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SOCIAL SECURITY AMENDMENTS OF
1965

Mr. MANSFIELD. Mr. President, I ask
unanimous consent that the Senate pro-
ceed to the consideration of H.R. 6675,
the so-called medicare bill.

The PRESIDING OFFICER. The bill
will be stated by title.

The LEGISLATIVE CLERK. A bill (H.R.
6675) to provide a hospital insurance
program for the aged under the Social
Security Act with a supplementary
health benefits program and an expanded
program of medical assistance, to in-
crease benefits under the old-age, sur-
vivors, and disability insurance system,
to inmprove the Federal-State public
assistance programs, and for other pur-
poses.

The PRESIDING OFFICER. Is there
objection to the present consideration of
the bill? )

There being no objection, the Senate
proceeded to consider the bill.

Mr. MANSFIELD. Mr. President, the
purpose of having the bill laid before the
Senate is to have it as the pending busi-

‘ness before the Senate starts the Fourth

of July recess tomorrow. No votes will
be taken on the bill today or tomorrow,
and it is not anticipated that action of
any kind will be taken. But beginning
with the return of the Senate next Tues-
day, the bill will be the pending business
and the Senate should be prepared to
move with expedition. s
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SOCIAL: SECURITY AMENDMENTS
OF 1965

The Senate resumed the consideration
of the bill (H.R. 6675) to provide a hos-
pital insurance program for the aged un-
der the Social Security Act with a sup-
plementary health benefits program and
an expanded program of medical assist-
ance, to increase benefits under the old-
age, survivors, and disability insurance
system, to improve the Federal-State
public assistance programs, and for other
purposes.

Mr. LONG of Louisiana. Mr. Presi-
dent, in the course of the consideration
of the pending bill, it will be helpful for
the Senate to have the advice of certain
experts in the field of social security and
public welfare legislation. I therefore
ask unanimous consent that Mr. Fred-
erick B. Arner, senior specialist and chief
of the Education and Public Welfare
Division of the Library of Congress, and
Miss Helen Livingston, assistant chief of
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the Division, be given privileges of the
fioor during consideration of the Social
Security Amendments of 1965, H.R. 6675.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. LONG of Louisiana. I make the
same request for Mr. Irvin Wolkstein, of
the Social Security Administration.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. LONG of Loulsiana. Mr. Presi-
dent, the pending bill will be the largest
and most significant piece of social legis-~
lation ever to pass the Congress in the
history of our country. It will do more
immediate good for more people who
need the attention of their Government
than any bill that the Congress has ever
enacted. We measure our accomplish-
ments here by our association with those
few pieces of legislation which clearly
move the American people toward a bet-
ter life. The bill I am honored to pre-
sent to you today—a bill entitled “The
Social Security Amendments of 1965"—
meets these qualifications. It exempli-
fies our country’s concern with all of our
own people, as well as with the serious
problems we face in our position as a
leader of the world.

It is almost 30 years to the day since
the original 32-page social security bill
was reported by the Committee on Fi-
nance. This system has grown, from
somewhat humble beginnings, to be a
mighty citadel of America’s social and
economic well-being. The original re-
port in 1935 contemplated that, by 1980,
some $3.5 billion would be paid out in
benefits. Last year, social security bene-
fit disbursements totaled over $16 billion.
Present estimates indicate that by 1967,
under this legislation, the total social in-
surance disbursements will approach $25
billion. Even allowing for differences in
the value of the dollar, the program is
about 4 times greater than conceived.

This program not only means dignity
to the individual, but serves our country
as an economic stabilizer while at the
same time it provides for the whole of
the free world a beacon refiecting the
democratic way of achieving social prog-
ress. We are not, in this legislation,
conforming with an international blue-
print for social legislation. We are con-
sidering a bill which represents concern,
consideration, and compromise in the
best American tradition, and refiects the
ideas of many men sitting here today.

We must be proud of the fact that this
bill, at long last, provides the kind of
protection against the costs of good med-
ical care for older Americans which they
deserve, and which this administration
has worked so long and tirelessly to
achieve. It is only fair to say that this
concern is shared by our Republican col-
leagues, the differences being as to the
most appropriate method to obtain this
end. Now, with the issue set squarely
before this great body by the bill re-
ported by the Committee on Finance, the
moment of truth is before us.

But I want the Senate, and the Amer-
ican people, to understand that this is
not the only issue before us at this time.
Although the bill’s most noteworthy and
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publicized feature is the comprehensive
medical care it provides for 19 million
aged people, this is but one part of this
almost 400-page document. Among
those most helped. by the bill are chil-
dren. Other groups who are aided con-
siderably by this legislation are the dis-
abled, the mentally ill, those afflicted with
tuberculosis, persons who can be reha-
bilitated, widows, those who previously
had not enough social security coverage
to get benefits, and the elderly who still
work to make ends meet. The aged, the
blind, the dependent children, and the
disabled who are drawing public wel-
fare benefits will also get larger pay-
ments.

Here are some of the things that the
bill will do: To start with, 19 million
people will get basic hospital protection
of longer duration than under the House
bill. Perhaps 17 million of these people,
a conservative estimate, will also be able
to take advantage of the voluntary sup-
plementary program, which covers phy-
sicians’ and other services. Eight mil-
lion of these people also will be eligible
for the new Kerr-Mills-type program for
the less fortunate in our society. The
coverage under this program potentially
could grow twofold.

As to the existing social security pro-
gram, 20 million beneficiaries will re-
ceive a T-percent benefit increase. More-
over, almost a million beneficiaries who
work to supplement their benefits will
profit from the liberalized earnings limit,
added in the Senate. It lets them earn
up to $1,800 a year without penalty,
rather than the out-dated $1,200 allowed
under existing law. Another one-third
million of our most elderly citizens, who
are not now receiving any social security
benefits at all, will qualify for special
benefits at age 72. Some 40,000 chil-
dren will receive benefits because of
liberalizing definition changes, while al-
most 200,000 widows will have the op-
portunity to draw benefits if they decide
to retire at age 60 rather than age 62.

Simple equity, and the aims of an
educated America, will profit from the
extension of social security benefits to
children up to age 22 who are going to
school. And I am glad to say ‘that the
Senate committee added a similar right
for the children in needy families, in
that it extended the optional provision
which would allow States to continue
making payments to dependent children
who reach age 18 but want to continue
to go to a college or university and other-
wise would be cut off. It is, as the junior
Senator from Connecticut has pointed
out, precisely these children who are
seeking to work their way out of the
chain of inherited poverty, who are now
being told, by existing law, that it does
no good to work for themselves or their
needy families.

Mr. JAVITS. Mr. President, will the
Senator yield?

Mr. LONG of Louisiana.
Senator from New York.

Mr. JAVITS, I thank the Senator.
The provision with respect to children
wishing to continue in school has been
a subject on which I have worked for g

Iyield to the
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very long time. I have previously
offered amendments on the subject which
were turned down. Iknow that the Sen-
ator from Louisiana has very much fa-
vored my proposal, and I am extremely
pleased to see the provision in the bill.

Mr. LONG of Louisiana. I believe the
Senator from New York has had some
experiences parallel to those of the Sena-
tor from Connecticut [Mr. Risicorr]l. As
boys, they worked to help their families.
The provision is particularly important
to help young people who otherwise
might be denied the opportunity of an
education or the opportunity to improve
themselves and move ahead, to share the
benefits and the blessings of this great
country.

Mr. JAVITS. Ithank the Senator.

Mr. LONG of Louisiana. I thank the
Senator from New York.

In fact, although the President’s rec-
ommendation in the House bill picked up
the nickname of “Kerr-Mills for kids''—
and it was well deserved—I would point
out to Senators present that the reported
bill of-the Committee on Finance has its
eye firmly fixed on the future leaders of
America, as well as on grandpa and
grandma. The bill before the Senate ex-
tends the authorization for child welfare
services and also established special proj-
ect grants for emotionally disturbed chil-
dren. If the bill had passed years ago, it
might, as the report points out—page
90—have prevented the loss of our fel-
low Senator and President, John F. Ken-
nedy, because it might have provided for
the adjustment and proper care for the
person who was later named as the
assassin.

This bill also provides some amend-
ments which have been very close to my
heart over the years. As to public assist-
ance, the bill includes a substantial in-
crease in the FPederal share of the
matching formula for the needy aged,
blind, disabled, and dependent which
will result in a $2.50 monthly payment
increase for adults and $1.50 payment
increase for children. This is the
amendment that I sponsored last year
which was adopted by this body and
which would have prevailed if the con-
ference had not deadlocked on medicare.

I am also particularly happy that my
lengthy struggle to eliminate the archaic
exclusion of Federal assistance to the
mentally ill and the victims of tubercu-
losis has proved worthwhile. Senators
will remember that I first brought this
matter to the attention of the Senate in
1960 with a floor amendment which the
Senate adopted to grant equality under
the public assistance law to the aged who
were so afflicted. When the Senate posi-
tion did not prevail in conference I kept
the Senate in session into the early
morning hours in my protest against the
continuation of this discrimination
against the mentally ill and those suffer-
ing tuberculosis.

I am particularly happy to see that the
House of Representatives has now agreed
to the position I took at that time.

All of us in this body are, I am sure,
proud of the fact that we have, at long
last, removed these residual shackles
from the feet of those, who, by the acci~
dent of history, have been overlooked,
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and left behind, because they were rela-
tively small in numbers or could not
speak for themselves.

Because this is truly a great and
lengthy bill, it is impossible to enumerate
all of the changes—affecting all of the
people in this country—in the time avail-
able to the Senate today. ]

I urge Senators to study the commit-
tee report, which in itself consists of
two volumes and contains 563 pages. It
details and analyzes what the Commit-
tee on Finance has recommended to the
Senate. If Senators have the time, I
hope that they will study not only the
report but also the hearings. It is neces-
sary for us to abbreviate the hearings;
otherwise it would have been impossible
to bring the bill before the Senate at the
present session of Congress.

In an effort to apprise Senators in
short order of the various proposed
changes in the law advocated by this
broad-gaged bill, I ask unanimous con-
sent to have printed in the REcoro at
this point a brief analysis of the bill as
it appears on pages 4 through 22 of the
committee report. )

There being no objection, the analysis
was ordered to be printed in the REcorbp,
as follows:

PRINCIPAL PROVISIONS OF THE BILL

A. HEALTH INSURANCE AND MEDICAL CARE FOR
THE AGED

The committee’s bill would add a new title
XVIII to the Social Security Act providing
two related health insurance programs for
persons 65 or over:

1. A basic plan in part A providing protec-
tion against the costs of hospital and related
care; and

2. A voluntary supplementary plan in part
B providing protection against the costs of
physicians’ services and other medical and
health services to cover certain areas not cov-
ered by the basic plan.

The basic plan would be financed through
a separate payroll tax and separate trust
fund. The plan would be actuarially sound
under conservative cost assumptions. Bene-
fits for persons currently over 65 who are not
insured under the social security and rail-
road retirement systems would be financed
out of Federal general revenues.

Enrollment in the supplementary plan
would be voluntary and would be financed
by a small monthly premium ($3 per month
initially) paid by enrollees and an equal
amount supplied by the Federal Government
out of general revenues. The premiums for
social security, railroad retirement, and civil
service retirement beneficiaries who volun-
tarily enroll would be deducted from their
monthly insurance benefits. Uninsured per-
sons desiring the supplemental plan would
make the periodic premium payments to the
Government.

The committee’s bill would also add a new
title XIX to the Social Security Act which
would provide a more effective Kerr-Mills
program for the aged and extend its provi-
sions to additional needy persons. It would
allow the States, at their option, to combine
with a single uniform category the differing
medical provisions for the needy which cur-
rently are found in five titles of the Social
Security Act.

A description of these three programs
follows:

1. Basic plan—Hospital insurance
General description: Basic protection, fi-
nanced through a separate payroll tax, would
be provided by H.R. 6675 against the costs of
inpatient hospital services, posthospital ex-
tended care services, posthospital home
health services, and outpatient hospital diag-
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nostic services for social security and rail-
road retirement beneficiaries when they at-
tain age 65. Benefitsfor railroad retirement
eligibles would be financed by the railroad
retirement tax out of their trust account if
certain conditions are met. The same pro-
tection, financed from general revenues,
would be provided under a special transi-
tional provision for essentially all people who
are now aged 65, or who will reach 65 in the
near future, but who are not eligible for
social security or railroad retirement benefits.

Effective date: Benefits would first be effec-
tive on July 1, 1966, except for services in
extended care facilities which would be effec-
tive on January 1, 1967.

Benefits: The services for which payment
would be made under the basic plan in-
clude—

1. Inpatient hospital services for up to 120
days in each spell of illness. The patient
pays a deductible amount of $40 for the first
60 days plus $10 a day for any days in excess
of 60 for each spell of illness; hospital serv-
ices would include all those ordinarily fur-
nished by a hospital to its inpatients; how-
ever, payment would not be made for private
duty nursing or for the hospital services of
physicians except (1) services provided by
interns or residents in training under ap-
proved teaching programs; and (2) services
of radiologists, anesthesiologists, patholo-
gists, and physiatrists where these services
are provided under an arrangement with the
hospital and are billed through the hospital.
Inpatient psychiatric hospital service would
also be included, but a lifetime limitation of
210 days would be imposed.

2. Posthospital extended care (in a facility
having an arrangement with a hospital for
the timely transfer of patients and for fur--
nishing medical information about patients)
after the patient is transferred from a hos-
pital (after at least a 3-day stay) for up to
100 days in each spell of illness, but after the
first 20 days of care patients will pay $5 a
day for the remaining days of extended care
in a spell of illness;

3. Outpatient hospital diagnostic services,
with the patient paying a $20 deductible
amount and a 20-percent coinsurance for
each diagnostic study (that is, for diagnostic
services furnished to him by the same hos-
pital during a 20-day period); and

4. Posthospital home health services for
up to 175 visits, after discharge from a hos-
pital (after at least a 3-day stay) or ex-
tended care facility and before the begin-
ning of a new spell of illness. Such a person
must be in the care of a physician and
under a plan established by a physician
within 14 days of discharge calling for such
services. These services would include in-
termittent nursing care, therapy, and the
part-time services of a home health aid.
The patient must be homebound, except that
when certaln equipment is used, the indi-
vidual could be taken to a hospital or ex-
tended care facility or rehabilitation center
to receive some of these covered home health
services in order to get advantage of the
necessary equipment.

No service would be covered as posthospi-
tal extended care or as outpatient diagnostic
or posthospital home health services if it
is of a kind that could not be covered if it
were furnished to a patient in a hospital.

A spell of illness would be considered to
begin when the individual enters a hos-
pital or extended care facility and to end
when he has not been an inpatient of a
hospital or extended care facility for 60
consecutive days.

The deductible amounts for inpatient hos~
pital and outpatient hospital diagnostic
services would be increased if necessary to
keep pace with increases in hospital costs,
but no such increase would be made before
1968. The coinsurance amounts for long-
stay hospital and extended care facility bene-
fits would be correspondingly adjusted. For
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reasons of administrative slmplicity, in-
creases in the hospital deductible will be
made only when a $4 change is called for
and the outpatient deductible will change
in $2 steps.

Basis of reimbursement: Payment of bills
under the basic plan would be made to the
providers of service on the basis of the “rea-
sonable cost” incurred in providing care for
beneficiaries.

Administration: Basic responsibility for
administration would rest with the Secre-
tary of Health, Education, and Welfare;
however, the ministration of benefits for
individuals un¢er the railroad retirement
system would be, transferred to the Railroad
Retirement Board if certain financing con-
ditions are met, as explained under the next
heading. The Secretary would use appro-
priate State agencies and private organiza-
tions (nominated by providers of services)
to assist in the administration of the pro-
gram. Provision is made for the establish~
ment of an Advisory Council which would
advise the Secretary on policy matters in
connection with administration.

Financing: Separate payroll taxes to
finance the basic plan, paid by employers,
employees, and self-employed persons

would be earmarked in a separate hospital
insurance trust fund established in the
Treasury. The amount of earnings (earn-
ings base) subject to the new payroll taxes
would be the same as for purposes of financ-
ing social security cash benefits. The same
contribution rate would apply equally to
employers, employees, and self-employed
persons and would be as follows:

Percent

The taxable earnings base for the health
insurance tax would be $6,600 a year begin-
ning in 19686.

The schedule of contribution rates is
based on estimates of cost which assume
that the earnings base will not be increased
above $6,600.

The benefits for railroad retirement eligi-
bles will be financed by the railroad retire-
ment tax, which is automatically increased
by the operation of this bill., However, the
railroad retirement wage base (now $450 a
month) is not affected by this bill and is not
within the jurisdiction of this committee.
Until an amendment is adopted to the Rail-
road Retirement Tax Act increasing their
wage base to an amount equivalent to an
earnings base of $6,600 per year, the benefits
of railroad eligibles will be financed by the
hospital insurance tax and administered by
the Secretary of Health, Education, and
Welfare; thereafter the benefits for railroad
eligibles will be administered by the Rail-
road Retirement Board.

The cost of providing basic hospital and
related benefits to people who are not social
security or railroad retirement beneficiaries
would be paid from general funds of the
Treasury.

2. Voluntary supplementary insurance plan

General description: A package of bene-
fits supplementing those provided under the
basic plan would be offered to all persons 65
and over on a voluntary basis. Individuals
who elect to enroll initially would pay pre-
miums of $3 a month (deducted, where
possible, from social security or railroad
retirement benefits). The °~ Government
would match this premium with $3 paid
fromn general funds. Since the minimum
increase in cash social security benefits under
the bill for workers retiring or who retired
at age 65 or older would be $4 a month ($6
a month for man and wife receiving benefits
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based on the same earnings record), the
benefit increases would fully cover the
amount of monthly premiums. .

Enrollment: Persons who have reached age
65 before July 1, 1966, will have an oppor-
tunity to enroll in an enrollment period
which begins April 1, 1966, and shall end on
September 30, 1966.

Persons attaining age 65 subsequent to
July 1, 1966, will have enrollment periods
of 7 months beginning 3 months before the
month of attainment of age 65.

In the future, general enrollment periods
will be from October 1 to December 31, in
each even-numbered year. The first such
period will be October 1 to December 31, 1968.

No person may enroll more than 3 years
after the close of the first enrollment period
in which he could have enrolled.
~ There will be only one chance to reenroll
for persons who are in the plan but drop
out, and the reenrollment must occur within
3 years of termination of the previous
enrollment.

Coverage may be terminated (1) by the

individual filing notice during an enrollment
period, or (2) by the Government, for non-
payment of premiums.

A State would be able to provide the sup-
plementary insurance benefits to its public
recipients who are receiving cash assistance
if it chooses to do so.

Effective date: Benefits will be effective
beginning January 1, 1967.

Benefits: The voluntary supplementary in-
surance plan would cover physicians’ serv-
ices, chiropractic and podiatrists services,
home health services, and numerous other
medical and health services in and out of
medical institutions.

There would be an annual deductible of
$50. Then the plan would cover 80 percent
of the patient’s bill (above the deductible)
for the following services:

1. Physicians’ and surgeons’ services,
whether furnished in a hospital, clinic, of-
fice, inn the home, or elsewhere.

2. Chiropractors’ services.

3. Podiatrists’ services.

4. Home health service (with no require-
ment of prior hospitalization) for up to 100
visits during each calendar year.

5. Diagnostic X-ray and laboratory tests,
and other diagnostic tests.

6. X-ray, radium, and radioactive isotope
therapy.

7.-Ambulance services.

8. Surgical dressings and splints, casts, and
other devices for reduction of fractures and
dislocations; rental of durable medical equip-
ment such as iron lungs, oxygen tents, hos-
pital beds, and wheelchairs used in the pa-
tient’s home, prosthetic devices (other than
dental) which replace all or part of an in-
ternal body organ; braces and artificial legs,
arms, eyes, etc.

There would be a special limitafion on
outside-the-hospital treatment of mental,
psychoneurotic, and personality disorders.
Payment for such treatment during any cal-
endar year would be limited, in effect, to $250
or 50 percent of the expenses, whichever is
smaller.

Administration by carriers: Basis for re-
imbursement: The Secretary of Health,
Education, and Welfare would be required,
to the extent possible, to contract with
carriers to carry out the major administra-
tive functions relating to the medical as-
pects of the voluntary supplementary plan
such as determining rates of payments un-
der the program, holding and disbursing
funds for benefit payments, and determining
compliance and assisting in utilization re-
view. No contract is to be entered into by
the Secretary unless he finds that the car-
rier will perform its obligations under the
contract efficiently and effectively and will
meet such requirements as to financial re-
sponsibility, legal authority, and other mat-
ters as he finds pertinent. The contract
must provide that the carrier take necessary
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action to see that where payments are on a
cost basis (to institutional providers of serv-
ice), the cost is reasonable cost. Corres-
pondingly, where payments are on a charge
basis (to physicians or others furnishing
noninstitutional services), the carrier must
see that such charge will be reasonable and
not higher than the charge applicable, for
a comparable service and under comparable
circumstances to the other policyholders
and subscribers of the carrier. Payment by
the carrier for physicians’ services will be
made on the basis of a receipted bill, or on
the basis of an assignment under the terms
of which the reasonable charge will be the
full charge for the service. In determining
reasonable charges, the carriers would con-
sider the customary charges for similar-serv-
ices generally made by the physician or other
person or organization furnishing the cov-
ered services, and also the prevailing charges
in the locality for similar services.

Financing: Aged persons who elect to en-
roll in the supplemental plan would pay
monthly premiums of $3. Where the in-
dividual is currently receiving monthly so-
cial security, railroad retirement, or civil
service retirement benefits, the premiums
would be deducted from his benefits.

The Government would help finance the
supplementary plan through a payment
from general revenues in an equal amount
of $3 a month per enrollee. To provide an
operating fund, if necessary, at the begin-
ning of the supplementary plan, and to
establish a contingency reserve, a Govern-
ment appropriation would be available (on
a repayable basis) equal to $18 per aged
person estimated to be eligible in January
1967 when the supplementary plan goes into
effect.

The individual and Government contribu-
tions would be placed in a separate trust
fund for the supplementary plan. All bene-
fit and administrative ‘expenses under the
supplementary plan would be paid from this
fund.

Premium rates for enrolled persons (and
the matching Government contribution)
would be increased from time to time if pro-
gram costs rise, but not more often than once
every 2 years. The premium rate for a per-
son who enrolls after the first period when
enrollment is open to him or who reenrolls
after terminating his coverage would be in-
creased by 10 percent for each full 12 months
he stayed out of the program.

3. I'mprovement and extension of Kerr-Mills
medical assistance program

Purpose and scope: In order to provide a
more effective Kerr-Mills medical assistance
program for the aged and to extend its pro-
visions to additional needy persons, the bill
would establish a single and separate medi-
cal care program to consolidate and expand
the differing provisions for the needy which
currently are found in five titles of the So-
cial Security Act.

The new title (XIX) would extend the ad-
vantages of an expanded medical assistance
program not only to the aged who are indi-
gent but also to needy individuals in the de-
pendent children, blind, and permanently
and totally disabled programs and to persons
who would qualify under those programs if
in sufficient financial need.

Medical assistance under title XIX must
be made available to all individuals receiv-
ing money payments under these programs
and the medical care or services available to
all such individuals must be equal in amount,
duration, and scope. Effective July 1, 1967,
all children under age 21 must be included
who would, except for age, be dependent
children under title IV.

Inclusive of the medically indigent aged
not. on the cash assistance rolls would be
optional with the States but if they are in-
cluded, comparable groups of blind, dis-
abled, and parents and children must also
be included if they need help in meeting
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necessary medical costs. Moreover, the
amount and scope of benefits for the medical-
ly indigent could not be greater than that
of recipients of cash allowance.

Under the House bill, the current provi-
sions of law in the various public assistance
titles of the act providing vendor medical as-
sistance would have terminated upon adop=-
tion of the new program by a State, but in
no case later than June 30, 1967. The com-
mittee has amended this provision so that a
State would have the option of continuing
under the vendor medical provisions of exist-
ing law or adopting the new program.

Scope of medical assistance: Under exist-
ing law the State must provide “some insti-
tutional and noninstitutional care” under
the medical assistance for the aged program.
There are no minimum benefit requirements
at all under the other public assistance
vendor medical programs.

The House bill requires that by July 1,
1967, under the new program a State must
provide inpatient hospital services, out-
patient hospital services, other laboratory
and X-ray services, skilled nursing home
services, and physicians’ services (whether
furnished in the office, the patient’s home, a
hospital, a skilled nursing home, or else-
where) in order to receive Federal participa-
tion. The committee has altered this re-
quirement so that it is more appropriate to
the groups covered in that dental services are
required for individuals under the age of 21
while skilled nursing home services are re-
quired for individuals 21 years of age or older.
Coverage of other items of medical service
would be optional with the States.

Eligibility: Improvements would be effec-
tuated in the program for the needly elderly
by requiring that the States must provide a
flexible income test which takes into ac-
count medical expenses and does not provide
rigid income standards which arbitrarily
deny assistance to people with large medical
bills. In the same spirit the bill provides
that no deductible, cost sharing, or similar
charge may be imposed by the State as to
hospitalization under its program and that
any such charge on other medical services
must be reasonably related to the recipient’s
income or resources. Also important is the
requirement that elderly needy people on
the State programs be provided assistance
to meet the deductibles that are imposed by
the new basic program of hospital insurance.
Also where a portion of any deductible or
cost sharing required by the voluntary sup-
plementary program is met by a State pro-
gram, the portion covered must be reason-
ably related to the individual’s income and
resources. No income can be imputed to an
individual unless actually available; and the
financial responsibility of an individual for
an applicant may be taken into account-only
if the applicant is the individual’s spouse or
child who is under age 21 or blind or disabled.

Standards as to quality of care and safety:
The committee added to the provisions of the
House bill a requirement that the States in-
clude in their States plans descriptions of the
medical staff utilized and the standards for
institutions providing medical care and au-
thorized the Secretary of Health, Education,
and Welfare to promulgate minimum stand-
ards relating to fire and other hazards for
such institutions.

Increased Federal matching: The Federal
share of medical assistance expenditures un-
der the new Program would be determined
upon a uniform formula with no maximum
on the amount of expenditures which would
be subject to participation. There is no
maximum under present law on similar
amounts for the medical assistance for the
aged program. The Federal share, which
varles in relation to a State’s per capita in-
come, would be increased over current medi-
cal assistance for the aged matching so that
States at the national average would receive
55 percent rather than 50 percent, and States
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at the lowest level could receive as much as’
83 percent as contrasted with 80 percent un-
der existing law.

In order to receive any additional Federal
funds, as & result of expenditures under the
new program,.the States would need to con-
tinue their own expenditures at their present
rate. For a specified period, any State that
did not reduce its own expenditures would
be assured of at least a 5-percent increase in
Federal participation in medical care ex-
penditures. As to compensation and train-
ing of professional medical personnel used
in the administration of the program, the
bill would provide a 75-percent Federal share
as compared with the 50-50 Federal-State
sharing for other administrative expenses.

Administration: Under the House bill, the
State agency administering the new program
would have to be the same as that adminis-
tering the old-age assistance program (i.e.,
the welfare agency). The committee, believ-
ing the States should be given more latitude
in this matter, provided that any State
agency may be designated to administer the
program, as long as the determination of
eligibility is accomplished by the agency ad-
ministering the old-age assistance program.

Effective date: January 1, 1966.

4. Cost of health care plans

Basic plan: Benefits and administrative
expenses under the basic plan would be about
$1.1 billion for the 6-month period in 1966
and about $2.4 billion in 1967. Contribution
income for those years would be about $1.5
and $2.8 billion, respectively. The costs for
the uninsured (paid from general funds)
would be about $285 million per year for
early years.

Voluntary supplementary plan: Costs of
the voluntary supplementary plan would de-
pend on how many of the aged enrolled.

If 80 percent of the eligible aged enrolled,
benefit costs (and administrative expenses)
of the supplementary plan would be about
8665 to $800 million in 1967 and about $910
million to $1.10 billion in 1968. Premium
income from enrollees for those years would
be about $665 and $565 million, respectively.
The matching Government contribution
would equal the premiums charged the in-
dividual.

If 95 percent of the eligible aged enrolled,
benefit costs and administrative expenses of
the supplementary plan would be about $790
to $945 million in 1967 and about $1.08 to
$1.30 billion in 1968. Premium income from
enrollees for those years would be about $660
and $670 million, respectively. ‘The Govern-
ment contribution would equal the premiums
charged the individual.

Public assistance plan: It is estimated that
the new program will increase the Federal
Government’s contribution about $200 mil-
lion in a full year of operation over that in
the programs operated under existing law.
B. CHILD HEALTH AND WELFARE AMENDMENTS

Maternal and child health, crippled chil-
dren, and child welfare: The House bill would
increase the amount authorized for maternal
and child health services over current au-
thorizations by $5 million for fiscal year 1966
and by $10 million in each succeeding fiscal
year, as follows:

Fiscal year Existing law | Under bill
$40, 000, 000 $45, 000, 000
40, 000, 000 50, 000, 000
45,000, 000 55, 000, 000
45,000, 000 55,000, 000
50,000, 000 60, 000, 000

The authorizations for crippled children’s
service under the House bill would be in-
creased by the same amounts. The com-
mittee has added a similar increase in the
authorization for the child welfare program.

The increases would assist the States, in
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these programs, in moving toward the goal ot
extending services with a view of making
them available to children in all parts of the
State by July 1, 1975.

" Crippled children-training personnel: The
bill would also authorize $6 million for the
fiscal year 1967, $10 million for fiscal 1968,
and $17.56 million for each succeeding fiscal
year to be for grants to institutions of higher
learning for training professional personnel
for health and related care of crippled chil-
dren, particularly mentally retarded children
and children with multiple handicaps.

Health care for needy children: a new pro-
vision is added authorizing the Secretary of
Health, Education, and Welfare to carry out
a 5-year program of special project grants to
provide comprehensive health care and serv-
ices for children of school age, or for pre-
school children, particularly in areas with
concentrations of low-income families. The
grants would be to State health agencies, to
the State agencies administering the crippled
children’s program, to any school of medicine
(with appropriate participation by a school
of dentistry), and any teaching hospital af-
flliated with such school, to pay not to ex-
ceed 75 percent of the cost of the project.
Projects would have to provide screening,
diagnosis, preventive services, treatment,
correction of defects, and aftercare, includ-
ing dental services, with treatment, correc-
tion of defects, and aftercare limited to chil-
dren in low-income families.

An appropriation of $15 million would be
authorized for the fiscal year ending June 30,
1966; $35 million for the fiscal year ending
June 30, 1967; 840 million for the fiscal year
ending June 30, 1968; $45 million for the
fiscal year ending June 30, 1969; and $50
million for the fiscal year ending June 30,
1970.

The committee has added an amendment
which has increased the authorization for
such grants by $56 million for fiscal years
1968, 1969, and 1970 to cover the cost of
special proJect grants to provide health serv-
ices for school and preschool chlidren who
are or are in danger of becoming emotionally
disturbed. Grants would be made to State
or local health, mental health, or public wel-
fare agencles, or other public or nonprofit
private agencies, or institutions. The com-
mittee amendment would further authorize
an appropriation of $500,000 each for the fis-
cal years ending June 30, 1966, and June 30,
1967, for grants for studies of resources,
methods and practices for prevention and
diagnosis of emotional illness in children and
for treatment and rehabilitation of emotion-
ally ill children.

Mental retardation planning: Title XVII
of the act would be amended to authorize
grants totaling $2,750,000 for each of 2 fiscal
years—the fiscal year ending June 30, 1966,
and fiscal year ending June 30, 1967. The
funds would be available during the 3-year
period July 1, 1965, to June 30, 1968. The
grants would be for the purpose of assisting
States to implement and followup on plans
and other steps to combat mental retarda-
tion authorized under this title of the Social
Security Act.

C. OLD-AGE, SURVIVORS, AND DISABLILITY
INSURANCE PROVISIONS

1. Benefit changes

(a) A T-percent across-the-board increase
in old-age survivors, and disability insurance

benefits:

The bill provides a 7-percent across-the-
board benefit increase, effective retroactively
beginning with benefits for January 1965, for
the 20 million social security beneficiaries
on the rolls (with a guaranteed $4 a month
minimum increase for retired workers who
are age 65 or over in the first month for
which they are paid the increased benefit).

Monthly benefits for workers who retire at
or after 65 would be increased to a new mini-
mum of $44 (now $40) and to a new maxi-
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mum of $135.90 (now $127). In the future,
creditable earnings under the increase in the
contribution and benefit base to $6.600 a year
(now $4,800) would make possible a maxi-
mum benefit of $168.

The maximum amount of benefits payable

" to a family on the basis of a single earnings
record would be related to the worker’s aver-
age monthly earnings at all earnings levels.
Under present law, there is a $254 limit on
family benefits which operates over a wide
range of average monthly earnings. Under
the bill the highest family maximum would
be $368.

(b) Payment of child’s insurance benefits
to children attending school or college after
attainment of age 18 and up to age 22:

H.R. 6675 includes the provision adopted
by both House and Senate last year which
would continue to pay a child's insurance
benefit until the child reaches age 22, pro-
vided the child is attending a public or an
accredited school, including a vocational
school or a college, as a full-time student
after he reaches age 18. Children of deceased,
retired, or disabled Wworkers would be in-
cluded. No mother’s or wife’s benefits would
be payable if the only child in the mother’s
care is one who has attained age 18 but is in
school.

This provision will be effective January 1,
1965. It is estimated that 295,000 children
will be eligible for benefits for September
1965, when the school year begins.

(c) Benefits for widows at age 60:

The bill would provide the option to widows
of receiving benefits beginning at age 60,
with the benefits payable to those who claim
them before age 62 being actuarially reduced
to take account of the longer period over
which they will be paid. Under present law,
full widow'’s benefits and actuarially reduced
worker’s and wife’s benefits are payable at age
62.

This provision, adopted by both Houses of
Congress last year, would be effective for the
second month after the month of enactment.
It 1s estimated that 185,000 widows will claim
benefits during the first year of operation
under this provision.

(d) Amendment of disability program:

(1) Definition of disability: The bill would
eliminate the present requirement that a
worker’s disability must be expected to be
of long continued and indefinite duration,
and instead provide that an insured worker
would be eligible for disability benefits if
he has been under a disability which can
be expected to result in death or which has
lasted or can be expected to last for a con-
tinuous period of not less than 12 calendar
months. Benefits payable by reason of this
change would be paid for the second month
following the month of enactment. An
estimated 60,000 persons—disabled workers
and their dependents—will become immedi-
ately eligible for benefits as a result of this
change.

(i1) Disability benefits offset provision:
The bill provides that the social security
disability benefit for any month for which
a worker is receiving a workmen’s compensa-
tion benefit will be reduced to the extent
that the total benefits payable to him and
his dependents under both programs exceed
80 percent of his average monthly earnings
prior to the onset of disability, but with
the reduction periodically adjusted to take
account of changes in national average
earnings levels. The offset provisioh will
be applicable with respect to benefits pay-
able for months after December 1965 based
on applications filed after December 1965.

(ii1) Benefits for children disabled before
reaching age 22: The bill provides that a

child who is disabled before reaching age

22 (rather than before age 18 as in present
law) would be eligible for disabled child’s
benefits should his parent die, become dis-
abled or retire. The mother of the child
would also be eligible for benefits so long
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as she ‘continued to have the child in her
care. Effective as to benefits for the second
month following the month of enactment,
an estimated 20,000 persons—disabled chil-
dren and their mothers—will become im-
mediately eligible for benefits as a result
of this change.

(iv) Facilitating disability determina-
tions: The bill authorizes the Secretary to

make determinations of disability or cessa--

tion of disability where medical and other
information supplied or designated by the
individual, or evidence of remunerative work
activities, indicate clearly that the individ-
ual is under a disability or that the dis-
ability has ceased.

(v) Rehabilitation services: The bill pro-
vides for reimbursement from the social se-
curity trust funds to State vocational reha-
bilitation agencies for the cost of rehabilita-
tion services furnished to individuals who
are entitled to disability insurance benefits
or to a disabled child’s benefits. The total
amount of the funds that could be made
available from the trust funds for purposes
of reimbursing State agencies' for such serv-
ices could not, in any year, exceed 1 percent
of the social security disability benefits paid
in the previous year.

(vi) Entitlement to disability benefits after
entitlement to benefits payable on account
of age: Under the bill, a person who becomes
entitled before age 65 to a benefit payable
on account of old age could later, before he
reaches age 65, become entitled to disability
insurance benefits.

(vii) Allocation of contribution income be-
tween OASI and DI trust funds: Under the
bill, an additional 0.2 percent of taxable
wages and 0.15 percent of taxable self-em-
ployment income would be allécated to the
disability insurance trust fund, bringing the
total allocation to 0.70 percent and 0.525
percent, respectively, beginning in 19066.

(e) Benefits to certain persons at age 72
or -over: The committee’s bill adopts a pro-
vision approved by the House and Senate last
year, which would liberalize the eligibility
requirements by providing a basic benefit
of $35 at age 72 or over to certain persons
with a minimum of three quarters of cover-
age acquired at any time since the beginning
of the program in 1937. To accomplish this,
a new concept of “transitional insured
status” is provided. Present law requires a
minimum of six quarters of coverage in em-
ployment or self-employment.

(1) Men and women workers: Under the
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“transitional insured status” provision a
worker could qualify for benefits at age 72
if he had one quarter of coverage for each
year that elapsed after 1960 and up to the
year In which he reached age 656 (62 for
women), with a minimum of three quarters.
Those quarters could have been acquired at
any time since the inception of the program
in 1937. Wives of workers who qualify under
this provision would be eligible for benefits
if they reached age 72 before 1969. For
workers who reached age 656 (62 for women)
after 1956, the quarters of coverage require-
ment merges with the present minimum re-
quirement of six quarters.

The following table illustrates the oper-
ation of the “transitional insured status’
provision for workers:

Transitional insured status requirements
with respect to workers benefits

Quarters of

coverage
Age (in 1965) (men): required
76 Or OVer e 3.
75 - 4.
74 -— 5.
73 oryounger_________. ... . 6 or more.
Age (in 1965) (Women):
73 O OVer e e 3.
70 or younger... e me. 6 or more.

1 Benefits will not be payable, however, until
age 72.

(i11) Widows: Any widow who attains age
71 in or before 1965, if her husband died or
reached age 685 In 1954 or earlier, could get
a widow’s benefit when she is aged 72 or over
if her husband had at least three quarters
of coverage. Present law requires six quar-
ters. If the husband of such a widow died or
reached 65 in 1955, the requirement would be
four quarters. If he died or reached 65 in
1956, the requirement would be five quarters.
If he died or reached 65 in 1957 or later, the
minimum requirement would be six quarters
or more, the same as present law.

For widows reaching age 72 in 1967 and
1968, there is a “grading-in’’ of the quarters
of coverage requirement; which would be
four or five quarters of coverage respectively.
Widows reaching age 72 in 1969 or after
would be subject ‘to the requirements of
existing law of six or more quarters of
coverage.

The table below sets forth the require-
ments as to widows:

Transitional insured status requirements with respect to widow’s benefits

Proposed quarters required for widow
Year of husband’s death (or attainment of Present P agtaining agg 72 in—
age 65, if earlier) quarters
required
1966 or before 1967 1968
1954 or before. -8 3 4____. 5.
1955. 6. 4___. 4 ---| 8.
1956 [} 5. 5. b,
1957 or after 6 or more. 6 or more_...._. 6 or more_..___| 6 or more.

(i11) Basic benefits: Men and women
workers who would be eligible under the
above-described provisions for workers would
receive a basic benefit of $35 a month. A
wife who is aged 72 or over (and who attains
that age before 1969) would receive one-
half of this amount, $17.50. No other de-
pendents’ basic benefits would be provided
under these provisions.

Widows would receive $35 a month under
the above-described provision.

These provisions would become effective
for the second month after the month of
enactment, at which time an estimated 355,-
000 people would be able to start receiving
benefits.

(f) Retirement test:

The bill would liberalize the retirement
test provision in present law under which

benefits are decreased in relation to a bene-
ficlary’s earnings over $1,200 in a year.
Under existing law, the first $1,200 a year
is fully exempted, and there is a $1 reduc-
tion in benefits for each $2 of annual earn.
ings between $1,200 and $1,700 and for each
$1 of earnings thereafter. Under the bill,
the first $1,800 a year would be fully ex-
empted and there would be a $1 reduction
in benefits for each $2 of earnings between
$1,800 and $3,000 and for each $1 of earnings
thereafter, In addition, the amount of
earnings a beneficiary may have in a month
and get full benefits for that month regard-
less of his annual earnings would be raised
from $100 to $1560. These changes are ef-
fective for taxable years ending after 1965.
The bill also exempts certain royalties
received in or after the year in which a
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person reaches age 65, from copyrights and
patents obtained before age 65, from being
counted as earnings for purposes of the re-
tirement test, effective for taxable years be-
ginning after 1964.

For 1966, an estimated 850,000 persons—
workers and dependents—either will receive
more benefits under these provisions than
they would receive under present law, or will
receive some benefits where they would re-
ceive no benefits under present law.

(g) Wife’'s and widow’s benefits for di-
vorced women: The committee’s bill would
authorize payments of wife’s or widow’s
benefits to the divorced wife of a retired, de-
ceased, or disabled worker if she had been
married to the worker for at least 20 years be-
fore the date of the divorce and if her di-
vorced husband was making (or was obli-
gated by a court to'make) a substantial con-
tribution to her support when he became
entitled to benefits, became disabled, or died.
H.R, 66756 would also provide that a wife’s
benefits would not terminate when the
woman and her husband are divorced if the
marriage has been in effect for 20 years.. Pro-
vision is also made for the reestablishment
of benefit rights for a divorced wife, a widow,
or a surviving divorce¢ wife who remarries
and the subsequent marriage ends in divorce,
annulment, or in the death of the husband.
These changes are effective for the second
month following the month of enactment.

(h) Continuation of widow’s and widow-
er’s insurance benefits after remarriage: Un-
der present law, a widow’s and widower’s
benefits based on a deceased worker’s social
security earnings record generally stop when
the survivor remarries, with the result that
some widows who would like to remarry do
not do so because if they did they would lose
their social security benefits. The bill pro-
vides that benefits would be payable to wid-
ows age 60 or over and to widowers age 62
or over who remarry. The amount of the
remarried widow’s or widower’s benefit would
be equal to 50 percent of the primary insur-
ance amount of the deceased spouse rather
than 821, percent of that amount, which
is payable to widows and widowers who are
not remarried.

(1" Adoption of child by retired worker:
The bill would change the provisions relat-
ing to the payment of benefits to children
who are adopted by old-age insurance bene-
ficiaries to require that, where the child is
adopted after the worker becomes entitled to
an old-age benefit, (1) the child must be liv-
ing with the worker (or adoption proceedings
have begun) in or before the month when
application for old-age benefits is filed; (2)
the child must be receiving one-half of his
support for the entire year befare the work-
er’s entitlement; and (3) the adoption must
be completed within 2 years atter the work-
er’'s entitlement.

(J) Definition of child: The bill provides
that a child be paid benefits based on his
father's earnings without regard to whether
he has the status of a child under State in-~
heritance laws if the father was supporting
the child or had a legal obligation to do so.
Under present law, whether a child meets
the definition for the purpose of getting
child’s insurance benefits based on his
father’s earnings depends on the laws ap-
plied in determining the devolution of in-
terstate personal property in the State in
which the worker is domlciled. This provi-
sion would be effective for the second month
after ‘the month of enactment. It is esti-
mated that 20,000 individuals (children and
their mothers) will become immediately
eligible for benefits under this provision.

2. Coverage changes

The following . coverage provisions were
included:

(a) Physicians and interns; Seif-employed
physicians would be covered for taxable years
ending on or after December 81, 1966. In-
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terns would be covered beginning on January
1, 1966.

(b) Farmers: Provistons of existing law.

with respect to the coverage of farmers would
be amended to provide that farm operators
whose annual gross earnings are $2,400 or less
(instead of $1,800 or less as in existing law)
can report either their actual net earnings
or 6624 percent (as in present law) of their
gross earnings. Farmers whose annual gross
earnings are over $2,400 would report their
actual net earnings if over $1,600, but if
actual net earnings are less than $1,600, they
may instead report 81,600. (Present law
provides that farmers whose annual gross
earnings are over 81,800 report their actual
net earnings if over 81,200, but if actual net
earnings are less than $1,200, they may re-
port $1,200.)>

(¢) Cash tips: The bill provides that cash
tips received by a worker would be covered
as self-employment income. Effective as to
taxable years beginning after December 31,
1965.

(d) State and local government employ-
ees: Several changes made by the bill would
facilitate social security coverage of addi-
tional employees of State and local govern-
ments.

(e) Exemption of certain religious sects:
Members of certain religious sects who have
conscientious objections to insurance (in-
cluding social security) by reason of thelr
adherence to the established tenets or teach-
ings of such sects could be exempt from the
social security tax on self-employment in-
come upon application accompanied by a
walver of benefit rights.

(f) Nonprofit organizations: Nonprofit
organizations, and their employees who con-~
cur, could elect social security coverage ef-
fective retroactively for a period up to 5
years (rather than 1 year, as under present
law). Also, wage credit could be given for
the earnings of certain employees of non-
profit organizations who were erroneously
reported for social security purposes.

(g) District of Columbia employees: The
bill provides for social security coverage of
certain employees of the District of Colum-
bia (primarily substitute schoolteachers).

(h) Ministers: Social security credit could
be obtained for the earnings of certain min-
isters which were reported but which can-
not be credited under present law.

3. Miscellaneous

(a) Filing of proof: The bill extends in-
definitely the period of- filing of proof of
support for dependent husband’s, widower’s,

and parent’s benefits, and for filing applica- .

tion for lump-sum death payments where
good cause exists for fallure to fille within
the initial 2-year period.

(b) Automatic recomputation of benefits:
Under the bill the benefits of people on the
rolls would be recomputed automatically
each year to take account of any covered

‘earnings that the worker might have had in

the previous year and that would increase
his benefit amount. Under existing law
there are various requirements that must
be met in order to have benefits recomputed,
including filing of an application and earn-
ings of over 81,200 a year after entitlement.

July 6, 1965

(c) Military wage credits: The bill revises
the present provision authorizing reimburse-
ment of the trust funds out of general reve-
nue for gratuitous socidl security wage
credits for servicemen so that such pay-
ments will be spread uniformly over the next
50 years.

(d) Extension of life of applications: The
bill liberalizes the requirement in existing
law that an application for monthly insur-
ance benefits be valid for only 3 months after
the date of filing, and for disability benefits
3 months before the beginning of the wait-
ing period. The bill would allow an applica-
tion to remain valid up until the time the
Secretary makes a final decision on the ap-
plication.

(e) Overpayments and underpayments:
The bill would make changes in the provi-
sions of law relating to overpayments and
underpayments to facilitate the recovery of
overpayments and to provide specific author-
ity, lacking in present law, for the Secretary
to settle all underpayments of benefits.

(f) Authorization for one spouse to cash
a joint check: The bill would authorize the
Secretary to make a temporary overpayment
s0 as to permit a surviving spouse to cash
a benefit check issued jointly to a husband
and wife if one of them dies before the check
is negotiated; any overpayment resulting
from the cashing of the joint check would
be recovered.

(g) Attorney’s fees: The bill incorporates
a provision which would permit a court that
renders a judgment favorable to a claimant
in an action arising under the social security
program to set a reasonable fee (not in ex-
cess-of 25 percent of past due benefits which
become payable by reason of the judgment)
for an attorney who successfully represented
the claimant. The Secretary would be per-
mitted to certify payment of the fee to the
attorney out of such past due benefits.

(h) Tax on certain corporations: The bill
provides that when an employee works for a
corporation which is a member of an affi-
liated group of corporations and is then
transferred to another corporation which is
& member of such group, the total employer
social security tax payable by the two cor-
porations for the years in which the employee
is transferred will not exceed the amount
that would be paid by a siagle corporation.
(Under present law, such treatment is pro-
vided for the employee.)

(1) Waiver of 1l-year marriage require-
ment: The bill provides an exception to the
1-year duration requirement as to social se-
curity benefits for any widow, wife, husband,
or widower who was, in the month before
marriage, actually or potentially entitled to
railroad retirement benefits as a widow,
widower, parent, or disabled adult child.

4. Financing of OASDI amendments

The benefit provisions of HR. 6675 are
financed by (1) an increase in the earnings
base from $4,800 to $6,600 effective Janu-
ary 1, 1966, and (2) a revised tax rate
schedule.

The tax rate schedule under existing law
and the revised schedule provided by the
House-passed bill and by the committee’s bill
for the OASDI program follow:

Contribution rates (in percent)
Year Employer and employee, each Self-employed
Present House- Com- Present House- Com-
law approyed mittee law approved mittee
bill bill bill bilt

1965. 3.625 3.625 3.625 5.4 5.4 5.4
1966-67. - 4.125 40 3.85 6.2 6.0 5.8
1o -1 VL I I T
L 4.45. 6. 6 67
1973 and after. 4,625 4.8 49 69 7.0 7.0
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5. Additional benefit payments in first full
year, 1966
[In millions]
7-percent benefit increase ($4 mini-

mum in primary benefi€y. _..._~._
Modification of earnings test_.______

Reduced benefits for widows at age

$1,470
590

60 e o 166
Benefits to persons aged 72 and over
with limited periods in OASDI
employment__._.___________._______ 140
Modification of definition of disabil-
Y oo e 40
Total e 2, 406
Child’s benefits to age 22 of in school_ 195
Benefits for children disabled after
age 18 and before age 23__ . oo __ 10
Broadened definition of child______ 10
Improvements in benefits for
children, total .o o _.._ -—— 216
Total . e 2, 620

D. PUBLIC ASSISTANCE AMENDMENTS
1, Increased assistance payments

The Federal share of payments under all
State public assistance programs is increased
a little more than an average of $2.60 a
month for the needy aged, blind, and disabled
and an average of about 81.256 for needy chil-
dren, effective January 1, 1966. This is
brought about by revising the matching for-
maula for the needy aged, blind, and disabled
(and for the adult categories in title XVI)
to provide a Federal share of $31 out of the
first $37 (now twenty-nine thirty-fifths
(29/35) of the first $35) up to a maximum'
of 376 (now 870) per month per individual
on an average basis. The matching formula
is revised for aid to families with dependent
children s0 as to provide a Federal share
of five-sixths (6/6) of the first $18 (now
fourteen-seventeeths (14/17) of the first
$17) up to a maximum of $32 (now $30).
A provision is included so that States will
not receive additional Federal funds except
to the extent they pass them on to individual
recipients.

Effective January 1, 1966. Cost:
$150 million a year.

2. Tubercular and mental patients

The House bill removed the exclusion from
Federal matching in old-age assistance and
medical assistance for the aged programs
(and for combined program, title XVI) as
to aged individuals who are patients in in-
stitutions for tuberculosis or mental diseases
or who have been diagnosed as having tuber-
culosis or psychosis and, as a result, are pa-
tients in a medical institution. The House
bill requires as a condition of Federal par-
ticipation in such payments to, or for, pa-
tients in mental and tuberculosis hospitals
certain agreements and arrangements to as-
sure that better care results from the addi-
tional Federal money. The committee has
amended this provision so as to make the
special provisions for Federal participation
applicable solely to payments for aged per-
sons in mental institutions. The States will
receive additional Federal funds under this
provision only to the extent they increase
their expenditures for mental health pur-
poses under public health and public wel-
fare programs. The bill also removes reS)

About

strictions as to Federal matching for needy
blind and disabled who are tubercular or,
psychotic and are in general medical instiy
tutions, b4
Effective January 1, 1966. Cost:
875 million a year.
3. Aid to families with dependent children
in school
The committee bill extends the optional
provision of the States to continue making
payments to dependent children who have
attained age 18 but continue in school up
to age 21. Present law calls for regular at-

About
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tendance at a high school or vocational
school. The committee bill would extend
this to attendance at a college or university.
Effective after enactment. Cost: Negli-
gible.
4. Protective payments to third persons

The House bill included a provision for
protective payments to third persons on be-
half of old-age assistance recipients (and
recipients on combined adult program, title
XVI) unable to manage their money be-
cause of physical or mental incapacity. The
committee bill would extend the same pro-
vision for protective payments to the pro-
grams of aid to the blind and aid to the
permanently and totally disabled.

Effective January 1, 1966.

5. Income exemptions under public assistance

(a) Old-age assistance: The committee’s
bill increases earnings exemption under the
old-age assistance program (and aged in
combined program) so that a State may, at
its option, exempt the first $20 (now $10)
and one-half of the.next $60 (now $40) of
a recipient’s monthly earnings.

Effective January 1, 1966. Cost: About $1
million first year.

(b) Aid to families with dependent chil-
dren: The committee has added an amend-
ment which allows the State, at its option,
to disregard up to $50 per month of earned
income of any three dependent children
under the age of 18 in the same home.

Effective July 1,,1966. Cost: $1.3 million
for first full year of operation.

(c) Aid to permanently and totally dis-
abled: The committee bill adds an exemp-
tion of earnings, at the option of the Stite,
for recipients of aid to the permanently and
totally disabled. As in the case of the aged,
the first 820 per month of earnings and one-
half of the next $60 could be exempted. In
addition, any additional income and re-
sources could be exempted as part of an ap-
proved plan to achieve self-support during
the time the recipient was undergoing vo-
cational rehabilitation.

(d) Old-age and survivors insurance (ret-
roactive increase): The bill adds a provision
which would allow the States to disregard
50 much of the OASDI benefit increase (in-
cluding the children in school after 18 mod-
ification) as is attributable to Its retroac-
tive effective date.

(e) Economic Opportunity Act earning
exemption: H.R. 6675 also provides a grace
period for action by States that have not
had regular legislative sessions, whose pub-
Hc assistance statutes now prevent them from
disregarding earnings of recipients received
under titles I and II of the Economic Oppor-
tunity Act.

(f) Income exempt under another assist-
ance program: The committee bill adds a
provision that any amount of income which
is disregarded in determining eligibility for
a person under one of the public assistance
programs shall not be considered in deter-
mining the eligibility of another individual
under any other public assistance program.

6. Definition of medical assistance for aged

H.R. 66756 modifies the definition of medi-
cal assistance for the aged so as to allow
Federal sharing as to old-age assistance re-
cipients for the month they are admitted to
or discharged from a medical institution.

Effective July 1, 1965. Cost: About $2
million.

7. Judicial review of State plan denials

The House bill provides for judicial review
of the denial of approval by the Secretary of
Health, Equcation, and Welfare of State pub-
lic assistance plans and of his action under
such programs or noncompliance with State
plan conditions in the Federal law. The
committee bill would add an amendment get-

ting a time limit on the Secretary’s calling of

a hearing and substitutes language providing
the more traditional! terminology as to the
“substantial evidence rule.”
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E. MISCELLANEOUS PROVISIONS
1. Optometrists
The committee has added a provision which
will be effective as to all titles of the Social
Security Act so that it will be clear that
whenever payment is authorized for services
which an optometrist is licensed to perform,
the beneficiary shall have the freedom to
obtain the services of either a physician
skilled in diseases of the eye or an optome-
trist, whichever he may select.

Mr. LONG of Louisiana. Mr. Presi-
dent, the measure before the Senate is
the last major bill that has been referred
thus far this year to the Senate Com-
mittee on Finance. The House has about
three other important legislative recom-
mendations which should come to the
committee some time within the next
couple of weeks, and the committee shall
act expeditiously on those measures at
that time.

. The Senate Committee on Finance has
done its best to consider every recom-
mendation made to us by Senators and
by the executive branch of the Govern-
ment. We are anxious to pass the pend-
ing bill as our contribution toward an
early adjournicent of the Senate. I cer-
tainly hope that Senators who wish to
discuss the bill and express general views
on the subject will do so today. The bill
has been the pending business since we
recessed for the Fourth of July holiday.
I hope that Senators will deliver their
speeches on the general subject today, if
possible, and I hope we shall proceed to
vote on the amendments to the measure
tomorrow.

Mr. JAVITS. Mr. President, will the
Senator yield?

Mr. LONG of Louisiana. I yield.

Mr. JAVITS. I have a number of
amendments that I wish to offer to the
bill. One is an extremely technical
amendment. I shall not take the Sen-
ator’s time with that. One is on the
coverage of tips; another is on the ques-
tion of prescription drugs. The Sena-
tor has stated that the committee has
considered the recommendations of Sen-
ators. Could the Senator give me the

_ rationale by which the committee turned

down the House provision with respect to
tip coverage and chose, instead, to pro-
vide that tips shall be considered self-
employed income, with the individual
worker to pay the whole social security
tax?

Mr. LONG of Louisiana. I have said
& number of times that it is the view of
establishments where tips are paid that
they should not be held accountable for
income which they neither pay nor re-
ceive. Theoretically, half of the social
security tax due on the tips should be
imposed on the one who pays the tip, the
customer to whom the tipped employee
renders a service.

Restaurant and hotel people, and
others who would be directly concerned,
are, as the Senator knows, strongly op-
posed to being held responsible for col-
lecting social security taxes on money
they do not see, money which they
neither pay nor receive. The commit-
tee felt that perhaps the best method
would be to let the employee who receives

-the tip report it and pay the income tax

which it is his duty to pay, and also to
pay a social security tax on it.
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In that case, he would be regarded as
self-employed, so he would pay 1% per-
cent. That is not too bad a deal, so
far as the employees affected are con-
cerned, because in many instances they
do not report tips, even though an effort
is being made by both the employer and
the Government to get them to report
tips.

pr they are thinking only about the
social security coverage, they will be
much more desirous of reporting tips
in later years, when they are trying to
~ build up their high-year coverage, than
they would be, perhaps, in earlier years.

It seemed to the committee that this
was about the best suggestion we could
make to resolve this difficult problem.
If the Senate committee amendment
is agreed to, it will be in conference be-
tween the House and Senate.

Mr. JAVITS. I know that the estab-
lishments are against it, but the workers
are for it, and the reason is that in the
positions for which they are hired
there is always taken into account the
fact that they will receive tips. So al-
though the employer may not actually
handle the money, he is benefited by
the fact that an employee receives tips,
and thus he pays the employee that
much less.

Normally, an employee is paid what-
ever is the State minimum wage. Prob-
ably we shall cover that in the Federal
minimum wage now, as the administra-
tion requests. But up to now, it has
been the State minimum wage. No
adult who is a waiter, waitress, or coun-
ter employee, will work for that wage,
and the employer and the employees
know that the employees will be tipped.
The privilege of receiving tips is a part
of the condition of being able to work
in that kind of establishment.

Mr. LONG of Louisiana. I know that
union leaders, who speak for a great
number of these workers, unanimously
recommend that the social security tax
be collected on tips from both employers
and employees. Their position is sup-
ported by the administration. However,
I have yet to have a waiter come to me
and ask to have the social security tax
imposed on his tips. That has not hap-
pened. That has not been requested of
me.

Many waiters simply do not report
their tips because they do not want to
pay an income tax on them.

The provision as recommended by the
House is such that it is still necessary to
take a man’s word that he will tell his
employer how much he has collected in
tips, and on that basis he would pay a
tax on the tips.

Mr. JAVITS. In the city of New York,
hundreds of restaurant employees have
come to me to discuss this subject. They
are adult and understanding Americans.
They know that they will expose their
earnings when they do anything about
social security, and that they will then be
liable for income tax. But they want to
do that. They are perfectly willing to
regularize their whole situation. So the
majority of them are persuaded that they
will be better off by amending their own
situation and in that way facing it real-
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istically. I shall bring 1t up. I was
merely interested in knowing what was
the rationale. I think I have it now.

Mr. LONG of Louisiana. If the com-
mittee provision is sustained by the Sen-
ate, it will nevertheless be in conference
between the Senate and the House. The
House provision 1s that being advocated
by the Senator from New York. The
Committee on Finance suggests that we
look upon tips as earnings from self-em-
ployment. In either event, all those who
desire social security coverage will have
the benefit of it.

An argument can be made in this case
for the self-employed approach on the
basis that the amount of social security
coverage that the employee receives is
almost completely within his own con-
trol. The employee can have the lowest
5 years of his wage earnings disregarded
completely, so that he can pay on the
maximum amount, assuming that his
tips were high during the years he wishes
to bave counted, and pay a very low
amount, if any at all, on the years he
does not want counted.

But over a period of time, better ways
and methods will be devised to ascertain
how much such employees make on tips,
and we shall be better able to use com-
puters and other devices available to
keep up with all the intricate details of
both income tax collection and social
security tax collection on tips. I have
no doubt we shall be able %o improve on
this system.

Mr. JAVITS. It is not quite so-open
a proposition as all that. There are some
reliable checks that can be made on in-
formation based upon the number of
sales checks used by each employee. The
Treasury Departmen: has used them.

It is significant that labor unions and
the people themselves, in large numbers,
are perfectly willing to pay the taxes
and desire to have social security cover-
age.

Do I correctly understand that the
Senator has not yet asked for the adop-
tion of the committee amendments?

Mr. LONG of Louisiana. Mr. Presi-
dent, I ask unanimous consent that the
committee amendments be agreed to en
bloc and regarded as original text, re-
serving to every Senator the right to
amend the bill both in the first and
second degrees.

Mr. JAVITS. 1 shall object to that
so far as the request relates to section
313 of the bill, which deals with the
coverage of tips under social security,
because I may wish to raise this question
directly on the committee amendment.
So if the Senator from Louisiana would
be kind enough to exclude that much
of the bill as it relates to this question,
I certainly would have no objection,

Mr. LONG of Louisiana. The Senator
from New York can still offer the amend-
ment as his own at any time.

Mr. JAVITS. I prefer to keep that
open. If I should decide that I shall
declare it affirmatively, I shall notify
the Senator.

Mr. LONG of Louisiana. Mr. Presi-
dent, I wish to modify my request that
all the committee amendments, except
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the amendment to section 313, appearing
on page 268, after line 2, relating to the
coverage of tips be agreed to en bloc
and regarded as original text for the
purpose of further amendment.

The PRESIDING OFFICER (Mr.
TypIngs in the chair). Is there objec-
tion to the request of the Senator from
Louisiana? The Chair hears none, and
it is so ordered.

The committee amendments agreed to
en bloc are as follows:

At the top of page 2, strike out the table
of contents, as follows:

“TABLE OF CONTENTS

“TITLE I—HEALTH INSURANCE FOR THE AGED
AND MEDICAL ASSISTANCE

“Sec. 100. Short title.

“Part I—Health Insurance Benefits for the
Aged

“Sec. 101. Entitlement to hospital insurance
benefits.

“Sec. 102. Hospital insurance benefits and
supplementary health insur-
ance benefits,

‘““PITLE XVIII—HEALTH INSURANCE FOR
THE AGED

“Seé. 1801. Prohibition against any Federal
interference.

“Sec. 1802. Free choice by patient guaran-
teed.

“Sec. 1803. Option to individuals to obtain
other health insurance protec-
tion.

‘“Part A—Hospital Insurance Benefits for the
Aged
1811. Description of program.
1812. Scope of benefits.
1813. Deductibles.
1814. Conditions of and limitations on
payment for services.
‘“(a) Requirement of
quests and certifications.
‘“(b) Reasonable cost of
services.
“(¢) No payments to Federal
providers of services.
‘“(d) Payments for
gency hospital services.
“(c) Payment for inpatient
hospital services prior to noti-
fication of noneligibility.
“Sec. 1815. Payment to providers of services.
“Sec, 1816. Use of public agencies or private
organizations to facilitate pay-
ment to providers of services.
“Sec. 1817. Federal hospital insurance trust
fund.

“Part B—Supplementary Health Insurance
Benefit for the Aged

Establishment of supplementary
health insurance program for
the aged.

Scope of benefits.

Payment of benefits.

Duration of services.

Procedure for payment of
claims of providers of services.

Eligible individuals.

Enrollment periods.

Coverage period.

Amounts of premiums.

Payment of premiums.

Federal supplementary health
insurance benefits trust fund.

Use of carriers for administra-
tion of benefits.

State agreements for coverage of
eligible individuals who are re-
ceiving money payments under
public assistance programs.

Appropriations to cover Govern-
ment contributions and con-
tingency reserves.

‘“‘Sec.
“Sec.
“Sec.

re-

emers-

“‘Sec. 1831.

“Sec.
“Sec.
“Sec.
“Sec.

1832.
1833.
1834.
1836.

“Sec.
“Sec.
“Sec.
“Sec.
“Sec.
“Sec.

1836.
1837.
1838.
1839.
1840.
1841.
“Sec. 1842.

“Sec. 1843.

“Sec. 1844.
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“Part C——Miscellareous provisions

“Sec. 1861. Definitions of services, institu-
tions, etc.

“(a) Spell of illness.

“(b) Inpatient hospital serv-
tces.

“(c) Inpatient psychiatric
hospital services.

“(d) Inpatient tuberculosis
hospital services.

“(e) Hospital.

“(f) Psychiatric hospital.

“(g) Tuberculosis hospital.

“(h) Extended care services.

“(1) Post-hospital extended
care services.

“(j) Extended care facility.

(k) Utilization review.

“(1) Agreements for transfer
between extended care
facllities and hos-
pitals.

“(m) Home health services.

“(n) Post-hospital home
health services.

“(0) Home health agency.

“(p) Outpatient hospital
diagnostic services.

“(q) Physicians’ services.

“(r) Physictans.

“(8) Medical and other health
services.

“(t) Drugs and biologicals.

“(u) Provider or services.

“(v) Reasonable cost.

“(w) Arrangements for cer-
tain services.

“(x) State and United States.

“Sec. 1862. Exclusions from coverage.

“Sec. 1863. Consultation with State agencies
and other organizations to de-
velop conditions of participa-
tion for providers of services.

“Sec. 1864. Use of State agencies to de-
termine compliance by provid-
ers of services with conditions
of participation.

“Sec. 1865. Effect of accreditation.

“Sec. 1866. Agreements with providers of
services.

“Sec. 1867. Health insurance benefits advi-

sory council.

“Sec. 1868. National medical review commit-

tee.

“Sec. 1869. Determinations; appeals.

“Sec. 1870. Overpayments on behalf of indi-

viduals.

“Sec. 1871. Regulations.

“Sec. 1872. Application of certain provisions

of title II.

“Sec. 1873. Designation of organization or

publication by name,

“Sec. 1874. Administration.

“Sec. 1875. Studies and recommendations.

“Sec. 103. Transitional provision on eligibil-
ity of presently uninsured indi-
viduals for hospital insurance
benefits.

“Sec. 104. Suspension in case of aliens; per-
sons convicted of subverstive ac-
tivities.

“Sec. 105. Raflroad retirement amendments.

“Sec. 108. Medical expense deduction.

“Sec. 107. Receipts for employees must show
taxes separately.

“Sec. 108. Technical and administrative

amendments relating to trust
funds.

“Sec. 109. Advisory council on social secu-
rity.

“Sec. 110. Meaning of term ‘Secretary.’

“Part 2—Grants to States for medical assist-
ance programs

“Sec. 121. Establishment of programs.

TITLE XIX—GRANTS TO STATES FOR MEDICAL AS-
SISTANCE PROGRAMS

“Sec. 1901. Appropriation.

“Sec. 1902. State plans for medical assigt-
ance.

“Sec. 1903. Payment to States.

“Sec. 1904. Operation of State plans.
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“Sec. 1905. Definitions.
“Sec. 122. Payment by States of premiums
for supplementary health insur-
. ance.
“TITLE II——OTHER AMENDMENTS RELATING TO
HEALTH CARE

“Part 1--Maternal and child health and
crippled children’s services

201. Increase in maternal and child
health services.

Increase in crippled children’s
services.

Training of professional personnel
for the care of crippled children.

Payment for inpatient hospital
services.

Spectal prolect grants for health
of school and preschool children.

“Sec. 206. Evaluation and report.

“Part 2—Implementation of mental retarda-

tion planning

“Sec. 211. Authorization of appropriations.
“Part 3 Public assistance amendments re-
lating to health care
“Sec. 221. Removal of limitations on Federal

participation in assistance to
aged individuals with tubercu-
losis or mental disease.
“Sec. 222. Amendment to definition of medi-
cal assistance for the aged.
“TITLE III SOCIAL SECURITY AMENDMENTS

“Sec. 300. Short title.

“Sec. 301. Increase in old age, survivors, and
disability insurance benefits.
Computation and recomputation

of benefits.

Disability insurance benefits.

Payment of disability insurance
benefits after entitlement to
other monthly insurance bene-
fits.

Disability insurance trust fund.

Payment of child’s insurance bene-
fits after attainment of age 18
in case of child attending school.

Reduced benefits for widows at
age 60.

Wife’s and widow‘s benefits for di-
vorced women.

Transttional tnsured status.

Increase in amount an individual
is permitted to earn without suf-
fering full deductions from ben-
efits.

Coverage for doctors of medicine.

Gross income of farmers.

Coverage of tips.

Inclusion of Alaska and Kentucky
among States permitted to di-
vide their retirement systems.

Additional pertod for electing cov-
erage under divided retirement
system.

Employees of nonprofit organiza-
tions.

Coverage of temporary employees
of the District of Columbia.

Coverage for certain additional
hospital employees in California.

Tax exemption for religious groups
opposed to insurance.

Increase of earnings counted for
benefits and tax purposes.

Changes in tax schedules.

Reimbursement of trust funds for
cost of noncontributory military
service credits.

Adoption of child by
worker.

Extension of period for filing proof
of support and applications for
lump sum death payment.

Treatment of cerbain royalties for
retirement test purposes.

“Sec. 326. Amendments preserving relation-

ship between rallroad retirement

and old age, survivors, and disa-
bility insurance systems.

“Sec.
“Sec. 202.
“Sec. 203.
“Sec. 204.

“Sec. 205.

“Sec. 302.

“Sec.
“Sec.

303.
304.

“Sec.
“Sec.

305.
306.

“Sec. 307.
. 308.

“Sec.
“Sec.

309.
310.

“Sec. 311.
. 812,
“Sec.313.
“Sec. 314.

“Sec. 315.

“Sec. 316.

“Sec. 317.
“Sec. 318.
“Sec. 319.
“Sec. 320.

““Sec.
“Sec.

321.
322.

“Sec. 323. retired

*Sec. 324,

“Sec.
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“Sec. 327. Technical amendment relating to
meetings of board of trustees
of the old age, survivors, and
disability insurance trust funds.

“TITLE IV—PUBLIC ASSISTANCE AMENDMENTS

“Sec. 401. Increased Federal payments under
public assistance titles of the
Soctial Security Act.

Protective payments.

Disregarding certain earnings in
determining need under assist-
ance programs for the aged.

Administrative and judicial re-
view of public assistance deter-
minations.

Maintenance of State public as-
sistance expenditures.

Disregarding. OASDI benefit in-
crease, and child’s insurance
benefit payments beyond age 18,
to the extent attributable to re-
troactive effective date.

Extension of grace period for dis-
regarding certaln income for
States where legislature has not
met in regular session.

Technical amendments to elimi-
nate public assistance provisions
which become obsolete in 1967.”

And, in lieu thereof, to insert:

“TABLE OF CONTENTS

“Title I-—Health insurance for the aged and
medical assistance
“Sec. 100. Short title.
“Part 1—Health Iusurance Benefits for the
Aged

“Sec. 101. Entitlement to hospital insurance
benefits.

“Sec. 102. Hospital insurance benefits and
supplementary medical insur-
ance benefits.

“Title XVIII—Health insurance for the aged

“Sec. 1801. Prohibition against any Federal
interference.

“Sec. 1802. Free choice by patient guaran-
teed.

“Sec. 1803. Option to individuals to obtain
other health insurance protec-
tion.

“Part A—Hospital insurance for the aged

“Sec. 1811. Description of program.

“Sec. 1812. Scope of benefits.

“Sec. 1813. Deductibles.

“Sec. 1814. Conditions of and limitations on
payment for services.

“Sec. 402.
“Sec. 403.

“Sec. 404.

“Sec. 405.

“Sec. 406.

“Sec. 407.

“Sec. 408.

“(a) Requirement of re-
quests and certifica-
tions.

*(b) Reasonable cost of
services.

“(c) No payments to Federal
providers of services.

“(d) Payments for emer-
gency hospital serv-
tces.

‘“(e) Payment for inpatient
hospital services prior
to notification of

noneligibility.

“(f) Payment for certain
emergency  hospital
services furnished
outside the United
States.

“Sec. 1815. Payment to providers of services,
“Sec. 1816. Use of public agencies or private
organizations to facilitate pay-
ment to providers of service.
“Sec. 1817. Federal hospital insurance trust
fund.
“Part B—Supplementary medical insurance
benefits ior the aged
“Sec. 1831. Establishment of supplementary
medical tnsurance program for
the aged.
“Sec. 1832. Scope of benefits.
“Sec. 1833. Payment of benefits.
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“Sec.
“Sec.

“Sec.
“Sec.
“Sec.
“Sec.
“Sec.
. 1841.
“Sec.

“Sec.

“Sec.

“‘Sec.
“Sec.

“Sec.

“Sec.

“See.
“Sec.

“Sec.
“Sec.

“Sec.
“Sec.

“Sec.

‘‘Sec.
“Seec.
“‘Sec.

1834.
1836.

Duration of services.

Procedure for payment of claims
of providers of services.

Eligible individuals.

Enrollment periods.

Coverage period.

Amounts of premiums.

Payment cf premiums.

Federal supplementary medical
insurance trust fund.

Use of carriers for administration
of benefits.

State agreements for coverage of
eligible individuals who are re-
ceiving money payments under
public assistance programs.

Appropriations to cover Govern-
ment contributions and con-
tingency reserve.

“Part C—Miscellaneous provisions

1861. Definitions of services, institu-
tions, etc.

“(a) Spell of illness.

‘“(b) Inpatient hospital serv-
ices.

‘“(¢c) Inpatient psychiatric
hospital services.

“(d) Inpatient tuberculosis
hospital services.

“(e) Hospital.

“(f) Psychiatric hospital.

“(g) Tuberculosis hospital.

‘“(h) Extended care services.

‘“(1) Post-hospital extended
care services.

“(]) Extended care facility.

“(k) Utilization review.

“(1) Agreements for transfer

1836.
1837.
1838.
1839.
1840.

1842,
1843.

1844.

between extended
care facllities and
hospitals.

“(m) Home health services.
‘“(n) Post-hospital home
health services.

*(0) Home health agency.
“(p) Outpatient hospital

diagnostic services.
“(q) Physicians’ services.
“(r) Physician.
“(8) Medical and other
health services.
‘“(t) Drugs and biologicals.
‘“(u) Provider of services.
“(v) Reasonable cost.
“{w) Arrangements for cer-
tain services.
“(X) State and United States.
“(y) Chiropractors’ and podi.
atrists’ services.

1862. Exclusions from coverage.

1863. Consultation with State agencies
and other organizations to de-
velop conditions of participa-
tion for providers of services.

1864. Use of State agencies to deter-
mine compliance by providers
of services with conditions of
participation.

1865. Effect of accreditation.

. 1868. Agreements with providers of
services.

1867. Health insurance benefits advis-
ory council.

1868. National medical review com-
mittee.

1869. Determinations; appeals.

1870. Overpayments on behalf of in-
dividuals.

1871. Regulations.

1872. Application of certain provisions
of title II.

1873. Designation of organization or
publication by name.

1874. Administration.

1876. Studies and recommendations.
103. Transitional provision on eligl-
bility of presently uninsured in-

dividuals for hospital insurance
benefits.
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“Sec. 104. Suspension in case of aliens; per-
sons convicted of subversive
activities.

Rallroad retirement amendments.

Medical expense deduction.

Receipts for employees must show
taxes separately.

Technical and administrative
amendments relating.-to trust
funds.

Advisory council on social secu-
rity.

Meaning of term ‘“Secretary”.

Administration of hospital insur-
ance f~r the aged by the Rall-
road Retirement Board.

Additional Under Secretary and
Assistant Secretaries of Health,
Education, and Welfare.

“Part 2—Grants to States for medical
assistance programs

“Sec. 121. Establishment of programs.

“Title XIX—Grants to States for medical

assistance programs

Appropriations.

State plans for medical assist-
ance.

Payment to States.

1904. Operation of State plans.

1905. Definitions.

122. Payment. by States of premiums
for supplementary medical in-
surance.

Title II—Other amendments relating to

health care

“Part 1-—Maternal and child health and
crippled children’s services

201. Increase in maternal and child
health services.

Increase in crippled children’s
services.

Training of professional person-
nel for the care of crippled
children.

Payment for inpatient hospital
services.

Special project grants for health
of school and preschool chil-
dren.

Evaluation and report.

Increase in child welfare services.

Day care services.

2—Implementation of mental
retardation planning

“Sec. 211. Authorization of appropriations.
“Part 3—Public assistance amendments

relating to health care

“Sec. 221. Removal of limitations on Fed-
eral participation in assistance
to in-ividuals with tuberculosis
or mental disease.

“Sec. 222. Amendment to definition of med-
ical assistance for the aged.

“Part 4—Miscellaneous amendments
relating to health care

“Sec. 231. Health study of resources relat-
f1g to children’s emotional
{llness.

“Title III—Social security-amendments

“Sec. 300. Short title.

““Sec. 301. Increase in old age, survivors, and
disability insurance benefits.

302. Computation and recomputation
of benefits."

“Sec. 303. Disability insurance benefits.

“Sec. 304. Payment of disability insurance
benefits after entitlement to
other monthly insurance bene-
fits.

“Sec. 306. Disability insurance trust fund.

“Sec. 306. Payment of child’s insurance bene-
fits after attalnment of age 18
in case of child attending school

and in case of child becoming
disabled.

106.
106.
107.

“Sec.
“Sec.
“Sec.

“Sec. 108.

‘“Sec. 109.

“Sec.
“Sec.

110.
111.

“Sec. 112.

“Sec.
“Sec.

1901.
1902.

“Sec.
“Sec.
“Sec.

“Sec.

1908.

“Sec.

“Sec. 202.

“Sec. 208.

“Sec. 204.

“Sec. 205.

“Sec.
“Sec. 207.
“Sec. 208.

“Part

206.

““Sec.
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“Sec¢. 307. Reduced benefits for widows at
age 60.

“Sec. 308. Wife's and widow's benefits for
divorced women.

‘‘Sec. 309. Transitional insured status.

“Sec. 310. Increase in amount an individual
is permitted to earn without
suffering full deductions from
benefits.

‘“Sec. 311. Coverage for doctors of medicine.

“Sec. 312. Gross income of farmers.

“Sec. 313. Coverage of tips.

“Sec. 314. Inclusion of Alaska among States
permitted to divide their re-
tirement systems.

“Sec. 316. Additional period for electing cov-
erage under divided retirement
system.

“Sec. 316. Employees of nonprofit organiza-
tions.

“Sec. 317. Coverage of temporary employees
of the District of Columbia.

“Sec. 818. Coverage for certain additional
hospital employees in Califor-
nia.

“Sec. 319. Tax exemption for religious groups
opposed to insurance.

‘““Sec. 320. Increase of earnings counted for
benefit and tax purposes.

“Sec. 321. Changes in tax schedules.

‘““Sec. 322. Reimbursement of trust funds for
cost of noncontributory mili-
tary service credits.

Sec. 323. Adoption of child by retired
worker. .

“Sec. 324. Extension of period for filing proof
of support and applications for
lump-sum death payment.

“Sec. 325. Treatment of certain royalties for
retirement test purposes.

“Sec. 326. Amendments preserving relation-
ship between railroad retire-
ment and old-age, survivors,
and disability insurance sys-
tems.

“Sec. 327. Technical amendment relating to
to meetings of board of trustees
of the old-age, survivors, and
disability insurance trust funds.

“‘Sec. 328. Applications for benefits.

“Sec. 329, Overpayments and underpayments.

“Sec. 330. Payments to two or more indivi-
duals of the same family.

“Sec.331. Validating certificates filed by
ministers.

“Sec. 832. Determination of attorney’s fees in
court proceedings under title II.

“Sec. 333. Continuation of widow’s and wid-
ower’s insurance benefits after
remarriage.

‘‘Sec.334. Changes in definition of wife,
widow, husband, and widower.

“Sec. 335. Reduction of benefits on receipt of
workmen's compensation.

““Sec. 336. Facllitating disability determina-
tions.

“Sec. 337. Payment of costs of rehabilitation
services from the trust funds.

“Sec. 338. Teachers in the State of Maine.

“Sec. 339. Modification of agreement with
North Dakota and Iowa with
respect to certain students.

“Sec. 340. Qualification of children not quali-

fled under State law.

“Sec. 341. Employees of members of affiliated

group of corporations.

“Title IV—Public assistance and miscellane-
ous amendments

“Sec. 401. Increased Federal payments under
public assistance titles of the
Soclal Security Act.

“Sec. 402. Protective payments.

“Sec. 403. Disregarding certain earnings in
determining need under assis-
tance programs for the aged,
blind, and disabled.

“Sec. 404. Administrative and judicical re-
view of public assistance de-
terminations.
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“Sec. 406. Maintenance of State public as-
sistance expenditures.

“Sec. 406. Disregarding OASDI benefit in-
crease, and c¢hild’s Insurauce
benefit payments beyond age 18,
to the extent attributable to
retroactive effective date.

“Sec. 407. Extension of grace period for dis-
regarding certailn income for
States where legislature has not
met In regular session.

“Sec. 408. Technical amendments relating to
public assistance programs.

“Sec. 409. Optometrists’ services.

“Sec. 410. Eligibility of children over age 18
attending school.

“Sec. 411. Disregarding certain earnings in
determining need of certain de-
pendent children.”

On page 13, line 12, after the word “States”,
to insert “(or outside the United States in
the case of inpatient hospital services fur-
nished under the conditions described in
section 1814(f))”; on page 15, in the head-
line in line 13, after the word “Supple-
mentary”, to strike out “Health” and insert
“Medical”; on page 17, line 15, after the word
“to”, to strike out “60” and insert “120”; at
the beginning of line 18, to strike out “20
days (or up to”; in the same line, after the
word “days”, to strike out “in certain cir-
cumstances)”; at the beginning of line 21,
to strike out “100” and insert “175”; in the
same line, after thé word “during”, strike out
the word "‘the” and insert “any”;

On page 18, line 3, after the word “not”, to
strike out “(subject to subsections (c) and
(d))”; in line 5, after the word “services”, to
insert “(including inpatient psychiatric hos-
pital services and inpatient tuberculosis
hospital services)”; in line 8, after the word
“for”, to strike out ““60” and insert “120”; in
line 9, after the word “spell;”, to strike out
“or”; in line 12, after the word “for”, to
strike out ““20” and insert “100”; in the same
line, after the word “such”, to strike out
“spell.” and Insert “spell; or”; after line 13,
to insert:

*“(8) inpatient psychiatric hospital services
furnished to him during his lifetime after
such services have been furnished to him for
a total of 210 days.”

On page 18, after line 16, to strike out:

*“(c) The 20 days provided by subsection
(b) (2) shall be incrgased (but by not more
than 80 days) by twice the number by which
the days for which the individual has al-
ready been furnished inpatient hospital serv-
ices in the spell of illness are less than 60.
The individual may terminate the applica~
tion of this subsection with respect to any
day (and the remaining days in the spell of
illness) by an election made at such time
and in such manner as may be prescribed by
regulations. If the number of days of post-
hospital extended care services in the spell
of illness has been increase pursuant to this
subsection, a corresponding reduction (on
the basis of one day of inpatient hospital
services for each two days of post-hospital
extended care services in excess of 20 plus,
where the number of such days of post-
hospital extended care services is an odd
number, one day of inpatient hospital serv-
ices) shall be made in the number or days
allowable under subsection (b) (1) for the
same spell of 4llness.”

On page 19, at the beginning of line 9, to
strike out “(d)” and insert “(c)”; in the
same line, after the word “a”, to insert “psy-
chiatric hospital or a”; at the beginning of
line 12, to strike out “60-day” and insert
“120-day”; in line 13, after the word “the”,
to strike out ”60-day” and insert “120-day”;
in line 14, after “(1)” to insert “with respect
to the spell of illness which includes such
first day”; at the beginning of line 16, to
strike out “(e)” and insert “(d)"; in line 18,
after the word “during”, to strike out *“the”
and insert “any”; in line 19, after the word
“hospital”, to insert *“or extended care fa-
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cility”; in line 21, after the word “first”, to
strike out *“100” and insert “176”; in the
same llne, after the word *“such”, to strike
out “period” and insert “periods and after
the beginning of one spell of illness and
before the beginning of the next”; on page
20, at the beginning of line 3, to strike out
“(f)” and insert “(e)”; in the same line,
after *“(c)”, to strike out “(d), and (e)"”
and ‘insert “and (d)”; at the beginning of
line 10, to strike out “(g)” and insert “(f)";
ine line 13, after *(1)”, to strike out “Pay-
ment” and insert #The amount payable”;
in line 16, after the word “hospital”, to strike
out “deductible; except that such deducti-
ble shall itself be reduced by any deduction
imposed under paragraph (2) with respect
to a diagnostic study by the same hospital
which began before but did not end more
than 20 days before the first day of such spell
of illness or, if less, the charges imposed with
respect to the individual for the out-patient
hospital diagnostic services provided during
such study” and insert “deductible or, if less,
the charges imposed with respect to such
individual for such services, except that, if
the customary charges for such services are
greater than the charges so imposed, such
customary charges shall be considered to be
the charges so imposed. Such amount shall
be further reduced by a deduction equal to
one-fourth of the inpatient hospital deducti-
ble for each day (before the 121st day) on
which such individual is furnished such
services during. such spell of illness after
such services have been furnished to him for
60 days during such spell; on page 21, line 7,
after “(2)”, to strike out “Payment” and
insert “The amount payable”; in line 9, after
the word “to”, to insert “the sum of (A)”;
in line 12, after the word “study”, to insert
“and (B) 20 per centum of the remainder of
such amount”; in line 14, after the word
“sentence”, to strike out ‘“and paragraph
(1),”; in line 22, after “(3)”, to strike out
“Payment” and insert ‘“The amount pay-
able”; on page 22, after line 2, to insert:

“(4) The amount payable for post~
hospital extended care services furnished an
individual during any spell of illness shall
be reduced by a deduction equal to one-
eighth of the inpatient hospital deductible
for each day (before the 121st day) on which
he is furnished such services after such
services have been furnished to him for 20
days during such spell.”

In line 24, after the word “of”, to strike
out “$5” and insert “$4”; in line 25, after
the word “of”, to strike out “$5” and insert
“$4"”; on page 23, line 1, after the word “of”,
where it appears the first time, to strike out
“$56” and insert “$4”; in the same line, after
the word “of”, where it appears the second
time, to strike out “$5” and insert “$4”;
on page 24, line 8, after the word ‘“than”,
to insert “inpatient psychiatric hospital serv-
ices and”; after line 14, to insert:

“(B) in the case of inpatient psychiatric
hospital services, such services are or were
required to be given on an inpatient basis,
by or under the supervision of a physician,
for the psychiatric treatment of an individ-
ual; and (i) such treatment can or could
reasonably be expected to improve the con-
dition for which such treatment is or was
necessary or (ii) inpatient diagnostic study
is or was medically required and such serv-
ices are or were necessary for such purposes;”.

At the beginning of llne 25, to strike out
“(B)” and insert “(C)"; on page 25, at the
beginning of line 8, to strike out “(C)” and
insert “(D)"”; at the beginning of line 23,
to strike out “(D)” and insert “ (E)”; on page
26, at the beginning of line 16, to strike out
“(E)” and insert “(F)”; after line 18, to in-
sert:

“(3) in the case of inpatient psychiatric
hospital services, the services are those which
the records of the hospital indicate were fur-
nished to the individual during periods when
he was receiving (A) intensive treatment
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services, (B) admission and related services
necessary for a dlagnostic study, or (C)
equivalent services;”.

At the beginning of line 25, to strike out
“(3)” and insert “(4)”; on page 27, at the
beginning of line 6, to striike out “(4)” and
insert “(5)"; at the beginning of line 17, to
strike out “(5)” and insert “(6)”; on page
28, line 9, after “(D),”, to strike out “or
(E)” and insert “(E), or (F)”; in line 16,
after the word “part”, to strike out “shall”
and insert ‘“shall, subject to the provisions of
section 1813,”; on page 30, after line 14, to
insert:

“Payment for Certain Emergency Hospital
Services Furnished Outside the United States

“(f) The authority contained in subsec-
tion (d) shall be applicable to emergency
inpatient hospital services furnished an in-
dividual by a hospital loacted outside the
United States if—

(1) such individual was physically pres-
ent in a place within the United States at
the time the emergency which necessitated
such inpatient hospital services occurred;
and

(2) such hospital was closer to, or sub-
stantially more accessible from, such Pplace
than the nearest hospital within the United
States which was adequately equipped to
deal with, and was available for the treat-
ment of, such individual’s illness or injury.”

On page 33, at the beginning of line 1, to
insert “(1); in the same line, after the word
“finds”, to strike out “(1)” and insert “(A)”;
in line 2, after the word ‘“part”, to strike
out “(2)” and insert “(B)”; in line 8, after
the word “and”, to strike out “(3)” and in-
sert “(2)”; on page 35, after line 21, to insert:

“(3) No such agency or organization shall
be liable to the United States for any pay-
ments to in paragraph (1) or (2).”

On page 38, line 6, after the word ‘“each”,
to insert “calendar”; on page 41, line 6, after
the word “Secretary”, to insert ‘“of Health,
Education, and Welfare”; in line 8, after the
word “the”, to insert “Managing”; on page
42, in the heading in line 16, after the word
“Supplementary”, to strike out “Health” and
insert “Medical”; in the heading in line 18,
after the word “Supplementary”, to strike
out “Health” and insert “Medical”; in lne
21, after the word “provide”, to strike out
“health” and insert “medical”’; on page 43,
after line 6, to strike out:

“(1) entitlement to have payment made to
him or on his behalf (subject to the provi-
sions of this part) for—

‘“(A) physicians’ services; and

“(B) medical and other health services, ex-
cept those described in paragraph (2)(C);
and” '

And, in lieu thereof, to insert:

“(1) entitlement to have payment made
to him or on his behalf (subject to the pro-
visions of this part) for medical and other
health services, except those described in
paragraph (2) (B); and”.

On page 43, after line 18, to strike out:

“(A) inpatient psychiatric hospital serv-
ices for up to 60 days during a spell of
illness;"”.

At the beginning of line 21, to strike out
“(B)” and insert “(A)”; at the beginning
of line 23, to strike out “(C)” and insert
“(B)”; at the beginning of line 24, to insert
“(other than physicians’ services unless fur-
nished by a resident or intern of a hospital
or unless such services are in the fleld of
pathology, radiology, physiatry, or anes-
thesiology)”; on page 44, line 12, after the
word “Supplementary”, to strike out
“Health” and insert “Medical”; in the same
line, after the word “Insurance”, to strike
out “Benefits”; in line 19, after the word
“services;”, to strike out “and” and insert
“except that an organization which provides
medical and other health services (or
arranges for their availability) on a prepay-
ment basis may elect to be paid 80 percent of
the reasonable cost of services for which pay-
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ment may be made under this part on behalf
of individuals enrolled in such organization
in lieu of 80 percent of the reasonable charges
for such services if the organization under-
takes to charge such individuals no more
than 20 percent of such reasonable cost
plus any amounts payable by them as a re-
sult of subsection (b); and’”; on page- 45,
line 19, after the word “preceding”, to strike
out “year” and insert “year, and except that
the amount of any deductible imposed un-
der section 1813(a) (2) (A) with respect to
outpatient hospital diagnostic services fur-
nished in any year shall be regarded as an
incurred expense under this part for such
year”; on page 46, after line 8, to strike out:

“(d) Notwithstanding any other provision
of this part, expenses for whole blood fur-
nished to an indjividual in a hospital shall
be considered incurred expenses for purposes
of subsections (a) and (b) only if he has
already been furnished in the same spell of
illness 3 pints of whole blood for which (ex-
cept for this subsection or section 1813(a)
(8)) payment would be made under this
title.”

At the. beginning of line 16, to strike out
“(e)” and insert “(d)”; in line 19, after
*“1813”, to insert “other than subsection (a)
(2) (A) thereof”; at the beginning of line 22,
to strike out “(f)” and insert “(e)”; on page
47, line 4, after “Sec. 1834.”, to strike out “(a)
(1) Payment under this part for inpatient
psychiatric hospital services furnished an in-
dividual during a spell of illness may not be
made after such services have been furnished

to him for 60 days during such spell; and no-

payment under this part for inpatient psy-
chiatric hospital services furnished an indi-
vidual may be made after such services have
been furnished to him for a total of 180 days
during his lifetime.

“(2) If an individual is an inpatient in a
psychiatric hospital on the first day on which
he is entitled to benefits under this part, the
days in the 60-day period immediately before
such first day on which he was an inpatient
in such a hospital shall be included in deter-
mining the 60-day limit under paragraph (1)
but not in determining the 180 day limit un-
der such paragraph.”; at the beginning of line
19, to strike out “(b)” and insert “(a)”; on
page 48, at the beginning of line 3, to strike
out “(c)” and insert “(b)”; in the same line,
after the word “of”, to strike out “subsec-
tions (a) (1) and (b), inpatient psychiatric
hospital services and home” and insert “sub-
section (a), home”; in line 21, after the word
“prescribe”, to insert “and”; on page 49, line
2, after the word “by”, to strike out “regula-
tions, except that the first of such recertifica-
tions shall be required in each case of in-
patient psychiatric hospital services not later
than the 20th day of such period)” and insert
“regulations)”; after line 5, to strike out:

“(A) in the case of inpatient psychiatric
hospital services, such services are or were
required to be given on an inpatient basis, by
or under the supervision of a physician, for
the psychiatric treatment of an individual;
and (i) such treatment can or could reason-
ably be expected to improve the condition for
which such treatment is or was necessary or
(ii) inpatient™ diagnostic study is or was
medically required and such services are or
were necessary for such purposes;”.

At the beginning of line 16, to strike out
“(B)” and insert “(A)”; in line 21, after the
word “or”, to strike out “because he needed”’;
on page 50, at the beginning of line 4, to
strike out “(C)” and insert “(B)”; in line 6,
to strike out “required;” and insert ‘“re-
quired.”; after line 6, to strike out:

“(3) In the case of inpatient psychiatric
hospital services, the services are those which
the records of the hospital indicate were fur-
nished to the individual during periods when
he was receiving (A) intensive treatment
services, (B) admission and related services
necessary for a diagnostic study, or (C)
equivalent services;
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“(4) with respect to inpatient psychiatric
hospital services furnished to the individual
after the 20th day of a continuous period of
such services, there was not In effect, at the
time of admission of such individual to the
hospital, a decision under section 1866(d)
(based on a finding that utilization review of
long-stay cases is not being made in such
hospital); and

“(6) with respect to inpatient psychiatric
hospital services furnished to the individual
during a continuous period, a finding has not
been made (by the physician members of
the committee or group, as described in sec-
tion 1861(k) (4)) pursuant to the system of
utilization review that further inpatient psy-
chiatric hospital services are not medically
necessary; except that, if such a finding has
been made, payment may be made with re-
spect to such services furnished before the
4th day after the day on which the hospital
received notice of such finding.

On page 51, line 9, after the word “sub-
paragraph”, to strike out “(A), (B), or (C)”
and insert “(A) or (B)”; after line 22, to
strike out:

“(e) Notwithstanding that an individual
is not entitled to have payment made under
this part for inpatient psychiatric hospital
services furnished by any psychiatric hos-
pital, payment shall be made to such hos-
pital (unless it elects not to receive such
payment or, if payment has already been
made by or on behalf of such individual,
fails to refund such payment within the time
specified by the Secretary) for such services
which are furnished to the individual prior
to notification to such hospital from the
Secretary of his lack of entitlement, if such
payments are precluded only by reason of
section 1834 and if such hospital complies
with the requirements of and regulations
under this title with respect to such pay-
ments, has acted in good faith and without
knowledge of such lack of entitlement, and
has acted reasonably in assuming entitle-
ment existed. Payment under the preceding
sentence may not be made for services fur-
nished an individual pursuant to any admis-
sion after the 6th elapsed day (not including
as an elapsed day Saturday, Sunday, or a
legal holiday) after the day on which such
admission occurred.”

On page 52, line 21, after the word “is”,
where it appears the second time, to strike
out “either” and insert “(A)”; in line 22,
after the word “or”, to insert “(B)”; in line
23, after the word “residence”, to insert “who
has resided in the United States continu-
ously during the 10 years immediately pre-
ceding the month in which he applies for
enrollment under this part,”; on page 53,
line 22, after the word “before”, to strike out
“January 1,” and insert “July 1,”; in line 24,
after the word “on”, to strike out “the first
day of the second month which begins after
the date of enactment of this title and shall
end on March 31, 1966” and insert “April 1,
1966, and shall end on September 30, 1966";
on page 54, line 5, after the word “after”, to
strike out “January 1” and insert “July 1'%
at the beginning of line 13, to strike out
“odd-numbered” insert

and “even-num-
bered”; in the- same line, after the word
“with”, to strike out “1967” and insert

“1968”; in line 20, after “(1)”, to strike out
“July 1, 1966” and insert “January 1, 1967;
after line 20, to strike out:

“(2) the first day of the third month fol-
lowing the month in which he enrolls pur-
suant to subsection (d) of section 1837, or
the July 1 following the month in which he
enrolls pursuant to subsection (c) of section
1837.

And, in lieu thereof, to insert:

“(2) (A) in the case of an individual who
enrolls pursuant to subsection (d) of sec-
tion 1837 before the month in which he first
satisfles paragraphs (1) and (2) of section
1836, the first day of such month, or
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“(B) in the case of an individual who en-
rolls pursuant to such subsection (d) in the
month in which he first satisfies such para-
graphs, the first day of the month following
the month in which he so enrolls, or

“(C) in the case of an individual who-en-
rolls pursuant to such subsection (d) in the
month following the month in which he first
satisfies such paragraphs, the first day of
the second month following the month in
which he so enrolls, or

“(D) in the case of an individual who en-
rolls pursuant to such subsection (d) more
than one month following the month in
which he satisfies such paragraphs, the first
day of the third month following the month
in which he so enrolls, or

“(E) in the case of an individual who en-
rolls pursuant to subsection (e) of section
1837, the July 1 following the month in
which he so enrolls.”

On page 56, line 18, after the word “before”,
to strike out “1968” and insert “1969”; in
line 21, after the word “after”, to strike out
“1967” and insert “1968”; in line 24, after
the word “of”, where it appears the first
time, to strike out “1967” and insert “1968”;
in the same line, after the word ‘“each”, to
strike out “odd-numbered” and insert
“even-numbered”; on page 57, line 8, after
the word ‘“Supplementary’”, to strike out
“Health” and insert “Medical”; in the same
line, after the word “Insurance’”, to strike
out “Benefits”; on page 58, line 18, after the
word ‘‘Supplementary”, to strike out
“Health” and insert “Medical”; in line 19,
after the word “Insurance”, to strike out
“Benefits”; on page 59, line 12, after the
word “Supplementary”, +to strike out
“Health” and insert “Medical”; in the same
line, after the word “Insurance”, to strike
out “Benefits”’; on page 60, after line 12,
to insert:

“(e) (1) In the case of an individual re-
ceiving an annuity under the Civil Service
Retirement Act, or other Act administered
by the Civil Service Commission providing
retirement or survivorship protection, to
whom neither subsection (a) nor subsection
(b) applies, his monthly premiums under
this part (and the monthly premiums of
the spouse of such individual under this
part if neither subsection (a) nor sub-
section (b) applies to such spouse and if
such individual agrees) shall, upon notice
from the Secretary of Health, Education, and
Welfare to the Civil Service Commission,
be collected by deducting the amount
thereof from each installment of such an-
nuity. Such deduction shall be made in
such manner and at such times as the Civil
Service Commission may determine. The
Civil Service Commission shall furnish such
information as the Secretary of Health, Edu-
cation, and Welfare may reasonably request
in order to carry out his functions under
this part with respect to individuals to
whom this subsection applies.

“(2) The Secretary of the Treasury shall,
from time to.time, but not less often than
quarterly, transfer from the Civil Service
Retirement and Disability Fund, or the ac-
count (if any) applicable in the case of such
other Act administered by the Civil Service
Commission, to the Federal Supplementary
Medical Insurance Trust Fund the aggre-
gate amount deducted under paragraph (1)
for the period to which such transfer relates.
Such transfer shall be made on the basis of
a certification by the Civil Service Commis-
sion and shall be appropriately adjusted to
the extent that prior transfers were too
great or too small.”

On page 61, at the beginning of line 17,
to strike out “(e)” and insert “(f)”; in line
19, after the word “whom”, to strike out
“neither subsection (a) nor subsection (b)”
and insert “none of the preceding provisions
of this section (other than subsection (d))”;
at the beginning of line 24, to strike out
“(f)” and insert “(g)”; in line 25, after the
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word “or”, to strike out “(e)” and insert
“(f)”; on page 62, line 1, after the word
“Supplementary”, to strike out “Health” and
insert “Medical”; in line 2, after the word
““Insurance”, to strike out “Benefits”; at the
beginning of iine 3, to strike out “(g)” and
insert “(h)”; in tlie heading in line 9, after
the word “Supplementary”, to strike out
“Health” and insert “Medical”; in the head-
ing in line 10, to strike out “Benefits”; in
line 13, after the word “Supplementary”, to
strike out “Health” and insert “Medical’’;
at the beginning of line 14, to strike out
“Benefits”; on page 63, line 4, after the word
‘“‘each”, to insert “calendar”; on page 66, after
line 14, to insert:

“(h) The Managing Trustee shall pay from
time to time from the Trust Fund such
amounts as the Secretary of Health, Educa-
tion, and Welfare certifies are necessary to
pay the costs incurred by *he Civil Service
Commission in making deductions pursuant
to section 1840(e). During each fiscal year,
or after the close of such fiscal year, the Civil
Service Commission shall certify to the Sec-
retary the amount of the costs it incurred in
making such deductions, and such certified
amount shall be the basis for the amount of
such costs certified by the Secretary to the
Managing Trustee.”

On page 67, line 2, after “(a)”, to strike
out “in order to provide for the adminis-
tration of the benefits under this part, the
Secretary shall to the extent possible enter
into contracts with carriers which will un-
dertake to perform the following functions
or, to the extent provided In such contracts,
to secure such performance by other orga-
nizations:” and insert “In order to provide
for the administration of the benefits under
this part with maximum efficiency and con-
venience for individuals entitled to benefits
under this part and for providers of serv-
ices and other persons furnishing services
to such indlviduals, and with a view to fur-
thering coordination of the administration
of the benefits under part A and under this
part, the Secretary is authorized to enter into
contracts with carriers, including -carriers
with which agreements under section 1816
are in effect, which will perform some or all
of the following functions (or, to the extent
provided in such contracts, will secure per-
formance by other organizations); and, with
respect to any of the following functions
which involve payments for physicians’ serv-
ices, the Secretary shall to the extent possi-
ble enter into such contracts:”;

On page 70, line 21, after the word “ap-
propriate.”, to insert “In determining the
reasonable charge for services for purposes
of this paragraph, there shall be taken into
consideration the customary charges for
similar services generally made by the physi-
cian or other person furnishing such services
as well as the prevailing charges in the lo-
cality for similar services.””; on page 72, after
line 12, to insert:

*“(3) No carrier shall be liable to the Unit-
ed States for any payments referred to in
paragraph (1) or (2).

On page 73, line 11, after the word ‘“‘before”,
to strike out “July 1, 1967” and insert “Janu-
ary 1, 1968”; on pbage 74, at the beginning
of line 11, to strike out “July 1, 1967” and
ingert “January 1, 1968”; in line 14, after
the word “before”, to strike out “July 1967”
and insert “January 1968”; in line 23, after
“(A)”, to strike out “July 1, 1966” and insert
“January 1, 1967;”; on page 75, line 7, after
the word ‘“than”, to strike out “July 1, 1967”
and insert “January 1, 1968”; on page 76, at
the beginning of line 22, to strike out
“Health” and insert “Medical”; in the same
line, after the word “Insurance”, to strike
out “Benefits”; on page 77, line 4, after the
word “appropriated”, to strike out “during
the fiscal year ending June 30, 1966”’; in line
7, after the word ‘“through”, to strike out
“the next fiscal year” and insert “the calen-
dar year 1968”; in line 11, after the word
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“in”, to strike out “July 1966” and insert
“January 1967”; at the beginning of line 25,
to strike -out “A or part B,” and insert “A,”;
on page 79, line 1, after the word “intern”,
to insert “(other than services provided in
the fleld of pathology, radiology, physiatry,
or anesthesiology)”; in line 9, aftet the word
“Association”, to strike out “(or,” and insert
“or,”; in line 12, after the word “Osteo~
pathic”, to strike out “Association)’” and in-
sert “Association, or, in the case of services
in a hospital or osteopathic hospital by an
intern or resident-in-training in the field of
dentistry, approved by the Council on Dental
Education of the American Dental Associa~
tion.”; ‘on page 81, line 10, after the word
“on”, to strike out ‘“the”; in line 22, after
the word “tuberculosis”, to strike out the
semicolon and ‘‘except that for purposes of
part A (and so much of this part as relates
to part A) such term shall include such an
institution if” and insert “unless”; on page
82, line 2, after the word “subsection”, to
strike out “(g)), and for purposes of part B
(and so much of this part as relates to part
B) such term shall include such an institu-
tion if” and insert “(g) ) or unless”; in line 7,
after the word “of”, to strike out “Christ” and
insert “Christ,”; in line 11, after the word
‘“to”, to strike out ‘‘the” and insert “such”; on
page 83, line 4, after the word “individuals”,
to strike out “enrolled under the insurance
program established by part B” and insert
“entitled to hospital insurance benefits under
part A”; in line 11, after the word “on”, to
strike out ‘“the”; in line 18, after the word
“on”, to strike out “the”; on page 84, line
14, after the word “on”, to strike out “the’”;
in line 21, after the word “on”, to strike out
‘“‘the”; on page 86, line 19, after the word
“facility”, to strike out “if readmitted
thereto within 14 days after discharge there-
from” and insert “if, within 14 days after
discharge therefrom, he is admitted to such
facility or any other extended care facility”;
on page 88, line 25, after the word ‘“subsec-
tion.”, to Insert ‘“The term ‘extended care
facility’ also includes an institution (or.a
distinct part of an institution) which is
operated, or listed and certified, as a Christian
Science nursing home by the First Church
of Christ, Scientist, in Boston, Massachu-
setts, but only with respect to items and
services ordinarily furnished by such insti-
tution to inpatients, and payment may be
made with respect to services provided by or
in such an institution only to the extent
and under such conditions, limitations, and
requirements (in addition to or in lieu of
the conditions, limitations, and requirements
otherwise applicable) as may be provided in
regulations.”; on page 96, line 11, after the
word “in”, to strike out “regulations; and
except that for purposes of part A such term
shall not include any agency or organization
which is primarily for the care and treatment
of mental diseases” and insert ‘“regulations.
The term ‘home health agency’ also includes
a Christian Science visiting nurse service
operated, or listed and certified, by the First
Church of Christ, Scientist, in Boston,
Massachusetts, but only with respect to items
and services ordinarily furnished by such

visiting nurse service to individuals, and’

payment may be made with respect to serv-
ices provided by such visiting nurse service
only to the extent and under such condi-
tions, limitations, and requirements (in
addition to or in lleu of the conditions, limi-
tations, and requirements otherwise applica-
ble) as may be provided in regulations.”;
on page 98, line 3, after the word “means”,
to strike out “an individual” and insert “(1)
a doctor of medicine or osteopathy”; in line
7, after “section 1101 (a) (7)), to insert a
comma and “or (2) a doctor of dentistry or
of dental or oral surgery who is legally au-
thorized to practice dentistry by the State
in which he performs such function but only
with respect to (A) surgery related to the
jaw or any structure contiguous to the jaw
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or (B) the reduction of any fracture of the
jaw or any facial bone.”; in line 18, after
the word “services” to strike out “home
health services, or physicians’ services” and
insert “or home health services)”; after line
19, to insert:

“(1) (A) physicians’ services;

“(B) chiropractors’ services; and

“(C) podiatrists’ services;

“(2) services and supplies (including drugs
and biologicals which cannot, as determined
in accordance with regulations, be self-ad-
ministered) furnished as an incident to a
physician’s professional service, of kinds
which are commonly furnished in physicians’
offices and are commonly either rendered
without charge or included in the physicians’
bills, and hospital services (including drugs
and blologicals which cannot, as determined
in accordance with regulations, be self-ad-
ministered) incident to physicians’ services
rendered to outpatients;” on page 99, at the
beginning of line 8, to strike out “(1)” and
insert *“(3)”; at the beginning of line 9, to
strike out "electrocardiograms, basal metab-
olism readings, electroencephalograms,”; at
the beginning of line 11, to strike out “(2)”
and insert “(4)”; at the beginning of line 13,
to strike out ““(3)” and insert “(5)”; at the
beginning of line 16, to strike out “(4)” and
insert “(6)”; at the beginning of line 20, to
strike out “(5)” and insert “(7)”; at the
beginning of line 24, to strike out “(8)” and
insert “(8)”; on page 100, at the beginning
of line 3, to strike out “(7)” and insert ““(9)”;
after line 6, to insert: “No diagnostic tests
performed in any laboratory which is inde-
pendent of a physiclan’s office or a hospital
shall be included within paragraph (3) un-
less such laboratory—

“(10) if situated in any State in which
State or applicable local law provides for
licensing of establishments of this nature,
(A) Is licensed pursuant to such law, or (B)
is approved, by the agency of such State or
locality responsible for licensing establish-
ments of this nature, as meeting the stand-
ards established for such licensing; and

““(11) meets such other conditions relatin,
to the health and safety of individuals with
respect to whom such tests are performed as
the Secretary may find necessary.”

In line 24, after the word *“only”, to insert
“(1)”; in line 25, after the word “included”,
to insert “(or approvéd for inclusion)”; on
page 101, line 1, after the word “Pharma-
copoeia”, to strike out “or the” and insert
“the”; in the same line, after the word
“Formulary”, to insert “or the United States
Homoeopathic Pharmacopoeia”; in line 4,
after the word “or”, to strike out “as are ap-
proved” and insert ‘““(2) combinations of
drugs or biologicals if the principal ingredi-
ent or ingredients of the combinations meet
the conditions specified in clause (1), or (3)
such drugs or biologicals as are approved”; in
line 11, affer the word “biological”, to in-
sert a comma and “for use in such hospital”;
on page 103, line 2, after the word “services”,
to insert “and inpatient psychiatric hospital
services”; in the same line, after the amend-
ment just above stated. to strike out the
comma and “inpatient psychiatric hospital
services,”; in line 22, after the word “serv-
ices”, to insert “and inpatient psychiatric
hospital services”; in the same line, after
the amendment just above stated, to strike
out the comma and “inpatient psychiatric
hospital services,”; on page 104, line 5, after
“A”, to strike out “or part B, as the case may
be,”; on page 105, after line 2, to insert:

“Chiropractors’ and Podiatrists’ Services

“(y) (1) The term ‘chiropractor’ means an
individual who is licensed under State law
to practice as a chiropractor in the State;
and the term ‘chiropractors’ services’ means
services performed by a chiropractor within
the scope of his license.

“(2) The term ‘podiatrist’ means an indi-
vidual who is licensed under State law to
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practice as a podiatrist in the State; and the
term ‘podiatrists’ services’ means services
performed by & podiatrist within the scope
of his license.”

On page 106, line 2, after the word “Act”,
to insert “and other than under a health
benefits or insurance plan established for
employees of such an entity’’; in line 7, after
the word “States”, to insert “(except for
emergency inpatient hospital services fur-
nished outside the United States under the
conditions described in section 1814(f));”;
in line 25, after the word “member;’”, to
strike out ‘or”; on page 107, line 3, after the
word “his”, to strike out “household.” and
insert “household; or’”; after line 3, to in-
sert: .

‘“(12) where such expenses are for services
in connection with the care, treatment, fill-
ing, removal, or replacement of teeth or
structures directly supporting teeth.”

On page 108, line 20, after the word
“health”, to strike out *“agency” and insert
‘“agency, or whether a laboratory meets the
requirements of paragraphs (10) and (11) of
section 1861(s)”; on page 111, at the be-
ginning of line 14, to strike out “or section
1835(c)”; in line 21, after “1813”, to strike
out “(a)(1) or (a)(2)” and insert “(a)(1),
(a)(2), or (a)(4)”; on page 112, line 6, after
“B”, to insert “or, in the case of outpatient
hospital diagnostic services, for which pay-
ment is (or may be) made under part A'’; on
page 113, at the beginning of line 1, to strike
out “or 1833(d)”; on page 114, line 9, after
the word “services’’, to insert “and inpatient
psychiatric hosptital services’’; in line 10, after
the amendment just above stated, to strike

out the comma and “inpatient psychiatric

hospital services, or” and insert the word
“or”; on page 115, line 15, after the word
“services”, insert “and inpatient psychiatric
hospital services”; In line 16, after the
amendment just above stated, to strike out
the comma and “or inpatient psychiatric
hospital services,”; on page 120, line 25, after
the word “services”, to insert ‘“or other per-
son”; on page 121, after line 2, to strike out:

‘“(b) Where—

“(1) more than the correct amount is paid
under this title to a provider of services or
other person for items or services furnished
an individual and the Secretary determines
that, within such period as he may specify,
the excess over the correct amount cannot
be recouped from such provider of services or
other person, or

“(2) any payment has been made under
section 1814(e) or 1835(c) to a provider of
services or other person for items or services
furnished an individual,

proper adjustments shall be made, under
regulations prescribed (after consultation
with the Railroad Retirement Board) by the
Secretary, by decreasing subsequent pay-
ments—

“(3) to which such individual is entitled
under title II of this Act or under the Rail-
road Retirement Act of 1937, as the case may
be, or

*“(4) if such individual dies before such
adjustment has been completed, to which
any other individual is entitled under title II
of this Act or under the Railroad Retire-
ment Act of 1937, as the case may be, with
respect to the wages and self-employment in-
come or the compensation constituting the
basis of the benefits of such deceased in-
dividual under title II of such Act.”

And in lieu thereof, to insert:

“(b) Where the Secretary finds that—

“(1) more than the correct amount of pay-
ment has been made under this title to a pro-
vider of services or other persons for items
or services furnished an individual and the
Secretary determines that, within such peri-
od as he may specify, the excess over the cor-
rect amount cannot be recouped from such
provider of services or other person, or

"(.2) any payment has been made under
sgctlon 1814(e) to a provider of services or
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other person for items or services furnished
an individual,

proper adjustment or recovery shall be made
with respect to the amount in excess of
the correct ampunt, under regulations pre-
scribed (after consultation with the Railroad
Retirement Board) by the Secretary, by (A)
decreasing any payment under title II of this
Act or under the Railroad Retirement Act of
1937, as the case may be, to which such indi-
vidual is entitled, or (B) requiring such indi-
vidual or his estate to refund the amount in
excess of the correct amount, or (C) de-
creasing any payment under title II of this
Act or under the Railroad Retirement Act of
1937, as the case may be, payable to the es-
tate of such individual or to any other per-
son on the basis of the wages and self-em-
ployment income (or compensation) which
were the basis of the payments to such indi-
vidual, or (D) by applying any comhination
of the foregoing.”

On page 123, line 3, after the word ‘“any”,
to insert the word “such’; at the beginning
of line 4, to insert ‘“‘or recovery’’ in the same
line, after the amendment just above stated,
to strike out *“under paragraph (3) or (4)”;
in line 6, after the word “section’”, to strike
out “1834(f)” and insert “1841(f)”; in
line 10, after the word “adjustment” to in-
sert “or recovery”; after line 10, to strike
out:

“(c) There shall be no adjustment as pro-
vided in subsection (b) (nor shall there
be recovery) in any case where the incor-
rect payment has been made (including pay-
ments under sections 1814(e) and 1835(c))
with respect to an individual who is with-
out fault and where such adjustment (or
recovery) would defeat the purposes of title
II or would he against equity and good con-
science.”

And in lieu thereof, to insert:

““(c) There shall be no adjustment as pro-
vided in subsection (b) of payments (in-
cluding payments under section 1814(e)) to,
or recovery as provided in such subsection by
the United States from. any person who is
without fault if such adjustment or recov-
ery would defeat the purposes of title II of
this Act or of the Railorad Retirement Act
of 1937, as the case may be, or would be
against equity and good conscience.”

On page 125, line 25, after the word ‘‘care”,
to insert ‘“and”; on page 126, line 3, after
the word “the”, to strike out “program; and
(4) the desirability of broadening or other-
wise modifying the provisions of this title
which authorize payment for additional days
of post hospital extended care services in
cases where the number of days of inpatient
hospital services in a spell of illness for which
payment is made is less than the maximum
number of days for which such payment
could be made” and insert “program.”; on
page 126, line 16, after the word “before’”, to
strike out “April 1,” and insert “October 1;
in line 20, after the word "before”, to strike
out "April 1” and insert “October 1”; in line
23, after he word ‘‘before” to strike out
“October 1, 1966” and insert “April 1, 1967"";
on page 128, at the beginning of line 1, to
insert “(A)”; in the same line, after the word
“or”, to strike out “an individual” and in-
sert “(B) an alien lawfully admitted for
permanent residence”; on page 129, line 3,
after the word “individual” to insert “more
than 3 months”; in line 16, after “(3)”, to
strike out “at the beginning of such first
month, is” and insert “is”; in line 18, after
the word “of”, to strike out “1959” and in-
sert “1959.”; in line 19, after the amendment
Just above stated, to strike out ‘“‘or could
have been so covered had he or some other
individal availed himself of opportunities to
enroll in a health benefits plan -under such
Act and (where the Federal employee has
retired) to continue such enrollment after
retirement.”; on page 130, line 3, after the
word ‘“‘necessary” to insert “for any fiscal
Year”; in line 5, after the word “made”, to
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insert “or to be made during such fiscal
year”; in line 11, after the word “resulting”,
to Insert “or expected to result”; in line 14,
after -the word “position”, to insert “at the
end of such fiscal year’’; on page 181, line 18,
after the word “under”, to strike out “(1)”
and insert “(A)”; in line 21, after the word
“or”, to strike out “(2)” and insert “(B)";
on page ,line , at the beginning of the
line, strike out “such” and insert “this”;
on page 135, line 2, after the section number,
to strike out

“(a) Subsection (a) of section 213 of the
Internal Revenue Code of 1954 (relating to
allowance of deductions) is amended to read
as follows:

‘““(a) ALLOWANCE OF DEDUCTION. There
shall be allowed as a deduction the follow-
ing amounts, not compensated for by insur-
ance or otherwise—

“(1) the amount by which the amount of
the expenses paid during the taxable year
(reduced by any amount deductible under
paragraph (2)) for medical care of the tax-
payer, his spouse, and dependents (as de-
fined In section 152) exceeds 3 percent of
the adjusted gross income, and

“(2) an amount (not in excess of $250)
equal to one half of the expenses paid dur-
ing the taxable year for insurance which
constitutes medical care for the taxpayer, his
spouse, and dependents.”

{b) The second sentence of section 213(b)
of such Code (relating to limitation with
respect to medicine and drugs) is repealed.

At the beginning of line 21, to strike out
“(e)” and insert “(a)”; in the same line,
after the word “of”, to strike out “such
Code” and insert “the Internal Revenue Code
of 1954”; on page 136, line 12, after the word
“supplementary”, to strike out “health” and
insert “‘medical”; in line 21, after the word
“ig”, to insert the word “either”; in line 22,
after the word “contract”, to insert “or fur-
nished to the policyholder by the insurance
company in a separate statement,”; on page
137, line 5, after the word “contract”, to in-
sert “(or furnished to the policyholder by
the insurance company in a separate state-
ment) ”; at the beginning of line 22, to strike
out “(d)” and insert “(b)”; on page 138, at
the beginning of line 9, strike out *“(e)” and
insert “(c)”; on page 139, line 10, after the
word “Supplementary”, to strike out
“Health” and insert “Medical”; in the same
line, after the word “Insurance”, to - strike
out “Benefits”; on page 141, line 13, after
the word “Supplementary” to strike out
“Health” and insert “Medical”; at the begin-
ning of line 14, to strike out “Benefits”; on
bage 142, line 2, after the word “Supplemen-
tary”, to strike out “Health” and insert
“Medical”’; in the same line, after the word
“Insurance”, to strike out “Benefits”; on
page 143, line 25, after the word “supplemen-
tary”, to strike out “health” and insert
“medical”; in the same line, after the word
“insurance”, to strike out “benefits”; on
page 144, after line 12, to insert;

“ADMINISTRATION OF HOSPITAL INSURANCE FOR
THE AGED BY THE RAILROAD RETIREMENT BOARD

“SEc. 111. (a) (1) Section 226(a) of the
Soclal Security Act 'is amended by striking
out ‘or is a qualified railroad retirement
beneficiary’.

“#(2) Section 226(b) (2) of such Act is
amended to read as follows:

“*(2) an individual shall be deemed to be
entitled to monthly insurance benefits under
section 202 for the month in which he died
if he would have been entitled to such bene-
fits for such month had he died in the next
month’,

“(3) Section 226(c) of such Act is re-
pealed, and subsection (d) of such section
226 1s redesignated as subsection (c). i

“(4) Section 1811 of such Act is amended
by striking out ‘or under the railroad re-
tirement system’.

“(5) Subsectlons (a)(2) and (b)(2) of
section 1813 of such Act are amended by
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striking out ‘section 226’ and inserting in
lieu thereof ‘section 226 or under the Rail-
road Retirement Act of 1937".

*“(6) Section 1817(g) of such Act is
amended by striking out the last sentence
and also by striking out ‘(other than the
amounts so certified to the Railroad Retire-
ment Board)’ in the first sentence.

“(7) Section 1841(f) of such Act is
amended by striking out the last sentence
and inserting in lieu thereof the following:
‘There shall be transferred periodically (but
not less often than once each fiscal year)
to the Trust Fund from the Ralilroad Re-
tirement Account amounts equivalent to the
amounts not previously so transferred which
have been recovered under subsection (g) of
section 21 of the Railroad Retirement Act of
1937.

‘“(8) Section 1870(b) of such Act is
amended by striking out ‘(after consulta-
tion with the Rallroad Retirement Board)’;
‘(or compensation)’; ‘(to the Raillroad Re-
tirement Board if the adjustment is to be
made by decreasing subsequent payments
under the Railroad Retirement Act of 1937)’;
and ‘or under the Railroad Retirement Act of
1937, as the case may be,’ wherever such
phrase appears in such subsection.

“(9) BSection 1870(c) of such Act is
amended by striking out ‘or of the Railroad
Retirement Act of 1937, as the case may be,’.

‘“(10) The first sentence of section 1874(a)
of such Act is amended to read as follows:
‘Except as otherwise provided in this title
and in the Railroad Retirement Act of 1937,
the insurance programs established by this
title shall be administered by the Secretary.’

“(b) (1) Section 103(a) (3) of the Health
Insurance for the Aged Act is amended to
read as follows:

‘“‘(3) is not, and upon filing application
for monthly insurance benefits under sec-
tion 202 of the Social Security Act would not
be, entitled to hospital insurance benefits
under section 226 of such Act, and does not
meet the requirements set forth in section
21(b) of the Rallroad Retirement Act of
1937,

‘“(2) So much of the first sentence of sec-
tion 103(a) of such Act as follows clause (5)
is amended by striking out ‘becomes cer-
tifiable as a railroad retirement beneficiary”
and inserting in lieu thereof the following:
‘meets the requirements set forth in section
21(b) of the Railroad Retirement Act of
1937,

“(e) (1) Section 21 of the Railroad Retire-~
ment Act of 1937 is amended to read as
follows:

‘“ ‘SEC. 21. (a) For the purposes of this sec-
tion, and subject to the conditions herein-
after provided, the Board shall have the same
authority to determine the rights of indi-
viduals described in subsection (b) of this
section to have payments made on their be-
half for hospital insurance benefits con-
sisting of inpatient hospital services, post-
hospital extended care services, post-hospital
home health services, and outpatient hos-
pital diagnostic services (all hereinafter re-
ferred to as ‘‘services”) within the meaning
of section 226, and parts A and C of title
XVIII, of the Social Security Act as the Sec-
retary of Health, Education, and Welfare has
under such section and such parts with re-
spect to individuals to whom such section
and such parts apply. The rights of indi-
viduals described in subsection (b) of this
section to have payment made on their be-
half for the services referred to in the next
preceding sentence shall be the same as
those of individuals to whom section 226, and
part A of title XVIII, of the Social Security
Act apply and this section shall be admin-
istered by the Board as if the provisions of
such section and such part A were applicable,
as if references to the Secretary of Health,
Education, and Welfare were to the Board,
as 1f references to the Federal Hospital In-
surance Trust Fund were to the Railroad
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Retirement Account, as if references to the
United States or a State included Canada or
a subdivision thereof, and as if the pro-
visions of sections 1862(a) (4), 1863, 1867,
1868, 1874(b), and 1875 of such title XVIII
were not included in such title. For pur-
poses of section 11, a determination with
respect to the rights of an individual under
this section shall, except in the case of a
provider of services, be considered to be a
decision with respect to an annuity.

‘“‘(b) Except as otherwise provided in this
section, every individual who—

‘“‘(A) has attained age 65, and

“¢(B) (1) is entitled to an annuity, or (ii)
would be entitled to an annuity had he
ceased compensated service and, in the case
of a spouse, had such spouse’s husband or
wife ceased compensated service, or (iii) had
been awarded a pension under section 6, or
(iv) bears a relationship to an employee
which, by reason of section 3(e), has been, or
would be, taken into account in calculating
the amount of an annuity of such employee
or his survivor,
shall be entitled to have payment made for
the services referred to in subsection (a),
and in accordance with the provisions of
such subsection. The payments for services
herein provided for shall be made from the
Railroad Retirement Account (in accordance
with, and subject to, the conditions appli-
cable under section 10(b) in making pay-
ment of other benefits) to the hospital, ex-
tended care facility, or home health agency
provided such services, including such serv-
ices provided in Canada to individuals to
whom this subsection applies, but.only to
the extent that the amount of payments for
services otherwise hereunder provided for
an individual exceeds the amount payable
for like services provided pursuant to the
law in effect in the place in Canada where
such services are furnished. For the pur-
poses of this section, an individual shall be
entitled to have payment made for the serv-
ices referred to in subsection (a) provided
during the month in which he died if he
would be entitled to have payment for serv-
ices provided during such month had he
died in the next month.

‘“‘(c) No individual shall be entitled to
have payment made for the same services,
which are pruvided for in this section, under
both (i) this section and (ii) section 226,
and part A of title XVIII, of the Social Secu-
rity Act, and no individual shall be entitled
to have payment made under both (i) this
section and (ii) section 226, and part A of
title XVIII, of the Social Security Act for
more than would be payable if he were
qualified only under the provisions described
in clause ‘(i) or only under the provisions
described in clause (ii). In any case in
which an individual would, but for the pre-
ceding sentence, be entitled to have payment
made under both the provisions described
in clause (i) and the provisions described
in clause (ii) in such preceding sentence,
payment for such services to which such
individual would be entitled shall be made
in accordance with the procedures estab-
lished pursuant to the next succeeding
sentence, upon certification by the Board or
by the Secretary of Health, Education, and
Welfare. It shall be the duty of the Board
and such Secretary with respect to such cases
jointly to establish procedures designed to
minimize duplications of requests for pay-
ment for such services, and of determina-
tions, and to assign administrative functions
between them so as to promote the greatest
facility, efficiency, and consistency of admin-
istration of this section and section 226, and
part A of title XVIII, of the Social Security
Act; and subject to the provisions of this
subsection to assure that the rights of in-
dividuals under this section or section 226,
and part A of title XVIII, of the Social Secu-
rity Act shall not be impaired or diminished
by reason of the administration of this sec-
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tion and section 226, and part A of title
XVIII, of the Social Security Act. The pro-
cedures so established may be included in
regulations issued by the Board and by the
Secretary of Health, Education, and Welfare
to implement this section and such section
226, and part A of title XVIII, respectively.

“‘(d) Any agreement entered into by the
Secretary of Health, Education, and Welfare
pursuant to part A.or part C of title XVIII
of ‘the Social Security Act shall be entered
into on behalf of both such Secretary and the
Board. The preceding sentence shall not be
construed to limit the authority of the Board
to enter on its own behalf into any such
agreement relating to services provided in
Canada or in any facility devoted primarily
to railroad employees.

“‘(e) A request for payment of services
filed under this section shall be deemed to be
a request for payment for services filed as of
the same time under section 226, and part A
of title XVIII, of the Social Security Act, and
a request for payment for services filed under
such section 226 and such part shall be
deemed to be a request for payment for serv-
ices filed as of the same time under this
section.

“'(f) The Board and the Secretary of
Health, Education, and Welfare shall furnish
each other with such information, records,
and documents as may be considered neces-
sary to the administration of this section or
section 226, and part A of title XVIII, of the
Social Security Act.

“¢(g) Any payment to any provider of
services or other person (covered by this
section or part B of title XVIII of the Social
Security Act) with respect to items or serv-
ices furnished any individual who meets the
requirements of subsection (b) of this sec-
tion shall be governed, to the extent appli-
cable, and as if references to the Secretary
were references to the Board, by the provi-
sions of section 1870 of the Social Security
Act and treated for the purposes of section
9 of this Act, as if it were a payment of an
annuity or pension, except that any recovery
of overpayment under part B of title XVIII
of the Social Security Act shall be transferred
to the Federal Supplementury Medical Insur-
ance Trust Fund.

“‘(h) For purposes of this section (and
sections 1840, 1843, and 1870 of the Social
Security Act), entitlement to an annuity or
pension under this Act shall be deemed to in-
clude entitlement under the Railroad Retire-
ment Act of 1935.

‘“‘(1) There are authorized to be appro-
priated to the Railroad Retirement Account
from time to time such sums as the Board
finds sufficient to cover—

“*‘(1) the costs of payments made from
such account under this section,

“‘(2) the additional administrative ex-
penses resulting from such payments, and

‘“‘(3) any loss of interest to such account
resulting from such payments,

in cases where such payments are not in-
cludible in determinations under section
5(k)(2) (A) (iii) of this Act, provided such
payments could have been made as a result
of section 103 of the Health Insurance for the
Aged Act but for eligibility under subsection

(b) of this section.’

‘“(2) Section 5(k)(2)
amended—

"“(A) by striking out subparagraphs (A)
and (B) and redesignating subparagraphs
(C), (D), and (E) as subparagraphs (A),
(B), and (C), respectively:

“(B) by striking out the second sentence
and the last sentence of subdivision (1) of
the subparagraph redesignated as subpara-
graph (A) by subparagraph (A) of this para-
graph; and by striking out from the said
subdivision (i) ‘the Retirement Account’
and inserting in lieu thereof ‘the Rallroad
Retirement Account (hereinafter termed
“Retirement Account”)’;

of such Act is
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“(C) by adding at the end of the sub-
paragraph redesignated as subparagraph (A)
by subparagraph (A) of this paragraph the
following new subdivision:

“*(1if) At the close of the fiscal year end-
ing June 30, 1966, and each fiscal year there-
after, the Board and the Secretary of Health,
Education, and Welfare shall determine the
amount, if any, which, if added to or sub-
tracted from the Federal Hospital Insurance
Trust Fund, would place such fund in the
same position in which it would have been
if service as an employee after December
31, 1936, had been included in the term
“employment’”’ as defined in the Social Se-
curity Act and in the Federal Insurance
Contributions Act. Such determination
shall be made no later than June 15 follow-
ing the close of the fiscal year. If such
amount is to be added to the Federal Hos-
pital Insurance Trust Fund the Board shall,
within ten days after the determination,
certify such amount to the Secretary of the
Treasury for transfer from the Retirement
Account to the Federal Hospital Insurance
Trust Fund; if such amount is to be sub-
tracted from the Federal Hospital Insurance
Trust Fund the Secretary of Health, Educa-
tion, and Welfare shall, within ten days
after the determination, certify such
amount to the Secretary of the Treasury
for transfer from the Federal Hospital In-
surance Trust Fund to the Retirement Ac-
count. The amount so certified shall fur-
ther include interest (at the rate determined
under subparagraph (B) for the fiscal year
under consideration) payable from the close
of such fiscal year until the date of certifi-
cation;’

“(D) by striking out ‘subparagraph (D)’
where it appears in the subparagraph redes-
ignated as subparagraph (A) by subparagraph
(A) of thls paragraph, and inserting in lieu
thereof ‘subparagraph (B)’;

“(E) by striking out ‘subparagraphs (B)
and (C)’ where it appears in the subpara-
graph redesignated as subparagraph (B) by
subpdragraph (A) of this paragraph and in-
serting in lieu thereof ‘subparagraph (A)’;
and

“(F) by amending the subparagraph redes-
ignated as subparagraph (C) by subpara-
graph (A) of this paragraph to read as fol-
lows:

“¢(C) The Secretary of the Treasury is au-
thorized and directed to transfer to the Fed-
eral Old-Age and Survivors Insurance Trust
Fund, the Federal Disability Insurance Trust
Fund, or the Federal Hospital Insurance
Trust Fund from the Retirement Account or
to the Retirement Account from the Federal
Old-Age and Survivors Insurance Trust
Fund, the Federal Disability Insurance Trust
Fund, or the Federal Hosplital Insurance
Trust Fund, as the case may be, such
amounts as, from time to time, may be deter-
mined by the Board and the Secretary of
Health, Education, and Welfare pursuant to
the provisions of subparagraph (A), and cer-
tified by the Board or the Secretary of Health,
Education, and Welfare for transfer from the
Retirement Account or from the Federal Old-
Age and Survivors Insurance Trust Fund, the
Federal Disability Insurance Trust Fund, or
the Federal Hospital Insurance Trust Fund.’

“(d) (1) Section 3201 of the Internal Rev-
enue Code of 1954 (relating to rate of tax on
employees under the Railroad Retirement
Tax Act) is amended by striking out ‘section
3101(a)’ and inserting in lieu thereof ‘section
3101(a) plus the rate imposed by section
3101(b)’.

“(2) Section 3211 of such Code (relating
to the rate of tax on employee representa-
tives under the Railroad Retirement Tax
Act) is amended by striking out ‘section 3101
(a)’ and inserting in lieu thereof ‘section
3101(a) plus the rate Imposed by section
3101(b)".

“(3) Section 3221(b) of such Code (relat-
ing to the rate of tax on employers under
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the Railroad Retirement Tax Act) is amend-
ed by striking out ‘section 3111(a)’ and in-
serting in lieu thereof ‘section 3111(a) plus
the rate imposed by section 3111(b)’.

‘“(4) Section 1401(b) of such Code (relat-
ing to the rate of tax under the Self-Employ-
ment Contributions Act) is amended by strik-
ing out the last sentence.

‘“(6) Section 3101(b) of such Code (relat-
ing to the rate of tax on employees under the
Federal Insurance Contributions Act) is
amended by striking out ‘, but without regard
to the provisions of paragraph (9) thereof
insofar as it relates to employees’.

“(6) Section 3111(b) of such Code (relat-
ing to the rate of tax on employers under the
Federal Insurance Contributions Act) 1is
amended by striking out ‘, but without regard
to the provisions of paragraph (9) thereof
insofar as it relates to employees’.

‘“(e) (1) The amendments made by the pre-
ceding provisions of this section shall become
effective January 1, 1966, if the requirement
in paragraph (2) with respect to such date
has been met. If such requirement has not
been met with respect to January 1, 1966,
such amendments shall become effective on
the first January 1 thereafter with respect
to which such requirement has been met.

“(Z) The requirement referred to in para-
graph (1) shall be deemed to have been met
with respect to any January 1 if, as of the
October 1'immediately preceding such Janu-
ary 1, the Railroad Retirement Tax Act pro-
vides that the maximum amount of monthly
compensation taxable under such Act for the
following January will be an amount equal
to or in excess of one-twelfth of the maxi-
mum wages Which the Federal Insurance
Contributions Act provides may be counted
for the calendar year beginning on the first
day of such following January.”

At the top of page 158, add a new section,
as follows:

““ADDITIONAL UNDER SECRETARY AND ASSISTANT

SECRETARIES OF HEALTH, EDUCATION, AND

WELFARE

““SEC. 112. (a) There shall be in the Depart-
ment of Health, Education, and Welfare an
additional Under Secretary of Health, Edu-
cation, and Welfare who shall be appointed
by the President, by and with the advice and
consent of the Senate, shall perform such
dutiés as the Secretary of Health, Educa-
tion, and Welfare may prescribe, and shall
serve as Secretary during the absence or
disability of the Secretary and the Under
Secretary now provided for, in accordance
with directives of the Secretary.

“(b) There shall be in the Department of
Health, Education, and Welfare, in addition
to the Assistant Secretaries otherwise pro-
vided by law, two Assistant Secretaries of
Health, Education, and Welfare who shall
be appointed by the President, by and with
the advice and consent of the Senate. The
provisions of section 2 of the Reorganiza-
tion Plan Numbered 1 of 1953 (67 Stat. 631)
shall be applicable to such additlonal As-
sistant Secretarles to the same extent as
they are applicable to the Assistant Secre-
taries authorized by such section.

“(c¢) The rate of compensation of such ad-
ditional Under Secretary and Assistant Sec-
retaries shall be the same as that applicable
to the Under Secretary and Assistant Sec-
retarles, - respectively, whose positions are
established by section 2 of such reorganiza-
tion plan.”

On page 161, after line 5, to strike out:

‘“(6) provide that the State agency admin-
istering or supervising the administration
of the plan of such State approved under
title I, or under title XVI (insofar as it re-
lates to the aged), shall administer or super-
vise the administration of the plan for med-
fcal assistance; and that any local agency
administering the plan of such State ap-
proved under title I, or under title XVI (in-
sofar as it relates to the aged), in a political
subdivision, shall administer the plan for
medical assistance in such subdivision;”.
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And, in lieu thereof, to insert:

“(6) either provide for the establishment
or designation of a single State agency to
administer the plan, or provide for the estab-
lishment or designation of a single State
agency to supervise the administration of
the plan, except that the determination of
eligibility for medical assistance under the
plan shall be made by the State or local
agency administering the State plan ap-
proved under title I or XVI (insofar as it
relates to the aged);”.

On page 162, line 15, after **(8)", to Insert
“(A)”; in line 20, after the word ‘“‘services;”,
to insert “and’’; after line 20, to insert:

“(B) provide that, after June 30, 1967, the
requirements under the standards estab-
lished and maintalned by such authority or
authorities shall include any requirements
which may be contained in standards estab-
lished by the Secretary relating to protec-
tion agalnst fire and other hazards to the
health and safety of individuals in such
private or public institutions;”.

On page 163, line 7, after the word “that”,
to Insert “(except as to care and services
described in paragraph (4) or (14) of sec-
tion 1805 (a))”; In line 17, after the word
“medical”, to strike out “assistance” and in-
sert “‘or remedial care and services’; in line
21, after the word “medical”, to strike out
“assistance is” and Insert “or remedial care
and bervices are"; on page 164, line 3, after
the word ‘“provide”, to insert “(except as to
care and services described ln paragraph (4)
or (14) of section 1905 (a))’’; in line 6, after
the word “medical”, to strike out “assistance”
and insert “or remedial care and services”;
in line 18, after the word “medical”, to in-
sert ‘“‘or remedial”; in line 14, after the word
“medical”, to strike out “assistance” and in-
sert “‘or remedial care and services”; on page
168, line 21, after the word ‘“for”, to strike
out ‘“tuberculosis or”; in line 25, after the
word ‘‘diseases”, to strike out “or tuberculosis
(as the case may be),”; on page 170, line 11,
to strike out “and’’; in line 20, after the word
“mental”, to strike out “‘diseases.” and insert
“diseases; and”; after line 20, to insert:

“(22) include descriptions of (A) the kinds
and numbers of professional medical per-
sonnel and supporting staff that will be used
in the administration of the plan and of the
responsibilities they will have, (B) the
standards, for private or public institutions
in which reciplents of medical assistance
under the plan may receive care or services,
that will be utilized by the State authority
or authorities responsible for establishing
and maintaining such standards, (C) the
cooperative arrangements with State health
agencles and State vocational rehabllitation
agencies entered into with a view to maxi-
mum utilizatlon of and coordination of the
provision of medical assistance with the
services administered or supervised by such
agencies, and (D) other standards and meth-

‘ods that the State will use to assure that

medical or remedial care and services pro-
vided to recipients of medical assistance are
of high quality.”

On page 172, line 2, after the word “and”,
to strike out “the” and insert *“a different’;
in line 3, after the word ‘“agency”, to strike
out “which administered or supervised the
administration of such plan approved un-
der title I (or title XVI, Insofar as 1t relates
to the aged)’; on page 174, line 5, after
the word *‘compensation”, to insert ‘or
training”; in line 17, after the word “for”,
to strike out “tuberculosis or”; on page 178,
line 6, after the word “furnishing”, to strike
out “by July 1, 1975,” and insert “(on or
before the first day of the calendar quarter
following the 40-calendar quarter period be-
ginning with the first calendar quarter for
which the plan is effective)”; on page 179,
line 20, after the word ‘“services”, to insert
‘“(other than services in an institution for
tuberculosis or mental diseases)”; in line
24, after the word “services”, to insert “(oth-
er than services in an institution for tuber-
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culosis or mental diseases) for individuals
21 years of age or older and dental services
for individuals under the age of 21”’; on page
180, line 18, after “(10)’’; to insert *“skilled
nursing home services and”; in line 14, after
the word “services”, to insert “for other
individuals”; in line 21, after the word
“services;”, to strike out “‘and’’; after line 21,
to insert:

“(14) inpatient hospital services and skilled
nursing home services in an institution for
tuberculosis or mental diseases; and”.

On page 180, at the beginning of line 25,
to strike out “(14)” and insert “(15)”; on
page 182, line 12, after the word “period”,
to strike out “after June 30, 1967” and in-
sert “thereafter”; after line 15, to strike out:

“(2) Section 1109 of such Act is amended
by adding at the end thereof the following
new sentence: ‘Any amount which is dis-
regarded (or set aside for future needs) in
determining eligibility for and amount of
the aid or assistance for any individual un-
der a State plan approved under title I, IV,
X, XIV, XVI, or XIX shall not be taken into
consideration in determining the eligibility
for or amount of medical assistance for any
other individual under a State plan approved
under title XIX,’”

And, in lieu thereof, to insert:

“(2) Section 1109 of such Act is amended
to read: ‘Any amount which is disregarded
(or set aside for future needs) in determin-
ing eligibility of and amount of the aid
or assistance for any individual under a
State plan approved under title I, IV, X,
X1V, XVI, or XIX shall not be taken into
consideration in determining the eligibility
of and amount of aid or assistance for any
other individual under a State plan approved
under any other of such titles.””

On page 183, in the headline, in line 18, to
strike out “Health” and insert ‘“Medical’’;
on page 184, line 1, after “(A)”, to insert
a comma and “and in the parenthetical
phrase appearing in paragraph (2) thereof.”;
in line 15, after “$60,000,000”, to insert
“each”; on page 185, line 12, after “$60,-
000,000”, to insert ‘“each”; on page 188, line
3, after *1967”, to strike out “$40,000,000”

and insert “$45,000,000”; in line 4, after
“1968”, to strike out “$45,000,000” and
insert ‘‘$50,000,000”; in line 5, after the

word “and”, to strike out “$50,000,000” and
insert “$55,000,000”; in line 21, after the
word “this”, to strike out ‘“section’” and in-
sert “subsection”; on page 189, line 9, after
the word “this”, to strike out ‘“‘section” and
insert ‘“subsection”; after line 14, to insert:

“(c) Prom the sums appropriated pur-
suant to subsection (a), the Secretary 1s also
authorized to make grants to the State health
agency, the State mental health agency, and
the State public welfare agency of any State
and (with the consent of such State health,
mental health, or public welfare agency) to
the health agency, mental health agency,
and public welfare agency, respectively, of
any political subdivision of the State, and to
any public or nonprofit private agency or
institution to pay not to exceed 75 per
centum of the cost of projects providing for
the identification (with a view to providing
for as early identification as possible), care,
and treatment of children who are, or are
in danger of becoming, emotionally dis-
turbed, including the followup of children
receiving such care or treatment. No proj-
ect shall be eligible for a grant under this
subsection unless it provides for coordina-
tion of the care and treatment provided
under it with, and utilization (to the extent
feasible) of, community mental health
centers and other State or local agencies
engaged In health, welfare, or education
programs or activities for such children.”

On page 190, at the beginning of line 10,
to strike out “(c)” and insert **(d)’’; after
line 22, to insert:

CONGRESSIONAL RECORD — SENATE

“INCREASE IN CHILD WELFARE SERVICES

“SEc. 207. Section 521 of the Social Secu-
rity Act 1s amended by striking out ‘$40,-
000,000’ and all that follows and inserting
in lieu thereof ‘340,000,000 for the fiscal year
ending June 30, 1965, $45,000,000, for the
fiscal year ending June 30, 1966, $50,000,000
for the fiscal year ending June 30, 1967,
$55,000,000 for the fiscal year ending June
30, 1968, $55,000,000 for the fiscal year end-
ing June 30, 1969, and 360,000,000 each year
for the fiscal year ending June 30, 1970, and
succeeding fiscal years.’”

On page 191, after line 7, t0 insert:

“DAY CARE SERVICES

“Sec. 208. (a) (1) Part 3 of title V of the
Social Security Act is amended by striking
out section 527.

“(2) The second sentence of section 1108
of such Act is amended by striking out
‘622(a), and 527(a)’ and inserting in lieu
thereof ‘and 522(a)’ and by striking out ‘(or,
in the case of section 527(a), the minimum’.

“(b) Section 522 of such Act is amended
to read as follows:

““‘Sec. 522. The sum appropriated pursuant
to section 521 for each fiscal year shall be
allottcd by the Secretary for use by co-
operating State public welfare agencies which
have plans developed jointly by the State
agency and the Secretary, as follows: He
shall allot $70,000 to each State, and shall
allot to each State an amount which bears
the same ratio to the remainder of the sum
so appropriated for such year as the product
of (1) the population of such State under
the age of 21 and (2) the allotment percent-
age of such State (as determined under sec-
tion 524) bears to the sum of the correspond-
ing products of all the States.’

“(c) Section 523(a)(1)(B) of such Act is
amended by striking out ‘and’ at the end of
clause (iil) and by inserting after clauce
(iv) the following new clause:

“*'(v) that day care provided under the
plan will be provided only in facilities (in-
cluding private homes) which are licensed
by the State, or approved (as meeting the
standards established for such licensing) by
the State agency responsible for licensing
facilities of this type, and’.

‘“(d) The amendments made by this sec-
tion shall apply in the case of appropriations
under section 521 of the Social Security Act
made for fiscal years beginning after June
30, 1965, and allotments thereof and pay-
ments from such allotments.”

On page 193, in the headline in line 186, af-
ter the word “To”, to strike out “Aged”; on
page 194, at the beginning of line 20, to strike
out *“tuberculosis or”; in line 23, after the
word *“diseases”, to strike out ‘“or tuber-
culosis (as the case may be)”; on page 196,
line 19, after the word “for”, to strike out
“tuberculosis or”; on page 198, line 23, after
the word “Act”, to insert “(as amended by
section 403 (c) of this Act)”; on page 199,
line 5, after the word "for’”, to strike out
“tuberculosis or”; in line 9, after the word
“diseases”, to strike out “or tuberculosis (as
the case may be)”; on page 201, line 7, after
the word “for”, to strike out “tuberculosis
or”; at the top of page 203, to insert:

“PART 4-—MISCELLANEOUS AMENDMENTS RELAT-~
ING TO HEALTH CARE
“Health study of resources relating to chil-
dren’s emotional illness

“Sec. 231. (a) The Secretary of Health,
Education, and Welfare is authorized, upon
the recommendation of the National Advisory
Mental Health Council and after securing
the advice of experts in pediatrics and child
welfare, to make grants for carrylng out a
program of research into and study of our
resources, methods, and practices for dianos-
ing or preventing emotional illness in chil-
dren and of treating, caring for, and reha-
bilitating children with emotional illnesses.
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“{b) Such grants may be made to one or
more organizations, but only on condition
that the organization will undertake and
conduct, or if more than one organization
is to receive such grants, only on condition
that such organizations have agreed among
themselves to undertake and conduct, a cor-
ordinated program of research into and study
of all aspects of the resources, methods, and
practices referred to in subsection (a).

“(c) As used in subsection (b), the term
“organization” means a nongovernmental
agency, organization, or commission, com-
posed of representatives of leading national
medical, welfare, educational, and other pro-
fessional associations, organizations, or agen-
cies active in the fleld of mental health of
children.

“(d) There are authorized to be appro-
priated for the fiscal year ending June 30,
1966, the sum of $500,000 to be used for a
grant or grants to help initiate the research
and study provided for in this section; and
the sum of $500,000 for the succeeding fiscal
year for the making of such grants as may
be needed to carry the research and study to
completion. The terms of any such grant
shall provide that the research and study
shall be completed .not later than two years
from the date it is inaugurated; that the
grantee shall file annual reports with the
Congress, the Secretary, and the Governors
of the several States, among others that the
grantee may select; and that the final report
shall be similarly filed.”

At the bottom of page 205, and the top of
page 206, in the table, to strike out:

“109 | 315 | 319 | 116.70 | 251.00
110 | 320 | .323 | 117.70 | 254.80
111 { 324 | 328 | 118.80 | 256.80
112 | 329 | 333 119.90 | 258.80
13| 334 337 121.00 | 260.40
114 | 338 | 342 1 122.00 | 262.40
115 | 343 | 347 | 123.10 | 264.40
116 | 348 | 351 | 124.20 | 266.00
117 | 3521 356 | 125.20 | 268.00
118 ] 357 361 126.30 | 270.00
119 | 30621 365|127.40 1 271.60
120 | 366 { 370 | 128.40 | 273.60
121 | 371 375 | 129.50 | 275.60
122 | 376 ( 379 | 130.50 | 277.20
123 | 380 | 384 | 131.70 [ 279.20
124 | 385! 380 132.70 | 281.20
125 | 390 | 393 | 133.80 | 282.80
126 | 304 | 398 | 134.90 | 284.80
127 | 309 { 403 [ 135.90 | 286.80

404 | 407 | 136.09 | 288 40
408 | 412 | 137.90 | 290.40
413 | 417 | 138.90 | 292.40
418 | 421 | 139.90 | 294.00
422 | 426 | 140.90 | 296.00
427 [ 431 | 141.90 | 298.00
432 | 436 | 142.90 | 300,00
437 | 440 | 143.90 | 301.60
441 | 445 144.90 | 303.60
446 | 450 { 145.90 [ 305.60
451 | 454 | 146.90 | 307.20
455 | 459 | 147.90 | 309,20
460 | 464 { 148.90 | 311.20
465 1 466 | 149.90 | 312.00".
On page 208, line 13, after the word

“person”, to insert “(other than a person
who would not be entitled to such benefits
for such month without the application
of the amendments made by section 306 of
the Social Security Amendments of 1965),”;
on page 209, line 4, after the word “person”,
to insert “(other than a person who would
not be entitled to such benefits for such
month without the application of the
amendments made by section 306 of the
Social Security Amendments of 1965)”; on
page 210, after line 17, to strike out:
“(f) Effective with respect to monthly
benefits under title II of the Social Security
Act for months after 1970 and with respect
to lump sum death payments under such
title In the case of deaths occurring after
such year, the table in section 215{a) of
such Act (as amended by subsection (a)
of this section) 1s amended by striking out
all figures in columns II, III, IV, and V
beginning with the line which reads:
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< | )

and down through the line which reads

C )

and inserting in lieu thereof the following:

I 109 I 316 | 319

l"465’ 466 | 149.90

“109 ] 315 319 | 116.70 | 2556.20
110{ 320 323 | 117.70 | 258.40
111 | 324 328 | 11880 | 262.40
112 | 320] 333} 119.00 | 266.40
113 | 334 337 | 121.00 | 269.60
114 | 338 | 342 | 12200 | 273.60
115 | 343( 347 1123.10 | 277.60
116 | 348 | 351 | 124.20 | 280.80
117 | 352 | 356 | 125.20 | 284.80
118 | 357 { 361 | 126.30 | 288.80
119 | 362 | 366 | 127.40 | 292.00
120 | 366 | 370 [ 128.40 | 206.00
121 | 371 375 129.50 | 298.00
122 | 376 | 379 | 130.60 | 299.60
123 | 380 | 384 | 131.70 | 301.60
124 | 385 | 389 f 132.70 | 303.60
126 | 390 [ 393 | 133.80 | 305.20
126 | 394 1 398 | 134.00 | 307.20
127 | 399 | 403 | 135,90 | 309.20

404 | 407 | 136.90 | 210.80
408 [ 412 ]| 137.00 | 312.80
413 | 417 | 138.90 | 314.80
418 | 421 { 130.90 | 316.40
422 | 426 ] 140.90 | 318.40
427 | 431 | 141.90 | 320.40
432 | 436 | 142.90 | 322.40
437 ] 440 | 143.90 | 324.00
441 | 445 | 144.00 | 326.00
446 | 450 | 145.90 | 328.00
451 | 454 | 146.90 | 329,60
456 | 450 | 147.00 | 331.60
460 | 464 | 148.90 | 333.60
465 | 468 | 149.90 | 335.20
469 | 473 | 150.90 | 337.20
474 | 478 | 151.90 | 339.20
479 | 482 | 152,90 | 340,80
483 | 487 | 153.90 | 342.80
488 | 402 [ 154.90 | 344.80
403 | 406 | 155.90 | 346.40
407 | 601 | 156.90 | 348.40
502 | 506 | 157.90 ( 350.40
507 | 510 | 158.90 [ 352.00
511 | 515  159.90 | 354.00
516 | 520 [ 160.90 | 356.00
521 | 524 [ 16.90 | 357.60
525 | 529 | 162.90 | 359,60
530 | 534 1 163.90 | 361.60
535 | 538 | 164.80 | 363.20
539 | 543 | 165.90 | 365.20
544 | 548 | 166.90 | 367.20 |
549 | 550 | 167.90 | 368.00”

On page 216, line 15, atter the word “his”,
to insert “monthly”; at the top of page 218,
to insert:

“(7) Effective January 2, 1966, subpara-
graph (B) of section 102(f) (2) of the Social
Security Amendments of 1954 is repealed.”

On page 218, after line 4, to strike out:

“Sgc. 303. (a) (1) Clause (A) of the first
sentence of section 216(1) (1) of the Social
Security Act is amended by striking out “im-
pairment which can be expected to result in
death or to be of long continued and indefi-
nite duration,” and inserting in lieu thereof
‘impairment,’.

“(2) Section 223(c)(2) of such Act is
amended by striking out ‘which can be ex-
pected to result in death or to be of long
continued and indefinite duration’.”

And in lieu thereof, to insert the follow-
ing:

“Sec. 303. (a) (1) Clause (A) of the first
sentence of section 216 (i) of the Social
Security Act is amended by striking out ‘or
to be of long-continued and indefinite dura-
tion’ and inserting in lieu thereof ‘or has
lasted or can be expected to last for a con-
tinuous period of not less than 12 calendar
months’.

“(2) Section 223(c)(2)
amended to read as follows:

“‘(2) The term *“disability” means in-
ability to engage in any substantial gainful
activity by reason of any medically determi-
nable physical or mental impairment which
can be expected to result in death or which
has lasted or can be expected to last for a
continuous period of not less than 12 cal-
endar months. An individual shall not be
considered to be under a disability unless he
furnishes such proof of the existence thereof
28 may be required.’ ”

of such Act is
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On page 220, after line 3, to strike out:

“(D) A period of disability shall end with
the close of the last day of the month pre-
ceding the month In which the individual
attalns age 65 or, if earlier, the close of the
last day of—

“(1) the month following the month in
which the disability ceases if he has been
under a disability for a continuous period
of less than 18 months, or

“(i1) the second month following the
month In which his disability ceases if he
has been under a disability for a continuous
period of at least 18 months.”

And in lieu thereof, to insert the following:

“(D) A period of disability shall end with
the close of whichever of the following
months is the earlier: (i) the month pre-
ceding the month in which the individual
attains age 66, or (ii) the second month fol-
lowing the month in which the disability
ceases.” .

On page 220, after line 18, to strike out:

“(E) No application for a disability deter-
mination which Is filed more than 3 months
before the first day on which a perlod of dis-
ability can begin (as determined under this
paragraph), or, in any case in which section
223(d) (2) applies, more than 6 months be-
tore the first month for which such appli-
cant becomes entitled to benefits under sec-
tion 223, shall be accepted as an application
for purposes of this paragraph. Any appli-
cation for a disability determination which
is filed within such 3 months’ perlod -or 6
months’ period shall be deemed to have been
filed on such first day or in such first
month, as the case may be.”

On page 221, line b, strike out “(F)” and
Insert “(E)”; after lire 14. to strike out:

*“(3) Paragraph (1) of section 223(a) of
such Act is amended to read as follows:

‘(1) Every individual who—

“*‘(A) Is insured for disability insurance
benefits (as determined under subsection
(c) (1)),

*“*‘(B) has not attained the age of 65, and

“‘(C) has filed application for disability
insurance benefits,

shall be entitled to a disability insurance
benefit for each month in his disability pay-
ment period (as defined in subsection
(@)

At the top of page 222, insert the fol-
lowing:

‘“(3) Subparagraph (D) of paragraph (1)
of section 223(a) of such Act is repealed,
subparagraph (C) of such paragraph is
amended by striking out ‘and’, and subpara-
graph (B) of such paragraph is amended by
inserting ‘and’ at the end thereof.”

After line 8, to strike out:

“(c) Section 223 of such Act is amended
by adding at the end thereof the following
new subsection:

‘“ ‘DISABILITY PAYMENT PERIOD

*“‘(d) (1) For purposes of this section, the
term ‘‘disability payment period” means, in
the case of any application, the period be-
ginning with the last month of the in-
dividual’s waiting period and ending with
the month preceding whichever of the fol-
lowing months is the earliest:

“‘(A) the month in which he dies,

“‘(B) the month in which he attains
age 65, or

“‘(C) either (i) the second month follow-
ing the month in which his disability ceases
if he has been under a disability for a con-
tinuous period of less than -18 calendar
months, or (ii) the third month following
the month in which his disability ceases
if he has been under a disability for a con-
tinuous period of at least 18 calendar months.

“(2) I—

“‘(A) an individual had a period of dis-
ability (as defined in section 216(1)) which
lasted at least 18 calendar months and which
ceased within the 60 month period preceding
the first month of his waiting period, and
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“‘(B) such individual applies for disabil-
ity insurance benefits on the basis of a dis-
ability which at the time of application
can be expected to last a continuous period
of at least 12 months or to result in death,

then for purposes of this section, the term
“disability payment period” includes each
month in the waiting perlod with respect to
which such application was filed.’

“(d) (1) Section 222(c) (6) of such Act is
amended by striking out ‘Wwho becomes en-
titled to benefits under section 223 for any
month as provided in clause (ii) of subsec-
tion (a) (1) of this section,’ and inserting
in lieu thereof ‘to whom section 223(d) (2) is
applicable,’.

“(2) Section 223(a) (2) (B) of such Act is
amended by striking out ‘clause (ii) of para-
graph (1) of this section’ and inserting in
lieu thereof ‘subsection (d) (2)°’.

“(3) (A) Section 223(b) of such Act is
amended—

(1) by striking out ‘clause (ii) of para-
graph (1) of subsection (a)’ and inserting
in lieu thereof ‘subsection (d) (2)’, and

“(i1) by striking out the last sentence and
inserting in lieu thereof the following: ‘An
individual who would have been entitled to
a disability insurance benefit for any month
had he filed application therefor before the
end of such month shall be entitled to such
benefit for such month if he files such appli-
cation before the end of the 12th month
Immediately succeeding such month.’”

And in lieu thereof, to insert:

“(c) Section 228(b) of such Act Is
amended by striking out the last sentence
and Inserting in lieu thereof the following:
‘An individual who would have been en-
titled to a disability insurance benefit for
any month had he filed application therefor
before the end of such month shall be en-
titled to such benefit for such month if he
files such application before the end of the
12th month immediately succeeding such
month.’ ”

On page 224, at the beginning of line 165,
to strike out “(B)” and insert ““(d)”; after
line 17, to insert:

“(e) So much of section 215(a) (4) of such
Act a8 precedes ‘the amount in column IV’
is amended to read as follows:

“‘(4) In the case of an individual who
was entitled to a disability insurance benefit
for the month before the month in which he
died, became entitled to old-age insurance
benefits, or attained age 66,".”

At the beginning of line 25, strike out
“(e)” and insert “(f)”; on page 225, line 1,
after the word *“and” where it occurs the
second time, strike out “paragraph (3) of
subsection (d)” and Insert “subsections (c)
and (d)”; in line 8, after the word “subpara-
graphs”, strike out “(B), (E), and (F)”, and
insert “(B) and (E)”; on page 226, line 3,
after the word “enacted”, to insert “The pre-
ceding sentence shall also be applicable in
the case of applications for monthly insur-
ance benefits under title II of the Social
Security Act based on the wages and self-
employment income of an applicant with
respect to whose application for disability
Insurance benefits under section 223 of such
Act such preceding sentence is applicable.”

After line 9, to strike out:

“(2) Section 223(d) (1) of such Act (added
by subsection (c) of this section) shall be
applicable in the case of applications for
disability insurance benefits filed by individ-
uals the last month of whose waiting period
(as defined in section 223(c) (3) of such Act)
occurs after the month in which this Act
is enacted; except that subparagraph (C)
of such section shall be applicable to individ-
uals entitled to disability insurance benefits
whose disability (as defined in section 223 (c)
of the Social Security Act as amended by this
Act) ceases In or after the second month
following the month in which this Act is
enacted.
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“(3) Section 223(d) (2) of such Act (added
by subsection (c) of this section), and the
amendments made by subsection (d), shall
be applicable in the case of applications for
disability insurance benefits under section
223, and for disability determinations under
section 216(1), of the Social Security Act
filed after the month in which this Act Is
enacted.

“(4) Section 216(1) (2) (D) of such Act (as
amended by subsection (b) (1) of this sec-
tion) shall apply with respect to a disability
(as defined in section 216(i) of such Act as
amended by this Act) which ceases in or
after the second month following the month
in which this Act is enacted.”

On page 227, after line 9, to insert:

“(2) The amendment made by subsection
(e) shall apply in the case of the primary
insurance amounts of individuals who at-
tain age 65 after the enactment of this Act.”

In line 21, after the word “only”, to strike
out “such disability insurance benefit for
such month” and insert “the larger of such
benefits for such month, except that, if such
individual so elects, he shall instead be en-
titled to only the smaller of such benefits
for such month”; on page 229, line 24, after
the word “after”, to strike out ‘‘paragraph”
and insert “subparagraph”; on page 230,
line 1, after the word ‘“new”, strike out
“paragraphs” and insert “subparagraphs’;
on page 232, line 4, after “(k)”, to strike out
“So much of secticn 215(a) (4) of such Act
as follows clause (B)” and insert “Section
215(a) (4) of such Act”; in line 25, after the
word . “and”, strike out “3” and insert
“0.70”; on page 233, line 5, after the word
“and”, strike out “f” and insert “0.525”;
in line 11, after the word “school” to insert
“and in case of child becoming disabled”; in
line 19, after the word “of”, to strike out
“and which has lasted or can be expected to
1ast a continuous period of at least 6 calen-
dar months or to result in death” and insert
«ggn

On page 234, after line 4, to strike out:

“(E) in the case of a child who is not
under a disability (as to defined) at the
time he attains the age of 18 and who dur-
ing no part of the month in which he at-
tains such age is a full-time student, the
month in which such child attains the age
of 18,

“(F) in the case of a child who Is a full-
time student during the month in which he
attains the age of 18, the first month (begin-
ning after he attains such age) during no
part of which he is a full-time student or
the month in which he attains the age of
22, whichever occurs earlier, but only if in
the third month preceding such earlier
month he was not under a disability (as so
defined) which began before he attained the
age of 18,

“(G) in the case of a child who first be-
comes entitled to benefits under this subsec-
tion for the month in which he attains the
age of 18 or a subsequent month and who
in the month for which he becomes so en-
titled I1s not under a disability (as so de-
fined) which began before he attained the
age of 18, the first month (after he becomes
so entitled) during no part of which he is
a full-time student or the month in'which
he attains the age of 22, which ever occurs
earlier,

“(H) in the case of a child who after he
attains the age of 18 ceases to be under a
disability (as so defined) which began be-
fore he attained the age of 18, and who
either—

“(1) attains the age of 22 before the close
of. the third month following the month in
which he ceases to be under such disability,
or

“(i1) was a full-time student during no
part of the third month following the month
in which he ceases to be under such dis-
ability if he has been under a disability for
a continuous period of at least 18 months
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(or the second month following the month
in which he ceases to be under  such dis-
ability if he has been under a disability for
a continuous period of less than 18 months),

the third month (or the second month) fol-
lowing the month in which he ceases to be
under such disability, or

“(1) in the case of a child who after he
attains the age of 18 ceases to be under a
disability (as so defined) which began be-
fore he attained the age of 18, but who has
not attained the age of 22 before the close
of the third month following the month

in which he ceases to be under such dis~

ability if he has been under a disability for
a continuous period of at least 18 months
(or before the close of the second month fol-
lowing the month in which he ceases to be
under such disability if he has been under
a disability for a continuous period of less
than 18 months) and is a full-time student
in such third month (or such second
month), the earlier of (i) the first month
(after such third month or such sscond
month) during no part of which he is a full-
time student, or (ii) the month in which
he attains the age of 22.”

And in lieu thereof, to insert the following:

“(E) the month in which such child
attains the age of 18 and is not under a
disability (as so defined) and is not a full-
time student during any part of such month,

“(F) the first month after the month in
which such child attains the age of 18 and,
in such first month, is not under a dis-
ability (as so defined) and is not a full-
time student during any part of such first
month, but only if in the third month
preceding such first month he was not
under a disability,

“(G) the month in which such child
attains the age of 22 and is not under a
disability (as so deflned), but only if in the
third month preceding such month he was
not under a disability, or

“(H) the third month following the
month in which he ceases to bc under such
disability.”

On page 237, line 12, after the word
“terminated”, to strike out “with the month
preceding the month in which such child
attained the age of 18, or with a subsequent
month,” and insert “under the preceding
provisions of this subsection”; in line 19,
after the figures “22”, to insert “or in which
he is under a disability (as defined in sec-
tion 223(c) which began before he attained
the age of 22”; in line 21, after the amend-
ment just above stated, to strike out “if he
has filed application for such reentitlement’’
and insert “if he also meets the require-
ments of subparagraphs (A) and (B) of
paragraph (1); and such reentitlement shall
end thereafter in accordance with the pro-
visions of subparagraph (D), (F), (G), or
(H) of paragraph (1).”

At the top of page 238, to strike out:

“Such reentitlement shall end with the
month preceding whichever of the following
first occurs: The first month during no part

of which he is a full-time student, the month-

in which he attains the age of 22, or the
first month in which an event specified in
paragraph (1) (D) occurs.”

On page 240, at the beginning of line 1,
to strike out: “which began before he
attained such age, shall be deemed not en-
titled to such benefits for such month, un-

-less he was under such a disability in the

third month before such month and had
been under such disability for a continuous
period of at least 18 months (or in the sec-
ond month if he had been under such dis-
ability for a continuous period of less than
18 months).”

At the beginning of line 9, after “(b)” to
strike out “(4).” and insert '*(3); in the same
line, after “(e)”, to strikke out ““(4)” and in-
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sert “(3)”; in the same line, after “(g)”, to
strike out “(4)” and insert “(3)"; in line
14, after the word “of”, to strike out “18”
and insert “22”; in line 16, after the word
“occurred”, to strike out “and had been un-
der such disability for a continuous period
of at least 18 months (or in the second
month if he had beén under such disability
for a continuous period of less than 18
months).”

In line 21, after “(b)”, to strike out ‘““(4)”
and insert “(3)”; in line 22, after “(e)”, to
strike out “(4)” and insert “(3)"; in the
same line, after “(g)”, to strike out “(4)”
and insert “(3)”; on page 241, line 5, after
the word “of”, to strike out “18 and had been
under such disab:lity for a continuous period
of at least 8 months (or in the second month
if he had been under such disability for a
continuous period of less than 18 months)”,
and insert “22”; in line 17, after ‘‘(e)”, to
strike out “(4)” and insert *“(3)"”; on page
242, line 17, after ““(g)”, to strike out “(4)”
and insert “(3)”; on page 244, line 4, after
the word “enacted”, to insert ‘‘and”; after
line 4, to strike out:

“(2) section 202(d) (1) (H) (i) of such Act
(as amended by this section) shall apply
only for months after the month in which
this Act is enacted; and”

At the beginning of line 8, strike out “(3)”
and insert *“(2)’”; on page 249, line 22, after
the word “wife”, to strike out “has not re-
married” and insert “is not married”; on page
51, after line 22, to strike out:

“(3) In the case of any divorced wife of
an individual—

“(A) who marries another individual, and

“(B) whose marriage to the individual re-
ferred to in subparagraph (A) is terminated
by divorce which occurs within 20 years after
such marriage,

the marriage to the individual referred to
in subparagraph (A) shall, for the purposes
of paragraph (1), be deemed not to have oc-
curred. No benefits shall be payable under
this subsection by reason of the preceding
sentence for any month before whichever
of the following is the latest: (i) the month
after the month in which the divorce re-
ferred to in subparagraph (B) of the pre-
ceding sentence occurs, (ii) the twelfth
month before the month in which such di-
vorced wife files application for purposes of
this paragraph, or (iii) the second month
after the month in which this paragraph is
enacted.”

On page 252, at the beginning of line 15,
strike out “(4)” and insert “(3)”; on page
253, line 11, after “(A)”, to strike out “hcs
not remarried,” and insert “is not married”;
in line 22, after the word “wife”, to insert
“who was not entitled to wife’s insurance
benefits on the basis of the wages and self-
employment income of such individual for
the month preceding the month in which he
died,”.

On page 255, after line 8, to strike out:

“(2) Paragraphs (3) and (4) of section
202(e) of such Act are amended by striking
out ‘widow’ each place it appears and in-
serting in lieu thereof ‘widow or surviving
divorced wife’.

‘“(3) Paragraph (4) of section 202(e) of
such Act is amended by striking out
‘widow’s’ and inserting in lieu thereof
‘widow’s or surviving divorced wife’s’.

“(4) Section 202(e) of such Act Is fur-
ther amended by adding at the end thereof
the following new paragraph:

“*(6) In the case of any widow or sur-
viving divorced wife of an individual-—

“*‘(A) who marries another individual, and

“+«(B) whose marriage to the individual
referred to in subparagraph (A) Is termi-
nated by divorce which occurs within 20
years after such marriage,

the marriage to the individual referred to
in subparagraph (A) shall, for the purposes
of paragraph (1), be deemed not to have
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occurred. No benefits shall be payable un-
der thls subsection by reason of the pre-
ceding sentence for any month before which-
ever of the following 1s the latest: (i) the
month after the month in which the divorce
referred to in subparagraph (B) of the pre-
ceding sentence occurs, (i1). the twelfth
month before the month in which such
widow or surviving divorced wife files appli-
cation for purposes of this paragraph, or
(11i) the second month after the month in
which this paragraph is enacted.’ ”

And in lieu thereof, to insert:

“(2) Paragraph (3) of section 202(e) of
such Act 1s repealed.

“(8) Section 202(e) of such act is amended
by redesignating paragraph (4) as paragraph
(3) and such paragraph is further amended
by striking out ‘widow’ and inserting in lieu
thereof ‘widow or surviving divorced wife’
and by striking out ‘widow’s’ and inserting in
lieu thereof ‘widow’s or surviving divorced
wife’s’.”

At the top of page 258, to insert:

*“(8) Subparagraph (A) of section 202(g)
(1) of such Act 18 amended by striking out
‘has not remarried’ and inserting in lieu
thereof ‘Is not married’.”

At the beginning of line 4, to strike out
‘“(8)” and insert “(4)”; on page 259, after
line 2, to strike out:

“(4) Section 202(g) of such Act Is amended
by adding the following new paragraph:

“‘(6) In the case of any widow or sur-
viving divorced mother—

“‘(A) who marries another individual, and

“*(B) whose marriage to the individual
referred to in subparagraph (A) is terminated
by divorce which occurs within 20 years after
such marriage,

the marriage to the individual referred to in
subparagraph (A) shall, for the purposes of
paragraph (1), be deemed not to have oc-
curred. No benefits shall be payable under
this subsection by reason of the preceding
sentence for any month prior to whichever
of the following is the latest: (i) the month
after the month in which the divorce re-
ferred to in subparagraph (B) of the pre-
ceding sentence occurs, (1) the twelfth
month before the month in which such
widow or surviving divorced mother files ap-
plication for purposes of this paragraph, or
(iii) the second month after the month in
which this paragraph Is enacted.’

On page 261, after line 8, to insert:

(12) Paragraph (3) of section 202(g) of
such Act is repealed.

“(18) Section 202(g) of such Act s
amended by redesignating paragraph (4) as
paragraph (3).”

On page 264, line 4, after “Sgc. 310", to
strike out “(a) Paragraph (3) of section
203(f) of the Social Security Act Is amended
by striking out “$500” wherever it appears
therein and inserting in lieu thereof
‘81,200,

And in lieu thereof, to insert:

“(a) (1) Paragraphs (1), (8), and (4) (B)
of subsection (f) of section 203 of the Social
Becurity Act are each amended by striking
out ‘8100’ wherever it appears therein and
inserting in lieu thereof ‘§150°.

“(2) The first sentence of paragraph (3)
of such subsection (f) 1s amended by striking
out ‘8500’ each place it appears therein and
inserting in lieu thereof ‘$1,200'.

“(8) Paragraph (1) (A) of subsection (h)
of sectlon 203 of such Act Is amended by
striking out ‘$100° and inserting in lieu
thereof ‘§150°.”

On page 278, line 10, after the name
“Alaska” to strike out *“And Kentucky”;
afiver line 11, to strike out: “of the Social
Security Act 1s amended—

“(1) by inserting ‘Alaske,’ before ‘Cali-
fornia’; and .

“(2) by Inserting
‘Massachusetts’ .

And in lieu thereof, to insert:

‘Kentucky,’ before
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“Sec. 314. The first sentence of section
218(d) (6) (C) of the Social Security Act is
amended by inserting ‘Alaska,’ before ‘Cali.
fornia’ . ’

On page 279, after line 16, to strike out:

“(b) Section 8121(k) (1) of such Code
(relating to waiver of exemption by religious,
charitable, and certain other organizations)
i1s further amended by adding at the end
thereof the following new subparagraph:

“‘(H) An organization which files a cer-
tificate under subparagraph (A) before 1966
may amend such certificate during 1965 or
1966 to make the certificate effective with
the first day of any calendar quarter preced-
ing the quarter for which such certificate
originally became effective, except that such
date may not be earlier than the first day of
the twentieth calendar quarter preceeding
the quarter in which such certificate 1s so
amended.’”

And in lieu thereof, to insert:

“(b) Section 3121(k) (1) of such Code (re-
lating to waiver of exemption by religious,
charitable, and certain other organizations)
is further amended by adding at the end
thereof the following new subparagraph:

“‘(H) An organization which files a cer-
tificate under subparagraph (A) before 1966
may amend such certificate during 1865 or
1966 to make the certificate effective with the
first day of any calendar quarter preceding
the quarter for which such certificate orig-
inally became effective, except that such date
may not be earlier than the first day of the
twentieth calendar gquarter preceding the
quarter in which such certificate 18 so
amended. If an organization amends its cer-
tificate pursuant to the preceding sentence,
such amendment shall be effective with re-
spect to the service of individuals who con-
curred in the filing of such certificate (ini-
tially or through the filing of a supplemental
list) and who concur in the filing of such
amendment. An amendment to a certificate
filed pursuant to this subparagraph shall be
filed with such official and in such form and
manner as may be prescribed by regulations
made under this chapter. If an amendment
is filed pursuant to this subparagraph-—

“ ‘(1) for purposes of computing interest
and for purposes of section 6651 (relating to
addition to tax for failure to file tax return),
the due date for the return and payment of
the tax for any calendar gquarter resulting
from the filing of such an amendment shall
be the last day of the calendar month fol-
lowing the calendar quarter in which the
amendment 1s filed; and

“‘(i1) the statutory period for the assess-
ment of such tax shall not expire before the
expiration of three years from such due
date.”

On page 284, after line 11, to insert:

“(d) If—

“(1) an individual performed service with
respect to which remuneration was paid be-
fore the date of enactment of this Act by an
organization which, before such date, filed a
waiver certificate pursuant to section 3121
(K) (1) of the Internal Revenue Code,

“(2) such service is excluded from employ-
ment under title IT of the Social Security Act
but would not be excluded therefrom if the
requirements of such section 3121 (k) (1) had
been met with respect to such service,

“(3) such service was performed during the
period such certificate was in effect, and

“(4) such individual was listed pursuant
to such section 3121(k) (1) at any time dur-
ing such period and before the date of en-
actment of this Act as an employee who
concurred in the filing of such certificate or
such individual filed a request for coverage
pursuant to section 105(b) of the Social Se-
curity Amendments of 1960, as in effect prior
to the enactment of this Act (but such list-
ing or request was not effective with respect
to the service described above),
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then, subject to the conditions stated in sub-
paragraphs (B), (C), (D), and (E) of para-
graph (1), and paragraph (4), of.section 105
(b) of the Social Security Amendments of
1960, as amended by thls section, the re-
muneration of such individual which was
paid with respect to such excluded service
shall be deemed to constitute remuneration
for employment for purposes of such title IL.”

On page 288, line 21, after the word “ad-
ministration,”, to strike out ‘“effective with
respect to remuneration paid before 1971,
make” and insert “make”; in line 24, after
the word “the”, to strike out “$5,600 limita-
tion in section 3121(a) (i) and, effective
with respect to remuneration paid after
1970, without regard to the”; on page 298,
line 17, after the word “new”, to strike out
“paragraphs’ and insert ‘“paragraph’; in line
21, after the word “to”, to strike out “$5,600”
and insert “§6,600; in line 23, after *1965”,
to strike out “and prior to 1971,”; in line 25,
to strike out “year;” and insert “year;” ”; at
the top of page 299, to strike out:

*“(6) That part of remuneration which,
after remuneration (other than remuneration
referred to in-the succeeding subsections of
this section) equal to $6,600 with respect to
employment has been paid to an individual
during any calendar year after 1970, 1s paid
to such individual during such calendar
year;”.

In line 11, after the word “new”, to strike
out ‘“subparagraphs” and insert “subpara-
graph”; in line 13, after “1965"; to strike
out “and prior to 1971, (i) $5,600” and insert
“(1) $6,600; in line 16, after the word “‘year”,
to strike out “and” and insert ‘or”; after
line 16, to strike out:

“(E) For any taxable year ending after
1970, (i) $6,600, minus (ii) the amount of
the wages paid to such individual during the
taxable year; or”.

In line 22, after the word “or”, to strike
out “$5,600” and insert “$6,000’; in line 23,
after “1965”, to strike out “and before 1971,
or 86,600 in the case of a calendar year after
1970”; on page 300, line 3, after the word
“or”, to strike out ‘$5,600” and insert
“$6,600”; in line 4, after “1965”, to strike out
“and before 1971, or $6,600 in the case of a
taxable year ending after 1970”; in line 10,
after the word “before”, to strike out *1966,”
and insert “1966 and”; in the same line, after
the word “over”, to strike out '$5,600” and
insert “$6,600”’; in line 11, after "“1965”, to
strike out “and before 1971, and the excess
over $6,600 in the case of any calendar year
after 1970”; in line 21, to strike out “sub-
paragraphs” and insert “subparagraph”; in
line 22, after the word “after”, to strike out
“1965 and before 1971, (i) $5,660,” and in-
sert 1966, (i) $6,600,”; in line 25, after the
word “year”, to strike out “and’” and insert
‘‘or”’; at the top of page 301, to strike out:

‘“(E) for any taxable year ending after
1970, (i) $6,600, minus (ii) the amount of
the wages paid to such individual during the
taxable year; or”.

In line 4, after “(2)”, to strike out “(A)";
in line 6, after the word “thereof”, to strike
out “$5,600” and insert “‘$6,600"; after line 7,
to strike out:

“(B) Effective with respect to remunera-
tlon paid after 1970, section 3121(a)(1) of
such Code as amended by subparagraph (A)
of this paragraph is amended by striking out
‘45,600’ each place it appears and inserting
in lieu thereof ‘$6,600°.”

In line 13, after **(3)”, to strike out “(A)";
in line 15, after the word “thereof”, to strike
out “$5,600” and insert “$6,600”; after line
16, to strike out:

“(B) Effective with respect to remunera-
tion paid after 1970, such second sentence as
amended by subparagraph (A) of this para-
graph 18 amended by striking out ‘5,600’
and inserting in lieu thereof ‘$6,600°."

In line 21, after*(4)", to strike out “(A)";
in lie 25, after the word ‘“‘thereof”, to strike
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out “$5,600” and insert “$6,600”; at the top
of page 302, to strike out:

“(B) Effective with respect to remunera-
tion paid after 1970, section 3125 of such
Code as amended by subparagraph (A) of
this paragraph is amended by striking out
‘$5,600° where it appears in subsections (&)
and (b) and inserting in lieu thereof
‘$6,600°.”

In line 12, after “1966”, to strike out “and
prior to the calendar year 1971,”; at the be-
ginning of line 14, to strike out “exceed
$5,600, or (D) during any calendar year after
the calendar year 1970, the wages received
by him during such year”; in line 19, after
the word. “first”, to strike out ‘‘$5,600” and
insert “$6,600”; at the beginning of line 21,
to strike out “and before 1971, or which ex-~
ceed the tax with respect to the first $6,600
of such wages received in such calendar year
after 1970”; on page 303, line 4, after “19656”,
to strike out “‘or $5,600 for the calendar year
1966, 1967, 1968, 1969, or 1970,”; in line 6,
after the word “after”, to strike out “1970”
and insert “1965”; on page 304, line 2, after
the word “to”, to strike out “6.0” and insert
“5.8”; In line 6, after the word “to”, to strike
out “6.6” and insert “6.7”; in line 19, after
the word ‘““to”, to strike out “0.35” and insert
©“0.325”; in line 23, after “January 1,”, to
strike out “1973” and insert “1971”’; on page
305, after line 2, to insert:

‘“(3) in the case of any taxable year begin-
ning after December 31, 1970, and before
January 1, 1973, the tax shall be equal to 0.55
percent of the amount of the self-employ-
ment income for such taxable year;.”

At the beginning of line 7, to strike out
*#(3)” and insert “(4)”; in line 9, after the
word “to”, to strike out “0.55” and insert
“0.60”; at the beginning of line 12, to strike
out ‘“(4)” and insert *“(5)"; in line 14, after
the word “to”, to strike out “0.60” and insert
“0.65”; at the beginning of line 16, to strike
out “(5)” and insert ‘“(6)”; in line 18, after
the word “to”, to strike out ‘‘0.70” and insert
“0.75”; at the beginning of line 20, to strike
out “(6)” and insert “(7)”; in line 21, after
the word “to”, to strike out “0.80” and insert
“0.85"’; on page 306, line 17, after the word
“pbe”, to strike out “4.0” and insert “3.85";
in line 20, after the word “be”, to strike out
“4 4” and insert “4.45”; in line 22, after the
word “be”, to strike out “4.8” and insert
“4.9”; on page 307, line 7, after the word
“be”, to strike out ‘“0.35” and insert “0.325";
in line 9, after “1969”, to insert “and”; in
the same line, after “1970”, to strike out
“1971, and 1972,”; after line 10, to insert:

“(8) with respect to wages received during
the calendar years 1971 and 1272, the rate
shall be 0.55 percent;.”

At the beginning of line 14, to strike out
“(8)” and insert “(4)”; in line 16, after the
word “be”, to strike out “0.55” and insert
“0.60”; at the beginnig of line 17, to strike
out “(4)” and insert “(5)”; in line 19, after
the word “be”, to strike out “0.60” and insert
“0.65”; at the beginning of line 20, to strike
out “(5)” and insert “(6)”; in line 22, after
the word “be”, to strike out “0.70” and insert
“0.75”; at the beginning of line 23, to strike
out “(6)” and insert “(7)”; in line 24, after
the word “be”, to strike out “0.80"” and insert
“0.85”; on page 308, line 12, after the word
“be”, to strike out “4.0” and insert “3.85";
in line 16, after the word ‘‘be’”’, to strike out
“4 4" and insert “4.45”; in line 18, after the
word “be’’, to strike out *“4.8” and insert
“4.9”; on page 309, line 4, after the word ‘be”,
to strike out “0.35” and insert “0.325”; in
line 6, after “1969”, to insert “and’”; in the
same line, after “1970”, to strike out “1971,
and 1972,”; after line 7, to insert:

“(3) with respect to wages paid during the
calendar years 1971 and 1972, the rate shall
be 0.55 percent;.”

At the beginning of line 10, to strike out
“(8)” and Insert ‘‘(4)”; at the beginning of
line 12, to strike out 0.55” and insert ‘0.60’";
at the beginning of line 13, to strike out
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“(4)” and insert “(5)’; in line 15, after the
word “be”, to strike out “0.60” and insert
“0.65”: at the beginning of line 16, to strike
out “(5)” and insert ““(6)’"; in line 18, after
the word “be”, to strike out “0.70” and in-
sert “0.76”; at the beginning of line 19, to
strike out “(6)” and insert “(7)”; in line 20,
after the word “be”, to strike out “0.80” and
insert “0.85”’; on page 312, at the beginning
of line 21, to strike out “clauses (1) and (iii)
of paragraph (1)(C) shall not apply to a
child of such individual” and insert “a child
of such individual adopted after such in-
dividual became entitled to such disability
insurance benefits shall be deemed not to
meet the requirements of clause (1) or (iii)
of paragraph (1) (C)” on page 313, line 15, af-
ter the word “adoption”, to insert “(or, if
such child was adopted by such individual af-
ter such individual attained age 66, the period
of disability of such individual which existed
in the month preceding the month in which
he attained age 65)”; in line 22, after *“(10) ",
to strike out “In the case of” and insert
“If”; at the beginning of line 24, to strike out
“paragraph (9)), clauses (i) and (iil) of
paragraph (1) (C) shall not apply to a child
of such individual unless such” and insert
“paragraph (9)) adopts a child after such
individual becomes entitled to such benefits,
such child shall be deemed not to meet the
requirements of clause (i) of paragraph (1)
(C) unless such”; on page 318, line 18, after
“1965”, to strike out “and before 1971 is less
than $5,600, or for any calendar year after
1970”; in line 23, after “1966”, to strike out
“$5,600”" and insert “and $6,600"; in the same
line, after “1965”, to strike out “and before
1971, and $6,600 for years after 1970”; on
page 319, after line 6, to insert a new sec-
tion, as follows:
“APPLICATIONS FOR BENEFITS

“Sgc. 328. (a) Section 202(j)(2) of the
Soclal Security Act is amended to read as
follows:

“¢(2) An application for any monthly
benefits under this section filed before the
first month in which the applicant satisfies
the requirements for such benefits shall be
deemed a valid application only if the ap-
plicant satisfies the requirements for such
benefits before the Secretary makes a final
decision on the application. If upon final
decision by the Secretary, or decision upon
judicial review thereof, such applicant is
found to satisfy such requirements, the
application shall be deemed to have been
filed in such first month.’

“(b) Section 216(i)(2) of such Act (as
amended by subsection (b) (1)of section 303)
is amended by inserting after subparagraph
(E) the following:

“‘(F) An application for a disability de-
termination filed before the .first day on
which the applicant satisfies the require-
ments for a pertod of disability under this
subsection shall be deemed a valid applica-
tion only if the applicant satisfies the re-
quirements for a period of disability before
the Secretary makes a final decision on the
application. If upon final decision by the
Secretary, or decision upon judicial review
thereof, such applicant is found to satisfy
such requirements, the application shall be
deemed to have been filed on such first day.’

“{c) The first sentence of section 223(b)
of such Act is amended to read as follows:
‘An application for disability insurance
benefits filed before the first month in which
the applicant satisfies the requirements for
such benefits (as prescribed in subsection
(a) (1)) shall be deemed & valid application
only if the applicant satisfies the require-
ments for such benefits before the Secre-
tary makes a final decision on the applica-
tion. If, upon final decision by the Secre-
tary, or decision upon judicial review thereof,
such applicant is found to satisfy such re-
quirements, the application shall be deemed
to have been filed in such first month.’ ’

“(d) The amendments made by this sec-
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tion shall apply with respect to (1) applica=
tions filed on or after the date of enactment
of this Act, (2) applications as to which the
Secretary has not made a final decision be-.
fore the date of enactment of this Act,
and (3) if a civil action with respect to final
decision by the Secretary has been com-
menced under section 2056(g) of the Social
Security Act before the date of enactment of
this Act, applications as to which there has
been no final judicial decision before the date
of enactment of this Act.”

On page 321, after line 2, to insert a new
section, as follows:

““OVERPAYMENTS AND UNDERPAYMENTS

“Sec. 329. (a) Section 204(a) of the Social
Security Act is amended to read as follows:

“‘Sgc. 204. (a) Whenever the Secretary
finds that more or less than the correct
amount of payment has been made to any
person under this title, proper adjustment
or recovery shall be made, under regulations
prescribed by the Secretary, as follows:

“‘(1) With respect to payment to a person
of more than the correct amount, the Secre-
tary shall decrease any payment under this
title to which such overpaid person is en-
titled, or shall require such overpaid person
or his estate to refund the amount in excess
of the correct amount, or shall decrease any
payment under this title payable to his estate
or to any other person on the basis of the
wages and self-employment income which
were the basis of the payments to such over-
paid person, or shall apply any combination
of the foregoing.

“¢(2) With respect to payment to a person
of less than the correct amount, the Secre-
tary shall make payment of the balance of
the amount due such underpaid person, or,
if such person dies before payments are com-~
pleted or before negotiating one or more
checks representing correct payments, dis-
position of the amount due shall be made
under regulations prescribed by the Secre-
tary in such order of priority as he deter-
mines will best carry out the purposes of
this title.

“(b) Section 204(b) of such Act is amended
to read as follows:

“‘(b) In any case in which more than the
correct amount of payment has been made,
there shall be no adjustment of payments
to, or recovery by the United States from,
any person who is without fault if such
adjustment or recovery would defeat the
purpose of this title or would be againsi
equity and good conscience.’

On page 322, after line 13, to insert & new
section, as follows:

“PAYMENTS TO TWO OR MORE INDIVIDUALS OF
THE SAME FAMILY

“Sec. 330. Section 205(n) of the Social
Security Act is amended to read as follows:

“*‘(n) The Secretary may, in his discretion,
certify to the Managing Trustee any two or
more individuals of the same family for joint
payment of the total benefits payable to such
individuals for any month, and if one of such
individuals dies before a check representing
such joint payment is negotiated, payment of
the amount of such unnegotiated check to
the surviving individual or individuals may
be authorized in accordance with regulations
of the Secretary of the Treasury; except that
appropriate adjustment or recovery shall be
made under section 204(a) with respect to
so much of the amount of such check as ex-
ceeds the amount to which such surviving
individual or individuals are entitled under
this title for such month.’ ”

On page 323, after line 5, to insert a new
section, as follows:

“VALIDATING CERTIFICATES FILED BY MINISTERS

“Sec. 331. (a) Section 1402(e) of the In-
ternal Revenue Code of 1954 (relating to cer-
tificates to waive tax on self-employment in-
come in the case of ministers, members of re-
ligious orders, and Christian Science practi-
tioners) is amended by striking out para-
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graphs (6) and (6) and Inserting in leu
thereof the following:

“*(5) OPTIONAL PROVISION FOR CERTAIN CER-
TIFICATES FILED ON OR BEFORE APRIL 15, 1967.—
Notwithstanding any other provision of this
section, In any case where an individual has
derived earnings in any taxable year ending
after 1954 from the performance of service
described in subsection (c)(4), or in sub-
section (c)(5) insofar as it related to the
performance of service by an individual in
the exercise of his profession as a Christtan
Science -practitioner, and has reported such
earnings as self-employment income on a re-
turn filed on or before the due date pre-
scribed for filing such return (including any
extension thereof) —

*“*(A) a certificate filed by such individual
on or before April 15, 1965, which (but for
this subparagraph) is ineffective for the first
taxable year ending after 1954 for which such
a return was filed shall be effective for such
first taxable year and for all succeeding tax-
able years, provided a supplemental certifi-
cate is filed by such individual (or a fiduciary
acting for such individual or his estate, or
his survivor within the meaning of section
206(c) (1) (C) of the Social Security Act)
after the date of enactment of this paragraph
and on or before April 15, 1967, and

“‘(B) a certificate filed after the date of
enactment of this paragraph and on or be-
fore April 15, 1967, by a survivor (within the
meaning of section 205(c) (1) (C) of the So-
cial Security Act) of such an individual who
died on or before April 15, 1965, may be ef-
fective, at the election of the person filing
such a certificate, for the first taxable year
ending after 1954 for which such a return
was filed and for all succeeding years,
but only if—

*“f(1) the tax under section 1401 in respect
to all such individual's self-employment in-
come (except for underpayments of tax at-
tributable to errors made in good faith), for
each such year described in subparagraphs
(A) and (B), is paid on or before April 15,
1967, and

*“‘(ii) in any case where refund has been
made of any such tax which (but for this

paragraph) is an overpayment, the amount

refunded (including any interest paid under
section 6611) is repaid on or before April
16, 1967.

The provisions of section 6401 shall not apply
to any payment or repayment described in
this paragraph.'

“(b) In the case of a certificate or supple-
ment certificate filed pursuant to section
1402(e) (5) of the Internal Revenue Code—

“(1) for purposes of computing interest
the due date for the payment of the tax
under section 1401 of such Code which is
due for any taxable year solely by reason of
the filing of a certificate which is effective
under such section 1402(e) (6) shall be
April 16, 1967;

“(2) for purposes of gection 6501 of such
Code, the statutory period for the gassess-
ment of any tax for any taxable year for
which tax is-due solely by reason of the
filing of such certificate shall not expire
before April 16, 1970; and

“(8) for purposes of section 6651 of such
Code (relating to addition to tax for fail-
ure to file tax return), the amount of tax
required to be shown on the return shall
not include tax under section 1401 of such
Code which is due for any taxable year solely
by reason of the filing of a certificate which
is effective under section 1402(e) (5).

“(c) Notwithstanding any provision of
section 205(c) (5) (F) of the Social Security
Act, the Secretary of Health, Education, and
Welfare may conform, before April 16, 1970,
his records to tax returns or statements of
earnings which constitute self-employment
income solely by reason of the fillng of a
certificate which is effective under section
1402(e) (5) of such Code.
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“(d) The amendments made by this sec-
tion shall be applicable (except as otherwise
specifically provided therein) only to certifi-
cates with respect to which supplemental
certificates are filed pursuant to section
1402(e) (b) (A) of such Code after the date of
the enactment of this Act, and to certifi-
cates filed pursuant to section 1402(e) (5)
(B) after such date; except that no monthly
benefits under title II of the Social Security
Act for the month in which this Act is en-
acted or any prior month shall be payable or
increased by reason of such amendments,
and no lump-sum death payment under such
title shall be payable or increased by regson
of such amendments in the case of any in-
dividual who died prior to the date of the
enactment of this Act. The provisions of
section 1402(e) (5) and (6) of the Internal
Revenue Code of 1954 which were in effect
before the date of enactment of this Act
shall be applicable with respect to any cer-
tificate filed pursuant thereto before such
date if a supplemental certificate is not filed
with respect to such certificate as provided
in this section.”

On page 327, after line 6, to insert a new
section, as follows:

“‘DETERMINATION OF ATTORNEYS' FEES IN COURT
PROCEEDINGS UNDER TITLE IL

“SEc. 332. The heading of section 206 of
the Social Security Act is amended to read
“REPRESENTATION OF CLAIMANTS”. Such sec-
tion is further amended by inserting *“(a)”
after “Sec. 206.” and by adding at the end
of such section the following new subsection:

“*(b) (1) Whenever a court renders a judg-
ment favorable to a claimant who was repre-
sented before the court by an attorney, the
court'may determine and allow as part of its
Judgment a reasonable fee for such repre-
sentation, not in excess of 25 percent of the
total of the past due benefits to which the
claimant is entitled by reason of such judg-
ment, and the Secretary may, notwithstand-
ing the provisions of section 205(1), certify
the amount of such fee for payment to such
attorney out of, and not in addition to, the
amount of such past-due benefits. In case
of any such judgment, no other fee may be
payable or certified for payment for such
representation except as provided in this
paragraph.

“‘(2) Any attorney who charges, demands,
receives, or collects for services rendered in
connection with proceedings before a court
to which paragraph (1)- is applicable any
amount Iin excess of that allowed by the
court thereunder shall be guilty of a misde-
meanor and upon conviction thereof shall be
subject to a fine of not more than $500, or
imprisonment for not more than one year,
or both.””

On page 328, after line 7, to insert a new
section, as follows:

“‘CONTINUATION OF WIDOW'S AND WIDOWER'S
INSURANCE BENEFITS AFTER REMARRIAGE

*“Sec. 333. (a) (1) Subsection (e) of sec-
tion 202 of the Social Security Act, as
amended by section 308 of this Act, is
amended by adding at the end thereof the

.following new paragraph:

*‘(4) If a widow, after attaining the age
of 60, marries an. individual (other than one
described in subparagraph (A) or (B) of
paragraph (3)), such marriage shall, for pur-
poses of paragraph (1), be deemed not to
have occurred; except that, notwithstanding
the provisions of paragraph (2) and subsec-
tion (q), such widow’s insurance benefit for
the month in which such marriage occurs
and each month .thereafter prior to the
month in which the husband dies or such
marriage is otherwise terminated, shall be
equal to 50 per centum of the primary insur-
anc: amount of the deceased individual on
whose wages and self-employment income
such benefit is based.’

“(2) Paragraph (2) of such subsection, as
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amended by section 807 of this Act, is fur-
ther amended by inserting before the comma
“and paragraph (4) of this subsection”.

“(b) (1) Suksection (f) of such section is
amended by adding at the end thereof the
following new paragraph:

“¢(6) If a widower, after attaining the age
of 62, marries an individual (other than one
described in subparagraph (A) or (B) of
paragraph (4)), such marriage shall, for
purposes of paragraph (1), be deemed not to
have occurred; except that, notwithstand-
ing the provisions of paragraph (3) such
widower’s insurance benefit for the month in
which such marriage occurs and each month
thereafter prior to the month in which the
wife dies or such marriage is otherwise termi-
nated, shall be equal to 50 per centum of the
primary insurance amount of the deceased
individual on whose wages and self-employ-
ment income such benefit is based.’

““(2) Paragraph (3) of such subsection is
amended by striking out ‘Such’ and insert-
ing in lieu thereof ‘Except as provided in
paragraph (5), such’.

“(e) (1) Paragraph (2)(B) of subsection
(k) of such section 202 is amended by in-
serting ‘(other than an individual to whom
subsection (e)(4) or (f)(5) applies)’ after
‘Any individual’ and by adding at the end
thereof the following new sentence: ‘Any in-
dividual who is entitled for any month to
more than one widow's or widower’s insur-
ance benefit to which subsection (e)(4) or
(f) (6) applies shall be entitled to only one
such benefit for such month, such benefit to
be the largest of such benefits.”. .

“(2) Paragraph (3) of such subsection
is amended by inserting ‘(A)’ after *(3)’
and by adding at the end thereof the follow-
ing new subparagraph:

*“*‘(B) If an individual is entitled for any
month to a widow's or widower's insurance
benefit to which subsection (e) (4) or (f) (5)
applies and to any other monthly insurance
benefit under section 202 (other than an
old-age insurance benefit), such other in-
surance benefit for such month, after any
reduction under subparagraph (A), any re-
duction under subsection (q), and any re-
duction under section 203(a), shall be re-
duced, but not below zero, by an amount
equal to such widow’s or widower’s insur-
ance benefit after any reduction or reduc-
tions under such subparagraph (A) and
such section 203 (a) .’

“(d) The amendments made by this sec-
tion shall apply with respect to monthly in-
surance benefits under section 202 of the
Social Security Act beginning with the sec-
ond month following the month in which
this Act Is enacted; but, in the case of an
individual who was not entitled to a month-
ly insurance benefit under section 202(e) or
(f) of such Act for the first month following
the month in which this Act is enacted,
only on the basis of an application filed in
or after the month in which this Act is
enacted.”

On page 331, after line 5, to insert a new
section, as follows:

“CHANGES IN DEFINITIONS OF WIFE, WIDOWS,
HUSBAND, AND WIDOWER

“Skc. 334. (a) Section 216(b) of the Social
Security Act, as amended by section 306 of
this Act, is amended by striking out ‘or’ at
the end of clause (3) (A), and by inserting
immediately before the period at the end
thereof the following: ‘, or (C) was entitled
to, or upon application therefor and attain-
ment of the required age (if any) would have
been entitled to, a widow’s, child’s (after
attainment of age 18), or parent’s insurance
annulty under section 5 of the Railroad Re-
tirement Act of 1937, as amended’.

“(b) Section 216(c) of such Act, as
amended by section 306 of this Act, is amend-
ed by striking out ‘or’ at the end of clause
6(A), and by inserting immediately before
the period at the end thereof the following:
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¢, or (C) she was entitled to, or upon applica-
tion therefor and attainment of the required
age (if any) would have been entitled to, a
widow’s, child’s (after attainment of age 18),
or parent’s insurance annuity under section
5 of the Railroad Retirement Act of 1937, as
amended’.

“(c) Section 216(f) of such Act, as
amended by section 306 of this Act, is
amended by striking out ‘or’ at the end of
clause (3) (A), and by inserting immediately
before the period .at the end thereof the
following: ‘, or (C) he was entitled to, or
upon application therefor and attainment
+f the required age (if any) he would have
been entitled to, a widower’s, child’s (after
attainment of age 18), or parent’s insurance
annuity under section 5 of the Railroad
Retiremen* Act of 1937, as amended’.

“(d) Section 216(g) of such Act, as
amended by section 306 of this Act, is
amended by striking out ‘or’ at the end of
clause (6)(A), and by inserting immediately
before the period at the end thereof the
following: ¢, or (C) he was entitled to, or
on application therefor and attainment of
the required age (if any) he would have
been entitled to, a widower’s, child’s (after
attainment of age 18), or parent’s insurance
annuity under section 5 of the Ralilroad
Retirement Act of 1937, as amended’.

‘“(e) Section 202(c)(2) is amended by
swriking out ‘or’ at the end of subparagraph
(A), by striking out the period at the end
of sibparagraph (B) and inserting in lieu
thereof ‘; or’, and by adding after such sub-
paragraph (B) the followlng new subpara-
graph:

“(C) in the month prior to the month of
his marriage to such individual he was en-
titled to, or on application therefor and
attainment of the required age (if any)
would have been entitled to, a widower’s,
child’s (after attainment of age 18), or par-
ent’s insurance annuity under section 5 of
the Railroad Retirement Act of 19347, as
amended.’

“(f) Section 202(f)(2) of such Act is
amended by striking out ‘or’ at the end of
subparagraph (A), by striking out the period
at the end of subparagraph (B) and inserting
in lieu thereof ‘: or’, and by adding after
such subparagraph (B) the following new
subparagraph:

“¢(C) in the month prior to the month of
his marriage to such individual he was en-
titled to, or on application therefor and
attainment of the required age (if any),
would have been entitled to, a widower’s,
child’s (after attainment of age 18), or par-
ent’s insurance annuity under section 5 of
the Railroad Retirement Act of 1937, as
amended.’

“(g) The amendments made by this sec-
tion shall be applicable only with respect to
monthly insurance benefits under title II of
the Social Security Act beginning with the
second month following the month in which
this Act is enacted, but only on the basis of
applications filed in or after the month in
which this Act is enacted.”

At the top of page 334, to insert a new
section, as follows:

““REDUCTRON OF BENEFITS ON RECEIPT OF WORK-
MEN’S COMPENSATION

“Sec. 335. Effective with respect to bene-
fits under title II of the Social Security Act
for months after December 18656 which are
based on applications filed after December
1965, section 224 of such Act is amended to
read as follows:
¢ ‘REDUCTION OF BENEFITS BASED ON DISABILITY

ON ACCOUNT OF RECEIPT OF WORKMEN’S COM~

PENSATION

“‘Spc. 224. (a) If for any month prior to
the month in which an individual attains
the age of 62—

“¢(1) such individual is entitled to bene-
fits under section 223, and
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“¢(2) such individual is entitled for such
month, under a workmen’s compensation
law or plan of the United States or a State,
to periodic benefits for a total or partial dis-
ability (whether or not permanent), and
the Secretary has, in a prior month, received
notice of such entitlement for such month,

the total of his benefits under section 223 for
such month and of any benefits under sec-
tion 202 for such month based on his wages
and self-employment income shall be re-
duced (but not below zero) by the amount
by which the sum of—

“¢(3) such total of benefits under sections
223 and 202 for such month and

*‘(4) such periodic benefits payable (and
actually paid) for such month to such in-
dividual under the workmen’s compensation
law or plan, R

exceeds the higher of—

“*(5) 80 per centum of his “average cur-
rent earnings’’, or

*“¢(6) the total of such individual’s dis-
ability insurance benefits under section 223
for such month and of any monthly in-
surance benefits under section 202 for such
month based on his wages and self-employ-
ment income, prior to reduction under this
section.

In no case shall the reduction in the total
of such benefits under sections 223 and 202
for a month reduce such total below the
sum of—

“¢('7) the total of the benefits under sec-
tions 223 and 202, after reduction under this
section, with respect to all persons entitled
to benefits on the basis of such individual’s
wages and self-employment income for such
month which were determined for such in-
dividual and such persons for the first month
for which reduction under this section was
made (or which would have been so deter-
mined if all of them had been so entitled in
such first month), and

*“*(8) any increase in such benefits with
respect to such individual and such persons,
before reduction under this section, which
is made effective for months after the first
month for which reduction under this sec-
tion is made.

For purposes of clause (5), an individual’s
average current earnings means the larger of
(A) the average monthly wage used for pur-
poses of computing his benefits under section
223, or (B) one-sixtieth of the total of his
wages and self-employment income for the
five consecutive calendar years after 1950 for
which such wages and self-employment in-
come were highest.

“‘(b) If any periodic benefit under a
workmen’s compensation law or plan is pay-
able on other than a monthly basis (exclud-
ing a benefit payable as a lump sum except
to the extent that it is a commutation of,
or a substitute for, periodic payments), the
reduction under this section shall be made
at such time or times and in such amounts
as the Secretary finds will approximate as
nearly as practicable the reduction pre-
scribed by subsection (a).

“‘(c) Reduction of benefits under this
section shall be made after any reduction
under subsection (a) of section 203, but be-
fore deductions under such section and
under section 222(b).

“¢(d) The reduction of benefits required
by this section shall not be made if the work-
men’s compensation law or plan under
which a periodic benefit is payable provides
for the reduction thereof when any one is
entitled to benefits under this title on the
basis of the wages and self-employment in-
come of an individual entitled to benefits
under section 223.

“‘(e) If it appears to the Secretary that
an individual may be eligible for periodic
benefits under a workmen’s compensation
law or plan which would give rise to reduc-
tion under this section, he may require, as a
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condition of certification for payment of any
benefits under section 223 to any individual
for any month and of any benefits under
section 202 for such month based on such
individual’s wages and self-employment in-
come, that such individual certify (i)
whether he has filed or intends to file any
claim for such periodic benefits, and (ii)
if he has so filed, whether there has been
a decision on such claim. The Secretary
may, in the absence of evidence to the con-
trary, rely upon such a certification by such
individual that he has not filed and does
not intend to file such a claim, or that he
has so filed and no final decision thereon
has been made, in certifying benefits for
payment pursuant to section 205(1).

“*(f) (1) In the second calendar year after
the year in which reduction under this sec-
tion in the total of an individual’s benefits
under section 223 and any benefits under sec-
tion 202 based on his wages and self-em-
ployment income was first required (in a
continuous period of months), and in each
third year thereafter, the Secretary shall re-
determine the amount of such benefits which
are still subject to reduction under this sec-
tion; but such redetermination shall not re-
sult in any decrease in the total amount of
benefits payable under this title on the basis
of such individual’s wages and self-employ-
ment income. Such redetermined benefit
shall be determined as of, and shall become
effective with, the January following the
year in which such redetermination was
made.

*¢(2) In making the redetermination re-
quired by paragraph (1), the individual’s
average current earnings (as defined in sub-
section (a)) shall be deemed to be the
product of his average current earnings as
initially determined under subsection (a)
and the ratio of (i) the average of the tax-
able wages of all persons for whom taxable
wages were reported to the Secretary for the
first calendar quarter of the calendar year
in which such redetermination is made, to
(1) the average of the taxable wages of such
persons reported to the Secretary for the
first calendar quarter of the taxable year in
which the reduction was first computed (but
not counting any reducting made in benefits
for a previous period of disability). Any
amount determined under the preceding
sentence which is not a multiple of $1 shall
be reduced to the next lower multiple of $1.

“¢‘(g) Whenever a reduction in the total
of benefits for any month based on an in-
dividual’s wages and self-employment in-
come is made under this section, each bene-
fit, except the disability insurance benefit,
shall first be proportionately decreased, and
any excess of such reduction over the sum
of all such benefits other than the disabil-
ity insurance benefit shall then be applied
to such disability insurance benefit.’ ”

On page 339, after line 6, to insert a new
section, as follows:

“FACILITATING DISABILITY DETERMINATIONS

“SEc. 336. (a) Subsection (b) of section 221
of the Social Security Act is amended by in-
serting before the period at the end thereof
‘, other than individuals referred to in sub-
section (g) (4)’.

“(b) Subsection (g) of such section 221 is
amended to read as follows:

“*(g) In the case of—

“¢(1) individuals in a State which has no
agreement under subsection (b),
“*(2) 1individuals outside

States,

“*(3) any class or classes of individuals not
included in an agreement under subsection
(b), and

‘“*(4) any individual with respect to whom
the Secretary, in accordance with regulations
prescribed by him, finds that a determination
of disability or of the day on which a dis-
ability ceased may be made (A) on the evi-
dence furnished by or on behalf of such in-

the TUnited
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dividual from sources of information as to
examination and treatment which are desig-
nated by such individual, or (B) on the evi-
dence of remunerative work activities per-
formed by such individual,
the determinations referred to in subsection
(a) shall be made by the Secretary in accord=-
ance with regulations prescribed by him.’

*(c) The amendments made by subsections
(a) and (b) shall take effect in any State
which has an agreement with the Secretary
under section 221 of such Act when the Sec-
retary finds that the implementation of sec-
tion 221(g) (4) of such Act can be effectuated
with respect to individuals in such State
without impeding the efficient administra-
tion of the disability insurance program of
such Act in such State.”

On page 340, after line 13, to insert a new
section, as follows:

“PAYMENT OF COSTS OF REHABILITATION
SERVICES FROM THE TRUST FUNDS

“Sec. 337. Section 222 of the Social Secu-
rity Act is amended by redesignating sub-
sections (b) and (c) as subsections (c) and
(d), respectively, and by inserting after sub-
section (a) the following new subsection:

 'COSTS OF REHABILITATION SERVICES
FROM TRUST FUNDS

“‘(b) (1) For the purpose of making voca-
tional rehabilitation services more readily
available to disabled individuals who are—

*“‘(A) entitled to disability insurance
benefits under section 223, or

“‘(B) entitled to child’s insurance bene-
fits under section 202(d) after having at-
tained age 18 (and are under a disability),

to the end that savings will result to the
Trust Punds as a result of rehabilitating the
maximum number of such individuals into
productive activity, there are authorized %o
be transferred from the Trust Funds such
sums as may be necessary to enable the
Secretary to pay the costs of vocational re-
habilitation services for such individuals
(including (i) services during their. waiting
periods, and (ii) so much of the expendi-
tures for the administration of any State
plan as is attributable to carrying out this
subsection); except that the total amount
so made available pursuant to this subsec-
tion in any fiscal year may not exceed 1 per-
cent of the benefits under section 202(d)
for children who have attained age 18 and
are under a disability or under section 223,
which were certified for payment in the
preceding year. The selection of individuals
(including the order in which they shall be
selected) to receive such services shall be
made in accordance with criteria formulated
by the Secretary which are based upon the
effect the provision of such services would
have upon the Trust Funds.

‘“*(2) In the case of each State which is
willing to do so, such —ocational rehabilita-
tion services shall be furnished under a State
plan for vocational rehabilitation services
which—

‘“*(A) has been approved under section 5
. of the Vocational Rehabilitation Act,

‘“‘(B) provides that, to the extent funds
provided under this subsection are adequate
for the purpose, such services will be fur-
nished, to any individual in the State who
meets the criteria prescribed by the Secretary
pursuant to paragraph (1), with reasonable
promptness and in accordance with the order
of selection determined under such criterisa,
and

“*(C) provides that such services will be
furnished to any individual without regard to
(i) his citizenship or place of residence, (ii)
his need for financial assistance except as
provided in regulations of the Secretary in
the case of maintenance during rehabilita-
tion, or (iii) any order of selection followed
under the State plan pursuant to section 6
(a) (4) of the Vocational Rehabilitation Act.

“*(3) In the case of any State which does
not have a plan which meets the require-
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ments of paragraph (2), the Secretary may
provide such services by agreement or con-
tract with other Dublic or private agencies,
organizations, institutions, or individusals.

“¢(4) Payments under this subsection may
be made in installments, and in advance or
by way of relmbursement, with necessary ad-
justments on account of overpayments or
underpayments.

“¢(5) Money paid from the Trust Funds
under this subsection to pay the cost of pro-
viding services to individuals who are en-
titled to benefits under section 223 (includ-
ing services during their waiting periods), or
who are entitled to benefits under section
202(d) on the basis of the Wages and self-
employment income of such individuals shall
be charged to the Federal Disability Insur-
ance Trust Fund, and all other money paid
out from the Trust Funds under this sub-
section shall be charged to the Federal Old-
Age and Survivors Insurance Trust Fund.
The Secretary shall determine according to
such methods and procedures 88 he may deem
appropriate—

‘“¢(A) the total cost of the services pro-
vided under this subsection, and

“*(B) subject to the provisions of the pre-
ceding sentence, the amount of such cost
which should be charged to each of such
Trust Funds.

““¢(6) For the purposes of this subsection
the term ‘“‘vocational rehabilitation services”
shall have the meaning assigned to it in the
Vocational Rehabilitation Act, except that
such services may be limited in type, scope,
or amount in accordance with regulations of
the Secretary designed to achieve the pur-
poses of this subsection.’”

At the top of page 344, to insert a new
section, as follows:

“TEACHERS IN THE STATE OF MAINE

“Sgc. 338. () Section 316 of the Social
Security Amendments of 1968 is amended by
striking out ‘July 1, 1966’ and inserting in
lieu thereof ‘July 1, 1970°.

“(b) The amendment made by this sec-
tion shall be effective as of July 1, 1965.”

After line 6, to insert a new section, as
follows:

‘““MODIFICATION OF AGREEMENT WITH NORTH
DAKOTA AND IOWA WITH RESPECT TO CERTAIN
STUDENTS
“SEec. 339. Notwithstanding any provision

of section 218 of the Social Security Act, the

agreements with the States of North Dakota
and Iowa entered into pursuant to such sec-
tion may, at the option of the State, be
modified so as to exclude service performed
in any calendar quarter in the employ of a
school, college, or university if such service
is performed by a student who is enrolled
and is regularly attending classes at such
school, college, or university and if the re-
muneration for such service is less than $50.
Any modification of either of such agree-
ments pursuant to this Act shall be effec-
tive with respect to services performed after
an effective date specified in such modifica-
tion, except that such date shall not be
earlier than the date of enactment of this

Act.”

At the top of page 345, to insert a new
section, as follows:

““QUALIFICATION OF CHILDREN NOT QUALIFIED
UNDER STATE LAW

“‘SEC. 340. (a) Section 216(h) of the Social
Security Act is amended by adding at the
end thereof the following new paragraph:

“‘(3) An applicant who is the son or
daughter of a fully or currently insured indi-
vidual, but who is not (and is not deemed to
be) the child of such insured individual
under paragraph (2), shall nevertheless be
deemed to be the child of such insured in-
dividual if:

“*‘(A) in the case of an insured individual
entitled to old-age insurance benefits (who
was not, in the month preceding such en-
titlement, entitled to disability insurance
benefits) —

July 6, 1965

““¢(1) such insured individual—

*¢(I) has acknowledged in writing that
the applicant is his son or daughter,

“¢(II) has been decreed by a court to be
the father of the applicant, or

*«(III) has been ordered by a court to con-
tribute to the support of the applicant be-
cause the applicant is his son or daughter,

and such acknowledgment, court decree, or
court order was made not less than one year
before such. ingured individual became en-
titled to old-age insurance benefits or at-
tained age 65, whichever 1s earlier; or

“¢(ii) such insured individual is shown by
evidence satisfactory to the Secretary to be
the father of the applicant and was living
with or contributing to the support of the
applicant at the time such insured individual
became entitled to benefits or attained age
66, whichever first occurred;

“¢(B) in the case of an insured individual
entitled to disability insurance benefits, or
who was entitled to such benefits in the
month preceding the first month for which
he was entitled to old-age insurance bene-
fits—

“¢(1) such insured individual—

“«(I) has acknowledged in writing that the
applicant is his son or daughter,

“¢(II) has been decreed by a court to be
the father of the appiicant, or

“¢(III) has been ordered by a court to con-
tribute to the support of the applicant be-
cause the applicant s his son or daughter,

and such acknowledgment, court decree, or
court order was made before such insured
individual’s most recent period of disability
began, or

“¢(il) such insured individual 18 shown
by evidence satisfactory to the Secre-
tary to be the father of the applicant and
was living with or contributing to the sup-
port of that applicant at the time such
period of disability began;

“¢(C) in the case of a deceased individ-
ual-—

*¢(1) such insured individual—

“¢(I) had acknowledged in writing that
the applicant is his son or daughter,

“¢(II) had been decreed by & court to be
the father of the applicant, or

“¢(III) had been ordered by a court to
contribute to the support of the applicant
because the applicant was hi§ son or
daughter,
and such acknowledgment, court decree, or
court order was made before the death of
such insured individual, or

“*(ii) such insured individual is shown by
evidence satisfactory to the Secretary to
have been the father of the applicant, and
such insured individual was living with or
contributing to the support of the applicant
at the time such insured individual died.

““(b) Section 202(d) of such Act is
amended by inserting after ‘216(h)) (2) (B)’
the following: ‘or section 216(h) (3)’.

““(c) The amendments made by subsec-
tions (a) and (b) shall be applicable with
respect to monthly insurance benefits under
title IT of the Social Security Act beginning
with the second month following the month
in which this Act is enacted but only on the
basis of an application filed in or after the
month in which this Act is enacted.”

On page 348, after line 11, to insert a2 new
section, as follows:

‘““EMPLOYEES OF MEMBERS OF AFFILIATED GROUP
OF CORPORATIONS

“Spc. 341. (a) Paragraph (1) of section
3121(a) of the Interhal Revenue Code of
1954 (relating to definition of wages) is
amended by striking out the semicolon at
the end thereof and inserting in lieu there-
of- & period and the following: ‘If during any
calendar year an employer which is a mem-
ber of an affiliated group (as defined In
section 1504(a), but determined without
regard to sections 1504(b) and (c)) employs
an individual who during such calendar year,
and prior to the employment of such in-
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dividual by such member, was an employee
of another member of such affiliated group,
then, for the purpose of determining whether
such member has paid remuneration (other
than remuneration referred to in the suc-
ceeding paragraphs of this subsection)
with respect to employment equal to $6,600
to such individual during such calendar
Year, any remuneration (other than re-
muneration referred to in the succeeding
paragraphs of this subsection) with respect
to employment paid (or considered under
this paragraph as having been paid) to such
individual by such other member of such
affiliated group during such calendar year,
and prior to the employment of such individ.
ual by such member, shall be considered as
having been pald by such member;’.

*(b) The amendment made by subsection
(a) shall apply only with respect to remu-
neration pald after 1965.”

On page 357, after line 9, to tnsert:

“(c) Section 1008 of the Soclal Security
Act (as amended by section 221 of this Act)
1s amended by adding at the end thereof the
following new sentence: ‘Such term also in-
cludes payments which are not included
within the meaning of such term under the
preceding sentence, but which would be so
included except that they are made on be-
half of such a needy individual to another
individual who (as determined in accordance
with standards prescribed by the Secretary)
is interested in or concerned with the welfare
of such needy individual, but only with re-
spect to a State whose State plan approved
under section 1002 Includes provision for—

‘(1) determination by the State agency
that such needy individual has, by reason
of his physical or mental condition, such in-
ability to manage funds that making pay-
ments to him would be contrary to his wel-
fare and, therefore, it I8 necessary to provide
such aid through payments described in this
sentence;

“‘(2) making such payments only in cases
in which such payments will, under the rules
otherwise applicable under the State plan
for determining need and the amount of atd
to the blind to be paid (and in conjunction
with other income and resources), meet all
the need of the individuals with respect to
whom such payments are made;

“‘(3) undertaking and continuing special
efforts to protect the welfare of such indi-
vidual and to improve, to the extent possible,
his capacity for self-care and to manage
funds;

“*(4) perlodic review by such State agency
of the determination under paragraph (1) to
ascertaln whether conditions justifying such
determination still exist, with provision for
termination of such payments if they do not
and for seeking judicial appointment of a
guardian or other legal representative, as
described in section 1111, if and when it ap-
pears that such action will best serve the
interests of such needy individual; and
“*(5) opportunity for a fair hearing before
the State agency on the determination re-
ferred to in paragraph (1) for any individual
with respect to whom it is made.’

“(d) Section 1405 of the Soclal Security
Act (as amended by sectibn 221 of this Act)
is amended by adding at the end thereof the
following new sentence: ‘Such term also in-
cludes payments which are not included
within the meaning of such term under the
preceding sentence, but which would be so
included except that they are made on
behalf of such a needy individual to another
individual who (as determined in accordance
with standards prescribed by the Secretary)
is interested in or concerned with the welfare
of such needy individual, but only with re-
spect to a State whose State plan approved
under section 1402 includes provision for—

*¢(1) determination by the State agency
that such needy individual has, by reason of
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his physical or mental condition, such in-
ability to manage funds that making pay-
ments to him would be contrary to his wel-
fare and, therefore, it is necessary to provide
such ald through payments described in this
sentence;

*“*(2). making such payments only in cases
in which such payments will, under the rules
otherwise applicable under the State plan for
determining need and the amount of aid to
the permanently and totally disabled to be
pald (and In conjunction with other income
and resources), meet all the need of the in-
dividuals with respect to whom such pay-
ments are made;

“‘(3) undertaking and continulng special
efforts to protect the welfare of such indi-
vidual and to improve, to the extent possible,
his capacity for self-care and to manage
funds;

“‘(4) periodic review by such State agency
of the determination under paragraph (1) to
ascertaln whether conditions justifying such
determination still exist, with provision for
termination of such payments if they do not
and for seeking judicial appointment of a
guardian ‘or other legal representative, as
described in section 1111, if and when it ap-
pears that such action will best serve the
interests of such needy individual; and

“¢(5) opportunity for a fair hearing be-
fore the State agency on the determination
referred to in paragraph (1) for any in-
dividual with respect to whom it is made.”

On page 360, line 16, at "the beginning of
the line, strike out “(c)” and insert “(e)”;
in line 21, after the word “Aged”, to insert
“Blind, and Disabled”; on page 361, after
line 7, to strike out:

“(b) Effective January 1, 1966, section
1602(a) (14) of such Act is amended by
striking out ‘of the first $50 per month of
earned Income the State agency may, after
December 31, 1962, disregard not more than
the first $10 thereof plus one-half ol the
remainder’ and inserting in lieu thereof the
following: ‘of the first $80 per month of
earned thcome the State agency may disre-
gard not more than the first $20 thereof plus
one-half of the remainder’.”

And in lieu thereof, to Insert:

“(b) Effective January 1, 1966, section
1402(a) (8) of such Act is amended by in-
serting after the semicolon at the end there-
of the following: ‘except that, in making
such determination, (A) of the first $80 per
month of earned income the State agency
may disregard not more than the first $20
thereof plus one-half of the remainder, and
(B) the State agency may, for a period not
in excess of 36 months, disregard such addi-
tional amounts of other income and re-
sources, in the case of an Individual who
has a plan for achieving self-support ap-
proved by the State agency, as may be neces-
sary for the fulfillment of such plan, but
only with respect to the part or parts of
such period during substantially all of
which he is actually undergoing vocational
rehabtlitation:’.

“(c) Effective January 1, 1966, section
1602(a) (14) of such Act is amended to read
as follows:

‘“‘(14) provide that the State agency shall,
in determining need for aid to the aged,
blind, or disabled, take into consideration
any other income and resources of an in-
dividual claiming such aid, as well as any
expenses reasonably attributable to the
earning of any such income; except that, in
making such determination with respect to
any individual—

*“‘(A) if such Iindividual is blind, the
State agency (1) shall disregard the first $85
per month of earned income plus one-half
of earned Income in excess of $85 per month,
and (il) shall, for a period not in excess of
12 mouths, and may, for a period not In ex-
cess of 36 months, disregard such additional
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amounts of other income and resources, in
the case of any such individual who has a
plan for achieving self-support approved by
the State agency, as may be necessary for the
fulfillment of such plan,

“*(B) if such individual is not blind but
is permanently and totally disabled, (i) of
the first $80 per month of earned income, the
State agency may disregard not more than
the first $20 thereof plus one-half of the re-
mainder, and (i) the State agency may, for
a period not in excess of 36 months, disregard
such additional amounts of other income and
resources, in the case of any such individual
who has a plan for achieving self-support ap-
proved by the State agency, as may be neces-
sary for the fulfillment of such plan, but only
with respect to the part or parts of such
period during substantially all of which he is

-actually undergoing vocational rehabilita-

tion, and

“*(C) if such individual has attained age
65 and Is neither blind nor permanently and
totally disabled, of the first $80 per month of
earned income the State agency may dis-
regard not more than the first $20 thereof
plus one-half of the remainder; ang’.”

On page 364, line 16, after the word “title”
and the period. to strike out “Upon” and in-
sert “Within 30 days after”; on page 365,
line 4, after the word “after”, to strike out
“notice’” and insert “it has been notified”;
in line 13, after the word “Secretary”, to
strike out “unless substantially contrary to
the weight of the evidence” and insert “if
supported by substantial evidence”; in line
21, after the word ‘‘conclusive”, to strike out
“unless substantially contrary to the weight
of the evidence’”, and insert “if supported by
substantial evidence”; on page 366, line 10,
after ‘“(a)”, to strike out “or (b)”; on page
370, line 6, after “(10)** to insert “and (11)
(D)"; in line 7, after “(13) ", to insert “and”’;
in line 10, after the word “such”, to strike out
“Act, any amount pald to any individual
under title 11 of such Act, for months prior
to the month in which payment of such
amount Is received, to the extent that such
payment is”, and insert “Act, any amount
paid to any individual under title II of such
Act (or under the Rallroad Retirement Act
of 1937 by reason of section 326(a) of this
Act), for any one or more months which
occur after December 1964 and before the
third month following the month in which
this Act Is enacted, to the extent that such
payment is”; on page 371, after line 16, to
strike out:

““TECHNICAL AMENDMENTS TO FLIMINATE PUBLIC

ASSISTANCE PROVISIONS WHICH BECOME OBSO~

LETE IN 1967

“Sec. 408. (a) Except as provided in sub-
section (1) (2), the amendments made by
this section shall become effective July 1,
1967.

“(b) (1) The heading of title I of the So-
clal Security Act is amended by striking out
‘and mediecal assistance for the aged’.

“(2) The first sentence of section 1 of such
Act is amended to read as follows: ‘For the
purpose (a) of enabling each State, as far
as practicable under the conditions in such
State, to furnish financial assistance to aged
needy individuals, and (b) of encouraging
each State, as far as practicable under the
conditions in such State, to furnish rehabili-
tation and other services to help such indi-
viduals to attain or retain capability for
self-care, there Is hereby authorized to be
appropriated for each fiscal year a sum suffi-
cient to carry out the purposes of this title.’

“(3) The second sentence of section 1 of
such Act is amended by striking out *, or for
medical assistance for the aged, or for old-
age assistance and medical assistance for the
aged’.

““(4) The heading of section 2 of such Act
18 amended by striking out ‘and medical’.
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“(5) So much of section 2(a) of such Act
as precedes paragraph (1) 1s amended by
striking out ‘, or for medical assistance for
the aged, or for old-age assistance and medi-
cal assistance for the aged’.

“(6) Section 32(a)(9) of such Act is
amended by striking out ‘assistance for or
on behalf of’ and inserting in lleu thereof
‘assistance to’.

“(7) Section 2(a). of such Act is further
amended by striking out paragraphs (10) and
(11) and inserting in lieu thereof the fol-
lowing:

“¢(10) provide that the State agency shall,
in determining need, take into consideration
any other income and resources of an ndi-
vidual claiming such assistance, as well as
any expenses reasonably attributable to the
earning of any such income; except that, in
making such determination, of the first $80
per month of earned income the State agency
may disregard not more than the first $20
thereof plus one-half of the remainder;

“+(11) include reasonable standards, con-
sistent with the objectives of this title, for
determining eligibility for and the extent of
assistance under the plan;

**(12) provide a description of the services
(it any) which the State agency makes
available to applicants for and recipiénts of
assistance under the plan to help them at-
taln self-care, including a description of the
steps taken to assure, in the provision of
such services, maximum utilization of other
agencles providing similar or related serv-
ices;’.

“(8) Section 2(a) of such Act ls further
amended by redesignating paragraphs (12)
and (13) as paragraphs (13) and (14), re-
spectively; and—

“(A) the paragraph so redesignated as
paragraph (13) 1s amended— ]

“(1) by striking out ‘or in behalf of’ in
the matter preceding clause (A), and

“(11) by striking out ‘section 3(a) (4) (A)
(1) and (11)’ in clause (C) and Inserting in
lleu thereof ‘section 3(a)(3)(A) (1) and
(11)’; and (B) the paragraph so redesig-
nated as paragraph (14) 1s amended by
striking out ‘or in behalf of’. )

“(9) Sectlon 2(b)(2) of such Act s
amended by striking out ‘(A) in the case of
applicants for old-age assistance’, and by
striking out ‘, and (B) in the case of appli-
cants for medical assistance for the aged,
excludes any individual who resides in the
State’. .

“(10) Section 2(c) of such Act s repealed.

“(11) So much of section 3(a) (1) of such
Act as precedes clause (A) 1s amended by
striking - out ‘during each month of such
quarter’ and inserting in lleu thereof ‘dur-
ing such quarter’, and by striking out ‘(in-
cluding expenditures for premiums under
part B of title XVIII for individuals who are
reciplents of money payments under such
plan and - other- insurance. premiums for
medical or any other type of remedial care
or the cost thereof)’.

“(12) Section 3(a) (1) (A) of such Act Is
amended by striking out ‘such month’ where
1t first appears and inserting in lieu thereof
‘any month’, and by striking out ‘(which
total number’ and all that follows and in-
serting in lleu thereof *; plus’.

“(13) Section 3(a) (1) (B) of such Act is
amended to read as follows:

“*‘(B) the Federal percentage (as defined
in section 1101(a)(8)) of the amount by
which such expenditures exceed the maxi-
mum which may be counted under clause
(A), not counting so much of any expendi-
ture with respect to any ionth as exceeds
the product of 876 multiplied by the total
number of such recipients of old-age assist-
ance for such month;’.

“(14) Section 8(a)(2)
amended to read as follows:

*“*(2) in the case of Puerto Rico, the Vir-
gin Islands, and Guam, an amount equal to
one-half of the total of the sums expended
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during such quarter as old-age assistance
under the State plan, not counting so much
of any expenditure with respect to any
month as exceeds $37.50 multiplied by the
total number of recipients of old-age assist-
ance for such month,’.

“(16) Sectlon 3(a) (3) of such Act is re-
pealed.

“(16) Section 3(a)(4) of such Act is re-
designated as section 3(a) (3).

“(17) Sectlon 3(a)(b) of such Act is re-
designated as section 3(a)(4), and as so
redesignated 1s amended by striking out
‘paragraph (4)’ and inserting in lleu thereof
‘paragraph (3)’.

“(18) Section 8(c) of such Act 1s amended
by striking out ‘paragraph (4)’ each place
it appears and inserting in lieu thereof ‘para-
graph (3)’, and by striking out ‘paragraph
(56)’ and Inserting In lieu. thereof ‘paragraph

4)°.

¢ ')'(19) The heading of section 6 of such
Act is amended by striking out ‘Definitions’
and inserting in lleu thereof ‘Definition’.

“(20) The first sentence of section 6(a)
of such Act (as amended by this Act) is
amended—

“(A) by striking out ‘(a)’,

“(B) by striking out ‘, or (if provided
in or after the third month before the month
‘in which the recipient makes application for
assistance) medical care in behalf of or any
type of remedial care recognized under State
law in behalf of,’, and

“(C) by striking out ‘or care in behalf of’.

*“(21) Sections 6(b) and 6(c) of such Act
are repealed.

“(c) (1) So much of section 403(a) (1) of
such Act as precedes caluse (A)- is amended
by striking out ‘(including expenditures for
premiums under part B of title XVIII for
individuals ‘who are reciplents of money
payments under such plan and other insur-
ance premiums for medical or any other
type of remedial care or the cost thereof)’.

“(2) Section 403(a) (1) (A) of such Act iIs
amended by striking out clauses (1), (ii),
and (ii1) and inserting in lieu thereof the
following: ‘(1) the number of individuals
with respect to whom such ald is paid for
such month plus (ii) the number of other
individuals with respect to whom payments
described in section 406(b) (2) are made in
such month and included as expenditures
for purposes of this paragraph or paragraph

)"

“(8) Section 403(a)(2) of such Act is
amended by striking out ‘(including expen-
ditures for insurance premiums for medical
or any other type of remedial care or the
cost thereof)’.

“(4) So much of section 406(b) of such
Act as precedes ‘to meet the needs of the
relative’ where it first appears 1s amended
to read as follows:

“*(b) The term “ald to families with de-
pendent children” means money payments
with respect to a dependent child or de-
pendent children, and Includes (1) money
payments’.

“(5) Sectlon 409(a) of such Act 1is
amended by striking out ‘(other than for
medical or any other type of remedial care)’

“(d) (1) So much of section 1003(a) (1) as
precedes clause (A) 1s amended by striking
out ‘(including expenditures for premiums
under part B of title XVIII for individuals
who are reciplents of money payments under
such plan and other insurance premiums for
medical or any other type of remedial care or
the cost thereof)’.

“(2) Section 1003(1) (A) of such Act is
amended by striking out ‘(which total num-
ber’ and all that follows and inserting in lieu
thereof *; plus’.

“(3) Sectlon 1003(a)(2) of such Act is
amended by striking out ‘(including expendi-
tures for imsurance premiums for medical or
any other type of remedial care or the cost
thereof)’.
© ‘‘(4) Section 1006 of such Act is amended—
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“(A) by striking out ‘, or (if provided in
or after the third month before the month in
which the recipient makes application for
ald) medical care in behalf of or any type of
remedial care recognized under State law in
behalf of,’, and

“(B) by striking out ‘or care in behalf
of’.
“(e) (1) So much of section 1403(a)(1) of
such Act as precedes clause (A) 1s amended
by striking out ‘(including expenditures for
premiums under part B of title XVIII for
individuals who are recipients of money pay-
ments under such plan and other insurance
premiums for medical or any other type of
remedial care or the cost thereof)’,

“(2) Section 1403(a) (1) (A) of such Act is
amended by striking out ‘(which total num-
ber’ and all that follows and inserting in lieu
thereof ‘; plus’.

“(8) Sectlon 1403(a)(2) of such Act Is
amended by striking out ‘(including ex-
penditures for insurance premiums for medi-
cal or any other type of remedial care or the
cost thereof)’.

“(4) Section
amended—

“(A) by striking out ‘, or (if provided in
or after the third month before the month
in which the recipient makes application for
ald) medical care in behalf of, or any type of
remedial care recognized under State law in
behalf of,’, and

“(B) by striking out ‘or care in behalf of’.

“(f) (1) The heading for title XVI of such
Act 1s amended by striking out ‘, OR FOR
SUCH AID AND MEDICAL ASSISTANCE
FOR THE AGED’.

“(2) The first sentence of section 1601 of
such Act is amended to read as follows: ‘For
the purpose (a) of enabling each State, as
far as practicable under the conditions in
such State, to furnish financial assistance to
needy individuals who are 66 years of age or
over, are blind, or are 18 years of age or over
and permanently and totally disabled, and
(b) of encouraging each State, as far as
practicable under the conditions in such
State, to furnish rehabilitatlion and other
services to help such individuals to attain
or retain capability for self-support or self-
care, there is hereby authorized to be appro-
priated for each fiscal year a sum sufficlent
to carry out the purposes of this title.’

“(3) The second sentence of section 1601
of such Act 18 amended by striking out °, or
for aid to the aged, blind, or disabled and
medical assistance for the aged’.

“(4) The heading for section 1602 of such
Act is amended by striking out ‘, or for such
ald and medical assistance for the aged’.

“(5) So much of section 1602(a) of such

Act as precedes paragraph (1) is amended
by striking out ‘, or for ald to the aged, blind,
or disabled and medical assistance for the
aged,’.
“(6) Section 1602(a) of such Act Is fur-
ther amended by striking out ‘or assistance’
wherever it appears in paragraphs (4), (8),
(10), (11), and (13).

“(7) SBectlon 1602(a) (9) of such Act is
amended by striking out ‘ald or assistance
to or on behalf of’ and inserting in lieu
thereof ‘ald to’.

“(8) Sectlon 1602(a) of such Act is fur-
ther amended by striking out paragraph
(15), and by redesignating paragraphs (16)
and (17) as paragraphs (156) and (16), re-~
spéctively; and—

“(A) the paragraph so redesignated as
paragraph (15) is amended—
© “(1) by striking out ‘or in behalf of’ in
the matter preceding clause (A), and

“(11) by striking out ‘section 1603(a) (4)
(A) (1) 'and (1)’ in clause (C) and inserting
In lieu thereof ‘section 1603(a) (3) (A) (1)
and (ii)’; and

“(B) the paragraph so redesignated as
paragraph (16) 1s amended by striking out
‘or in behalf of’.

1405 of such Act I8
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“(9) The last sentence of section 1602(a)
of such Act is amended by striking out ‘(or
for aid to the aged, blind, or disabled and
medical assistance for the aged)’.

“(10) Section 1602(b) of such Act is
amended—

“(A) by striking out ‘or assistance’,

“(B) by striking out ‘(A) in the case of
applicants for aid to the aged, blind, or
disabled’, and

“(C) by striking out ‘, and (B) In the
case of applicants for medical assistance for
the aged, excludes any individual wWho re-
sides in the State’.

“(11) The last sentence of section 1602(b)
of such Act is amended by striking out *(or
for aid to the aged, blind, or disabled and
medical assistance for the aged)’ wherever
it appears.

*“(12) Section 1602(c) of such Act is re-
pealed.

“(13) So much of section 1603(a)(1) as
precedes clause (A) is amended by striking
out ‘during each month of such quarter’
and inserting in lieu thereof ‘during such
quarter’, and by striking out ‘(including ex-
penditures for premiums under part B of
title XVIII for individuals who are recipients
of money payments under such plan and
other insurance premiums for medical or any
other type of remedial care or the cost there-
of)'.

“(14) Section 1603(a) (1) (A) of such Act
is amended. by striking out ‘such month’
where it first appears and inserting in lieu
thereof ‘any month’, and by striking out
‘(which total number’ and all that follows
and inserting in lieu thereof’; plus’.

*(15) Section 1603(a) (1) (B) of such Act
is amended to read as follows:

«+(B) the Federal percentage (as defined
in section 1101(a)(8)) of the amount by
which such expenditures exceed the maxi-
mum which may be counted under clause
(A), not counting so much of any expendi-
ture with respect to any month as exceeds
the product of $75 multiplied by the total
number of recipients of aid to the aged,
blind, or disabled for such month;’.

“(16) Section 1603(a)(2) of such Act is
amended to read as follows:

“(2) .in the case of Puerto Rico, the Virgin
Islands, and Guam, an amount equal to one-
half of the total of the sums expended dur-
ing such quarter as aid to the aged, blind, or
disabled under the State plan, not counting
so much of any expenditure with respect
to any month as exceeds $37.50 multiplied by
the total number of recipients of ald to the
aged, blind, or disabled for such month;’.

“(17) Section 1603(a) (3) of such Act is
repealed.

“(18) Section 1603(a)(4) of such Act is
redesignated as section 1603(a) (3), and as
so redesignated is amended by striking out
or assistance’ wherever it appears.

“(19) Section 1603(a)(5) of such Act is
redesignated as section 1603(a) (4), and as s0
redesignated is amended by striking out
‘paragraph (4)’ and inserting in lieu thereof
‘paragraph (3)’.

*(20) Section 1603(b) (3) of such Act is
amended by striking out ‘or assistance’
wherever it appears.

*(21) Section 1603(c) of such Act is
amended by striking out ‘paragraph (4)’
wherever it appears and inserting in lieu
thereof ‘paragraph (3)’, and by striking
out ‘paragraph (5)° and Inserting in lieu
thereof ‘paragraph (4)’.

“(22) The first sentence of section 1605
(a)- of such Act (as amended by this Act)
is amended—

“(A) by striking out ‘(a)’,

*(B) by striking out ‘, or (if provided in
or after the third month before the month
in which the recipient makes application for
ald) medical care in behalf of or any type
of remedial care recognized under State law
in behalf of,’, and

“(C) by striking out ‘or care in behalf
of’ each place it appears.
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“(23) Section 1605(b) of such Act is

repealed.

“(g) (1) Section 1902(a) (20) (C) of such
Act is amended by striking out ‘section
3(a)(4) (A) (1) and (ii) or section 1603(a)
(4) (A) (1) and (ii)’ and inserting in lieu
thereof ‘section 3(a)(3) (A) (1) and (ii) or
section 1603(a) (3) (A) (1) and (ii)’.

“(2) Section 1903(a)(3)(A) (1) of such
Act is amended by striking out ‘section
3(a) (4)’ and inserting in lieu thereof ‘section
3(a)(4)".

“(h) Section 618 of the Revenue Act of
1951 is amended by striking out ‘(other than
section 3(a)(3) thereof)’ and ‘(other than
section 1603 (a) (3) thereof’.”

On page 384, after line 18, to insert:
‘‘TECHNICAL, AMENDMENTS RELATING TO PUBLIC
ASSISTANCE PROGRAMS”

At the beginning of line 21, to strike out
“(1) (1)” and Insert “Sec. 408. (a)”; after
line 22, to strike out:

“(A) by striking out ‘(other than section
3(a)(3) thereof)’ and ‘(other than section
1603(a) (3) thereof)";”

On page 385, at the beginning of line 1,
to strike out “(B)” and insert “(1)"; at the
beginning of line 5, to strike out “(C)” and
insert “(2)”; at the beginning of line 9, to
strike out “(D)” and insert “(3)"; at the
beginning of line 13, to strike out “(2)”
and insert “(b)”; in the same line, after the
word “by”, to strike out “paragraphs (1) (B),
(1) (C), and (1) (D)"” and insert “subsection
(a)”; at the beginning of line 18, to strike
out ‘“‘approved, or beginning on or after
July 1, 1967, whichever is earlier”, and in-
sert “approved”; after line 19, to strike out:

“(J) Section 1109 of such Act is amended
by striking out ‘2(a) (10) (A)’ and inserting
in lieu thereof ‘2(a) (10)'.”

At the beginning of line 22, to strike out
“(k) (1)” and insert “(c)(1)”; on page 386,
at the beginning of line 1, to strike out “(1)”
and insert *“(d)”; after line 4, to insert:

“OPTOMETRISTS’ SERVICES

“Sec. 409. Notwithstanding any other pro-
visions of the Social Security Act, whenever
payment is authorized for services which an
optometrist is licensed to perform, the bene-
ficiary shall have the freedom to obtain the
services of either a physician skilled in dis-
eases of the eye or an optometrist, whichever
he may select.”

After line 11, to insert:

“ELIGIBILITY OF CHILDREN OVER AGE 18
ATTENDING SCHOOL

“Sec. 410. Clause (2) (B) of section 406(a)
of the Social Security Act is amended by
striking out ‘attending a high school in pur-
suance of a course of study leading to a high
school diploma or its equivalent,’ and insert-
ing in lieu thereof ‘attending a school, col-
lege, or university,’.”

After line 18, to insert:

“DISREGARDING CERTAIN EARNINGS IN DETERMIN -
ING NEED OF CERTAIN DEPENDENT CHILDREN
“SEc. 411. Effective July 1, 1965, so much

of clause (7) of section 402(a) of the Social

Security Act as follows the first semicolon is

amended by inserting after ‘except that, In

making such determination,’ the following:

‘(A) the State agency may disregard not

more than $50 per month of earned income

of each dependent child under the age of 18

but not in excess of three in the same home,

and (B)’.”

Mr. JAVITS. Mr. President, I wish to
ask the Senator another question, with
relation to prescribed drugs. Was that
subject considered by the committee?
The Senator is familiar with my amend-
ment.

Mr. LONG of Louislana. Yes; it was.

Mr. JAVITS. Could the Senator give
us the rationale for the committee’s ac-
tion?
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Mr. LONG of Louisiana. It was felt
by the committee and also by the De-
partment of Health, Education, and Wel-
fare that drugs so far as they were the
type of drugs that the Department felt
would be appropriate and of therapeutic
value for use by the patient should be
provided to persons who are in hospitals
and also to persons who are in nursing
homes. However, it would cost a great
amount of money. In many Instances, it
would be subject to debate as to whether
the Government should pay for drugs
which, while not harmful to the people,
might not necessarily be of benefit or of
any therapeutic value.

Aged people take many drugs which,
so far as we know, Have no detrimental
effect on them. However, we do not
know that they do them any good. Some
of the drugs are of psychological value
to the aged people. I am thinking of the
pink pills that we hear about which doc-
tors give to people. When the people
take these pink pills, they feel a lot, better.
However, all that the person is taking is
a little sugar inside of the pill.

Many drugs are taken habitually by
people. It is part of the general cost of
living. This amendment would greatly
increase the cost of the measure if it
were included in the bill.

Mr. JAVITS. Mr. President, my
amendment relates only to prescription
drugs. These are subject to control by
regulation of the Department. It would
only affect the voluntary health care
part of the bill. It would increase the
amount contributed by the Federal Gov-
ernment and by the individual in the
amount of 75 cents a month, each. How-
ever, it would also represent actuarial
savings for the individual.

The committee may have had good
reason for its action. I am merely relat-
ing the facts to the Senator. It would
represent an actuarial saving for the in-
dividual of 25 percent of his health cost.
Unfortunately—and, here, I know that
T enlist the sympathy of the Senator,
though he may not be in agreement with
me on the amendment—we are dealing
with a very high item of expense for the
older people—prescription drugs.

A most beneficent effect may result
from including prescription drugs in the
bill and the supplementary coverage by
virtue of the fact that it would have a
tendency to hold down the cost, if noth-
ing else, of cortisone and other drugs
which are rather high priced items. This
constitutes one of the real problems in-
volved in medical care for the aged. We
have been faced with the problem since
1949. As a matter of fact, the Senator
from Kentucky [Mr. MorTON], who is in
the Chamber at present, was interested
in the first bill which was introduced in
the House of Representatives in 1949
dealing with this subject.

With regard to the relationship be-
tween the amount of cost to the Govern-
ment and the tremendous part of the
health care cost for the aged which could
be covered, the merits of the amendment
are apparent. I wonder why the com-
mittee felt that they could not go along
with this amendment.

Mr. LONG of Louisiana. I feel sure
that we shall co something about drugs
at some later time, if we fail to do it in
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this bill. However, it is difficult to keep
an accurate account or record of what
medication people get in the drugstores
on a week-to-week or month-to-month
basis.

We would also have the problem that
many drugs are common us: drugs. The
aged people could get the common use
drugs under their health insurance and
pass them on to other members of their
family. For various and sundry reasons,
and many of them relate to the cost of
the program, it was felt that we should
not include drugs outside the hospital at
this time.

One reason that the drugs cost so
much—and many of them cost 40 times
what they ought to cost—is because of
private patents on Government research.
Drug firms get patents on drugs discov-
ered under taxpayer-supported research.
The Senator from Louisiana tried to do
something about that a few days ago. I
did not get much help from the Repub-
lican side of the aisle. However, I still
hope that I shall be able to prevail at a
later date and tha* we shall have drugs
made available at a much lower cost.
Many drugs are being sold at 40 times
what they ought to. sell for. Perhaps
someday we can do something to make
the drugs more competitive.

Mr. JAVITS. The Senator has been
trying to have something done with re-
gard to private patents on Government
research, and I give him credit for his
efforts. It is a very problematical thing
as to what percentage of the drugs that
would cover. However, I am confident
that before we g0 home from this session,
the Senator will have won his major
point, which is that we should do some-
thing effective about this matter.

Mr. LONG of Loulsiana. If we can do
it in the field of health research, I shall
be very satisfield. I just hope that we
do not lose ground while we are trying
to legislate in the area.

Mr. JAVITS. Mr. President, I am

grateful that the Senator disclosed his.

position so frankly. It will help me in
arguing the amendments dealing with
factors which may inflience the com-
mittee judgment.

Mr. LONG of Louisiana. Mr. Presi-
dent, I appreciate the interest of the
Senator in the aged people of the coun-
try. The Senator is very consistent in
this matter.

The Senator has advocated for many
years that steps be taken in the health
care field. I understand the Senator
from New Mexico [Mr. ANDERsON] will
speak on that today. The Senator from
New Mexico has made a great contribu-
tion in this field, as has the Senator from
Tennessee [Mr. Gorel. The Senator
from Tennessee urged the basic legisla-
-tion which was known as the Gore
amendment in the previous Congress.
We had the King-Anderson amendment
in the Congress prior to that. It was the
Senator from Tennessee who first pre-
vailed in advocating the type of hospital
plan provided for in this bill.

I look forward to- working with the
Senators in this matter and helping to
get this legislation through the Senate.
I know that the Senators will be ex-
‘tremely helpful in seeing that this meas-
ure will be passed by Congress.
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Mr. JAVITS. The Senator very kindly.
brought to the attention of the Senate
the fact that this fundamental plan is
the one that has been approved by the
Senate in both the name of the Senator
from Tennessee and the name of the
Senator from New Mexico. They were
kind enough to include my name on that
measure.

This amendment represents an enorm-
ous advance over everything that has
gone before, including—with the greatest
respect—the plans recommended by our
beloved and departed President, then
Senator Kennedy, and by Congressman
KinG and Senator ANDERSON.

I can only express the hope that the
insurance companies of America realize

the tremendous responsibility that they.

are foregoing or forfeiting in not having
come forward with an effective plan fol-
lowing the efforts of the Senator from
Tennessee, the Senator from New Mex-
ico, and myself.

I hope very much that we shall dedi-
cate ourselves not only to the passage of
the bill, of which I am in favor, but also
to efforts to see that we obtain the co-
operation of the insurance companies of
America in its implementation. We are
deferring its implementation in the sup-
plementary part precisely for the reason
that we expect, and have a right to ex-
pect, cooperation. :

I hope very much that what has been,
in my judgment, a grave default in busi-
ness statesmanship will be remedied in
the ensuing 6-month period provided for
in the bill.

I am grateful to my colleague for
yielding.

Mr. GORE. Mr. President, will the
Senator yield?

Mr. LONG of Louisiana. I yield.

Mr. GORE. Mr. President, I express
my thanks to both the junior Senator
from Louisiana and the senior Senator
from New York. They have made me
feel so good, after a restful Fourth of
July, that I respectfully suggest to the
leader that we adjourn until 10 o’clock
tomorrow morning in order to deal with
the many amendments that have been
submitted.

Mr. LONG of Louisiana. Mr. Presi-
dent, if we could obtain consent for the
committees to meet, I would have no
objection to the request.

Mr. JAVITS. MTr. President, I reserve
the right to object—I shall not object.

Mr. ANDERSON. Mr. President, the
bill now before the .Senate, which has
been so ably described by the distin-
guished Senator from Louisiana, will do
much to give new meaning to the re-
maining years of millions of older Amer-
icans. The proposed comprehensive pro-

gram of health insurance for older peo--

ple alone represents a tremendous stride’
forward toward making economic secur-
ity in old age a reality for the great ma-
jority of Americans.

It is appropriate that we are acting on
the proposed legislation on the eve of the
30th anniversary of the original social se-
curity legislation. That act, adopted a
generation ago, held forth the hope that
the people of the United States should no
longer approach-old age in fear that in
their later years they would live in want
and deprivation.-
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And social security has accomplished
much. The needs that were most urgent
in that time of the great depression have
now been largely met. Most Americans
can expect in old age at least a modest
income which can support a life perhaps
not of luxury but of independence and
dignity.

Times change and improve, but with
these changes arise new challenges, new
problems. The challenge facing this and
future generations of older Americans
is the fear that the heavy cost of illness
or accident in old age will wipe out sav-
ings, threaten ownership of a home, and,
after a lifetime of independence, force
the aged to ask for help from public
assistance or private charity, or to be-
come dependent on their children. This
1s a threat for which only very few are
now able to prepare.

-Thomas Jefferson once said:

Laws and institutlons must go hand in
hand with the progress of the human mind.
As that becomes more developed, more en-
lightened, as new discoveries are made, new
truths disclosed and manners and opinions
change with the change of circumstances,
institutions must advance also, and keep
pace with the times.

Our favorable action on the urgently
needed legislation pending before this
body will demonstrate once again that
the American Government has the in-
genulty, the vitality, and the will to act
to provide a good way of life for the
peoplé of our country when private
measures are of no avail.

I am particularly pleased to have been
permitted to play a part over the past
several years in the development of the
health insurance provisions in H.R. 6675
and to have been able to contribute to the
great discussion and debate that has cen-
v.red around the proposal. -

I can recall very well the legislative
climate during the latter part of the
1950’s, in 1960, and in 1961, when I first
introduced my bills for a so-called health
care program. Only a small minority of
the Finance Committee and the Senate
supported the measure at the beginning
of that period. At the time, we had sur-
prisingly little detalled and completely
authenticated Information about the
financial situation and health costs of
older people. Furthermore, the ideas in-
volved in the plan were new and un-
familiar to many. As we made the find-
ings of new studies known and as the
ideas in the plan were studied, we gained
more and more supporters.

CONCLUSIONS FROM YEARS OF STUDY

Today, Mr. President, there is no
longer any real issue over the burden
health costs impose on the aged. In fact,
over the long period that the proposal
has been under consideration, the issue
of whether further Government action
is needed has been virtually eliminated.
Agreement on these points is virtually
unanimous. ]

It is no longer argued, for example,
that older people can afford to pay for
needed health cost protection. Careful
study has verified what we who first
supported the plan already believed.
Studies revealed that almost one-half
the aged have insufficient income to meet
the typical public assistance budget.
Well over one-half of the aged do not
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have enough income to live at the level
of what the Bureau of Labor Statistics
refers to as a “modest but adequate”
budget for retired people. Careful anal-
ysis has also revealed that about one-
half of the aged could not live within
this minimal budget even if they were
to convert all their assets and savings
to a lifetime income. Nor has the finan-
cial situation of the elderly improved and
eliminated all their difficulties as some
who opposed past proposals have hoped
and predicted.

I can also recall the arguments ad-
vanced by those who believed that the
health-cost problem faced by the aged
could be met through expanded public
assistance provisions. Many Senators
no doubt recall that when the 1960 Kerr-
Mills legislation was discussed in this
Chamber, the chief proponent of the pro-
posal expressed the belief that its enact-
ment would benefit 10 million older
Americans—well over one-half the aged
at that time—that all medical care costs
of this group would be fully covered, and
that all this would happen in a matter of
months.

Nearly 5 years of experience has
shown that the cost of adequate medical
assistance programs for even the most
needy aged is beyond the capacity of the
States without the availability of health
insurance such as we are now about to
enact. Ten States even today have yet
failed to begin Kerr-Mills programs.
Most of the older people who have bene-
fited from the Kerr-Mills legislation were
in the very poorest 10 percent of the aged,
who were totally indigent and met all
the requirements for old-age assistance.
And even for the few who are helped, the
scope of care available is often very lim-
ited despite the fact that the needy have
nowhere else to turn.

Moreover, 5 years of experience with
the Kerr-Mills legislation has made it
crystal clear that, no matter how well de-
sighed and administered, that program
is subject to the same serious inherent
limitations as any other public assistance
program. To people it symbolizes loss of
independence and self-support because
it requires avowal of failure. Moreover,
public assistance has certain basic de-
fects which make it ineffective as the
major device for meeting the problem
of the high health costs of the aged.
The chief defect is that assistance pro-
grams do not prevent dependency—they
can deal with it only after it has oc-
curred.

Over thé period of years since hear-.

ings were first held on the social security
hospital insurance proposal, the ability
of private health insurance to modify its
provisions to meet the health insurance
needs of the elderly has been tested.
Senators will recall that when hearings
on health insurance for the aged were
conducted in the other body in 1959, cer-
tain opponents estimated that three-
quarters of the older Americans who
need and want health insurance would
have protection by 1965. Today, only
a little over one-half of the elderly have
health insurance in any form. The num-
ber of aged people without any health
insurance is nearly as large today as it
was in 1959. And perhaps one older per-
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son in 20 has insurance covering as much
as two-fifths of his health costs.

The years have piled up evidence in
support of the social security hospital in-
surance proposal—for each passing year
has brought with it new and more
dramatic proof that:

First. The elderly generally have such
modest financial resources that the great
majority can neither afford the costs.of
expensive illness nor the costs of ade-
quate insurance against those costs.

Second. That, because of their high
health costs and for other reasons, ade-
quate health insurance has been and con-
tinues to be out of the reach of most
older people.

Third. That medical assistance for the
aged and other forms of public assist-
ance are not acceptable solutions to the
problems the great majority of the eld-
erly face at one time or another aftér re-
tirement in meeting their high health
costs.

Fourth. That the sound and practical
solution is to add health insurance pro-
tection to the social security cash bene-
fits. This approach—which is embodied
in the bill now before us and in S. 1, the
bill I introduced at the beginning of this
Congress—would enable people to con-
tribute to the cost of this protection while
they work; when they reach age 65, they
would have hospital insurance protection
as an earned right without need to make
further payments after retirement.

ACCEPTANCE OF QUALITY SAFEGUARDS

Mr. President, it is also a source of
great satisfaction to me to see the wide-
spread acceptance of many provisions
of the proposed hospital insurance that
were originally controversial. Particu-
larly, I am pleased that the interest in
quality of care paid for under the pro-
gram has, over the years, won the en-
dorsement of the health professions.

It was not long ago, Mr. President,
that the idea of incorporating quality
safeguards into the definitions of the
institutions that participate in the pro-
posed program was an issue. The idea
of having participating hospitals main-
tain utilization committees, for example,
was sometimes irresponsibly attacked
even though it was favored by the experts
in the field. Today, this requirement
for the participation of hospitals in the
proposed program is a valued feature of
the proposal. It has been widely applied
and where not already applied is being
endorsed for near future apr cation to
avoid unneeded hospital use. Provision
for utilization review mechanisms in
hospitals would keep Government out of
the business of reviewing hospital care
by placing responsibility for hospital
utilization where it belongs—with the
hospital’s own medical staff.

The idea of utilization review in hos-
pitals is endorsed now by both the Amer-
ican Medical Associction and the Amer-
ican Osteopathic Association. It is the
growing knowledge that these are pro-
visions that must be supported, and in
fact have been supported and applied:in
many areas already, that accounts for
the fact that responsible opposition to
the provision for utilization review in the
proposed hospital insurance has largely
disappeared. The bill, even prior to its
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enactment, has had very valuable re-
sults in terms of improvements in the
content of private health insurance,
medical assistance, and even in quality
of care—in nursing homes, for example.

In this very bill, the knowledge de-
veloped through considerations of our
health insurance bills that there are
ways to protect the aged against unsafe
conditions has resulted in provisions to
include safeguards to avoid having pub-
lic assistance operate in such a way as
to encourage the continued operation of
programs that perpetuate unsafe nurs-
ing homes and other substandard insti-
tutions.

SUPPLEMENTARY MEDICAL INSURANCE

The addition of a voluntary supple-
mentary insurance plan to the basic
hospital insurance plan with costs kept
low by means of Federal financial par-
ticipation would assure all older persons
will have access to good insurance
against the cost of physicians’ services
and other health services.

While the proposed programs of basic
and supplementary protection would, in
combination, provide relatively complete
coverage, there still would be ample op-
portunity for continuing growth of the
private effort in the health insurance
field, since the 90 percent of the popu-
lation who are under 65 would not be
covered by the proposed programs.
Furthermore, some older people would
want health benefits in addition to these
provided under the two proposed pro-
grams. The Health Insurance Associa-
tion has reported that supplementary
insurance to the aged covering the costs
of such items as drugs and private duty
nursing will be offered.

MEDICAL ASSISTANCE IMPROVEMENTS

The third resource that the bill would
bring into play in solving the problems
caused by high health costs in old age
is public assistance. The bill would
make a number of improvements in the
assistance provisions which, together
with the two health insurance plans,
would enable the medical assistance pro-
gram to be more effective in the role
most appropriate for it—that is, it would
enable the medical assistance effort to be
focused more successfully on the rela-
tively small number of the aged whose
nursing home needs or other circum-
stances are such that they will be un-
able to meet their health costs through
a combination of social and private in-
surance and individual savings.

SOCIAL SECURITY APPROACH

But of primary importance is accept-
ance of the proposition that social insur-
ance is the key to the solution to the
problem of financing health costs in old
age. The social security approach-——and
only such an approach—provides assur-
ance that practically everyone will have
needed hospital insurance protection in
old age as an earned right. Under social
insurance, people are able to pay toward

-the. basic health insurance protection

they will need in old age at the time of
life when they can best afford to do so—
when they are working and earning.

It is fitting that this Nation should
choose social insurance to assist its citi-
zens in financing the high health -costs
that come with advancing years. For
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social insurance places its emphasis on
that characteristic which distinguishes
our free democratic society from others—
dignity of the individual. Social insur-
ance rests on the principle that we
Americans prize—that each should so far
as possible pay his own way and be be-
holden to no one. In accordance with
this principle benefits are paid to each as
a consequence of his contributions. The
system we chose to protect ourselves and
our families against the financial con-
sequences of old age, disability or death
is based on this concept and naturally
we turn to it again for a solution to the
problem of financing health costs in old
age.
CONCLUSION

Mr. President, I mentioned at the be-
ginning of my statement that shortly we
will celebrate the 30th anniversary of
the signing of the Social Security Act.
For millions of Americans, with that one
stroke of the pen, insecurity and fear
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were transformed into hope, and poverty
and hunger were transformed into a'de-
cent life. But the job which America
set out to do in 1935 is not yet done. At
that time Pranklin Roosevelt said:

This law represents a cornerstone in a
structure which is being built, but which is
by no means complete.

As one who had the privilege of know-
ing Franklin Delano Roosevelt and un-
derstanding in some measure his hopes,
dreams’ and aspirations for the social
security program, I think I can say this
bill is not only destined to become one of
the most important contributions to se-
curity in old age but also a major ele-
ment to completing the structure he had
in mind when the social security law was
enacted 30 years ago. We would be un-
faithful to that historic achievement if
we did not look beyond the accomplish-
ments of the past and struggle to fulfill
the potential of the American society.
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I urge my colleagues to join in voting

for passage of H.R. 6675.
DIFFERENCES 'IN THE BILL

Mr. President, in January, 44 Senators
joined me in introducing S. 1, the omni-
bus social security measure, which in-
cluded a provision for health insurance
for the aged. It is a close relative of H.R.
6675, the bill’ which the House passed
in April, and of the measure which the
Committee on Finance has reported and
is now pending in the Senate.

To help Senators who may want to
compare the differences in these three
bills, I have had prepared by the De-
partment of Health, Education, and Wel-
fare a tabular summary comparison.

I ask unanimous consent to have it
printed in the RECORD.

There being no objection, the summary
comparison was ordered to be printed in
the RECORD, as follows:

Summary comparison of provisions of S. 1 with H.R. 6675 as passed by the House of Representatives and as reported by the Senate Finance

Provides a program of hospital insurance
for the aged financed through increased so-
cial security contributions.

Hospital insurance:

All people 65 and over entitled to monthly
OASI or railroad retirement benefits would
be eligible. .

Also, persons not eligible for such monthly
benefits who reach 65 before 1968, or reach
65 after 1967 and have 3 quarters of OASI
coverage for each year elapsing after 1965
and before age 65, would be eligible—exclud-
ing persons who are or could have been en-
rolled in a health benefits plan under the
Retired Federal Employees Health Benefits
Act (which covers employees who retired
before July 1960) or under the Federal Em-
ployees Health Benefits Act of 1959 (which
covers primarily active employees). Also ex-
cludes aliens with less than 10 years of con-
tinuous residence and subversives

Supplementary insurance:

No provision.

Hospital insurance program:

1. Inpatient hospital services for up to 60
days in each spell of illness, with a deductible
equal to the average cost of 1 .day of care.
Excludes physicians’ service except those of
interns and residents under approved teach-
ing programs and certain specialists’ serv-
ices—in the field of pathology, radiology,
physiatry, or anesthesiology. Excludes serv-
ices in tuberculosis and psychiatric hospitals.

2. Posthospital extended care services (in
facility which has a transfer agreement with
.anhospltal) for up to 60 days in a spell of
illness. -

Committee
I. HEALTH INSURANCE: PROVISIONS
H.R. 6675 as passed by the House

Brief description

Provides two coordinated health insurance
programs for the aged: (1) A basic hospital
insurance program financed through a spe-
cial payroll tax; and (2) a voluntary supple-
mentary insurance program financed through
premium payments from participants and
matching payments from Federal general
revenues.

Eligibility
Same provision as S. 1.

Similar to S. 1 but does not exclude persons
who are or could have enrolled in plans under
the Retired Federal Employees Health Bene-
fits Act.

All people age 65 and over who are residents
of the United States and who are citizens or
lawfully admitted to permanent residence
would be eligible to enroll,

Benefits

1. Differs from S. 1 in that physicians’ serv-
ices in the four specialty fields would be
excluded; services in tuberculosis hospitals
would be covered; deductible would be $40
(increased if necessary, but no earlier than
1969, to keep pace with increases in hospital
costs).

2. Up to 20 days covered, plus an additional
2 days of services (up to a maximum of 80
additiona) days) for each unused day of in-
patient hospital services.

H.R. 6675 as reported by the Senate Finance
Committee

Same as House bill.

Same provision as House bill.

Similar to House bill but does not exclude
persons who could have been but are not
enrolled in a plan under the Federal Em-
ployees Health Benefits Act of 1959-—excludes
only those actually enrolled.

Similar to House bill, but adds requirement
that aliens must have resided continuously
in United States for 10 years immediately
preceding application for enrollment.

1. Similar to House bill, but increases to
120 the number of days for which inpatient
hospital services would be covered; adds pro-
vision for patient to share in the cost of each
day of hospital care after the 60th day
through a $10 coinsurance payment for each
such day; provides coverage of services fur-
nished in both tuberculosis and psychiatric
hospitals.

2. Up to 100 days covered; patient would
share in the cost of each day of extended.
care services after 20th day through a 8§56
coinsurance payment for each such day; no
provision for substituting days of posthospi-
tal extended care for days of inpatient hospi-
tal services, as in House bill.

Colnsurance payments in 1 and 2, above,
represent one-fourth and one-eighth, re-
spectively, of inpatient hospital deductible
and would increase when deductible in-
creases.
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Summary comparison of provisions of S. 1 with H.R. 6675 as passed by the House of Representatives and as reported by the Senate Finance

3. Home health services—Intermittent
nursing care, therapy, part-time home health
aid services, services of interns and residents
under approved teaching program of hos-
pital with which home health agency is affil-
iated furnished in patient’s residence under
plan established by physician, for up to 240
visits per calendar year.

4. Outpatient hospital diagnostic services,
as required, but subject to a deductible equal
to average cost of one-half day of inpatient
hospital care for services furnished within
30-day period.

Supplementary insurance program:
No provision,

Nonprofit associations of private insurers
would be authorized to develop and offer
for sale to aged persons health benefits plans
covering costs not met under the Govern-
ment program—specifically, plans covering
most of the costs of physicians’ services.
These activities of private insurers would be
exempt from Federal and State antitrust
laws.

Hospital insurance:

Level cost of 1.21 percent of payroll esti-
mated on basis of high cost assumptions used
for H.R. 6675.

Supplementary Insurance:
No provision.

Hospital insurance program:

By allocating to a separate hospital insur-
ance trust fund 0.60 percent of taxable wages
under social security paid in 1966; 0.76 per-
cent of taxable wages paid in 1967 and 1968;
and 0.90 percent of taxable wages paid there-
after. Allocations of 0.45, 0.57, and 0.675
percent of self-employment income taxable
under social security would be made, respec-
tively, in the taxable years 1966, 1967-68, and
1969 and thereafter. Earnings hase of $5,600.

Costs of paying benefits for persons not en-
titled to monthly OASI or railroad retirement
benefits financed from Federal general reve-
nues,

Authorizes Secretary of Treasury to require
that W-2 forms show the proportion of the
total social security tax withheld which is
for financing hospital insurance.

Committee—Continued
I. HEALTH INSURANCE PROVISIONS-—cContinued
H.R. 6675 as passed by the House

Benefits—Continued

3. Similar to S. 1, but coverage is on a
posthospital basis, for up to 100 visits in the
year after hospital discharge. Patient must
be homebound except that he could be taken
to a hospital, extended-care facility or home
health agency to receive services requiring
equipment that cannot readily be taken to
patient’s home,

4. Similar to S. 1, except that deductible
would be $20 (subject to increase as in 1
above) for each diagnostic study, i.e., services
furnished in a 20-day period by the same
hospital. Deductible could be credited
against inpatient hospital deductible if hos-
pitalization (in the same hospital) follows
within 20 days.

Payment of 80 percent of reasonable charges
or cost, as provided, above a $50 annual de-
ductible, for physicians’ services, inpatient
psychiatric hospital services up to 60 days
in a spell of illness (180-day lifetime limit),
home health services up to 100 visits during
a calendar year, and a variety of special medi-
cal and other health services. Effective date:
July 1, 1966.

Complementary private insurance
No provision.

Costs

Level cost of 1.23 percent of payroll. About
$2.26 billion for first year program in full
operation (1967), plus $275 million from
Federal general revenues for persons not en-
titled to monthly OASI or railroad retirement
benefits.

For first year program in full operation
(1967) if 80 percent of the eligible aged en-
rolled, about $840 million to $1.12 billion; if
95 percent of the eligible aged enrolled, about
$995 million to $1.33 billion.

Financing

By separate payroll taxes paid to a separate
hospital insurance trust fund. Amount of
earnings subject to tax would be same as for
OASDI, $5,600 in 1966 rising to $6,600 in 1971.
The contribution rate, the same for em-
ployees, employers, and self-employed per-
sons, is based on estimates of cost which as-
sume that the earnings base will not be in-
creased above $6,600 and would be as follows:

Percent

. 60
. 66

Same provision,

Requires that W-2 forms show the propor-
tion of the total payroll tax withheld which
is for financing hospital insurance.

H.R. 6675 as reported by the Senate Finance
Committee

3. Similar to House bill, but coverage is
for up to 175 visits.

4. Similar to H.R. 6675, but eliminates pro-
vision for crediting outpatient deductible
against inpatient hospital deductible; pro-
vides instead for outpatient deductible paid
by patient to be counted as a reimbursable

" expense under the supplementary insurance

plan; provides for payment by the program of
80 percent rather than 100 percent of out-
patient hospital diagnostic costs above the
deductible amount, the remainder to be paid
by the patient.

Similar to House bill, except that inpatient
psychiatric hospital services would be cov-
ered under the basic hospital insurance plan,

rather than the supplementary plan. Ef-
fective date: January 1, 1967.

No provision.

Level cost of 1.32 percent of payroll. About

$2.36 billion for first year program in full
operation (1967), plus $285 million from
Federal general revenues for persons not en-
titled to monthly OASI or railroad retire-
ment benefits.

For first year program in full operation
(1968) if 80 percent of eligible aged enrolled,
about $830 million to $1 billion; if 96 percent
of the eligible aged enrolled, about $985 mil-
lion to $1.19 billion.

By separate payroll taxes paid to a separate
hospital insurance trust fund. Amount of
earnings subject to tax would be same as for
OASDI, $6,600. The contribution rate, the
same for employees, employers, and self-em-
ployed persons, is based on estimates of cost
which assume that the earnings base will not
be increased above $6,600, and would be as
follows:

Percent

1987 and after ... _____________.__.
Same provision.

Same as House bill.
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Summary comparison of provisions of 8. 1 with H.R. 6675 as passed by the House of Representatives and as reported by the Senate Finance

Committee—Continued
1. HEALTH INSURANCE PROVISIONS—continued
s. 1 H.R. 6875 as passed by the House H.R. 6675 as reported by the Senate Finance
Commlttee
Financing—Continued

Supplementary insurance program:

No provision. By $3 a month premium payments from Same as House bill except permits deduc-

enrollees and matching amounts from Fed- tion of premium from Federal civil service
eral general revenues paid to a separate trust benefits,

fund. Where enrollee is currently receiving

monthly social security or railroad retire-

ment benefits, the premiums would be de-

ducted from his benefits.

Adminisiration

Hospital insurance:

The Secretary of HEW would be author- Similar to S. 1. Differs mainly in that Same as provision of House bill.

ized to use appropriate State agencies and Secretary required to use State agencies in
private organizations to assist in adminis- determining eligibility of providers of serv-
tration. State agencies under an agreement lices to participate.

would be used to determine and certify eli-

gibllity of providers to participate. Hospi-

tals and other providers of services could

nominate public agencies or private organi-

zations to receive and pay bills in lieu of

dealing directly with Government. Secre-

tary could delegate additional administra-

tive functions to designated organizations,

Supplementary insurance:

No provision. Under the Secretary of HEW who would be The Secretary would be authorized to enter
required, to the extent possible, to contract into contracts with carriers and, with re-
with carriers to carry out the major admin- spect to functions involving payment for
istrative functions relating to the medical physicians’ services, the Secretary would be
aspects of the program such as determining required, to the extent possible, to enter into
rates of payments and holding and disburs- such contracts.
ing funds for benefit payments.

Income tax deduction provisions

No provision. The provision in the income tax law which No substantive provision.
1imits medical expense deductions to amounts
in excess of 3 percent of adjusted gross in-
come for persons under 65 would be rein-
stituted for persons 65 and over. A special
deduction (applicable to taxpayers of all ages
who itemize deductions) of one-half of
premiums paid for medical expense insur-
ance (including certain premiums paid be-
fore age 65 for such insurance effective after
reaching age 85) would be added. Such spe-
cial deduction could not exceed $250 per

year.
II. OASDI PROVISIONS
Amendment 8.1 H.R. 6675 as passed by the House H.R. 6675 as reported by the Senate
. Finance Committes
1. Benefit inerease_ ..o 7 pereent. ... 7 percent; $4 minlmum in PIA. _____ 7 percent; $4 minimum in PIA.
2. Contribution base_ __________~7777"7TTTTTTTTTT 1966, $5,600. -| 1966, $5,600; 1971, $6,600_ _.__ 19%6: $6,600.
3. Payment of limited benefits to certain aged people_..| N Yes Yes.
4. Continuation of child’s benefits beyond age 18 while Yes.
attending school.
5. Actuarially reduced benefits for widows at age 60 __. Yes.
6. Benelits for divorced wife or widow Yes Yes.
7. Liberalization of retirement test Yes‘l,) $1 égr4 $2 to $2,400; $1 for $1 | Yes, $1,800 exempt amount; $1 for $2
. . ) above $2,400. H ,000.
8. Exelusion of royalties on works copyrighted before |No....o. oo ... Yes o Ygis)‘$3.000. $1 for $1 above 85,000
age 65 from re%nmmpnt L U g
9. Coverage of physieians. . ...._________________________ Yes, for taxable years ending after | Yes, for taxable years ending after | Yes, effective for taxable years end-
10, Coverags of ti 1965. . ) 1985, ing on or after Dec. 31, 1965.
. Coverageof tips .. Yes, as Wé]ges plus withholding for Yes, as wgges plus withholding for | Yes, as self-employment income.
. incomie-tax purposes. income-tax purposes.
1. Addition of Alaska and Kentucky to States thatmay | Yes........... . . . Y
cover State and local employees under divided rez ------------ OO e Y6 but deletes Kenucky.
tirement system provision.
12. Extension of period for electing coverage by State
and local employees whose group was covered
under the divided retirement system provision,
13. Coverage of certain hospital employees in Callfornia.__
14. Reopening of special provision giving Maine until
July 1, 1970 (rather than July 1, 1965), to treat teach-
ing and nonteaching employees who are in the same
retirement system as though they were under
separate retirement systeins.
15. Termit Iowa and North Dakota to modify their | No.___ - No. Yes
agreements to exclude services performed by stu- N ’
dents, including services already covered, in the
employ of a school, college, or university in any cal-
endar quarter if the remuneration for such services
" Al.le ]lcss than $50.
i. Additional retroactive coverage of nonprofit organiza- | No.._______ Yi
Ih]«{n)x;]sz,“ugrtls Jé)llid;xtioq otf eoverage of certsin em- BB Y?zs d?tggnﬂvﬁtgxgé?%%:oxr:ggog
loyees organizations, i
applicable an individual choice of
17. Permit employees whose wages were erroneously re- | No. sach coverage.
ported by a nonprofit organization dutingythe - No. o] Yes
period the organization’s waiver certificate was in
eflect to validate such erroncously reported wages.
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Summary comparison of provisions of S. 1 with H.R. 6675 as passed by the House of Representatives and as reported by the Senate Finance

Committee—Continued
Amendment 8.1 H.R. 6675 a8 passed by ‘the House | H.R. 6675 as reported by the Senate
Finance Committee
18. Permits social security credit to be obtained for the | No. No. Yes.
earnings of certain ministers who died or filed
waiver certificates before Apr. 16, 1985, where such
earnings were reported for social security purposes
but cannot be credited under present law.
19, C(ge]mge lgf certain employees of the District of | NO. oo cemmo . D (T Yes.
olumb
20, Incfr?ase in gross income in determining net i NO e Yes Yes.
of farmers,
21 Exeng)tion ‘from social security of certaln religlous | NO. oo oo ao oo Yes Yes.
sec
22a. Elimination of the indefinite duration requirement | No_ .. .o Yes et Yes
from the definition of disability
22b. Worker eligible for disability beneﬁts if totally @is- | NO. o Yes. e No.
abled for 8 months.
22c. Worker eligible for disability benefits if impairment | No.. ... ... No._.... - Yes
expected to result in death or has lasted or expected
to last 12 months,
22d. Payment of rehabilitation services for beneficiaries [ No. .- No.. .- Yes.
from trust funds
2%. SSA to make certain disability determinations. . _..._[ No No..... Yes.
221. Disability benefits offset_. No. No Yes
22g. Payment gébeneﬂts to children disabled before reach- | No No. Yes.
ing age
22, Exuenstxlg of life of application for social security
23. Payment of a benefit for the 6th month of disability..
24, Payment of benefits for 2d disabilities wlthout regard
tg waithl:llg period only if Ist period lasted at least
18 mont|
25. Payment of disability benefits after entitlement to | No. - Yes__ Yes.
other monthly benefits.
28. Extension of perfod for ﬁlmg proof of support and for | Yes Yes._. Yes.
lump-sum death payment.
27. Adoption of child by retired worker. No. Yes._. Yes.
28. Timing of future advisory councils__ Yes Schedules next council report for | Yes, as passed by House.
1970 and every 5th year thereafter.
29. Preservation of railroad retirement coordination Yes____ es Yes.
30. Disability insurance trust fund allocation_.__._______ 0.67 percent of wages; 0.4875 percent | 0.75 percent of wages; 0.5625 percent | 0.70 percent of wages; 0.525 percent
of self-employment income. of self-employment income. of self-employment income.
31. Reimbursement for nulitary serviee credits. Yes_ . Yes._ es.
32. Frequency of trustees’ Permits trustees to meet annually | Yes____ Yes.
rather than every 6 months.
33. Additional executive positions in DHEW. ---| No. NoO s Yes, 1 Under Secretary and 2 Assist-
ant Secretaries.
34a. Tax rates (OASDID):
{In percent}
Calendar years ?loyee and Self-employed Employee and Belf-employed ?onee and Belf-employed
oyer, each employer, each oyer, each
1965___ .. mcmmmccce e mmm e | mm e e cme e o e
1966-67 4.25 6.4 40 6.0 3.85 5.8
1968__ 5.0 7.5 4.0 6.0 3.85 5.8
1969~70._._. 5.0 7.5 4.4 6.6 4.45 6.7
1971 and after_________ 5.2 78 | . .
1971-72 4.4 6.6 4.45 6.7
1973 and after___ 4.8 7.0 4.90 7.0
84b. Tax rates (hospital):
Calendar years ?onee and Self-employed ?onee and Belf-emnployed E;onee and Self-employed
ployer, each ployer, each ployer, each
1966 0.356 0.35 0.325 3
1967-70. .50 .50 .50 0. 53(2;5
1971-72 .50 .50 .85 .65
1973-75 .55 .55 .60 .60
1976-70_____ .60 .60 .65 .66
1980-86. .70 .70 .75 .76
1987 angd after-- - .80 .80 .85 .85
Amendment 8.1 H.R. 6675 as passed by the House H.R. 6875 as reported by the
Benate Finance Co tteo
35. Broadens definition of child to include illegitimate | No. No. Yea.
child of worker without regard to State law.
36. Automatic annual recomputation.__ _ Yes_ Yes Yes.
37. Exception to l-year duration-of-marriage require-
ment extended to sgouse who had actual or poten-
tial entitlement under Railroad Retirement Act.
38. Benefits (50 percent of PIA) based on prior spouse’s | No_. - No. Yes.
earnings would be payable to widows (age 60 or
over) and widowers (age 62 or over) who remarry.
39, Authorize survivor of joint benefit check to cash check.| No. No. Yes.
40, Facilitate tt;djustment of overpayments and under- | No. No Yes.
ents.
41, Autt‘:’;:llw court to set a reasonable fee for attorneys | No. No Yes.
who suceesﬁ%ly represent claimants for social
security
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II. PUBLIC ASSISTANCE PROVISIONS
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Amendment

1, Improvement and extension of Kerr-Mills

2. Prohibition removed on Federal participat| on in asslst-
ance to aged TB and mental institution patlents.

. Federal matching share of assistance 1

3.
4, Liberalization of earnings which may be disregarded in
determining need of aged asgistance recipients.

5. Simultancous payment of OAA and MAA for month
AA recipients enter or leave hospital or n

>

hom
Protective payment to 3d party for aged incompet

7. Disregarding of part of social seeurlty benefits in deter-
mining need for public assistance

o®

Admunstratxve and
Maintenance of level of State assistance spendmg ......

dicial review of determinations. .

8.1 H.R. 6675 as passed by the House
..... No. Yes.
Yes._. - Yes_ .
Yes_____ Yes_. cmammmee
Yes.____ ] Yes. e
YO8 e Yes. oo
t. Yes_ e Yes L
£ Yes, but only to extent of retroactive
benefit increase and for chlld'
benefit beyond age 18 while in
school.
No. ----| Yes._ -
No. Yes._

H.R. 6875 as reported by the
Senate Finance Committee
Yes.
Yes.

-Yes.
Yes. Provisions included for carn-

ings exemptions for children and
Ydisabled.
es.

Yes. Extended to blind and dis-
abled.
Same as House-passed bill,

Yes.
Yes.
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SOCIAL SECURITY AMENDMENTS
OF 1965

‘Mr. MANSFIELD. Mr. President, I
ask unanimous consent that the un-
finished business be laid before the
Senate.

The PRESIDING OFFICER. Is there
objection to the request of the Senator
from Montana?

There being no objection, the Senate
resumed the consideration of the bill
(H.R. 6675) to provide a hospital in-
surance program for the aged under the
Social Security Act with a supplementary
health benefits program and an ex-
panded program of medical assistance,
to increase benefits under the old-age,
survivors, and disability insurance sys-
tem, to improve the Federal-State public
assistance programs, and for other pur-
poses.

Mr. JAVITS. Mr. President, I suggest
the absence of a quorum.,

The PRESIDING OFFICER. The
clerk will call the roll. .

The legislative clerk proceeded to call
the roll.

Mr. LONG of Louisiana. Mr. Presi-
dent, I ask unanimous consent that the
order for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. LONG of Louisiana. Mr. Presi-
dent, ordinarily the procedure would be
to consider the remaining committee
amendment. However, Senators who
wish to oppose the committee amend-
ment desire more time in which to pre-
pare their case and discuss their posi-
tion. That being the case, I ask unan-
imous consent that the remaining com-
mittee amendment be passed over at this

. time, so that other amendments may be
offered and considered.

The PRESIDING OFFICER. Is there
objection? None is heard, and it is so
ordered.

Mr. WILLIAMS of Delaware. Mr.
President, I offer the amendment which
I send to the desk and ask to have read.

The PRESIDING OFFICER. The
amendment will be stated.

The legislative clerk read as follows:

On page 171, following the language on
line 12, it is proposed to insert a new para-
graph as follows:

“(23) provide that any individual entitled
to medical assistance may obtain such medi-
cal assistance from any institution, agency,
or person gualified to perform the service or
services required who undertakes to provide
him such services.”

Mr. WILLIAMS of Delaware. Mr.
President, this amendment is consistent
with the policy that has been enunciated
in the proposed legislation; that is, that
the patient under medical care programs
should be afforded freedom of choice in
obtaining health services from any quali-
fied institution, agency, or person. This
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policy 1s set forth in section 1802 for both
the basic hospital insurance and the vol-
untary supplementary programs. I be-
lieve it only fitting and proper that a sim-
ilar declaration be placed in title XIX—
the third layer of the cake—the new med-
ical assistance program for the needy and
the medically needy.

I believe that the people who must rely
on this program because of insufficient
income and resources are entitled to the
same prerogatives as those who come un-
der the other two health insurance pro-
grams provided in the bill. The choice
of one’s own doctor and other provider
of health services is a right which should
be enjoyed by all Americans.

I understand that the Senator in
charge of the bill is willing to take the
amendment to conference to see if a solu-
tion cannot be reached.

Mr. LONG of Louisiana. Mr. Presi-
dent, in the consideration of the meas-
ure in committee, the Senator from
Delaware was most helpful in urging,
even though he opposed certain parts of
the bill and, as I recall, voted against
the bill itself, that we should undertake
to proceed expeditiously with the con-
sideration of the bill. It was under-
stood in committee that in the event
some matter we might have overlooked
should subsequently come to light, it
would be considered and that we would
confer and see if we could agree on it
and offer it on the fioor of the Senate.

The amendment -the Senator from
Delaware has offered was agreed to by
the Senate in a previous Congress when
offered by the former Senator
from Minnesota, Mr. HumrHREY. The
amendment was taken to conference, but
the House would not accept it. I know
that the Senator from Delaware real-
izes what the problem will be in confer-
ence. He has indicated that in the
event the House is adamant and will not
accept the amendment, we might have
to yield on it after it had been con-
sidered and an effort had been made to
persuade the House to accept it. With
that understanding and on that basis, I
am happy to accept the amendment, and
shall urge the House to consider and
accept it.

Mr. WILLIAMS of Delaware. I
thank the Senator from ILouisiana.

- The PRESIDING OFFICER. The
question is on agreeing to the amend-
ment of the Senator from Delaware.

The amendment was agreed to.

The PRESIDING OFFICER. The bill
is open to further amendment.

Mr. JAVITS. Mr. President, I again
suggest the absence of a quorum.

The PRESIDING OFPFICER. The
clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. LONG of Louisiana. Mr. Presi-
dent, I ask unanimous consent that the
order for the quorum call be Tescinded.

The PRESIDING OFFICER. With-
out objection, it is so ordered.

Mr. JAVITS. Mr. President, I send to
the desk an amendment and ask that it
be read.

The PRESIDING OFFICER. The
amendment will be stated.

Theé LEGISLATIVE CLERK. On page 160,
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line 13, before the semicolon, it is pro-
posed to insert the following: ‘“‘or provide
for distribution of funds from Federal or
State sources, for carrying out the State
plan, on an equalization or other basis
which in the judgment of the Secretary
will assure that the lack of adequate
funds from local sources will not result in
lowering the amount, duration, scope, or
quality of care and services available un-
der the plan.”

Mr. JAVITS. Mr. President, the pur-
pose of the amendment is to deal with
the Kerr-Mills matching problem in
States where both counties and the State
government supply the non-Federal
funds.

In New York State, and in other States,
that is the situation. The bill as pres-
ently worded, however, would oblige the
States alone to supply this matching
money after 1970. My amendment has
been worked out, insofar as its technical
detail is concerned, with the Department
of Health, Education, and Welfare. The
amendment would allow—subject to the
appropriate discretion of the Secretary—
a State to share this burden with local
governments so long as the program was
not jeopardized. ‘The amendment affords
an opportunity to the local government
to participate and vests discretion in the
Secretary.

Therefore, if the counties are able to
contribute and the Secretary is satisfied,
that they will contribute the State ought
to be in a position to make that arrange-
ment.

I have submitted the amendment to
the distinguished Senator in charge of
the bill, the junior Senator from Louisi-
ana. I'hope very much that he feels
justified in accepting the amendment.

Mr. LONG of Louisiana. Mr. Presi-
dent, the amendment raises a problem
that exists in New York State and other
States. I do not believe that the situa-
tion exists in Louisiana or in a majority
of the States. However, the department
has examined the amendment and finds
merit to it. I believe that the amend-
ment should be considered in conference.
I am willing tosaccept the amendment.

The PRESIDING OFFICER. The
question is on agreeing to the amendment
of the Senator from New York [Mr.
Javrrs].

The amendment was agreed to.

The PRESIDING OFFICER. The
bill is open to further amendment.

Mr. JAVITS. Mr. President, I suggest
the absence of a quorum——

Mr. LONG of Louisiana. Mr. Presi-
dent, will the Senator withhold that re-
quest?

Mr. JAVITS. Yes.

Mr. LONG of Louisiana. Mr. Presi-
dent, this bill has been before the Sen-
ate since July 1. In certain respects
there is an urgency involved, because this
is the same measure that died in con-
ference last year between the Senate and
the  House. It involves many persons
who have children in school, and many
other persons, for whom increases are
provided retroactively, because Congress
has been slow to act in this matter. It
should have acted before now.

The committee has acted expeditious-
1y in the matter of bringing the bill to the
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floor. It did so as rapidly as it could.
‘We are ready to legislate. We have been
ready since July 1. I urge Senators who
have amendments to offer to come on
the tloor and offer them, so the Senate
may act.

I am on notice that unanimous con-
sent requests to limit time will not be
granted even as to amendments .offered
by individual Senators, which seems to
me to be ridiculous, because if a Senator
offers an amendment, he has complete
control of it. He can withdraw it if he so
desires, or debate it and bring it to a vote.
So I hope Senators who have amend-
ments to offer will do so.

We are willing to consider and agree
to certain amendments. If we agree to
them, we will take them. If we cannot
agree, we will fight them. At any rate,
Senators should be present.

I am hopeful that Senators who have
amendments to be considered will offer
them and let them be considered, and not
ask the Senate to take a great deal of time
next week doing things it should be doing
now. It may make the difference be-
tween adjourning in August or in No-
vember.

Mr. DOUGLAS. Mr. President, will
the Senator yield? ’

Mr. LONG of Louisiana. I yield.

Mr. DOUGLAS. At the present mo-
ment when we are considering amend-
ments, there are only five Senators in the
chamber. Without considering the

. question of whether we are facing a sit-
down strike or not, one way to proceed is
to have a third reading of the bill.

Mr. LONG of Louisiana. The Senator
knows that that would be objected to.
There will be quorum calls and speeches.
The bill will not be passed today. But
there are Senators right now working on
amendments which they believe have
merit.

I hope Senators who have amend-
ments to offer will bring them in today.
I hope they will not ask us to wait 2 or 3
days, and that they will not object to
unanimous-consent agreements even
when they control the amendments. I
hope they will permit us to do our busi-
ness and to get through with this session,
and enable us to get home and see our
constituents and get to see our families,
rather than keep the Senate here until
December.

Mr. DOUGLAS. I will request the
Chair to make a ruling that, if there are
no further amendments to be offered, the
Senate proceed to the third reading of
the bill.

Mr. LONG of Louisiana. That will
?ot happen, because there will be objec-
ion.

Mr. DOUGLAS. Let us see if there is
objection and where the objection comes
from.

Mr. JAVITS, Mr. President, I sug-
gest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. LONG of Louisiana. Mr, Presi-
dent, I ask unanimous consent that the
order for the quorum call be rescinded.

The PRESIDING OFFICER. With-
out objection, it is so ordered.
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The bill is open to further amend-
ment.

Mr. DOUGLAS. Mr. President, I sug-
gest that the Senate proceed to the third
reading of the bill.

Mr. BYRD of West Virginia.
President——

The PRESIDING OFFICER. The
Senator from West Virginia.

AMENDEMENT NO. 307

BYRD of West Virginia.

Mr.

Mr. Mr.

President, I call up my amendment No.

307.

The PRESIDING OFFICER. The
amendment offered by the Senator from
West Virginia will be stated.

The LEGISLATIVE CLERK. On page 349,
between lines 12 and 13, insert the fol-
lowing:

REDUCED OLD~AGE BENEFITS, WIFE'S BENEFITS,

HUSBAND'S BENEFITS, WIDOWER’S BENEFITS,

PARENT’S BENEFITS AT AGE 60

SEC. 342. (a) (1) Paragraph (1) (B) of sec-
tion 202(f) of the Social Security Act is
amended by striking out “62” and inserting
in lieu thereof “60”. :

(2) Paragraph (3) of such section (as
amended by section 333(b) (2) of this Act) is
amended by inserting “and in subsection
(q) " after “(5)”.

(3) Paragraph (5) of such section (as
amended by section 333(b) (1) of this Act)
is amended by striking out “62” and insert-
ing in lieu thereof “60”.

(b) (1) Paragraph (1) (A) of section 202
(h) of the Social Security Act is amended by
striking out “62” and inserting in lieu there-
of “60",

(2) Paragraph (2)(A) of such section is
amended by inserting “and in subsection
(q) ” after “(C)”.

(3) Paragraph (2)(B) of such section is
amended by inserting “and in subsection
(q)” after “(C)”.

(¢) The heading of section 202(q) of such
Act (as amended by section 304(b) of this
Act) is amended to read as follows: “REepuc-
TION OF OLD-AGE, DISABILITY, WIFE'S, HUS-
BAND'S, WIDOW’S, WIDOWER’S, OR PARENT’S IN~-
SURANCE BENEFIT AMOUNTS”.

(d) (1) Paragraph (1) of section 202(q) of
the Soclal Security Act (as amended by sec-
tion 307(b)(1) of this Act) is amended by
striking out “or widow’s” each place it ap-
pears and inserting in lieu thereof “, widow’s,
widower’s, or parent’s”,

(2) (A) Paragraph (3) of such section
202(q) (as amended by sections 304 and 307
of this Act) is amended by striking out “or
widow’s” each place it appears and inserting
in lieu thereof “, widow's, widower's, or
parent’s”.

(B) Such paragraph is further amended
by striking out “a widow’s” each place it
appears and inserting in lieu thereof “a
widow’s, widower’s, or parent’s”.

(C) Such paragraph is further amended
by striking out “such widow’s” each place it
appears and Inserting in lieu thereof ‘“‘such
widow’s, widower’s, or parent’s”.

(D) Such paragraph is further amended
by striking out “she” each place it appears
and inserting in lieu thereof “he’.

(E) Such paragraph is further amended
by striking out “the age of 62" in subpara-~
graphs (F) and (G) and inserting in lieu
thereof “the age of 60,

(3) Paragraph (6) of such section 202(q)
(a8 amended by sections 304 and 307 of this
Act) is amended by striking out ‘or widow's”
and inserting in lieu thereof “widow’s, wid-
ower’s, or parent’s”,

(4) (A) Paragraph (7) of such sgection
202(q) (as amended by sections 304 and 307
of this Act) is amended by striking out “or
widow’s” and inserting in lieu thereof “wid-
ow’s, widower’s, or parent’s”,
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(B) Clause (E) of such paragraph (7) is
amended by striking out “widow’s” and in-
serting in lieu thereof “widow’s, widower's,
or parents's”; by striking out “she” each
place it appears and inserting in lieu thereof
“he”; and by striking out “her” and inserting
in lieu thereof “his’,

(5) Paragraph (9) of such section (as
amended by section 307(b) (8)) is amended
by striking out “a widow's” and inserting in
lieu thereof *“a widow’'s, widower’s, -or
parent’s”.

(e) (1) Clause (A) of the first sentencé of
section 215(b) (3) of the Social Security Act
(as amended by section 802(a)(2) of this
Act) is amended to read as follows:

“(A) in the case of A woman who has died,
the year in which she died or, if it occurred
earlier but after 1960, the year in which she
attained age 62,”.

(2) Such first sentence is further amended
by redesignating clauses (B) and (C) as
clauses (C) and (D), respectively, and by
inserting after clause (A) the following new
clause: ’

“(B) In the case of a woman who has not
died, the year occurring after 1960 in which
she attained (or would attain) age 62,”,

(f) Paragraph (2) of section 202(a) of the-
Social Secu-ity Act is amended by striking
out “age 62" and inserting in lieu thereof
“age 60

(g) Subparagraphs (B), (H), and (J) of
paragraph (1) of section 202(b) of such
Act (as amended by section 308(a) of this
Act) are each amended by striking out “age
62" and inserting in lieu thereof ‘“‘age 60".

(h) (1) Paragraph (1)(B) of section 202
(c) of the Social Security Act is amendcd
by striking out “age 62" and inserting in lieu
thereof ‘‘age 60”.

(2) Paragraph (2) (A) of such section is
amended by striking out “age 62" and in-
serting in lieu thereof “age 60”.

(1) Paragraph (3)(A) of section 202(q)
of such Act (as amended by sections 304 and
307 of this Act) is amended by striking out
“age 62 (In the case of a wife’s or husband'’s
insurance benefit) or age 60 (in the case of
a widow's, widower’s, or parent’s benefit)”
and inserting in lieu thereof “age 60.

(J) (1) (A) The heading of subsection (r)
of section 202 of the Soclal Security Act is
amended by striking out “or Husband’s” and
inserting in 1lieu thereof *“, Husband's,
Widow’s, Widower’s, or Parents’.

(B) Such subsection is amended by strik-
ing out “or husband’s” each place it appears
therein and inserting in lieu thereof “, hus-
band’s, widow', widower’s, or Parent’s”.

(2) Paragraph (3) of section 202(q) of
such Act (as amended by sections 304 and
307 of this Act) is further amended by strik-
ing out subparagraph (E) and redesignat-
ing subparagraphs (F) and (G) as sub-
paragraphs (E) and (F), respectively.

(k) The amendments made by this sec-
tion shall apply with respect to monthly in-
surance benefits under section 202 of the
Social Security Act for and after the second
month following the month in which this
Act is enacted, but only on the basis of
applications filed in or after the month in
which this Act is enacted.

Mr. BYRD of West Virginia. Mr. Pres-
ident, it now seems clear that measures to
ease the plight of our older citizens have
unquestionably been given more time and
attention by this Congress than by any
other Congress since the passage of the
Social Security Act three decades ago.
The legislation now before us has already
been recognized as perhaps the greatest
and most far-reaching piece of social
legislation ever enacted by any Congress.
We have before us the critical issues of
medical care for the aged, of an appro-
priate increase in benefits across the
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- board, and of the establishment of three
new medical care programs for the Amer-
ican people: the basic hospital insur-
ance plan; the voluntary suppiementary
medical services plan; and the greatly
expanded Kerr-Mills medical care plan
which unifies, combines, and extends ex-
isting medical care programs for our
needy and near needy.

I am deeply concerned about all of
these problems. Today, however, I shall
confine my discussion to one which has,
I am afraid, been largely overlooked—
the problem of what to do about, and
for, those older people who because of
their years are unable to work, yet un-
able to retire because they have not
reached the age specified by the Social
Security Act. It is true that the bill

would provide actuarially reduced bene-

fits for widows at age 60. But by adding
legislation to reduce the social security
retirement age from 65 to 60 with actu-
arially reduced benefits available at the
earliest age for all eligible people, Con-
gress could do much to solve this prob-
lem, and round out the great bill now
before us to face up to an important
economic and human reality of our
times.

Despite the fact that many Americans
are living longer, they are not necessarily
working longer. Many have physical
disabilities which prevent them from
participating in our fast-moving indus-
trial process. Many more, although
willing and able to work, find themselves
the victims of discriminatory employ-
ment practices and technological
changes which favor the young—as they
should. The net result is that many
older men and women are forcéd into
retirement years before they are able to
collect their retirement benefits.

I do not beleve that everyone will
suddenly decide to retire at age 60 if
Congress makes it possible for them to
draw reduced retirement benefits at that
age,

There are statistics to support my
views. The National Committee on
Aging, which made a study not long ago
of a small number of companies with
mandatory retirement, reported that
about 40 percent of the male employees
aged 64 expressed a preference to con-
tinue working at their regular jobs after
age 65. Needless to say, I also believe that
the low average retirement benefit of
around $80 a month is scarcely an incen-
tive for voluntary retirement. The
actuarial reduction at age 60 would fur-
ther reduce this amount.

The basic object of reducing the re-
tirement age to 60 is to free the worker
at that age so that he may make an
independent decision, based on his own
situation, as to whether he can, with
dignity, continue to work. For it is high
time that we faced up to the reality that
a great many people are forced off the
job as they approach age 60 because of
the kind of work they must perform.
As they grow older, they often find them-
selves exposed to working conditions of
heat, intensity, pace, load, risk, and re-
sponsibility which are beyond their phys-

_ical ability. No matter how anhxious
such a man or woman may he to stay
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on the job, neither he nor his employer,
can overlook the fact that his ability to
perform this particular kind of work is
not what it was. Many people, partic-
ularly those who have worked all of their
life at hard physical labor, suffer injury

and chronic ill health during their later.

working life. They are in the twilight
zone—being unable to qualify under the
strictly administered definition of per-
manent and total disability, but so
handicapped that they are unable to find
a job which provides them with a rea-
sonable standard of living. Their plight
is particularly distressing inasmuch as
they have exhausted their unemploy-
ment compensation benefits and must
lock forward to many years of privation
before they reach the present retirement
age.

Once a worker loses the job he has held
all of his life, his chances of obtaining
another less strenuous job paying a de-
cent wage, are remote. This situation
becomes much more acute in times, such
as these, when unemployment is rising.
Employer prejudice, which is strong
against hiring people who have barely
passed 40, increases markedly with each
additional birthday.

But this story cannot be told by sta-
tistics alone. Even more significantly, it
is the story of the machine tool operator
who, at 60, is laid off because his plant
has been retooled in this age of auto-
mation. It is the story of the faithful
telephone operator who has worked for
just one firm all her life and, for the

" first time in 25 years, finds herself look-

ing for a job. It isthe story of the house-
wife, widowed at age 60 by the untimely
death of her husband, who has never
had any experience in the job market,
and now must seek some means to sup-
port herself until she reaches the present
eligibility age of 62.

I believe that our startling gains in
productivity in this century have made
it inevitable that the shorter average
work life—which has been steadily de-
clining during each decade—is here to
stay. This revolution in productive ca-
pacity also means that the opportunity
to retire at age 60 will not, as has some-
times been suggested, result in a reduc-
tion of our power to make the goods
necessary for a prosperous economy and
an effective national defense.

In this age of Increasing mechaniza-

_ tion and automation, we must always re-

member that job opportunities are being
continually shifted and, iIn many cases,
limited. The heaviest sufferers in such
realinements will inevitably be the older
worker who has lost some of his flexibil-
ity to cope with the changing industrial
scene. It is a blow to a man nearing his
sixties to have his job eliminated or
changed to such an extent that the skills
he has bullt up during a long working
life are no longer needed. I am heartily
in favor of the efforts to retrain and re-
employ these men and women, because I
am fully convinced that most of them

would rather stay on the job than retire. .

But I am also convinced that this is not
the answer for many of these tragic cases
and that a more realistic social security
retirement age must go hand in hand
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with efforts at reemployment if a real so-
lution is to be found to this perplexing
problem, and if job opportunities are to
be made available to younger workers
who need them badly.

Anyone who honestly looks at the pres-
ent situation will, I believe, recognize that
there are a number of factors which are
acting inexorably to lower the retirement
age—whether we like it or not. First of
all, as I have pointed out, the best evi-
dence shows that many men and women
between the age of 60 and 65 are simply
unable to work. Secondly, it is also quite
clear that workers in this age group who
are able to work experience extreme diffi-
culty in finding suitable employment.
And finally, it is becoming increasingly
evident that our new productivity is
shortening the length of our working life
just as certainly as it has shortened the
length of the working week. .

The amendment I am now proposing
is a very modest effort to recognize, in

_our social security law, the particular

problems which are facing workers in
the “twilight zone” between the ages of
60 and 65. The actuarial reductions it
contains grow out of cost considerations.
Because of cost considerations, however,
the amendment provides for actuarial
reductions so that a worker who, at age
62, now gets 80 percent of the full benefit
to which he would be entitled at age 65,
would get 6624 percent of the full
amount if he voluntarily retires at age
60. Similarly, a wife or dependent hus-
band, now entitled to 75 percent of the
full benefit at age 62 would get 58Y; per-
cent of that amount at age 60. A widow,
widower or parent, now entitled to a full
benefit at age 62, would get 8625 percent
of this full amount at age 60. These are
not amounts, as I have said, which would
encourage early retirement, but they
would provide much-needed help in a
time of great need. According to esti-
mates furnished to me, and assuming an
effective date of November 1, 1965, some
315 million persons not presently eligible
would be entitled to benefits under my
amendment, and it is estimated that
about 900,000 persons would apply by the
end of 1966. As to the cost, there would
initially be an outgo effect of about $500
million more annually than under the
bill, but this would be counterbalanced
in later years.

I am convinced that legislation which
reduces the social security retirement
age to 60 is consistent with the economic
realities of our times. Therefore, I urge
the support of members of the commit-
tee for my amendment.

Mr. LONG of Louisiana. Mr. Presi-
dent, a similar amendment was agreed
to some years ago by the Senate. We
went to conference with the House and
fought hard for the position—at least I

-know that I fought hard for the position

taken by. the Senator from West Vir-
ginia. I regret to say that we were not
successful at that time. In that same
conference we had a measure sponsored
by me which would have provided that
people with mental illness would have
done better. We lost both those amend-
ments in conference. I believe that was
the occasion when I kept the Senate in
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session almost the whole of 1 weekend
in protest over the fact that the Senate
committee had yielded. I felt that the
conferees had yielded too easily.

I told the Senator that if he would
offer his amendment in committee, I
would support it. However, the Senator
was busy on the floor as a member of
the Appropriations Committee at that
time, discharging his responsibilities,
and he was not able to present his
amendment to the committee.

The Senate has agreed to this type of
amendment before. I feel confident that
the Senate would wish to have the
amendment considered. I would be
happy to support the amendment. Ihave
discussed the amendment with members
of the committee who feel the seme way
about it, and I would hope the House
would agree to it. I hope the Senator
will understand that, although we are
underiaking the same type of struggle
as we did before, I cannot guarantee him
that we can persuade the House con-
ferees to agree to the amendment, but I
will see to it that it will be seriously con-
sidered. I shall urge that the House
conferees take a good look at it, and we
hope to have it agreed to.

Mr. BYRD of West Virginia. I thank
the distinguished Senator from Louisiana
for this assurance. I believe that in the
instance to which he has referred, there
were some difficulties which are not in-
volved in the present situation. I have
today talked with Mr. Robert Myers, the
Chief Actuary of the Department of
Health, Education, and Welfare. He has
indicated that there is ample money in
the fund, and that although there would
be an increased amount of disbursements
in the early years of operation, there
would not be any long-range cost impact
involved over the years.

Mr. LONG of Louisiana. The pending
amendment has particular merit with
regard to persons so unfortunate as to
be displaced by automation or through
loss of their jobs as they reach the age
of 60. Buch persons have great difficulty
in obtaining other jobs, and when their
unemployment insurance money is all
gone they have no income. If they were
65 years old, they would be able to retire,
but because they are not 65 yet, they can-
not retire. Such people are therefore in
a most unfortunate and penurious sit-
uation. The amendment the Senator
from West Virginia is offering seeks to
enable those persons to collect what
would be due them, but to collect a
smaller amount because, presumably,
they would be collecting it over a longer
period of time.

Mr. BYRD of West Virginia. ‘The able
Senator is correct. My amendment as
drawn would provide for actuarial re-
ductions which, as I have already indi-
cated, would not encourage persons to
retire at an earlier age if they were able
to find employment. But there are those
people, who have not reached the age of
65 or even 62, who are out of work, or
who may be disabled physically to such
an extent that they cannot find employ-
ment, but not to the extent that they can
qualify for disability benefits under the
social security law. My amendment
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would provide a choice for them, and en-
able them to have some income if they
choose to retire at 60 rather than walit
until 62 or 65.

Mr. LONG of Louisiana. In the State
of Louisiana, our welfare department
has almost stultified itself in trying to
make a determination that such persons
are disabled, so that they can be provided
with public assistance. It would be a
far better solution to allow them, as a
matter of right, to start drawing retire-
ment payments at the age of 62. In my
State—I do not know about other
States—their income would increase
when they reached the age of 65, because

.at that date the Public Assistance Act

would enable the public assistance pro-
gram to supplement what they receive.
They would be receiving about the same
as they would have received had they
had a larger income.

Mr. BYRD of West Virginia. The Sen-
ator is correct. The recipient will have
a choice of waiting and drawing higher
benefits over a shorter period of time, or
he can elect to retire earlier and draw
decreased benefits over a greater period
of time. In either event, the impact on
the fund would be the same in the long
run. There would be no additional cost
to the fund over the years. Moreover,
my amendment would not require any
additional tax on either the employer or
the employee.

Mr. LONG of Louisiana. As the Sen-
ator indicates, with respect to many such
persons, they will be able to supplement
their social security income when they
reach the age of 65. But they need
something to hold hide and hair together
until they reach that age.

I believe that the Senator from West
Virginia has a meritorious amendment.
I voted for a similar amendment when it
was previously before the Senate. I was
disappointed when the House conferees
refused to accept it. The Senator will
recall that I obtained permission for him
to go before the conference committee
and explain his position, at which time
he made a magnificent and at the same
time touching statement on behalf of
the people concerned.

I am happy that the Senator is offer-
ing this amendment, and I shall be
pleased to accept it.

Mr. BYRD of West Virginia. I thank
the Senator for his kind consideration
and acceptance of my amendment, and
I also express my appreciation to the
members of his committee.

Mr. HARRIS. Mr. President, I want
the Recorp to show that I support the
amendment of the Senator from West
Virginia [Mr. Byrol,

The PRESIDING OFFICER. The
question is on agreeing to the amend-
ment of the Senator from West Virginia.

The- amendment was agreed to.

Mr. SALTONSTALL. Mr. President,
I send an amendment to the desk and
ask that it be printed.

The PRESIDING OFFICER. Without
objection, the amendment will be re-
ceived and printed; and will lie on the
table.

Mr. JAVITS. Mr. President, I have
not said anything about the bill as yet
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in the way of a considered presentation,
which I believe would be very unhappy
and unwise, considering the fact that
I am so deeply involved in what is being
done here. It represents the fruition
of many years of work so far as I am
concerned, in association with others.
‘We should not be distracted at this final
hour, in this momentous and historic bill
now before the Senate, by the fact that
there are imperfections, and amend-
ments of a specialized character which
need to be considered.

The measure for health care for the
aged is probably as historic a piece of
domestic legislation as will be passed in
Congress for many decades to come. It
represents a great struggle between vari-
ous points of view. It has arranged the
trade unions against the doctors. It has
involved a vast struggle between liberal
and conservative philosophies. It has
also involved the problem of whether to
expand the social security system to in-
clude a system by which services rather
than money would be provided.

It represents a great advance in tak-
ing cognizance of the extension of the
life span of all Americans.

It is also the second historic measure
which, to my mind, forecasts the way in
which the world is going to go, because
this measure includes not only a basic
hospital insurance plan which will be
operated by the Government under so-
cial security financing, but also includes
a supplementary voluntary insurance
plan giving fairly full health coverage on
the basis of a payment by the beneficlary
and a payment by the Government, with
medical care to be provided largely by
private enterprise.

This concept is a voluntary supple-
mentary insurance plan which I had the
honor to offer first in 1949, when the bill
was introduced in the other body, of
which the supporters were essentially the
members of my own party, including
such distinguished Republicans as Chris-~
tian Herter and THRUSTON MORTON, as
well as the former Vice President of the
United States and candidate for Presi-
dent on the Republican ticket, Richard
Nixon.

The developments since that time
went through the hotly contested 1960
postconvention session of the Senate
when our tragically departed and highly
revered President, John F. Kennedy, was
here as a Senator, and almost as his final
act In the Senate fought to put through
a bill which contained half of what is
contalned in the pending bill, namely, es-
sentially the hospital care plan with so-
cial security financing. In my judgment,
he failed, because of the failure to in-
clude a complete health care program,
which required the addition of the sec-
ond half, the voluntary supplementary
insurance plan.

Then, a year later, joined by a number
of colleagues In the Senate, I had the
honor, as the Senator from Illinois [Mr.
DirkseN] has said, of carrying the flag,
but without success In the Senate, and
that whole program failed. It was de-
ferred for almost 5 years, until now, when
we have formally accepted the entire
program, instead of only a part of it.
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In the course of that period the Senate
had two occasions to consider this sub-
ject of supplementary insurance for

health care. On one occasion it turned
it down. On another occasion it
adopted it. Unfortunately, the measure,

although it was passed in the Senate,
based upon the sponsorship of the Sen-
ator from New Mexico [Mr. ANDERSON],
the Senator from Tennessee {Mr. GOrel,
and myself, did not get anywhere in the
House. '

Today, we look back on this monu-
mental struggle, really fought on two
fronts, one for the concept of expanding
the social security system to encompass
health care for'the aging, and the other
for adding to the Government plan, a so-
called supplementary plan, which would
give really complete health coverage.
Both struggles have taken all these years
to be fought.

It is a great tribute to the American
system that, after this monumental
effort, so deeply involving the passions
and ideas of individuals, we should be
back here with a bill which has remark-
able areas of agreement and shows every
indication of sweeping through the Sen-
ate with not too much opposition. I am
sure there will be a number of votes
against it, but on the whole it is.taken
for granted that this is the year in which
medical care for the aging will become a
reality.

It represents a high tribute to what
we call the free market in ideas.

I have personally had a number of
debates with some of the most distin-
guished opponents of this proposal, in-
cluding Dr. Annis, former president of
the AMA, and probably the most dis-
tinguished opponent of this proposal in
the medical profession, and still a very
potent force in this field, even though he
has ceased to be president of that or-
ganization.

In the process of debate, and the effort
to add to the Government plan the vol-
untary supplementary plan, ahswers to
the arguments which were made against
the plan, including the catchwords *“so-
cialized medicine,” which becamé, first,
a slogan, and then an obsolescent term,
almost in the same class with isolation-
ism, in disfavor with the American peo-
ple—all these arguments and debates
were endured, answered, discussed, re-
fined, and considered. The bill before us
now represents as close as American
Government can get to a consensus, ar-
rived at after full debate and discussion.
It bears, in every one of its parts, the
marks of improvement which have re-
sulted from full and free debate.

For example, the bills which I intro-
duced time and time again, contained no
deductible provision as an item for the
patient to pay, even during the early
days of his hospitalization, under the
Government hospitalization plan. A de-
ductible provision is now contained in
almost every section of the pending bill,
including posthospital .care and outside
diagnostic services. The consensus of
opinion, though I did not previously
share it, obviously is' that a deductible
‘is a spund principle ;which will prevent
the overuse of facilities when it is not
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necessary to use them. It will also assist
in keeping the patient ambulatory,
which, based upon many seminars and
other discussions which I have person-
ally conducted, is the best way in which
to deal with the health problems of the
aged.

It is felt, after all these refinements,
that the use of aldeductible,-Fequiring
the patient to pay something as his own
contribution, is essential and sound.

That provision is incorporated in the
bill, both in the governmental part and
in the voluntary supplementary section,
which relates to the action of the bene-
ficiary himself, joined by the Govern-
ment.

There is another aspect of the sub-
ject which is quite important. It was
recognized from the very beginning that
to give the governmental aspect of the
plan vitality, it was necessary somehow
or other to raise money through adequate
social security taxes.

There was a great deal of argument
about the figure of 10 percent as being
the roof on social security taxes for both
employer and employee. That was al-
most a sacred cow. It was not to be
even considered that that ceiling of 10
rercent could be broken.

It is very clear, again, after this free
and extensive debate throughout the
country, that that ceiling need not be
broken if the taxable earnings base is
made realistic.

Therefore, the $6,600 base represents
again what we have learned in the course
of free debate and discussion.

I am pleased also that the Senator
from Illinois [Mr. Dovcras]l won his
fight with respect to the services ren-
dered by radiologists and other special~
ists being included in the hospital part
of the bill. It was a strange anomaly, in-
deed, that it should have been excluded
in the first place. It is almost as strange
as the anomaly of characterizing, for
purposes of social security, waiters and
waitresses as people who are in business
for themselves. I hope the Senate will
correct that situation.

The Senator from Illinois again profit-
ing from open discussion and free debate,
won his fight in which so many of us
supported him and has included the
proper provision in the pending bill, to
the effect that these services represent
a part of the hospital costs. I hope very
much that the fortitude displayed in
committee will be displayed in confer-
ence, and that this provision will re-
main in the bill.

Again, a tribute to the process of free
debate and discussion is that part of the
health care program of the bill which
is contained in the voluntary supple-
mentary insurance plan. Here again
the battle was fought. The Senate last
year took a position very strongly in fa-
vor of including this supplementary pro-
vision. It really rounds out the program,
as a mere reading of the services to be
rendered indicates

The fundamental concept involved in
the supplementary plan is that it takes
care of many of the health needs of the
aged, without all the inducements to use
hospital facilities when it might not be
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essential that they be used, following
the basic principles of geriatrics to keep
the older person on his feet.

By including the voluntary supplemen-
tary insurance plan, first and foremost,
physicians’ services will be made avail-
able to the individual. It is true that it
will be on an annual deductible $50 basis,
with only 80 percent of the patient’s, bill
covered. As I said before, that is a trib-
ute to failr debate, which apparently has
led to the conclusion that deductibles are
essential in this field and that it is wise
to retain them.

By making available physicians’ serv-
ices, a very much larger proportion of
the health care needs of the aged will be
covered—probably something in the area
of 60 percent or better. That begins to
look much more like a health care plan
for our aging citizens. I have little
doubt that the overwhelming majority
of our older people will take this supple-
mentary coverage. It will be the cheap-
est and best form which will possibly be
available to them. It still will not deal
with those who are chronically ill and
need continuous care, but it is still a very,
very long way in the direction of a full
health care program.

The estimates, based upon income fig-
ures, are that somewhere between 85 and
95 percent of our older people will take
this care. About 90 percent of the people
can afford to take that supplementary
care. It must be borne in mind that it
will not even be a financial strain, be-
cause we shall be increasing social se-
curity by $4 a month minimum, and the
costs of the voluntary coverage for the
individual will be $3 a month. So it
seems to be a very logical carrying out of
our intention that supplementary cover-
age should generally be practically uni-
versal.

Mr. President, one other realistic
aspect of the bill represents a long stand-
ing campaign of my beloved friend and
colleague the Senator from Vermont {Mr.
AtkeN]. I am sorry that he is not in the
Chamber at the moment. He always in-
sisted that in the transitional period,
until social security coverage really cov-
ered practically all of our citizens over 65,
those who were not now under the social
security system, variously estimated at 2
million to 3 million, would have to be
taken into any medical care program.
We, on this side of the aisle, contended
for that principle in the bills we intro-
duced. I speak with reference to the
Senator from Kentucky [Mr. COOPER],
the Senator from New Jersey [Mr.
Casel, the Senator from California
{Mr. XKvucueLl, the Senator from
Maine [Mrs. Smrrul, the Senator from
Hawaii [Mr. Fonel, and the former
Senator from New York, Mr. Keating,
when he was in the Senate. All of them
were deeply concerned with the problem.

The bill now .covers that aspect and
provides general revenue funds to cover
those of our older citizens—estimated
at about 2 million during the transi-
tional period—who are not under the
social security system.

'In addition, in rendering awailable
voluntary and supplementary coverage,

.
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mainly physicians’ services, I note with
the greatest interest that the Federal
Government will contribute from $500
to $650 million, depending on how many
take advantage of the plan, in ordento
facilitate the plan, pretty much as it
does for Government employees.

Mr. COOPER. MTr. President, will the
Senator yield?

Mr. JAVITS. I yield.

Mr. COOPER. Is it not correct that
the first bill which was introduced, the
so-called Anderson-King bill, upon
which we voted in 1960, did not cover
those 2 million older persons who were
over 65 years of age and not under social
security?

Mr. JAVITS. The Senator is exactly
correct. That was one of the major
points made by the Senator from Ken-
tucky [Mr. Cooperl, and myself, and
others. We said that the bill fell short
of what it must cover.

Mr. COOPER. I remember that the
distinguished Senator from New York
took the lead in submitting an amend-
ment. I was one of the sponsors of that
amendment. The Senator from New
York was the chief sponsor. That
amendment would prescribe for the first
time that the 2 million or more persons
over 65 years of age and not under social
security must be given this protection,
the same as other persons over 65.

Mr. JAVITS. The Senator is exactly
correct. A very great service was ren-
dered by the Senator from Kentucky
[Mr. CooPER], the Senator from Vermont
[Mr. AmkeNn], and other Senators who
insisted that that concept had to be
.incorporated in the bill if it were to
be truly a medical-care-for-the-aging
bill. I am grateful also to my col-
league from Kentucky and to other Sen-
ators whom I have named for the con-
stancy of their support in this effort
through the years and the struggle
which has now matured in the accept-
ance of the concept of a voluntary plan
for which we fought, with a very marked
difference, to which I shall call atten-
tion insofar as its private enterprise
character is concerned. The Federal
Government will be obligated for some-
thing in the area of $1 billion for medical
care, quite apart from Kerr-Mills care,
But let us see the unbelievably great
achievement which will have resulted
from this development. Our older peo-
ble will be covered, in my judgment, for
something in the area of two-thirds of
their medical care costs, with relatively
little financial strain upon them.

As a return for years of working in
our society until age 65, the question as
to whether one might live a life based
upoh new drugs and a new type of health
care will no longer be based upon one'’s
financial ability to pay the bills. That
great protection will be realized, and
the lifespan which has so dramatically
improved, will be a blessing available to
bractically every one of our citizens over
65. That will be a great boon to the
Nation. It will bring us abreast of the
most advanced concepts of medical care
and of welfare anywhere in the world,
and it should represent in -every way
a vast source of satisfaction to the Amer-
ican people.
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I point out that one of the big things
which the Communists in return for the
slavery which they have fixed upon those
whom they govern have bragged about
for years is the availability of medical
care. We should show by the bill that
a free society can do, in this area at
least, as well—probably a great deal bet-
ter, considering the enormous range of
the facilities and professional skill which
we have available—as any Communist
society, and at the same time we shall
preserve freedom and all of the other
advantages which go with a free society.

-I find one note of disappointment in
the bill, and that is the failure of the
American insurance industry to see the
great opportunity which beckoned to it
and to take advantage of it, at least so
far.

Mr. President, instead of the supple-
mentary coverage plan, the so-called vol-
untary -plan, being an insurance com-
pany plan, which it ought to be and
which it was under the bill which the
Senator from Tennessee [Mr. GoOREl,
the Senator from New Mexico [Mr.
AnDpERSON] and I sponsored, and which
passed the Senate, the proposal is now
Government insurance with Government
contracting with carriers to carry out, in
the words of the bill, the major admin-
istrative functions relating to the medi-
cal aspects of this voluntary supple-
mentary plan.

I should have infinitely preferred to
see the whole program carried by pri-
vate enterprise. The 65-plus plans,
which the insurance companies, inau-
gurated in recent years, were a proper
precursor for just such a responsibility.

The supplementary coverage under the
Senate version of the bill will not take
effect until January 1, 1967. That will
give a year—indeed, a little more than
a year, because I believe the bill will be-
come law within the next 60 days—for
the insurance companies of the United
States still to get together for the pur-
pose of realizing the responsibilities and
the great advantages which can apply
to them and the eredit which can flow
to them when they undertake to dis-
charge their responsibilities. This they
could do by taking over the whole pro-
gram for supplementary, voluntary
health care for older citizens, which
would not be possible were there not a
governmental hospital insurance pro-
gram as the base, but which becomes
highly practicable with the governmental
hospital insurance plan, which is the first
part of this program.

I believe—and I express my opinion as
a Senator—that if the insurance com-
banies of the country should at long last
bropose a plan to take over the whole
responsibility, thereby integrating it into
the total insurance concept of their busi-
ness, and giving them a strong talking
point to every individual who buys health
insurance when he is under 65, that it
would fall properly and naturally into
the same insurance channel when the
person was over 65.

I still express the hope that the insur-
ance companies may come forward with
a plan to carry out the purpose of the
second part of the bill which we are now
considering. I believe that if they should
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do that, Congress would be sympathetic
to amending "the legislation in such a
way as to allow them to do so, even ex-
empting them from the antitrust laws,
as we are exempting those who cooperate
in the program with respect to the im-
balance in international payments, in
order to permit the great public respon-
sibility to be discharged through the
private enterprise system.

I address an appeal to the insurance
companies of the United States to realize
this opportunity and possibility. It will
require the cooperation of a number of
great insurance companies even to carry
out the supplementary program as con-
tained in thebill. ’

Mr. PASTORE. Mr. President, will
the Senator from New York yield?

Mr. JAVITS. Surely.

Mr. PASTORE. When.the recipient
of tips declares the tips and pays a social
security tax on them, does that entitle
him to greater benefits than if he had
not declared them?

Mr. JAVITS. I am sorry; I did not
hear the last few words.

Mr. PASTORE. When the receiver
of tips declares them as a part of his
income and pays a social security tax on
the tips he declares, is he automatically
entitled to greater benefits than if he
had not declared them?

Mr. JAVITS. Very definitely.

Mr. PASTORE. Is it to his advantage
to declare his tips, if later in life he
wishes to receive greater benefits, be-
cause social security benefits would be
predicated upon his compensation in-
cluding tips?

Mr. JAVITS. Certainly, particularly
since he knows he is going to have to
pay income tax on the tips anyhow. But
the social security tax in the case of
waiters, waitresses, and other tipped em-
bloyees will be enforced on them by
withholding. I have heard from them
and their unions. They desire that this
be done, notwithstanding the public im-
pression in some circles that this is a
great way in which to avoid the income
tax. These employees want it that way.

Mr. PASTORE. Therefore, the mere
fact that an employee declares tips means
that they should be treated as any other
income and the employer should make
a contribution.

Mr. JAVITS. The Senator is exactly
correct. The Senator is always refresh-
ing, because he brings us out of the astral
regions in which we are inclined to wan-
der. The Senator knows that when the
proprietor of a given restaurant employs
a waitress, he pays her what he knows
will, when added to her tips, be the sal-
ary she would work for. He does not
pay her as a salary what he knows she
would work for. She does not receive
her earnings on that basis. Everyone
knows that it is a part of the compensa-
tion to have an opportunity in that par-
ticular establishment to serve patrons
and receive tips.

The employer has a clear idea as to
what the waitress will earn, and he tells
her when he employs her, “I am going
to pay you so much, but you will ac-
tually earn so much, because the stand-
ard practice, for as many years as I
have been here, is that when you work
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so many hours, you will receive so much
in tips.” Tips are an accepted part of
the compensation.

Mr. PASTORE. When an employee
declares his or her tips as a part of his or
her income, what is the obligation of
the employer to withhold income tax?

Mr. JAVITS. He is obliged to with-
hold it at that time, or even to advance
it, based upon the estimate of tips. He
has to advance the amount of the with-
holding, because the income tax affixes
at the same time the social security tax
obligation affixes.

Mr. PASTORE. Therefore, the posi-
tion taken by the Senator from New
York is that when tips are considered as
a part of the income, they ought to be
treated as in any other case?

Mr. JAVITS. As in any other case; it
is just as broad as it is long. A waitress,
for example, could find herself suddenly
in business for herself, the way the com-
mittee reported the bill. She would be
under the jurisdiction and control of
the employer in everything else; but
when it came to the social serurity tax,
she would suddenly be in business for
herself, as though it were her establish-
ment.

Mr. PASTORE. How is the unem-
ployment compensation figured?

Mr. JAVITS. Unemployment com-
pensation is paid entirely by the em-
ployer and is paid upon that basis and
computed accordingly.

Two things are happening—and I am
sure the Senator from Louisiana will
correct me if I am in error: One is that
where tips are accounted for to the em-
ployer as salary—and there are some
cases in which a person who is working
is supposed to account to the employer
for tips as salary—the whole situation
remains as if the tips were salary.

Another situation, which is being dealt
with in a kind of letter agreement be-
tween the Commissioner and employers,
involves an estimate by an employer as
to what the tips will probably amount to.

Mr. PASTORE. Mr. President, will
the Senator from New York yield, so
that I may direct a question to the Sen-
ator in charge of the bill, who can speak
to it?

Mr. JAVITS. Of course.

Mr. PASTORE. I should like to know
at this point, by addressing an inquiry
directly to the manager of the bill, the
answer to the following: If an employer,
under the committee amendment, is not
required to pay the social security tax,
who is expected to pay the other half,
which ordinarily would be charged to
the employer? In other words, under
what rationale are we proposing to
exempt the employer, if tips are to be
considered as a part of income?

Mr. LONG of Louisiana. A tip is paid
by a patron, a person who is waited on
in a restaurant. It could be said that
since he .paid the tip—since he said,
“Here is a $1 tip,” the waiter could say,
“One minute, Mr. Patron; if you are go-
ing to pay me $1, you will have to pay
4 cents to pay the social security tax on
the tip.”

Mr. PASTORE. That is a ridiculous
situation.
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Mr. LONG of Louisiana. But 1t is the
patron who is paying the tip. The waiter
could say, “Give me 4 cents to pay the
social security tax on the tip.” But the
patron could immediately say, “I did not
tip you $1; I tipped you 96 cents. You
take care of the 4 cents.”

Then the employee would take 4 cents
and match it with 4 cents; or instead of
getting a tip of $1, he would get 92 cents.
If the man who gave the tip were to pay
the tax, the employee would pay 4 per-
cent for that patron and 4 percent for
himself, which would make 8 percent or
8 cents of $1.

We propose to give the employee a
better break than that. We propose to
say: “You report the tips and pay 6
percent.”

The House bill would appear to create
a presumption that the employer paid
the tip. The employer did not pay it.
He may not know anything about it. He
neither paid the tip nor received the tip.

It is said in this case that the law cre-

‘ates an irrebuttable presumption. That

is not true. It is a downright falsehood.
It puts the employer in the position of
Mr. Bumble, about whom Dickens
wrote:

If the law supposes that, the law is a ass,
aidiot.

That is what it amounts to when it
is said that there is an irrebuttable pre-
sumption that the boss pays the tip. Itis
not true. He neither pays it nor knows
anything about it.

Mr. PASTORE. Mr. President, the
Senator from Rhode Island asked a ques-
tion and received a speech.

Mr. LONG of Louisiana. Mr. Presi-
dent, I went into detail to answer the
question.

Mr. PASTORE. Mr. President, I ask
the question again. If the employee
must pay social security taxes on tips
because it is a part of his taxable income
under the Internal Revenue law, by what
justification would we exempt the man
who gives the tips and especially the em-
ployer? Why should there be a vacuum?

Mr. LONG of Louisiana. Mr. Presi-
dent, this is a matter which is extremely
difficult to handle. We say that the logi-

cal way to handle tips is to make them

self-employment income.

Mr. PASTORE. Nontaxable or tax-
able?

Mr. LONG of Louisiana. Taxable in-
come.

Mr. PASTORE. If we were to make it
taxable, then we would consider it in-
come. If it is income, it is income, and
if it is income, the employer is responsi-
ble.

Mr. LONG of Louisiana. Why would
the employer be responsible? He did
not pay it. He did not receive it. He
has no knowledge of it.

Mr. PASTORE. That is exactly the
point. We cannot escape the realities of
life. The reality of life is that tips are
paid to employees. The tips have been
taken into consideration in fixing the
salary to be paid by the employer. That
is just as evident as the noses on our
faces. We know that Is true.

In a case in which a person receives
tips, usually the pay is only nominal be-
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cause the tips are considered as part of
the employee’'s pay. That happens all
the time with waiters, hat check girls, and
shoeshine boys. It happens with almost
everybody. The pay is nominal because
tips are expected. That is the reason
that the Government has said that the
tip is part of the income, and therefore
taxable as income. In order to be con-
sistent, if the tips are income, then they
ought to be considered and treated as
would be the case with any other in-
come.

Mr. LONG of Louisiana. Mr. Presi-
dent, it is income to the employee and
not the employer. The employer did not
get anything and he did not pay any
thing.

Mr. PASTORE. He got the benefit of
it in that he was paying a nominal salary
for the services he was receiving. Some-
body else helps him to pay the salary.
That is how simple it is.

Mr. LONG of Louisiana. Not neces-
sarily. There are all sorts and shades of
differences. For example, I have a man
who works for me. From time to time
he drives an automobile or does odd jobs.
He waits on tables and does other chores.
From time to time somebody will give
him a tip. As far as I am concerned, I
would just as soon that they did not tip
him. However, sometimes they do. They
are pleased to do it and he is happy to
receive the tip.

It is none of my business. It would be.
ridiculous to say that that is income to
me. I had no knowledge of it. I was not
in favor of it ia the first instance. The
law should not require me to pay a tax
on it. There is no reason for burdening
the employer. As far as the employee is
concerned, he can report his tips on the
high or the low side. However, when he
reports the tips, he then owes income
taxes and social security taxes. If the
employee wants to pay taxes on the low
side, he reports less tips.

Mr. PASTORE. There is one error in
the argument of my dear friend, the
junior Senator from Louisiana. It is not
what the Senator considers to be income.
It is what the Government considers to
be income. The Government of the
United States has brought cases against
people who have received tips and not
reported the tips as income. The Gov-
ernment has said that it is income and
taxable.

It is not what the Senator considers it
to be. It is not what I consider it to be.
It is not what the employee considers it
to be. It is what the Government has
determined it to be.

The Government has said time and
again that tips which are received by
employees in the performance of their
duty is part of their income, and there-
fore taxable under the internal revenue
law. Once the Government has said
that, it must remain consistent. There-
fore, if it is taxable income and we pro-
pose to allow an employee to pay the
social security tax on those tips, then
the employer who receives the benefit of
paying less money in salary because of
the receipt of tips, ought to be compelled
to contribute.
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There is a great moral issue here. We
are telling people: “Declare your tips and
pay income tax and social security tax on
them.” We ought to go all the way.

I believe that we have reached a point
that if a person who receives a quarter,
a half dollar, or a dollar tip is willing to
put it on the line and pay an income tax
and social security tax on that money
then he ought to be treated the same as
any other employee.

Mr. LONG of Louisiana. If we were to
adopt the House provision on tips, which
I presume the Senator is supporting, even
in that case, we would have to take the
employee’s word for it. A man says,
“This is how much I received. I want to
pay on that much money.” Suppose that
mapn is not telling the truth. Why should
the employer be required to be a party to
that?

The employee reports according to law
and conscience. The man’s own self in-
terest would require him to report the
money as self-employment income. If
an employee does not report it, do not
hold the employer responsible for it. The
employer did not receive the money. He
did not -pay it. The employer does not
necessarily have any knowledge of it.

There are many cases in which the em-
ployer would have a substantial idea as
to how much an employee receives in
tips. However, he does not know pre-
cisely in any case.

Mr. PASTORE. That is correct.
However, the Senator does not expect for
1 minute that a young man or woman at
the age of 30 would pay income tax or
social security tax on tips, which would

be perhaps 20 percent or 25 percent, and

thus declare more income than he has
actually received in tips, in the hope that
when he reaches the age of 60 or 65 years,
he might receive an additional small
amount per month in social security
benefits. That would be ridiculous.

I do not believe that anybody is over-
estimating his tips. If we can get people
to fairly, squarely, and honestly declare
tips and pay income tax and social secu-
rity tax on those tips in their young age,
so that they can receive a little more
when they reach the age of 60 or 65, let
us do it and let us keep society honest.

Mr. LONG of Louisiana. I assume
that the Senator supports the House pro-
vision. How would the Senator propose
to handle the problem under that
measure?

Mr. PASTORE. Mr. President, I do
not propose to handle any problem. I
say that if we can get an employee to
pay income tax and social security tax
on the tips he receives, somebody else
ought to pay the other half. As far as
I am concerned, the somebody else is the
employer who receives the -benefit of the
services of the employee.

Mr. LONG of Louisiana. Mr. Presi-
dent, I do not know of any area in the
law in which we are more completely at
the mercy of the taxpayer when it comes
to declaring his income than we are in
the area of tips. We are completely at
the mercy of the taxpayer. If he wants
to report more tips than actually re-
ceived and pay more tax on that income,
as self employment income, let him do
it. However, why should we make the

CONGRESSIONAL RECORD — SENATE

employer approve an outright lie with
respect to the amount of tips an em-
ployee receives. Why should we require
the employer to take the word of the
employee and give him no discretion
about it at all?

Why should we make the employer
certify to something that he knows is
not true? Why should we make the em-
ployer a party to the misstating of the
income of an employee, when he did not
have anything to do with it, did not pay
it, did not receive it, and, in some cases,
did not have any knowledge of it at all?

Mr. PASTORE. Does the Senator
from Louisiana really, honestly believe
that an individual of 30 years of age will
overestimate the amount of tips he re-
ceived and pay income tax and social
security tax on those tips so that he will
receive a little more income when he be-
comes 65 years of age?

Mr. LONG of Louisiana. I honestly
believe he would do that in his own self-
interest. Instead of thinking about peo-
ple being totally honest—as many people
are in this country, I am convinced that
if a person is 30 years of age, he is going
to report his tip income on the low side
and pay social security and income tax
on the low side; and when he gets to be
around 60, and starts thinking of retire-
ment pay and income taxes, inasmuch
as he may drop the low 5 years, then
he is going to pay on the high side and
pay the high tax.

Mr. PASTORE. I have a little more
confidence in the American taxpayer,
the American citizen, and the American
voter. I think this is one case where we
can keep people honest, because they
are willing, from the beginning, to de-
clare what their tips are. We can tell
what tips are, in a logical way. We are
in the age of the computer. I recently
met a man who was a seatmate on my
prlane. He was the manager of a hotel.
He told me he could tell me what the
take would be in a certain dining room
in that hotel 5 years later. From the
fact that a barber may earn $70 or $80
a week, or even $100 a week, we should
be able to tell pretty much what his tips
will amount to. We know that from
the practice that has developed over
many years.

The idea that people are going to en-
gage in a system of cheating by report-
ing a low income when they are at a
certain young age, and when they get
older then overestimate the income, does
not seem logical to me. If we are going
to be consistent, let us be consistent. If
we are going to be fair, let us be com-
pletely fair. If it is income, the em-
ployer .should pay the other half.

Mr. LONG of Louisiana. So far as this
Senator is concerned, it is all very simple.
If the employer did not pay it and did
not receive it, he might have some knowl-
edge of it and he might not, but he should
not be required to certify to it when he
knows it may be incorrect.

It makes much better sense that the
employee have the responsibility, as he
does under the law, to report the in-
come and pay on it. When he pays the
income tax on that income, he can also
pay the social security tax which self-
employed persons pay.
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Whether we have the House language
or the Senate language, in my judgment
neither one will be a final answer to this
problem.

The matter of taxing tips is one of the
most troublesome problems in the whole
tax law. The Treasury Department has
been trying to arrive at some formula
to determine how much people receive
in tip income so the Department can
collect taxes on that income. The De-
partment is making headway, but it is
one area that will have to be explored
further. The committee was of the
opinion that this proposal is the best
answer we can provide under existing
circumstances.

In my judgment, it is manifestly un-
fair to require the owner of a little res-
taurant or a cafe, or a shoeshine parlor,
or a barbershop to run around trying
to ascertain what somebody else received
in tips, and to presume under that law
that an employee received a certain
amount of tips. To so declare would be
an outright fraud, when an employer did
not pay it and had no knowledge of it.

Mr. PASTORE. Mr. President, will
the Senator yield? r

Mr.LONG of Louisiana. I yield.

Mr. PASTORE. Was the committee
unanimous on this matter?

Mr. LONG of Louisiana. I shall seek
to provide that information for the
Senator.

Mr. PASTORE. I do not want to make
an issue of it——

Mr. LONG of Louisiana. There were
some members who voted for the House
position, but the large majority was for
the position adopted by the committee.

Mr. SALTONSTALL. Mr. President,
will the Senator yield?

Mr. JAVITS. I shall yield to the Sen-
ator from Massachusetts in an instant,
but first I wished to completed this ar-
gument by pointing out that 19 States
either include in the operative minimum
wage law an allowance for tips or apply
lower minimum wage authority for tip-
ping employment, showing very clearly
that at least 19 of the 50 States follow
exactly what the Senator from Rhode
Island and I have been arguing. How-
ever, I shall pursue this argument a little
later.

I now yield, for the purpose of having
the Senator from Massachusetts offer
an amendment, and ¥ ask unanimous
consent that I not lose the floor.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. SALTONSTALL. Mr. President,
I offer amendments, which are at the
desk.

The PRESIDING OFFICER. The
clerk will state the amendments.

The legislative clerk proceeded to read
the amendments.

Mr. SALTONSTALL. Mr. President,
I ask unanimous consent that the read-
ing of the amendments be dispensed
with, and that they be printed in the
RECORD.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The amendments offered by Mr. SaL-
TONSTALL are as follows:

On page 13, lines 9 and 10, strike out
“post-hospital”.
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On page 14, lines 2 and 3, strike out “or
post-hospital home health services”.

On page 17, lines 6 and 7, strike out “hos-
pital and related post-hospital services” and
insert “hospital, related post-hospital, and
home health services”.

On page 17, beginning wth “post-hospital”
on line 20, strike out all through line 28,
and insert in lieu thereof “home health
services for up to 175 visits during any cal-
endar year; and”.

On page 19, beginning with “Payment” on
line 16, strike out all before the period on
line 23, and insert in lieu thereof “Payment
under this part may be made for home health
services furnished an individual only for the
first 175 visits during any calendar year”.

On page 20, line 5, strike out
‘‘post-hospital”.

On page 25, lines 23 and 24, strike out
“post-hospital”.

On page 26, beginning with “therapy” on
line 5, strike out all before the semicolon
on line 10, and insert in lieu thereof
“therapy”. :

On page 80, line 4, strike out ‘‘subsections
(i) and (n)” and insert “subsection (i)”.

On page 81, line 16, strike out “subsections
(i) and (n)” and insert “subsection (i)”.

Beginning on page 94, line 15, strike out
all through page 95, line 2.

GCn page 147, line 9,
‘“post-hospital®.

Mr. SALTONSTALL. Mr. President,
I am offering amendments, which I have
discussed with the acting chairman of
the Finance Committee. I understand,
from what he has said, that he is willing
to take it to conference.

The amendment eliminates the 3 days
required to be in a hospital before a per-
son can get home nursing care. This
would not be in a nursing home, but
would permit payments to be made for
visiting nurse and related health services
when furnished in accordance with a
plan established and periodically re-
viewed by a physician.

The proposed payments would be
made only for a patient who is under
the care of a physician and confined to
his own home—except when he is taken
elsewhere to receive services which can-
not readily be supplied at home. Since
the nature and extent of the care a pa-
tient would receive would be planned by
a physician, medical supervision of the
home health services furnished by para-
medical personnel—such as nurses or
physical therapists—would be assured.

Up to 175 visits by home health per-
sonnel would be paid for during a spell
of illness, and any subsequent period
before a new spell of illness begins. A
visit would be defined in regulations.

The purpose of the amendment is sim-
ply to eliminate the requirement of being
3 days in the hospital before he may be
subject to the benefits of this act.

Mr. LONG of Louisiana. Mr. Presi-
dent, the Senator’s proposal would save
money and provide for a better program
insofar as a person does not really re-
quire hospital care, but only home care.
It is perhaps desirable—and the Depart-
ment estimates that it will save money
under the program—to make sure that
people are receiving money for home care
who are not properly entitled to hos-
pitalization and who are not sick enough
to require that they be provided hos-
pital care under the measure.

The idea of requiring a person to be in
a hospital for 3 days is to make sure that

strike out
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the person is sufficiently ill as to be en~
titled to care under the program. On
the other hand, it does not make sense
to keep him in the hospital once it is de-
termined that he is eligible for nursing
home care and treatment.

The matter should be studied. The
amendment will be in conference be-
tween the House and the Senate.

I imagine in this area we can work out
an agreement to accept the amendment
or that portion of it which seems to make
the best sense.

Inasmuch as the matter will properly
be in conference, I am willing to accept
the amendment.

The PRESIDING OFFICER. The
question is on agreeing to the amend-
ments of the Senator from Massachu-
setts.

The amendments were agreed to.

Mr. JAVITS. Mr. President, I now ask
unanimous consent that I may yield to
the Senator from Ohio [Mr, LauscHE]
without losing the floor.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. LAUSCHE. Mr. President, I send
to the desk an amendment, and ask that
it be printed.

The PRESIDING OFFICER. The
amendment will be received and printed,
and will lie on the table.

Mr. LAUSCHE. This amendment
contemplates making mandatory upon
the social security officials the responsi-
bility of releasing the last known ad-
dress of a father who has fed from his
responsibility to provide for his children.

Under the law, such information can-
not be given. A system has now been
adopted in which, occasionally, the last
known address is provided; but the
REcorD shows that 6 to 9 months elapse
between the time a request is made and
the time the last known address is pro-
vided to the courts or welfare agencies.

My amendment reads in substance:

Upon the request of a welfare agency of a
State or a political subdivision thereof, or
of a court of competent jurisdiction, the
Secretary of Health, Education, and Welfare
shall disclose promptly the most recent ad-
dress contained in the files of the Depart-
ment of the husband and father who has
fled his legal responsibility to take care of
his children.

Mr. President, I believe this to be a
good amendment. The Government is
paying the cost of maintaining the chil-
dren. The father, whose responsibility
it is, has fled and keeps himself in con-
cealment.

From two standpoints the amendment
should be adopted—first, to relieve the
Government of the unfair burden im-
posed upon it through an irresponsible
father runing away from his responsi-
bilities, and, second, to make the father
understand that the Government is con-
cerned that his obligations to his wife
and children shall be performed.

I hope that the Senator in charge of
the bill will consider the amendment. I
believe that the amendment is sound.
Courts need it. Welfare agencies need
it. As I have already stated, the law
does not now make mandatory the re-
lease of this information.

Mr. RIBICOFF. Mr. President, will
the Senator from Ohio yield?
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Mr. LAUSCHRE. I yield.

Mr. RIBICOFF. I would hope that
the Senator in charge of the bill would
consider accepting the amendment of-
fered by the Senator from Ohio, because
I believe that the Senator from Ohio has
placed his finger on the hole in the law
which should be filled. There is no ques-
tion that many fathers desert their fam-
ilies, their wives and children, and go to
parts unknown. Consequently, the wel-
fare burden continues to rise and rise be-
cause it is impossible to locate the
father and require him to make his con-
tribution for the support of his children.

I believe that the Senator from Ohio
has offered a most pertinent and worthy
amendment to the welfare employees
who seek to locate a missing father. The
only way they can find a missing father
is through his social security number
and the social security system. If the
welfare authorities make the application,
as I understand, to a2 court of competent
Jurisdiction, it would make it mandatory
for the Secretary of Health, Education,
and Welfare to furnish the information
to the proper State authorities.

I believe that the amendment is most
worthy of adoption, and I hope that the
Senator in charge of the bill will con-
sider accepting the amendment offered
by the Senator from Ohio.

The PRESIDING OFFICER. Does the
Senator from Ohio intend to offer his
amendment at this time?

Mr. LAUSCHE. Mr. President, I send
my amendment to the desk and ask that
it be stated.

The PRESIDING OFFICER. The
amendment will be stated for the infor-
mation of the Senate.

Mr. LAUSCHE. Mr. President, I ask
unanimous consent that the reading of
the amendment be dispensed with.

The PRESIDING OFFICER. Without
objection, it is so ordered; and the
amendment will be printed in the Rec-
ORD at this point.

The amendment submitted by Mr.
LAUSCHE is'as follows:

On page 266, between lines 22 and 23, in-
sert the following:

"DISCLOSURE, UNDER CERTAIN CIRCUMSTANCES
TO COURTS AND INTERESTED WELFARE AGEN-
CIES OF WHEREABOUTS OF INDIVIDUALS
“SEc. 328, Section 1106 of the Social Se-

curity Act is amended by adding at the end

thereof the following new subsection:

“‘(c) Upon the request of the welfare
agency of a State or a political subdivision
thereof, or of a court of competent juris-
diction, the Secretary of Health, Education,
and Welfare shall disclose promptly the most
recent, address contained in the files of the
Department of Health, Education, and Wel-
fare for any individual who is certified by
such agency or court as failing, without law-
ful excuse, to provide for the support and
maintenance (1) of his wife in destitute or
necessitous circumstances, or (2) of his or
her minor child or children under the age
of 16 in destitute or necessitous circum-
stances. Such disclosure shall be made only
if the request is made by the agency or
court on behalf of such wife or such child
or children; and the address so obtained
shall be used by the agency or court only
on their behalf. The provisions of subsec-
tion (a) with respect to penalties for unau-
thorized disclosure, and the provisions of
subsection (b) with respect to payments for
the cost of obtaining information, shall
(under such regulations as the Secretary of
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Health, Education, and Welfare shall pre-
scribe) apply to the disclosure of any ad-
dress under this subsection.'”

Mr. LAUSCHE. Mr. President, I have
here a statistical report prepared by the
U.S. Department of Health, Education,
and Welfare, showing the number of
families from whom the fathers have fled
their responsibility of caring for the chil-
dren. The number for the year 1961 was
164,698. This figure does not include
families which nevertheless were able to
take care of themselves without Federal
aid.

The statistical record further shows
that the cost to the U.S. Government
in caring for the abandoned children is
$18,747,242 a month, as shown in the
payments made in December of 1961.

These records pertain to December of
1961, and are the latest records on the
subject.

Mr. LONG of Louisiana. Mr. Presi-
dent, the Department has sought to insist
upon the confidential nature of social se-
curity records. I have been informed by
the Department of their position on this
matter.

There is merit in the argument of the
Senator from Ohio; and, with the under-
standing that we would seek to work out
the best arrangement we could to meet
the problem the Senator has discussed
in his amendment, and also to meet de-
partmental objections, and in view of the
fact that the committee did not consider
the amendment, I am willing to take the
amendment to conference.

Mr. HARRIS. Mr. President, I would
like the Recorp to show that I support
the amendment of the Senator from
Ohio [Mr. LauscHE].

The PRESIDING OFFICER. The
question is on agreeing to the amendment
of the Senator from Ohio [Mr. LauscHE].

The amendment was agreed to.

Mr. JAVITS. Mr. President, I send an
amendment to the desk and ask for its
immediate consideration.

The PRESIDING OFFICER. The
amendment will be stated for the in-
formation of the Senate.

Th LEGISLATIVE CLERK. The Senator
from New York proposes the following
amendment:

(c) The Secretary shall make a study of
methods and procedures that could be em-
ployed in providing payment under part B
of this title for prescription drugs, includ-
ing methods of assuring the high quality of
drugs for which payment is made, methods
of avoiding unnecessary utilization of drugs
and methods of controlling costs. The Sec-
retary shall transmit to the Congress, on or
before June 30, 1966, a report of such study,
including his recommendations as to the best
approach to covering drug costs under part

B and the feasibility of adopting this ap-
proach.

Mr. JAVITS. Mr. President, my
amendment, which I have already sub-
mitted to the Senator in charge of the
bill, represents a modification of an
amendment which I had printed, No. 299,
which sought to bring prescription drugs
under the coverage of the supplementary
voluntary section of the medicare part
of the bill, on the theory that they repre-
sent 25 percent of the medical costs of
older people.
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I believe this to be a deserving and
important change, which would result in
increasing the cost of the voluntary
package by 75 cents a month #ach for the
Government and the individual covered.

I was impressed with the strong view
of the Department of Health, Education,
and Welfare that this question had to be
researched rather carefully, even to
write the correct definition. For ex-
ample, the Department made the point
that common use drugs, could they be
made available by prescription for older
persons, might conceivably be abused as
a privilege. Very few persons would do
this, but it is possible. It is possible to
make them available to a whole family
by purchasing an excessive amount of
such drugs, as the whole supplementary
aspect of the bill will not take effect
until January 1, 1967.

I was persuaded that we should per-
haps proceed in a more orderly way by
having the Department study the ques-
tion carefully, including questions which
involve ‘“‘name” drugs, which are often
much more expensive than the same
drugs without a trade name.

As to the question of how prescription
drugs could best be handled, I agree
that the Congress should get the report
of the Department in order tqg act on
it in an intelligent way, and I am per-
suaded that this approach has the sym-
pathy of the Senator from Louisiana
and, given practicality, it is the kind of
improvement which he would like to see
made.

For those reasons, I agreed with the
Department and the Senator in charge
of the bill to begin in a somewhat lower
gear by calling for a study and giving an
exact date of the report; namely, 6
months before the bill would take effect,
in the expectation that, based upon that
report, we could legislate much more
authoritatively and much more wisely.

Mr. SALTONSTALL. Mr. President,
will the Senator from New York yield?

Mr. JAVITS. 1 yield.

Mr. SALTONSTALL. I heartily ap-
prove the Senator’s recommendation.
As the Senator knows, in the original
medicare bill—which he filed, and I
joined him and took it over at a later
date as my bill——was the same question
of drugs which he now brings up.

What he is doing and saying is that it
is wiser to study what the effect is and
what the cost is. I am glad that he is
doing it ‘that way. I certainly wish to
join him.

Mr. JAVITS. I thank the Senator. I
should be glad to join the Senator as a
cosponsor of the amendment, if he
wishes.

Mr. SALTONSTALL. Yes; I am happy
to be a cosponsor.

Mr. JAVITS. I ask unanimous con-
sent that the Senator from Massachu-
setts [Mr. SaLToNsTALL] may be added
as a cosponsor of the amendment.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. JAVITS. Mr. President, there is
quite an interesting precedent for this
action. I believe I mentioned it to the
Senator from Louisiana. I started a

July 7, 1965

similar campaign to extend the minimum
wage to restaurant and hotel workers,
and did. it with the same technique. We
called for a report.

The report was rendered. The provi-
sion is now included in the bill before
us.
I believe that based upon that experi-
ence this is the solid way to proceed.
I hope very much that the Senator from
Louisiana will agree to accept the
amendment. .

Mr. LONG of Louisiana. I am happy
that the Senator from New York has
offered the amendment in this form./ He
raised this question yesterday. I pointed
out to him at that time that this is a
subject which requires a. great deal of
study. Neither our Government nor
other governments have been able to
reach a satisfactory answer to the ques-
tion involved. We have had reports on
studies made in other countries, and
they have had great difficulty in admin-
istering this phase of the program.
There is too. little experience to start off
on a new program with drugs prescribed
to patients outside of institutions. The
recordkeeping and papershuffling is of
major proportions when you are reim-
bursing patients for drug expenditures
and the chances for abuse are much
more common than as to other medical
benefits.

The experience of other countries in-
dicates that “drugs” is an area which
should be thoroughly studied before un-
dertaken. Utilization rates and prices
are particulerly difficult to estimate.
Physicians are likely to prescribe high
priced drugs when they know a third
party and not the patients will bear the
expense.

New 2zaland Government health
scheme between the years 1943 and 1960,
showed that the number of prescriptions
per capita rose from 2.1 to 5.9 per an-
num—and the average price of each
prescription more than doubled. In oth-
er words, thev were paying 6 times as
much, after 17 years of experience, than
they had paid at the time the program
was initiated. These increases occurred
when much more stringent limits were
being placed on the benefit.

In Austraila utilization rates have in-
creased from 1.09 in 1953 to 2.40 in 1960,
while the average price prescription has
increased by 36.7 percent for the 7-year
period.

Under the National Health Service in
Britain between 1949 and 1957 the aver-
age price approximately doubled and a
deductible was imposed on first the pre-
scription and then each item in the
prescription. The imposition of this
charge has been one of the hottest polit-
ical battles in England.

In Norway, early experience with the
provision of drug benefits resulted in
costs which made it impossible to under-
write the provision of all drugs. Conse-
quently, at the present time the sick-
ness funds pay only for a limited num-
ber of drugs required for long-term ill-
nesses.

In the United States, State public as-
sistance plans have wrestled with the
problem of drugs. California is, per-
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haps, typical. Originally, the California
medical care programs paid for substan-
tially all drugs.

This resulted in such large drug costs
that an advisory committee was soon
established to develop a formulary of
drugs which would be “lifesaving, whose
withdrawal would do irreparable damage
and, to a limited degree, for the relief
of pain.” On April 1, 1959, the formu-
lary became effective for two of the three
California medical care programs: old-
age security and aid to the blind. The
effect of the formulary was to reduce,
almost immediately, drug expenditures
under the two programs to a point where
surpluses began to accrue. The formu-
lary was extended somewhat beginning
July 1, 1960. These are some of the
problems we run into in this field.

Therefore, I am happy that the Sen-
ator from New York makes it possible
to study the subject. I will cooperate
with him, so far as I am able to do so, to
see that the subject is thoroughly
studied. Drugs are a serious part of the
expenses involved in the program, par-
ticularly with respect to patients who
are not in a hospital but are out of a
hospital, and those are areas where great
abuse can take place if the program is
not properly administered. If it is prop-
erly administered, great benefits can
come from it.

Mr. JAVITS. In view of the fact that
we are being rather modest in trying to
do this in a substantial way, will the
Senator from Louisiana extend his best
efforts to see that the provision stays in
the bill, and that it is not excised?

Mr. LONG of Louisiana. I shall be
glad to do whatever I can. The Sena-
tor knows that the House conferees are
outstanding Members of Congress, and
their feelings must be considered too;
but I shall use my best efforts to see
that the study is made.

Mr. WILLIAMS of Delaware.
President, will the Senator yield?

Mr. JAVITS. Iyield.

Mr. WILLIAMS of Delaware. I believe
that the amendment of the Senator from
New York embraces a constructive sug-
gestion. I may not be one of the con-
ferees, but if I am, I assure the Senator
that I shall do my best to keep the
amendment in the bill, because I be-
lieve it is a worthwhile amendment.

Mr. JAVITS. I thank the Senator
from Delaware.

Mr. COOPER. Mr. President, will the
Senator yield?

Mr. JAVITS. 1yield.

Mr. COOPER. I believe that there has
been a great deal of misinformation and
misunderstanding about what is covered
by the bill, particularly with respect to
drugs. It would be well if the Senator
from Louisiana, the Senator in charge
of the bill, would describe the place of
drugs in the bill.

Mr. JAVITS. The Senator from Loui-
siana is absent from the floor temporari-
ly. What I tried to do with my original
amendment was to apply the same provi-
sion with respect to the administering
of drugs to a patient in a hospital to the
supplementary voluntary coverage with
respect to a patient who is not in a hos-
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pital. The drugs which are given free
to a patient in a hospital are defined
under the first part of the bill. Those
same drugs are not made available to
a patient who is not in a hospital, and
who is under the supplementary volun-
tary coverage. I have tried to include
those drugs that are given outside a hos-
pital.

When that proposal ran into the argu-
ment that it would be abused, I decided
that the best way to go about it would
be to have an authoritative study made
of the problem, in the hope that if it
resulted in a feasible plan, it could be
incorporated before the supplementary
program went into operation, so that 6
months before the supplementary plan
took effect it could be made a part of it.
We thought this was a most constructive
procedure, in that it answers what is in
the bill and what we are trying to do.

The PRESIDING OFFICER. The
question is on agreeing to the amend-
ment offered by the Senator from New
York [Mr. JaviTs].

The amendment was agreed to.

Mr. RIBICOFF. Mr. President, I rise
in support of H.R. 6675, the Social Se-
curity Amendments of 1965.

For me this occasion marks the end of
a long journey that began when Presi-
dent Kennedy asked me to serve in his
Cabinet as Secretary of Health, Educa-
tion, and Welfare. From that day—
and even before-—~the national goal of
enactment of legislation to provide social
security-financed health care for our
older citizens has been my personal
goal. In 1961, as Secretary of HEW, I
said:

The high costs of medical care for the
aged are going to be paid for in this country.
The issue is not whether to pay for these
costs. The only Issue is how to pay for
them.

That remains my conviction today.
And today, with the passage of this bill,
we are about to settle this issue.

BASIC PRINCIPLES OF SOCIAL SECURITY
REAFFIRMED IN H.R. 6675

Mr. President, it is fitting that we
should act on this historic legislation on
the eve of the 30th anniversary of the
signing of the original social security
law. The enactment of that legislation
one generation ago established the Na-
tion’s basic program of protection
against poverty and dependency in old
age. Reliance on public and private
charity is only a fraction of what it
would have been in the absence of social
security.

In 1950 we reaffirmed the basic deci-
sion of 1935. The Social Security
Amendments of 1950 reaffirmed the basic
principle that a contributory system of
social insurance in which workers share
directly in meeting the cost of the pro-
tection afforded is the most satisfactory
way of preventing dependency among
older people and other economically dis-
advantaged groups.

I submit that once again we need to
reaffirm this basic principle. In 1950
the situation was one in which more
older people were on public assistance
rolls than were eligible for benefits un-
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der social security. The drain on pub-
lic revenues—Federal, State, and local—
was large and growing larger every day.
Faced with the choice of improving the
social security program or expanding the
role for assistance, the Congress decided
that the social security system should be
extended, brought up to date, and made
more effective as a means of preventing
dependency.

The situation we face today is similar
to that faced in 1950. At that time,
large numbers of older people had to go
on the assistance rolls to meet everyday
living costs for food, clothing, and shel-
ter. We now find that a large and grow-
ing proportion of people must turn to
public assistance because they are not
able to meet their health costs. Today
40 percent of the money being spent for
public assistance to older people is spent
for medical care. Our enactment of a
social insurance program providing pro-
tection against the major and unbudget-
able costs of serious illness is needed to
prevent increzsing numbears of our elder-
ly citizens from having to turn to public
assistance to get the medical care they
need.

To avoid high costs to the general tax-
payer at local, State, and Federal levels
and to protect the dignity and independ-
ence of older people, we must once again
place our main emphasis on social in-
surance to prevent indigency.

NEED FOR IIEALTH INSURANCE PROTECTION

There is no question but that there is a
basic need to help our senior citizens
meet the heavy burdens of medical care.
More than 10 percent of the population
of this country—more than 18 million
people—are today 65 years of age or
older. That group is increasing by 1,000
persons every day. By 1980 they will
number nearly 25 million. But we know
far more about these older citizens than
just their number.

We kinow they are not wealthy. Four-
teen million of them have incomes so low
that they pay no Federal income taxes.

We know they need medical care.
Nine out of ten will go to the hospital
at least once after reaching 65. Two-
thirds of them will have to go to the
hospital more than once. Half the mar-
ried couples must expect that, between
husband and wife, they will have to pay
the cost of four stays in the hospital
after age 65.

We know that they require more ex-
tensive medical care than younger
people. Their hospital stays will be
longer; the period of recovery more pro-
longed; the need for extended posthos-
pital care will be greater.

In sum, we know that our older citi-
zens need a great deal more medical care
than the general population, but that
they are far less able to pay for it.
Through our genius in the medical sci-
ences we have discovered how to prolong
life—but in the social sciences we have
not yet moved to enable the older citi-
zen to enjoy those twilight years with-
out the crushing burden of high medical
costs.

We all know of cases where the years
of security and independence that an
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aged person had hoped for and planned
for were turned into insecurity—and
finally dependency on their sons and
daughters or on the public. We also
know of cases wher. the inability to pay
large medical bills has deterred the older
person from seeking needed medical
treatment to the detriment of his
health.

HEALTH BENEFMT PROVISIONS OF H.R. 6675

The program proposed by the bill is
built around the idea of bringing into
play the several resources taht can con-
tribute the most, each in its own way,
to combating the insecurity that stems
from illness in old age. The present
social insurance program provides a sys-
tem toward which almost everyone makes
contributions during the working years,
so that, reliance on social insurance will
assure that practically everybody has
basic hospital insurance in old age.

Those relatively few people for whom
the social security system was enacted
too late—those already in advanced
years and not eligible for social security
benefits—would be afforded the same
protection, but it would be paid for out
of general revenues.

The proposed hospital insurance con-
stitutes the most needed and the most
basic protection, comprising benefits to
pay hospital costs and the cost of cer-
tain organized services that are pro-
vided, following hospitalization, in ex-
tended care facilities and at home. Just
as social security cash benefits provide
only basic protection and thereby serve

as a base on which the individual is en-.

couraged to build additional retirement
income through savings plans, annuities,
and other programs, both public and pri-
vate, this hospital insurance protection
would serve as a base on which the aged
could build supplementary health in-
surance.

Under the bill, a voluntary supple-
mentary medical insurance program
covering’ physicians’ services and other
health costs would be provided through
another new element of the Federal
social insurance system, a plan of vol-
untary insurance that would be under-
written by the Federal Government and
would be open to virtually all older
Americans who choose to enroll. This
supplementary plan would be financed,
in equal shares, by enrollees and by their
Government.

This is, for the most part, a well-
balanced bill, which makes use of these
two separate, but coordinated, programs
of health care insurance, and provides
increases in cash social security benefits
as well. It deals with the several threats
to the independence and security of the
aged, each in a way most appropriate
from the standpoint of benefits, of fi-
nancing, and utilization of our health
resources.

The basic protection is provided in
part A of the new title XVIII which H.R.
6675 would add to the Social Security
Act. This basic plan will provide pro-
tection against the costs of hospital and
related care. It will offer protection
against the single largest source of ex-
pense in illness among the aged.

This is the approach to protecting our
aged citizens against the high cost of
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illness which I have consistently advo-
cated.

This plan of basic protection against
the costs of hospital and related care
will be financed through a payroll tax,
levied equally on employers and employ-
ees. The taxes collected will be ear-
marked, and paid into a separate trust
fund established in the Treasury. There
is thus no’ basis for any argument that
this program can in any way endanger
the actuarial balance of the old age
and survivors insurance trust fund.

Benefits under the basic plan will be
available to all persons who are 65 or
over and who are now or who will be
eligible to receive social security or rail-
road retirement monthly benefits. Cov-
erage will also be extended, financed out
of general revenues, for almost all other
people who are now 65 or who will reach
age 65 before 1968.

Beginning July 1, 1966, benefits cov-
ering inpatient hospital services, diag-
nostic and certain specialty services, and
posthospital home health services will
be available under the basic plan; post-
hospital extended care—in skilled nurs-
ing homes and other facilities—will be
available after January 1, 1967.

Payment would be made under the
basic plan for inpatient hospital services
for up to 120 days in each spell of illness,
subject to an initial deductible amount
of $40 to be paid by the patient, and a
contributory rate of $10 a day for each
day beyond the 60th day. All services
normally furnished by the hospital to its
inpatients would be covered.

Outpatient hospital diagnostic services
would be paid for under the plan, sub-
ject to a deductible amount of $20 for
diagnostic services furnished by the hos-
pital in a 20-day period. The amount
paid for outpatient diagnostic services
would be credited against the $50 de-
ductible amount for physicians’ and
other services under the voluntary sup-
plementary plan.

Two kinds of post-hospital care would
be paid for under the basic plan. First,
payment would be made for nursing
home care after an inpatient hospital
stay of at least 3 days. Coverage is
provided for between 20 and 100 days of
post-hospital nursing home care, with
the patient contributing $5 a day after
the 20th day. Second, the basic plan
would provide payment for post-hospital
home health services for up to 175 visits,
after an inpatient hospital stay of at
least 3 days, or upon discharge from
an extended care facility. Home health
services would have to be furnished under
a plan established by a physician within
2 weeks after discharge from the hos-
pital or extended care facility. Covered
home health services would include in-
termittent nursing care, therapy, and the
part-time services of a home health aid.

CATASTROPHIC ILLNESS AMENDMENT

If the bill is lacking in any particular
it is that it does not provide full benefits
for aged people requiring extremely long
periods of care in a hospital or extended
care facility or the long continued serv-
ices of a home health agency. Despite
the extension of inpatient hospital cov-
erage to 120 days—60 days more than
proposed by the other body—and the ex-
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tension of limits on benefits for extended
care and home health visits, the older
person suffering an illness that necessi-
tates even further care will see his life
savings disappear if his benefits run out.

As the senior Senator from Indiana
and I stated in our supplemental views
to the Finance Committee’s report on
H.R. 6675:

Having included in the House-passed bill
additional coverage at a first-year cost of
$140 million, we should not lose this oppor-
tunity to do the whole job—to cover the
most tragic cases—those cases of catastrophic
illness which few individuals are equipped
to handle alone. We can accomplish this
for an additional $110 million first-year cost,
glving us the truly comprehensive health
insurance protection our older citizens need
and deserve.

Mr. President, I will introduce an
amendment to H.R. 6675 to assure all
older people that they need not fear the
crushing economic burden of catastroph-
ic illness—the truly tragic long-term
costs of sickness in old age.

As reported the Senate bill takes a
step in this direction by adding to the
House bill an additional 60 days of in-
patient hospital care for which the pa-
tient pays $10 a day over and above the
initial $40 deductible. Also, the Senate
bill provides additional nursing home
care with a $5 a day coinsurance feature
and 75 additional home health visits.
These improvements in the bill over the
House version were proposed by the Sen-
ator from Indiana [Mr. HARTKE] and
adopted by the full Committee on Fi-
nance.

The estimated first-year cost of the
Hartke amendment is $140 million over
and above the House bill.

My amendment takes the Hartke
amendment one further step and estab-
lishes a program of complete insurance
protection for the aged against truly
catastrophic illness. It does so by re-
moving the limitation in the present bill
on the number of days of coverage for
inpatient hospital services and posthos-
pital extended health services and elimi-
nating the coinsurance features on such
care. In other words, it says to an in-
dividual that if an illness extends beyond
60 days or 120 days or any period be-
yond that, he is protected against the
high costs of such long-term, catastroph-
ic illness.

I am pleased to say that the Senator
from Indiana [Mr. HARTKE], who au-
thored the benefit extension now in the
bill, joins me as a cosponsor of this
amendment, along with the Senator from
Rhode Island [Mr. PELL] and the Sen-
ator from Rhode Island [Mr. PASTORE].

AMENDMENT NO. 316

Mr. President, I submit and send to
the desk for printing the amendment.

The amendment (No. 316) was re-
ceived, ordered to be printed, and to lie
on the table.

Mr. RIBICOFF. Mr. President, this is
a simple amendment directed at a basic
weakness in the basic health insurance
provisions of the bill. The amendment
carries an additional first-year cost of
$180 million. Initially we calculated that
the additional cost would be in the range
of $110 million based on a memo which
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was furnished to the Committee on Fi-
nance on June 17 by the Department of
Health, Education, and Welfare. I asked
the HEW experts to recalculate the first-
year cost of the amendment to be abso-
lutely certain of its effect on the bill.
They now inform me that this amend-
ment will add $180 million to the first-
year cost of the reported bill. Under the
amendment, the additional cost will be
financed out of general revenues.
ADMINISTRATION OF PROGRAM

The Secretary of Health, Education,
and Welfare will be responsibe for the
administration of both the basic and the
supplementary plans. The Secretary will
use State agencies and private organiza-
tions to performm major administrative
functions in carrying out these respon-
sibilities. Conditions for participation
will be applied to the institutions by the
State agencies.

Bills will be paid to those providing
services under the basic¢ plan on the basis
of the reasonable cost of caring for the
beneficiaries. Hospitals and other in-
stitutions may elect to be represented by
a private organization, and to deal
through it. The bill would also authorize
the Secretary to delegate to such an or-
ganization the functions of making pay-
ments from the hospital insurance pro-
gram. If any group or association of in-
stitutions receiving assistance wishes to
have payment made through & third
party, the Secretary is authorized to en-
ter into an agreement with the third
party to act as a fiscal agent for the pur-
pose of determining the amount of pay-
ments to be made to the providers of
services.

IMPROVEMENTS OVER PREVIOUS PROPOSALS—
SUPPLEMENTARY BENEFITS

Mr. President, we have considered, re-
flected upon, and debated the subject of
hospital insurance for the aged under so-
cial security for 20 years.

When the administration’s proposal
was laid before the Congress at the be-
ginning of the session, there were those
who contended that it was defective;
they said it offered only partial protec-
tion because it failed to cover the costs
of physicians’ and surgical services, and
the cost of other services likely to be
associated with serious illness in old age.

Out of that disagreement came &
stronger, a better bill. As it stands be-
fore us today it offers not only the basic
plan of coverage for hospital and ex-
tended care benefits, it also offers a vol-
untary supplementary plan of protection
against most of the major costs of serious
illness not covered by the basic plan.

By paying a monthly premium of $3,
which will be matched by the Federal
Government out of general revenues, an
individual will be insured against a wide
range of health care costs. The volun-
tary, supplementary plan will provide
coverage, subject to a deductible amount
of $50, for 80 percent of the costs of
physicians’ services, home health serv-
ices, prosthetic devices, and other health
services furnished both in and out of
medical institutions. Federal financial
assistance would thus be made available
to cover the costs of physicians’ and
surgical services, wherever they are
furnished—in the hospital, the eclinic,
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the doctor’s office, or in the patient’s
home; the costs of home health serv-
ices—but without regard to a prior period
of hospitalization, as required under the
basic plan; the costs of X-ray, radium,
and isotope therapy; the costs of dress-
ings, splints, braces, and other pros-
thetic devices; and the costs of labora-
tory and diagnostic services. This
coverage, provided under part B of the
new title VIII, will be available to all
individuals who are over 65 and residents
of the United States.

The $3 monthly premium will not place
an added burden on our older people,
because other portions of H.R. 6675 pro-
vide for a T-percent across-the-board
increase in cash social security benefits.
The T-percent increase will amount to a
larger monthly payment of at least $4
for an individual, or $6 for a man and
wife over 65, and the beneficiaries can
elect to have the premiums for the vol-
untary, supplementary coverage deduct-
ed from their monthly cash benefit pay-
ments.

States will be permitted to elect to
have sotne or all of the aged who receive
cash payments under their public as-
sistance programs covered by the supple-
mentary plan, and the State would then
pay the premiums in behalf of the in-
dividuals.

Enrollment and reenrollment in the
supplementary plan will be limited to
specific periods of vime, and the bill pro-
vides for increased premiums in the case
of those who drop out of the program
and reenroll, or wiho enroll late. These
limitations are necessary to safeguard
against the possibility of people enroll-
ing in the program only when their
health has deteriorated to the point
where the prospect of payment is no
longer an insurable risk, but a virtual
certainty. For the insurance program to
be soundly based, it must cover essen-
tially all members of the group in periods
of good health, as well as in illness.

The supplementary plan provides a
comprehensive package of benefits, but-
tressed at the appropriate places by safe-
guards against overutilization.

A separate trust fund will be estab-
lished for the supplementary plan so that
the old age and survivors’ insurance
trust fund can in no way be endan-
gered by the existence of health care
insurance.

ADMINISTRATION OF THE SUPPLEMENTARY PLAN

With the supplementary plan, just as
with the basic plan, the overall respon-
sibility for administration of the pro-
gram will rest with the Secretary of
Health, Education, and Welfare. But
the detailed administration and super-
vision of the supplementary plan, will be
performed by intermediaries. The bill
provides that, to the extent possible, the
Secretary shall enter into contracts with
carriers to perform the major adminis-
trative functions relating to the medical
aspects of the program. Thus, it would
be the carrier’s responsibility under the
contract to see that payments of Federal
financial assistance were made to insti-
tutional providers of services on a cost
basis, and that the charges for services
rendered by physicians are reasonable.
It would be the carrier, pursuant to the

15233

contract, that would audit records and
determine compliance with utilization
review requirements. The Secretary’s
job, essentially, would be to see that the
carriers do their job.

ROLE OF THE PHYSICIAN UNDER MEDICARE

The physician is the key figure in these
health care plans. He is the one who
will determine in the first instance
whether a patient should be admitted to
a hospital; he will determine what drusgs,
what tests are necessary; he will de-
termine how long the patient should
remain in the hospital, whether the pa-
tient should be transferred to an ex-
tended care facility, and whether home
health services are necessary to rehabili-
tation or recovery. The physicians will
be the key figure in utilization review.
There will be no change in the form or
organization of medical practice as a
result of this bill.

Doctors will not change; hospitals will
not change; the patient’s free choice of
doctor and hospital will not be altered.
The Government will not tell physicians
how to practice their profession. The
Government will not provide any serv-
ices to patients under the health care
plans.

Under the supplementary plan, which,
as I have said, will be administered by
the private sector—by private carriers—
physicians will have the same responsi-
bility and authority for treating their
patients as they do today when they treat
patients who participate in privately
financed insurance plans. Under the
basic plan, the physician will have ba-
sically the same experience that he has
when the patient’s hospital bills are paid
through Blue Cross.

For most general hospitals, the only
thing new that the law will require—
since most hospitals will already have
rejected racial discrimination—will be
that they have a utilization review plan.
Apart from that condition, the law will
adopt professionally established stand-
ards generally recognized as necessary
by the professional health associations,
as necessary to insuring safe and ade-
quate care in the facilities which will
receive Federal financial assistance
under this legislation.

STANDARDS OF HEALTH CARE

Far from attempting to dictate con-
ditions to the health professionals, the
implementation of this law will support
their most responsible, forward-looking
efforts to raise the standards of health
care. 'The legislation provides that hos-
pitals accredited by the Joint Commis-
sion on Accreditation of Hospitals will
be conclusively presumed to meet all the
conditions necessary for participation,
except utilization review. The joint
commission is a voluntary association
composed of representatives of the
American Medical Association, the
American Hospital Association, the
American College of Physicians, and the
American College of Surgeons. At the
present time, hospitals having 594,000
of the 698,000 general hospital beds are
accredited by the Joint Commission.

If the Joint Commission should adopt
a utilization review requirement, then its
accreditation of a hospital could be
made conclusive on that matter also.
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Both the American Medical Association
and the American Hospital Association
have recommended that hospitals initi-
ate utilization review plans. The AMA
statement on utilization review said that:

The judicious use of hospital facilities by
the public and physicians is essential to the
efficient and economic functioning of the
prepayment and voluntary health insurance
systems,

That statement applies equally no mat-
ter what the source of payment is—
whether the patient’s bills are paid out
of a privately financed insurance fund,
or out of a contributory social insurance
fund, as they will be under this legis-
lation. I think it is fair to say, then,
that to the extent that the requirement
of utilization review is something new to
some institutions, it is a step forward,
and one desired by the health profes-
sionals themselves.
IMPROVED NURSING HOME CARE

The conditions set out in the legisla-
tion for the participation of extended
care facilities are necessary to assure
that covered services will provide high
quality convalescent and rehabilitative
care to patients once the acute stage of
their illness has passed. These condi-
tions are also intended to carry out the
intent of this legislation to provide es-
sentially medical, rather than custodial
care in these facilities, Thus, the bill re-
quires that the extended care facility
have an agreement with a hospital for
the orderly transfer of patients; that its
policies be determined by a physician,
registered nurse or medical staff; that
it maintain clinical records on all
patients; and that it maintain around-
the-clock nursing service, and require
that each patient be under the care of a
physician.

The conditions for participation will
be applied by State agencies, not by the
Federal Government.

Each State, under an agreement with
the Secretary of Health, Education, and
Welfare, will determine whether the
hospitals, extended care facilities, and
home health agencies within its jurisdic-
tion meet the conditions for participa-
tion in the program of Federal financial
assistance. The bill also authorizes the
Secretary to enlist the aid of the State
agencies to assist institutions in estab-
lishing and maintaining the necessary
records and utilization review procedures
for participation in the program.

Beyond these conditions, necessary to
assure safety and high quality of care,
and to avoid improper or excessive
utilization of facilities, hospitals and
other institutions have only to enter into
an agreement not to charge patients for
services paid for under the hospital in-
surance program, and to abide by title
VI, of the Civil Rights Act. That agree-
ment could be terminated by the hos-
pital on relatively brief notice at any
time; and the hospital is protected by
right of hearing and judicial review
against arbitrary termination of the
agreement by the government.

Hospitals will be receiving payments
through third parties of their own
choosing; the supplementary plan will
be administered by private insurance
carriers; conditions for hospital par-
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ticipation will be determined by State
agencies. Doctors will continue to treat
their patients as they always have;
patients will continue to choose their
doctors.

STATE MEDICAL ASSISTANCE PROGRAMS

Mr. President, the health care pro-
grams I have been discussing, together
with the strong, underlying foundation
of the basic social security program offer
the means of allowing people to plan and
provide for secure retirement. These
programs are the means of preventing
impoverishment by maintaining a source
of usable income in those later years.

Unfortunately, in our society as in
every society, there will always be among
our population those who must to some
degree depend upon the other members
of society to provide them some measure
of support. Some are blind, or disabled.
There are others who are indigent, but
who can be made self-sufficient. Some
are too old to work; others are helpless
children.

With humanity, out of conscience, in
compassion, we provide for those who
cannot provide for themselves.

With great good sense, in recognition
of mutual advantage, we seek to reha-
bilitate and to make self-sufficient those
who can be made able to provide for
themselves.

We do this through our public assist-
ance programs.

The Federal Government has helped
the States meet their welfare responsi-
bilities in these programs since 1935.

In 1950, the Social Security Act was
amended to authorize the States to make
vendor payments to provide medical care
to the needy aged, to the blind, to the
disabled, and to dependent -children.
And, since the enactment of the Kerr-
Mills law in 1960, 40 States have initiated
programs to provide medical care to
aged persons who are basically self-
sufficient, but whose incomes are not
adequate in the face of serious illness.

At the present time the authority for
these medical assistance programs is pro-
vided in five separate titles of the Social
Security Act. H.R. 6675 would combine
these five medical assistance programs
into a single program, with uniform
standards, in a new title XIX of the
act. The new, consolidated program
will reach a total of about 8 million
needy persons. It will involve additional
Federal expenditures of about $200 mil-
lion.

Whether a particular State wants to
include the new medical assistance pro-
gram in its public assistance programs
would continue to be up to the State.
But if it elected to provide medical as-
sistance, the program would have to
make medical assistance available on a
reasonably equivalent basis to all needy
persons receiving assistance under the
dependent children, blind, and perma-
nently and totally disabled programs.

This bill, HR. 6675, sets new stand-
ards with regard to determinations of
need—the use of means tests—by the
States in their medical assistance pro-
grams. The bill would require that the
means test for medical assistance be the
same as that applied to applicants for
cash benefits under other State public

July 7, 1965

assistance programs; it would require
that income disregarded in determining
eligibility under other public assistance
programs be disregarded in determining
an individual’s need for medical assist-
ance. The bill would also require that
only income and resources actually avail-
able to an applicant may be considered
in determining need, and that contribu-
tion may be required only from spouses,
or from parents for their minor or dis-
abled children.

The bill would allow a State to require
an individual to contribute toward the
cost of his medical care, but only insofar
as his income exceeded the level at which
he would qualify for cash public assist-
ance payments. It is the intention of
this latter provision to avoid the absurd-
ity of restoring an individual’s health
only at the expense of his self-sufficiency.

Finally, the bill would require States
to apply means tests on a flexible basis,
s0 as to take into account not only the
individual’s income, but also the cost and
extent of the medical care he requires.

I think there is no question that these
changes which H.R. 6675 will make in
the way that means tests are applied by
the States are sound. They strike a
sensible balance.

It is reasonable to allow States to make
determinations of need and eligibility for
public assistance programs; but it is un-
reasonable to allow the standards of eligi-
bility to be applied in such a way that
they prevent assistance from reaching
those who may need it most.

It is unreasonable to allow them to be
applied in such a way that families are
driven apart by fear or humiliation, or
that human dignity is diminished, or self-
sufficiency destroyed.

There have been other aspects of the
State medical assistance programs, quite
apart from the determination of eligi-
bility, which have been less than satis-
factory. Frequently, there has been
much unevenness in the benefits provided
in the various programs; frequently, the
benefits provided, particularly to the
aged, have not been sufficiently compre-
hensive to guarantee adequate care. To
meet some of these objections, H.R. 6675
will establish minimum benefit require-
ments for the combined medical assist-
ance program under title XIX, and, by
making Federal funds available on a
more liberal basis, it will encourage the
States to enlarge and improve their pro-
grams.

Under new provisions, beginning July 1,
1967, those States which choose to op-
erate under title XIX would have to in-
clude at least six services in their medi-
cal assistance programs: Physicians’
services—wherever they are furnished;
inpatient hospital services: outpatient
hospital services; laboratory and X-ray
services; dental services for children
under 21; and skilled nursing home serv-
ices. In addition to these minimum, re-
quired services, States may elect to in-
clude a wide range of other services, such
as home health care, other dental care,
prescription drugs, prosthetic devices
and physical therapy.

Under other provisions, Federal match-
ing funds will become available to the
States on a more liberal basis. First,
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there will be no limit on the amount of
State expenditures for medical assistance
that will be matched by the Federal Gov-
ernment. Second, the range of Federal
matching payments would be raised from
the present 50 to 80 percent to a new level
of 55 to 83 percent. Third, the bill pro-
vides '75 percent matching for State ex-
penditures for training and compensa-
tion of skilled professional medical per-
sonnel and staff. Finally, there are pro-
visions in the bill to insure that no State
will receive less because of the new for-
mula.

I think there is no question that the
revisions made by H.R. 6675 will greatly
strengthen the State medical assistance
programs. We can expect more logical
and accessible, more fair and more effec-
tive, medical assistance programs. The
States are given ample incentives to up-
grade and expand their programs. The
quality of care will be higher and more
uniform. And barriers to effective dis-
tribution of services, and unfair and un-
reasonable elements of administration
will be removed.

These three great health care pro-
grams which are included in the first
part of H.R. 6675—the basic social se-
curity-financed hospital plan; the volun-
tary supplementary medical care plan;
and the improvements of the State medi-
cal assistance programs—are sufficient in
themselves to be the subject of a bill
which would deserve to be called a legis-
lative monument.

And yet, they are only a part.

Only by recognizing that this is so can
one truly appreciate the scope of this
legislation, and the place that it will
occupy among the laws enacted by this or
any other Congress.

HEALTH CARF NEEDS OF THE YOUNG

This bill is a bill for the health of
the aged; for the health of young chil-
dren, and of children unborn. Some per-
sons may say, in talking about the bill,
that all we are dealing with is the prob-
lem of health care for the aged. How-
ever, in my opinion, the bill is the broad-
est-range bill in the entire field of
social welfare ever to be conceived and
passed by Congress. It is a bill for the
sound development of those who have
built our society, and a bill to assure the
contributions of those who must tomor-
row be her builders.

And let us not delude ourselives; let
there be no mistake about it; our world
is day by day, more and more, a world
which will be moved and shaped by the
young. It is our young people who will
be called upon to give direction and
leadership to our fast-changing society.

The children of today—the leaders of
tomorrow—must be prepared for this
challenge.

The second great part of this bill con-
cerns itself with providing for the health
care needs of the young. The costs of
allowing these needs to go unattended
are immeasurable. The costs are re-
flected in the needless loss of infant life
when mothers and children do not have
access to proper health care, in the
wasteful loss of talent when handicapped
children are not rehabilitated, and in ap-
palling deterioration of our national
strength when great numbers of our
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young men cannot qualify for military
service.

H.R. 6675 would make three important
changes in the existing child health pro-
grams, and would also begin a significant
new program to prevent and identify
child health problems, and to provide
special care for emotionally disturbed
children.

First, the bill would increase the au-
thorizations for the maternal and child
health programs under title V of the
Social Security Act by $5 million in fiscal
1966, and $10 million in each of the suc-
ceeding fiscal years, thereby raising the
annual ceiling to $60 million. The States
contribute more than three times as
much as the Federal Government to
the support of these programs. In 1964
alone, the States spent $92 million, which
was matched by a Federal contribution of
$28 million. These funds support pre-
natal and well-child clinics, infant im-
munizations, and diagnosis and treat-
ment of mental retardation. While the
programs have in the past contributed
importantly to the reduction of maternal
and infant mortality, the job is getting
bigger and costlier, and there are wide
variations in the availability of these
services both among the States and
within States.

Second, the bill authorizes identical
increases in the annual authorization
ceiling for crippled children’s services,
and broadens the kinds of services which
States can make available under their
programs. In 1964 two-thirds of the $89
million spent on the crippled children’s
program came from the States. The
program has been highly successful, but
it needs to be enlarged.

Third, the bill authorized an impor-
tant program to train professional per-
sonnel for the care of crippled and men-
tally retarded children. It authorizes $5
million in fiscal 1966, $10 million in fiscal
1967, and $17.5 million in 1968 and suc-
ceeding fiscal years for such training.
The effects of the long-awaited and long-
needed growth in programs for handi-
capped and mentally retarded are being
felt in an increasing shortage of ade-
quately trained personnel. Asthe States
plan for and implement comprehensive
mental retardation and other mental
health programs, the need for trained
personnel will continue to grow. It
makes no sense to increase the availabil-
ity of clinical facilities without providing
for adeaquate professional staffing. It
makes no sense to construct community
and university centers if the lines at the
doors are to grow longer every day.

If we are to progress in the direction
charted by the maternal and child
health and mental retardation plan-
ning amendments, and by the Commu-
nity Mental Health Centers Construc-
tion Act, it is essential that we begin now
to develop the needed human resources,
because no aggregation of bricks and
mortar, nor any sophisticated piece of
machinery, can by itself rehabilitate a
handicapped child. Trained people can.
And this bill will make it possible to
train those people.

Finally, the bill authorizes the be-
ginning of a new 5-year program of spe-
cial project grants to provide compre-
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hensive health care and services for
school-age and preschool children, and
to give special care to emotionally dis-
turbed children.

These projects will be carried out
largely in areas with concentrations of
low-income families. These poor chil-
dren do not have access, in any genuine
sense, to necessary health care and serv-
ices. Children in families with incomes
of less than $2,000 visit a doctor only half
as frequently as those in families with
incomes of more than $7,000. Children
from families with incomes under $2,000
are hospitalized at the rate of 42.4 per
1,000; when family income is $7,000 or
more, the hospitalization rate rises to
67.7 per 1,000. These figures cannot, of
course, mean that poor children are
healthier. The draft-rejection statistics
prove exactly the opposite.

Rapid increase in the child population
is steadily overcrowding the clinics
which are now available to low-income
families, and poor children are not get-
ting adequate preventive health services.
As a result, many go through life unnec-
essarily handicapped; many suffer un-
necessary impairments which diminish
their capacity to benefit from education.

This is waste. It is a waste of lives, a
waste of talent, and an economic waste.

We can, and will, through the projects
that will be financed under the new pro-
gram set up by section 532, put an end
to some of this waste. The projects will
provide secreening, diagnosis, preventive
services, treatment, correction, and
aftercare for poor children. And, in
communities where there are school
health programs, but where diagnostic
and treatment services are inadequate,
the program will make it possible to
maximize community resources and to
provide adequate followup to the school
health program. They will also bring,
for the first time, as a result of an
amendment I proposed, hope to the fam-
ilies of thousands of emotionally dis-
turbed children.

The Federal Government will provide
up to 75 percent of the cost of these
projects. The funds will be made avail-
able to the State health agency or to
local agencies or teaching hospitals with
the State agency’s consent. Over the
5-year period, the legislation authorizes
appropriations increasing from $15 mil-
lion in fiscal 1966 to $55 million in fiscal
1970—a total of $200 million.

The bill also authorizes the National
Institute of Mental Health to survey
available resources for dealing with the
problems of emotionally disturbed chil-
dren.

I say to each of my colleagues that we
will never vote for money better spent.
I will go further. I say that money is
not sbent, but invested, and ultimately
saved. Healthy, educated chiidren will
not become burdensome figures on the
welfare rolls—they will be strong,
straight, useful, contributing partici-
pants in America’s future.

I think that not only in Ameriea but
everywhere around the world, in every
society, people give particular considera-
tion, they exhibit a special compassion
for children. That is based on more than
some kind of universal emotional re-
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action. For every society is mirrored in
its children. Their faces—the Joy, or
the sorrow—reflect much of the charac-
ter of their society. Orderliness or dis~
location, freedom or restriction—in
short, the vitality and strength of a so-
ciety is seen in its youth.

So if we are here paying particular
consideration to the children of this
country, it is proper. If we are especially
concerned—and concerned about the
children of the poor—that too is proper.
The stability, the strength, every aspect
of this country’s future, depends upon
our expressing that concern today and
renewing it tomorrow, next year, and in
the years to come. America can have no
better defense, and indeed there is nho
more certain guarantee of future great-
ness, than healthy and educated young
people generation after generation.

PUBLIC ASSISTANCE IMPROVEMENTS

A third part of H.R. 6675 makes im-
portant changes in the public assistance
programs. One such change will result
in about $150 million in additional Fed-
eral funds being paid out through the
State public assistance grants. The
matching formulas for the assistance
programs are amended by the bill to
provide increased Federal participation
of about $2.50 a month per recipient in
the programs of aid to the needy aged,
blind, and disabled, and about $1.25 a
month per recipient in the programs for
needy children.

Another change which H.R. 6675
makes is the removal of the restriction
on Federal participation in assistance
programs where the recipients are in
mental or tuberculosis hospitals. Years
ago this limitation might have been rea-
sonable. At one time, people institu-
tionalized as psychotics or tuberculars
were virtually given up as hopeless. Tre-
mendous advances in medical techniques
for the treatment of these conditions
now make the outlook far more hopeful.
The original limitation in the law was
based on the assessment that these pa-
tients required long-term institutional
care—which was a State responsibility.

BASIC SOCIAL SECURITY COVERAGE EXPANDED

Finally, Mr. President, in the fourth
part of this monumental piece of leg-
islation, we perfect and expand the basic
social security coverage.

Most important, we increase social se-
curity benefits, across the board, by 7
percent.

This increase has been long overdue.
It would have been enacted last year,
if the conferees had been able to reach
agreement on a medicare program. I
think it is, therefore, wholly proper that
the increase is made retroactive to Jan-
uary 1, 1965. This will mean an addi-
tional $1.2 billion in benefits paid during
fiscal 1965. The 20 million people who
are receiving social security benefits face
rising living costs with a fixed income.
For most of them, their social security
benefits constitute their major source of
support.

Certainly it is true that social security
benefits are intended to furnish only a
basic floor of income security to the aged.
For many aged persons, these benefits
are only a supplement to earnings from
limited employment. Many of the aged
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continue to be productively employed
long affer their official “retirement.”
The social security program has from the
very beginning been designed to encour-
age individuals whenever possible to re-
gard the program as a supplemental,
rather than a substituted source of in-
come after retirement. Other provisions
of this very bill enlarge that concept by
substantially raising the amount of in-
come that an individual may earn with-
out a reduction in social security benefits.

But for the largest number of the aged,
social security benefits are very near to
being their only source of support.

Our goal is to maintain their security,
their dignity, and their self-sufficiency.
We cannot do that by consigning them

to live at levels we condemn as unac-

ceptable.

In addition to the 7-percent cash bene-
fit increase, the legislation makes a num-
ber of other significant .nd desirable
changes in the OASDI program.

It will make benefits payable to chil-
dren of deceased or disabled workers un-
til the child reaches age 22—so0 long as
he is a full-time student at a public or
accredited vocational school.

This change in the law will make it
more fair and more realistic. There are
about 295,000 children 18 %o 21 years of
age who have suffered the loss of parental
support and who would qualify for $195
million in benefits anually. If one of
these young people is attending a voca-
tional school or college full time, he is
just as surely dependent, in any reason-
able sense of the word, as he was before
he reached 18. If we expect these young
men and women to become self-reliant
citizens—and to do so in spite of the
heavy burden imposed by the loss of a
parent—we must do everything in our
power to insure their opportunity for full
and complete education. This provision
is an excellent step in that direction.

The bill will also make actuarially re-
duced benefits available to widows at
age 60. If these benefits are claimed by
185,000 widows, as estimated by the De-
partment of Health, Education, and Wel-
fare, about $165 million will be paid out
in 1966. It also liberalizes the definition
of disability and the conditions for pay-
ment of disability benefits; and it will
make limited benefits available for a
transitional period to persons over 72
who have met at least half of the present
requirement for minimum coverage.
Finally, it will bring 170,000 self-em-
ployed physicians under the coverage of
the social security system.

Mr. President, this is a great, a monu-
mental piece of legislation and I urge
its adoption.

Mr. President, I cannot close without
praying great tribute to those in the De-
partment of Health, Education, and Wel-
fare. I pay tribute to my successor,
Secretary Anthony Celebrezze, for his
hard work and energetic efforts in behalf
of this measure.

I pay tribute to Wilbur Cohen, Under
Secretary of the Department of Health,
Education, and Welfare, who has labored
50 hard and faithfully over these many
years for improved social security. I
pay tribute to Robert Ball, Commissioner
of Social Security, to Bob Myers, the
actuary whose figures we rely on in the
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Committee on Finance and in Congress,
to Charles Hawkins, Sid Saperstein,
Michael Parker and all those who have
labored long hours, and sometimes
around the clock day in and day out over
these many years in the effort to accom-
plish this monumental piece of legis-
lation in the Department.

And let us never overlook the massive
contribution made by our colleague, the
Senator from New Mexico [Mr. ANDER-
soN] who will be remembered in history
as the coauthor of this measure. His
years of patient, unflagging leadership
and devotion to this cause has resulted
in the victory he is about to achieve.

Mr. President, personally, I take pride
in the fact that I have long and consist-
ently urged the enactment of these mea-
sures into law, and I do so once again.

I believe that within the next day or
so, all of us, as we vote on the pending
bill, will earn a debt of gratitude from the
19 million people over the age of 65, from
the many children who will be benefited,
and from the future generations who will
thank this Congress for having enacted
this landmark piece of legislation which
will mean so much for all the people of
the United States.

The PRESIDING OFFICER (Mr. BASS
in the chair). The Senator from Illinois
is recognized.

Mr. DOUGLAS. Mr. President, I
wish to pay tribute to the Senator from
Connecticut [Mr. RiIsrcorrl for the
magnificent work which he has done to
achieve adequate hospital and medical
care for the aged and proper care for
children in need.

The Senator was a magnificent Gover-
nor of Connecticut. As the Secretary of
Health, Education, and Welfare, he
moved these programs along very
markedly. Now, as Senator, he has
worked with the Senator from New
Mexico [Mr. AnpersoN] and others in
developing the present legislation. The
Senator is perhaps the most knowledge-
able man on this subject, along with the
Senator from New Mexico [Mr. ANDER-
soN] in the entire Senate.

I wish personally to express my thanks
to him. T am sure that the country in
due course will realize the great contri-
bution which the Senator has made.

Mr. RIBICOFF. Mr, President, I
thank the senior Senator from Illinois
for his gracious remarks. I have always
been deeply impressed with the depth
of knowledge and dedication to principle
shown by members of the Committee on
Finance, and especially the senior Sen-
ator from Illinois.

As Secretary of the Department of
Health, Education, and Welfare and
now as a member of this committee, I
have watched the care and diligence with
which legislation, which comes to us
from the executive branch, is scruti-
nized I have observed the independent
action, marking up, discussion, and in-
troduction of new ideas from the mem-
bers of the Committee on Finance.

I know of no greater committee than
the Committee on Finance. It isa great
honor and privilege to be a member of
it.

I welcome the privilege of associating
with men like the senior Senator from
Illinois. I am pleased with the great



July 7, 1965

courtesy and grace of our chairman, the
Senator from Virginia [Mr. Byrpl, and
and every other member of the commit-
tee, whether the member is in an agree-
ment with the proposed action on a
measure or not.

I cannot conceive of any committee in
any legislative body working harder on
any measure than has been the case with
the pending measure.

Mr. DOUGLAS. Mr. President, I
thank the Senator from Connecticut. I
know that the Senator from Virginia,
when he reads these words in the Con-
GRESSIONAL RECORD tomorrow morning,
will be greatly pleased at the deserved
tributes which the Senator from Con-
necticut has paid to him.

Mr. President, I can agree with most
of what the Senator from Connecticut
has said in his substantive suggestions.
There is one suggestion, however, which
I reluctantly, and after long considera-
tion, have concluded would not be in the
public interest. That is the proposal that
there should be, as I understand, an un-
limited amount of hospital care without
coinsurance. I believe that this would
entail excessive costs and would lend it-
self to an abuse of hospital facilities.

I believe that we have already gone
extremely far to help the aged in the
pending measure. The bill would pro-
vide for 120 days of inpatient hospital
service in each spell of illness. This was
60 days more than was provided in the
bill which came to us from the House.

For the days of entitlement used be-
yond the first 60 days and up to 120 days,
there would be a coinsurance feature,
with the patient paying an amount set
initially at $10 a day. This is approxi-
mately one-quarter of the average daily
hospital cost in the country, which is
now approximately $40 a day.

We have also provided coverage under
the hospitalization insurance plan of the
services of the hospital specialists by
means of an amendment which I sub-
mitted, and which I am very glad was
adopted in committee. This amendment
would permit coverage under the basic
hospitalization plan of the hospital serv-
ices of radiologists, anesthesiologists,
pathologists, and physiatrists where
these services are arranged for and billed
through a hospital. Therefore, we would
provide a much wider range of services
than would have been provided in the
House bill, which was stripped down
almost to custodial care. We would ex-
tend hospital care for 60 additional days,
subject to the patient paying an addi-
tional $10 a day. In addition, we have
extended nursing home care, after hos-
pital care, up to 100 days. This would be
80 days more than was provided for in
the House bill. These additional days
would be subject to coinsurance, with the
patient paying $5 a day for all days over
20. Therefore, in any spell of sickness,
we would provide for up to 120 days of
hospital care, subject to the initial de-
ductible of $40 and the payment of $10 a
day for the days in excess of 60, and up
to 100 additional days of nursing home
care, subject to a‘deductible of $5 a day
for the days in excess of 20.

In addition, we have added what I be-
believe may turn out to be one of the
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most valuable features of the bill. This
amendment would provide for up to 175
posthospital home health visits by visit-
ing nurses and therapists, and home-
health-aids. I regard this provision as
extremely important.

We have virtually provided complete
coverage in one form or another for each
spell of sickness. What the Senator
from Connecticut would now propose to
do would be to provide unlimited hos-
pital care,

In the long development of this pro-
gram, we may come to that. It is most
appealing to our emotions and to our
sympathies. The actuaries inform me
that the present provisions would care
for between 97 and 98 percent of all
cases. I grant that the remaining 2 or 3
percent may be very serious cases.
However, I do not believe that we can
expect the initial bill dealing with this
subject to meet every contingency.

Thirty years ago, when we were work-
ing on the problem of unemployment
insurance and as a citizen I was taking
some part in suggesting and drafting
legislation, we freely granted that we
could not start with a system which
would care for all the unemployed. But
we did wish to erect a first line of defense
against unemployment, and then, we
believed, public assistance, voluntary
efforts, and private savings could erect an
additional bulwark. But we proceeded
on the principle that we should not from
the start try to provide for unemploy-
ment compensation which continued for
prolonged periods of time.

We have improved the unemployment
insurance laws gradually—but not as
much as they should be improved. I
would like to see the adoption of the
proposal by the Senator from Minne-
sota [Mr. McCarTHY], but I say that in
the initial steps of a new program we
cannot try to take care of everything at
once.

We followed the same principle in con-
nection with the social security system.
We first provided rather modest bene-
fits and covered employed persons,
whether wage earners or salaried, but
we did not include the self-employed.
As time went on, however, we brought
additional people into coverage, and we
added benefits for wives, children and
widows. Supplementary voluntary in-
surance plans also came into being. So
while we do not have a unified system of
old age security, by any means, we have
a variety of efforts which have supple-
mented the original plan.

I think this is a safer path to follow in
this untried field of hospital and medi-
cal care insurance for the aged.

I am very happy indeed that we have
added the voluntary plan B to the basic
plan. The basic plan covers hospital,
nursing home, and home care. The sup-
plementary voluntary plan covers medi-
cal and surgical care.

We are taking on a tremendous load,
and I hope very much that we shall not
be burdened down with unlimited hos-
pital care. Mr. Myers, to whom the
Senator from Connecticut has paid just
tribute, estimates that, on the basis of
past experience, the added cost in the
initial year of this amendment would
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be $200 million. That is in the first
year. Its level cost would be about $275
to $280 million. This would amount to
about one-tenth of 1 percent of payroll.

But I point out that this estimate,
like all estimates, is primarily based on
past experience. There is a big factor
in unlimited hospital care which I think
actuaries cannot probe, but which needs
to be taken into account. If people are
assured of unlimited hospital care, many
of them will want to stay in the hospital
and not be moved into nursing homes or
into their own homes even though there
is no medical justification for their
remaining in the hospital and their
doctors recommend that they Le dis-
charged.

Mr. President, a hospital is a very
pleasant place, if one becomes adjusted
to it. If I may mention a personal
experience of my own, it so happens that
I was wounded in the concluding days of
the war and found myself, about 2
months after I was wounded, in the
Bethesda Naval Hospital. I had a series
of operations and stayed there more
than a year.

One morning, after I had been there
nearly a year, had breakfast served in
bed and had read the morning news-
paper, the thought went across my
mind, “This is a rather pleasant life.
It would not be too bad for me to stay
in the hospital.”

It so happened that my future was not
hopeless. I had many things to look
forward to, and a life outside that was
interesting and worthwhile. I loved my
family and wanted to lead an active life.
The fact that the mere thought of re-
maining in the hospital had crossed my
mind frightened me severely. I realized
that T might acquire a “hospital psy-
chology,” and so I immediately started
to work to try to get out of the hospital.

I think we should reflect on the likely
feelings of many people over the age of
65 who are in the declining arc of their
lives, with not much to look forward to,
but to whom, as to me, there would open
up a very pleasant prospect of staying in
the hospital. Under those conditions
there would be great reluctance to get
out of the hospital on the part of a very
large proportion of elderly patients.

The Senator from Connecticut will say,
“But the doctors would get them out.”
Doctors are subject to pressures, too.
While doctors can order people out of a
hospital, nevertheless, if those who are
in the hospital want to stay in and put
up a struggle, they can become quite ex-
pert in discovering and perpetuating ill-
neises, and it will be hard to get them
out.

So this estimate of an initial cost of
around $200 million, and an ultimate cost
of perhaps $275 million, to my mind is
very much less than what the actual cost
would be.

There is another point involved. The
vast majority of persons can get suf-
ficient hospital care in 60 days—certainly
in 120 days—and this is the most expen-
sive type of care that can be given. The
average hospital cost in the country as
a whole is $40 a day.

The average nursing home cost is
about $10 a day. Most people who need
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custodial care should be in a nursing
home rather than in a hospital. A hos-
pital is for grave emergencies, for opera-
tions and the like; but we should not
make our hospitals warehouses for the
senile aged, nor should we make them
warehouses for those who are indisposed.

The bill which is now before us, by
putting an upper limit on the amount of
hospital care which can be given, will
tend to stimulate the patients to get out
of the hospitals—not onto the street,
but into the nursing homes, and also
into their our homes, where medical and
nursing attention can be given sufficient
to meet the needs of the patient.

I believe that this is highly essential in
any hospital-nursing-medical-surgical
program, that patients should receive
social insurance protection which will be
adequate in the overwhelming propor-
tion of cases, but which will be far less
costly than if beneficiaries are granted
perpetual occupancy of costly hospital
beds, which probably 98 percent will not
need.

Mr. RIBICOFF. In reply to the Sen-
ator from Illinois let me say, first, that
I am sorry he and I are on opposite sides
of this issue, because in most votes in
the Finance Committee and on the floor
of the Senate we are together on almost
every issue that comes along.

Mr. DOUGLAS. That is true.

Mr. RIBICOFF. Philosophically,I be-
lieve, we are rather well attuned. I am
sorry that the Senator from Illinois op-
poses this particular amendment. Let
me point out that the bill provides for
the expenditure of $6,797 million. We
hope, by adoption of this measure, to
take care of the basic health costs of
persons over 65 years of age.

To me, it seems most unfortunate that
having come as far as we have, we have
still failed to take that additional step
and provide protection against catas-
trophic illness.

It is true that we are talking about 2
percent of those over 65. That 2 percent
happens to represent 380,000 Americans.
Any one of those 19 million Americans
over 65 could be one of that 380,000.

‘What do we seek to achieve? A per-
son over 65 is stricken with cancer, heart
disease, or needs a serious operation.
Under the bill as reported, after 60 days
he must pay a coinsurance charge of
$10 a day for an additional 60 days or a
total sum of $600. The additional 80
days in a nursing home will cost the
patient $5 a day. That is $400, or a total
of $1,000 cost to the aged patient—14
million of whom pay no income tax,
whose means are liquid, who do not even
have the means to pay so large an
amount. But above that, we have the
tragic and high cost involved in a long
and serious illness which can strike every
older person. This is the great fear that
hangs over the minds, hearts, and spirits
of all those over the age of 65.

I have listened to the figures quoted by
the Senator from Illinois. Let me point
out that the figures I have cited were
given me by the Department of Health,
Education, and Welfare. We have
leaned over backwards in rechecking
these figures. The first cost estimates
was $110 million, arrived at by applying
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the estimated cost of $250 million which
was the cost of the amendment first of-
fered before the Senate Finance Com-
mittee.

The Senator from Indiana [Mr.
HarTKE] introduced his extension, which
would cost $140 million. Therefore,
there was a difference of $110 million.
Before appearing on the floor on this
measure, I called the office of the Secre-
tary of HEW to determine again the
actual cost and have them recheck the
figure. They said that the figure would
come to $18 million, out of general rev-
enues, to pay for the first year’s cost of
the additional protection provided in the
amendment.

If we have a measure which will cost
$6,797 million how do we say to the 19
million persons over 65 years of age that
if they suffer with the major tragedy of
a long-term illness, while we are willing
to spend $6,797 million we will not spend
another $18 million to help them? How
do we explain to our constituents—how
do we explain to the folks back home—
when Mary Jones is in the hospital seri-
ously ill with cancer, or with heart dis-
ease, that after 120 days she must get out
of the hospital if she cannot pay the bill?

I believe that we have reached the
stage of a bill so extensive and so wide
that today we must take this additional
step.

It is ironic that the author of the
amendment, the Senator from Illinois,
defends—the Hartke amendment, has
joined as a cosponsor of the Ribicoff
amendment for catastrophic illness be-
cause he recognizes, too, that his amend-
ment while going a step further—does
not take that needed step in order to as-
sure the aged of the proper health care
which they need.

The Senator from Illinois talks about
persons going to a hospital and staying
longer than they ordinarily would. It
is ironic, as I listen to his argument,
which happens to be the argument of
the administration as well, that this is
exactly the same argument used against
the original King-Anderson bill, when
we talked about giving persons 60 days
hospital care. Our argument was that
we could not do that because people
would overutilize the facilities and
would go to hospitals and would not
leave, and therefore they would be there
for 60 days.

In order to protect the hospital facili-
ties, the fund, and the program, there
was carefully worked into all those bills
a hospital utilization provision under
which each hospital would appoint a
committee composed of the doctors serv-"
ing on that hospital staff, plus those from
the hospital administration, to examine
the patients, and to examine the stays,
to make sure that a person does not re-
main in the hospital longer than neces-
sary.

Therefore, we come down to the final
days of the bill, after a decade of argu-
ment and decade of debate, to decide
now what we are going to do.

The Senator from Illinois asserts that
he recognizes the argument to this issue
next year or the year after.

I say that the time is now, because we
will pass the bill within the next 24 to
48 hours, and we should take this ad-
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ditional step by making provision for a
catastrophic illness.

The time has come when we should
take this step. I would hope that the
other Members of this body would recog-
nize the problem and would go along
with the additional step to provide pro-
tection against catastrophic illness as it
strikes our senior citizens.

Mr. PELL. Mr. President, will the Sen-
ator from Connecticut yield?

Mr. RIBICOFF. I yield.

Mr. PELL. I rise to ask the Senator
from Connecticut if his approach to this
matter is not similar to that which is
practiced in Australia, where emphasis
is placed upon the catastrophic illness
as opposed to initial illness.

I have always believed that there is
only so much money which can be spent
in this direction, and that it should be
spent on catastrophic illness. True, they
are fewer in number, but they are also
far more devastating in their effect upon
an individual family than an initial ill-
ness.

If there is any question of paring down
the benefits, then benefits should be
pared down in the earlier periods and
not in latter periods. If, as the Senator
from Connecticut proposes, we can do
both, so much the better. It is for that
reason that I am pleased, indeed, to sup-

_port the Senator’s amendment and would

hope that if there is any compromise to
be made, we shall not compromise on the
catastrophic illness portion but rather
on the earlier portion.

Mr. RIBICOFF. I thank the Senator
for his contribution. This proposal is a
little different than the Australian situ-
ation, because my understanding is that
in Australia the great burdens come on
an individual in the early stages of an
illness. The bill takes care of the early
stages, but fails to go along on the cata-
strophic basis. It is my eontention that
if we are to take care of this problem
we should not overlook the most serious
part, when a catastrophe strikes.

Even considering the cost of $180 mil-
lion, basically we have added to the bill
$700 million to $800 million more than is
contained in the House bill. Even in
conference we could anticipate that the
Senate would have to recede in certaln
instances on some of its expenditures
over and above the expenditures in the
House bill. If the conferees should have
to recede to the extent of $180 million, we
would still have funds to take care of
this additional coverage.

However, not relying on that situation,
I have always felt that we in the Senate
have a responsibility, and that responsi-
bility is that if we propose an expendi-
ture we should be candid with ourselves
and indicate where we are to get the
money.

We make it clear that these people will
not get something for nothing, because
whatever the expense, we shall have to
pay for it, and it will be $180 million.

The point I make is that since we are
spending $6,797 million in connection
with the pending bill, $180 million is a
very small sum in comparison with the
overall expenditures involved, especially
when we consider what we are giving
to the people of this country.
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I thank the distinguished Senator
ifrom Rhode Island for joining me as
a cosponsor of the amendment. I have
50 listed him on the amendment which
has been submitted.

Mr. PELL. Mr. President, I should
like to ask one other question of the
Senator. Not being a member of the
Committee on Finance, I do not know the
thought processes that went into the de-
velopment of the bill in committee. Why
was not the catastrophic illness consid-
ered as the prime problem with which to
deal, and then work out the other prob-
lems? Why was not the first effort de-
voted to that problem, rather than
putting it at the end? If there is only
so0 much money to be spent, why was it
not thought best that the initial 4 or 5
days be paid for by the individual, but
on a catastrophic illness the first day
should be covered, and then move for-
ward?

Mr. RIBICOFF. The basic reason, I
believe, is that the program basically is
patterned on the program that has been
advocated for a long period of time. The
feeling is that the average person goes
into the hospital for a comparatively
short stay, such as 5 or 6 days, and that
therefore we do not wish to burden him
with taking care of his basic illness, be-
cause a person could not pay for the
initial stages. It was asked at that time,
how much he could be asked to spend.
Of course, over the years, the King-An-
derson bill did not contain part B of the
pending bill, which is the supplementary
part, which has to do with the payment
of physician’s services.

It is interesting to note that most of
the opponents of medicare have always
talked about catastrophies, and not
about taking care of the initial stages.
It is ironic, now that we are ready to pass
a bill with an amendment before us
covering catastrophic illness, that the
people who complained because we were
not taking care of catastrophic illnesses
are now saying we are taking care of too
much.

If we are to do the job at all, we should
do it right.

I understand that on many measures
we take one step at a time. We have
been dealing with this measure for many
years. I have been involved with this
program since 1961. Various provisions
have been debated prior to 1961, for ap-
proximately 5 or 10 years before that.
After long debate, after bitter arguments
have been waged for or against on this
subject, there is no question in my mind
that there is a consensus concerning the
bill.

If I may paraphrase the distinguished
minority leader, the Senator from Illi-
nois [Mr. DIrRKSEN], who time and time
again on the floor of the Senate has
said that there is nothing to stop an idea
whose time has come, my contention is
that the time has come for medicare.
"This could be seen in what happened to
the bill in the other body. It will be
seen by the overwhelming vote by which
this measure will pass in the Senate
within the next few days. If the idea
has now come, let us make it a good
idea; if the idea has come, let us make

CONGRESSIONAL RECORD — SENATE

a full idea; if the idea has come, let us
not do a patchwork job, if we can do a
really good job. I say the time to do
that job is now.

That is why I propose this amend-
ment. I have thought about the prob-
lem for many years. There are many
parts of the program that one does not
advocate or advance because one is not
in a position to do so. However, I have
always felt in my heart and mind that
it would be tragic not to provide protec-
tion against catastrophes. When we add
up the entire cost of the bill, and realize
that we can take care of the catastrophic
illness and give assurances against that
great sword of Damocles hanging over
the head of our people, and can do it
for $180 million, we would make a great
mistake if we failed to do so.

I hope that when the amendment is
called up, we shall be able to convince
a majority of our colleagues in the Sen-
ate that this is the course we should
follow.

Mr. PELL. Mr. President, I congratu-
late the Senator from Connecticut. In
my opinion, the first and most important
step is the catastrophic step, and that
the other steps follow thereafter. I hope
this idea will also appeal to Senators.
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SOCIAL SECURITY AMENDMENTS
OF 1965

The Senate resumed the consideration
of the bill (H.R. 6675) to provide a hos-
pital insurance program for the aged
under the Social Security Act with a sup-
plementary health benefits program and
an expanded program of medical assist-
ance, to increase benefits under the old-
age, survivors, and disability insurance
system, to improve the Federal-State
public assistance programs, and for other
purposes.

The PRESIDING OFFICER. The bill
is open to further amendment.

Mr. KUCHEL. Mr. President, I send
an amendment to the desk and ask that
it be read. After it is read I intend to
suggest the absence of a quorum, so that
the distinguished majority whip, the
Senator from Louisiana [Mr. LoNGc] may
be present when it is taken up.
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The PRESIDING OFFICER. The
amendment will be stated.

The LecGISLATIVE CLERK. On page 285,
line 15, insert before the period the fol-
lowing: “; except that, for purposes of
this subsection, in applying subparagraph
(C) of paragraph (1) of such section
105(b) the date of enactment of this Act
shall be considered to be the date on
which the organization filed its certificate
under section 3121(k)(1) and any ref-
erence, in paragraph (4) of such section,
to such paragraph (1) shall be consid-
ered a reference to the preceding provi-
sions of this subsection.”

Mr. KUCHEL. Mr. President, I ask
unanimous consent that I may suggest
the absence of a quorum and that at the
conclusion of the quorum call I may be
recognized.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. KUCHEL. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER (Mr. Bass
in the chair). Without objection, it is
so ordered.

Mr. KUCHEL. Mr. President, the
plain English of the amendment I offer,
and the reason for it, occur in a para-
graph or two of a letter which Vallejo
General Hospital has written to one of
my colleagues in the House of Represent-
atives, Hon. ROBERT L. LEGGETT, under
date of November 1, 1963. I ask unani-
mous consent that the entire letter be
printed in the RECORD,

There being no objection, the letter
was ordered to be printed in the REcorp,
as follows:

VALLEJO GENERAL HOSPITAL,
Vallejo, Calif., November 1, 1963.
Hon. RoOBERT L. LEGGETT,
House of Representatives,
Washington, D.C.

DEAR BoB: Hello from Vallejo.

I hate to add to the many problems which
I know you are burdened with, but we have
a problem here at the Vallejo General Hos-
pital which concerns a rather large portion of
our employees and, I might add, voters of
Vallejo.

I am sending you all the information I
think would be of interest to you concerning
this problem and don’t want to repeat myself
in this communication, so will try to be as
brief as possible in outlining this problem.

This matter pertains to social security cov-
erage for employees working for a nonprofit
corporation. It would seem that in 1952,
prior to my coming here, when the hospital
went nonprofilt a certain requirement was
not met, wherein the employees should have
signed a certain form indicating they wished
to be covered under social security. However,
all through the years the employees had so-
cial security withheld from their wages and
the hospital contributed its share of the tax,
the money was paid to the Internal Revenue
Department, until 1958, when it was called
to our attention (6 years after we became
nonprofit) that our employees were not eli-
gible to be covered under social security un-
less they elected to do so.

Under the guidance of a representative of
the Internal Revenue Department we com-
pleted all of the forms he requested us to and
met all of the requirements he l2id down, and
were guided by the fact that we only had to
have a certain percentage of our employees
sign up in order to have all employees
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covered. Our big problem at the time in
getting 100 percent signatures was that some
people had left us and had gone to other
parts of the country, some people were away
on sick leave, some on vacation, and we had
a limited period of time in which to get the
report back to the Internal Revenue Depart-
ment.

We completed all of these forms and
thought that we were in good standing and
everything was settled, but to our dismay, a
number of years later, in the early part of
1962, it was brought to our attention that
a large number of our employees would not
be covered because they had not signed the
forms in 1958. Actually, one former employee
who was on soclal security was dropped be-
cause this was brought to light, two other
employees who were about to go on social
securlty and were inquiring as to their status,
were advised that they had none because the
money was not credited to their account, al-
though the money had been paid to the In-
ternal Revenue Department in San Pran-
cisco. In addition to this, we then discovered
that some 17 employees who were still work-
ing for us were not covered. We proceeded
to work through the local social security
office on this matter with a Mr. Macler and
have spent approximately 2 years in having
hearings and doing what we could to con-
vince the social security department that we
had complied with all of the requirements
imposed upon us by the Internal Revenue
Service. However, one employee was used as
a test case and the hearing examiner, Mr.
Pope, found against that employee.

Subsequently, some eight employees have
banded together as a group, hoping to ob-
tain a more favorable hearing by virtue of
appearing as a group. Mr. Pope has heard
these people, but has not as yet rendered a
decision. His statement to me, however, was
that he did not see any way in which he
could find favorably for these people because
the law was pretty specific on this matter.

I have written to the American Hospital
Association, the California Hospital Assocla-
tion, the Department of Social Security, the
Department of Internal Revenue—all to no
avall.

I did receive from the American Hospital
Association’s representative in Washington,
& Mr. Bernstein, a telephone call advising
me that this type of thing has happened to
numbers of people throughout the United
States over the years and that it is not too
difficult to have an adjustment made in the
social security regulations and have these
people covered—or perhaps I'm wrong in say-
ing social security, it perhaps is an amend-
ment to the Internal Revenue Act—I'm not
sure. I do know that reference was made to
the social security amehdments of 1960; how-
ever, they were not actually a part of the
permanent record, but appeared as a foot-
note because it pertained to the fact that
there was a certain date established under
which these people would be covered or not
covered. As I understand it, it merely is a
matter of changing this date under which
these people are covered, since all money has
been properly pald; these people do want to
be covered, they do want to retain the bene-
fits they have earned by virtue of paying
over all these years.

I am submitting to you the correspondence
I had with Mr. Pope, plus the original cor-
respondence I had with the Internal Rev-
enue Service and a copy of the Hearing on
the one test case of Ruth Donato.

Anything you can do to help these people
of Vallejo to be covered under social security
will be greatly appreciated, not only by my-
self and the hospital, but by the employees,
who are quite anxious to have this coverage.

My best regards to you and Barbara.

Sincerely,
Louis P. FUNK,
Administrator.
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Mr. KUCHEL. Mr. President, I quote
from the letter, for the information of
those who may care to read:

This matter pertains to social security
coverage for employees working for & non-
profit corporation. It would seem that in
1952, prior to my coming here, when the
hospital went nonprofit, a certain require-
ment was not met, wherein the employees
should have signed a certain form indicating
they wished to be covered under social se-
curity. However, all through the years the
employees had social security withheld from
their wages and the hospital contributed
its share of the tax, the money was pald to
the Internal Revenue Department, until
1958, when it was called to our attention
(6 years after we became nonprofit) that our
employees were not eligible to be covered
under social security unless they elected to
do so.

In the light of that problem, which I
may say is not unique to one hospital
of the State from which I come, the
Department of Health, Education, and
Welfare prepared an amendment for
Representative Leggett, dated July 1,
1965. In its covering letter, the Depart-
ment said:

Enclosed, In accordance with our conversa-
tion in your office on June 30, are several
copies of a draft of a technical—

I stress the word “technical”—
amendment to the provision of HR. 6675,
which the Senate Finance Committee added
to the bill in order to take care of situations
such as that involved in the case of the
ValleJo Hospital. This technical amend-
ment is necessary to remedy a defect in
that provision which, in turn, resulted from
oversight.

I stress the word “oversight.”

With this change the provision in H.R.
6675 will more effectively carry out its in-
tended purpose.

Also enclosed is a brief explanation of the
provision in H.R. 6675 and of the enclosed
amendment.

Thus I am in a position to say to the
able and distinguished Senator from
Louisiana, the Senator in charge of the
bill, that the amendment was prepared
by the Department of Health, Education,
and Welfare, is approved by the De-
partment, and constitutes a change,
technical in nature, to remedy the
situation by providing that after a
waiver has been filed on the part of a
nonprofit corporation, and the appro-
priate consents have been filed by the
employees, their social security may
include benefits previously paid for by
them, benefits which would not be in-
cluded under the wording of the bill as
it was reported by the committee.

Mr. President, I ask unanimous con-
sent that the statement by the Depart-
ment of Health, Education, and Wel-
fare be printed at this point in the
RECORD.

‘There being no objection, the state-
ment was ordered to be printed in the
RECORD, as follows:

Under section 316 of the Senate bill (as
under present law), a nonprofit organiza-
tion must file a certificate waiving its ex-
emption from social security taxes in order
for its employees to obtain coverage under
social security. For the certificate to be
effective in respect to any employee, he must
concur in writing.

Section 316(d) of the Senate bill is in-
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tended to apply to a situation where a non-
profit organization filed the waiver certifi-
cate, and thereafter reported some
employees as covered who had inadvertently
failed to signify their concurrence in writ-
ing. Most of the noncovered period result-
ing from this failure by these employees
was taken care of under a special provision
enacted in 1960 by the Congress, and this
provision of the bill was Intended to take
care of a small hiatus In reported wages
which still exists for some of these employees
and with respect to which the necessary
taxes have been paid. However, the lan-
guage of section 316(d) is not technically
adequate to accomplish this purpose.

Section 816(d), as presently written, re-
quires certain stated conditions to be met
for the validation to be effective. These
conditions were written to be applicable to
situations where employees lack coverage
only for a period before a waiver certificate
is filed, and they are therefore not applica-
ble to the type of situation section 316(d) is
meant to take care of. The proposed
amendment would add language to section
316(d) which would assure that these con-
ditions are applicable to situations where
employees require coverage for a period after
a walver certificate is filed—which is the
purpose of section 316(d).

Mr. LONG of Louisiana. Mr. Presi-
dent, the amendment has merit. I know
of no reason why it should not be agreed
to, so I do not resist it.

The PRESIDING OFFICER. The
question is on agreeing to the amend-
ment of the Senator from California [Mr.
KUCHEL].

The amendment was agreed to.

Mr. KUCHEL. Mr. President, I move
that the Senate reconsider the vote by
which the amendment was agreed to.

Mr. LONG of Louisiana. I move to
lay that motion on the table.

The motion to lay on the table was
agreed to.

Mr. KUCHEL. Ithank the able Sena-
tor from Louisiana. His cooperation is
in accord with his constant dedication to
the principle of obtaining a bill which is
completely meritorious.

The PRESIDING OFFICER. The bill
is open to further amendment.

Mr. LONG of Louisiana. Mr. Presi-
dent, I ask unanimous consent that the
Secretary of the Senate, in the engross-
ment of various reported amendments to
H.R. 6675, be authorized to make print-
ing corrections in the amendments so
that they read to strike out certain lan-
guage and insert new matter instead of
inserting matter at various places and
then striking out certain relative lan-
guage in each instance.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. LONG of Louisiana. Mr. Presi-
dent, I send to the desk an amendment
and ask that it be read.

The PRESIDING OFFICER.
clerk will state the amendment.

The legislative clerk read as follows:

On page 324, line 1, strike out “1965” and
insert *“1966”.

On page 324, line 16, strike out “1965”
and insert “1966".

On page 349 between lines 12 and 13, in-
sert the following new section:

“Sec. 342. (a) Clause (B) of section 1402
(e)(2) of the Internal Revenue Code of
1954 (relating to time for flling waiver cer-
tificate by ministers, members of religious
orders, and Christlan Science practitioners)

The
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is amended by striking out ‘his second tax-
able year ending after 1962’ and Inserting
in lieu thereof ‘his second taxable year
ending after 1963".”

(b) Section 1402(e) (2) of such Code (re-
lating to effective date of certificate) 1s
amended by adding at the end thereof the
following new subparagraph:

“(D) Notwithstanding the first sentence
of subparagraph (A), if an individual files a
certificate after the date of the enactment
of this subparagraph and on or before the
due date of the return (including any ex-
tension thereof) for his second taxable year
ending after 1963, such certificate shall be
effective for his first taxable year ending
after 1962 and all succeeding years”.

(¢) The amendments made by subsections
(a) and (b) shall be appHcable only with
respect to certificates filed pursuant to sec-
tion 1402(e) of the Internal Revenue Code
of 1954 after the date of the enactment of
this Act; except that no monthly benefits
under title IT of the Soclal Security Act for
the month in which this Act is enacted or
any prior month shall be payable or in-
creased by reason of such amendments.

Mr. LONG of Louisiana. Mr. Presi-
dent, as Senators know, ministers can
have social security coveragr. only if they
elect to participate within 2 years «-f ordi-
nation. Public Law 88-650, enacted
October 13, 1964, opened up the period of
the election for existing ministers who
had not previously elected to participate,
if they did so before April 16, 1965.

Although it would be, in general, un-
desirable to reopen this election period
because of antiselection against the sys-
tem by ministers waiting to join until
they are older, there are certain special
circumstances that argue for a reopening
at this time.

First, the period permitted by Public
Law 88-650 was short, approximately 6
months.

Second, and much more important,
meny younger ministers did not choose
to participate when only retirement and
survivor benefits were available, but now,
when health insurance would be pro-
vided, they would be forever barred from
coming in under present law.

My amendment would provide for an
extension of the period of election to
April 15, 1966, by the addition of a new
section 342 to the bill. The only other
change that would be needed would be
the striking out of “April 15, 1965 wher-
ever it appears in section 331, and the
insertion, in lieu thereof, of ‘“April 15,
1966.”

The necessary amendments could pos-
sibly be adopted as a committee amend-
ment during the floor debate.

The PRESIDING OFFICER. The
question is on agreeing to the amend-
ment offered by the junior Senator from
Louisiana.

Mr. COOPER. Mr. President, has this
amendment been cleared on both sides?

Mr. LONG of Louisiana. I do not be-
lieve so. However, I do not believe that
there would be any objection. I would
be glad to withdraw the amendment if
the Senator thought there would be any
objection.

This amendment would provide a little
more time for the ministers who elect to
participate. I shall not move to recon-
sider.

Mr. COOPER. I am in favor of the
amendment. The election period was
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reopened several years ago. I offered the
amendment to reopen the period. I am
sure that there would be no objection
to the amendment.

Mr. LONG of Louisiana. The amend-
ment would merely extend for a longer
time the period of election for ministers.
I do not believe that there would be
any objection.

I shall not move to reconsider if the
amendment is agreed to, so that a motion
to reconsider may be made later.

Mr. COOPER. I am in favor of the
amendment.

The PRESIDING OFFICER. The
question is on agreeing to the amendment
offered by the junior Senator from Lou-
isiana.

The amendment was agreed to.

The PRESIDING OFFICER. The
bill is open to further amendment.

Mr. LONG of Louisiana. Mr. Presi-
dent, I suggest the absence of a gquorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. MANSFIELD. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. With-
out objection, it is so ordered.

Mr. MANSFIELD. Mr. President, I
send to the desk an amendment, and ask
for its immediate consideration.

The PRESIDING OFFICER. The
amendment offered by the Senator from
Montana will be stated.

The legislative clerk read the amend-
ment, as follows:

On page 1186, following line 7, insert the
following:

“The term ‘medical care’ does not include
amounts paid for facllitles, devices, and
services customarily used primarily for pur-
poses other than those specified in sub-
paragra.ph (A) e

On page 117, strike out lines 12 through
22 and insert in lleu thereof:

“(d) Section 213 of such Code (relating to
medical, dental, etc., expenses) is further
amended—

“(1) by striking out subsection (c) of such
section, and

“(2) by striking out paragraphs (1), (2),
and (4) of subsection (g) of such section.”

Mr. MANSFIELD. Mr. President, it
is my understanding that my distin-
guished colleague, the Representative
from the Second District of Montana,
Mr. BATTIN, proposed to offer this
amendment when the present legislation
was before the House, but, unfortunate-
ly, the answers which he required did
not arrive in time. It was his intention
because certain serious cases had been
brought to his attention by some of our
constituents in Montana. We of the
Montana delegation share his concern
and feel this amendment should be
adopted.

Therefore, I am offering this amend-
ment now.

The PRESIDING OFFICER. The
question is on agreeing to the amend-
ment of the Senator from Montana [Mr.
MANSFIELD].

Mr. LONG of Louisiana. Mr. Presi-
dent, as I understand the amendment,
the purpose of it is to allow taxpayers
to deduct the cost of hiring nurses and
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doctors for some of the cases in which
very high medical expenses are involved.

The general argument for the amend-
ment is that, if the Federal Government
is to pay the expense for medical serv-
ices for American citizens, many of
whom have made no contribution for it,
it is only fair that those who must have
nurses around the clock and very high
medical expenses, far beyond that which
is provided by the bill, should be per-
mitted to deduct the expense of this very
high medical cost.

The Senator from Louisiana was a
sponsor of a piece of legislation, some
years ago, providing that a person of 65
or over who had very high medical ex-
penses could deduct those expenses
against his income for tax purposes.
The Finance Committee had approved
that principle on a number of occasions
when it had been very closely limited.

I understand that the cost of this
amendment would not be very great. It
would seem only fair to this Senator that
if a citizen pays a large amount of medi-
cal expenses, it should be a deductible
item.

So I would have no objection to the
amendment. I would hope the distin-
guished ranking Republican member of
the committee would take a good look at
it and see if there is any objection to it
on his side of the ailsle. In the meantime,
I state that I am willing to take it to
conference.

Mr. MANSFIELD. Mr. President, I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to call
the roll.

Mr. LONG of Louisiana. Mr. Presi-
dent, I ask unanimous consent that the
order for the quorum call be rescinded.

The PRESIDING OFFICER. With-
out objection, -1t 1s so ordered.

Mr. HART. Mr. President——

The PRESIDING OFFICER. The
Senator from Michigan is recognized.

Mr. HART. Mr. President, today, we
are considering one of the broadest and
most complex collections of social secu-
rity amendments ever brought before
this body. We must pass judgment on
a new plan of basic hospital insurance
benefits under social security, a new vol-
untary supplemental plan of medical in-
surance for the aged, major changes in
the social security benefit structure, new
Pederal guidelines on and participation
in Kerr-Mills programs and a general
streamlining and strengthening of a
myriad of programs in the areas of child
health, public assistance, and mental
retardation. Each of these topics merits
extensive study and debate. However,
the one clear and overriding issue before
us today is undoubtedly those portions
of the bill known collectively as medicare.

I doubt whether any of us here will
ever have the opportunity to vote on a
more important piece of domestic legis-
lation. The program we are going to
pass in this body will be a declaration
of economic independence for millions
of Americans. This hospital and med-
ical insurance plan will, I am fully con-
fident, put an end to the folly and the
waste that has characterized this Na-
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tion’s treatment of its senior citizens
throughout the 20th century.

There is, in my view, nothing more
hypocritical than to encourage citizens
to work to earn homes, to raise and edu-
cate children, to pay taxes, to spend
their lives contributing to an economy
and a way of life unequaled anywhere
in the world and then, when they are
too old to contribute further, subjiect
them to the humiliation and planned
poverty of means-test medicine. I am
hopeful that the proposed legislation will
put an end to that hypocrisy for mil-
lions of Americans.

By so doing, we will be fulfilling a
prophecy made nearly three decades ago
by Franklin Delano Roosevelt. He said:

We have accepted * * * a second Bill of
Rights under which a new * * * security and
prosperity can be established for all—re-
gardless of station, race, or creed. Among
these are—the right to adequate medical
care and the opportunity to achieve and
enjoy good health; the right to adequate
protection from the economic fears of old
age.

The fulfillment of that prophecy is not
solely the work of this body or of Con-
gress, but the victory in a battle that has
ranged across all those years and in-
volved some of the finest men ever to
enter this country’s service.

I am particularly proud of the pro-
posed legislation, not so much for my-
self but for the many fine men and
women from my home State of Michi-
gan who have contributed so mightily
in shaping its form and its victory.

My senior Senator and wonderful
friend, Patr McNamagra, has been the out-
standing spokesman for the aged, and
has given immeasurable help to the
formulation and success of this plan.
Its enactment will be one more dramatic
achievement to the credit of ParT
McNamara. My longtime friend and
adviser, Wilbur Cohen, has worked dili-
gently as the principal architect of this
legislation and has been invaluable to
Members of both the House and Senate
in hammering out a workable, financially
responsible program.

In addition, such people as Dean
Fedele Fauri, of the University of Mich-
igan’s School of Social Work, Dr. Wilma
Donahue, of the university’s institute
for human adjustment, and Mr. Charles
O’Dell, the able director of the retired
workers division of the UAW, have
worked long and diligently for the inter-
ests and the dignity of our senior citi-
zens so well promoted by the proposed
legislation.

I am sure that all of these good people
share my joy in seeing the fine product
of the Finance Committee’s deliberations.

Last year, most of us supported a pro-
gram of hospital insurance for the aged
through social security as a major step
toward first-class citizenship for the
aged. I, for one, could not be more
pleased that we now have the opportu-
nity to support a voluntary medical in-
surance program also.

In addition to the new economic inde-
pendence it will create, I am hopeful that
the bill will promote first-class citizen-
ship in another fashion also. We de-
cided last year, and wrote into law, that
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Federal tax funds collected from all the
people may not be used to provide bene-
fits to institutions or agencies which dis-
criminate on the grounds of race, color,
or national origin. This prineiple will,
of course, apply to hospital and extended
care and home health services provided
under the social security system, and will
require institutions and agencies fur-
nishing these services to abide by title 6
of the Civil Rights Act of 1964.

Although the hospital and medical in-
surance programs are major strides for-
ward in this proposed legislation, there
is another facet of health protection
which ic far more important to many;
namely, the incentive for improvement
in State Kerr-Mills plans. We must re-
luctantly realize that there are still
among us those unfortunate few who ex-
perience poverty and illness beyond the
scope of any economically feasible social
insurance program. This biil not only
provides incentive for better health care
for the independent aged, but also offers
strong guidelines for a new streamlined
approach to comprehensive health serv-
ices for those on welfare programs serv-
ing the blind, disabled, and dependent
children.

It requires an otfering of more com-
prehensive care to receive greater Fed-
eral support, and prohibits many of the
sad practices such as relative responsi-
bility tests which have plagued Kerr-
Mills programs in the past.

Mr. President, many of us remember
the fears that were expressed when the
social security system was first proposed
and debated 28 year ago—that it would
regiment Americans, be administratively
unworkable, financially unsound, cripple
and impede private life insurance and
pension programs. We know today how
unfounded those fears were. The medi-
cal profession has expressed great fear
for the health of the people, the quality
of medical service and the future of the
medical profession if this program is es-
tablished. I