natural re- 
source conservation and development, water supply management, 
fisheries management, program administration, and financial dis- 
closure. 

1 1  1821 
Legislation Authorizing States To Reduce Workers’ Compensation 
Benefls Should Be Revoked. HRD-80-31; 8-197700. March 6, 
1980. Released March 17, 1980. 16 pp. 
Report to Rep. AI Ullman, Chairman, House Committee on Ways 
and Means; by Elmer B. Staats, Comptroller General. 

issue Area: Income Security and Social Services: Payment Processes 
(1309). 
Contact. Human Resources Division. 
Budget Function: Income Security: General Retirement and Disa- 
bility Insurance (0601). 
Organization Concerned: Social Security Administration. 
Congressional Relevance: House Committee on Ways and Means; 
Rep. AI Ullman. 
Authority: Social Security Act. 
Abstract: The combined benefits available to workers under the 
Social Security Disability Insurance program and State workers’ 
compensation programs can amount to more than some workers 
were earning before becoming disabled. In 1965, Congress added 
the workers’ offset provision to the Social Security Act in order to 

limit the combined payments to 80 percent of a disabled worker’s 
wages at the time of injury and to provide disabled workers with a 
financial incentive to return to work. Either the Social Security Ad- 
ministration (SSA) or a State can offset its benefits under the provi- 
sion, but not both. If a State offsets its workers’ compensation 
benefits, SSA cannot offset its disability insurance benefits. Eleven 
States have exercised this option and are offsetting benefits. 
FindingslConclusions: Allowing States to reduce workers’ compen- 
sation payments can cause the financial responsibility for work- 
related injuries to be shifted from employers to the Social Security 
taxpayers and reduce the money that SSA saves annually by offset- 
ting disability benefits. SSA expects these savings to exceed $160 
million by 1981 if no additional States offset benefits. The offsetting 
provision has been the cause of some inequities in benefits to dis- 
abled workers. Because States are not required to follow the 
80-percent limit in offsetting workers’ compensation benefits, 
workers in States which take advantage of the provision may 
receive more in combined benefits than they would have received if 
SSA had made the offset. Also, since SSA begins offsetting disabil- 
ity insurance payments m the month after it is notified that a dis- 
abled worker is receiving workers’ compensation rather than when 
he begins receiving the compensation, workers who do not report 
workers’ compensation benefits to SSA or who report them late are 
financially rewarded. Thus, this procedure allows some recipients 
to receive excessive combined benefits, reduces the monies Social 
Security could save by offsetting, and contradicts the intent of the 
offset provision. 

111857 
flhe Effectiveness of the Occupational Safety and Health Administra- 
tion’s Complaint Procedures]. March 21,1980. 5 pp. plus 1 attach- 
ment (3 pp.). 
Testimony before the Senate Committee on Labor and Human Re- 
sources; by Franklin A. Curtis, Associate Director, GAO Human 
Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Occupational Safety and Health Adminis- 
tration. 
Congressional Relevance: Senate Committee on Labor and Human 
Resources. 
Authority: Occupational Safety and Health Act of 1970. 
Abstract: A GAO report dated April 9, 1979, discussed the com- 
plaint policies and procedures of the Occupational Safety and 
Health Administration (OSHA) and made recommendations for 
improving those policies and procedures to the Secretary of Labor 
and the Congress. Based on information collected in OSHA offices 
in six representative States, the report found that virtually every 
complaint that OSHA and States received resulted in an inspection. 
However, most of the alleged hazards did not violate safety or 
health standards and did not involve high-risk industries. Because 
OSHA did not have sufficient manpower to make prompt investi- 
gations of all complaints, potentially serious hazards sometimes 
were not investigated in a timely manner, and high-risk industries 
did not receive adequate attention and followup inspections. GAO 
recommended that (1) the Congress amend the Occupational Safe- 
ty and Health Act of 1970 to give OSHA authority to resolve for- 
mal complaints without inspections when the complaints do not 
involve potential hazards that can cause death or serious physical 
harm, and (2) the Secretary of Labor direct OSHA and the States 
to develop criteria for screening safety and health complaints. 
Effective September 1. 1979, OSHA revised its procedures for han- 
dling worker complaints to enable the agency to respond promptly 
to serious hazards and to deal with many less serious hazards 
without inspections. Although no evaluation had been made of the 
new procedures, OSHA inspection data for the first 4 months of fis- 
cal year 1980 showed that complaint inspections comprised about 
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27 percent of OSHA inspection activity, a drop of about 8 percent 
from the previous year. 

111858 
[Comments on ‘Weakh Costs Can Be Reduced by Millwns of Dollars 
if Federal Agencies Fully Carry Out GAO Recommendations” (HRD- 
80-6)]. March 21, 1980. 23 pp. 
Testimony before the House Committee on Interstate and Foreign 
Commerce: Oversight and Investigations Subcommittee; by Elmer 
B. Staats, Comptroller General. 

Contact: Office of the Comptroller General. 
Organization Concerned: Department of Defense; Department of 
Health, Education, and Welfare; Public Health Service; Veterans 
Administration. 
Congressional Relevance: Houy Committee on Interstate and For- 
eign Commerce: Oversight and Investigations Subcommittee. 
Abstract: Information was provided on the cost containment impli- 
cations of a November 13, 1979, report on GAO recommendations 
in the area of health costs made between January 1, 1974, and 
December 31, 1978. The report discussed GAO recommendations 
for improving three general types of Federal programs: (1) pro- 
grams which provide direct health care services through the health 
delivery systems of the Departments of Defense and Health, Edu- 
cation, and Welfare (HEW), and the Veterans Administration; (2) 
programs which pay for health care services for the aged, the dis- 
abled, the poor, and Federal military and civilian personnel and 
their dependents; and (3) grant and contract health programs of the 
Public Health Service. The discussion included reference to the cost 
containment implications of specific reports dealing with Medicaid 
expenditures for possibly ineffective drugs, the prevention of men- 
tal retardation, the Medicaid Management Information System, 
hospital supply prices, professional cost containment review pro- 
grams, Medicaid fraud and abuse prevention, hospital cost contain- 
ment efforts, and efforts to recover and properly return Medicaid 
overpayments. It was pointed out that, although millions of dollars 
have already been saved by implementing GAO recommendations, 
millions more could be saved if the Congress and the responsible 
agencies were to implement the outstanding recommendations. 

111866 
Delays and Unresolved Issues Plague New Pesficide Protection Pro- 
grams. CED-80-32; B-196815. February 15, 1980. Released 
March 21, 1980. 57 pp. plus 4 appendices (32 PP.). 
Reporr to Chairman, Senate Committee on Labor and Human Re- 
sources: Health and Scientific Research Subcommittee; Sen. 
Edward M. Kennedy, Chairman, Senate Committee on the Judici- 
ary; by Elmer B. Staats, Comptroller General. 

Contact: Community and Economic Development Division. 
Budget Functlon: Natural Resources and Environment (0300). 
Health: Consumer and Occupational Health and Safety (0559); 
Agriculture (0350). 

Organization Concerned: Department of Agriculture; Environmen- 
tal Protection Agency; Department of Health, Education, and 
Welfare; Food and Drug Administration. 
Congressional Relevance: Senate Committee on the Judiciary: Sen- 
are Committee on Labor and Human Resources: Health and Scien- 
tific Research Subcommittee; Sen. Edward M. Kennedy. 
Authority: Federal Insecticide, Fungicide, and Rodenticide Act (7 
U.S.C. 136 et seq.). Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 301 et seq.). 
Abstract: GAO reviewed three of the Environmental Protection 
Agency’s (EPA) new major programs to protect the public from 
hazardous pesticides. These programs were: (1) registration stand- 
ards, (2) rebuttable presumption against registration (RPAR), and 
(3) laboratory inspection. FindingslConclusions: Registration 

standards, the most recent and ambitious program, is designed to 
reassess the safety of the 35,000 pesticide products the Government 
has registered over the past 30 years. A costly and comprehensive 
effort, it could last 15 years. The slowly progressing program has 
many basic policy and procedural issues which have not been 
resolved by EPA. While the program will be the primary means for 
EPA to reassess the safety of each of the 6,000 pesticide tolerances 
approved by the Government during the past 30 years, EPA has 
not yet determined how it will perform these reassessments. Fur- 
ther, EPA has not yet completed the promised comprehensive 
review of its overall tolerance-setting procedures. The RPAR pro- 
gram concentrates on evaluating the risks and benefits of pesticides 
suspected of causing serious health or environmental problems. 
Since its 1975 inception, the program has led to the cancellation of 
some or all uses of about 20 dangerous pesticides. However, the 
program is progressing too slowly, and the public may be exposed 
to hazardous pesticides longer than necessary. In 1977, EPA and 
the Food and Drug Administration (FDA) began inspecting private 
labs performing federally required safety tests on pesticides, food 
additives, and drugs. The agencies determine whether labs follow 
acceptable procedures so that test results are accurate and reliable. 
While the inspection program is a positive step toward improving 
the quality of pesticide safety testing, more authority is needed for 
effective program administration. Recommendation To Agencies: 
The Administrator of  EPA should: establish written operating pro- 
cedures for all phases of registration standards development; rank 
the 514 registration standards pesticides in order of their potential 
risk; promptly finalize the proposed reregistration guidelines; iden- 
tify key health and safety tests required by EPA regulation, require 
registrants to submit missing tests, and cancel registrations of firms 
not complying; require each registrant to submit a list of all health 
and safety tests for each pesticide and have EPA review the lists to 
identify and request copies of those tests it needs to complete a 
standard; publish a Federal Register notice inviting public a m -  
ment on pesticides undergoing standards development; develop a 
tracking system to monitor a pesticide as it goes through the regis- 
tration standards system and institute procedures to identify and 
alleviate obstacles impeding progress; have an independent office 
monitor the overall EPA progress in reregistering pesticides and 
reexamining tolerances; review the Science Advisory Board’s 
recommendations and implement the accepted ones; reevaluate the 
issues and procedures not reevaluated by the Board; issue and 
require EPA to follow a formal RPAR operating manual; decide if 
pending referrals should be accepted or rejected and implement 
procedures to evaluate future referrals quickly; require registrants 
to submit nondietary exposure test data during RPAR; conduct 
pesticide food residue tests with FDA on individual W A R  pesti- 
cides; consult the Department of Agriculture (USDA) to deter- 
mine what residue testing assistance it can provide; and require that 
RPAR benefits analyses fully explain the bases for assumptions 
used to calculate benefits estimates and show the range in benefits 
estimates which alternative data and assumptions would produce. 
The EPA Administrator should submit an amendment to Congress 
to authorize EPA to take appropriate regulatory action, including 
suspension, on pesticides which it later determines were not sup- 
ported by valid safety tests when registered. Finally, the EPA 
Administrator should arrange with the USDA to receive results of 
its lab inspection program. 

111885 
[New York Medicaid Fraud Control Unit and Audit Exceptions]. 
March 14, 1980. 2 pp. 
Report to Richard B. Lowe, 111, Acting Inspector General, Depart- 
ment of Health, Education, and Welfare; by Robert E. Iffert, 
Group Director, GAO Human Resources Division. 
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Issue Area: Health Programs: Fraud and Abuse Exist in the 
Financing Program (1206). Law Enforcement and Crime Preven- 
tion: Law Enforcement Agencies’ Coordination (0518); Internal 
Auditing Systems: Management Control Systems in Federal Agen- 
cies for the Prevention of Fraud and Abuse (0206). 
Contact: Human Resources Division. 
Budget Function: Health: Education and Training of Health Care 
Work Force (0558). 
Organization Concerned: Department of Health, Education, and 
Welfare: Office of the Inspector General; New York: Medicaid 
Fraud Control Unit. 
Authority: Medicare-Medicaid Anti-Fraud and Abuse Amendments 

Abstract: In an effort to determine the effectiveness of the New 
York Medicaid Fraud Control Unit, an evaluation was made of the 
reasonableness of the New York Fraud Unit’s budget and a check 
w a s  m a d e  o n  t h e  v a l i d i t y  of t h e i r  e x p e n d i t u r e s .  
FindingslConcIusions: During the review, unallowable expenses 
and an unreported Federal share of program income were identi- 
fied. The unallowable expenses consisted of funds charged to sec- 
tion 17 of the Medicare-Medicaid Anti-Fraud and Abuse Amend- 
ments for the balances of certain imprest funds in the New York 
Fraud Unit’s expense reports. Since imprest funds are assets, the 
treatment of these funds as expense items is unallowable. Addition- 
ally, Federal regulations require that program income be used to 
reduce expenses reimbursed by the Federal Government. The Fed- 
eral share of the New York Fraud Unit’s program income was nei- 
ther reported nor used to reduce expenses. Recommendation To 
Agencies: The Acting Inspector General, Department of Health, 
Education, and Welfare, should initiate action to collect the 
$65,230 due the Federal Government from the New York fraud 
unit. 

(P.L. 95-142). 45 C.F.R. 74.42. 

111912 
&The ChM Care Food Progmm]. March 26, 1980. 18 pp. 
Testimony before the House Committee on Education and Labor: 
Elementary, Secondary and Vocational Education Subcommittee; 
by Henry Eschwege, Director, GAO Community and Economic 
Development Division. 

Conlact: Community and Economic Development Division. 
Organization Concerned: Department of Agriculture; Food and 
Nutrition Service. 
Congressional Relevance: House Committee on Education and 
Labor: Elementary, Secondary and Vocational Education Subcom- 
mittee. 
Authority: Child Nutrition Amendments of 1978. P.L. 95-627. 
Abstract. The Child Care Food Program, one of several child nutri- 
tion programs funded and administered by the Department of 
Agriculture (USDA) to improve the nutritional intake of the 
Nation’s children, provides commodities and financial assistance to 
food service programs serving children in day care centers, head- 
start centers, centers for the handicapped, and family day care 
homes. The program, which operates in 53 States and territories. is 
a tripartite program involvinb USDA, State Governments, and par- 
ticipating institutions. State education agencies usually administer 
the program under the regional offices of the USDA Food and 
Nutrition Service. However, in 12 States, a cognizant service 
regional office administers the program. Public or private nonprofit 
institutions, called sponsors, manage the program locally. All chil- 
dren receive their meals free or at less than cost depending on fami- 
ly income. Peak average daily attendance has risen from about 
40,000 in 1969 to more than 650,000 in 1979, and the number of 
meals has increased from 8 million to almost 400 million. Annual 
program costs have risen from $1.2 million to about $192 million. 
Tests of meals served at the feeding sites visited showed that 62 per- 
cent did not meet USDA meal service standards. Component 
weight and volume standards were not complied with in 69 meals, 

and 12 others lacked one or more of the required components. At 
24 of the 115 sites visited, conditions were observed which could 
adversely affect children’s health. Financial management was poor. 
Records supporting expenditures, meal counts, and reimbursement 
rate entitlement were either missing, unavailable, incomplete, or 
inaccurate. These deficiencies have resulted in part from poor Fed- 
eral and State program policies and management. The Food and 
Nutrition Service has not fulfilled certain of its mandated manageri- 
al responsibilities nor initiated all the necessary management 
actions to assure program effectiveness and efficiency. The imple- 
mentation of the 1978 Child Nutrition Amendments will increase 
program costs and may exacerbate problems caused by poor man- 
agement. The legislative measures and implementing regulations 
need to be reexamined to assure that the health and well-being of 
the Nation’s children is best served. Agency officials believe that 
the program’s shortcomings resulted from the lack of aggressive 
management and certain constraints including personnel ceilings 
and financial limitations. 

111919 
Beview of the National Cancer Institute’s Acquisition and Screenbg 
of Plant Ektracts]. HRD-80-53; B-197656. February 28, 1980. 
Released March 28, 1980. 9 pp. 
Report to Sen. Edward M. Kennedy, Chairman, Senate Committee 
on Labor and Human Resources: Health and Scientific Research 
Subcommittee; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: More Efficient and Effective Admin- 
istration of Programs (1265). 
Contact: Human Resources Division. 
Budget Function: Health: Health Research and Education (0552). 
Organization Concerned: Department of Health, Education, and 
Welfare; National Institutes of Health; Department of Agriculture; 
National Institutes of Health: National Cancer Institute. 
Congressional Relevance: Senate Committee on Labor and Human 
Resources: Health and Scientific Research Subcommittee; Sen. 
Edward M. Kennedy. 
Authority: National Cancer Act of 1971 (42 U.S.C. 281). 
Abstract: The National Cancer Insfitute’s (NCI) goal is to develop 
the means for reducing the incidence, morbidity, and mortality of 
cancer. In 1972, NCI established the National Cancer Program. 
The Division of Cancer Treatment, the main organizational com- 
ponent of the cancer program, became responsible for coordinating 
cancer treatment research within NCI. The major emphasis in can- 
cer treatment research is searching for antitumor drugs and 
developing and improving combined methods of therapy using 
drugs singly or in combination with other forms of therapy, includ- 
ing surgery and radiotherapy. The Developmental Therapeutics 
Program (DTP), a subdivision of the Division of Cancer Treat- 
ment, administers the search for new anticancer agents. DTP 
acquires various chemicals and natural products for evaluation as 
potential sources of new cancer treatment drugs. These may be of 
synthetic origin or come from microbiological, plant, and animal 
sources. A review of the DTP research program was undertaken 
which focused on the activities within two branches: (1) the Natural 
Products Branch (NPB). which arranges for acquiring plants; and 
(2) the Drug Evaluation Branch (DEB). which is responsible for 
screening new agents for anticancer activity. NPB arranges for 
worldwide collection of plants. Collections are made primarily 
under an interagency agreement with the Department of Agricul- 
ture (USDA) which obtains about 90 percent of its collections from 
contract suppliers in about 60 countries and the remainder from 
USDA personnel throughout the world. Other sources include a 
contract with the University of Hawaii and occasional submissions 
from research institutions. interested scientists. and universities. 
DEB is responsible for screening new materials to identify those 
that can kill cancer cells. Screening is performed in two phases: (1) 
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a prescreen to identify any compounds with the potential to kill 
cancer cells: and (2) the detailed screening process which further 
analyzes those compounds identified in the  prescreen. 
FidngslConcIusions: In 1977, DTP found substantial duplication 
in the plant program because of lack of controls over activities of 
collection contractors. Some duplication of plants is acceptable if 
they are collected in different seasons or from different countries 
because plants’ chemical composition may vary based on those fac- 
tors. However, NPB determined that 60 percent of the plants being 
collected were identical to plant species already collected and 
screened. To improve this situation, NPB established a control sys- 
tem designed to limit the repetitive collecting of plant species. The 
categorization process of this system allowed NPB to categorize, as 
not wanted, samples which came from only one country. This proc- 
ess should be modified so that plants are not categorized as not 
wanted until samples have been screened from two or more coun- 
tries. By assuring that samples are obtained from two or more 
countries before a plant is categorized as not wanted, the chances 
of missing plants with anticancer potential would be reduced. NPB 
should review the list of 67,000 plants categorized as not wanted 
and reinstate those plants collected from only one country. On the 
other hand, DEB believes the development and application of 
better in vitro test systems prescreens, which test for the cell-killing 
ability of an extract and uses human cells grown in culture media, 
would identify a greater number of compounds. These screens can 
be designed to detect compounds with specific biochemical activi- 
ties which cannot be detected by the current screens and should 
also be less costly. Recommendation To Agencies: The Director of 
the National Cancer Institute should revise the criteria of NPB for 
deleting plants after six screenings to assure plants are not dropped 
when samples have been collected from only one country. For 
those plants in this category, the list of plants not wanted should be 
modified to identify the specific country from which the plant is no 
longer desired, thus allowing contractors to collect the plant in oth- 
er countries. 

1 12049 
The Problem of Disposing of Nuclear Low-Level Waste: Where Do We 
Go From Here? EMD-80-68; B-194786. March 31, 1980. 30 pp. 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). Environmental Protection Programs: Solid Waste 
Disposal and Resource Recovery (2206). 
Contact: Energy and Minerals Division. 
Budget Function: Energy: Energy Information, Policy, and Regula- 
tion (0276). 
Organization Concerned: Nuclear Regulatory Commission; Depart- 
ment of Energy. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Energy and Power Subcommittee; Congress; Rep. 
John D. Dingell. 
Abstract: A problem has developed in nuclear waste disposal. As 
late as 1975, six commercial low-level nuclear waste burial sites 
were licensed to operate in the United States. Now only three sites 
remain; Washington, Nevada, and South Carolina. Of these, two 
were temporarily shut down during the past year and the third has 
restricted the annual volume of waste it will receive. Low-level 
radioactive waste that has been disposed of at burial sites comes 
from several different sources: institutions, such as hospitals and 
universities; industry; commercial power reactors; and Federal 
Government installations. FindingslConclusions: The Governors of 
Nevada, South Carolina, and Washington feel it is not appropriate 
for the citizens of their three States to shoulder the burden of 
disposing of the commercial low-level wastes from all States. They 
have urged the other States to develop regional sites adequate to 
handle the wastes generated in each region. Implicit in their 
remarks and actions is the possibility that unless the regional 

imbalance in low-level waste disposal is relieved, the three States 
may unilaterally decide to close their sites or restrict disposal. In 
response to the Governors’ concerns the Nuclear Regulatory Com- 
mission proposed a sequence of steps to increase disposal capacity. 
The Commission plans to assign high priority to applications for 
increased storage capacity and waste volume reduction operations, 
and provide technical assistance to State Governments to formulate 
storage requirements. Recommendation To Agencies: The Chair- 
man of the Commission should not license any new shallow-land 
burial sites while the Department of Energy (DOE) is developing a 
national low-level waste plan. The Secretary of Energy should: (1) 
agree with other Federal agencies and parties on the number, type, 
and general location of waste disposal sites needed on a regional 
basis; (2) define the Federal versus State responsibility for low-level 
waste disposal; (3) evaluate the feasibility of using existing DOE 
facilities for disposal of commercial low-level waste; (4) investigate 
the possibility, in conjunction with the Commission, of reopening 
the closed commercial sites; and (5) have DOE act as an overall 
Federal focal point for low-level waste matters other than licensing 
and regulation which are the responsibility of the Commission and 
the agreement States. 

1 12053 
Action Needed To Improve Management and Effectiveness of Drug 
Abuse Treatment. HRD-80-32; €3-197243. April 14, 1980. 79 pp. 
plus 4 appendices (13 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Grantees and Contractors Providing 
Treatment Services (1215). 
Contact: Human Resources Division. 
Budget Functlon: Health: Health Care Services (0551). 
Organization Concerned: Alcohol, Drug Abuse, and Mental Health 
Administration: National Institute on Drug Abuse; Department of 
Health, Education, and Welfare. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee; Sen- 
ate Committee on Labor and Human Resources: Alcoholism and 
Drug Abuse Subcommittee. 
Authority: Drug Abuse Office and Treatment Act of 1972 (P.L. 
92-255; 86 Stat. 65). P.L. 94-237. 90 Stat. 241. 93 Stat. 282. 88 
Stat. 125. 
Abstract: The Nation’s drug abuse treatment system has grown 
from a handful of clinics in the early 1970’s to a network of over 
3,200 treatment units. Nationwide, approximately $518 million is 
spent annually on treatment programs. The National Institute on 
Drug Abuse (NIDA) supports about 1,500 clinics at an annual cost 
of $130 million. A GAO review identified a number of program 
policies and management problems that operated as disincentives 
to providing adequate treatment to the greatest number of drug 
abusers and revealed that NIDA spends millions on some treat- 
ment methods that may not be effective. FindingslConcZusions: 
The NIDA treatment program does not serve the maximum possi- 
ble number of high-priority abusers. GAO found that some treat- 
ment slots are taken by ineligible people, that others go unused, 
and that providers are not treating as many people as reported. The 
current funding method employed by NIDA, which requires pro- 
viders to show only that minimal services are furnished, does not 
motivate providers to furnish their clients with adequate treatment. 
In addition, NIDA cost ceilings may not reflect the amounts 
required to provide necessary treatment, and providers rely on 
incomplete medical histories and treatment plans and fail to follow 
NIDA guidelines. NIDA contributes about $3.6 million annually to 
support a methadone detoxification program, although studies 
have shown the treatment method employed to be ineffective; and 
NIDA supports another treatment program that a NIDA-financed 
study showed was relatively ineffective. Certain elements of the 
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construction costs on the Chinle hospital will exceed the original 
estimate by $6 million. Recommendation To Congress: Congress 
should continue the funding moratorium until the Indian Health 
Service fully complies with the congressional directives to improve 
its hospital construction program. Recommendation To Agencies: 
The Secretary of HEW should: (1) revise assumptions used in the 
planning methodology for the Service hospital projects; (2) Limit 
construction of additional acute care beds to those for which the 
Service can demonstrate a need; (3) coordinate with the Bureau of 
Indian Affairs and consult with appropriate congressional commit- 
tees before taking any action to relax Indian ancestry eligibility 
requirements for health services in the Oklahoma area; (4) improve 
routine and emergency transportation services for patients becaise 
the Service’s plans for locating a hospital in each Navajo service 
area will not eliminate patients’ transportation problems; (5) estab- 
lish target dates for completing work on the Service’s hospital plan- 
ning proposals that have been mandated by Congress; (6) require 
that the Assistant Secretary for Health monitor progress in satisfy- 
ing congressional directives and direct the Service to use a reliable 
system for identifying and giving priority to the most urgently need- 
ed Indian facilities; (7) direct the Service to develop a master plan 
for Navajo reservation health facilities, to revise the report on con- 
trols to prevent hospital project overruns, to construct the specified 
number of acute care beds and square footage for Service hospital 
projects at Chinle, Arizona, and to justify the size of the Tahle- 
quah, Oklahoma. project; (8) assure that proposed Service submis- 
sions to Congress are independently reviewed and evaluated; and 
(9) explain in detail to Congress the circumstances surrounding the 
Chinle hospital design contract and the reasons for the escalation of 
construction cost estimates. 

criteria used to determine NIDA funding to providers are so vague 
that they cannot be uniformly interpreted and/or enforced, and the 
criteria do not address certain important elements necessary for 
quality drug abuse treatment programs. Recommendation To Agen- 
cies: The Secretary of Health, Education, and Welfare should: (1) 
evaluate reasons for the wide variance in slot utilization rates and 
apply the knowledge gained to increase overall utilization; (2) 
increase the minimum required number of monthly client contacts 
and establish criteria defining what should be considered as con- 
tacts; (3) increase efforts to convince the States to require providers 
to keep adequate treatment records; (4) require that providers 
offering outpatient methadone detoxification incorporate it into a 
longer-term treatment plan; (5) assure that the necessary evalua- 
tion procedures for the revised funding method are completed in a 
timely manner and, if proven successful, assure that the revised 
method is implemented by early 1982; and (6) upgrade and clarify 
the funding criteria. 

11 2074 
Congressional Monitoring of Plcrnning for  Indian Health Care Facili- 
lies Is StiUNeeded. HRD-80-28; B-198088. April 16,1980. 40 pp. 
plus 1 appendix (6 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Direct Delivery Programs of the Fed- 
eral Government (1216). Health Programs: Factors Impacting on 
the Fiscal Viability of Health Facilities (1212). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). Health: 
Health Planning and Construction (0554). 
Organization Concerned: Department of Health, Education, and 
Welfare; Navajo Tribal Council; Bureau of Indian Affairs; Health 
Services Administration: Indian Health Service. 
Congressional Relevance: Senate Committee on Appropriations: 
Interior and Related Agencies Subcommittee; Congress. 
Authority: Indian Health Care Improvement Act (P.L. 94-437). 
Indian Self-Determination and Education Assistance Act (25 
U.S.C. 450). P.L. 93-638. 42 U.S.C. 2001 et seq. 
Abstract GAO studied the adequacy of the Indian Health Service’s 
hospital planning activities. The Service is responsible for providing 
comprehensive health care to Indians and Alaska Natives. In May 
1977, GAO reported to Congress that the Service’s methodology 
for determining the number of hospital beds needed in the Navajo 
area would result in too many acute care beds. Because the Service 
used the same methodology for planning hospitals throughout its 
system, GAO estimated that similar problems probably existed 
elsewhere. Thus, the Appropriations Committees recommended, 
and Congress approved, a moratorium on the use of planning funds 
until the Service recognized the declining need for acute care beds. 
However, after the Service made some revisions to its planning 
procedures, Congress provided limited funding for two projects, 
the Chinle and the Talequah hospitals, that were being funded 
when the moratorium was imposed. FindingslConcZusions: The 
Service’s revised methodology appears to be a reasonable method 
for determining the need for acute care beds. However, the 
assumptions used in applying this methodology can result in overes- 
timating or underestimating future demand. GAO believes the 
Service needs to further address the problems of availability and 
acceptability of health services in the Navajo area. Additionally, 
the revisions the Service made in its hospital planning and construc- 
tion procedures are not completely responsive to the congressional 
directives. In an effort to limit cost overruns and make the Service’s 
planning procedures more responsive, Congress has limited the 
number of acute care beds and the amount of gross square footage 
for the Chinle hospital. However, the Service has plans which call 
for a hospital and leased annex which, in total, will exceed the 
square footage limitation of the Chinle hospital, and estimates that 

1 12075 
GSA Found Lax in Enforcing Leases on Westwood Complex. LCD- 
80-42; B-196464. April 7, 1980. Released April 17,1980. 14 pp. 
plus 3 appendices (7 pp.). 
Report to Rep. Michael D. Barnes; by Elmer B. Staats, Comptrol- 
ler General. 

Contact: Logistics and Communications Division. 
Budget Function: General Government: General Property and 
Records Management (0804). 
Organization concerned: General Services Administration; Depart- 
ment of Health, Education, and Welfare; Westwood Joint Ven- 
ture; National Institutes of Health. 
Congressional Relevance: Rep. Michael D. Barnes. 
Abstract: GAO reviewed the General Services Administration’s 
(GSA) lease administration and enforcement policies and pro- 
cedures and GSA, Department of Health, Education, and Welfare 
(HEW), and National Institutes of Health (NIH) records pertinent 
to the leases and services at the two Westwood buildings over the 
last five years. A recent fire inspection identified numerous viola- 
tions, including faulty fire doors on eight floors of one building and 
seven floors of the other building. GSA, HEW, NIH, and 
Montgomery County fire departments were interviewed by GAO 
concerning building services and conditions such as firesafety, 
maintenance, and cleaning, and parking. FindingslConclusions: 
GSA has now determined responsibility for repair of the fire doors 
and other violations and has taken action to have the violations 
corrected. The efforts of GSA to secure maintenance and cleaning 
services for the Westwood complex have been ineffective. GSA 
should more aggressively discharge its responsibility to see that 
public funds are not used to pay for services that have not met con- 
tract requirements. Recommendation To Agencies: The Administra- 
tor of General Services should direct the contracting officer for the 
two Westwood building leases to enforce the Government’s con- 
tractual rights more effectively. 
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112076 
States Can Be Better Prepared To Respond to Disasters. CED-80-60; 
B-197570. March 31,1980. Released April 16,1980. 49 pp. plus 2 
appendices (2 pp.). 
Report to Rep. Norman Y. Mineta, Chairman, House Committee 
on Public Works and Transportation: Oversight and Review Sub- 
committee; by Elmer B. Staats, Comptroller General. 

Issue Area: Domestic Housing and Community Development: 
Adverse Effects on Communities From Natural Catastrophes 
(2158). 
Contact: Community and Economic Development Division. 
Budget Function: Community and Regional Development: Disaster 
Relief and Insurance (0453). Education, Training, Employment 
and Social Services: Other Labor Services (0505). 
Organization Concerned: Federal Emergency Management Agency; 
Federal Disaster Assistance Administration. 
Congressional Relevance: House committee on Public Works and 
Transportation: Oversight and Review Subcommittee; Rep. Nor- 
man Y. Mineta. 

Authority: Disaster Relief Act (P.L. 91-79; P.L. 91-606; 42 U.S.C. 
5131). Reorg. Plan No. 3 of 1978. 5 U.S.C. 901 et seq. 
Abstract: After a major disaster occurred in Massachusetts, GAO 
was asked to evaluate how well that State was prepared to respond 
to the disaster. It was also asked to review the preparedness in six 
other States with regard to the development of implementing pro- 
cedures for use by State agencies in carrying out tasks assigned 
under the State emergency plans. FindingslConclusions: Mas- 
sachusetts agencies incurred problems in implementing tasks 
assigned under the State emergency plan because procedures had 
not been developed to show how the tasks were to be performed. 
The review of the plans for six other States revealed that the plans 
assigned various functions to State agencies and also assigned 
specific tasks to be performed by each State agency. A majority of 
State agencies had not developed standard operating procedures 
for their assigned tasks or had developed documents which did not 
provide detailed procedures to allow agencies to fulfill their respon- 
sibilities adequately. The only individual assistance program which 
had detailed procedures in each State was the individual and family 
grant program which provides Federal and State shared grants to 
individuals or families with disaster-related expenses or serious 
needs. Emergency preparedness agencies in these States were 
unable to require other State agencies to develop operating pro- 
cedures for their disaster tasks. In four States, emergency 
preparedness agencies provided little encouragement to State agen- 
cies to develop such procedures. In five States, officials believed 
that local emergency plans needed to be revised to conform with 
the State emergency plan. In the sixth State, local plans were 
reviewed and found to be in conformance with the State plan. No 
State established disaster training programs with standards for liai- 
sons or for other State agency personnel. Recommendation To 
Agencies: The Director of the Federal Emergency Management 
Agency should set minimum standards for disaster-type training of 
State and local personnel and incorporate both disaster training and 
civil defense training into a single program for emergency 
preparedness officials. The Director should also request that each 
Governor require the State civil preparedness agency and other 
State agencies to develop standard operating procedures for their 
disaster functions and training programs for State and local person- 
nel in accordance with Federal Emergency Management Agency 
guidance and require or request local communities to develop or 
revise their emergency plans to make them compatible with the 
State emergency plan. For State-operated programs or functions it 
funds, the Federal Emergency Management Agency should require 
the States to develop standard operating procedures and obtain the 
Agency’s approval of the procedures before participating in the 
programs. 

112117 
[Comments on Proposed Food-Lubeling Regulations]. CED-80-89; 
B-198417. April 21, 1980. 6 pp. 
Report to Hearing Clerk, Food and Drug Administration; by Greg- 
ory J. Ahart, Director, GAO Human Resources Division. 
Issue Area: Food: Federal Good Nutrition Standards (1708). Edu- 
cation: Non-Line-of-Effort Assignments (3351); Education: Serv- 
ices To Prepare Students To Function in Society (3303). 
Contact: Community and Economic Development Division. 
Budget Function: Agriculture: Agricultural Research and Services 
(0352). 
Organization Concerned: Department of Agriculture; Federal Trade 
Commission; Department of Health, Education, and Welfare. 
Abstract: An analysis of food-labeling positions proposed by the 
Departments of Agriculture and Health, Education, and Welfare 
and the Federal Trade Commission was undertaken. The analysis 
focused on the agencies’ intent to begin implementing new regula- 
tions and drafting new laws to correct the complex and sometimes 
duplicative and/or inconsistent regulations in effect. The agencies’ 
method of correction is to develop an overall labeling strategy that 
would give consumers the information they want and need to make 
informed food choices. Moreover, the agencies expect their new 
labeling policies to be in full force within the next 2 years, and will 
implement the strategy in a piece-meal manner through a series of 
regulations. FindingslConcZusions: GAO believes that: (1) the Fed- 
eral agencies’ proposed food-labeling regulations should not be 
implemented at this time because they could result in information 
being placed on food labels that is not needed, used, or understood 
by most consumers; (2) existing knowledge and resources need to 
be brought together so that agreements and tradeoffs necessary to 
formulate a national food information policy or strategy can be 
reached and assessed; and (3) one vehicle for formulating a nation- 
al food policy would be a Presidential committee composed of 
members from Federal, State, and local governments, industry, 
consumer groups, trade associations, communication specialists, 
educators, researchers, and health professionals. Moreover, the 
committee should be responsible for: (1) establishing and updating 
a nutrition and food data bank; (2) targeting information to all seg- 
ments of the public; (3) setting interim and long-term goals and 
time-frames for measuring accomplishments; and (4) measuring 
and market-testing alternative information approaches. 

112122 
[Drug Abuse Problem in the Southwest]. April 14, 1980. 6 pp. 
Testimony before the Senate Committee on Appropriations: State, 
Justice, Commerce, the Judiciary Subcommittee; by James T. 
Hall, Jr., Manager, GAO Field Operations Division: Regional 
Office (Los Angeles). 

Contact: Field Operations Division: Regional Office (Los Angeles). 
Congressional Relevance: Senate Committee on Appropriitions: 
State, Justice, Commerce, the Judiciary Subcommittee. 
Abstract: The drug abuse problem continues to persist throughout 
the nation because of the enormous supply of, and demand for, 
drugs. This situation has created a multibillion dollar business in 
which the risks are low relative to the profits that can be made. 
Drug trafficking attracts people from all walks of life including doc- 
tors, lawyers, accountants, businessmen, and entertainers, who see 
opportunities that far exceed those offered by legitimate business. 
Drug trafficking and abuse continue to flourish in the Southwest. 
The gains made against heroin are largely attributed to the success 
of Mexico’s eradication program and to severe droughts. Unfor- 
tunately, as heroin availability has declined in the Southwest, the 
use of other synthetic alternatives has grown dramatically. Im- 
proved cooperation and intelligence sharing are important steps 
toward maximizing the effectiveness of the limited Federal, State, 
and local law enforcement resources that can be mounted against 
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increasingly sophisticated drug traffickers. However, these meas- 
ures are not an adequate substitute for the well-integrated, coordi- 
nated effort necessary to make maximum advancements with avail- 
able resources. Such an approach would require State and local 
agencies to play an active part in defining the overall drug strategy 
and the role each agency can most effectively play. 

112127 
[Overview of the Adult Expanded Food and Nuhition Education Pro- 
gram and Its Operation in Cafifornia]. April 21,1980. 18 pp. plus 1 
appendix (1 p.). 
Testimony before the Iiouse Committee on Agriculture: Domestic 
Marketing, Consumer Relations, and Nutrition Subcommittee; by 
William E. Gahr, Senior Group Director, G A O  Community and 
Economic Development Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: California: University of California 
Cooperative Extension Service. Berkeley, CA; Department of 
Agriculture: Federal Extension Service. 
Congressional Relevance: House Committee on Agriculture: 
Domestic Marketing, Consumer Relations, and Nutrition Subcom- 
mittee. 
Authority: Food and Agriculture Act of 1977. 
Abstract: Pursuant to a congressional request, information was pro- 
vided on the efficiency and effectiveness of the Department of 
Agriculture’s Expanded Food and Nutrition Education Program 
(EFNEP) and the extent to which EFNEP has been coordinated 
with the Food Stamp Program and State and local programs. In 
preparing the study, G A O  investigated the management of EFNEP 
on the national level and related programs on the State and local 
level in California. EFNEP has the potential for improving and 
maintaining health through better diets and for saving money 
through knowledgeable food purchases. Although inadequate man- 
agement information precluded a determination of the specific 
degree of effectiveness achieved by EFNEP, several areas were 
identified in which the program could be improved. Specifically. 
the program suffered from weak program.administration, inade- 
quate evidence to demonstrate the program’s effectiveness, and 
dwindling funds. G A O  believed that EFNEP managers should (1) 
develop communication and disseminate alternatives to offset 
budget constraints; (2) develop standards and evaluation tools to 
measure the program’s success; (3) improve administrative prac- 
tices; and (4) improve coordination within EFNEP and with other 
nutrition programs, particularly on the State and local level. 

112147 
Donor Coordination and Project Monitoring Practices-A Foreign 
Economic Assistance Project Study. ID-80-34; E-196507. April 24. 
1980. 23 pp. plus 2 appendices (12 pp.). 
Report to Douglas J. Eennet, Jr., Administrator, Agency for Inter- 
national Development; Thomas Ehrlich, Director, International 
Development Cooperation Agency; by J. Kenneth Fasick, Direc- 
tor, GAO International Division. 

Issue Area: International Affairs: Impact of Economic Assistance 
(0603). Health Programs: Non-Line-of-Effort Assignments (1251). 
Contact: International Division. 
Budget Function: International Affairs: Foreign Economic and 
Financial Assistance (0151). 
Organization Concerned: Agency for International Development; 
International Development Cooperation Agency. 
Abstract: An indepth case study of the multidonor Maternal Child 
HealthlFamily Planning Project in Kenya was performed to learn 
more about trends in the Agency for International Development 
(AID) project management and donor coordination process. This 
project was selected for study because it was part of a long-range. 

1 

multidonor effort containing several of the types of assistance usu- 
ally offered by AID and it was nearing completion. AID assistance 
was to he in four major areas: technical assistance, participant 
training, commodities procurement, and recurring cost financing. 
FindingslConcZusions: G A O  found that there was no formal 
arrangement among the donors to coordinate throughout the term 
of the project. The absence of donor coordination resulted in 
specific and overall program goals not being achieved in some as- 
sistance areas. Division of assistance responsibilities exacerbated 
the coordination problem in that the donors never compared for 
whom each was paying, and donors were not able to determine if 
the Government was paying its share of the recurring costs. 
Planned objectives were not met, partly due to the absence of a 
monitoring plan and the lack of required evaluations. The assist- 
ance promised in the project agreements generally bore little 
resemblance to the planned output for the specific years. There 
were major changes in the technical assistance and participant 
training areas that were not directed toward project goals. Recom- 
mendation To Agencies: The Director of the International Develop- 
ment Cooperation Agency and the Administrator of AID should 
take the lead in working with other donors and recipient govern- 
ments to establish a coordinating mechanism for implementing 
projects or programs at the country level. The Administrator. 
AID, should: emphasize the need to include output targets in proj- 
ect agreements for areas of Agency assistance; insure that required 
annual evaluations are carried out and reported to provide a record 
of progress in meeting Agency output targets; include requirements 
in the project assistance handbook for specific identification of 
financial and program data needs for output monitoring; consider 
refinements to the present system of grant accounting to provide 
missions with information on costs funded from sources outside the 
project, particularly those associated with contracts centrally fund- 
ed and managed by AID in Washington: and reemphasize the need 
for project managers to obligate funds only in pursuit of project 
goals and require that reasons for any changes during the project 
are adequately documented. The AID Auditor General should 
review the adequacy of the procedures supporting Government of 
Kenya salary cost reimbursement requests and take appropriate 
action to insure that the U.S. mission adequately documents these 
reimbursement requests, and disseminate information on findings 
having widespread application for area auditors general in review- 
ing other projects containing similar types of assistance. 

112169 
[Proposed Legislotion for Federal Funding To Develop Nonanimal 
Alternnr’vesforReseurchl. HRD-80-69: B-198011. March 28.1980. 
Released April 28. 1980. 10 pp. 
Report to Rep. Norman F. Lent; by Gregory J.  Ahart. Director. 
GAO Human Resources Division. 

Issue Area: Health Programs: More Efficient and Effective Admin- 
istration of Programs (1265). 
Contact: Human Resources Division. 
Budget Function: Health: Health Research and Education (0552). 
Organization Concerned: Department of Health. Education. and 
Welfare; National Institutes of Health: Animal and Plant Health 
I q x c t i o n  Service. 
Congressional Relevance: Rep. Norman F. Lent. 
Authority: Animal Welfare Act of 1970. H.R. 4805 (96th Cone.). 
Abstract: G A O  was requested to comment on the feasibility and 
advisability of a legislative proposal to redirect 50 percent cf Feder- 
al research funding for developing nonanimai alternatives to re- 
search and to review several issues regarding nonanimal alterna- 
tives. “Alternatives” is generally defined as not using any laborato- 
ry animals. reducing the number of animals required. or refining 
existing methods to minimize the amount of animal suffering and 
stress. The proposed legislation was introduced in response to the 
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concern expressed by an animal welfare rights organization that 
nonalternatives were not being used effectively by the research 
community. GAO discussed the use of alternatives with the Nation- 
al Institutes of Health (NIH). NIH stated that legislation of the 
scope and nature proposed was both unnecessary and unworkable. 
It noted that the bill would prohibit the use of funds for animal test- 
ing once an alternative was identified, and that requiring extensive 
reprogramming of funds from live animal research to alternatives 
would severely limit support for a large number of important re- 
search programs. currently, no legislation or regulation exists per- 
taining directly to alternatives for using laboratory animals in re- 
search. The Animal Welfare Act, the primary legislation dealing 
with the use of animals in research, is concerned with ensuring that 
animals intended for use in research facilities are provided humane 
care and treatment. NIH policy statements and guidelines also have 
the same basic concern. While complete information on the amount 
of funds spent for nonanimal research or for developing other alter- 
natives was not available, a study revealed that about 7 percent of 
the total NIH research budget was used in such research during 
1978. NIH officials believe that adequate sources of information on 
alternative research methods are available to researchers and is 
planning a conference to address the advantages and limitations of 
t h e  u s e  of a l t e r n a t i v e s  i n  b i o m e d i c a l  r e s e a r c h .  
FindingslConclusions: GAO believed that more information is 
needed on the advantages and limitations of alternative methods 
and the extent of inappropriate animal experimentation before 
deciding whether legislation such as that proposed is needed. The 
extensive reprogramming of research funds proposed by the bill 
should be delayed pending further study. The planned NIH confer- 
ence could provide beneficial information on the use of alternatives 
and leave NIH in a better position to inform Congress of the extent 
to which additional funds are needed. Additional funding would 
not necessarily require new legislation. Congress could request a 
status report from NIH on its efforts in developing and using alter- 
natives. Then if Congress believed additional funding was warrant- 
ed, it could direct NIH to emphasize that research under existing 
legislation. By monitoring the NIH efforts and assessing the impact 
of additional funding, Congress could determine whether addition- 
al legislation is needed. 

112170 
[AUernah’ves to Use ofAnimaLF in Research]. HRD-80-70; B-198010. 
March 28, 1980. Released April 28, 1980. 10 pp. 
Report to Rep. Charles Pashayan, Jr.; by Gregory J. Ahart, Direc- 
tor, GAO Human Resources Division. 

issue Area: Health Programs: More Efficient and Effective Admin- 
istration of Programs (1265). 
Contact: Human Resources Division. 
Budget Function: Health: Health Research and Education (0552). 
Organization Concerned: Department of Health, Education, and 
Welfare; National Institutes of Health; Animal and Plant Health 
Inspection Service. 
Congressional Relevance: Rep. Charles Pashayan, Jr. 
Authority: Animal Welfare Act of 1970. H.R. 4805 (96th Cong.). 
Abstract: GAO was requested to comment on the feasibility and 
advisability of a legislative proposal to redirect 50 percent of Feder- 
al research funding for developing nonanimal alternatives to re- 
search and to review several issues regarding nonanimal alterna- 
tives. “Alternatives” is generally defined as not using any laborato- 
ry  animals, reducing the number of animals required, or refining 
existing methods to minimize the amount of animal suffering and 
stress. The proposed legislation was introduced in response to the 
concern expressed by an animal welfare rights organization that 
nonalternatives were not being used effectively by the research 
community. GAO discussed the use of alternatives with the Nation- 
al Institutes of Health (NIH). NIH stated that legislation of the 

scope and nature proposed was both unnecessary and unworkable. 
It noted that the bill would prohibit the use of funds for animal test- 
ing once an alternative was identified, and that requiring extensive 
reprogramming of funds from live animal research to alternatives 
would severely limit support for a large number of important re- 
search programs. currently, no legislation or regulation exists per- 
taining directly to alternatives for using laboratory animals in re- 
search. The Animal Welfare Act, the primary legislation dealing 
with the use of animals in research, is concerned with ensuring that 
animals intended for use in research facilities are provided humane 
care and treatment. NIH policy statements and guidelines also have 
the same basic concern. While complete information on the amount 
of funds spent for nonanimal research or for developing other alter- 
natives was not available, a study revealed that about 7 percent of 
the total NIH research budget was used in such research during 
1978. NIH officials believe that adequate sources of information on 
alternative research methods are available to researchers and is 
planning a conference to address the advantages and limitations of 
t h e  use  of a l t e r n a t i v e s  i n  b i o m e d i c a l  r e s e a r c h .  
FindingsKonclusions: GAO believed that more information is 
needed on the advantages and limitations of alternative methods 
and the extent of inappropriate animal experimentation before 
deciding whether legislation such as that proposed is needed. The 
extensive reprogramming of research funds proposed by the bill 
should be delayed pending further study. The planned NIH confer- 
ence could provide beneficial information on the use of alternatives 
and leave NIH in a better position to inform Congress of the extent 
to which additional funds are needed. Additional funding would 
not necessarily require new legislation. Congress could request a 
status report from NIH on its efforts in developing and using alter- 
natives. Then, if Congress believed additional funding was warrant- 
ed, it could direct NIH to emphasize that research under existing 
legislation. By monitoring the NIH efforts and assessing the impact 
of additional funding, Congress could determine whether addition- 
al legislation is needed. 

112187 
Increased Federal Efforts Needed To Better Identify, Treat, and 
Prevent ChildAbuse andNegZect. HRD-80-66; B-197055. April 29, 
1980. 75 pp. plus 10 appendices (38 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Education: Quality of Life of Children and Their Fami- 
lies (3353). 
Contact: Human Resources Division. 
Budget Function: Education, Training, Employment and Social 
Services: Social Services (0506). 
Organization Concerned: Department of Health and Human Serv- 
ices: National Center on Child Abuse and Neglect; Department of 
Health, Education, and Welfare; Department of Health, Educa- 
tion, and Welfare: Office of Human Development; American 
Humane Association; Department of Health, Education, and Wel- 
fare: Administration for Children, Youth, and Families. 
Congressional Relevance: Congress. 
Authority: Child Abuse Protection and Treatment Act (P.L. 
93-247). Older Americans Act of 1965. Rehabilitation Act of 
1973. Social Security Act. H. Rept. 93-685. Moore v. Sims, 47 
U.S.L.W. 4693 (1979). 
Abstract: Because of congressional and public concern about child 
abuse and neglect, GAO undertook a review of the problems 
States and localities are having in identifying, treating, and prevent- 
ing child abuse and neglect. The National Center on Child Abuse 
and Neglect, established within the Department of Health, Educa- 
tion, and Welfare (HEW), is the focal point for Federal efforts to 
deal with child abuse and neglect. In the review, GAO evaluated 
the progress and problems of selected States and localities using as 
criteria the Center’s recommended programs. However, the 
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number of reported cases of abuse and neglect continues to rise. 
According to HEW, reports have risen over 100 percent in the last 
4 years. But it is generally recognized that the actual number of 
cases is much larger than reported. FindingslConclusions: The 
Center estimates that each year 1 million children are abused or 
neglected and that 2,000 children die from injuries or conditions 
resulting from abuse and neglect. Moreover, GAO found that 
although States and localities have made progress in reporting, 
investigating, treating, and preventing child abuse, the States and 
localities do not have the capabilities to adequately provide treat- 
ment for abused and neglected children and their families. Also, 
the Center, who is responsible for helping States and localities 
develop prevention programs by identifying effective programs and 
approaches and by implementing, expanding, and improving such 
programs, has not provided adequate leadership and assistance to 
the States. Before 1978, the Center gave priority to identification, 
reporting, and treatment. But, the Center has not yet established 
criteria for assessing the effectiveness of prevention programs. This 
can in part be a result of the lack of support for the Center by 
HEW. Although responsibilities have increased, the Center’s staff 
has remained about the same size since 1976, and in 1978 HEW 
withheld about $469,000 of the Center’s research funds and trans- 
ferred the money to a separate cross-cutting research program to 
fund projects with broader goals than child abuse and neglect. 
Recommendation To Agencies: The Secretary of HEW should 
require the National Center on Child Abuse and Neglect to: ( I )  
help States assess how many professionals are and are not reporting 
child abuse cases; (2) identify problems that hinder professionals 
from reporting and attempt to resolve them: (3) encourage organi- 
zations of professionals required to make child abuse reports to 
emphasize their importance, (4) help clarify who is responsible for 
training and educating professionals to recognize and report abuse 
and neglect; ( 5 )  help resolve disagreements about whether State, 
local, or community organizations should develop standards and 
definitions of abuse and neglect; (6) encourage the use of defini- 
tions and standards for community education and decisions about 
abuse and neglect; (7) emphasize the need for investigating all 
reports within 24 hours and encourage States and localities to make 
this a requirement in their policies and procedures; (8) encourage 
State and local agencies to increase their minimum qualifications 
for child protective services investigative staff; (9) identify ways 
protective services units can increase their staffs or otherwise deal 
with excessive caseloads; (10) emphasize to the States the impor- 
tance of contributions that multidisciplinary case consultation 
teams can make in dealing with abuse and neglect cases and the 
importance of developing and using written treatment plans, cen- 
tral registers for case management, and sufficient legal assistance 
for protective services staff; (11) better coordinate Federal pro- 
grams and resources; (12) identify approaches and programs show- 
ing promise of success; (13) develop information on the progress of 
States and localities in addressing abuse and neglect; (14) resolve 
any problems regarding duplication of programs or problems that 
otherwise restrict effective coordination; (15) assist the States in 
obtaining additional treatment services and identifying ways to 
increase staff and qualifications; and (16) reassess the Center’s 
position on the need to follow up on closed cases. Finally, if HEW 
finds that the Center does not have the resources it needs. HEW 
should consider furnishing the Center the necessary staff and re- 
sources to carry out its responsibilities. 

112192 
[Electronic Data Systems Federal Corporation’s Performance as a 
Medicare Contractor in Illinois]. April 28, 1980. 28 pp. 
Testimony before the House Committee on Ways and Means: 
Health Subcommittee; by Michael Zimmerman, Associate Direc- 
tor. GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Health Care Financing Administration; 
Electronic Data Systems Federal Corp. 
Congressional Relevance: House Committee on Ways and Means: 
Health Subcommittee. 
Authorlty: Social Security Act. 
Abstract: The Medicare program has three ongoing experiments 
which are testing competitive fixed-price procurement. Medicare 
contracts with carriers which process claims for physicians and oth- 
er practitioner services (part B) and intermediaries which process 
claims for facility services (part A) have traditionally been on a cost 
reimbursement basis. In 1978, the Health Care Financing Adminis- 
tration (HCFA) used its authority to solicit fixed-price proposals to 
serve Illinois part B beneficiaries. The result has been disastrous. 
Beneficiaries and providers have experienced an entire year of poor 
performance by the Electronic Data Systems Federal Corporation 
(EDSF). Previous to the start of the experiment, G A O  was asked 
to review the Illinois contract and two other experimental fixed- 
price contracts. G A O  anticipated the potential for problems with 
the contract change. Not only was EDSF inexperienced in perform- 
ing a number of carrier functions in Medicare, but simply changing 
from two contractors to one in a State wih a high claim volume 
could cause problems. GAO concluded that the experiments need- 
ed further evaluation before a broad change to competitive fixed- 
price contracting was legislatively authorized for Medicare. Unfor- 
tunately, the concerns proved to be valid. Three issues require 
immediate attention by HCFA. EDSF quality assurance reviews 
need to be improved so that the difference between EDSF and 
HCFA results are minimized. Improvements are needed in the area 
of beneficiary services, particularly with respect to the responsive- 
ness and appropriateness of EDSF correspondence with benefi- 
ciaries. The reasonable charge update process should be utilized 
which bases reimbursements on claims data from the previous 
calendar year. Thus, the determination of amounts to be reim- 
bursed for the year beginning July 1980 would be based on the 
claims processed during the calendar year 1979. It may not be in the 
best interest of the beneficiaries, providers, or the Government to 
permit this contract to run unchanged for 3 more years unless per- 
formance significantly improves. HCFA needs to develop a con- 
tingency plan for the whole or partial replacement of EDSF as the 
Medicare carrier for Illinois. 

112195 
What Foods Should Americans Eat? Better Information Needed on 
Nutritional Qua& of Foods. CED-80-68; B-198160. April 30, 
1980. 36 pp. plus 15 appendices (56 pp.). 
Report to Congress; by Elmer E. Staats, Comptroller General. 

Issue Area: Food: Federal Good Nutrition Standards (1708). 
Health Programs (1200). 
Contact: Community and Economic Development Division. 
Budget Function: Agriculture: Agricultural Research and Services 
(0352). Health: Health Research and Education (0552). 
Organlzation Concerned: Department of Agriculture; Department 
of Health, Education, and Welfare; Federal Trade Commission; 
Food and Drug Administration; Interagency Committee on Nutri- 
tion Education; National Academy of Sciences: Food and Nutrition 
Board 
Congresslonai Relevance: Congress. 
Authority: Child Nutrition Act (P.L. 95-166; 91 Stat. 1345). Food 
and Agriculture Act of 1977 (P.L. 95-113). 45 Fed. Reg. 18. B- 
16403 l(3) ( 1973). 
Abstract: Americans have a growing desire to select foods that pro- 
mote good health. With thousands of food products to choose 
from. food decisions are becoming more difficult for consumers and 
the Government. In recent decades. the American food supply has 
changed so that more than half of the public’s diet consists of 
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processed foods rather than fresh produce. This comes at a time, 
when Americans are less active than their counterparts in previous 
generations and therefore should consume fewer calories and/or be 
m o r e  phys ica l ly  a c t i v e  t o  m a i n t a i n  a n  i d e a l  we igh t .  
FindingslConclusions: Although attempts have been made to classi- 
fy  foods as nutritious, low nutritious, or junk foods, no food in iso- 
lation from a total diet should be characterized as good or bad. It is 
the combination of foods which complement each other that forms 
the basis for a nutritious diet. Thus, a greater Federal effort is 
needed to help consumers determine what foods and diet are best 
for their health, and to help Government carry out its food pro- 
grams consistently and effectively. Additionally, recommended 
ranges, allowances, or other standards should be established on 
what is too much or too little intake for controversial food com- 
ponents. But the lack of data on the nutrient content of food limits 
the decisions that Government and others can make with respect to 
nutrition research, education,-.surveillance, labeling, advertising, 
and food delivery programs. Moreover, the relatively small effort 
by the Department of Agriculture (USDA) and others to increase 
the output of composition data is attributable to the low priority for 
performing nutrient analysis of food and the lack of adequate 
methods for analyzing the nutritional content of foods. Recommen- 
dation To Agencies: The Secretaries of Agriculture and Health, 
Education, and Welfare (HEW) should: (1) provide the leadership 
needed to jointly develop and disseminate a set of explicit and gen- 
erally accepted nutrition principles for aiding consumers, Govern- 
ment, and the food industry in making food and nutdtion related 
decisions; (2) convene a panel of experts, or request that a group be 
established by an organization such as the Food and Nutrition 
Board, National Academy of Sciences, to evaluate and recommend 
any necessary changes on the guidance the USDAEIEW inter- 
departmental ad hoc committee is developing on intake levels for 
controversial dietary substances; and (3) convene a panel of experts 
to develop guidelines on controversial dietary substances if USDA 
and HEW decide not to issue the guidelines. Additionally, the 
Secretary of Agriculture should examine the alternatives needed to 
improve food composition methodology, research, data assembly, 
analysis, and dissemination: evaluate the USDA priorities regard- 
ing food composition data; and place greater emphasis on obtaining 
timely output of more complete and needed food composition data. 

1 12243 
[How To Pay for Paraprofessionals in Mental Health and Substance 
Abuse Services]. May 5 ,  1980. 13 pp. 
Speech before the Todays Mental Health Crisis: The Paraprofes- 
sionals’ Response; by Beryce W. MacLennan, Principal Psycholo- 
gist, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: National Education Center for Paraprofes- 
sionals in Mental Health; New York City University: Graduate 
School and University Center, New York, NY; Alcohol, Drug 
Abuse, and Mental Health Administration: National Institute of 
Mental Health; Alcohol, Drug Abuse, and Mental Health Admin- 
istration; Joint Commission on Accreditation of Hospitals. 
Authority: Social Security Act. 
Abstract: Comments are provided on how paraprofessionals are 
financed in the fields of mental health and substance abuse serv- 
ices. With the exception of registered nurses, the term, paraprofes- 
sional, includes anyone with less than a masters degree who 
delivers direct care, educational, or treatment services related to 
mental health and substance abuse. Statistics indicate that the 
majority of paraprofessionals are employed in inpatient programs 
and paid for on salary. However, there are increasing numbers of 
paraprofessionals employed in a wide variety of community serv- 
ices with varying degrees of supervision. Most of these are also paid 
for on salary. Moreover, paraprofessionals appear to be more 

easily employed in organizations which are funded under grants, 
contracts, appropriations, or on a capitation basis rather than under 
a fee-for-services rendered basis. However, restrictions on the 
qualifications of those who may be reimbursed through third-party 
payments, State licensing practices, and standards for institutional 
accreditation, limit the flexibility of agencies to employ a range of 
paraprofessionals in their programs. Consequently, two major 
models of payment appear to be on the horizon. One method is 
that in which each unit of service and its appropriate provider is 
defined, costed out, and paid to render a range of services. In the 
second method, organizations are accorded provider status and 
paid to render a range of services. However, the individuals 
employed in such organizations may be required to be have creden- 
tials. 

11 2250 
[Environmental Protection Agency’s Procedures for Suspending a Pes- 
tic&]. May 1, 1980. 10 pp. 
Testimony before the House Committee on Agriculture: Depart- 
ment Investigations, Oversight, and Research Subcommittee; by 
Hugh J. Wessinger, Associate Director, G A O  Community and 
Economic Development Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Environmental Protection Agency; De- 
partment of Agriculture; Environmental Protection Agency: Sci- 
ence Advisory Board; Environmental Protection Agency: Scientific 
Advisory Panel. 
Congressional Relevance: House Committee on Agriculture: De- 
partment Investigations, Oversight, and Research Subcommittee; 
Rep. William C. Wampler. 
Authority: Insecticide, Fungicide and Rodenticide Act. Environ- 
mental Research, Development, and Demonstration Authorization 
Act of 1978. 
Abstract: As a result of congressional concern that the Environmen- 
tal Protection Agency’s (EPA) emergency suspension of major uses 
of two pesticides may not have been based on scientifically validat- 
ed studies, G A O  reviewed EPA procedures for suspending a 
pesticide’s use. The dioxin pesticides in question were primarily 
used to kill or control undesirable vegetation in forests, range and 
pasture lands, rights-of-way, and rice fields. In 1978, after receiving 
a letter claiming that the dioxins had caused miscarriages in eight 
women, EPA began investigations to determine if there was a rela- 
tionship between the miscarriages and the pesticide use. In 1979, 
the contractors completed their reports and submitted them to 
EPA, which issued a final report that concluded that there was a 
statistically significant increase in miscarriages in areas where the 
dioxins were used. EPA issued emergency orders immediately 
suspending forestry, right-of-way, and pasture uses. G A O  
reviewed EPA procedures for reviewing and validating epidemio- 
logical studies to determine whether EPA has followed the pro- 
cedures. EPA has no written policy or procedures, but officials told 
GAO that EPA sometimes asks for peer reviews of a study‘s design 
before beginning a review and generally obtains peer reviews of 
study results after they are completed. These reviews are generally 
done by two to four scientists who are experts on the subject matter 
but who have not been involved in the project being reviewed. 
Officials said that EPA did not obtain reviews of the dioxin studies 
due to time contraints. There was little documentation of peer 
reviews of the study’s results. EPA established a Scientific Adviso- 
ry Panel to provide advice on the impact of its pesticide regulation 
actions. However, the Administrator of EPA waived the require- 
ment for obtaining the Panel’s comments in this case. GAO was 
concerned that there was apparently little independent scientific 
evaluation of important evidence EPA relied on when deciding to 
suspend use of the pesticides. It concluded that EPA should make 
more use of the Scientific Advisory Panel and the Science Advisory 
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Board on important pesticide regulatory actions. GAO felt that an 
amendment to the Insecticide, Fungicide and Rodenticide Act 
which would either require the Administrator to seek the Panel’s 
advice before issuing a final suspension order or to develop regula- 
tions to seek the Panel’s advice before issuing a final suspension or- 
der is desirable. 

1 12262 
[Management of and Results Obtained From the Health Care Financ- 
ing Administration’s Demonstration, Experiment, and Related Evdua- 
tion Activities]. May 8, 1980. 38 pp. plus 4 enclosures (38 pp.). 
Testimony before the House Committee on Ways and Means: 
Oversight Subcommittee; by Gregory J. Ahart. Director, GAO 
Human Resources Division. 

0123.br Contact: Human Resources Division. 
Organlzation Concerned: Health Care Financing Administration; 
Health Care Financing Administration: Office of Research, Dem- 
onstrations, and Statistics. 
Congressional Relevance: House Committee on Ways and Means: 
Oversight Subcommittee. 
Authority: Social Security Amendments of 1967 (P.L. 90-248). 
Social Security Amendments of 1972 (P.L. 92-603). P.L. 93-641. 
P.L. 95-142. P.L. 95-210. P.L. 95-292. H.R. 934 (96th Cong.). 
H.R. 5285 (95th Cong.). 
Abstract: Comments were provided on the evaluation by GAO of 
the Department of Health, Education, and Welfare’s Health Care 
Financing Administration (HCFA). In 1977, HCFA was estab- 
lished and given responsibility for administering the Medicare and 
Medicaid programs. This purpose was to be carried out through a 
wide variety of scientific investigations into the causes of rising 
health care costs and into methodologies which show potential for 
decreasing costs without adversely affecting the quality of care. In 
reviewing HCFA, GAO found that: .( 1) reports to Congress have 
not been submitted at the dates specified by law; (2) when reports 
were submitted, they did not meet the specifications contained in 
the law andor related committee reports; (3) more recent mandat- 
ed demonstrations have not been undertaken due to a shortage of 
staff or money; (4) demonstrations and experiments or the related 
evaluations were sometimes completed after Congress or its com- 
mittees had already deliberated and acted on the issues involved; 
(5) the HCFA Office of Research, Demonstrations, and Statistics 
(ORDS) could not readily determine the specific outcomes or 
impacts of its demonstrations and experiments activities (D&E); 
(6) the processes for carrying out the ORDS D&E activities often 
involved long periods of time; and (7) congressionally mandated 
D&E activities have not been given priority over nonmandated 
ORDS research programs. Moreover, GAO believes that to effect 
improvement within HCFA: (1) there is a need for more involve- 
ment of policymakers in the planning process; (2) planning should 
include identification of the knowledge needed; (3) there is a need 
to arrange priorities to assure that the expectations of congressional 
mandates are timely met; (4) ORDS should identify, obtain, and 
retain raw data from D&E activities where the data are likely to 
prove useful in future research, and should verify the data to assure 
the accuracy and acceptability of project results; (5) there is a need 
for a control and tracking system which identifies the interim D&E 
results of ongoing projects by subject matter; (6) ORDS should 
take a formal position on the final results reported from each proj- 
ect as to their validity, policy implications, and usage; (7) there 
should be a systematic assessment of the utilization of the results of 
D&E activities and the outcomes of such utilization; and (8) there 
is a need for management to more explicitly inform professional 
staffs of what is expected of them. 

11 2291 
Health Maintenance Organizations Can Help Control Health Care 
Costs. PAD-80-17; B-197938. May 6,1980. 31 pp. plus 5 appen- 
dices (44 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Evaluation Guidelines and Methodology: Non-Line-of- 
Effort Assignments (2651). Health Programs: Health Maintenance 
Organizations’ Compliance With Law (1214); National and 
Regional Economic Problems (3500). 
Contact: Program Analysis Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health, Education, and 
Welfare. 
Congressional Relevance: Congress. 
Authority: Health Maintenance Organization Act of 1973 (42 
U.S.C. 300e). Health Maintenance Organization Amendments of 
1976 (90 Stat. 1945). Health Maintenance Organization Amend- 
ments of 1978 (92 Stat. 2131). 
Abstract: Advanced economic analysis was used to study the per- 
formance of health maintenance organizations (HMO) qualified to 
receive Federal assistance under the Health Maintenance Organi- 
zation Act of 1973. The study was made to determine if these 
HMO’s are performing efficiently in the provision of health care 
services. Proponents of HMO’s contend that they can provide care 
more efficiently and control overall health care costs by altering the 
basic incentive structure affecting providers. FindingslConclusions: 
Qualified HMO’s were taking into consideration the relative costs 
of providing services when deciding whether to use the services of 
medical staffs, ambulatory health centers, and hospitals. Because 
the costs of these services are not affected by third party payments, 
HMO’s should be able to allocate these resources efficiently and 
help control health care costs. If the HMO’s analyzed continue to 
grow, the per unit cost of providing care will fall and maximum effi- 
ciency will be achieved. Beyond this point, further cost reductions 
will be unlikely without the discovery and use of new productivity- 
increasing technology. Also, with increased time in operation, the 
HMOs are experiencing increases in the real cost of providing 
care. This could lead to some deterioration in the financial posi- 
tions of HMO’s which continue to incur deficits and do not increase 
enrollments. GAO believes that a study organized by the Depart- 
ment of Health, Education, and Welfare (HEW) to determine the 
direction of its HMO research and evaluation activities should 
include the following topics: (1) a comparison of the performance 
of different types of HMO’s; (2) a comparison of the performance 
of HMO’s to that of the traditional system; (3) a more accurate 
determination of the minimum efficient size for HMO‘s; and (4) an 
analysis of the effect of HMO‘s on the public’s health. Recommen- 
dation To Agencies: The Secretary of HEW should study the topics 
mentioned in the report and report the results of the study to 
Congress. 

11 2293 
[Evaluation of the Health Care Financing Administration’s Proposed 
Home Health Care Reimbursement Limits]. HRD-80-84; B-198735. 
May 8, 1980. Released May 13. 1980. 3 pp. plus 1 enclosure (17 

Report to Rep. Sam M. Gibbons, Chairman, House Committee on 
Ways and Means: Oversight Subcommittee; by Gregory J. Ahart, 
Director, GAO Human Resources Division. 

Issue Area: Health Programs: Health Care Costs (1208). 
Contact Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organlzation Concerned: Health Care Financing Administration; 
Bureau of Labor Statistics; Department of Health, Education, and 
Welfare. 
Congressional Relevance: House Committee on Ways and Means: 
Oversight Subcommittee; Rep. Sam M. Gibbons. 

PP.1. 
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Abstract: In response to congressional concern that the limits pro- 
posed by the Health Care Financing Administration (HCFA) on 
home health care reimbursements were too high, G A O  reviewed 
.the accuracy of the data base used to develop the limits, the meth- 
odology used, the accuracy of the HCFA estimated savings, and 
alternative methods HCFA could use to improve existing limits or 
develop subsequent home health reimbursement limits. A number 
of problems with the data base and HFCA procedures were identi- 
fied: under the methodology used, relatively minor changes in the 
number of home health agencies included in the data base or the 
data themselves could result in substantial changes to the computed 
reimbursement limits; and small changes in the level at which the 
limits were set could have a relatively large impact on the savings 
resulting from implementation of the limits. FindingslConclusions: 
In reviewing the data base, G A O  found the following problems: (1) 
HCFA included home health agencies in the data base which 
should have been excluded and excluded agencies which should 
have been included; (2) it included information from unaudited. 
unsettled home health agency cost reports; (3) costs reported under 
certain cost reporting methods permitted by HCFA had to be allo- 
cated in order to obtain the data needed to compute the proposed 
limits; and (4) a computer programming error resulted in the limits 
being set too high. In addition, anomalies were noted with the wage 
index data used to establish the reimbursement limits for individual 
agencies. Because of the problems with the data base, GAO could 
not determine the correct levels at which the proposed limits should 
be set using the HCFA methodology, nor could it verify the accura- 
cy of the estimated savings. 

11 2366 
[Compahwz of Datu on OMer People in Three Rural and Urban Loca- 
tions]. HRD-80-83; B-165430. May 23, 1980. 2 pp. plus 2 enclo- 
sures (15 pp.). 
Report to Nelson H. Cruikshank, Chairman, Federal Council on 
Aging; by Gregory J. Ahart, Director, GAO Human Resources 
Division. 

Issue Area: Income Security and Social Services (1300). Income 
Security and Social Services: Programs for the Elderly (1311). 
Contact: Human Resources Division. 
Budget Function: Education, Training, Employment and Social 
Services: Social Services (0506). 
Organization Concerned: Federal Council on Aging; Department of 
Health and Human Services. 
Abstract: The Federal Council on Aging asked for information on 
the transportation, housing, employment, and income of older peo- 
ple living in rural and urban locations. In response, information was 
obtained from data bases on older people living in three locations; 
Cleveland, Ohio (urban); Lane County, Oregon (rural and urban); 
a n d  Ga teway  H e a l t h  Di s t r i c t ,  n o r t h e a s t e r n  Ken tucky  
(rura1).0041.ft BI FindingslConclusions: The source of transporta- 
tion varied among the three locations. In Lane County, older peo- 
ple most often provided their  own transportation and in 
northeastern Kentucky, family and friends provided most of the 
transportation. Fewer older people owned homes in Cleveland than 
in Lane CJunty or northeastern Kentucky. Family incomes were 
lower in northeastern Kentucky than in the other two locations. 
Older people in northeastern Kentucky were more likely to receive 
Supplemerdal Security Income, food stamps, and/or Medicaid than 
were people at  the other two locations. Only a small number of the 
older people in any of the locations were employed full time. 

1 12393 
[Federal Enrployees’ Health Insurance Costs]. May 15, 1980. 8 pp. 
Testimony before the House Committee on Post Office and Civil 
Service: Compensation and Employee Benefits Subcommittee; by 

Wilbur D. Campbell, Deputy Director, GAO Financial and Gen- 
eral Management Studies Division. 

Contact: Financial and General Management Studies Division. 
Organization Concerned: Office of Personnel Management; Blue 
Cross Association; Blue Shield Association; Department of 
Health, Education, and Welfare; Department of Justice; Aetna 
Insurance Co. 
Congressional Relevance: House Committee on Post Office and 
Civil Service: Compensation and Employee Benefits Subcommit- 
tee. 
Abstract: Comments were provided by G A O  on its report about the 
differences between the enrollment data on records of Federal 
agencies and those of insurance carriers. In reviewing the Federal 
agencies enrollment data for insurance coverage. GAO found that 
the overall error rate ranged from 0.2 to 35.5 percent for the agen- 
cy payroll office and insurance carrier records tested. Additionally, 
GAO found that the errors in  the enrollment data: (1) resulted in 
underpayments of premiums and overpayments of benefits; (2) 
increased program costs between $2 and $5 million annually; (3) 
varied by agency and carrier; and (4) delayed payments of claims. 
As a result of its findings. GAO recommended that the Director of 
the Office of Fersonnel Management (OPM) should adopt the use 
of automated procedures to report health benefits enrollment data 
to carriers and to reconcile agency and carrier enrollment records. 
Moreover. the Director of OPM should direct subordinates to: (1) 
develop and arrange with carriers the use of a common identifying 
number for each enrollee; (2) have agencies and carriers develop a 
standard format for exchanging enrollment information; (3) require 
carriers to provide payroll offices with verification enrollment data 
in computer-readable form on claimants of the reporting period; 
and (4) prepare instructions for agencies on automated reporting 
and reconciliation of enrollment data. Finally, G A O  stated that the 
results of its report and recommendations were that OPM is work- 
ing with Blue Cross/Blue Shield and the Veterans Administration 
to develop a standard for the transmission of enrollment data in 
machine-readable form. 

11 2431 
EPA Should Help Small Communities Cope With Federal Pollution 
Control Requirements. CED-80-92; B-198486. May 30, 1980. 33 
pp. plus 3 appendices (37 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Social and Econo- 
mic Effects on the Public and Private Sectors (2209). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on Public Works and 
Transportation; Senate Committee on Environmint and Public 
Works; Congress. 
Authority: Clean Air Act Amendments of 1977 (42 U.S.C. 7401). 
Clean Water Act of 1977 (P.L. 95-217). Federal Water Pollution 
Control Act (33 U.S.C. 1251). Resource Conservation and 
Recovery Act of 1976 (42 U.S.C. 6901). Safe Drinking Water Act 
(42 U.S.C. 300f). 
Abstract: GAO selected nine small communities in New England 
and the Pacific Northwest to do an in-depth analysis of the social 
and economic problems caused by federally funded sewage sys- 
tems. GAO also obtained information on an additional 20 com- 
munities affected by two or more Federal pollution control require- 
ments. to determine if the multiple pollution control requirements 
caused problems in these communities. FindingslConclusions: 
Small communities face higher per capita costs and a lack of techni- 
cal expertise in complying with Federal environmental regulations. 
GAO believes the Environmental Protection Agency (EPA) must 
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make a special effort to help these communities. Among the prob- 
lems discovered were inadequate justification for building new 
sewer systems, social and economic hardships, frustration by non- 
technical local officials who are responsible for these highly techni- 
cal projects, and overbuilt sewage systems. Many of these problems 
could be eliminated by better EPA review of project plans and 
more technical assistance for small communities. The increased 
costs of complying with multiple requirements of recent Federal 
pollution legislation compound the problems small communities 
face in meeting the requirements. GAO believes EPA needs to 
experiment with comprehensive approaches to pollution control for 
small communities such as: Federal block grants for the most press- 
ing environmental problems, a special technical assistance coordi- 
nator to assist communities in planning programs, phased imple- 
mentation of Federal requirements when concurrent implementa- 
tion would be too costly, and suspension and waiver of require- 
ments when costs are high and the potential environmental benefits 
are minimal or the project is environmentally harmful. Recommen- 
&ion To Agencies: The Administrator of EPA should require EPA 
regional administrators to see that the States carefully review the 
facilities’ plans for all pending and future grants for small communi- 
ty treatment systems, to make sure that the social and economic 
impacts of new treatment systems are clearly identified and the size 
and type of the new systems fully justified. The Administrator 
should develop methods of providing additional technical assist- 
ance to help small communities with new sewage treatment sys- 
tems, especially during the planning process. Two possible 
approaches are using EPA field engineers and approving grants for 
independent technical specialists. Also, the Administrator should 
develop proposals to experiment with comprehensive pollution 
control approaches specifically tailored to address the environmen- 
tal and social needs of small communities. EPA should present 
these proposals to Congress with recommendations for implement- 
ing them, including any needed legislative changes to allow for 
effective, comprehensive experimentation 

1 1 2450 
FDA Drug Approval-A Lengthy Process That Delays the Availability 
of Important New Drugs. HRD-80-64; B-198724. May 28, 1980. 
Released June 6, 1980. 65 pp. plus 5 appendices (18 pp.). 
Report to Rep. George E. Brown, Jr., Chairman, House Commit- 
tee on Science and Technology: Science, Research and Technology 
Subcommittee; by Elmer B. Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Evaluation of Drug 
Safety and Efficacy Prior to Marketing (0907). Automatic Data 
Processing: Use of Computer Systems for Agency Mission Require- 
ments and Support Functions (0108). 
Contact: Human Resources Division. 
Budget Function: Health: Consumer and Occupational Health and 
Safety (0559). 
Organization Concerned: Food and Drug Administration; Depart- 
ment of Health, Education. and Welfare; Food and Drug Adminis- 
tration: Bureau of Drugs. 
Congressional Relevance: House Committee on Science and Tech- 
nology: Science, Research and Technology Subcommittee; House 
Committee on Science and Technology: Domestic and Internation- 
al Scientific Planning, Analysis and Cooperation Subcommittee; 
Rep. George E. Brown, Jr.. 
Authority: Food, Drug, and Cosmetic Act (21 U.S.C. 301). H.R. 
4258 (96th Cong.). S. 1075 (96th Cong.). 
Abstract: Responsible for regulating the testing and marketing of all 
human drugs in the United States, the Food and Drug Administra- 
tion (FDA) must assure that the public health is protected by care- 
fully assessing the risks and benefits associated with new drugs and 
making such drugs available to the public as soon as possible. The 
Federal Food, Drug and Cosmetic Act gives FDA the legal 

authority and responsibility for regulating and approving new 
drugs. The Act requires that FDA approve new drug applications 
(NDA’s) within 180 days, or about 6 months after they are filed, or 
that FDA give an applicant notice of an opportunity for a hearing 
on the application’s deficiencies. Where more time is needed, the 
Act permits the time to be extended by mutual agreement between 
FDA and the applicant. The GAO review of the FDA drug approv- 
al process consisted of (1) obtaining the views and concerns of the 
drug industry, pharmaceutical associations, and other knowledge- 
able members of academia and FDA officials; (2) comparing drug 
approval procedures in Canada and eight European countries with 
those of the United States; (3) analyzing the FDA review process 
for selected NDA’s; (4) analyzing the workload of FDA physicians, 
chemists, and pharmacologists involved in reviewing NDA’s; (5) 
interviewing FDA reviewers of NDA’s for their perceptions of the 
drug approval process; and (6) reviewing the FDA use of scientific 
and management information systems in its drug approval activi- 
ties, FindingslConclusions: Of the 132 NDA’s submitted in 1975, 
52 percent had been approved by the end of May 1979. The aver- 
age approval time for these applications was about 20 months. 
Many important drugs were approved in some foreign countries in 
less time than in the United States. Both FDA and the drug indus- 
try contribute to the time it takes to approve new drugs. Major fac- 
tors affecting drug approval time were: (1) imprecise FDA guide- 
lines, subject to varying interpretations; (2) scientific and profes- 
sional disagreements between FDA and industry; (3) slow or inade- 
quate FDA feedback to industry and a lack of promptness in notify- 
ing drug firms of deficiencies in applications; (4) lengthy chemistry 
and manufacturing control reviews; (5) limited time spent review- 
ing and uneven workload; and (6) incomplete NDA’s and 
industry’s slow rate of resolving deficiencies. Practices and policies 
in countries that tended to speed up approval included the develop- 
ment of postmarketing surveillance systems in which widespread 
usage of drugs after marketing indicate the safety and efficacy 
which is not obtainable through controlled clinical trials; the use of 
an expert committee to review and approve, or recommend ap- 
proval of, important new drugs; and acceptance of foreign clinical 
data to demonstrate the safety and efficacy of a new drug. Legisla- 
tion has been proposed which would require drug firms to collect 
and report adverse drug reaction information and provide informal 
procedures for resolving scientific disagreements between FDA 
and drug firms. Recommendntion To Agencies: The Secretary of 
Health, Education, and Welfare (HEW) should direct the Commis- 
sioner of FDA to: monitor the FDA progress toward achieving the 
goals of reducing processing time for new drug applications 25 and 
15 percent over a 3-year period and revise actions when necessary 
to assure that these goals are met; establish additional goals until 
the statutory 6-month time period is achieved or propose to 
Congress that it revise the 6-month timeframe; use paraprofession- 
als to assist reviewers, particularly those with heavy workloads; 
give the industry timely feedback on deficiencies in NDA’s and 
instances where it is responsible for delaying approval of new 
drugs; expedite development of an improved postmarketing sur- 
veillance program and provide for feedback on program results to 
reporting physicians; and formally clarify the FDA policy on the ac- 
ceptance of foreign data. Further, the Secretary of HEW should 
direct the FDA Commissioner to evaluate the Bureau of Drugs 
information systems to determine how well they serve the drug 
review process. This effort should consider the need to: increase 
the drug reviewers’ awareness of existing information systems; 
make the existing systems more responsive to the needs of drug 
reviewers by conducting more comprehensive surveys of the 
reviewers’ needs; encourage user participation in the development 
or redesign of information systems; and expedite the assessment of 
the potential benefits of using microfilm or microfiche submissions 
of new drug applications. 
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112486 
[O&e of Personnel Management‘s Comprehensive Medical Plans 
NetworkExperiment]. HRD-80-89; B-164031(5). May30,1980. 5 
pp. plus 2 enclosures (27 pp.). 
Report to Rep. Gladys N. Spellman, Chairman, House Committee 
on Post Office and Civil Service: Compensation and Employee 
Benefits Subcommittee; by Elmer B. Staats, Comptroller General. 

Issue h a :  Health Programs: Compliance With Financing Laws 
and Regulations (1207). Personnel Management and Compensa- 
tion: Non-Line-of-Effort Assignments (0351). 
Contact Human Resources Division. 
Budget Function: Health: Health Care Services (0551) 
Organization Concerned: Office of Personnel Management; Blue 
Shield Association; Blue Cross Association. 
Congressional Relevance: House Committee on Post Office and 
Civil Service: Compensation and--Employee Benefits Subcommit- 
tee; Rep. Gladys N. Spellman. 
Authority: Federal Employees’ Health Benefits Act of 1959. 
Abstract: The Office of Personnel Management’s (OPM) adminis- 
tration of the Blue Cross and Blue Shield Comprehensive Medical 
Plans Network experiment in the Federal Employees Health Bene- 
fits (FEHB) program was reviewed. The Network, operated by the 
Blue Cross and Blue Shield Associations (Associations), was 
intended to provide new options for health benefits coverage to 
Federal employees and to relieve OPM of the administrative costs 
associated with contracting with a number of comprehensive plans. 
FindingslConclmbns: There is no specific reference in the FEHB 
Act to a network of comprehensive plans; OPM has not sought 
specific legislative guidance for conducting the Network experi- 
ment, but has amended its Health Benefits Plan regulations to pro- 
vide for admission of comprehensive plan networks into the FEHB 
program. OPM failed to enforce certain basic statutory and other 
requirements of the FEHB program to permit new developing 
comprehensive plans to participate in the Network experiment. A 
1978 OPM preliminary review of the 18 Network comprehensive 
plans indicated that 10 of the 18 did not meet one or more of the 
requirements of the FEHB Act, FEHB program regulations, or 
OPM admissions criteria. OPM did not adequately monitor the 
Associations’ administration of the Network to ensure that individ- 
ual plans conformed with FEHB program requirements, and the 
Associations did not advise OPM that two Network plans in one 
State did not have State certificates of authority required by the 
State to legally operate and thus were not eligible under Federal 
regulations to participate in the Network. The uniform premium 
rate has resulted in marketing problems for low-cost Network 
plans, subsidization of high-cost Netwok plans, and an expressed 
desire by some plans to disengage from the Network and apply 
individually for the FEHB program. Because the uniform premium 
rate is inconsistent with the community-rating concept, Network 
enrollees in low-cost areas pay higher premiums than they would if 
the plans had been offered individually through the FEBH pro- 
gram. Recommendation To Congress: Congress should decide 
whether continuation of a comprehensive medical plans network is 
appropriate. If it is determined that continuation is appropriate, it 
is recommended that specific legislation be enacted detailing finan- 
cial, admission, and administrative requirements to $e applied to 
this unique health care delivery system. Recommendation To Agen- 
cies: Pending congressional action, OPM should (1) improve moni- 
toring to insure that FEHB program requirements are applied to all 
comprehensive plans in Networks; (2) develop an alternative to the 
present uniform rate system that is more closely tied to prevailing 
local costs in an individual plan’s service area; (3) terminate from 
the Network plans that do not individually qualify for admission to 
the FEHB program; and (4) arrange for the orderly transfer of 
enrollees in terminated plans to other FEHB program plans. 

1 12493 
Food, Agriculture, and Nutrition Inventory: A New Dicfionary on 
Food. June 1980. 3 pp. 
By Todd D. Weiss, Supervisory Management Analyst, GAO Com- 
munity and Economic Development Division. 
In The G.40 Review, Vol. 15, Issue 2, Spring 1980, pp. 66-68. 

Contact: Community and Economic Development Division. 
Organization Concerned: Department of Agriculture; Office of 
Management and Budget. 
Congressional Relevance: Senate Committee on Appropriations: 
Agriculture and Related Agencies Subcommittee. 
Abstract GAO has developed a food, agriculture, and nutrition 
inventory at the request of a Senate subcommittee to gain a better 
grasp of the massive amounts of information which exist in this pol- 
icy area. The inventory was designed lo give a list of Government 
agency programs and activites in the food, nutrition, and agricul- 
ture areas. It was aimed at giving a rational baseline to work from 
in appropriating funds. The inventory was designed to be easily 
used and quickly accessible. It classified programs according to four 
broad characteristics: (1) food system sector, ( 2 )  function, (3) 
intended users, and (4) geographic scope. GAO created a question- 
naire and collected all of the required program information, proc- 
essed the data, and entered it on the Department of Agriculture 
computer system. The inventory is used by various Government 
agencies, as well as GAO, to prepare budgets and plan programs. 
The Department of Agriculture has been directed to update this 
useful inventory. A similar system has been requested for all Gov- 
ernment programs, and one State legislature has shown interest in 
the system for its use. Among other growth steps envisioned is the 
addition of a system of possible future conditions to determine the 
most effective changes to Federal programs. 

1 12502 
Nursing Homes and the Elderly-An Evaluation of Avoidable Admis- 
sions. June 1980. 8 pp. 
By Nancy G. Deck, Management Analyst, GAO Program Analysis 
Division. 
In The GAO Review, Vol. 15, Issue 2, Spring 1980, pp. 35-43. 

Contact: Program Analysis Division. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee; 
House Select Committee on Aging; Senate Committee on Finance; 
Rep. Henry A. Waxman; Rep. Claude D. Pepper. 
Abstract: Entering a nursing home has become an irreversible costly 
decision. Many who enter these facilities could have remained in 
their homes or community if appropriate support systems could 
have been obtained. The major burden of illness in the United 
States has shifted from acute infectious disease to chronic and 
degenerative conditions. The United States faces the dilemma of 
designing a humane yet affordable system of providing long-term 
health and social services to the chronically ill and disabled popula- 
tion. Under an optimal long-term care system, an individual would 
be assured of receiving essential health and social services in a set- 
ting which fosters independent functioning. Nursing homes would 
be used only when community living is not a viable option. At 
present, 93 percent of all public funds for long-term care services 
goes to nursing homes and institutions, while only 7 percent 
finances community based care. Medicaid paid for 87 percent of all 
public expenses for nursing home care, because most private health 
insurance plans exclude long-term care from their coverage. Many 
elderly poor are ineligible for Medicaid benefits while living in the 
community, but upon entering a nursing home different standards 
apply. Many low or moderate income elderly enter nursing homes 
as private pay patients and become impoverished or transfer their 
money to relatives in order to become eligible for Medicaid cover- 
age. Once institutionalized, far more medical services are covered 
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by Medicaid than are by Medicare. There is limited or no public 
financial or social support available to family caretakers of the el- 
derly. A comprehensive assessment is needed to assure appropriate 
nursing home placement. Medicaid’s assessment mechanisms have 
not been effective measures to control avoidable institutionaliza- 
tion. They occur too late, and focus on medical conditions and not 
the other factors involved. GAO proposed a program of preadmis- 
sion screening to provide all applicants to nursing homes with com- 
munity-based services based on a FederaYState cost sharing 
arrangement comparable to the Medicaid Program. Current 
congressional interest would expand the opportunities of the elder- 
ly to receive care in their own homes or communities rather than 
force them to impoverish themselves to qualify for public support 
and nursing home care. 

1 12506 
[Evaluation of the Health Care Financing Administtdon’s Proposed 
Home Health Care Cost Limits]. HRD-80-85; B-198735. May 8,  
1980. Released June 9, 1980. 3 pp. plus 1 enclosure (17 pp.). 
Report to Sen. Bob Packwood; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

Issue Area: Health Programs: Health Care Costs (1208) 
Contact: Human Resources Division 
Budget Function: Health: Health Care Services (0551). 
Organlzatlon Concerned: Health Care Financing Administration; 
Bureau of Labor Statistics; Department of Health, Education. and 
Welfare 
Congressional Relevance: Sen. Bob Packwood. 
Abstract: In response to congressional concern that the limits pro- 
posed by the Health Care Financing Administration (HCFA) on 
home health care reimbursements were too high, GAO reviewed 
the accuracy of the data base used to develop the limits, the meth- 
odology used, the accuracy of the HCFA estimated savings, and 
alternative methods HCFA could use to improve existing limits or 
develop subsequent home health reimbursement limits. Under the 
methodology used, relatively minor changes in the number of home 
health agencies included in the data base or the data themselves 
could result in substantial changes to the computed reimbursement 
limits. And, small changes in the level at which the limits were set 
could have a relatively large impact on the savings resulting from 
implementation of the limits. FidingslConclusions: In reviewing 
the data base, G A O  found the following problems: (1) HCFA 
included home health agencies in the data base which should have 
been excluded and excluded agencies which should have been 
included; (2) it included information from unaudited, unsettled 
home health agency cost reports; (3) costs reported under certain 
cost reporting methods permitted by HCFA had to be allocated in 
order to obtain the data needed to compute the proposed limits; 
and (4) a computer programming error resulted in the limits being 
set too high. In addition, anomalies were noted with the wage index 
data used to establish the reimbursement limits for individual agen- 
cies. Because of the problems with the data base, G A O  could not 
determine the correct levels at which the proposed limits should be 
set using the HCFA methodology, nor could it verify the accuracy 
of the estimated savings. 

112517 
Child Care Food Program: Better Management Will Yield Better 
Nutrition andFiscalIntegrify. CED-80-91; B-197374. June 6,1980. 
50 pp. plus 3 appendices (14 pp.). 
Reporf to Congress: by Elmer €3. Staats. Comptroller General. 
Issue Area: Food: Federal Domestic Food Assistance Programs 
(1710). Health Programs: Non-Line-of-Effort Assignments ( 1251); 
Internal Auditing Systems: Management Control Systems in Feder- 
al Agencies for the Prevention of Fraud and Abuse (0206) 

Contact: Community and Economic Development Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Agriculture; Food and 
Nutrition Service. 
Congressional Relevance: House Committee on Education and 
Labor: Elementary, Secondary and Vocational Education Subcom- 
mittee; Congress; Rep. Carl D. Perkins; Rep. Elizabeth Holtz- 
man. 
Authority: Child Nutrition Amendments of 1978 (P.L. 95-627; 92 
Stat. 3603). 7C.F.R.226.10. 7C.F.R.226.12(1). 7C.F.R.226.7. 
7 C.F.R. 226.27. 7 C.F.R. 226.20. 7 C.F.R. 226.22. 7 C.F.R. 
226.25. 7 C.F.R. 226.26. 7 C.F.R. 226.6(e). 
Abstract: The Child Care Food Program was established to improve 
the nutritional levels of the diet of the Nation’s children, primarily 
preschool children. Food and wtritional regional offices administer 
the program when State education agencies or other State agencies 
are unwilling or unable to do so. Public or private nonprofit organi- 
zations manage the program locally. Meals are provided by day 
care centers or in family or group day care homes. The program has 
grown significantly since its inception in 1969, and participation is 
expected to increase. G A O  visited 98 sponsors and 715 feeding 
sites in four States during its study of the program’s management. 
FindingsKonclusions: GAO felt improved management of the pro- 
gram is essential if substandard meals, unhealthy feeding site condi- 
tions, and questionable financial accountability are to be improved. 
During the GAO study, delivery of services and financial account- 
ability were found unacceptable. The impact of recent legislation 
providing for the expansion of the program needs assessment. The 
management of State and regional program offices needs improve- 
ment as a lack of personnel hampers the program administration. 
Regional oversight must also be improved. Recommendation To 
Agencies: The Secretary of the Department of Agriculture (USDA) 
should direct the Administrator, Food and Nutrition Service, to 
eliminate the conditions which prevent program participants from 
receiving nutritious meals in healthy environs. Specifically, the 
Secretary should require the Administrator to establish an effective 
system to monitor feeding site conditions and compliance with 
USDA meal standards. Also, the Secretary should direct the 
Administrator to determine that the Service’s new fiscal guidelines 
are completed in accordance with sound accounting and auditing 
principles and other appropriate Federal guidelines, including 
applicable GAO standards, and that program personnel are trained 
in their use; develop a system for monitoring the activities of the 
Service’s regional offices and State agencies; and develop effective 
headquarters information systems to enhance program planning. 
policy development, and guidance. To provide Congress with some 
assurance that program expansion is carried out effectively and effi- 
ciently, the Secretary should be certain that current and future re- 
sources at all levels necessary to assure the nutritional and financial 
integrity of the Child Care Food Program are identified, an action 
plan for achieving mandated program expansion is developed, and 
the results of these efforts are communicated to the appropriate 
congressional committees. Further, to encourage States to retain 
responsibility for program management, the Secretary should iden- 
tify for Congress measures which would support State program 
managemen! and encourage States that had relinquished program 
control to resume responsibility. In addition. the Secretary should 
closely oversee Stare activities to identify obstacles to sound pro- 
gram management and to provide assistance in overcoming them. 

1 12521 
[Aviation Safefy Hazards]. June 3. 1980. 15 pp. 
Tesrimony before the House Committee on Public Works and 
Transportation: Oversight and Review Subcommittee; by Henry 
Eschwege. Director, G A O  Community and Economic Develop- 
ment Division. 
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Contact: Community and Economic Development Division. 
Organization Concerned: Federal Aviation Administration; National 
Transportation Safety Board. 
Congressional Relevance: House Committee on Public Works and 
Transportation: Oversight and Review Subcommittee. 
Abstract: The Federal Aviation Administration (FAA) attaches 
great importance to its safety-related programs. However, it has 
not been effective or timely in developing systems to identify safe9 
hazards because it has not (1) recognized their importance, (2) 
emphasized information gathering and analysis, nor (3) undertaken 
long-term planning for comprehensive identification systems. 
Organizational problems and a lack of a comprehensive planning 
process for addressing aviation safety issues have also hampered 
the effectiveness of FAA. Procedures for insuring that safety proj- 
ect plans are prepared, reviewed, and approved are either incom- 
plete or nonexistent. The difficulties FAA has had regarding priori- 
ties, requirements, cost-benefit analyses, interim corrective actions, 
internal coordination, staffing-workload analyses, and accountabili- 
ty in safety projects have not always been monitored because FAA 
has no agencywide requirement for recording actual time charged 
on safety project work. The priority accorded the cabin safety issue 
has been inconsistent and FAA has been untimely and ineffective 
in establishing requirements for cabin materials. Various interim 
cabin safety corrective actions have been considered over the years, 
but no substantive rulemaking actions have occurred. The National 
Transportation Safety Board recommended that FAA give its 
highest priority to improving standards for seat systems. Although 
FAA spent years in seat strength research, it has never clearly es- 
tablished whether or not stronger seats are necessary. An examina- 
tion of FAA documents indicated that internal FAA research 
showed that seat failures had occurred in survivable transport 
accidents. However, FAA officials stated that there was no evi- 
dence that the standards being used were inadequate. Each time 
proposals to increase seat strength standards have come to a deci- 
sion point, FAA has claimed there was no evidence to justify the 
need. GAO believed that, without an estimate of the costs and 
benefits of increasing seat strength, FAA is in a weak position to 
make sound decisions on establishing requirements, initiating re- 
search, continuing research, or using the results of such research. 

11 2540 
States Should Intensify Efforts To Promptly Identify and Recover 
Medicaid Overpayments and Return the Federal Share. HRD-80-77; 
B-198129. June 10, 1980. 24 pp. plus 5 appendices (58 pp.). 
Report to Patricia Roberts Harris, Secretary, Department of 
Health and Human Services; by Gregory J. Ahart, Director, GAO 
Human Resources Division. 

Issue Area: Health Programs: Compliance With Financing Laws 
and Regulations (1207). Accounting and Financial Reporting: Sys- 
tems To Insure That Amounts Owed the Federal Government Are 
Fully and Promptly Collected (2803). 
Contact: Human Resources Division. 
Budget Functlon: Health: Health Care Services (0551). 
Organlzation Concerned: Department of Health and Human Serv- 
ices; Health Care Financing Administration; California; Florida; 
New York; South Carolina; Georgia. 
Authority: 45 C.F.R. 201.66. 42 C.F.R. 447.296. 
Abstract: GAO reviewed five State systems for recovering Medicaid 
overpayments to providers and for returning the Federal share of 
these overpayments to the Department of Health and Human Serv- 
ices (HHS). FindingslConclusions: GAO found that at least $222.6 
million in substantiated or potential overpayments had been identi- 
fied but not collected, even though much of this amount has been 
outstanding for several years. The five States had recovered about 
$18.7 million in Medicaid funds for which they either had not re- 
turned or did not promptly return the Federal share. Moreover, 

many funds recovered by the States are deposited in interest- 
beating accounts, but the States have not consistently shared this 
interest with the Federal Government. GAO believes that these 
conditions resulted because the Health Care Financing Administra- 
tion (HCFA) had not established consistent policies and guidelines 
for States to use in administering overpayment recovery activities. 
Also, HCFA did not have a clear policy explaining when and under 
what circumstances Federal financial participation in outstanding 
overpayments would be denied. State systems for recovering over- 
payments and for returning the Federal share of such funds were 
fragmented, cumbersome, uncoordinated, and slow. Recommenda- 
tion To Agencies: The Secretary of HHS should prescribe standards 
for States' Medicaid overpayment recovery systems. The standards 
should cover such areas as defining the responsibilities of organiza- 
tional units involved in overpayment recovery; performance stand- 
ards similar to Medicare for the States' overpayment recovery sys- 
tems, including timely audits, resolution of appeals, recovery 
actions, and the return of the Federal share of recoveries; and 
accounting controls, including the recording and aging of accounts 
receivable. Also, HHS should take credit for overpayments on the 
first quarterly request for Federal Medicaid grant funds submitted 
after the overpayments are substantiated, unless the States demon- 
strate that their overpayment recovery systems are effective and in 
substantial conformance with HHS standards. If a State's system is 
effective and meets HHS standards, the State should be allowed a 
reasonable period for resolving disputes and recovering overpay- 
ments before returning the Federal share. Finally, HHS should 
require the States to return to the Federal Government a propor- 
tionate share of any interest earned on overpayment recoveries. 

1 12543 
Food, Agriculture, and Numion Issues for Planning. CED-80-94. 
June 11, 1980. 44 pp. plus 6 appendices (26 pp.). 
Staff Study by Henry Eschwege, Director, GAO Community and 
Economic Development Division. 

Issue Area: Food (1700). 
Contact: Community and Economic Development Division. 
Budget Function: Agriculture (0350). Natural Resources and 
Environment (0300); Health (0550); Income Security (0600). 
Organlretion Concerned: Department of Agriculture; Department 
of Health, Education, and Welfare. 
Abstract: The critical food, agriculture, and nutrition issues facing 
Congress and the Nation are identified and described as part of a 
continuing reassessment of critical national issues and as an aid in 
setting audit objectives. National and global factors affecting the 
food system are becoming increasingly uncertain, and the ability to 
respond to this uncertainty will depend on how effectively the food 
system is managed. Higher consumer food prices, unstable farm 
prices, limits on the resources of the industrialized food system, and 
food impact in world affairs have created new challenges for the 
1980's which will warrant Government action. It is believed that 
efforts will continue to develop a national food policy incorporating 
the goals of the current agricultural, nutritional, food delivery, and 
international food systems. The underlying objectives upon which 
this policy will be determined are: developing and coordinating 
national and international food policies; fulfilling the Nation's com- 
mitment to help meet world food demand through humanitarian 
measures and commercial exports; assuring the availability of safe, 
nutritious food for all segments of the population; and maintaining 
the economic strength of the food system. 

11 2566 
Major Factors Inhibit Expansion of rhe School Breal#hsf Program. 
CED-80-35; B-198282. June 16,1980. 43 pp. plus 6 appendices (22 
PP.). 

Health Bibliography 133 



Citation Section 

1 12578 
[Questions About the Cost-Benefit Analyses of the Professional Stand- 
ards Review Organization Program]. HRD-80-93; B-199164. June 
12, 1980. Released June 17, 1980. 3 pp. plus 1 enclosure (2 pp.). 
Report to Rep. George M. O’Brien; by Gregory J. Ahart, Direc- 
tor, GAO Human Resources Division. 

Issue Area: Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Congressional Budget Office; Department 
of Health and Human Services. 
Congressional Relevance: Rep. George M. O’Brien. 
Authority: Social Security Act. 
Abstract: Inquiries were made concerning the cost-benefit analyses 
of the Professional Standards Review Organization (PSRO) pro- 
gram conducted by the Congressional Budget Office and the De- 
partment of Health and Human Services (HHS). Under the Social 
Security Act, PSRO’s do not have statutory authority to review 
medical care services provided to nonfederally reimbursed patients. 
Private health insurers may contract with PSRO’s to conduct 
reviews of health care services for which they reimburse patients. 
The cost of such a review must be fully paid by the insurer. In the 
absence of agreements among the private insurer, the health care 
institutions, and the PSRO. the institutions are not obligated to 
submit to PSRO review the health care services provided to other 
than Medicare/Medicaid patients. It may be appropriate to include 
costs relating to patients which PSRO’s are not authorized to 
review so that, if through PSRO review, the Medicare costs per day 
are lowered when the Medicare utilization rate decreases, non- 
Medicare costs per day are increased. GAO was not aware of any 
other health programs administered by HHS which have been sub- 
jected to an extensive cost-benefit analysis. Other programs with 
purposes similar to the PSRO program have not been thoroughly 
analyzed from a cost-benefit viewpoint. 

11 2607 
[Office of Personnel Management’s Comprehensive Medical Plans 
Network Experiment]. June 17, 1980. 17 pp. 
Tesrirnony before the House Committee on Post Office and Civil 
Service: Compensation and Employee Benefits Subcommittee; by 
Michael Zimmerman, Associate Director, GAO Human Resources 
Division. 

Contact: Human Resources Division. 
Organization Concerned: Office of Personnel Management; Blue 
Cross Association; Blue Shield Association; Blue Cross of Mary- 
land, Inc.; South County Health Plan, MD; Health Maintenance 
Organization of Minnesota: Free State Health Plan, MD. 
Congressional Relevance: House Committee on Post Office and 
Civil Service: Compensation and Employee Benefits Subcommit- 
tee. 
Authority: Federal Employees’ Health Benefits Act (Retired). 5 
U .S .  C. 8903( 4)(A). 
Abstract: GAO discussed its review of the Office of Personnel Man- 
agement’s (OPM) administration of the Blue Cross and Blue Shield 
Associations’ Comprehensive Medical Plans Network experiment 
in the Federal Employees Health Benefits (FEHB) program. The 
experiment was intended to provide new options for health benefits 
coverage to Federal employees and to relieve OPM of the adminis- 
trative costs associated with contracting with a number of compre- 
hensive plans. One problem with the plan was that OPM did not 
apply FEHB program entry requirements to individual plans admit- 
ted to the Association network. This could have resulted in the 
admission of some group plans which were obligated to refer 
patients at added costs to outside specialists, lack of commitment to 
cost containment objectives, avoidance of OPM experience and 
service capability requirements, and avoidance of OPM minimum 

Report to Congress; by Elmer B. Staats. Comptroller General. 

Issue Area: Food: Federal Domestic Food Assistance Programs 
(1710). 
Contact: Community and Economic Development Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organlzatlon Concerned: Department of Agriculture. 
Congressional Relevance: Congress; Sen. Herman E. Talmadge; 
Sen. John C. Stennis; Sen. James 0. Eastland; Sen. James B. 
Allen. 
Authority: Child Nutrition and School Lunch Act Amendments of 
1975 (42 U.S.C. 1773). 
Abstract: The school breakfast program has not grown as quickly as 
Congress anticipated. Expansion has been hampered by: local atti- 
tudes toward the program and perceptions of local needs and 
responsibilities; program costs that exceed maximum Federal reim- 
bursement; low participation, especially among teenagers; operat- 
ing problems; and insufficient and/or misdirected promotion 
efforts. Legislation which was proposed requiring schools to pro- 
vide breakfast programs if 50 percent of their students were eligible 
for free or reduced-price meals was rejected. Instead, Congress 
reaffirmed its position that programs should be made available in 
all schools where needed to provide adequate nutrition to students. 
Expansion of the program has been impeded by local opinions such 
as: the contention that a good breakfast is a family, not a school, 
responsibility; belief that the school’s primary function, education, 
is weakened by the burden of the administration of such auxilliary 
functions; and the view held by many people that the program is 
primarily for children of low-income families and is not needed 
when a small proportion of such children are in a school. Low par- 
ticpation in the program raises questions about the need for the 
program, and may raise program costs. Present nutritional informa- 
tion systems are not adequate for deciding whether students are 
nutritionally needy. Financial losses seriously inhibit program 
growth as do various operational problems concerning bus and class 
schedules, food preparation and serving facilities, and supervision. 
The public information program for making the schools and public 
more aware of the breakfast program has been ineffective. Find- 
ingslConclusions: A Federal mandate for school breakfast programs 
would be inappropriate. Although the School Breakfast Program is 
supposed to be targeted to the nutritionally needy, no data or cri- 
teria have been developed to determine which children would be 
affected. When operating costs are a barrier to growth of the pro- 
gram, the problem is not as readily solvable as some other operat- 
ing problems. Participation in ongoing breakfast programs is low in 
most cases, even where sizeable numbers of students are from low- 
income families. The Federal role should be one of ensuring that 
parents and school officials are made aware of the program, its 
goals, and the degree of support the Federal Government offers. It 
is important to ensure that the local community has a voice in the 
decision of whether to provide a breakfast program or not. 
Congress has emphasized the need for better public information 
about the program, but it is too early to tell if the agency’s response 
will be effective. Recommendah’on To Agencies: The Secretary of 
Agriculture should require that each school district, as part of its 
annual survey to determine which students qualify for free or 
reduced-price meals or through other effective means, determine 
whether parents are interested in establishing a school breakfast 
program. The results should be made public and given to the local 
school governing body to help it in deciding whether to start a 
breakfast program. Also, the Secretary. in consultation with the 
Secretary of Health and Human Services, should require that 
meaningful criteria be established and information gathered on the 
nutritional status of school children to provide a sounder basis for 
administering school food programs. 
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enrollment potential requirements. OPM needs to improve moni- 
toring of Network administration. During 1980, two of the 
Network’s comprehensive medical plans expanded their service 
areas or added new medical centers or other service providers 
without OPM approval. The Associations did not alert OPM to the 
comprehensive plans’ certification problems. The uniform Network 
premium rate has resulted in marketing problems for low-cost Net- 
work plans, subsidiiation of high-cost Network plans, and an 
expressed desire by some plans to disengage from the Network and 
apply for individual FEHB participation. Network enrollees in 
low-cost areas pay higher premiums than they would if plans had 
been offered directly through the FEHB program. In a previous 
report, GAO recommended that the Director of OPM: improve 
the monitoring to insure that FEHB program requirements are 
applied to aU comprehensive plans in networks; develop an alterna- 
tive to the present uniform rate system that is more closely tied to 
prevailing local costs in individual plqs’  service areas; terminate 
from the Network plans that do not individually qualify for admis- 
sion to the FEHB program; and arrange for the orderly transfer of 
enrollees in terminated plans to other FEHB program plans. 

11 2630 
[Reviews of Medicaid-Financed Drug Therapy in Nursing Homes]. 
June 25, 1980. 18 pp. 
Testimony before the House Select Committee on Aging; by Mur- 
ray Grant, Chief Medical Advisor, GAO Human Resources Divi- 
sion. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health and Human Serv- 
ices; American Pharmaceutical Association; Department of 
Health, Education, and Welfare. 
Congressional Relevance: House Select Committee on Aging. 
Authority: Social Security Act. 42 C.F.R. 405.1127(a). 42 C.F.R. 
442.336. 42 C.F.R. 483.25( h). 
Abstract: GAO reported on the inadequacies in the medication 
review process established by the Department of Health and 
Human Services (HHS) to better assure the health and safety of 
patients. Under the nursing home standards, a monthly review is 
required of patient medications by a pharmacist or registered 
nurse. Analysis of the medication review process showed that: (1) 
HHS has not provided adequate information on monitoring and 
usage of drugs, particularly the frequency with which tests should 
be performed; and (2) HHS has not provided adequate medication 
review guidelines to pharmacists and nurses. Additionally, GAO 
found that: (1) pharmacists making medication reviews at many of 
the nursing homes were also filling prescriptions for the patients; 
(2) pharmacists and registered nurses charged with making medica- 
tion reviews relied heavily on information shown on drug labeling; 
(3) a high percentage of patients taking certain drugs were not 
receiving recommended tests under the most liberal available cri- 
teria for frequency; (4) in a few instances, patients either received 
combinations of tranquilizers or sedatives which a professional 
standard review organization characterized as inappropriate utiliza- 
tion or had medical conditions which should have precluded the use 
of certain drugs; and (5 )  the scope of review described by about 
half of the pharmacists reviewed was less than that suggested by a 
professional standards review organization’s training materials. To 
correct the inadequacies, GAO believes that HHS needs to estab- 
lish minimum standards for the scope of coverage in the medication 
review and to assure that medication reviewers are apprised of 
acceptable review methodology. 

1 12632 
Problems Remain in Reviews of Medicaid-Financed Drug Therapy in 
Nursing Homes. HRD-80-56; B-198671. June 25. 1980. 58 pp. 
plus 8 appendices (29 pp.). 

Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Health Programs: Quality Care and Its Assurance 
(1213). 
Contact: Human Resources Division. 
Budget Function: Health: Nursing Homes (0557). 
Organization Concerned: Department of Health, Education, and 
Welfare; American Pharmaceutical Association; Department of 
Health and Human Services; Food and Drug Administration; 
Health Care Financing Administration; National Professional 
Standards Review Council. 
Congressional Relevance: Congress. 
Authority: Social Security Act (P.L. 89-97). 21 C.F.R. 201.57(f)(3). 
H.R. 4258 (96th Cong.). S. 1045 (96th Cong.). S. 1075 (96th 
Cong . ) . 
Abstract: Medicaid pays for about half of all nursing home care in 
the United States. To help ensure the quality of that care, the De- 
partment of Health, Education, and Welfare (HEW) has set up a 
number of procedures, including a monthly review of each patient’s 
drugs to determine if they are still needed, effective, and safe for 
the patient. Because of the major role drugs play in the treatment 
of elderly patients in nursing homes and the potential hazards of 
drug therapy, GAO evaluated the effectiveness of the medication 
review portion of HEW regulations and procedures. The review 
was limited to the examination of the records of randomly selected 
Medicaid nursing home patients. It adopted as a standard criteria 
based on standards developed by five professional standards review 
organizations. FindingslConclusions: Using the limited criteria 
available, G A O  found that medication reviews could be more 
effective if reviewers, pharmacists, or registered nurses had ready 
access to: (1) a single source of authoritative information on drugs 
commonly used in treating elderly patients; and (2) a clear defini- 
tion of the scope of those reviews. Additionally, G A O  found that: 
(1) 81 percent of the estimated Medicaid patients residing in nurs- 
ing homes were not being tested as frequently as recommended; (2) 
patients took combinations of tranquilizers and sedatives that a 
professional standards review organization characterized as inap- 
propriate utilization; (3) some patients took drugs with labels clear- 
ly stating that they should not be used for one or more of their med- 
ical conditions; (4) some pharmacists were unsure of their qualifica- 
tions to review medications; (5) pharmacists were inhibited in mak- 
ing drug therapy recommendations; (6) pharmacists performed less 
comprehensive reviews than suggested in HEW-funded training 
materials; (7) some registered nurses did not consider all aspects of 
patient medications; and (8) pharmacists making medication 
reviews at many of the homes were associated with the retail phar- 
macies which filled prescriptions for the patients, creating a poten- 
tial conflict of interest. Recommendation To Agencies: ?e Secre- 
tary of HEW should direct the Administrator, Health Care Financ- 
ing Administration (HCFA), to: (1) gather the monitoring and 
usage criteria that have been developed by professional standards 
review organizations and others for drugs commonly taken by nurs- 
ing patients and send the criteria that HCFA judges to have merit 
to every nursing home participating in the Medicare or Medicaid 
programs. revise and expand the criteria as professional standards 
review organizations and others gain experience in medication 
reviews and send these revisions to nursing homes, and share the 
criteria with the Food and Drug Administration for use in its efforts 
to improve prescription drug labeling; (2) direct the National Pro- 
fessional Standards Review Council to promote continued develop- 
ment of additional drug-monitoring criteria for drugs commonly 
used in nursing homes, with particular emphasis on drugs and com- 
binations of drugs for which few or no criteria are currently availa- 
ble; (3) incorporate in nursing home regulations a clear definition 
of the scope of a medication review for both pharmacists and 
registered nurses; and (4) issue regulations requiring separation of 
pharmacist medication review and drug vendor functions whenever 
feasible. 
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1 12642 
Better Controk; and Data Needed To Distribute Defense Medical Sup- 
plies. LCD-80-77; B-198914. June 25, 1980. 25 pp. plus 3 appen- 
dices (8 pp.). 
Report to Harold Brown, Secretary, Department of Defense; by 
Donald J. Horan (for Richard W. Gutmann, Director), GAO 
Logistics and Communications Division. 

Issue Area: Logistics Management: Effective Material Distribution 
(3806). Health Programs: Non-Line-of-Effort Assignments (1251). 
Contact: Logistics and Communications Division. 
Budget Function: National Defense: Department of Defense - Mili- 
tary (except procurement and contracts) (0051). 
Organization Concerned: Department of Defense; Defense Logistics 
Agency; Department of Defense: Defense Personnel Support 
Center, Philadelphia, PA; Department of the Army; Department 
of the Navy; Department of the Air Force. 

Abstract: The Department of Defense’s (DOD) multiple systems 
for distributing medical supplies to the military services were 
evaluated regarding medical supply purchasing, inventory control 
and distribution, and possible duplication among systems. The Sur- 
geons General of the Army, Air Force, and Navy were among the 
officials consulted. Field medical activities in the United States, 
Japan, Korea, and the Philippines were visited to examine the dis- 
tribution methods used and to analyze the data provided by these 
activities on supply distribution effectiveness. Find-  
ingslConclusions: Distribution was hindered by excessive and old 
inventories, limited monitoring by the Defense Logistics Agency 
(DLA) of the diverse DOD purchasing and delivery systems, and 
weaknesses in the DLA centralized supply system. High medical 
supply inventories throughout the system increased cost and handi- 
capped control over perishable items. The DLA personnel support 
center disposed of $12 million of its fiscal year 1978 medical inven- 
tory because the supplies were either outdated or no longer need- 
ed. Overseas depots stocked up to two and three times the author- 
ized levels. These high inventories and inventory control 
weaknesses contributed to the high rates of loss for perishable sup- 
plies. During the first quarter of FY 1979. $10 million worth of per- 
ishable medical supplies were unusable or were of limited use 
because shelf lives would expire soon. Field activities experienced 
unnecessary losses when they received outdated supplies or did not 
properly store perishable items. Reporting on disposals was inade- 
quate. DLA depots shipped too many supplies out of their assigned 
regions. Only Air Force requ ons regularly reached DLA within 
the DOD 2-day standard. The timeliness of Army and Navy orders 
was reduced by sequential edits and reviews by intermediate organ- 
izations. DLA experienced serious difficulty in meeting its goal of 

nstocked medical items within 30 days after receiving 
n. Consolidating medical support functions in Japan, 

Korea, and Hawaii could reduce cost and improve control. Recom- 
mendation To Agencies: The Secretary of DOD should direct DLA 
and each military service to eliminate excess medical supply inven- 
tones, maintain future inventories more in line with authorized lev- 
els, and review and improve inventory management practices and 
controls over perishable medical supplies. To improve DLA man- 
agement of locally purchased nonstandard items. the Secretary of 
DOD should instruct the Director. DLA. to take the following 
actions and require the military departments to cooperate in the 
DLA efforts to: establish a uniform numbering system for locally 
purchased nonstandard medical supplies; develop uniform criteria 
for reporting such supplies; prepare a DOD-wide directory of non- 
standard medical supplies; and expand monitoring of local pur- 
chases to include all medical supplies shown on triservice reports. 
so that all possible candidates for central management can be con- 
sidered. To reduce transportation costs. the Director. DLA. should 

prepare and approve a plan to reduce unnecessary out-of-area ship- 
ments by DLA depots and set a specific timetable to carry out the 
plan. TO improve timely processing of requisitions for medical 
items, the Secretary of DOD should direct the military depart- 
ments to reconsider the need for sequential edits of such requisi- 
tions being sent to the Defense Personnel Support Center. Further, 
the Director, DLA, should increase current efforts to improve 
timeliness of service by carrying out interim changes now, even 
where changes to the automated system are planned for the future. 
The Secretary of DOD should direct Defense Retail Interservice 
Program managers to prepare implementation plans to consolidate 
medical supply support in Japan, Korea, and Hawaii. Where the 
plans show opportunities to reduce medical support costs and to 
increase supply effectiveness, the Secretary should direct the mili- 
tary services to consolidate these functions. 

11 2649 
The Congress Should Mandate Formation of a Military-VA-Civilian 
Contingency Hospital System. HRD-80-76; B-196409. June 26, 
1980. 37 pp. plus 5 appendices (14 pp.). 
Report to Congress; by Gregory J. Ahart, Director, GAO Human 
Resources Division. 

Issue Area: Health Programs: Health Providers (1202). Military 
Preparedness Plans: Mobilization Needs (0807); Health Programs: 
Quality Care and Its Assurance (1213). 
Contact: Human Resources Division. 
Budget Function: Health: Health Planning and Construction (0554). 
National Defense: Defense-Related Activities (0054). 
Organization Concerned: Department of Defense; Department of 
the Air Force; Department of the Army; Department of the Navy; 
Veterans Administration; Federal Emergency Management Agen- 
cy; Department of Health and Human Services; American Medical 
Association. 
Congressional Relevance: Congress; Rep. Robin L. Beard. 
Abstract: in response to a request, GAO reviewed the Department 
of Defense’s (DOD) plans to use nonmilitary hospitals to treat bat- 
tlefield casualties in the event of war or conflict. The need for 
developing a contingency hospital system consisting of DOD. the 
Veterans Administration (VA), and civilian medical resources is 
discussed. The primary emphasis is that the VA role should be 
greater than currently planned by DOD. The extent of support VA 
will provide DOD in treating returning battlefield casualties is the 
most important issue in developing a civilian-military contingency 
hospital system for medical treatment of wartime casualties. DOD 
has looked primarily to civilian medical resources to meet anticipat- 
ed shortfalls should the United States become involved in war. 
Only recently has specific consideration been given to VA medical 
capability. DOD officials said that civilian resources would still be 
needed to treat battlefield casualties even if DOD and VA re- 
sources were fully used for that purpose. FindingslConclusions: 
DOD recently revised several aspects of its original system. Major 
changes appear to be: (1) elimination of a new. possibly duplicative 
administrative structure as originally proposed: and (2) reliance on 
the military services for patient administration responsibilities. 
GAO agreeed with these revisions. DOD revised plans are still 
unclear about how civilian beds and staff would be made available. 
Available beds and staff should be identified assuming patients are 
discharged early whenever possible and nonemergency admissions 
are restricted during the war surge period. Failure to resolve issues 
regarding civilian physician and hospital reimbursement and liabili- 
ty could limit implementation of the planned system. VA should be 
much more involved in planning and caring for battlefield casualties 
than it would be in caring only for those who will not return to 
duty. Just how much VA can participate is questionable. DOD has 
not told VA what its needs are. nor has VA told DOD what its 

es are. GAO believes that the Nation should prepare for a 
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possible conflict by planning to appropriately use Federal medical 
resource?, before calling on civilian resources. A strong peacetime 
medical resources sharing program could provide a more effective 
relationship between VA and DOD that could prove invaluable in 
war. Recommendah’on To Congress: Congress should enact legisla- 
tion which provides that both DOD and VA fully participate in 
Federal inedical planning for and care of returning wartime casual- 
ties. Such legislation should: (1) give VA the mission of providing 
direct medical support to DOD for treating battlefield casualties; 
(2) place battlefield casualties above veterans with non-service- 
connected, nonemergency conditions in priority for care; and (3) 
remove numerous obstacles to interagency sharing, as GAO previ- 
ously recommended, so that VA and DOD may establish a strong 
peacetime medical resources sharing program to serve as an effec- 
tive foundation for a military-VA-civilian contingency hospital sys- 
tem. Recommendation To Agencies: The Secretary of Defense and 
the Adniinastrator of Veterans Affairs should jointly: (1) develop 
and establish the framework for a military-VA-civilian contingency 
hospital system; (2) analyze DOD and VA medical care resources 
to determine the Federal patient treatment capability on a time- 
phased basis; and (3) identify Federal and civilian capability that 
could be provided assuming that patients are discharged early 
whenever possible and nonemergency admissions are restricted 
during the war surge period. In addition, the Secretary should: (1) 
compare the medical care requirements calculated under various 
wartime scenarios with available Federal medical resources to 
determine how much and what type of civilian medical care capa- 
bility would be needed to augment Federal capability; (2) deter- 
mine the optimal number and placement of U.S. aeromedical stag- 
ing facilities with emphasis on locations near concentration of mili- 
tary and VA medical resources; and (3) in concert with other agen- 
cies having contingency planning responsibilities, assume overall 
coordinating responsibility for plans jointly developed by DOD and 
VA using Federal medical resources and necessary civilian medical 
capability under the military-VA-civilian contingency hospital sys- 
tem. The Administrator also should: (1) provide estimates to DOD 
concerning VA potential facility and staffing capabilities to treat 
returning battlefield casualties regardless of whether those casual- 
ties would be expected to return to duty, and these estimates 
should be developed through the joint DOD-VA planning effort to 
establish system; and (2) ascertain the extent to which VA affiliated 
hospitalr would be able to assist VA in treating battlefield casual- 
ties. 

1 12674 
[Efforts To Reduce Infant Mortality and Improve Pregnancy Out- 
come]. June 30, 1980. 29 pp. plus 2 appendices (10 pp.). 
Tesrrmony before the Senate Committee on Labor and Human Re- 
sources: Child and Human Development Subcommittee; by Greg- 
ory J. Ahart, Director, GAO Human Resources Division. 
Contact: Human Resources Division. 
Organization Concerned: Department of Health and Human Serv- 
ices: Department of Health, Education, and Welfare: National 
Health Services Corps. 
Authority: 42 C.F.R. 447.204. H.R. 4962 (96th Cong.). S .  1204 
(96th Cong.). 
Abstract: Substantial progress has been made in improving preg- 
nancy outcome. Since 1950, the U.S. infant mortality rate has 
declined from 29.2 to 14.1 per 1,000 live births in 1977. In its contri- 
bution to this decline, the Federal Government has provided funds 
for: the construction of hospitals; training health care professionals; 
research aimed at reducing infant mortality; and a variety of formu- 
la grant. project grant, and health care financing programs to pay 
for the cost of health care and supplemental foods to meet the 
needs of many low-income, disadvantaged mothers and infants. 
Recently, the Department of Health and Human Services (HHS) 

has initiated a department-wide effort to better coordinate its 
health service delivery and health care financing programs. Howev- 
er, many problems persist: many areas of the country continue to 
experience excessively high infant mortality rates: nonwhites have a 
substantially higher infant mortality rate than whites; the percent- 
age of aU infants born alive with low birth weight has not changed 
significantly since 1950; more than 30.000 fetal deaths occur annu- 
ally; and about 250,000 infants continue to be born with birth 
defects. The Government needs to act in the following major areas: 
develop a better planned, more systematic approach to the prob- 
lems; expand Medicaid coverage to more low-income women; 
improve efforts to prevent or favorably time high-risk pregnancies; 
more aggressively promote and assist in efforts to develop and 
implement comprehensive, efficient systems of care for mothers 
and infants in local areas; see that more State and local govern- 
ments are granted cost reimbursement waivers for National Health 
Service Corps personnel used to improve pregnancy outcome in 
high infant mortality areas; facilitate, promote, and expand use of 
nurse-midwives to make maternity care more readily accessible to 
low-income women; expand educational efforts for public aware- 
ness of preventing or favorably timing pregnancies that may be 
high-risk; and ensure high quality prenatal care. 

11 2696 
[Alternatives for the Disposal and Cleanup of Hazardous Waste]. July 
2 ,  1980. 13 pp. 
Testimony before the House Committee on Interstate and Foreign 
Commerce: Oversight and Investigations Subcommittee; by Henry 
Eschwege, Director, G A O  Community and Economic Develop- 
ment Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Environmental Protection Agency. 
Congressfonal Relevance: House Committee on Interstate and For- 
eign Commerce: Oversight and Investigations Subcommittee. 
Abstract: Disposal of hazardous waste by land. injection into deep 
wells, and high temperature burning are discussed. Land disposal is 
the most commonly used method of disposing of hazardous sub- 
stances because it is the least expensive method. It is limited by the 
amount of land available for disposal purposes and safety con- 
siderations such as proximity to drinking water sources. Deep well 
disposal is the subsurface injection of liquid wastes into permeable 
rock or other geological formations below potable groundwater 
supplies or other natural resources at depths ranging from less than 
1000 to over 8000 feet. It requires a strong commitment by Govern- 
ment and industry to establish strict controls over the drilling tech- 
nology used, monitor the well in the drilling and operating phases, 
and limit the types of substances that can be injected. The burning 
of hazardous wastes in incinerators may be another solution to the 
disposal problem. However, it is expensive and may not be energy 
efficient. Disposal facilities providing services on a regional or 
area-wide basis as an alternative to individual company on-site 
facilities offer economic and environmental advantages in the de- 
velopment of waste facilities. In 1979, the Environmental Protec- 
tion Agency (EPA) revised its research strategy to reemphasize 
hazardous waste identification, uncontrolled waste site problems, 
hazardous waste technology, hazardous waste risk assessment, 
energy and mineral wastes, and non-hazardous wastes. I t  continues 
to consolidate information on closed and abandoned sites, but has 
yet to complete the type of national inventory and site assessment 
program that has been recommended. The recently published EPA 
hazardous waste regulations deal largely with prescribed record- 
keeping and reporting requirements and good management prac- 
tices, which are not highly technical. More specific standards will be 
promulgated in phases I1 and 111 of the regulations. Phase I1 will be 
issued in the fall of 1980, but phase 111 will not be completed for 
several years. 
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112713 
Discusswn of Selected issues Affecting Federal Immunization Activi- 
ties. HRD-80-52; B-198648. June 6,1980. Released June 6,1980. 
5 pp. plus 4 appendices (60 pp.). 
Report to Sen. Jacob K. Javits; Sen. Edward M. Kennedy; Sen. 
Abraham A. Ribicoff, Chairman, Senate Committee on Govern- 
mental Affairs; Sen. Richard S. Schweiker; Sen. Harrison A. Wil- 
liams, Chairman, Senate Committee on Labor and Human Re- 
sources; by Elmer B. Staats, Comptroller General. 

Issue h Health Programs: Surveillance, Screening, Early Inter- 
vention, and Control Activities To Reduce the Incidence of 
Disease (1211). Consumer and Worker Protection: Regulation of 
Biological Products To Insure Their Safety, Purity, Potency, and 
Efficacy (0908). 

Contact: Human Resources Division. 
Budget Functlon: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organlzatlon Concerned: Department of Health, Education, and 
Welfare; Food and Drug Administration: Bureau of Biologics; 
National Institutes of Health: National Institute of Allergy and 
Infectious Diseases; Center for Disease Control; Department of 
Health and Human Services. 
Congressional Relevance: Senate Committee on Labor and Human 
Resources; Senate Committee on Governmental Affairs; Sen. Har- 
rison A. Williams; Sen. Richard S. Schweiker; Sen. Abraham A. 
Ribicoff; Sen. Edward M. Kennedy; Sen. Jacob K. Javits. 
Authority: Poliomyelitis Vaccination Assistance Act of 1955 (P.L. 
84-377). Public Health Service Act (42 U.S.C. 247b). P.L. 95-355. 

Abatract: The Department of Health, Education, and Welfare’s 
(HEW) immunization programs were reviewed. Specifically 
addressed were the HEW childhood disease and flu immunization 
programs’ effectiveness, liability, adverse vaccine reactions, and 
vaccine supply. 0041.ft BI FindingsKonclusions: The Center for 
Disease Control (CDC), the Food and Drug Administration’s 
Bureau of Biologics, and the National Institutes of Health’s Nation- 
al Institute of Allergy and Infectious Diseases are primarily respon- 
sible for the HEW immunization programs. To date, three flu 
immunization programs have been conducted. These included the 
swine flu program during the 1976-77 flu season and two smaller 
programs during the 1978-79 and 1979-80 flu seasons. In reviewing 
these programs, GAO found that: (1) HEW statistics show that 
Federal immunization activities have had a significant influence in 
reducing childhood disease levels; (2) a comprehensive policy that 
stipulates the circumstances under which the Federal Government 
will assume liability for public immunization programs does not yet 
exist; (3) in several instances, pertinent data were excluded from 
vaccine information forms and recommended administrative pro- 
cedures were not followed; (4) current adverse reaction monitoring 
systems have limited value in showing the risks associated with vac- 
cination; and ( 5 )  current vaccine supplies seem adequate and 
manufacturers contend that they will continue providing vaccine. 
Recommendath To Agencies: The Secretary of HEW should: ( I )  
direct the Director of CDC to undertake studies to test the reliabili- 
ty of disease reporting and to measure the variability and extent of 
nowFederal immunization resources; (2) establish policies and pro- 
cedures to improve future immunization program coordination; (3) 
direct the Director of CDC to develop methods to help standardize 
varying State mandatory immunization laws and to help improve 
their enforcement; (4) request whatever Federal funding is needed 
to attain and maintain desired immunization goals for all childhood 
diseases; (5) expedite data gathering to determine the potential 
costs and other effects of the proposed liability alternatives: (6) 
establish a systematic procedure to obtain, consider, and act on  
comments on “Important Information Statement content from 

P.L. 95-482. P.L. 96-38. 42 U.S.C. 263. 

interested experts within and outside HEW and the Federal Gov- 
ernment; (7) direct the Director of CDC and the Commissioner of 
the Food-and Drug Administration to measure the reliability of 
existing vaccine reaction monitoring systems and to determine the 
feasibility of improving the reliability of existing systems; and (8) 
place the authority and responsibility for reaction data collection 
and dissemination with one agency or clearly divide and coordinate 
the responsibility. 

112714 
Answers to Questions on Selected FDA Bureau of Biologics’ Regula- 
tion Activities. HRD-80-55; B-198648. June 6, 1980. Released 
June 6. 1980. 7 pp. plus 2 appendices (68 pp.). 
Report to Sen. Jacob K. Javits; Sen. Edward M. Kennedy; Sen. 
Abraham A. Ribicoff, Chairman, Senate Committee on Govern- 
mental Affairs; Sen. Richard S. Schweiker; Sen. Harrison A. Wil- 
liams, Chairman, Senate Committee on Labor and Human Re- 
sources; by Elmer B. Staats. Comptroller General. 

Issue Area: Consumer and Worker Protection: Regulation of Bio- 
logical Products To Insure Their Safety, Purity, Potency, and Effi- 
cacy (0908). Health Programs: Surveillance, Screening, Early 
Intervention. and Control Activities To Reduce the Incidence of 
Disease (1211). 
Contact: Human Resources Division. 
Budget Function: Health: Education and Training of Health Care 
Work Force (0558). 
Organization Concerned: Department of Health, Education, and 
Welfare; Food and Drug Administration: Bureau of Biologics; 
Public Health Service; Advisory Committee on Vaccines and 
Related Biological Products. 
Congressional Relevance: Senate Committee on Labor and Human 
Resources; Senate Committee on Governmental Affairs; Sen. Har- 
rison A. Williams; Sen. Richard S. Schweiker; Sen. Abraham A. 
Ribicoff; Sen. Edward M. Kennedy; Sen. Jacob K. Javits. 
Authority: Advisory Committee Act (Federal) (P.L. 92-463). Food, 
Drug, and Cosmetic Act (21 U.S.C. 301 et seq.). 
Abstract: The efforts of the Food and Drug Administration (FDA), 
Bureau of Biologics to regulate vaccines and allergenic products 
were examined. FindingslConclusions: The review was made in ac- 
cordance with the provisions of the Public Health Service Act and 
the Federal Food, Drug, and Cosmetic Act. Results of the review 
showed that the Bureau was limited by: (1) a relatively weak sci- 
ence base for understanding these products; (2) problems in con- 
ducting adequate and well-controlled clinical investigations on 
these products: and (3) the large number of products on the mar- 
ket. Recommendation To Congress: Congress should amend the 
Public Health Service Act and the Food, Drug, and Cosmetic Act 
to specifically require that biological products meet effectiveness 
standards promulgated in regulations to be prepared by the Secre- 
tary of the Department of Health, Education. and Welfare 
(HEW). Recommendation To Agencies: The Secretary of HEW 
should direct the Commissioner of FDA to: (1) inform physicians 
who prescribe allergenic products of those products that have not 
been proven effective on the basis of scientific evidence; (2) require 
some form of patient package labeling or dissemination of informa- 
tion to patients on the lack of effectiveness data for allergenic prod- 
ucts while waiting for the final regulations on these products to be 
published: (3) promulgate regulations to require that manufactur- 
ers submit better evidence to insure that the potency of their .prod- 
ucts will be the same or similar to the potency of the products iden- 
tified in the license applications and that they establish their prod- 
uct’s effectiveness; (4) establish a system that would provide. in 
summary form, information o n  the number and types of licensed 
allergenics produced by each manufacturer; (5) use statistical sam- 
pling procedures, in addition to the existing criteria, for determin- 
ing which product lots to test: (6) require periodic review of all 
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approved biological product labeling to ensure that it is accurate, 
complete, and current; (7) modify the Bureau of Biologics’ annual 
research report so that it could serve as a formal plan for the 
Bureau of Biologics’ research efforts; and (8) ensure that the newly 
established Vaccines and Related Biological Products Advisory 
Committee periodically reviews all of the Bureau of Biologics’ re- 
search activities and assesses the relative priority of proposed re- 
search activities. 

112715 
[Hospitals’ Use of Contract Management Services]. June 30, 1980. 

Report to Earl M. Collier, Jr., Acting Administrator, Health Care 
Financing Administration; by Thomas G. Dowdal, Group Direc- 
tor, GAO Human Resources Division. 

Issue Area: Health Programs: Hialth Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Health Care Financing Administration; 
Department of Health and Human Services. 
Authority: Bankruptcy Act. HCFA Provider Reimbursement 
Manual (HIM 15) 24 2404.2F. 
Abstract: GAO recently completed a review of hospitals’ use of 
contract management services. It examined those arrangements 
where the management firm provides full service management and 
assumes responsibility for management of the day-to-day operation 
of the hospital. The cost of these contracts can be significant and 
hospitals’ use of them is increasing at a rapid rate. These contracts 
frequently covered excessively long periods. The fees for many of 
the contracts were often based on a percentage of gross revenues 
and varied widely. Documentation of the services actually provided 
was inadequate. Adequacy of controls over payments to the firms 
was questionable. Medicare intermediaries generally were not 
reviewing the reasonableness of the fees charged. The Health Care 
Financing Administration (HCFA) had not developed adequate 
standards and instructions governing the reimbursement for the 
costs of the contracts. GAO visited Medicare intermediaries, 
HCFA headquarters, and the Blue Cross Association. It also 
reviewed the provisions of 66 contracts and did audit work at hospi- 
tals which were operated under management contracts. The con- 
tracts reviewed had many common characteristics. Although the 
management firm was responsible for management of the day-to- 
day operation of the hospital, the contracts contained specific pro- 
visions limiting the extent of the management firm’s authority, with 
the hospital’s board of directors retaining the ultimate control. 
Another major feature of the contracts was that they provided the 
hospital with a wide variety of administrative and health expertise. 
Hospitals that retain management firms generally have been 
characterized as being in serious financial trouble. Problems that 
the hospitals have and which the firms attempt to address included 
underutilization, overstaffing, excessive inventories, and untimely 
collection of receivables. The contracts which GAO reviewed did 
not contain any provision which provided any specific control over 
payments to the management firms. FindingslConcfusions: The 
reasonableness of the fees for management contracts should receive 
much greater attention by HCFA and its intermediaries. The mag- 
nitude and recumng nature of the fees coupled with the inadequacy 
of the documentation of services provided leaves too many 
unanswered questions. Most of the tasks enumerated in the con- 
tracts are ones that would be performed or supervised by a hopsital 
administrator andlor controller in the normal pursuit of their 
duties. The question arises about what services the hospital is 
receiving in return for the fees paid above and beyond a reasonable 
salarylfringe benefit package for the administrator and comptroller. 
The HCFA proposal to relate reasonableness of fees to time spent 
could lead to program abuse if action is not taken to ensure 

20 PP. 

adequate independent checks over the use of consultation services. 
The decision to use a management firm’s specialists rests with the 
hospital administrator andor controller who are often firm employ- 
ees. This arrangement is vulnerable to abuse and could serve as a 
vehicle for generating more revenue for the management firm. The 
management firms should be held strictly accountable for the use of 
the finn’s specialists and keep the hospital board informed of the 
firm’s performance. The hospital board should be required to coun- 
tersign or control all checks made payable to the management firm. 
Management contract fees calculated through use of percentage 
formulas inherently raise a question of reasonableness. Recommen- 
dation To Agencies: The proposed revision to the Provider Reim- 
bursement Manual should include provisions requiring providers to 
establish appropriate controls over payments to management firms, 
maintain strict management firm accountability for the use of the 
firm’s specialists, and forward a copy of all new contracts and 
renewals to intermediaries as soon as they are consumated. Provid- 
ers should be prohibited from using percentage arrangements as a 
basis for calculating the amount of management fees claimed for 
Medicare reimbursement. It should be emphasized to intermedi- 
aries that the reasonableness of these fees be addressed as part of 
the cost report settlement process. 

11 2731 
Many Water Quality Standard Violations May Not Be Significant 
Enough ToJustifi Costly Preventive Actions. CED-80-86; B-166506. 
July 2, 1980. 74 pp. plus 2 appendices (4 pp.). 
Report to Congress; by Milton J.  Socolar, Acting Comptroller Gen- 
eral. 

issue Area: Environmental Protection Programs: Environmental 
Protection Regulatory Strategies (2208). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: Congress. 
Authority: Water Pollution Control Act. 
Abstract: The Environmental Protection Agency (EPA) adminis- 
ters a Construction Grants Program under the Water Pollution 
Control Act to restore and maintain the quality of the Nation’s 
waters. EPA estimates that $10 billion nil1 be needed through the 
year 2000 to construct advanced wastewater treatment facilities for 
municipal sewage for the program. GAO discussed wastewater 
treatment with Federal and State water quality officials and con- 
sultants in the field. Each State has developed water quality stand- 
ards to protect its waterways and their uses. The standards help 
determine the iype of wastewater treatment needed to protect 
waters for those uses. Advanced treatment, which may be required 
in municipalities, is very expensive. Violation of a water quality 
standard may not always mean that significant environmental, 
social, or public health damage has occurred. The scientific basis 
for the standard may be questionable, and the water may not be 
important to society. In many instances, municipalities are con- 
structing treatment facilities which are more sophisticated than 
necessary to prevent predicted water quality standard violations. 
The mathematical models, upon which these predictions are based. 
produce highly uncertain results. The law does not require com- 
munities to consider adequately the costs of achieving water quality 
standards. An agency analysis of nine projects did not show the sig- 
nificance of the projects’ advanced treatment portion to the 
environment, effect on public health, significance of the advanced 
waste treatment portion on established waterway uses, or social sig- 
nificance or benefits of the projects. FindingslConcluswns: GAO 
found that the water quality standard setting process is question- 
able, modeling to determine violations is often imprecise and inex- 
act, Federal funding is insufficient to achieve water quality stand- 
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ards for all waterways within a reasonable period of time, obtaining 
downward reclassification from EPA is very difficult, and relating 
the impact of various treatment levels on water uses is difficult. 
G A O  believes that advanced waste treatment, with few exceptions, 
may not be justified at this time. GAO concluded that funding of 
advanced waste treatment projects should bc curtailed. Federal 
funds should not be spent to provide a level of treatment that pro- 
duces such uncertain results These factors affect billions of dollars 
that have been or will be spent under the EPA Construction Grants 
Program. The standard setting process places too much emphasis 
on preventing all types of water quality standard violations rather 
than just significant violations. Recommendation To Agencies: The 
Administrator of EPA should take the following steps to improve 
the process of setting, revising, and implementing water quality 
standards and help ensure that advanced waste treatment plants 
provide meaningful improvements to the Nation and the environ- 
ment: (1) become more realistic and cost conscious about the attai- 
nability of water quality standards when a State has made a reason- 
able showing that the standards are unattainable or too costly to 
attain; ( 2 )  not impede the downgrading process with burdensome 
evidentiary requirements; (3) reduce the cost cnteria for what con- 
stitutes an expensive sewage plant; (4) accept. to a greater degree. 
State and local views that project costs are not commensurate with 
benefits; ( 5 )  permit variances in reclassification criteria in cases 
where stream improvement requires treatment beyond secondary 
to meet water quality standards but where ecological and social or 
public health improvements are not significant enough to justify the 
costs of improvements; (6) require EPA regions to be more con- 
sistent in approving variances of water quality standards and down- 
grading water quality standards; (7) require, when advanced waste 
treatment is an issue, that at least two thorough surveys of the 
waterway be done, one for calibrating the mathematical model and 
another for verifying the calibrated model; (8) develop material to 
help decisionmakers know the predictive accuracy of models used 
to justify advanced waste treatment and establish minimum 
requirements for the predictive accuracy of these models; (9) estab- 
lish criteria to determine the degree of modeling reliability that will 
be acceptable: and (10) develop specific criteria governing what 
constitutes an adequate and cost-effective water quality survey for 
justifying advanced waste treatment projects. Finally. the Adminis- 
trator should revise the advanced waste treatment review guide- 
lines or, if necessary, suggest legislative changes to allow revisions 
to delete the provisions that, allow projects not having significant 
water quality improvements to he funded because the projects will 
cost more if they have to be revised or redesigned to delete insigni- 
ficant treatment processes, allow projects to be exempted from the 
review process if they involve land treatment, and allow projects to 
be exempted from the review process just because the State’s 
definition of secondary treatment IS more stringent than the EPA 
definition. 

11 2755 
The Objectives of the Cancer Control Program and the National Canc- 
er Institute’s Administration of Program Contracts. HRD-80-57: B- 
197753. June 13.1980. Released July 11,1980. 7 pp. plus 6 appen- 
dices (61 pp.). 
Report to Rep. David R. Obey; by Gregory J. Ahart. Director, 
GAO Human Resources Division. 

Issue Area: Health Programs: Health Research Keeping Pace With 
the Changes in Disease Patterns (1219). General Procurement: 
Non-Line-of-Effort Assignments (1951). 
Contact: Human Resources Division. 
Budget Function: Health: Health Research and Education (0552). 
Health: Prevention and Control of Health Problems (0553). 
Organization Concerned: Department of Health. Education, and 
Welfare; National Institutes of Health: National Cancer Institute: 

President’s Cancer Panel; National Institutes of Health: National 
Cancer Institute: Division of Cancer Control and Rehabilitation; 
Cancer. Control Merit Review Committee; Advisory Committee on 
Cancer Control and Rehabilitation. 
Congressional Relevance: Rep. David R. Obey. 
Authority. Community Mental Health Centers Extension Act of 
1978 (92 Stat. 3423). National Cancer Act Amendments of 1974 
(88 Stat. 358). National Cancer Act of 1971 (P.L. 92-218: 42 
U S.C. 282). National Cancer Institute Act (P.L. 75-244). Public 
Health Service Act ($2 U.S.C. 286d). H.R. 6522 (96th Cong.). 
H.R. 11302 (Y2d Cong.). S. 988 (96th Cong.). S. 1828 (92d 
Cong.). 
Abstract: The ongin of the National Cancer Institute’s (NCI) cancer 
control progam can be traced to the National Cancer Institute Act 
of 1937, which gave NCI responsibility for conducting research to 
prevent. diagnose, treat. and control cancer in humans. However, 
not until Congress enacted the National Cancer Act of 1971 was a 
separate cancer control program established. Originally, NCI 
administered the cancer control program from the NCI Director’s 
Office. but in September 1974, NCI formed the Division of Cancer 
Control and Rehabilitation (DCCR), which is now responsible for 
program administration. DCCR administers the program through 
grants, contracts, and interagency agreements awarded to State and 
local health agencies. medical centers, and others. In the past 5 fis- 
cal years, about 72 percent of the funds allocated for the cancer 
control program was obligated for contracts. G A O  reviewed five 
NCI conracts to determine whether the cancer control program’s 
objectives were being met. whether NCI was effectively administer- 
ing the cancer control projects. whether funding and staffing levels 
were adequate, and whether advice provided by cancer control 
advisory groups was being implemented. Findingslconclusions: 
GAO found that: (1) NCI did not award the contracts in accord- 
ance with Department of Health, Education, and Welfare contract- 
ing procedures or sound management practices; ( 2 )  DCCR has nev- 
er done a study to determine the number of demonstration projects 
that are continued by localities and does not know the extent to 
which demonstration prolects are continued by localities after Fed- 
eral funding stops; (3) NCI did not effectively manage four of the 
five contracts; (4) contractors did not perform tasks specified in the 
contracts, and project officers failed to bring problems to the atten- 
tion of contracting officers so that corrective actions could be tak- 
en; ( 5 )  a lack of cooperation existed between DCCR project offi- 
cers and NCI contracting officers: and (6) DCCR has had difficulty 
in obtaining staff for the program. 

1 12756 
Federal Government Still Sk’ving To Establish Single Drug Procure- 
mentsystem. HRD-80-59; B-196943. June 30,1980. ReleasedJuly 
10. 1980. 69 pp. plus 12 appendices (40 pp.). 
Report to Sen. Edward M. Kennedy. Chairman. Senate Committee 
on the Judiciary; by Milton J. Socolar, Acting Comptroller Gen- 
eral. 

issue Area: General Procurement: Negotiation of a Price That Is 
Reasonable Based on Costs Incurred and N o  More Than a Fair 
Profit (1913). Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: National Defense: Department of Defense - Pro- 
curement & Contracts (0058). Procurement--Other Than Defense 
(1007); General Government: Executive Direction and Manage- 
ment (0802). 
Organization Concerned: Office of Management and Budget: De- 
partment of Health and Human Services; Department of Defense; 
Veterans Administration; Office of Federal Procurement Policy. 
Congressional Relevance: Senate Committee on the Judiciary; Sen. 
Edward M .  Kennedy. 
Authority: Property and Administrative Services Act. Federal 
Procurement Policy Act Amendments of 1979. 40 U.S.C. 471. 
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Abstract: In a review of the prescription drug procurement activities 
of the Department of Defense (DOD) and the Veterans Adminis- 
tration (VA), their efforts and those of the Office of Federal Pro- 
curement Policy (OFPP) to establish and implement a uniform sys- 
tem for the procurement of drugs among Federal agencies were 
examined. Such a system would eliminate duplication and reduce 
costs. Currently, drugs are bought centrally through each agency’s 
depot system, through Federal Supply Schedule drug contracts, or 
locally from drug suppliers. An OFPP policy, which has guided ex- 
ecutive agencies in this effort since 1977, requires the purchase of 
commercial off-the-shelf products when such products will ade- 
quately serve the Government’s needs and the Government’s use 
of commercial distribution channels in supplying these products. 
The commercial products policy relies on comprehensive market 
research and analysis to develop a suitable and cost effective 
acquisition strategy. FindingslConclusions: In June 1978, DOD and 
VA established a DOD-VA Shared Procurement Program. The 
incompatibility of the two major supply systems was highlighted 
when both agencies issued contracts under the program. On the 
whole, DOD, VA, and OFPP have made only limited progress in 
fully implementing the program. Consideration of issues related to 
the commercial products policy would improve the agencies’ mar- 
ket research and analysis efforts and result in better acquisition 
strategies for federally managed medical materiel items. Individual- 
ly, DOD and VA centralized drug procurement systems have 
attempted to use competitive means to buy drugs. However, the 
number of drugs which can be bought competitively has been limit- 
ed. Several additional supply sources which could have been solicit- 
ed had been overlooked. Both agencies procured the same 
prescription drug items at different prices. Additional savings could 
have been possible by substituting lower priced therapeutically 
equivalent drugs for other higher cost drugs currently stocked by 
DOD and VA. As of 1972, the practice throughout the Govern- 
ment in procuring commercial products was to focus on the price 
paid for the item rather than on the total costs of procuring, stock- 
ing, and distributing the item. Failure to give consideration to total 
costs could result in a stronger preference for central stockage and 
issuance than may be justified. DOD and VA have recently given 
increased consideration to this overall concept in issues involving 
drug supply decisions. Recommenddon To Agencies: The Director 
of the Office of Management and Budget should direct the 
Administrator, OFPP, to: give higher priority to medical materiel- 
related issues; use the authority provided in the Office of Federal 
Procurement Policy Act Amendments of 1979 to fully implement 
the objectives of the DOD-VA Shared Procurement Program for 
medical materiel; institute actions necessary to assure that all 
OFPP-directed guidance on the implementation of the acquisition 
and distribution of commercial products (ADCOP) policy princi- 
ples is fully considered and implemented by agency personnel 
throughout all Government medical materiel procurement activi- 
ties; direct the appropriate Federal agencies to develop a single uni- 
form Federal supply catalog for all drug, biological, and chemical 
reagent items; and initiate a feasibility study to explore procuring, 
stocking, and distributing all drugs common to the DOD and VA 
centralized wholesale depot system. The Secretary, DOD, and the 
Administrator, VA, should establish an effective market research 
and analysis program for drugs and medical devices; substitute, to 
the maximum possible extent, any lower priced therapeutically 
equivalent drug for a higher priced drug currently procured by the 
agencies’ centralized wholesale drug supply systems. The Secre- 
tary, DOD, should instruct DOD supply personnel to: (1) adopt a 
total cost methodology for use in management decisions concerning 
all current and proposed drug items to be centrally procured, 
stocked, and distributed; and (2) eliminate from the DPSC whole- 
sale depot system management control items which can be more 
cost effectively supplied through alternative methods. In addition, 
the Secretary of DOD should reassess the need for placement of 

the national stock number on each unit of issue in the light of 
ADCOP policy principles, its effect to date on achieving com- 
monality for the items procured under the DOD-VA Shared Pro- 
curement Program, and the inability to exchange or receive credit 
for drug items returned to suppliers with national stock number 
markings. The Administrator, VA, should instruct VA marketing 
center officials to identify duplicative drug items in efforts to adopt 
a suitable single acquisition strategy to satisfy all Federal users and 
eliminate those items identified above from availability through the 
Federal Supply Schedules if such means of supply are not the most 
cost effective. 

11 2761 
[Management of and Results Obtained From HCFA Demonstrations 
and Experiments]. HRD-80-96; B-199414. July 14, 1980. 10 pp. 
Report to Patricia R. Hams, Secretary, Department of Health and 
Human Services; by Gregory J. Ahart, Director, GAO Human Re- 
sources Division. 

Issue Area: Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Research and Education (0552). 
Organlamtion Concerned: Department of Health and Human Serv- 
ices; Health Care Financing Administration; Health Care Financ- 
ing Administration: Office of Research, Demonstrations, and 
Statistics. 
Congressional Relevance: House Committee on Ways and Means: 
Oversight Subcommittee. 
Authority: Social Security Act (P.L. 95-292). Legislative Reorgani- 
zation Act of 1970. P.L. 95-210. 
Abstract: A review was made of management and results obtained 
from demonstrations and experiments (D&E) and related evalua- 
tions by the Health Care Financing Administration. Find- 
ingslConcZuswns: The results indicated that the D&E activities of 
the Health Care Financing Administration’s Office of Research, 
Demonstrations, and Statistics has fallen short of expectations and 
requirements of the cognizant legislative committees of Congress. 
Reports to Congress have not been submitted by the dates specified 
by law. The reports did not meet the specifications contained in the 
law or related committee report? More recent mandated demon- 
strations have not been undertaken because of shortages of staff or 
money. The review indicated that these projects had an impact on 
the development of such legislative initiatives as the administra- 
tion’s hospital cost containment proposals, the development of 
regulations to implement laws, and a regulation change that would 
significantly reduce Medicare payments to hospitals. The Office of 
Research has not complied with the requirements or used the au- 
thority, in all cases, which it received in this legislation. The 
processes for carrying out the D&E activities often require long 
periods of time, which may partly explain the problem of meeting 
congressional expectations, but the office needs to modify its 
processes for carrying D&E activities to help improve the utiliza- 
tion of the results. Recommendation To Agencies: The Secretary of 
Health and Human Services should direct the Administrator of the 
Health Care Financing Administration to implement the following 
recommendations aimed at improving the Office of Research, 
Demonstrations, and Statistics processes, which should in turn help 
improve the use of D&E results. He should provide for more 
involvement of policymakers and program officials in the Office of 
Research, Demonstrations, and Statistics planning process; identify 
during the planning process the knowledge needed to respond to 
specific policy issues, adjust the planning and project design 
processes to adapt to congressionally mandated D&E; obtain and 
retain raw D&E data when they are likely to prove useful in future 
research and verify the data on a sample basis; establish a control 
and tracking system that identifies the interim D&E results of 
ongoing projects by subject matter; take a formal position on the 
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of the disaster, not on variations in program terms; and no individ- 
ual or group should be able to improve their pre-disaster state as a 
result of disaster assistance. Restriction of eligibility to individuals 
who cannot obtain credit elsewhere would be useful as it would 
screen out some of the applicants. Federal tax transfers for 
disaster-related losses pay a large portion of damage to luxury 
items inflating the Federal disaster assistance budget. Find- 
ingslConcluswns: Current Federal disaster programs do not ade- 
quately minimize the possibility of Federal policy contributing to 
bad locational decisions; provide consistent benefits among disas- 
ters, victims, or over time; or provide a controllable disaster assist- 
ance budget. The Federal disaster policy should treat likes alike: 
provide assistance to those most in need, given a disaster budget 
constraint; discourage location of economic and social activity in 
hazard-prone areas or encourage relocation and private hazard 
mitigation; protect individuals, businessmen, farms, etc., from 
financial bankruptcy; and improve the cost effectiveness of disaster 
assistance. Insurance is superior to alternative means of delivering 
disaster assistance. The advantages of insurance include: (1) the 
provision of more stability in funding disaster losses, because losses 
are paid from reserves accumulated before the fact; (2) only one 
value judgment is needed with insurance, the level of subsidization 
of the insurance premium (3) the cost of locating social and eco- 
nomic activity in a hazard-prone area is clear with an insurance pro- 
gram; and (4) all victims would bear the same relative proportion of 
the total risk, though some would clearly pay more in premiums, 
depending on the coverage level desired and the actuarial risk of 
loss. 

results reported from each project; make a systematic ongoing 
assessment of the utilization and outcomes of D&E activities; and 
establish procedures to account for the time professional staff 
spend in carrying out their various tasks and establish performance 
standards for project officers and managers. 

112776 
Federal Disaster Assistance: What Shouldthe Policy Be? PAD-80-39; 
B-197655. June 16, 1980. Released July 16, 1980. 42 pp. plus 4 
appendices (23 pp.). 
Report to Sen. Henry L. Bellmon, Ranking Minority Member, Sen- 
ate Committee on the Budget; Sen. Ernest F. Hollings, Chairman, 
Senate Committee on the Budget; by Milton J.  Socolar, Acting 
Comptroller General. 

Issue Area: Economic Analysis of Alternative Program 
Approaches: The Key Elements or Options That Should Be Recog- 
nized in the Design of Subsidy Programs and How They Should Be 
Compared (4058). Domestic Housing and Community Develop- 
ment (2100). 
Contact: Program Analysis Division. 
Budget Function: Community and Regional Development: Disaster 
Relief and Insurance (0453). Agriculture (0350). 
Organization Concerned: Small Business Administration; Federal 
Emergency Management Agency; Farmers Home Administration; 
Federal Crop Insurance Corp.; Department of Agriculture. 
Congressional Relevance: Senate Committee on the Budget; Sen. 
Ernest F. Hollings; Sen. Henry L. Bellmon. 
Authority: Agricultural Adjustment Act (P.L. 75-430). Small Busi- 
ness Act (P.L. 83-163). National Flood Insurance Act of 1968 
(P.L. 90-448). Agricultural and Consumer Protection Act of 1973 
(P.L. 93-86). Disaster Relief Act (P.L. 93-288). Southeast Hurri- 
canes Disaster Relief Act of 1965 (P.L. 89-339). Crop Insurance 
Act. Flood Disaster Protection Act of 1973. Housing and Commu- 
nity Development Act of 1977 (P.L. 95-128). Executive Order 
12148. Executive Order 11795. P.L. 81-38. P.L. 88-451. P.L. 

Abstract: Federal disaster assistance is provided to the private sec- 
tor through five major programs. These programs are intended to 
serve different types of disaster victims, but some groups are eligi- 
ble for benefits under several programs. Disaster assistance policy 
should be based on economic welfare considerations of equity and 
resource allocation efficiency. Disaster assistance should not vary 
across income classes; however, the tax code makes the Govern- 
ment bear a higher share of losses for higher income victims than 
for lower income victims. Federal disaster relief should vary with 
the severity of the disaster loss, not the terms on which the pro- 
grams are subsidized; and the severity of a natural disaster should 
be measured by the extent of individual losses, not the scope of the 
disaster. Federal disaster policy should actively discourage people 
from locating in known hazard-prone areas. Loans, grants, and 
insurance are the three forms of subsidized assistance available. In 
loan programs, the Government bears a larger proportion of the 
losses of higher income individuals than for lower income individu- 
als as nonreimbursed losses and interest payments can be deducted 
from taxable income on the basis of a progressive system of taxa- 
tion. Grants completely transfer risks covered to society. Since 
grants cost recipients nothing, they are highly inefficient as a policy 
tool. GAO believes that insurance is the most efficient and equita- 
ble method of providing disaster assistance, but two problems exist 
in insurance: moral hazard exists when proplr can control an out- 
come through their own decisions and adverse selection occurs 
when insurance premiums are based on average premiums set to 
cover a fairly broad spectrum of risks. The criteria which should be 
recognized in designing disaster assistance programs are: programs 
should be designed to minimize incentives for poor locational deci- 
sions; the generosity of the programs should depend on the severity 

92-385. P.L. 95-89. P.L. 93-24. P.L. 94-58. 

1 12778 
[Financial Audit of the District of Columbia Office on Aging]. GGD- 

Report to Sen. Patrick J.  Leahy. Chairman, Senate Committee on 
Appropriations: District of Columbia Subcommittee; by Elmer B. 
Staats, Comptroller General. 

Issue Area: Accounting and Financial Reporting: Internal Controls 
Over Receipts and Disbursements (2810). 
Contact: General Government Division. 
Budget Function: General Purpose Fiscal Assistance: Other Gen- 
eral Purpose Fiscal Assistance (0852). 
Organization Concerned: District of Columbia; District of Colum- 
bia: Office of Aging; Department of Health, Education, and Wel- 
fare: Administration on Aging. 
Congressional Relevance: Senate Committee on Appropriations: 
District of Columbia Subcommittee; Sen. Patrick J. Leahy. 
Authority: Older Americans Act of 1965 (42 U.S.C. 3001 et seq.). 
Abstract: GAO reviewed the financial operations of the District of 
Columbia’s Office of Aging, particularly programs operated by 
nonprofit community-based organizations which receive Office 
funds to provide services such as nutritional meals to the District’s 
senior citizens. For the fiscal year 1978, the Office received about 
$2.7 million in Federal grants and about $600,000 in District 
appropriated funds to operate programs for the elderly. The 
nonprofit organizations (subgrantees) generally accounted for the 
funds properly. But about $8.600 was reportedly embezzled by one 
of the subgrantees before the review began. FindingslConcfusions: 
The Office on Aging has not adequately monitored subgrantees’ 
operations to ensure that they are in compliance with grant provi- 
sions. More effective monitoring through regular site visits and 
evaluatiuns and verification of unusual expenditures would help 
deter improper use of funds and ensure that weaknesses identified 
earlier are corrected. Also, the Office is not effectively using public 
accountant audit reports and management letters and subgrantee 
fiscal reports to monitor and evaluate subgrantees’ activities and 
fund uses. The Office’s Executive Director agreed that more fre- 
quent visits are needed and that unusual expenditures should be 

80-70; B-197229. July 17, 1980. 11 pp. 
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verified. He stated that lack of resources has greatly hindered the 
Office from adequately monitoring and performing onsite evalua- 
tion of subgrantee operations. Public accounting firms have recom- 
mended to the subgrantees that they reconcile bank accounts and 
general ledger accounts monthly, develop an office procedures 
manual detailing employees’ duties and responsibilities, prepare an 
accounts payable listing, improve payroll review procedures, and 
prepare an accounting manual. Recommendation To Agencies: The 
Executive Director, Office of Aging, should establish procedures 
for monitoring the activities and records of subgrantees to ensure 
that grant funds are spent for intended purposes; establish pro- 
cedures to require timely receipt and analysis of public accountant 
audit reports and management letters and subgrantee fiscal reports; 
establish procedures to assure that needed corrective actions are 
taken on reported financial deficiencies before additional funds are 
provided; and seek reimbursement, as appropriate and to the 
extent practicable, for unauthorized uses of program funds. 

11 2850 
Department of Energy’s Safety and Health Program for Enrichment 
Plant Workers Is Not Adequately Implemented. EMD-80-78; B- 
199279. July 11,1980. Re&usedJuly22,1980. 33 pp. plus 1 appen- 
dix (4 pp.). 
Report to Sen. John H. Glenn, Chairman, Senate Committee on 
Governmental Affairs: Energy, Nuclear Proliferation and Federal 
Services Subcommittee; by Elmer B. Staats, Comptroller General. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). Consumer and Worker Protection: Employers’ 
Compliance With Occupational Safety Health Standards (0912). 
Contact: Energy and Minerals Division. 
Budget Function: Energy: Energy Supply (0271). 
Organization Concerned: Department of Energy; Department of 
Energy: Oak Ridge Operations Office. 
Congressional Relevance: Senate Committee on Governmental 
Affairs: Energy, Nuclear Proliferation and Federal Services Sub- 
committee; Sen. John H. Glenn. 
Authority: Occupational Safety and Health Act of 1970 (29 U.S.C. 
51). 
Abstract: The Department of Energy (DOE) is responsible for 
establishing and enforcing occupational safety and health standards 
for both radiological and nonradiological matters at many DOE- 
owned, contractor-operated facilities, including the Nation’s three 
uranium enrichment plants. Field responsibility for all three enrich- 
ment plants is administered by the Oak Ridge Operations Office. 
GAO was requested to review the DOE safety and health program 
to determine if its procedures are adequate to ensure the safe 
operation of the uranium enrichment facilities and if such pro- 
cedures are adequately implemented. The DOE program for safety 
and health oversight and enforcement at the three plants relies pri- 
marily on a three-layered system: (1) inspections, (2) appraisals of 
the contractor’s operations, and (3) investigations of employee 
complaints. Safety records of the three plants were examined and 
compared with national statistics and DOE-wide statistics. All 
major accidents which have occurred at the facilities were reviewed 
in addition to the 92 safety and health complaints filed by contrac- 
tor employees. FindingslConclusions: Physical inspections of condi- 
tions at each plant are required annually, but DOE has conducted 
only five inspections at the plants in the past 4 years. Appraisals 
have not been conducted as often as necessary and have failed to 
focus on major problem areas. Employees are encouraged to seek 
resolution of complaints with the operating contractor. Complaints 
that are not resolved at that level are filed with the Operations 
Office. In many cases, DOE delegated complete responsibility for 
handling complaints it received to the contractors: Thus the 
employee is faced with the same situation for which he previously 
sought resolution. The Operations Office is not following up on 

changes recommended as a result of occupational safety and health 
complaints from employees at enrichment plants. Although DOE 
procedures require a written response to each contractor employee 
fiiing a complaint, the Operations Office did not provide a written 
response to 27 of the 92 complaints on file. Staff shortages appear 
to have contributed to the inability to meet safety and health pro- 
gram objectives. Because contractors have no immediate incentive 
to improve health and safety conditions, the ability of DOE to 
enforce safety and health standards is handicapped. Its primary 
enforcement power is the threat of nonrenewal or cancellation of 
the contract with the operators. The Operations Office’s dual 
responsibilities of production and safety and health limit its ability 
to administer a safety and health program independently and 
objectively. Recommendation To Congress: Congress should 
authorize the Secretary of Energy to institute a program of non- 
reimbursable fines and penalties for safety and health violations. 
Recommendation To Agencies: The Secretary of Energy should: 
make sure that plant inspections and appraisals are performed as 
required and that all employees’ complaints are investigated and 
followed up by the Oak Ridge Operations Office. Further, the 
Secretary should provide greater independence and objectivity in 
the Oak Ridge Operations Office Safety and Health Program 
through an organizational change to provide insulation between 
safety and health concerns and production goals and objectives. 

11 2852 
Energy Health and Safety Issues Need a Coordinated Approach. 
EMD-80-52; B-199336. July 24, 1980. 28 pp. plus 1 appendix (3 

Reporr to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Energy: Public and Private Sectors’ Energy Policy 
Decisionmaking (1652). Internal Auditing Systems (0200); Con- 
sumer and Worker Protection: Non-Line-of-Effort Assignments 
(095 1). 
Contact: Energy and Minerals Division. 
Budget Function: Health: Health Planning and Construction (0554). 
Organfzation Concerned: Department of Energy. 
Congressfonaf Relevance: Congress. 
Authorfty: Department of Energy Organization Act (P.L. 95-91; 
P.L. 95-164; P.L. 91-604; P.L. 92-463). National Environmental 
Policy Act of 1969 (P.L. 91-190). Department of Transportation 
Act (P.L. 89-670). Natural Gas Pipeline Safety Act of 1968 (P.L. 
90-481). Hazardous Materials Transportation Act (P.L. 93-633). 
Pipeline Safety Act of 1979 (P.L. 96-129). Natural Gas Act (P.L. 
75-688). Submerged Lands Act (P.L. 83-31). Outer Continental 
Shelf Lands Act (P.L. 83-212). Mine Safety and Health Amend- 
ments Act of 1977 (Federal). Clean Air Act Amendments of 1970. 
Advisory Committee Act (Federal). 
Abstract: Several energy-related accidents have heightened public 
concern about the effectiveness of the Government’s role in energy 
health and safety. Numerous agencies are involved in regulating 
energy health and safety and, for the most part, they regulate 
independently of each other. The Federal Government has not 
developed a coordinated approach to examine broad conceptual 
issues such as the energy health and safety, economic, and environ- 
mental trade-offs of the various energy decisions. The potential for 
duplication of effort, lack of coordination, and gaps in regulatory 
coverage increases. Some interagency groups and individual agency 
efforts are working to alleviate some of the problems, but no mech- 
anism has been formulated to coordinate the overall energy health 
and safety issues and programs. Broad policy issues which should 
be addressed involve the definition and focus of energy health and 
safety, the relationship among energy health and safety regulations, 
economic energy regulations and environmental concerns, and the 
identification of activities and policies in place at the various levels 
of government and the intergovermental relationships. Further 
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interim control measures were largely ineffective. Controls over 
VA prescription filling procedures are weak. Pharmacy units have 
filled a large number of prescriptions despite the lack of required 
documentation, and unused VA prescription pads were readily 
accessible to unauthorized persons. Under such conditions, the 
possibility of VA pharmacies filling fraudulent prescriptions is great 
and detection is almost impossible when required control pro- 
cedures are not strictly enforced. VA has made some progress in 
converting its pharmacy units to unit dose. However, 84 percent of 
all drugs dispensed in VA centers continue to be dispensed by the 
ward stock system. Since the end of fiscal year 1978, no funding has 
been provided for additional conversions. The lack of significant 
progress in converting to unit dose is attributed to inadequate re- 
sources and higher priorities. FindingslConclusions: GAO believes 
that its prior recommendations for insuring accountability and con- 
trol over drugs dispensed at its ward stock medical centers are still 
valid and should be implemented immediately. In view of the high 
turnover of medical staff, GAO believes that frequent reminders to 
prescribing physicians concerning compliance with security meas- 
ures should be issued by local medical center directors. It appears 
that any significant increase in the number of unit dose conversions 
is questionable. Without specific funding, local center directors will 
find it hard to convert existing ward stock pharmacy systems to unit 
dose. Recommendation To Agencies: The Administrator of 
Veterans Affairs should direct the Chief Medical Director to take 
immediate steps to implement the interim ward stock control meas- 
ures previously recommended by GAO; revise the pharmacy 
manual issued by the VA central office to include the interim con- 
trol measures; require the VA Central Office Pharmacy Service to 
conduct periodic compliance checks at the medical center level; 
take steps to ensure that the pharmacy units in VA medical centers 
do not fill prescriptions that are incomplete and inaccurate; and 
strengthen the security over prescription forms by requiring 
prescribing physicians and dentists to store prescription pads in 
locations that are not readily accessible to unauthorized persons. 
The Administrator should identify the amount of funding necessary 
to permit system-wide conversion of ward stock systems to unit 
dose and provide the resources required to the affected medical 
centers to achieve total conversion. 

study of the issues is warranted. A centralized focus on all energy 
health and safety regulatory activities would be the best way to 
evaluate these issues. It would increase coordination, communica- 
tion, and cooperation among agencies, identify and correct gaps in 
energy health and safety regulatory coverage, institutionalize ener- 
gy health and safety, and provide a means by which to evaluate and 
analyze energy use trade-offs. Four options which could have all or 
most of the advantages discussed above are: establishing a new 
agency, creating an interagency forum, instituting a lead agency 
concept, or establishing an independent commission. Find- 
ingslConclusions: A GAO analysis of the options indicates that at 
this time an independent commission would be the best means to 
provide a centralized focus on energy health and safety issues. An 
independent commission would be relatively inexpensive and easy 
to establish, reorganize, and abolish. In addition, the disadvantages 
of establishing an independent commission appear to be less severe 
than those of the other three options. Recommendation To 
Congress: Congress should establish a President’s Commission on 
Energy Health and Safety. It should mandate that the Commission 
be established as an independent body free from agency influence; 
consist of a small number of members appointed by the President; 
have an executive directorate, a relatively small staff, and an 
appropriate number of support staff; expire at the end of 5 years if 
not renewed by Congress; conduct high-level assessments and 
syntheses of energy health 2nd safety issues inherent in the re- 
search, development, and regulation of energy at the Federal level; 
report to the President and Congress on its findings, conclusions. 
and recommendations concerning Federal energy health and safety 
affairs; and report on actions that were taken by the appropriate 
agencies, based on the recommendations that the Commission 
made, to ensure that significant energy health and safety issues are 
brought to the attention of officials at the highest level of govern- 
ment; and make recommendations for actions to the President, 
Congress, and appropriate Federal agencies. 

1 12857 
Reassessment of Veterans Administration’s Controls Over Drugs: 
Million-Dollar Problem Still Exists. HKD-80-86; B-133044. June 
24, 1980. Released July 24, 1980. 24 pp. 
Report to Rep. Ronald M. Mottl, Chairman, House Committee on 
Veterans’ Affairs: Special Investigations Subcommittee; by Milton 
J. Socolar, Acting Comptroller General. 

issue Area: Health Programs (1200). Health Programs: More Effi- 
cient and Effective Administration of Programs (1265). 
Contact; Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). 
Organization Concerned: Veterans Administration; Veterans Ad- 
ministration: Department of Medicine and Surgery; Drug Enforce- 
ment Administration. 
Congressional Relevance: House Committee on Veterans’ Affairs: 
Special Investigations Subcommittee; Rep. Ronald M.  Mottl. 
Authority: 21 C.F.R. 1308.11. 21 C.F.R. 1306-05(b). 
Abstract: The Veterans Administration (VA) does not have an 
effective program for accounting for or controlling the use of drugs 
dispensed by many of its pharmacy units. The basic pharmacy sys- 
tems used by VA to dispense drugs include: the ward stock system. 
under which most drugs are stored in the wards; and the unit dose 
system, under which drugs are delivered by the pharmacy to the 
wards at least once every 24 hours. In a previous review, GAO 
found that conversion to the unit dose system would decrease VA 
drug losses and improve patient care. GAO recommended that 
interim controls be placed in effect to strengthen drug security and 
conversion of ward stock centers to unit dose. No effective program 
exists for adequately controlling the use of drugs at the ward stock 
centers reviewed. VA efforts to implement the recommended 

144 

11 2891 
Legislation Allows Black Lung Benefits To Be Awarded Without Ade- 
quate Evidence ofDisability. HRD-80-81; B-199383. July 28,1980. 
17 pp. plus 1 appendix (2 pp.). 
Reporr to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Income Security and Social Services: Eligibility Deter- 
minations (1307). 
Contact: Human Resources Division. 
Budget Function: Income Security: General Retirement and Disa- 
bility Insurance (0601). 
Organization Concerned: Department of Health. Education. and 
Welfare: Department of Labor. 
Congressional Relevance: Congress; Rep. John N.  Erlenborn. 
Authority: Coal Mine Health and Safety Act of 1969 (Federal) (30 
U.S.C. 801). Black Lung Benefits Reform Act of 1977. Employ- 
ees’ Compensation Act (Injuries) (5 U.S.C. 8101). 
Abstract: GAO reviewed the procedures used by the Social Securi- 
ty Administration to approve black lung benefits claims. Find- 
ingslConclusions: Approval of these claims was not contrary to law; 
it was based on  provisions of law which GAO believes do not ade- 
quarely assure that benefits are provided only to those disabled 
from black lung or to the survivors of those who died of black lung. 
The agency approved claims on the basis of affidavits from spouses 
or other dependent persons, inconclusive medical evidence. and 
prseumptions based on years of coal mine employment. A random 
sample of claims indicated that. in  88.5 percent of the cases, 
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medical evidence was not adequate to establish disability or death 
from black lung. GAO believes that medical evidence should be 
used as the basis for determining eligibility for black lung benefits, 
but awarding benefits based on years of employment seems more 
appropriate for pension programs than disability programs. GAO is 
currently reviewing the Department of Labor’s administration of 
the program. 

1 12892 
meed To Chrifi IHS Responsibil*s for Maintaining Indian Water 
andSanitorion Fuiliti’es]. HRD-80-14; B-199601. July 28,1980. 3 
pp. plus 2 enclosures (17 pp.). 
Report to Rep. Moms K. Udall, Chairman, House Committee on 
Interior and Insular Affairs; by Elmer €3. Staats, Comptroller Gen- 
eral. 

Issue Area: Health Programs: Direct Delivery Programs of the Fed- 
eral Government (1216). Land Use Planning and Control (2300). 
Contact: Human Resources Division. 
Budget Function: Health: Prevention and Control of Health Prob- 
lems (0553). 
Organization Concerned: Department of Health and Human Serv- 
ices; Health Services Administration: Indian Health Service. 
Congressional Relevance: House Committee on Interior and Insular 
Affairs; Rep. Moms K. Udall. 
Authority: Indian Health Care Improvement Act (P.L. 94-437). 42 
U.S.C. 2004a. 
Abstract: Since 1959, the Indian Health Service (IHS) has spent 
about $490 million to construct or improve Indian water and sanita- 
tion facilities primarily to support Indian housing programs admin- 
istered by other Federal agencies. Legislation enacted in 1959 
authorized IHS to transfer operating and maintenance responsibili- 
ty of these facilities to Indian tribes or communities. As part of a 
survey conducted of the IHS water and sanitation facilities con- 
struction program, seven Indian reservations and nine Alaska 
Native communities were visited to observe the water and sanita- 
tion systems or system components that were not operating effec- 
tively. Finrlings/Concluswns:The tribes or communities had agreed 
to assume operating and maintenance responsibilities before con- 
struction of the facilities and had accepted ownership responsibili- 
ties after construction. However, many of them were not willing or 
financially able to fulfill their agreements. IHS assisted the Indians 
in operating and maintaining the water and sanitation systems it 
transferred to them until 1976. At that time, the Department of 
Health and Human Services’s Assistant General Counsel for Public 
Health concluded that IHS lacked the legislative authority to main- 
tain water and sanitation systems transferred to tribes and com- 
munities. These circumstances have posed a dilemma: IHS is 
responsible for ensuring that adequate health care is provided to 
Indians and has invested heavily in the construction and improve- 
ment of Indian water and sanitation facilities; but it has been told 
by its General Counsel that it has no authority to maintain the 
water and sanitation facilities after the Indians accepted ownership 
responsibilities. The significant IHS capital investment could be 
lost because of lack of maintenance, and the overall health of the 
Indians could deteriorate, thereby placing a greater burden on the 
IHS health care system. Recommenddon To Congress: The IHS 
authorities and responsibilities for maintaining transferred sanita- 
tion facilities under the Indian Sanitation Facilities Act should be 
specifically addressed. 

112894 
[Information on Hospital Inspections, Reporting Requirements, and 
Life Safety Code Enforcement]. HRD-80-94; B-199186. July 2, 
1980. Released July 29, 1980. 4 pp. plus 2 enclosures (28 pp.). 
Report to Sen. Robert J. Dole, Senate Committee on Finance: 

Health Subcommittee; Sen. Sam Nunn, Senate Committee on 
Finance: Health Subcommittee; Sen. Herman E. Talmadge, Chair- 
man, Senate Committee on Finance: Health Subcommittee; by 
Gregory J. Ahart, Director, GAO Human Resources Division. 

Issue Area: Health Programs: Health Care Costs (1208). Data Col- 
lected From Non-Federal Sources: Government’s Needs for Infor- 
mation (3103). 
Contact: Human Resources Division. 
Budget Function: Health (0550). Health: Health Care Services 
(055 1). 
Organlzation Concerned: Department of Health and Human Serv- 
ices; Joint Commission on Accreditation of Hospitals; Health Care 
Financing Administration. 
Congressional Relevance: Senate Committee on Finance: Health 
Subcommittee; Sen. Herman E. Talmadge; Sen. Sam Nunn; Sen. 
Robert J. Dole. 
Abstract: Pursuant to a congressional request, GAO reviewed the 
impact of regulatory requirements being imposed on hospitals. 
Inspections, reports, and Life Safety Code enforcement wece 
examined. Hospitals are subjected to inspections by Federal, State, 
and local governments, and private sources. GAO identified 101 
inspections, 38 of which were identified by hospital officials as 
duplicative or similar to others. FimZngslConcluswns: GAO found 
that the degree to which reports and inspections were duplicative 
was not as great as other studies have reported. Further, it believes 
that efforts currently underway by Federal, State, and private 
organizations to reduce the existing duplication and similarity of 
inspections and information requests are improving the situation, 
and should be continued. Licensure inspections by State agencies 
and accreditation surveys by the Joint Commission on Accredita- 
tion of Hospitals were considered to be the most burdensome to 
hospitals. In an effort to reduce this burden, many States accept, 
either in whole or in part, Joint Commission accreditation for licen- 
sure or participate in cooperative inspection activities with the Joint 
Commission. Many forms and reports request similar data to that 
requested by other organizations. However, no forms or reports at 
the hospitals examined by GAO were identical, and most of the 
similar requests contained data that were used internally by the 
hospital. Duplication and similar data collection problems have 
been reduced through implementation of the Federal Paperwork 
Commission’s recommendations. The examination of Life Safety 
Code enforcement showed that most deficiencies in the sample of 
hospitals have been or are in the process of being corrected. 

11 28% 
Heroin Statistics Can Be Made More Reliable. GGD-80-84; B- 
198988. July 30, 1980. 54 pp. plus 1 appendix (9 pp.). 
Report to Benjamin R. Civiletti, Attorney General, Department of 
Justice; by Daniel F. Stanton (for William J. Andersw, Director), 
GAO General Government Division. 

Issue Area: Law Enforcement and Crime Prevtnkim: National 
Crime Statistics and Information System (0515). 
Contact: General Government Division. 
Budget Function: Administration of Justice: Federal Law Bnfotce- 
ment Activities (0751). 
Organization Concerned: Department of Justice; Departmet of the 
Treasury; Department of Health, Education, and %lfare;iDmg 
Enforcement Administration; Alcohol, D’tug Abwe, and Mental 
Health Administration: National Institute on Drug Abuse. 
Authority: Reorg. Plan No. 2 of 1973: 
Abstract: GAO reviewed the statistical indicators used by the GOV- 
ernment to assess its impact on heroin abhse a d  supply in the 
United States. The clandestine nature uf heroin trafficking and con- 
sumption prevents direct measurement. of availability and punty. 
Consequently, the Fetteral Governmentawes indirect indicators to 
,monitor the extent of domestic herorn abqw and a’vaiiability. 
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FindingslConcluswns: GAO found that the statistical indicators 
used to assess law enforcement efforts to combat heroin trafficking 
and abuse have problems that affect their reliability. To make these 
statistics more reliable, DEA needs to: (1) revise the data base 
used to determine retail heroin prices and purity; (2) monitor for 
accuracy in reporting the heroin-related death and injury data; (3) 
eliminate from reported heroin removals the double counting and 
overstating; and (4) expand the reporting indicators by noting limi- 
tations in the way they are developed and how they can be used. 
Further, the heroin indicators are often cited without sufficient 
qualification. So cited, they give the impression that they are pre- 
cise measures; however, they are not. When using these indicators, 
care should be taken to fully disclose data and methodology limita- 
tions so that the indicator users can make better informed deci- 
sions. Recommendation To Agencies: The Attorney General should 
direct the DEA Administrator to: (1) reexamine the decision not to 
use local police heroin buys for computing the price and purity indi- 
cators and the reasons for discontinuing the program; (2) modify 
the criteria for qualifying price and purity samples so that they 
more accurately reflect the retail market; (3) monitor periodically 
and on a representative basis the accuracy of the Drug Abuse 
Warning Network (DAWN) system; (4) report as heroin-related 
only those deaths where heroin played a role; ( 5 )  accumulate in a 
separate DAWN category deaths due to morphine-related drugs 
such as codeine; (6) report all heroin removals from data contained 
in the DEA System to Retrieve Information from Drug Evidence; 
(7) report all heroin removals by their pure weight; and (8) fully 
disclose in all public statements and reports the limitations of 
heroin indicators and significant changes affecting indicator results. 

112908 
[Comments on S. 2958, Bill To Encourage Federal Agencies To Share 
Medical Resources on an Interagency Basis]. July 30, 1980. 37 pp. 
plus 1 appendix (2 pp.). 
Testimony before the Senate Committee on Governmental Affairs; 
by Gregory J. Ahart, Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Defense; Federal Health 
Resources Sharing Committee; Veterans Administration; Depart- 
ment of Health and Human Services. 
Congressional Relevance: Senafe Committee on Governmental 
Affairs. 
Authority: Economy Act (31 U.S.C. 686). Heart Disease, Cancer 
and Stroke Amendments of 1965 (42 U.S.C. 299 et seq.). Public 
Health Service Act (42 U.S.C. 246). National Health Planning and 
Resources Development Act of 1974 (P.L. 93-641; 42 U.S.C. 300 et 
seq.). S. 2958 (96th Cong.). 38 U.S.C. 5053. 42 U.S.C. 254a. 
Abntract: Comments were provided on a Senate bill to encourage 
Federal agencies to share medical resources on an interagency 
basis. Over the years, increasing concern has been expressed in 
Congress and elsewhere over the rapidly increasing costs of medical 
care. Federal agencies’ costs to provide health care directly to eligi- 
ble beneficiaries have continued to rise, and efforts have been 
made by the Federal agencies to explore ways of reducing these 
costs without adversely affecting the quality of care provided to 
Federal beneficiaries. GAO believes that S 2958 constitutes a leg- 
islative statement of policy and guidance needed by the Federal 
Government’s two largest direct health care systems, the Depart- 
ment of Defense (DOD) and the Veterans Administration (VA), 
to more efficiently spend the billions of dollars appropriated annu- 
ally for the construction and renovation of health care facilities, the 
purchase of medical supplies and equipment, and medical person- 
nel. Additionally, the increased sharing would benefit the Federal 
Government by providing opportunities for: (1) eliminating or con- 
solidating underused or duplicative facilities. equipment, and staff; 
(2) reducing the reliance on health delivery programs which 

provide care not available from DOD, VA, and the Public Health 
Service; and (3) increasing staff proficiency and improving patient 
care by consolidating workloads and resources. Beneficiaries would 
also be able to be treated in Federal facilities closer to their 
residences and might save money because they would not be 
required to pay specified portions of the cost of care. Therefore, 
enactment would represent a significant step forward in creating an 
environment in which Federal agencies could make the most cost- 
effective use of their medical resources while maintaining, or 
perhaps enhancing, the quality of care provided to their many 
beneficiaries. 

112914 
[Department of Energy’s Safety and Health Program at Uranium 
Enrichment Plants]. July 21, 1980. 13 pp. 
Testimony before the Senate Committee on Governmental Affairs: 
Energy, Nuclear Proliferation and Federal Services Subcommittee; 
by J. Dexter Peach, Director, GAO Energy and Minerals Division. 

Contact: Energy and Minerals Division. 
Organization Concerned: Department of Energy; Department of 
Energy: Oak Ridge Operations Office. 
Congressional Relevance: Senate Committee on Governmental 
Affairs: Energy, Nuclear Proliferation and Federal Services Sub- 
committee. 
Authority: Occupational Safety and Health Act of 1970. 
Abstract: The Department of Energy (DOE) is responsible for 
establishing and enforcing occupational safety and health standards 
for DOE-owned, contractor-operated facilities, including the 
Nation’s three uranium enrichment plants. Oversight of the enrich- 
ment plants is the responsibility of the DOE Oak Ridge Operations 
Office. While the injury record at these plants is better than that of 
the chemical industry and the employees are receiving less than 
maximum allowable doses of radiation, the plants have experienced 
a number of potentially serious accidents and numerous releases of 
radioactive materials. The program to ensure the safety and health 
of workers at existing plants involves plant inspections, appraisals 
of the contractors’ in-house safety and health programs, and inves- 
tigations of employee complaints. The Operations Office has fallen 
short of program requirements in each of these areas. It is required 
to inspect the working conditions at each of the three enrichment 
plants annually, but has only conducted a total of five inspections in 
the past 4 years. Appraisals have not been conducted as often as 
necessary. In the area concerned with the investigation of employee 
complaints, employees have not been offered an objective, inde- 
pendent review, and complaints have been recycled to the contrac- 
tor for resolution. DOE has no system of penalties or fines for safe- 
ty and health violations. Currently, the only leverage the Opera- 
tions Office has to bring about contractor compliance with safety 
and health standards is the threat of nonrenewal or contract termi- 
nation, which does not provide the contractor with an immediate 
incentive to correct safety or health violations. Moreover, DOE 
concern with other factors such as production may override any 
proposal to terminate a contract for these violations. Action should 
be taken to ensure that plant inspections and appraisals are per- 
formed as required and that all employee complaints are investigat- 
ed and followed up by the Operations Office. Increased independ- 
ence and objectivity in the Operations Office’s safety and health 
program should be provided. The program would be strengthened 
if DOE had the authority to impose nonreimbursable fines and 
penalties for safety and health violations. 

112919 
[Do NRC Plans Adequately Address Regulatory Deficiencies 
Highlighted by the Three Mile Island Accident?] EMD-80-76; B- 
198829. May 27. 1980. Released July 30, 1980. 11 pp. plus 1 
enclosure (1 p.). 
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Report to Sen. Gary W. Hart, Chairman, Senate Committee on 
Environment and Public Works: Nuclear Regulation Subcommit- 
tee; Sen. Alan K. Simpson, Ranking Minority Member, Senate 
Committee on Environment and Public Works: Nuclear Regulation 
Subcommittee; by Elmer B. Staats, Comptroller General. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). Environmental Protection Programs: Harmful 
Effects From Exposure to Toxic Pollutants--Reducing Risks to 
Humans and the Environment (2211). 
Contact: Energy and Minerals Division. 
Budget Function: Energy: Energy Information, Policy, and Regula- 
tion (0276). 
Organizatlon Concerned: Nuclear Regulatory Commission; 
President’s Committee on Nuclear Safety Oversight. 
Congressional Relevance: Senate Committee on Environment and 
Public Works: Nuclear Regulation Subcommittee; Sen. Alan K. 
Simpson; Sen. Gary W. Hart. 
Abstract: As a result of the the numerous studies concerning the 
accident at the Three Mile Island Nuclear Powerplant, the Nuclear 
Regulatory Commission (NRC) drafted the Three Mile Island 
Action Plan, which includes 51 major tasks that NRC believes are 
necessary to respond to the many investigations and studies of the 
accident. In evaluating the Plan and the adequacy of the NRC proc- 
ess for prioritizing and implementing the planned actions, 10 major 
tasks were selected for detailed review. These tasks represent a 
cross section of the 51 tasks included in the Plan and include 49 
actions already taken or proposed by NRC. The Plan’was still in 
draft form and changed several times during the review period. 
FindingslConcluswns: Through the Plan, NRC is implementing a 
massive program to upgrade safety at nuclear powerplants. The 
planned actions seem appropriate for this purpose. However, 
because the program is in its infancy, success or failure cannot be 
determined at this time. It appeared that NRC is stretching its re- 
sources very thinly and placing major dependency on industry and 
other organizations. Budget rescissions, another major accident, or 
future NRC mandated responsibilities could have a major impact 
on the successful completion of the program. GAO sanctioned the 
creation of the Nuclear Safety Committee to oversee the NRC 
activities and assess the progress being made to implement the 
recommendations of the President’s Commission on the Accident 
at Three Mile Island. The Committee will have five members from 
outside the Federal Government and its own technical staff and 
appropriations. Such independence is needed to insure compliance 
with important Three Mile Island recommendations and to guaran- 
tee that progress is made toward improving reactor safety. Because 
NRC has depended greatly on the nuclear industry, the Nuclear 
Safety Oversight Committee should pay particular attention to how 
well the industry responds. If, in the Committee’s opinion, the 
response is not adequate, NRC should be required to reevaluate its 
role in seeing that the Action Plan tasks are properly implemented. 
Recommendaion To Agencies: NRC should periodically report to 
Congress on its progress in implementing the Action Plan, specifi- 
cally providing the status of each action compared to the original 
Plan. If NRC does not agree with the recommendation, congres- 
sional oversight committees should consider formally requesting 
periodic reports pursuant to the recommendation. 

112944 
meed for a Formal RisWBenefit Review of the Pesticide Chlordane]. 

Report to Douglas M. Costle, Administrator, Environmental Pro- 
tection Agency; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Harmful Effects 
From Exposure to Toxic Pollutants--Reducing Risks to Humans 
and the Environment (2211). Consumer and Worker Protection: 
Identification of Hazardous Consumer Products (0909). 

CED-80-116; B-199618. August 5, 1980. 11 pp. 

Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). Community and Regional Devel- 
opment: Community Development (0451); Health: Prevention and 
Control of Health Problems (0553). 
Organization Concerned: Department of Housing and Urban Devel- 
opment; Environmental Protection Agency; Department of Health 
and Human Services; Department of the Air Force; Velsicol Chem- 
ical Corp. 
Authority: Insecticide, Fungicide, and Rodenticide Act (7 U.S.C. 
136 et seq.). Food, Drug and Cosmetic Act (21 U.S.C. 301 et 
seq.). 40 C.F.R. 162.11. 
Abstract: A review of the adequacy of the Environmental Protec- 
tion Agency’s (EPA) regulation of pesticides used in and around 
the home revealed that chlordane, used for termite control, may 
pose unreasonable risks to man and the environment. In 1974, after 
studies showed that chlordane caused cancer in mice, EPA issued a 
notice of intent to cancel all registered uses of chlordane, except for 
subsurface ground insertion for termite control and dipping of non- 
food plants. According to EPA, the decision to continue using 
chlordane for subsurface termite control was not based on a risk 
benefit review, but was an administrative decision based on availa- 
ble information. After lengthy cancellation proceedings, represen- 
tatives of the chlordane manufacturer and other parties involved 
signed a settlement agreement in 1978 which canceled, either 
immediately or over 5 years, all chlordane uses except for subsur- 
face ground insertion for termite control and the dipping of non- 
food plants. Findingslconcluswns: Assessing the health risk of a 
widely used pesticide is critical when a pesticide, such as chlordane, 
has been found to cause cancer in a laboratory animal and where 
there is reason to believe that many people have been exposed to it. 
Air Force incidents showed that persons living in homes built on a 
slab with air ducts in or under the slab have been exposed to chlor- 
dane used during construction for termite control. Chlordane was 
found in the air of homes treated for termites as much as 14 years 
prior to sampling the air, which may mean that residents are being 
exposed to chlordane for long periods. Air Force ktudies and other 
data represent new information not available when EPA signed the 
1978 agreement with the chlordane manufacturer canceling most 
nontermite uses of chlordane. Aside from resolving questions on 
chlordane’s continued use for home termite control, the question of 
the pesticide’s possible harmful effects on persons living in homes 
already treated with chlordane still remains. Recommendation To 
Agencies: The Administrator, EPA, should initiate a formal 
risklbenefit review of chlordane to determine whether the pesti- 
cides registered €or subsurface termite uses should be limited or 
canceled. The Administrator also should work with the Depart- 
ments of Housing and Urban Development and Health and Human 
Services to determine the potential for adverse effects in homes 
already treated with chlordane and practical methods for reducing 
unreasonable risk tu occupants. 

1 12981 
OPM Should Promote Medical Necessity Programs for  Federal 
Employees’ Health Insumnce. HRD-80-79; B-199466. July 29, 
1980. Released August 8,1980. 28 pp. plus 15 appendices (35 pp.). 
Report to Rep. Gladys N. Spellman, Chairman, House Committee 
on Post Office and Civil Service: Compensation and Employee 
Benefits Subcommittee; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Health Care Costs (1208). Health 
Programs: More Efficient and Effective Administration of Pro- 
grams (1265). 
Contact: Human Resources Division. 
Budget Functlon: Health (0550). 
Organization Concerned: Office of Personnel Management. 

Health Bibliography 147 



Citation Section 

most of the major allegations were only pursued in part by the 
Office of Inspector General. While specific incidents brought to its 
attention were addressed, the Office of Inspector General did not 
attempt to resolve the broader allegations. The allegation concern- 
ing the widespread illegal drug use was only briefly mentioned in 
the report. The Drug Enforcement Administration had investigat- 
ed illegal drug activity at the medical center, but was unable to con- 
clude that any widespread or significant activity existed, primarily 
because the VA police officers who had made the allegations could 
not substantiate them. The Office of Inspector General’s report 
should have disclosed the findings and conclusions resulting from 
the Drug Enforcement Administration’s investigation. The report 
did not reach conclusions on many allegations. On the basis of the 
report, GAO categorized the allegations as sustained, not sus- 
tained. or unresolved. Of the 37 allegations, 7 were sustained, 18 
were not sustained, and 12 were unresolved. Further investigation 
of three of the unresolved allegations is warranted, namely the 
increased rate of crime at Palo Alto, an alleged $7 million coverup 
in the records of the Center’s supply section, and the harassment of 
a VA police officer. As of July 1980, VA has not made any recom- 
mendations for corrective action. VA generally agreed with the 
GAO conclusions and analysis and has begun efforts to resolve the 
three allegations where GAO believed further investigation was 
warranted. 

66ngressional Relevanm House Committee on Post Office and 
Civil Service: Compensation and Employee Benefits Subcommit- 
tee; Rep. Gladys N. Spellman. 
Authority: Social Security Amendments of 1965 (42 U.S.C. 1395). 
Federal Employees’ Health Benefits Act of 1959 (5 U.S.C. 8901). 
Abstract: Medical necessity programs were developed to help con- 
tain health care costs and promote good health care. They can 
reduce the incidence of, and payment for, health care procedures 
not found to be medically necessary or consistent with generally 
acceptable medical practice. Federal Employees’ Health Benefits 
Program plans have vaned greatly in their use of medical necessity 
programs, but data from plans using the programs show that bene- 
fits have been achieved and should increase. Savings are also being 
achieved because of education and publicity. The Office of Person- 
nel Management (OPM) program manager for employee organiza- 
tion plans has asked the plans to review claims to determine that 
they represented medically necessary services. Representatives 
have agreed to include a list of unnecessary surgical procedures in 
their claim processing systems. FindingslConclusions: Improved 
care and cost reduction benefits of medical necessity programs can 
be realized more fully if OPM keeps abreast of program develop- 
ments and makes sure they are adopted promptly. Medical necessi- 
ty programs are relatively new; benefits realized so far have been 
limited. However, these programs enjoy widespread physician ac- 
ceptance, and benefits appear likely to increase as the programs are 
expanded and more widely used. Recommendation To Agencies: 
The Director of OPM, should systematically monitor developments 
in these programs, in both the private and public sectors; evaluate 
these programs to determine how Federal Employees Health Bene- 
fits Program plans might use them to foster better health care and 
lower health insurance costs; and require the Federal Employees 
Health Benefits Program plans to use aspects of these programs 
that are proven beneficial. 

113009 
[Analysis of VA Investigations of Allegations Involving the Palo Alto 
VAMe&al Center]. HRD-80-106; B-199847. August 13,1980. 4 
pp. plus 1 enclosure (11 pp.). 
Report to Sen. Alan D. Cranston, Chairman, Senate Committee on 
Veterans’ Affairs; by Gregory J. Ahart, Director. GAO Human 
Resources Division. 

isaue Area: Health Programs: Non-Line-of-Effort Assignments 
(1251). Law Enforcement and Crime Prevention: Law Enforce- 
ment Agencies’ Coordination (0518). 
Contact: Human Resources Division. 
Budget Function: Veterans Benefits and Services: Hospital and 
Medical Care for Veterans (0703). Administration of Justice: Fed- 
eral Law Enforcement Activities (0751). 
Organizatlon Concerned: Veterans Administration: VA Domicili- 
ary, Palo Alto, CA; Veterans Administration: Office of the Inspec- 
tor General; Drug Enforcement Administration. 
Congressional Relevance: House Committee o n  Government 
Operations: Government Information and Individual Rights Sub- 
committee; House Committee on Veterans’ Affairs; Senare Com- 
mittee on Veterans’ Affairs; Sen. Alan D. Cranston. 
Abstract: GAO monitored the Veterans Administration’s (VA) 
Office of Inspector General investigation of allegations made con- 
cerning the Palo Alto VA Medical Center. The allegations involved 
significant increases in the rate of crime, widespread illegal drug 
use, inadequate support from local and Federal law enforcement 
agencies, interference by medical center officials in criminal investi- 
gations, and reprisals and threats against VA police officers making 
the allegations. Other allegations were made during the onsite 
investigation which began in December 1979. The Office of Inspec- 
tor General completed its investigation on May 23, 1980 and issued 
a report on its findings. FindingslConclusions: GAO believed that 

11 3047 
Food Bibliography; January I977 - December 1979. CED-80-97. 
June 1980. 206 pp. 
By Henry Eschwege. Director, GAO Community and Economic 
Division. 

Contact: Community and Economic Development Division. 
Abstract: This bibliography includes information on documents 
directly or indirectly related to food, agriculture, and/or nutrition 
that have been released by GAO. A broad interrelationship exists 
between the food area and other areas of concern to GAO such as 
health, transportation, energy, defense, and international affairs 
and this bibliography includes information on documents in these 
areas which have linkages to food, agriculture, and nutrition issues. 

11 3057 
p h e  Cost and Benefits of Government Regulation: An Environmentui 
Dilemma]. August 7. 1980. 15 pp. 
Testimony before the Environmental Affairs Seminar; by Henry 
Eschwege, Diicctor. GAO Community and Economic Develop- 
ment Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Environmental Protection Agency; Ohio: 
Environmental Protection Agency; Ohio Municipal League; 
Environmental Protection Agency: Science Advisory Board. 
Authority: Clean Air Act. Clean Water Act Amendments of 1977. 
Marine Protection, Research, and Sanctuaries Act of 1972. Insecti- 
cide, Fungicide and Rodenticide Act. Toxic Substances Control 
Act. 
Abstract: Environmental regulation generally takes two forms: (1) 
technology-based regulation. and (2) risk-assessment-based regula- 
tion In technology-based regulation. uniform standards applicable 
to everyone are set based on available control technology. This is a 
very rigid form of regulation and does not require a costbenefit 
test. A particularly troublesome situation arises when individual 
environmental regulations. some technology based, conflict or 
work against each other. Risk-assessment-based regulation 
attempts to reach judgments as to the relative risks associated with 
human and environmental exposure to potentially dangerous sub- 
stances versus the benefits of the use of such substances. Decisions 
cannot always be deferred until enough research has been done; 
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therefore, the scientific bases for judgments are often very uncer- 
tain. Determining the cost and benefits of environmental regulation 
is both difficult and controversial. Although efforts to compute 
costs and benefits may be entirely sincere, the figures are necessari- 
ly very soft. Cost to some small communities exacts a much higher 
economic and social price because the costs must be shared by 
fewer taxpayers, sometimes placing severe burdens on low-income 
residents. Knowing the actual state of the environment before 
imposing regulatory measures and developing innovative 
approaches can lighten the burden of regulation. 

11 3063 
Need for More Effective Regulation of Direct Additives to Food. 
HRD-80-90; B-199603. August 14,1980. 37 pp. plus 2 appendices 

Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Consumer and Worker Protection: Safety of Food 
Additives (0953). Food: Improvement of Federal Effectiveness 
Throughout the Food Decision System (1715). 
Contact: Human Resources Division. 
Budget Function: Health: Health Planning and Construction (0554). 
Organization Concerned: Department of Agriculture; Food and 
Drug Administration; Department of Health and Human Services. 
Congressional Relevance: Congress. 
Authorlty: Food, Drug and Cosmetic Act (21 U.S.C. 301 et seq.). 
Meat Inspection Act (21 U.S.C. 601 et seq.). Poultry Products 
Inspection Act (21 U.S.C. 451 et seq.). Saccharin Study and Label- 
ing Act (P.L. 95-203). Food Additives Amendment of 1958 (21 
U.S.C. 321(s); 21 U.S.C. 342(a)(2)(c); 21 U.S.C. 348). 21 C.F.R. 
170.6. 21 C.F.R. 170.35. 
Abstract: The Food, Drug and Cosmetic Act requires that the safe- 
ty of direct food additives be based on scientific evidence and that 
the evidence be reviewed and approved by the Food and Drug Ad- 
ministration (FDA). However, the Act exempts from review and 
approval substances generally recognized as safe (GRAS) by 
experts or approved for use before 1958, and allows the safety 
determination for some of those substances to be based on experi- 
ence drawn from common use in food. The safety of several of 
these exempted substances has been questioned. A review was 
undertaken to determin whether current legiaative authority and 
FDA regulatory practices adequately protect the public against 
hazards from substances directly added to food. GAO examined 
provisions of the Act which exempt about 1,450 substances from 
food additive regulation by FDA; reviewed several exempted sub- 
stances the assumed safety of which was later questioned, and the 
removal from use of which has been proposed or completed; and 
evaluated the potential impact these exemptions could have on the 
level of evidence supporting the safety of these substances. Find- 
ingslConcluswns: The FDA administrative regulations do not clear- 
ly define the scientific evidence needed to support the safety of a 
food additive or explain how it conducts safety assessments. The 
regulations do not distinguish among the different kinds of evi- 
dence which support each substance’s safety affirmation. Experi- 
ence from common use in food has questionable value in assuring 
that an additive is safe, because individuals are exposed to 
numerous substances, including environmental contaminants, over 
a long period. Adverse effects from exposure to harmful substances 
may not occur for many years. Since FDA is not required to review 
and approve GRAS substances, there is no assurance that con- 
sistent criteria are applied in determining the safety of all such sub- 
stances. Of the 39 petitions received in 1979 for GRAS designa- 
tions of substances used after 1958, review of 18 has been complet- 
ed. Four of the 18 contained sufficient scientific evidence to support 
a GRAS affirmation. During 1978, FDA received 14 petitions 
requesting that food additives be approved. As of October 1979, 
regulations had not been approved or published for any of these 

(5 PP.). 

substances. In seven petitions reviewed, FDA had determined that 
the scientific evidence supporting the substance’s safety was inade- 
quate and had requested addition evidence. In five cases, data not 
specifically identified in the regulations were requested. Develop- 
mental efforts are currently underway to publish definitive scientif- 
ic testing guidelines and review criteria for determining the safety 
of food additives Recommendation To Congress: Congress should 
amend the Federal Food, Drug and Cosmetic Act to eliminate 
exemptions for GRAS and prior sanction substances. Changes to 
the law should provide enough flexibility to encourage the use of 
information already available and to recognize that different types 
of scientific evidence may be appropriate to support the safety of 
food additives. The amendment should also provide a date on 
which the safety of all GRAS and prior sanction substances must be 
subject to Federal review and approval. Recommendation To Agen- 
cies: The Secretary of Health and Human Services should direct the 
FDA Commissioner to publish regulations establishing review cri- 
teria for assessing the safety of food additives and issue guidance 
defining the methods and controls to be used in conducting scientif- 
ic safety tests. Further, the FDA Commissioner should be directed 
to revise regulations which list substances that FDA has affirmed as 
GRAS to indicate the kinds of evidence that support their safety. 

113089 
[Analysis of the Price-Anderson Act]. EMD-80-80; B-197742. 
August 18, 1980. Released August 21, 1980. 11 pp. plus 1 enclo- 
sure (3 pp.). 
Report to Rep. John D. Dingell, Chairman, House Committee on 
Interstate and Foreign Commerce: Energy and Power Subcommit- 
tee; by Elmer B. Staats, Comptroller General. 

Issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). Economic Analysis of Alternative Program 
Approaches (4000). 
Contact: Energy and Minerals Division. 
Budget Function: Energy: Energy Information, Policy, and Regula- 
tion (0276). 
Organlzation Concerned: Nuclear Regulatory Commission. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Energy and Power Subcommittee; Rep, John D. 
Dingell. 
Authority: Price-Anderson Act (Atomic Energy Damages). Atomic 
Energy Act of 1954. 
Abstract: GAO conducted an analysis of the Price-Anderson Act, 
which governs offsite nuclear accident liability. The Act was 
designed to encourage private industry to participate in the nuclear 
industry by assisting it with the costs of liability anticipated in the 
case of a nuclear accident. Recovery to accident victims is available 
through common law liability, coverage by private insurance, and 
Government indemnification (reimbursement). Licensees must 
maintain financial security against offsite liability for a nuclear 
accident in  an amount equal to that available through private 
insurance. Liability beyond this amount would be assumed by the 
Federal Government up to a limit of $560 million per incident. 
FindingslConclusions: Although this represents a subsidy to the 
nuclear power industry, without this protection, commercial 
nuclear power development would not have made the progress it 
has. The Act is fulfilling its intended purpose of providing financial 
protection to the public and the nuclear industry in the event of a 
nuclear accident. The Act should be retained in its basic form, but 
certain provisions should be revised. The limit on liability should be 
realistically defined, and the layers of financial coverage that com- 
pose the limit on liability should be reassessed. The premiums 
charged utilities in the event of a nuclear accident and the Federal 
Government indemnity could be revised upward. Recommendation 
To Agencies: The Chairman of the Nuclear Regulatory Commission 
should use the Three Mile Island accident, plus various scenarios 
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similar to that accident, to define a more realistic limit on public lia- 
bility, reassess the premium charged utilities in the event of a 
nuclear accident, and reassess the Federal Government indemnity. 
If it is determined that some revisions to the Act are in order, the 
Chairman should also submit a legislative proposal to Congress out- 
lining these revisions. 

11 3090 
[Aviation Safety]. August 21, 1980. 8 pp. 
Testimony before the House Committee on Public Works and 
Transportation: Aviation Subcommittee; by Baltas E. Birkle, 
Deputy Director, GAO Community and Economic Development 
Division. 

Contact: Community and Economic Development Division. 
Organization Concerned: Federal Aviation Administration; Depart- 
ment of Transportation. 
Congressional Relevance: House Committee on Public Works and 
Transportation; House Committee on Public Works and Transpor- 
tation: Aviation Subcommittee; Rep. Elliott H. Levitas. 
Abstract: GAO reviewed the Federal Aviation Administration’s 
(FAA) management efforts to identify, set priorities for, and 
develop timely solutions to safety hazards. Safety hazards include 
problem areas such as midair collisions, cabin fires, and seat dislo- 
cations during crash impacts. GAO did not assess the technical suf- 
ficiency or reasonableness of the FAA approach or its solutions. 
FAA can enhance aviation safety by further improving its perform- 
ance. It has not always been effective or timely in dealing with safe- 
ty hazards, and its actions are often perceived to be reactive instead 
of anticipatory. There must be a system for identifying safety haz- 
ards. A comprehensive planning process must then be developed to 
address the safety issues. Individual safety programs should be 
planned and approved. Controls must be systematically established 
to ensure that programs are successfully implemented and, once in 
place, are sufficiently evaluated as to their effectiveness. FAA has 
not recognized the importance of hazard identification systems, 
emphasized information gathering and analysis, or undertaken 
long-term planning for comprehensive indentification systems. 
Organizational problems have hampered FAA effectiveness. It 
does not pay sufficient attention to human factors research. Impor- 
tant information about its safety projects has not been adequately 
or consistently documented. Without sufficient monitoring, man- 
agement lacks the knowledge on which to evaluate project per- 
formance. An effective system for objectively evaluating the effects 
of its programs would be especially valuable for FAA: however, 
evaluation has received little priority and has diminished in use by 
the agency. One recommendation, among many, made by GAO to 
the Secretary of Transportation called on the FAA to establish a 
top management group, which might be called the administrator’s 
safety advisory group, to identify overall safety priorities and to 
review and approve specific and detailed safety project plans. 

113122 
Federal-State Environmental Programs-The State Perspective. 
CED-80-106; B-197043. August 22,1980. 85 pp. plus 2 appendices 

Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Institutional 
Arrangements for Implementing Environmental Laws and Consid- 
ering Trade-offs (2210). Intergovernmental Policies and Fiscal 
Relations (0400). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). General Government: Other Gen- 
eral Government (0806). 
Organization Concerned: Environmental Protection Agency. 

(10 pp.). 

Congressional Relevance: House Committee on Agriculture; House 
Committee on Public Works and Transportation; House Commit- 
tee on Interstate and Foreign Commerce: Senate Committee on 
Agriculture and Forestry; Senate Committee on Environment and 
Public Works; Congress. 
Authority: Clean Air Act Amendments of 1970 (42 U.S.C. 1857 et 
seq.). Water Pollution Control Act Amendments of 1972 (Federal) 
(33 U.S.C. 1251 et seq.). Clean Water Act of 1977 (P.L. 95-217). 
Insecticide, Fungicide and Rodenticide Act (7 U.S.C. 135). Re- 
source Conservation and Recovery Act of 1976 (42 U.S.C. 6901). 
Safe Drinking Water Act (42 U.S.C. 300(f) Supp. V). H.R. 4213 
(96th Cong.). 
Abstract: Congress intended that the Environmental Protection 
Agency (EPA) and the States should act in partnership to imple- 
ment federally mandated environmental programs. Generally, the 
States have implemented these programs, enacted enabling legisla- 
tion, and provided part of the funding. However, the States believe 
many obstacles impede their implementation of those programs 
and are beginning to consider these obstacles when deciding wheth- 
er to assume more program responsibilities. Because Congress 
expressed concern about the Federal-State relationships in this 
area, a review was undertaken to determine the managerial prob- 
lems the States face in implementing environmental programs. By 
confirming that these obstacles actually exist, GAO tried to deter- 
mine the impact they have on the Federal-State partnership. Find- 
ingslConcfusions: According to State environmental officials, late 
issuance of regulations has resulted in erratic, confused, and slow 
implementation of State programs. Lack of flexibility to adapt 
State programs or unique characteristics to national regulations has 
wasted State resources, stifled initiative, and unnecessarily 
increased costs for environmental control. Other more subtle EPA 
control mechanisms which State officials believe also impede pro- 
gram implementation included detailed grant conditions and man- 
datory policy guidance. The root cause of staffing problems across 
all environmental programs was low State salaries. Consistently 
late annual program grants resulted in termination or threatened 
termination of State employees or delays in filling badly needed 
positions. Moreover, paperwork requirements taxed already limit- 
ed staff by diverting employees from program operations. Poor 
communication has strained the EPA-State relationship. Because a 
majority of the State officials believed that the EPA headquarters 
staff did not understand the obstacles States face in implementing 
EPA directives, hostility permeated much of the relationship be- 
tween the States and EPA. However, States generally had good 
relationships with EPA regional staffs. Recommendation To Agen- 
cies: The EPA Adiminstrator should establish, as a high priority 
and in conjunction with State representatives, a formal program to 
improve the EPA-State partnership. This should include: establish- 
ing prcedures to ensure that early State agency input is solicited 
before any action is taken having a direct bearing on State program 
implementation: and establishing joint EPA-State committees for 
each program to review its various aspects, identify implementation 
problems, and advise the EPA Administrator. 

113123 
Federal-State Environmental Programs-The State Perspective; A 
Compilation ofguestionnaire Responses. CED-80-106A; B-197043. 
August 22, 1980. 205 pp. 
Report to Congress: by Elmer B .  Staats, Comptroller General. 
The report referred to is “Federal-State Environmental Programs- 
-The State Perspective ” CED-80-106, August 22, 1980. 

issue Area: Environmental Protection Programs: Institutional 
Arrangements for Implementing Environmental Laws and Consid- 
ering Trade-offs (2210). Intergovernmental Policies and Fiscal 
Relations (0400). 
Contact: Community and Economic Development Division. 
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Budget Functlon: Natural Resources and Environment: Pollution 
Control and Abatement (0304). General Government: Other Gen- 
eral Government (0806). 
Organization Concerned: Environmental Protection Agency. 
Congresslonel Relevance: House Committee on Interstate and For- 
eign Commerce; House Committee on Agriculture; House Com- 
mittee on Public Works and Transportation; Senate Committee on 
Agriculture and Forestry; Senate Committee on Environment and 
Public Works; Congress. 
Authorlty: Clean Air Act Amendments of 1970 (42 U.S.C. 1857 et 
seq.). Water Pollution Control Act Amendments of 1972 (Federal) 
(33 U.S.C. 1251 et seq.). Clean Water Act of 1977 (P.L. 95-217). 
Insecticide, Fungicide and Rodenticide Act (7 U.S.C. 135). Re- 
source Conservation and Recovery Act of 1976 (42 U.S.C. 6901). 
Safe Drinking Water Act (42 U.S.C. 300(f) Supp. V). 
Abstract: Questionnaire data used as the basis for the GAO report 
on the managerial obstacles faced by States in implementing Feder- 
al environmental programs is summarized. Questionnaires were 
mailed to State lead environmental agency administrators and pro- 
gram directors responsible for implementing the Clean Air Act; the 
Clean Water Act; the Insecticide, Fungicide and Rodenticide Act; 
the Resource Conservation and Recovery Act; and the Safe Drink- 
ing Water Act. Each of six sections includes a copy of the question- 
naire along with the responses. Some responses were not provided 
since they identified the respondee, repeated previous answers, or 
were too voluminous. 

113187 
FDA’s Regulalion of Gentian Violet Appears Reasonable. HRD- 
80-91; B-199509. August 14,1980. Released August 27,1980. 61 
pp. plus 5 appendices (17 pp.). 
Report to Sen. Jesse A. Helms, Ranking Minority Member, Senate 
Committee on Agriculture, Nutrition, and Forestry; Sen. Herman 
E. Talmadge, Chairman, Senate Committee on Agriculture, Nutri- 
tion, and Forestry; by Elmer B. Staats. Comptroller General. 

Issue Area: Consumer and Worker Protection: Evaluation of Drug 
Safety and Efficacy Prior to Marketing (0907). 
Contact: Human Resources Division. 
Budget Function: Health: Health Planning and Construction (0554). 
Organlzatlon Concerned: Department of Health and Human Serv- 
ices; Food and Drug Administration; Animal Health Products, 
Inc.; Dan-Mar Enterprises, Inc.; Naremco, Inc. 
Congressional Relevance: Senate committee on Agriculture, Nutri- 
tion, and Forestry; Sen. Herman E. Talmadge; Sen. Jesse A. 
Helms. 
Authorlty: Food, Drug and Cosmetic Act (21 U.S.C. 348). Food 
Additive Amendments of 1958 (P.L. 85-929). Drug Amendments 
of1962(P.L.87-781). 21C.F.R.570.30. 21C.F.R. 180.l(a). 21 
C.F.R. 310.100. 45 Fed. Reg. 94. 44 Fed. Reg. 19035. United 
States v. Naremco, 553 F.2d 1138 (8th Cir. 1977). United States v. 
Dan-Mar Enterprises, Inc., Civ. Act. No. C78-08G (N.D. 
Ga.1978). United States v. 41 Cases, More or Less of an Article of 
Food and Drug (Myconex), Civ. Act. No. 4617 (E.D. Tex. 1966). 
United States v. An Article of Food and Drug XXX Naremco 
MediMatic Free Choice Poultry Formula, Civ. Act. No. 986 (W.D. 
Ark. 1966). 
Abstract: Gentian violet, a dye, has been used as an animal drug to 
treat many diseases and as an additive in animal feed to inhibit 
mold. When drugs are to be used in food-producing animals, the 
Food and Drug Administration (FDA) must approve the safety of 
any residues in food. FDA actions in regulating gentiali violet have 
been questioned. GAO was asked to determine whether some 
FDA officials exhibited malice against certain companies and indi- 
viduals; the FDA regulatory machinery was improperly used to 
force some companies out of the market; and FDA was unrespon- 
sive to efforts made in good faith by three companies to resolve 

problems concerning the adequacy of safety and effectiveness data 
they submitted to FDA. FindingslConclusions: No evidence was 
found to substantiate any of the charges. FDA has not approved 
gentian violet for use in veterinary products and has determined 
that gentian violet does not qualify for interim food additive status. 
The safety and effectiveness of gentian violet in veterinary use have 
not not been demonstrated, nor has its effectiveness as a mold inhi- 
bitor in animal feeds been demonstrated. According to FDA, the 
safety must be demonstrated in long-term tests designed to assess 
whether or not gentian violet is carcirogenic. The G A O  review dis- 
closed that the regulatory actions taken by FDA against three firms 
were not unreasonable in view of the FDA decisions that gentian 
violet products are unapproved as food additives and new animal 
drugs. In  nine out of ten cases, FDA action has been upheld by the 
courts. One firm reviewed, Naremco, alleged that certain actions 
taken by FDA were unreasonable, overstepped agency authority. 
or deliberately attempted to discredit or drive the firm out of busi- 
ness. Although some statements made by FDA officials to 
Members of Congress were inaccurate, G A O  could not conclude 
that these were deliberate attempts to discredit or drive the firm 
out of business. Officials of the other two firms reviewed believed 
that failure to gain approval for their products was a result of the 
FDA dealings with Naremco and that the FDA refusal to permit 
them to market gentian violet products was the result of the FDA 
desire to restrict Naremco from selling such products. 

113191 
[Transportation Vehicles Available in Europe for Medical Evacua- 
tions]. LCD-80-71; B-198835. June 10,1980. 11 pp. plus 4 enclo- 
sures (6 pp.). 
Report to Harold Brown, Secretary, Department of Defense; by 
Richard W. Gutmann, Director, G A O  Logistics and Communica- 
tions Division. 

Issue Area: Military Preparedness Plans: Movements of Personnel, 
Equipment, and Supplies (0809). 
Contact: Logistics and Communications Division. 
Budget Function: National Defense: Department of Defense - Mili- 
tary (except procurement and contracts) (0051). 
organization Concerned: Department of Defense; Department of 
the Army; Department of the Air Force. 
Abstract: GAO reviewed Army and Air Force medical transporta- 
tion vehicles available in Europe to meet wartime medical evacua- 
tion needs. The review was directed primarily at evaluating the 
physical condition of those air and ground vehicles with a dedicated 
wartime mission of evacuating casualties from the battle area to 
and among treatment locations intheater. Also included in the 
review were selected activities in the continental United States with 
medical transportation vehicles that may be used to augment 
intheater vehicles during contingencies. FindingslConclusions: 
Although the Army and Air Force have numerous air and ground 
vehicles which could be used for medical evacuation purposes, most 
of these vehicles have other primary wartime missions; thus, they 
may not be available for casualty evacuation when needed. It is 
essential that vehicles with a dedicated evacuation mission be main- 
tained at a high state of readiness. Many medical units were 
experiencing difficulty in maintaining the onhand vehicles. The 
medical units were apprehensive about the capability of their vehi- 
cles to perform wartime missions because of operational difficulties 
which limit their use in a tactical environment. Officials cited inor- 
dinate downtime due to lack of needed repair parts. Many of the 
vehicles are old, have high mileage, and require intensive mainte- 
nance. The annual operational readiness rate of Army helicopters 
is 76 percent. The number of ambulance conversion kits is limited. 
Several vehicles have damaged doors that can only be opened from 
the inside. Upper litter assemblies on ambulances bow when used 
to transport patients. Ambulances are too noisy and ride too rough 
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to be used to transport seriously wounded patients. There is a lack 
of onboard radio communication means in ambulances, and hel- 
icopters have poor radio communications. Ambulances have 
mechanical problems with their steering mechanisms, jacks, liftiig 
or towing shackles, electrical systems, ventilation, brake drums, 
canvas tops, differentials, and transmissions. They do not contain 
blackout lights; thus, they could not operate in wartime without 
being detected. Recommendation To Agencies: The Secretary of 
Defense should direct the Army to take action to modify the exist- 
ing M-886 ambulances to correct the deficiencies noted; reassess 
the need for onboard communication means to facilitate wartime 
command and controls of medical evacuation air and ground vehi- 
cles; and ensure, in developing future procurement plans for medi- 
cal evacuation vehicles, that the deficiencies noted with the M-886 
and M-792 ground ambulances are adequately considered. He 
should direct the Army and Air Force to take appropriate action to 
ensure that needed repair parts are made available to units in 
Europe and in the continental United States in a more timely 
manner to reduce the inordinate downtime cited by Army and Air 
Force officials and assess the potential for increasing evacuation 
capability by acquiring ambulance conversion kits for the existing 
and planned procurement of school and general-purpose buses. 

‘1 13221 
Areas Needing Improvement in the Adult Expanded Food and Nuhi- 
lion Education Progmm. CED-80-138; B-199881. September 4, 
1980. 9 pp. plus 4 appendices (41 pp.). 
Report to Bob S. Bergland, Secretary, Department of Agriculture; 
by Baltas E. Birkle (for Henry Eschwege, Director), GAO Com- 
munity and Economic Development Division. 

Issue Area: Food: Federal Good Nutrition Standards (1708). 
Contact: Community and Economic Development Division. 
Budget Function: Agriculture: Agricultural Research and Services 
(0352). Health: Health Research and Education (0552). 
Organization Concerned: Department of Agriculture; Department 
of Agriculture: Science and Education Administration. 
Congresslonal Relevance: House Committee on Agriculture: 
Domestic Marketing, Consumer Relations, and Nutrition Subcom- 
mittee. 
Authority: Food and Agriculture Act of 1977 (91 Stat. 973). 
Abstract: GAO made a limited assessment of the Adult Expanded 
Food and Nutrition Education Program (EFNEP). In April 1980. 
GAO testified before the subcommittee on overall program opera- 
tions and on program activities. EFNEP has the potential for 
improving and maintaining people’s health through better diets and 
for saving money through knowledgeable food purchases. 
Ignorance about nutrition is not limited to those at certain income 
levels but spans all socioeconomic levels and cultures. The need to 
combat this ignorance is critical at the lowest income levels because 
the poor can least afford food waste and are more likely to have 
health problems. The purpose of EFNEP is to improve the diets of 
low-income families through guidance on diet and food buying, 
care, and preparation. The guidance is provided mainly through 
paraprofessional program aides from the target areas. Fewer pro- 
gram aides have been employed and fewer homemakers have been 
instructed because inflation has eroded the purchasing power of 
EFNEP funds. FindingslConclusions: EFNEP program managers 
need to consider alternative ways to reach and educate more target 
families with less funds and personnel. One-to-one communication 
is the EFNEP basic approach to recruiting and instructing 
homemakers. This approach is costly and limits the number of fam- 
ilies that can be reached. Continuing attention to and encourage- 
ment of efforts by EFNEP managers is needed in developing and 
adopting alternative communication and dissemination methods to 
reach more people with available resources. EFNEP does not have 
specific standards and effective evaluation and feedback tools to 

measure its success. Data is not gathered and compiled on changes 
in the participants’ knowledge or behavior regarding food buying, 
preparatiop, and care. Reviews by the Department of Agriculture 
lnd others have given little insight into program effectiveness. Pro- 
gram administration varied in the States and at the sites reviewed. 
Those sites with closer supervision had better records to support 
and assess their activities. At other sites, records were so poorly 
maintained that the data’s unreliability precluded any meaningful 
assessment of the program. Most aides lacked a high school educa- 
tion and while able to develop a rapport with homemakers, they 
could not cope with the program’s administrative demands. Con- 
trols to ensure aides’ attendance or performance were sometimes 
lax and informal. Some aides had excessive caseloads. The 
program’s management information system does not provide ade- 
quate information on program operations. Funds are not well 
managed. Recommendation To Agencies: The Secretary of the De- 
partment of Agriculture should instruct the Director of Science and 
Education to encourage State and local EFNEP officials to develop 
and test various innovative methods for reaching more families 
within the constraints of available resources. He should evaluate 
the methods that are developed and disseminate to all EFNEP offi- 
cials information on those found to be feasible and effective. He 
should develop objective and measurable standards for judging 
program effectiveness and the evaluation and feedback tools need- 
ed to measure program performance against such standards. The 
Director should provide additional guidance and training to State 
and local program officials on supervisory and recordkeeping 
requirements and responsibilities. He should develop specific cri- 
teria for State program officals to use in selecting program sites and 
allocating funds among the sites, encourage increased State and 
local EFNEP coordination with other nutrition-related programs 
for reaching more families, and ensure adequate evaluations of the 
16 pilot projects which are exploring ways of increasing food stamp 
families’ participation in EFNEP. 

11 32% 
[Use of Automatic D a r ~  Processing in the Veterans Administration To 
Support Medical Care Facilities]. September 4, 1980. 16 pp. 
Testimony before the House Committee on Government Opera- 
tions: Government Information and Individual Rights Subcommit- 
tee; by Walter L. Anderson, Senior Associate Director, GAO 
Financial and General Management Studies Division. 

Contact: Financial and General Management Studies Division. 
Organization Concerned: Veterans Administration. 
Authority: F.P.R. 1-3.801-3(a). 
Abstract: A review of the use of automatic data processing (ADP) 
resources throughout the Veterans Administration (VA) revealed 
that long-range planning is poor. ADP support to the medical 
centers has been decentralized. poorly coordinated, and sporadic. 
A future support system has begun without the planning, coordina- 
tion, and user involvement needed to assure its success. While VA 
uses and manages data processing resources in specialized areas in 
its 172 medical centers. about 13 common functions have been 
identified at each center that could be automated. To date, auto- 
mation within the VA medical centers has hinged largely on the 
degree of initiative of the individual medical centers. Functions 
already independently automated by the various medical centers 
must be critically examined to determine whether they can contrib- 
ute to the support system currently being developed to capitalize on 
the existing VA investment in automated medical support. The 
functional interdependencies between automated systems operated 
by other VA departments must also be investigated. At the close of 
fiscal year 1979, VA entered into 16 medical ADP procurements. 
Subsequent to the award of these contracts and purchase orders, 
inquiries conducted into their propriety disclosed that VA violated 
Federal Procurement Regulations in five terminated contracts. In 
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response to recommendations for overcoming these problems, VA 
has moved to establish a greater degree of senior management 
involvement in the management and control of VA-wide ADP re- 
sources. Several policy directives have been signed which tighten 
the approval, coordination, and control of ADP resources. A user 
group representing the medical centers has been established, and 
five separate committees, each concerned with a specific area of 
medical center automation, has been organized within this group. 
While these are important steps in the right direction, it is too soon 
to assess the contribution they will make toward helping to improve 
patient care in the medical centers. 

113239 
Highway Safety Research and Development-Better Management Can 
Make I t  More Useful. CED-80-87; B-197862. July 28, 1980. 
Released September 8, 1980. 69 pp. plus 2 appendices (2 pp.). 
Report to Rep. James C. Cleveland, Ranking Minority Member, 
House Committee on Public Works and Transportation: Oversight 
and Review Subcommittee; Rep. Norman Y .  Mineta, Chairman. 
House Committee on Public Works and Transportation: Oversight 
and Review Subcommittee; by Elmer E. Staats, Comptroller Gen- 
eral. 

Issue Area: Transportation Systems and Policies (2400). 
Contact: Community and Economic Development Division. 
Budget Function: Transportation: Ground Transportation (0401). 
Organization Concerned: Department of Transportation; National 
Highway Traffic Safety Administration; Federal Highway Adminis- 
tration; National Highway Traffic Safety Administration: National 
Center for Statistics and Analysis. 
Congressional Relevance: House Committee on Public Works and 
Transportation: Oversight and Review Subcommittee; Rep. Nor- 
man Y .  Mineta; Rep. James C. Cleveland. 
Authority: Highway Safety Act of 1966 (23 U.S.C. 401 et seq.). 
National Traffic and Motor Vehicle Safety Act of 1966 (15 U.S.C. 
1381 et seq.). Motor Vehicle Information and Cost Savings Act (15 
U.S.C. 1901). 
Abstract: A national program, established by Congress in 1966 to 
reduce fatalities and improve highway safety programs at all levels 
of government, has provided about $380 million in Federal highway 
safety research funds. The objective of the research has been to 
design and demonstrate methods generally relating to drivers and 
pedestrians and to help State and local governments increase the 
effectiveness of their programs. Highway safety is difficult and 
complex, mainly because of unpredictable human behavior. High- 
way safety research has had many financial management problems. 
It has suffered from weak planning and a credibility gap, many of 
its results are unsuccessful, and there is a lack of knowledge about 
the use of results. Problems also exist in contract management. 
Readily accessible information to differentiate highway safety re- 
search funds from other program funds is not available. This has 
contributed to duplication of programs and misuse of State funds. 
FindingsKonclusions: The National Highway Traffic Safety Ad- 
ministration's budget presentations to Congress are confusing, 
misleading, or inaccurate. Federal research objectives lack credibil- 
ity with the States because individual projects have been poorly 
planned, promoted, and evaluated. Although the agency has pro- 
duced usable results, it has also done considerable research that 
produced results which could not be used by the States or had 
minimal user acceptance. Research frequently has been started 
which had little chance of success or has taken more time than anti- 
cipated to complete. Researchers and users have little input into 
program planning and know little about the use of research results. 
and projects do not address t hc  most impcirtant topics. An im- 
proved research plan has heen dcvcloped which should help Alcvt-  
ate prohlcms. hut more nccds to hc done 'I'hc prcscnt contr;ict 
management practices have resulted i i i  uiiiiicl [iiiw \chcdiilc~., 

added costs, and a general lack of continuity in many contracts. 
The agency has tried unsuccessfully to  spread contracting 
throughout the year, does not have an up-to-date accurate list of 
highway safety research contracts, and suffers from contract techni- 
cal manager turnovers. G A O  made a limited review of the Federal 
Highway Administration's highway safety research program and 
found fewer problems than in the Safety Administration's program. 
However, annual obligations for all highway safety research con- 
tracts need to be accurately identified and both administrations 
need a formal process of evaluating research results. Recomrnenda- 
lion To Agencies: The Secretary of Transportation should require 
the Administrator, National Highway Traffic Safety Administra- 
tion to: (1) identify highway safety research and other program 
obligations and expenditures so that detailed and summary infor- 
mation on contract and administrative matters is available to aid 
the agency in effectively administering its programs; (2) make clear 
budget presentations to provide Congress with schedules and narra- 
tion showing specific areas where highway safety funds will be 
spent, including administration; and (3) use highway safety re- 
search funds only for that program's activities unless specifically 
authorized by Congress to do otherwise. He should direct the 
Administrator. National Highway Traffic Safety Administration to: 
(1) define the responsibilities of the agency's two offices which are 
performing research, establish who will have overall responsibility 
for the highway safety research program, and delegate authority to 
carry that work out accordingly; (2) consistently use internal and 
external input in its formal planning process to compile and analyze 
available research in each program area, set priorities for counter- 
measures and projects which will be most beneficial to users, and 
incorporate all highway safety research activities; (3) use the suc- 
cessful planning processes of other highway safety research groups 
as a guide for its planning; (4) formally evaluate successful and 
unsuccessful research and determine what uses have been made of 
the results; ( 5 )  make available to the highway safety community re- 
search results; and (6) closely monitor contracts so that usable 
results can be developed with fewer delays. He should direct the 
Safety Administrator to initiate a system of contract design and 
monitoring that will reduce modifications and award contracts 
throughout the year. Also. the Safety Administrator should main- 
tain accurate contract lists and take steps to reduce unnecessary 
contract technical manager turnovers. The Secretary should require 
the Administrator, Federal Highway Administration, to account 
annually for safety research contract obligations. Both administra- 
tors should be required by the Secretary to develop formal 
processes to assess the use of research results. 

1 13240 
Highway Safety Research and Development-Better Management Can 
Make It  More Useful. CED-80-87A; B-197862. July 28. 1980. 
Released September 8. 1980. i 10 pp. 
Report to Rep. James C .  Cleveland. Ranking Minority Member, 
House Committee on Public Works and Transportation: Oversight 
and Review Subcommittee; Rep. Norman Y. Mineta, Chairman, 
House Committee on Public Works and Transportation: Oversight 
and Review Subcommittee; by Elmer B. Staats, Comptroller Gen- 
eral. 
Supplement to CED-80-87. 

issue Area: Transportation Systems and Policies (2400). 
Contact: Community and Economic Development Division. 
Budget Function: Transportation: Ground Transportation (0401). 
Organization Concerned: Department of Transportation; National 
Highway Traffic Safety Administration; Federal Highway Adminis- 
tration: National Highway Traffic Safety Administration: National 
Ccntcr for Statistics and Analysis. 
Congressional Relevance: HOIOL, Committee on Puhlic Works and 
I ' r a n ~ p o r i . i t i ~ ~ t i ~  O\ci-\tsht .ind Re\ i c u  Suhccinimittcc: Rep.  
Noriii;iii \. h1iiici.t. K q i  . l m ~ ~ ~ ~  C '  ~ ~ l c \ c l . i t i d  
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1984, GAO reviewed the standard. GAO felt that questions on the 
issues of effectiveness, cost, and safety had not been answered or 
supported by realistic data. Evaluators had been looking at the 
same information and drawing completely different conclusions, 
leading to great controversy. Those in favor of air bags contended 
that they will save 9,000 lives a year, will prevent 65,000 injuries, 
and will cost only about $200, most of which will be offset by 
insurance premium discounts. Opponents claimed that there is no 
objective evidence to support the claim that 9,000 lives will be 
saved each year. They say that the cost of the air bags to the Ameri- 
can public will exceed the total cost for all safety features since the 
Highway Safety Act of 1966. Both proponents and opponents of air 
bags generally agree that safety belts outperform air bags in virtual- 
ly all types of accidents. However, only about 14 percent of the 
drivers use their safety belts. A substantial number of motorists will 
not have adequate crash protection unless it is provided automati- 
cally. Although enforcement of the law through some kind of sanc- 
tion appears to be needed to maintain a high level of safety, neither 
the Federal Government nor States have passed legislation requir- 
ing such action. GAO issued a report which found that actual 
experience with passive restraints needed to be evaluated. Legisla- 
tion passed in 1980 prohibited the use of funds to implement or 
enforce any standard or regulation which requires any motor vehi- 
cle to be equipped with an occupant restraint system other than a 
belt system, but permitted the use of funds for research and devel- 
opment relating to occupant restraint systems. This essentially car- 
ried out the major recommendations of GAO. 

Authority: Highway Safety Act of 1966. 23 U.S.C. 402. 23 U.S.C. 
403. 
Abstract: GAO responded, on a comment-by-comment basis, to the 
Department of Transportation’s reply to its draft report entitled 
“Highway Safety Research and Development-Better Management 
Can Make It More Useful.” Any changes to the draft report which 
were due to Department comments were incorporated in the final 
report. The Department of Transportation did not concur in the 
majority of the findings and conclusions of the draft report and 
recommended that GAO carefully consider the facts and its com- 
ments prior to writing a final report. 

11 3265 
“Alice Through the Looking Glass,” or Trying New Evaluation Tech- 
niques. 1980. 5 pp. 
By William F. Laurie, GAO Field Operations Division: Regional 
Office (Detroit). 
In The GAO Review, Vol. 15, Issue 3, Summer 1980, pp. 37-41. 

Contact: Field Operations Division: Regional Office (Detroit). 
Organtzatton Concerned Federal Council on Aging. 
Abstract: In its study of the well-being of older people in Cleveland, 
Ohio, GAO measured the well-being of older people, observed 
changes in their well-being over a period of time, quantified the 
effect of services on their well-being, and estimated the changes in 
their well-being 20 years into the future. The study was immense 
and highly complex. The state of the art of evaluation techniques in 
sociology, gerontology, and medicine were used. The questionnaire 
used contained questions about an older person’s well-being status 
in five areas of functioning: social, economic, mental, physical, and 
activities of daily life. Services to older people were defined, meas- 
ured, and quantified. The personal conditions of people are 
measurable and are important in determining the effect of existing 
and proposed services. Applying the same rate of change that was 
observed in the first year, a 20-year estimate of anticipated prob- 
lems and conditions of the elderly was derived. Costs of medical 
care and compensatory help were projected for the next 20 years. 
This showed that if medical treatment were expanded to all in 
need, total medical costs over the 20 years would decrease slightly; 
and the cost of compensatory help would be reduced significantly. 
Eight reports were issued and three hearings were held on the 
study. Legislation based on the study is pending before Congress to 
provide additional health care and home services for older people. 
The Federal Council on Aging has proposed policy changes con- 
.cerning the provision of services to the frail elderly. GAO recom- 
mended to Congress that a national information system be 
developed. GAO methodology is being used by other health plan- 
ning and social services organizations. A long-term care center and 
a center for gerontology have been established in the Cleveland 
area, using the results of the study. 

1 13266 
Reviewing an Automobile Safeg Standard: A Unique Service to the 
Congress. 1980. 6 pp. 
By Frank V. Subalusky, Group Director, GAO Community and 
Economic Development Division. 
In The GAO Review, Vol. 15, Issue 3, Summer 1980, pp. 42-47. 

Contact: Community and Economic Development Division. 
Organization Concerned: Department of Transportation; National 
Highway Traffic Safety Administration. 
Authority: Highway Safety Act of 1966. Federal Motor Vehicle 
Safety Standard 110-208. 
Abstract: Even though Congress had considered and approved the 
Department of Transportation (DOT) automobile standard calling 
for the installation of passive restraints (air bags) in all U.S. cars by 

1 13282 
Extent of Billings by Nonpsychiahic SpeciaUy Physicians for Mental 
HeaUh Services Under CHAMPUS. HRD-80-113; B-200047. Sep- 
tember 11, 1980. 2 pp. plus 2 appendices (13 pp.). 
Report to Sen. Daniel K. Inouye; by Gregory J. Ahart, Director, 
GAO Human Resources Division. 

issue Area: Health Programs: Quality Care and Its Assurance 
(1213). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organizatlon Concerned: Department of Defense; American Medi- 
cal Association; American Psychiatric Association. 
Congressional Relevance: Sen. Daniel K. Inouye. 
Abstract: A Senator requested an indepth study of the state of the 
art of financing for mental health services provided by four 
categories of providers. After it had been determined that 
nonpsychiatric specialty physicians, those physicians with special- 
ties other than psychiatry, were providing 30 to 50 percent of all 
mental health services, GAO agreed to focus its work on identify- 
ing the extent to which those physicians were billing for mental 
health services. It also agreed to concentrate on the Civilian Health 
and Medical Program of the Uniformed Services (CHAMPUS). 
FindingslConclusions: An analysis of mental health billings proc- 
essed for CHAMPUS during 3 months in late 1978 showed that 
nonpsychiatric specialty physicians provided an estimated 4.3 per- 
cent of the total mental health services hilled; they may be provid- 
ing addditional mental health services, hut not billing them as such. 
Often, when a mental disorder diagnosis was given, the service 
billed was an office visit. CHAMPUS beneficiaries receiving men- 
tal health services from nonpsychiatric specialty physicians were 
generally treated for a short time. Most patients received services 
in metropolitan areas, where it might be expected that mental 
health specialists are practicing. GAO had reservations about the 
accuracy and completeness of some of the statistical data because 
of the CHAMPUS inability to extract all of the billing information 
from its computer tapes. The overall data extracted from the com- 
puter tapes had to be adjusted due to many coding errors made by 
contractors processing claims for CHAMPUS. Both the American 
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Medical Association (AMA) and the American Psychiatric Associ- 
ation (APA) supported nonpsychiatric specialty physicians provid- 
ing mental health services, because these physicians are often in the 
best position to diagnose and treat mental problems at  an early 
stage. Because nonpsychiatric specialty physicians lack special 
training in treating seriously ill mental patients, APA officials had 
reservations about their treating such patients. 

113316 
[The Education for All iiandicapped Children Act of 19751. Sep- 
tember 10, 1980. 27 pp. plus 1 attachment (2 pp.). 
Testimony before the Senate Committee on Labor and Human Re- 
sources: Handicapped Subcommittee; by Gregory J. Ahart, Direc- 
tor, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Education: Special Educa- 
tion and Rehabilitation Services; Bureau of Education for the Han- 
dicapped. 
Congresslonal Relevance: Senate Committee on Labor and Human 
Resources: Handicapped Subcommittee. 
Authority: Education for AI1 Handicapped Children Act of 1975 
(P.L. 94-142). Education of the Handicapped Act (20 U.S.C. 1401 
et seq.). 
Abstract: Amendments to the Education of the Handicapped Act to 
improve educational services in local public schools for children 
with mental, physical, emotional, and learning handicaps require 
that free appropriate public education be available for all handi- 
capped children. Schools are required to evaluate a child’s special 
needs, develop an individualized education program for the child, 
involve the child’s parents, and educate the handicapped child 
along with nonhandicapped children as much as possible. The 
Bureau of Education for the Handicapped (BEH) has estimated 
that twice the number of handicapped children needing special edu- 
cation exist as those identified by the States. In trying to get States 
to increase thc number of children idrntifird and reported, BEH 
has shown little concern for possible mislabeling and overcounting 
of children. Overcounting children by the States could affect the 
appropriation and distribution of Federal funds, and erroneously 
labeling children as handicapped could have a stigmatizing effect. 
The eligibility criteria for children with only minor impairments, 
such as speech impediments need to be defined in the law. It is dif- 
ficult to determine whether a program is a related service or special 
education under the standards. A speech impairment might not be 
an impairment which adversely affects a child’s educational per- 
formance, a criteria for special education. The requirements for 
individualized education have not been met. Program goals of serv- 
ing all handicapped children will not be met due to inadequate 
funding by the States and an inability to find needed special educa- 
tion personnel. Many of the difficulties in adequately and promptly 
implementing the Act’s requirements occurred because of State 
and Federal management problems. GAO will propose that 
Congress clarify whether children who are receiving only speech 
therapy or other related services are eligible for coverage. In view 
of the difficulties the States are having in funding the programs, 
Congress may wish to consider providing incentives to stimulate 
State and local funding or increase Federal funding for the pro- 
gram. A decision to exempt those children from coverage under the 
Act whose impairments have not adversely affected their educa- 
tional performance could increase the chances of reaching the law’s 
goals sooner, if funding is not reduced. 

11 3333 
[Controls Over Drugs in Veterans Administration Medical Centers]. 
September 17. 1980. 13 pp. 
Tesrimony before the House Committee on Veterans’ Affairs: 

Special Investigations Subcommittee; by Gregory J. Ahart, Direc- 
tor, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Veterans Administration. 
Congressional Relevance: House Committee on Veterans’ Affairs: 
Special Investigations Subcommittee. 
Abstract: GAO was asked to report on the controls over drugs in 
Veterans Administration (VA) Medical Centers. Previously, GAO 
stated that substantial drug losses in VA centers could be reduced 
and patient care improved by converting from the ward stock phar- 
macy system to unit dose, an improved system which provides 
better drug controls. Recognizing that it may not be economically 
feasible to convert all medical centers to the unit dose system in a 
short period of time, the recommendations to VA focused on inter- 
im actions that should be taken to improve and strengthen drug 
controls under the ward stock system. G A O  also recommended 
that VA establish a definite timetable for VA-wide conversion of 
ward stock centers to the unit dose system. GAO found that VA 
still does not have an effective program for controlling the use of, 
or accounting for, drugs dispensed at its ward stock centers. With a 
few exceptions, GAO found that the recommendations were not 
implemented by VA. To illustrate the types of internal control 
problems existing at ward stock centers, GAO focused on the phar- 
macy operations at one of the VA medical centers. At this center, 
the followup showed no adequate system of drug controls through 
the maintenance of records, monitoring of drug use, and audit of 
drug receipts and deliveries. In addition. G A O  found that unused 
prescription pads were readily accessible to unauthorized persons 
and a number of physician signature cards were incomplete or out- 
dated. G A O  believes that without specific funding, local center 
directors will be hard pressed to convert existing ward stock phar- 
macySystems to unit dose systems. VA should identify the amount 
of funding necessary to permit systemwide conversion to unit dose 
and provide the resources required to the affected centers to 
achieve total conversion. 

11 3337 
Three Mile Island: The Most Studied Nuclear Accident in History. 
EMD-80-109; B-199244. September 9, 1980. Released September 
9. 1980. 55 pp. plus 2 appendices (17 pp.). 
Reporr to Congress; by Elmer B.  Staats, Comptroller General. 

Issue Area: Energy: Nuclear Power Development Throughout the 
World Without Undue Risk of Proliferation (1621). 
Contact: Energy and Minerals Division. 
Budget Function: Energy: Energy Information, Policy, and Regula- 
tion (0276). 
Organization Concerned: Nuclear Regulatory Commission. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Energy and Power Subcommittee; Congress. 
Abstract: GAO reviewed eight investigative reports and other sup- 
porting material on the nuclear accident at Three Mile Island. Most 
investigators agreed that the accident was caused by a combination 
of factors, including equipment malfunctions, inadequate operator 
training, poor designs, and inadequate operating and emergency 
procedures. Many of these deficiencies had been known by the 
Nuclear Regulatory Commission (NRC) for some time, but most 
were not considered important in view of the NRC stategy for reac- 
tor licensing and design. The practices, procedures, and attitudes of 
NRC were challenged to such an extent that a major reorganization 
and restructuring of the agency was recommended. Previous GAO 
reports identified many of the same problems as found by the 
Three Mile Island investigations. Several of the studies of the radia- 
tion doses received by the population around Three Mile Island 
and by plant workers concluded that the accident had a negligible 
cffect on the physical health of these people; however, it had a 
demoralizing effect on them. FindingslConclusions: The  
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investigations varied in depth and comprehensiveness but were 
generally consistent. GAO endorses the President’s reorganization 
plan, which would greatly expand the management role and au- 
thority of the Chairman but leave the Commissioners responsible 
for setting policy and providing the operational framework. NRC 
has taken or planned action on the recommendations which includ- 
ed establishing safety goals, making powerplant standardization 
mandatory, improving the role of the Advisory Committee on 
Reactor Safeguards, and providing funding and legal counsel to 
public groups or individuals intervening in licensing proceedings. 
However, little progress has been made on establishing goals and 
criteria which describe what level of safety and nuclear regulation is 
enough. GAO endorses a provision in the 1981 authorizing legisla- 
tion which directs NRC to develop a proposed safety goal for 
nuclear reactor regulation. NRC needs to develop some systematic 
way to increase its participation in important licensing and regula- 
tory decisions. GAO favors options that increase the Commission- 
ers’ role in the licensing and adjudication process, while retaining 
the Atomic Safety and Licensing Appeal Board and its basic agency 
responsibilities. Many long-term and important actions to improve 
specific design and operating problems are yet to be completed by 
the NRC. GAO endorses the proposed creation of a special 
Nuclear Safety Oversight Committee and believes that NRC should 
submit annual reports to Congress on its progress in implementing 
action plans. 

11 3339 
Rising Hospital Costs Can Be Restrained by Regulating Payments and 
Improving Management. HRD-80-72; B-198503. September 19, 
1980. 79 pp. plus 31 appendices (131 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs (1200). 
Care Costs (1208). 
Contact: Human Resources Division. 
Budget Functlon: Health: Health Care Services (0551). Health: 
Health Planning and Construction (0554). 
Organization Concerned: Department of Health and Human Serv- 
ices; Health Care Financing Administration. 
Congressional Relevance: Congress. 
Authority: Social Security Amendments of 1967 (P.L. 90-248). 
Health Planning and Resources Development Act (P.L. 93-641). 
Social Security Amendments of 1972 (P.L. 92-603; 42 U.S.C. 
1395). Social Security Act (42 U.S.C. 1396). 
Abstract: GAO examined the impact on rising hospital costs in nine 
States having prospective rate-setting programs. Prospective rate- 
setting programs depart from the traditional cost-based retrospec- 
tive method of paying for hospital services, and instead, make pay- 
ments based on rates determined before the services are provided. 
FindingslConclusions: Twenty-six States have adopted various pro- 
spective ratesetting programs These programs are designed to help 
control rising hospital costs by providing for an external authority 
to regulate the pnces that hospitals may charge and/or that third 
parties must pay for specified services. States with such programs 
were more successful in controlling the growth rate in expenditures 
per case. Hospital officials in prospective ratesetting States believe 
they have been able to contain cost increases primarily as a result of 
improved hospital budgeting practices. The presence of an outside 
review authority forces hospital managers to closely review, and be 
prepared to justify, planned expenditures. Even though prospec- 
tive ratesetting programs have restrained hospital expenditures and 
revenue increases, hospitals generally have not yet adopted cost 
containing management techniques. Hospitals in States with pro- 
spective payment programs do not use cost containment manage- 
ment practices, such as shared services, energy conservation, and 
individualized testing, to a significantly greater degree than hospi- 
tals in States without a program. The Health Care Financing 

Health Programs: Health 

Administration has made numerous grants to State health planning 
and development agencies to demonstrate the effectiveness of 
ratesetting as a means of controlling health care cost increases, 
however, it has limited authority under Medicare to participate in 
prospective ratesetting programs. Recommendation To Congress: 
Congress should amend the Social Security Act to permit the full 
participation of the Health Care Financing Administration’s Medi- 
care program in existing prospective ratesetting programs. Recom- 
mendation To Agencies: If Congress amends the Social Security Act 
to expand the Health Care Financing Administration’s authority 
for Medicare participation in prospective ratesetting programs, the 
Secretary of the Department of Health and Human Services should 
increase the number of programs in which the Health Care Financ- 
ing Administration is actively participating by making Medicare 
payments and permitting Medicaid payments based on program 
determined rates. The Secretary should promote and encourage 
greater use of cost containment management techniques. The 
Secretary should monitor the impact of prospective ratesetting pro- 
grams on hospital cost increases and periodically report the results 
to Congress. 

11 3341 
flhe Nuclear Regulatory Commission’s Handling of Allegations of 
Defective Cable]. EMD-80-115; B-200227. September 17, 1980. 

Report to Rep. Leon E. Panetta; by J. Dexter Peach, Director, 
GAO Energy and Minerals Division. 

issue Area: Energy: Making Nuclear Fission a Substantial Energy 
Source (1608). 
Contact: Energy and Minerals Division. 
Budget Function: Energy (0270). 
Organization Concerned: Nuclear Regulatory Commission; Ray- 
chem Corp.; Franklin Institute: Research Laboratories. 
Congressional Relevance: Rep. Leon E. Panetta. 
Abstract: GAO reviewed the circumstances surrounding the alleged 
defective cable supplied to five nuclear utilities during the period 
1971 to 1975. The Nuclear Regulatory Commission (NRC) investi- 
gated the allegations from 1976 to 1977, and based on tests and oth- 
er studies decided, in its technical judgment, that the cable was not 
defective. In conducting the review, GAO established three objec- 
tives: (1) understanding the events which triggered the allegations; 
(2) reviewing the investigation by NRC of the cable problem; and 
(3) evaluating the actions of the affected utilities. Find- 
ingslConcluswns: GAO found that the handling of the investigation 
by NRC was extremely poor. Examples included: (1) the reluctance 
of NRC to issue a bulletin or an advisory informing affected utilities 
of a potential generic safety problem with the cable; (2) the lack of 
information on who had received the defective cable and in what 
quantity; and (3) the failure of NRC to inform the person making 
the allegation of the results of its investigation or to prepare a sum- 
mary document that closed out its investigation. The overriding 
issue was whether sufficient information was gathered and suffi- 
cient tests were made to determine the suitability and acceptability 
of the cable. NRC decided that the cable would safely meet intend- 
ed use requirements and that the cable was not defective. GAO 
verified that the tests were made and had no basis to question the 
technical judgment of NRC. 

-Released September 22, 1980. 3 pp. plus 1 enclosure (6 pp.). 

11 3377 
[Followup on Department of Labor’s Actions on GAO’s July 1977 
Report on Administration of the Black Lung Benefits Program]. 
HRD-80-111; B-200153. September 15,1980. ReleasedSeptember 
25, 1980. 8 pp. 
Reporf to Sen. Richard S. Schweiker; by Gregory J .  Ahart. Direc- 
tor, GAO Human Resources Division. 
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Issue Area: Income Security and Social Services: Eligibility Deter- 
minations (1307). 
Contact: Human Resources Division. 
Budget Function: Income Security: General Retirement and Disa- 
bility Insurance (0601). 
Organization Concerned: Department of Labor; Office of Manage- 
ment and Budget; Department of Health and Human Services. 
Congressional Relevance: Sen. Richard S. Schweiker. 
Authority: Coal Mine Health and Safety Act of 1969 (Federal). 
Black Lung Benefits Reform Act of 1977. 
Abstract: GAO made recommendations to the Department of 
Labor in 1977 pertaining to its administration of the black lung 
benefits program. A review has been made on the Labor actions to 
reduce the backlog of black lung claims, and on the GAO 1977 
recommendations. The 1977 report noted that Labor was process- 
ing claims slowly and that the claims backlog was increasing. At 
that time, it was recommended that Labor: (1) allocate adequate 
resources and staff to effectively and efficiently carry out its respon- 
sibilities; (2) review and revise its claims processing procedures to 
reduce the delays between processing steps; (3) establish criteria on 
the timeliness of completing the informal hearing process; (4) 
determine the feasibility of having all X-rays re-read so that 
claimants whose X-rays are initially interpreted as negative for 
black lung are given every opportunity to qualify for benefits; and 
(5 )  establish an effective program to respond promptly to claimant 
inquiries on the status of their claims and to provide for more direct 
communications between the Labor national office and the field 
offices after the claim is filed. FindingslConcZusions: The review 
shows that Labor has acted on the GAO recommendations. To 
help improve the administration of the black lung benefits pro- 
gram, Labor established a decentralized organization to provide 
onsite service to new claimants and to expedite claims processing. 
Labor could eliminate its large backlog by late calender year 1981. 
In response to GAO recommendations, Labor has: (1) allocated 
enough resources and staff to significantly reduce the large claims 
backlog; (2) taken several actions to expedite claims and reduce the 
claims backlog awaiting initial decisions; (3) established additional 
timeframes for completing the informal hearing process, and estab- 
lished the Branch of Pre-Hearing and Review to improve the !ran- 
sition of contested claims from the informal to formal hearing proc- 
ess; (4) required X-ray re-readings to determine whether the X-ray 
was of sufficient quality for determining black lung; and ( 5 )  estab- 
lished a decentralized organization with field stations assisting 
claimants and answering questions about claims. Labor has also 
developed a computerized black lung information system and 
placed terminals in each district office, and has acted to provide 
more direct and effective communication between its national 
office and districts. 

1 13387 
[Comments on a Study on the Effects of a Restrictive Drug Fonnu- 
h y ] .  PAD-80-42; B-197492. January 21, 1980. 3‘pp. 
Report to Rep. Mickey Leland; by Harry S. Havens, Director, 
GAO Program Analysis Division. 

Contact: Program Analysis Division. 
Budget Function: Health: Nursing Homes (0557). 
Congresslonal Relevance: House Committee on Interstate and For- 
eign Commerce: Health 2nd the Environment Subcommittee; Rep. 
Mickey Leland. 
Abstract: GAO reviewed a study which discussed the fact that the 
high cost of the Medicaid program has forced many States to con- 
tain costs via restrictions on optional services such as prescribed 
drugs. The author concluded that the savings accrued from outpa- 
tients’ and long-term care patients’ drug purchases, which formerly 
would have been reimbursed through Medicaid, was more than 
offset by the increase in the demand for nonprescription services. 

No causal relationship between the decrease in drug prescription 
costs and the increase in non-prescription services was demonstrat- 
ed in the study. The author concluded that restricting some medica- 
tions caused many elderly and disabled persons to become more ill 
and use more non-prescription services. FindingslConcluswns: The 
population sample used in the study might have reflected a popula- 
tion more likely to require all types of services, regardless of the 
formulary policy. Those diseases which were affected most by the 
restrictive drug formulary experienced the only increase in the fre- 
quency of diagnoses among the twelve most common disease 
classes. The author’s assumptions might not be valid. It is difficult 
to determine, from a broadly defined disease class, whether or not 
a specific drug would have been beneficial if prescribed. The 
rationale applied to ranking the restricted drugs’ degree of impact 
on disease classes is not well supported or documented. 

11 3396 
Indoor Air Pollution: An Emerging Health Problem. CED-80-111; 
B-197418. September 24,1980. 24 pp. plus 3 appendices (10 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Environmental 
Protection Regulatory Strategies (2208). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency; De- 
partment of Energy. 
Congressional Relevance: Congress. 
Authority: Clean Air Act Amendments of 1977. Toxic Substances 
Control Act. 
Abstract: While Government and industry have concentrated on 
cleaning up the Nation’s outdoor air, they have paid little attention 
to the quality of indoor air in the nonworkplace. Harmful pollu- 
tants have been found in various indoor environments in greater 
concentrations than the surrounding outdoor air. In some cases, 
indoor pollution exceeds the national standards set for exposure 
outdoors. Harmful pollutants which have been found in indoor air 
environments include: higher than average levels of radioactive 
radon; unhealthy levels of carbon monoxide; formaldehyde from 
foam insulation; nitrogen dioxide from poorly ventilated gas stoves; 
and smoking, a major indoor source of respirable particles. Some 
measures intended to reduce energy use in buildings contribute to 
the buildup of indoor air pollution. One material qualifying for a 
Federal tax credit for home insulation is a source of potentially 
harmful indoor air pollution. FindingslConcluswns: While Federal 
officials agree that indoor air pollution poses a potentially serious 
health problem, they have been reluctant to study it, because they 
lack a clear responsibility for doing so. The lack of clear responsi- 
bility and authority has caused a duplication of some efforts. Agen- 
cies also find themselves assuming adversarial roles when assessing 
Federal actions on indoor air quality. Environmentalists and those 
concerned with energy conservation disagree about programs. 
Some European countries have recognized the significance of the 
indoor air quality standards for certain pollutants, and have taken 
measures to control the problem. There are low-cost ways to mini- 
mize indoor air pollution, including proper ventilation and use of 
ventilating equipment and filtering devices. A massive new Federal 
program is not necessary now, but the Environmental Protection 
Agency (EPA) could develop a comprehensive, coordinated pro- 
gram using existing resources in both the public and private sectors. 
Recommendorion To Congress: Congress should amend the Clean 
Air Act to provide EPA with the authority and responsibility for 
the quality of air in the nonworkplace. Recommendation To Agen- 
cies: The Administrator of EPA should establish a task force which 
will identify research activities of other Federal agencies and 
private institutions relating to indoor air pollution so that the EPA 
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activities can be coordinated with them. It should compile available 
data on indoor air pollution and use this data to inform the public 
and other governmental organizations of the problem and available 
actions. The taskforce should provide advice to the Administrator 
on what EPA research and development efforts are needed to deal 
with the indoor air pollution problem. 

11 3402 
Need for Comprehensive Pesticide Use Data]. CED-80-145; B- 
199618. September 30, 1980. 12 pp. 
Report to Douglas M. Costle, Administrator, Environmental Pro- 
tection Agency; by Baltas E .  Birkle (for Henry Eschwege, Direc- 
tor), GAO Community and Economic Development Division. 

Issue Area: Environmental Protection Programs: Harmful Effects 
From Exposure to Toxic Pollutants--Reducing Risks to Humans 
and the Environment (2211). Consumer and Worker Protection: 
Identification of Hazardous Consumer Products (0909). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Authority: Insecticide, Fungicide and Rodenticide Act (7 U.S.C. 
136 et seq.). Food, Drug and Cosmetic Act (21 U.S.C. 301 et 
seq.). 
Abstract: The Environmental Protection Agency (EPA) needs to 
have accurate and comprehensive information on pesticide usage to 
assess a pesticide's potential risks and benefits to humans and the 
environment and to improve the overall management of its pesti- 
cide programs. G A O  examined sources of pesticide usage informa- 
tion were examined at EPA. other Federal and State agencies, and 
private organizations. FindingslConclusions: EPA does not have 
comprehensive information on where and in what quantities pesti- 
cides are used. Its current pesticide usage information is not suffi- 
ciently comprehensive or accurate to be used in risk/benefit analy- 
ses or for establishing priorities for major pesticide regulatory pro- 
grams. Requiring pesticide producers to provide estimates of pesti- 
cide use data would give EPA much more comprehensive informa- 
tion upon which to base pesticide program decisions. when such 
information is used in combination with other sources of pesticide 
use information. Recommendation To Agencies: The Administrator, 
EPA, should direct pesticide program officials to obtain compre- 
hensive pesticide use data. The Administrator should also direct 
enforcement officials to work with pesticide program officials to 
modify current reporting requirements under section 7 of the Fed- 
eral Insecticide, Fungicide and Rodenticide Act to require pesticide 
producers to submit data on pesticide usage. Further, EPA should 
develop collection methods and scope of producer reporting 
requirements in cooperation with the pesticide industry and assure 
the industry of safeguards to protect confidential information from 
public disclosure. 

113421 
[Unexpended Fund Balance in the Indian Health Service Water and 
Sanitation Facility Construction Program]. HRD-80-124: B-197343. 
September 30, 1980. 5 pp. 
Reporr to Rep. Sidney R. Yates, Chairman, House Committee on 
Appropriations: Interior Subcommittee: by Gregory J. Ahart, 
Director, GAO Human Resources Division. 

Issue Area: Hcalth Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health and Human Serv- 
ices; Health Services Administration: Indian Health Service. 
Congressional Relevance: House Committee on Appropriations: 
Interior Subcommittee; Rep. Sidney R. Yates. 

Authority: 31 U.S.C. 200. 
Abstract: G A O  examined the Indian Health Service's (IHS) Water 
and Sanitation Facility Construction (WSFC) Program to deter- 
mine whether: (1) IHS budgeting procedures can be changed to 
reduce the amount of appropriated funds needed for facility con- 
struction in a given year; (2) IHS allocation and obligation pro- 
cedures are contributing to the size of the unexpended balance; (3) 
IHS is receiving more funds than it can effectively use for WSFC; 
(4) Congress should consider different ways of providing funds to 
IHS for WSFC; and (5) the use of the memorandum of agreement 
by IHS as an obligating document is legal. FindingslConclusions: 
The reported unexpended balance was $95 million at  the end of fis- 
cal year 1979, but it averaged about $112 million for fiscal years 
1977 through 1979. About one-third of the unexpended balance 
pertained to projects that were not started or for which construc- 
tion was interrupted because of unforeseen problems that occurred 
after funds had been obligated. Data in the project files showed 
various reasons for delays in starting or continuing project con- 
struction, which include: (1) problems in obtaining rights-of-way or 
resolving problems concerning historical preservation of land: (2) 
problems encountered with contractors; (3) tribal tardiness in pro- 
viding required data; (4) curtailment pending completion of other 
projects linked to planned projects; (5) inclement weather; and (6) 
problems in obtaining an adequate water supply. G A O  found that 
the finance offices had a 3- to 5-month backlog in posting the trans- 
actions to the financial records. As a result, the reported unexpend- 
ed balance was overstated by several million dollars. G A O  found 
that the budgeting. allocating, and obligating procedures did not 
contribute to the unexpended balance. G A O  also found that 
phased funding negates the flexibility provided by Congress in 
allowing IHS to use a no-year appropriation for WSFC. GAO 
believes that full-funding is the most appropriate way of funding 
multiyear commitments like IHS construction projects. G A O  
found that the memorandum of agreement contained the required 
documentary evidence needed to support an obligation by a Feder- 
al agency. 

11 3469 
Federal Funding for State Medicaid Fraud Control Units Still Needed. 
HRD-81-2; B-200370. October 6. 1980. 53 pp. plus 2 appendices 

Report to Congress: by Elmer B.  Staats, Comptroller General. 

Issue Area: Health Programs: Fraud and Abuse Exist in the Financ- 
ing Program (1206). Law Enforcement and Crime Prevention: 
Law Enforcement Agencies' Coordination (0518): Internal Audit- 
ing Systems: Management Control Systems in Federal Agencies for 
the Prevention of Fraud and Abuse (0206). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health and Human Serv- 
ices: Office of Inspector General: Department of Health and 
Human Services. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Senate Committee on Finance: Congress; Sen. 
Richard S. Schweiker. 
Authority: Social Security Act (42 U.S.C. 1396). Medicare- 
Medicaid Anti-Fraud and Abuse Amendments (P.L. 95-142). 
Omnibus Reconciliation Act of 1980. P.L. 92-603. H.R. 4000 
(96th Cong.). H.R. 7765 (96th Cong.). Medical Fraud Law 
(Washington) S Rept. 96-471. H.R.  934 (96th Cong.). S .  988 
(96th Cong.). Executive Law (New York). 
Abstract: Medicaid fraud costs American taxpayers millions of dol- 
lars annually. To help reduce the losses, Congress enacted the 
Medicare-Medicaid Anti-Fraud and Abuse Amendments authoriz- 
ing 90 percent Federal matching payments for fiscal years 1978-80 
as an incentive for States to establish Medicaid fraud control units. 

( 5  PP.). 
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It was expected that this financial relief would enable many State 
Governments to establish new units or expand existing ones and 
that, after the units had been in operation a few years, they would 
begin to recover from prosecutions amounts equal to or exceeding 
their operating costs. The Department of Health and Human Serv- 
ices (HHS) Office of the Inspector General is responsible for certi- 
fying, funding, and monitoring the fraud control units. G A O  
reviewed 7 of the 30 existing State certified fraud units. Find- 
ingslConclusions: From their effective certification dates through 
December 31, 1979, these units reported potential recoveries of 
about $19 million, about one-half of their total operating costs. The 
additional Federal funding has resulted in increases in the number 
of staff. cases handled, and convictions. Fraud units also deter 
Medicaid providers from attempting fraud and have had an impact 
on changing State legislation and Medicaid regulations to make it 
easier to identify fraud and to provide for more stringent penalties. 
If some type of continued Federal gunding is not provided, many 
units will cease to exist or will operate at a reduced level of effec- 
tiveness. New fraud units in other States are not likely to be estab- 
lished. Situations which have hindered the effective operation of 
State fraud units have included: (1) potential fraud cases which 
have not contained sufficient information to make a meaningful 
evaluation of fraud prosecution potential; (2) investigations which 
have been hampered by problems in dealing with State Medicaid 
agencies; (3) problems in hiring and retaining staff because of low 
salaries, personnel ceilings, and the uncertainty of Federal funding; 
and (4) fraud unit staffs which have not received adequate training. 
Two of the fraud units reviewed did not implement the formal pro- 
cedures which HHS has approved to assure prosecution. Recom- 
mendntion To Congress: Congress should provide for funding State 
Medicaid fraud control units beyond September 1980. Such legisla- 
tion should require HHS to annually certify for continued funding 
only those units that have demonstrated effective performance 
based on reasonable performance standards established by HHS. 
Recommendation To Agencies: The Secretary of HHS should direct 
the HHS Inspector General to: (1) verify, on a sample basis, the 
accuracy of the statistics contained in the State fraud units’ quarter- 
ly reports on their fraud investigation activities; (2) determine 
which fraud units do not have adequate procedures for following up 
on the amount of overpayments actually collected and require them 
to establish appropriate procedures; (3) develop criteria, in consul- 
tation with fraud units and State Medicaid agencies, for the degree 
to which a potential fraud case should be developed befoie referral 
to a fraud unit and for the types of data and analysis that should be 
included; (4) develop a fraud unit training manual incorporating 
the most effective techniques and methods identified by the units 
for dealing with Medicaid provider fraud; (5) reassess the adequacy 
of arrangements now in effect in States where the attorney 
general’s office does not have statewide prosecution authority, or if 
it does, where the unit is located outside that office, to assure that 
prosecution can be carried out as needed statewide; (6) decertify 
State fraud units that fail to meet the statewide prosecution 
requirement of the law and regulations; and (7) issue guidelines on 
essential elements that should be included in a fraud unit’s formal 
procedures with local prosecutors or working relationships with the 
State attorney general to assure statewide prosecution. 

11 3526 
Cash Management Improvements Will Save Federal Insurance and 
Benefits Programs Millions Annually. FGMSD-80-83; B-200333. 
October 10, 1980. 7 pp. 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Accounting and Financial Reporting (2800). Personnel 
Management and Compensation (0300); Accounting and Financial 
Reporting: Sound Cash Managemect (2805). 
Contact: Financial and General Management Studies Division. 

Health Bibliography 

Budget Function: Financial Management and Information Systems: 
Accounting Systems in Operation (1101). 
Organization Concerned: Department of the Treasury; Office of 
Personnel Management; Aetna Life Insurance Co. ; Metropolitan 
Life Insurance Co.; Blue Cross Association: Blue Shield Associa- 
tion. 
Congressional Relevance: Congress. 
Authority: Federal Employees’ Group Life Insurance Act of 1954. 
Health Benefits Act of 1959 (Federal Employees). 
Abstract: GAO reported on the cash management problems in the 
handling of funds for the Federal employees’ life insurance and 
health benefits (FEIHB) programs. Funds held by the Department 
of the Treasury and insurance carriers for FEIHB programs are 
invested and the income earned is used to reduce costs to Federal 
employees and the Government. FindingslConclusions: G A O  
found serious weaknesses in the procedures used by the Office of 
Personnel Management (OPM) and the Treasury to remit premi- 
ums to insurance carriers. The payments to the insurer for the life 
insurance program, were being made prematurely. Not only did the 
life insurance program not gain any additional income by being 
paid early, it actually lost income from Treasury special issues each 
month. GAO estimated this loss of investment income at about 
$3.5 million during 1979. OPM and the Treasury did not follow 
prudent cash management practices in paying insurance carriers 
under the health insurance program. GAO also found that pay- 
ments were being made by check instead of the more efficient 
method of bank wire transfer. Because payments made by check 
are often delayed, at least $550,000 of investment income has been 
lost since 1976. Recommendation To Agencies: The Secretary of the 
Treasury and the Director of OPM should make sure that: (1) pay- 
ments under the health benefits program to Blue Cross and Blue 
Shield and Aetna be made by bank wire rather than by check; and 
(2) using bank wire to pay other health insurance carriers be stu- 
died and that this payment method be adopted whenever it would 
increase interest income. 

1 13527 
[Sharing of Federal Medical Resources in North ChicagolGreat Lakes, 
Illinois, Area]. HRD-81-13; B-200476. October 6, 1980. 5 pp. 
plus 1 enclosure (19 pp.). 

Report to Sen. Charles H. Percy, Ranking Minority Member. Sen- 
ate Committee on Governmental Affairs; by Gregory J. Ahart. 
Director, GAO Human Resources Division. 

Issue Area: Health Programs: Appropriate Numbers of Health 
Facilities (1217). 
Contact: Human Resources Division. 
Budget Function: National Defense: Defense-Related Activities 
(0054). Veterans Benefits and Services: Hospital and Medical Care 
for Veterans (0703); Health: Health Planning and Construction 
(0554). 

Organization Concerned: Veterans Administration: VA Domicili- 
ary, North Chicago, IL; Department of the Navy: Naval Regional 
Medical Center, Great Lakes, IL: Veterans Administration: De- 
partment of Defense; Department of the Navy. 
Congressional Relevance: Senate Committee on Governmental 
Affairs; Sen. Charles H .  Percy. 
Authority: (P.L. 85-857; 38 U.S.C. 5003). S. 2958 (96th Cong.). 
Abstract: GAO performed a limited review of the opportunities, 
the potential for savings and improved patient care. and the obsta- 
cles associated with sharing medical resources between the 
Veterans Administration Medical Center (VAMC), North Chi- 
cago, Illinois, and the Naval Regional Medical Center (NRMC), 
Great Lakes, Illinois. G A O  obtained agency officials’ views on the 
effect that the proposed legislation (S. 2958) to encourage the 
Veterans Administration (VA), the Department of Defense 
(DOD), and other Federal health care providers to cooperate in 
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the efficient and effective use of Federal medical resources would 
have on the developing situation between the Federal medical 
centers  in t h e  North ChicagolGreat  Lakes  a r e a .  Find- 
ingslConclusions: G A O  found that there are opportunities for 
VAMC, North Chicago, and NRMC, Great Lakes, to share medi- 
cal resources. Since May 1980, local medical center officials have 
been involved in independent fact-finding efforts. Discussions have 
been centered on VA use of about 250 to 300 beds in NRMC, 
Great Lakes for inpatient care of acute medical and surgical 
patients. The potential for increased sharing of associated ancillary 
support services and ambulatory outpatient specialty care capacity 
at both medital centers is also being considered. The local working 
group feels that an in-depth analysis of workload, facilities, equip- 
ment, personnel, and cost should be pursued. The different mis- 
sions of VA and the Navy and their facilities must be recognized. 
Certain issues in the possible consolidation involve highly complex 
administrative and personnel matters. S.  2958, if enacted, would 
remove certain legislative and administrative obstacles which have 
prevented interagency sharing from taking place. However, other 
administrative and personnel matters being raised in the proposed 
consolidation may require legislative amendments not included in 
S. 2958. If consolidation took place, savings to the Government 
might result from reductions in planned spending on several VA 
buildings. There would be increased accessibility to care for benefi- 
ciaries, and increased use of the presently underused Naval medical 
center. GAO believes VA and the Navy should proceed with their 
joint feasibility study. 

11 3625 
[Reasonable Charge Reductions Under Part B of Medicare]. HRD- 
81-12; B-200144. October 22, 1980. 18 pp. 
Report to Patricia R. Harris, Secretary. Department af Health and 
Human Services: by Edward A. Densmore (for Gregory J .  Ahart. 
Director), GAO Human Resources Division. 

Issue Area: Health Programs: Health Care Costs (1208). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health and Human Serv- 
ices; Health Care Financing Administration; Blue Shield of the 
District of Columbia. 
Congressional Relevance: House Committee on Ways and Means: 
House Committee on Interstate and Foreign Commerce: Senate 
Special Committee on Aging; Senate Committee on Finance; Sen- 
ate Committee on Labor and Human Resources; Sen. Lawton 
Chiles. 
Authority: P.L. 95-142. H.R. 4000 (96th Cong.). S. 590 (96th 
Cong.). 
Abstract: G A O  examined whether Medicare beneficiaries are being 
properly reimbursed for doctors’ bills under the Medicare program. 
Part B of the Medicare Program, which primarily covers the cost of 
physician services. is paying an increasingly smaller portion of the 
elderly’s total cost for physician services. On the average. the 
charges submitted by doctors are reduced by about 20 percent by 
the program, because they do not meet Medicare’s reasonable 
charge criteria. The percentage of claims where the program reim- 
burses the beneficiary (unassigned claims) rather than the doctor 
(assigned claims) has increased from about 35 percent to about 50 
percent. Where the program pays the beneficiary. he or she is liable 
for the difference between the submitted charges and Medicare‘s 
reasonable charges in addition to the normal 20 percent coin- 
surance amounts. On assigned claims. the physician agrees to 
accept Medicare’s allowed charge as full payment. and the benefici- 
ary is liable only for the coinsurance on the allowed charges. Find- 
ingslConclusions: G A O  identified four areas where it believes 
benrficiaries are being subjected to inequitable reasondbk charge 
reductions. These areas are: physician markups on lahoratory 

procedures performed by independent laboratories, the use of fee 
and one-half reimbursement policies for pricing surgical pro- 
cedures, the use of relative value schedules for computing a 
physician’s customary charge for a procedure he or she rarely per- 
forms, and inadequate scrutiny of claims as they are processed by 
carriers. Pending legislation would require the Health Care Financ- 
ing Administration (HCFA) to take additional measures to elim- 
inate Medicare reimbursement for physician markups on laboraio- 
ry procedures. HCFA requires that, for procedures done on the 
same day, carriers are to base reimbursement on the major pro- 
cedure only, or the major procedure plus partial amounts for the 
other procedures. G A O  found a high incidence of underpayments 
on claims with relatively large reasonable charge reductions. Bene- 
ficiaries in the same area should be treated equally whether they 
are seeing an established physician or a new physician. HCFA must 
establish more specific claims processing standards to provide 
assurance that beneficiaries are not underpaid. If underpayments 
are identified, they must be relatively significant. Claims requiring 
development by the carrier inherently require more time to process 
and cost more. Carriers have a built-in disincentive to careful 
claims development. Beneficiaries cannot be expected to know the 
details of claims processing requirements. Recommendation To 
Agencies: The Department of Health and Human Services (HHS) 
should develop a legislative proposal to address this problem. In 
developing the proposed legislation, consideration should be given 
to including provisions which would (1) make it a misdemeanor for 
physicians to mark up laboratory charges similar to section 4 of 
Public Law 95-142 pertaining to assignment violations to the detri- 
ment of beneficiaries, and/or (2) require laboratories to bill Medi- 
care directly. D.C. Blue Shield should be instructed to work with 
the local medical society(s) and resolve the differences in physi- 
cians’ charging practices and Medicare’s pricing for multiple surgi- 
cal procedures. Medicare carriers should be instructed to determine 
the extent of reductions in other areas of the Nation and. if signifi- 
cant, take action to reduce or eliminate them. When it is necessary 
to compute a customary charge. D.C. Blue Shield should use the 
50th percentile of the physicians’ customary charges as is done for 
new physicians. Carriers still using the schedules should be required 
to study their effect on reasonable charge reductions. Where simi- 
lar patterns in reasonable charge reductions are noted, the relative 
value schedules for computing customary charges should be discon- 
tinued. More specific claims processing standards should be estab- 
lished, that is, when claims are to be manually reviewed and what 
specific action is to be taken as part of the review. Claims process- 
ing standards should be more stringent for unassigned claims. 
Beneficiaries should be more fully protected from underpayments 
that occur because (1) they are not fully acquainted with program 
requirements or the specific services that physicians render. or (2) 
the carriers make errors. 

1 13627 
Further Analysis of Issues at Western New York Nuclear Service 
Center. EMD-81-5: B-200798. October 23. 1980. Released 
October 24. 1980. 2 pp. plus 2 appendices (35 pp.). 
Report to Rep. Richard L. Ottinger. Chairman. House Committee 
on Science and Technology: Energy Development and Applica- 
tions Subcommittee: by Elmer E. Staats. Comptroller General. 
The report referred to is “Status of Efforts To Clean Up the Shut- 
Down Western New York Service Center“ EMD-80-69 August 8. 
1980. 

Issue Area: Energy: Adequacy of the Nation‘s Petroleum Reserves 
T o  Mitigate the Effect of Oil Supply Interruptions ( l h h 3 )  
Environmental Protection Programs: Social and Economic Eftcctr 
on the Public and Private Sectors (319 ) .  
Contact: Energy and Minerals Division. 
Budget Function: Encrp! : Encrg! liiiortii.itit1n. I ’ o l i c \ .  .itid 

Regulation (0276). 
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Organization Concerned: Department of Energy; Nuclear Regulato- 
ry Commission; Western New York Nuclear Service Center, West 
Valley, NY; Sierra Club. 
Congressional Relevance: House Committee on Science and Tech- 
nology: Energy Development and Applications Subcommittee; 
Rep. Richard L. Ottinger. 
Abstract: GAO was requested to address criticism made by the 
Sierra Club on a recent report concerning the efforts to clean up the 
Western New York Nuclear Service Center. FindingslConclusions: 
GAO believes that the Sierra Club’s criticism is not warranted and 
that the report was based on the best and most current information 
available. Over the past 5 years, G A O  has studied and reported on 
both the West Valley problem and the national low- and high-level 
waste problems. As a result, it has gained considerable expertise in 
these areas and stands behind the accuracy and logic supporting its 
conclusions. The different points of view involved should be con- 
sidered. The Sierra Club approached the West Valley situation pn- 
manly from a State or local perspective. While G A O  considered 
this perspective, it also evaluated the issues from a national per- 
spective and attempted to offer a comprehensive alternative for 
dealing with the West Valley site. This alternative recognizes local 
concerns as well as national high- and low-level waste and spent- 
fuel storage requirements. 

11 3633 
EPA Needs To Improve the Navajo Indian Safe Drinking Water Pro- 
gram. CED-80-124; B-199856. September 10, 1980. Released 
October 9, 1980. 52 pp. plus 8 appendices (41 pp.). 
Report to Rep. Moms K. Udall. Chairman, House Committee on 
Interior and Insular Affairs; Rep. Henry A. Waxman, Chairman, 
House Committee on Interstate and Foreign Commerce: Health 
and the Environment Subcommittee; by Elmer B. Staats, Comp- 
troller General. 

Issue Area: Environments1 Protection Programs: Environmental 
Protection Regulatory Strategies (2208). Health Programs: Sur- 
veillance, Screening, Early Intervention, and Control Activities To 
Reduce the Incidence of Disease (121 1). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). Health: Prevention and Control of 
Health Problems (0553). 
Organization Concerned: Environmental Protection Agency; De- 
partment of the Interior; Department of Health, Education, and 
Welfare; Department of Health and Human Services; Environmen- 
tal Protection Agency: Region IX, San Francisco, CA. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee; 
House Committee on Interior and Insular Affairs; House Commit- 
tee on Interior and Insular Affairs: Oversight and Special Investiga- 
tions Subcommittee; Rep. Henry A. Waxman; Rep. Morris K. 
Udall. 
Authority: Safe Drinking Water Act. 
Abstract: GAO was asked to review the Environmental Protection 
Agency’s (EPA) implementation of the drinking water program on 
the Navajo Indian Reservation. Water sampling and laboratory 
analysis practices used on the reservation were also reviewed. 
FindingslConclusions: Because there is no overall plan or supervi- 
sion by EPA, confusion and misunderstandings have resulted over 
the roles and responsibilities of water suppliers and organizations in 
carrying out the drinking water program. Poor records and incon- 
sistent or nonexistent identification systems make it difficult to 
inventory and locate water sources. Few water suppliers maintain 
records and make reports as required by EPA. Consequently, EPA 
has little assurance that required activities, such as periodic sam- 
pling and analysis. customer notification of violations, and 

corrective action on violations, are performed and drinking water 
standards are met. Reservation sampling procedures have not been 
standardized and actual procedures used are often inconsistent with 
those recommended by authoritative sources. In addition, some 
large variances were found in analyses between and within labora- 
tories that analyzed GAO samples. G A O  found levels of radionu- 
clide contamination in some wells to be in excess of allowable EPA 
levels. Recommendation To Agencies: The Administrator, EPA, 
should direct region IX to: (1) develop a drinking water program 
plan for the Navajo Reservation which clearly identifies the roles 
and responsibilities of each organization involved in water supply 
activities, includes provisions for developing an accurate water sup- 
ply inventory. and is developed in cooperation with Navajo Tribal 
Reservation officials; (2) develop a followup system for the Navajo 
Reservation to insure that the water suppliers comply with record- 
keeping, sampling, reporting, consumer notification, and corrective 
action requirements; (3) develop and mandate the use of standard- 
ized field sampling procedures for the reservation, taking into con- 
sideration the unique reservation circumstances, such as long trans- 
portation times; and (4) establish minimum training standards for 
reservation water sampling technicians and support such standards 
with training programs, materials, and technical assistance. 

1 13649 
Federal and State Actions Needed To Overcome Problems in Adminis- 
tering the Title XX Program. HRD-81-8; B-199355. October 29, 
1980. 26 pp. plus 8 appendices (14 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

issue Area: Income Security and Social Services: Program Resource 
Allocation and Utilization (1310). Health Programs: Fraud and 
Abuse Exist in the Financing Program (1206). 
Contact: Human Resources Division. 
Budget Function: Income Security: Public Assistance and Other 
Income Supplements (0604). 
Organization Concerned: Department of Health and Human Serv- 
ices. 
Congressional Relevance: Senare Special Committee on Aging; 
Congress. 
Authority: Social Security Act. 45 C.F.R. 228.53. 
Abstract: The title XX program, authorized by Social Security Act 
amendments, enables States to tailor social services programs to fit 
the needs of people in local communities. The social services are 
provided directly by public social services agencies or purchased 
from other public agencies and private profit or nonprofit organiza- 
tions. The States must fund about 25 percent of their title XX pro- 
gram costs. FindingslConclusions: Most of the contracts awarded to 
purchase social services in the five States which G A O  visited did 
not adequately define the units of service purchased. The States did 
not know what contractors were committed to deliver and whether 
they met their commitments. The States reimbursed contractors for 
the costs they billed, up to the contract price, regardless of the units 
of service delivered. Most of the certified expenditures used in New 
Mexico for matching purposes were questionable project costs. The 
expenses were only incidentally related to the contractor’s program 
on which they were used for matching purposes and would have 
been incurred regardless of whether the title XX contracts had 
been awarded. The Guide to Federal Financial Participation under 
title XX provides that expenditures of public agencies may be certi- 
fied as matching under title XX if they are made on behalf of the 
title XX program, based on an approved cost allocation plan, and 
charged to the program. This guidance, coupled with indepth 
reviews of the State cost allocation plans, should help to preclude 
the improper charging of certified expenditures to the program. 
New Mexico needs to more clearly document that certified expend- 
itures were authorized, beneficial, and covered by contract. G A O  
interviewed 100 clients of California’s in-home services for the 
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1 13689 
R h e  Veterans Administration’s Plans To Convert the Automated Hos- 
pital Information System at the Washington, D.C., Medical Center]. 
HRD-81-17; B-199666. November 6,1980. 3 pp. plus 1 enclosure 

Report to Rep. Richardson Preyer, Chairman, House Committee 
on Government Operations: Government Information and Individ- 
ual Rights Subcommittee; by Elmer B. Staats, Comptroller Gen- 
eral. 

Issue Area: Automatic Data Processing: Efficient and Economic 
Operation of Data Processing Installations (0155). Health Pro- 
grams: Non-Line-of-Effort Assignments (1251). 
Contact: Human Resources Division. 
Budget Function: Automatic Data Processing (1001). 
Organization Concerned: Veterans Administration; Veterans Ad- 
ministration: VA Medical Center, Washington, DC; Office of 
Management and Budget. 
Congressional Relevance: House Committee on Government 
Operations: Government Information and Individual Rights Sub- 
committee; Rep. Richardson Preyer. 
Abstract: A review was made of Veterans Administration (VA) 
plans to upgrade the Automated Hospital Information System 
(AHIS) at the Washington, D.C., Medical Center by converting it 
to operate on newer computer equipment. This system, which pro- 
vides automated assistance for such inpatient functions as admis- 
sions and discharges, scheduling, dietetics, radiology, and intensive 
care, has been in operation on the present computer since 1967. In 
September 1979, VA awarded a contract for nearly $900,000 to 
convert AHIS by reprograming it to operate on newer computer 
equipment because, according to VA, the current equipment was 
becoming less reliable. In April 1980, the Office of Management 
and Budget questioned whether adequate regard was given to less 
costly alternatives and whether appropriate procurement pro- 
cedures were followed. VA terminated the contract to reevaluate 
its approach to the conversion before reissuing the request for pro- 
posals FhdingslConclusions: VA violated Federal procurement 
regulations in awarding the AHIS conversion contract. In addition, 
VA failed to follow its own procedures and the need to more fully 
consider other solutions to its AHIS conversion effort. It did not 
fully explore acquisition of available private sector or Govern- 
ment-owned hospital information systems for meeting the medical 
center’s information needs in a more timely and less costly manner. 
VA also did not conduct the costhenefit study required by its pro- 
cedures to support the AHIS conversion procurement. Recommen- 
dation To Agencies: The Administrator of VA should require that: 
(1) all identified alternatives for meeting the Washington Center’s 
needs he fully explored, giving particular attention to less costly 
available private sector and Government-owned hospital informa- 
tion systems; (2) the codbenefit study being made to justify the 
conversion approach consider the impact on AHIS conversion costs 
of the potential need for an additional computer system, as well as 
benefits expected to result from the conversion, including user and 
automatic data processing personnel savings. 

(15 PP.). 

elderly program. They were generally satisfied with the services 
received. Only one of the two counties which GAO visited moni- 
tored the quality of the services provided, and neither had a formal 
method of recording the hours of service provided. Recornmenda- 
fion To Agencies: The Secretary of Health and Human Services 
(HHS) should direct HHS regional offices to encourage States to 
use contracts based on unit prices or specific levels of services to 
purchase social services under the title XX program. and give the 
States whatever technical assistance is needed to develop reason- 
able units of measurement for the various services. He should 
direct HHS regional offices to encourage States that authorize per- 
sons to hire their own service providers to institute a system that 
monitors the quality of services and assures that the required hours 
of service are delivered. 

11 3650 
EPA I s  Slow To Carry Out Its Responsibility To Control Harmful 
Chemicals. CED-81-1; B-199856 October 28. 1980. 46pp. plus 3 
appendices (7 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Harmful Effects 
From Exposure to Toxic Pollutants--Reducing Risks to Humans 
and the Environment (221 1). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: Congress. 
Authority: Toxic Substances Control Act (P.L. 94-469). Food, 
Drug and Cosmetic Act. Consumer Product Safety Act. 
Abstract: G A O  made a review to determine the problems the 
Environmental Protection Agency (EPA) has faced in implement- 
ing the Toxic Substances Control Act and the corrective actions 
which have been or are being taken. The Act gave EPA broad new 
authority to control chemicals which present an unreasonable risk 
to health and environment. FindingslConclusions: Almost 4 years 
after the enactment of the Act, neither the public nor the environ- 
ment are much better protected. EPA was not prepared to fulfill its 
new responsibilities when the law was enacted, and the program 
has had development and staffing problems. The program lacks an 
articulated plan of action, an effective organizational structure, and 
formal strategy. EPA has recognized the need for changes and has 
taken action. It agreed on a basic framework for guiding program 
activities and proposed a major reorganization which would consol- 
idate responsibility for the program under one deputy assistant 
administrator EPA progress has been slow in gathering informa- 
tion about the chemicals now in commercial use, identifying those 
which are harmful. and controling those which present an unrea- 
sonable risk. EPA has placed less emphasis on assessing and con- 
trolling existing chemicals than on new chemicals partly because 
other Federal programs have regulatory authority over existing 
chemicals EPA needs a system to set priorities for chemicals so 
that those presenting the greatest risk are evaluated first. EPA has 
not yet developed the operational criteria to identify and control 
chemicals which may cause cancer, gene mutations, or birth 
defects. EPA has not required the testing of any of the 38 chemicals 
recommended thus far and has not issued any final testing stand- 
ards. Premanufacture notice to EPA for new chemicals is mandato- 
ry under the Act. Operating under interim policy guidance, many 
manufacturers are not submitting the data needed to effectively 
assess a chemical’s risk. Recommendation To Agencies: The 
Administrator of EPA should resume work on projects to develop 
a strategy to obtain needed information on new chemicals using all 
of the Act’s authorities, and establish evaluation criteria for each 
decision point in the premanufacture notice review process. 

11 3759 
(Comments on Food Advertising Proposals]. CED-81-27; B-198417. 
November 7, 1980. 4 pp. 
Reporr to Michael Pertschuk. Chairman, Federal Trade Commis- 
sion; by Elmer B. Staats, Comptroller General. 

Issue Area: Food: Federal Good Nutrition Standards (1708). 
Contact: Community and Economic Development Division. 
Budget Function: Commerce and Housing Credit: Other Advance- 
ment and Regulation of Commerce (0376). 
Organization Concerned: Federal Trade Commission. 
Authority: 80 Fed. Reg. 10617. 
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Abstract: Hundreds of programs exist, and billions of dollars are 
being spent by both public and private parties, to promote and sup- 
ply information on food. The Federal Trade Commission, along 
with other agencies, is attempting to coordinate these efforts. 
FindingslConclusions: Primary Federal agencies interested in food 
and nutrition have cooperated and coordinated their activities. 
These efforts have aided in the beginning of a national food and 
nutrition policy, but interested parties outside of the Government 
need to be included in a broader dialogue to better reflect compet- 
ing interests. Recommendation To Agencies: A committee should be 
established to accomplish the formation of a national food informa- 
tion policy. The committee should establish and pcriodically updatc 
a data bank, through which inquiries could be made about food. 
nutrition, and health. It should target information through a variety 
of methods to all segments of the public; particularly those with 
special food needs such as the elderly, pregnant women. lactating 
mothers, athletes, and children. Some approaches would be food 
labeling, school programs, media advertising, reinforcement by the 
health professions. point-of-sale leaflets, and package inserts. The 
committee should set goals and a sequenced timeframe for measur- 
ing accomplishments. and should adjust its approaches as needed. 
It should market test alternative information approaches and meas- 
ure their effects. 

1 13764 
Jail Inmates’ Mental Health Care Neglected; State and Federal Atten- 
tion Needed. GGD-81-5; B-199001. November 17. 1980. 69 pp. 
plus 3 appendices (16 pp.). 
Reporr to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Law Enforcement and Crime Prevention: Effectiveness 
of Correctional Programs (0514). Health Programs (1200). 
Contact: General Government Division. 
Budget Function: Administration of Justice: Criminal Justice Activi- 
ties (0754); Administration of Justice: Federal Correctional Activi- 
ties (0753). Health: Health Care Services (0551); Health: Health 
Planning and Construction (0554). 
Organization Concerned: Department of Justice; Alcohol, Drug 
Abuse, and Mental Health Administration: National Institute on 
Alcohol Abuse and Alcoholism; Department of Health and Human 
Services; Law Enforcement Assistance Administration; National 
Advisory Commission on Criminal Justice Standards and Goals; 
Department of Justice: National Institute of Corrections; Alcohol, 
Drug Abuse, and Mental Health Administration: National Institute 
on Drug Abuse; United States Marshals Service; Bureau of Pris- 
ons; National Institutes of Health: National Institute of Mental 
Health. 
Congressional Relevance: Congress. 
Authority: Drug Abuse Office and Treatment Act of 1972 (P.L. 
92-255; 86 Stat. 65). Alcoholism and Intoxication Treatment Act. 
Juvenile Justice and Delinquency Prevention Act of 1974 (P.L. 
93-415; 88 Stat. 1139). Community Mental Health Centers Act 
(P.L. 88-164; 77 Stat. 290). Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 
(P.L. 91-616; 84 Stat. 1848). US. Const. amend. VIII. 
Abstract: Studies indicate that from 20 to 60 percent of thc prison 
population on any given day have mental health problems. But 
most jails do not identify all inmates in need of help or provide for 
their proper care. The Law Enforcement Assistance Administra- 
tion (LEAA) established the National Advisory Commission on 
Criminal Justice Standards and Goals to formulate national crimi- 
nal justice standards and goals at the State and local levels. The 
Commission found a general lack of funding and program innova- 
tion at the local level, and it concluded that few local communities. 
especially in sparsely settled areas, have sufficient resources to 
resolve jails’ problems and provide appropriate health and other 
services. The Commission recommended that the States assume the 

responsibility for operating and controlling local jails, by 1982. If 
States did not assume control, it recommended alternative actions 
which included: (1) adoption of professional, statewide standards 
for jails, and State inspections to ensure compliance; (2) State 
supervision of and assistance for training of jail personnel; and (3) 
State-supervised comprehensive planning to ensure that all 
appropriate community services agencies were used to provide 
services for inmates in jails or through community-based alterna- 
tives. FindingslConclusions: States have made only limited prog- 
ress in implementing the Commission’s recommendations. States 
generally have not assumed responsibility for operating and con- 
trolling local jails. Some States are adopting mandatory profession- 
al standards for jail mental health services. However, States have 
done little to overcome widespread inadequacies in the training of 
local jail personnel. Criminal justice and health systems continue to 
operate separately with little interaction or cooperation. None of 
the Sta G A O  visited had comprehensively assessed inmates’ 
mental health care needs and community agencies’ capacity to meet 
them, or linked criminal justice and health systems to provide serv- 
ices for inmates in jails and through community-based alternatives. 
Although improving mental health care in locally operated jails is 
not primarily a Federal responsibility, financial and technical assist- 
ance programs administered by the Department of Justice and the 
Department of Health and Human Services (HHS) could aid the 
States in bringing mental health care services for inmates up to 
acceptable standards. The two Metropolitan Correctional Centers 
which G A O  visited did not always adequately screen incoming 
inmates or provide for adequate treatment for inmates having 
behavioral disorders. Treatment deviated from professional stand- 
ards in that neither had a program for drug addiction. Correction of 
management shortfalls would improve services and facilitate the 
better use of resources. Recommendation To Agencies: The Bureau 
of Prisons should: (1) give greater priority to providing clerical sup- 
port for professional mental health personnel to increase the time 
they have available for professional duties; (2) ensure that 
appropriate ongoing psychological reinforcement training is provid- 
ed to physician’s assistants engaged in identifying mental health 
problems; and (3) require that a psychological file be established 
for each inmate identified as mentally ill, and that the psychological 
diagnoses, treatment, and results be recorded. Justice and HHS 
should further coordinate their efforts pertaining to mental health 
care for jail inmates to better assure that Federal efforts are direct- 
ed at common goals and are mutually supportive. The Attorney 
General should: (1) require the Administrator of the LEAA to aid 
the States in achieving an ongoing capability for helping their jails 
by expanding the training opportunities for State personnel who 
train local jail staffs; (2) require the Director of the National Insti- 
tute of Corrections to ensure that its Jail Center provides training 
for State jail inspectors in mental health care services and to estab- 
lish a program of demonstration and training in the implementation 
of professional standards for mental health care sevices in at least 
some, and eventually all, Jail Area Resource Centers; and (3) 
require the Director, Bureau of Prisons, to ensure that inmates’ 
mental health problems are adequately identified during initial 
screening and upgrade behavioral disorder treatment services, rou- 
tinely provide health appraisals for inmates who will be in correc- 
tional centers for at least 14 days, and providr inmates with access 
to adequate substance abuse treatment programs. The Secretary of 
HHS should (1) direct the National Institute of Mental Health and 
the National Institute on Alcohol Abuse and Alcoholism to revise 
guidelines for comprehensive statewide mental health and alcohol- 
ism plans to make it clear that State agencies should assess the 
needs of jail inmates in the planning process; (2) direct the National 
Institute of Mental Health to furnish guidelines to community men- 
tal health centers and State agencies responsible for mental health 
that specifically describe ways in which centers could assist jails; 
and (3) strengthen National Institute on Drug Abuse procedures 
for reviewing the comprehensive plans of State agencies responsi- 
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Interstate and Foreign Commerce: Oversight and Investigations 
Subcommittee; by Elmer B. Staats, Comptroller General. 

Issue Area: Environmental Protection Programs: Social and Econo- 
mic Effects on the Public and Private Sectors (2209). Consumer 
and Worker Protection: Non-Line-of-Effort Assignments (0951). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Pollution 
Control and Abatement (0304). 
Organization Concerned: Environmental Protection Agency. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Oversight and Investigations Subcommittee; Rep.  
Bob Eckhardt. 
Authority: Resource Conservation and Recovery Act of 1976 (42 
U.S.C. 6901). 
Abstract: GAO was asked to study alternative methods of disposal 
and cleanup of hazardous wastes. Specifically, the study looked 
into the: (1) environmental and cost effectiveness of hazardous 
waste disposal on the land. deep well injection. and high tempera- 
ture incineration and the need for additional research and develop- 
ment in these areas; (2) establishment of facilities on a regional or 
areawide basis as opposed to an individual company’s basis; and ( 3 )  
hazardous waste regulations recently promulgated by the Environ- 
mental Protection Agency (EPA). FindingslConclusions: Disposal 
on the land is the predominantly used hazardous waste disposal 
method. Yet it presents the greatest potential risk for surface and 
ground water contamination and liability for damages. For the 
long-term interests of the country. the on-the-land disposal method 
needs to be drastically reduced. There was little evidence of any 
environmental problem resulting from the deep well disposal of 
hazardous wastes. However. the method should be applied only in 
geologically selective areas below aquifers where the wastes cannot 
migrate and pollute surface or ground water and reclaimable 
minerals. Burning of hazardous wastes in incinerators. at tempera- 
tures generally over 1.000 degrees centigrade with a specific reten- 
tion period in the incinerator. may be one solution to the hazardous 
waste disposal problem. However. the process has had only limited 
application because few facilities have been built and the cost is 
estimated at about three times the cost of deep well injection For 
land disposal. deep well inlection. and high temperature incinera- 
tion. research on how to develop facilities has been essentially com- 
pleted. However. additional research on specific substances and 
site locations will continue to be needed for the long term. Disposal 

es providing services on a regional basis offer economic and 
environmental advantages. To date. the national problem of what 
to do about closed and abandoned hazardous waste sites has not 
been fully confronted. More time will be needed before the hazard- 
ous waste regulations are fully promulgated and implemented. 
Recommendation To Agencies: The Administrator of EPA should: 
(1) set priorities through regulation of the preferred sequence by 
which the various disposal methods should be applied to encourage 
the States and industry to work toward a reduction in the use of 
on-the-land disposal as the predominant disposal method; (2) iden- 
tify additional areas of the country suitable for the deep well dis- 
posal of hazardous wastes and. where appropriate. encourage 
industry to use deep well disposal as a hazardous waste disposal 
alternative: (3)  encourage the development of high temperature 
burning facilities. in conjunction with the States and selected indus- 
tries. in various areas of the country to better show their long-term 
cost advantages and environmental viability; (4) prescribe in regu- 
lations that regional or areawide disposal facilities be developed in 
addition to individual company disposal operations: and (5) ini- 
tiate. in conjunction with the State and local governments on a 
county-by-county basis. a comprehensive national inventory of 
closed and abandoned dump sites of the type recently completed by 
the State of New York. The inventory would be used to assess the 
total economic and environmental costs of past hazardous waste 
disposal. 

ble for drug planning to ensure that the drug treatment needs of jail 
inmates are considered. 

113788 
Computerized Hospital Medical Information Systems Need Further 
Evaluation To Ensure Benefits From Huge Investments. AFMD- 
81-3; B-199685. November 18, 1980. 4 pp. plus 2 appendices (19 

Report to Secretary Patricia R. Harris, Department of Health and 
Human Services; by Gregory J. Ahart, Director, GAO Human Re- 
sources Division. 

Issue Area: Automatic Data Processing: Social and Economic 
Impacts of Computer-Based Systems (0109). Health Programs 

Contact: Accounting and Financial Management Division. 
Budget Function: Automatic Data Processing (1001). Health: 
Health Care Services (0551); Health: Health Research and Educa- 
tion (0552). 
Organization Concerned: Department of Health and Human Serv- 
ices; Public Health Service: National Center for Health Services 
Research; Health Resources Administration: Bureau of Health 
Planning. 
Authority: P.L. 95-623. 
Abstract: G A O  reviewed computerized hospital medical informa- 
tion systems (HMIS) which are expected to proliferate in the 
Nation’s hospitals within the next 5 to 10 years. The review was 
made to determine what the National Center for Health Services 
Research (NCHSR) has done to answer questions on the social and 
economic impact of HMI systems. NCHSR is responsible. among 
other things, for supporting research, demonstration. and evalua- 
tions of the systems. FindingslConclusions: NCHSR has made only 
limited studies to evaluate the social and economic impact of HMIS 
in a hospital setting. The evaluations indicated that the systems im- 
proved health care delivery. However. the question of whether the 
systems are cost saving or cost raising was not completely resolved. 
In 1978, NCHSR specified that it was committed to evaluating 
HMIS. However, it did not have sufficient fiscal 1980 funds to meet 
all of its priorities and to adequately evaluate the systems. It has no 
approved plan for spending fiscal 1981 funds for evaluating the sys- 
tems. Further. NCHSR has not updated its plan since the early 
1970’s nor has i t  selected d strategy for further NMIS evaluations. 
NCHSR has spent a minimum amount of funds for evaluating the 
systems in hospital settings During the last 9 years about $29.5 mil- 
lion was provided for HMIS-related projects. but only 2 . S  percent 
o f  the money was spent for evaluating the systems in hospital set- 
tings The remaining funds were spent on various HMIS-related 
projects such as a computer-aided medical audit and drug interac- 
tion warning applications. For example. the Bureau of Health Plan- 
ning (BHP) and NCHSR are developing a workbook with added 
guidance to help health systems agencies evaluate hospital requests 
to acquire HMIS. Recommendation To Agencies: To assure that 
timely answers about the tffects of HMIS on cost. patient care. and 
confidentiality, the Secretary of Health and Human Services should 
direct NCHSR to reassess its fiscal 1981 funding allocations to 
determine what funds can be allocated to evaluating the systems. 
and to update and implement its program plan to assure that future 
funding allocations are provided for more evaluations Further. the 
Secretary should direct BHP to act to ensure that appropriate 
HMIS guidance is issued to health systems agencies on a timely 
basis. 

PP.1. 

(1200). 

11 3806 
Hazardous Waste Disposal Methods: Major Problems With Their Use. 
CED-81-21; B-201023. November 19. 1980. 11 pp. plus 3 appen- 
dices (5 pp.). 
Report to Rep. Bob Eckhardt, Chairman. House Committee on 
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113835 
[US. Citizens Attending Foreign Medical Schools]. November 21, 
1980. 25 pp. 
Testimony before the House Committee on Interstate and Foreign 
Commerce: Health and the Environment Subcommittee; by Gre- 
gory J .  Ahart, Director, GAO Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health and Human Serv- 
ices; Department of Education; Department of State; Veterans 
Administration. 
Congressional Relevance: House Committee on Interstate and For- 
eign Commerce: Health and the Environment Subcommittee. 
Abstract: Questions have been raised about the quality of medical 
education in those foreign medical schools most willing to accept 
U.S. citizens and the adequacy and appropriateness of that educa- 
tion as preparation for practicing medicine in the United States. 
GAO believed that none of the foreign medical schools it visited 
offered a medical education comparable to that available in the 
United States because of deficiencies in admission requirements, 
facilities and equipment, faculty, curriculum, or clinical training. 
None of the foreign schools had access to the same range of clinical 
facilities and numbers and mix of patients as a U.S. medical school. 
While foreign medical schools do  not receive direct Federal finan- 
cial assistance, U.S. citizens attending approved schools are eligible 
for guaranteed student loans from the Department of Education, 
and veterans may receive Veterans Administration educational 
benefits to attend these schools. Because there are no adequate 
means of evaluating the education and training provided by foreign 
medical schools, G A O  believes Congress, the Administration, 
State licensing authorities, and the medical profession need to con- 
sider what steps can be taken to better assure that students attend- 
ing these schools demonstrate that their medical knowledge and 
skills are comparable to those of their U.S.-trained counterparts 
before entering the U. S. health care delivery system for either 
graduate medical education or medical practice. G A O  believes that 
Congress should direct the Secretary of Health and Human Serv- 
ices (HHS) to work with State licensing authorities and representa- 
tives of the medical profession to develop and implement appropri- 
ate mechanisms to ensure that this would be accomplished. The 
Secretary of HHS should work with the same groups to address the 
current practice whereby students from foreign medical schools 
receive part or all of their undergraduate clinical training in U. S. 
hospitals. The Secretary of Education should issue regulations to 
establish procedures and criteria for implementing the legislative 
requirement that the Department ensure that foreign medical 
schools are comparable to U.S. medical schools before authorizing 
guaranteed student loans for U.S. citizens attending these schools. 
The Administrator of Veterans Affairs should accept those foreign 
medical schools approved by the Secretary of Education as a basis 
for authorizing educational benefits to veterans. 

11 3856 
Programs for Ensuring the Safe Transport&'on of Hazardous Materi- 
als Need Improvement. CED-81-5; B-200577. November 4, 1980. 
Released November 13, 1980. 75 pp. plus 4 appendices (21 pp.). 
Report to Sen. Howard W. Cannon, Chairman, Senate Committee 
on Commerce, Science, and Transportation; Sen. Wendell H .  
Ford, Chairman, Senate Committee on Commerce, Science. and 
Transportation: Consumer Subcommittee; Sen. Howell Heflin; by 
Elmer B. Staats, Comptroller General. 

Issue Area: Transportation Systems and Policies: Balanced National 
Transportation Policies and Programs (2406). Environmental Pro- 
tection Programs (2200). 
Contact: Community and Economic Development Division. 
Budget Function: Transportation (0400); Natural Resources and 

Environment: Pollution Control and Abatement (0304). Com- 
merce and Housing Credit: Other Advancement and Regulation of 
Commerce (0376); Community and Regional Development: Disas- 
ter Relief and Insurance (0453). 
Organization Concerned: Department of Transportation: Federal E- 
mergency Management Agency; Environmental Protection Agen- 
cy; National Transportation Safety Board; Research and Special 
Programs Administration: Materials Transportation Bureau; Coun- 
cil on Environmental Quality. 
Congresslonal Relevance: Senate Committee on Commerce, Sci- 
ence, and Transportation: Consumer Subcommittee; Senate Com- 
mittee on Commerce, Science, and Transportation; Sen. Howell 
Heflin; Sen. Wendell H .  Ford; Sen. Howard W. Cannon. 
Authority: Disaster Relief Act (42 U.S.C. 5121 et seq.). Hazardous 
Materials Transportation Act (49 U.S.C. 1801 et seq.). Transpor- 
tation of Explosives Act (18 U.S.C. 831 et seq.). Aviation Act (49 
U.S.C. 1301 et seq.). Dangerous Cargo Act (Ships) (46 U.S.C. 
170). Department of Transportation Act. 
Abstract: G A O  evaluated the Department of Transportation's 
efforts to promote the safe transportation of hazardous materials, 
and the emergency response mechanisms available to react to haz- 
ardous material disaster situations. The Department of Transporta- 
tion is responsible for ensuring the safety of the public from the 
inherent risks associated with transporting hazardous materials. 
FindingslConclusions: The Department has done much to upgrade 
the Federal effort to better assure public safety in transporting haz- 
ardous materials, but improvements are needed. More knowledge 
is needed of industry size and the risks associated in transporting 
hazardous materials. Without this information, the Department 
cannot effectively plan its inspection and emergency response 
activities. The Department has not developed an overall program 
to evaluate all risks associated with transporting hazardous materi- 
als. Federal and State inspection and enforcement efforts should be 
strengthened. The Department does not have a program to identify 
those companies which present the greatest risk to the public. 
Better coordination and training among Federal, State, and local 
governments, as well as private industry, could enhance emergency 
response capabilities. The Department has not established an ade- 
quate program to inform or to educate personnel in emergency 
response organizations. Recommendation To Agencies: The Secre- 
tary of Transportation should require the Director of the Materials 
Transportation Bureau (MTB) to establish a registration program 
to identify and develop risk profiles of all hazardous materials car- 
riers, shippers, and container manufacturers; coordinate the pro- 
gram with other Federal agency programs having information on 
hazardous material transportation; and gain access to that informa- 
tion which would be useful in developing a registration program. 
The Director of MTB should also be required to improve the com- 
pleteness and accuracy of the hazardous materials incident report- 
ing system by: ( I )  better educating industry on reporting require- 
ments and current reporting deficiencies; (2) clarifying what costs 
should be included in the estimate of damages resulting from haz- 
ardous materials incidents; (3) extending the current time required 
to prepare accurate reports; (4) requiring that revised incident 
reports be submitted should data  change significantly; (5)  
following-up on cases which indicate significant discrepancies from 
data reported; and (6) using other data sources. The Director of 
MTB should be required to develop a plan to work with State and 
local officials in highly populated areas to study routes used to 
transport hazardous materiais, and assign specific responsibility 
within MTB for evaluating risks. Additionally, the Director of 
MTB and the Modal administrators should be directed to work 
with the States to develop and implement comprehensive plans to 
expand their roles in enforcing hazardous materials regulations and 
establish a system to identify high-risk companies needing inspec- 
tion. The Secretary of Transportation, in cooperation with the 
Chairman, Council on Environmental Quality, should provide for 
increased roles of city and county government organizations and 
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industry associations by inviting representatives of these groups to 
participate as full members of the Regional Response Teams. The 
Director of MTB should be directed to develop, update, and dis- 
tribute to emergency response organizations a comprehensive list 
of available hazardous materials training courses and information 
and educational materials. The Secretary of Transportation should 
take appropriate steps to implement an awareness program to 
assure maximum benefits from the revised labeling and placarding 
identification system. 

11 3879 
[Urban and Rural Older People: Their Well-Being and Needs]. 
November 1980. 11 pp. plus 3 enclosures (11 pp.). 
Speech before the Gerontological Society; by William M. Shook, 
Jr., Evaluator, G A O  Field Operations Division: Regional Subof- 
fice (Cleveland). 
The data appeared originally in “Comparison of Well-Being of 
Older People in Three Rural and Urban Locations.” HRD-80-41, 
February 8, 1980. 

Contact: Field Operations Division: Regional Suboffice (Cleve- 
land). 
Abstract: A comparison of four samples of older people, both urban 
and rural, showed many dissimilarities between rural and urban, 
rural and rural, and urban and urban populations at different locali- 
ties. Sampling information was obtained from people 65 years old 
or older living in three locations: Cleveland, Ohio (urban); Lane 
County, Oregon (urban and rural); and Gateway Health District, 
Northeastern Kentucky (rural). People in rural northeastern Ken- 
tucky were generally in worse condition, with respect to health, 
security, loneliness, and outlook on life, than people in Cleveland 
or in rural and urban Lane County, Oregon. Older people in rural 
and urban Lane County were less impaired than people in either 
Cleveland or rural northeastern Kentucky. At all locations, a signif- 
icant percentage of the older people needed one or more kinds of 
help. Many people needing help were not receiving all the help 
needed. The predominant source of help in rural Lane County and 
northeastern Kentucky was family and friends. Help in urban Lane 
County and Cleveland was more likely to come from a combination 
of agency and family and friends. 

1 13880 
Policies on US. Citizens Studying Medicine Abroad Need Review and 
Reappraisal. HRD-81-32; B-200077. November 21, 1980. 69 pp. 
plus 26 appendices (139 pp.). 
Report to Congress; by Elmer B. Staats. Comptroller General. 

Issue Area: Health Programs: Health Providers (1202). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organlzatlon Concerned: Department of Health and Human Serv- 
ices; Veterans Administration; Department of Education; Depart- 
ment of State. 
Congressional Relevance: House Committee on Veterans’ Affairs; 
House Committee on Interstate and Foreign Commerce: Health 
and the Environment Subcommittee; House Committee on Educa- 
tion and Labor: Postsecondary Education Subcommittee; House 
Committee on Education and Labor; House Committee on Inter- 
state and Foreign Commerce; Senate Committee on Veterans’ 
Affairs; Senate committee on Labor and Human Resources: 
Health and Scientific Research Subcommittee; Senate Committee 
on Labor and Human Resources: Education, Arts, and the 
Humanities Subcommittee; Senate Committee on Labor and 
Human Resources. 
Abstract: G A O  reviewed U.S. citizens studying medicine abroad. 
concentrating on: the education or training provided by six foreign 
medical schools in which several thousand U . S .  citizens are 

enrolled; the clinical training which U .S. citizen foreign medical 
school students receive in U.S. hospitals; the avenues available for 
entering the American medical system; and Federal financial assist- 
ance provided to U.S. citizens while studying medicine abroad. 
Many U.S. citizens attend foreign schools with the goal of returning 
to the United States to practice medicine. Much concern has been 
expressed about the recent proliferation of medical schools estab- 
lished abroad to attract U.S. citizens, and questions have been 
raised about the adequacy and appropriateness of that educational 
experience for practicing medicine in the United States. Find- 
ingslConclusions: G A O  believes that more appropriate mechanisms 
are needed to ensure that all students who attend foreign medical 
schools demonstrate that their medical knowledge and skills are 
comparable to their U .S.-trained counterparts before they are 
allowed to enter the mainstream of American medicine. The for- 
eign medical schools which G A O  visited differed considerably, but 
did not offer a medical education comparable to that available in 
the United States because of deficiencies in admission require- 
ments, facilities and equipment, faculty, curriculum, and clinical 
training. A serious shortage was the lack of adequate clinical train- 
ing facilities. Many U.S. citizen foreign medical school students 
obtained part or all of their clinical training in U.S. hospitals, but 
that training was not comparable to that provided to U.S. medical 
school students. State licensing boards are becoming increasingly 
concerned about U.S. citizens from foreign medical schools obtain- 
ing their clinical training in U. s. hospitals. Foreign medical schools 
do not receive direct Federal financial assistance, but may receive 
guaranteed student loans or VA educational benefits. Recommen- 
dation To Congress: Congress should direct the Secretary of Health 
and Human Services to work with State licensing authorities and 
representatives of the medical profession to develop and implement 
appropriate mechanisms that would ensure that all students who 
attend foreign medical schools demonstrate that their medical 
knowledge and skills are comparable to those of their U.S.-trained 
counterparts before they are allowed to enter the U.S. health care 
delivery system for either graduate medical education or medical 
practice. Recommendation To Agencies: The Secretary of the De- 
partment of Health and Human Services, in cooperation with State 
licensing authorities and representatives of the medical profession, 
should address the current practice whereby students attending for- 
eign medical schools receive part or all of their undergraduate clini- 
cal training in U.S. hospitals. The Secretary of Education should 
(1) issue regulations establishing procedures and criteria for imple- 
menting the legislative requirement that the Department of Educa- 
tion ensure that foreign medical schools are comparable to medical 
schools in the United States before authorizing guaranteed student 
loans for U.S. citizens attending these schools; and (2)  ensure that 
the Government’s interest in outstanding guaranteed student loans 
at  foreign medical schools is adequately protected by properly veri- 
fying the status of all U.S. citizens with outstanding loans and ini- 
tiating repayment where appropriate. The Administrator of 
Veterans Affairs should accept foreign medical schools approved 
by the Secretary of Education as a basis for authorizing educational 
benefits to qualified veterans, their spouses, and their dependents. 

1 13892 
[Discussion of Report on Increased Federal Efforts Needed To Better 
Identify, Treat, and Prevent Child Abuse and Neglect/. December 2 .  
1980. 17 pp. 
Testimony before the House Committee on Education and Labor: 
Select Education Subcommittee; by Ronald F. Lauve. Associate 
Director, G A O  Human Resources Division. 

Contact: Human Resources Division. 
Organization Concerned: Department of Health and Human Serv- 
ices: National Center on Child Abuse and Neglect. 
Congressional Relevance: House Committee on Education and 
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Labor: Select Education Subcommittee; Senate Committee on 
Labor and Public Welfare: Children and Youth Subcommittee. 
Authority: Social Security Act. Child Abuse Act (P.L. 93-247). 
Abstract: The National Center on Child Abuse and Neglect was es- 
tablished to serve as a focal point for Federal efforts and to help 
States establish programs to identify, treat, and prevent abuse and 
neglect. GAO reviewed State programs in this area to identify ways 
the Federal Government could improve child protective services 
and to better assist States and localities in resolving problems. 
While the locations which GAO visited have made progress, all still 
encounter problems in identifying, treating, and preventing abuse 
and neglect. Lack of funding and staff were the main causes of the 
problems. The National Center has not provided adequate leader- 
ship and assistance to the States. States and localities are responsi- 
ble for establishing and operating programs to identify, treat. and 
prevent child abuse. The problems included: (1) differences in the 
definitions of child abuse and neglect among States; (2) incomplete 
identification and reporting; (3) inadequate resources for conduct- 
ing investigations and providing treatment services; (4) under- 
staffed child protective service units and untrained workers; ( 5 )  
limited prevention efforts; and (6) a lack of coordination of child 
protective agencies. There was a reluctance on the part of profes- 
sionals to report suspected child abuse and neglect. Services were 
provided on a priority basis. Caseworkers were inhibited in secur- 
ing treatment for families with multiple problems. Unmet client 
needs resulted in an increased potential for recurrence of abuse and 
neglect. The Department of Health and Human Services (HHS), 
through the National Center, has not achieved the leadership role 
or provided the assistance needed to deal with child abuse and 
neglect as intended in the Child Abuse Act. It has devoted little 
attention to coordinating Federal child abuse and neglect pro- 
grams. The National Center has provided little guidance and assist- 
ance on which approaches and programs are effective in dealing 
with child abuse and neglect. The National Center has no assurance 
that its assistance has been or is behg directed toward the greatest 
needs. HHS support for the National Center has been inadequate 
in terms of funding and staffing. 

1 13927 
/Federal Diabetes Activities]. HRD-81-21; B-198957. October 23, 
1980. RefeasedDecember 8, 1980. 2 pp. plus4 enclosures (27 pp.). 
Reporr to Sen. John Heinz; by Edward A. Densmore (for Gregory 
J. Ahart, Director), GAO Human Resources Division. 

Issue Area: Health Programs: Surveillance, Screening, Early Inter- 
vention, and Control Activities To Reduce the Incidence of 
Disease (121 1). 
Contact: Human Resources Division. 
Budget Function: Health: Health Research and Education (0552). 
Health: Prevention and Control of Health Problems (0553); 
Health: Health Care Services (0551). 
Organization Concerned: National Institutes of Health: National 
Institute of Arthritis, Metabolism, and Digestive Diseases; Depart- 
ment of Health and Human Services; Center for Disease Control. 
Congresslonal Relevance: Sen. John Heinz. 
Authority: Diabetes Mellitus Research and Education Act (P.L. 
93-354; 42 U.S.C. 201; 55 Stat. 147). 
Abstract: In 1974, after diabetics and their representatives made 
Congress aware of the significant diabetes-associated medical prob- 
lems occuring nationwide, the National Diabetes Research and 
Education Act was passed. Congressional recognition of the magni- 
tude and severity of the diabetes problem has led to increased Fed- 
eral  emphasis  on research since the mid-1970’s. Find-  
ingslConclusions: During fiscal years 1977 and 1978. the National 
Institute of Arthritis, Metabolism. and Digestive Diseases estab- 
lished four diabetes research and training centers and expanded the 
role of four of its six existing research centers to include 

dissemination of information on diabetes and training of health 
professionals in the delivery of health care services to diabetics. 
The National Institutes of Health (NIH) has expanded research 
efforts since that time to include support of regional diabetes re- 
search and training centers. To overcome data collection problems 
that have hampered some research efforts, NIH is working on a 
system to improve the usefulness of data collected on diabetes and 
the medical complications it causes. The Center for Disease Con- 
trol operates a diabetes control program which funds demonstra- 
tion projects in 12 States to determine whether diabetes-related 
medical complications can be reduced through increased emphasis 
on education on diabetes control. The program encourages project 
officials to set goals and priorities in an effort to clanfy the prob- 
lems of diabetes, to improve the coordination of public and private 
resources, and to improve the quality of data collected on deaths 
and illnesses caused by diabetes. 

11 3935 
Facilities in Many Nalional Parks and Forests Do Not Meet Heulth 
and Safety Standards. CED-80-115; B-197179. October 10, 1980. 
Refeased November 10, 1980. 27 pp. plus 6 appendices (126 pp.). 
Report to Sen. Mark 0. Hatfield, Ranking Minority Member, Sen- 
ate Committee on Energy and Natural Resources; by Elmer B.  
Staats, Comptroller General. 

Issue Area: Land Use Planning and Control: Federally-Owned and 
Federally-Supported Recreation Areas (2310). 
Contact: Community and Economic Development Division. 
Budget Function: Natural Resources and Environment: Conserva- 
tion and Land Management (0302). 
Organization Concerned: Department of the Interior; Forest Serv- 
ice; Department of Agriculture; National Park Service. 
Congressional Relevance: Senate Committee on Energy and Natural 
Resources; Sen. Mark 0. Hatfield. 
Authority: Safe Drinking Water Act (P.L. 93-523). Safe Drinking 
Water Amendments 1977 (P.L. 95-190). Water Pollution Control 
Act Amendments of 1972 (Federal) (P.L. 92-SOO). Clean Water 

Abstract: The Park and Forest Services have not protected the 
health and safety of their visitors and employees. Substandard 
water and sewer systems and hazardous lodges, dormitories, 
bridges, and tunnels need to be repaired, upgraded, or limited in 
their use. FindingslConcZusions: Health and safety inspectors foilnd 
some facilities to be so hazardous that they recommended immedi- 
ate closure until the facilities could be repaired or upgraded. The 
costs of bringing facilities up to standard range from $5,000 to $3.2 
million. The Park and Forest Services took a broad range of actions 
once they became aware that a facility did not meet health and safe- 
ty standards. The actions ranged from immediate closure of facili- 
ties to doing little. GAO was told of numerous actions taken to 
improve deficient facilities, but the improvements were often not 
sufficient to meet safety and health standards. During fiscal years 
1979 through 1981, 50 percent of the construction funds that the 
Park Service recommended, and 69 percent of the recreation con- 
struction funds that the Forest Service requested were for projects 
other than health and safety. To correct identified health and safety 
deficiencies. the Park Service will have to spend about $1.6 billion, 
and the Forest Service needs about $109 million. There would have 
to be a five-fold increase in appropriations over the construction 
funds requested for fiscal year 1981. Two alternative funding 
methods are: charging higher entrance and camping fees at parks 
and forests, and negotiating witn concessioners on a case-by-case 
basis to make health and safety improvements on facilities they 
own or manage. Recommendation To Congress: Congress should: 
(1) give priority to funding projects for repairing and upgrading 
facilities with the most serious health and safety hazards at the 
National parks and forests; (2) repeal section 402 of Public Law 

Act of 1977 (P.L. 95-217). 
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96-87 (93 Stat. 666) to permit the Park Service to increase entrance 
fees and direct that the Park and Forest Services use funds resulting 
from increased entrance and camping fees for health and safety 
projects in the parks and forests where they are collected; and 
require the Secretaries of Agriculture and the Interior to periodi- 
cally report on the condition of the facilities until they are improved 
to meet all health and safety standards. Recommendation To Agen- 
cies: The Secretaries of Agriculture and the Interior should: (1) 
take immediate action to correct health and safety problems with 
available funds or reitrict the use of facilities that do not meet 
health and safety standards; (2) request a greater share of their con- 
struction funds for repairing and upgrading facilities to bring them 
up to health and safety standards; (3) request a special appropria- 
tion from Congress to correct the most serious health and safety 
hazards; and (4) negotiate with concessioners to make corrections 
to facilities they own or operate to bring them up to applicable 
health and safety standards. 

11 3960 
VA Needs Better Visibility and Control Over Medical Center Pur- 
chases. PSAD-81-16; B-201069. December 12, 1980. 24 pp. 
Report t o  Max Cleland, Administrator of Veterans Affairs, 
Veterans Administration; by Gregory J .  Ahart, Director, G A O  
Human Resources Division. 

Issue Area: General Procurement: Effectiveness of Central Supply 
Agencies in Providing Quality Products and Services (1923). 
Contact: Procurement and Systems Acquisition Division. 
Budget Function: Procurement--Other Than Defense (1007). 
Organlzation Concerned: Veterans Administration; Veterans Ad- 
ministration: Marketing Center, Hines, IL. 
Abstract: GAO reviewed the Veterans Administration's (VA) med- 
ical center purchasing practices and made suggestions to improve 
procurement management as well as reduce operating costs. Find- 
ingslConclusions: The VA Marketing Center purchases items that 
are stored and distributed through supply depots and manages sup- 
ply schedule contracts for certain medical and food items. These 
centralized procurement programs give VA medical centers the 
opportunity to obtain supplies and equipment without having to 
independently solicit and award contracts. VA medical centers are 
required to use these programs whenever possible. However, the 
medical centers still annually purchase items costing millions of dol- 
lars from open market vendors. Opportunities for lower prices are 
being lost because of the VA failure to standardize common items 
used by medical centers, failure to maintain visibility over most 
supplies purchased by medical centers, uneconomical purchasing 
practices of the medical centers, and failure to consolidate pur- 
chases within and among medical centers. Recommendahon To 
Agencies: The Administrator of Veterans Affairs should direct the 
Assistant Administrator for Supply Services to: (1) establish a cen- 
tral standards committee to identify and evaluate common items 
presently used by VA medical centers; (2) develop an information 
system that provides greater visibility over all medical center pur- 
chases; (3) develop the controls needed to improve and monitor the 
purchasing practices of individual medical centers; (4) consolidate 
purchases within medical centers and among neighboring centers; 
and (5) implement the procedures necessary to assure that neigh- 
boring medical centers share product and vendor information so 
they can effectively take advantage of one anothers' purchasing and 
contracting experience. 

11 3973 
[Civil Service Disability Retirement Program]. FPCD-81-18; B- 
201442. December 15, 1980. 2 pp. plus 1 enclosure (10 pp.). 
Report to Jule M.  Sugarman, Deputy Director, Office of Personnel 
Management; by Hyman L. Krieger, Director. G A O  Federal 
Personnel and Compensation Division. 

Issue Area: Personnel Management and Compensation: Retirement 
Policjes and Practices (0307). 
Contact: Federal Personnel and Compensation Division. 
Budget Function: Income Security: Federal Employee Retirement 
and Disability (0602). 
Organization Concerned: Office of Personnel Management. 
Congressional Relevance: House Committee on Post Office and 
Civil Service: Compensation and Employee Benefits Subcommit- 
tee; House Committee on Post Office and Civil Service; Senate 
Committee on Governmental Affairs: Civil Service and General 
Services Subcommittee; Senate Committee on Governmental 
Affairs. 
Authority: Civil Service Reform Act of 1978. 
Abstract: In reports issued in 1976 and 1978, G A O  recommended 
several changes to the disability retirement program which would 
serve to retain marginally disabled yet potentially productive 
employees. In addition to reviewing the Office of Personnel Man- 
agement's (OPM) actions on the previous recommendations, GAO 
examined the processes used in adjudicating disability retirement 
claims and monitoring the disability rolls and reviewed a sample of 
disability annuitants. FindingslConcIusions: G A O  has been con- 
cerned that benefits may have been paid unnecessarily to many 
retirees. Some disability applications were approved without suffi- 
cient medical evidence. Some disability retirees were probably 
capable of performing other types of work at the time of retire- 
ment; some were receiving disability benefits while performing jobs 
similar to their prior Government jobs; and some were able to earn 
more than the pay for their prior Government jobs but continued 
to receive disability benefits. Many reforms are needed to reduce 
the growing costs of the program and to insure that benefits are 
only paid to the truly disabled. New OPM procedures require agen- 
cies to identify actions taken to place disabled employees in other 
positions in the agency. Additional changes in the program which 
are needed include: (1) a stricter definition for disability retire- 
ment; (2) improved policing of the disability retirement rolls. by 
both economic and medical reviews; and (3) more timely reviews. 
OPM could save millions of dollars in payroll costs and improve the 
program's effectiveness by revising regulations to eliminate the 
requirement to counsel employees to reduce their sick leave bal- 
ances before filing for disability retirement and separating employ- 
ees immediately once the disability retirement has been approved. 
Recommendation To Agencies: The Director of OPM should: (1) 
amend the proposed regulatory revisions to establish the same 
placement rights for disabled employees as those available to 
recovered disability retirees. include reassignment of disabled 
employees across agency lines. and discontinue advising employees 
to reduce their sick leave balance to 60 days before filing for disa- 
bility retirement: (2)  include. as part of the placement policy. the 
downgrading of potential disability retirees to jobs with duties they 
can perform. and seek a statutory change. if necessary. to enable 
this action; (3) develop procedures which will establish complete 
and timely earnings and medical reviews of disability annuitants; 
and (4) develop disability case review procedures which provide for 
medical reviews of annuitants classified as permanently disabled 
but who display strong individual annual earnings. 

1 13975 
Public Assistance Benefis Vary Widely From State to State, but Cen- 
erully Exceed the Poverty Line. HRD-81-6; B-200518. November 
14. 1980. Released December 15. 1980. 23 pp. plus 18 appendices 

Report to Sen. William V. Roth; by Gregory J .  Ahart. Director. 
G A O  Human Resources Division. 

Issue Area: Income Security and Social Services: Alternative 
Designs (1314); Domestic Housing and Community Development: 

(25 PP.). 
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Citation Section 

Efforts To House Lower Income Families (2101). Food: Producer 
Income Maintenance and Price Stabilization (1701). 
Contact: Human Resources Division. 
Budget Function: Income Security (0600); Income Security: Public 
Assistance and Other Income Supplements (0604). 
Organization Concerned: Department of Housing and Urban Devel- 
opment; Department of Health and Human Services; Department 
of Labor. 
Congressional Relevance: Sen. William V. Roth. 
Authority: Comprehensive Employment and Training Act of 1973. 
Abstract: G A O  analyzed over 1,000 active Aid to Families with De- 
pendent Children (AFDC) cases in 13 States to determine the col- 
lective benefits actually received by those families. G A O  also 
analyzed, through hypothetical situations, the effect that working 
would have on benefits received from certain groups of public as- 
sistance programs. States control the amount of AFDC payments 
to welfare families, the standards of need for various family sizes, 
and the services covered by Medicaid. Because of this, benefits for 
families with similar needs differ greatly among the States. States 
may choose to offer certain AFDC program extensions which could 
allow more families to receive Medicaid and AFDC. By not elect- 
ing to provide such AFDC extensions as benefits to families headed 
by an unemployed father, or to pregnant women, the State can lim- 
it the number of families receiving benefits. The diversity of cover- 
age among States creates inequities because families with similar 
needs and circumstances a r e  t r ea t ed  differently.  Find- 
ingslConclusions: In the sample used by GAO, about 80 percent of 
the cases had benefit income packages exceeding the poverty line. 
The cash component alone would generally not exceed poverty; 
thus, the significance of in-kind benefits is evident. Families that 
had earned income averaged about $2.600 per year more than their 
nonworking counterparts. AFDC clients were generally eligible for 
other types of welfare programs and, for the most part, participated 
in them. AFDC clients generally did not take advantage of pro- 
grams providing jobs, training, and higher educational opportuni- 
ties, probably because most mothers in the GAO sample had very 
young children and were exempt by law from work requirements 
under current regulations, or because they lacked the necessary 
secondary level of education required to take advantage of higher 
educational opportunities. GAO found that an AFDC mother, 
working even at a full-time minimum wage job, would improve her 
financial well-being. However, she would face the loss of significant 
welfare benefits as income is earned. These lost benefits can be 
construed as an additional tax on the income earned. The com- 
bined effect of employee taxes and lost benefits raises questions as 
to whether the client subject to them retains an adequate financial 
incentive to work. 

11 3991 
[Alleged Questionable Actions by Electronic Data Systems Federal 
C o p .  To Reduce Its Claims and Correspondence Backlogs Under Its 
Medicare Contract in Illinois]. HRD-81-45; E-20021 1. December 
16, 1980. 17 pp. 
Report to Rep. Charles B. Rangel, Chairman, House Committee 
on Ways and Means: Health Subcommittee; by Gregory J .  Ahart, 
Director, G A O  Human Resources Division. 

Issue Area: Health Programs: Compliance of Federal and State 
Agencies, Fiscal Intermediaries, and Grantees With Federal Laws 
and Regulations (1221). 
Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health and Human Serv- 
ices; Electronic Data Systems Federal Corp.; Health Care Financ- 
ing Administration. 
Congressional Relevance: House Committee on Ways and Means: 
Health Subcommittee; Rep. Paul Simon; Rep. Charles B. Rangel. 

Authority: Medicare Part B Carriers Manual 812016B. 
Abstract: GAO was requested to report on several allegations of 
questionable actions by an Illinois Medicare carrier to reduce back- 
logs of pending claims and correspondence. One category of the 
allegations involved the actions taken by the carrier dunng the last 
quarter of 1979 to deal with the problem of a large backlog of pend- 
ing claims. Another category of allegations involved the actions 
taken by the carrier during the first several months of 1980 to 
dispose of a significant backlog of unanswered correspondence. 
FindingslConclusions: GAO was able to substantiate most of the 
facts surrounding the allegations. While some of the actions were 
inconsistent with the contract requirements, the carrier did not 
evade contract penalties. Carrier employees were acting in a high 
pressure environment brought on by a workload crisis that arose 
partly because of the carrier's inexperience as a Medicare carrier. 
Similar problems are likely to occur in the future if the agency con- 
tinues to limit its contract monitoring to a preset evaluation plan 
without regard to the potential problems raised by a contractor's 
actions when it is forced to deviate from its normal procedures to 
handle crisis situations. Due to complaints from beneficiaries, 
G A O  reviewed allegations concerning the carrier's handling of fair 
hearing requests. Resumes of the hearing officers showed that none 
were attorneys and only three had college degrees; thus. the 
carrier's staff qualifications were far below those stated in its tech- 
nical proposal. The agency should assess the backlog problem, as 
well as review the normal workload of fair hearing requests. A 
review of 6 cases showed that proper decisions were rendered in 
each case, but each used poor rationale, poor literary composition. 
and had incomplete files. The agency needs to take action to bring 
the carrier into compliance with the standards on documentation 
for system overrides and system edits, identify and evaluate the 
reason for the carrier's high volume of undeliverable mail. and pro- 
vide continual oversight of the carrier's handling of reviews. 

1 13992 
[Alleged Questionable Actions by Electronic Data Systems Federal 
C o p .  To Reduce Its Claims and Correspondence Backlogs Under Its 
Medicare Contract in Illinois]. HRD-81-44; B-200211. December 
16, 1980. 17 pp. 
Report to Rep. Paul Simon: by Gregory J.  Ahart, Director. G A O  
Human Resources Division. 

Issue Area: Health Programs: Compliance of Federal and State 
Agencies, Fiscal Intermediaries, and Grantees With Federal Laws 

Contact: Human Resources Division. 
Budget Function: Health: Health Care Services (0551). 
Organization Concerned: Department of Health and Human Serv- 
ices; Electronic Data Systems Federal Corp.; Health Care Financ- 
ing Administration. 
Congressional Relevance: House Committee on Ways and Means: 
Health Subcommittee; Rep. Paul Simon. 
Authority: Medicare Part B Carriers Manual 012016B. 
Abstract: G A O  was requested to report on several allegations of 
questionable actions by an Illinois Medicare carrier to reduce back- 
logs of pending claims and correspondence One category of the 
allegations involved the actions taken by the carrier during the last 
quarter of 1979 to deal with the problem of a large backlog of pend- 
ing claims. Another category of allegations involved the actions 
taken by the carrier during the first several months of 1980 to 
dispose of a significant backlog of unanswered correspondence. 
FindingslConclusions: G A O  was able to substantiate most of the 
facts surrounding the allegations. While some of the actions were 
inconsistent with the contract requirements. the carrier did not 
evade contract penalties. Carrier employees were acting in a high 
pressure environment brought on by a workload crisis that arose 
partly because of the carrier's inexperience as a Medicare carrier. 

and Regulations (1221). ,@ 
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Similar problems are likely to occur in the future if the agency con- 
tinues to limit its contract monitoring to a preset evaluation plan 
without regard to the potential problems raised by a contractor’s 
actions when it is forced to deviate from its normal procedures to 
handle crisis situations. Due to complaints from beneficiaries, 
GAO reviewed allegations concerning the carrier’s handling of fair 
hearing requests. Resumes of the hearing officers shbwed that none 
were attorneys and only three had college degrees; thus, the 
carrier’s staff qualifications were far below those stated in its tech- 
nical proposal. The agency should assess the backlog problem, as 
well as review the normal workload of fair hearing requests. A 
review of 6 cases showed that proper decisions were rendered in 
each case, but each used poor rationale, poor literary composition, 
and had incomplete files. The agency needs to take action to bring 
the carrier into compliance with the standards on documentation 
for system overrides and system edits, identify and evaluate the 
reason for the carrier’s high volume of undeliverable mail, and pro- 
vide continual oversight of the carrier’s handling of reviews. 

114009 
Legislation on Sizing Military Medical Facilities Needed To Correct 
Improper Practices, Save Money, and Resolve Policy Conflicts. 
HRD-81-24; B-183256. December 17, 1980. 35 pp. plus 5 appen- 
dices (13 pp.). 
Report to Congress; by Elmer B. Staats, Comptroller General. 

Issue Area: Health Programs: Health Care Costs (1208). Facilities 
and Material Management: Non-Line-of-Effort Assignments 
(0751). 
Contact: Human Resources Division. 
Budget Function: Health: Consumer and Occupational Health and 
Safety (0559). 
Organization Concerned: Department of Defense; Office of Man- 
agement and Budget. 
Congressional Relevance: House Committee on Appropriations; 
Congress. 
Authority: P.L. 94-212. DOD Instruction 6015.16. 10 U.S.C. 55. 
10 U.S.C. 1074. 10 U.S.C. 1076. 10 U.S.C. 1087. 
Abstract: An examination was made of the extent to which the De- 
partment of Defense (DOD) should plan to provide space in its 
new and replacement medical facilities for retirees and dependents 
of retired and deceased members. This factor has important policy 
implications, because it will affect the cost of constructing and 
operating medical facilities in the future and the medical benefits 
available to military beneficiaries. Findin~slConcZcrsionsr DOD 
should have the flexibility to plan the size of new military hospitals 
and clinics based on considerations of cost effectiveness, staff avail- 
ability, realistic workload projections, and teaching and training 
requirements. Under existing legislation, only teaching and training 
requirements are considered in planning space for retirees and de- 
pendents of retired and deceased members in new or replacement 
medical facilities. New legislation could correct the services’ 
current improper sizing practices, save money in the long run, and 
align the sizing policy with the policy for providing staff and other 
medical resources to facilities once they are built. Construction 
which would provide greater capacity would be consistent with 
DOD responsibility to provide adequate medical facilities to meet 
its responsibilities in a war or national emergency. Currently, the 
military services are required to limit the size of new hospitals and 
clinics to accomodate active-duty members and their dependents. 
plus additional capacity not exceeding 5 or 10 percent to meet train- 
ing and teaching requirements. The three military services present- 
ly do not fully comply with DOD hospital sizing limitations. Either 
enforcement of the requirement or modification of the law is indi- 
cated. Recommendation To Congress: Congress should amend title 
10, section 1087 of the U.S. Code to allow for the sizing of military 
medical facilities based on cost effectiveness, projected staff 

availability, realistic workload projections, and teaching and train- 
ing requirements. Recommendation To Agencies: The Secretary of 
Defense should: (1) direct the Secretaries of the Army, Navy, and 
Air Force to uniformly apply the current size limitations to both 
inpatient and outpatient facilities when programing space in new 
hospitals and clinics; (2) review the 5- and 10-percent factors used 
in sizing military medical facilities to determine if these percentages 
are still valid for meeting the teaching and training requirements; 
(3) consider, as a part of the review, whether the 5- and 10-percent 
factors are the most appropriate factors to apply to outpatient and 
inpatient facilities; and (4) revise DOD instruction 6015.16, as 
necessary, based on the results of the review of the 5- and 10-per- 
cent factors. If Congress modifies the law, DOD should develop a 
new sizing method which,programs space in new or replacement 
medical facilities based on life-cycle cost effectivness, projected 
staff availability. realistic workload projections, and teaching and 
training requirements. 
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SUBJECT INDEX 

Documents are indexed under approved GAO Thesaurus terms as well as freely assigned identifiers, including 
geographic location, program and other proper names. Documents are also indexed under unenacted Federal 
legislation names. 

\ 
GAO Thesaurus Term 

SAMPLE ENTRY: 

/ I d e n t i f i e r  \ Accession Number 

\ Health care costs Orcas island (WA) 
Title - Hospice Care--A Growing Concept in the Title - Eastbound Wastewater Treatment Project 

United States (Report) 10871 1 (Report) 109265 

Type of Publication / Accession Number / \Type of Publication 

Accident prevention 
DOD‘s Commendable Initial Efforts 

T o  Solve Land Use Problems 
Around Airfields (Report) 108408 

How Can Workplace Injuries Be 
Prevented? The Answers May Be in 
OSHA Files (Report) 109243 

Federal Actions Are Needed To Im- 
prove Safety and Security of Nuclear 
Materials Transportation (Report) 109421 

Naval Aircraft Accidents During 
Launch and Recovery Operations 
(Repon) 1 10439 

Accidents 
Unwarranted Delays by the Depart- 

ment of Transportation To Improve 
Light Truck Safety (Report) 106751 

Explosions at Nuclear Powerplants 
(Report) 106838 

How Can Workplace Injuries Be 
Prevented? The Answers May Be in 
OSHA Files (Report) 109243 

Emergency Preparedness Around Nu- 
clear Powerplants (Testimony) 109285 

Accountants 
Disciplining the Professions--How 

Much Should the Government Be 
Involved (Speech), 094713 

Accounting 
National Mine Health and Safety 

Academy: Progress and Problems 
(Report) 105703 

Financial Audit of the District of 
Columbia Office on Aging (Report) 1 12778 

Accounting errors 
Unreliability of the American Health 

Planning Association’s Savings Esti- 
mate for the Health Planning Pro- 
gram (Report) 111787 

Accounting systems 
Uniform Accounting and Workload 

Measurement Systems Needed for 
Department of Defense Medical Fa- 
cilities (Report) 104802 

Problems in Administration of Two 
Health Grant Projects in Region 
WrI (Report) 106541 

Supplemental Security Income Quar- 
terly Accounting Period for Deter- 
mining Eligibility and Benefit Pay- 
ment Accounts (Report) 107012 

Indirect Costs of Health Research-- 
How They Are Computed, What 
Actions Are Needed (Report) 

Cash Management Improvements Will 
Save Federal Insurance and Benefits 
Programs Millions Annually (Re- 
p o w  1 13526 

1 10205 

Admlnistrative costs 
The Impact of Selected Activities Re- 

lating to the Reorganization of the 
Florida Department of Health and 
Rehabilitative Services on the 
Florida Vocational Rehabilitation 
Program (Testimony) 105415 

The Summer Feeding Program for 
Children: Reforms Begun, Many 
More Urgently Needed (Report) 105889 

Opportunities To Reduce Administra- 
tive Costs of Professional Standards 
Review Organizations (Reporr) 107423 

Administrative errors 
Improvements Needed i n  Coast 

Guard’s Computer-Based Pollution 
Incident Reporting System (Report) 104770 

Review of GHI’s Administration of 
Part B of Medicare in Queens 
County, New York (Reporr) 105702 

Supplemental Security Income Quar- 
terly Accounting Period for Deter- 
mining Eligibility and Benefit Pay- 
ment Accounts (Report) 107012 

Replacing Missing Supplemental Secu- 
rity Income Checks: Recipients 

Waiting Longer Than Necessary 
(Report) 107014 

Federal Employees’ Health Insurance 
Costs (Tesrimony) 1 12393 

Adminlstrative hearings 
More Effective Action by the Environ- 

mental Protection Agency Needed 
To Enforce Industrial Compliance 
With Water  Pollution Control 
Discharge Permits (Report) 107385 

Adminlstratlve remedies 
Federal Domestic Food Assistance 

Programs: A T i e  for Assessment 
and Change (Report) 106439 

Adult Expanded Food and Nutrition 
Education Program 
Overview of the Adult Expanded Food 

and Nutrition Education Program 
and Its Operation in California (Tes- 
timony) 112127 

Areas Needing Improvement in the A- 
dult Expanded Food and Nutrition 
Education Program (Report) 113221 

Advertising 
Need for Active Alcohol Public Edu- 

Food Update, Vol. 3, Issue 1 (Other) 
Difficulties in Evaluating Public Af- 

fairs Government-Wide and at the 
Department of Health, Education, 
and Welfare (Report) 108526 

Comments on Food Advertising Pro- 
posals (Report) 1 13759 

cation Program (Report) 105900 
106214 

Advertising costs 
Medicare’s Cost Reimbursement Pro- 

cedures for Home Health Care (res- 
timony) 106844 
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. 
Agrlcultural pollcles 

Food: Food Related Reports Issued 
From January 1977 Through June 
1978 (Other) 107640 

General Accounting Office Reviews of 
Department of Agriculture Activi- 
ties (Testimony) 109192 

Food: Food Related Reports Issued 
From January 1977 Through De- 
cember 1979 (Other) 111789 

Food Bihliography (Other) 1 13047 

Agencies 
An Approach To Identifying and Serv- 

ing the Total Needs of Older Ameri- 
cans in the Community (Speech) 

Use of Federal Funds To Finance 
HEW Employees’ Participation in 

Use of Federal Funds To Finance 
HEW Employees’ Participation in 

0981 09 

Smokenders (Report) 109553 

Smokenders (Report) 109554 

Agency evaluation 
Opportunities for HEW To Improve 

the Administration of Day Care Pro- 
grams (Repon) 105612 

Food and Drug Administration’s Drug 
Approval Process (Testimony) 109679 

How To Improve the Federal Aviation 
Administration’s Ability To Deal 
With Safety Hazards (Report) 

Increased Federal Efforts Needed To 
Better Identify, Treat, and Prevent 
Child Abuse and Neglect (Report) 

1 1  1699 

112187 
Management of and Results Obtained 
From the Health Care Financing 
Administration’s Demonstration, 
Experiment, and Related Evalua- 
tion Activities (Testimony) 

FDA Drug Approval--A Lengthy 
Process That Delays the Availability 
of Importan1 New Drugs (Reporr) 

Aviation Safety Hazards (Teutimofty~ 
Heroin Statistics Can Be Made Morc 

12262 

12450 
12521 

Reliable (Report) 1 12895 
Three Mile Island: The Most Studied 

Nuclear Accident in History (Re- 

VA Needs Better Visibility and Con- 
trol Over Medical Center Purchases 
(Report) 113960 

port) 1 1  3337 

Agency mlsslons 
Use of Helicopters in the Thirteenth 

Coast Guard District for Emergency 

Status of the Implementation of the 
National Health Planning and Re- 
sources Development Act of 1974 

How To Improve the Federal Aviation 
Administration’s Ability To Deal 
With Safety Hazards (Report) 111699 

Increased Federal Efforts Needed To 
Better Identify, Treat, and Prevent 
Child Abuse and Neglect (Report) 

Management of and Results Obtained 
From the Health Care Financing 
Administration’s Demonstration. 
Experiment, and Related Evalua- 
tion Activities (Testimony) 11 2262 

FDA Drug Approval--A Lengthy 
Process That Delays the Availability 
of Important New Drugs (Report) 

Discussion of Selected Issues Affecting 
Federal Immunization Activities 
(Report) 112713 

Answers to Questions on Selected 
FDA Bureau of Biologics’ Regula- 
tion Activities (Report) 112714 

Medical Services (Report) 105029 

(Report) 107709 

11 21 87 

112450 

Department of Energy’s Safety and 
Health Program for Enrichment 
Plant Workers Is Not Adequately 
Implemented (Repon) 11 2850 

Energy Health and Safety Issues Need 
a Coordinated Approach (Report) 11 2852 

Need for a Formal RisklBenefit Re- 
view of the Pesticide Chlordane (Re- 
port) 1 12944 

Sharing of Federal Medical Resources 
in North ChicagolGreat Lakes, Illi- 
nois, Area (Report) 1 1  3527 

Agency proceedlngs 
Need for a Formal Risk/Benefit Re- 

view of the Pesticide Chlordane (Re- 
port) 1 I 2944 

Agency reports 
Operations of the National Cancer 

Institute’s Carcinogenesis Programs 
(Report) 109166 

Management of and Results Obtained 
From HCFA Demonstrations and 
Experiments (Report) 1 12761 

Highway Safety Research and Devel- 
opment--Better Management Can 
Make It More Useful (Report) I13240 

Agent Orange 
Use of  Agent Orange in Vietnam (Re- 

port)  106840 
tteiilth Effects of Exposure to Herhi- 

cidc Or.inpe in South Vietnam 
Should Bc Resolved (Report) 

U.S. Ground Troops in South Vietnam 
Were in Areas Sprayed With Herbi- 
cidc Orange (Report) 1 1  0930 

Agent Orange (Testimony) 111614 

1091 27 

Agricultural assistance 
Food Update. Vol. 2. Issue 10 (Other) 105633 
Food: Food Related Reports Issued 

From January 1977 Through De- 
cember 1979 (Other) 111789 

Federal Disaster Assistance: What 
Should the Policy Be7 (Report) 11 2776 

Agrlcultural Conservation Program 
Impact of Nonpoint Source Pollution 

on Meeting National Water Quality 
Goals (Testimony) IO9897 

Agricultural Industry 
Food: Reports. Legislation and Infor- 

mation Sources (OrherJ 106765 
Food: Food Related Reports Issued 

From January 1977 Through June 
1978 (Orher) 107640 

Food: Food Related Reports Issued 
From January 1977 Through De- 
cember 1979 (Orher) 

Food. Agriculture, and Nutrition In- 
ventory. A New Dictionary on Food 
(Orher) 1 12493 

l l 1789 

Agrlcultural production 
Food Update, Volume 2, Issue 9 

(Other) 105040 
World Hunger and Malnutrition Con- 

tinue: Slow Progress in Carrying Out 
World Food Conference Objectives 
(Repon) 111276 

Food, Agriculture, and Nutrition Is- 
sues for Planning (Stuff Srudy) 112543 

Agricultural products 
Food Update, Volume 2. Issue 9 

(Orher) 105040 
Food: Food Related Reports Issued 

From January 1977 Through June 
1978 (Other) 107640 

Better Regulation of Pesticide Exports 
and Pesticide Residues in Imported 
Food Is Essential (Report) 109731 

Nutrition Research Methods and Tech- 

Formulated Grain-Fruit Products: Pro- 
posed Restrictions on Use in School 
Breakfast Program Should Be 
Reevaluated (Report) 110904 

nology (Testimony) 110444 

Agrlcultural programs 
General Accounting Office Reviews of 

Department of Agriculture Aetivi- 
ties (Tesrimony) 109192 

World Hunger and Malnutrition Con- 
tinue: Slow Progress in Carrying Out 
World Food Conference Objectives 
fRepon) 111276 

Food: Food Related Reports Issued 
From January 1977 Through De- 
cember 1979 (Other) 111789 

Food Bibliography (Other) 1 13047 

Agricultural research 
Food: Reports. Legislation and Infor- 

mation Sources (Orher) I06765 
Sewage Sludge: How Do We Cope 

With It? (Report) 107107 
What Foods Should Americans Eat? 

Better lnformation Needed on Nu- 
tritional Quality of Foods (Reporr) 

Food. Agriculture. and Nutrition In- 
ventory: A New Dictionary on Food 
(Other) 1 12493 

Areas Needing Improvement in the A- 
dult Expanded Food and Nutrition 
Education Program (Report) 1 13221 

112195 
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Subject Index Americans abroad 

Aid for educatlon 
Are Enough Physicians of the Right 

Types Trained in the United States? 
(Repon) 105987 

Federal Capitation Support and Its 
Role in the Operation of Medical 
Schools (Staff Study) 105995 

Ald for the elderly 
The Well-Being of Older People: A 

Unique GAO Study (Other) 105617 
Comments on Proposed GAO Report 

Entitled “Conditions of Older Peo- 
ple: National Information System 
Needed” (Testimony) 109286 

Conditions of Older People: National 
Information System Needed (Re- 
Port) 11 0399 

Conditions and Needs of People 75 
Years Old and Older (Report) 110594 

Potential Effects of a Proposed 
Amendment to Medicaid‘s Nursing 
Home Reimbursement Require- 
ments (Report) 1 10631 

Aging in America: An Overview 

Comparison of Well-Being of Older 
People in Three Rural and Urban 
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AGENCY/ORGANlZATlON INDEX 
Includes both Federal agencies and nongovernmental corporate bodies with which the document IS con- 

cerned, in one alphabetic sequence. The entries in this index include nongovernmental corporate bodies and 
those Federal agencies and departments that are listed in bold face type in the United States Government Manu- 
al. Other Federal entities are listed under their respective departments and agencies. (e.g documents related to 
the National Park Service will be listed under National Park Service, but documents related to the Peace Corps wlll 
be listed under ACTION.) 
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Inpatient Care at Quantico Naval Hos- 

pital Should Not Be Resumed (Re- 
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Military Hospitals Need Stronger 
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EPA Needs To Improve the Navajo 
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Department of Defense (Report) 107977 
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Around Airfields (Report) 108408 
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Military Child Advocacy Programs- 
Victims of Neglect (Report) 109503 

Military Medicine Is in Trouble: Com- 
plete Reassessment Needed (Re- 
port) 110156 

Navy Efforts To  Protect Workers 
From Asbestos Exposure (Report) 1 1  0630 

Implementation of a Civilian-Military 
Contingency Hospi ta l  System 
Should Be Suspended (Report) 110697 

Inpatient Care at Quantico Naval Hos- 
pital Should Not Be Resumed (Re- 
port) 1 1  0971 
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at DOD Installations (Report) 11 1099 

Analysis of Potential Alternative Sites 
for the Proposed New San Diego 
Naval Hospital (Report) 111187 

Better Controls and Data Needed To 
Distribute Defense Medical Supplies 
(Report) 1 12642 

The Congress Should Mandate Forma- 
tion of a Military-VA-Civilian Con- 
tingency Hospital System (Report) 112649 

Sharing of Federal Medical Resources 
in North Chicago/Grcat Lakes. Illi- 
nois. Area (Reporr) 1 13527 

National Naval Medical Center, Bethesda, 
YD 
Military Hospitals Need Stronger 

Guidance on Presidential, VIP, and 
Officer Accommodations (Report) 109098 

Naval Air Systems Command 
Naval Aircraft Accidents During 

Launch and Recovery Operations 
(Report) 1 10439 

Naval Hoapltal, New Orleans, LA 
Health Costs Can Be Reduced by Mil- 

lions of Dollars if Federal Agencies 
Fully Carry Out GAO Recommen- 
dations (Report) 1 10840 

Naval Hospital, Quantico, VA 
Inpatient Care at Quantico Naval Hos- 

pital Should Not Be Resumed (Re- 
port) 1 10971 

Naval Reglonal Medical Center, Camp Pen- 
dleton, CA 
Military Hospitals Need Stronger 
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Officer Accommodations (Report) 109098 

Naval Reglonal Medical Center, Great 

Sharing of Federal Medical Resources 
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phla, PA 
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Unsafe (Report) 105113 

Naval Reglonal Medical Cllnic, Quantlco, 
VA 
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Navy Efforts To  Protect Workers 
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Heroin Statistics Can Be Made More 
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Cash Management Improvements Will 
Save Federal Insurance and Benefits 
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Department of Transportation 
Use of Helicopters in the Thirteenth 

Coast Guard District for Emergency 
Medical Services (Report) 

Stronger Federal Aviation Administra- 
tion Requirements Needed To Iden- 
tify and Reduce Alcohol Use 
Among Civilian Pilots (Report) 

Need for Active Alcohol Public Edu- 
cation Program (Report) 

Concorde Monitoring and Noise Regu- 
lation (Report) 

Unwarranted Delays by the Depart- 
ment of Transportation To Improve 
Light Truck Safety (Report) 

Need for Improved Action on Railroad 
Safety Recommendations (Report) 

Drinking-Driver Problem-What Can 
Be Done About It? (Report) 

Comments on S .  411 (Report) 
Water Resources and the Nation’s Wa- 

ter Supply (Staff SrudyJ 
Federal Actions Are Needed To Im- 

prove Safety and Security of Nuclear 
Materials Transportation (Report) 

Coast Guard Action Needed To Pro- 
mote Safer Marine Transportation 

How Effective Is the Coast Guard in 
Carrying Out Its Commercial Vessel 
Safety Responsibilities? (Report) 

Passive Restraints for Automobile 
Occupants--A Closer Look (Report) 

World Hunger and Malnutrition Con- 
tinue: Slow Progress in Carrying Out 
World Food Conference Objectives 

Comments on the Agency’s Plan To 
Evaluate the Occupant Crash Pro- 
tection Standard (Reporr) 

How To Improve the Federal Aviation 
Administration’s Ability To Deal 
With Safety Hazards (Report) 

Increased Use of Expanded Function 
Dental Auxiliaries Would Benefit 
Consumers, Dentists, and Taxpayers 
(Report) 

(Report) 

(Repon) 

Aviation Safety (Testimony) 
Highway Safety Research and Devel- 

opment-Better Management Can 
Make It More Useful (Report) 

Highway Safety Research and Devel- 
opment--Better Management Can 
Make It More Useful (Report) 

Reviewing an Automobile Safety 
Standard: A Unique Service to the 
Congress (Other) 

Programs for Ensuring the Safe Trans- 
portation of Hazardous Materials 
Need Improvement (Report) 

Environmental Protection Agency 

Review of the Use of Additional Re- 
sources Provided to Forest Haven 
To Correct Medicaid Deficiencies 
(Report) 109079 

Financial Audit of the District of 
Columbia Office on Aging (Report) 1 12778 

Period of Radiation Proliferation 

Federal Efforts To Regulate Pesticide 
Residues in Food (Testimony) 

Federal Efforts To Regulate Toxic 
Residues in Raw Meat and Poultry 
(Testimony) 

Implementation of the Noise Control 
Act of 1972 (Testimony) 

Food Update, Vol. 2, Issue 10 (Other) 
Need To Notify Foreign Nations of 

U.S. Pesticide Suspension and Can- 
cellation Actions (Report) 

Serious Problems With EPAs Pesti- 
cide Reference Standards Program 

EPA Efforts To Guard the Public in a 
Period of Radiation Proliferation 
(Testimony) 

Concorde Monitoring and Noise Regu- 
lation (Report) 

The Uranium Mill Tailings Cleanup: 
Federal Leadership at Last? (Re- 
Port) 

Waste Disposal Practices: A Threat to 
Health and the Nation’s Water Sup- 

The  Envi ronmenta l  Pro tec t ion  
Agency’s Water Pollution Control 
Construction Grants Program (Testi- 
mony) 

Use of Agent Orange in Vietnam (Re- 
Port) 

Congressional Guidance Needed on 
the  Environmental Protection 
Agency’s Responsibilities for 
Preparing Environmental Impact 
Statements (Reporr) 

Sewage Sludge: How Do We Cope 
With It? (Report) 

An Executive Summary: 16 Air and 
Water Pollution Issues Facing the 
Nation (Report) 

Environmental Problems at U.S. 
Overseas Military Activities (Un- 
classified Digest of a Classified Re- 
port) (Report) 

More Effective Action by the Environ- 
mental Protection Agency Needed 
To Enforce Industrial Compliance 
With Water Pollution Control 
Discharge Permits (ReportJ 

Community-Managed Septic Systems: 
A Viable Alternative to Sewage 
Treatment Plants (Report) 

Reuse of  Municipal Wastewater and 
Development of New Technology: 
Emphasis and Direction Needed 
(Report) 

Water Quality Management Planning 
Is Not Comprehensive and May Not 
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More Protection From Microwave Ra- 
diation Hazards Needed (Report) 

How T o  Dispose of Hazardous 
Waste--A Serious Question That 
Needs To Be Resolved (Report) 

Improvements Needed in Controlling 
Major Air Pollution Sources (Re- 
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(Report) 

ply (Report) 

port) 
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Border (Testimony) 106020 
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109980 

Eastsound Concerned Citizens Com- 
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Project (Report) 109265 

mittee, WA 

11 1276 
1071 06 

1071 07 111660 Electronic Data Systems Federal 

Electronic Data Systems Federal 
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Medicare Contractor in Illinois (Tes- 
timony) 112192 

Alleged Questionable Actions by Elec- 
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T o  R e d u c e  I t s  C l a i m s  a n d  
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Port) 113991 

Alleged Questionable Actions by Elec- 
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111699 107383 

111765 
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107384 

1 13239 
107385 
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1 13240 

11 3266 
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Energy Research and Development 

Adequacy of EPA’s Budgetary and 
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Out Its Mission (Testzrnony) 104810 

Decommissioning and Dism..ntling of 
the 100-F Reactor (Report) 108387 

Administration 1 13856 

107951 

107978 

Die Mesh Corp. 
Supplemental Security Income Com- 

puterized System Development 
Process (Report) 1 10606 

108194 District of Columbia 
St. Elizabeths Hospital and District of 

Columbia Are Improving Their 
Mental Health Services (Report) 107422 

Environmental Protection Agency 
The Environmental Protection Agency 

Needs Congressional Guidance and 
Support To Guard the Public in a 108266 
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Assessment of DOD's Pollution Con- 
trol Progress and Future Cost (Re- 
Pori) 

EPA's Tampering and Fuel Switching 
Programs (Report) 

Environmental Protection lssues Fac- 
ing the Nation (Staff Study) 

A r e a s  Around  Nuclear  Facil i t ies 
Should Be Better Prepared for Ra- 
diological Emergencies (Reporr) 

Waste Disposal Practices for Infectious 
Wastes at Hospitals, Laboratories 
and Veterinary Establishments (Re- 

Reducing Tooth Decay-More Em- 
phasis on Fluoridation Needed (Re- 
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Water Resources and the Nation's Wa- 
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Health Effects of Exposure to Herbi- 
cide Orange in South Vietnam 
Should Be Resolved (Reporr) 
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State Hazardous Waste Manage- 
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Status of Efforts To Phase Out Ocean 
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Codisposal of Garbage and Sewagc 
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What It Is? (Report) 

Passive Restraints for Automohilc 
Occupants-A Closer I.ook (Report) 

Resources Expended by EPA When 
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for Municipal Scwagc Sludge (Re. 
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Impact of Nonpoint Source Pollution 
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Improving the Scientific and Technicdl 
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Deal With High Radiation Levels in 
Two Montana Cities? (Repon) 1 1  1694 
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(Report) 111866 

Environmental Protection Agency's 
Procedures for Suspending a Pesti- 
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The Cost and Benefits of Govcrnmcnt 
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Indoor Air Pollution: An Emcrging 
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Need for Comprehensive Pesticide U\c 
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EPA Needs To Improve the Navajo 
Indian Safe Drinking Watcr Prti- 
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Programs for Ensuring the Safe Trans- 
portation of Hazardous Materials 
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port) 112944 

Region IX. Sen Francisco, CA 
EPA Nceds To Improve the Navajo 

Indian Safe Drinking Watei Pro- 
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Science Advisory Board 
Environmental Protection Agcncy's 

Procedures for Suspending a Pesti- 
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The Cost and Benefits of Govcrnmcnt 
Regulation: An Environmental Di- 
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Scientific Advisory Panel 
Environmental Protection Agency's 

Procedures for Suspending a Pesti- 
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Farmers Home Administration 
Management of Farmers Home Ad- 

ministration's Water and Waste Dis- 
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Deal With High Radiation Levels in 
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Food: Food Related Reports Issued 
From January 1977 Through De- 
cember 1979 (Ofher) l 11789 

Federal Disaster Assistance: What 
Should the Policy Bc? (Reporf) 112776 

Federal Aviation Administration 
Stronger Fedcral Aviation Administra- 

tion Requirement\ Nccdcd To Iden- 
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C'oncordc Monitoring and Noiw Rcgu- 
laticin (Hepporr) 105946 
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A v i d c d  by Some I m g c  Aircraft 
Operator5 fftepiwt) 108178 

I low 'lo Improve the kctlcral Aviation 
Atlm i ni\t rat ion'\ A hili t y TO 1)cal 
With M c t y  I lwiird\ (Hrpiwt) 111699 

A~i;itioi) Stlfcly l lwird\  f'/e.SttlnCJnyJ 112521 
Avi;ilion S;tkiy f I c ~ ~ r i r n i ~ t ~ y )  1 13090 

Federal Council on Aging 
( 'iimp;iri\on of l h t a  on Oldcr Peoplc 

in Thrcc Rural and Urhan Locations 
(lirport) 1 1  2366 

"Alice Through thc Looking Glass," 
o r  Trying New Evaluation Tech- 
niquc\ (Ofher) 1 13265 

Federal Council on Radiation Protec- 
tion 

Senate Bill 1938 (Testimony) 1 1  0991 

Federal Crop Insurance Corp. 
Federal Disaster Assistance: What 

Should the Policy Be? (Report) 112776 

Federal Disaster Assistance Adminis- 

Emergency Preparedness Around Nu- 

States Can Bc Better Prepared To 

tration 

clear Facilities (Tesrimony) 109390 

Respond to Disasters (Report) 11 2076 

Federal Emergency Management 

Areas  Around  Nuclcar Facil i t ies 
Should Be Better Prepared for Ra- 
diological Emergencies (Report) 108990 

Emergency Preparedness Around Nu- 
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Emergency Preparedness  Around 
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244 Health Bibliography 



AgencyIOrganization index Food and Nutrition Service 

. I 

Federal Actions Are Needed To Im- 
prove Safety and Security of Nuclear 
Materials Transportation (Report) 109421 

Implementation of a Civilian-Military 
Con t ingency  H o s p i t a l  Sys t em 
Should Be Suspended (Report) 110697 

States Can Be  Better Prepared To 
Respond to Disasters (Report) 1 12076 

The Congress Should Mandate Forma- 
tion of a Military-VA-Civilian Con- 
tingency Hospital System (Report) 11 2649 

Federal Disaster Assistance: What 
Should the Policy Be? (Report) 112776 

Programs for Ensuring the Safe Trans- 
portation of Hazardous Materials 
Need Improvement (Report) 1 13856 

Federal Health Resources Sharing 

Federal Hospitals Could Improve Cer- 
tain Cancer Treatment Capability hy 
Sharing (Report) 108541 

Health Costs Can Be Reduced hy MiI- 
lions of Dollars if Federal Agencies 
Fully Carry Out GAO Recommen- 
dations (Report) 1 10840 

Comments on S. 2958, Bill To En- 
courage Federal Agencies To Share 
Medical Resources on an Interagen- 
cy Basis (Testimony) 1 12908 
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Federal Highway Administration 
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opment--Better Management Can 
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opment--Better Management Can 
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Emergency Preparedness Around Nu- 

clear Facilities (Testimony) 
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Federal Railroad Administration 
Need for Improved Action on Railroad 
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Federal Trade Commission 
Food Update. Vol. 3. Issue I (Other) 
Federal Efforts To Ensure the Effec- 

tiveness and Safety of Thermal Insu- 
lation Can Be Improved (Report) 

Increased Use of Expanded Function 
Dental Auxiliaries Would Benefit 
Consumers, Dentists, and Taxpayers 
(Report) 111765 

C o m m e n t s  on P r o p o s e d  F o o d -  
Labeling Regulations (Reporr) 11 21 17 

What Foods Should Americans Eat” 
Better Information Needed on Nu- 
tntional Quality of Foods (Report) 

Comments on Food Advertising Pro- 
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posals (Report) 1 13759 
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Florida 
States Should Intensify Efforts To 

Promptly Identify and Recover 
Medicaid Overpayments and Return 
the Federal Share (Report) 11 2540 

Department of Health and Rehabilitation 
Service 
The Impact of Selected Activities Re- 

lating to the Reorganization of the 
Ronda Department of Health and 
Rehabilitative Services on the Ron- 
da Vocational Rehabilitation Pro- 
gram ( Testrmon?) 10541 5 

Food and Drug Administration 
GAO and the Public Health (Speech) 
GAO‘s Role in the Search for Solu- 
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The Food and Drug Administration’s 
Regulation of Cosmetics (Tesri- 
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Food Update. Volume 2 .  Issue 9 ( 0 t h -  
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Federal Efforts To Regulate Pesticide 
Residues in Food (Testimony) 105119 

Federal Efforts To Regulate Toxic 
Residues in Raw Meat and Poultry 
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Serious Problems With EPA’s Pesti- 
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Food Update. Vol. 3. Issue 1 (Other) 106214 
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To Increase Cosmetic Safety (Re- 
port) 106839 

The Department of the Army‘s Food 
Irradiation Program: Is I t  Worth 
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Food: Food Related Reports Issued 
From January 1977 Through June 
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More Protection From Microwave Ra- 
diation Hazards Needed (Report) 107978 

Reporting Unscheduled Events at 
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Regulatory Cornmiwon O\crsiphi 
(Reppurr) 108470 

Food. Agriculture. and Nutrition Is- 
sues for Planning (Stcrff Sriidv) 108472 

Difficulties in Evaluating Puhlic Af- 
fairs Government-Wide and at the 
Departmenr of Health. Education. 
and Welfare (Report) 108526 

Food Salvage Industr: Should Be 
Prevented From Selling Unfit and 
Mishranded Food to the Public (Re- 
port) 108619 

Updated Audit of Selected Aspects of 
the Swine Flu Program (Reporr) 108748 

Prohlems in Preventing the Marketing 
of R a w  M e a t  a n d  P o u l t r )  

094324 

Containing Potentially Harmful 
Residues (Report) 1091 02 

Operations of the National Cancer 
Institute’s Carcinogenesis Programs 
(Report) 109166 

Food and Drug Administration’s Drug 
Approval Process (Tesrrmonv) 109679 

Better Regulation of Pesticide Exports 
and Pesticide Residues in Impnrted 
Food Is Essential (Report) 109731 

A Review of Research Literature and 
Federal Involvement Relating t o  
Selected Obstetric Practices (Sruff 
S W )  1 10437 

Evaluating Benefits and Risks of Ob- 
stetric Practices--More Coordinated 
Federal and Private Efforts Needed 
fReportJ 1 10438 

Senate Bill 1938 (Testimony) 110991 
Radiation Control Programs Provide 

Limited Protection (Report) 111041 
Does Nitrite Cause Cancer” Concerns 

About Validity of FDA-Sponsored 
Study Delay Answer (Reporr) 

Food: Food Related Reports Issued 
From January 1977 Through De- 
cember 1979 (Other) 111789 

Delays and Unresolved Issues Plague 
New Pesticide Protection Programs 
(Report) 111866 

What Foods Should Americans Eat? 
Better Information Needed on Nu- 
tritional Quality of Foods (Repor?) 

F D A  Drug Approva l - -A  Lengthy 
Process That Delays the Availability 
of Important New Drugs (Report) 

Prob lems  Remain  in Reviews of 
Medicaid-Financed Drug Therapy in 
Nursing Homes (Report) 1 12632 

Need for More Effective Regulation of 
Direct Additives to Food (Report) 113063 

FDA’s Regulation of Gentian Violet 
Appears Reasonable (Report) 113187 

11 1441 

112195 

112450 

Bureau of Biologics 
Discussion of Selected Issues Affecting 

Federal  Immunization Activities 
f Report) 112713 

Answers to Questions on Selected 
FDA Bureau of Biologics‘ Regula- 
tion Activities fReporr) 112714 

Bureau of Drugs 
F D A  Drug  Approval--A Lengthy 

Process That Delays the Availability 
o f  Important New Drugs (Reporr) 112450 

Food and Nutrition Service 
Prohlems Persist in the Puerto Rico 

Food Stamp Program. the Nation‘s 
Largest (Report) 105895 

Child Nutrition Programs I Testrmon~j 108658 
Child Nutrition Programs (Tesrrmon~) 108790 
The Special Supplemental Food Pro- 

gram for Women. Infants. and Chil- 
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Better’’ (Report) 108831 

The Child Care Food Program f Tesrr- 
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I . 
Duplicate  Payments  f o r  Medical 

Services by VA and Medicare Pro- 
grams (Report) 11 0648 

Entering a Nursing Home--Costly Im- 
plications for Medicaid and the El- 
derly (Report) l 10925 

Need To Better Use the Professional 
Standards Review Organization 
Post-Payment Monitoring Program 
(Report) 111033 

Savings Claimed for the Oklahoma 
Hospital Utilization Review System 
Were Overstated (Report) 1 1  1343 

Hospitals in the Same Area Often Pay 
Widely Different Prices for Compa- 
rable Supply Items (Report) 111392 

Electronic  Da ta  Systems Federal  
Corporation's Performance as  a 
Medicare Contractor in Illinois (Tes- 
trmony) 112192 

Management of and Results Obtained 
From the Health Care Financing 
Administration's Demonstration, 
Experiment, and Related Evalua- 
tion Activities (Testrmony) 1 12262 

Evaluation of the Health Care Financ- 
ing Adminis t ra t ion 's  Proposed 
Home Health Care Reimbursement 
Limits (Report) 1 12293 

Evaluation of the Health Care Financ- 
ing Adminis t ra t ion 's  Proposed 
Home Health Care Cost Limits (Re- 
port) 1 12506 

States Should Intensify Efforts T o  
Promptly Identify and  Recover 
Medicaid Overpayments and Return 
the Federal Share (Report) 

Problems Remain  in Reviews of 
Medicaid-Financed Drug Therapy in 
Nursing Homes (Report) 11 2632 

Hospitals' Use of Contract Manage- 
ment Services (Report) 112715 

Management of and Results Obtained 
From HCFA Demonstrations and 
Experiments (Report) 1 12761 

Information on Hospital Inspections. 
Reporting Requirements, and Life 
Safety Code Enforcement (Report) 112894 

Rising Hospital Costs Can Be Re- 
strained by Regulating Payments 
and Improving Management (Re- 
port) 11 3339 

Reasonable Charge Reductions Under 
Part B of Medicare (Report) 11 3625 

Alleged Questionable Actions by Elec- 
tronic Data Systems Federal Corp. 
T o  R e d u c e  I t s  C l a i m s  a n d  
Correspondence Backlogs Under Its 
Medicare Contract in Illinois (Re- 
port) 11 3991 

Alleged Questionable Actions by Elec- 
tronic Data Systems Federal Corp. 
T o  R e d u c e  I t s  C l a i m s  a n d  
Correspondence Backlogs Under Its 
Medicare Contract in Illinois (Re- 
port) 1 13992 

11 2540 

Medicare Bureau 
Review of Widespread Errors in the 

Listing of Medicare Payments Over 
$100.000 Released by HEW (Re- 
port) 104831 

Child Care Food Program: Better 
Management Will Yield Better Nu- 
trition and Fiscal Integrity (Report) 112517 

Food Safety and Quality Service 
Food, Agriculture, and Nutrition Is- 

sues for Planning (Stuff Study) 
Food Salvage Industry Should Be 

Prevented From Selling Unfit and 
Misbranded Food to the Public (Re- 
Port) 108619 

108472 

Ford Motor Co. 
Passive Restraints for Automobile 

Occupants-A Closer Look (Report) 109980 

Forest Haven 
Review of the Use of Additional Re- 

sources Provided to  Forest Haven 
To Correct Medicaid Deficiencies 
(Report) 109079 

Forest Service 
Facilities in Many National Parks and 

Forests Do  Not Meet Health and 
Safety Standards (Report) 1 13935 

Franklin Institute 
Research Laboratorles 
The Nuclear Regulatory Commission's 

Handling of Allegations of Defec- 
tive Cable (Report) 113341 

Free State Health Pian, MD 
Office of Personnel Management's 

Comprehensive Medical Plans Net- 
work Experiment (Testimony) 1 12607 

General Motors Corp. 
Passive Restraints for Automobile 

Occupants--A Closer Look (Report) 109980 

General Services Administration 
Information and Referral for People 

Needing Human Services: A Com- 
plex System That Should Be Im- 
proved (Report) 10561 1 

Federal Actions Are Needed To Im- 
prove Safety and Security of Nuclear 
Materials Transportation (Report) 

Federal Efforts To Ensure the Effec- 
tiveness and Safety of Thermal lnsu- 
lation Can Be Improved (Report) 

GSA Found Lax in Enforcing Leases 
on Westwood Complex (Report) 

09421 

10927 

12075 

Georgia 
States Should Intensify Efforts T o  

Promptly Identify and Recover 
Medicaid Overpayments and Return 
the Fcdcral Sharc (Report) 1 12540 

Cooperative of Puget Sound (Re- 
Port) 1 10855 

Group Health, Inc. 
Review of GHI's Administration of 

Part B of Medicare in Queens Coun- 
ty. New York (Report) 105702 

Gulf South Research Institute 
Operations of the National Cancer 

Institute's Carcinogenesis Programs 
(Report) 109166 

Hazelton Laboratories of America 
Operations of the National Cancer 

Institute's Carcinogenesis Programs 
(Report) 109166 

Health Alliance of Northern Californla, 

Health Maintenance Organizations: 
Federal Financing Is Adequate but 
H E W  Must Continue Improving 
Program Management (Report) 109304 

San Jose, CA 

Health Care Flnancing Adminlstration 
Further Improvements Needed in In- 

vestigations of Medicaid Fraud and 
Abuse in Illinois (Repon) 105115 

Savings Available by Contracting for 
Medicaid Supplies and Services (Re- 
port) 106538 

HEW Progress and Problems in Estab- 
lishing Professional Standards Re- 
view Organizations (Report) 107143 

Opportunities To Reduce Administra- 
tive Costs of Professiqnal Standards 
Review Organizations (Report) 107423 

Ohio's Medicaid Program: Problems 
ldentified Can Have National Im- 
portance (Repon) 107425 

Problems in Auditing Medicaid Nurs- 
ing Home Chains (Report) 1 0833 1 

Hospice Care--A Growing Concept in 
the United States (Report) 10871 1 

Home Health Care Services-Tighter 
Fiscal Controls Needed (Report) 109398 

More Can  Be Done  T o  Achieve 
Greater Efficiency in  Contracting 
for Medicare Claims Processing (Re- 
port) 1 09780 

Problems With Evaluating the Cost Ef- 
fectiveness of Professional Standards 
Review Organizations (Report) 109975 

HEW'S Proposed System for Hospital 
Uniform Reporting (Testimony) 109983 

A Review of Research Literature and 
Federal Involvement Relating to 
Selected Obstetric Practices (Stuff 
Study) 1 10437 

Pennsylvania Needs an Automated 
System To Detect Medicaid Fraud 
and Abuse (Report) 1 10472 

Simplifying the Mcdicarc/Medicaid 
Buy-In Program Would Rcducc Im- 
proper S ~ i i t c  Claims o f  Fcdoral 
Fund\ fk'eport) 1 10504 

240 Wealth Bibliography 



Agency/Organization Index Metropolitan Life Insurance Co. 

I b 

Review of GHI's Administration of 
Part B of Medicare in Queens Coun- 
ty, New York (Report) 105702 

G A O  Reviews of the Professional 
Standards Review Program (Testr- 
many) 106274 

Actions Needed To Stop Excess Medi- 
care Payments for Blood and Blood 
Products (Report) 108668 

Office of Research, Damonstratlons, and 
Statlstlcs 
Management of and Results Obtained 

From the Health Care Financing 
Administration's Demonstration, 
Experiment, and Related Evalua- 
tion Activities (Testimony) 11 2262 

Management of and Results Obtained 
From HCFA Demonstrations and 
Experiments (Report) 11 2761 

Health Maintenance Organlzation of 

Office of Personnel Management's 
Comprehensive Medical Plans Net- 
work Experiment (Testimony) 1 12607 

Minnesota 

Health Resources Adrninistratlon 
A Review of Research Literature and 

Federal Involvement Relating to 
Selected Obstetric Practices (Staff 
Smdy) 1 10437 

Greater Federal Efforts Are Needed 
To Improve Nutrition Education in 
U.S. Medical Schools (Report) 1 

Comparison of Well-Being of Older 
People in Three Rural and Urban 
Locations (Report) 1 

Bureau ot Health Planning 
Computerized Hospital Medical Infor- 

mation Systems Need Further Eval- 
uation To Ensure Benefits From 
Huge Investments (Report) 1 

1184 

1501 

3788 

Health Services Administration 
Bureau of Community Health Services 
Evaluating Benefits and Risks of Ob- 

stetric Practices--More Coordinated 
Federal and Private Efforts Needed 
(Report) 1 10438 

Bureau of Community Health Services: Of- 
flce of Maternal end Child Health 
Evaluating Benefits and Risks of Ob- 

stetric Practices-More Coordinated 
Federal and Private Efforts Needed 
(Report) 1 10438 

lndlan Health Service 
Proposal for Replacement of Indian 

Health Service Hospital (Report) 105994 
Health Costs Can Be Reduced by Mii- 

lions of Dollars if Federal Agcncic5 
Fully Carry Out GAO Recommen- 
dations (Report) 1 10840 

Indian Health Servicc Contracts With 
Alaska Native Hcalth Organirali(rns 
(Repurr) 111784 

Congressional Monitoring of Planning 
for Indian Health Care Facilities Is 
Still Needed (Report) 1 12074 

Need To Clarify IHS Responsibilities 
for Maintaining Indian Water and 
Sanitation Facilities (Report) 1 12892 

Unexpended Fund Balance in the Indi- 
an Health Service Water and Sanita- 
tion Facility Construction Program 
(Report) 113421 

lndlen Health Service: Alaska Area Native 
Health Servlce 
Indian Health Service Contracts With 

Alaska Native Health Organizations 
(Report) 111784 

Indian Health Service: Milwaukee lndlan 
Health Board 
Allegations That the Milwaukee Indi- 

an Health Board Mismanaged Fed- 
era1 Funds (Report) 109440 

Illinois 
Further Improvements Needed in In- 

vestigations of Medicaid Fraud and 
Abuse in Illinois (Report) 1051 15 

Immigration and Naturaiizatlon Serv- 

Federal Efforts To Stem the Flow of 
Drugs Across the U .S  -Mexican 
Border (Testimony) 106020 

ice 

Interagency Committee on Nutrition 

What Foods Should Americans Eat? 
Better Information Needed on Nu- 
tritional Quality of Foods (Reporz) 

Education 

112195 

International Civil Aviation Organiza- 

Commercial Safety Regulations Are 
Avoided by Some Large Aircraft 
Operators fReport) 1081 78 

tion 

International Development Coopera- 

Donor Coordination and Project Mon- 
itoring Practices-A Foreign Econo- 
mic Assistance Project Study (Re- 
port) 112147 

tion Agency 

Joint Commission on Accreditation of 

Drug Abuse Treatmcnt Efforts of the 
National Institute on Drug Ahuse 
(Testimony) 108685 

The Medicaru Hospital Ccrtificdtion 
System Needs Reform (Report) 109358 

f l o w  Tu Pdy for Paraprofcwrrnals in 
Mental Ilcallh and Suhtancc Ahusc 
Scrvicc\ (.Spue( h)  1 12243 

lnf(irm,ili~~n ( i n  1 Iii\pi~.il Inspccti(in\. 
Kcpiirlinp I<cquircrncni\. .in11 I ilc 
5.1lct) ( ii(ic I nliirLcmcni / N q , i r f )  

Hospitals 

112894 

Law Enforcement Assistance Admin- 

Pnson Mental Health Care Can Be Im- 
proved by Better Management and 
More Effective Federal Aid (Re- 
port) 1 10928 

Jail  Inmates '  Mental  Heal th  Care 
Neglected; State and Federal Atten- 
tion Needed (Report) 1 13764 

istration 

Lilton Industries, Inc. 
Lltton Laboratorles 
Operations of the National Cancer 

Institute's Carcinogenesis Programs 
(Report) 1091 66 

Marshall Islands Political Status Corn- 

Enewetak Atoll--Cleaning U p  Nuclear 
mission 

Contamination (Report) 109449 

Massachusetts institute of Technolo- 

Does Nitrite Cause Cancer? Concerns 
About Validity of FDA-Sponsored 
Study Delay Answer (Report) 111441 

gy, Cambridge, MA 

Maximus, inc. 
Implementation of a Civilian-Military 

C o n t i n g e n c y  H o s p i t a l  Sys t em 
Should Be Suspended (Report) 110697 

Merck, Sharp, and Dohme 
Adequacy of H E W S  Audit of Swine 

Flu Vaccine Manufacturing Costs 
(Report) 107115 

Updated Audit of Selected Aspects of 
the Swine Flu Program (Report) 108748 

Adequacy of H E W S  Audit of Parke, 
Davis, and Company's Swine Flu 
Vaccine Manufacturing Costs (Re- 
port) 109240 

Merrell National Laboratories 
Adequacy of HEW'S Audit of Swine 

Flu Vaccine Manufacturing Costs 
(Report) 107115 

Updated Audit of Selected Aspects of 
the Swine Flu Program (Report) 108748 

Adequacy of HEW'S Audit of Parke. 
Davis. and Company's Swine Flu 
Vaccine Manufacturing Costs (Re- 
port) 109240 

Metro Electric, Inc. 
Pennsylvania Needs an Automated 

System To Detect Medicaid Fraud 
and Abuse (Report) 1 10472 

Metropolitan Life Insurance Co. 
Ca\h Mdnagcment Imprrivcmcnt\ Will 

Saw Fcdcrui Inwruncc .ind f3cncIit\ 
I'r(igr;im\ Mil l i ( in\  Annuiilly (Hc. 
/If"/) 1 13526 
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#Itre Corp. Agency/Organization Index 

I 

Federal and Private Efforts Needed 
(Report) 1 10438 

Review of the  National Cancer  
Institute’s Acquisition and Screening 

GSA Found Lax in Enforcing Leases 
on Westwood Complex (Report) 

Proposed Legislation for Federal 
Funding To Develop Nonanimal Al- 
ternatives for Research (Report) 112169 

Alternatives to Use of Animals in Re- 
search (Report) 112170 

of Plant Extracts (Report) 111919 

11 2075 

Mitre Corp. 
How To Improve the Federal Aviation 

Administration’s Ability To Deal 
With Safety Hazards (Report) 111699 

Montana 
Department of Health and Envlronmentai 
Sclencea 
What Have HUD and EPA Done To 

Deal With High Radiation Levels in 
Two Montana Cities? (Report) 1 1  1694 

Mutual of Omaha Insurance Co. 
More Can Be Done To Achieve 

Greater Efficiency in Contracting 
for Medicare Claims Processing (Re- 
p d  109780 

Naremco, Inc. 
FDA’s Regulation of Gentian Violet 

Appears Reasonable (Report) 113187 

National Academy of Sciences 
How Good Are School Lunches? (Re- 

Port) 104767 
Concorde Monitoring and Noise Regu- 

lation (Report) 105946 
Recommended Dietary Allowances 

(Testimony) 106544 
Use of Agent Orange in Vietnam (Re- 

Port) 106840 
Health Effects of Exposure to Herbi- 

cide Orange in South Vietnam 
Should Be Resolved (Report) 

Improving the Scientific and Technical 
Information Available to the En- 
vironmental Protection Agency in 
Its Decisionmaking Process (Report) 110427 

1091 27 

Food and Nutrltlon Board 
What Foods Should Americans Eat? 

Better Information Needed on Nu- 
tritional Quality of Foods (Report) 112195 

Natlonal Advlsory Commission on 
Criminal Justice Standards and 
Goals 
Jail Inmates’ Mental Health Care 

Neglected; State and Federal Atten- 
tion Needed (Report) 

Natlonal Assoclatlon of Letter Car- 

Stronger Management Needed To Im- 
prove Employee Organization 
Health Plans’ Payment Practices 
(Report) 

riers 

13764 

10357 

National Association of State Alcohol 

Drug Abuse Treatment Efforts of the 
National Institute on Drug Abuse 
(Testimony) 108685 

and Drug Abuse Dlrectors 

248 

Natlonal Canners Association 
Food Salvage Industry Should Be 

Prevented From Selling Unfit and 
Misbranded Food to the Public (Re- 
Porn) 10861 9 

National Center for Health Statlstics 
HEWS Proposed System for Hospital 

Uniform Reporting (Testimony) 109983 
Entering a Nursing Home--Costly Im- 

plications for Medicaid and the El- 
derly (Report) l 10925 

National Educatlon Center for 
Paraprofesslonals In Mental Health 
How To Pay for Paraprofessionals in 

Mental Health and Substance Abuse 
Services (Speech) 1 12243 

National Highway Trafflc Safety Ad- 

Unwarranted Delays by the Depart- 
ment of Transportation To Improve 
Light Truck Safety (Report) 106751 

Drinking-Driver Problem-What Can 
Be Done About It? (Report) 108653 

Passive Restraints for Automobile 
Occupants--A Closer Look (Report) 109980 

Comments on the Agency’s Plan To 
Evaluate the Occupant Crash Pro- 
tection Standard (Report) 1 1  1660 

Highway Safety Research and Devel- 
opment--Better Management Can 
Make It More Useful (Reporr) 

Highway Safety Research and Devel- 
opment-Better Management Can 
Make It More Useful (Report) 

Reviewing an Automobile Safety 
Standard: A Unique Service to the 
Congress (Other) 1 13266 

mlnlstration 

11 3239 

113240 

Natlonai Center for statistics and Analysls 
Highway Safety Research and Devel- 

opment--Better Management Can 
Make It More Useful (Report) 

Highway Safety Research and Devel- 
opment-Better Management Can 
Make It More Useful (Report) 

113239 

113240 

National Institutes of Health 
GAO and the Public Health (Speech) 
Federal Human Nutrition Research 

Needs a Coordinated Approach To 
Advance Nutrition Knowledge (Two 
Volumes) (Report) 105606 

Use of Nutritional Supplementation in 
the Treatment of Cancer Patients 
(Report) 108510 

Reducing Tooth Decay-More Em- 
phasis on Fluoridation Needed (Re- 
port) 109081 

1 10236 

094324 

Federal Diabetes Activities (Report) 
A Review of Research Literature and 

Federal Involvement Relating to 
Selected Obstetric Practices (Staff 
Study) 1 10437 

Evaluating Benefits and Risks of Ob- 
stetric Practices-More Coordinated 

National Cancer institute 
Hospice Care-A Growing Concept in 

the United States (Report) 
Operations of the National Cancer 

Institute’s Carcinogenesis Programs 
(Report) 109166 

National Cancer Institute’s Manage- 
ment of a Prime Contract With 
Tracor-Jitco (Testimony) 109480 

10871 1 

Review of the National Cancer 
Institute’s Acquisition and Screening 
of Plant Extracts (Report) 

The Objectives of the Cancer Control 
Program and the National Cancer 
Institute’s Administration of Pro- 
gram Contracts (Report) 

11919 

12755 

National Cancer Institute: Dlvlslon of Canc- 
er Control and Rehabilitation 
The Objectives of the Cancer Control 

Program and the National Cancer 
Institute’s Administration of Pro- 
gram Contracts (Report) 1 12755 

National Eye lnstltute 
Perceptual and Visual Training as a 

Potential CHAMPUS Benefit (Re- 
port) 109513 

Natlonai institute of Allergy and lnfeetlous 
Dlseases 
Updated Audit of Selected Aspects of 

the Swine Flu Program (Report) 
Discussion of Selected Issues Affecting 

Federal Immunization Activities 
(Repon) 112713 

108748 

National institute of Arthritis, Metabolism, 
and Digestive Diseases 
Federal Diabetes Activities (Report) 113927 

National lnstltute of Mental Health 
Legislative and Administrative 

Changes Needed in Community 
Mental Health Centers Program 
(Report) 109529 

Jail Inmates’ Mental Health Care 
Neglected: State and Federal Atten- 
tion Needed (Report) 1 13764 

National Park Service 
Facilities in Many National Parks and 

Forests Do Not Meet Health and 
Safety Standards (Report) 1 13935 
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AgencytOrganization Index 
I * 

National Professional Standards Re- 
view Councll 
P r o b l e m  Remain in Reviews of 

Mediclid-Financed Drug Therapy in 
Nursing Homes (Report) 

Office of Human Development Services 

National Research Council 
Food and Nutritlon Board 
Recommended Dietary Allowances 

(Testimony) 

National Safety Council 
Drinking-Driver Problem-What Can 

Be Done About It? (Reporr) 

National Science Foundation 
Indirect Costs of Health Research- 

How They Are Computed, What 
Actions Are Needed (Report) 

National Transportation Safety Board 
Stronger Federal Aviation Administra- 

tion Requirements Needed To Iden- 
tify and Reduce Alcohol Use 
Among Civilian Pilots (Report) 

Need for Improved Action on Railroad 
Safety Recommendations (Report) 

How To Improve the Federal Aviation 
Administration’s Ability To Deal 
With Safety Hazards (Report) 

Aviation Safety Hazards (Testimony) 
Programs for Ensuring the Safe Trans- 

portation of Hazardous Materials 
Need Improvement (Report) 

Navajo Tribal Council 
Congressional Monitoring of Planning 

for Indian Health Care Facilities I s  
Still Needed (Report) 

New York 
States Should Intensify Efforts To 

Promptly Identify and Recover 
Medicaid Overpayments and Return 
the Federal Share (Report) 

New York City University 
Graduate School and Universlty Center, 
New Yolk NY 
How To Pay for Paraprofessionals in 

Mental Health and Substance Abuse 
Services (Speech) 

Deparhnent of Social Sewices 
Indirect Costs of the Social Security 

Administration’s Disability Pro- 
grams Are Excessive and Should Be 
Reduced (Report) 

Department of Social Services: Disability 
Determination Servlce 
Indirect Costs of the Social Security 

Administration’s Disability Pro- 
grams Are Excessive and Should Be 
Reduced (Report) 

1 12632 

106544 

io8653 

11 0205 

105621 

108365 

1 1  1699 
1 12521 

1 13856 

1 12074 

112540 

112243 

1 1  0885 

1 10885 

Medicaid Fraud Control Unit 
New York Medicaid Fraud Control 

Unit and Audit Exceptions (Repon) 1 1  1885 

Norton Sound Health Corp. 
Indian Health Service Contracts With 

Alaska Native Health Organizations 
(Report) 111784 

Nuclear Regulatory Commission 
The Uranium Mill Tailings Cleanup: 

Federal Leadership at Last? (Re- 
port) 106233 

Three Senate Bills Introduced To Re- 
form the Regulatory Framework for 
Nuclear Waste Management (S. 
3146. S. 2761. and S. 2804) (Tesri- 
many) 106236 

Cleaning Up Inactive Uranium Mill 
Tailings Sites (Testimony) 106237 

Major Unresolved Issues Preventing a 
Timely Resolution to Radioactive 
Waste Disposal (Staff Study) 106508 

Explosions at Nuclear Powerplants 
(Report) 106838 

The Nuclear Regulatory Commission 
Needs To Aggressively Monitor and 
Independently Evaluate Nuclear 
Powerplant Construction (Repon) 107097 

Before Licensing Floating Nuclear 
Powerplants. Many Answers Are 
Needed (Report) 107099 

Reporting Unscheduled Events at 
Commercial Nuclear Facilities: Op- 
portunities To lmprove Nuclear 
Regulatory Commission Oversight 
(Report) 108470 

Cleaning up Commingled Uranium 
Mill Tailings: Is Federal Assistance 
Necessary? (Report) 108575 

Higher Penalties Could Deter Viola- 
tions of Nuclear Regulations (Re- 
port) 108618 

Areas Around Nuclear Facilities 
Should Be Better Prepared for Ra- 
diological Emergencies (Report) 108990 

Emergency Preparedness Around Nu- 
clear Powerplants (Testimony) 109285 

Emergency Preparedness Around Nu- 
clear Facilities (Testimony) 109390 

Federal Actions Are Needed To Im- 
prove Safety and Security of Nuclear 
Materials Transportation (Report) 109421 

Questions on the Future of Nuclear 
Power: Implications and Trade-offs 
(Report) 109423 

Emergency Preparedness Around the 
Rancho Seco Nuclear Powerplant: 
A Case Study (Report) 

Placing Resident Inspectors at Nuclear 
Powerplant Sites: Is I t  Working? 
(Report) 1 10926 

1 10579 

Senate Bill 1938 (Testimony) 110991 
Radiation Control Programs Provide 

Limited Protection (Reporr) 111041 
The Problem of Disposing of Nuclear 

Low-Level Waste: Where Do We 
Go From Here? (Report) 1 12049 

Do NRC Plans Adequately Address 
Regulatory Deficiencies Highlighted 
by the Three Mile Island Accident? 
(Report) 112919 

Analysis of the Price-Anderson Act 
(Report) 11 3089 

Three Mile Island: The Most Studied 
Nuclear Accident in History (Re- 

The Nuclear Regulatory Commission‘s 
Handling of Allegations of Defec- 
tive Cable (Report) 113341 

Further Analysis of Issues at Western 
New York Nuclear Service Center 
(Repon) 1 13627 

p m  i 13337 

Occupatlonal Safety and Health Ad- 

Sporadic Workplace Inspections for 
Lethal and Other Serious Health 
Hazards (Reporr) 105412 

Health Hazard Evaluation Program 
Needs Improvement (Report) 105989 

Workplace Inspection Program Weak 
in Detecting and Correcting Serious 
Hazards (Report) 105990 

How Effective Are OSHA‘s Com- 

How Can Workplace Injuries Be 
Prevented? The Answers May Be in 
OSHA Files (Report) 109243 

Occupational Safety and Health Loan 
Programs (Reporr) 109746 

Passive Restraints for Automobile 
Occupants-A Closer Look (Report) 109980 

Navy Efforts To Protect Workers 
From Asbestos Exposure (Report) 110630 

ministration 

plaint Procedures? (Reporr) 109043 

Senate Bill 1938 (Tes t imon~)  110991 
Radiation Control Programs Provide 

Limited Protection (Report) 111041 
The Effectiveness of the Occupational 

Safety and Health Administration’s 
Complaint Procedures (Testimony) 1 1  1857 

Office of Economic Opportunity 
GAO and the Public Health (Speech) 094324 

Office of Energy and Special Projects 
Fraud. Abuse. Waste and Miamanage- 

ment in the Veterans Administra- 
tion (Testirnojiy) 

Oifice of Federal Procurement Policy 
Federal Govercment Still Striving To 

Establish Single Drug Procurement 
System (Repon) 

Office of Human Development Serv- 

Opportunities for HEW To lmprove 
the Administration of Dav Care Pro- 

ices 

19036 

I2756 

grams (Report) 105612 
State Programs for Delivering Title 
XX Social Services to Supplemental 
Security Income Beneficiaries Can 
Be Improved (Reportl 109061 

Conditions of Older People. National 
I n f o r m a t i o n  Sys tem Needed  
(Reporr) 1 10399 

Health Bibliography 249 



Office of Management and Budget AgencylOrgankation Index 

* I 

Improvements Still Needed in Admin- 
istering the Department of Labor’s 
Compensation Benefits for Injured 
Federal Employees (Report) 107442 

Labor Department Is Strengthening 
Procedures To Recover Costs for 
Federal&mployees’ Injuries Caused 
by Third Parties (Reporrj 109293 

Office of Management and Budget 
Adequacy of EPA’s Budgetary and 

Manpower Resources in Carrying 

Federal Human Nutrition Research 
Needs a Coordinated Approach To 
Advance Nutrition Knowledge (Two 
Volumes) (Report) 105606 

The New Orleans Naval Hospital 
Should Be Closed and Alternative 
Uses Evaluated (Report) 105986 

Legislation Needed To Encourage 
Better Use of Federal Medical Re- 
sources and Remove Obstacles to 
Interagency Sharing (Report) 106271 

Improvements Still Needed in Admin- 
istering the Department of Labor’s 
Compensation Benefits for Injured 
Federal Employees (Report) 107442 

Review of the President’s June 6,1978, 
Water Policy Message (Report) 107668 

More Protection From Microwave Ra- 
diation Hazards Needed (Report) 107978 

Difficulties in Evaluating Public Af- 
fairs Government-Wide and at the 
Department of Health, Education, 
and Welfare (Report) 108526 

Federal Hospitals Could Improve Cer- 
tain Cancer Treatment Capability by 
Sharing (Report) 108541 

Water Resources and the Nation’s Wa- 

Health Effects of Exposure to Herbi- 
cide Orange in South Vietnam 
Should Be Resolved (Report) 

Indirect Costs of Health Research- 
How They Are Computed, What 
Actions Are Needed (Report) 1 10205 

Inventory of Federal Food, Nutrition 
and Agriculture Programs (Reporr) 110382 

Duplicate Payments for Medical Serv- 
ices by VA and Medicare Programs 
(Report) 110648 

World Hunger and Malnutrition Con- 
tinue: Slow Progress in Carrying Out 
World Food Conference Objectives 
(Report) 111276 

Increased Use of Expanded Function 
Dental Auxiliaries Would Benefit 
Consumers, Dentists, and Taxpayers 
(Report) 111765 

Food, Agriculture, and Nutrition In- 
ventory: A New Dictionary on Food 
(Other) 1 12493 

Federal Government Still Striving To 
Establish Single Drug Procurement 
System (Report) 1 12756 

Followup on Department of Labor’s 
Actions on GAO’s July 1977 Repon 
on Administration of the Black 
Lung Benefits Program (Report) 113377 

The Veterans Administration’s Plans 
To Convert the Automated Hospital 
Information System at the Washing- 
ton, D.C., Medical Center (Report) 113689 

Legislation on Sizing Military Medical 
Facilities Needed To Correct Im- 
proper Practices, Save Money. and 
Resolve Policy Conflicts (Repporr) 114009 

Out Its Mission (Testimony) 104810 

ter Supply (Staff Study) 109088 

1091 27 

Office of Mlcronesian Status Negotia- 

Enewetak Atoll--Cleaning Up Nuclear 
tions 

Contamination (Report) 109449 

Office of Personnel Management 
DOD Civilian Employees’ Use of Sick 

Leave Before Retirement Is Still 

Stronger Management Needed To Im- 
prove Employee Organization 
Health Plans’ Payment Practices 
(Report) 1 10357 

Health Costs Can Be Reduced by Mil- 
lions of Dollars if Federal Agencies 
FuUy Carry Out GAO Recommen- 
dations (Report) 1 10840 

Minimum Benefit Provision of the 
Civil Service Disability Retirement 
Program Should Be Changed (Re- 

Errors in Health Benefits Enrollment 
Data Push Up Health Insurance 
Costs (Report) 111032 

Federal Employees’ Health Insurance 
Costs (Testimony) 11 2393 

Office of Personnel Management’s 
Comprehensive Medical Plans Net- 
work Experiment (Report) 1 12486 

Office of Personnel Management’s 
Comprehensive Medical Plans Net- 
work Experiment (Testimony) 11 2607 

OPM Should Promote Medical Neces- 
sity Programs for Federal Employ- 
ees’ Health Insurance (Reporr) 

High (Report) 1 10090 

P O W  11 0980 

11 2981 
Cash Management Improvements Will 

Save Federal Insurance and Benefits 
Programs Millions Annually (Re- 

Civil Service Disability Retirement 
port) 

Program (Report) 

3526 

3973 

Otflce of Science and Technology Pol- 

Federal Human Nutrition Research 
Needs a Coordinated Approach To 
Advance Nutrition Knowledge (Two 
Volumes) (Reporr) 105606 

icy 

Office of Technology Assessment 

ing the Nation (Staff Srudy) 
Environmental Protection Issues Fac- 

108835 

Office of Workers Compensation Pro- 

Hearing Loss Claims Processing De- 
lays Under the Federal Employees’ 
Compensation Act (Report) 111351 

grams 

Office of Workers’ Compensation Pro- 

To Provide Proper Compensation for 
Hearing Impairments. the Labor 
Department Should Change Its Cri- 
teria (Reporr) 105992 

grams 

Ohlo 
Ohio’s Medicaid Program: Problems 

Identified Can Have National Im- 
portance (Report) 107425 

Ohio Municipal League 
The Cost and Benefits of Government 

Regulation: An Environmental Di- 
lemma (Testimony) 113057 

Environmental Protection Agency 
The Cost and Benefits of Government 

Regulation: An Environmental DI- 
lemma (Testimony) 11 3057 

Oklahoma Foundatlon for Peer Re- 

Savings Claimed for the Oklahoma 
Hospital Utilization Review System 
Were Overstated (Report) 111343 

view 

Parke, Davis and Go. 
Adequacy of HEWS Audit of Swine 

Flu Vaccine Manufacturing Costs 
(Report) 107115 

Updated Audit of Selected Aspects of 
the Swine Flu Program (Reporr) 108748 

Adequacy of HEWS Audit of Parke, 
Davis. and Company’s Swine Flu 
Vaccine Manufacturing Costs (Re- 
Port) 109240 

Pennsylvania Blue Shield 
Pennsylvania Needs an Automated 

System To Detect Medicaid Fraud 
and Abuse (Report) 1 10472 

Department of Justice: Medlcaid Fraud 
Control Unit 
Pennsylvania Needs an Automated 

System To Detect Medicaid Fraud 
and Abuse (Report) 1 10472 

Department of Public Welfare 
Medicaid-Funded Therapeutic Sterili- 

zations (Report) 105700 
Pennsylvania Needs an Automated 

System To Detect Medicaid Fraud 
and Abuse (Report) 11 0472 

Medical Assistance Management informa- 
tion System 
Pennsylvania Needs an Automated 

System To Detect Medicaid Fraud 
and Abuse (Report) 11 0472 
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AgencyIOrganization Index 
1 e 

Presideifs Cancer Panel 
The Objectives of the Cancer Control 

Program and the National Cancer 
Institute’s Administration of Pro- 
gram Contracts (Report) 

Social Security Admlnlstratlon 

President’s Commission on World 

World Hunger and Malnutrition Con- 
tinue: Slow Progress in Carrying Out 
World Food Conference Objectives 
(Report) 

Hunger 

President’s Committee on Nuclear 

Do NRC Plans Adequately Address 
Regulatory Deficiencies Highlighted 
by the Three Mile Island Accident? 

Safety Overslght 

(Report) 

Public Health Service 
The New Orleans Naval Hospital 

Should Be Closed and Alternative 
Uses Evaluated (Report) 

Better Coordination Could Improve 
the Provision of Federal Health 
Care in Hawaii (Report) 

How Effective Is the Coast Guard in 
Carrying Out Its Commercial Vessel 
Safety Responsibihties? (Report) 

Entering a Nursing Home--Costly Im- 
plications for Medicaid and the El- 
derly (Report) 

Comments on “Health Costs Can Be 
Reduced by Millions of Dollars if 
Federal Agencies Fully Carry Out 
GAO Recommendations” (HRD- 
80-6) (Testimony) 

Answers to Questions on Selected 
FDA Bureau of Biologics’ Regula- 
tion Activities (Report) 

Natlonal Center for Health Servlces Re- 
search 
Computerized Hospital Medical Infor- 

mation Systems Need Further Eval- 
uation To Ensure Benefits From 
Huge Investments (Report) 

Puerto Rlco 
Problems Persist in the Puerto Rico 

Food Stamp Program, the Nation’s 
Largest (Report) 

Railroad Retirement Board 
More Can Be Done T o  Achieve 

Greater Efficiency in Contracting 
for Medicare Claims Processing (Re- 

Social Security Should Obtain and Use 
State Data To Verify Benefits for 
All Its Programs (Repon) 

port) 

Raychem Corp. 
The Nuclear Regulatory Commission’s 

Handling of Allegations of Defec- 
tive Cable (Report) 

Wealth Bibliography 

1 12755 

111276 

112919 

105986 

105991 

109476 

1 10925 

111858 

112714 

1 13788 

105895 

109780 

1 10596 

11 3341 

Regulatory Affairs Professionals So- 

GAOs Role in the Search for Solu- 
tions to Our Health Care Problems 
(Speech) 

ciety 

Rehabilitation Services Administra- 

Rehabilitating Blind and Disabled 
Supplemental Security Income Re- 
cipients: Federal Role Needs As- 
sessing (Report) 

tion 

Research and Special Programs Ad- 
ministration 
Materlals Transportation Bureau 
Programs for Ensuring the Safe Trans- 

portation of Hazardous Materials 
Need Improvement (Report) 

Residential Conservation Service 
Federal Efforts To Ensure the Effec- 

tiveness and Safety of Thermal Insu- 
lation Can Be Improved (Report) 

Rural Electrification Administration 
Coal Creek: A Power Project With 

Continuing Controversies Over 
Costs, Siting. and Potential Health 
Hazards (Report) 

Sacramento County, CA 
Emergency Preparedness Around the 

Rancho Seco Nuclear Powerplant: 
A Case Study (Report) 

Sacramento, CA 
Munlclpal Utility Distrlct 
Emergency Preparedness Around the 

Rancho Seco Nuclear-Powerplant: 
A Case Study (Report) 

Saint Ellrabeth’s Hospital, Washlng- 

St. Elizabeths Hospital and District of 
Columbia Are Improving Their 
Mental Health Services (Report) 

ton, DC 

San Joaquin County, CA 
Emergency Preparedness Around the 

Rancho Seco Nuclear Powerplant: 
A Case Study (Report) 

San Juan County, WA 
Eastsound Wastewater Treatment 

Project, Eastsound, Washington 

Eastsound Wastewater Treatment 
(Repon) 

Project (Report) 

Securities and Exchange Commission 
Disciplining the Professions-How 

Much Should the Government Be 
Involved (Speech) 

094342 

109556 

1 13856 

1 10927 

111044 

1 10579 

1 10579 

107422 

1 10579 

109235 

109265 

09471 3 

Selective Servlce System 
Implementation of a Civilian-Military 

Contingency Hospital System 
Should Be Suspended (Report) 

Slerra Club 
Further Analysis of Issues at Western 

New York Nuclear Service Center 
(Repon) 

Small Business Administration 
Occupational Safety and Health Loan 

Programs (Report) 
Federal Disaster Assistance: What 

Should the Policy Be? (Reporr) 

Social and Rehabilitation Service 
Comparison of Well-Being of Older 

People in Three Rural and Urban 
Locations (Report) 

Soclal Security Administration 
The Social Security Administration 

Needs To Improve Its Disability 
Claims Process (Reporr) 

The Social Security Administration’s 
Management of the Disability Pro- 
grams (Testimony) 

Review of the Eligibility of Persons 
Converted From State Disability 
Rolls to the Supplemental Security 
Income Program (Report) 

Need for the Social Security Adminis- 
tration To Obtain Accurate Data on 
State Workmen’s Compensation 
Payments for Computing Black 
Lung Benefits (Report) 

Supplemental Security Income Quar- 
terly Accounting Penod for Deter- 
mining Eligibility and Benefit Pay- 
ment Accounts (Report) 

Replacing Missing Supplemental Secu- 
rity Income Checks: Recipients 
Waiting Longer Than Necessary 

A Plan for Improving the Disability 
Determination Process by Bringing 
It Under Complete Federal Manage- 
ment Should Be Developed (Report) 

Payment of Black Lung Benefits to 
Widows Who Also Receive State 
Workmen’s Compensation Pay- 
ments (Report) 

Improved Administration Could 
Reduce the Costs of Ohio’s Medi- 
caid Program (Report) 

Ohio’s Medicaid Program: Problems 
Identified Can Have National Im- 
portance (Report) 

Integrity of Social Security Benefit 
Payment Systems for Dependent 
Children Can Be Improved (Reporr) 

Social Security Should Improve Its 
Collection of Overpayments to Sup- 
plemental Security Income Recipi- 
ents (Report) 

Erroneous Supplemental Security In- 
come Payments Result From Prob- 
lems i n  Processing Changes in 
Recipients’ Circumstances (Report) 

(Report) 

11 0697 

11 3627 

109746 

1 12776 

111501 

105317 

105323 

105891 

1061 98 

107012 

107014 

107334 

107336 

107424 

107425 

108215 

108466 

108620 
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Soclal Security Adrnlnistration Agency/Organization 

I 

Coast Guard Action Needed To 
Promote Safer Marine Transporta- 
tion (Report) 

How Effective Is the Coast Guard in 
Carrying Out Its Commercial Vessel 
Safety Responsibilities? (Report) 

I Index 
I 

Fraud, Abuse, Waste and Mismanage- 
ment in the Veterans Administra- 
tion (Testimony) 

State Programs for Delivering Title 
XX Social Services to Supplemental 
Security Income Beneficiaries Can 
Be Improved (Report) 

Regulation of Boarding Homes Where 
Supplemental Security Income Re- 
cipients Reside (Tesrimony) 

Rehabilitating Blind and Disabled 
Supplemental Security Income Re- 
cipients: Federal Role Needs As- 
sessing (Report) 

Controls Over Medical Examinations 
Necessary for the Social Security 
Administration To Better Deter- 
mine Disability (Report) 

Social Security Should Obtain and Use 
State Data To Verify Benefits for 
All Its Programs (Report) 

Supplemental Security Income Com- 
puterized System Development 
Process (Report) 

Identifying Boarding Homes Housing 
the Needy Aged, Blind, and Dis- 
abled:  A Major S tep  Toward 
Resolving a National Problem (Re- 
port) 

Indirect Costs of the Social Security 
Administration’s Disability Pro- 
grams Are Excessive and Should Be 
Reduced (Report) 

Legislation Authorizing States To 
Reduce Workers’ Compensation 
Benefits Should Be Revoked (Re- 
Port) 

State Medicald Directors’ Council 
Entering a Nursing Home: Costly Im- 

plications for Medicaid and the El- 
derly (Testimony) 111075 

109036 109443 

109476 
Tennessee Valley Authority 

Water Resources and the Nation’s Wa- 
ter Supply (Staff Study) 109088 

109061 

109203 
Unlted States Customs Servlce 

Federal Efforts To Stem the Flow of 
Drugs Across the U.S.-Mexican 
Border (Testimony) 106020 Tracor-Jltco, Inc., Rockville, MD 

Operations of the National Cancer 
Institute’s Carcinogenesis Programs 
(Repon) 109166 

National Cancer Institute’s Manage- 
ment of a Prime Contract With 
Tracor-Jitco (Testimony) 109480 

109556 United States Marine Corps 
U.S. Ground Troops in South Vietnam 

Were in Areas Sprayed With Herbi- 
cide Orange (Report) 1 10930 

110551 

1 10596 

1 10606 

United States Marshals Service 
Jail Inmates’ Mental Health Care 

Neglected; State and Federal Atten- 
tion Needed (Report) 

Unihealth Senrlces Corp., New Or- 
leans, LA 
Blue Cross Association Performance 

as a Medicare Contractor (Repon) 110541 1 13764 

United States Postal Service 
Labor Department Is Strengthening 

Procedures To Recover Costs for 
Federal Employees’ Injuries Caused 
by Third Parties (Report) 

Unlted Nations 
Food and Agriculture Organlzetlon 
World Hunger and Malnutrition Con- 

tinue: Slow Progress in Carrying Out 
World Food Conference Objectives 
(Report) 111276 

1 10884 109293 

University of Chicago, IL 
Arthur Young Professors’ Roundtable 
Disciplining the Professions--How 

Much Should the Government Be 
Involved (Speech) 

1 10885 
Inter-Governmental Marltlme Consultative 
Organlzatlon 
How Effective Is the Coast Guard in 

Carrying Out Its Commercial Vessel 
Safety Responsibilities? (Report) 109476 

09471 3 
111821 

Velsicol Chemical Corp. 
Need for a Formal Rismenefit Re- 

view of the Pesticide Chlordane (Re- 
port) 

World Food Council 
World Hunger and Malnutrition Con- 

tinue: Slow Progress in Carrying Out 
World Food Conference Objectives 
(Report) 111276 

1 12944 
Sound Health Association, Inc., Taco- 
ma, WA 
Health Maintenance Organizations: 

Federal Financing Is Adequate but 
HEW Must Continue Improving 
Program Management (Reporr) 

Veterans Administration 
GAO’s Role in the Search for Solu- 

tions to Our Health Care Problems 
(Speech) 

Reviews of VA’s Personal Care 
Residence and Domiciliary Care 
Programs (Testimony) 

Computed Tomography Scanners: Op- 
portunity for Coordinated Federal 
Planning Before Substantial Ac- 
quisitions (Report) 

Reviews of VA’s Planning for Hospi- 
tals (Testimony) 

Constructing New VA Hospital in 
Camden. New Jersey. Unjustified 
(Report) 

Review of the Efficiency of Veterans 
Administration Surgery Services 
(Repon) 

A Bill To Provide for Continuation of 
the VA Medical Program and Office 
in the Philippines (Testimony) 

Information and Referral for People 
Needing Human Services: A Com- 
plex System That Should Be Im- 
proved (Report) 

The New Orleans Naval Hospital 
Should Be Closed and Alternative 
Uses Evaluated (Report) 

109304 
094342 

104603 

United Power Association 
Coal Creek: A Power Project With 

Continuing Controversies Over 
Costs. Siting, and Potential Health 
Hazards (Report) 1 1  I044 

South Carolina 
States Should Intensify Efforts To 

Promptly Identify and Recover 
Medicaid Overpayments and Return 
the Federal Share (Report) 1 12540 

104828 

104835 

Unlted States Civil Service Comrnls- 
sion 
Civil Service Needs To Improve 

Claims Review Process Under the 
Federal Employee Health Benefits 
Program (Report) 105118 

lnconsistencies in Retirement Age: Is- 
sues and Implications (Staff Study) 105896 

Navy Efforts To Protect Workers 
From Asbestos Exposure (Report} 110630 

South County Health Plan, MD 
Office of Personnel Management’s 

Comprehensive Medical Plans Net- 
work Experiment (Testimony) 1 I2607 

105111 

Special Action Office for Drug Abuse 

Drug Abuse Treatment Efforts of the 
National Institute on Drug Abuse 
(Testimony) 

Prevention 10541 1 

105414 108685 

Unlted States Coast Guard 
Improvements Needed in Coast 

Guard’s Computer-Based Pollution 
Incident Reporting System (Report) 104770 

Use of Helicopters in the Thirteenth 
Coast Guard District for Emergency 
Medical Services (Report) 105029 

St. LOUIS, MO 
Health and Hospital Dlvlslon 
Inappropriate Handling of Patients’ 

Personal Funds by the City of St. 
Louis Health and Hospital Division 
(Report) 

10561 1 

105986 1 10473 
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Agency/Organizatlon Index 

* 

Are Enough Physicians of the Right 
Types Trained in the United States? 

Inappropriate Number of Acute Care 
Beds Planned by VA for New Hos- 
pitals (Report) 105988 

Better Coordination Could Improve 
the Provision of Federal Health 

i Care in Hawaii (Report) 105991 
Survey of Selected Veterans Adrmnis- 

I tration Fee-Basis Programs (Report) 106268 
Better .Services at Reduced Costs 

Through an Improved “Personal 
Care” Program Recommended for 
Veterans (Report) 106269 

Inappropriate Number of Hospital 
Beds Planned by Veterans Adminis- 
tration for Chicago Area (Report) 

Legislation Needed To Encourage 
Better Use of Federal Medical Re- 
sources and Remove Obstacles to 
Interagency Sharing (ReporrJ 106271 

Review of VA’s Proposed Hospital 
Bed and Staff Reductions for Fiscal 
Year 1979 (Report) 106539 

Analyses of Unexpended Balances in 
the Veterans Administration’s Con- 
struction, Major Projects Appropri- 
ation Account (Staff Study) 107402 

Veterans Administration’s Outpatient 
Pharmacy Program at Selected Med- 
ical Centers (Report) 108429 

Veterans Administration Can Reduce 
the Time Required To Process 
Veterans’ and Survivors’ Initial 
Claims for Benefits (Report) 108464 

Federal Hospitals Could Improve Cer- 
tain Cancer Treatment Capability by 
Sharing (Report) 108541 

Need for Improved Administration of . 
Military Identification System To 
Prevent Improper CHAMPUS Pay- 
ments (Report) 108833 

The VA Health Manpower Assistance 
Program: Goals, Progress. and 
Shortcomings (Report) 108895 

Fraud, Abuse, Waste and Mismanage- 
ment in the Veterans Administra- 
tion (Testimony) 109036 

Health Effects of Exposure to Herbi- 
cide Orange in South Vietnam 
Should Be Resolved (Report) 109127 

Improvements Needed in the VA 
Medical Residency Training Pro- 
gram (Report) 109785 

VA’s Pharmacy Services to Nonhospi- 

Social Security Should Obtain and Use 
State Data To Verify Benefits for 
All Its Programs (Report) 

Duplicate Payments for Medical Serv- 
ices by VA and Medicare Programs 
(Report) 110648 

Health Costs Can Be Reduced by Mil- 
lions of Dollars if Federal Agencies 
Fully Carry Out GAO Recommen- 
dations (Report) 1 10840 

U.S Ground Troops in South Vietnam 
Were in Areas Sprayed With Herbi- 
cide Orange (Report) 1 10930 

Agent Orange (Testimony) 111614 

4 (Report) 105987 

1 

! 

106270 

talied Veterans (Report) 1 10089 

1 10596 

Washington 

Veterans Administration’s Vocational 
Rehabilitation Program (Testimony) 1 

What Have HUD and EPA Done To 
Deal With High Radiation Uvels in 
Two Montana Cities? (Report) ! 

Increased Use of Expanded Function 
Dental Auxiliaries Would Benefit 
Consumers, Dentists. and Taxpayers 
(Report) 1 

Comments on “Health Costs Can Be 
Reduced by Millions of Dollars if 
Federal Agencies Fully Carry Out 
GAO Recommendations” (HRD- 

The Congress Should Mandate Forma- 
tion of a Militarv-VA-Civilian Con- 

80-6) (Testimony) 1 

tingency Hospital System (Report) 
Federal Government Still Stnving To 

Establish Single Drug Procurement 
System (Report) 

Reassessment of Veterans Administra- 
t ion’s  C o n t r o l s  Over  Drugs: 
Million-Dollar Problem Still Exists 
(Repon) 

Comments on S .  2958. Bill To En- 
courage Federal Agencies To Share 
Medical Resources on an Interagen- 
cy Basis (Testimony) 

Use of Automatic Data Processing in 
the Veterans Administration To 
Support Medical Care Facilities 
(Testimony) 

Controls Over Drugs in Veterans Ad- 
ministration Medical Centers (Testi- 

Shanng of Federal Medical Resources 
in North ChicagolGreat Lakes. Illi- 
nois. Area (Report) 

The Veterans Administration‘s Plans 
To Convert the Automated Hospital 
Information System at the Washing- 
ton. D.C.. Medical Center (Reporr) 

U.S. Citizens Attending Foreign Medi- 
cal Schools (Testimotiy) 

Policies on U.S. Citizens Studying 
Medicine Abroad Need Review and 
Reappraisal (Report) 

VA Needs Better Visibility and Con- 
trol Over Medical Center Purchases 
(Report) 

mony) 

1672 

1694 

1765 

I858 

1 12649 

1 12756 

Offlce of the Inspector General 
Fraud, Abuse, Waste and Mismanage- 

ment in the Veterans Administra- 
tion (Testimony) 109036 

Analysis of VA Investigations of Alle- 
gations Involving the Palo Alto VA 
Medical Center (Report) 1 13009 

Records Processlng Center, St. Louis, MO 
Fraud. Abuse, Waste and Mismanage- 

ment in the Veterans Administra- 
tion (Testimony) 109036 

Reglonal Office, Cleveland, OH 
Veterans Administration’s Vocational 

Rehabilitation Program (Testimony) 1 1  1672 

Reglonal Office, Denver, CO 
Veterans Administration’s Vocational 

Rehabilitation Program (Testimony) 1 1  1672 

1 12857 

11 2908 

113233 

1 13333 

1 13527 

1 13689 

1 13835 

1 13880 

1 13960 

Department of Medicine and Surgery 
Survey of VA’s Priority for Construc- 

tion of New and Replacement Hos- 

Followup on VA’s Use of Psychothera- 
peutic Drugs (Reporr) 105698 

The VA Health Manpower Assistance 
Program: Goals. Progress. and 
Shortcomings (Report) 108895 

Assessment of Information Needs for 
Veterans Administration. Depart- 
ment of Medicine and Surgery (Re- 
port) 1 1  1002 

Reassessment of Veterans Administra- 
t ion’s-Controls  Over Drugs:  
Million-Dollar Problem Still Exists 
(Report) 1 12857 

pitals (Report) 105409 

Marketing Center, Hlnes, IL 
VA Needs Better Visibility and Con- 

trol Over Medical Center Purchases 
(Report) 113960 

Reglonal Office, Los Angeles, CA 
Veterans Administration’s Vocational 

Rehabilitation Program (Tesrimony) 1 1  1672 

VA Domlclllary, Kansas City, MO 
Fraud. Abuse, Waste and Mismanage- 

ment in the Veterans Administra- 
tion (Testimony) 109036 

VA Domlclllary. North Chlcago, IL 
Inappropriate Number of Hospital 

Beds Planned by Veterans Adminis- 
tration for Chicago Area (Report) 

Sharing of Federal Medical Resources 
in North ChicagoiGreat Lakes. Illi- 
nois. Area (Reporr) 1 13527 

106270 

VA Domlclllary. Palo Alto, CA 
Analysis of VA Investigations of Alle- 

gations Involving the Palo Alto VA 
Medical Center (Reporr) 11 3009 

VA Medical Center, Washington, DC 
The Veterans Administration‘s Plans 

To Convert the Automated Hospital 
Information System at the Washing- 
ton. D.C . Medical Center (Reporr) 113689 

Veterans Memorial Medical Center, 

A Bill To Provide for Continuation of 
the VA Medical Program and Office 
in the Philippines I Testimony) 

Luzon, Philippines 

105414 

Washington 
Department of Soclal and Health Servlces 

Eastsound Wastewater Treatment 
Project. Eastsound. Washington 
(Report) 109235 

Eastsound Wastewater Treatment 
Project (Report) 10970’ 
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Water Resources Councll 

Water Resources Council 
Water Resources and the Nation’s Wa- 

ter Supply (Srqj” Srudy) 109088 

Western New York Nuclear Service 

Further Analysis of Issues at Western 
New York Nuclear Service Center 
(Report) 11 3627 

Center, West Valley, NY 

Westwood Joint Venture 
GSA Found Lax in Enforcing Leases 
on Westwood Complex (Repor?) 11 2075 

Wisconsin 
Depaltment of Health and Social Servlces 
Allegations That the Milwaukee Indi- 

an Health Board Mismanaged Fed- 
eral Funds (Report) 109440 

Wyeth Laboratories 
Adequacy of HEW’S Audit of Swine 
Flu Vaccine Manufacturing Costs 
(Report) 1071 15 

Updated Audit of Selected Aspects of 
the Swine Flu Program (Report) 

Adequacy of HEWS Audit of Parke, 
Davis, and Company’s Swine Flu 
Vaccine Manufacturing Costs (Re- 
Port) 109240 

108748 
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Includes entries under relevant Congressional bodies and individual Representatives and Senators. Entries 
I are grouped under the following headings: 
I 

i 

! 

Congress (as a whole) 
House of Representatives 
House Committees 

Senate 
Senate Committees 

Joint Committees 
Members (Individual) 

SAMPLE ENTRY: 
Accession Number 

I \ Congressional Recipient 

House Committee on Agriculture 
Title Food, Agriculture, and Nutrition Issues 

for Planning (Staff Study) 108472 

Type of Publication / 

bngress 

Congress 
The Environmental Protection Agency 

Needs Congressional Guidance and 
Support To Guard the Public in a 
Period of Radiation Proliferation 
(Report, I04796 

Uniform Accounting and Workload 
Measurement Systems Needed for 
Department of Defense Medical Fa- 
cilities (Repon) IO4802 

Computed Tomography Scanners: Op- 
portunity for Coordinated Federal 
Planning Before Substantial Ac- 
quisitions (Report) 104828 

The Consumer Product Safety Com- 
mission Has No Assurance That 
Product Defects Are Being Report- 
ed and Corrected (Report) 1051 12 

Further Improvements Needed in In- 
vestigations of Medicaid Fraud and 
Abuse in Illinois (Report) 105115 

Retail Diversion of Legal Drugs: A 
Major Problem With No Easy Solu- 
tion (Report) 105146 

Informing the Public About Nutrition: 
Federal Agencies Should Do Better 
(Report) 105410 

Sporadic Workplace Inspections for 
Lethal and Other Serious Health 
Hazards (Report) 105412 

Federal Human Nutrition Research 
Needs a Coordinated Approach To 
Advance Nutrition Knowledge (Two 
Volumes) (Report) 105606 

Information and Referral for People 
Needing Human Services: A Com- 
plex System That Should Be Im- 
proved (Report) 105611 

Stronger Federal Aviation Administra- 
t ion Requirements  Nccdcd Tu 

Identify and Reduce Alcohol Use 
Among Civilian Pilots (Report) 

Secondary Treatment of Municipal 
Wastewater in the St. Louis Area: 
Minimal Impact Expected (Reporf) 

The  New Orleans Naval Hospital 
Should Be Closed and Alternative 
Uses Evaluated (Report) 

Are Enough Physicians of the Right 
Types Trained in the United States? 
(Report) 

Health Hazard Evaluation Program 
Needs Improvement (Report) 

Workplace Inspection Program Weak 
in Detecting and Correcting Senous 
Hazards (Report) 

To Provide Proper Cornpensahon for 
Hearing Impairments, the Labor 
Department Should Change Its Cri- 
teria (Report) 

Waste Disposal Practices: A Threat to 
Health and the Nation’s Water Sup- 

Better Ser\.icer at Reduced Costs 
Through an Improved “Personal 
Care” Program Recommended for 
Veterans (Report) 

Legislation Needed T o  Encourage 
Better Use of Federal Medical Re- 
sources and Remove Obstacles to 
Interagency Sharing (Reporr) 

Are Neighborhood Health Centers 
Providing Services Efficiently to the 
Most Needy? (Report) 

Federal Domestic Food Assistance 
Programs: A Time for Assessment 
and Change (Report) 

Can Health Maintenance Organiza- 
tions Be Successful? An Analysis of 
14 Federally Qualified HMOs (Re- 
port) 

Savings Available by Contracting for 
Medicaid Supplies and Services (Re- 
port) 

Unwarrantcd Delays hy thc Depart- 
mcnt of Transportation To Improbe 
Light Truck Safcty (Reporr) 

Lack of Authority Hmpcrs  Artcmpts 

ply (Report) 

105621 

105947 

105986 

105987 

I05989 

105990 

105992 

106240 

106269 

106271 

106272 

106439 

106537 

106538 

106751 

To Increase Cosmetic Safety (Re- 
port) 106839 

Progess and Problems in Improving the 
Availability of Primary Care Provid- 
ers in Underserved Areas (Report) 

Replacing Missing Supplemental Secu- 
rity Income Checks: Recipients 
Waiting Longer Than Necessary 
(Repon) 107014 

The Nuclear Regulatory Commission 
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AB B R EVl ATlONS 
COMMONLY USED IN THIS PUBLICATION 

In general. the abbreviations used in this publication follow the recommended practices of the 
U.S. Government Printing Office Style Manual. However. the abbreviations used in the 
Law:Authority Index follow the recommended rules for abbreviations cited in the latest addition of 
A Uniform System of Citation. The following list includes only those abbreviations that do not coin- 
cide with the rules cited in the U.S. Government Printing Office Style Manual or A Uniform System 
of Citation. 

A.F.R. 
A.R. 
A.S.P.R. 
C.G. 
C.M.M.I. 
C.P.R. 
D.A.C. 
D.A.R. 
DLA 
DODPM 
DOJ 
D.P.C. 
FAM 
FlPS 
F.L.R.C. 
F.P.M. 
F.P.M.R. 
F.P.R. 
F.T.R. 
IAM 
J.T.R. 
NAVJAGMAN 
NAVSEAOP 
N.M.F.C. 
VAPR 

AFMD~ 
CED 
EMD 
FOD 

FPCD 
GGD 
HRD 
ID 
LCD 
MASAD 
OCG 
OGC 
OlSS 
OP 
OPP 
PAD 
PLRD 
PSAD 

FGMSD’ 

Air Force Regulation 
Army Regulation 
Armed Services Procurement Regulation 
Coast Guard 
Civilian Manpower Management Instruction 
Army Civilian Personnel Regulation 
Defense Acquisition Circular 
Defense Acquisition Regulation (formerly A S P R ) 
Defense Logistics Agency 
Department of Defense Military Pay and Allowances Entitlements Manual 
Department of Justice 
Defense Procurement Circular 
Foreign Affairs Manual 
Federal Information Processing Standards 
Federal Labor Relations Council 
Federal Personnel Manual 
Federal Personnel Management Regulation 
Federal Procurement Regulation 
Federal Travel Regulation 
Indian Affairs Manual 
Joint Travel Regulation 
Manual of the Judge Advocate General of the Navy 
Naval Sea Systems Command Ordnance Publications 
National Motor Freight Classification 
Veterans Administration Procurement Regulation 

GAO Division Abbreviations 

Accounting and Financial Management Division 
Community and Economic Development Division 
Energy and Minerals Division 
Field Operations Division 
Financial and General Management Studies Division 
Federal Personnel and Compensation Division 
General Government Division 
Human Resources Division 
International Division 
Logistics and Communications Division 
Mission Analysis and Systems Acquisition Division 
Office of the Comptroller General 
Office of the General Counsel 
Office of Information Systems and Services 
Office of Policy 
Office of Program Planning 
Program Analysis Division 
Procurement Logistics, and Readiness Division 
Procurement and Systems Acquisition Division 

FGMSD was changed to AFMD in November 1980 
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