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SOCIAL SECURITY IN VIRGINIA
By M. D. DEWBERRY

In order to understand more fully the
Social Security programs and their impact
on the people of the Commonwealth of
Virginia, it is necessary to link these pro
gram to their historical setting. For no
one can attempt to recreate a program's
hi tory without relating it to the land
and to the people.

Security means different things to differ
ent people. Charles M. Schultz, the famed
author of the "Peanuts" series, vividly
illustrates this very point in a book pub
lished a few years ago entitled, Security
is a Thumb and a Blanket. Security to
our forefathers, the early settlers of James
town in 1607, was a musket over the fire
place. It represented not only protection
against their enemies but also a means
of subsistence.

In an agrarian society with people liv
ing off the land and generations living
in the same household there was a great
deal of independence and self-reliance.
People had their own Social Security pro
gram. They provided for themselves and
generally were self-sufficient.

In Walden, Henry D. Thoreau, wrote:
"For more than 5 years I maintained my
self thu solely by the labor of my hands,
and I found that by working about 6
weeks in a year I could meet all the
expenses of living." The way of life of
the past is gone. In its place we have a
society which makes most of us depend
ent upon other forces in our efforts to
earn our daily bread.

In the years that followed the Industrial
Revolution, more of our people were
engaged in industry and less in agri
culture. The result of this change was
a decided shift in the number of those
who were able to rely solely upon their
own labors for economic security and a
rnajority dependent upon other forces.

The author is Regional Commissioner of the
Social Security Administration, U.S. Department of
Health, Education, and Welfare in Charlottesville,
Virginia.

This also caused a population shift from
rural to urban areas.

THE SOCIAL SECURITY CT

The Great Depression of the 30's, an
event unknown to many people today,
was primarily responsible for the Social
Security legislation. It was in this setting,
a time of great despair among people who
were unable to provide for themselves,
that the Social Security programs were
born and nurtured.

The Social Security Act was signed into
law on August 14, 1935. It established a
Federal system of old age paym nts for
a retired worker who had been employed
in commerce and industry. It also pro
vided for other progralns such as unem
ployment insurance, old age assistance,
and other welfare programs.

The basic idea was a simple one. A
worker and his employer would con
tribute a percentage of wag to a trust
fund. When the worker attained age 65
after working for a specified period,
eligibility for a retirement benefit could
be established and the benefits drawn
from the fund. lthough monthly benefits
were to begin in 1942, Congress amended
the Social Security Act in 1939 to pro
vide for benefits to begin in 1940 as well
as providing monthly benefits for de~

pendents and survivors of workers.

The original act covered only those
employed in commerce and industry. Ad
di tional groups such as agricultural work
ers' state and local government employees,
and the self-employed were added later
so that today more than 90 percent of
the labor force is covered by the program.

The original act only provided for a
retirement benefit to a vvorker. Sub
sequently, benefits were authorized for
dependents and survivors, for those dis
abled, and more recently a program of
health insurance to help pay doctor and
hospital bills.

The Social Security program co ers
four major categories: Old Age, Survivors,
Disability, and Health Insurance. In order
for the worker and his dependent or
survivors to be eligible for monthly bene
fits the worker must have been employed
in a job or profession covered by ocial
Security. Eligibility for benefits i based
on the worker's wages, salary, or in me
from self-employment and the benefits
are payable as a matter of right regard
less of need. Monthly benefit are payable
to a worker at age 65 if he retires.
reduced benefit is payable if a worker
retires between age 62 and 65. If the
re ired worker has a wife age 62 or over,
she is entitled to a monthly benefit. If
she is not yet age 62 but has children of
the worker in her care, she can al
qualify. Children of retired workers re
ceive benefits up to age 18, and, if the
continue in school on a full-time basis,
payments can be made up to age 22.
Benefits can also be paid to an adult dis
abled child regardless of his age provided
the disability began prior to age 18.

Monthly survivor benefits are payable
to a widow at age 60, or at any age if
she has a child of the deceased worker
under age 18, or an adult di abled child,
in her care. In addition, payments can
be made to a dependent widower at age
62; dependent children up to age 22 if
attending school full-time; a dependent
parent at age 62; dependent divorced
wives regardless of age if caring for a
child of the deceased worker who is un
der age 18 or disabled. In addition, a one
time death benefit can be paid to a
survivor.

Monthly benefits are also payable to a
worker at any age if he becomes disabled.
He must have a physical or mental
impairment which is so severe that he is
prevented from doing substantial gainful
work and the disability must be expected
to last at least 12 months or to result in
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death. Generally, a person must have
worked 5 out of 10 years under Social
Security prior to the onset of the dis
ability in order to qualify. Monthly bene
fits may also be paid to wives and chil
dren of disabled workers. A widow, or a
dependent widower of a worker who was
covered by the program, may now qualify
for disability benefits at age 50 if unable
to work because of a severe disability.
Younger workers under age 31 can qualify
with less work, in some cases as little as
l'i'2 years.

The health insurance program, com
monly called "Medicare," helps to pay
hospital and doctor bills for those over
age 65. Eligibility for the hospital in-
urance is established if an individual

attained age 65 prior to 1968 and also
was receiving Social Security or railroad
retirement benefits, or filed to establish
eligibility.

For those now attaining age 65 some
work under Social Security is necessary
to qualify for hospital insurance benefits
unless the person is entitled to a cash
benefit as a dependent or survivor. Under
this program the major portion of covered
expenses incurred in a participating hos
pital, extended care facility (nursing
home), or home health agency can be
paid. This includes up to 90 days in a
benefit period in a hospital, as well as
an additional 60 days lifetime reserve;
up to 100 days in an extended care
facility and up to 100 home health visits
in a year. The patient is liable for the
first $40 of hospital costs as well as ad
ditional amounts of coinsurance.

Eligibility for the medical insurance
portion of Medicare, commonly known
.as doctor insurance, can be established if

THE BENEFICIARIES

The number of Social Security bene
ficiaries has jncreased year after year, and
this growth is expected to continue for
many years to come. New advances in
the medical sciences are helping people
to live longer. Moreover, our population
is growing and so is the proportion of
people who have built up Social Security
protection for themselves and their
families. Today, more than 9 out of 10
workers are covered under the program.
Over 70 million workers are now insured
and thus eligible for a monthly benefit
upon becoming disabled or retired. Nine
teen out of 20 young children and their
mothers can count on monthly cash bene
fits if the family breadwinner dies.

To support the program over the long
range future as benefits are received by

By law, the assets of these four trust
funds can be used only for the payment
of benefits and administrative expenses.
The money in the funds not currently
needed for the payment of benefits and
operating costs is invested in interest
bearing U.S. Government securities.

When a worker retires or dies, monthly
cash benefits are paid to him and to his
eligible dependents or to his eligible
survivors out of the Old-Age and Sur
vivors Insurance Trust Fund. If a work
er becomes disabled, cash benefits are paid
to him and his eligible dependents out
of the Disability Insurance Trust Fund.
Health insurance benefits are paid to
people age 65 and over out of the Hos
pital Insurance Trust Fund and the Sup
plementary Medical Insurance Trust
Fund.

Over 24 million men, women, and chil
dren in the United States are receiving
cash benefits at a monthly rate of about
$2.2 billion.

Income to the Social Security trust
funds from which monthly cash benefits
are paid exceeded outgo by almost $4 bil
lion in the fiscal year 1967. Assets of these
2 trust funds totaled $25.5 billion at the
end of the fiscal year. Total income to
the Hospital Insurance Trust Fund in
the fiscal year 1967 amounted to $3.1 bil
lion and outgo amounted to $2.6 billion.
Although the Supplemental Medical In
surance Fund sho:\ved a surplus of $502
million for the year ending on June 30,
1967, the lag in submission of medical
insurance claims may result in a slight
deficit in this account. It should be in
balance as income is received from the
increase in the premium rate.

a person enrolls and agrees to pay a
monthly premium of $4.00 which is also
matched by the Federal government. This
premium covers the cost of doctor bills
and other services. Major exceptions in
clude routine physicals, and cost of eye
glasses and dentures. The patient must
meet a $50 deductible each year before
any payment can be made and then pay
coinsurance of 20 percent of the rea
sonable charge of the physician or sup
plier of service.

BENEFITS RECEIVED

The amount of monthly benefits paid
is determined from a table found in the
law. The benefit is related to a person's
earnings, thus assuring an individual a
benefit relafed u) his income level. The
minimum unreduced benefit for a retired
worker today is $55. The maximum bene
fit is now $160.50. Under the new law a
young worker can eventually retire with
a benefit ranging up to $218 monthly.
The maximum family benefit eventually
can be as high as $434.40 monthly, de
pending upon the size of the family.

It is interesting to review, for selected
periods, the number of Virginians re
ceiving Social Security benefits as well as
the amounts received. The accompanying
table illustrates the increasing number of
Virginians receiving benefits as well as
the increase in amounts received.

Number of
Year Beneficiaries Amount
1940 1,582 $ 305,424
1948 38,052 7,793,580
1958 223,274 131,418,072
1968 458,000 441,000,000

Today, more than 458,000 Virginians are
currently receiving benefits at the rate of
$441,000,000 annually. Thus, in the last
decade, the number of beneficiaries has
doubled and the money amount has more
than tripled. In Virginia, over $40,000,000
was paid in 1967 to hospitals and related
facilities under the hospital insurance
program and over $16,000,000 was paid
for physician and related services.

THE TRUST FUNDS

The Social Security contributions made
by working people and employers go into
three trust funds which are kept separate
from all other funds in the U.S. Treasury.
The monthly premiums paid by indiv
iduals age 65 and over who are enrolled
for the voluntary medical insurance part
of health insurance go into a fourth trust
fund, as does the matching amount from
the Federal Treasury.
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an in reasing number of people and as
ho pital costs increase, Social Security
contribution rates are scheduled to in
crea e gradually, going from 4.4 percent
in 1968 to 5.65 percent in 1973. Between
1973 and 1987 the rate is scheduled to go
up another 0.3 of 1 percent to meet ex
pected cost increases in the hospital in-
urance program. This schedule of Social
ecurity contribution rates is included

in the law and is designed to provide
ufficient funds to pay the cost of bene

fits now provided in the law to all present
and future beneficiaries and to pay the
administrative expenses of the program.

Long-range estimates taking into ac
count the changes made in the law in
1967 how the cash benefits system to be
in actuarial balance over the next 75
) ear. Long-range estimates for hospital
insurance show this program to be in
actuarial balance over the next 25 years.

o long-range estimates are prepared for
upplementary medical insurance because

the premium rate can be varied annually
a the need occurs.

ORGA IZATIONAL STRUCTURE

ha e briefly reviewed the historical
beginnings, the programs, and the financ
ing of these programs. In order to gain
an insight into the total operation we
hould consider the organizational struc

ture of the dministration.
The ocial Security Administration,

with headquarters in Baltimore, Mary
land is the largest organization - 52,000
employees - within the Department of
Health, Education, and Welfare, which
also includes the Public Health Service,
the Social and Rehabilitation Services,
and the Office of Education.

Robert M. Ball, Commissioner for
ocial Security, is the chief administrative

official responsible for the operation of
the Social Security programs. This
re ponsibility also includes research
orien ed to the study of the problems of
poverty, insecurity, and the health care
needs of the aged. Recommendations on
method of advancing social and economic
ecuri ty through social insurance are also

made.
The Commissioner is also responsible

for coordinating program administration
in the field. This is accomplished by an

ssi tant Commissioner working through
Regional Commissioners located in

tlanta, Boston, Charlottesville, Chicago,
Dallas, Kansas City, New York, and San
Francisco. To facilitate administration,
five offices and seven Bureaus are located
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in Baltimore directly under the Office of
the Commis ioner.

The Office of the Actuary prepares
long- and hort-range cost estimates In
volving such factors as population struc
ture and mortality, morbidity, wage, em
ployment, and retirement trends in con
nection with present and proposed Social
Security programs and conducts actuarial
studies.

The Office of dministration operates
in the total area of administration and
management of the Social Security pro
grams. The Office helps define the goals
of the Social Security Administration and
develops and implements management
and administrative policies, procedures,
and systems. It also provides advisory and
management services to the Commissioner
and to the heads of Social Security Ad
ministration components.

The Office of Information plans and
directs a nationwide program of public
information to provide public under
standing of rights and responsibilities un
der the Social Security programs.

The Office of Program Evaluation and
Planning evaluates the effectiveness of
the present program provisions; evaluates
and develops legislative recommendations;
and provides technical and advisory
services to Congressional committees and
individual Congressmen.

The Office of Research and Statistics
plans and conducts long-range research
in the general area of human resources
and the economic security of the Amer
ican family. The Office plans, develops,
and directs data collection related to
basic studies of economic and social con
ditions of the total population.

The Bureau of Data Processing and
ccounts establishes and maintains rec

ords of all holders of Social Security ac
count number cards. It receives and rec
ords earnings reports data, investigates
erroneous reports, and maintains employ
er identification number records. The
Bureau certifies earnings record data for
claims purposes and provides tatistical
data. It maintains utilization records for
the health insurance program and central
electronic data processing of beneficiary
records. The Bureau operates a large data
processing and transmission facility and
provides central electronic data process
ing systems, programming and machine
services.

The Bureau of Disability Insurance
provides basic direction to the disability
process and for relating these processes
to Rehabilitation Services. Initial deter-

minations under the disability program
are made by the states under contract
with the Social Security Administration.
The Bureau reviews state di ability
determinations and authorizes payment
or disallowance of benefits, and main
tains disability benefit rolls. It represents
the Administration in disability coordina
tion with other Federal, state, and private
organizations and with the medical pro
fession.

The Bureau of District Office Opera
tions supervises the operation of approx
imately 805 Social Security offices through
out the United States. These offices are
responsible for developing public under
standing of the provi ions of the ocial
Security programs. They also a ist the
public in filing claims for ocial ecurity
benefits and in enrolling for health in
surance; informing beneficiaries of events
which may affect payments; issuing Social
Security account numbers; and coordinat
ing areas of mutual program interest with
Federal, state, and local governmental
and private organizations.

The Bureau of Federal Credit Unions
supervises programs which promote thrift
by encouraging cooperative, sy tematic
saving and by making credit available in
the short-term, small-loan field at rea on
able rates of interest for credit union
members. To accomplish these purpo es,
Federal credit unions provide conveni nt
facilities for encouraging the de elop
ment of habits of consistent regular av
ings from current earnings. Over 10 TIlil
lion persons were members of 12,275
Federal chartered credit unions as of
December 31, 1967. Admini trative ex
penses of the Bureau of Federal Credit
Unions are derived solely from fees
charged credit unions for examination of
their records and from charters issued to
newly formed credit unions.

The Bureau of Retirement and ur
vivors Insurance supervises the operations
of six payment centers which are respon
sible for the authorization of benefit pay
ments as well as determinations of con
tinuing benefits and adju tments.

The Bureau of Health In urance ad
ministers the health insurance program
for the aged. It develops policies with
respect to the health program and pro
vides coordination with Federal, tate,
and private organizations, the medical
profession, hospitals, and admini trative
intermediaries. It enters into agreements
with state agencies for certification of
hospitals and other providers of services
and negotiates contracts with insurance



companies in carrying out the program.
The Bureau of Hearings and Appeals

provides impartial and independent hear
ings and reviews to individuals who ap
peal determinations made regarding their
rights under the Social Security programs.

THE REGIONAL COMMISSIONER

Each of the seven Bureaus, except the
Bureau of Data Processing and Accounts,
has a regional representative who is un
der the general direction of the Regional
Commissioner who is the personal rep
resentative of the Commissioner of the
Social Security Administration.

The Regional Commissioners coordi
nate and provide leadership to the ac
tivities of the Regional Representatives.
The Charlottesville region of the Social
Security Administration covers the fol
lowing areas: District of Columbia,
Kentucky, Maryland, Pennsylvania, Puer-
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to Rico, Virginia, Virgin Islands, and
West Virginia.

There are approximately 5,200 em
ployees in the Charlottesville region. Two
thousand of these employees are located
in the Philadelphia Payment Center
which authorizes monthly checks to 4Y2
million beneficiaries. There are 527 Social
Security employees located in the princi
pal cities of Virginia, including 85 in the
Charlottesville regional headquarters.

THE SERVICE CONCEPT

A law, at first, is only a piece of paper.
It grows into a living reality through the
way in which it is administered. In ad
ministering the Social Security law, the
objective is to give courteous, friendly,
helpful, and sympathetic service to all 
service characterized by the prompt, ef
ficient handling of the work of the pro
gram at as low a cost as possible.

The most important goal is to pay
benefits promptly and accurately when
they are due - to the right person, in the
right amount, at the right address, and
on time.

In performing the many tasks neces
sary to achieve that goal we try to give
the full measure of service to which the
public is entitled.

As indicated earlier, considerable
change has taken place since the days of
Thoreau and considerable change has
taken place within the Social Security
programs since 1935. If the trend con
tinues, and we have every expectation
that it will, significant changes will take
place in the future which will serve to
meet the objectives of the Social Security
Administration. It can best be descri~rI--

as a dynamic and living program geared
to meet the changing needs of all mer-
icans.
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