1704

S. HRG. 106—18
THE EMPLOYMENT SITUATION:
FEBRUARY 1999
HEARING
before the

JOINT ECoNOMIC COMMITTEE
CONGRESS OF THE UNITED STATES

ONE HUNDRED SIXTH CONGRESS
FIRST SESSION

March §, 1999

Printed for the use of the Joint Economic Committee

U.S. GOVERNMENT PRINTING OFFICE

WASHINGTON: 1999
cc 55-852

For sale by the U.S. Government Printing Office
Superintendent of Documents, Congressional Sales Office, Washington, DC 20402
ISBN 0-16-058733-6



JOINT ECONOMIC COMMITTEE
[Created pursuant to Sec. 5(a) of Public Law 304, 79th Congress]

SENATE

CONNIE MACK, Florida, Chairman
WILLIAM V. ROTH, JR., Delaware
ROBERTF. BENNETT, Utah

RoD GrRAMS, Minnesota

SAM BROWNBACK, Kansas

JEFF SESSIONS, Alabama

CHARLES S. ROBB, Virginia

PAUL S. SARBANES, Maryland
EDWARD M. KENNEDY, Massachusetts
JEFF BINGAMAN, New Mexico

HOUSE OF REPRESENTATIVES

JIM SAXTON, NEW JERSEY, Vice Chairman
MARK SANFORD, South Carolina

JOHN DOOLITTLE, California

ToM CAMPBELL, California

JosePH S. PITTS, Pennsylvania

PAUL RYAN, Wisconsin

PETE STARK, California

CAROLYN B. MALONEY, New York

DAvID MINGE, Minnesota

MELVIN L. WATT, North Carolina

Shelley S. Hymes, Executive Director
Howard Rosen, Minority Staff Director

(i)



CONTENTS

OPENING STATEMENTS
Senator Connie Mack,Chairman ............................. 1
.Representative Pete Stark, Ranking Minority Member . .. ......... 2
Representative Jim Saxton, Vice Chairman .................... 3
WITNESS

Statement of Katharine G. Abraham, Commissioner, Bureau of Labor
Statistics: Accompanied by Kenneth V. Dalton, Associate
Commissioner, Office of Prices and Living Conditions; and Philip
L..Rones,; Assistant Commissioner for Current Employment
Analysis . .....oiiiiii i e e 4

“SUBMISSIONS FOR THE RECORD

Prepared Statement of Senator Connie Mack, Chairman ......... 19
. Prepared Statement of Representative Jim Saxton, Vice Chairman . 20
Prepared Statement of Commissioner Katharine G. Abraham, together
.- with. Press Release No. 99-52, entitled, “The Employment

-~ Situation: February-1999,” Bureau of Labor Statistics, Department

of Labor, March 5,1999 .............. ... ccciiiiuen.. 21

. Information provided to Vice Chairman Saxton from Commissioner
Abraham dated December 18, 1998 concerning the Consumer
PriceIndex. ...... ... ... . i, 43

(ii)



THE EMPLOYMENT SITUATION:

" FEBRUARY 1999
Friday, March 5,1999

CONGRESS OF THE UNITED STATES,
JOINT ECONOMIC COMMITTEE,
- WASHINGTON, D.C.

The Committee met, bursuant to notice, at 9:35 a.m., in Room 562,
Dirksen Senate Office Building, the Honorable Connie Mack, Chairman
of the Committee, presiding.

- Present: Senator Mack and Representatives Saxton and Stark.

~Staff Present: Shelley S. Hymes, Robert Stein, Colleen J. Healy,
Christopher Erenze, Robert Keleher,-Howard Rosen, Lori Hodo, Joseph
Pasetti and Tamara Ohler.

OPENING STATEMENT OF SENATOR CONNIE MACK,
CHAIRMAN

‘Senator Mack. - Good morning, 1 call the hearing.to order and
welcome Commissioner Abraham and Congressman Saxton as well. 1
am pleased to welcome you this moming. - It has been awhile since I have

~had the opportunity to chair these meetings, and so, again;-it is good to
be back at the helm and welcome you.

The employment data reported this morning show the U.S. economy
remains strong. The unemployment rate is 4.4 percent. It has been at or
below 4.5 percent since last April. This is the longest period it has

-achieved this.low rate since 1969 and 1970. The economy added 275,000
jobs in February. This compares favorably to an average of about
235,000 new jobs each month in-1998, when the economy grew at 4.3
percent.

Remarkably, when this expansion started, economists thought
having the unemployment rate down to 5.5 percent meant we would have
full employment. But we hit this point back in July of 1996. Since then,
the economy has created about eight million more jobs.

Meanwhile, prices remain remarkably stable — in defiance of the
theory that low unemployment leads to higher inflation. As measured by
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2
gross domestic purchases, inflation was only 0.4 percent last year. That
is the lowest level since 1950, when we actually had deflation.

Having low inflation and low unemployment at the same time is not
a coincidence, however. Lower inflation encourages economic growth.
It does this by reducing the effective tax rate on capital gains and
increasing the return to business investment. Lower inflation keeps
interest rates down, making it easier for families to buy homes and for
businesses to expand, hire more workers, and increase wages and
salaries.

It has been 16 years since the Fed broke the back of double-digit
inflation and President Reagan cut tax rates across- the- board. Since
then, we have created almost 39 million jobs and have only suffered nine
months of an official recession. That makes this the longest period with
only nine months of recession since at least the 1850s.

In the months ahead, I hope to hear more good news, making this
economic expansion not only the longest in peacetime history, but the
longest expansion in history, period.

Thank you again, Commissioner, for coming and I look forward to
your comments. And Congressman Stark, it is a pleasure to see you two
days in a row. This is a unique experience.

[The prepared statement of Senator Mack appears in the Submissions for
the Record.] '
'OPENING STATEMENT OF REPRESENTATIVE
PETE STARK, RANKING MINORITY MEMBER

Representative Stark. Right on time. I would like to join you in
welcoming Commissioner Abraham and her colleagues to the Committee
this morning, particularly given the good news that she brings.

I glanced through your opening statement Mr. Chairman, and read
about the 16 years since the Fed broke the back of double-digit inflation
and President Reagan cut tax cuts. And then there is a blank. What
happened in the last six years? There are a few people that weren't
" mentioned in there.

Senator Mack. I think I made reference to the eight million jobs
that have been created.

Representative Stark. Yes. I was just looking for President
Clinton's name in there.

Senator Mack. It must have been an oversight on my part.

Representative Stark. It must have been. Itis in there somewhere,
I know.

The unemployment rate for February-remains low, basically
unchanged, and employment continues to rise. The unemployment rate
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has been 5 percent or below for the last 23 months, and there has been
very little evidence of renewed inflation. In some sense we have proven
that all of the economic models are obsolete. It’s wonderful.

We had some debate here yesterday, Commissioner Abraham, and
I am sure you are happy to have missed it. But we could have used you
as kind of a fact checker. Regardless of how you would come out on that
debate, the data show unemployment and-inflation are at their lowest
levels in almost 40 years and the economy appears to be continuing to
grow. Despite differences in measurement, the official Japanese
unemployment rate is currently higher than the official U.S. rate. Who
would have thought we would ever see that?

Although the overall economy is doing -well, there remain
significant problems. In my own state of California, many counties have
unemployment rates of more than twice the national average — some of
them as high as 15 and 20 percent. -This economic tide hasn't spread
around to lift all the boats quite yet.

I'look forward to your report and the ensuing discussion. Thank
you, Mr. Chairman.

Senator Mack. Thank you. ‘Congressman Saxton?

OPENING STATEMENT OF REPRESENTATIVE
- JIM SAXTON,"VICE CHAIRMAN
"Representative Saxton. Thank you,:Mr. Chairman. ‘It is a pleasure
to be back on the Senate side with-you as Chairman. It has been several
" years since we have been-able to do this, and-it is a pleasure. .I-also'note
that my friend, Pete Stark, hasn't changed.

* Mr.-Chairman,.] would like to‘join with you and with-Mr. Stark in
-welcoming Commissioner Abraham and her colleagues back-before the
Joint-Economic. Committee. As yow pointed. out,.Mr. Chairman, the
-unemployment data reported today portray a strong-labor market. The
February increase in payroll expansion further adds to the significant
- ~increases of recent months. Other.economic data:show:that the cyclical
- - expansion:-which-began in 1991 continues to generate-employment and
economic.gains. And as‘I have pointed out, over the last two years the
-~ credit for this progress goes tothe workers, investors, and entrepreneurs

- across the country who have expanded the economy year after year.
To the extent that policy .is relevant, it is true that this upswing has
- been sustained by the Federal Reserve's policy of gently squeezing
inflation out of the economic system. This Federal Reserve policy of
disinflation has lowered interest rates and built a solid foundation for
continued economic growth and lower unemployment.. The old notion
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of a trade-off between inflation and unemployment has been disproved
as both have declined at the same time.

As Chairman Greenspan recently noted before this Committee last
year, concurrent declines of inflation and unemployment were supposed
to be impossible under the Phillips curve trade-off. Yet, this is exactly
what the Federal Reserve has produced under Greenspan's chairmanship.
This sustained expansion has also flooded the treasury with tax revenues,
as this Committee's research has emphasized for many years. To date,
the Congress has resisted the temptation to spend all of these revenues,
and this restraint has resulted in budget surpluses much sooner than the
official administration or the Congressional budget agencies had
predicted.

In sum, both monetary policy and the fiscal outlook remain very
positive. The most problematic economic trend in recent years is the
decline of the personal savings rate. By one official measure the current
personal savings rate is actually zero. Expanded deductions for IRA
contributions and the lifting of the IRA income restrictions could be one
way to address this problem. The recent legislation which I introduced
with House Majority Leader Dick Army, and Democratic Caucus
Chairman Martin Frost, would provide incentives to increase personal
saving. Higher saving and investment in coming years would help to
carry the economic and employment growth of this expansion into the
future.

Thank you, Mr. Chairman. Commissioner, we look forward to
hearing from you this morning. _

[The prepared statement of Representative Saxton appears in the
Submissions for the Record.]
Senator Mack. Commissioner.

STATEMENT OF THE
HONORABLE KATHARINE G. ABRAHAM,

COMMISSIONER, BUREAU OF LABOR STATISTICS
ACCOMPANIED BY KENNETH V. DALTON, ASSOCIATE COMMISSIONER,
OFFICE OF PRICES AND LIVING CONDITIONS; AND PHILIP L. RONES,
ASSISTANT COMMISSIONER FOR CURRENT EMPLOYMENT ANALYSIS

Commissioner Abraham. Mr. Chairman, Members of the
Committee, it is a pleasure for me and my colleagues to be here to talk
about the employment and unemployment data that we have released this
morning. You have already touched on the highlights of these numbers.
As you have noted, the unemployment rate in February was essentially
unchanged at 4.4 percent. It has remained within a very narrow range,
4.3 to 4.5 percent, since last April. Nonfarm payroll employment, as
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measured by our monthly establishment survey, rose by 275,000 in
February. This increase is about in line with the average monthly gain
that we have seen over the last three months but well above the average
for the first 10 months of 1998. Substantial employment gains in
construction and in retail trade contrasted with large job losses in
manufacturing and mining during February. All of the other major
industry groups experienced moderate employment increases.

I would like to say just a little bit about what happened in some of
these industries that were big gainers and big losers. Construction
employment rose by — _

Senator Mack. Excuse me, just a minute. Can you pull the
microphone a little bit closer to you?

Commissioner Abraham. Construction employment rose by
72,000 in February, the result of unusually mild weather during the
survey reference week and the underlying strength of the industry. Since
last September, construction has gained 258,000 jobs. _

Employment in retail trade rose by 123,000 in February. Layoffs in
general merchandise stores, apparel stores, and miscellaneous retail
establishments were smaller than in a typical February, when employers
are drawing down after the holiday build up. As a result, seasonally
adjusted employment levels in these industries rose. Employment in
eating and drinking places increased by 25,000 in February. Furniture
stores and building material and garden supply stores continued to gain
jobs in February, reflecting in part the strength that we are seeing in
construction. _

The services industry gained 87,000 jobs in February. That
compares with an average monthly increase of 110,000 over the prior 12
months. So it is a bit below its recent pace. Business services added
40,000 jobs over the month. Within business services, employment in
computer and data processing services rose by 13,000. We have been
seeing consistent growth in that industry. Over the last year employment
there has increased by more than 13 percent. Engineering and
management services gained 3,000 jobs in February. That is below the
average monthly increase of 19,000 that we had seen over the prior 12
months in that related industry. Health services employment was up by
16,000 in February, boosted by home health care agencies, which added
jobs for the first time since mid-1997.

Turning to industries that did less well in February, manufacturing
employment fell by 50,000 in February, following smaller employment
declines in the prior two months.

Senator Mack. I am sorry?
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Commissioner Abraham. Fifty thousand.

Senator Mack. Which group was that?

Commissioner Abraham. Manufacturing. Factories have lost
337,000 since last March, March of 1998. Within manufacturing,
employment in apparel declined by 15,000 over the month in February,
continuing a long trend of decline that has accelerated somewhat
recently. Other large over-the-month job losses occurred in motor
vehicles, aircraft, and fabricated metals. Employment in industrial
machinery fell by 7,000, a substantial decline but still smaller than in
recent months. Employment in electrical equipment declined for the 11th
consecutive month in February, but the loss, which was 2,000 jobs, was
the smallest since last June.

I might note why the focus on electrical equipment and industrial
machinery. We have been looking at those for the reason that those are
two industries that very clearly have been affected by what is going on
in Asia. They historically have exported a lot to Asia and also are
vulnerable to import competition. So that is one reason why we have
been focusing on them.

The mining industry lost 10,000 jobs for the second straight month
in February, with most of the decline occurring in oil and gas extraction. -
Over the past year, employment in oil and gas extraction has declined by
14 percent, reflecting low oil and gas prices.

Turning to average hourly earnings, average hourly earnings of
production or nonsupervisory works in the private sector rose by one cent
in February. Over the past year, average hourly earnings have increased
by 3.6 percent. The average workweek rose to 0.2 of an hour in February
to 34.7 hours. The manufacturing workweek was unchanged at 41.6
hours, and factory overtime fell by 0.1 of an hour to 4.5 hours, which is
still quite high by historical standards.

Turning now to our survey of households, the unemployment rate
was essentially unchanged, as I have already noted, at 4.4 percent. The
rate for adult men rose from 3.4 to 3.7 percent. The rates for other major
groups, adult women, teens, whites, blacks, Hispanics, were essentially
unchanged, showed no significant change over the month. The civilian
employment to population ratio, which is the proportion of the population
that is employed, was 64.4 percent, which is just a tenth off of last
month's all time high of 64.5 percent. So that remains at very high levels.
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In sum, then, the main news, as you noted in your opening
comments, nonfarm employment rose and the civilian unemployment
rate was essentially unchanged last month. Of course, we will be happy
to take questions.

[The prepared statement of Commissioner Abraham and accompanying
Press Release appear in the Submissions for the Record.]

Senator Mack. Again, thank you for your report. Let me just pick
up on the manufacturing sector. As you indicated, we had a loss of
50,000 jobs last month in the manufacturing sector and in the past year

- we have lost almost 350,000. You indicated that some of that obviously
is tied to what has happened in Asia and-other parts of the world.

Are there any signs that this trend is going to abate sometime soon?
-Is there a longer term trend as well?

Commissioner Abraham. If you go back over quite a long period
of time, manufacturing employment in-the United States generally has

- been declining, certainly as a proportion of employment overall. But
- even compared ‘to- where we-were ten years ago, it is~down a bit in
--. absolute terms.- I can not predict, of course, how all of the impact of what

is going-on in.Asia.and the rest of the world may play out in terms of
»  manufacturing employment here.

‘There¢ is inthis month's data the one thing that I already highlighted,

which is that-although we — again, this month saw declines in industrial

- -smachinery and .electrical equipment, which-we know have been much

. impacted by the Asian situation, they were a bit-smaller.than we had seen

*;in.prior. months.~ Whether that: is the-beginning of a turnaround or just
»something that happened this month, I don't know.

- .Senator Mack. So youreallydon'thave anything — you can't make

-sajudgment-at this point as to whether this — maybe it is the wrong word

to use; but in the.last year the trend of what seems to me an accelerated

- -pace of-losing manufacturing jobs is going to continue?

- *Commissioner Abraham. No, I can't.
.~ Senator Mack. ‘Now the BLS also compiles data on consumer
_prices. '
< Commissioner. Abraham. Correct.
- - Senator Mack. Is there any evidence that these prices have started

- to accelerate upward-due to the low unemployment?

- Commissioner Abraham. ‘The most recent data that we have are

" for January, and what those numbers show for the All Items Index, which

-is the most comprehensive measure we have; is that prices were up by 1.7
~percent.compared to a-year earlier. Partly that is-as low as it is because
~of declines in energy prices. -But if you look at the measure that excludes
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volatile food and energy prices, the year-over-year change in-January was
2.4 percent, which is very much in line, I would say, with the year-over-
year changes we have seen in that measure for the last several years.

Would you want to add to that, Ken?

Mr. Dalton. No, I don't think so.

Senator Mack. So the answer to my question is basically —

Commissioner Abraham. The answer is no.

Senator Mack. You don't see any evidence of that?

Commissioner Abraham. There is no evidence in those data at this
point of an acceleration having already started.

Senator Mack. Average hourly earnings have been rising faster
than consumer prices since 1995. Meanwhile, unemployment has
continued to fall. Could this be an indication that workers are becoming
more productive? My own sense is that the answer to that is yes,
otherwise businesses wouldn't be paying them more. If so, could we see
a continuation of wages outpacing prices?

Commissioner Abraham. We also compile statistics on
productivity and what the trend in that has been. One way to look at this
is to say what is happening to productivity, what is happening to labor
costs, and combining those two pieces of information, what is happening
to unit labor costs. These measures aren't exactly comparable to the CPI
[Consumer Price Index] measure or to the average hourly earnings
measure that we were talking about a moment ago. But what those data
show is productivity growth has picked up a bit in recent years and unit
labor costs are rising in a range that is roughly comparable to what we are
seeing with consumer price inflation. So you are right. There have been
some productivity increases, and that if there are productivity increases
we could see increases in compensation without that driving up prices.

Senator Mack. This is just a side thought. Where does analysis
take place with respect to understanding why productivity is increasing?
Is there more done than just some kind of a mathematical calculation?
Is there an analysis of certain industries as to what is happening within
that industry?

Commissioner Abraham. We do a little of that. We are not
staffed to do a lot of that. This is a topic that has —

Senator Mack. Does anybody do that, that you are aware?

Commissioner Abraham. There has been a bit of a resurgence of
interest among academic researchers in that subject. So we are starting
to see studies of selected industries and so on. I am afraid I am not well
equipped at this point to give you a precis of what people are finding.
But it is not something that we do a lot of.
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Senator Mack. At the end of the last economic expansion only 10
percent of the unemployed workers had been out of work for six-months
or more. Now even though we are at a-30-year low for the
unemployment rate, 13 percent of the unemployed have been out of work
for at least six months. Why do we see this increase in the share of long-
term unemployment?

Commissioner Abraham. Phil is looking for tables that give some
- history on that. Phil, do you have.any insights on what the historical

pattern of that figure has been at different points in business:cycles in the
past?
Mr. Rones. -Yes. 1 think one thing that is often missed — because
.the figures that you were.giving were the share of the unemployed that
~is.long-term-unemployed. Of course, the base that we are talking about
has been reduced so much when you have 4.4 percent unemployment.
During the'recessionary period we had —
-Senator Mack. Let-me just interrupt for-a second. Why don't you
go ahead. Maybe I will catch that.
Mr. Rones. .Okay, we had-during the most recent recessionary
period and right after that long-term unemployment — and by that I mean
- people . who had ‘been unemployed for.a half a year or longer-—of well
overtwo million. .Right now we have between 700,000 and.800,000. So
- that-number has declined tremendously.

Senator Mack. So in a sense we should be surprised -that that
number has only gonefrom 10 to 13 percent given-the contraction in the
total number of unemployed?

- Mr.Rones. You know, whether.I would be surprised, I don't know.

Senator Mack. Okay, I will pick it up from — I thought that the
tone of your comment was that, in a sense, there was shock that we could
go from two million hard core unemployed down to as little as 700,000.

.Mr. Rones. .1 think. the point is that in all the categories of
unemployed, if you look at the duration-of unemployment, they have all
gone down. What this says is that there is still a fairly substantial group
— again, approaching a million, 700,000 to 800,000 — who are long-term
unemployed.- It is a larger group than were long-term unemployed in the
late ‘80s, when it was down closer to a half a million. But it still has gone
down tremendously since the peaks earlier in the '90s.

Representative Stark. I would like to follow up with a question on
a perhaps obscure area, about which I am not sure you keep statistics. I
have been trying in over the last six months or so, to determine what has
happened to the people who have accounted for our great success in
reducing the welfare rolls. I don't seem to be able to find them. We have
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an interesting phenomenon — we reward the various states for kicking
people off the rolls, which seems to me to be a pretty simple task. But,
then, they are lost. We don't know what happens to them after they are
kicked off. In addition we have a bounty for removing people. Perhaps,
Commissioner, you are familiar with it. [ think there is a $3,000 tax
credit for hiring a former welfare recipient for at least six months. And
my suspicion is that labor contractors, particularly in the lower paying
service areas, hire these people for six months and then boot them off,
and get another crop in order to get another tax credit. The incentives
seem pretty good to me.

Do you track or have any way of identifying the people — other than
by aggregate changes — who leave the welfare rolls and what happens
subsequent to their departure?

Commissioner Abraham. What is happening to these people is
obviously a very important question. We have some limited capacity to
look at what is happening to these people and we tried to take a look at
what we do have. The information that we have comes from our
household survey. Once a year we ask people about all of their sources
of income. And one of the sources of income that someone might have
is income from welfare.

Senator Mack. AFDC.

Commissioner Abraham. AFDC or its successors. So we are able
to identify people who in a particular year receive that income. And then
we are able to look at what their status was the following March, and
then for half of them what their status was a year later. So we have
looked at that information, and what it shows is that there have been over
time, looking from the period beginning with those who received welfare
in 1993 and then going up to those who received welfare as recently as
1997, we can look at the fraction of those people who are employed the
following March and that has increased modestly.

Of those who received welfare in 1993, about 22 percent were
employed in March of 1994, the corresponding figure for those who
received welfare in 1997, about 32 percent. So 10 percentage points
more were employed — -

Senator Mack. Were working one year later?

Commissioner Abraham. Were working in March of the
following year. So there have been some modest — there has been a
modest increase in the share of those on welfare who were —

Senator Mack. That number went from what, 20-some percent
to—

Representative Stark. Twenty-two to thirty-two.
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Commissioner Abraham. Twenty-two to thirty-two.

Senator Mack. Which is almost a 50 percent increase?

Cowmissioner Abraham. Yes. It's a big proportional increase,
absolutely. Part of that is, we would suspect, due to the fact that the
economy has been much stronger recently. Our research analyst who
was looking at these data made an effort to try to parse out how much of
it was due to that versus other things. Her best estimate — this is rather
‘rough — is-that about half of it was due to the economy being better and
about half of it was'due to —

Representative Stark.. Half of the growth?

Commissioner. Abraham. - Half of the .growth wasdue to the
economy-being better and half was due to other things, -presumably
changes in the way the programs are-designed and operated, though she
couldn't pin down.-what. exactly it was that-was driving that. But that
doesn't get directly to the question that you were asking, I am afraid.

Representative Stark. I had great reservations about the design of
the-President's welfare reform bill;"as it-were,.in that it was particularly
‘clear:about kicking people off the rolls..It seemed somewhat harsh,
-particularly -on children. :Furthermore, I.was concerned: that.the jobs

-being.created.might be so'marginal that given any economic downturn
- +we could suddenly have a group.of former beneficiaries-unemployed with
-children to support. Maybe we:need.to provide more training as an

" -ongoing function to see that these people are established as hard-core

- = efficient and productive workers. Then we -will have won. If we are just
- ;»-taKing:them-off temporarily, putting them in the lowest scale jobs, and
.» not-supporting them--—particularly where there are-children involved,
- -where there are:questions about day care — they could very well be the
‘first -ones to-‘come:off the rolls in'a downturn. :Then.we are back in the
“.soup again.

“1.would appreciate it if you had any suggestions.of. what data we

-might collect in this regard. :
Commissioner Abraham. I think the information we have can give
you seme broad outlines. But I think to really address the questions that
-you are raising you need a considerably more in-depth study. In that
. sconnection; Lmight note that there is a national evaluation of the Welfare
- ~to: Work Program being conducted by Mathematic Policy Research,
- Incorporated, and the Urban Institute, and a third organization, Support
Services International, that I am not familiar with, under contract to the
Department of Health and Human Services, that I think will — they will
be going in and looking at programs operated in. particular localities and
trying to get in considerably more depth what has happened as a
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consequence of these programs. And I think that that may be
illuminating. : : :

Representative Stark. Could I just follow this —

Commissioner Abraham. But you are clearly right that we do
need to be looking at what happens, not just the current conditions but as
we move forward.

Representative Stark. 1 would appreciate any suggestions you
might offer, although I know you are noted for your wild and extreme
radical measures in this regard. So I promise, Mr. Chairman, to temper
down any radical ideas the Commissioner might offer us. But to the
extent that there are some things —

~ Senator Mack. Those were words that I didn't associate with the
Commissioner at all. _

Representative Stark. — we could extrapolate from any of the
‘databases you have available would be very helpful.

My second question concerns the number of new jobs created last
year. We have a net figure of almost three million jobs. On the other
hand, I realize that we lost a lot of jobs. It is apparent from your
testimony this morning that a number of those were in manufacturing,.
But what do we know about the new jobs? I am particularly concerned
about the benefits these net new jobs provide. I suspect the jobs we are
losing are those jobs which traditionally have had health and retirement
benefits associated with them. The new jobs may be in industries in
which the work is with multiple employers or are not so apt to offer
health benefits. We may be inheriting an unfunded federal liability here
with increased pressure on Medicaid and other things.

-What can you tell us about the new jobs versus the old jobs and
what direction we are moving into as these jobs are created?

Commissioner Abraham. Well, there are different ways that you
can cut this up. One way that we have found to be a useful way to cut the
data up is to try to take a look at jobs in particular industries and
particular broad occupational categories and to first break them up and
to say which industry occupation groups are at the top of the earnings
distribution, which in the middle, which in the bottom, so break them up
into thirds. And then to look at the pattern of growth for these industry
occupation groupings.

The data I have in front of me are data that run from 1989 through
1998. So this is the longer term trend rather than the very recent trend.
What we have seen over that period is that the fastest growth has been in
those industry occupation groups that are at the top of the earnings
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distribution. Employment in those groups, those industries and
occupations, has grown by something over 20 percent over that period.

We have also seen growth in the industries and occupations at the
bottom of the distribution. Employment in those has grown by about 10
percent. And there was almost no growth over that period cumulatively
in the industries and occupations in the middle of the distribution. So
that is one way to take a cut at what has happened. Those numbers
obviously don't translate directly into what is happening to people's
earnings. It is just trying to get a fix on what sorts of industries and
occupations have we been adding jobs in.

You asked specifically about benefits.

Representative Stark. Would it be fair to say that those hired in
the upper income jobs would be those which require a higher level of
education, skill and training and also would be more apt to come replete
with health and retirement benefits than the lower income ones?

Commissioner Abraham. Most of the jobs at the top, in the
highest eamning group-are executive, administrative, managerial jobs in
different industries. That is the bulk of the category, and typically those
people, professionals as well, in certain cases. Typically those people are
-going to tend to be more highly educated than people in production jobs,
for example. :

We do have a little bit of information directly on benefits. If you
look at data from the Current Population Survey, it is probably best to
focus on full-time wage and salary workers who have health benefits,
who are participating in an employer sponsored health plan. That has
dropped off a bit from 75 percent in 1979. It was still up .at 74 percent in
1988. And it has dropped to 70 percent in 1997, the most recent data that
we have. So that has dropped off a bit.

Pension coverage, retirement plan coverage, actually has remained
really quite constant over time. The big change there has been, as you
are probably aware, in the kind of plans that people have, away from the
defined benefit plans towards the defined contribution, 401-K kind of
plans. But the total coverage rate has remained relatively constant.

Representative Stark. Thank you.

Senator Mack. Thank you. Congressman Saxton.

Representative Saxton. Thank you, Mr. Chairman. Commissioner,
the Chairman, I think, made an excellent point in his questioning relative
to the long period of expansion that we have seen. During that period of
time the unemployment rate has dropped to historic lows, at least
modernly historic, and inflation has been kept in check very well.

55-852 99-2



14

I was troubled this moming. As I was preparing to come over here
I was listening to a local news station, and the numbers had been
announced that you brought to us today. The commentator on the news
station said we better watch out because the economy is so good that the
Fed is liable to take some kind of corrective action because they will be
worried about inflation. We know that you compute both employment
numbers and keep track of them for us. You have also done a great job
with your measurement of inflation and computing the CPI. So this
would be an excellent time, I think, to further explore the Chairman's
question. So let me just ask a series of questions, Commissioner.

Unemployment is relatively low and below those levels that are
thought to reignite inflation. I think we can see that clearly. Yet, most
broad measures of inflation continue to indicate that inflation remains
well contained. What do you think explains this phenomenon?

Commissioner Abraham. 1 don't have an explanation I would feel
comfortable putting forward. It is certainly not what five years ago I
would have expected and I don't think I have a good explanation.

Representative Saxton. Obviously there are still those of us who
take part in this economic phenomenon that we have seen. There are
obviously still those who believe that because the economy is so good
inflation is sure to rear its ugly head again. I heard it on the radio this
morning. I have a hard time understanding how folks can look at what
has happened over the past seven years or so and still come to the same
old incorrect conclusion. But I am sure that you have been able to
observe these things along with us.

Let me ask another question. The core CPI and the unemployment
rate have come down together since 1992. That is seven years. What
does this say to you about the theories that these things should not
happen together?

Commissioner Abraham. I have not delved into the analysis of
that and really don't think I have got much to add.

Representative Saxton. Let me ask this. The BLS compiles a
number of price indices and a great deal of price information. I want to
ask you about some of these indices and what they are showing. Is there
any indication from the CPI that inflation is moving upward in any
meaningful way? ‘

Commissioner Abraham. Taking the numbers through December,
which we are not that far removed from, in 1995 the year over year
change in the CPI was 2.6 percent. It was 3.2 percent year-over-year in
December '96, 1.7 percent in December of '97, 1.6 percent in December
of '98. I should probably note that as you are well aware we have made
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some changes in the way that we calculate the CPI. Some of those
changes —

Representative Saxton. I meant to compliment you on that in my
opening question.

Commissioner Abraham. Thank you. I think it is relevant to the
answer to this question.

Representative Saxton. Yes.

Commissioner Abraham. Some of.those changes have been such
as to like make the Index grow more rapidly. More of them in the recent
past have been such as to make the Index grow less rapidly. The very
recent performance of the Index probably would have gone up a little bit
faster had" we been calculating it the way that we used to, so that just
marching those numbers out is potentially a bit misleading. But we are
only talking about a few tenths of a percentage point.

Representative Saxton. Over-the-year?

-Commissioner Abraham. Over-the-year, in terms of those
comparisons. We are planning, I might note, to put out later this spring
aresearch CPI that attempts as best we can-— and it is going to be crude
in some respects — to say what the change in the CPI would have been
had we been using.our current methods back to 1978. And looking at
that may be helpful for assessing what the trend is in and for other
analytic purposes.

Representative Saxton. Again, we very much appreciate the job
that you did and-we would like to thank you for that great job. Also, Mr.
Chairman, we have an update from the Commissioner which we received
late last year actually on the Consumer Price Index improvements. I
might ask the this point if we might submit those to be included in the
record.

Senator Mack. Without objection. :

{Information provided to Representative Saxton from Commissioner
Abraham, dated December 18, 1998.]

Representative Saxton. Commissioner, with regard to this subject,
would it be fair for a reasonable person to conclude that in spite of the
fact that thiere have been changes in the way that you have computed the
CP], there is nothing in the data that you have that suggests that we have
seen evidence in the CPI of inflation?

‘Commissioner Abraham. We have seen, I think it is fair to say, in
the CPI no signs to date of any significant acceleratlon in the rate of
growth of the Index.
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Representative Saxton. All right, thank you. Is there any
indication from the PPI data that inflation is trending upward in any
meaningful or sustained way?

Commissioner Abraham. As you know, the Producer Price Index
measure that we publish and that is typically the focus of attention is one
that covers goods production. The most recent information we have for
that shows that over the year producer prices were up by under one
percent.

Representative Saxton. You are looking at Mr. Dalton. Mr.
Dalton, would you like to comment?

Commissioner Abraham. I am looking to make sure that I have
pulled the right number out of this voluminous table.

Mr. Dalton. Right. January '99 versus January '98 is 0.9 percent,
which is substantially higher than the over-the-year changes in the
preceding dozen months. And that resulted from two changes, one in
December and one in January. And they were associated with, in
January, increases in food, sharp increases in food and sharp increases in
energy. In December the increase was associated with a substantial
increase in tobacco prices. '

It seems to be the consensus that those sorts of increases are
transient.

Representative Saxton. Transient, meaning temporary?

Mr. Dalton. Yes.

Representative Saxton. I am going a little off the track here,
because I am trying to make a point. But I was surprised to hear you say
that energy prices rose. They seem to be — at least fuel prices seem to
be — relatively low.

Mr. Dalton. Well, it could well be a one-month phenomenon. But
it was a sharp increase in energy prices in January that was pushed by an
increase in gasoline prices. And there is some evidence to suggest that
that was a temporary increase that resulted from shortages in some
geographic areas.

Representative Saxton. Commissioner, is it fair to conclude that
there are some temporary glitches in the PPI but no sustained trend in the
PPI that would suggest renewed inflation?

Commissioner Abraham. Based on Ken's comments, it does not
sound as though despite these recent increases there is any evidence of
something sustained that at this point we see going on.

Representative Saxton. Thank you. What do the intermediate and
crude components of the PPI tell us about inflation?
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Commissioner Abraham. Their recent behavior year-over-year at
both the intermediate and the crude level we have seen actual decreases
in these prices.

Representative Saxton. Decreases?

Commissioner Abraham. I do want to emphasize that the scope
of the PP1 is relatively narrow.

Representative Saxton. I agree.

Commissioner Abraham. It is goods production. We are in the
process of working to expand the coverage of the PPI so that it also
covers services at that stage of production. As a generalization the rate
of growth in services prices as measured in the PPI has been higher. We

- have seen positive growth in-those prices as compared to the often
‘negative changes in the goods prices. Unfortunately we don't at this
_‘point have a comprehensive measure that we are tracking that includes
services.
- "Representative -Saxton. I agree that the PPI provides a rather
- narrow look, but it is an indicator; of what we should be anticipatir/lg. Let
- me go-to another indicator. Is there any indication from the GDP deflator
that inflation is moving up in any meaningful way?

Commissioner Abraham. -I don't have that here,.and I can't recall

.on the spot what that has been doing recently. As you know, that is a
. measure that the Bureau of Economic Analysis produces. Phil, do you
‘have information on that?

- Mr. Rones. I don't think so, no.

. Representative Saxton. Let me move, then, and ask you about
. import and export price indices. What do they show?

Commissioner Abraham. Ken, do you have:those to hand?

Mr. Dalton. Yes, I do January of '99 all unport prices were down
4.7 percent.

Representative Saxton. ‘Import prices were down-4.7 percent?

Mr. Dalton. Right. And-that -compares with a- decline of 6. 2
percent for the 12-month period ending in January of '98." And for
exports, as of. Jahuary of '99 they were down 2.8 percent from the year
ago-levels. -And in January of '98 they were down 1 9 percent from the
your agolevels.

Representative Saxton. Thank: you. Commnssloner, et me move
to.commodity prices. By some measures they are at their lowest levels
in years. What does your crude component of the PPI show in this

regard?



i8

Commissioner Abraham. Year-over-year ending in January crude
materials prices were down 10.6 percent. I don't have the year earlier
figure. Do you have that, Ken?

Mr. Dalton. The year earlier it was down 11.3 percent, December
'96 to December '97. And each of the components of the crude materials
index has declined over that period.

Commissioner Abraham. There is one other indicator that we
produce that is an inflation oriented indicator that one might also want to
take a look at, and that is our Employment Cost Index. The most recent
data that we have are for December. Looking at the year-over-year
changes in the Employment Cost Index, there has been a bit of an upward
turn in that measure in recent years, up from 2.7 percent year- over- year
change in 1995 and a little bit higher in each year through this past year,
to where it was growing 3.4 percent year- over- year as of December,
1998. You know, on the other hand, if you look at our measure of
average hourly earnings, where I also had thought that we were
beginning to see some signs of acceleration in the rate of wage growth,
in recent months that has really turned around. So it is a somewhat
mixed picture.

Representative Saxton. You actually ant1c1pated my next question,
and that would be exactly what you just alluded to. The hourly wage
increase reported in this report was rather weak?

Commissioner Abraham. It was below the levels that we had seen
as of a few months ago. I think if what you are trying to assess is
potential wage cost pressure, the Employment Cost Index is really the
better measurer. But the data that we have on that are not so current. -
They only come out quarterly.

Representative Saxton. Thank you. Commissioner, I think you
have helped make the point that the Chairman alluded to. That there are
folks who insist on waking me up in the moring on the day that the data
are going to be released by trying to assert that somehow the economy
has got to take a turn for the worse because it is so good and that inflation
is bound to recur. I hope that they have an opportunity to look at some of
the information that you just explained to us. As far as I can see there is
very little, if anything, there in terms of inflationary pressures for us to
be able to observe at this point. And I think that is a very good point that
you made, Mr. Chairman, and I am very pleased to have been able to add
to it.

Senator Mack. Very good. Unless there are other questions or
more comments by the panel, this hearing is adjourned.

(Hearing adjourned at 10:23 a.m.)
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PREPARED STATEMENT OF
SENATOR CONNIE MACK, CHAIRMAN

Good Morning. .I-am.pleased to-welcome Commissioner Abraham -
here today to give us the BLS employment report and answer some
questions about the job market. :

The employment data reported-this morning show the U.S. economy
remains strong. The unemployment rate is 4.4 percent. It has been at or
below 4.5 percent since last ‘April. This is the longest period it has
achieved this low rate since 1969 and 1970. The .economy. added
275,000 jobs in February. This compares favorably to an-average of

:about 235,000 new jobs-each month in 1998, when the economy grew at
-a 4.3 percent rate. A

Remarkably, when -this expansion started, economists .thought
‘having the unemployment rate down to 5.5 percent meant we would have
full employment. But we hit this-point back in July 1996. -Since then,
the economy has created about eight:million more jobs.

-Meanwhile, prices :remain .remarkably  stable-in defiance of the
theory that low.unemployment leads to higher-inflation. As measured by
gross domestic purchases, inflation was only 0.4 percent last year. That’s
the lowest level since 1950, when we actually had deflation.

Having low inflation and low unemployment at the same time is not
a coincidence. -Lower inflation encourages economic growth. It does
this by reducing the effective tax rate on capital gains and increasing the
return to business investment. Lower inflation keeps interest rates down,
- making it easier for families to buy homes and for businesses to expand,
- hire more workers and increase wages and salaries.

It has been 16 years since-the Fed broke the back of double-digit
inflation and President Reagan cut tax rates across-the-board. Since then,
we’ve created almost 39 million jobs and have only suffered nine months
of an official recession. That makes this the longest period with only
‘nine months of recession since at least the 1850s.

In-the months ahead I hope to hear more good news, making this
economic expansion not only the longest in peacetime history, but the

longest expansion in history, period.

Thank you, Commissioner, for coming here this morning with
members of your staff. I look forward to hearing your testimony.
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PREPARED STATEMENT OF _

REPRESENTATIVE JIM SAXTON, VICE CHAIRMAN

I am pleased to join in welcoming Commissioner Abraham and her
colleagues before the Joint Economic Committee.

The employment data reported today portray a strong labor market.
The February increase in payroll expansion further adds to the significant
increases of recent months.

Other economic data show that the cyclical expansion that began in
1991 continues to generate employment and economic gains. As I have
pointed out over the last two years, the credit for this progress goes to the
workers, investors and entrepreneurs across this country who have
expanded the economy year after year.

To the extent that policy is relevant, it is true that this upswing has
been sustained by the Federal Reserve’s policy of gently squeezing -
inflation out of the economic system. This Federal Reserve policy of
disinflation has lowered interest rates and built a solid foundation for
continued economic growth and lower unemployment.

The old notion of a tradeoff between inflation and unemployment
has been disproved as both have declined at the same time. As Chairman
Greenspan recently noted before this Committee last year, concurrent
declines of inflation and unemployment were supposed to be impossible
under the Phillips Curve tradeoff, yet this is exactly what the Federal
Reserve has produced under Greenspan’s Chairmanship.

This sustained expansion has also flooded the Treasury with tax
revenues, as this Committee’s research has emphasized for many years.
To date, the Congress has resisted the temptation to spend all of these
revenues, and this restraint has resulted in budget surpluses much sooner
than the official Administration and Congressional Budget agencies had
predicted. In sum, both monetary policy and the fiscal outlook remain
very positive.

The most problematic economic trend in recent years is the decline
of the personal savings rate. By one official measure, the current
personal savings rate is virtually zero. Expanded deductions for IRA
contributions and a lifting of the IRA income restrictions would be one
way to address this problem. The recent legislation I introduced with
House Majority Leader Dick Armey and Democratic Caucus Chairman
Martin Frost would provide incentives to increase personal saving.
Higher saving and investment in coming years would help carry the
economic and employment growth of this expansion into the future.

Commissioner, we look forward to your statement.
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PREPARED STATEMENT OF
- COMMISSIONER KATHARINE G. ABRAHAM
Mr. Chairman and Members of the Committee:

Thank you for this opportunity to discuss the February employment
-and unemployment estimates that the Bureau of Labor Statistics released
this morning.

The unemployment rate, as measured by our household survey, was
essentially unchanged at 4.4 percent in February and has remained within
the narrow range of 4.3 to 4.5 percent since last April. Nonfarm payroll
employment, as measured by our establishment survey, rose by 275,000
in February. This increase was about in line with the average of the prior
3 months, but was well above the average for the first 10 months of 1998.
Substantial employment gains in construction and retail trade contrasted
with large job losses in manufacturing and mining during February. All

.other major industry groups experienced moderate employment
increases.

Construction employment rose by 72,000 in February, the result of
unusually mild weather during the survey reference week and the

underlying strength of the industry. Since last September, construction
has gained 258,000 jobs.

‘Employment in retail trade rose by 123,000 in February. Layoffs in
general merchandise stores, apparel stores, and miscellaneous retail
establishments were smaller than in a typical February. As a result,
seasonally adjusted employment levels in those industries rose.
Employment in eating and drinking places increased by 25,000 in
February. Furniture stores and building materials and garden supply
stores continued to gain jobs in February, reflecting in part the strength
in construction and home sales. .

The services industry gained 87,000 jobs in February, compared
with an average monthly increase of 110,000 over the prior 12 months.
Business services added 40,000 jobs over-the-month. Within business
services, employment in computer and data processing services rose by
13,000; over the past year, employment in the industry has increased by
more than 13 percent. _Engineering and management services gained
3,000 jobs in February, compared with an average monthly increase of
19,000 over the prior 12 months. Health services employment rose by
16,000 in February, boosted by home health care agencies, which added
jobs for the first time since mid-1997.

The transportation industry gained 14,000 jobs in February, as air
transportation employment showed an unusually large increase of
11,000. Wholesale trade employment rose by 9,000 over-the-month, and
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the finance industry gained 8,000 jobs. Real estate employment was
unchanged, following gains totaling 28,000 in the prior 3 months.

Government employment rose by 22,000 in February, with most of
the gain occurring at the local level. Federal employment declined by
5,000.

Manufacturing employment fell by 50,000 in February, following
smaller employment declines in the prior 2 months. Factories have lost
337,000 jobs since March 1998. Within manufacturing, employment in
the apparel industry declined by 15,000 in February, continuing a long
trend that has accelerated recently. Other large over-the-month job
losses occurred in motor vehicles (8,000), aircraft (6,000) and fabricated
metals (6,000). Employment in industrial machinery fell by 7,000, a
substantial decline but still smaller than in recent months. Employment
in electrical equipment declined for the 11th consecutive month in
February, but the loss of 2,000 jobs was the smallest since last June.

The mining industry lost 10,000 jobs for the second straight month
in February, with most of the declines occurring in oil and gas extraction.
Over the past year, employment in oil and gas extraction has declined by
14 percent, reflecting low oil and gas prices.

Average hourly earnings of production or nonsupervisory workers
in the private sector rose by 1 cent in February to $13.04. Over the past
year, average hourly earnings increase by 3.6 percent. The average
workweek rose 0.2 hour in February to 34.7 hours. The manufacturing
workweek was unchanged at 41.6 hours, and factory overtime fell 0.1
hour to 4.5 hours.

Turning now to our survey of households, the unemployment rate
was essentially unchanged at 4.4 percent in February. The rate for adult
men rose from 3.4 to 3.7 percent, while the rates for adult women,
teenagers, whites, blacks and Hispanics showed no significant changes.
The civilian employment-population ratio — the proportion of the
population that is employed — was 64.4 percent in February, little
different from January’s record high of 64.5 percent.

In summary, nonfarm employment rose and the civilian
unemployment rate was essentially unchanged over the month.

My colleagues and I now would be glad to answer your questions.
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THE EMPLOYMENT SITUATION: FEBRUARY 1999
Payroll employmeant rose in February, and the unemployment rate was little changed at 4.4 percent,

the Burean of Labor Statistics of the U.S. D of Labor reported today. Nonfarm payroll
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. Both the number of unemployed persons, 6.1 million, and the unemployment rate, 4.4 percent, were
-~essentially unchanged in February, after seasonal adjustment. The jobless rate has remained within a
- narrow range of 4.3 to 4.5 percent since last April. The unemployment rate for adult men rose in
“'February to 3.7 percent. Jobless rates for other major demographic groups—adult women (3.8 percent),
teenagers (14.1 percent), whites (3.8 percent), blacks (8.3 percent), and Hispanics (6.7 percent)—
:howedlinhornochangeovathemomh. (See tables A-1 and A-2)

Total employment was little changed in February, nl33lnnﬂmaftumalndnm The
employment-population ratio-—the proportion of the population age 16 and older with jobs—was
'64.4 percent, essentially unchanged from the previous month. Both the civilian labor force, 139.3 million,
and the labor force participation rate, 67.3 percent, also were essentially unchanged.  (See table A-1.)
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About 8.0 million persons (not seasonally adjusted) held more than one job in February. These
multipie jobholders made up 6.1 percent of the total cmployed, the same share as a year earlier.
(See table A-10.)

Persons Not in the Labor Force (Houschold Survey Data)

About 1.3 million p (not lly adjusted) were marginally attached to the labor force in
February. These were people who wanted and were available for work and had looked for a job
sometime in the prior 12 months but were not counted as unemployed because they had not searched for
work in the 4 weeks preceding the survey.

The number of discouraged workers—a subset of the marginally attached who were not currently
looking for work specifically because they believed no jobs were available for them—was 271,000 in
February, down from 361,000 a year carlier. (See table A-10)

Industry Payroll Employment (Establishment Data)

Nonfarm payroll employment rose by 275,000 in February to 127.6 million, seasonaly adjusted. This
increase was about in line with the average of the prior 3 months, but well above the average for the first
10 months of 1998. There was a large job gain in construction in February, partly reflecting the effects of

mild weather across much of the nation. Retail employment also i d sharply. . Manufacturing lost
50,000 jobs following 2 hs of smaller declines. (See table B-1.)

Construction employment increased by 72,000 in February, following a month of much slower
growth. February’s above-average temperatures over much of the country contributed to the strong
over-the-month gain. Special trades cc ing i d by 59,000, half of which occurred in two
outside activities, masonry and roofing. Since September 1998, construction employment has risen
by 258.,000.

The retail trade industry added 123,000 jobs in February, after seasonal adjustment. Employment in
cating and drinking places increased by 25,000, following a decline in January. Large gains occurred,
after ! adj L, in apparel and Y stores (12,000), miscellaneous retail establishments
(24,000), and department stores (23,000), as seasonal layoffs in these industries were lighter than usual
for February. Building materials (8,000) and furniture stores (10,000) continued to add jobs in February,
partly aided by strong construction activity.

Employment in the services industry grew by 87,000 in February, compared to an average of 110,000
in the prior 12 months. Comp and data p ‘_‘,servicescominudilssuonggmwth,withagain
of 13,000 jobs. Slow growth continued in help supply services employment, which increased by only
7,000. Job growth slowed in engineering and management services; employment was up only 3,000 in
Febnmrynﬁenisingbyn.wOoverthepreviwsS months. Over the month, employment rose in
education (20,000) and social services (16,000), and home health care services posted its first job
increase (7,000) since July 1997.

Transportation and public utilities employment increased by 15,000 in February, about egual to the
industry’s average monthly growth over the prior 12 months. Most of the over-the-month gain was in air
transportation (11,000). Wholesale trade employment rose by 9,000, with widespread increases in
durable goods distribution.
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Employment in finance rose by 8,000 in February as growth ghout most comp
of the industry. The exception was security brokerages, which have shown no net employment gains
since October. Insurance and real estate employment levels were essentially unchanged in February.

Govemmcm employment was up by 22,000 over the month, led by gains in both the educational and
of local government.

P

Manufacturing employment dropped by 50,000 in February, the largest decline since last November.
Since March 1998, factory employment has fallen by 337,000. In February, apparel employment fell by
15,000, more than twice the average loss for the previous 12 months. The apparel industry has lost
306,000 jobs since its last peak in November 1991, or nearly a third of its work force. Aircraft

facturing employment d d by 6,000 over the month, following several months of smaller
declines. Reductions in industrial machinery (-7,000) and electrical equipment (-2,000) employment
continued, but the declines in these industries were smaller than in recent months. Employment in stone,
clay, and glass products rose by 3,000 in February.

Mining shed another 10,000 jobs in February, bringing employment losses to 57,000 since its most
recent peak in September 1997. Job losses in oil and gas extraction have.accounted for most of the
contraction in mining over this period.

Weekly Hours (Establishment Survey Data)
The average workweek for production or nonsupervisory workn's on private nonfarm payroils
- increased by 0.2 hour in February to 34.7 hours, lly adjusted. The f ing workweek

was unchanged at 41.6 hours. Factory overtime edged down 0 1 hour to 4.5 hours. (See table B-2.)

. The index of aggregate weekly hours.of production or nonsupervisory workers on private nonfarm
payrolls rose by 0.6 percent to 147.3 (1982=100), seasonally adjusted. ‘The manufacturing index was
down 0.3 percent in February to 106.7. (See table B-5.)

~Average hourly earnings of production or nonsupervisory workers on private nonfarm payrolls rose
~ by kceat in February to $13.04, seasonally adjusted. This followed a 5-cent gain in January. Average
-weekly earnings were $452.49 in February (seasonally adjusted), up 0.7 percent over the month. Over
the year, average hourly and weekly carnings both rose by 3.6 percent. (See table B-3.)

-The Employment Situation for March 1999 is scheduled to be released on Friday, April 2, at 8:30
AM. (EST).

March 1998 National Benchmarks
In d with standard ice, BLS will rel nonfarm payroll employment

benchmark revisions with the May dataon June 4, 1999. The March 1998 benchmark level has
been finalized and will result in a small upward revision of 44,000 to total nonfarm cmployment
} forthe March 1998 reference month, an adjustment of 0.04 percent. Further information is
available by calling (202) 606-6555.
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mrveypmvudulhemfummonm!h:hborfmoe.ﬂnphymcm.md
unemployment that appears in the A tables, marked HOUSEHOLD
DATA. Itis a sample survey of about 50,000 household:

job they hold. Hours and earnings data are for private businesses and
relate only to production workers in the goods-producing sector and
Wmmmmlhmu-wwm;m
Dﬂ!ameuh:
and diff b lhe

Id and

by the Burean of the Census for the Bureaw of Labor Statistics (BLS).
The blish survey provi the inf on the
p hours, and ngs of workers on nonfarm payrolls that
appears in the B tables, marked ESTABLISHMENT DATA. This
information is collected from payroll records by BLS in

estimates derived from the surveys. Among these are:

» The bouschold survey includes agricultural workers, the self-
employed, unpaid family workers, and private household workers among
the employed. These groups are excluded from the establishment survey.

with State agencies. In June 1998, the sampie included about 390,000
establishments employing about 48 million people.

For both surveys, the data for a given month relate to 2 particular
week or pay period. In the household survey, the reference week is
generally the calendar week that contains the 12th day of the month. In
the establishment survey, the reference period is the pay period
including the 12th, which may or may not correspond directly to the
calendar week.

*The 1d survey includes people on unpaid leave among the
employed. The establishment survey does not.

= The houschold survey is limited to workers 16 years of age snd older.
'l'h:mblnhmmcyunmlmuedbyue

*The survey has no i of i because
individuals are counted only once, even if they hold more than one job. In
the establishment survey, employees working st more than one job and
thus eppearing on more than one payroll would be counted separaicly for
each sppearance.

mmmmum Wmﬁmmhmwm&mw in
“C from id and Payroll
H l " m fe is selected to reflect the entire Surveys,” whnchmybeabwnedﬁmBlSupoamqm
civilian jon. Based on to a series of Seasonal sdjustment
Wmmmmmmmn&m lsyemmd Over the course of 8 year, the size of the nation’s labor force and
over in a sample hold is classified as emp p ) 1P harp i
not in the Izbor force. duc to such seasonal events as changes in weather, reduced or

People are classified as employed if they did any work at all as paid
employees during the seference week: worked in their own business,
pmfuxm.ormtharwnfumorwwbdmﬂnnmnlnn 15
hours i farm. Peop
if they were Mummmmmumw
weather, jon, labor- disputes, or p ] reasons.

mhmmﬁxwdmmmdmfom

expanded production, harvests, major kolidays, and the opening and

closing of schools. The effect of such seasonal variation can be very

targe; seasonal fluctuations may account for as much as 95 percent of
themmh—m-muhchmpsmumvloym

I events follow 8 less regular pattem

each year, their infl on tmndsanbe imi by
e istics from " h. Th

make

criteria: They
available for work at that time; and theymadelpscuﬁceﬂomloﬁnd
employment sometime during the 4-week period ending with the
reference week. Persons haid off from a job and expecting recall need
notbe looking for T
dtudenvedﬁomlhemﬁoldmeymnowydepuﬂmnm
eligibility for or receipt of unemployment insurance benefits.

The civilian labor force is the sum of employed and uncmployed
persons. Those not classified inthe
labor force. mwbymmmkmemmnpbyedul

such as declines in economic activity or
increases in the participation of women in the labor force, easier to
spot. For example, the large number of youth entering the labor force
each June is likely to obscure any other changes that have taken place
relative to May, making it difficult to determine if the level of
economic activity has risen or declined. However, because the effect
of students finishing school in previous years is known, the statistics
fummymunbeldpmndmdmfmlwmmhkchmg:
Insofar as the is made the adjusted
figure provides a more useful tool with which to analyze changes in

percent of the Labor force. The labor force participation rate is the  economic activity.

tabor force as a percent of the pop and the ke 1nmmmmummu¢mmmm1y

populnnmmuth:mwbydulpumdlhe, P djusted series are indep adjusted. However, the adjusted
Wm"‘__,‘ drawn from mformymwmm.mchumﬂpnymumloymcm.

p chasf; offices, and as well np! in most major industry divisions, total employment, and

a3 Federal, State, and local ities. Empl f . are computed by aggregating indep adjusted

wmmmmwmhmymdmdmwy
period, including persons on paid leave. Persons are counted in each

eumpmm For example, total unemployment is derived by
summing the adjusted series for four major age-sex components; this
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differs from the unemployment estimate that would be obtained by
directly adjusting the total or by combining the duration, reasons, or
more detailed age categories.
The numericat factors used to make the seasonal adjustmemnts are
recalculated twice a year. For the household survey, the factors are
- - calculated for the January-June period and again for the July-De b

including the failure to sample a segment of the population. inability to
obtain information for all mpondenu in the umple. inability or

unwillingnes timely
ban&mmkamdebympondenumdmrsmndemhecollewon
or processing of the data.

For le, in the survey, for the most

period. For the establishment survey, updated factors for seasonal
adjustment are calculated for the May-October period and introduced
.along with new benchmarks, and again for the November-Agpril period.
In both surveys, revisions to historical data are made once a year.

Rellability of the estimates

Statistics based on the household and establishment surveys are
subject to both sampling and nonsampling error. When a sample rather

than the entire population is surveyed, there is a chance that the sample -

estimates may differ from the “true™ values they

recent 2 months are based on substantially incomplete retumns: for this

- .reason, these estimates are labeled preliminary in the tables. [t is only

after two
sample reports have b

. Another major source of

to a monthly estimat
that the i

when nearly all
i final.

error in the

* survey is the inability to capture, on a timely basxs employmem

generated by new firms. T for thi: ch
of growth (and othy of error), & process known as

The exact difference, or sampling .error, varics ‘depending on the
. ~particular sample selected, and this variability is measured by the
. standard esvor of the estimate. There is about a 90-percent chance, or
level of confidence, that an estimate based on a sample will differ by no
more than 1.6 standard errors from the “true” population value because

of sampling error. BLS analyses are il dh at the 90-
.percent level of confidence.
For ke, the confi interval for hly change intotal
p fmmﬂv vey is on the order of plus or minus
-376,000. -Suppose the of total emp i by

100,000 from one month to the next. The 90-percent confidence
interval on the monthly change would range from -276,000 to 476,000
{100,000 +/- 376,000). These figures do not mean that the sample
_results are off by these magnitudes; but rather that there is about a 90-
- percent chance that the “true” over-the-month change lies within this

- interval. Since this range includes values of less than zero, we couldnot -

say with confidence that employment had, in fact, increased. I,
howe: i was halfamillion, then all of the
values within the 90-percent interval would be greater than
. -zero. In this case, it is likely (st least a 90-percent chance) that an

~employment rise had, in fact, occurred. ‘The 90-percent confidence -

bias adjy is included in the survey's estimating procedures,
whereby a specified number of jobs is added to the monthly sample-
based change. The size of the monthly bias adjustment is based largely
on past relationships between the sample-based estimates
of employment and the total counts of employment described below.

The sampie-based from the survey are
ndjlmedoncenym(ml hggudbasu)toumva:emmsofpaymﬂ

insurance program. The difference between the March sample-based
employment estimates and the March universe counts is known as a
benchmark revision, and serves as a rough proxy for total survey error.
- The new benchmarks also incorporate changes in the classification of
- industries. Over the past decade, the benchmark revision for total

fi p has averaged 0.2 percent, ranging from zero to
0.6 percent.
‘Additional statistics and other information

More i istics are ined in and

Eamings, published each month by BLS. Itis available for $17.00 per
issue or $35.00 per year from the U.S. Government Printing Office,
Washington, DC 20402. All orders must be prepaid by sending a check
or money order payable to the Superintendent of Documenits, or by

mltrvalforthemonthlychmnemumplnynmud-m and chumng(oMunermﬂanu

for th y change i 1p raeitis+/-.21p 221 L and Earnings .also provid of i

point. error fo: the household survey data publlshed in this release. For
“In general, lving many indivi or d other Iabor these appear

have lower standard errors (relative to the size of the estimate) than
sumnnwhmhmbasedonumallmmbaofobwvmom The

in tables-1-B through 1-H of its “Explanatory Notes.” Measures of the
reliability of the data drawn ﬁvmlbem.bhshmcm survey lnd !h:

P of esti is also ¢ when the data are d

ov:rtimmch‘uformmdymdmunlavm. The seasonal

adjustment process can also improve the stability of the monthly

estimates.

: mhwuhohmdmbhthmeysmtbolﬂ'mdby
error. N ling errors can occur for many reasons,

actual of
in tables 2-B through 2-G of that publication.

Information in this release will be made availabie 1o sensory
impaired individuals upon request. Voice phone: 202-606-STAT:
TDD phone: 202-606-5897, TDD message referral phone:
1-800-326-2577.

due to are pr



HOUSEHOLD DATA ) HOUSENOLD DATA

Table A-1. Employment status of the civillan poputation by sex and sge
(Oszibers in homancs)
Mot sessonslly sdjusted Seasonaily adjusted’
Employment status. sex, and age
Feb. Feb, Feb. Oa. Now. Dec. dan. Feb.
1908 1960 1908 1990 1998 1998 1999 1989
TOTAL
Caviien . - 204400 | 200719 | 208873 | 204400 | 205019 208719 | 208873
Covitan ltor force 138208 | s | e | owram | e 13350 | 1037 [ 1m2n
Panicipston reie X 7 083 2 CX 2 6.4 673
120482 ) W38 | s | won | o 13252 | 1008 | 13
populstion tatio s 0 642 03 a
Agroture 2914 2404 1299
ncusries 126560 [ 120420 | 12074 | s | 1200 129,304 | 130007 | 12917
004 “004 50 638 6250 aan 59%0 L3
a8 47 a8 45 43 43 ad
s o casn oo 7.0 o oamn &r.002

el 29,198 "2 " 20,121 0217 2.3 20,190 "
nn nms 14,189 74348 74437 4305 74504

42 74 743 750 74.8 749 750 752 0
0,197 . T0.0M4 70411 nasg 71204 71,458 nare
704 704 ne 7.6 717 7.7 Q 714
ara 31844 18 1284 118 s 3.340 1z
51 4 ) a8 LYl a3 43 a2 a3

20478 1,124 1,189 20478 21,101 NI 9220 91,124 kiall
69,104 0.687 €78 .55 9913 T0.023 70,080 n2as 0174
4 78S 767 Al no
@9 | w70 | 70 | Moz | om | wsn| o | « X
T3.0 733 na 40 e LA 741 745 741
2035 2,000 1,983 2297 2.449 2374 2312 2212
014 40 “um AN “ny 5,199 s ©8sn2 65,385

2088 2908 2018 k- - 2881 49 2518 4
LX) 42 32 a8 38 38 34 7

Women, 16 years and over
. i : 108070 | wrsa | 10758 108700 | toaee7 wrsa | s
L YA —————— <R 7Y B Y amy | s | e | e | st
L el T —————— 0.7 9s 508 0.0 599 30.7 09 02 602
w2 | o137 | 135 | w0 ] wsn | s | ez | ey | e
6.9 $7.1 572 ST LA 370 873 | 78 575
um 29 250 10% 290 2017 278 2810 209
e 43 LY 43 44 47 48 43 45
‘Women, 20 yeers and over .
Civitien Lol R e 90,748 nLN 90,037 20,135 "4
forcs 29,8508 0.547 60,608 0625 saa8 30498 00,718 6022
am 0.7 s 08 0.4 .4 09 L)
Emgoyed S7.010 $8,100 sano $1.087 7437 $7.503 008 sea
79 84 S0 8o 07 | S84
Agricuture m 7 oo ™m 008 [
. noutries a2 | 575% | sras2 | sams | secss | saves sres | sras2
2508 2447 2528 2388 238 E: 1 2.0
4 40 40 42 40 40 EE) n
‘Both saxes, 16 to 19 years

Civitmn 15,453 13.908 1359 15453 1sm 15777 15,060 15.900 15,939
- tores 575 1.700 7.009 200 (24 8274 8,400 23 edrn
400 445 o 534 3.0 $2.4 52 524 $32
Emgloyed (7 4.000 - [ 7059 1037 1229 7,048 1278
i« “s «s Q0 “y “e 435 43 437
Agreukrs 1 2 184 29 33 240 2 " m
L 4299 5 a8 4740 a1 e 6.008 a7 4999
1153 1168 1,150 1200 130 2 nun 1288 1199

52 w2 “e 7 87 150 %o 185 [LR]

nw
! The populstion figores afe not Sdusted for seesonsl .varigtion; Bersiors, identical NOTE: Beginning in Januery 1999, dats refiect Awined! pOPUTRLON COMEIONs Used i the
nUMbers eppear in e Uediusind end semsonally scdutied coksnng. housshoki survey.
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HOUSEHOLD DATA - HOUSEHOLD DATA
Table A-2. Ewmmammmmwmn;mmmm
Nurmbers in thousands) )
Not sessonally edjusted Ssasonally adjusted’
Employment status. race, sex, age, and
. A
Fab. dan Fab. Oa Nov. Dec. Jan. Feb.
1990 1909 1960 1998 1998 1098 1990 1999 19990
Civiton coni 172,34 172,491
Cavilen lbor forve .. 16529 | 1186810
676 876
€Employed 12135 | 2189
-populstion ratio 5.0 0
434 4420
e EY a8

56974 $9.308 59,443 8.3 59579 59.63¢ 50.712 8 58.799
708 78 7y ™2

» 770 772 2 775 775
58,651 57,081 s7.0m 857378 | 57848 | S7,808 57813 57520 s7.5%
734 74.0 740 742 747 748 748 71 . 750
22% 2368 183 159 1828 1,000 1831 1963
a9 EY] 40 EH az EX] a2 a EE]
40029 95M @ .0 49,082 49759 ©m
509 &0.0 60.1 59.7 58.0 602 60.1
-, am 48,081 1283 | ar401 47585 4,110 40,109
57.7 578 8.1 X 576 57.8 8.2
L8 1,821 1,080 1748 168 1848 1.850 1612
ra EX] az FY] as 34 a3 EH]
Both sexss, 18 to 19 yesrs
Civiten latior force ......... 6406 6657 6928 7073 6088 7.054 1019 7.000
527 817 827 584 5.7 58.1 6.3
5,62% 5300 8118 6,083 682 4108 625
ratio a7 “y €0 @3 aaa “s ©0 484 95
206 848 958 2035 913
rate 122 143 127 24 135 120 126 120 18
Man 160 182 128 "4 141 w1 s 1.1 122
Women 105 124 18 104 120 ne 108 ne na
BLACK
24,688 20607 | 24229 | 24496 | 24529 24,581 24685 | 24097
force 15610 18,101 18,004 5.8 16,163 18,201 16,157 18358 18262
PRUCIORION I ..ot srerssoreeeeeesrsmenennc]| 84.5 4. 6s.4 080 08.0 es.0 883 85.8
14,000 1483 14622 Um0 | 1478 14,504 14084 3.085 14,900
opulstion ratio 501 o0t 562 80.3 04 | - e 61.2 £0.3
153 1267 1381 1404 1387 1397 1213 121 1342
99 7% . 04 Y [ 79 74 83
6900 | . 7008 7,080 690 7144 7.008 7.083 7210 7180
714 721 715 723 724 720 3
6,208 8819 4520 s.448 8590 6580 6782 8682
[ 7.3 X4 8.0 3 2 L X3 L]
504 n 2 491 473 mn
[X3 o 74 72 89 70 87 59 67
7878 2,007 8,087 7895 7992 8,081 8,005 a1 8082
9 634 65.1 5.0 5.2 5 .4 887 253
1 755 7457 1238 7291 7443 7474 751 7509
612 03 %8 603 &8 .8 813 607
. 600 24 801 561 573
s as 74 [ 78 78 70 [y 73
Both sexes, 16 to 19 yesrs
Chilien tabor force . w2 "7 297 [ 1,004 1,089 1,032 1,000
Paricipation rate s a1 3 29 a3 a0 4 405
581 680 654 ™m &2 725 708
-Dopulstion ratio 240 287 238 20 N4 304 203 26
200 257 281 293 237 307
te 09 28.1 200 €09 a8 24 28 22
Men 9 ns e 340 0 73 342 e
Women 24 208 25 20 21 176 280 a0

See foctnotes at end of table.
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HOUSEMOLD DATA MOUSEROLD DATA
Tatie A-2. Employment status of the civilian poputstion by race, sex, age, and Hispanic origin — Continued
(Numbers in thousancis) )
Not sessonsfly m Seasonally sdjusted'
Hispanic origin
Feb. dan Feb. Fab. Oct. Now. Duc. Jan. Feo.
1908 1990 1929 1990 1908 1908 1968 1995 1999
HISPANIC ORIGIN
Civitan 20790 21.208 21,338 X 2288 2340 21,408 029 2158
[ L S ——— vy} 14358 14,468 14,145 14437 14389 1448 s 14501
7.8 o714 1.7 €0 61.8 .4 6.7 €.y 5.3
Employed 12983 1329 13420 ies 1382 1348 12389 13550 13810
24 &4 s €3 €29 @25 23 as ar
1,047 1,00 1.048 0 105 1.048 1.108
an 78 74 72 (Y] 73 73 s (Y] o7
' The nOL ecRrsied for seasonal vanation; Cheretors, identical bacause deta kr 18 "ORer races” QrOUD 868 NOt Dresented and Hepenics are Acuded N

poouleton fgures are
cuxnbers €o0eer in e onaduzaed and seasoratly adusted

cosnna,
NOTE: Dutad i (he sbowe race #nc Hapanio-orgn groups will Aot sum 1 \otals

Tabie A-3. Employment status of the civilian poputstion 25 yesrs snd over by educationsl sttainment, sessonsily sdjustad

Dtumben in txzands)
Not seasonally adjusted Seascraly adiusted’
Fet. dan. Fad, Fab. Oct. Nov. Dec. Jan Fob.
108 1909 1900 1998 1908 1998 1958 1903 1999
B2 2890 112 20228 2713 | 2908 29094 2501 @12
1230 12.48 1917 12581 12,483 12500 123718 12,184
2.1 a1 a4 €0 429 a0 s 3
11,303 1nm 10897 1570 1nsn 1,628 1459 1,287
30.7 X ns P X % 400 E-X4 <0
1,000 10 1020 m " o 20 07
a [*] [T} 7 Xl 70 14 78
5148 sr47 | s2om2 | stene 57473 s7.118 s1477 s7.002
ns w42 n nro 31,400 N n s
@4 €52 £3.0 sy €53 @3 €34 .3
BTM s 33583 ns 38047 »n xm BN
@3 Qs 624 Xl 629 64 €11 611
1734 i 1479 1508 1481 1 1299 252
a8 4 a0 a0 2 EY) EY3 24
Lass than & bachelor's degres*
Caviign asn e | aam Qsn sy | @ | o Q13 aet
3,500 1m0 | 3280 3en | nse | suw | nso .30 .08
Pgrosre of 743 Tt T42 73 ne 4.0 739 5.1 s
Employed 31508 o a3 | 282 2090t 40 3102
s "e 7na na ns ne ns ne e
10Q wn 1677 ” -] "2 (3 = 1003
- 33 2 33 3 20 EY) FT 23 N
College gradustss
a Qs ase a0 | e a4 ase Q9
Ll T— a3 e E AL nre I 3854 R i 3950 38,040
Pscor of 02 03 0.0 e 789 ™4 0.1 0.3 ny
Empoped ne 34287 34471 nI“ 34.108 30208 M3 un
) ny nr | na T4 me X n ne n:
oz *r o L] o o2 [~ 24 L2 ]
P 1 19 " [T 1 1. " 18 1

* The peowisscn Sgmes S #01 SciMIlG (or SReIc wseticr, Phesslone, iiiical

2 snctudes hgh echool GIDor.a e equiveient.

some
MOTE: Bagivwi &1 Jovcairy TOMR, Gt ARICT NIVSR] DOPWANION CONLIAS waact 1 B
orvey.
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HOUSEHOLD DATA HOUSEHOLD DATA
Table A-4. Selected smployment indlcators
Oin thousends)
Not ssasonslly adjusted Ssasonally adjusted
Catogory
Fob. dan. Feb. Feb. oa. Nov, Dec. Jan. Feb.
1960 1909 1900 1998 1999 1908 1998 1909 1999
CHARACTERISTIC

Total ampioyed. 18 yaers end over
Married men, 300U prasend ....

nen in tamilise

11,339 131,639 e 131858 1213 132,528 133,308 133044
43,107 42757 et 43,000 43,209 43227 43,542 43.018
2,

33,082 3 33,083
047 8,108 7872 7540 1.969 2,087 8,078 l 113

14471 18,477 14,368 14,102 14,852 14,885 14,781 14742
10,108 17,648 18,526 18,168 18,087 18.450 10,478 18,021
2888 A 3422 3.
1703 1,048 1.8 2247 2,008 102 1.967 1,095
1,101 1220 1362 1282 1.304 1,304 1298 1381
z E- ] 2 n 4 M E a4

19827 120,119 13,704 119275 119,718 120,380 121118 121,008
10,12 19.027 18,302 18,547 18,007 10,608 103 19.782
100,505 101,003 100.402 100,728 101,11 101,004 102.202 102283
830 946 - 069

a2 1.017 543 88 Lod
9.655 100281 |  99.388 w7e2 | ._100.142 100,751 w0321 101,434
0,680 51 ez 2.030 8528 014 48 LX)
2 14 "3 3 " 122 121 L4
815 2594 e84 3404 3340 Aar 582 3426
24 2174 2145 200 1910 vexr 2,083 1904

8 5
Pat time :v 1326 18,038 19.481 18,407 18,667, 18,634 R X 614 19.485 e




HOUSEHOLD DATA HOUSEHOLD DATA
Tadie A-5. Selected adjusted
. Nusber of
NEMpIOYed) Persons: Unempicyment cates®
Catagory (1 housan
1998 1999 1959 1998 1998 1908 1908 1999 1999
CHARACTERISTIC
RCTRTE YT J——————— 5950 8127 48 45 4 a3 a4
Man, 20 yoors and over SE— 282 2418 2508 . s as 38 a7
o and over — 252 2254 23% 42 40 40 39 38
L YT Yo P—— R, k) 120 1199 "7 187 150 140 1
1.088 1o 1059 2s 23 22 23 23 24
1014 287 967 30 29 29 28 29 29
tamiies o4y 527 56 78 L) [L] 83 a1 L%
s008 4708 4929 as 43 42 2 a a3
12 2n 1198 52 55 54 52 52 49
€8 20 8 1. 18 14 1.9
1612 1520 1811 40 e ar kx4 b2 39
er2 43 40 a2 35 44
Opeators. tatys 1,308 1169 1147 68 a8 a7 67 59 60
Farming, JOraatry. 800 BEINNG ..o e e sesccesseess 3 297 64 54 43 75 17 78
INDUSTRY
5 wage and salety worken 4947 4595 4826 az 48 as a4 a3 43
Goods- 1388 1918 1348 48 48 48 48 46 47
Mining 7 43 27 24 22 43 T4 7.7
. 570 540 548 (1 [ 34 70 a4 13 s
™ ™ 758 38 a9 38 49 as 7
ol 2 418 30 32 32 34 4 k]
418 08 M 49 s 4 49 38 43
3581 3263 3230 a7 a7 48 . a2 42
249 L] u«s 3 s 2 -2 25 32
1824 1,445 1448 587 58 52 55 52 52
196 " 25 2 28 24 24
1578 140 1397 48 a7 48 4 4 a0
25 438 23 22 23 20 22 23
wage and m 20 24 [ 2] a7 78 [ =] L 113

'W-lmanmuﬂm cannot be separ i ‘
duta for sevics ocrupations sre not svallsble Mwnmlm‘mwmmmwhu
mummmhmmunmnm housshold survey.

Tabie A-S. Duration of unemployment

(Mumbers in housands)
Mot sessonally adjusted Seasonsily adjusted
Duration
Fab. dan. Feb. Fob. ot Nov. Dec. Jan. Fao.
1908 1990 1909 1998 1998 1908 1908 1999 1999
NUMBER OF UNEMPLOYED
LOSS T8N 5 WOBKS ...eococoooneresimonnsssssasesmsrmssiossertossssmss e | 2433 29% 2598 2754 2540 2814 200
$10 14 waeks 2385 210 1991 1498 1983 1839 20m 1948
ryep v PR E—— R 1541 1004 1508 1511 1578 1469 1550
18 7 s [ ™ = T34 753 708
F o T O ———— o0 708 s L) 2 s ™
153 29 5.4 .y 144 18] 134 124
73 es 74 71 59 a7 &7 Y] 70
1000 1000 1000 100.0 1000 100.0 1000 1000 1000
L83 0100 5 WORKS oo NIRRTV B Y -“ 00 40 “y as a3 %9 @7
S 1 14 weeks 48 23 »3 03 03 23 308 Eox) 319
REYT Y T~ O, n7 03 28 a8 ne a2 202 u 284
Ty L ———— B I X nr 2 134 "y 122 128 128 128
27 wooks NG W e —| 148 1"s 124 151 e 140 137 121 129

mﬁ:mumnﬂ.mn&u“wm-.hu housshold survey.



HOUSEHOLD DATA HOUSEHOLD DATA
Table A-7. Resson for unemployment
{Numbers n thousands)
Not sessonally sdjustsd Seasonsily adjusted
Raason
Feb. Jan, Fab. Feb. ot Nov. Dec. Feo.
1900 1969 199 1908 1998 1998 1998 1999 1
2254 a3 315 2827 2813 275 2754 269 279
1,145 1304 1180 83 857 250 [ 204 849
2,109 2,030 1,901 1,956 1,908 1013 1,832 1,889
1503 1378 1.308 [ ] ) (8] th [§F]
oS €53 ses ) (8] ") " (3] )
789 721 763 m %0 [l 700 [ ™
2270 2027 2182 2.208 2142 212 2,03 195 10
o1 402 533 77 534 504 537 500
1000 1000 100.0 100.0 100.0 1000 1000 100.0 1000
418 814 480 “e “9 452 a9 Py “s
188 207 177 122 137 139 o 148 139
no 07 0.4 34 N2 n3 ne 209 209
1.6 109 116 122 nz n1 18 1.8 123
34 307 n2 8 u2 39 e s 345
72 70 71 as 02 [ [ [X] 83
Job losers and persons who completad temporary jobe ........ 24 28 2.4 20 20 20 19 20
Jov leavers s s 5 E] s 5 5
17 15 18 18 16 15 15 14 15
New ertrants 4 3 a . “ 4 “ “
! Mot avatable. household survey.
NOTE: Beginning in farcasry 1900, data refiect revised popuiation controls used in the
Table A-8. Range of of labor
{Percers)
Not seasonaily sdjusted Seasonaily adjusted
Mesasure
Jan. Fob. Fab. Oct. Nov. + |  Dec. Jon. Fab.
1998 1969 1900 1908 1968 1908 1990 1999 1999
- U1 Persora 15 waeks or . £3 8 parcent of the civilan
wmw oo 14 (%] 12 13 12 12 11 11 1
U-2 Job losers and persons who completed Iobs, as & peroent of the. .
‘cvitlan, tabor torce oy 24 25 23 21 20 20 20 19 20
U3 Totst a8 5 porcent of the clvillan labor force
friad sdeobgLovt s 50 .8 a7 48 45 4 a3 4 a“
U4 Tota! unempioyed plus discouraged workers, &5 8 peccant of the civikan
© bor torce phus workers 52 80 a9 ) M ) [} ") [}
U-5 Totat unempioyed, phus discouraged workens, phus &1 other marginally
mu-mummmmm-m
aitached workers [ 57 se | () 'y ) (35 ] 3
uarmmmnl- marginaty attached worker, plus total employed
Part time for 6CONOMIC re43ONS, B3 & ISR Of the Chvilian lador force phus B \ y
attached workers 29 as s2 | (] ™) (38} (&) (38}
T Not sveiable. looking for & Job. Penons empioyes pert 1ime Ior eCONOMIC MEASONS &8 Hh03e Who wani and
NOTE: This range the UTU7 range 0 evalable ko Rib-tme work Inx hive hed 10 et for 8 DRAUMS Kchecle. Fof further
Pubtishe In (sble A-7 f $is (o2 peior 1 1904, workers indomation, 988 “BLS introcuces new range of ive UNempIYMent Measurss.’ I the
who currently ar# neither working nor locking for work but incicaie thet hey wart end ere October 1995 issue of the Monthly Labor Revew. Baginning in Janusry 1999, data refiect
‘avatabie for & job #nd have Ioked 10r work SOMEtime in the recent past. workers, -Toviser’ poputation controls used in the household survey.
8 subse of the marginally attached, have given & jobmarket relaIed reeson for nOt curnently
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HOUSEHOLD DATA HOUSEHOLD DATA
T“M.qumwmmw
. Number of
unemployed persons Unemployment rates'
Age and sex { housands)
Feb. Feb. Feb Now_ Onc. Jan. Feb.
1998 1999 1999 1908 199 1990 1908 1999 1999
Total, 16 700rs 80 OV .o 6363 9% 8127 .8 43 43 43 a4
1602490808 e | 23%0 2200 2274 107 108 ° w01 102
1283 1190 frag 157 o 185 i
a9 520 w3 w2 19 104 155
3 ] 1e 140 121 13 11
52 1078 [ 73 €9 12 [ 17
3743 s as e 3 a3 az 33
azs7 2189 as FY 34 33 34
=0 0 27 27 30 a0 28 29
3140 . a a3 a3 «2
1201 1179 ns 109 103 108 07
™ %0 108 w7 163 04 189
M9 22 04 209 200 189 197
s E ns 137 14 140 147
512 s [ 75 [ 73 71
1.900 200 az 2z n 32 a0
1648 1.750 33 a3 k3 32 £l
m s 29 29 a n 29
a0 2599 a8 a7 a8 3 a3 as
[ 1,003 9 10 95 07 95 102
59 56 27 148 23 1n3 s 1y
m 2% 180 154 159 138 18y 157
E o 102 3 1n4 w02 ns 121
0 b [ 71 71 71 87 (1]
182 1% s a8 EY] as e 3
1811 1,608 40 38 30 a8 35 as
Lol T —— " s 208 24 s 29 28 EAl f X4
! forcs. household survey.
NOTE: Beginning in January 1099, data mfiect revised population contmis used in the
nnnmo.nw-mhmmmummnm.mmm
{(Purmbers in thousands)
Vol Men
Category
Feb. Feb. Fed,
1908 1900 1909 1908 1990
NOT IN THE LABOR FORCE
Te ador joxce @S e 25,400 65582 Qns 42100
iy wort & jcb anz 470 2188 157 27647 2428
ol svalel ‘ 147 m [ 08 o
Reeson not cumeny locking.
2 ) m 7 m 124 100
ERT] 1,008 57 ) s 08
8,04 a2 204 Y ) amo
%) @0 61 @2 [X]
30 250 255 1843
.78 [ 578 1187
m 154 174 73 102
158 [ " e N

* Inchudes persons who work pert time on thew pAmery b 8nd & e on e

#econdary jab(s), ncs shown seperately.
NOTE: Beginrang in Jernasry

in the housshold survey.

lmmmm—umm-—i
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ESTABUSHMENT DATA ESTABLISHMENT DATA

Tabie B-1. Employses on nontarm payrotls by industry
(in thousands) °

Not seasonally adjusted Seasonafy adjusied

Indusiry . Fob. | Dec | s | Feo | Fen. | Oa. | Nov. | Dec. | van | Fen.
1998 1998 1999P | 19990 1998 1998 .| 1998 1998 | 1999F | 1999P

.| 123.348| 127.606( 125,176 126,028} 124,632| 126,527 128,804 | 127.118| 127,335} 127,610
.| 103,333} 107,547 105.202( 105.851{ 105,112} 108,579 106.818| 107,008| 107,274 107.527
25.200( 25.184] 25.260( 25.258] 25.268

17| 312 308 20 2
108 108 109 107 107

6012] 8.051) 6.153] 6.167] 6,239
1418 1414 1433 1,447 1.480
834

825
3768] 3803| 234858| 385 3918

18.633| 18,573] 18.550[ 18,542] 1B.492
12821 12.785] 12783| 12759 1216

11.088] 11,011 10998| 10906| 10.962

75081 7.522] 7519 7.511] 7404
808 809 813 a2t 8
524 524/ 527| 27 528
564 568 571 68| 571
708| 694

V] m (V] m m

1488|1481 1.4 1.477

2175; 2.162] 2152) 2137| 2.130
37 370, 360

1680| 1.068f 1684| 1080 1.658
654/ 849 845 648

1807 18771 1871 1.878] 1864

1,000
523 519 518 518 510
850 845 842] 842 841
381 g 378 79 anr

7574 7.562{ 7563 7856) 7,530

5.255| 5243 5.244| 5248| 5222

1702l 1710 17i8) 172|179
© o e

101.820§ 101.849} 102,079] 102.342

6595 6604 6827| 6641 6858
4247 4240| 4262 4268] 4282
21 233 235 234
467 468 488 487 an
172 1,721 1,730 1,739 1,743
191 193 1) 189 188
1167 1967 1,109 1,167 1.178
14
453
2,348
1,488,

14| 14| 14 "“*
455 457 457 456
2355F 236S| 2373 2374
1.502] 1512 1,523| 1,525
853 as3 850 849

6864} 6877 6.852] 6899 6,908
4006| 4,021 4104 4112 4123
2768] 2775] 2778| 27%7
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ESTABUSHMENT DATA ESTABLISHMENT DATA

Tabie B-1. Employess on nontarm payrells by industry — Continued
(In thousands)

Gm.d merchandise stores .

stores
Fmd stores .. : . .
Automative dealers and service stations .300. . a 2331] 2387 2370f 2377 2383] 2385

New and used car dealers E . £ 1.056| 1.067 1069] 1073| 1.074] 1,078
1300 1,10t 1105 1,101 1308] 1121
1.043] 1076] 1.082] 1084 1,103

Ci izl banks . .
Savings institutions .. 261.1] 2840| 2848] 2635 262| 25 265 284 265
ftory instituti 53331 6524| 656.0] 660.0 523 640 649 652 658 661
Mortgage bankers and brokers 2684 3119] 311.3] 3140 270 308 310 313 313 316
Security and commodity brokers 6268| 6648| 66838 6629 628 66| 683 668 668 665

Holding and ather investmen offices

Insurance agents, brokers, and service . 7354] 7502 7451 7487 737 749 751 750 747 748

Real estate ... 1.469 1,479 1483 1.497 1,497
2 37.905] 38.040] 38,148| 38248( 38,338
L sarvices 737 7% 757
Hotels and other lodging places . 1,783 1717 1,778 1777 1772
Porsonal services ... 1.178] 1.80f 11868] 1387 137
8677| 8715] 8756] 8792 8.832

87 991
3981 3477F 3202 3217{ J,224
2820] 2B40]. 2857| 2864| 2871

1,189 1175 1.177] 1,182 1,189
389

. E 567
Amusement and recrealion services ! X 1641 -1.718] 1.744| 1742| 1750] 1,742
Heaith services . . . . & 9852| 9947( 9855] 9955 0957) 9,973
Oflices and ciinics of medical doctors 1,783, 1852.4] 1,850.3] 1.853.1 1,788] 1843] 1549| 1B45] 1B854] 1858

Engineering and management services
Engineering and architectural services
Nnmun.m and public reiations

1007 1075 1,002] 1088) 1.112] 1018
M ) m 3] ) (W]

20377| 19.720] 19548| 19.886] 20022] 2006%]| 20,083

2684 2676] 2713] 2725] 2706| 2704| 2690
18118] 1819| 1834 1845 1818] 1827| 1,824

4790 4.813| 4671 4474 4690| 4682] 4698
20708 1924 1849 15451 1857] 1953} 1,858
27195 2689) 2722{ 2723 2733 2738f 2740
12903| 12431 12.564] 12.567| 12626 12665 12,686
75143| 689 7,083 7.4 7133 7162 7.7

Other local government ... 5368.7] 53883) 5432 65481 5473] 5493| 5503| 5515
1 These saries are not published sessonally adjusted becauss ths zlnduﬂumulmsmu not shown separately.
seasonal component, which is smail relative o the tend-cycle and Pa

rreguiar components, CRNnot be separated with sulficient precision.
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° ESTABUSHMENY DATA ESTABLISHMENT DATA

Table 8-2. Aversge weakly hours of production ornonsupervisory workers! on privats nontarm payrolls by industry

Not seasonally adjusted Seasonally adjusted

Industry Fob. | Dec. | Jan | Fev. | Feb. | Oct. | Nov. | Dec. | sen [ Fen.
1998 | 1998 | 1999P | 19990 | 1908 | 1008 | 1998 | 1e0e | 1oeop | 10090

346 347 340 343 347 345 345 346 345 34.7

Goods: ' 409 @7 40.5 40.5 414 41 41.0 412 419 41.0
Mining 440 437 422 428 Xy Qa8 435 434 425 4.
- -G i 379 |. 39.0 378 a8 38.2 39.4 388 5 397 39.3

417 426 413 “3 420 a7 “z fa7 498 416
45 49 44 42 48 45 45 45 48 45

goods 42.5 4.2 418 419 .| 428 |.423 423 423 421 422
Overtime hours .. KE 44 51 . X

Lumber and wood products .
Fumiture and fixtures ... 405 415 402 399 41.0 404 40.1 40.2 408 40.4

El-cumcmoxrwdmw-qwm s [42a | @3 | @2 [ @19 | a5 | ara | a1y | 412 | ara

Motor vehicles and equipment
instruments end related products

418 408 40.5 409 | 400 408 |. 408 408 409

428 ‘a“e 4912 | a8 Ha5 “7 420 420 418
37.4 374 37.0 85 38s 83 363 381 38.1
414 408 404 415 a9 40.7 409 41.0 408
a9 287 373 374 3 aa 373 389 e

387 | 377 | 378 | 385 | w2 [ 382 | 361 | 383 | ¥s
s | 29 | s27 | @4 | @3 | 20 | a28 | 429 | 428

-427 “.3 414 ’ “s 418 ‘418 - N7 413 418
R 38 | 375 aBa 374 | 378 s 372 382

-Servi it c 30 328 ["324 | 327 -] 30 329 328 329 | 328 .o

21 Laar | 20 | @1 | 20| w0 | 200 | 23
+- Finance, ;and real edtate a717| 382 |30 | 34} .2 4] ‘@ @@ @] @
Sarvicas |v328 .| s28 | 323 | 226 |.327 | 327 }.m2e | 327 |.328 | azs

‘Dannmnmmnmtnmmwm pu!mﬂs
Mmmmmwwwm-mo
Wmmmmmvmwm—m ssasonal “component,-which- is small relative 10" the. rend-cycie and
insurance, and-real’estate; and services. These groups -account for rr?hmpm-m cannot be separated with sutficient pracision.
.. gpproximarely four-fifths of the total empioyees on private nontarm = prekminary.
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ESTABLISHMENT DATA ESTABUSHMENT DATA

TMMAvawmomdmwmmmn‘onpmannwbmpmnnsbyhdusuy

Avarage hourly samings Average weekly eamings
Inustry Feo. | Dec. dan. Fev, Feb. Dec. Jan. Fob.

1998 1998 19509 1999 1998 1958 1999P 19999
Total private ... " $1285 $1295 $13.09 $13.08 $437.69 | $45075 | $445.08 | $44864
adjusted 1258 1288 1. 13.0¢ 436.87 449.11 449.54 45249
Goods it 4 14.55 1448 1444 577.10 | 608.74 | 58563 £84.82
Mning 16.89 17.35 1735 174 743.16 758.20 73217 74515
C 1621 16.84 N 16.65 614.36 858.78 631.84 631.04
1341 13.69° 1367 13.68 559.20 583.19 564.57 564.16
13.968 1417 1412 1430 53330 | 61214 | 59183 580.79
109 1134 1130 1.2 44188 47288 458.78 453.86
10.77 11.10 11.10 11.08 436.19 460.85 446.22 441.29
13.45 nn 1367 .72 57297 59913 579.61 57888
15.48 15.35 1538 1538 691.06 684,61 673.64 669.70
1834 1817 18.38 18.47 82897 784.03 808.72 805.28
1298 1338 13.32 13.30 549.05 57982 556.78 55504
. ] 1436 “n 14,66 1463 624.66 635.47 618.65 614.46
Electronic and oiher electiical squipment .....] 1287 13.28 13.28 13.25 539.55 561.74 54581 54590
o d 17n 17.60 1749 17.41 773.00 80432 755.57 762,56
Motor vehicles end equipment 1831 8 17.69 17.57 794.65 833.51 77482 787.14

instrumenns and retated products

10.26 10.56 1063 1061 42169 437.18 433.70 42864

838 8.70 8.70 870 31090 329.73 319.29 324.51

15.20 15.77 1559 1569 £653.60 698.61 684.08 676.24

1392 13.67 1385 1364 508.82 529.03 514.61 51286

1894 17.31 173 12.26 733.50 75299 74260 737.00

2091 a2 2.2 2164 882.40 950.21 83268 950.00

nn 12.08 1219 1218 489.63 51582 503.45 500.42

929 B.as 966 9.54 353.02 35868 355.49 357.75

Servic i 1217 12.49 1265 1285 40187 41092 409.88 41366
Transporution and public utiities 15.29 15.54 15.57 1657 610.07 607.81 802.56 607.23
trade 1385 1427 1435 1433 533.23 54787 545.30 54884

Rewil rade ... 862 8.80 9.02 899 24739 260.77 253.46 258.0t
Finance, i and resl sstate 1395 14.40 14.45 14.52 517.55 521.28 520.20 528.53
Services ... 1275 1318 13.30 13.32 418.20 42967 429.59 43423

1 See footnote 1. table B-2. P - pealiminary.
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ESTABLISHMENT DATA ESTABUSHMENT DATA
Table B-4.-Average hourly earnings of or y workers on private nontarm payrolts by
industry, seasonally adjusted
Percent
Fob. | O | Nov. | Dec. | Jan | Fen. | Chame
Indusry trom:
1968 1988 1998 1990 19999 19999 Jan. 1999
Feb. 1999
$1280 | $1294 | $1290 | $13.03 | $13.0¢ 0.1
1.1 7.80 7.8t 7.8 NA, ()]
14.43 1448 | 1450 | 1452 1455 2
17.20 1737 17.268 176 17.26 £
16.69 1675 18.82 18.73 16.78 3
13.57 |- 13.58 13.58 1364 13.86 a1
12.88 1289 1289 1293 1296 2
124 1245 1249 12.55 1256 .1
15.42 1545 15.53 15.59 15.53 B
14.18 14.23 1426 14.34 14.30 -3
8.8s 8BS I+ 8.96 896 .0
14.24 1435 14.43 14.47 14.47 .0
13.09 13.06 13.00 13.18 13.22 3
1 See foomote 1, teble B-2. Januavy 1989, the latest month available,
217:.0mm-PrulnduhthmeEmt byuwnmmmovommﬂwumwam
and Clerical Workers (CPI-W) is used to dafiate this the rate of tims and one-half.
series. NA. = not availahle.

acmmnm.’ip-am'runbmrbﬂ‘lmm P = preliminary.
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T»uumuwmmmmwmmn’mmm-mmwm
(1962=100)

Not seasonally adjusted Seasonally adjusted

Indusiry Feb. | Dec. | uan | Fab. | Feb. | Oct. | Nov. | Dec. | dan.
1996 | 1998 | 19990 | 1999P | 1998 | 1998 | 1998 | 1ome | 1pego 19999

Total private ... 1475 141.0 1428 1444 1458 145.7 | 146.4 146.4 147.3

Goods- ing 1115 | 162 1095 1097 1184 1146 1|4.|’ 153 1149 1152
Mining 547 | 525 485 479 570 s3s 526 | 524 50.1 49.5

C 1414 | 1653 147.4 149.3 1624 | 16458 1644 {171 me 1738

Ourable goods. 11381 1081 1092 145 | 1116 1108 | 1110 1103 110.2
Lumber and wood products 1382 | 1472 | 1417 1405 | 1434 | 1439 | 1446 | 1468 1486 148.0
Fumiture and fixtures .... 1317 [ 1378 | 1328 1323 [ 1339 | 1324 | 1314 | 1330 1340 1337

Fatricated metal products .. .
Industrial machinery and equipment 1120 { 1086 | 1050 1045 [ 1113 | 1004 | 1068 | 1057 | 104.7 103.9
Electronic and other etectrical equips 1122 | 1032 | 1058 1057 | 1128 | 108.0 | 1066 [ 1055 | 1054 106.0
1322 | 1240 1257 1300 | 1274 1268 [ 1280 1246 126.1
Motor vehicles and equipment 1725 | 1801 183.7 1666 | 161 162.2 | 164.1 161.2 164.6
Instruments and related products 76.0 749 757 7786 75.0 74.5 74.2 749 754
i 893 840 96.1 103.8 886 86.9 7.5 7.0 as

T products ... 610 611 809 571 610 691 588 539 58.5 566
Textile mill products .

Apparel and cther textie products 698 | 6514 619 619 708} 652 643 | 642 63.0 628
Paper and alli 1086 | 1105 108.2 106.7 111 109.2 1086 | 108.9 108.4 108.4
Printing and pubi 1247 | 1263 | 1214 1209 1260 | 1245 | 1239 | 1230 1240 1223
Chemicais and atlied products 1027 | 1034 1018 1016 103.2 | 1028 102.1 [ 101.3 102 102

products
Rubber and misc. plastics products .
Leather and leather products ....

Servi i 1546 | 161.5 | 155.1 15727 [ 1570 | 1597 | 1589 | 1803 | 1605 1618

Transportation and public utllities .. 1328 | 196 1305 [ 1351 ] 1318 | 1318 | 1318 | 1332 1328
trade 1269 | 1208 | 1275 1284 | 1282 1204 | 1300 | 1209 | 1302 130.5
Retail trade ... 1353 1381 1389 | 1420 1418 [ 1421 1424 1447

Finance, insurance, and real estate .

1 See toctnote 1, tatie B-2. P u prefminary.
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Tabie B-6. indexes of change, adjusted

T e, | var | wwe | oty | g | 5o | oo | nov. | 0oc
Private nonfarm payrolls, 356 industries !

55.6 478 5568 548 5.0 58.0 558 545 58.8
56.6 628 61.0 573 61.5 56.0 825 62.2 60.7

569 | 66 | 590 | s51 | s | s3s | s24 | sa8 | se6

53.4 552 53.2 507 60.1 58.1 58.0 586 546

662 | g9 | 612 | 601 | 659 | e7a [ €81 | 708 | 71s
617 | 04| 84| o2 |. %7 | s6o| sz | s78 | Ps7ie .

57.3 58.0 80.1 578 B60.4 5.7 59.3 61.1 6.2
857 06.2 65.0 6.4 66.0 86.2 678 869 88.3
a9 | 656 | 673 | e8o | €73 | 708 | 723 | 733 | 728
65| 645 | 618 | 00| 584 s8.1 | Psg7 | Pse3

63.3 817 619 587 622 622 61.5 635 65.4

701 | ep | e8| 712 | 72| M| 70| 720 | 723
es6 | 652 | 640 | Ps2g | Pe2o

Manutacturing payrolls, 139 industries !

53.2 424 442 48.4 498 486 522 453 48.2

68 | 514 ) 522 | s04 | -8 ]| s65| 2| se1 | evs
s | 50| 78| e | w5 | 02| as| a1 | as7

421 432 388 408 435 482 471 453 3.9
47.5 464 493 514 50.0 56 511 576 54.7

we| 02] 38| 37| 32| 414 | 309 | 356 | Pars

403 |- 414 424 41.0 41.0 439 432 432 453
7.4 482 488 61.1 504 {- 529 529 |- 532 522

%2 | 408 | 3a5] 309 | 21| 317 | Pz | P308

478 41.0 497 85 388 -383-| 385 399 4“6
48.

65| 579 | 578 | ses | s85 | eva |:e04 | 04 | s83
a7 | sss | 387 | P27 | Puz

1. Based on seasonaily adiusted data for 1-, 3-, and B-month spans NOTE: Figwes are the-percemt of indusiries with employment
and unadjusted data for the 12-month span. Data are cenersd within increasing plus one-hatl of the industries with .
m'pq-n N + where 50 percent indicates an equal balance between industries with

= prefiminary. L ing and i
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U. S. Department of Labor Commisstoner for
Bureau of Labor Statistics
Washington, D.C. 20212

DEC | 8 1988

MEMORANDUM FOR: Honorable James Saxton
Chairman
Joint Economic Committee

FROM : KATHARINE G. ABRAHAM
Commissioner

SUBJECT : Consumer Price Index Improvements

I am writing in response to your request of October 2 for
further information on our activities to improve the
accuracy of the Consumer Price Index (CPI).

As we noted in our previous memorandum on this topic (copy
enclosed), criticism of the CPI has centered on three
perceived weaknesses: (1) lack of currency of the spending
pattern that underlies the index; (2) failure of the index
to reflect the effects of consumer substitution in response
to relative price change; and (3) inadequate treatment of
improvements in the quality of existing consumer goods and
services, and of new product introductions. This
-memorandum discusses further actions, announced subsequent
to our earlier memorandum of February 24, that we plan to
take in each of these areas to improve the CPI.

Currency of Expenditure Patterns

In our June 1997 paper, entitled “Measurement Issues in the
Consumer Price Index,” we noted that we were in the process
of considering a-more frequent schedule of market basket
updates than the roughly ten-year cycle followed in the
past. Subsequently, in our memorandum of February 24, we
stated our intention to adopt a more frequent updating of
the weighting patterns used to calculate the CPI. This
morning we announced that, in the future, the consumption
expenditure weights in the Consumer Price Index will be
updated at two-year intervals, beginning with the
introduction of expenditure weights for the 1999-2000
period effective with the release of data for January 2002.
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Memorandum for Honorable James Saxton—-2

DEC 1 8 1998

The 1999-2000 expenditure weights will replace the weights
for the 1993-95 period that were introduced in January
1998. I have attached a copy of our public announcement of
this decision, which provides more details on why we are
changing the frequency of expenditure weight updating and
our thinking about how this might affect the rate of growth
of the CPI.

I also would direct your attention to the fact that future
updates of the CPI market basket will be accomplished more
promptly than in the past. Beginning in 2002, the new

- expenditure weights will be just two years old when they
are first.used in the CPI. 1In contrast, the current,

- 1993-95-expenditure weights were 3% years old when first
used in the index. This .improvement results from a FY 1998
budget initiative to expand the size of the Consumer
Expenditure Survey and enhance the computer systems used to
calculate and introduce new expenditure weights.

Finally, T should add that, beginning in 1993, we will
implement our previously announced plans to ensure that the
specific. items whose prices are used to calculate the CPI
more closely reflect consumers’ current purchasing
patterns. Changes to the survey used to select the sample
of products and services for the index will enable us to
focus on .those product. and service areas in which new or
substantially modified items are appearing in the market
place. 1Item samples in these areas will be updated more
frequently than in the past.

.Consumer Substitution

In our February 24 memorandum, we informed you that we were
nearing completion of our research on a new index formula
for use in the CPI that we believed might better account
for changes in consumers’ spending patterns in response to
changes in relative prices. On April 16, we announced our
decision to use the new formula for calculating most of the
basic components of the Consumer Price Index for all Urban
Consumers (CPI-U) and the Consumer Price Index for Urban
Wage Earners and Clerical Workers (CPI-W). This change
will become effective with data for January 1999.
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DEC | 8 1998

The new formula, the geometric mean estimator, will be used
" in index categories that comprise approximately 61 percent
of total consumer spending represented by the CPI-U. The
remaining index categories will continue to be calculated
as they are currently. Based upon Bureau of Labor
Statistics (BLS) research, it is expected that planned use
of the new formula will reduce the annual rate of increase
in the CPI by approximately 0.2 percentage point per year.

Quality Changes and New Goods

As you are aware, the BLS long has had an active program to
address the complex issues stemming from changes that occur
in the quality of the goods and services consumers buy.
Subsequent to our February 24 memorandum, and effective
with release of the CPI for January 1999, we have announced
methodological changes that will alter the treatment of
mandated pollution control measures in the CPI and
introduce a hedonic model to adjust for changes in
television quality.

The new treatment of pollution control measures reverses a
policy established in 1970 under which modifications to
goods and services for the purpose of meeting air quality
standards were treated as improvements in the quality of
those goods and services. Effective in 1999, price
increases associated with implementation of mandated
pollution control measures will be reflected as price
increases in the CPI. The new practice is in keeping with
the stated objective of the CPI to approximate changes in
the cost of living of U.S. consumers. The change in policy
will have its most significant effect on the motor fuel and
new and used motor vehicle components of the index.

The second methodological enhancement noted above will
change the way in which we calculate the price index for
the television stratum of the CPI. BLS researchers have
developed a regression procedure, called a hedonic model,
that decomposes the price of television sets into implicit
prices for each important feature and component. This
yields a mechanism for capturing the price change that may
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occur as new models replace old ones in the market place
without counting the value of quality improvements as price
increases. The CPI has used similar hedonic methods to -
adjust apparel prices for many years. In January 1998, the
CPI began using a similar approach for personal computers.
In the coming years, BLS plans to extend the method to
additional CPI items.

Finally, I might note .that, in addition to the improved
item resampling procedures mentioned above, we have begun a
previously announced effort that ts explicitly targeted at
including new goods in the index in a systematic. and timely
way. This effort -is an important improvement in our index
methods. I should emphasize, however, that it is not, by
itself, a complete solution to the problem of the treatment
of new goods in the CPI.

Conolusion

As I have noted before, I believe it is clear that the BLS
has made, and will continue to make, real progress in
improving the accuracy of the CPI. At the same time,
however, it is also clear that we do not have solutions for
all of the vexing measurement issues we face in producing
this important index. We will continue to address those
issues we are able to address, and to take seriously our
responsibility to educate data users about those we cannot.

Attachments
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Future Schedule for Expenditure Weight
Updates in the Consumer Price Index

The Bureau of Labor Statistics (BLS) announced today that it will be updating the
consumption expenditure weights in the Consumer Price Index for all Urban Consumers
(CPI-U) and the CPI for Urban Wage Earners and Clerical Workers (CPI-W) to the 1999-
2000 period, effective with release of data for January 2002. The newer weights will
replace the 1993-95 weights, which were first used in the index effective with January
1998 data. Additionally, CPI expenditure weights will be updated at two-year intervals
subsequent to the 2002 updating. Thus, for example, CPI expenditure weights will be
updated to the 2001-02 period effective with release of CPI data for January 2004. Asa
result of this change, expenditure weight data will be, on average, “two years old” when
introduced into the CPI, and four years old when replaced. By contrast, the 1993-95
weights were, on average, 3% years old in January 1998, and they replaced weights that
were about 15 years old.

Historically, the introduction of a comprehensive new set of expenditure weights
attached to the categories of goods and services in the CPI “market basket” has taken
place in the context of the periodic major revisions of the index. Such major revisions
have taken place approximately once each decade—in 1940, 1953, 1964, 1978, 1987 and,
most recently, in 1998. The CPI-U and CPI-W expenditure weights are constructed using
household spending patterns during specified base periods, as reported in the Consumer
Expenditure Survey (CEX). Effective with data for January 1998, the CPI’s expenditure
base period was updated from 1982-84 to 1993-95.

In June 1997, in a paper prepared for the Chairman of the Joint Economic
Committee, the BLS said that it was considering a more frequent schedule of updates to
follow the planned January 1998 update. In an August 1997 response to a General
Accounting Office report, the BLS indicated that more frequent updates would be
preferable, that the future schedule was under review, and that the decision would be
based on a consideration of what frequency would yield the most accurate CPI and best
support the many uses of the index. The review is now complete and is the basis for the
policy announced above.

As the BLS has stated previously, the cost-of-living-index (COLI) provides the
measurement objective for the CPI. The theory of the COLI, however, does not specify
any particular expenditure base period as the appropriate one, nor does it specify the
proper interval between updates of the base period expenditure patterns. Furthermore,
the BLS does not view the choice of update frequency as a means of addressing the
problem sometimes referred to as “upper-level substitution bias” in the CPI. Although it
has sometimes been argued that using more curmrent, and more frequently updated,
expenditure weights would lower the index’s rate of growth by reflecting consumer
response to changes in the relative prices of CPI item categories, there is little evidence of
any historical link between the CPI’s growth rate and the age of its underlying
expenditure weights. The BLS believes that consumer substitution in response to relative
price change is better dealt with through the use of a “superlative” cost-of-living index
formula. As previously announced, a superlative CPI index will be published in 2002 as
a complement to the CPI-U and CPI-W.
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In the BLS view, the goal in employing more current expenditure weights is to
make the CPI reflect, as much as possible, the inflation currently experienced by
consumers. More specifically, the use of current weights will help to ensure that the
relative importance of CPI item categories, such as food away from home, college tuition,
“or medical care.services more accurately reflects how consumers are allocating their
-spending. The CPI’s current item sample rotation procedures are similarly aimed at
ensuring that the individual items priced in the CPI are representative of current
. purchases within the CPI item categories. The BLS also has initiatives underway that
will expand the sample size of the CEX beginning in 1999, and that will enhance the
computer systems used to introduce new expenditure weights into the CPI. Both_
initiatives have the purpose of reducing the average age of those weights.

: Based on this overall objective of making the CPI representative of consumer
experience, the BLS has decided to update the index’s expenditure weights every two
years, beginning with the release of data for January 2002. This schedule will allow for
the use of the expanded CEX sample mentioned above, and the consequent
implementation of-a two-year expenditure base period (1999-2000) rather than the three-
year base period used in the 1987 and 1998 revisions. In the planned updating schedule,
the 2001-02 expenditure weights will replace the 1999-2000 expenditure weights
effective with the CPI for January 2004. As noted above, under the new updating
schedule, CPI expenditure weights will be substantially more current, both at the time of
their introduction and at the time they are replaced, than under the schedule previously
followed. : .

As noted above, this decision is not intended or expected to have a large,
systematic effect on the CPI’s rate of change. Nevertheless, to examine the quantitative
impact of moving to a two-year update policy, the BLS has analyzed historical CPI-U
data to estimate what the growth in the index would have been, had the new policy taken
effect subsequent to the 1987 major revision. Specifically, the simulated policy included
the introduction of 1986-87 expenditure patterns in January 1989, of 1988-89 patterns in
January 1991, and similarly thereafter through the introduction of 1994-95 expenditure
patterns in January 1997. The simulated increase from December 1988 through
December 1997 under this policy was 31.9 percent, compared to 33.9 percent for the
published CPI-U. On an average annual basis, the policy would have lowered the
measured rate of CPI-U growth by 0.17 percentage point. It is very important to
recognize, however, that this estimated historical effect. may not be .indicative of the
future effect of the policy. The lower growth associated with the simulated policy is
explained entirely by the replacement of 1982-84 weights by 1986-87 weights in 1989.
The subsequent biennial updates had virtually no net effect; a simulated policy of
maintaining 1986-87 weights from 1989 forward yielded a total increase in the CPI-U
between December 1988 and December 1997 of 31.8 percent, 0.1 percentage point less
than under the two-year updating policy. It is likely that incorporating new weights more
frequently in the future will have a small upward effect on the index in some years, and a
small downward effect in other years.

It should also be emphasized that the policy announced today does not mean that
the full range of activities involved.in a major CPI revision henceforth will:occur every
" two years..In.addition to updating expenditure weights; major revisions of the CPI have

-2.
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comprised updating the geographic (area) sample and sample of housing units, revising
the item classification and publication structure, and introducing technological and
methodological enhancements. (A description of the 1998 and previous revisions can be
found in the December 1996 issue of the Monthly Labor Review.) Not all of these
activities are feasible or advisable on a biennial basis. For example, fundamental
reworkings of the index’s item classification and publication structures are both costly
and potentially disruptive for users. Also, so long as the BLS continues to rely on
decennial census data for selecting new CPI area and housing samples, it will be possible
to update those samples only about once every ten years.

Bureau of Labor Statistics
December 18, 1998
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Simulated Impact of Biennial Update Policy
First Update: 1986-87 base in January 1989

Annual Index Change

(December to December)
Year CPI-U* Biennial Update?  Fixed Base 1986-87
1989 4.6% 4.3% 4.3%
1990 6.1% 6.0% 6.0%
1991 3.1% .2.8% 2.7%
1992 2.8% 2.8% 2.8%
1993 2.7% 2.6% 2.6%
1994 2.7% 2.6% 2.7%
1995 2.5% 2.5% 2.4%
1996 3.3% 3.1% 3.2%
1997 1.7% 1.5% 1.5%
Total Increase 33.9% 31.9% 31.8%
Annual Average 3.29% 3.12% 3.11%

. ' Overthese years, the expenditure base period forthe CPI-U was 1982-84.

2 The simulated biennial updates-occur in January of 1989, 1991, 1993, 1995;-and 1997,
.using expenditure base periods of 1986-87, 1988-89, 1990-91, 1992-93, and 1994-95,
respectively.

. -Bureau of Labor Statistics
December 18, 1998
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RESHAPING THE FUTURE OF
AMERICA’S HEALTH

WEDNESDAY, OCTOBER 1, 2003

CONGRESS OF THE UNITED STATES,
JOINT EcoNOMIC COMMITTEE,
Washington, DC

The Committee met at 10:45 a.m., in room 216, Hart Senate
Office Building, the Honorable Robert F. Bennett, Chairman of the
Joint Economic Committee, presiding.

Members Present: Senators Bennett, Sessions; Representatives
Maloney, Ryan. .

Staff Present: Donald Marron, Leah Uhlmann, Colleen J.
Healy, Melissa Barnson, Lucia Olivera, Rebecca Wilder, Wendell
P(;r_'li)mus, John Mclnerney, Diane Rogers, Rachel Klastorin, Nan

ibson. : :

OPENING STATEMENT OF SENATOR ROBERT F. BENNETT,
CHAIRMAN S

Senator Bennett. I want to welcome our panelists. I'll have a
little more to say about that in a moment and thank them for their
willingness to come back because this roundtable was scheduled
from a previous time. The Senate is very inconsiderate of our
schedules. They require us to vote at very odd times, and we had
a number of votes that morning that required the cancellation,
rather postponement to this hour of the roundtable. So I'm grateful
to the panelists for rearranging their schedules and apologize to
them for any inconvenience that we may have caused.

We are going to try something different this morning. Rather
than using the traditional Congressional hearing format, we are
going to be in a roundtable approach. I want to try this approach
because too often the traditional adversarial atmosphere of a hear-
ing limits the discussion between Members and panelists.

The current debate on health care is dominated by the discussion
of benefits, deductibles, insurance coverage, payment levels, and
the like. The attention of policymakers has been drawn away from
the most important health care-issue—the actual health of the
American people. In the time I've been in the Senate, we’ve spent
little or no time discussing health. We've spent all our time dis-
cussing these other aspects of the health care system.

America has the pre-eminent health care system in the world. It
is also the most expensive health care system in the world. But de-
spite our pre-eminence and our spending, there are some dis-
turbing trends emerging with serious implications for the health of
the American people in the future.

6y
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The numbers are overwhelming. Obesity is epidemic in the
United States. In recent years, diabetes rates among people ages
30 to 39 rose by 70 percent. We know that this year, more than
380,000 Americans will die from illnesses related to overweight and
obesity. ’

We also know that about 46.5 million adults in the United States -
smoke cigarettes, even though this single behavior will result in
disability and premature death for half of them.

Compounding the problem, more than 60 percent of American
adults do not get enough physical activity, and more than 25 per-
cent are not active at all.

Some groups of Americans are particularly hard hit by these dis-
turbing trends, especially the epidemic growth in diabetes. Native
Americans are two to three times more likely to have diabetes than
whites. And NIH reports the diabetes among African Americans
has doubled in just 12 years.

Many of the problems I just mentioned are completely prevent-
able. Having the pre-eminent health care system is not a replace-
ment for a healthy lifestyle. Americans need to be responsible for
their own health and prudent consumers of their own health care.

Much of current medicine is reactive and not proactive. The more
proactive approach that emphasizes targeted screenings, patient
education, and proper follow-up by medical providers can go a long
way to help improve the health and productivity of the American
people, and incidentally, reduce the cost of providing traditional
health care. : ’

However, poor preventive screening, redundant or inappropriate
treatment, simple medical mistakes, and lack of oversight, do little
for the health and do increase the cost of care. - -

So this morning, our goal is to focus on health, and not just
health insurance. As we examine the challenges that face Ameri-
cans over the next five to ten years, there are at least two ques-
tions that must be asked. First, what are the major health chal-
lenges that face Americans over the next five to ten years? Second,
what a;re the most innovative tools available to meet these chal-
lenges?

Our roundtable discussion this morning will include the unique
insight of the Surgeon General, Richard Carmona, who is spear-
heading President Bush’s HealthierUS initiative. The HealthierUS
initiative helps Americans to take action to become physically ac-
tive, eat a nutritious diet, get preventive screenings, and make
healthy choices. We are very happy that the Surgeon General was
able to find time to join this morning’s discussion, and we look for-
ward to hearing his thoughts on these vital issues.

We're also pleased to have Mr. Joe Oatman, who is currently
Senior Vice President of Fortis Health. He is here to elaborate on
the initiatives the insurance industry is taking to promote healthy
lifestyles and keep down costs. Many insurance plans and employ-
ers, including Fortis Health, have taken a “carrot and stick” ap-
proach to encouraging beneficiaries to exercise, quit smoking, or
follow doctor’s orders while monitoring chronic illness. Some com-
panies reduce premiums and increase interest rates on health care
saving accounts, or give away gym equipment as rewards for
healthier lifestyles. Health and Human Services Secretary Tommy
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Thompson met with Fortis Health and other insurers in July to
persuade them to find ways to reduce the public cost of treating
America’s obesity epidemic.

Finally, we are pleased to have Dr. Diane Rowland of the Kaiser
Family Foundation. Dr. Rowland is a nationally recognized expert
on Medicaid and the uninsured. Like physical inactivity or ciga-
rette smoking, the lack of health care coverage is a risk factor for
long-term health problems. We look forward to Dr. Rowland’s in-
sights on the particular problems facing lower income Americans
and those without access to health insurance.

The ground rules are that we will hear briefly from each of our
panelists, but we do not want the traditional opening statement
and presentation of policy, we want a statement that will trigger
interaction and conversation, and I will recognize Members of the
Committee for the same kind of statement. Congressman Stark,
who is the Ranking Member, is maybe coincidentally ill today and
therefore not able to be with us. We will put his statement in the
record, and we regret he will not be here for his traditional brand
of questioning and prodding, which always keeps the Committee on
its toes.

Mrs. Maloney, you have the obligation to pick up that particular
lance and carry it forward. So, with that statement on my part and
Congressman Stark’s statement as the official opening statement of
the Minority, we will go immediately in the roundtable kind of con-
versation and General Carmona, we will start with you.

[The prepared statement of Senator Robert Bennett appears in
the Submissions for the Record on page 27.] :

Representative Maloney. Mr. Chairman, on behalf of Mr.
Stark, I would like to put a statement in the record. He sends his
regrets, he is very ill today. It's good that you’re having this health
care hearing today.

Senator Bennett. Yes. His statement is included in the record.

[The prepared statement of Representative Pete Stark appears in
the Submissions for the Record on page 28.]

Representative Maloney. He wanted very much to have this
report from FamiliesUSA on the census numbers of the uninsured
numbers is the largest increase in the past decade. The total num-
ber of uninsured now exceeds the cumulative population of 24
states and the District of Columbia. I'd like permission to place this
in the record with the accompanying map that shows the unin-
sured. Likewise, a report from the Center on Budget and Policy
Priorities, “Number of Americans Without Health Insurance Rose
in 2002,” and a report that shows that the increase would have
been much larger if Medicaid and the SCHIP enrollment gains had
not offset the loss of private health insurance. So I request permis-
sion to place both reports, along with his statement in the record.
Thank you.

[Families USA report -entitled, “Census Bureau’s Uninsured
Number is Largest Increase in Past Decade,” submitted by Rep-
resentative Stark appears in the Submissions for the Record on
page 51.]

Senator Bennett. Without objection it will appear with his
statement.
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General Carmona, let’s kick this conversation off and be pre-
pared to be interrupted and questioned as we go along, in ways
that are probably not traditional in a congressional hearing, but
that I hope will be productive in giving us a record and under-
standing of where we are. o

Surgeon General Carmona. Thank you Mr. Chairman.

Senator Bennett. Don’t worry Members. If you have a question
just ask for recognition and we will do our best to accommodate
you regardless of when you come or whose turn it is. We want it
to be a true roundtable. _

Surgeon General Carmona. Thank you, Mr. Chairman. It’s a
pleasure to be with you here today and thank you and your col-
leagues for your leadership in calling this discussion.

Nearly two out of three of all Americans are overweight or obese.
That’s a 50 percent increase from just a decade ago.

More than 300,000 Americans will die this year alone from heart
disease, diabetes, and other illnesses related to overweight and obe-
sity.

Obesity-related illness is the fastest growing killer of Americans.
The good news is that it’s completely preventable through healthy
eating—nutritious foods and appropriate amounts and physical ac-
tivity. The bad news is, Americans are not taking steps to prevent
obesity and its co-morbidities. :

The same is true for other diseases related to poor lifestyle
choices such as smoking and substance abuse.

Put simply, we need a paradigm shift in American health care.

There is no greater imperative in American health care than
switching from a treatment-oriented society to a prevention-ori-
ented society. As American waistlines have expanded, so has the
economic cost of obesity, now totaling about $93 billion in extra
medical expenses a year.

Overweight and obese Americans spend $700 more a year on
medical bills than those who are not overweight. We simply must
invest more in prevention, and the time to start is during child-
hood, in fact, even before birth.

Fifteen percent of our children and teenagers are already over-
weight. Unless we do something now, they will grow up to be over-
weight adults. None of us wants this to happen.

We can’t allow our kids to be condemned to a lifetime of serious,
costly, and potentially fatal medical complications associated with
excess weight. The science is clear.

The fundamental reason that our children are overweight is this:
Too many children are eating too much and moving too little.

The average American child spends more than four hours every
day watching television, playing video games or surfing the web.

Instead of playing games on their computers, I want kids to play
games on the playground. As adults, we must lead by example, by
adopting healthy behaviors in our own lives. We've got to show kids
it doesn’t matter whether you’re picked first or last, but that
they’re in the game. Not all kids are going to be athletes, but they
can be physically active.

We've got to show them how to reach for the veggies or healthy
snacks rather than fatty sugary snacks that they've become accus-
tomed to.



Our commitment to disease prevention through healthy eating,
physical activity and avoiding risk is one that our entire society
must be prepared to make in order for this to be effective.

As you mentioned, President Bush is leading the way through
the HealthierUS prevention initiative.

HealthierUS simply says, “Let’s teach Americans the fundamen-
tals of good health; physical activity, healthy eating, getting check-
ups and avoiding risky behavior.”

Secretary Thompson is leading the Department of Health and
Human Service’s efforts to advance the President’s prevention
agenda through Steps to a HealthierUS, which emphasizes health
promotion programs, community initiatives and cooperation among
policymakers, local health agencies, and the public to invest in dis-
ease prevention. - : ‘

As important as these efforts are, we cannot switch America’s
health care paradigm from treatment to prevention through gov-
ernment action alone. The fight has to be fought one person at a
time, one day at a time. All of us must work together, in partner-
ship, to make this happen.

Secretary Thompson has asked employers to make health pro-
motion part of their business strategy. In September, he released
a report, Prevention Makes Common Sense, highlighting the signifi-
cant, economic toll of preventable diseases on business workers and
the nation. The key finding of the report, obesity-related health
problems cost U.S. businesses billions of dollars each year in health
insurance, sick leave, and disability insurance.

The report highlights the need for and cost effectiveness of em-
ployment-based prevention strategies. Recently, I joined my col-
league and former Surgeon General David Satcher and the Na-
tional Football League in kicking off their partnership to promote
school-based solutions to the obesity epidemic. I also joined basket-
ball star, LeBron James in launching Nike’s PE2GO program,
which provides equipment and expertise to schools so they can offer
fun physical activity, school-based programs.

As Members of Congress, you can influence the behavior of your
constituents in many ways, obviously first by leading by example.
Secretary Thompson put himself on a diet and challenged all HHS
employees to get in shape by being physically active for at least 30
minutes a day. You could issue the same challenge to your staff
members and your constituents. Secretary Thompson has lost 15
pounds and continues to work out every day and as you know, fol-
low the example of our President, who has a pretty ambitious rou-
tine on a daily basis of working out and setting that example.

You can also help educate your constituents about the impor-
tance of prevention, through town hall meetings and by estab-
lishing partnerships in your own communities. The total direct and
indirect cost attributed to obesity is about $117 billion per year or
$400 for every man, woman, and child in the country.

I'm a doctor, not an economist, so I've seen the cost in more than
just dollars and cents. It’'s about a mother who can no longer pro-
vide for her children. It's about a child who can no longer ask a
father for advise. It’s about real human cost, 300,000 American
lives lost each year. Just a 10 percent weight loss through
healthier eating and moderate physical activity can reduce an over-
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weight person’s lifetime medical cost by up to $5,000, maybe even
save that person’s life, not to mention what it will do for their self
esteem and self sense of well-being and for the well-being of their
1oved?ones. Where else can you get that type of return on an invest-
ment? '

Thank you and I look forward to our discussion.

[The prepared statement of Surgeon General Carmona appears
in the Submissions for the Record on page 29.]

Senator Bennett. Thank you very much.

We might as well start the discussion off right at the beginning.
The one thing you can do to absolutely guarantee your financial fu-
ture is to write a book about diet.

[Laughter.] '

That is the absolute home run, everybody has a diet book. Dr.
Atkins was very famous, Mr. Pritikin became famous, and so on.
And like every household, we have on our shelves a whole bunch
of diet books. .

There is a growing theme among these diet books, which I have
raised in my other assignment as Chairman of the Agriculture Ap-
propriation Subcommittee, that one of the reasons for obesity is
that Americans are eating too many carbohydrates and that carbo-
hydrates, according to some of these medical sources, actually
produce more fat than fat does. And that by starving themselves
from eating fat and pigging out if you will on carbohydrates, Amer-
icans are getting fatter even while they are on diets. And according
to some of these folks, the villain is the USDA food pyramid, which
is very heavy on carbohydrates.

We have colleagues here in the Senate, Senator Sessions and I,
who have lost 50 pounds and done-it entirely by cutting out the
carbohydrates. Not cutting them out, but cutting them down and
saying, we will. not eat anything but leafy vegetables as carbo-
hydrates, but we will cut out the heavy emphasis on grains that
the USDA pyramid calls for. We increased our intake of protein,
and yes, sometimes the fat. And they are walking examples that
they’ve been able to lose very substantial poundage.

I've never had a weight problem, I guess because of my genes,
but joining my wife as she struggles with hers, I've lost 8 to 10
pounds by cutting down on the amount of carbohydrates that I
have consumed and they are supposedly healthy carbohydrates.
Fruit juice, for example. By switching from fruit juice to water,
that alone—well I won’t go on and on about this. Let’s not—

[Laughter.]

But the reason I raise it is because you emphasize the school ac-
tivity. You emphasized the importance of dealing with our children.
The USDA pyramid is scripture in schools, and our kids are being
told over and over again to eat more carbohydrates and there is a
whole industry that has grown up: walk down the aisle of the su-
permarket and it says “fat free” and you read the label and they’re
filled with carbohydrates. Now there is no fat, and I love them, and
I ate them and I thought “Boy, I'm doing great, look, I've cut down
on all my fat.” But, I didn’t seem to be able to do anything about
my weight. It seems to me it is the responsibility of the Federal
Government, if they are leading this charge, to do more than just
urge us to eat less and exercise more. If indeed there is some sci-
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entific basis for this, and I recognize this is a major debate within
the scientific community, but if, in fact, there i1s some scientific
basis for the idea that Americans are not eating enough protein
and eating too much carbohydrate, then it ought to be the govern-
ment that does the science and the government that comes out
with the study instead of all of these independent gurus who keep
getting rich selling books. Now, do you have a reaction to that? Or
perhaps Mr. Oatman, you have experience with that? Let’s start
the roundtable with a very simple one, which is, is the USDA food
pyramid good or bad?

Mr. Oatman. I can respond to that. This is not a corporate posi-
tion or a company position, but a personal comment. I have worked
with the low carbohydrate diet since April of this year and lost 40
pounds. My wife has worked with it and lost 50 pounds and——

Senator Bennett. Exhibit B.

Mr. Oatman. I would have to echo your comments considerably
Mr. Chairman that I think we need lots of good scientific research
on this very topic and that by working on helping people under-
stand the education component, what is the appropriate diet and
having strong scientific evidence behind that is very critical to
making the changes that are needed to improve this area of obe-
sity, which is an epidemic.

[The prepared statement of James Oatman appears in the
Submissions for the Record on page 31.]

Senator Bennett. Any other comments?

Surgeon General Carmona. Yes, I think you've covered very
broadly the whole issue that’s so complex before us. An issue that
often is not discussed as it relates to this is the issue of health lit-
eracy. Because you know, overall we are largely a health illiterate
society. You pointed to that in many of your statements. People are
confused, they read different books, they watch infomercials in the
middle of the night, they don’t know what is science and what is
hype. And so, there is a considerable body of information out there,
good scientific information about physical activity, about the value
of a balanced diet. Clearly, carbohydrates are part of that, as are
proteins, as are fat. Fats are essential in our diet. But it’s the bal-
ance, that’s what we're talking about, creating energy balance
which really is how much you take in, what your needs are, which
we find are very individualized, depending on how old your are,
how active you are and so on, and how much you put out every
day. Marathon runner versus a sedentary officer worker.

So there is no simple answer for each person, but one of the
things that we feel is important is that we must build the health
literacy into society so that society has the capacity to understand

‘these messages and be able to ask the right questions of their
health care providers and purchase the right foods so that that will
constitute a healthy diet.

Dr. Rowland. Mr. Chairman, I also think one has to take into
account affordability. For many of the lowest income families, the
food that’s most available at the cheapest price is often the food
that’s the worst for them. We need to really think about ways to
make carrots more available than some of the other kinds of Big
Macs that people can get so quickly. When people are waiting in
line at a hospital for their child to be seen, the place you go is
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Burger King or McDonald’s for the 99 cent meal. I think that is an-
other part of what we have to deal with.

[The prepared statement of Diane Rowland appears in the
Submissions for the Record on page 32.]

Senator Bennett. Senator Craig has a diet that forbids him car-
rots.

[Laughter.]

Representative Maloney. Mr. Chairman I would like to follow
up on the Chairman’s comment on the food pyramid and the Sur-
geon General mentioned that the public should be more informed
and better educated, but if the education coming from the federal
FDA or the Surgeon General or the federal government is faulty,
we should be told that. When we go to the store, they have all
these advertisements that say “fat free.” Well, maybe we. should re-
quire them to say that “fat free” means you may be gaining more
weight if you eat it. It’s the exact opposite of what it is and with
all of the diets that are out there, and we have two examples here
where they lost 50 pounds—I'm going to go on your diet, I'd like
to lose some weight.

- Senator Bennett. I lost five. :

Representative Maloney. You lost five. Okay. But in any
event, there are many, many diets out there that say that the Fed-
eral Government’s food pyramid is faulty, that it is incorrect, that
it is unhealthy actually. And my question really follows up on the
Chairman’s, what are we doing to review the health pyramid? Is
this something we have to pass legislation on or is this something
that is under review right now? The public should know. You said
they should be more informed, but the government needs to tell
them what’s healthy for them and I was taught the food pyramid
in school and it’s still being taught. Should that be changed? Is it
under review? The scientific evidence seems to indicate, if these
books are correct, it’s a faulty pyramid for health.

Surgeon General Carmona. I'd be happy to comment. It is
under review. Heath and Human Services and the Department of
Agriculture have a group that has been convened for some time
now, reviewing the elements of the food pyramid, the constituents
that make that up. But I'd like to, maybe, just make a comment
about the issue. Is it bad information? You know, science evolves
very, very quickly and at the time when the food pyramid evolved,
and the best science was allied to it at that time, this was -the best
that was to offer. But science evolves so rapidly now—almost on a
daily basis—that it’s hard to have something fixed for years and
say this is the best way to do something. Look at the genomic
project, for example, and how quickly that’s come before us.

So I think what we have is an evolution. We're learning much
more about the value of different constituents of diet, how they
should be appropriated across the board and I think what we're
seeing is really the new science that’s come before us. And we have
to figure out a way that we can keep this as a dynamlc process.
It will never be static, in our lifetime or our children’s lifetime, be-
cause the science is going to move too quickly. We always have to
be prepared to incorporate that. Those meetings are taking place
now and there is a recognition within the federal government that
that needs to occur because of the reasons I've mentioned.



Representative Maloney. When will the report be available?
And you mentioned, -science changes swiftly, yet the food chart
hasn’t changed in my lifetime.

Surgeon General Carmona. You're absolutely right. Rep-
;'lesen;clative Maloney. So if it changing swiftly, it’'s not being re-

ecte

-Senator Bennett. It has changed, it has changed, but it’s gotten
heavier on the carbohydrates. : -

Representative Maloney. Really? Wow.

Surgeon General Carmona. This is not a trivial issue. -

Representative Maloney. When will the report be due? When
was the report due in HHS?

Surgeon General Carmona. I don’t have a date for you. I can
get that for you. 'm not personally involved in that, but there is
a group of both USDA and HHS folks that are working on this now
and have been for some time. ' ’

Senator Bennett. I raised this issue during the appropriations
hearings with the USDA and put the.cat among the pigeons, as
they say. Rather significantly, there was a lot of reaction among
the witnesses. Not to beat this, but Dr. Rowland, if General
Carmona’s comment is correct and obesity is costing us $117 billion
a year, half of that would go a long way towards solving some of
the problems you are concerned about, wouldn’t it?

Dr. Rowland. It.certainly would.

Senator Bennett. Okay. .

Representative Ryan. Do you mind if I go in another tangent?

Senator Bennett. Absolutely.

Representative Ryan. Mr. Oatman, in your testimony, you
highlight three elements of lower cost via lifestyle changes and the
third one you talk about is incentives and I want to ask the three
of you, to kind of throw it out there. .

Senator Bennett. We haven’t asked you for your testimony yet,
so I'm glad you read it, go ahead.

Representative Ryan. They are a-constituent.

Senator Bennett. Okay.

Representative Ryan. But a good one. Incentive structures.
How do you assemble a good incentive structure to encourage peo-
ple to engage in healthy lifestyles? I'm thinking of an employer in
Wisconsin who is really cutting edge on this who has a program for
his employees, has a couple hundred employees, who gives them a
better deal on their health insurance, on their out-of-pocket costs
on co-pays and their deductibles, if they agree to sign up to this
healthier lifestyle program in the company. Go to the gym, get a
free membership, have a better diet, and if they engage in this,
then they get lower cost out-of-pocket. If they don’t, and all screen-
ing and assessment is a part of that, if they chose not to do that,
they’re going to have to pay for it. And that is a real clear incentive
structure and the take-up rate for this program in this company I
think is about 92 percent and their health care cost, where you see
most employers are talking about double digit health care increases
in their premiums, they have been keeping them at single digit in-
creases.

So, there is one example of a company, you know, actually put-
ting a very solid incentive structure in place. Can you tell us more
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about what the market is doing? What you as a market participant
are doing to put good incentive structures out there so the con-
sumer actually, it pays to have a healthier lifestyle. And I'm also
interested in the rest of the panelists, what you are seeing. I know
Kaiser, I mean you are the cutting edge: researchers in a lot of
these areas, what do you see that’s taking place, the new phe-
nomenon in the marketplace, are there things that we can do in
tax laws or public policy to improve the availability of these new
incentive structures? Let me just throw it out for the incentive
structure discussion.

Mr. Oatman. Sure. Let me respond to that. I think what that
employer is doing is very remarkable and what more people need
to do. We've tried to accomplish similar things in some of the prod-
ucts that we sell. There are four basic components to the kinds of
things that we have done that we think have proven to be very,
very successful. :

The first is medical saving accounts (MSAs). We are the largest
writer of medical savings accounts and we have seen that the
health care of people that decide to pay a significant portion of the
first dollars of health care spending themselves and where they
have got more responsibility for that is significantly lower. And it’s
not only significantly lower at the time they buy the policy, but it
continues for many years into the future, that they continue to
have lower costs because they're very much engaged in the game.

Senator Bennett. Can I just ask you on that point. Is there any
indication that because they are paying the costs, they don’t seek
care that they really need, or is it, in fact, the change in lifestyle
that makes them healthier? :

Mr. Oatman. You would think that if they were not getting the
care they needed, then you might see an increased incidence of the
more catastrophic and serious things and we do not see that. We
see a lower incidence of the serious things as well.

Senator Bennett. Thank you.

Mr. Oatman. I think there is evidence that is not happening.

Dr. Rowland. However, some of what we see with the use of
those accounts is that younger, healthier people who are less likely
to have a lot of health expenses are the ones who opt for that ac-
count. Very few people with serious chronic illness, which is where
most of the cost in our health system occurs, or with ongoing diabe-
tes, are in these kinds of programs.

Representative Ryan. What adverse selections data is out
there for MSA? I know MSA is going to cap and they’re fairly lim-
ited, but could you address that as well since I think that’s where
we are headed?

Mr. Oatman. Actually, we were surprised. We thought that in-
deed that might happen, that the younger people would buy this
product and healthier people would buy this product. In fact, we've
seen a different pattern. In fact, the average age of the buyer is
older, generally it’'s a very much a cross section of customers that
buy it, that look very much like the rest of our business and quite
frankly we were surprised by that. We felt we would see something
different.

Representative Ryan. Is it because they’ll buy an MSA and
then a catastrophic plan. So it’s people who may be less healthy,
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who know that they’re really going to need catastrophic coverage
at some point and they’d rather manager their cost and get a better
deal in their health insurance. So is it, in fact, that you are getting
some sicker people into these MSAs, for those reasons? That it’s ac-
tually the reverse argument of an adverse selection argument?

Mr. Oatman. I don’t think that it’s a reverse selection or a posi-
tive selection. It seems to me that it is pretty much like the same
kind of customer. The one interesting thing too is that for someone
who gets sick, a typical family MSA account with a $3,400 deduct-
ible, their costs are capped at that $3,400. And often, in many
other products that are not MSA products, a very sick person could
end up going to a much higher number of out-of-pocket cost. So ac-
tually, for the sick person, the MSA account tends to work pretty
well in limiting to a fixed dollar amount, their out-of-pocket ex-
penditures. And we see that as people do get sick, they are very
pleased with their product, and they hang on to it and it serves
them very well. . :

Senator Bennett. Is it portable from employer to employer?

Mr. Qatman. Currently, the medical savings accounts that are
offered are only offered to the self-employed and to small employ-
ers. And quite frankly, our experience has been limited to mostly
the self-employed. Because of the lack of portability many small
employers are not adopting it as much. They are tending to go for
a health reimbursement account, it’s tended to be the way they
have gone. Many of the limitations I think on medical savings ac-
counts have limited their applicability to a very small subset of
self-employed people and with the expansion of MSA: rules, we
think they would have much broader applicability. )

Representative Ryan. Your business—I think because you are
a Wisconsin company I'm familiar with your business—your busi-
ness in HRAs really grew drastically after the IRS ruling on Health
Reimbursement Accounts (HRA). Could you explain why that oc-
curred and what benefits HRAs have over MSAs and why it’s easi-
er to get that product out to the marketplace?

Mr. Oatman. We market HRA exclusively to small employers
and in fact, the average size of employer group that buys our prod-
uct is six lives. We introduced a health reimbursement account
product and found that our sales very, very quickly went to 25 per-
cent of our sales, that employers are hungering for this kind of so-
lution to health care costs.

Representative Ryan. Just for everybody else who isn’t famil-
iar with the IRS ruling, could you just quickly describe that? Some
people might want to know that.

Mr. Oatman. I'm not sure I'm familiar with all of the details,
but basically, the employer can set up an account for an employee
and the employee can use that account for health care expenses
under the deductible, and unlike medical spending accounts that
many large employers have, this account can be carried forward
yeaﬁ' after year. So, it's a very positive thing for the employee as
well.

Representative Ryan. No use-it-or-lose-it rule?

Mr. Qatman. It’s no “use-it-or-lose-it” rule with that product and
we found that employers are looking for a way to responsibly part-
ner with their employees in the health care cost equation and so
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have been looking for solutions. As a result of this, it took off well
beyond our expectations.

Senator Bennett. Let me ask a question that [ think Dr. Row-
land is interested in. Are these employers those that would other-
wise cancel their insurance because of the cost and therefore in-
crease the number of uninsured? Do you think you are reducing the
number of uninsured with this product?

Mr. Oatman. Yes. The data is very early and we haven’t done
all the analytics on health reimbursement accounts. I can give you
the numbers on medical savings accounts. We are finding that half
of the people that are buying that product, previously had no insur-
ance coverage at all. So it’s addressing a need for people who pre-
viously were not.in the market and have decided to get into the
segment.

Representative Ryan. Is that just in all MSA, or your pool of
business?

Mr. Oatman. Our pool of business. I'm unfamiliar with the rest
of the business. .

Senator Bennett. Is there anybody else offering this same mix
that would expand-the amount of data that we can look at for this
phenomenon?

Mr. Oatman. Yes. There are a number. of carriers that are offer-
ing these products. I think that you will see an expansion of health
reimbursement accounts, now that the IRS has favorably ruled on
them. Medical savings accounts are offered by rather more limited
number of carriers because they didn’t want to make the invest-
ment, given that there was a termination date associated with the
1eg1$lat10n

Senator Bennett. We fought that ﬁght in the Senate—and basi-
cally we lost it—to try to get more opportunity for medical savings
account experimentation. I don’t think the opportunity to experi-
ment is big enough to give us enough data to make it complete.

Dr. Rowland. Mr. Chairman, we do an annual survey of em-
ployers of the health benefits that they offer, and in this year’s
2003 survey we saw among some of the jumbo firms, those over
2,000 employees, the beginning of offering of a broader mix of serv-
ices, including some of the medical reimbursement accounts with
the catastrophlc plan attached to it. That was one area in which
many of the employers said they were going to look at instituting
in the future. Mostly, however, in our survey, it was those very,
very large firms where they felt they could have a whole m1x of in-
surance options as opposed to the firms under 200. So, we're talk-
ing about very different markets here.

Representative Ryan. Dr. Rowland, have you locked at the
connection between incentive structures and these health reim-
bursement type of accounts? The question I'm asking is, because
rlght now were in the middle of a Medicare conference report,
we're debating health savings accounts. It’s another iteration, but
it has all of the benefits basically of all of these different products
kind of wrapped into one product. No use-it-or-lose-it, it’s portable
for the employee, the employee and the employer can put tax de-
ductible dollars into it, you have to buy catastrophic coverage.

The question I'm trymg to get at is, do we have evidence and
data that suggests that you can get the right kind of incentive
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structure set up inside these plans where an employee has his or
her own money at stake and the first dollar of coverage, the em-
ployer sets up some kind of incentive system so they lead a
healthier lifestyle. Their own money is at stake because it’s money
that has been given to them by their employer that is part of their
property or they put their own tax deductible into it. Is there evi-
dence that suggest that you can get these incentives set up and if
we fix some of the strings and the problems that are associated
with Medical Savings Accounts (MSA), Flexible Spending Accounts
(FSA), Health Reimbursement Arrangements (HRA), which is es-
sentially what Health Savings Accounts (HSA) have attempted to
do. I know I'm throwing a lot of acronyms out.

Senator Bennett. You sound like you work for the Pentagon.

[Laughter.] '

Representative Ryan. Can we get a good—can we really push
this incentive issue?

Dr. Rowland. There’s really not much data that I'm aware of on
the use of incentives at all. We’re just beginning to pick up some
of the employer’s strategies to contain cost in our last survey, but
none of them include anything along the lines of the wellness in-
centive. We can certainly ask that in this year’s survey which is
about to go into the field.

Representative Ryan. It would be interesting to see that.

Dr. Rowland. What we do know however is, in some of the pub-
lic opinion work we've done trying to assess health insurance op-
tions that the public views, that many members of the public are
very concerned about ending up with health care costs they can’t
afford and so they seem very risk-adverse in some of our ques-
tioning to go into a system with a high deductible. So I think there
is really a pretty limited understanding of what these plans are or
how they operate.

Representative Ryan. Sure. I understand a lot of those ques-
tions don’t necessarily say that you'll have the money in your ac-
count to cover the deductible and then when you reach that level,
your insurance kicks in.

‘Dr. Rowland. Well, and as you pointed out, one of the problems
is that the structure of these plans vary so tremendously from one
to another that you're really comparing apples to oranges in most
of the cases.

Representative Maloney. Dr. Rowland, in your comments ear-
lier, you mentioned that in some cases, families may not be making
good health choices because they cannot afford more protein. Have
you done any studies on what the impact has been on granting
Medicaid, which has really capped the amount of money that can
go to the poor and the competition with health care, and have you
thought about incentives of maybe more food stamps would go far-
ther if you bought vegetables as opposed to potato chips or that
type of thing that could encourage healthier eating patterns?

And the Surgeon General, you mentioned quite a bit about exer-
cise and the importance of it. I represent the Rusk Institute, which
really was a trailblazer in rehab and exercises as a tool to heal.
And what they do there is absolutely remarkable. I feel that future
research will really change the way we approach our lives because
with exercise, you can literally heal people that are very, very ill

90-762 D- 2
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and any studies that the government may be doing on the impact
of exercise. )

Everyone says exercise and build it into your life, but when we
look at our public school system, oftentimes gym classes, after-
school programs, the very programs that begin a healthy life pat-
tern, where you learn that that has to be part of your life, regret-
tably are being cut out of many public education programs. What
are we doing to counter that? Obviously, if we raise. healthy people,
the cost on our medical system both for individuals, for business,
for ?the government is far, far less. Also, any comments on screen-
ing?

Obviously, if we screen people early and find out what health ail-
ments they may have, whether it’s prostate cancer or breast cancer,
the degree of probability of healing it and healing it in a cost effec-
tive way goes up dramatically. So those are items if anyone wants
to comment from both the panel and the Chairman and so forth.

Senator Bennett. Feel free to dip into your opening statement
now. This is your opportunity to read those things that we didnt
give you a chance to read.

Dr. Rowland. Well let me just comment from the perspective
from low-income families and their access to affordable foods. Most
of the work that we’ve looked at involves the Native American pop-
ulation and some of the real disparities in terms of-the kinds of
foods that were made generally available through some of our as-
sistance programs. I think there has been a lot of work now to try
to remedy that, but historically that has been an area where we've
know that the choice of food has been particularly poor for the
health of that population.

In terms of my own statement, I do recognize that advances in
improving health and combating obesity offer a great promise in
the health care system. But I also am concerned that for many
Americans, those gaps will not be closed by just improving healthy
behavior alone. Health insurance really is a key to the door for get-
ting people into the health system for both preventive care as well
as for the follow-up medical care that may be needed. And yester-
day’s statistics from the Census Bureau reporting that we had 43.6
million Americans in 2002 who were uninsured, I think provided
a wake up call for all of us that this is a problem that’s growing
and not a problem that’s going away.

But what I'd like to put before the Committee’s consideration is
that we also have to think about the consequences of lack of health
‘insurance. And in my longer statement, I reviewed much of the evi-
dence on the fact that an uninsured population is also not a
healthy population. They have less access to care, they tend to
postpone or forego needed care, go without needed prescriptions,
and receive less preventive care. I think the Surgeon General
would agree, that this also brings them in later at a point where
their diseases have advanced more so they are less likely to gain
some of the therapeutic advantages that early detection may bring.
And as a result, they have a higher mortality rate.

I think we can’t be complacent when the Institute of Medicine
(IOM) is estimating that some 18,000 Americans die prematurely
each year because of their lack of health insurance. But it also is
a substantial burden on our society as a whole. Lack of coverage
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in the middle ages means that when people come on to the Medi-
care program, they are in poorer health. We now estimate that
about $10 billion a year could be saved in Medicare alone if we had
people engaged in healthier behaviors as well as in having health
insurance coverage to treat illnesses before they age onto the Medi-
care program.

I think these statistics compel us to try to provide both a cov-
erage initiative as well as a healthy behavior initiative to make our
nation a healthier place. And unfortunately, in today’s economy, I
think the employer-based coverage we've enjoyed, as well as the
public coverage, are in serious jeopardy.

Last year, employer premiums rose by 14 percent. We now pay
$9,000 on average a year for a family health insurance policy,
unaffordable for many of the lowest income. The employee’s share
for those policies is roughly $2,400 a year, which is a very big bur-
den on employees and I think we’re going to see in the future, more
and more low wage employees not able to even pick up the health
insurance offered by their employer and we’re seeing employers
really struggle with how they can limit their cost and now we can
expect some employers to decide not to offer coverage because of
" the price tag.

On employer behavior, we’'ve had very promising statistics in
that there has been no drop off in the percent of employers offering
coverage, but there has been a drop off in the percentage of em-
ployees who are able to gain insurance through the workplace.

On top of that, the good news in this year’s Census data was that
while the employer coverage was slipping and creating more unin-
sured Americans, Medicaid actually grew and provided some cov-
erage to pick up at least some of the children who may have lost
coverage when their families were uninsured. But Medicaid itself
is now in dire fiscal straits because of the revenue depletion at the
state level and the fact that states are making more and more dif-
ficult choices about how to restrict their Medicaid budgets. Vir-
tually every state is looking at reducing eligibility, reducing bene-
fits, really unraveling some of the progress that’s been made since
1997 when the State Children’s Health Initiative was passed to
(ciomplement Medicaid and really try to address our uninsured chil-

ren.

So I think as a society, one of our pressing problems remains
how do we maintain coverage in the employer-based sector and in
Medicaid and how do we expand coverage so that everyone is on
an equal playing field to get the preventive care they need and to -
be able to participate fully in the many benefits of our health sys-
tem—whether that is early education, wellness programs or other
things. Lack of health insurance really is undermining the health
of our nation, just as some of our unhealthy behaviors are. '

Senator Bennett. Thank you very much. May I offer a slight .
correction? You say the cost is $9,000 a year and $2,400 of that is
paid by the employee? P .

Dr. Rowland. Right.

Senator Bennett. All of that is paid by the employee?

Dr. Rowland. Right. . _

Senator Bennett. We have created the fiction in this country
that it’s free. But having been an employer, I know that if the em-
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ployee does not return enough economic value to me by his labor
to cover the full $9,000, I can’t afford him. And even though it
doesn’t show up on his W-2, he earned that entire $9,000. And if
we can get that concept firmly rooted in people’s minds, that this
isn’t free, this is your money, it might go a long way towards solv-
ing the educational problem that you talk about, because a lot of
folks say “Well, I don’t have to worry about that. That’s the em-
ployer’s money, it’s free to me. So whatever he decides to do, is just
so much gravy to me.”

No, it’s your money and you ought to take control of it and be
educated about it and have some degree of say as to how it is
s};:ent. And that gets us back to cafeteria plans and all the rest of
that.

I don’t know that you have any numbers on this, I discovered
when I was running a business, and we did set up a cafeteria plan,
where we said you have X number of, we called them “flex bucks,”
we will spend—pick a number, it was about $350 a month—that
you, the employee, can dictate how it’s going to be spent. And, you
tell us “here is the cafeteria of options.” Well, the first employee
comes in and he says, “Are you out of your mind? I've got four chil- .
dren, I want every dime of that $350 to go to health coverage, and
of course, I'll have to add another $150 myself to get the coverage
I need for my family. I have no options. What do you mean cafe-
teria plan? I need every bit of it.” '

Then the next employee comes in and she says, “Well you know,
my husband works at Hill Air Force Base and he is covered under
the Federal Employee Health Benefits Program, and I don’t need
any health coverage. And I'd like the $350. We've got little kids;
I'd like it to go to daycare. Could you spend it that way?” We'd say
“Sure. Give us the name of the daycare, we’ll send the $350 a
month check to your daycare.”

The next employee comes in and says, “Hey, my husband works
for a law firm and he has got all kinds of health care coverage at
his law firm, I don’t need health benefits and I don’t have any
small children. Can you put that in my 401K?” And we'd say
“Yeah, we can put it in your 401K,” etcetera.

Well, it made for a much happier workforce because they began
to get control of these benefit dollars. But the great thing that hit
me, that I would like some statistics on, if anybody has them, how
much double coverage do we have? Where we have two-income
families, are both husband and wife in plans where the employer
is paying for both of them, when in fact, they would be covered by
just one. Is there some duplication there? We are spending more
GDP than any other country in the world. We're not necessarily
healthier than any other country in the world. Although we do
have better health care than anybody else, except for the people
who fall between the cracks. How much of that is eaten up in du-
plication and administration and checking and all other rest of
that. Does anybody have any reaction?

Dr. Rowland. There is some duplicate coverage. Although what
we do find is that one of the major reasons that an individual cites
as not taking up their employer’s offer is that theyre getting cov-
erage through their spouse. We see also one of the new incentives
that many employers are starting to offer is they are giving bo-
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nuses to employees who will sign up for their coverage through a
spouse’s plan as one of their strategies for reducing their overall
health care costs. .

So I know in one situation, one employee of ours said her spouse
was offered $1,000 in additional salary for the year if he did not
elect the health insurance coverage and instead signed with hers
through Kaiser.

Senator Bennett. Yeah, and that $1,000 means that the em-
ployer probably saved $4,000 or $5,000 on it. You are in the insur-
ance business. Do you have any reaction to this?

Mr. Qatman. We're in, of course, as I mentioned in the indi-
vidual and small group segment and quite frankly, we don’t see
very much duplicate coverage in that end of the market. Obviously,
if an individual is going to buy coverage, there is no duplicate cov-
erage there and similarly with small employers, I think that they
know their employees, know the situations, and often you don’t find
as much duplicate coverage in our end of the market. So our expe-
rience with it is pretty limited. :

Senator Sessions. A couple of things, Mr. Oatman, one regard-
ing medical savings accounts and those type plans. I have heard re-
cently that the uninsured who are often poor, not always, but often,
much poorer, when they go to the doctor, that they pay much more
for the same care two, three, four times, what someone who is in-
sured would. And I wonder if that impacts adversely medical sav-
ing account holders also. : :

Mr. Oatman. Let me explain.

Senator Sessions. Medical, less physicians, excuse me, hospital
care probably more often.

Mr. Oatman. The medical savings account customer has the
benefits of the negotiated rates that we have with doctors and hos-
pitals, even on the portion which they fund themselves.

f?Senal:or Sessions. Is that true with all the plans that you know
of?

Mr. Oatman. Certainly all of the plans that we offer the insured
has the benefit of those deductions. I do think it’s a tragedy that
the uninsured people who can least afford it have to pay full retail.

Senator Sessions. Unfortunately, that’s a serious problem Mr.
Chairman. One more thing. There was this very moving article in
one of the newspapers about a lady who was a nurse in charge of—
I'll ask the Surgeon General and others who want to comment—
in helping people who were diabetic. And she was highly moti-
vated, visited people in their homes, gave rewards to people who
stayed on their diet and exercised and did the things that had the
ability to improve their health condition. But the science on even
that kind of care was not really encouraging in the number of peo-
ple who lost substantial amount of weights, who stayed consist-
ently on their diet, it still was rather discouraging actually, the
numbers there. So I guess my question is, I'm not sure we used to
have this many people in this condition, is this a lifestyle thing
that really does need to be addressed early, that once you have a
lifetime of poor eating habits, it’s much less like to be able to
change than otherwise?

Surgeon General Carmona. Senator, I think you've hit the
nail on the head. It is a lifestyle issue and I agree with my col-
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league, Dr. Rowland, about the impact of health insurance and the
need for it. But many of the things that we can do as a society real-
ly involve lifestyle and really very little cost.

Getting some physical activity every day, the issue of exercise,
the word exercise turns off some people. “I don’t want to exercise.”
Well, take a walk. Go play with your kids, you know, park in the
back of the parking lot in the mall and walk through the mall rath-
er than looking for the closest spot to the door. Take the stairs
when you have a few flights, rather than the elevator, and put
some groupings of physical activity together throughout the day.
Eating a healthy diet, which we've heard some of the barriers to,
is hard. Some of the barriers that have not been mentioned are
also cultural. Because even when we have the funds and even
when the. populations who are those that we classify as. under-
served, often people of color—Black, Hispanic, Native Americans—
the cultural barriers, even with the money, prevent them from
readily changing their diet. Because the——

Senator Sessions. Well, frankly, it’s cheaper, sometimes a good
diet is often cheaper. :

Surgeon General Carmona. Yes sir. But you know, when, on
the Native American reservation—I'll use my own example in my
family. My grandmother was an immigrant here, spoke no English
and she made some good food for the family, very poor Latino fam-
ily. But if you evaluated your cooking, based on healthy standards,
it was filled with grease and lard and tasted awfully good. But
that’s part of the culture and breaking those cultural norms, on the
Native American reservation, where I visit frequently—I was just
in Montana on the Crow reservation—and as Dr. Rowland pointed
out, the diets leave something to be desired.

But, when you look at their cultural norms, how they prepare
their food, how they buy, even if they have the money, it's still an
issue or, I termed it literacy earlier, building capacity, education
into society to make those changes. We have the science. The prob-
lem is we have this wonderful diversity that makes us the best na-
tion in the world, but that diversity also makes it very difficult to
deliver culturally competent messages that would result in trans-
formational behavior. That is, eating more healthy, cooking your
food the right way and such. ’

Senator Sessions. I guess—Ilet me be explicit on it. Isn’t it one
of these things where if it’s not done early, it’'s much harder to
change later? And is there a plan out there to deal—I know there
has been a lot of talk about helping young people who are over-
weight how to confront that and deal with it. Do we have any plans
. tﬁat?might be effective at this point, you think on how to deal with
that?

Surgeon General Carmona. Well, yes sir. Your point again is
well taken. The earlier we start, the better it is. When you move
through life it’s much more difficult to break those bad habits. You
know, James Baldwin I think said it best, if I quote him correctly,
that, “We spend a lifetime telling our kids what to do, but they
never fail to imitate us.” And so, our children often end up looking
like we do. And if we are couch potatoes and not physically active,
and eating.the wrong foods, then our children probably are going
to head in that direction. '
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We have programs within HHS now, and I know of many com-
munity programs that start in the schools very early in getting the
kids engaged in physical activity. That’s where it has to start. Also
we must engage the parents and the school systems and the ad-
ministrators for the understanding of what constitutes a balanced
diet while those children are in school, and the physical education
part.

It really does take a whole community to change this. The capac-
ity has to be built in throughout society and as early as possible.
We have the Healthier Steps Program within HHS that President
Bush and Secretary Thompson have been pushing very success-
fully. I've been out as a Surgeon General throughout the United
States speaking to school administrators and school districts about
the value of these very simple measures of reducing risks, exer-
cising, or some physical activity and a balanced diet. We have spo-
ken out strongly to the National Groups of School Administrators
and Teachers to not remove physical activity from the curriculum
as we see being done in many school districts because they can’t
afford the teacher or they don’t have the time. There are lots of
reasons. But the bottom line is, there is a huge impact to those
.children when they are not physically active and they are spending
four hours in front of the TV.

So, to answer your question, we are starting to target these audi-
ences earlier. We're spending a lot of time with children. One pro-
gram I'm specifically involved in, the 50/50, 50 states, 50 schools,
where I have targeted a school in every state, working with the
leadership in the state to bring a symbolic message, if you will, to
grammar schools and encourage children to stay active. But I'm not
just speaking to the children, I'm speaking to their parents, speak-
ing to the community leaders and hopefully spread that word
through the country, that this is very important. And it’s not just
about insurance or money, it’s about taking some personal respon-
sibility, understanding the issues, staying active, eating healthy,
reducing risk in your life. -

Dr. Rowland. Senator, while much of the work I do with the
foundation focuses on health insurance coverage, another aspect of = ™
the work we undertake is to look at the use of the Internet and
TVs and their availability in the homes and their utilization in. -
homes, especially among children. And I know that many of our .
studies are very alarming in terms of the number- of hours and the -
increasing number of hours that children spend either watching
or in front of the computer, neither of which have a lot of activity.
to them. We are beginning to look more at the messages they get’;.: .
from watching TV shows, from watching bad behavior on TV siows‘..,w
and we've engaged in trying to do a number of public education?
and health education activities by getting some of the Hollywood
writers to cover things a little more effectively. I think we need {0
try to change the way entertainment media portrays a child’s after-" °
noon to one in which they’re outside doing physical activity instead -
of inside at the computer and eating carbohydrates while.they are -
sitting at the computer. This is an area where we could really try-
to change the way the public views this issue with more than just: :
discussion—with actually observing how the entertainment media’
covers this situation. - -
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Senator Sessions. I believe I saw in The Wall Street Journal,
something about that and it indicated that one soft drink a day
was 50,000 calories a year, and I forgot how many pounds that
translated in and all things else being equal. What about PSA?
Public Service Ads (PSA) that give some concrete suggestions if
you'd like to reduce your weight, even for kids aimed even at kids,
you know, make this change and have some kid say that you know,
I lost this by doing such and such. Do we have any PSAs that
might be helpful? :

Surgeon General Carmona. Senator, we've done some PSAs in
partnering with private organizations who are stakeholders in this,
but we also are trying to do this much smarter. Some of our staff,
some of whom are sitting behind me are looking at better ways to
understand the marketplace just like the private sector does to sell
products. And we have to do a better job of delivering those mes-
sages in a culturally competent way. I often joke with my staff that
the last thing the kids watching MTV want to see is some middle
aged guy in a white uniform telling them to be healthy. But you
know, if Carson Daily and the latest pop icon says it, you know,
with maybe the Surgeon General or somebody with a position of
authority, it’s probably going to go over. :

Senator Sessions. That could describe how they keep their
weight under control. What they do every day.

Surgeon General Carmona. We're trying to get those best
practices from the market and looking at—because really what
we're looking at across society is multiple markets that we have to
motivate to change their behavior and one size doesn’t fit all.

Dr. Rowland. Dr. David Satcher has just joined the Kaiser
Foundation Board of Trustees and I know that he will be pushing
us in the work we do with BET and with MTV to try and develop
more programming and more ads that actually will give some bet-
ter messages about this issue as well. We have found that PSA
placements are very difficult to get at a good time, but have en-
tered in a number of partnership with groups like MTV so that we
do these ads as part of their programming and we develop the ads
and they actually give the programming time to us to try to further
public health education messages. I think we should broaden our
messaging and work with the Surgeon General on that.

Senator Bennett. I don’t want to disparage the ad effort be-
cause I think it’s essential and I'm in favor of everything you're
talking about, and we do have the example with cigarettes. We
have seen a cultural change in smoking in this country so that now
people don’t assume it’s the norm and you really discover that
when you go outside the United States. I used to own a business
in Japan, and over there everybody smokes, and that’s the norm.
And you come to America and it’s no smoking in this building, no
smoking, etcetera, etcetera, and we’ve seen the number of smokers
come down particularly among young people fairly significantly.

However, an economic incentive I think has to be linked to it. I
remember, and Mrs. Maloney has left, but at the height of the en-
ergy crisis in California, when the demand for energy was causing
enormous spikes—and ultimately it looks like Gray Davis might
pay the price for that next week—there were all kinds of PSAs say-
iIng “turn off your washing machine in the afternoons, only use
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your appliances at night, help us, help us, help us.” And the behav-
ior did not change appreciably until the increased cost of electricity
hit the average household in California and the crisis almost dis-
appeared overnight. “Oh, it’s going to cost me X amount more if I
don’t do what the ad is saying.” So-we've got to link some economic
incentives here. I'm not quite sure how we can do it.

Mrf; Oatman. Mr. Chairman could I speak momentarily to that
issue?

Senator Bennett. Sure.

Mr. Oatman. We do, in our individual products charge people
more if they are tobacco users, and we find that gets a strong mes-
sage across to people when they can see tangibly what is the eco-
nomic cost in terms of their health coverage for this. We often have
people come back and say, “I'd like to now reapply, I've stopped
smoking for a year, can’I get a lower rate?” And so that is a very
effective way not only to communicating the message, but getting
the behavior change you're looking for.

Senator Bennett. So that leads to the theoretical question, can
you say X dollars per pound for a certain level if we have indeed
an epidemic of obesity?

Mr. Oatman. Yes, we do, in fact, do that as well. We charge
extra for people that are BMIs that are overweight and BMIs that
are obese and we have different levels and we track the statistics
and know the cost of that and put that into the cost of our products
so at the end we'll send a message.

Senator Bennett. Has it produced significant behavior change?

Mr. Oatman. I can’t honestly say whether that one has pro-
duced behavior change. I know the smoking one has, but the
weight one I don’t have any particular data on it to suggest that
it resulted in changes. A

Senator Bennett. The hour is going and you have been very pa-
tient. Let me raise one more issue and get your reaction to it.
Health care is really nothing more than data management. “Where
does it hurt?” You are a doctor, you can’t cure me until you get a
body of data about me. “Where does it hurt? How long? When did
it start? What happened?” Okay, you get above that level to, “Let’s
do an MRI, let’s do some other kinds of tests.” All right, now, with
this amount of data in front of me, I can now make a diagnosis and
a decision and recommend a course of treatment.

We do not have anything approaching a significant database
about our nation’s health. There are tiny individual bits of data
scattered around, but we do not have what our current techno-
logical capacity could give us. So let me get Buck Rogers here for
just a minute—and of course; the 21st Century is now here, so
Buck Rogers is obsolete. Let’s say 22nd Century but, maybe 21st.
We have the capacity for an individual to carry his entire medical
record around with him on a credit card, in his wallet. And we
have the capacity to update that continually. So you talk about
screening and there is evidence from some of the other panelists
who were scheduled to be with us at the previous roundtable and
couldn’t come back on this occasion, that they’ve been able to in-
crease the health and reduce the price in their risk pool quite sig-
nificantly through screening.
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Now your average HMO is going to say to you, “We're not going
to cover the cost of screening every single person, we'll wait until
somebody shows some symptoms and then we’ll cover the cost of
treating those symptoms, but it’s too expensive.” Well, the evidence
of this particular group is, it saves money. And they screened every
single employee of the company with whom they were working, for
a variety of congenital conditions, and discovered, while the per-
centages were small, those people that didn’t know they had (fill
in the blank), were enormously expensive claims on the system
walking around with the claims to come three to five years down
the road. And by screening and discovering what they were and
‘then monitoring their activity, whether it was exercise or diet or
medication, they prevented heart attacks, they prevented hos-
pitalizations, they staved off, in some cases, diabetes and so on,
and saved huge amounts of money, even though the initial screen-
ing seems to cost something now. .

The key to this working is the willingness on the part of the em-
ployee in this situation, the individual, if we do it on a national
basis, to have his data in a central databank where it can be
accessed, and they can be nudged. Where you can say to the—you
sit down at the console of the giant register as it were, and you say,
“Okay, give me the names of everybody here who had this kind of
aes;ult a year ago and let me go out and find out what they’re

oing.”

The privacy advocates will come at us and say this is an enor-
mous violation of privacy. But from a health care standpoint, this
is the tool that could vastly increase the health of Americans and
ultimately reduce costs, because as I say, the groups that have
done this have found that their population gets healthier and the
cost of providing health care goes down.

Let’s take a look at that and get your reactions to it. If there was
to be some kind of an attempt at creating a truly significant large
database and Dr. Rowland, maybe some kind of public money avail-
able to screen every child regardless of whether they have coverage
or not in public schools, to begin to produce that database so that
public providers of health care would have that tool available for
them for people who are on Medicaid or Medicare and some way
to have portability—I mean, the portability is there once the data
is there—and so the individual says “Okay, I'm now covered.” Well,
whoever is providing their health care coverage now has access to
the database.

Mr. Oatman you are in an interesting niche market. How would
you access the database? Let’s just put aside our biases about Big
Brother and the implications of somebody being able to have access
to that database for some evil purpose and stipulate for the sake
of this conversation that the access will always be benign. How
helpful would it be to producing a healthier population and helping
do something about this skyrocketing cost?

Dr. Rowland. Well obviously, what you've talked about is the
ideal of what a Health Maintenance Organization was supposed to
be all about. It was supposed to be about enrolling, having screen-
ing and then being followed up. What's happened in our current
fragmented health care system is that nobody really wants to take
on the responsibility for screening because it’s an up-front cost and
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the long run savings may accrue to someone else because health
care coverage switches back and forth. So, having the screening in
our fragmented system financed separately is probably an impor-
tant concept. The only program that has a built-in requirement for
screening is the Medicaid program for children, called the Early
Periodic Screening Diagnosis and Treatment Program. However,
the governors have been complaining for many years about that
particular program because it requires full treatment for anything
screened in the children. So that’s the one example we currently
have of national screening, and in that program screening picks up
a lot of disability early among children and if they are treated for
it, they go to school, they learn better and do better.

So I think that clearly, screening is important if it’s followed up
with treatment, but our current fragmented system doesn’t provide
much of a mechanism for giving insurers an incentive to do that.

Mr. Oatman. Let me speak to that because—I'm a great believer
of screening and assessment. I think to the extent that we could
do annual screening on things like weight, cholesterol levels, blood
pressure, many things which are reasonably controllable by the in-
dividual, it could have a payback for us, if we could then tie that
with the incentive. But right now, we can not tie it to an incentive.
The state laws basically wouldn’t allow me to adjust my premium
every year based on that regular assessment to get the message to
people to get the behavioral change. And if we had the freedom
with state premium laws to make adjustments, based upon regular
assessment of health cost, it would have an economic advantage
and we would be spending the money on it. But right now, we don’t
have the ability to leverage it into incentives for an existing cus-
tomer.

Senator Bennett. In other words, there is no payback to you.

Mr. Oatman. Right, because I can’'t——

Senator Bennett. If you do the screening, it’s just a cost with
no particular benefit.

Mr. Oatman. Yes. Take for instance someone that has been a
customer for a few years and perhaps has gained weight, isn’t man-
aging their health. If I could do a regular assessment of that and
charge them more for that behavior, I think I can impact their be-
havior and I think that would have a payback in doing that. But
I don’t have the freedom under current state laws to make those
adjustments to premiums after I've sold the policy to the indi-
vidual. So I do think if we got creative about this and thought
about it, we could find some ways to make it economically feasible
to do assessment on an ongoing basis, and it would prove valuable.

Surgeon General Carmona. I think Senator, that’s a key, what
Mr. Oatman said, making it economically feasible. Because in fact,
as Dr. Rowland pointed out also with the screening, not only from
a public health standpoint, it’s obviously the way to go. We're talk-
ing about the cost, but when an insurer deals with it and takes on
that responsibility, often they are saddled with more cost after
they’'ve made the diagnosis, and they are committed then to have
to care for that person. So from the public health standpoint, I
think there is no disagreement that screening as the way to go is
one of the best methods of prevention. We do it now. We've gone
through it with kids with PKU, with thyroid testing, diabetes, hy-
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pertension, cholesterol, and it’s proven. In fact, within HHS, we
have the Guide to Clinical Preventive Services put out by ARC, and
it’s one of the best books around that talks about the evidence base
for screening and the cost benefit analysis for all types of screen-
ing. More screenings than most people have ever heard of that are
out there and have been studied. But really, it comes down to that
cost benefit ratio and who pays for that screening.

Let me make another point on the database though. I think one
of the things, and I think Dr. Rowland might mention it because
I always mention it as it relates to Kaiser. We have some wonder-
ful national databases in Kaiser. As you know, one of those—we
don’t have a national database, but we do have large groups, Fortis
for one, Kaiser and many others that we have through our statis-
tical centers at HHS, where we study large populations for just
that reason—to see trends that are emerging, to look at epidemio-
logical trends, to try to make predictions as to where we are going.

We're doing it now knowing that we have 9 million children that
- are overweight and obese and we're looking 20 years forward when
they become middle aged. What will our population look like then?
How much will it cost? How much diabetes will be in society? How
much accelerated cardiovascular disease? : ]

How much cancer as a result of that obesity epidemic? So we are
doing that. But I agree with you that we probably could do it better
with larger databases, especially one that relates to underserved
populations who often don’t get picked up in some of these data-
bases because they may be the uninsured and are not captured. So
there are some inequities in the system, but I think it has it has
improved a great deal.

Senator Bennett. Well, that’s really the reason for these hear-
ings, or this discussion and 'm very grateful to you for your will-
ingness to participate in it, and I'll just close it off with this sum-
mary of where we are.

This is the Joint Economic Committee and we exist to look at the
economy as a whole, both Houses, that’s why it’s joint, House and
Senate. The American economy is really the wonder of the world.
Our economy is enormously resilient. We've taken hits that in past
history would have thrown an economy into terrible tailspin. One
after the other, the bursting of the bubble of the late 1990s, which
was inevitable, dropped the stock market, we lost $7 trillion worth
of wealth, numerous jobs, particularly in the high tech industry
wiped out as some of the illusions of that industry were exposed.
Followed by the shaking of confidence in the governance of Amer-
ican industry. People wanted to flee investment in American be-
cause of Enron and WorldCom and the other shocks, 9/11, the ter-
rorist attack, the enormous difficulties that followed that, the geo-
political uncertainties, the decision to respond to 9/11 militarily,
which I happen to agree with and support, I think it was the right
thing to do, but that puts another tremendous strain on the econ-
omy. .

One after the other and in historic terms, compared to past re-
cessions and past problems, the economy weathered that series of
shocks with enormous resilience and is the envy of every other
economy in the world. Every other industrialized country, even
with our unemployment rates where they are, even with our GDP
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growth, as anemic as it has been, every other industrialized coun-
try in the world would kill to have our numbers.

So, the Joint Economic Committee, we look out into the future
and say, the future really looks pretty good, and it does, until we
start looking at health care and the numbers. You were talking
about it, General Carmona, the numbers in the next 50 years be-
come truly frightening. We are living longer, which is a good thing.
Our population is growing, which is a good thing. But the cost, if
we do not do something about medical cost, the cost that will hit
us in the Medicare out years as this population starts—the baby
boomers start to retire in the next decade or less—and they are
going to stay in that position longer and their demands on Medi-
care are going to be higher. It’s happening in the rest of the popu-
lation, ironically we discussed this at a previous hearing. The more
technology we apply to the health care challenge, the more we
bring down the cost per procedure and the more procedures we
stimulate, so the cheaper the procedure becomes, the greater the
cost to society overall.

If all we were interested in was money, we'd say, let them die
and save the money. But we do a tremendous job in keeping people
living longer and then we have this enormous challenge.

So, as I say, as we look out over the economy, the one thing that
truly is frightening, if we cannot get it under control, is the health
care costs that are waiting for us several decades down the road.
And we've got to think creatively, we've got to start experimenting,
Mr. Oatman, with the kind of thing that you are doing. We've got
to open up the question of the database. We’ve got to face what
could happen to us if we did more screening and paid for it and
say to the states, “Okay, whatever it takes.” We've got to keep this
going, because the individual employer may not see the long-term
benefit or the individual insurer may not see the long-term benefit,
America as a whole, 50 years from now, has got to see the long-
term benefit in healthier people and thereby ultimately lower
health care cost, or the whole economy will be over. So that’s a lit-
tle bit too apocalyptic, but the whole economy will be in trouble,
would be a better way of saying it. So, that’'s why we have focused
on these kinds of discussions rather than the traditional political
shouting matches over current situations in health care and why
)f:;)lur observations here this morning have been so particularly help-

to us.

We’re building a record, which we hope the appropriate legisla-
tive committees can take advantage of as they look at these chal-
lenges that we face. Thank you very much again for your willing-
ness to come.

The hearing is adjourned.

[Whereupon, at 12:15 p.m. on Wednesday, October 1, 2003, the
roundtable discussion was adjourned.]
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PREPARED STATEMENT OF SENATOR ROBERT F. BENNETT, CHAIRMAN

Good morning and welcome to today’s roundtable discussion: “Reshaping The Fu-
ture Of America’s Health.” ,

We would like to try something a little different this morning. Rather than using
the traditional congressional hearing format, we will be using a roundtable ap-
proach. I want to try this approach because too often the traditional approach limits
the discussion between the Members and the witnesses.

The current debate on health care is dominated by a discussion of benefits,
deductibles, insurance coverage, and payment levels. The attention of policymakers
has been drawn away from the most important health care issue—the actual health
of the American people.

America has tﬁe pre-eminent health care system in the world. America also has
the most expensive health care system in the world. Despite our pre-eminence and
our spending, there are some disturbing trends emerging with serious implications
for the health of the American people in the future.

The numbers are overwhelming. Obesity is epidemic in the United States. In re-
cent years, diabetes rates among people ages 30 to 39 rose by 70 percent. We know
that this year, more than 300,000 Americans will die from illnesses related to over-
weight and obesity.

We also know that about 46.5 million adults in the United States smoke ciga-
rettes, even though this single behavior will result in disability and premature
death for half of them.

Compounding the problem, more than 60 percent of American adults do not get
enough physical activity, and more than 25 percent are not active at all.

Some groups of Americans are particularly hard hit by these disturbing trends,
especially the epidemic growth in diabetes. Native Americans are two to three times
more likely to have diabetes than whites. And, NIH reports that diabetes among Af-
rican Americans has doubled in just 12 years.

Many of the problems I just mentioned are completely preventable. Having the
pre-eminent health care system is not a replacement for a healthy lifestyle. Ameri-
cans need to be responsible for their own health and prudent consumers of their
own health care.

Much of current medicine is reactive, not proactive. A more proactive approach
that emphasizes targeted screenings, patient education and proper follow up by
medical providers can go a long way to help improve the health and productivity
of the American people. However, poor preventive screening, redundant or inappro-
priate treatment, simple medical mistakes and lack of oversight do little but in-
crease the cost of care.

~" This morning our goal is to focus on health, not just health insurance. As we ex-
amine the challenges that face Americans over the next five or ten years, there are
at least two questions that must be asked: What are the major health challenges
that face Americans over the next five to ten years? What are the most innovative
tools available to meet these challenges?

Our roundtable discussion this morning will include the unique insight of Surgeon
General Richard Carmona, who is spearheading President Bush’s HealthierUS ini-
tiative. The HealthierUS initiative helps Americans to take action to become phys-
ically active, eat a nutritious diet, get preventive screenings, and make healthy
choices. We are very happy the Surgeon General was able to find time to join this

-morning’s discussion and look forward to hearing his thoughts on these vital issues.

We are also pleased to have Mr. Jim Oatman, currently Senior Vice President of
Fortis Health. He is here to elaborate on initiatives the insurance industry is taking
to promote healthy lifestyles and keep down costs. Many insurance plans and em-
ployers, including Fortis Health, have taken a “carrot and stick” approach to encour-
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aging beneficiaries to exercise, quit smoking or follow doctor’s orders while moni-
toring chronic illness. Some companies reduce premiums, increase interest rates on
health care savings accounts, or give away free gym equipment as rewards for
healthier lifestyles. Health and Human Services (HHS) Secretary Tommy Thompson
met with Fortis Health and other insurers in July to persuade them to find ways
to reduce the public cost of treating America’s obesity epidemic.

We are also very pleased to have Dr. Diane Rowland of the Kaiser Family Foun-
dation. Dr. Rowland is a nationally recognized expert on Medicaid and the unin-
sured. Like physical inactivity or cigarette smoking, the lack of health care coverage
is also a risk factor for long-term health problems. We look forward to Dr. Rowland’s
insights on the particular problems facing lower income Americans and those with-
out access to health insurance. ’

We welcome each witness’s thoughts on the challenges facing health care today.
I want to thank Ranking Member Stark for his interest and help in organizing this
hearing and in bringing these distinguished experts before the Committee. I ask all
of you to join me in a bipartisan spirit as we engage in this important task.

PREPARED STATEMENT OF REPRESENTATIVE PETE STARK,
RANKING MINORITY MEMBER

Thank you Chairman Bennett for holding this roundtable discussion on “Reshap-
ing the Future of America’s Health.” I expect this will be a far-reaching discussion
about ways of improving care and responding to the health care challenges facing
the nation. Certainly, there are public health issues, such as diabetes and heart dis-
ease, which are going to require new innovations and research. But the most crucial
issue we face is increasing access to care and improving public health insurance pro-
grams.

Our nation—wealthy as it is—continues to leave more than 41 million people
without health insurance. The downturn in our economy will only make these num-
bers grow. Every American should have affordable, quality health care coverage and
expanding health care coverage to the uninsured, especially children, must be a top
priority. ; ; ‘

In July, the President unveiled his HealthierUS Initiative, which encourages
Americans to be physically active, eat a nutritious diet, get preventative screenings,
and make healthy choices. But the President’s “eat your broccoli” health initiative
won’t help millions of Americans get important preventative screenings, such as
mammograms, cholesterol tests, or prostate exams. Such potentially life-saving pre-
ventative tests are skipped by millions of the uninsured and even millions more of
}nsuﬁed Americans who simply can’t afford high out-of-pocket costs needed to pay

or them.

Medical experts, doctors, hospital executives, and academic leaders have increas-
ingly concluded it is time for some form of universal health coverage to be consid-
ered. Just last month over 7,700 doctors nationwide, including the former Surgeon
Cieneral Dr. David Satcher, endorsed a “Medicare for all” national health insurance

an. : :

The Institute of Medicine of the National Academies recently found that the bene-
fits of insuring uninsured Americans would be substantially greater than the cost
of the increased utilization of health services. Specifically, the report found that
since uninsured Americans have shorter life spans, poorer health, and higher mor-
bidity rates than Americans with health insurance, they cumulatively forego $65 to
$130 billion a year in economic value that could be realized if they had health insur-
ance. In contrast, the cost of the additional health care the uninsured do not cur-
rently access because they are uninsured totals $35 to $70 billion a year.

In short, it’s costing us more to leave Americans uninsured than to insure them.
For what the President wants to spend in Iraq in 2003 and 2004, we could provide
health coverage for the uninsured for a year.

My favored approach to universal health care is to build on the success of the
Medicarée program, which provides universal coverage for our nation’s seniors and
people with disabilities. Unfortunately, Republicans in Congress would like to pri-
vatize Medicare. Rather than dismantle Medicare as we know it, we should expand
and improve the program, including broadening preventative benefits and adding a
prescription drug benefit. '

Protecting Medicaid for low-income Americans is also a vital issue in improving’
the health of the U.S. population and preventing further increases in the number
of uninsured. However, the program has come under increasing economic pressures
in both the short- and long-term.
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During the Bush recession and current economic slump states are being forced to
make tough choices between Medicaid and educational programs. Paltry %ederal re-
lief did not come soon enough this year to prevent 44 states from having Medicaid
cost overruns, thus forcing many states to trim the Medicaid roles and cut back on
optional health services.

Millions of low-income Americans would be placed at risk by a Bush Administra-
tion plan to cap federal government spending by block granting the program. But
this would only exacerbate the long-term structural funding problems of Medicaid
as states face mounting costs of long-term care for an aging society.

As we look to the future of health care, the federal government needs to assume
more responsibility for insuring that all Americans receive quality care, not less.

Thank you Mr. Chairman and I look forward to the discussion with our panelists.

PREPARED STATEMENT OF RICHARD H. CARMONA, M.D., M.P.H., F.A.C.S., SURGEON
gENERAL, U.S. PuBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH AND HUMAN
ERVICES

Thank you, Mr. Chairman. It is a pleasure to be here with all of you. And I com-
mend you for your leadership in calling for this discussion.

What if I told you 2 in 3 Americans already had symptoms of a condition that
could kill them, and that the disease rate was growing every year?

You would say, “You're the Surgeon General. Do something! Now!”

In fact, it’s true.

Nearly 2 out of 3 of all Americans are overweight and obese; that’s a 50 percent
increase from just a decade ago.

More than 300,000 Americans will die this year alone from heart disease, diabe-
tes, and other illnesses related to overweight and obesity.

Obesity-related illness is the fastest-growing killer of Americans. The good news
is that it's completely preventable through healthy eating—nutritious foods in appro-
priate amounts—and physical activity. The bad news is, Americans are not taking
the steps they need to in order to prevent obesity and its co-morbidities.

The same is true for other diseases related to poor lifestyle choices, such as smok-
ing and substance abuse.

Put simply, we need a paradigm shift in American health care.

There is no greater imperative in American health care than switching from a
treatment-oriented society, to a prevention-oriented society. Right now we've got it
backwards. We wait years and years, doing nothing about unhealthy eating habits
and lack of physical activity until people get sick. Then we spend billions of dollars
on costly treatments, often when it is already too late to make meaningful improve-
ments to their quality of life or lifespan. -

Overweight and obese Americans spend $700 more a year on medical bills than
those who are not overweight. That comes to a total of about $93 billion in extra
medical expenses a year. -

We simply must invest more in prevention, and the time to start is childhood—
even before birth.

Fifteen percent of our children and teenagers are already overweight. Unless we
do something now, they will grow up to be overweight adults.

None of us want to see that happen.

We can't allow our kids to be condemned to a lifetime of serious, costly, and poten-
tially fatal medical complications associated with excess weight. Being overweight
or obese increases the risk and severity of illnesses such as diabetes, heart disease,
and cancer.

Those are the physical costs. There are also social and emotional costs of being
overweight.

We first see this emotional pain on the school playground, when children’s self-
esteem drops because they are teased, or on the dance floor, because they are never
asked to dance.

.None of us want to see our kids go through that.

The science is clear. The reason that our children are overweight is very simple:
Children are eating too much and moving too little. )

The average American child spends more than four hours every day watching tel-
evision, playing video games, or surfing the web. They know more about the running
style of “Sponge Bob Square Pants” than Gail Devers or Maurice Green.

Instead of playing games on their computers, I want kids to play games on their
playgrounds. .

As adults, we must lead by example by being responsible, and adopting healthy
behaviors in our own lives.
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We've got to show them it doesn’t matter whether you're picked first or last, only
that youre in the game. Not all kids are going to be athletes, but they can all get
some exercise.

We've got to show them how to reach for the veggie tray rather than the
unhealthy snack.

We've got to show them how to encourage their peers to adopt healthy behaviors
rather than ridiculing them.

As James, Baldwin put it, “Children have never been very good at listening to
their elders, but they have never failed to imitate them.”

Our commitment to disease prevention through healthy eating, physical activity,
and avoiding risk—is one our entire society must be prepared to make in order for
it to be effective.

President Bush is leading the way through the HealthierUS prevention initiative.

HealthierUS says, “Let’s teach Americans the fundamentals of good health: exer-
cise, healthy eating, getting check-ups, and avoiding risky behavior.”

Secretary Thompson and the Department of Health and Human Services are ad-
vancing the President’s prevention agenda through Steps to a HealthierUS, which
emphasizes health promotion programs, community initiatives, and cooperation
among policy makers, local health agencies, and the public to invest in disease pre-
vention.

Steps also encourages Americans to make lifestyle choices that will prevent dis-
ease and promote good health, from youth, such as avoiding tobacco use, which is
still the leading preventable cause of death and disease in America, and avoiding
alcohol, drug use and other behaviors that result in violence and unintentional inju-
ries.

Congress has approved funds for Steps in FY 2004 for community initiatives to
reduce diabetes, obesity, and asthma-related hospitalizations.

We cannot switch America’s health care paradigm from treatment to prevention
through government action alone. This fight has to be fought one person at a time,
a day at a time.

All of us must work together, in partnership, to make this happen.

Last week, I joined former Surgeon General David Satcher and the National Foot-
ball League in kicking off their partnership in promoting school-based solutions to
the obesity epidemic.

This week I joined NBA player LeBron James to launch Nike’s PE2GO program,
which provides equipment and expertise to schools so that they can offer fun phys-
ical activity. School-based programs that focus on physical activity offer one of our
best opportunities to improve children’s health—today and in the future. We wel-
come partnerships like these to improve the health of children from the earliest
ages.

As Members of Congress, you can influence the behavior of your constituents in
many ways, starting through your own example. Secretary Thompson put himself
and the entire Department of HHS on a diet, and lost 15 pounds. I challenge you
to do the same with your-staff members.

You can also help educate your constituents about the importance of prevention
through Town Hall Meetings and by establishing partnerships in your own commu-
nities.

As I said, it will take all of us to switch from a treatment-oriented society to a
prevention-oriented society, but the effort will be worth it, both to individuals and
to the larger community.

P'm a doctor, not an economist, but I know we can save both the human costs in
pain and suffering, and economic costs in dollars and cents by investing in preven-
tion.

Think about it: the total direct and indirect costs attributed to overweight and
obesity is about $117 billion per year, or $400 for every man, woman and child in
this country. ’

Just a 10 percent weight loss—through healthier eating and moderate physical ac-
tivity—can reduce an overweight person’s lifetime medical cost by up to $5,000. Not
to mention what it will do for their self-esteem and sense of well-geing. ’

Where else can you get that type of return on investment?

Thank you and I look forward to our discussion.
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PREPARED STATEMENT OF JAMES E. OATMAN, SENIOR VICE PRESIDENT,
Fortis HEALTH

1. INTRODUCTION

As 75 million baby-boomers reach the prime years of their lives they are facin
an epidemic of chronic disease. In spite of the fact that medical advances of the 20t
century improved life expectancy from 47 years at the beginning of the century to
77 years at the end of the century, some very troubling trends developed in the last
quarter of the 20th century.

» The incidence of cancer is up over 25 percent.

» The incidence of heart disease is up over 50 percent.

+ The incidence of diabetes has doubled.

¢ The prevalence of obesity has more than doubled.

The data is in and we now know that lifestyle chan%es can make significant re-
ductions in all these disease categories. We individually need to take personal re-
s};:onsibility for significant lifestyle changes to improve our health. When looking at
the cause of health care cost increases perhaps 1t is time to stop pointing fingers
and literally look in the mirror.

II. KEY ELEMENTS OF LOWER COSTS VIA LIFESTYLE CHANGES

Three key elements will be required if we are to witness significant improvements
are:

A. Education .

People need a consistent, reliable source of information on the efficacy of health
improving behaviors. Health and Human Services has done an excellent job of col-
lecting and distributing information on health improvements. Our health care pro-
viders should be encouraged to deliver the message to their patients. Employers can
play an active role in educating in the workplace.

B. Screening & Assessment

People need a method to measure their current health status in order to calibrate
their current health status against a reliable standard. Benchmarking key indica-
tors such as diet, exercise, weight, cholesterol levels, blood pressure levels, alcohol
consumption, and driving habits against acceptable standards is the second step to-
wards making changes. This is a personal responsibility, we each have to maintain
our health and well-being.

C. Incentives

Incentives are the final and essential component to motivate people to make be-
havioral changes. Proper rewards and incentives applied by health care payors serve
a}s1 an important impetus to reinforce the message and secure important lifestyle
changes.

III. HEALTH INSURANCE PRODUCTS THAT ENCOURAGE HEALTHY LIFESTYLES

D. Medical Savings Accounts
At Fortis we have observed that the cost of health care is lower and annual in-
creases in costs are also lower for individuals who chose to self-fund a significant
gortion of the first dollars spent on health care. Direct personal responsibility for
ealth care costs has an impact on controlling costs.

E. Health Reimbursement Accounts
In increasing numbers employers are embracing health reimbursement accounts
as a method to engage employees in a partnership to control health care spending.
Health Reimbursement Accounts are relatively new, but reports on early data is en-
couraging.
F. Lifestyle Discounts at Point of Sale
For many years Fortis has offered discounts for improved lifestyles. We reward
people who control their weight, cholesterol and blood pressure. We also include
smoking habits and driving habits in our assessment. We have found people with
- better lifestyles consume less health care and continue to spend at lower levels for
long periods of time.

G. Renewal Incentives to Encourage Healthy People to Continue to Fund the Pool

‘Unfortunately, most state laws significantly restrict the ability of an insurance
carrier to introduce incentives at renewal. Fortis believes that if insurers were
granted more latitude in providing incentives at renewal to reward healthy lifestyles
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this would have positive outcomes. With appropriate incentives more healthy people
would retain their coverage at renewal. They would then stay in the insured pool
helping to finance the less healthy and not enter the ranks of the uninsured.

PREPARED STATEMENT OF DIANE ROWLAND, Sc.D., EXECUTIVE VICE PRESIDENT,
KaIser FAMILY FOUNDATION AND EXECUTIVE DIRECTOR

HEALTH CHALLENGES FACING THE NATION

Health insurance coverage remains one of the nation’s most pressing and per-
sistent health care challenges. When asked to identify the top health care priorities
for the nation, the public consistently ranks lack of health insurance coverage as
a top priority. Nearly 1 in 3 Americans (31 percent) rated increasing the number
of Americans covered by health insurance as the “most important” health issue for
Congress and the President to deal with, in a public opinion survey this summer.

The most recent data—released this week from the Census Bureau—show that
43.6 million adults and children were without health insurance in 2002—more than
one in every seven Americans. The new statistics reveal that this is not only a large
problem, but a growing problem for millions of Americans. From 2001 to 2002, the
number of Americans lacking health insurance increased by 2.4 million due to the
decline in employer-sponsored coverage (Figure 1). Public coverage expansions
through Medicaid helped to moderate the growth in the uninsured, most notably by
providing coverage to children in low-income families, but were not enough to offset
the decline in private coverage.

The uninsured come predominantly from working families with low and moderate
incomes—families for whom coverage is either not available or not affordable in the
workplace (Figure 2). Public program expansions through Medicaid and the State
Children’s Health Insurance Program (SCHIP) help to fill some gaps, especially for
low-income children, but the fiscal crisis in the states is now putting public coverage
at risk. Unfortunately, the economic downturn, coupled with rising health care costs
and fiscal constraints on public coverage, all point to continued growth in our unin-
sured population.

THE CONSEQUENCES OF LACK OF INSURANCE

The growing number of uninsured Americans should be of concern to all of us be-
cause health insurance makes a difference in how people access the health care sys-
tem and, ultimately, their health. Leaving a substantial share of our population
without health insurance affects not only those who are uninsured, but also the
health and economic well-being of our nation.

There is now a substantial body -of research documenting disparities in access to
care between those with and without insurance. Survey after survey finds the unin-
sured are more likely than those with insurance to postpone seeking care; forego
needed care; and not get needed prescription medications. Many fear that obtaining
care will be too costly. Over a third of the uninsured report needing care and not
getting it, and nearly half (47 percent) say they have postponed seeking care due
to cost (Figure 3). Over a third (36 percent) of the uninsured compared to 16 percent
of the insured report having problems paying medical bills, and nearly a quarter
(23 percent) report being contacted by a collection agency about medical bills com-
pared to 8 percent of the insured. The uninsured are also less likely to have a reg-
ular source of care than the insured—and when they seek care, are more likely to
use a health clinic or emergency room (Figure 4). Lack of insurance thus takes a
toll on both access to care and the financial well-being of the uninsured. -

There are often serious consequences for those who forgo care. Among the unin-
sured, half report a significant loss of time at important life activities, and over half
(57 percent) report a painful temporary disability, while 19 percent report long-term
disability as a result (Figure 5). Moreover, there is a growing body of evidence show-
ing that access and financial well-being are not all that is at stake for the uninsured
(Figure 6). Lack of insurance compromises the health of the uninsured because they
receive less preventive care, are diagnosed at more advanced disease stages, and
once diagnosed, tend to receive less therapeutic care and have higher mortalitz
rates than the insured. Uninsured adults are less likely to receive preventive healt
services such as regular mammograms, clinical breast exams, pap tests, and
colorectal screening. They have higher cancer mortality rates, in part, because when
cancer is diagnosed late in its progression, the survival chances are greatly reduced.
Similarly, uninsured persons with heart disease are less likely to undergo diagnostic
and revascularization procedures, less likely to be admitted to hospitals with cardiac
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services, more likely to delay care for chest pain, and have a 25 percent higher in-
hospital mortality. :

Urban Institute researchers Jack Hadley and John Holahan, drawing from a wide
range of studies, conservatively estimate that a reduction in mortality of 5 to 15 per-
cent could be achieved if the uninsured were to gain continuous health coverage.
The Institute of Medicine (IOM) in its analysis of the consequences of lack of insur-
ance estimates that 18,000 Americans die prematurely each year due to the effects
of lack of health insurance coverage.

Beyond the direct effects on health, lack of insurance also can compromise earn-
ings of workers and educational attainment of their children. Poor health among
adults leads to lower labor force participation, lower work effort in the labor force,
and lower earnings. For children, poor health leads to poorer school attendance wit
both lower school achievement an'chognitive development. )

These insurance gaps do not solely affect the uninsured themselves, but also af-
fect our communities and society. In 2001, it is estimated that $35 billion in uncom-
pensated care was provided in the health system with government funding account-
ing for 75-80 percent of all uncompensated care funding (Figure 7). The poorer
health of the uninsured adds to the health burden of communities because those
without insurance often forego preventive services, putting them at greater risk of
communicable diseases. Communities with high rates of the uninsured face in-
creased pressure on their public health and medical resources. .

A recent IOM report estimates that in the aggregate the diminished health and
shorter life spans of Americans who lack insurance is worth between $65 and $130
billion for each year spent without health insurance: (Figure 8). Although they could
not quantify the dollar impact, the IOM committee concluded that public programs
such as Social Security Disability Insurance and the criminal justice system are
likely to have higher budgetary costs than they would if the U.S. population under
age 65 were fully insured. Research currently underway at the Urban Institute by
Hadley and Holahan suggests that lack of insurance during late middle age leads
to signiﬁcantly oorer health at age 65 and that continuous coverage in middle age
could lead to a §10 billion per year savings to Medicare and Medicaid. .

THE CURRENT ENVIRONMENT

Given the growing consensus that lack of insurance is negatively affecting not
only the health of the uninsured, but also the health of the nation, one would expect
extending coverage to the uninsured to be a national priority. However, all indica-
tors point to this year as one in which we can expect little action on coverage, de-
spite the significant growth in. our uninsured population.

With the poor economy and rising health care costs, employer-based coverage—
the mainstay of our health insurance system—is under increased strain. Health in-
surance premiums rose nearly 14 percent.this year—the third consecutive year of
double-digit increases—and a marked contrast to only marginal increases in work-
ers’ wages (Figure 9). As a result, workers ¢an expect to pay more for their share
of premiums and more out-of-pocket when they obtain care, putting additional stress
on limited family budgets. With average family premiums now exceeding $9,000 per
year and the workers’ contribution to premiums averaging $2,400, the cost of cov-
erage is likely to be increasingly unaffordable for many families (Figure 10). For
many low-wage workers, the employee share of premiums may now equal 10 to 20
percent of total income, causing those who are offered coverage to be unable to take
it up. However, for most low wage workers, especially those in small firms, it is not
a question of affordability—because the firms they work in do not offer coverage.

From 2000 to 2001, employer-based health insurance coverage declined for low-
income adults and children. However, Medicaid and SCHIP enrollment increased in
response to the sharp decline in employer-based coverage for children, offsetting a
sharper increase in ::-ﬁe number of uninsured (Figure 11). The latest Census Bureau
statistics on the uninsured for 2002 underscore the important relationship between
Eublic coverage and loss of employer-sponsored coverage. Between 2001 and 2002,

ealth insurance provided by the government increased, but not enough to offset the
decline in private coverage. Most notably, while the number of uninsured adults in-
creased, the number of uninsured children remained stable because public coverage
helped fill in the gaps resulting from loss of employer coverage.

For many low-income families, Medicaid is the safety net that provides health in-
surance coverage for most low-income children and some of their parents. However,
Medicaid coverage provides neither comprehensive nor stable coverage of the low-
income population. In 2001, Medicaid provided health insurance coverage to over
half of all poor children, and a third of their parents, but only 22 percent of poor
childless adults (Figure 12). Most low-income children are eligible for assistance
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through Medicaid or SCHIP, but in most states parents’ eligibility lags far behind
that of their children. While eligibility levels for children are at 200 percent of the
federal poverty level ($28,256 for a family of 3 in 2001) in 39 states, parents’ eligi-
bility levels are much lower. A parent working full-time at minimum wage earns
too much to be eligible for Medicaid in 22 states (Figure 13). For childless adults,
Medicaid funds are not available unless the individual is disabled or lives in one
of the few states with a waiver to permit coverage of childless adults. As a result,
over 40 percent of poor adults and a third of near-poor adults are uninsured.

In recent years, with SCHIP enactment and Medicaid expansions, states have
made notable progress in broadening outreach, simplifying enrollment processes,
and extending coverage to more low-income families. Participation in public pro-
grams has helped to reduce the number of uninsured children and demonstrated
that outreach and streamlined enrollment can improve the reach of public pro-

ams. However, the combination of the current fiscal situation of states and the

ownward turn in our economy are beginning to undo the progress we have seen.

States are now experiencing the worst fiscal situation they have faced since the
end of World War II. Over the last two years, state revenues have fallen faster and
further than anyone predicted, creating substantial shortfalls in state budgets. In
2002, state revenue collections declined for the first time in at least a decade, falling
5.6 percent from the previous year (Figure 14). These worsening fiscal pressures
mean that state budget shortfalls will reach at least $70 billion in FY2004. At the
same time, Medicaid spending has been increasing as health care costs for both the
public and private markets have grown and states face growing enrollment in the
program, largely as a result of the weak economy. However, even as Medicaid
1s\gending grows, it is not the primary cause of state budget shortfalls. While state

edicaid spending rose in FY2002 by $7 billion more than projected based on recent
trends, this contribution to state budget deficits is modest compared to the $62 bil-
lion gap in state revenue collections relative to projections.

The state revenue falloff is placing enormous pressure on state budgets and en-
dangering states’ ability to provide the funds necessary to sustain Medicaid cov-
erage. Turning first to “rainy day” and tobacco settlement funds, states have tried
to preserve Medicaid and keep the associated federal dollars in their programs and
state economies. But, as the sources of state funds become depleted, states face a
daunting challenge in trying to forestall new or deeper cuts in Medicaid spending
growth. Earlier this year in the Jobs and Growth Tax Relief Reconciliation Act, Con-
gress provided $20 billion in state fiscal relief, including an estimated $10 billion
through a temporary increase in the federal Medicaid matching rate. This has
helped states avoid making deeper reductions in their Medicaid spending growth.
However, this fiscal relief will expire next year, and it seems .unliﬁely that states’
fiscal conditions will improve by then.

Because Medicaid is the second lar%est item in most state budgets after education,
cuts in the program appear inevitable—in the absence .of new revenue sources—as
states seek to balance their budgets. Indeed, survey data the Kaiser Commission on
Medicaid and the Uninsured released at the end of September indicates that every
state and the District of Columbia put new Medicaid cost containment strategies in
place in fiscal year 2003, and all of these states planned to take additional cost con-
tainment action in fiscal year 2004 (Figure 15).

States have continued to aggressively pursue a variety of cost containment strate-
gies, including reducing provider (ﬁayments, placing new limits on prescription drug
use and payments, and adopting disease management strategies and trying to better
manage Eigh-cost cases. However, the pressure to reduce Medicaid spending growth
further has led many states to turn to eligibility and benefit reductions as well as
increased cost-sharing for beneficiaries. Although in many cases these reductions
have been targeted fairly narrowly, some states have found it necessary to make
deeper reductions, affecting tens of thousands of people.

foe fiscal situation in the states jeopardizes not only Medicaid’s role as the health
insurer of low-income families, but also its broader role as the health and long-term
assistance program for the elderly and people with disabilities. Although children
account for half of Medicaid’s 51 million enrollees, they account for only 18 gercent
of Medicaid spending (Figure 16). It is the low-income elderly and disabled popu-
lation that account for most of Medicaid spending—they represent a quarter of the
beneficiaries, but account for 70 percent of all spending because of their greater
health needs and dependence on Medicaid for assistance with long-term care (Figure
17).

It is these broader roles for the elderly and disabled population that drive Medic-
aid’s costs. Most notably, for 7 million low-income elderly and disabled Medicare
beneficiaries, Medicaid provides prescription drug coverage, long-term care assist-
ance, vision care, dental care, and other services excluded from Medicare. While
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these dual eligibles represent 10 percent of the Medicaid population, they account
for over 40 percent of Medicaid spending. Most of the growth (77 percent) in Med-
icaid spending last year was attributable to elderly and disabled beneficiaries, re-
flecting their high use of prescription drugs—the fastest growing component of Med-
icaid spending—and long-term care, where the bulk of spending on these groups
goes. These are all areas in which states will find it difficult to achieve painless re-
ductions and understandably areas where states are seeking more direct federal as-
sistance, especially with the costs associated with dual eligibles.

CONCLUSION

Looking ahead, it is hard to see how we will be able to continue to make progress
in expanding coverage to the uninsured or even maintaining the coverage Medicaid
now provides. This week’s latest statistics on the uninsured from the Census Bureau
show that lack of health coverage is a growing problem for millions of American
families. The poor economy combined with rising health care costs make further de-
clines in employer-sponsored coverage likely. The state fiscal situation combined
with rising federal deficits complicate any efforts at reform. In the absence of addi-
tional federal assistance, the fiscal crisis at the state level is likely to compromise
even the ability to maintain coverage through public programs. Although Medicaid
has demonstrated success as a source of health coverage for low-income Americans
and a critical resource for those with serious health and long-term care needs, that
role is now in jeopardy. Assuring the stability and adequacy of financing to meet
the needs of America’s most vulnerable and addressing our growing uninsured popu-
lation ought to be among the nation’s highest priorities.
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Figure 1

Number of Nonelderly Uninsured Americans,
2000-2002
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SOURCE: U.S. Census Bureau, 2002 Current Popuiation Survey, 2003.

Figure 2

Characteristics of the Uninsured, 2001

Age Income Work Status
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Note: The federal poverty level was $14,128 for a family of three in 2001.
SOURCE: Urban Institute and Kaiser Commission on Medicaid and the KAISER COMMISSION ON
Uninsured, analysis of March 2002 Curent Population Survey, 2003. Medlcaid and the Uninsured
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Figure 3

Barriers to Health Care by Insurance
- Status, 2003

Percent experiencing in past 12 months:*
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Source: Kaiser 2003 Health Instirance Survey.
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Sources of Care by Insurance Status,
2003
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Figure 5

Consequences of Not Getting Care by
Insurance Status, 2003

Percent of those not getting care reported:*
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Figure 8

The Consequences of Being Uninsured

Research demonstrates that the uninsured:

« use fewer preventive and screening services;
« are sicker when diagnosed;
+ receive fewer therapeutic services; '

+ have poorer health outcomes (higher mortality
and disability rates); and

+ have lower annual earnings because of poorer
health.

SOURCE: Hadley, Jack. “Sicker and Poorer — The Consequences of Belng
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Resaarch and Review (60:2), June 2003. Medicald and the Uninsured
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Figure 7

Sources of Funding Available for

‘Uncompensated Care, 2001
(in billions)
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Figure 8

The Consequences of Uninsurance

The value of heatth
capltal foregone esach
year due to uninsurance
Is estimated at between

$65 and $130 biltion.

worse outcomes.

8 million
i poeople with lc iliness receive
hwcr seorvices and have increased morbidity and
worse outcomes.
) 41 million
d adults and chil are loss likely to recolve
preventive and screening sarvices. All of them are at risk for the h-alm

consequences shown above. .

60 milfion
i and of their familles have less
fi jal y and | d iife stress due to lack of insurance.

People living in communities with above averaps uninsurance rates ars at risk \
for reduced avallability of health care services and overtaxed pubfic health resources,
/ All Americans \

. KAISER COMMISSION ON
SOURCE: Institute of Medidne, Hiddan Costs, Value Lost, June 2003. Medicald and the Uninsured
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Figure 9

Increases in Health Insurance Premiums
Compared to Other Indicators, 1988-2003
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1988 10989 1980 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

Notes: Data on premium increases reflect tha cost of heath insurance pramiums for 3 family of four.
“Esmate is statistically different from the previous year shown st p<0.05; 1998-1999, 1999-2000,
2000-2001, 2004.2002.
* Estimate Is statistically different from the provious yesr shown at p<0.1: 2002-2003. KAISER COMMEISSION ON
SOURCE: KFF/HRET Survey of Employer-Sponsored Heakh Banafits; KPMG Survey of Empiloyer-
a8, 1900, 1000, 109, 1095, Madicald and the Uninsured

Figure 10

Average Annual Premium Costs for
Covered Workers, 2003

$9,068

H Employer Contribution
Worker Contribution

$6,656

Single Coverage Family Coverage

oMM [}
SOURCE: Kaiser/MRET Survey of Emp d Health 2003. Medicaid and the Uninsurod
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Figure 11
Changes in Health Insurance Coverage Among
Low Income Nonelderly Americans, 2000-2001

BEmployer BMedicaid/scHiP?  Buninsured
Other State

All Nonelderly ' Children Aduits

0.8%
0.5%

-1.3%" -

) Percontage Point Chango

-1.6%"

2.2%"

Change in
Uninsured 1.3 Miilion No Change

*Indicates change is significant at the 95% confidence level

Low Income is iess than 200% FPL KALSER COMMISSION ON
SOURCE: Urban Institute, 2002, based on data from the March Cumrent

b4 s 2001 and 2002 Medicald and the Uninsured

Figure 12

Health Insurance Coverage of
Low-Income Adults and Children, 2001

W Uninsured B Medicaid D Private/Other

Poor

Children  <'®Pore™
Near-Poor
{100-199% Povesty)

Poor
(<100 Poverty)

Near-Poor
(100-199% Povesty)

Parents

Adults Poor

d {<100 Poverty)
without Near-Poo
children (1w-193xa‘:wty;

Note: Aduits age 19-84. Federal Poverty Leve! was $14,128 for a family of three in 2001. , ss1
SOURCE: Urban Institute and Kaiser Commission on Medicald andthe Uninsured, K AISER COMMISSION ON
analysis of March 2002 Current Poputation Survey, 2002. Medicald and the Uninsured
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Medicaid Coverage of Parents Working
Full-Time at Minimum Wage, 2001

B Parent eligible for coverage (28 states & DC)
{J Parent not eligible for coverage (22 states)

Note: Assumes parent works 35 hours per week at $5.15 per hour, N
SOURCE: KCMU anelysis of Maloy et al. and Broaddus et al. inconjunctionwith K- AJSER COMMISSION ON
Elizabeth Schoft and Matthew Broaddus. Medicald and the Uninsured

Figure 14

Change in State Tax Revenue
Collections, 1992-2002

8.7%

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

-5.6%
2002

SOURCE: Rockefetler Institute of Government, Fiscal Year 2002 Tax Revenue
Summary, May 2003. Changes are shown in nominal terms and are not adjusted K N O

- oAt KAISER COMMISSION ON
for tax-retated legistative changes. Medicald and the Uninsured
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Figure 15

States Undertaking Medicaid Cost
Containment Strategies
FY 2002 - FY 2004

Gimpiemented in FY 2002 W Implemented in FY 2003 W Planned as of July 1 for FY 2004

50
4 4 46

B

Controlling Reducing/ Reducing/ " Reducing Increasing

Drug Costs Freezing Restricting Benefits Co-Payments
Provider Efigibility
Payment
SOURCE: KCMU survey of Medicaid officials in 50 states and DC conductedby ~ KAISER GOMMISSION ON
Health June and D 2002 and 2003. Medicald and the Uninsured

Figure 16

Medicaid Enrollees and Expenditures
by Enrollment Group, 2002

Elderly
Disabled

Elderly

Adults
Disabled

Children | Adults

Children

Enroliees Expenditures
Total = 51 million Total = $210 biilion*

*Expenditures on services based on historical state share data.

SQURCE: Kaiser Commission estimates based on CMS and KAISER COMMISSION ON
March 2003 CBO data. Medicaid and the Uninsured
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Figure 17

Medicaid Expenditures Per Enrollee, 2002

$15,000 -
$12,764
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*Expenditures on services based on historical state share data. ‘ o .
SOURCE: KCMU estimates based on CBO March 2003 Baseline ALSER COMMLEELON o

and Urban Institute data.
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NUMBER OF AMERICANS WITHOUT HEALTH INSURANCE ROSE IN 2002

Increase Would Have Been Much Larger if Medicaid and SCHIP Enroliment
Gains Had Not Offset the Loss of Private Health Insurance

The ranks of those without health insurance grew from 41.2 million in 2001
to 43.6 million in 2002, according to new data the Census Bureau has just released.’
The percentage who lack insurance rose from 14.6 percent in 2001 to 15.2 percent
in 2002.

The primary factor behind the increase in the number of uninsured was an
erosion in both adults’ and children’s private health insurance coverage, driven by
the weak economy, rising unemployment and the increasing costs of health care.
These developments made it harder last year for workers and their dependents to
retain employer-sponsored health insurance coverage.

In response to the loss of private insurance coverage and the increase in the
number of low-income families and other individuals, enrollment in the Medicaid
program and the State Children’s Health Insurance Program responded by
expanding to pick up millions more people in 2002.

“If enrollment in Medicaid and the State Children’s Health Insurance
Program (SCHIP) had not grown in 2002, the number of Americans without health
insurance would have been much higher,” said Leighton Ku, Senior Fellow in
Health Policy at the Center on Budget and Policy Priorities. Ku noted that
enrollment in Medicaid grew by 3.2 million in 2002, while enrollment in SCHIP
increased about 600,000 (not including children counted as Medicaid beneficiaries),
according to state administrative data.

“Medicaid’s ability to respond during economic downtums to cover
substantial numbers of newly eligible people who would otherwise be uninsured
depends directly on its status as an entitlement program, under which funding levels
increase when need grows,” Ku sajd. “Had federal Medicaid funding been capped
under a block grant, as the Bush Administration proposed earlier this year, rather
than rising automatically in response to the increased need, states would not have
been able to afford to cover substantial numbers of additional people who lost their
jobs and their health insurance, and the ranks of the uninsured would have swelled
to a much greater degree.”

' Robert Mills, Health Insurance Coverage in the United States: 2002, Current Population Reports
P60-223, U.S. Census Bureau, September 2003. For the March 2003 Current Population Survey
(CPS), being uninsured means that a person did not have any insurance coverage during 2002. Having
Medicaid or private coverage means a person had that form of health insurance for at jeast some part of
the year.

ocal Sattings\Temporary Internet Files\OLK1 7D\CPS PR r1.d0c
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Although there that are signs the economy is now gradually recovering, evidence
suggests that private health insurance coverage will continue to deteriorate in 2003.
Unemployment rates have been modestly higher so far in 2003 than they were in 2002, and
health care costs are still surging. Medicaid enroliment is continuing to grow, as well, although
at a somewhat slower pace than in 2002. These developments indicate that the number of people
without health insurance is likely to increase again in 2003, for the third consecutive year.

Key Findings from the New Census Data

. The percentage of non-elderly adults (those aged 18 to 64) with private health
insurance slipped from 70.9 percent in 2001 to 69.6 percent in 2001 (see Table 1).
A small part of this loss was offset by growth in Medicaid coverage, which
increased from 6.7 percent of non-elderly adults in 2001 to 6.9 percent in 2002.
The overall percentage of non-elderly adults who lacked health insurance climbed
from 18.5 percent in 2001 to 19.5 percent in 2002.

. Private health insurance coverage for children also dropped, falling from 68.4
percent of children in 2001 to 67.5 percent in 2002. In contrast to what happened
to coverage for adults, however, the loss of children’s private insurance coverage
was entirely offset by increases in enrollment in Medicaid and SCHIP. The
percentage of children insured through one of these programs increased from 22.7
percent in 2001 to 23.9 percent in 2002. As a result, there was a very small
reduction in the percentage of children who are uninsured — from 11.7 percent in
2001 and 11.6 percent in 2002 — although this change was not statistically
significant.

Table 1

Changes in Selected Categories of Insurance Coverage, 2001 to 2002,
Based on the Current Population Survey

Private Health Medicaid or
Insurance SCHIP Uninsured
2001 2002 2001 2002 2001 2002
Total U.S. Population 70.9% 69.6% 11.2% 11.6% 14.6% 15.2%*
Selected Subpopulations
Children, under 18 years 68.4% 67.5% 27% 23.9% 11.7%  11.6%
Adults, 18 to 64 years 73.7% 72.2% 6.7% 6.9% 18.5% 19.5%*

* The change in the percentage of those uninsured is significant with 90 percent ot better confidence. The
Census Bureau reported significance levels for changes in the uninsured, but did not report them for changes in
private insurance or Medicaid/SCHIP coverage.

Note: Coverage by other forms of health insurance (e.g., Medicare or military health coverage) is not shown in
this table. People may report having more than one type of insurance during the year.

Source: March 2002 and 2003 Current Population Surveys, analyzed by the Center on Budget and Policy Priorities.
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These new Census Bureau findings parallel other recently released data about health
msu.rance coverage from the Centers for Disease Control and Prevention? and the Urban
Institute.’ The other surveys also found that growth in publicly-funded health insurance has
helped to offset the loss of private insurance. The CDC data indicate that about 2.5 million more
children and 1.4 million non-elderly adults were covered by public health insurance programs —
principally Medicaid and SCHIP — in 2002.

_ Other findings of interest from the new Census data include:

. In 18 states, there was a statistically significant increase in the percentage of
people who were uninsured between the 2000-2001 period and the 2001-2002
period. These states are Colorado, Idaho, Indiana, Maryland, Michigan,

. Mississippi, Missouri, Nevada, New Hampshire, New Jersey, North Carolina,
Oregon, Pennsylvania, Rhode Island, Texas, Vermont, Virginia, and Wisconsin.
One state — New Mexico — experienced a statistically significant reduction in
the percentage of people who are uninsured.

. People who are poor were more than twice as likely to be uninsured as those who
were not poor. The percentage of poor people who are uninsured stood at 30.4
percent in 2002, compared to 13.2 percent for those with incomes above the
poverty line.

. The number of poor people who are uninsured rose from 10.1 million in 2001 to
10.5 million in 2002. The percentage of poor people who are uninsured,
however, did not change significantly in 2002. The increase in the number of
poor Americans without insurance was spurred by growth in the overall number
of poor Americans, not by a change in the proportion of poor people with health
coverage.

. Substantial racial and ethnic disparities exist in health insurance coverage. In
2002, some 10.7 percent of white, non-Hispanic Americans were uninsured,
compared to 20.2 percent of African-Americans, 18.4 percent of Asians and 32.4
percent of Latinos.* The risk of being uninsured is particularly high for
immigrants who are not citizens: 43.3 percent of non-citizens were uninsured.

2 Leighton Ku, “CDC Data Show Medicaid and SCHIP Played A Critical Counter-Cyclical Role In Strengthening
Health Insurance Coverage During The Economic Downmm, Center on Budget and Policy Priorities, Sept. 23,
2003.

3 Stephen Zuckerman, “Gains in Public Health Insurance Offset Reductions in Employer Coverage among Adults,”
Snapshots of America's Families I1I, No. 9, Sept. 2003. Genevieve Kenney, Jennifer Haley and Alexandra Tebay,
“Children's Insurance Coverage and Service Use Improve,” Snapshots of America’s Families II, No. 1, July 2003.

* This year, the Census Bureau began presenting data about racial categories in a new way, letting people report
being more than one race. Thus, the Bureau now reports data for those who report being only one race (e.g., Asian)
or being that race alone or in combination with other races (¢.g., Asian alone or in combination). For the sake of
simplicity, we report percentages for those who are white alone, non-Hispanic, African-American alone and Asian
alone.
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. The percentages of white, non-Hispanic people and of African-Americans who
. are uninsured rose in 2002. The percentage who are uninsured did not change
significantly among Latinos or Asians, but among both of these racial/ethnic
groups, the percentage of people without insurance is very high.

Why Private Health Insurance Declined and Public Coverage Rose

Three key factors pushed the number of people with private health coverage lower in
2002. First, unemployment rates climbed from 4.7 percent in 2001 to 5.8 percent in 2002, and a
large number of newly jobless workers and their dependents lost employer-sponsored health
insurance. Second, some smaller businesses responded to soaring health care costs — employer-
sponsored insurance premiums surged an average of 12.7 percent in 2002 — by dropping health
coverage for their workers.®> Third, many other businesses asked employees to pay more for
health insurance, with the result that some employees could no longer afford to purchase
coverage for themselves or their dependents.

The main reasons that Medicaid and SCHIP coverage increased were that more people
fell into poverty and became eligible for benefits and also that more low-income people needed
public coverage as a result of losing private health insurance. In addition, some states improved
enrollment procedures in Medicaid or SCHIP, particularly for children, making it simpler for
families of newly unemployed workers to enroll.

Medicaid enrollment grew despite the fact that some states were beginning to implement
eligibility cutbacks by late 2002, in response to budget shortfalls. A larger number of states have
instituted such cuts — or have changed enrollment procedures in ways that make it more
difficult for eligible families to enroll or remain enrolled — in 2003.

Despite signs that the economy is beginning to recover, preliminary evidence suggests
that health insurance trends for 2003 are likely to be similar to those for 2002 and that the
number of uninsured people is likely to increase further this year. Unemployment rates so farin
2003 have modestly exceeded those of 2002, and private, employer-sponsored health insurance
premiums are still growing at double-digit rates. (A recent survey reports an average increase of
13.9 percent in 2003.%) These trends suggest that private heaith insurance coverage is continuing
to drop in 2003. States re?on that Medicaid caseloads are continuing to rise, but at a somewhat
slower pace than in 2002.

$ Kaiser Family Foundation and Health Research and Education Trust, “Employer Heatlth Benefits: 2002 Summary
of Findings,” August 2002

¢ Kaiser Family Foundation and Health Research and Education Trust, “Employer Health Benefits: 2003 Summary
of Findings,” August 2003.

7 Vernon Smith, et al., States Respond to Fiscal Pressure: State Medicaid Spending Growth and Cost Containment
in Fiscal Years 2003 and 2004: Results from a 50 State Survey, Kaiser Commission on Medicaid and the Uninsured,
September 2003. This study reports that states estimate that Medicaid enrollment will rise 7.8 percent in 2003.
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Medicaid’s Responsiveness Depends on Its Entitlement Status

During economic downturns like that experienced in 2002, the “counter-cyclical” role of
Medicaid as an entitlement program is evident. To cover more uninsured people through
Medicaid — and to do so while also meeting rising costs for prescription drugs and long-term
care, especially for the low-income elderly and disabled — costs more money. Medicaid
expenditures rose more than 13 percent in 2002. Under Medicaid’s entitlement funding
structure, federal funding levels increased automatically in 2002 to match states’ Medicaid
expenditures, without being limited by predetermined federal funding caps or grant levels.

If Medicaid funding were capped under a block grant, as the Bush Administration
proposed earlier this year, federal funding would not have been as responsive to mounting health
care needs as the economy soured. A funding cap would have placed states in the awkward
position of either having to pay for millions of new low-income enrollees entirely with state
funds — something that would have been extremely difficult, if not impossible, for many states,
given the budget shortfalls they faced — or to take harsh actions to cut Medicaid expenditures,
such as eliminating health care coverage for various categories of low-income elderly and
disabled people, parents, or children, placing eligible people who apply for Medicaid on waiting
lists and leaving them uninsured until “coverage slots” open, or eliminating coverage for some
important medical services. If states had been forced to hold down Medicaid enroilment in the
face of rising poverty and eroding private health care coverage, many more Americans would
have been uninsured last year.

The experience of other social programs provides evidence about how entitlement
programs respond in a counter-cyclical fashion to meet increased demands for assistance when
the business cycle turns down. In Medicaid and the Food Stamp Program — both entitlemems
— enrollment has grown during the economic slump in response to increased need.® In contrast,
caseloads in the TAN'F block grant have been falling despite the poor economy and high
unemployment levels,” and limited funding for child care from TANF and the Child Care Block
Grant is leadm% to reductions in the number of children in working families who receive child
care assistance.

The economic slump also has led to a sharp drop-off in state revenues, causing serious
state budget shortfalls. In response to these concerns, Congress passed bipartisan state fiscal
relief legislation earlier this year that provided $10 billion in federal Medicaid aid by temporarily
increasing the federal Medicaid matching rate, as well as an additional $10 billion in broad state
fiscal relief grants. This fiscal relief is helping states cope with their budget crises in 2003 and
the first half of 2004. Many states have been able, with these funds, to avert or lessen the

* Joseph Llobrera, “Food Stamp Caseloads Are Rising,” Center on Budget and Policy Prioritics, forthcoming

revision, September 2003.

? Shawn Fremstad, “Falling TANF Caseloads Amidst Rising Poverty Should Be 2 Cause for Concern,” Center on

Budget and Policy Priorities, revised Sept. 5, 2003.

10 Sharon Parrott and Jennifer Mezey, “New Child Care Resources Are Needed to Prevent the Loss of Child Care
for Hundreds of Th ds of Children in Working Families,” Center on Law and Social Policy and

Cemcr on Budget and Policy Priorities, July 15, 2003.
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severity of Medicaid cutbacks that they otherw15e would have instituted and that would have
further increased the ranks of the uninsured.”’ Moreover, the fiscal relief legislation gives states
an incentive to avoid restricting Medicaid eligibility from September 2003 through June 2004;
states that restrict eligibility during that period would lose most of the additional federal
Medicaid funds.

This federal fiscal relief expires in mid-2004. State budget outlooks remain dire in many
states, and unemployment remains high. If state budget conditions and general employment
growth do not improve significantly before the fiscal relief ends and the fiscal relief is not
extended until a stronger economic recovery takes hold, larger cuts in the provision of health
insurance coverage through Medicaid could begin being implemented about a year from now.

#é##

The Center on Budget and Policy Priorities is a nonprofit, nonpartisan research organization and policy
institute that conducts research and analysis on a range of government policies and programs. It is supponed
primarily by foundation grants.

" Vernon Smith, et al., op cit.
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Number of Uninsured Now Exceeds Cumulative Population
of 24 States Plus the District of Columbia

. Total number of uninsured in
2002 exceeds the population
of these 24 states and the
District of Columbia
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The Voice for Heaith Care Consumers’
September 26, 2003
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