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For a short time all the policies for the program could be
found in a single source; then information circulars and memoranda
began to flow again. From December, 1943 to October, 19lli around

50 revisiens In the pclicles contained in EMIC Information Circular

{n January 15, 1641 the Children's Bureau released a memorandum
o tre statis regarding the review of hospital accounts "It appears
sorme State agencles have gained the impression that they should
tage 1t responsibility with regard to review of statements of oper-
ating costs received from hospitals for the purpose of detecting
pcssible accounting errors or departures from instructions for pre-
paring the statement.'®? The state health departments were told
that they have the responsibility. "However, it is recognized
that this was not made clear in the instructions issued to the
States agencies."

lMany of the patients recelving care in the EMIC program carried
hospital insurance covering maternity care. The Children's Bureau
ruled that the patients might use their nhospital insurance if they

N ee ey

wished, but they were advised to use the ZIIIC beneflits exclusively

I

and save their hospital benefits -- usuall mited to a gliven

number of days per year -- for other purpocoses, If the hospital
insurance was on a cash indermnity basis, the vatients may receive

o

that money as well as the service benefits from the zZLiIC program.’?i¥

-

In ¥arch, 19LL the Children's Bureau felt it necessary to write

a letter signed by lilss Lenroot to all the state health officers

25U S, Children's Bureau, Memorandum from the Division of Health
Services to the State Agencies Administering MCH, EMIC, and CC
Programs. January 15, 194k,

2hu.s. Children's Bureau, lMemorandum from Dr. Deitrick to the

Hegilonal liedical Consultants on Hospital Insurance Maternity
Benefits. PFebruary 26, 194l.
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dealing with exceptions and cases not specifically menticned

the policies formulated by the bureau, Apparently the state healtl
departments had been hewing so closely to the letter of the rules

and regulations that some potentially eligible patients were not
recelving care under the program because of technicalities, The
letter read in part: ",..the Children's Bureau...recognizes the

fact that State plans for a program of this magnitude cannot describe
the method of handling all situations involving occasional deviation
from the established policies and that appropriate exceptions must
necessarily be made in view of the circumstances in individual
applications for care, AThese decisions must be made by the State
health agencies in the light of the intent of the program which is
primarily to see that care is provided for eligible Individuvals

and to relieve enlisted men and their.families of uncertainty or
anxiety as to how the cost of care will be met, When in your judg-
ment an eligible wife or infant of an enlisted man would be denied
care to which they are entitled under the progran, and hardship and
injustice result, vou must certainly act in the best interest of

. the patient concerned, .."<D

During the ooﬁrse of the year important revisions were nade

in the length of time care could be authorized and in the rates of

O

payment. The limitations on the length cf rnedical

o

nd hospital

authorizations in EMNIC Information Circular Ho. 1 were found un-

23

suitable for certain patients, such as premature Infants regulirl
long-term care.. This was amended so that medical and nhcsplital care
might be authorized for a period not to exceed two months. If addi-

Fal

tional care were required, extension for a maximu: of cne montn

Officers, larch 11, 194l.
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might be authorized after review of the case by the state or Iccal
health department. 26
A policy established in April, 194l provided that rates for

medical care for sick infants, including minor surgery, should not
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“2l. for the first three weeks, and for succeeding weeks of
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llness not over $6,00 per week. The maximum rate of payment for
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a nome visit should not exceed $2%.00 and an office or hospital visit
not over %2.00.27 In the same amendment these rates were also
recommended for medical care for intercurrent nonobstetrical con-
ditions.

An amendment was addeq later to equalize the periods authorized
for both hospital and medical for sick infants, Hospital care for
sick infants might be authorized for 21 days, with extension of
care authorized when necessary for three-week periods after review
of the case by the state or local hsealth department.28 This ruling
seems to overlap the other ruling dealing with long-term care for
certain types of cases.

Another amendment gave the states greater latitude in adjusting
payments to physicians on an individual case basis for extracrdinarily
severe cases that require an exceptional ancunt of care within the

flat-f'es
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period of time covsred by a single aut thorization.2? Th
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basis for all types of cases was not considerzd =z
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able pay-

ment for such exceptional cases.

26 o = o . - .. A .
“6U.S. Children's 3Bureau. EMIC Information Circular l.c. 1 amznduent
No. 1, March, 194l. '

“{3y,S. Children's Bureau. EMIC Information Circular lo. 1 Amendment
Mo. 3. april, 194i;.
28,5, Children's Bursau. EMIC Information Circular No. 1 Amendment

{0

=

7. August, 154k,

G o s ; . .
2/U.o. Children's RBureau. EMIC Information Clrcular Neo. 1 Amendment
No. 9. August, 194,

3
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A new policy in September, 19l extended the services for
infants by permitting office care during their first year of life
instead of a new authcrization every three weeks as had been the
previous requirement. This would include the office care of infants
whan siék or for immunization, or for general advice on care, The
rate of payment for such care should not exceed $16 a year with
sppropriate reductions on an equitable basis when the minimum
services required by the state health department have not been
provided. For health supervision, including immunization, provided
at a child-health conference, the rate for office medical care
should not exceed $10 a year.ﬁO In another amendment on the same
date it was stipulated that health supervision may be purchased
through EMIC funds for infants from voluntary health agencies
conducting child-health ¢ onferences, Maximum payment for this
service during the child's first year of life should not exceed
€15, The same service in a physicilan's office should not exceed
$2l, a year.Bl

Differential ratss of payment between specialists and general
practitioners were not mentioned in EMIC Infermation Circular io.

1 although the states could establish such rates 1f they wishsd to

D
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do so. In August, 19l the Children's Bureszu issued an anme
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stating that rates of payment to specialists may be estal
the opticn of the state health department but not to excesd by mcre

than 50 percent the rates paid general practitioners.

30y.s. Children's Bureau. EBMIC Information Circular o, 1 Amendnmant
No. 10. Ssptember 15, 194t .
51y.s5. Cnildren's Bureau. EMIC Information Circular lo., 1 :nendment

No. 10. Jeptember, 194,

N

5ZU‘.S. Children's Bureau. BEMIC Information Circular Ho, 1 Amendment
No. 8. August, 194k.
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In the same amsndment the Children's Bureau stated that if

[o¥

ifferential rates of payment for specialists in obstetrics are
2stablished, the state health department should determine the
qualifications for specialists., In differentiating between
specialists in obstetrics and general practitioners in the state
hzalth department should show that the group identified as spe-
cialists includes only physicians who have had superlor training
and customarily receive higher fees than general practitioners,
Recommendations were also made for the determination of specialists
other than those in obstetrics, These specialists were defined as
physicians who are graduates of medical schools approved by the
Council on Medical EZducation and Hospitals of the American Medical
Assoclation and who have been certified by their respective
American specialty boards or have the training and experience for

admission to the examinations of such boards,

March, 1945 -- July, 19L6:

In larch, 1945, all the amendments and memoranda relating to
BMIC Information Circular Yo. 1 of December, 1942 were consolidated
and a few new provisions were added.55 The major change iIn admin-
istration was the provision that when an =2xpsctant motner applies
for maternity care the same application will automatically authorize
care for the future child for cne ysar after birth., Thug, the
mother 1s saved the trouble of apglying twice. Other changes
included the following:

1., In the earlier information circular seven prenatal visits

were considered the minimum number of visits for complete maternity

cea

3

e. In the new circular this number was reduced to five.

33U.S. Children's Bureau. Emergency Maternity and Infant Care
Information Circular No, 1. Administrative Policies. Rev,
March, 1945. 20 p,
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2. Circumcision of an infant over two weeks of age on medical
indication might be authorized at a rate of payment not to exceed
&5.00 including aftercare, rather than payment as a visit basis,
at the option of the state agency. Circumcision performed within
two weeks after birth is considered part of the complete maternity
service with no extra remuneration.

A, Additional payment for time in travel and for cost of
travel for physicians may be authorized for attending seriously
ill patients or for home or hospital deliveries and aftercare out-
side of city limits of physiclans' residences. The rates are not
to exceed 25 cents per mile each way traveled outside of the city
limits, with a moximum payment of 525 to a physician for travel
for any one case,

I, Payment for cost of travel in addition to payment for
services of a graduate nurse not employed by a public or voluntary
health agency to the home of a patient may be allowed at the cost
of transportation outside of the city limits on a public carrier

ge established for state zsmployees,

(] <

or at the usual rate for milea
5. At the option of the state healtnh department drugs unre-
scribed Ey the attending physiclan for patisnts not hospitaliz:=2
may be purchased under the ENIC progran. The policles and cro-
cedures are to be established by the stats nealth department.
From March, 1945 until July, 1944 the Information
Ko. 1 (revised) was amended 12 times. Thers was a tendency to
gilve the states more administrative discrsticn., DSsveral s
health department officials had requssted that an interprstive
policy statement be issued to clarify the recommendations of the

bureau regarding the use by recipients of the ZEIC prograr of

voluntary prepayment medical and hospital plan benefits, The
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bureau ruled that "Prepaid medical and/or hospital service benefits
for maternity or infant care are considered as payments made in
cehalf of the patient; however, cash-indemnity insurance benszfits
pald to the insured are not considered as payments made in behalf
of the patient."iu It will be recalled that any payments to attsnd-
ing physicians or to hospitals in behalf of the patient made her
ineligible for the cost of care. The bureau stated that the policy
"is in conformity with the basic philosophy of the emergoncy
maternity and infant-cars program, that benefits are to be made
available to all sligible wives and infants on the same basis and
without regard to their sconomic resources. Usc of prepaid service
benefits for matocrnity and infant care would greatly reduce benefits
avallable to servicemen's dependents for other illnesses, because
many prepaid madical and/or hospital benefit contracts limit the
care for which payment may be made in a given period of time."

Cn the recommendation of the Maternal and Child Health Com-
mittes ol the Assoclatlion of State and Territorial Health Officers
the ruling regarding the maximum payment of $25 to a physician
for travel on any one case was eliminated,.

Several state health departments had indicated that under the
present policles difficulties wers occasicnally encountersd n
hospitals which have a limitsd resident ztaff and roquire tho
services of & physician on the visiting stafl to assist the surgeon.
The Children's Bureau revised its policy cc thut payment to &

physician assisting the surgeon in a surgical cporaticn in hospitals

3l

U.S, Children's Bureau. EMIC Infornmation rcular No. 1 {Revisad
March, 19L5) Amendment No. 1. liay, 13L5.

55U.S. Children's Bureau. EMIC Informsticn Circulsasr Ho. 1 {(Havised
March, 1945) Amendment No. 2. May, 1945.
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without available resident staff might be authorized at a rate not
to exceed $10 per operation.56
| The Association of State and Territorial Health Officers recom-
mended to the Children's Bursau that as an alternative to the pro-
cedure for adjusting the rate of payment to physicians for maternity
care to cover only the services actually rendered, a state health
department may pay physicians the maximum allowed for each maternity
patiept provided they can show proof that for three consscutive
months complete maternity care has been rendered to 80 percent or
more of the maternity cases in which patients are delivered.ol The
recommendation was accepted and the Information Circular was S0
amended, This was Intended to reduce the amount of administrative
detaill in the states,

After the surrender of Germany the discharge rate from the
armed forces increased considerably so that applications for maternity
care by the wives of service-men were made after their husbands had
been discharged. This brought up the question of whether the
applicants in such a circumstance were eligible for care. In
accordance with the recommendations made by the Committee on Appro-
priations of the House in its report (No. 551) of May 1l, 19&5 the
Children's Bureau ruled that if the wife became pregnant while the
husband was In service even though he might have been discharged
befors application was made for care, such applicant would be
eligible.58

IanUIy, 1946 a series of amendments were issued involving

revisions in the policies which the state health departments could

367, 3, Children's Bureau., EMIC Information Circular No. 1 (Revised
March, 1945) Amendment No, 3, May, 195.

U.S3, Children's Bureau, EMIC Information Circular No. 1 (Revised
March, 1945) Amendment No, §, May, 1945.

58U.S. Children's Bureau. EMIC Information Circular No. 1 (Revised
March, 1945) Amendment No. 6. May, 19L5. o
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epply or not as they saw fit. These changss were part of an at<:rzs
to allow grsater discretion in the formulation of administrative

& .
pelicies by the statas.

Tha

@

eXperience of the state hezlth departmenrnts had shown that
the majority of sick infant cases require relatively prolonged care,
necessitating a large number of supplemental authorizations under
the thres-wesk period of authorization, The following optional
amendments wsre issued: (1) The initial authorization for carc

of a4 sick infant by a physician might be for a period up to four
weeks, (2) Tho rats of rayment for this csre should not sxcecd

130 for ths first four weasks . of 1llness, and for succccding weolks
$6.00 per week. The maxinum rate of pavyment for a home visit

£ o

should not exceed £3%,00 and for an office or hospital visit $2.OO.59
Although the definition of "complete maternity care" included
care of the infant during the first two wesks of life, it was con-

siderecd dasirs

G)
™

ble te make some provision for additional payment to

the physician in cac s where the nowborn child was 111 and reguired

Ve
F.J
e
4
o
.
s
o

special care continuing beyond the first two wesks of

Children's Bureau ruled in an optional amsndment that if an infant

becomes 111 during the first two wsols of 1ife and the illness

extends beyond that time cars of ths irfant might be authorized

. o v e . ey a %o

retroactively beginning with the first visit for the 1llness,™
Another amendment pormittsd ths stats hoalth departments, 1if

they wished, to use state funds to supplenent federal funds for

the purpose of increasing ths maximum rates for professicnal servicas.,

La

7(-\ a4 . 2 ~ -
77,3, Children's Burcau. DNIC Information Circulsr [co.
Merch, 191i5) Amendment No. 7. July, 19L6.

U.S5. Children's Bureau. EMIC Information Circula
iarch, 1945) Amendment No. 9, July, 19L6.
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fzsclional fees.ul
sany state health departments had experienced difficulties

in applying the policles regarding the gqualifications for physicians

73

erforming surgery. This was especially true in sparsely settled
and predomlnantly rural states, In these areas general practitioners
nad been accustomed to perform whatsver surgery was needed, The
Children's Bureau believed that wherever qualified surgeons were
available they should be used., An optional amendment was issued
to encourage consultation on the part of general practitioners
befors they performsd a surgical opsraticn. The amendment stipu-
lated that additional payments might be authorized to the attending
physicians for major or intecrmediate surgical operations performsd
by them during pregnancy and six woeeks postpartum for conditions
not attributable to pragnancy provided that a consultant approved
by the state health department had examined the patient before the
operation and there was agrecment on the diapgnosis and treatment
planned. The samc rule might apply to major or intermediate su gical
operations on infants, 1In either case minor surgery might be
authorized at a rate of payment not to excoed $5.00 inclusive of
aftercsie, rather than payment on a visit basis.hg

The original information circular stated that if pregnancy
terminates Iin spontaneous abortion not requiring an operation the
rate of payment to the physician should not exceed $15, plus pro=-

portionate payment for prenatal examinations made. An optional

amendment suggested was that if it is necessary for the patient

-3, Chil@ren's Bureau. EMIC Information Circular No. 1 (Revised
lmrohy, 1945) Amendment No. 8. July, 1946,

~=7.3. Children's Bureau, BEMIC Information Circular No.
Veren, 1945) Amendment No. 10. July, 1946,

[

s2d
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to be hospitalized for complications such as hemorrhage or infection,
the rate of payment might be increased depending on the amount of
fcare given but not to exceed the amount established by the state
health department for complete maternity ca:r’e,.l*5

The last amendment issued related to additional payment to
anesthetists for prolonged services, If the patient is hospitalized
in a hospital that does not employ an anesthetist or if the patient
1s delivered at home, the services of an anesthetist may be author-
ized at a rate not to exceed $10. However, in exceptional cases,
when anesthesia is required for two hours or longer, additional
payments to anesthetists may be authorized at rates established by
the state health department and submitted to the Children's Bureau.hh

Opinions of the Solicitor of the Department of Labor;:

In the administration of the EMIC program it is evident that
the Children's Bureau never took an action which might lead to con-
flicting legal interpretations without first presénting the problem
to the Solicitor of the Department of ILabor for guldance.

Some of the major problems of legal interpretation and admin-
istrative prerogatives submitted to the Soliéitor follow, On
February 1, 194k the Children's Bureau requested the Solicitor to
review the legislative history of the EMIC program for the purpose
of expressing an opinion as to whether the policles adopted by the
bureau concerning supplementary fees from the patients to the phy-
sicians and hospitals were in conformity with the intent of Congress.,
The Solicitor concluded: "After reviewing the legislative history

relating to the EMIC program, I adhere to the conclusion expressed

uEU,S, Children's Bureau. EMIC Information Circular No. 1 (Revised
Narch, 1945) Amendment No, 11, July, 19L6.

U.S. Children's Bureau. EMIC Information Circular No. 1 (Revised
March, 1945) Amendment No, 12, July, 19L6.
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in my memorandum of December 9, 1943 that the Chief of the Children's
Buresau, as a condition to the approval of State plans, may require
tnat physicians and hospitals participating therein be compensated
for services and care by payments made by State health agencies
exclusively."uS

Barly in 194l the Michigan State Medical Soclety requested that
the Michigan ENMIC plan be amended so that the state health depart-
ment could turn the EMIC funds over to the voluntary medical pre-
payment plan. This organizaticn would then pay the physicians for
services rendered iIn the ENIC program authorized by the state health
department. The Michigan State liedical Soclety was attempting to
free the physicians from direct contact with a government agency.,
During 19Lli the bureau submitted this pfoblem to the Solicitor
three times. Each time the Solicitor saw no justification for the
procedure, and the bureau withheld its aprroval, In substance the
Solicitor said that under the Social Security Act, Title V, part 1,
the Children's Bureau was under duty to provide for nmethods of
administration necessary for the proper and efficient cperations
of its programs, and he thoucht the inclusion of the Ihichigan liedical

Service would make the administration of ths L1I7C program cumbersome

and slow, "The Service is a mere volunteer and nct answarable

legally for the extent to which it performs 1ts wundertakings nor
Lé

for its efficlency."*” Again on April 19, 19LL the Solicitor

stated: "The consequence of putting into effect thz proposal of

&

the State of Michigan is to give recognition, publicity and the

u5Memorandum from the Solicitor of the Department of Labor to the
Children's Bureau Concerning Payment of Supplementary Fees by
Wives of (Servicemen to Fhysicians and Hospitals, February 26, 135541,

4 Memerandum from the Solicitor of the Department of Lavor o Lic:
niiTo -

Lenrcot on the Proposed Amendment to the Kichigan Z11I2 B
January 2%, 194k,

(-
|

N
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- celor of official status to a private and non-governmental agency.
These are not among the objectives of the legislation»"u7

When the question of differential rates of payment to general
practitioners and specialists in obstetrics came up the Children's
Bureau asked the Solicitor if differential rates were legal since
the bureau was not permitted to deslgnate who may practice obstetrics
iIn the program. The Solicitor stated: "The legislative history of
the obstetrical provision is sufficlently clear to justify the inter~
pretation that it was intended to prohibit the Children's Bureauy
from discriminating between those who may be licensed to practice
obstetrics in a State. It does not apply to discrimination in the
payment of feas to obstetricians and general practitioners engaged
In obstetrics, Under this view it would appear not to be in violation
of the proviso for the Children's Bureau to suggest to the States
that they may, if they so desire, establish a differential rate forp
payments to the obstetricians and to general practitioners perform-

Ing obstetrical ser*vices.”t*8 It was added that this opinion did
not represent the final judgment of the Solicitor's cfT'ice, but
only current thinking,

Another interesting problem cane ur e
tlonships of patient, physician, and state hiealth departrent, and
physiclian's lilabilitvy for malpractice anc
the LIIC program. The Solicitor felt that 17 the bllateral con-
tract for the rendition of services was censlicdered to exist between
the state and the physician and not betwean -he ratient and the phy-

sician it "would not only be unfortunate in vractical effect, but

. ‘ womorandum from the Sclicitor te Dr, Dally on the kKichigan Medical
Servicz and the Michigan EMNIC Plan. Lpr

.

-

e

hdmemorendvm from Peter Seltz, Departmsnt of Labor, toc Dr, Eliot on
ferential

g Differential Rates of Fayment for Certain bé“VlCdo Rendered by
Gensral Fractitioners and by Specialists in the ENIC Program.
. iy - J S
June 19, 1ail,
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. not in accord with my understanding of the legal relationship exist-
ing under the program. It would be unfortunate because it provides
an opening for opponents of the program to contend that Government

ft

i1s contracting for medical ecare and services, Quoting the Solicitor

at length on this question:

"The State agency does not entsr into any contract with the
physician for the performance of medical services. By 'authorizing!'
the care, 1t does no more than to agree that 1if the physician abides
by the agreement entered 1nto with the ratient for medical services
to be performed for her, it will compensate him in accordance with
that agreement, on behalf of the patient,

"Thus, in terms familiar to the law, the physician is under a
‘duty!' (by reason of his express agreement with the patient) to
perform medical services quantitatively de scribed; he has an inchoate
'right' against the State (by reason of the 'authorization') to a
fixed remuneration if he fulfi

1ls that obligation of the agreement;

and the State owes 'duty' to him (by resason of the 'authorization!')

to remunerate him under those circumsiances." In conclusion he
s states: 'you will observe that in this triangular arrangoement ths

only contract for the performance of medical services is ontercd
, s : , nli9
into by the physician and the patient,

In the question of malpractice, the Sclicitor deooldsd that
sven though the contract calls for "cormnlsate matsrnity care™ the
raysician 1s no more liable o a malpractice =uit than under ordinary
circumstances since, "a malpractice claim does not arise out of a

contract; ths claim rasts on a cuty impesed by law on physicians."

However, tne wationt micht sue the chyslician for breach of contract
if the zarvices Lictad are not renderad,
L9Mcmo“;nuaw Trom the Solie 1tor to Ki Lenroct on the Legal Felzticor-

ships of Patients, P éSi 8, and 3 ate Health Agency under
EMIC Proérams. June 28, Lﬁ
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At a meeting of a small group of obstetricians, including
several members of the Maternal and Child Health Advisory . -Committ=
called by the Children's Bureau on June 5, 194); a question arose
as to whether the scopes of llabllity for malpractice is enlarged
when a physician agrees to perform the medical services authorized
uncer the EMIC program. The contention was made by one of the
physiclans present that a physician who requests authorization
under the program enters into an agresment to perform all the
services called for by the authorization and consequently takes
uren nimsslir lliabillitles not ordinarily imposed by law. The Chil-
dren's Burzau wantzd to know whether the enhanced liability in
question might arise botn in an action for bresch of contract as

well as in a negligence suit for malpractice.

The opinion of the Solicitor was as follows: "Malpractice is

a common law liabllity and the standard of care required is com-

plately independent of any agrsement made by the physician.,
"...there is nothing in the agrecment entered inte by a phy-

sician to perform the services authorized undsr the LLIC pros
& ha

which calls for the exsrcise of more than average cars and alill

,‘

The physiclan may depart, in sone rti

~ Fal N P - Qe A S
ular, frorm the proscrihag

treatment, in the excrcise of his judsment, but such omission woul

4

not render him any more liable for negligence than 1f he had 52

departed in treating a private case, Such departure might -ive

rise to a tachnical violation of a contract: but clearly, it woui-s
3 v 2

have to be shown in a sult hased on contract (as well as a suit in’

negligence) that the ormission was the proximate cause of some harm

whO o -
»

that otherwise misht have baen avoided e Solicitor believed,

andum from the Solicitor to Miss Lenroot on Physicians!

lity for lialpractice and Dreach of Contract under the
rogram, July 5, 194k,
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however, that the contract liability of the physicians may be en-

largsd under the program, because they are asked to give a greater

quantity of servicszs for maternity cascs than many of them ordinar-

ily rendcder,

_}
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GHAPTER V
THE SCOPE OF THE EMIC PROGRAM

Prior to March, 1943 the month in which the first
appropriation for EMIC was approved by Congress, 28 stateé were
already operating maternity and infant care programs for wives and
Infants of servicemen on a small scale. Many of these states, how-
ever, had exhausted or were exhausting their funds. After the
inauguration of EMIC the states submitted their programs and esti-
mates of need for funds for approval by the Children's Bureau.

The great demand for funds is indicated by the speed by which the

states came forward with plans:

Table 1
Month and Year Number of States™ Whose Cumulative
Plans Were Approved in Total
Specified Month
1943
April 13 13
May 16 29
June 10 39
July 3 42
August 3 45
September 2 47
October 0 47
November 1 48
December 2 50
1244
January 0 50
February 1 51
llarch 1 52

“Includes the 48 states and Alaska, Hawaili, Puerto
Rico and the District of Columbia.

Beginning with a few hundred maternity cases in the state of
Washington in 1941, the monthly average new case load throughout
the nation rose to a peak of over 42,000 maternity cases by June,

1944, and thereafter began to decline. 1In November, 1946 the new
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- maternity case load was only about 8,000 (Fig. 1%*). The total
number of maternity cases authorized for care through November,
1946 was over 1,160,000; the number of infants authorized for care
over 12%,700. Through November, 1946, New York State alone author-
ized care for 100,407 maternity cases and California for 92,424,

The elght states selected for an administrative analysis authorized

care for almost 400,000 maternity cases or one-third of the naticnal

The Children's Bureau estimated that about 85 rercent of the
maternity cases eligible for care under the EMIC program applied
for the services. It is also estimated that at the height of the
program one out of every seven births in the United States was
cared for under the program. A study in Nebraska revealed that by
1946 slightly over 88 percent of births %o servicemen's wives were
cared for by ENIC; and 186 percent of all births in the state weres
under ENIC, Lt

In the country as a whole the cost per case for maternity
care rose from $72.78 in the period from the beginning of the rro-
- gram through February, 1944 to $103.11 for cases completed in

August, 1946 and fell slightly to $100.84 for cases completed in
November of the same year (Fig. 2%¥)., 0f the eight states included

in this study the highest cost was experienced in New York where

See Appendix, Table 1.
See Appendix, Table 2.

1. Roland H. Loder An Analysis of the Ad;lnlstratlwe
Development; Procedures and Certain Statistical Trends in Ehg
Emerponcv-haternltv infant-Care Program for Servicemen's S Foarilies
in the Nebraska Program during 1942-1046. M.P.H. Thesis. Ann
Arbor, School of Public Health, University of Wichigan, June, 1746,
Table IX p. 51.
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. the cost per maternity case was $91.39 for cases completed from +n
beginning of the program in that state through February, 1944 anz
rose to $133.24 for cases completed in August, 1946. A more moder-
ate cost state was Michigan in which the cost rose from $82.11 to
$117.71 for maternity cases completed during the same period. In
Georgla, a lo& cost state, maternity costs rose from $47.86 for
cases completed froﬁ the beginning of the program in that state
through February, 1944 to $89.63 for cases completed in May, 1946,
and by November, 1946 the cost.of completed maternity cases dropped
to $84.03.

These figures reprcsent the entire cost for all maternity
services purchased under the EMIC program. The breakdown by types
of care provided under the program reveals that physicians! ser-
vices and hospital services make up the major portion of the cost;
about 2 percent of the total cost represents other types of services
such as consultation, bedside nursing, care in clinies, drugs, am-
bulance, and blood for transfusions. The data fér the breakdown
by type of service were available quarterly bsginning March 31,

. 1944, while the data for the total cost for maternity cases were
available monthly beginning March, 1944.

Table 2 below gives figures on the average cost for physicians!
services for completed maternity cases. The average has been com-
puted on the basis of the total number of completed cases for whon
any type of care was purchased. The table reveals that the cost
per maternity case for physicians' services nation wide rose from
$32.89 in the quarter ending March 31, 1944, to $43.62 in the
Quarter ending June 30, 1946. The cost for hospital care rer =ma-

ternity case rose from $40.72 to $52.31 during the same verizd,
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The variations in the cost of physicians' services per maternity
case among the eight states included in this study are also revealed
in table 2,

Table 2
Average Cost of Physicians!' Services for Maternity Cases Completed

in the Quarters Ending March 31, 1944 and June 30, 1946 for the
United States and Selected States

Quarter Ending Quarter Ending

March 31, 1944 June 30, 1946
United States $32.89 $43.62
California T 32.45%8 39.05
Georgia 20,17 42.91
Tllinois 28.858/ 48,28
lassachusetts 33.21 42.38
Michigan 34.16 46.41
Mississippi 30,67 41.82
Nebraska 33 .81 44,61
New York 41.91 48,99

a2/ Estimated

It will be noted that in the quarter ending March 31, 1944
of the eight states studied the lowest state had an average cost
for physicians' services of $20.17 per maternity case and the high-
est state $41.92, a range of $21.75. Over two years later in June,
1946 the lowest average cost was $35.05, the highest $48.99, a
range of $9.94. A national brogram tends to standardize fees even
though at first the Children's Bureau attempted to promote state
variations according to average prevailing physiciansg! fees for
maternity care, but later left to the states the decision as to
whether the medical fee paid should or should not be the maximur

rate (£50) authorized by the bureau for complete maternity care,

P;;)vided by the Maternal and Child Health Library, Georgetown University



The variations in the average cost of hospital care per
completed maternity case is shown in table 3 below:
Table 3
Average Cost of Hospital Care for Maternity Cases Completed in the

Quarters Fnding March 31, 1944 and June 30, 1946 for the United
States and Selected States

Quarter Ending Quarter Ending

March 31, 1944 June 30, 19486
United States $40.72 $52.31
California 55. 488/ 63.78
Goorgia 29.83 42,13
T1linois - 46,608/ 59.39
lassachusetts 40.42 57.02
lilchigan 50.17 65,41
Ilississippi 26.83 38.73
Nebraska 37.94 41.70
New York 44 .56 63.50

a/ Estimated

As in the case of the cost of physicians' services shown in
table 2, the average costs presented in table 3 are based on the
total number of completed maternity cases for whom any type of care
was purchased. The figures are therefore lower than they would be
if the average were based orily on the number of maternity cases re-

celving hospital care, The flgures in both tables 2 and 3 do not

L Y

include payments to hospitals where a single combined payment was
made to a hospital for both hospital care and physicians!' services.

However, by using the average cost based on all cases, the distpi-

bution of the total cost among the types of services can be seen.

Pro&redr by the Maternal and Child Health Library, Georgetown University
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The average payments per day for hospital care are presented

In tabnle 4

&)

Table 4

Aaverage Per Diem Payments for Hospital Care for Maternity Cases
Conm nleted in the Quarters Ending March 31, 1944 and June 30, 1946
for the United States and Selected States

Quarter Ending Quarter Ending

March 31, 1944 June 30, 1946
United States $5.38 $6.58
California ' 7.76 8.38
Georgla 4.46 6.65
Illinois " 5.585 6.64
llassachusetts 5.23 6.61
Michigan 6.22 7.67
Mississippl 4,36 6.03
Nebraska 4,85 5.14
New York 6.19 7.43

These figures do not necessarily represent the actual per
diem cost of the hospitals, but the average payment to hospitals
by the states in accordance with the policies and procedures estab-
lished by the Children's Bureau.2 During most of this period hospi-
tal care was purchased on a cost per patient day basis as determined
by cost-accounting recports of the participating hospitals taking
into consideration the proportion of multiple-bed accommodations
and subject to the maximum established per diem rates, Customarily,
if no agreement was reached, the state paid a flat per diem rate.
These figures do not show the range within states within which
there may be considerable variation.

The cost for hospltal and physicians' services per infant

case fluctuates greatly from month to month and from state to state

£, U.3, Children's Bureau, Purchase of Hogpital Care; a
Bulletin for State Agencies anln}aterwnc Sarvices for wabernal and
Child Health (inciuding BE.M.1.C.), Crippled Children and Vccat.onal
Rehabilitation, Juiy, 1945 by U.S. Children's Z2ureau and 07%ice of

5 -

Vocational Rehabilitation. Washington, The Bureau, 1945,

Provided by the Maternal and Child Health Library, Georgetown University
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<ue in part to the small number of infant cases completed in some

states. Also, the programs varied greatly from state to state in

[

terms of number of cases, demand for services, and type or kind of

@
I

cervice provided. California and New York authorized care for
8,494 and 28,202 infants respectively from the beginning of the pro-
gram through November 30, 1946. Michigan authorized care for 7,106

and Georgia 1,508 infants from the beginning of the EMIC program

through November, 1946. During this period in California the monthly

average cost per completed infant case ranged between $33.10 and
$123.07. In Georgia with a lower average cost than California the
cost per completved infant case ranged between $10.26 and $147.27.

The effgct of the EMIC program on the percent of births in
hospitals is clearly evident in table 5. The states with a high
percent of births in hospitals, such as New York and California,
could not go much higher, but states like Nebraska and Georgla show
a great increase in the percentage of hospital deliveries.

Table 5

Hospital and Home Deliveries for Maternity Cases Completed in the

Quarters Ending March 31, 1944 and June 30, 1946 for the United
States and Selected States

Quarter Ending Quarter Ending

March 31, 1944 June 30, 1946

Hespital Home Hospital Home
United States 82,8 10.2 84,1 59
California 08,9 1.1 59,3 0.7
Georgia 7549 24,1 86.8 13.2
I1llinois 7.7 2,3 98,0 2.0
Massachusetts 99,6 0.4 98,6 1.4
Michigan 95,6 4,4 07.4 2.6
Mississippi 74,6 20.4 79.7 20,3
Nebraska 71,4 28,86 94,9 5,1
New York 8.0 1.0 98.¢ 1.1

The ELIC program also reveals the very high percent of deliv-
eries attended by doctors of medicine in contrast to osteopaths and

others. TFully 97 percent of the births were attended by licensed

Provided by the Maternal and Child Health Library, Georgetown University

1



V-8

doctors of medicine, around 2.5 percent by osteopaths; the remainder
by others or were not reported.

In summary: ‘hatever may be the final evaluation of the ELIC
crogram it should be emphasized that in the short span of time from
April, 1943 to late in 1946 over 1,000,000 babies were born under
the program; physicians and hospitals were paid, and almost
121,000,000 were allotted to the states for the care of ENIC
cases and the administration of the program, All this was accom-
plished as an emergency program by administrative agencies already
in existence with a shortage of administrative personnel, and hardly
any additional funds provided for administration. In adaition there
was a shortage of physicians and hospital beds., In spite of the
complaints that were plentiful, there must have been a great deal
of cooperation from physicians, hospitals, nurses, administrative

agencles, and others to have accomplished this tremendous task.

Provided by the Maternal and Child Health Library, Georgetown University
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g APPENDIX

Table 1

Rumber of Maternity and Infant Cases Authorized in the United
States from Beginning of Program through November, 1946 a/

Month Maternity Infant

Total..... e eereeieieeeeean.. 1,163,571/ 189,740%/

April, 1943 through February 29, 1944 229,960/ -

1944 Marche . veeeeinenennennennennn. 37,204 3,897
N e 35,868 4,332
L 41,768 4,418
JUNE et et enennrennnnnnnnn... 42,547 4,197
JUlyeeeveneninnnnnn., Ceteei e 57,095 3,690
Auguste..oiieinon.... Ceeenan .. 41,578 4,422
Septemberee.eeeeeeeee... .. oo 38,668 4,303
. Octobereeseenee. .on.. Ceeeeaa, - 36,774 4,831
November.eeeoveuuene..... ceren 55,229 5,604
Decembereesssnseevenes,... teetan 27,235 4,798
. 1945 January.......c..co0ouiiiio. ... 34,217 6,053
February........... e e cotaan . 29,678 5,902
March,...ooevevnennnnnnn... .o 34,179 7,070
April.....c...vviunn., cesesnaa 34,031 6,541
o 37,257 6,805
June........ Sttt e .o 52,567 5,737
July. .o e 51,544 5,542
August...oo i, 30,994 5,153
September.................... . 30,402 5,363
October.oieeenenninennnnnn.. . 32,340 6,297
November...................... 28,007 5,452
December........ovvvvuunn.... . 23,639 4,866
o 1946 January............ e eeas 26,538 5,898
February..veeeennnnnennnnnn. . 24,583 5,011
Marcheoeiiiineninnnnnnnn... oo 26,502 6,056
N April................. cesesaen 24,230 5,843
May.eoooiiaonan. et eec e, 21,716 5,771
June........ Cecaae e eeaaaa e 18,321 5,177
July...oooivennnnnn. Ceeeieeeeas 15,780 5,140
August .......iiivinnnnnn... o 14,158 4,941
September. . vieiirinnennesnn,. 11,320 4,720
October..eeeienennnenn, teeeee 10,4453 5,185
November.......... Sre et e , 7,888 4,716

a/ Includes the 48 states, the District of Columbia, Alaska,
Hawaii, and Puerto Rico.

b/ These figures differ from the sums of the individual items
because of changes in the cumulative totals submitted by some state
agencies without corresponding changes in the monthly figures.

¢/ Includes infant cases, which represent only a small pro-
portion of the total,

N

e

Provided by the N—I;térnal and Child Health Library, Georgetown University




. ii
APPENDIX

Table 2

Average Cost of Completed Cases in the United States
from Beginning of Program through November, 19462

Month Maternity Infant

Through February 29, 1944 b/ ¢ 72.78 -
Marchieoieoo... ceeereannn veee 78.87 35.45
April....ieennns ceeesrceaaanne 79.25 56.65
= ‘e 81.73 44,02
JUNE . ervosess Ceocesesacsssen e 82.16 59.51
B : 84.27 43.91
August.. it iiiiii i, 85.43 42.47
September. coo vt viiencenionnnen 85.87 55.11
v October....oieeoneennineennnn, 84.80 48,36
November. coooiionrenvnnnsneeas 87.31 48,06
December....ceeniiiieneennenn 88,45 52.99
1945 January...c.ceeeeeenennn. oo 89.40 51.67
Pebruary.e et eriiiionnennns . 92.26 55.20
= o )« E 90.30 56,94
April...... et ecocaneans ceoaae 89.79 56.16
Myt ieiniosinennnrenenenonns 91.74 58.14
B o e oes 92.07 - 59.25
Y e 90.63 60,24
August......cooievnnsn cereens . 89.90 58.04
September. ..ot onnnces 90.81 61.02
October.cioeieeoneneeannns toee 91.73 61.67
November....oieoveeeneeennonns 92.97 61.50
December..veoeeoncoaeerononennn 96.26 58.60
» 1946 JaNUAL Y. et et enenoennnnnonas . 94.69 60.76
February.eee e ieeeeonnenannenn, 98.12 59.74
March. oo i iieoninenneeenss 098.12 62.76
o ApPril. e eieeeriennecnnnnnnnas . 9%.47 57.40
=T 290.71 62.58
JUNE . oot v voonvsncocnosnsasanss 100.92 64.66
JULY . e eeeien st nanns ctcsaone 101.99 64.19
August..... cor e et csceeanas 103.11 68.25
September..cieeeeivieenn. teeea 101.75 €9.13
0o v o o= T 101.32 65.14
Hovember.e.oovenoerenneonnos . 100.84 60.78

a/ Includes the 48 states, the District of Columbia, Alaska,
Hawail, and Puerto Rico.

Q/ Includes infant cases, which represent only a small proportion
of total.

B

S —————— -
v
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Form M (March 29, 1943) State Health Agency
Division of Maternal and Child Health

Emergency Maternity and Infant Care Program

APPLICATION FOR MATERNITY CARE

Patientts name Date of birth
(Last) (First)  (Middle) '
Present address
(Street) (City)
_Tel. No.
(County) (State)
Name of husband
(Last) (FPirst) (Middle)

Branch of service
(Army, Navy, Marine Gorps, Coast Guard)

Rank or rating Husband's serial no,

Husband's service mailing address

On the basis of the above facts, I am requesting maternity care under
the Emergency Maternity and Infant Care Program of the State health
agency.

Signature of patient Date signed

Note: Any woman is eligible for care, irrespective of legal residence
or financial status, whose husband is an enlisted man in the armed
forces of the United States (Army, Navy, Marine Corps, or Coast
Guard) of the fourth, fifth, sixth, or seventh grades. (This ex-
cludes families of commissioned officers; master, major, first
technical, staff, and platoon sergeants; chief, first, and second-
class petty officers.)

Only maternity care rendered by physicians or hospitals meeting the
qualifications or standards established by the State health agency
can be authorized.

Provided by the Niéternal and Child Health Library, Georgetown University



REQUEST FOR AUTHORIZATION FOR MEDICAL OR HOSPITAL SERVICE
FFOR MATERNITY CASES

(To be filled out by private or clinic physician)

MNonth of pregnancy Expected date of confinement

Date patient given first physical examination by me during this
regnancy

Delivery 1is recommended: At home In hospital

Name of hospital recommended

I request authorization for payment for the following services to be
provided this patient and the newborn infant in accordance with rates
for payments, conditions and standards established by the State health
agency. 1 agree not to accept payment from the patient or her family
for services authorized. :

Indicate below the services for which you request authorization:

- Complete medical services including care during the prenatal

period, labor, and the puerperium, as well as care of complications,
obstetric operations if needed, postpartum care, care of the new-
born infant, and a postpartum examination six weeks after delivery,
routine blood test for syphilis, hemoglobin determinations, and
urinalyses. % )

Medical services during labor and the puerperium including care of
complications, obstetric operations if needed, postpartum care,
care of newborn infant, and postpartum examination six weeks after
delivery. ()

Hospital care for a period of not to exceed two weeks at a rate
agreed upon between the hospital and the (State Health Agency).

()

Other, describe (see note below)

I have ascertained from the patient's allowance card or other data in
her possession that the serial number is correct: Yes o

Signature of attending physician Date

Note: If necessary, authorization, if accompanied by supportins data,

may also be requested for the following services for this natien
consultation by speclalists, bedside nursing care, ambulance, un-
usually expensive drugs or diagnostic procedures or for hospitzal
care of longer than two weeks duration. When such autnorization 1is
requested, state the person, agency, or firm recommended ts vrevide

this service.

Authorization will not cover services rendered prior to the dates of
application except for emergencies.

This form should be sent by the attending physiclan or clinic tc
the Director, Division of Maternal and Child Health, State Health

- o o _ _Agency.
Provided by the Maternal and Child Health Library, Georgetown University
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Form M-1 (March 29, 1943) State Health Agency
Division of Maternal and Child Health
* Emergency Maternity and Infant Care Program
APPLICATION FOR MEDICAL OR HOSPITAL CARE FOR INFANT
Child's name Date of birth
(Last) (First) (Middle)
Name of child's mother
(Last) (First) {Middle)
Mother's present address
~ (Street) {City)
Tel. No.
- (County) (State)
Name of child's father -
(Last) (Pirst) (Iriddle)
<
Branch of service
~ (Army, Navy, Marine Corps, Coast Guard)
Rank or rating : Father's serial no.
Father's service mailing address
Cn the basis of the above facts, I am requesting care for this ch.ld
from the bmergency Maternity and Infant Care Program of the State
health agency.
&
Signature e Date signed
. (Relationship to child N )

Note: Any infant under one year of age 1s eligible for care, irre-
spective of legal residence or financial status, whose father is an
enlisted man in the armed forces of the United States (Army, Navy,
llarine Corps, or Coast Guard) of the fourth, fifth, sixth, or
seventh grades. ’“hls excludes families f cormiissicned officers;
master, major, first, technical, staffl, and platoon sergeants; chilef

- first, and secondmolass petty offlceru,)

Only care rendered by physicians or hospitals meeting the qualifica-
tions or standards established by the State health agency can be
authorized.

L}
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v
REQUEST FOR AUTHORIZATION FOR MEDICAL OR HOSPITAL CARE FOR INFATT

3]

(To be filled out by private or clinic physician)

Physiclan's statement briefly describing child's illness

Date child first observed by me during this illness

request authorization of payment for the professional services to be
rovided by me to the above-named child in accordance with rates for
ayments, conditions and standards established by the State health
ency. I agree not to accept payment from the child's parent or
Cemily for services authorized.

PINC I T & I
§

-

I also request authorization for the following additional serviceg--
hospitalization, consultation, bedside nursing, unusually expensive
drugs or diagnostic procedures--(specify name of individual or agency
you wish to give guch services or care):

Consultation by M.D., Specialist in

Name of hospital recommended

Other
I have ascertained from the allowance card or other data in the
parent's possession that the serial number is correct: Yes No .
Signature of attending physician Date

Note: Authorization can only be glven for care of sick children re-

quiring three or more homs, office or hospital visits per week of

- illness. 1Initial authorization is not issued for a period of more
than three weeks.

v If necessary, authorization, if accompanied by supporting data, may
also be requested for the following services for this patient: con-
cultation by specialists, bedside nursing care, ambulance, unusually
expensive drugs or diagnostic procedures or for hospital care of
longer than two weeks duration. When such authorization is requested
state the person, agency, or firm recommended *o provide this

service.

Authorization will not cover services rendered prior to the date of
application except for emergencies.,

) This form should be sent by the attending physician or clinic
: to the Director, Division of Maternal and Child Health, State
Health Agency.

P;(;vided byEe Matérnal and Child Health Library, Georgetown University
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1-2 (March 29, 1943) State Health Agency
Division of Maternal and Child Heal:x

Authorization No.

Case No.

Emergency Maternity and Infant Care Program

AUTHORIZATION FOR SERVICES AND CARE
Date

(Patient's name)

To:
(Person, agency, or firm)

{Address) (Patient's address)

(Name of attending physician)

This is to certify that the (State health. agency) will assume responsi-
bility for payment for the following services to be provided the

above-named patient:
(This space to be used for specifying the
services authorized, period of time cov-
ered by the authorization, and rate to be
paid by the State health agency.)

The patient (or parent) has been notified that this authorization has
been made effective as of .
(Date)
»
Signature
(Name and title of autror-
izing agent)
Invoices for physicians! services, when submitted to (0fficialls
1 rexvort,

Note:
together with attending physician's final medica

title)
constitutes the basis for payment of services.

(Copy of all authorizations should be sent to attending rhysician)

Provided by the Maternal and Child Health Library, Georgetown University




i

3.

L&-

Fiscal
Dec.
Feb.
Feb,
Feb,
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Mar,
Mar.
Mar.
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June
June
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AFPENDIX

Emergency Maternity and Infant Care Pregram

Year 1943

21, 1942 -
1, 1943 -
2, 1943 -
20, 1943 -

7, 1943

12, 1943 -
15, 1943 -

18, 1943

Year 1944
2Ly 1743 -
13, 1943 -
14, 1943 -
2Ly 1943 -
29, 1943 -
30, 1943 -
12, 1943 -

kstimates and Appropriations

Children's Bureau expressed need fOr viveeveessesod 1,817,20C
Approved and sent o CONgresS seveesseeresescesvess 1,200,000
douse bill reported excluding 1tem euveeeescessesos —
Keefe offered amendment on floer;

105t 0n Point of Order weeereeeeseeseeveconessnase 1,200,000
Jenaste Cemmittee offered amendment providing <..... 1,200,000
scenate pussed amendment seueseeserseansseeseensanas 1,200,000
Houte ayreed to Senate amendment weveveveceossesss. 1,200,000
ACL APPIOVEd tuuieunnuuenronssnsunnosseonsnneannnas 1,200,000

Children's 2ureau expressed Need FOT veesesesesss.s 6,000,0C0
Approved and 5ent 10 CONSTESS eeuessnvenerrveennes 4,800,00C
H015€ BI11 TePOrted wuveeesensonneseennonnnnnesses 4,000,020
Senate Comrittee recommended voveeseseeoeeresesesas 4,800,C00
SENATE PEISEA 4uuuasratnenonratassansesnsessennnnas 4,800,000
CONLErees APPIrOVEd seeuusseesnsnsennnesessnnonsenss L,400,0CT
ACL aPPTOVEU sautsietnnrunnnneennseennsonennnessans 4,400,000

supplemental Appropriation Fiscal YVear 1944

Aug.

25, 1943 -

Sept, 16, 1943 -

Sept,

22, 1743 ~

Septe 22, 1943 -

Sept,
Sept.

Oct.

Rl, 1943 -

28, 1943 = ¢

1, 1943 -

Children's Bursau expressed need for ..............20 076,252
(Includes 37 or $522,79y for 3tate adm., )

Approved and 520t 10 CONZress veveeeeseevencesesss 18,600,000
(Nothing for 3tate administration)

House J. FeS. 157 reported wuvesesoeescseeesnneans 12,600,000
House passed L T lr,vkv,bLQ
oenate Committee recommended veveeessesseesesesnss 10 sbie, U0
Senate Pas5ed wuivieiiesiaerereninetennnoneononseas 12,000,000

"t B IR s
}{CL :ippI‘OVO\J M L I R I T I T I R S -Lf‘y\\\/;k—l\/v

Supplemental Appropriaticn Fiscal Vesr 1944

ApTr.
Apr.
May
May
May
May

17, 1944 -
29, 14l -
3, 194 -
5, 194l -
9, 1944
12, 1944

Children's Burcaua oxoressed Need FOT weeeeesssenss. 6,763,20.
APProvad and Sent 1.0 UONETES5S veeeesessessoscsnsses £,7CC, L
House Jo Mes. 271 reported weveveveenivosessseassnes 6,7CC, L
HOUSE PASSEA 4ruveernnoreeanessssscssncasonaennnsss 6,700, o
SENALe PASSEA 4vatuitiiitneeernnrnnnoenssnsesncsnoss 6,700 ,<

ACL APETOVEU tuenaeeruostonsnnerssosensennoasnennns 6,7C, 0.
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5. F¥iscal
Oct.
Jan,
Mar,

Apr,

June

June

Year 1945

5, 1943 -~
10, 1944
31, 1944

1

1944 -

29,
27

1941 -
1944 -

13, 1944 -
1944 -
1944 -

, 1944 -
, 194d -
, 1044 -

Children's Bureau expressed need fOriieseasescss
Approved and sent to Congress(H.Doc.B6Ll)...ussss
President sent to Congress amended language to
include army aviation cadets, not more thsn 4%
{for State administration, end appropriation to
be immediately avallablessesvesecseisonenens
Supplemental request for 1945 by Children's
BUTreal f0T eeescecssssranscscssssssssansacsesssane
(Yot more than 4% or $1,620,000 for State
administration) ’
Lpproved und sent to Congress...ceeeeeececcconees
ouse bill reported....cevieniniaens
(2% for State administration; excluded army
avistion cadets)
Houst BASSCeseassarasvsrans e e e
(26 for Stute administration; excluded army
aviation cadets)
Senate Committee reported.cavecsess ceeene
(2% for State administration; included army
aviction codets)
Senate passedeieeeieeecsen Cesscesenseqraessenane
(5% for Stute zdministration; included army
aviation cedets)
Conference TepOTrteeesescresesennossssssnsnanssns
(24% for State administration; included army
aviation cadets)
House uaszreed to Conference reporteceee..
Senate cgreed to Conference report,....
Act agproved.. cessarareenonns
(2% for State administration; included army
aviastion cadets)

s e

tesev e tane

de o

s o0 s g0

8069000
LRI I B N
LRC I B A B )

e s e LR ]

8, oSupplementul Appropriztion Fiscal Year 1945

May
May
June
July

s 12,

P

11, 1045 -
22, 1945 -
5, 1945 -
6, 1945 -
7, 1945 -
1945 -
1945 -

1

@

Year 1946
7, 1944 -~
g, 1845

1

1945
17, 1945
23, 1945

3y 1945

14,

]

i

{

1

C.ildren's Bureau expressed need fOTeescecisnens
Approvea and sent to CONgreSSeievesssevcssesaces

H,J.5e5,212 reportedeicseecescane e, ceesseee
10USe PiS3eUeseacanesnssecoaone e civen
Senate Comilttee reportediseeeeicreriesessnsnoese
Senate Lasteleeierersveesnceoss et e

-A-Ct al)proveduoo--o00-00.6vv-ol‘c’cntocc'unosooc.

Children's Bureau expressed need fors.ieiesceaoe
Approved and sent to Congress.iceesereceroon.
(24%, or $1,104,737,50 for State
administration)
House bill reportedscs.se...
House passedecsceececsvonceennns e Ceenaane
Senate comnittee revorted...oeise.s
Act approved..iivev.nn

A A R AN Y

R RN I A B I S B R )

$24,100,000
20,000,000

e

22,810,400

42,800,060

42,800,000
42,800,600
42,800,000

2,547,965
2,300,000
2,200,000
2,200,000
2,200,000
2,200,000
2,200,000

44,189,500
44,189,500

44,189,500
44,189,500
44,189,500
44,189,500
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-

Fiscal Year 1946 - Reductions in +sartime Appropriations, including EMIC

aug. 28, 1945 - Children's Bureau report to House Appropriation

Committee indicated need for retaining all e.eeseee 44,127,508

Jepte 15, 1945 - President sent to Congress H.Doc.280 recom—
nending reductions in certain wartime appro-
priations but not in EMIC,
Octe 2, 1945 - Children's Bureau stated at hearing before House
Appropriation Committee that appropriaticn could
be reduced by §8,113,600 leaving available
$36,075,900 (including 25%, or £1,104,737 for
State administration)
Cct. 17, 1945 - House reported showing subsequent rescission
recomnended(HoRebA07) wvveresecnoncensaanscssssesss 8,113,600
Octs 19, 1945 - House passed reduction seeceveseacssesesssessseenss 8,113,600
Nov., 14, 1945 - Senate Appropriations icmmittee reported
with reduction(H.R.4AO07) veierreerensnsasassnnsenss 8,113,600
Nev, 20, 1745 - Senate passed reduction ceseesssvceesssecnssssssses £,113,600
Dec. 22, 1445 ~ President vetoed H.R.4407 and announced
transfer to unexpendable reserves rescission
amounts 0f wivieeverseesorssoccssccnssascossnssesans 8,113,60C
Feb, 18, 1946 - Act approved reducing 1945 appropriation by seees.. 8,113,500
Supplemental Appropriaticn Fiscal Year 1946
Apr. 26, 1946 - Children's Fureau expressed need fOr sesesssavesess 2,145,800
May 3, 1946 - Approved and sent to Congress(H.DocC.554) eeeseassvs 2,148,800
~ House ©ill reported seeeeesssssessseseosnsnansensas 1,974,00¢
— House DASSEd eeseaeensocssccsnssesssssoassssscenses 1,974,00
= Jenite PasSSed seesesveerseversarsrassrrerssssssaves 1,974,000
June <1, 1740 = ACL ADETOVEd eveesrevosssessecstsrsssnvosscssseness 1,974,000
Iscel Year 147
ety 8, 1745 - Children's Bureau expressed need fOr esesseseseesss 18,548,400

Ve ©, 1y4s - Revised estimate by Children's Bureau on date

Of heariné fOT eV e v eI I AP RNERIRIOOIRYOIRNRNOLOEOEIIBOIRES D 17’593’000

~ President sent to CONZress sseeseacsossscnsssenssss 17,593,000

(3.7%, or $649,000 fer State administration)

carch 4, 1946 - Estiuate by Children's Burcau fer study ef

experience under ENIC DrOgrall ssescssecssssscessons 974,893
Apre 29, 1946 ~ President sent to Congress request fer amending

grants language to provide $929,000 of §17,593,000

for study of EMIC experience(H.Doc.534)
July 26, 1946 — ACL 4DPTrOVEd seesescssesavcosssssnssessnssscavsssne 16,664,000

(649,000 for State administration; ne appre-
priation for study)
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