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I am a director of the Hospital Council of Philadelphia and appeits behalf and specifically on behalf of its committee onwhich, during the past four months, has been making an i
problem of financing

ar today on

government relations
ntensive study of thehospital care of the needy in Pennsylvania.

Unpaid care has become such a drain on the resources of our hospitals thatthe quality and the availability of hospital services are seriously threatened.
There are currently about 250.000 people on social security in the five countiesof southeastern Pennsylvania, and these people use about 36 percent of all free

care given in the area’s 58 hospitals. If these beneficiaries were covered byhospital insurance, a third of our free care deficits would be wiped out. Stateand local grants could then be applied to the remaining two-thirds, and hospitalswould be financially able to devote a much larger portion of their income toimprovement of services and the raising of wages.
Under H.R. 4700, benefits would be paid to hospiteither directly from the social security trust fund,

insurance plans.

als for OASDI recipients
or indirectly through voluntary

Such a system . . . would minimize pauperism by making a means test un-
necessary for obtaining benefits; it would eliminate the need for any contribu-tion after retirement; it would spread contributions over the individual’s work-ing lifetime; it would avoid increasing the costs of voluntary hospital insurfor the younger population because of the inclusion of aged persons:would appeal to State and local governments and their taxpayers, as ittend to keep down the ever-increasing cost of health care under public assistanceand State hospital aid programs.
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My experience . . . as a public health executive in the city of Philadelphiabrings before me continuously problems of people who are unable to receivethe kind and quantity of medical care that a physician practicing in the com-munity would judge it would be necessary for them to receive.
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