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15747 July 12, 1965 CONGRESSIONAL RECORD -HOUSE 

MESSAGE FROM THE SENATE 

The message also announced that the 
Senate had passed, with amendments in 
which the concurrence of the House is 
requested, a bill of the House of the 
following title: 

H.R. 6675. An act 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 increase 
benefits under the Old-Age, Survivors, and 
Disability Insurance System, to improve the 
Federal-State public assistance programs, 
and for other purposes. 

The message also announced that the 
Senate insists upon its amendments to 
the foregoing bill, requests a conference 
with the House on the disagreeing votes 
of the two Houses thereon, and appoints 
Mr. BYRD of Virginia, Mr. LONG Of 
Louisiana, Mr. SMATHERS, Mr. ANDERSON, 
Mr. WILLIAMS of Delaware, and Mr. 
CARLSON to be the conferees on the part
of the Senate. 
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the request of the gentleman from 
Arkansas? 

The Chair hears none and appoints 
the following conferees: Messrs. MILLS, 
KING. of California, BoGGs, KEOGH, 
BYRNES Of Wisconsin, CURTIS, and UTT. 

AN ACT TO PROVIDE A HOSPITAL 
INSURANCE PROGRAM FOR THE 
AGED UNDER THE SOCIAL SECU
RITY ACT WITH A SUPPLEMEN
TARY HEALTH BENEFITS PRO
GRAM AND AN EXPANDED PRO
GRAM OF MEDICAL ASSISTANCE, 
TO INCREASE BENEFITS UNDER 
THE OLD-AGE, SURVIVORS, AND 
DISABILITY SYSTEM, TO IMPROVE 
THE FEDERAL-STATE PUBLIC AS
SISTANCE PROGRAMS, AND FOR 
OTHER PURPOSES 
Mr. MILLS. Mr Speaker, I ask unan

imous consent to take from the Speak
er's table the bill H.R. 6675, an act to 
provide a hospital insurance program
for the aged under the Social Security 
Act with a supplementary health bene
fits programn and an expanded program 
of medical assistance, to increase bene
fits under the old-age, survivors, and dis
ability insurance system, to improve the 
Federal-State public assistance pro
grams, and for other purposes, with 
Senate amendments thereto, disagree 
to the Senate amendments, and agree 
to the conference requested by the Sen
ate. 

The SPEAKER. Is there objection to 



15907 July 12, 1965 CONGRESSIONAL RECORD- SENATE 

MESSAGE FROM THE HOUSE 

The message also announced that the
House had disagreed to the amendments 
of the Senate to the 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 increase benefits 
under the old-age, survivors, and dis
ability insurance system, to improve the 
Federal-State public assistance pro
grams, and for other purposes; that the 
House had agreed to the conference asked 
by the Senate on the disagreeing votes of 
the two Houses thereon, and that Mr. 
MILLS, Mr. KING of California, Mr. BOGGS, 
Mr. KEOGH, Mr. BYRNES Of Wisconsin, Mr. 
CURTIS, and Mr. UTT were appointed 
managers on the part of the House at 
the conference. 



89th Congress CNFRECCOMTEPIT 
1st Session JCNEEC OMTE RN 

BRIEF DESCRIPTION OF SENATE

AMENDMENTS


TO 

H.R. 6675 
AN ACT, TO PROVIDE A HOSPITAL INSURANCE PROGRAM

FOR THE AGED UNDER THE SOCIAL SECURITY ACT WITH

A SUPPLEMENTARY HEALTH BENEFITS PROGRAM AND

AN EXPANDED PROGRAM FOR MEDICAL ASSISTANCE, TO

INCREASE BENEFITS UNDER THE OLD-AGE, SURVIVORS,

AND DISABILITY INSURANCE SYSTEM, TO IMPROVE THE

FEDERAL-~STATE PUBLIC ASSISTANCE PROGRAMS, AND


FOR OTHER PURPOSES


Printed for the use of the Senate Committee on Finance and the

House Commnittee on Ways and Means


WASHINGTON : 1965 



SENATE 
Bill Amendment 
page number 

2 (1) 

12 (2) 
12 (3) 
12 (4) 
13 (5) 
15 (6) 
15 (7) 

15 (8) 

15 (9) 

16 (10) 

16 (11) 

16 (12) 
through 

(14) 
16 (15) 

16 (16) 

AMENDMENTS TO H.R. 6675 

Description


New table of contents.


BASIC HOSPITAL PLAN A 

Conforming with amendment No. 9. 
Conforming with amendment No. 50. 
Conforming with amendment No. 9. 
Conforming with amendment No. 63. 
Conforming with amendment No. 9. 
Hartke floor amendment-removed durational 

limit on inpatient hospital days-House bill pro
vided 60 days-see also amendment No. 25 relat
ing to deductible and coinsurance. 

Committee amendment-increased posthos
pital extended care days to 100-House bill 
provided 20 days with 2 additional days for each 
unused hospital day but a maximum of 100-see 
also amendment No. 31 relating to coinsurance. 

Committee increased number of home health 
visits to 175 and Saltonstall floor amendment 
removed requirement of prior hospitalization-
House bill provided 100 visits after 3 days of 
hospitalization. 

Technical and conforming with amendments 
Nos. 7, 8, and 9. 

Technical and conforming with amendment 
No. 7. 

Conforming with amendment No. 8. 

Committee amendment-included under A pro
gram inpatient psychiatric hospital services but 
imposed lifetime limit of 210 days-House bill 
included them in B program with 180-day life
time limit. 

McCarthy floor amendment removed psychi
atric and tubercular exclusion on posthospital 
extended care in House bill but imposed 210-day 
limit for posthospital extended care treatment of 
mental disease with both days of inpatient 
psychiatric hospital services and extended care 
days for treatment of mental disease subject to 
the 210-day maximum. See amendment No. 158 
deleting this exclusion. 



2 BRIEF DESCRIPTION OF SENATE AMENDMENTS TO H.R. 667 5 

SENATE AMENDMENTS TO IH.R. 6675-Continued 
Bill Amendment 

page number 

17 (17) 

18 (18) 
18 (19)
18 (20) 
18 (21) 
18 (22)
19 (23) 
19 (24) 
19 (25) 

20 (26) 
20 (27)
20 (28) 

20 (29)
20 (30)
20 (31) 

21 (32) 

21 (33) 
through 

(35)
23 (36) 

Description 

Conforming with amendment No. 8 eliminating
House unused hospital day-extended care in
crease mechanism. 

Technical-relettering. 
Conforming with amendment No. 9. 
Technical-relettering. 
Conforming amendments Nos. 7 and 15. 
Conforming with amendment No. 9. 
Technical-relettering. 
Technical-editorial. 
Committee amendment provided that deduct

ible may be less than $40 if actual charges are less 
(or customary charges if greater than actual 
charges). Committee-administration amend-
men t-removed provision in A plan for crediting 
outpatient diagnostic deductible against hospital
deductible if done in the same hospital within 
20 days. 

Committee amendment provided that there 
be a coinsurance on hospital benefits equal to one-
fourth of hospital deductible ($10 initially) for 
each day in excess of 60 in a spell of illness. 
House bill provided outpatient hospital de
ductible of $40 initially, and no days in excess of 
60 and also for deduction from hospital deductible 
of outpatient diagnostic deductible. 

Technical--editorial. 
Conforming with amendment No. 28. 
Committee-administration amendment put a 

20-percent coinsurance on the outpatient hospital
diagnostic service after deductible in the A pro-
gam-House bill provided for full payment after 

deductible. 
Technical--editorial. 
Technical-editorial. 
Committee amendment provided for coinsur

ance equal to one-eighth of the inpatient hospital
deductible (initially $5) for posthospital ex
tended care days in excess of 20 days. House 
bill provided full payment for extended care days
available. See amendment No. 8. 

Committee amendment adjusted inpatient hos
pital deductible in future years so that the 
amount shall be rounded to nearest multiple of 
$4. House bill provided for rounding to nearest 
multiple of $5. 

Conforming with amendment No. 32. 

Conforming with amendment No. 37. 



3 BRIEF DESCRIPTION OF SENATE AMENDMENTS TO H.R. 6675 

SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill 

page 

23 

23 
24 
24 
24 
25 
25 
25 

25-26 

27 
27 
27 
28 
29 

31 
31 
32 
32 
34 

34 
35 
35 
36 

37 
40 
40 

Amendment 
number 

(37) 

(38) 
(39) 
(40) 
(41) 
(42) 
(43) 
(44) 
(45) 

through 
(47)
(48) 
(49) 

(49a) 
(49b) 
(50) 

(51) 
(52) 
(53) 
(54) 
(55) 

(56) 
(57) 
(58) 
(59) 

(60) 
(61)
(62) 

Description 

Committee amendment including same special
conditions for psychiatric hospialization which 
were included under B program in House bill. 

Technical-relettering.
Technical-relettering.
Technical-relettering.
Conforming with amendment No. 9.

Conforming with amendment No. 9.

Technical-relettering.

Conforming with amendment No. 37.

Technical-renumbering.


Technical-relettering.

Technical--editorial.

Technical-relettering.

Technical-relettering.

Committee amendment to provide for emer


gency services in a hospital outside the U~nited 
States when it is closer or substantially more 
accessible than facility in United States which 
was adequately equipped to deal with illness or 
injury. Individual has to be physically present
in United States at time of emergency which 
necessitates hospitalization.

Technical-renumbering and lettering. 
Technical-renumbering and lettering.
Technical-renumbering and lettering. 
Technical-renumbering and lettering.
Committee-administration amendment granted

fiscal intermediary the same immunity from 
liability for incorrect payments (in absence of 
gross negligence or intent to defraud) as is made 
to intermediary's certifying officers in the pre
ceding two subsections which were in the House 
bill. 

Technical-renumbering and relettering. 
Technical-renumbering and relettering. 
Technical-renumbering and relettering.
Hartke floor amendment authorizes appro-.

priation out of general revenue to trust fund to 
finance inpatient hospital benefits in excess of 60 
days (not intended).

Technical-editorial. 
Technical-editorial. 
Technical--editorial. 
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill Amendment 
page number 

42 (63) 

42 (64) 
42 (65) 
42 (66) 

43 (67) 

43 (68) 
43 (69) 
43 (70) 

43 (71) 
43 (72) 
44 (73) 

44 (73) (a) 
45 (74) 

45 (75) 

46 (76) 
46 (77) 

46 (78) 
46 (79) 

Description 

SUPPLEMENTARY MEDICAL PLAN B 

Committee-administration amendment 
changed name from Supplementary Health 
Insurance to Supplementary Medical Insurance. 

Conforming---name change.
Conforming--name change. 
Committee-administration amendment com

bines physicians' services into broader term 
"medical and other health services"-separate in 
House bill. See amendments Nos. 166 to 176 for 
new definition of "medical and other health serv
ices." 

Committee amiendment removing psychiatric 
hospital services from B program. 

Technical-relettering. 
Technical-relettering. 
Conforming amendment with amendments 

Nos. 66 and 141. 
Conforming-name change. 
Conforming--name change. 
Conmmittee~-administration amendment would al

low, in the provision of "medical and other health 
services" (which are on a reasonable charge basis) 
that an organization which provides such services 
on a prepayment basis may elect to be paid 80 
percent of the reasonable cost of services provided 
(on behalf of individuals enrolled in such organi
zation) in lieu of 80 percent of the reasonable 
charges, if the organization charges no more 
than 20 percent of such reasonable cost apart 
from the annual deductible. House bill required 
payment of physicians' services on the basis of 
reasonable charges. 

Technic al-relettering. 
Committee-administration amendment allowed 

a deductible for outpatient diagnostic services 
under the A program to be considered as an mn
curred expense under the B program for deduct
ible and reimbursement purposes. House bill 
allowed a credit for outpatient diagnostic deduct
ible against inpatient hospital deductible under 
Plan A. 

Conforming with transfer of psychiatric hos
pital. 

Technical-relettering. 
Conforming amendment with amendment No. 

74. 
Technical-relettering. 
Conforming amendment with psychiatric hos

pital transfer to plan A. 
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill Amendment 

page number 

47 (80) 
47 (81) 
47 (82) 

48 (83) 

48 (84) 

48 (85) 

48 (86) 

49 (87) 
49 (88) 
49 (89) 
49 (90) 

50 (91) 
,51 (92) 

.52 (93 
to 
95) 

53 (96 
through 

100) 

54 (101) 

54 (102) 

Description 

Technical-relettering. 
Technical-reletterinrg. 
Conforming amendment with psychiatric hos

pital transfer to plan A. 
Conforming amendment with psychiatric hos

pital transfer to plan A. 
Conforming, amendment with psychiatric hos

pital transfer to plan A. 
Conforming amendment with psychiatric hos

pital transfer to plan A. 
Technical-relettering (italic should be omit

ted). 
Technical-editorial. 
Technical-relettering. 
Technical-editorial. 
Conforming with transfer of psychiatric hos

pital in plan A. 
Technical-relettering. 
Conforming with transfer of psychiatric hos

pital to plan A. 
Committee amendment added a requirement 

for aliens of 10 years of continuous residence prior 
to enrollment in addition to requirement of per
manent residence in House bill. See also amend
ments, 215 and 216. 

Committee-administration amendment provid
ing that for people who reach 65 by June 30, 1966 
(January 1, 1966, under House bill), would have 
an enrollment period beginning on April l and 
ending on September 30, 1966 (Houselbill period 
began on first day of second month beginning 
after month of enactment and ending on March 
31). Also provided for general enrollment peri
ods October 1 through December 31 of even-
numbered years beginning in 1968 (House bill 
provided for such period in odd-numbered years 

beg inning in 1967). 
Committee amendment deferred effective date 

for B plan benefits from July 1, 1966, under 
House bill, to January 1, 1967. 

Committee-administration amendment pro
vided that coverage would take effect with the 
month the individual attains age 65 if he enrolls 
before that month. If he enrolls in the month 
in which he attains age 65, the insurance would 
take effect with the following month; if he enrolls 
the month following the month in which he 
attains age 65, it would take effect with the second 
month following the month of enrollment; if he 
enrolls more tha~n 1 month following the month 
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SENATE AMENDMENTS TO H.R. 6675-Continued 
Bil Amendment 
page number 

56 (103) 
to 

(106) 

56 (107) 
through to 

58 (112) 
59 (113) 

through 
61 

61 (114) 
61 (115) 

61 (116) 
through to 

62 (125) 
66 (126) 

66 (127) 
through 

67 

Description 
in which he attains age 65, the insurance would 
take effect with the third month following the 
month in which he enrolls. Under the House 
bill, the supplementar~y insurance would be 
effective with the first day of the third month 
following the month in which he enrolls (but not 
earlier than the effective date for benefit pay
ments under the program). 

Committee-administration amendment set pre
mium at $3 for every month before 1969 (1968 in 
House bill) with Secretary setting new premium 
amount between July 1 and October 1, 1968 
(1967 in House bill), and each even-numbered 
year thereafter (odd-numbered year in House' 
bill). 

Conforming amendment-name change. 

Commnittee-administration amendment added 
provision that if a civil service annuitant enrolled 
under the B plan, his premium amount would be 
withheld from his monthly annuity. If spouse of 
annuitant enrolled, her premium would be with
held from his annuity if he agreed to it. 

Technical-renumbering. 
Conforming amendment with amendment No. 

113.

Technical or conforming.


Conforming amendment with amendment No. 
113. Reimbursement of Civil Service Commis
sion for costs of making deductions from pre
miums. 

Committee-administration amendment as to 
use of carriers in administration-substitutes the 
following language: 

"In order to p'rovide for the administration of 
the benefits under this part with maximum effi
ciency and convenience for individuals entitled 
to benefits under this part and for providers of 
services and other persons furnishing services to 
such individuals, and with a view to furthering 
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 perform
aunce thereof by other organizations); and, with 
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill Amendment 

page number 

69 (127) (a) 
70 (128) 

71 (129) 

72 (130) 
through 

(135) 

76 (136) 
76 (137) 

and 
(138) 

76 (139) 
76 (140) 

through 
77 
78 (141) 

Description 

respect to any of the following functions which 
involve payments for physicians' services, the 
Secretary shall to the extent possible enter into 
such contracts:" 

The House bill provided, "In order to provide 
for the administration of the benefits under this 
part, the Secretary shall to the extent possible 
enter into contracts with carrier which will under
take to perform the following functions or, to the 
extent provided in such contracts, to secure such 
performance by other organizations:" 

Technical-relettering. 
Committee amendment wrote into bill House 

report language that "In determining the rea
sonable charge for services for purposes of this 
paragraph, there shall be taken into considera
tion the customary charges for similar services 
generally made by the physician or other person 
furnishing such services, as well as the prevailing 
charges in the locality for similar services." 

Commnittee-admninistration amendment granted 
carrier the same immunity from liability for 
incorrect payments (in absence of gross negligence 
or intent to defraud) that is granted carriers 
certifying or disbursing officers. 

Conforming amendments-new name and 
change in effective date. 

MISCELLANEOUS PROVI5SIONS-A AND B PROGRAMS 

Conforming amendment-new name. 
Committee-administration amendment remov

ed House requirement of appropriation of con
tingency reserve during fiscal 1966 for use during 
fiscal 1967-would provide for appropriation at 
any time to remain available through calendar 
1968. 

Conforming amendment to new effective date. 
Technicall amendment inasmuch as no hospital 

and extended care services remain in part. B. 

Committee amnendment-covered MI.D. services 
prov~ided in the field of pathology, radiology, 
physia try, or anesthiesiologyV in part. A. Dougalas 
floor aenie dienet added teriniinolo-v "under ar
rancgements by the hospital with them.'' 
Mfccarthyv floor amendment added the word 
'professioiuil' before *-erviees.' House bill pro

vided these, services exclusiv-elv under part B but 
did cov-er the services of the nol-s [.D. technicans 
of these specialties in part A. 
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill Amendment 
page number 

78 (142) 
79 (143) 

79 (144) 
80 (145) 
81 (146) 
81 (147) 

and 
(148) 

81 (149) 
81 

through 	 (150) 
82 
82 (151) 

83 (152) 
through 

(155) 
86 (156) 

88 (157) 
88 (158) 

88 (159) 

92 (160) 

94 (161) 
95 (161a) 
96 (162) 

97-98 	 (162a) 

(162b)

(162c)


Description 

Technical-editorial. 
Committee amendment-included as hospital 

services under the A program services in a hos
pital or osteopathic hospital performed by an 
intern, or resident in training in the field of 
dentistry, approved by the Council on Dental 
Education of the American Dental Association. 

Conforming amendment with amendment No. 9. 
Technical-editorial. 
Conforming with amendment No. 9. 
Conforming-transfer of psychiatric hospital. 

Technical-editorial. 

Technical-editorial. 

Conforming amendment-transfer of psychi
atric hospital. 

Technical-editorial. 

Committee-admninis tration amendment-
allowed readmnittance to any qualified extended 
care facilit~y if within 14 days after discharge. 
House bill provided for readmittance only to same 
extended care facility. 

Technical-editorial. 
Conformfing, with amendment No. 16 by 

strikiwg exclusion of extended care facilities 
primarily for mental diseases and tuberculosis. 

Coininittee amendment included within defini
tion of extended care facility an institution oper
ated as a Christian Science nursing home. 

Allott floor amendment which, as to provision 
which allows State agencies to qualify extended 
care facilities if, in good faith, they have at-
t~emp~ted to enter into an agreement with a 
hospital-specified that such hospital could be 
"cwithin the State or otherwise." 

Conforming wvith amendment No. 9. 
Technical-relettering. 
Committee amendment ~qualified a Christian 

Science visiting nurse service as a home health 
agency. 

Technical-relettering.
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SENATE AMENDMENTS TO H.R. 6675-Continued 
Bill Amendment 
page number 

9S (163) 

98 (164) 

98 (164a) 
98 (165) 
98 (166) 

98-99 (167) 

99 (168) 
99 (169) 

99 (170) 
through 

(175) 
100 (176) 

100 (176a) 
100 (177) 

Description 

Committee-Administration amendment defined 
"physician"~ as "'a doctor of medicine or osteo
pathy". Under House 'bill "physician" defined 
as ''an individual legally authorized to practice 
medicine and surgery by the State **~ 

Committee amendment included within the 
term "physician" a doctor of dentistry or of 
dental or oral surgery who is legally authorized 
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' or (b) the reduction of any 
fracture of the jaw or any facial bone." 

Technical-relettering. 
Conforming with amendment No. 166. 
Committee-administration amendment made 

physician's services a subcategory of "medical 
and other health services." Committee amend
ment added services under part B of chiropractors 
and podiatrists. 

Committee-administration amendment includ
ed services and supplies furnished as an incident 
to provision of physician's professional services if 
commonly furnished in physician's offices and are 
commonly rendered without charge or included in 
the physician's bills, and hospital services inci
dental to physicians' services rendered to out
patients; drugs and biologicals which cannot be 
self-administered are included. 
Technical-renumbering. 

Committee-administration amendment struck 
specific diagnostic tests and included them under 
the more genteral heading "other diagnostic tests." 

Technical-renumbering. 

Committee-administration amendment pro
vided that no diagnostic test performed in any 
laboratory, independent of a physician's office or 
hospital, shall qualify under the B program unless 
the laboratory is licensed pursuant to State law 
or is approved by a. State or local agency respon
sible for licensing establishments of this nature, 
and meets such other standards relating to the 
health and safety of tests as the Secretary may 
find necessary. The House bill contained no 
provisions for such licensing. 

Technical-relettering. 
Technical-renumbering. 
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SENATE AMENDMENTS TO H.R. 6675- Continued 
BiH Amendment


page number 

100 (178) 

101 (179) 
101 (180) 

101 (181) 

101 (182) 

101 (182a) 
101 (182b) 

103-104 (182c) 
through 

(185) 
104-105 (185a)

(185b)
105 (186) 

106 (187) 

106 (188) 
107 (189) 
107 (190)
107 (191) 

108 (192)
and 

(193) 

Description


Committee-administration amendment in-.

serted language "(or approved for inclusion)" 
to provide for coverage of drugs which do not 
yet appear in the listed formularies. 

Technical-editorial. 
Committee amendment added the United 

States Homeopathic Pharmacopoeia to list of 
approved formularies. 

Committee-administration amendment added 
provision to include combination drugs if their 
principal ingredient is listed in the above formu
laries. 

Committee-administration amendment added 
to the provision qualifying drugs approved by 
hospital pharmacy and drug therapeutics com
mittee the terminology "for use in such hospital." 

Technical-relettering. 
Technical-relettering. 
All conforming with transfer of psychiatric 

hospitals. 

Technical-relettering. 

Committee amendment defined "chiropractor" 
as an "individual who is licensed under State law 
to practice as a chiropractor in the State, and the 
term "chiropractors' services" to be services 
"performed by a chiropractdor within the scope 
of his license." Als defined "podiatrist" as an 
individual "Who is licensed under State law to 
practice as a podiatrist"; and the term "podia
trists' services" to mean "services performed by 
a podiatrist within the scope of his license.'' 

Committee amendment modified the exclusion 
under part A and part B of expenses which are 
paid for directly or indirectly by a government 
entity so that benefits under a health or insurance 
plan established for employees of such entity 
would not be excluded. 

Conforming with amendment No. 50. 
Technical-editorial. 
Technical-editorial. 
Committee amendment provided new exclusion 

where expenses are for services in connection with 
the care, treatment, filling, removal, or replace
ment of teeth or structures directly supporting 
teeth. 

Kennedy (New York) floor amendment struck 
requirement that standards set by State agencies 
for hospitals cannot be higher than comparable 



11 BRIEF DESCRIPTION OF SENATE AMENDMENTS TO H.R. 6675 

SENATE AMENDMENTS TO H.R. 6675-Continued 
Bill Amendment 

pa~ge number 

109 (194) 
109 (1 95) 

ill (196) 
I11 (196a) 
112 (197) 

112 (198) 

112 (199) 

113 (1200) 

114 (201) 
116 (202) 
120 (203) 

121 (204) 
1241 (205) 

(206) 

126 (207) 
127 (208) 

Description 

requirements prescribed for accreditation by the 
Joint Commission on the Accreditation of Hos
pitatls; and provided that in the case of any State 
or political subdivision of the State that imposes 
higher requirements as a condition to the purchase 
of services under a State plan approved under 
titles I, XVI, or XIX, the conditions so prescribed 
may not be lower than those requirements iun
posed on the institutions in the above welfare 
programs. 

Conforming with amendment No. 176. 
Miller floor amendment struck House pro

vision which allows the Secretary, to the extent 
that he finds it appropriate, to use State agency 
certification that an institution is a hospital, ex
tended care facility, or a homne health agency. 
A~nendinent would req-,:ire tba!.t State agency cer
tification shaill qUalify i;aciiity or agencies under 
the act, provided that, in the event the Secretary 
determines that the hospital, facility, or agency 
is so inadequate as to endanger the life or health 
of the people it services, gives notice of such de
termination to the certifying State agency, and 
provides ani opportunity for hearing thereon to the 
State ,agency. 

Technical-editorial. 
Technical-relettering. 
Conforming amendment with transfer of psy

chiatric hospital. 
Conforming amendment with amendment No. 

31 (coinsurance-extenided care). 
Conforming amendment with amendment No. 

28 (coinsuirance-extended care). 
Confort-miii amendment with transfer of psy

chiatric hospital. 
Technical-editorial. 
Technical-editorial. 
Kennedy (MNassachusetts) floor amendment 

reduiced Hou1se $1,000 amount of claim require
ment in right to appeal to hearings examiner and 
judicial review to $100 inA program. 

Commt ittee-adt~rninistration amendments set 
up inore detailed procedures than House bill for 
dealing with overpaynien ts particulairly where 
the overpaid person is still alive, and for adjust
ment of benefits where party subject to adjust
ment is without fault. 

Tech nical-editorial. 
Conforming amendmnent with amendment 'No. 

8. 
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill 	 Admendment 
page number 

127 (209) 
127 (210) 

128 (211)
through 

(213) 
129 	 (214) 

through 
(216) 

130 (217) 

131 (218) 
and 

(219) 

131 (220) 
and through 
132 (223) 

133 (224) 
and 

(225) 
134 	 (226) 

through 
(234) 

136 (227) 

Description 
Technical-editorial. 
Javits floor amendment authorizing the Sec

retary to study methods that could be used in 
providing, under part B, for prescription drugs. 
The Secretary shall report to the Congress on or 
before June 30, 1966, indicating his recorumenda
tions as to the best approach to covering drug 
costs under part B and the feasibility ofaopting 
this approach. 

Conforming amiendmients-grace period for 
extension of effective date of B program. 

Inouye floor amendment added, as to qualifi
cation of uninsured individuals under transitional 
provision, the requirement that an alien must 
be lawfully admitted for permanent residence, 
but reduced the House requirement fromn 10 
years of residence to 6 months imninediately 
prior to filing application. 

Committee-administration amendment would 
allow an uninsured individual to file an applica
tion for benefits 3 months prior to reaching age 
65. Under House bill an individual must file 
an application no earlier than the month he 
attains age 65. 

Committee amendment restricted exclusion of 
individuals under transitional provision for the 
uninsured to those actually covered by an enroll
ment in a health benefits plan under the Federal 
Employee's Health Benefits Act of 1959. Under 
House bill, exclusion extended to persons who 
could have been covered if they, or some other 
individual, had the opportunity to enroll them 
under the plan. 

Committee-administration amendment as to 
payments from the general fund to the hospital 
trust fund for uninsured persons, authorized pay
ment of the full amount for a fiscal year at the 
beginning of the fiscal year as well as during such 
fiscal year. 

Technical-relettering. 

Technical-editorial. 

Committee amendment deleted House pro
vision which would have limited the deduction 
for medical care expense if taxpayers (or depend
ent parents) aged 65 or over to the amount in 
excess of 3 percent of adjusted gross income and 
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SENATE AMENDMENTS TO H.R. 6675-Continued 
Bill Amendment 
page number 

137 (228) 
through 

(233) 

139 (234) 

140 (235) 
141-143 (236) 

through1

(239) 


143 (240) 

143 (241) 
through


(245) 

146 (246) 
146 (247) 

Description 

which would have limited the amnount of medi
cine and drug costs, included in medical care 
expenses to the amount in excess of 1 percent of 
adjusted gross income. Also deleted was the 
provision which would have allowed all taxpayers 
to deduct one-half of the cost of medical-care 
insurance outside the regular medical expense 
category.


Committee amendment deleted the provision 
in the House bill which required insurance com
panies to state in the policy that portion of the 
multipurpose premium which is uased for medical 
care (and therefore is deductible), would permit 
this information alternatively to be reported to 
the insured in a separate statement. 

Mansfield floor amendment eliminates all max
imurn limitations on the medical expense deduc
tion. Taxpayers under age 65 will be allowed to 
deduct. all their medical expenses which are inl 
exces.A of 3 percent of their adjust~ed gross income; 
those age 65 or over could deduct all their medical 
expenses.


Technical-renumibering. 

Conforminu., amiendments with new name for 
B program.

Case floor ameindment added provision that, 
as soon as practicable after enactment, the Sec
retary shall appoint an Advisory Council on 
Social Security for the purposes stated in amend
ment No. 247. 

Conforming amendment with new name for 
B program and amendment No. 247. 

Technical-editorial. 
Case floor amendment provided that the 

Advisory Council on Social Security (amendment 
No. '240) shall make a comprehensive study of 
nursing,home and other extended care facilities 
inrelation to extended care services under part A, 
including the availability of such facilities and 
the types and quality of care provided in such 
facilities; to report its findings and make recomr
mendations based thereon with a view to acti'u1 

neesary for theire maxinmum use aned to provide

hizghl-quality care insuch facilities; the report to 
he transmitted to the Congress not later than 1 
year after date of enactment, after which the 
Council shall cease to exist. 
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SENATE AMENDMENTS TO H.R. 6675-Continued 
Bill Amendment


pae number Description


147-161 (248) Commuit tee amendment amends various amend-
Inent-s to House bill vesting the Railroad Retire
nient Board with authority to determine the 
rights to hospital insurance benefits of railroad 
retirement anunitants aend pensioners under part 

r. to theseFle Board's authority wvith respect 
beneficiaries w~ould be the same as that of the 
Secretary of H-EW with respect, to other bene
ficiaries. Payments to railroad beneficiaries 
wouIld le ma~de from the railroad retirement 
account. The financial interchange mechanism 
would lbe extended to cover hospital insurance 
benefit funds. Any ag-reement, with a hospital 
entered into bY the Secretary of HEW would 
also bc entered 'into on behalf of the Railroad 
Retirement Board buat the Board would have 
authto rity to enter agreements with certain 
hospitals in Canada. These provisions would 
only become effective if the Railroad Retirement 
Act. is amrended by increasing the maximum 
amoulit of taxable monthly compensation to a 
level comparable to the level of maximum wages 
under FICA, otherwise House bill provisions 
would remain in effect; the effective date of the 
amendments would be January I of the year 
following the year that this requirement is met 
by October 1. 

160 (249) Committee amendment authorized an addi
tional Under Secretary of Health, Education, anid 
Welfare and two additional Assistant Secretaries. 

GRANTS TO STATES FOR MEDICAL ASSISTANCE 
PROGRAMS 

162 (250) Javits' floor amendment offered alternative to 
House requirement that, effective July 1, 1970, 
States provide all the non-Federal share-the 
alternative to provide for distribution of Federal 
and State funds on an equalization or other basjs 
which will assure that lack of adequate funds 
from local sources will not result in lowering the 
amount, duration, scope, and quality of services 
available under the plan. 

163-164 (251) Committee amendment would allow any single 
State agency to administer the medical iss~stance 
plan as long_ as the determination of eligibility 
would be made by the State or local agency 
administering the State plan under title I or 
XVI. Under House provision, the single State 
agency administering the plan had to be the 
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill 

page 

165 

165 

165 

166 

166 

166-7 

171 

172-173 

173 

174 

Amendment 
number 

(252) 
(253) 
(254) 

(255) 

(256) 
and 

(256) 

(258) 

(259) 

(260) 
and 

(261) 
(262) 

and 
(263) 
(264) 

and 
(265) 
(266) 

(267) 

Description 

agency administering the plan under title I or 
XVI. 

Technical-relettering. 
Technical-editorial. 
Committee amendment provided that, after 

June 30, 1967, a State plan shall include require
ments contained in standards established by the 
Secretary of Health, Education, and Welfare, 
relating to protection against fire and other 
hazards to the health and safety of individuals in 
private or public institutions providing services 
under the plan. 

Comminttee-administration amendment ex
empted from comparability requirement, in
patient hospital services arid skilled nursing 
services in institutions for treatment of mental 
diseases or tuberculosis, dental services for 
minors, and skilled nursing home services for 
adults. 

Committee-administration amendment sub
stituted the terminology "or remedial care and 
services" for "medical assistance" to use proper 
terminology in describing those services not fall
ing- under the term "medical assistance." 

Conforming amendment with amendment No. 
255. 

Committee-administration amendment sub
stituited the terminology "or remedial care and 
services" for "medical assistance," to use proper 
terminology in describing those not falling under 
the term "mnedical assistance." 

Committee-administration amendment deleted 
special requirement as to patients in tuberculosis 
institutions. 

Technical-editorial. 

Committee-administration amendment added 
a requirement that the St~ate plan include n de
scription of the kinds, numbers, and respon ib'li
ties of professional medical personnel, the stand
ards to be used by standard-setting authorities 
for institutions, the cooperative arrangements 
with State health and vocational rehabilitation 
agencies, and other standards and methods to be 
used to assure provision of medical or remedial 
care and that services are of high quality. 

Williams floor amendment provided that any 
individual entitled to medical assistance may 
obtain such from any institution, agency, or per
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SENATE AMENDMENTS TO H.R. 6675-Continued 
Bill Amendment page numberDecpto 

174 (268) 
and 

(269) 
176 (270) 

177 (271) 

180-181 (272) 

1182 (273) 
and 

(274) 

182 (275) 

1182 (276) 

183 (277) 

183 (278) 
183 (279) 

183 (280) 
185 (281) 

son qualified to perform such services who under
takes to provide him such services. 

Conforming amendments with amendment 
No. 251. 

Committee-administration amendment extend
ed the 75 percent matching to the training of 
skilled professional medical personnel and sup
porting staff in State agencies. House bill 75 
percent matching limited to compensation of such 
personnel. 

Conforming amendment with amendment No. 
262. 

Committee-administration amendment sub
stituted, compliance date of 10 years following 
effective date of plan for furnishing comprehen
sive care and services to substantially all individ
uals who meet the plan's eligibility standards 
with respect to income and resources in lieu of 
House compliance date of July 1, 1975. 

Ribicoff floor amendment expanded definition 
of "medical assistance" to include all individuals 
who are under the age of 21 and adults caring for 
them. Under House bill, dependent children 
under the age of 21 could be included even 
though they did not meet the State AFDC plan 
requirements for need and age, but were other
wise qualified. 

Committee-administration amendment ex
cluded from required inpatient hospital services, 
services in an institution for tuberculosis ornmental 
diseases. 

Committee amendment excluded from required 
services-skilled nursing home services, services 
in an institution for tuberculosis or mental 
diseases and such services for individuals under 
21 years of age. Makes dental services for 
individuals under 21 required services. 

Committee amendment made optional skilled 
nursing home services and dental services which 
are not mandatory under the preceding amend
ment. 

Technical-editorial. 
Committee-administration amendment made 

optional inpatient hospital services and skilled 
nursing home services in an institution for 
tuberculosis or mental diseases. 

Technical-renumbering. 
Committee amendment eliminated House bill 

termination date of June 30, 1967, for existing 
medical vendor provisions. 
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SENATE AMENDMENTS TO H.R. 6675-Continued 
Bill Amendment 

page number 

185-186 (282) 

186 (283) 

186 (284) 
186- (285) 

189 

190 (286) 
and 

(287) 
193 (288) 

(289) 
and 

(290) 

194 (291) 
and 

(292) 
194-195 (293) 

195 (294) 

Description 

Committee-administration amendment expand
ed House bill provision which stated that any 
amount which was disregarded in determining 
eligibility in any of the public assistance titles 
could not be taken into account in determining 
eligibility or amount of medical assistance under 
title XIX, so that any amount so disregarded 
under any program could not be taken into 
account under any other public assistance 
program. 

Conforming amendment with name change, 
part B. 

Technical-editorial. 
Cooper floor amendment required the Secre

tary of Health, Education, and Welfare to pro
vide personal notice to each individual who, after 
June 1966, becomes entitled to benefits, contain
ing information and data as to benefits provided 
under parts A and B and those not provided and 
information on the class of persons eligible; in 
addition the Secretary is required to utilize to 
the fullest extent feasible other media of com
munications in the notification process. 

OTHER AMENDMENTS RELATING TO HEALTH CARE 

Technical-editorial. 

Committee amendment increased authoriza
tion for special projects grants for health of school 
and preschool children by $5 million for fiscal 
1966, 1967, 1968, and 1969 (for emotionally dis
turbed children). 

Technical-editorial. 

Committee amendment authorized grants to a 
State health, mental health, or public welfare 
agency and with the consent of the appropriate 
State agency to tbe health, mental health, or 
public welfare agency of any political subdivision 
of the State, and to any public or nonprofit 
private agency or institution to pay not to 
exceed 75 percent of the cost of projects providing
for the identification, care, and treatment of 
children who are or are in danger of becoming 
emotionally disturbed. 

Technical-relettering'. 
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill Amendment 
page number 

196 (295) 

196 (296) 

199 (297) 
200-202 (298) 

(299) 
and 

(300) 
204 (301) 

204-207 (302) 
(303) 

and 
(304) 

209-210 (305) 

211-212 (306) 
through 

(309) 

222 (310) 
224 (311) 

224-266 (312) 

226 (313) 

Description 

Committee amendment increased authorization 
for child welfare services to same level as the 
maternal and child health and crippled children's 
programs under the House bill. An increase of $5 
million for 1966 and for most subsequent years. 

Committee amendment eliminated provision 
for day-care services. Conforming adjustment 
of allotment formula. 

Technical-editorial. 
Conforming with amendment No. 262, elimi

nating special requirements for TB patients. 

Technical-editorial. 
Conforming with amendment No. 262, elimi-. 

nating special requirements for TB patients. 

Committee amendment authorized $500,000 
for fiscal 1966 and 1967 for grants for studies as 
to the prevention, diagnosis, and treatment of 
emotionally disturbed children. 

SOCIAL SECURITY AMENDMENTS 

Committee amendment updated benefit tables 
to provide for $6,600 earnings base which is 
effective January 1, 1966, rather than House two-
stage earnings base: $5,600 in 1966 and $6,600 
in 1971. 

Technical-editorial. 
Committee-administration amendment re

pealed provision for dropout recomputation in 
1954 amendments. 

Comumittee amendment provided for payment 
of disability benefits for worker who has been, 
or can be expected to be, totally disabled for 12 
calendar months or whose disability can be 
expected to result in death. The House bill 
eliminated the requirement of present law that 
a worker's disability must be expected to result 
in death or to be of long continued and indefinite 
duration, and provided that a worker would be 
eligible for disability insurance benefits if hie has 
been totally disabled for a continuous period of 
6 full calendar months. 

Committee bill amended House bill to retain 
termination provisions of present law, so that 
benefits shall not be paid after the second month 
following the month disability ceases. The 
House bill retained the termination provision in 
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill Amendment 
page number 

226-227 (314) 
through 

(316)
228-230 (317) 

230 (318)
230-231 (319) 

231 (320) 
through

(322)
232 (323) 

'232-233 (324) 

233-234 (325) 

236-238 (326) 
through

(328)
239 	 (329) 

through 
(330) 

239-244 (331) 
through 

(335) 

246-250 (336) 
through 

(350) 

Description 

present law for cases of long-term disability
(disability which lasts at least 18 months) but 
povided, in the case of disabilities which have 

lasted less than 18 months, for payment in the 
month of cessation and for only 1 additional 
month's benefits. 

Technical amendment conforming with amend
ment No. 312. 

Committee amendment changed provision of 
House bill so as to retain waiting period require
ments of present law. House bill provided for 
the payment of disability insurance benefits 
beginning with the last month of the 6-month 
waiting period rather than with the first month 
after the 6-month waiting period.

Technical-relettering. 
Committee-administration amendment pro

vided additional point for conversion of a dis
ability insurance benefit to an old-age insurance 
benefit. 

Technical-relettering. 

Technical amendment conforming with am end
ment No. 312. 

Committee-administration amendment pro
vided effective date as to change in amendment 
No. 319. 

Committee-administration amendment pro
vided an election between old-age insurance 
benefits or disability insurance benefits as to which 
to take in simultaneous entitlement situation 
(under age 65).

Technical-editorial. 

Committee amendment changed allocation for 
disability insurance trust fund to 0.76 percent of 
wages and 0.525 percent of self-employment in
come (three-.fourths and nine-six teenths percent
respectively in House bill).

Committee amendment provided for disabled 
child's benefits if he comes under a disability
which began before he attained the age of 22. 
Under present law disability must begin before 
age 18. 

Technical and conforming. 
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SENATE AMENDMENTS TO H.R. 6675-Continued~ 
Bill Amendment 
page number 

250 (351) 

256 (352) 

258 (353) 

258 (354) 
259 (355) 

260 (356) 

26 1-263 (357) 

264-267 (358) 
through 

(361) 

270 (362) 

273 (363) 

274-284 (364) 

Description 

Provided effective date for disabled child's. 
benefit (second month following month of enact
ment). 

Committee-administration amendment sub
stituted the terminology "is not married" for-
the House language "has not remarried" in the 
case of entitlement for an aged, divorced wife.. 

Technical amendment, conforming with amend. 
ment No. 352. 

Technical-renumbering. 
Committee-administration amendment sub

stituted the terminology "is not married" for-
the House language "has not remarried" in the. 
case of entitlement of a widow or surviving-
divorced wife. 

Committee-administration amendment provid. 
ed that surviving divorced wife will not have to 
meet support requirement if she was entitled to 
a divorced wife's benefits for the month before. 
the month the wage earner died. 

Committee-administration amendment elimi
nated House bill provision relating to special' 
treatment in cases where a divorced woman 
remarries (since this is taken care of by 
amendments Nos. 352 and 355). 

Committee-administration amendments made. 
changes similar to amendments Nos. 352 and 
355 in the case of entitlement of a surviving 
divorced mother who remarries. 

Committee amendment exempted first $1,800
a year of earnings, with $1 reduction in benefits 
for each $2 of annual earning between $1,800 
and $3,000 and of $1 for each $1 of earnings 
above $3,000. The House bill retain-ed the. 
present exemption of $1,200 a year of earnings, 
with the $1 reduction in benefits for each $2 of' 
animual earnings applying between $1,200 and 
$2,400, and $1 for each $1 of earnings above. 
$2,400. 

Committee amendment moved up the effective 
date for coverage of doctors of medicine to taxable 
years ending on or after December 31, 1965. The 
House made the effective date for taxable years 
endings after December 31, 1965. 

Commiiittee amendment covered cash tips re
ceived by an employee in the course of his em
ployment as income from self-employment for 
social security tax and benefit purposes, except 
that tips which are covered as wages under 
present law would continue to be covered as 
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SENATE AMENDMENTS TO H.R. 6675-Continued 
Bill Amendment 
page number 

284 (365) 

284 (366)
285-287 (367) 

290 (368) 

295 (369) 
through 

(371) 
305-309 	 (372) 

through 
(406) 

310-136 (407) 
through 

(449) 

Description 

wages. In computing the tipped employee's net 
earnings from self-employment, only business 
expenses attributable to tips covered as income 
from self-employment are to be deducted. 
Effective for taxable years beginning after 1965. 
The House bill covers tips as wages which an em
ployee receives on his own behalf in the course of 
his employment for an employer, whether the tips 
are received directly from a customer or through 
the employer. However, cash tips of less than 
$20 received by an employee in a calendar month 
in the course of his employment for one employer 
and all noncash tips are excluded. 

Committee amendment deleted "Kentucky" 
from the House bill providing coverage for State 
and local employees of that State under the split-
system provision. 

Technical-editorial. 
Committee-Treasury amendment, as to retro

active coverage for nonprofit organizations gave 
those employees to whom additional retoractive 
coverage is made applicable an individual choice 
of such coverage. 

Committee-administration amendment per
mits certain employees whose wages were erron-
eously reported by a nonprofit organization dur
ing the period the organization's waiver certificate 
was in effect to validate such erroneously reported 
wages. 

Technical-conforming amendment to Senate 
committee earnings base change. 

Committee amendment provided earnings base 
of $6,600 for years after 1965. House bill pro
vided earnings base of $5,600 for 1966-70 and 
$6,600 after 1970. 

Committee amendments revised tax schedules 
as follows: 

OASDI 

House Senate 
bill bill 

Taxable years beginning in
1966-68------------------------------------ 6.0 0.6 
19(0-72------------------------------------ 6.6 6.S 

,rt 1973 and thereafter -------------------------- 7. 0 7. 0 
Empoyer-employee: 

calendar years:
1966-68------------------------------------ 4.0 3as5 
1969--72------------------------------------ 4. 4 4. S0 
1973 and thereafter -------------------------- 4.8 4.95 
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SENATE AMENDMENTS TO H.R. 6675-:.Contimued 

Bill Amendment 
page number 

319 (450) 

320 (451) 
through 

(453)
325 	 (454) 

through 
(456) 

326-7 (457) 

327-329 (458) 

329-330 (459) 

330-334 (460) 

Basic hospital insurance program 
[Combined employer-employee rate: self-employed pay 50 percent thereofn 

Basic hospital
insurance program 

Year 
Under Under 
Senate Housebill bill 

1965..................................................

1966------------------------------------------- ----- 06 0.70a 
1967 --------------------------------------------- 1.00 1.00 
IN9---------------------------------------------- 1.00 1.00 
1969-70------------------------------------------- 1.00 1 00 
1971-72------------------------------------------- 1.10 1 00 
1973-75-------------------------- ----------------- 1.30 1.10 
1976-79------------------------------------------- 1.40 1.20 
198D--868------------------------------------------ 1.00 1.40 
1987 and after ------------------------------------- 1.70 1.60 

Description 

Committee-administration clarifying amend
ment limited application of provision for adop
tion of child by retired worker to cases in which 
a child is adopted after worker becomes entitled 
to benefits. 

Conforming amendment to amendment No. 
450. 

Conforming amendments for Senate committee 
earnings base change. 

Committee-administration amendment ex
tended life of applications for social security 
benefits to the date of final decision thereon by 
the Secretar~y. Under existing law the life of 
application for benefits is 3 months (9 months 
for disability benefits). 

Committee-administration amendment facili
tated the recovery of overpayments and provided 
specific authority, lacking in present law, for the 
Secretary to settle all underpayments of benefits. 

Committee-administration amendment author
ized the Secretary to make a temporary overpay
ment so 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. 

Committee-administration amendment pro
vided that social security credit can be obtained 
for the earnings of ceitLain ministers which were 
reported but which cannot be credited under 
present law. 
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SENATE -AMENDMENTS TO H.R. 6675-Continued 
Bill Amendment


page number Description


334-335 (461) Committee-administration amendment 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 
excess of 25 percent of past due benefits which be
come payable by reason of the judgment) for an 
attorney who successfully represented the claim
ant. The Secretary would be permitted to cer
tify payment of the fee to the attorney out of such 
past due benefits. 

335-337 (462) Committee amen~dment provided that benefits 
would be payable to widows aged 60 or over and 
to widowers aged 62 or over who remarry-the 
amount of the benefit to be equal to 50 percent 
of the primary benefit of the deceased spouse if' 
that amount is higher than her wife's benefit as 
a result of the remarriage. 

338-340 (463) Committee-administration amendment pro
vided an exception to the 1-year-duration re
qu-irement as to social security benefits for any 
widow, wife, husband, or widower who was, in 
the month before marriage, actually or poten
tially entitled to railroad retirement benefits as 
a widow, widower, parent, or disabled adult 
child. 

340-346 (464) Committee amendment provided that the 
social security disability benefit for any month 
for which a worker is receiving a workmen's 
compensation 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 
provision will be applicable with respect to 
benefits payable for months after December 1965 
based on applications filed after December 1965. 

346-347 (465) Committee amendment authorized the Secre
tary (rather than State agency) to make de
terminations of disability or cessation of disa
bility where medical and other information 
supplied or designated by the individual, or 
evidence of remunerative work activities, indi-~ 
cates that the individual is under a disability 
or that the disability has ceased. 

347-351 (466) Committee amendment provided that State 
vocational rehabilitation agencies will be reim
bursed from the social security trust funds for the 
cost of rehabilitation services furnished to indi
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill Amendment 
page number Description 

viduals 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 re
imbursing State agencies for such services could 
not, in any year, exceed 1 percent of the social 
security disability benefits paid in the previous 
year. 

351 (467) Committee amendment reopened until July 1, 
1970, a provision of law permitting the State of 
Maine to treat teaching and nonteaching em
ployees actually in the same retirement system as 
though~ they were in separate retirement systems 
for social security coverage purposes. 

351-352 (468) Committee amendment authorized the State of 
Iowa and the State of North Dakota to modify 
their coverage agreements to exclude from social 
security coverage certain service performed in any 
calendar quarter in the employ of a school, college, 
or university by a student if the remuneration for 
such service is less than $50. 

352-355 (469) Committee amendment included in definition 
of child a child who cannot inherit his father's 
intestate personal property if the father had 
acknowledged him in writing, had been ordered 
by a court to contribute to his support, had been 
judicially decreed to be his father or had been 
shown by other satisfactory evidence to be his 
father and was living with or contributing to his 
support. 

355-356 (470) Committee amendment provided that when an 
employee works for a corporation which is a 
member of an affiliated group of corporations and 
is then transferred to another corporation which 
is a member of such group, the total employer 
social security tax payable by the two corpora
tions for the years in which the employee is 
transferred will not exceed the amount that would 
be paid by a single corporation. 

356-360 (471) Byrd (West Virginia) floor amendment pro
vided for lowering fromn 62 to 60 the age at which 
a worker could elect to start getting an actuarially 
reduced benefit. The reduction factor would be 
the same as under present law-five-ninths of 1 
percent for each month worker is entitled to 
receive a benefit before age 65. A worker who 
begins to draw benefits at age 60 would have his 
benefit reduced by 33S percent; also lowering
from 62 to 60 the ag-e at which a wife or dependent 
husband could elect to start getting an actuarially 
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SENATE AMENDMENTS TO H.R. 6675-Continued 
Bill Amendment 
page number Description 

reduced benefit. The reduction factor would be 
the same as under present law-twenty-five 
thirty-sixths of 1 percent for each month a benefit 
is payable -before age 65. An individual who 
receives benefits at age 60 would receive 58%' 
percent of the benefit amount that would be pay
able if he waited until age 65 to claim benefits. 

361 (472) Lausche floor amendment required Social Se
curity Administration to furnish information to 
help locate deserting parent or husband to any
State welfare agency or to a court of competent 
jurisdiction if the request is made and the court 
or agency certifies that such individual is failing 
to provide support and maintenance for his desti
tute wife or children. 

362-363 (473) Long (Louisiana) floor amendment reopened 
to April 15, 1966, the period (which expired on 
April 15, 1965) during which ministers who have 
been in the ministry for at least 2 years may file 
waiver certificates electing social security cover
age.

363-364 (474) Miller floor amendment provided that the 
amount of the 1965 social security benefit increase 
for "subsequent months" would not be counted 
toward the VA income limitation. 

364 (475) Gruening floor amendment validated the past 
coverage of employees of certain school districts 
in Alaska which have been included in error under 
the Alaska coverage agreement as separate political 
subdivisions. The employees of the school dis
tricts involved should have been covered as em
ployees of the political subdivisions of which the 
school district are integral parts. Effective only 
for years prior to 1966. 

365 (476) Moss floor amendment provided exception so 
that child's benefits would not terminate if child 
is adopted by his brother or sister after death of 
worker. Under present law benefits terminate 
unless he is adopted by his stepparent, grand
parent, uncle, or aunt after death of worker on 
whose earnings record he is getting benefits. 

365-368 (477) Hartke floor amendment added alternative for 
insured status for disability benefits of 6 quarters 
of coverage, acquired at any time, for individuals 
who meet liberalized definition of blindness (for 
insured status under existing law, an individual 
(1) must have at least 20 quarters of coverage in 
the 40 quarters ending with the quarter in which 
the disability begins and (2) must be fully insured. 

Under liberalized definition for both the freeze 
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill Amendment 

page number 

372 (478) 

376-377 (479) 

377-379 (480) 

379 (481) 
379 (482) 

379 (483) 
through 

(485) 

380 (486) 

Description 

and benefit purposes the following degree of 
blindness is deemed disabling: Central visual 
acuity of 20/200 or less in the better eye with the 
use of correcting lenses, or visual acuity greater
than 20/200 if accompanied by a limitation in the. 
fields of vision such that the widest diameter of' 
the visual field subtends an angle no greater
than 200. 

Under existing law, for benefit purposes, an. 
individual must be precluded from engaging in. 
any substantial gainful activity by reason of a 
physical or mental impairment. A stricter 
definition of blindness is deemed disabling for' 

disability freeze purposes. 

PUBLIC ASSISTANCE AMENDMENTS 

Yarborough floor amendment changed the, 
effective date for the new Federal m~atching
formula to after June 30, 1965. The effective, 
date in the House bill was after December 31, 
1965. 

Committee-administration amendment author
ized protective payment-, under aid to the blind 
program (title X).

Committee-administration amendment author
ized 'protective, payments under aid to the per
manently and* totally disabled program (title 
XIV).

Techniical-relettering. 
Committee amendment added effective date. 

of December .31, 1965, for above changes in titles. 
X and XIV (same as House provision for pro 
tective payments).

Long (Louisiana) floor amendment allowed 
State, at its option, to disregard not more than 
$7 per month of any income in old-age assistance, 
program with effective date of October 1, 1965. 
Also changes effective date for House earned in
come exemption in OAA from January 1, 1967,. 
to October 1, 1965. 

Long (Louisiana): Same provision (with,
ameudment~ No.s. 483-485) for aid to families. 
with dependent children and aid to the blind 
programs. 
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill Amendment 
page number 

380-381 (487) 

381-383 (488) 

383 (489) 

384 (490) 
384 (491) 

and 
(492) 

385 (493) 
389 (494) 

through 
(496) 

390-405 (497) 
through 

(509) 

405 (510) 

Description 

Long (Louisiana) floor amendment added same 
provision for aid to the permanently and totally 
disabled program; added committee amendment 
so that a State may, at its option, exempt the 
first $20 and half of the next $60 of a recipient's 
monthly earnings (same as old-age assistance 
exemption in both Senate and House bills); also 
committee amendment provided that the State 
agency may, for a period not in excess of 36 
months, disregard other income and resources in 
the case of an individual who has a plan for 
achieving self-support approved by the State 
agency, but only if he is actually undergoing 
vocational rehabilitation. 

Long (Louisiana) floor amendment added same 
provision as amendment No. 483-485 for title 

XI(adult combined program) to reflect changes
in titles I, X, and XIV. 

Committee-administration amendment placed 
a limitation of 30 days in judicial review section 
on the time between the Secretary's receipt of a 
petition from the State and the time the hearing 
is set. The House bill set no time limitation. 

Technical-editorial. 
Committe-administration amendment changed

terminology relating to substantial evidence rule 
to substitute "if supported by substantial evi
dence" for "unless substantially contrary to the 
weight of the evidence" in the House bill. 

Technical-relettering. 
Committee-administration amendment clar

ified Hcuse provision as to disregarding of 
OASDI retroactive increase in public assistance 
programs, to make clear that only payments 
based on retroactive feature are covered. 

Committee amendment struck provisions re
pealing existing medical vendor provisions in 
public assistance titles, since new title XIX 
medical assistance is optional. 

Committee added amendment stating, "Not
withstanding any other provisions of the Social 
Security Act, 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 optometrist, 
whichever he may select." 
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SENATE AMENDMENTS TO H.R. 6675--Continued 
Bill Amendment 
page number Description 

405-406 (511) Committee added an amendment broadening 
the definition of a "school" to include colleges, 
at the State's option with respect to continuation 
of AFDC assistance payments up to age 21. 
Present law is limited to high school. 

406 (512) Committee amendment will allow States, at 
option, to exempt up to $50 of earnings for each 
of not more than three children in the same 
family in AFDC program in determining need. 

406-408 (513) Kuchel floor amendment will (1) permit a. 
State that has a medical assistance program 
under title XIX to claim Federal sharing in total, 
expenditures for money payments under titles, 
I, IV, X, XIV, and XVT under the same 
formula used for determining the Federal share 
for medical assistance under title XIX, and (2) 
for a State that does not have medical assistance 
under title XIX, if the Secretary finds the 
medical care provided under titles I,. IV, X, XIV, 
and XVI as a whole meets substantially tbe~ 
objectives and requirements of title XIX, permit. 
the State, from January 1, 1966, to July 1, 1966, 
to claim Federal matching for its total expendi
tures for money payments and/or for medical 
care under thefrmula used for determining tlie, 
Federal share for medical assistance under tidle, 
XIX. 

0 
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ACTUARIAL COST ESTIMATES FOR THE OLD-AGE, SURVIVORS, 
AND DISABILITY INSURANCE SYSTEM AS MODIFIED BY 
H.R. 6675 AND FOR THE HEALTH INSURANCE SYSTEM FOR 
THE AGED ESTABLISHED BY H.R. 6675, AS PASSED BY THE 
HOUSE OF REPRESENTATIVES AND AS ACCORDING TO 
THE ACTION OF THE SENATE 

I. 	ACTUARIAL COST ESTIMNATES FOR THE OLD-AGE, SURVIVORS, AND 

DISABILITY INSURANCE SYSTEM 

A. INTRODUCTION 

This actuarial report presents both short- and long-range cost 
estimates for the old-age, survivors, and disability insurance system 
as it would be under the three versions of H.R. 6675-namely, as 
passed by the House of Representatives on April 8, as reported by 
the Senate Committee on Finance on June 30, and as passed by the 
Senate on July 9. 

From an actuarial cost standpoint, the major features of this bill as 
passed by the House are as follows (a complete analysis is contained 
in H. Rept. 213, 89th Cong.): 

(1) Monthly benefits for all types of beneficiaries would be 
increased by 7 percent on that portion of the benefit that is 
derived from the first $400 of average monthly wage, with a $4 
minimum increase in the primary insurance amount. 

(2) Child's benefits would be payable up to age 22 while 
attending school (but mother's benefits would not be payable 
solely with respect to such a child). 

(3) Actuarially reduced benefits would be available for widows 
(without eligible children) first claiming them at ages 60 and 61. 

(4) Benefits would be provided for certain individuals aged 72 
and over who are not fully insured under present law-under the 
transitional insured status provisions. 

(5) The underlying basis for the family maximum benefit 
provision would be changed so that it would be earnings-related 
at all earnings, levels. The present basis is the smaller of 80 
percent of average monthly wage or $254 (twice the maximum 
primary insurance amount, which is the sum payable to a worker 
retiring at or after age 65, or to a disabled worker, without 
considering benefits for dependents), but in no case less than 
ly, tilnes the primary insurance amount. Under the proposed 
basis, the dollar-limit amount ($254) would be eliminated, and 
instead the maximum would be determined from a weighted 
formula-80 percent of the first $x of average monthly wasge, 
plus 40 percent of the average monthly wage in excess of $x 
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(where x is two-thirds of the maximum possible average monthly 
wage-i.e., one-twelfth of the maximum annual earnings base.) 

(6) The definition of disability would be liberalized so that 
an individual would be required to be totally disabled only 
throughout a continuous period of at least 6 months (instead of a 
requirement of a long-continued and indefinite duration or 
of being expected to result in death). Also, the waiting period 
would be reduced by 1 month, so that the first benefit payment 
would be paid at the end of the sixth full calendar month of 
disability. 

(7) The earnings (or retirement) test would be liberalized so 
that the "band" for which there is a $1 reduction in benefits for 
each $2 in earnings (after earnings have exceeded the annual 
exempt amount of $1,200) would be increased from $500 to 
$1,200. 

(8) Benefit rights would be continued with respect to women 
who are divorced after at least 20 years of marriage (and also 
certain benefit rights based on a previous husband would be 
restored if a subsequent marriage ends in divorce before 20 years). 

(9) Coverage would be extended to self-employed doctors and 
to tips, which would be covered as wages. 

(10) The maximum earnings base would be increased from 
$4,800 to $5,600 per year for 1966-70 and to $6,600 per year 
thereafter. 

(11) The contribution schedule would be revised in the manner 
shown in table 1. 

(12) The allocation to the disability insurance trust fund would 
be increased from 0.50 percent of taxable payroll (with respect to 
the combined employer-employee rate) to 0.75 percent. 

(13) The financing of the additional benefit costs arising from 
the gratuitous military service wage credits (for service before 
1957) would be changed from a current-cost basis (with 10-year 
amortization of costs incurred before 1956) to level payments 
in the future spread over 50 years. 

TABLE 1.-Contribution rates for old-age, survivors, and disability insurance under 
various versions of H.R. 6675, as compared with those under present law 

[In percent] 

H.R. 65675 

Present 
Calendar years law House- Senate Senate-

approved Finance approved
bill Committee bill 

bill 

Combined employer-employee rate 

1965 ------------------------------------------ 7.25 7.2 7.2 7.25
1966-67--------------------------------------.. 8.25 & 0 7. 70 7. 70 
1968----------------------------------------- 9.26 8.00 7.70 7.70 
1969-72--------------------9. 21 &80 8.90 9. 00 
1973 and fteir-------------------------------------- 9.25 9. 60 9. 80 9. 90 

Self-employed rate 

19656-----------------------------------------~ 4 5:4 5. 4 5. 4 1966-67-------------------------------------- 6 2 6.0 1. 8 5. 8 
1968----------------------------------------- 6. 6. 0 5.5 6. 8 
1969-72--------------------6.9 6. 6 6.7 6. 8 
l973 aundfter--------------------6.9 7'.0 7.0 7.0 
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(1) Changes made in Senate Finance Committee bill 
The bill as reported by the Senate Committee on Finance differs 

from the House-approved bill in the following important matters, 
from a cost standpoint (a complete analysis is contained in S. Rept. 
404, 89th Congo.): 

(1) The maximum annual earnings base would be increased to 
$6,600 immediately in 1966, rather than the two-step approach in the 
House bill. 

(2) The earnings test would be further liberalized by increasing the 
annual exempt amount from $1,200 to $1,800 (with a corresponding 
change in the monthly test); the $1,200 band for which $1 of benefits 
is withheld for each $2 of earnings would be retained at the $1,200 
figure in the House-approved bill. 

(3) The liberalization in the definition of disability was partially 
eliminated by requiring total disability that could be expected to 
last for at least 12 months (or until death); also the 1-month reduction 
in the waiting period proposed in the House-approved bill was elim
inated. 

(4) The coverage of tips was changed from a "wages" basis to a 
"self-employment" basis, and the coverage of self-employed doctors 

was made retroactive for the calendar year 1965. 
(5) A new provision was added to prevent undue duplication of 

workmen's compensation and disability insurance benefits. Under 
this provision, the latter benefits would be reduced if the aggregate 
benefits exceed 80 percent of "earnings". Under these circumstances, 
in general, "earnings" are measured by the highest covered earnings 
under the OASDI system in a 5-consecutive-year period, but with such 
average earnings being adjusted periodically in accordance with 
changes in the general level of earnings. 

(6) Children disabled at ages 18-2 1 would be eligible for child's 
benefits if they continue to be disabled. 

(7) The cost of rehabilitation services for certain disabled bene
ficiaries would be paid out of the trust funds, but with a maximum 
aggregate annual limitation of 1 percent of the disability benefits paid 
in the previous year. Such rehabilitation services could be paid for 
only with respect to individuals for whom the savings in future benefits 
could be expected to offset the rehabilitation costs. 

(8) An unremarried widow or divorced wife would retain benefit 
rights acquired with respect to all previous husbands (but with the 
usual antiduplication provisions applying, so that only the largest 
benefit would be paid). 

(9) A widow remarrying after age 60 (or a widower after age 62) 
would not have the previous widow's benefit terminate, but it would 
be reduced to 50 percent of her deceased husband's primary benefit 
(instead of remaining at the 82%-percent rate). 

(10) The contribution schedule would be changed so that there 
would be a lower rate than in the House-approved bill for 1966-68 
(reflecting the effect of the higher earnings base in the Senate Finance 
Committee bill), but a higher rate thereafter (reflecting the increase 
in cost that results primarily from the significant liberalization of the 
earnings test), see table 1. 

(I11) The allocation to the disability insurance trust fund would be 
increased to 0.70 percent of taxable payroll, with respect to the com
bined employer-employee rate (as against 0.75 percent in the House
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approved bill, the reduction being possible because of the elimination 
of most of the liberalizing features of that bill). 

(2) Changes made in Senate-approved bill 
The bill as passed by the Senate differs from the version reported

by the Senate Finance Committee in the following ways:
(1) Persons meeting the so-called occupational blindness conditions 

would be eligible for monthly disability benefits if they have six quar
ters of coverage (earned at any time).

(2) Actuarially reduced benefits would be available for workers, 
wives, husbands, widowers, and parents first claiming them at ages
60 and 61 (the House-approved bill so provided for widows).

(3) The contribution schedule would be increased, as shown in 
table 1. 

(4) The allocation to the disability insurance trust fund (on the 
employer-employee basis) would be increased to 0.76 percent of tax
able payroll (as compared with 0.75 percent in the House-approved 
bill and 0.70 percent in the Senate Finance Committee bill). 

B. SUMMARY OF ACTUARIAL COST ESTIMATES 

The old-age, survivors, and disability insurance system, as modified 
by any of the three versions of the bill, has an estimated cost for 
benefit payments and administrative expenses that is very closely in 
balance with contribution income. This also was the case for the 
1950 and subsequent amendments at the time they were enacted. 

The old-age and survivors insurance system as modified by any of 
the three versions of the bill has been shown to be not quite self-
supporting under the intermediate cost estimate. Nevertheless, there 
is close to an exact balance, especially considering that a range of 
variation is necessarily prese'nt in the long-range actuarial cost esti
mates and, further, that rounded tax rates are used in actual practice.
Accordingly, the old-age and survivors insurance program, as it would 
be changed by any of the three versions of the bill, is actuarially sound. 

The separate disability insurance trust fund, established under the 
1956 act, shows either exact actuarial balance or a small favorable 
actuarial balance under the provisions that would be in effect after 
enactment of any of the three versions of the bill, because the con
tribution rate allocated to this fund is slightly more than the cost of 
the disability benefits, based on the intermediate cost estimate. 
Considering the variability of cost estimates for disability benefits,
this small actuarial surplus is not significant. The disability insurance 
program, as it would be modified by any of the three versions of the 
bill, is actuarially sound. 

C. FINANCING POLICY 

(1) Self-supporting nature of system 
The Congress has always. carefully considered the cost aspccts of 

the old-age, survivors, and disability insurance system when amend
ments to the program have been made. In connection with the 1950 
amendments, the Congress stated the belief that the program should 
be completely self-supporting. from the contributions of covered 
individuals and employers. Accordingly, in that legislation the pro
vision permitting appropriations to the system from general revenues 
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of the Treasury was repealed. This policy has been continued in 
subsequent amendments. The Congress has always very strongly 
believed that the tax schedule in the law should make the system self-
supporting as nearly as can be foreseen and actuarially sound. 

(2) Actuarial soundness of system 
The concept of actuarial soundness as it applies to the old-age, 

survivors, and disability insurance system diff ers considerably from 
this concept as it applies to private insurance and private pension 
plans, although there are certain points of similarity with the latter. 
In connection with individual insurance, the insurance company or 
other administering institution must have sufficient funds on hand so 
that if operations are terminated, it will be in a position to pay off 
all the accrued liabilities. This, however, is not a necessary basis 
for a national compulsory social insurance system and, moreover, is 
not always the case for well-administered private pension plans, 
which may not have funded all the liability for prior service benefits. 

It can reasonably be presumed that, under Government auspices, 
such a social insurance system will continue indefinitely into the future. 
The test of financial soundness, then, is not a question of whether 
there are sufficient funds on hand to pay off all accrued liabilities. 
Rather, the test is whether the expected future income from tax 
contributions and from interest on invested assets will be sufficient 
to* meet anticipated expenditures for benefits and administrative 
costs. Thus, the concept of "unfunded accrued liability" does not 
by any means have the same significance for a social insurance system 
as it does for a plan established under private insurance principles, 
and it is quite proper to count both on receiving contributions from 
new entrants to the system in the future and on paying benefits to 
this group. These additional assets and liabilities must be considered 
in order to determine whether the system is in actuarial balance. 

Accordingly, it may be said that the old-age, survivors, and dis-. 
ability insurance program is actuarially sound if it is in actuarial 
balance. This will be the case if the estimated future income from 
contributions and from interest earnings on the accumulated trust 
fund investments will, over the long run, support the disbursements 
for benefits and administrative expenses. Obviously, future experi
ence may be expected to vary from the actuarial cost estimates made 
now. Nonetheless, the intent that the system be self-supporting0 (and 
actuarially sound) can be expressed in law by utilizing a contribution 
schedule that, according to the intermediate-cost estimate, results in 
the system being in balance or substantially close thereto. 

The committee believes that it is a matter for concern if the old-age, 
survivors, and disability insurance system shows any significant 
actuarial insufficiency. Traditionally, the view has been held that 
for the old-age and survivors insurance portion of the program, if 
such actuarial insufficiency has been no greater than 0.25 percent 
of payroll, when measured over perpetuity, it is at the point where 
it is within the limits of permissible variation. The corresponding 
point for the disability insurance portion of the system is about 
0.05 percent of payroll (lower because of the relatively smaller 
financial magnitude of this program). Based on the recommendation 
of the 1963-64 Advisory Council on Social Security Financing (see 
app. V of the 25th Annual Report of the Board of Trustees of the 

50-486-65 2 
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Federal Old-Age and Survivors Insurance Trust Fund and the Fed
eral Disability Insurance Trust Fund, H. Doc. No. 100, 89th Cong.), 
the cost estimates are now being made on a 75-year basis, rather than 
on a perpetuity basis. On this approach, the margin of variation 
from exact balance should be smaller-no more than 0.10 percent of 
taxable payroll for the combined old-age, survivors, and disability 
insurance program.

Furthermore, traditionally when there has been an actuarial insuffi
ciency exceeding the limits indicated, any subsequent liberalizations 
in benefit provisions were fully financed by appropriate changes in 
the tax schedule or through raising the earnings base, and at the same 
time the actuarial status of the program was improved. 

The changes provided in the several versions of the bill are in con
formity with these financing principles. 

D. ACTUARIAL BALANCE OF SYSTEM 

Table 2 shows that according to the latest cost estimates made for 
the 1961 act there is an almost exact actuarial balance for the com
bined old-age, survivors, and disability insurance system, but that 
there is a deficit of 0.13 percent of taxable payroll for the disability 
insurance portion, and a favorable balance of 0.14 percent of taxable 
payroll for the old-age and survivors insurance portion. 

Under each of the three versions of the bill, the benefit changes pro
posed would be approximately financed by the increases in the con
tribution rates and the earnings base, and the actuarial imbalance of 
the disability insurance system would be eliminated. 

Table 3 traces through the change in the actuarial balance of the 
system from its situation under the 1961 act, according to the latest 
estimate, to that under the House-approved bill, by type of major 
changes involved, while table 4 gives similar data for the Senate 
Finance Committee bill, and table 5 relates to the Senate-approved 
bill. Table 6 traces through the change in the actuarial balance of 
the system for the Senate-approved billas compared with the House-
approved bill. 
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TABLE 2.-Actuarial balance of old-age, survivors, and disability insurance program 
under various bills, intermediate-cost basis 

[Percent] 

Date ofLevel-equivalent I 
to sDeiliateo 

1961 act -------------------------------------
l9lc----------------------------

1961 act (pre -tyb-s--------------------
1961 act (75-year basis) ------------------------
1965bu1 (House)------------------------------
1965 bill (Senate committee)--------------------
165 bi11(Senate) ----------------------------

1961 act -------------------------------------
1961lact -------------------------------------
1961 act (perpetuity basis) ---------------------
1961 act (75-year basis) ------------------------
1965bt11(House) -----------------------------
1965 bill (Senate committee)--------------------
1965 b111(Senate) -----------------------------

1961 act -------------------------------------

Benefit Contribu- Actuarial 
costs 2 tions Ibalance 3 

Old-age, survivors, and disability insurance 

1961 9.35 9.05 -0. 30 
1963 9.33 9.02 -3 
1964 9.36 9.12 -. 24 
1964 9.09 9.10 +.Ol1 
1965 9.44 9.36 -. 08 
1965 9.61 9.51 -. 10 

1965 9.73 9.64 -. 09 

Old-ag and survivors insurance 

1961 
1963 
1964 
1964 
1965 
1965 
1965 

1961 

8.79 8.55 -0.24 
8.69 8.52 -. 17 
8.72 8.62 -. 10 
&46 8.60 +.14 
8.73 8.61 -. 12 
8.93 8.81 -. 12 
8.97 8.88 -09 

Disability insurance 

0.56 	 0.50o -0.06 
.64 .50 -. 14 
.64 .50 -. 14 
.63 .50 -. 13 
.71 .75 +0 
.68 .70 +.02 
.76 .76 .00 

1961 act_ ----------------------------------- 1963 
1961 act (perpetuity basis) --------------------- 1964 
1961 act (75-year basis) ------------------------ 1964 
1965 bill (House) ----------------------------- 1965 
1965 biil (Senate committee)-------------------- 1965 
1965 bill (Senate) ----------------------------- 1965 

I Expressed as a percentage of effective taxable payroll, including adjustment to reflect the lower con
tribution rate for the self-employed as compared with the combined employer-employee rate. Estimates 
prepared before 1964 are on a perpetuity basis, while those prepared after 1964 are on a 7.5-year basis. The 
estimates prepared in 1964 are on both bases (see text).

2Including adjustments (a) to reflect the lower contribution rate for the self-employed as compared with 
the combined employer-employee rate, (b) for the interest earnings on the existing trust fund, (c) for ad
ministrative expense costs, and (d) for the net cost cf the financial interchange provisions with the rail
road retirement system.

3A negative figure indicates the extent of lack of actuarial balance. A positive figure indicates more 
than sufficient financing, according to the particular estimate. 
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TABLE 3.-Changes in actuarialbalance of old-age, survivors, and disabilityinsurance 
system, expressed in terms of estimated level-cost as percentage of taxable payroll, 
by type of change, intermediate-cost estimate, present law asid House-approved 
bill, based on 3.50 percent interest [Pret 

Old-age and Disability Total 
Item survivors insurance system

insurance 

Actuarial balance of present system--------------------------- +0. 14 -0.13 +0.01 
Earnings base increase from $4,800 to $5,600-$6,600--------------- +. 48 +. 04 -I. 52 
Revised contribution schedule------------------------------- .03 +. 25 4.22 
Extensions of coverage------------------------------------ +0-----3 +.03+ --------------
7-percent benefit increase'I----------------------------------- -. 59 -. 05 -. 64 
Earnings test liberalization--------------------------------- .0------04-------------- -. 04 
Child's benefits to age 22 if in school -------------------------- -. 10 -. 02 -. 12 
Reduced widow's benefits at age 60 2 - - -- --- ------- ---- -- -- - ----- -- --- 3- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Disability definition revision .... -. 05 -. 05 
Transitional insured status for certaihupersons aged 72 and over.. -. 01----------------- -. 01 

Total effect of changes in bill----------------------------- -26 +. 17 -. 09 

Actuarial balance~under bill --------------------------------- -. 12 +.04 -. 08 

I Includes ailso the effect of the minimum increae of $4 in theprimary insurance amouint. The 7-percent
increase does not apply beyond the first $400 of average monthly wage; the sanme benefit factor underlying
Present law for average monthly wages in excess of $110 applies for that portion of the average monthly wage
above $400. 

2Includes also the cost of the provisions for paying benefits to certain divorced women. 
3 Includes the provision for permitting the payment of disability benefits after the individual has first 

become entitled to some other benefit. 

TABLE 4.-Changes in actsarial balance of old-age, -survivors, and disability 
insurance system, expressed in terms of estimated level-cost as percentage of taxable 
payroll, by type of change, -iatermediate-costestimate, present law and Senate 
Finance Committee bill, based on 3.50 percent interest 

[Percent] 

Old-age and Disability Total 
Item survivors insurance system

insurance 

Actuarial balance of present system--------------------------- +0.14 -0.13 +0.01f 

Earnings base increase from $4,800 to $6,6800-------------------- 4+..51 4.. 04 +. 55 
Revised contribution schedule ------------------------------- 4+..18 +. 20 4..311
Extensions of coverage----------------------------- +03----------------- +03 
7-percent benefit increase'---------------- ---- 50 -. 05 -. 64 
Earnings test liberalization ---------------------------------- -. 27 -. 01 -. 28 
Child's benefits to age 22 if in school-------------------------- -. 10 -. 02 -. 12 
Reduced widow's benefits at age 60 2------- ------ ------- -- ---- --- ----
Disability definitions revision 3-

-....01 -. 01 
Transitional insured status for certain persons aged 72 and ovcr- -. 01----------------- -. 01 
Blroader deliinition of "child' 4-----------. 0----------------------.01--------.0 

Total effect of changes in bill --------------------------- -. 26 4..15 -. 11
Actuarial balance under bill----------------------- ---. 2 + 2 -1 

i Includes also the effect of the miniimum increasqeof $4in thieprimary insurance amnount. The 7-percenit
increase does not apply bey-ond the first $400 of average monthly wage; the same benefit factor underlying 
present law for average monthly wages in excess of $110 applies for that portion of the average monthly wage
above $400. 

2 lIscludes also t-he cost of the provisions for paying henefits to certain divorced women. 
3 Includes also the cost of the provision for permitting the payment of disability benefits after the indi

vidual has first become entitled to sonic other benefit and the savings arising from the offset provisions when 
Workmen's compensation benefits are also payable.

4Includes also the cost of the provision for paying child's benefits with respect to children disabled at 
ages 18 to 21. 
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TABiX :5.-Changesin actuarialbalanceof old-age, survivors, anddisability insurance 
system, expressed in terms of estimated level-cost as percentage of taxable payroll, 

by bspe of change, itermediate-cost estimate, present law and Senate-approved 
biUl, abased on 3.50 percent interest 

[Percent] 

Old-age and Disability Total 
Item survivors insurance system

insurance 

ActuwrW balanceof present systems ------------------------- +0.14 -0.13 +0.01 

Earninigs base increase from $4,800 to $6,600--------------------- +.51 +.04 +.55 
Revised unatribution schedule ------------------------------- +21 +.26 +.47 
Extensions~of coverage -------------------------------------- +.03----------------- +03 
7-percent benefit increase I------------------------ -. 59 -. 05 -. 64 
Earnhings test liberalization----------------------------------- -. 27 -. 01 -. 28 
Child's benefits toage 22 ifin sihool--------------------------- -. 10 -. 02 -. 12 
Reduced benefits at age 60 2-- - - - - - - - - - - - - - - - -- - - - - - - - - - - - - -- - - - - - 
Special insured status for blind persons ---------------------- -------------- -. 08 -. 08 
Disability~deflaition. revisions3------------------------------ -------------- -. 03 -. 01 
Transitiessal'insured status for certain persons aged 72 and over- -. 01 ------- -. 01 
Broader definition of "child"'I ------------------------------- -. 01----------------- -. 01 

PTOWeffeet of changes in bill---------------------------- -. 23 3 -. 10 
Actuarialblsalsnee under bill---------------------------------- -. 09 +.00 -. 09 

I Includes also the effect of the minimum increase of $4 in the primary insurance amount. The 7-percent 
increase does not apply beyond the first $400 of average monthly wage; the same benefit factor underlying 
present law for eserage monthly wages in excess of $110 applies for that portion of the avearge monthly wage 
above $400. 

2Includes also the cost of the provisions for paying benefits to certain divorced women. 
3Includes also the cost of the provision for permitting the payment of disability benefits after the indi

vidual has first become entitled to some other benefit and the savings arising from the offset provision when 
workmen's compensation benefits are also payable. 

4 Includes also the cost of the provision for paying child's benefits with respect to children disabled at 
ages 18 to 21. 

TABLE 6.-Changesin actuarialbalanceof old-age, survivors, and disabilityinsurance 
system, expressed in terms of estimated level-cost as percentage of taxable payroll, 
by type of change, intermediate-cost estimate, House-approved bill and Senate-ap
proved bill, based on 3.50 percent interest 

[Percent] 

Old-age and Disability Total 
Item survivors insurance system

insurance 

Actuarial balance under House-approved bill------------------- -0.12 +0.04 -0.08 

Earnings base increase to $6,600oeffective in 1966----------------- +.03----------------- +.03 
Revised contribution schedule ------------------------------- +.21 -. 01 +.16 
Earnings test liberalization ---------------------------------- -. 23 -. 01 -. 24 
Changes in disabhuity definition I---------------------------- -------------- +.04 +.04 
Broader definition of "child" 2-------------------------------- -. 01----------------- -. 01 

Total effect of changes in Senate Finance Committee 
biil ------------------------------------------------ .00 -. 02 -. 02 

Actuarial balance under Senate Finance Committee bill ---- -. 12 +. 02 -. 10 

Revised contribution schedule-------------------------------- -03 +.06 +.09 
Actuarially reduced benefits at age 60-------------------

Speia disability insured status for blind persons------------------------------.08-.8 

Total effect of changes in Senate-approved bill------------- +03 -. 02 +. 01 
Actuarial balance under Senate-approved hill------------------- -. 09 .00 -. 09 

I Includes also the savings arising from the offset provision when workmen's compensation benefits are 
also payable. 

2Includes also the cost of the provision for paying child's benefits with respect to children disabled at 
ages 18 to 21. 
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E. INTERMEDIATE-COST ESTIMATES 

(1) OASI income and outgo in nearfuture under House-approved bill 
Under the House-approved bill, old-age and survivors insurance 

benefit disbursements for the calendar year 1965 will be increased by 
about $1.3 billion, since the effective dates for the benefit changes are 
January 1965 for the 7-percent benefit increase and child's benefits to 
age 22 while in school, and the second month after the month of 
enactment for most of the other changes. There will, of course, be no 
additional income during 1965, since the allocation rate increase and 
the change in the earnings base are effective on January 1, 1966. 

In calendar year 1965, benefit disbursements under the old-age and 
survivors insurance system as modified by the House-approved bill will 
total about $17.0 billion. At the same time, contribution income 
for old-age and survivors insurance in 1965 will amount to about 
$16.0 billion under the House-approved bill, the same as under present 
law. Thus, benefit outgo will exceed contribution income by about 
$1.0 billion, whereas under present law, contribution income is esti
mated to exceed benefit outgo by about $370 million. The size of the 
old-age and survivors insurance trust fund under the House-approved 
bill will, on the basis of this estimate, decrease by about $1.2 billion in 
1965 (interest receipts are somewhat less than the outgo for administra
tive expenses and for transfers to the railroad retirement account); 
under present law, it is estimated that this trust fund would increase 
by about $250 million as between the beginning and the end of 1965. 

In 1966, benefit disbursements under the old-age and survivors 
insurance system as it would be modified by the House-approved bill 
will be about $18.3 billion, or an increase of about $1.8 billion over 
present law. Contribution income for old-age and survivors insurance 
for 1966 will be $18.5 billion, or about the same as present law. Ac
cordingly, in 1966, there will be an excess of contribution income over 
benefit outgo of about $200 million. There will be an excess of con
tributions over benefit outgo of about $500 million in 1967 and about 
$400 million in 1968. 

Under the system as modified by the House-approved bill, accord
ing to this estimate, the old-age and survivors insurance trust fund will 
be about the same size at the end of 1966 as at the beginning of the 
year. It will then increase by about $240 million in 1967 and $140 
million in 1968, reaching $18.3 billion at the end of 1968. In the 
next 2 years, as a result of the scheduled increase in the contribu
tion rate in 1969, the trust fund will increase by about $2 billion 
each year (see table 7). 
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TABLE 7.-Progress of old-age and survivors insurance trust fund under system as 
modified by House-approved bill, intermediate-cost estimate at 3.50 percent 
interest 

[In millions] 

Railroad 
Adminis- retire- Balance in 

Calendar year Contribu- Benefit trative ment Intereston fund at
tions payments expenses financial fund I end of 

inter- year
change a 

Estimated data (ahort-ange estimate) 

1965 ------------------------- $16,014 $16,987 $350 $399 $56 $17,968
1966-------------------------- 18,472 18,250 375 411 546 17,950
1967 ------------------------- 19,714 19,180 361 497 567 18,193 
1968-------------------------- 20,325 19,963 367 466 592 16,334
1969-------------------------- 22,920 20,785 375 475 642 20,261
1970-------------------------- 24,011 21,634 383 452 740 22,545
1971-------------------------- 25,936 22,546 391 428 866 26,980
1972-------------------------- 27,186 23,392 399 408 1,026 29,993 

I An interest rate of 3.50 percent is used in determining the level-coats, but in developing the progress of 
the trust fund a varying rate in the early years has been used, which is equivalent to anch fixed rate. 

2Payment to the railroad retirement account from the trust fund. 
NOTrg.-Contributions include reimbursement for additional coat of noncontributory credit for military 

service. 

(2) OA.SI income and outgo in nearfuture under Senate-approved bill 
Under the Senate-approved bill, old-age and survivors insurance 

benefit disbursements for the calendar year 1965 will be increased by 
about $1.4 billion, since the effective dates for the benefit changes are 
January 1965 for the 7-percent benefit increase and child's benefits to 
age 22 while in school, and the second month after the month of 
enactment for most of the other changes. There will, of course, be no 
additional income during 1965, since the contribution rate increases 
and the change in the earnings base are effective on January 1, 1966. 

In calendar year 1965, benefit disbursements under the old-age and 
survivors insurance system as modified by the Senate-approved 
bill will total about $17 billion. At the same time, contribution 
income for old-age and survivors insurance in 1965 will amount to 
about $16. billion, the same as under present law. Thus, benefit 
outgo will exceed contribution income by about $1 billion, whereas 
under present law, contribution income is estimated to exceed benefit 
outgo by about $370 million. The size of the old-age and survivors 
insurance trust fund will, on the basis of this estimate, decrease by 
about $1.2 billion in 1965 (interest receipts are somewhat less than 
the outgo for administrative expenses and for transfers to the railroad 
retirement account); under present law, it is estimated that this trust 
fund would increase by about $250 million as between the beginning 
and the end of 1965. 

In 1966, benefit disbursements under the old-age and survivors 
insurance system as it would be modified by the Senate-approved 
bill will be about $19.2 billion, or an increase of about $2.8 billion 
over present law. Contribution incomne for old-age and survivors 
insurance for 1966 will be $18.7 billion, or about $0.2 billion more than 
under present law. Accordingly, in 1966, contribution income will be 
about $550 million less than benefit outgo. Contribution income will 
be about the same as benefit outgo in 1967, but there will be an ex
cess of benefits over contributions of about $180 million in 1968. 
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Under the system as modified by the Senate-approved bill, accord
ing to this estimate, the old-age and survivors insurance trust fund 
wil be about $860 million lower at the end of 1966 than at the begi-11 
ning of the year. It will then decrease by about $440 million in 1967 
and $525 million in 1968, reaching $16.1 billion at tbe end of 1968. 
These decreases result primarily from the effect of paying actuarially 
reduced benefits at age 60 (such additional outgo being "recovered" 
in future years). In the next 2 years, as a result of the scheduled 
increase in the contribution rate in 1969, the trust fund will increase 
by about $3 to $4 billion each year (see table 8). 

TABLE 8.-Progress of old-age and .survivors insurance trust fund under system as 
modified by Senate-approved bill, intermediate-cost estimate at 3.50-percent interest I 

[In millions) 

Railroad 
Adminis- retire- Balance! n 

calendar year contribu- Benefit trative ment Interest on fund at 
tions payments expenses financial fund I end of 

inter- year
change 2 

Estimated data (short-range estimate) 

1965 ------------------------- $16,014 $17,036 $359 $436 $570 $17,878 
1966-------------------------- 18,694 19,243 391 445 526 17,019 
1967 -------------------- ----- 20,274 20,330 369 534 519 16,579 
1968-------------------------- 21,080 21,255 373 486 510 18,054 
1969-------------------------- 25,235 22, 163 381 502 571 18,814 
1970-------------------------- 26,815 23,0,58 389 488 710 22,404
1971-------------------------- 27,607 23,900 397 451 806 26,125
1972-------------------------- 28,962 24,863 405 453 1,029 29,995 

IAn interest rate of 3.50 percent is used in determining the level-costs, hut in developing the progress of 
the trust fund a varying rate in the early years has been used, which is equivalent to such fixed rate. 

2Payment to the railroad retirement account from the trust fund. 

NOTE.-Contributions include reimbursement for additionsl cost of noncontributory credit for military
service. 

(3) DI income and outgo in nearfuture under House-approved bill 
Under the disability insurance system, as it would be affected by 

the House-approved bill in calendar year 1965, benefit disbursements 
will total about $1,620 million, and there will be an excess of benefit 
disbursements over contribution income of about $440 million. In 
1966 and the years immediately following, contribution income will 
be well in excess of benerit outgo (as a result of the increased allocation 
to this trust fund and the increased taxable earnings base provided). 

The disability insurance trust fund is estimated to decrease by about 
$490 million in 1965 under the House-approved bill, as compared with 
a corresponding decrease of about $330 million under present law; the 
greater decrease results primarily from the retroactive 7-percent benefit 
increase. The trust fund at the end of 1966 will be about the same 
size as at the beginning of the year, but after 1966 it will increase in 
every year. 
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TABLE 9.-Progressof disability insurance trust fund under system as modified by 
House-approved bill, intermediate-cost estimate at 3.60 percent interest 

[In millions] 

Railroad 
Adminis- retire- Balance in 

Calendar year Contribu- Benefit trative ment Interest on fund at 
tions payments expenses financial fund I end of 

inter- year 
change 5 

Estimated data (short-range estimate) 

1965-------------------------- $1,187 $1,624 $85 $20 $50 $1,555 
1966 -------------------------- 1,840 1,784 110 20 46 1,527 
1967 -------------------------- 2,044 1,880 119 20 46 1,598
1968 -------------------------- 2,109 1,959 124 15 47 1,656 
1969 -------------------------- 2,177 2,017 128 15 50 1,723
1970 -------------------------- 2,246 2,069 132 15 53 1,806 
1971 -------------------------- 2,426 2,126 135 15 58 2,014 
1972 -------------------------- 2,543 2,174 139 15 67 2,296 

I An interest rate of 3.50 percent is used in determining the level-costs, hut in developing the progress 
of the trust fund a varying rate in the early years has been used, which is equivalent to such fixed rate. 

2 Payment to the railroad retirement account from the trust fund. 

NOTE.-Contributions include reimbursement for additional cost of noncontributory credit for military 
service. 

()DI income and outgo in nearfuture under Senate-approved bill 
Under the, disability insurance system., as it would be affected by 

the Senate-approved bill in calendar year 1965, benefit disbursements 
will be about $1.6 billion (or about $145 million more than under 
present law), and there will be an excess of benefit disbursements 
over contribution income of about $430 million. In 1966 and the 
years immediately following, contribution income will be well in excess 
of benefit outgo (as a result of the increased allocation to this trust 
fund, and the increased taxable earnings base, as provided by the bill). 

The disability insurance trust fund is estimated to decrease by about 
$490 million in 1965 under the Senate-approved bill, as compared 
with a corresponding decrease of about $330 million under present 
law; the greater decrease results primarily from the retroactive 7
percent benefit increase. The trust fund at the end of 1966 will be 
about the same size as at the beginning of the year, but after 1966 it 
will increase in every year (see table 10). 
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TABLE I0.-Progress of disability insurance trust fund under system as modified by 
Senate-approved bill, intermediate-cost estimate at 3.50-percent interest I 

[In millions] 

Railroad
Adminis- retire- Balance in 

Calendar year Contrlbu- Benefit trative ment Interest on fund at 
tions payments expenses financial fund I end of 

inter- year
change 5 

Estimated data (short-range estimate) 

1965 ------------------------- $1,187 $1,615 $85 $24 $51 $1,561 
1966-------------------------- 1,960 1,857 108 25 46 1,577
1967-------------------------- 2,224 1,991 130 30 48 1,698
1968 -------------------------- 2,316 2,086 124 23 53 1,834
1N969------------------------- 2,309 2,169 124 297 59 1,972 
1970 -------------------------- 2,480 2,239 127 30 64 2,120
1971-------------------------- 2,559 2,307 130 34 70 2,278
1972-------------------------- 2,642 2,371 133 37 75 2,454 

I An interest rate of 3.50 percent is used In determining the level-costs, but in developing the progress
of the trust fund a varying rate in the early years has been used, which is equivalent to such fixed rate. 

2 Payment to the railroad retirement account from the trust fund. 
NOTE.-Contributions include reimbursement for additional cost of noncontributory credit for military

service. 

(6) 	 Increases in benefit disbursements in 1966, by cause, under House-
approved bill 

The total benefit disbursements of the old-age, survivors, and disa
bility insurance system would be increased by about $2.1 billion in 
1966 as a result of the changes that the House-approved bill would 
make. Of this amount, about $1.43 billion results from the 7-percent 
benefit increase, $195 million from the benefit payments to children 
aged 18-2 1 who are in full-time school attendance, $165 million from 
the benefit payments to widows aged 60-61, $140 million from the 
liberalization of the insured-status provisions for certain persons aged 
72 and over, $105 million from the liberalization of the definition of 
disability, and $65 million from the liberalization of the earnings test 
(the corresponding figure for this change for subsequent years will be 
about twice as large). 
(6) 	Increases in benefit disbursements in 1966, by cause under Senate-

approved bill 
The total benefit disbursements of the old-age, survivors, and disa

bility insurance system would be increased by about $3.2 billion in 
1966 as a result of the changes that the Senate-approved bill would 
make. Of this amount, about $1.47 billion results from the 7-percent 
benefit increase, $195 million from the benefit payments to children 
aged 18-21 who are in full-time school attendance, $590 million 
from the benefit payments to persons aged 60-61, $140 million from 
the liberalization of the insured-status provisions for certain persons 
aged 72 and over, $40 million from the liberalization of the definition 
of disability, $590 million from the liberalization of the earnings test 
(the corresponding figure for this change for subsequent years will be 
about 25 percent higher), $10 million for the broader definition of 
'child,"~$10 million for paying benefits to children disabled at ages 
18-21, and $120 million from benefit payments to newly eligible 
"industrially" blind persons and their dependents (such figure for 
subsequent years will be significantly higher). 
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II. ACTUARIAL COST ESTIMATES FOR THE HOSPITAL INSURANCE SYSTEM 

A. INTRODUCTION 

This portion of the report presents actuarial cost estimates for the 
hospital insurance system that would be established by the bill. The 
three versions of the bill differ to some extent as to the benefit provi
sions (and, accordingly, also as to the financing provisions), although 
in general the structures of the program are similar. 

From an actuarial cost standpoint, the major changes made by the 
Senate Finance Committee bill as compared with the House-approved 
bill are as follows: 

(1) The services of certain medical specialists (radiologists, anesthe
siologists, pathologists, and physiatrists) would be included under this 
system (rather than under the voluntary supplementary plan) when 
such services are provided under an arrangement with the hospital 
and are billed through the hospital. 

(2) The maximum number of home health service visits within a 
1-year period would be increased from 100 to 175. 

(3) The maximum number of hospital days within a spell of illness 
would be increased from 60 to 120 (but with coinsurance of $10 a day, 
initially, for days in excess of 60). 

(4) Hospitalization in psychiatric hospitals would be included under 
this system (rather than under the voluntary supplementary plan). 

(5) The outpatient diagnostic benefits would have coinsurance of 
20 percent, and the deductible (initially $20) would not be credited 
against the hospital-benefit deductible (but rather would be credited 
against the $50 deductible in the voluntary supplementary plan). 

(6) The financing provisions would be changed so as to meet the 
net additional costs resulting from the foregoing changes (the financing 
changes being described in detail subsequently). 

The Senate-approved bill made the following important changes, 
from a cost standpoint, in the Senate Finance Committee bill: 

(1) The requirement of prior hospitalization for home health service 
benefits would be eliminated. 

(2) The maximum on the number of hospital days for which benefits 
would be available was eliminated (but with coinsurance continuing 
to be applicable after the 60th day).' 

(3) The financing provisions would be modified in order to meet the 
additional costs of the foregoing changes (as described in detail later). 

B. SUMMARY OF ACTUARIAL COST ESTIMATES 

The hospital insurance system established by each of the three 
versions of the bill has an estimated cost for benefit payments and ad
ministrative expenses that is in long-range balance with contribution 
income. It is recognized that the preparation of cost estimates for 

I According to the actual language of the amendment, the cost of hospitalization in excess of 60 days (after 
allowinigfor the effect of the coinsuranice) wouldhe paid from general revenues. The Senate Finance Corn
mitte bill provided for the cost of the 61st to 120th day (after allowing for the coinsurance) to be met from 
the trust fundv(and the necessary financing was provided). The discussion during the Senate debate in
dicated that the removal of the 120-day maximum would be financed in the samne-manner (rather than 
applying general revenue financing for all days in excess of 60); in fact, a subsequent amendment provided 
sufficient financing to do so. Accordingly, in this report, it is assumed that the amendment had a drafting 
error and that financing of the liberalization was intended to be from the trust fund, with appropriate con
tribution provisions. If this were not the case, then the first-year cost from general revenues would be 
about $120 million, but at the same time the estimated level cost of the contributory program would be 
reduced by 0.06 percent of taxable payroll. 
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hospitalization and related benefits is much more difficult and is 
much more subject to variation than cost estimates for tbe cash 
benefits of the old-age, survivors, and disability insurance system. 
This is so not only because the hospital insurance program would be 
newly established, with no past operating experience, but also because 
of the greater number of variable factors involved in a service benefit 
program than in a cash benefit one. However, the committee believes 
that the cost estimates are made under very conservative assumptions 
with respect to all foreseeable factors. 

C. FINANCING POLICY 

(1) Financing basis of bills 
The contribution schedules contained in the House-approved bill, 

the Senate Finance Committee bill, and the Senate-approved bill 
for the hospital insurance program are as follows: 

Employer-employee rate (percent) Self-employed rate (percent) 

Calendar year House- Senate Senate- House- Senate Senate-
approved Finance approved approved Finance approved

bill Committee bill bill Committee bill 
bill bill 

1966----------------- 0.70 0.65 0.65 0.35 0.325 0.325 
1967-70---------1.00 1.00 1.00 .50 .50 .50 
1971-72---------------1.00 1.10 1.10 .50 .55 .55 
1973-5--------1.10 1.20 1.30 .55 .60 .65,
197-79---------1.20 1.30 1.40 .60 .65 .70 
1980-86----------1.40 1.50 1.60 .70 .75 .80 
1987 and afer - -- 1.60 1.70 1.70.8.5.5 

The maximum taxable earnings base under the House-approved 
bill would be $5,600* in 1966-70 and $6,600 thereafter. Under the 
Senate Finance Committee bill and under the Senate-approved bill, 
the base would be $6,600 for all years after 1965. 

The hospital insurance program would be completely separate from 
the old-age, survivors, and disability insurance system in several ways, 
although the earnings base would be the same under both programs. 
First, the schedules of tax rates for old-age, survivors, and disability 
insurance and for hospital insurance are in separate subsections of 
the Internal Revenue Code (unlike the situation for old-age and 
survivors insurance as compared with disability insurance, where 
there is a single tax rate for both programs, but an allocation thereof 
into two portions). Second, the hospital insurance program has a 
separate trust fund (as is also the case for old-age and survivors 
insurance and for disability insurance) and, in addition, has a sepa
rate Board of Trustees from that of the old-age, survivors, and 
disability insurance system. Third, the bill provides that income tax 
withholding statements (forms W-2) shall show the proportion of the 
total contribution for old-age, survivors, and disability insurance and 
for hospital insurance that is with respect to the latter. Fourth,under 
the House-approved bill, this program would cover railroad workers 
directly, whereas under the Senate-approved bill, until the railroad 
retirement system has at least as large a maximum earnings base as 
does the hospital insurance program, this program would, as in the 
House-approved bill, cover railroad employees directly in the same 
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manner as other covered workers, and their contributions would go 
directly into the hospital insurance trust fund and their benefit pay
ments would be paid directly from this trust fund (rather than directly 
or indirectly through te raiload retirement system), whereas these 
employees are not coeed by old-age, survivors, and disability insur
ance (except indircl truhhefinancial interchange provisions); 
thereafter, the Raira eieetBoard would administer the hos
pital insurance program for railroad employees and annuitants, and 
the financial interchange provisions would be operative, just as they 
are for the cash benefits programns. Fifth, the financing basis for the 
hospital insurance system is determined uinder a different approach 
than that used for the old-age, survivors, and disability insurance sys
tem, reflecting the different natures of the two programs (by assuming 
rising earnings levels and rising hospitalization costs in future years 
instead of level-earnings assumptions and by making the estimates 
for a 25-year period rather than a 75-year one). Sixth, the self-
employed contribute for hospital insurance at the same rate as do 
employees, whereas under old-age, survivors,, and disability insurance 
the self-employed contribute at about 1I 2 times the employee rate 
until 1973 (and thereafter at slightly less than this ratio). 

(2) Self-supporting nature of system 
Just as has always been the case in connection with the old-age, 

survivors, and disability insurance system, the committee has very 
carefully considered the cost aspects of the proposed hospital insur
ance system. In the same manner, the committee believes that this 
program should be completely self-supporting from the contributions 
of covered individuals and employers (the transitional uninsured 
group that would be covered by this program would have their benefits, 
and the resulting administrative expenses, completely financed from 
general revenues, under the provisions of the bill). Accordingly, the 
committee very strongly believes that the tax schedule in the law 
should make the hospital insurance system self-supporting over the 
long range as nearly as can be foreseen, as well as actuarially sound. 

(3) Actuarialsoundness of system 
The concept of actuarial soundness as it applies to the hospital 

insurance system is somewhat similar to that concept as it applies to 
the old-age, survivors, and disability insurance system (see discussion of 
this topic in a preceding section), but there are important differences. 

One major difference in this concept as it applies between the two 
different systems is that cost estimates for the hospital insurance 
program should desirably be made over a period of only 25 years in the 
future, rather than 75 years as in connection with the old-age, sur
vivors, and disability insurance program. A shorter period for the 
hospital insurance program is necessary because of the greater diffi
culty in making forecast assunnptions for a service benefit than for a 
cash benefit. Although there is reasonable likelihood that the num
ber of beneficiaries aged 65 and over will tend to increase over the 
next 75 years when measured relative to covered population (so that a 
period of this length is both necessary and desirable for studying the 
cost of the cash benefits under the old-age, survivors, and disability 
insurance program), it is far more difficult to make reasonable assump
tions as to the trends of medical care costs and practices for more 
than 25 years in the future. 
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In starting a new program such as hospital insurance, it seems 
desirable to the committee that the program should be completely 
in actuarial balance. In order to accomplish this resualt, the committee 
has developed a contribution schedule that will meet this require nent, 
according to the underlying cost estimates. 

D. HOSPITALIZATION ASSUMPTIONS 

The same conservative assumptions have been used for the actuarial 
cost estimates for each of the three versions of the bill. For details on 
these assumptions, see pages 49 to 55 of House Report No. 213, 89th 
Congress. 

E. ACTUARIAL COST ESTIMATES 

(1) Level-cost~s of hospitaland related benefits 
Table 11I shows the level-cost of the hospital and related benefits 

under the three versions of the bill as a percentage of taxable payroll. 
These figures are based on the assumptions that the earnings base as 
incorporated in the particular bill will not change in the future and 
that both hospitalization costs and general earnings will continue to 
rise during the entire 25-year period considered in the cost estimates. 
Also shown in table 1 1 are the level-equivalents of the contribution 
schedules and the net actuarial balances of the system. 

TABLE 11.-Level-cost analysis for hospital insurance trust fund, under various-
versions of bill 

Level-cost Level-equiva- Actuarial 
1Bi11 of benefits' lent of balance 

contributions 

House-approved -------------------------------------------- 1.23 1.23 0.00 
SSenate Finance Committee----------------------------------- 1.31 1.32 +01 
Senate-approved -------------------------------------------- 1.35 1.37 +.02 

I'Including administrative expenses. 

The estimated level-cost of the hospital and related benefits consists 
predominantly of the cost of the hospital benefits. It does not seem 
feasible to attempt to subdivide the cost for the hospital benefits and 
the extended care facility benefits between these two categories. In 
the early years, virtually all of such costs will be for hospital benefits. 
Perhaps only about $25 to $50 million will be expended in 1967 for 
extended care facility benefits. In later years, it seems quite possible 
that greater use of posthospital extended care services will be made, 
thus tending to reduce the use of hospitals. From a cost standpoint, 
then, it seems desirable to consider hospital benefits and extended 
care facility benefits in combination. The level cost of outpatient 
hospital diagnostic benefits is estimated at 0.01 percent of taxable 
payroll, with the cost in the first full year of operations being about 
$10 million. Finally, the estimated level-cost of the borne health 
benefits is 0.04 percent of taxable payroll uinder the House-approved 
bill and 0.06 percent under the Senate-approved bill, figures that allow 
for a considerable expansion of these services in the future (with the 
cost in the first full year of operations being estimated at less than 
$10 million). 
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Table 12 indicates the changes in the actuarial balance of the 
hospital insurance program due to various changes made in the 
Senate-approved bill, as compared with the House-approved bill. 

TABLE 12.-Changes in actuarial balance of hospital insurance system, expressed 
in terms of estimated level-cost as percentage of taxable payroll, by type of change, 
intermediate-cost estimate, House-approved bill and Senate-approved bill, based 
on 3.50 percent interest. 

[Percent] 
item Level-cost 

Actuarial balance under House-approved bill ------------------------- 0.00 
Earnings base of $6,600 in all future years---------------------------+ 01 
Revised contribution schedule ------------------------------------- + 09 
Inclusion of services of medical specialists I1-------------------.05 
Increase in maximum home health services visits----------------------.01 
Increase in maximum hospital benefit days---------------------------.04
Inclusion of psychiatric hospitals ------- ---------------------------. 01 
Transfer of outpatient diagnostic deductible to supplementary plan and 

introduction of 20 percent coinsurance ----------------------------. 02 

Actuarial balance under Senate Finance Committee bill------------- ±. 01 

Revised contribution schedule--------------------------------- ---- + 05 
Removal of limitonhospital days----------------------------------.02
Removal of hospital requirement for home health services -------------- - 02 

Actuarial balance under Senate-approved bill ------------------- +. 02 
1 Radiologists, anesthesiologists, pathologists, and~physiatrists. 

As indicated previously, one of the most important basic assump
tions in the cost estimates presented here is that the earnings base 
is assumed to remain unchanged after it increases from present law 
to what is provided in each of the bills, even though for the period 
considered (up to 1990) the general earnings level is assumed to rise 
at a rate of 3 percent annually. If the earnings base does rise in the 
future to keep up to date with the general earnings level, then the 
contribution rates required would be lower than those scheduled in the 
two versions of the bill In fact, if this were to occur, the steps in 
the contribution schedule beyond the combined employer-employee 
rate of 1.0 percent for the House-approved bill and 1.1 percent for the 
Senate-approved bill would not be needed. Furthermore, under the 
foregoing conditions, if the hospital utilization experience followed 
the intermediate-cost assumptions made previously in Actuarial 
Study No. 59 of the Social Security Administration (increased by 10 
percent for the estimates presented in this report), and if all other 
conditions (such as the relationship of hospitalization costs and general 
earnings) developed as they are set forth in the assumptions, then it is 
possible that the combined employer-employee contribution rate 
would not have to increase beyond 1 percent. 

(2) Number of persons protected on July 1, 1966 
It is estimated that on July 1, 1966, the total population of the 

United States (including American Samoa, Guam, Puerto Rico, and 
the Virgin Islands) who are aged 65 and over will be 19.10 million 
(after allowance for underenumeration in the census counts and in 
population projections based thereon). 

The total number of such persons who are estimated to be eligible 
for the hospital and related benefits on the basis of insured status 
under the old-age, s~urvivors, and disability insurance system and the 
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railroad retirement system is 16.90 million, of whom 16.08 million are 
insured under old-age, survivors, and disability insurance only, 0.56 
million are insured under railroad retirement only, and 0.26 million 
tire insured under both systems. Of the remaining 2.20 million, 
about 1.95 million under the House-approved bill and 2.00 million 
uinder the Senate-approved bill are estimated to be eligible for the 
hospital and related benefits under the transitional provision on eli
gibility of presently uninsured individuals, as contained in the two 
versions of the bill. The remaining persons are not eligible for 
hospital and related benefits because they are active or retired em
ployees with more comprehensive benefits under the Federal Em
ployees Health Benefits Act of 1959 (almost 200,000 persons), because 
they are alien residents who do not meet the residence and other 
requirements, or because they are subversives. 

The cost for the persons who would be blanketed in for the hospital 
and related benefits is met from the general fund of the Treasury 
(with the financial transactions involved passing through the hospital 
insurance trust fund). The costs so involved, along with the financial 
transactions, are not included in the preceding cost analysis or in the 
following discussions of the progress of the hospital insurance trust 
fund. A later portion of this section, however, discusses these costs 
for the blanketed-in group. 
(3) Future operations of hospital insurance trustfunid 

Table 13 shows the estimated operation of the hospital insurance 
trust fund under the House-approved bill. According to this estimate, 
the balance in the trust fund would grow steadily in the future, 
increasing from about $560 million at the end of 1966 to $1.9 billion 
5 years later. Over the long range, the trust fund would build up 
steadily, reaching- $9.9 billion in 1990 (representing the benefit outgro 
for 1.1 years at the level of that time). 

TABLE 13.-Estinmatedprogress of hospitalinsurancetrustfund under House-approved
bill 

[In millions] 

Contribu- Benefit Admini- Interest Balance in 
Calendar year tions payments strative on fund fund at 

expenses end of year 

1966 ------------------------------------ S1,5678 $983 I $50 $17 $562 
1967------------------------------------- 2,601 .2.192 66 20 925 
1968------------------------------------- 2.790 2,391 72 34 1.286 
1969------------------------------------- 2,879 2,607 78 45 1,525
1970------------------------------------- 2,98.3 2,849 85 59 1,033
1971------------------------------------- 3,327 3,055 92 55 1.868 
197 ------------------------------------- 3,488 3, 280 98 60 2,038
1973------------------------------------- 3,929 3,516 105 68 2,414 
1974------------------------------------- 4,120 3,760 113 77 2,738
1975 ------------------------------------ 4,267 4.018 121 84 2,950 
1980------------------------------------- 6,123 5,276 158 140 5,018
19815------------------------------------- 7,038 6,823 205 236 7,681
1990------------------------------------- 9,030 8,754 263 306 9,948 

I Including administrative expenses incurred in 1965.


NOTE.-The transactions relating to the noninaured persons, the coat for whom is borne out of the general

funda of the Treasury, are not shown in the above figures. 

Table 14 shows the estimated operation of the hospital insurance 
trust fund under the Senate-approved bill. According to this esti
mate, the balance in the trust fund would grow steadily in the future, 
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increasing from about $450 million at the end of 1966 to $1.4 billion 
5 years later. Over the long range, the trust fund would build up 
steadily, reaching $13.2 billion in 1990 (representing the outgo for 
1.3 years at the level of that time). The balance in the trust fu~nd at 
the end of each calendar year in the early years of operation would be 
somewhat larger than shown in table 14 if the appropriations from 
the general fund of the Treasury are made at the beg-inning of each 
fiscal year (as a provision added by the Senate-approved bill would 
permit). If this is done at the beginning of fiscal year 1967 (on 
July 1, 1966), the balance in the trust fund at the end of calendar year 
1966 will be about $150 million higher. 

Table 14 is based on the assumption that the hospital and related 
benefits for railroad workers and annuitants will be administered 
through the hospital insurance trust fund. However, if the maximum 
earnings base under the Railroad Retirement Tax Act is increased to 
at least that under the hospital insurance system, thereafter the 
Railroad Retirement Board will administer these benefits and will 
receive the contributions (at the same rate) from railroad workers. 
At the same time, the financial interchange provisions which are 
applicable under present law to the cash benefits would be operative 
for the hospital and related benefits. As a result, there would be no 

k 	 net financial effect on the hospital insurance program whether or not 
such transfer of administration occurs. 

TABLE 14.-Estimated progress of hospital insurance trust fund under Senate-

approved bill 

[In millions] 

Contribu- Benefit Adminis- Interest Balance in 
Calendar year Lions payments trative on fund fund at 

expenses end of year 

1966------------------------------------- $1,548 $1,065 I $55 $15 $443 
1967------------------------------------- 2,766 2, 403 72 14 748 
1968------------------------------------- .3,025 2,632 79 25 1,087 
1969------------------------------------- 3,120 2,882 88 35 1,274 
1970------------------------------------- 3,225 3,153 95 37 1,288 
1971----------------- ------------------- 3,600 3,393 102 39 1,441 
1972------------------------------------- 3, 776 3,642 109 41 1,507 
1973------------------------------------- 4,1565 3,903 117 11 2,103 
1974------------------------------------- 4,886 4, 176 126 70 2,717 
19751------------------------------------ 15,043 4,461 134 86 3,251 
1980 ------------------------------------- 7,014 5,812 171 201 7,032 
1981 ----------------------------------- 8,043 7,163 227 310 11, 509 
1990------------------------------------- 9,195 9,699 291 421 13,214 

I Including administrative expenses incurred in 1965. 

NOTE.-The transactions relating to the noninsured persons who would be covered for the benefits of 
this program, the coat for whom is borne out of the general funds of the Treasury, are not slsown in the abov e 
figures. The figures in this table are based on the assumption that railroad workers will he covered directly 
by this program. (See table 11for data on the basis that the Railroad Retirement Board will administer 
their benefits.) 

Under the circumstances of such a transfer, both the contributions 
and the benefit payments made directly through the hospital insurance 
trust fund would be lower than shown in table 14. The extent of the 
decrease in benefit payments and the size of the financial interchange 
payments will depend on the extent to which persons eligible under 
both the railroad system and the hospital insurance system choose to 
receive their payments through the former. The financial results are 
shown in table 15 under the extreme assumption that all dual eligibles 
elect to receive benefits through the railroad system. To the extent 
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that this does not occur, the figures shownr for benefit payments and 
the financial interchange payments will be lower. 

Not included in the figures in table 15 are any excesses of contribu
tions collected by the railroad retirement system over the amount to 
be credited, through the financial interchange, to the hospital insurance 
trust fund; such excesses would result if the railroad retirement earn
ings base is higher than that under hospital insurance. Conversely, 
the contributions collected by the railroad retirement system could 
be slightly lower than the amount to be credited to the hospital in
surance trust fund if the two earnings bases are the same, since the 
railroad retirement base is on a monthly basis, rather than an annual 
one (for example, an individual earning $500 per month for 6 months 
of a year and $600 per month for the other 6 months would have all 
his wages covered under a $6,600 annual base, but not under a $550 
monthly base). There could also be a difference if subsequently the 
railroad retirement base were not increased as rapidly as any increases 
that might occur in the hospital insurance base. In any event, the 
hospital insurance trust fund receives the same amount, and the rail
road retirement account has either an excess or a deficit in this 
respect. 

Also not included in table 15 are the benefit costs of certain services 
furnished in Canada that are available only to railroad eligibles. 
These have an estimated cost initially of about $200,000 per year, 
financed entirely by the railroad retirement system, and are not in
volved in the financial interchange transactions. 

TABLE 15.-Estimated financial results if railroad workers and annuitants receive 
hospital and related benefits through railroad retirement account under Senate-
approved bill[Imilos 

Benefit 
Contribu- payments Financial 

Calendar year tions I and ad- interchange
ministrative payment t3 
expenses 2 

1966-------------------------------------------------------- $29 M3 $i0 
197--------------------------------------------------------- 48 85 37
1968 -------------------------------------------------------- 50 92 42 
1969-------------------------------------------------------- 50 96 46 
1970 -------------------------------------------------------- 50 i0 02 5 
1971 -------------------------------------------------------- 84 106 52 
1972-------------------------------------------------------------- 5o10 54 
1973 -------------------------------------------------------- 64 112 48 
1974--------------------------------------------------------------65116 51 
1975 -------------------------------------------------------- 65 uS 83 
1980 -------------------------------------------------------- 79 120 41 
1985 -------------------------------------------------------- 80 120 40 
1990-------------------------------------------------------- 88 117 32 

I Amounts involved in the financial interchange transactions. 
2 Based on the assumption that all dual eligibles elect to receive benefits from the railroad retirement 

system. 
3 Payments from the hospital insurance trust fnnd to the railroad retirement account (shown on an ac

crual basis). 
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(4) Cost estimate for hospital benefits for noninsuredpersons paidfrom 
general funds 

The bills would provide hospital and related benefits not only for 
beneficiaries of the old-age, survivors, and disability insurance system 
and the railroad retirement system, but also for most persons aged 
65 and over in 1966 (and for many of those attaining this age in the 
next few years) who are not insured under either of these two social 
insurance systems. Such benefit protection would be provided to 
any person aged 65 and over on July 1, 1966, who is not eligible as an 
old-age, survivors, and disability insurance or railroad retirement 
beneficiary and who (a) is not an employee of the Federal Government 
or, a retired Federal employee enrolled or eligible to enroll for health 
benefits under the Federal Employees Health Benefits Act of 1959, or 
the wife or widow of such an individual (under the Senate-approved 
bill, only those actually enrolled are not eligible); (b) is not a member of 
a subversive organization and has not been convicted of subversive 
activities; and (c) is a citizen or is an alien lawfully admitted for 
permanent residence who has had at least 10 years of continuous 
residence (under the Senate-approved bill, only 6 months of residence). 

Persons meeting such conditions who attain age 65 before 1968 
also would qualify for the hospital benefits, while those attaining age 
65 after 1967 must have some old-age, survivors, and disability in
surance or railroad retirement coverage to qualify; namely, three 
quarters of coverage (which can be acquired at any time after 1936) 
for each year elapsing after 1965 and before the year of attainment of 
age 65 (e.g., six quarters of coverage for attainment of age 65 in 1968, 
nine quarters for 1969, etc.). This transitional provision "washes out" 
for men attaining age 65 in 1974 and for women attaining age 65 in 
1972, since the fully insuared status requirement for monthly benefits 
for such categories is then no greater than the special insured status 
requirement. 

The benefits for the "noninsured" group would be paid from the 
health insurance trust fund, but with reimbursement therefor from 
the general fund of the Treasury on a current basis. 

The estimated cost to the general fund of the Treasury for the 
hospital and related benefits for the noninsured group is as follows 
for the first 5 calendar years of operation (in millions): 

Cost to General Treasury 

House- 5enate
approved bill approved bill 

~calendar yeayr:
1966 (last 6montbs)------------------------------------------------ $140 $150 
1967 ------------------------------------------------------------- 275 295 
1968 ------------------------------------------------------------- 270 285 
1969-------------------------------------------------------- ----- 260 280 
1970 ---------------------- ------------------------------------------ 250 270 

The cost to the general fund of the Treasury decreases slowly for 
the closed group involved. Offsetting, in large part, the decline in the 
number of eligibles blanketed in is the increasing hospital utilization 
per capita as the average age of the group rises and the increasing 
hospitalization costs in future years. 
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III. 	ACTUARIAL COST ESTIMATES FOR VOLUNTARY SUPPLEMENTARY 
MEDICAL INSURANCE SYSTEM 

A. INTRODUCTION 

This portion of this report presents the actuarial cost estimates 
for the voluntary supplementary health benefits program that would 
be established by each of the three versions of the bill. This program 
is termed "supplementary health insurance benefits" by the House-
approved bill and "supplementary medical insurance" by the Senate 
Finance Committee bill and by the Senate-approved bill (for conven
ience, the latter term will be used in some instances hereafter in this 
report). 

From a cost standpoint, the only significant changes that were made 
in the Senate Finance Committee bill as compared with the House-
approved bill were those that have been indicated in the previous 
discussion of the hospital insurance system (see items (1), (4), and 
(5) in sec. II-A), except that the starting date was postponed from 
July 1, 1966, to January 1, 1967, and the initial period for the prescribed 
premium rates would last for 2 years rather than 1% years. No 
Significant changes in this respect were made in the Senate-approved 
bill as compared with the Senate Finance Committee bill. 

B. SUMMARY OF ACTUARIAL COST ESTIMATES 

The supplementary medical insurance system that would be 
established by each of the three versions of the bill has an estimated 
cost for benefit payments incurred and for administrative expenses 
that would adequately be met during the initial period of operation 
by the individual premium rates prescribed plus the equal matching 
contributions from the general fund of the Treasury. Under *the 
House-approved bill, the initial premium rate would continue for the 
initial period from the starting date on July 1, 1966, through Decem-
her 31, 1967; under both of the Senate versions of the bill, the initial 
premium rate would be applicable during the initial period from 
January 1, 1967, through December 31, 1968. In subsequent years~, 
the bill provides for appropriate adjustment of the premium rates so 
as to assure that the program will be adequately financed, along with 
the establishment of sufficient contingency reserves. Although pro
vision is made for an advance appropriation from general revenues to 
provide a contingency reserve during the initial period, it is believed 
that this will not actually have to be drawn upon, but nonetheless it 
serves as a desirable safeguard to the financing basis of the program. 

C. FINANCING POLICY 

(1) Self-supporting nature of system 
The supplementary medical insurance program can be voluntarily 

elected, on an individual basis, by virtually all persons aged 65 and 
over in the United States (excluding only those aliens who have not 
been lawfully admitted for permanent residence or under the, Senate-
approved bill, who have not bad 10 continuous years of residence). 
This program is intended to be completely self-supporting from the 
contributions of covered individuals and from the equal-matching 
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contributions from the general fund of the Treasury. During the 
initial period, the premium rate is established at $3 per month, so 
that the total income of the system per participant per month will be 
$6. Persons who do not elect to come into the system at as early a 
time as possible will generally have to pay a higher premium rate than 
$3. After the initial period, the monthly premium rate can be 
adjusted for future years, so as to reflect the expected experience, 
including an allowance for a margin for contingencies. All financial 
operations for this program would be handled through a separate 
fund, the' supplementary medical insurance trust fund. 

The bill also provides for establishment of an advance appropriation 
from the general funds of the Treasury that will serve as an initial 
contingency reserve in an amount equal to $18 (or 6 months' per 
capita contributions from the general funds of the Treasury) times 
the number of individuals who are estimated to be eligible for partici
pation (an estimated 19.1 million persons on July 1, 1966, the starting 
date of the House-approved bill, and 19.25 million persons on Jan
uary 1, 1967, the starting date of the Senate versions). This amount, 
which is approximately $345 million in either case, would be appro
priated, but it would not actually be transferred to the supplementary 
medical insurance -trust fund unless, and until, some of it would be 
needed. This contingency amount would be available only during 
the initial period, and any amounts actually transferred to the trust 
fund would be subject to repayment to the general funds of the 
Treasury (without interest). 
(2) Actuarialsoundness of system 

The concept of actuarial soundness for the old-age, survivors, and 
disability insurance system and for tbe 'hospital insurance system is 
somewhat different than that for the supplementary medical insurance 
program. In essence, the last system is on a "current cost" financing 
basis, rather than on a "long-range cost" financing basis. The situa
tions are essentially different because the financial support of the 
supplementary medical insurance system comes from a premium rate 
that is subject to change from time to time, in accordance with the 
experience actually developing and with the experience anticipated in 
the near future. The actuarial soundness of the supplementary med
ical insurance program, therefore, depends only upon th e "short-term" 
premium rates being adequate to meet, on an accrual basis, the benefit 
payments and administrative expenses over the period for which they 
are established (including the accumulation and maintenance of a 
contingency fund). 

D. RESULTS OF COST ESTIMATES 

(1) Cost assumptions 
Only a relatively small amount of data is available in regard to the 

physicians' services and other medical services that would be covered 
by the supplementary medical insurance system. The cost estimates 
used in determining the premium rate to be charged to individuals, 
along with the matching Government contribution, have utilized 
data from the experience under the Federal Employees Health Benefits 
Act of 1959 for persons aged 65 and over, the experience under the 
Connecticut 65 program, and various information obtained by the 
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National Health Survey conducted on aperiodic basis by the Public. 
Health Service of the Department of Health, Education, and Welfare. 

The cost estimates have been made on a conservative basis-as. 
seems essential in a newly established program of this type for persons 
aged 65 and over, most of whom have not previously had such insur
ance. It is believed that S~he $6 total per capita income of the system 
(from the premiums of the individuals and the matching Government 
contributions) will be fully adequate to meet the costs of administra
tion and the benefit payments incurred, as well as to build up a rela
tively small contingency reserve. It is believed that there will be no 
need to draw upon the advance appropriation that is provided from 
general revenues. 

Two cost estimates have been presented in regard to the possible' 
per capita cost. Under the low-cost estimate, the benefits and admin
istrative expenses will, on an accrual basis, represent about 70 to 75 
percent of the contribution income, whereas under the high-cost 
estimate, the corresponding ratio will be about 95 to 100 percent. 

In an individual voluntary-election program such as this, it is 
impossible to predict accurately in advance what proportion of those 
eligible to participate in the program will actually do so. Accordingly,
the cost estimates have been presented on two bases-an assumed 
80-percent participation and an assumed 95-percent participation. 
Both of these estimates assume that virtually all State public assistance 
agencies will "buy in" for their old-age assistance recipients. 

The same per 'capita costs have been used for the two participation 
assumptions. It could be argued that with less than complete 
coverige, such as the 80-percent assumption, there would be anti-
selection against the program and that thus a higher per capita cost 
should be used. Although there may be some validity to this argu
ment, there is the point on the other side of the question that those 
who do not participate will consist, to a considerable extent, of 
uninformed persons with low incomes who will not see the need or have 
the foresight to participate. The per capita cost for this category 
will not be significantly lower than the average. Furthermore, the 
experience under group health insurance indicates that 75-percent 
participation is adequate protection against antiselection. 

It is recognized that there could be a very considerable element of 
antiselection in an individual voluntary program such as this, if the 
insured person were requi.red to pay the full cost. However, since 
under the supplementary medical insurance program, half of the pre
mium is paid from general revenues, the amount paid by the individual 
is low enough to be very attractive to even the lowest cost groups. 

If participation should fall to a very low level, the per capita cost 
would rise substantially due to antiselection. In this event, however, 
the initial contingency fund would be a correspondingly larger pro
portion of the income received. 
(2) Short-range operations of trustfund 

Table 16 presents estimates of the operation of the supplementary 
health insurance benefits trust fund under the House-approved bill for 
1966-67. As indicated previously, four sets of estimates are given, 
under different assumptions as to low-cost and high-cost estimates 
and low and high participation. A significant balance in the trust 
fund develops in 1966, because of the lag involved in making benefit 
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payments, since there are the factors of administrative processing and 
of the deductible that must be met first before any benefits are pay
able. In this respect, it will be noted that the income from premium 
paymeurW by individuals will go into the trust fund beginning in the 
early part of July 1966, and the matching Government contributions 
will go into the trust fund simultaneously. 

Under the low-cost estimates, the trust fund is estimated to have a 
balance of about $300 to $350 million at the end of 1966, and between 
$600 and $700 million at the end of 1967. On the other hand, under 
the high-cost estimates, the balance in the trust fund at the end of 
1966 will be between $200 and $250 million, and will remain at sub
stantially this level during 1967. 

TABLES 16.-Estimatedprogress of supplementary health insurance benefits trust fund 
under House-approved bill 

[In millions] 

Contributions 
________ Benefit Adminis- Interest Balance in 

Calendar year payments trative ex- on fund fund at end 
Partici- ovn-penses of year 
pants Gmoen~t 

Low-cost estimate, 80-percent participation 

19661'------------------------- $275 $275 $196 $65 $5 $295 
1967-------------------------- 1560j 560 765 75 15 590 

Low-cost estimate, 95-percent participation 

1966'----------------------- $35 $2 $230 $80 $5 $345 

1967--------------------------- 665 665 905 90 20 700 

High-cost estimate., SO-percent participation 

19661'------------------------ $275 $275 $260 $85 $5 $210 
1967-------------------------- 560 560 1,025 95 10 220 

High-cost estlimate, 95-percent participation 

1966'---------------------- $325 $325 $310 $100 $ $245 
1967------------------------ 665 665 1,220 110 10 25 

I Contributions would be collected only during the last 6 months of 1966, and benefit payments would 
likewise be payable only during that period. 

NOTE.-Not included above is the advance appropriation from general revenues that is to provide a con
tingency reserve during fiscal year 1966-67 (to be used only if needed and to be repayable.) 

Table 17 presents estimates of the operation of the supplementary 
medical insurance trust fund under the Senate-app~roved bill for 
1967-68. As indicated previously, four sets of estimates are given, 
under different assumptions as to low- and high-cost estimates and 
as to low and high participation. A significant balance in the trust 
fund develops in 1967, because of the lag involved in making benefit 
payments, since there are the factors of administrative processing 
and of the deductible that must be met first before any benefits are 
payable. In this respect, it will be noted that the income from pre
mium payments by individuals will go into the trust fund beginning 
in the early part of January 1967, and the matching Government 
contributions will go into the trust fund simultaneously. 
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Under the low-cost estimates, the trust fund is estimated to have a 
balance of $455 to $540 million at the end of 1967, and between $695 
and $825 million at the end of 1968. On the other hand, under the 
high-cost estimates, the balance in the trust fund at the end of 1967 
will be between $315 and $385 million, and will be about $50 million 
higher at the end of 1968. 

TABLE 17.-Estimatedprogress of supplementary medical insurance trust fund under 
Senate-approved bill 

[In millions] 

Contributions 
Calendar year ____________ Benefit Adnsinis- Interest Balance in 

payments trative ex- on fund fund at end 
Partici- Govern- penses of year 
pants snent 

Low-cost estimate, 80-percent participation 

1967 -------------------------- $111 $511 $190 $75 $10 $451 
1968--------------------------- 1565 5651 830 80 20 695 

Low-cost estimate, 91-percent participation 

1967i-------------------------- $660 $610 $700 $60 $10 $540 
1968--------------------------- 670 670 981 91 21 821 

High-cost estimate, 80-percent participation 

1967'j------------------------- $111 $111 $705 $95 $1 $315 
1968--------------------------- 1561 101 1.6000 100 11 380 

High-cost estimate, 91-percent participation 

1967 1------------------ $660 $660 $831 $110 $10 $38 
1968--------------------------- 670 670 1,190 115 11 435 

I Administrative expanses shown include both those for the full year 1967 and such expenses as incurred 
in 1965 and 1966. 

NOTE-N;ot includcd above is the advance appropriation from general revenues that is to provide a con
tingency reserve during 1967-68 (to be used only if needed and to be repayable). 

The trust fund builds up to a larger size tinder the Senate-approved 
bill than uinder the House-approved bill, because the premium rate 
is the same for each version of the bill, but the benefit cost of the 
Senate-approved bill is about 8 percent lower than that for the House-
approved bill (for the reasons indicated previously in section A). 

0 
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SOCIAL SECURITY AMENDMENTS OF 1965 

Juiy 26, 1965.-Ordered to be printed 

Mr. MILLS, from the committee of conference, submitted the 
following 

CONFERENCE REPORT 

[To accompany H. R. 6675] 

The committee of conference on the disagreeing votes of the two 
Houses on the amendments of the Senate to the 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 increase benefits under the 
old-age, survivors, and disability insurance system, to improve the 
Federal-State public assistance programs, and for other purposes, 
having met, after full and free conference, have agreed to recommend 
and do recommend to their respective Houses as follows: 

That the Senate recede from its amendments numbered 2, 4, 6, 9, 
12, 16, 19, 22, 41, 42, 49a, 49b, 56, 57, 58, 59, 73a, 96, 98, 99, 100, 101, 
103, 104, 105, 106, 127a, 133, 139, 141, 144, 146, 158, 160, 161, 161a, 
162, 162a, 162b, 162c, 164a, 176a, 177, 181, 182a, 182b, 185a, 185b, 186, 
195, 196a, 209, 210, 211, 212, 213, 218, 228, 229, 235, 240, 243, 246, 
247, 249, 252, 253, 254, 255, 267, 272, 277, 285, 288, 289, 290, 291, 
292, 293, 294, 331, 334, 335, 336, 341, 408, 409, 410, 411, 412, 413, 
414, 415, 416, 417, 418, 419, 421, 423, 424, 425, 426, 427, 428, 429, 
430, 431, 432, 433, 434, 436, 438, 439, 440, 441, 442, 443, 444, 445, 
446, 447, 448, 449, 465, 470, 471, 474, 478, and 510. 

That the House recede from its disagreement to the amendments of 
the Senate numbered 3, 5, 8, 13, 24, 26, 27, 28, 29, 30, 32, 33, 34, 
35, 36, 37, 38, 39, 40, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 54, 55, 60, 61, 
62, 63, 64, 65, 66, 67, 68, 69, 71, 72, 73, 75, 76, 77, 78, 79, 81, 82, 83, 
84, 85, 86, 87, 88, 89, 90, 91, 92, 102, 107, 108, 109, 110, 111, 112, 113, 
114, 116, 117, 118, 119, 120, 121, 122, 123, 124, 125, 126, 127, 128, 129, 
130, 131, 132, 134, 135, 136, 137, 140, 142, 143, 145, 147, 148, 149, 150, 
151, 152, 153, 154, 155, 163, 164, 165, 167, 168,l170,171, 172, 173, 174, 
175, 176, 178, 179, 180, 183, 184, 185, 187, 188, 189, 190, 191, 192; 194, 
196, 197, 200, 201, 202, 204, 207, 208, 214, 215, 217, 220, 221, 222, 223, 
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224, 225, 226, 230, 231, 232, 233, 236, 237, 238, 239, -241, 242, 244, 
245, 250, 251, 256, 257, 259, 260, 261, 262, 263, 264, 268, 269, 270, 
271, 273, 275, 278, 280, 283, 284, 297, 298, 299, 300, 302, 303, 304, 
305, 306, 307, 308, 309, 310, 311, 313, 314, 315, 317, 318, 319, 320, 
321, 322, 323, 325, 326, 327, 328, 337, 338, 339, 340, 342, 343, 344, 
345, 347, 348, 349, 350, 351, 352, 353, 354, 355, 356, 357, 358, 359, 
360, 361, 363, 365, 366, 367, 368, 369, 370, 371, 372, 373, 374, 375, 
376, 377, 378, 379, 380, 381, 382, 383, 384, 386, 387, 388, 389, 390, 
391, 392, 393, 394, 395, 396, 397, 398, 399, 400, 401, 402, 403, 404, 
405, 406, 450, 451, 452, 453, 454, 455, 456, 457, 459, 463, 479, 480, 
481, 482, 483, 484, 489, 490, 491, 492, 493, 494, 495, 496, 497, 498, 
500, 501, 502, 503, 504, 505, 506, 507, 508, and 509, and agree to the 
same. 

Amendment numbered 1: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 1, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 

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 medical insurance benefits.


TITLE XVIII-HEALTH INSURANCE FOR THE AGED 

Sec. 1801. Prohibitionagainst any Federal interference. 
Sec. 180~2. Free choice by patient guaranteed. 
Sec. 1808. Option to individuals to obtain other health insuranceprotection. 

PART A-HOSPITAL INSURANCE BENEFITS FOR THE AGED 

Sec. 1811. Description of program. 
Sec. 1812. Scope of benefits. 
Sec. 1818. Deductibles and coinsurance. 
Sec. 1814. Conditions of and limitations on payment for sertnces. 

(a) Requirement of requests and certifications. 
(b) Reasonable cost of services. 
(c) No payments to Federal providers of services. 
(d) Payments for emergency hospital services. 
(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 payment 

to providers of services.

Sec. 1817. Federal hospital insurancetrust fund.


PART B-SUPPLEMENTARY MEDICAL INSURANCE BENEFITS FOR THE AGED 

Sec. 1881. Establishment of supplementary medical insurance program for the 
aged. 

Sec. 1832. Scope of benefits. 
Sec. 1888. Payment of benefits. 
Sec. 1884. Limitation on home health services. 
Sec. 1885. Procedurefor payment of claims oqf providers of services. 
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Sec. 1886. Eligible individuals.

Sec. 1887. Enrollment periods.

Sec. 1888. Coverage period.

Sec. 1889. Amounts of premiums.

Sec. 1840. Payment of premiums.

Sec. 1841. Federalsupplementary medical insurancetrustfund.

Sec. 1842. Use of carriersfor administrationof benefits.

Sec. 1848. State agreements for coverage of eligible individuals who are receiving


money payments undergpblic assistanceprograms. 
Sec. 1844. Appropriations to cover Government contributions and contingency 

reserve. 

PART C-MISCELLANEOUs PRO VISIONS 

Sec. 1861. Definitions Of services, institutions, etc. 
(a) Spell of illness. 
(b) Inpatient hospital services. 
(c) Inpatient psychiatric hospital services. 
(d) Inpatient tuberculosis hospital services. 
(e) Hospital.
(f) Psychiatrichospital.
(g) Tuberculosis hospital.
(h) Extended care services. 
(i) Post-hospitalextended care services. 
(j) 	 Extended care facility. 
Al) Utilization review. 

(I) Agreements for transfer between extended care facilities and 
hospitals. 

(in) Home health services. 
(n) Post-hospitalhome health services.

(o) Home health agency.

(p Outpatient hospital diagnosticservices.

(q) yicas services.

(r Physician.

(s) Medical and other health services.

(t) Drugs and biologicals. 
(u) Providerof services. 
(v) Reasonable cost. 
(w) A rrangements for certain services. 
(x) State and United States. 
(y) Post-hospital extended care in Christian Science extended 

careYacilities. 
Sec. 1862. Exclusions from coverage.
Sec. 1868. Consultation with State agencies and other organizalions to develop

conditions of participation for providers of services. 
Sec. 1864. Use of State agencies to determine compliance by providers of services 

with conditions of participation. 
Sec. 1866. Effect of accreditation. 
Sec. 1866. Agreements with providers of services.

Sec. 1867. Health insurance benefits advisory council.

Sec. 1868. National medical review committee.

Sec. 1869. Determinations;appeals.

Sec. 1870. Overpayments on behalf of individuals.

Sec. 1871. Regulations.

Sec. 1872. Application of certain provisions of title II.

Sec. 1878. Designationof organization or publication by name.

Sec. 1874. A dministration.

Sec. 1875. Studies and recommendations.


Sec. 103. Transitionalprovision on eligibility of presently uninsured individuals for 
hospital insurance benefits. 

Sec. 104. Suspension in case of aliens; persons convicted of subversive activities. 
Sec. 106. Railroadretirement amendments. 
Sec. 106. Medical expense deduction. 
Sec. 107. Receipts for employees Must show taxes separately.

Sec. 108. Technical and administrative amendments relating to trustfunds.

Sec. 109. Advisory council on social security.

Sec. 110. Meaning of term "Secretary".

Sec. 111. Role of the Railroad Retirement Board in the administration of hospital


insurancefor the aged. 
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PART S-GRANTS TO STATES FOR MEDICAL ASSISTANCE PROGRAMS 

See. 121. Establishment of pro grams. 

TITLE XIX-GRANTS TO STATES FOR MEDICAL ASSISTANCE PROG RAMS 

Sec. 1901. Appropriation.

Sec. 1902. State plans for medical assistance.

Sec. 1903. Payment to States.

Sec. 1904. Operation of State plans.

Sec. 1905. Definitions.


Sec. 122. Payment by States of premiums for supplementary medical insurance. 

TITLE II-OTHER AMENDMENTS RELATING TO HEALTH CARE 

PART 1-MATERNAL AND CHILD HEALTH AND CRIPPLED CHILDREN'S SERVICES 

Sec. 201. Increase in maternal and child health services. 
Sec. 202. Increase in crippled children's services. 
Sec. 203. Training of professional personnel for the care of crippledchildren. 
Sec. 204. Payment for inpatienthospital services. 
Sec. 205. Special project grants for health Of school and preschool children. 
Sec. 206. Evaluation and report. 
Sec. 207. Increase in child welfare services. 
Sec. 208. Day care services. 

PART S-IMPLEMENTATION OF MENTAL RETARDATION PLANNING 

Sec. 211. Authorization of appropriations. 

PART S-PUBLIC ASSISTANCE AMENDMENTS RELATING TO HEALTH CARE 

Sec. 221. Removal of limitations on Federalparticipationin assistanceto individuals 
with tuberculosis or mental disease. 

Sec. 222. Amendment to definition of medical assistancefor the aged. 

PART 4-MISCELLANEOUS AMENDMENTS RELATING TO HEALTH CARE 

Sec. 231. Health study of resources relating to children's emotional illness. 

TITLE III-SOCIAL SECURITY AMENDMENTS 

Sec. 300. Short title.

Sec. 801. Increase in old-age, survivors, and disability insurance benefits.

Sec. 302. Computation and recomputation of benefits.

Sec. 303. Disabilityinsurance benefits.

Sec. 304. Payment of disability insurance benefits after entitlement to other monthly


insurance benefits. 
Sec. 305. Disability insurance trust fund. 
Sec. 306. Payment of child's insurance benefits after attainment of age 18 in case of 

child attending school. 
Sec. 307. Reduced benefits for widows at age 60. 
Sec. 308. Wife's and widow's benefits for divorced women. 
Sec. 309. Transitionalinsured status. 
Sec. 310. Increase in amount an individual is permitted to earn without suffering 

full deductions from benefits. 
Sec. 311. Coveragefor 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 retirement


systems.

Sec. 315. Additional periodfor electing coverage under divided retirement system.

Sec. 316. Employees of nonprofit organizations.

Sec. 817. Coverage of temporary employees of the District of Columbia.

Sec. 318. Coverage for certain additional hospital employees in California.

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

Sec. 320. Increase of earningscounted for benefit and tax purposes.

Sec. 321. Changes in tax schedules.
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Sec. 322. Reimbursement of trust funds for cost of noncontributory military service 
credits. 

Sec. 323. Adoption of child by retired worker. 
Sec. 324. Extension of periodfor filing proof of support and applicationsfor lump-

sum death payment.
Sec. 325. Treatment of certain royalties for retirement test purposes.
Sec. 326. Amendments preserving relationshipbetween railroadretirement and old-age, 

survivors, and disability insurance systems.
Sec. 327. Technical amendment relatingto meetings of board of trustees of the old-age, 

survivors, and disability insurancetrust funds. 
Sec. 328. Applicationsfor benefits. 
Sec. 329. Under payments. 
Sec. 330. Payments to two or more individuals of the same family.
Sec. 331. Validating certificates filed by ministers. 
Sec. 332. Determinationof attorneys' fees in court proceedings under title II. 
Sec. 333. Continuation of widow's and widower's insurance benefits after remarriage.
Sec. 334. Changes in definitions of wife, widow, husband, and widower. 
Sec. 335. Reduction of benefits on receipt of workmen's compensation.
Sec. 336. Payment of costs of rehabilitationservices from the trustfunds. 
Sec. 337. Teachers in the State of Maine. 
Sec. 338. Modification of agreement with North Dakota and Iowa with respect to 

certain students. 
Sec. 339. Qualificationof children not qualified under State law.

Sec. 340. Disclosure, under certain circumstances, to courts and interested welfare


agencies of whereabouts of individuals. 
Sec. 341. Additional periodfor filing of ministers certificates. 
Sec. 342. Rectifying errorin interpretinglaw with respect to certainschool employees

in Alaska. 
Sec. 343. Continuation of child's insurance benefits after adoption by brother or 

sister. 
Sec. 344. Disabilityinsurance benefits for the blind; special provisions. 

TITLE IV-PUBLic ASSiSTANcE AmENDMENTS 

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

Sec. 402. Protective payments. 
Sec. 403. Disregarding certain earnings in determining need under assistance pro

grams for the aged, blind, and disabled. 
Sec. 404,. Administrative and judicial review of public assistance determinations. 
Sec. 406. Maintenance of State public assistance expenditures. 
Sec. 406. Disregarding OASDI benefit increase, and child's insurance benefit pay

ments beyond age 18, to the extent attributableto retroactiveeffective date. 
Sec. 407. Extension of grace periodfor disregardingcertain income for States where 

legislature has not met in regular session. 
Sec. 408. Technical amendments relating to public assistanceprograms. 
Sec. 409. Eligibilityof children over age 18 attending school. 
Sec. 410. Disregarding certain earnings in determining need of certain dependent 

children. 
Sec. 411. Federal share of public assistanceexpenditures. 

And the Senate agree to the same. 
Amendment numbered 7: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 7, and agree to the same with amendments as 
follows: 

Restore the matter proposed to be stricken out by the Senate 
amendment, and on page 10, line 17, of the House engrossed bill,
strike out "60" and insert the following: 90; and the Senate agree to 
the same. 

Amendment numbered 10: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 10, and agree to the same with amendments as 
follows: 
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Restore the matter proposed to be stricken out by the Senate 
amendment, and on page 11, line 4, of the House engrossed bill, strike 
out "subsections (c) and (d)" and insert the following: subsection (c); 
and the Senate agree to the same. 

Amendment numbered 1 1: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 11, and agree to the same with amendments 
as follows: 

Restore the matter proposed to be stricken out by the Senate 
amendment, and on page 11, line 7, of the House engrossed bill, 
strike out "60 days during such spell; or" and insert the following: 
90 days during such spell; 

And the Senate agree to the same. 

Amendment numbered 14: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 14, and agree to the same with an amendment 
as follows: 

In lieu of the matter -proposed to be inserted by the Senate amend
ment insert the following: spell; or; and the Senate agree to the same. 

Amendment numbered 15: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 15, and agree to the same with amendments as 
follows: 

On page 8, line 3, of the Senate engrossed amendments, strike out 
"(2)" and insert the following: (3) 

On page 8, line 5, of the Senate engrossed amendments, strike out 
"210 days during his lifetime; or" and insert the following: 190 
days during his lifetime. 

And the Senate agree to the same. 
Amendment numbered 17: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 17, and agree to the same with amendments as 
follows: 

Strike out the matter proposed to be stricken out by the Senate 
amendment, and on page 11 of the House engrossed bill, after line 10, 
insert the following: 

I"(c) If an individual is an inpatient of a psychiatric hospital or a 
tuberculosis hospital on the first day of the first month for which he is 
entitled to benefits under this part, the days on which he was an inpatient 
of such a hospital in the 90-day period immediately before such first day 
shall be included in determining the 90-day limit under subsection 
(b) (1) (but not in determining the 190-day limit under subsection (b) (3)). 

And the Senate agree to the same. 
Amendment numbered 18: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 18, arid agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following.: (d); and the Senate agree to the same. 
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Amendment numbered 20: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 20, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: (e); and the Senate agree to the same. 

Amendment numbered 21: 
That the House reced'e from its disagreement to the amendment of 

the Senate numbered 21, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: subsections (b), (c), and (d), inpatient 
hospital services, inpatient psychiatric; and the Senate agree to the 
same. 

Amendment numbered 23: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 23, and agree to the same with an amend
ment as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: (J); and the Senate agree to the same. 

Amendment numbered 25: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 25, and agree to the same with amendments 
as follows: 

On page 13, line 1, of the House engrossed bill, after "DEDUCTIBLES" 
insert the following: AND coINsuRANcB 

On page 9, line 21, of the Senate engrossed amendments, strike out 
"deduction" and insert the following: coinsuranceamount 

On page 10, line 1, of the Senate engrossed amendments, after 
"for each day" insert the following: (before the 91st day) 

And the Senate agree to the same. 
Amendment numbered 31: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 31, and agree to the same with an amendment 
as follows: 

On page 10, line 16, of the Senate engrossed amendments, strike 
out "deduction" and insert the following: coinsurance amount; and 
the Senate agree to the same. 

Amendment numbered 53: 
That the House recede from its disagreement to the amendment of 

of the Senate numbered 53, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: and (B); and the Senate agree to the same. 

Amendment numbered 70: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 70, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: (other than physicians' services unless fur
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nished by a resident or intern of a hospital); and the Senate agree to 
the same. 

Amendment numbered 74: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 74, and agree to the same with amendments 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: year, and (2) the amount of any deduction 
imposed under section 1813(a) (2) (A) with respect to outpatient hospital 
diagnostic services furnished in any calendar year shall be regarded as 
an incurred expense under this partfor such year 

On page 35, line 7, of the House engrossed bill, after "except that" 
insert the following: (1) 

On page 35, line 10, of the House engrossed bill, after "year" insert 
the following: (or regarded under clause (2) as incurred in such pre
ceding year with respect to services furnished in such last three months) 

And the Senate agree to the same. 

Amendment numbered 80: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 80, and agree to the same with amendments as 
follows: 

On page 36, line 16, of the House engrossed bill, strike out "DURA
TION OF" and insert the following: LIMITATION ON HOME HEALTH 

On page 37 of the House engrossed bill, strike out the sentence. 
beginning in line 6 and insert the following: Payment under this part 
may be made for home health services furnished an individual during 
any calendaryear only for 100 visits during such year. 

And the Senate agree to the same. 
Amendment numbered 93: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 93, and agree to the same with an amend
ment as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: either (i); and the Senate agree to the same. 

Amendment numbered 94: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 94, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: (ii); and the Senate agree to the same. 

Amendment numbered 95: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 95, and agree to the same with amendmnnts 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: who has resided in the United States con
tinuously during the 6 years immediately preceding the month in which 
he appliesfor enrollment under this part, or (B) is entitled to hospital 
itnsurance benefits underpart A 

On page 42, line 4, of the House engrossed bill, after "(2)" insert 
the following: (A) 

And the Senate agree to the same. 
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Amendment numbered 97: 
That the House recede from its disagreement to the amendment Of 

the Senate numbered 97, and agree to the same with amendments 
as follows: 

Restore the matter proposed to be stricken out by the Senate amend
ment, omit the matter proposed to be inserted by the Senate amend
ment, and on page 43, line 4, of the House engrossed bill, after the 
period insert the following: For purposes of this subsection and sub
section (d), an individual who satis~fies paraqraph (2) of section 1836 
solely by reason of subparagraph(B) thereof shall be treated as satisfying 
such paragraph(p2) on the -firstday on which he is (or onfding application 
would be) entitled to hospital insurancebene~fits under partA. 

And the Senate agree to the same. 

Amendment numbered 115: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 115, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: none of the precedingprovisionsof this section 
applies, or wiith respect to whom subsection (d); and the Senate agree to 
the same. 

Amendment numbered 138: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 138, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: the calendaryear 1967; and the Senate agree 
to the same. 

Amendment numbered 156: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 156, and agree to the same with amendments 
as follows: 

On page 71, line 22, of the House engrossed bill, strike out ", and 
such individual" and insert the following: ; and an individual 

On page 71, line 23, of the House engrossed bill, strike out "from 
the" and insert the following: from an 

And the Senate agree to the same. 
Amendment numbered 157: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 157, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: necessary (subject to the second sentence of 
section 1863); 

And the Senate agree to the same. 
Amendment numbered 159: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 159, and agree to the same with amendments 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment, insert the following: The term 'extended carejfacility' also includes 
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an institution describedin paragraph(1) of subsection (y), to the extent 
and subject to the limitations provided in such subsection. 

On page 87 of the House engrossed bill, after line 12, insert the 
following: 

(POST-HOSPITAL EXTENDED CARE IN CHRISTIAN SCIENCE EXTENDED 

CARE FACILITIES 

"(y)(1) The term 'extended care facility' also includes a Christian 
Science sanatorium operated, or listed and certified, by the First Church 
of Christ, Scientist, Boston, Massachusetts, but only (except for purposes 
of subsection (a) (p2)) 'with respect to items and services ordinarilyfur
nished by such an institution to inpatients, and payment may be made 
with respect to services provided by or in such an institution only to such 
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.

"(2) Notwithstanding any other provision of this title, payment under 
part A may not be made for services furnished an individual in an ex
tended carefacility to which paragraph(1) applies unless such individual 
elects, in accordance with regulations,for a spell of illness to have such 
services treated as -post-hospital extended care services for purposes Of 
such part; and payment under part A may not be made f or post-hospital 
extended care services

"(A) funished an individual during such spell of illness in an 
extend carefacility to which paragraph(1) applics after

"(i) such services have been furnished to him in such a 
facility for 30 days during such spell, or 

"(ii) such services have been furnished to him during such 
spell in an extended care facility to which such paragraphdoes 
not apply; or 

"(B) furnished an individual during such spell of illness in an 
extended care facility to which paragraph(1) does not apply after 
such services have been furnished to him during such spell in an 
extended carefacility to which such paragraphapplics. 

"(3) The amount payable under part A for post-hospital extended 
care services furnished an individual during any spell of illness in an 
extended carefacility to which paragraph (1) applies shall be reduced by 
a coinsurance amount equal to one-eighth of the inpaticnt hospitaldeduct
iblefor each day before the 31st day on which he is furnished such services 
in such a facility during such spell (and the reduction under this para
graph shall be in lieu of any reduction under section 1813(a) (4)).

"t(4) For purposes of subsection (i), the determination of whether 
services furnished by or in an institution described in paragraph (1) 

contitteos-hopitl eteded care services shall be made in accordance 
withandsubectto uchconitins,limitations, and requirements as may 

AndtheSente gre tothe same. 
Amendment numbered 166: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 166, and agree to the same with an amendment 
as follows: 
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In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: "(1) physicians' services; 

And the Senate agree to the same. 
Amendment numbered 169: 
That the House recede from its disagreement to the amendment of 

tbe Senate numbered 169, and agree to the same with amendments as 
follows: 

Restore the matter proposed to be stricken out by the Senate 
amendment, and on page 82 of the House engrossed bill, strike out 
lines 15, 16, a~nd 17, and insert the following: 

"(1) diagnostic X-ray tests, diagnostic laboratory tests, an~d other 
diagnostic tests; 

And the Senate agree to the same. 
Amendment numbered 182: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 182, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: for use in such hospital; and the Senate 
agree to the same. 

Amendment numbered 193: 
That ther HoUse recede from its disagreement to the amendment of 

the Senate numbered 193, and agree, to the same with amendments as 
follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: ; except that, in the case of any Stats or 
political subdivision of a State which imposes higher requirements on 
institutions as a condition to the purchase of services (or of certain 
specified services) in such institutions under a State plan approvedunder 
title I, XVI, or XIX, the Secretary shall impose like requirements1 as a 
condition to the payment for services (or for the services specified by thr, 
State or subdivision) in such institutionsin such State or subdivision 

On page 66, line 15, of the House engrossed bill, before the period
insert the following: (subject to the second sentence of section 1863) 

On page 91, line 22, of the House engrossed bill, strike out "An" 
and insert the following: Except as provided in the second sentence of 
section 1863, an 

And the Senate agree to the same. 
Amendment numbered 198: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 198, and agree to the same with amendments 
as follows: 

Restore the matter proposed to be stricken out by the Senate 
amendment, omit the matter proposed to be inserted by the Senate 
amendment, and on page 93, of the House engrossed bill, strike out 
line 9 and "section 1833(b)" in line 10 and insert the following: 
or coinsuranceamount imposed pursuantto section 1813(a) (1), (a)(2), or 
(a)(4), section 18833(b), or section 1861(y) (3); and the Senate agree to 
the same. 
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Amendment numbered 199: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 199, and agree to the same with an amend
ment as follows: 

On page 35, line 16, of the Senate engrossed amendments, strike 
out "(or may be)"; and the Senate agree to the same. 

Amendment numbered 203: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 203, and agree to the same with an amendment 
as follows: 

On page 101, line 18, of the House engrossed bill, after "and" insert 
the following: , in the case of a determination as to entitlement or as to 
amount of benefits where the amount in controversy is $1 ,OOO or more, 

And the Senate agree to the same. 
Amendment numbered 205: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 205, and agree to the same with amendments 
as follows: 

Restore the matter proposed to be stricken out by the Senate 
amendment, omit the matter proposed to be inserted by the Senate 
amendment, on page 102, line 18, of the House engrossed bill, strike 
out "or 1835(c)", and on page 103, line 13, of the House engrossed 
bill, strike out "1834(f)" and insert the following: 1841(f); and the 
Senate agree to the same. 

Amendment numbered 206: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 206, and agree to the same with amendments 
as follows: 

Restore the matter proposed to be stricken out by the Senate amend
ment, omit the matter proposed to be inserted by the Senate amend
ment, and on page 103, line 21, of the House engrossed bill, strike 
out "sections 1814(e) and 1835(c))" and ihsert the following: section 
18 14(e)); and the Senate agree to the same. 

Amendment numbered 216: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 216, and agree to the samne with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 5 years; and the Senate agree to the same. 

Amendment numbered 219: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 219, and agree to the same with amendments 
as follows: 

Omit the matter proposed to be inserted by the Senate amendment, 
and on page 109 of the House engrossed bill, strike out line 14 and all 
that follows thromigh line 21, and insert the following: 

(3) (A) at the beginning of such first month is covered by an 
enrollment in a health benefits plan under the Federal Employees 
Health Benefits Act of 1,95f9, 

(B) was s3o covered on February16, 1965, or 
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(C) could have been so coveredfor such first month if he or some 
other person had availed himself of opportunities to enroll in a 
health benefits plan under such Act and to continue such enrollment 
(but this subparagraphshall not apply unless he or such other person 
was a Federalemployee at any time after February15, 1965). 

Paragraph(3) shall not apply in the case of anry individualforthe month 
(or any month thereafter) in which coverage under such a health benefits 
plan ceases (or would have ceased if he had had such coverage) by reason 
of his or some other person's separationfrom. Federalservice, if he or such 
other person was not (or u'ould not have been) eligible to continue such 
coverage after such separation. 

And the Senate agree to the same. 

Amendment numbered 227: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 227, and agree to the same with amendments as 
follows: 

Restore the matter proposed to be stricken out by the Senate amend
ment, and on page 115, line 9, of the House engrossed bill, strike out 
"$250" and insert the following: $150; and the Senate agree to the 
same. 

Amendment numbered 234: 
That the House recede from isdisagreement to the amendment of 

the Senate numbered 234, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
mnent insert the following: 

(d) (1) Section 213 of such Code (relating to medical, dental, etc., 
expenses) is amended by striking out subsections (c) and (g) of such 
section. 

(2) (A) Section 72 (m) (5) (A) (i) of such Code (relating to special rules 
applicable to employment annuities and distributions under employee 
plans) is amended by striking out "section 213 (g) (3)" and inserting in 
lieu thereof "paragraph(7) of this s'ubsection". 

(B) Seqtion 72(m) of such Code is further amended by adding at the 
end thereof the following new paragraph: 

"(7) MEANING'OF DISABLED.-For purposes 01 this section, an 
individual shall be considered to be disabled if he is unable to engage 
'in any substantial gainful activity by reason of any medically 
determinable physical or mental impairment which can be expected 
to result in death or to be of long-continued and indefinite duration. 
An individual shall not be considered to be disabled unless he 
furnishes proof of the existence thereof in such form and manner as 
the Secretary or his delegate may require." 

(C) Subparagraphs (A) (iii) and (B) (iii) of section 72(n) (1) of such 
Code (relating to treatment of certain distributions with respect to con
tributions by self-employed individuals) are each amended by striking out 
"section 2 13(g) (3)" and inserting in lieu thereof "subsection (in) (7)". 

(3) Section 79(b) (1) of such Code (relatingto group-term,life insurance 
purchasedfor employees) is amended by striking out "paragraph (3) of 
section 21 3 (g), determined without regard to paragraph (4) thereof" and 
inserting in lieu thereof "section 72(m) (7)"

(4) Section 401(d) (4) (B) of such Code (relating to additionalrequire
ments for qualificationof trusts and plans benefiting owner-employees) is 
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amended by striking out "section 213(g) (3) " and inserting in lieu thereof 
"section 72(m) (7) " 

(5) Section 405(b) (1)(D) (ii) of such Code (relating to qualified bond 
purchase plans) is amended by striking out ",section 213(g)(3)" and 
inserting in lieu thereof "section 72(m) (7)". 

And the Senate agree to the same. 

Amendment numbered 248: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 248, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 

ROLE OF THE RAILROAD RETIREMENT BOARD IN THE ADMINISTRATION 
OF HOSPITAL INSURANCE FOR THE AGED 

SEC. 111. (a) The first sentence of section 1874(a) of the Social 
Security Act is amended to read as follows: "Except as otherwise pro
vided in this title and in. the Railroad Retirement Act of 1937, the in
surance programs established by this title shall be administered by the 
Secretary." 

(b) (1) Section 21 of the Railroad Retirement Act of 1937 (as added 
by section 105 of this Act) is amended to read as follows: 

"HOSPITAL INSURANCE BENEFITS FOR THE AGED 

"SEC. 21. (a) For the purposes of this section, the Board shall have 
the same authority to determine the rights of individuals described in 
subsection (b) of this section to have payments made on their behalf for 
hospital insurance benefits consisting of inpatient hospital services, post
hospital extended care services, post-hospital home health services, and 
outpatient hospital diagnostic services (all hereinafter referred to as 
'services') under section 226, and parts A and C of title XVIII, of the 
Social Security Act as the Secretary of Health, Education, and Welfare 
has under such section and such parts with respect to individuals to whom 
such section and such parts apply. For purposes 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 d ecision with respect to an annuity. 

"(b) Eexcept as otherwise provided in this section, every individual 
who

"(1) has attained age 65, and 
"(2) (A) is entitled to am annuity under this Act, or (B) uwould 

be entitled to such 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 (C) had been awarded a pension 
under section 6, or (D) 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 
survivors, 

shall be certified to the Secretary of Health, Education, and Welfare 
as a qualified railroad retirement beneficiary under section 226 of the 
Social Security Act. 
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"(c) The Board and the Secretary of Health, Education, and Welfare 
shall furnish&each other with such information, recordy, and documents 
as may be considered necessary to the administration of this section 
or section 226, and part A of title XVIII of the Social Security Act. 

"(d) 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 include entitlement under the RailroadRetire
ment Act of 1935. 

"(e) The rights of individuals described in subsection (b) of this sec
tion to have payment made on their behalf for the services referred to in 
subsection (a) of this section but provided in Cana~da 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 subsection shall be administered by 
the Board as if the provisions of section 226 and partA of title XVIII of 
the Social Security Act were applicable, as if references to the Secretary
of Health, Education, and Welfare were to thie Board, as if references to 
the FederalHospital Insurance Trust Fund were to the RailroadRetire
ment Account,' as if references to the United States or a State included 
Canada or a subdivision thereof, and as if the provisions of sections 
1862(a) (4), 1863, 1864, 1867, 1868, 1869, 1874(b), and 1875 of such 
title XVIII were not included in such title. The payments for services 
herein provided for in Canada shall be made from the Railroad Retire
ment Account (in accordance with, and subject to, the conditions applicable 
under section 10(b) in making payment of other benefits) to the hospital, 
exttended care facility, or home health agency providing such services in 
Canadato individuals to whom subsection (b) of this section applies, but 
only to the extent that the amount of paymentsfor services otherwise here
-underprovidedfor an individual exceeds the amount payablefor like serv
ices provided pursuant to the law in effct in the place in Canada where 
such services are furnished. For the purposes of section 9 of this Act, 
any overpayment under this subsection shall be treated as if~it were an 
overpayment of an annuity." 

(2) Section 5(k) (2) of such Act is amended
(A) by striking out subparagraphs(A) and (B) and redesignating 

s ubparagraphs(C), (D), and (E) as subparagraphs(A), (B), and 
(C), respectively; 

(B) by striking out the second sentence and the last sentence of 
subdivision (i) of the subparagraphredesignated as subparagraph 
(A) by subparagraph (A) of this tparagraph; and by striking out 

froin such subdivision (i) "the Retirement Account" and inserting 
in lip u. thereof "the Railroad Retirement Account (hereinafter termed 
'Retirement Account')"; 

(C) by adding at the end of the subparagraphredesignated as 
subparagraph(A) by subparagraph(A) of this paragraphthe follow
ing new s ubdivision: 

" (iii) At the close of the fiscal year ending June 30, 1966, and 
each fis-cal year thereafter, the Board and the Secretary of Health, 
Education, and Wfelfar;e shall determine the amount, if any, which, 
if added to or suLIbtracted 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 Secu
rity Act and in the Federal Insurance CJontributions Act. Such 
determinationshall be made no later thtan June 15 following the close 
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of the fiscal year. If such amount is to be added to the Federal Hos
pitl IsurnceTrut Fndthe Board shall, within ten days after 
thedetrmiatin, ertfy uchamount to the Secretary of the Treas
ury or ranferfro th Reireent Account to the Federal Hospital 
InsuancTrst und an ifsuch amount is to be subtractedfrom 

the Federal HospitalInsurac Trust Fund the Secretary of Health, 
Education, and Welfare shall, within ten days after the determina
tion, certify such amount to the Secretary of the Treasuryfor transfer 
from the Federal Hospital Insurance Trust Fund to the Retirement 
Account. The amount so certi~fied shall further 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 certification."; 

(D) by striking out "subparagraph (D)" where it appearsin the 
subparagraph,redesignated -assubparagraph (A) by subparagraph 
(A) of this paragraph,and inserting in lieu thereof "subparagraph 

(E) by striking out "subparagraphs (B) and (C)" where it ap
pears in the subparagraph redesignated as subparagraph (B) by 
subparagraph (A) of this paragraphand inserting in lieu thereof 
"subparagrazph (A)"; and 

(F) by amending the subparagraphredesignated as subparagraph 
(C) by subparagraph(A) of this paragraphto read as follows: 

"(C) The Secretary of the Treasury is authorizedand directed to trans
fer to the Federal Old-Age and Survivors Insurance Trust Fund, the Fed
eral DisabilityInsurance Trust Fund, or the FederalHospital Insurance 
Trust Fund from the Retirement Account or to the Retirement Account 

from the Federal Old-Age and Survivors Insurance Trust Fund, the Fed
eral DisabilityInsurance Trust Fund, or the FederalHospital Insurance 
Trust Fund, as the case may be, such amounts as, from time to time, may 
be determined by the Board and the Secretary of Health, Education, and 
Welfare pursuant to the provisions of subparagraph(A), and certified 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 FederalDisability Insurance Trust Fund, or 
the Federal Hospital Insurance Trust Fund." 

(c) (1) Section 3•201 of the Internal Revenue Code of 1954 (relating 
to rate of tax on employees under the Railroad Retirement Tax Act) 
is amended by striking out "s-ection 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 
representatives under the Railroad Retirement Tax Act) is anlended by 
striking out "section, 3101(a)" and inserting in lieu thereof "section 
3101 (a) plus the rate imposed by section 31 01 (b) ". 

(3) Section, 32•21(b) of such Code (relating to the rate of tax on em
ployers under the Railroad Retirement Tax Act) is amended by striking 
out "section 3111 (a)" and inserting in lieu thereof "section 3111(a) 
plus the rate imposed by section 3111(b) ". 

(4) Section 1401(b) (as amended by section 321 of thiq Act) of such 
Code (relatingto the rate of tax under the Self-Employment Contributions 
Act) is amended by striking out the last sentence. 

(5) Slection 3101(b) of such Code (relating to the rate of tax on em
ployees3 under the F~ederal Insurance Contributions Act) is amended by 
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striking out ", but without regard to the provisions of paragraph (9) 
thereof insofar as it relates to employees". 

(6) Section 3111 (b) of such (lode (relatingto the rate of tax on employers 
under the Federal Insurance ContributionsAct) is amended by striking 
out ", but without regard to the provisions of paragraph (9) thereof 
insofaras it relates to employees". 

(d) There are authorized to be a ppropriated to the Federal Hospital 
Insurance Trust Fund (established by section 1817 of the Social Security 
Act) from time to time such sums as the Secretary deems necessaryfor any 
fiscal year, on account of

(1) payments made or to be made during suchfiscal year from such 
Trust Fund under partA of title XVIII of such Act with respect to 
individuals who are qualified railroad retirement beneficiaries (as 
defined in section 226(c) of such Act) and who are not, and upon 
filing applicationfor monthly insurance benefits under section 202 of 
such Act would not be, entitled to such benefits if -se~irice as an em
ployee (as defined in the Railroad Retirement Act of 1937) after 
December 31, P-936, had been included in the term "employment" 
as defined in the Social Security Act, 

(2) the additionaladministrativeexpenses resulting or expected to 
result therefrom, and 

(3) any loss of interest to such Trust Fund resultingfrom the 
payment of such amounts, 

in order to place such Trust Fund in the same position at the end of such 
fiscal year in which it would have been if the individuals described in 
paragraph(1) had not been entitled to benefits underpartA of title XVIII 
of the Social Security Act. 

(e) (1) The amendments made by the preceding provisions of this 
section shall apply to the calendaryear 1966 or to any subsequent~calendar 
year, but only if the requirement in paragraph (2) has been met with 
respect to such calendaryear. 

(2) The requirement referred to in paragraph (1) shall be deemed to 
have been met with respect to any calendar year i~f, as of the October 1 
immediately preceding such calendar year, the Railroad Retirement Tax 
Act provides that the maximum amount of monthly compensation taxable 
under such Act during all months of such calendaryear will be an amount 
equal to one-twelfth of the maximum wages which the FederalInsurance 

ContributionsAct provides may be countedfor such calendaryear. 
And the Senate agree to the same. 

Amendment numbered 258: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 258, and agree to the same with amendments 
as follows: 

Omit the matter proposed to be inserted by the Senate amendment, 
and on page 128 of the House engrossed bill, after line 18, insert the 
following: 

except that the making available of the services describedin paragraph 
(4) or (14) of section 1905(a) to individuals meetingate age require
ment prescribed therein shall not, by reason of this paragraph(10), 
require the making available of any such services, or the making 
available of such services of the same amount, duration,and scope, to 
individuals of any other ages; 

And the Senate agree to the same. 
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Amendment numbered 265: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 265, and agree to the samne with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: diseases; and; and the Senate agree to the 
same. 

Amendment numbered 266: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 266, and agree to the same with an amendment 
as follows: 

On p age 61, line 3, of the Senate engrossed amendments, strike out 
";and" and insert a period; and the Senate agree to the same. 
Amendment numbered 274: 
That the H-ouse recede from its disagreement to the amendment of 

the Senate numbered 274, and agree to the same with an amendment 
as follows: 

Omit the matter proposed to be inserted by the Senate amendment, 
and on page 142 of the House engrossed bill strike out "who" in line 13 
and all that follows down through line 18 and insert the following: 
who are

" (i) under the age of 921, 
" (ii) relatives specified in section 406(b) (1) with whom a child is 

living if such child, except for section 406(a)(2), is (or would, if 
needy, be) a dependent child under title IV, 

I"(iii) 65 years of age or older, 
"(iv) blind, or 
"(v) 18 years of age or older and permanently and totally dis

abled, 
but whose 

And the Senate agree to the same. 
Amendment numbered 276: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 276, and agree to the same with an amend
ment as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: (other than services in an institution for 
tuberculosis or mental diseases) for individuals 21 years of age or older; 
and the Senate agree to the same. 

Amendment numbered 279: 
That' the House recede from its disagreement to the amendment 

of the Senate numbered 279, and agree to the same with an amend
ment as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 

"(14) inpatienthospital services and.sk-illed nursing home services 
for individuals 65 years of age or over in an institutionfor tubercu
losis or mental diseases;and 

And the Senate agree to the same. 
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Amendment numbered 281: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 281, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: after December 31, 1969; and the Senate 
agree to the same. 

Amendment numbered 282: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 282, and agree to the same with amendments 
as follows: 

On page 63 of the Senate engrossed amendments, strike out line 2 
and insert the following: 

(2) Section 1109 of such Act is amended to read as follows: 

"AMOUNTS DISREGARDED NOT TO BE TAKEN INTO ACCOUNT IN 

DETERMINING ELIGIBILITY OF OTHER INDIVIDUALS 

"SEC. 1109. Any
On page 63, line 4, of the Senate engrossed amendments, before 

"eligibility" insert the following: the 
And the Senate agree to the same. 
Amendment numbered 286: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 286, and agree to the same with amendments as 
follows: 

Omit the matter proposed to be inserted by the Senate amendment, 
and on page 146, line 19, of the House engrossed bill, strike out 

N"succeeding fiscal years" and insert 'the following: each fiscal year 
thereafter; and the Senate agree to the same. 

Amendment numbered 287: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 287, and agree to the same with amendments as 
follows: 

Omit the matter proposed to be inserted by the Senate amendment, 
and on page 147, line 14, of the House engrossed bill, strike out 
"succeeding fiscal years" and insert the following: each fiscal year 
thereafter; and the Senate agree to the same. 

Amendment numbered 295: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 295, and agree to the same with amendments as 
follows: 

On page 68, line 10, of the Senate engrossed amendments, strike out 
"each year"

On page 68, line 11, of the Senate engrossed amendments, strike out 
"succeeding fiscal years" and insert the following: each fiscal year 
thereafter 

And the Senate agree to the same. 
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Amendment numbered 296: 
That the I-ouse recede from its disagreement to the amendment of 

the Senate numbered 296, and agree to the same with amendments 
as follows: 

On page 68 of the Senate engrossed amendments, after line 21, 
insert the following: 

itALLOTMENTS TO STATES 

On page 69 of the Senate engrossed amendments, strike out line 
12 and all that follows through line 17 and insert the following: 

"(v) that day care provided under the plan will be 
provided only in facilities (including private homes) 
which are licensed by the State, or approved (as meeting 
the standards established for such licensing) by the State 
agency responsiblefor licensingfacilities of this type, and". 

On p age 69 of the Senate engrossed amendments, strike out line 18 
and all that follows through line 22 and insert the following: 

(d) The amendments made by this section shall tak-e effect on January1, 
1966. 

And the Senate agree to the same. 
Amendment numbered 301: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 301, and agree to the same with an amendment-
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: (as amended by section 403(e) of this Act); 
and the Senate agree to the same. 

Amendment numbered 312: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 312, and agree to the same with an amend
ment as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 

SEc. 303. (a) (1) Clause (A) of the first sentence of section 216(i) (1) 
of the Social Security Act is amended by striking out "or to be of long-
continued and indefinite duration" and inserting in lieu thereof "or has 
lasted or can be expected to last for a continuous period of not less than 
12 months". 

(2) So much of section 223(c) (2) of such Act as precedes the second 
sentence thereof is amended to read as follows: 

"(2) The term 'disability' means
"(A) inability to engage in any substantial gainful activity by 

reason of any medically determinable physical or mental impairment 
which can be expected to result in death or which has lasted or can 
be expected to lastfor a continuous period of not less than 12 months; 
or' 

And the Senate agree to the same. 
Amendment numbered 316: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 316, and agree to the same with an amendment 
as follows: 
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In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 

(3) Subparagraph(D) of section 223(a)(1) of such Act is amended b 
striking out "at the time such application is filed,". So much of sucA 
section 223(a)(1) asfollOWS subparagraph(E) is amended by striking out 
"the first month for which he is entitled to old-age insurance benefits,". 

And the Senate agree to the same.

Amendment numbered 324:

That the House recede from its disagreement to the amendment of


the Senate numbered 324, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following:

(2) The amendment made by subsection (e) shall apply in the case 
of the primary insurance amounts of individuals who attain age 66 after 

tedate of enactment of this Act. 
And the Senate agree to the same. 

Amendment numbered 329: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 329, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 0.70; and the Senate agree to the same. 

Amendment numbered 330: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 330, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 0.526; and the Senate agree to the same. 

Amendment numbered 332: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 332, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 18; and the Senate agree to the same. 

Amendment numbered 333: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 333, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 

"(E) the ~month in which such child attains the age of 18, but 
only 'if he ('i) 'is not under a disability (as so defined) at the time he 
attainssuch age, and (ii) is not afull-time student during any part
of such month,

"(F) if such child was not under a disability (as so defined) at 
the time he attained the age of 18, the earlierof

" (i) the first month during no part of which he is a full-time 
student, or 

it(ii) the month in which he attains the age of 22, or 
-()if such child was under a disability (as so defined) at the 

time he attained the age of 18, the third month following the month 
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in which he ceases to be under such disability or (if later) the earlier 
of

"(i) thefirst 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 the Senate agree to the same. 
Amendment numbered 346: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 346, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 18; and the Senate agree to the same. 

Amendment numbered 362: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 362, and agree to the same with amendments 
as follows: 

On page 82, line 8, of the Senate engrossed amendments, strike out 
"$150" and insert the following: $125 

On page 82, line 14, of the Senate engrossed amendments, strike out 
"$150" and insert the following: $125 

And the Senate agree to the same. 

Amendment numbered 364: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 364, and agree to the same with amendments 
as follows: 

Restore the matter proposed to be stricken out by the Senate 
amendment, and omit the matter propesed to be inserted by the 
Senate amendment. 

On page 222, lines 17, 18, and 19, of the House engrossed bill, strike 
out "Such tips shall be deemed to be paid to the employee by the 
employer and shall be deemed to be so paid" and insert the following: 
Such remunerationshall be deemed to be paid 

On page 223 of the House engrossed bill, strike out line 10 and all 
that follows through line 23 on page 224 and insert the following: 

"(c) SPECIAL RULE FoR Tips.
"(1) In the case of tips which constitute wages, subsection (a) 

shall be applicable only to such tips as are included in a written 
statement furnished to the employer pursuant to section 6053(a), 
and only to the extent that collection can be made by the employer, at 
or after the time such statement is sojfurnishedand before the close of 
the 10th day following the calendar month (or, if paragraph (3) 
applies, the 30th day following the quarter) in whichate tips were 
deemed paid, by deducting the amount of the tax from such wages of 
the employee (excluding taps, but includingfunds turned over by the 
employee to the employer pursuant to paragraph (2)) as are under 
control of the employer. 

"(2) If the tax imposed by section 3101, with respect to tips 
which are included in written statementsfurnished in any month to 
the employer pursuant to section 6053(a), exceeds the wages of the 
employee (excluding tips) from which the employer is required to 
collect the tax under paragraph(1), the employee may furnish to the 
employer on or before the 10th day of the following month (or, if 
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paragraph(3) applies, on or before the 30th day of the follounng 
quarter) an amount of money equal to the amount of the excess. 

" (3) The Secretary or his delegate may, under regulations pre
scribed by him, authorize employers

"(A) to estimateate amount of tpthtwlberportedby 
the employee pursuant to section 6053(a) in any quarter of 
the calendar year, 

"(B) to determine the amount to be deducted upon each 
Jpayment of wages (exclusive Of tips) during such quarter as 
4f the tips so estimated constituted the actual tips so reported,and 

"(C) to deduct upon any payment of wages (other than tips, 
but includingfunds turned over by the employee to the employer 
pursuant to paragraph (2)) to such employee during such 
quarter (and within 30 days thereafter) such amount as may be 
necessary to adjust the amount actually deducted upon such 
wages of the employee during the quarterto the amount required 
to be deducted in respect of tips included in wr~en state
ments8 furnwhed to the employer during the quarter.

"(4) if the tax imposed by section 3101 with respect to tips which 
constitute wages exceeds the portion Of such tax which can be collected 
by the employer from the wages of the employee pursuant to para
graph (1) or paragraph (3), such excess shall be paid by the em
ployee." 

On page 226 of the House engrossed bill, strike out lines 3 through
7 and insert the following: 

"(q) Tips INCLUDED FOR EMPLOYEE TAXES.-For purposes of this 
chapter other than for purposes of the taxes imposed by section 3111, 
tips received by an employee in the course of his employment shall be 
considered remuneration for employment. Such remuneration shall 
be deemed to be paid at the time a written 

On page 226, lines 17, 18, and 19, of the House engrossed bill, 
strike out "Such tips shall be deemed to be paid to the employee by 
the employer, and shall be deemed to be so paid" and insert the 
following: Such wages shall be deemed to be paid 

On page 227, after line 14, of the House engrossed bill, insert the 
following:

(4) Section 3402(h)(3) of such Code (relatingto income tax withholding 
on basis of average wages) is amended by inserting after "quarter" the 
first place it appears the following: "(and, in the case of tips referred to 
in subsection (ik), within 30 days thereafter)". 

On page 227, line 15, of the House engrossed bill, strike out "(4)"

and insert the following: (6)


On page 227, lines 23 and 24, of the House engrossed bill, strike 
out "the employee receives the tips which are included in such state
ment," and insert the following: such statement is furnished, 

On page 228 of the House engrossed bill, strike out lines 15 through 
26 and insert the following: the aggregate of such wages and funds 
(includingfunds turned over under section 3102(c) (2)) minus any tax 
required by section 3102(a) to be collected from such wages andfunds." 

(e) (1) Section 6051(a) of such Code (relating to receiptsfor employees) 
is amended by adding at the end thereof the following new sentence: "In 
the case of tips received by an employee in the course of his employment, 
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the amounts required to be shown by paragraphs(3) and (5) shall include 
only suck tips as are included in statements furnished to the employer 
pursuant to section 6053(a)." 

On page 229, line 6, of the House engrossed bill, after "(a)" insert 
the following: REPORTS By' EMPLOYEES.

On page 229 of the House engrossed bill, strike out lines 15 throughl 
22 and insert the following: L 

"(b) STATEMENTS FURNISHED By EMPLOYERS.-If the tax imposed 
by section 3101 with respect to tips reported by an employee pursuant 
to subsection (a) exceeds the tax which can be collected by the employer 
pursuant to section 3102, the employer shall furnish to the employee 
a written statement showing the amount of such excess. The statement 
required to be furnished pursuant to this subsection shall be furnished 
at such time, shall contain such other information, and shall be in such 
form as the Secretary or hig delegate may by regulationsprescribe. When 
required by such regulations, a duplicate of any such statement shall be 
filed with the Secretary or his delegate." 

(B) Section 6652(b) of such Code (relating to failure to file informa
tion returns) is amended by inserting after "income tax unthheld) ," the 
following: "and in the case of eachfailure to furnish a statement required 
by section. 6053(b) (relating to statements furnished by employers with 
respect to tips),". 

(C) Section 6674 of such Code (relating to fraudulent statement or 
failure to furnish statement to employee) is amended by striking out 
"6051" each place it appears and inserting in lieu thereof "6051 or 
6053(b) ". 

On page 229, line 23, of the House engrossed bill, strike out "(B1)"y
and insert the following(D 

Onyp ge 230 of teHuse engrossed bill, strike out lines 5 through
20 and insert the following: 

"(c) FAILURE To REPORT Trps.-In the case offailure by an employee 
to report to his employer on the date and in the manner prescribedtherefor 
any amount of tips required to be so reported by section 6053(a) which 
are wages (as defined in section 3121(a)), unless it ise shown that such 
failure is due to reasonable cause and not due to willful neglect, there 
shall be paid by the employee, in addition to the tax imposed by section 
3101 with respect to the amount of tips which he so failed to report, an 
amount equal to 50 percent of such tax." 

On page 230, line 21, of the House engrossed bill, strike out "(g)" 
and insert the following: (f)

And the Senate agree to the same. 
Amendment numbered 385: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 385, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 1966, and; and the Senate agree to the same. 

Amendment numbered 407: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 407, and agree to the same with amendments 
as fol~lows: 

Strike out the matter proposed to be stricken out by the Senate 
amendment. 
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Insert the matter proposed to be inserted by the Senate amendment. 
On page 253, line 9, of the House engrossed bill, strike out "1969," 

and insert the following: 1967, 
On page 253, after line 11, of the House engrossed bill, insert the 

following: 
"(2) in the eawe of any taxable year beginningafter December 31, 

1966, and before January 1, 1969, the tax shall be equal to 5.9 
percent of the amount of the self-employment incomejfor such taxable 
year; 

On page 253, line 12, of the House engrossed bill, strike out "(2)"
and insert the following: (3) 

On page 253, line 17, of the House engrossed bill, strike out "(3)"
and insert the following: (4) 

And the Senate agree to the same. 
Amendment numbered 420: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 420, and agree to the same with amendments as 
follows: 

Strike out the matter proposed to be stricken out by the Senate 
amendment. 

Insert the matter proposed to be inserted by the Senate amendment. 
On page 255, line 12, of the House engrossed bill, strike out "years

1966, 1967, and 1968," and insert the following: year 1966, 
On page 255, after line 13, of the House engrossed bill, insert the 

following:
" (2) with respect to wages received during the calendaryears 1967 

and 1968, the rate shall be 3.9 percent; 
Onl page 255, line 14, of the House engrossed bill, strike out "t(2)" 

and insert the following: (3) 
On page 255, line 17, of the House engrossed bill, strike out "c(3)"

and insert the following: (4)
And the Senate agree to the same. 
Amendment numbered 422: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 422, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend-. 
ment insert the following: 4.86; and the Senate agree to the same. 

Amendment numbered 435: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 435, and agree to the same with amendments as 
follows: 

Strike out the matter proposed to be stricken out by the Senate 
amendment. 

Insert the matter proposed to be inserted by the Senate amendment. 
On page 257, line 4, of the House engrossed bill, strike out "years

1966, 1967, and 1968," and insert the following: year 1966, 
On page 257, after line 5, of the House engrossed bill, insert the 

following: 
"(2) with respect to wsages paid during the calendar years 

1967 and 1968, the rate shall be 3.9 percent; 
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On page 257, line 6, of the House engrossed bill, strike out "9(2)" 
and insert the following: (3) 

On page 257, line 9, of the House engrossed bill, strike out "(3)") 
and insert the following: (4)

And the Senate agree to the same. 
Amendment numbered 437: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 437, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 4.85; and the Senate agree to the same. 

Amendment numbered 458: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 458, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 

UNDERPA YMENTS 

SEc. 329. Section 204 of the Social Security Act is amended by 
adding at the end thereof the follouwing new subsection: 

"(d) Notwithstanding the provisions of subsection (a), if an individual 
dies before any payment due him under this title is completed, and the 
total amount due at the time of his death does not exceed the amount of 
the monthly insurance benefit to which he was entitled for the month 
preceding the month in which he died, payment of the amount due shall 
be made

"(1) to the person, if any, determined by the Secretary to be the 
surviving spouse of the deceased individual and to have been living 
in the same household with the deceased at the time of his death, or 

"(2) if there is no such person, or if such person dies before 
receiving payment, to the legal representative of the estate of such 
deceased individual." 

And the Senate agree to the same. 
Amendment numbered 460: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 460, and agree to the same with amendments as 
follows: 

On page 99, line 6, of the Senate engrossed amendments, after 
"tax" insert the following: exemption 

On page 100, line 9, of the Senate engrossed amendments, strike 
out "this paragraph" and insert the following: the Social Security 
Amendments of 1965 

On page 100, line 12, of the Senate engrossed amendments, strike 
out "this paragraph" and insert the following: the Social Security 
Amendments of 1965 

On page 101, line 1, of the Senate engrossed amendments, strike 
out "(B)," and insert the following: (B) ending before January1, 1966, 

On page 101, line 12, of the Senate engrossed amendments, after 
"Code" insert the following: of 1954, as amended by subsection (a) 

itOn page 101, line 15, of the Senate engrossed amendments, after 
"year" insert the following: ending before January 1, 1966, 
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On page 102, line 3, of the Senate engrossed amendments, after 
"~year" insert the following: ending before January 1, 1966, 

And the Senate agree to the same. 

Amendment numbered 461: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 461, and agree to the same with an amendment 
as follows: 

On page 103, line 16, of the Senate engrossed amendments, after 
"claimant" insert the following: under this title; and the Senate agree 
to the same. 

Amendment numbered 462: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 462, and agree to the same with an amendment 
as follows: 

On page 105, line 15, of the Senate engrossed amendments, strike 
out "(3)," and insert the following: (3) and subsection (q), 

And the Senate agree to the same. 

Amendment numbered 464: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 464, and agree to the same with amendments 
as follows: 

On page 110 of the Senate engrossed amendments, strike out lines 
10 through 14 and insert the following: 

SEC. 335. Effective with respect to benefits under title II of the Social 
Security Act for months after December 1965 based on the wages and 
self-employment income of an individual who is entitled to benefits under 
section 223 of such Act and whose period of disability (as defined in such 
title) began after June 1, 1965, title if of such Act is amended by inserting 
after section 223 the following new section: 

On page 111, line 8, of the Senate engrossed amendments, strike 
out "month and" and insert the following: month, and 

On page 111, line 21, of the Senate engrossed amendments, after 
"month" insert the following: (in a continuous period of months) 

And the Senate agree to the same. 
Amendment numbered 466: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 466, and agree, to the same with amendments as 
follows: 

On page 117 of the Senate engrossed amendments, strike out lines 6 
through 9 and insert the following: 

SEC. 836. Section 222 of the Social Security Act is amended by adding 
at the end thereof the following new subsection: 

On page 117, line 11, of the Senate engrossed amendments, strike 
out "(b) (1) " and insert the following: (d)(1) 

On page 118, line 5, of the Senate engrossed amendments, before 
"benefits" insert the following: total of the 

On page 118, line 7, of the Senate engrossed amendments, strike 
out "or" and insert the following: , and.the benefits 

On page 119, line 8, of the Senate engrossed amendments, before 
"followed" insert the following: which wouldd othertise be 

And the Senate agree to the same. 
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Amendment numbered 467: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 467, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 

TEACHERS IN THE STATE OF MAINE 

SEC. 337. (a) Section 316 of the Social Security Amendments of 1958 
is amended by striking out "July 1, 1965" and inserting in lieu thereof 
"July 1, 1967". 

(b) The amendment made by this section shall be eflective as of July 1, 
1965. 

And the Senate agree to the same. 
Amendment numbered 468: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 468, and agree to the same with an amendment 
as follows: 

On page 121, line 8, of the Senate engrossed amendments, strike 
out "339" and insert the following: 338; and the Senate agree to the 
same. 

Amendment numbered 469: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 469, and agree to the same with an amendment 
as follows: 

On page 122, line 4, of the Senate engrossed amendments, strike 
out "340" and insert the following: 339; and the Senate agree to the 
same. 

Amendment numbered 472: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 472, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate 
amendment insert the following: 

DISCLOSURE, UNDER CERTAIN CIRCUMSTANCES, TO COURTS AND INTER

ESTED WELFARE AGENCIES OF WHEREABOUTS OF INDIVIDUALS


SEC. 340. Section 1106 of the Social Security Act is amended by 
adding at the end thereof the following new subsection: 

"(c) (1) Upon request (filed in accordance with paragraph (2) of this 
subsection,) of any State or local agency participatingin administration 
of the State plan approved -under title I, IV, X, XIV, XVI, or XIX, 
or participatingin the administrationof any other State or local public 
assistanceprogram,for the most recent address of any individualincluded 
in the files of the Department of Health, Education, and Welfare main
tained pursuant to section 9205, the Secretary shallfjurnish such address, 
or the address of the most recent employer, or both, if such agency certifies 
that
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"(A) an. order has been. issued by a court of competen~t jurisdic
tion against such individualfor the support and maintenance of his 
child or children who are under the age of 16 in destitute ornecessitous 
circumstances, 

"(B) such child or children are applicants for or recipients of 
assistance available under such a plan. or program, 

"(C) such agency has attempted without success to secure such 
information from all other sources reasonably available to it, and 

"(D) such. information is requested (for its own use, or on the 
request and for the use of the court which issued the order) for the 
purpose of obtaining such support and maintenance. 

"(2) A request under paragraph(1) shall be filed in such manner and 
form as the Secretary may prescribe, and shall be accompanied by a 
certified copy o'f the order referred to in paragraph (1) (A). 

"(8) The penalties provided in the second sentence of subsection (a) 
shall apply with respect to use of information.provided under paragraph 
(1) of this subsection except for the purpose authorized by subparagraph 
(D) thereof. 

"(4) The Secretary, in such cases and to such extent as he may pre
scribe in accordance with regulations, may requ~ire payment for the cost 
of information provided under paragraph (1);, and the provisions of the 
second sentence of subsection (b) shall apply also with respect to payment 
under this paragraph." 

And the Senate agree to the same. 
Amendment numbered 473: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 473, and agree to the same with an amendment 
as follows: 

On page 132, line 9, of the Senate engrossed amendments, strike 
out "344" and insert the following: 841; and the Senate agree to the 
same. 

Amendment numbered 475: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 475, and agree to the same with an amendment 
as follows: 

On page 134, line 18, of the Senate engrossed amendments, strike 
out "346" and insert the following: 342; and the Senate agree to the 
same. 

Amendment numbered 476: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 476, and agree to the same with an amend
ment as follows: 

On page 135, line 13, of the Senate engrossed amendments, strike 
out "347" and insert the following: 484; and the Senate agree to the 
same. 

Amendment numbered 477: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 477, and agree to the same with an amend
ment as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 
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DISABILITY INSURANCE BENEFITS FOB THE BLIND; SPECIAL

PROVISIONS


SEc. 344. (a) Section 216(i) (3) of the Social Security Act (as amended 
by section 303 of this Act) is further amended by striking out subpara
graph (B) and all that follows and inserting in lieu thereof the following: 

" (B)(i) he had not less than 20 quarters of coverage during the 
40-quarterperiod which ends with such quarter, or 

"C(ii) if such quarter ends before he attains (or would attain) age 
'31 and he is unr a disability by reason of blindness (as defined in 
paragraph (1)), not less than one-half (and not less than 6) of the 
quartersduring the period ending w~ith such quarterand beginning af
ter he attained the age of 21 were quartersof coverage, or (if the num
ber of quartersin such period is less than 12) not less than 6 of the 
quartersin the 12-quarterperiod ending with such quarterwere quarters 
of coverage; 

except that the provisione of subparagraph (A) of this paragraph shall 
not apply in the case of an individual with respect to whom a period of 
disability would, but for such subparagraph, begin before 1951. For 
purposes of subparagraph (B) of this paragraph, when the number of 
quarters in any period ~is an oddnumber, such number shall be reduced 
by one, and a quarter shall not be counted as part of any period if any 
part of such quarter was included in a prior period of disability unless 
such quarter was a quarterof coverage." 

(b) Section 223(c) (1) of such Act is amended by striking out subpara
graph (B) and insertingin lieu thereof the following: 

"(B) (i) he had not less than 20 quarters of coverage during 
the 40-quarter period which ends with the quarter in which such 
month occurred, or 

"(ii) if such month ends before he attains (or would attain) 
age 31 and he is under a disability by reason of blindness (as 
defined in section 216(i) (1)), not less than one-half (andnot less 
than 6) of the quarters du-ring the period ending with the quarter 
in which such month occurred and beginning after he attained 
the age of 21 were quarters of coverage, or (if the number of 
quarters in such period is less than 12) not lees than 6 of the 
quartersin the 12-quarter period ending w~ith such quarter were 
quarters of coverage. 

For purposes of subparagraph (B) of this paragraph,when the 
number of quarters in any period is an odd number, such number 
shall be reduced by one, and a quartershall not be counted as part of 
any period if any part of such quarter was included in a period of 
disabilityunless such quarterwas a quarterof coverage." 

(c) Section 223(a)(1) of such Act (as amended by section 303 of this 
Act) is -further amended by adding the following sentence at the end 
thereof: "No payment under this paragraphmay be made to an indi
vidual who would not meet the definition of disability in subsection (c) (2) 
except for subparagraph(B) thereof for any month in which he engages 
in substantial gainful activity, and no payment may be made for such 
month under subsection (b), (c), or (d) of section 202 to any person on 
the basis of the wages and self-employment income of such individual." 

(d) The first sentencc of section 223(c) (2) of such Act (as amended by 
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section -303of this Act) is further amended by additng after subparagraph 
(A) the follouwing new subparagraph: 

"(B) in, the case of an individualwho has attained the age of' 
55 and is blind (within the meaning of 'blindnes8' as defined 
in section !216(i)(1), inability by reason 01 8uch blindness to 
engage in substantial gainful activity requiring skills or abil
ities comparable to those of any gainful activity in which he 
has previously engaged with some regularity and over a sub
stantialperiod of time." 

(e) The amendments made by this section shall apply only unth respect 
to monthly benefits under title IT of the Social Security Act for months 
after the first month following the month in which this Act is enacted, 
on the basis of applicationsfor such benefits filed in or after the month 
in which this Act is enacted. 

And the Senate agree to the same. 
Amendment numbered 485: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 485, and agree to the same with an amendment 
as follows: 

On page 142, line 18, of the Senate engrossed amendments, strike 
out "$7" and insert the following: *5; and the Senate agree to the 
same. 

Amendment numbered 486: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 486, and agree to the same with amendments 
as follows: 

On page 143, line 2, of the Senate engrossed amendments, strike 
out "41 1" and insert the following: 410 

On page 143, lines 6 and 11, of the Senate engrossed amendments, 
strike out "$7" and insert the following: *5 

And the Senate agree to the same. 
Amendment numbered 487: 
That the House recede from its disagreement to the amendment 

of the Senate numbered 487, and agree to the same with an amendment 
as follows: 

On page 143, line 18, of the Senate engrossed amendments, strike 
out "$7" and insert the following: $5; and the Senate agree to the 
same. 
Amendment numbered 488: 

That the House recede from its disagreement to the amendment 
of the Senate numbered 488, and agree to the same with an amendment 
as follows: 

On page 146, line 1, of the Senate engrossed amendments, strike out 
"$7" and insert the following: $5; and the Senate agree to the same. 

Amendment numbered 499: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 499, and agree to the same with amendments as 
follows: 

Strike out the matter proposed to be stricken out by the Senate 
amendment, insert the matter proposed to be inserted by the Senate 
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amendment, and on page 294, line 26, of the House engrossed bill, 
strike out "such Act" and insert the following: the Social Security Act; 
and the Senate agree to the same. 

Amendment numbered 511: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 511, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 

ELIGIBILITY OF CHILDREN OVER AGE 18 ATTENDING SCHOOL 

SEC. 409. Clause (2)(B of section 406(a) of the Social Security Act 
is amended by striking out' "(as determinedin accordance'with standards 
prescribedby the Secretary) a student regularly attending a high school in 
pursuance of a course of study leading to a high school diploma or its 
equivalent," and inserting in lieu thereof "(as determined by the State in 
accordancewith standardsprescribed by the Secretary) a student regularly 
attendinq a school, college, or university,". 

And the Senate agree to the same. 
Amendment numbered 512: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 512, and agree to the same with an amendment 
as follows: 

In lieu of the matter proposed to be inserted by the Senate amend
ment insert the following: 

DISREGARDING CERTAIN EARNINGS IN DETERMINING NEED OF CERTAIN


DEPENDENT CHILDREN


SEC. 410. Effective July 1, 1965, so much of clause (7) of section 
4092 (a) of the Social Security Act as follows the first semicolon is amended 
by insertingafter "except that, in making such determination," the follow
ing: "(A) the State agency may disregard not more than $60 per month 
of earned income of each dependent child under the age of 18 biud not in 
excess of $150 per month of earned income of such dependent children in 
the same home, (B)". 

And the Senate agree to the same. 
Amendment numbered 513: 
That the House recede from its disagreement to the amendment of 

the Senate numbered 513, and agree to the same with amendments as 
follows: 

On page 149, line 13, of the Senate engrossed amendments, strike 
out "SEc. 412." and insert the following: Sec. 411. 

On page 149, line 18, of the Senate engrossed amendments, strike 
out "(a)". 

On page 150, line 13, of the Senate engrossed amendments, strike 
out "sections." and insert the following: sections." 
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On page 150 of the Senate engrossed amendments, strike out line 14 
and all that follows through line 5 on page 152. 

And the Senate agree to the same. 
Amendment to title: 
That the House recede from its disagreement to the amendment of 

the Senate to the title of the bill. 
W. D. MILLS, 
CECIL R. KING, 
HALE, BOGGS, 
EUGENE J. KEOGH, 
JOHN W. BYRNES, 
THos. B. CURTIS, 
JAMES B. UTTr, 

Manager~son the Partof the House. 
RUSSELL B. LONG, 
GEo. A. SMATHERS, 
CLINTON P. ANDERSON, 
JOHN J. WILLIAMS, 
FRANK CARLSON, 

Managers on the Partof the Senate. 



STATEMENT OF THE MANAGERS ON THE PART OF THE 
HOUSE 

The managers on the part of the House at the conference on the 
disagreeing votes of the two Houses on the amendments of the Senate 
to the 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 
increase benefits under the old-age, survivors, and disability insurance 
system, to improve the Federal-State public assistance programs, and 
for other purposes, submit the following -statement in explanation of 
the effect of the action agreed upon by the conferees and recommended 
in the accompanying conference report: 

The following Senate amendments made technical clerical, clarify
ing, or conforming changes: 1, 3, 4, 5, 6, 10, 11, 12, 13, 14, 18, 20, 21, 
22, 23, 24, 26, 27, 29, 30, 36, 37, 38, 39, 40, 41, 43, 44, 45, 46, 47, 48, 49 
49a, 49b, 51, 52, 53, 54, 56, 57, 58, 60, 61, 62, 64, 65, 68, 69, 71, 72, 
73a, 75, 76, 77, 78, 80, 81, 82, 83, 84, 85, 86, 87, 88, 89, 90, 91, 92, 93, 
94, 107, 108, 109, 110, 111, 112, 114, 115, 116, 117, 118, 119, 120, 121, 
122, 123, 124, 125, 126, 127a, 133, 135, 136, 139, 140, 142, 144, 145, 
146, 147, 148, 149, 150, 151, 152, 153, 154, 155, 157, 161a, 162a) 162b, 
162c, 164a, 165, 168, 170, 171, 172, 173, 174, 175, 176a, 177, 179, 
182a, 182b, 183, 184, 185, 185a, 185b, 187, 188, 189, 190, 194, 196, 
196a, 197, 198, 199, 200, 201, 202, 204, 206, 207, 208, 209, 211, 212,

213, 214, 218, 224, 225, 226, 228, 229, 230, 231, 235, 236, 237, 238,

239, 241, 242, 243, 244, 245, 246, 252, 253, 255, 256, 257, 258, 259, 
260, 261, 264, 265, 268, 269, 275, 278, 279, 280, 283, 284, 286, 287, 291, 
292,294, 297, 301, 307, 308, 310,311,314, 315, 318, 319, 320, 321, 322, 
323, 324, 326, 327, 328, 331, 334, 335, 336, 337, 338, 339, 340, 341, 342, 
343, 344, 345, 347, 348, 349, 350, 351, 354, 356, 359, 365, 369, 370, 371,

372, 375, 377, 379, 388, 390, 392, 395, 398, 450, 451, 452, 453, 4,,4, 455, 
456, 481, 482, 483, 489, 490, 493, 494, 495, 496, 498, 499, 500, 501, 502, 
503, 504, 505, 506, 507, 508, and 509. 

With respect to these amendments (1) the House either recedes or 
recedes with amendments which are technical, clerical, clarifying, or 
conforming in nature; or (2) the Senate recedes in order to conform 
to other action agreed upon by the committee of conference. 

REQUIREMENT OF PRIOR HOSPITALIZATION FOR COVERAGE OF HOME 
HEALTH SERVICES UNDER PART A; DURATION OF SUCH SERVICES 

Amendments Nos. 2, 9, 19, 42, and 161: The House bill limited pay
ment for home health services under part A of the new title XVIII of 
the Social Security Act to services furnished an individual within 1 
year following his most recent discharge from a hospital in which he 
stayed at least 3 days or, if later, 1 year following his most recent dis
charge from an extended care facility in which he received covered 
posthospital extended care services. Under the House bill, payment 
would be made for up to 100 visits during such 1-year period after the 

34 
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beginnin of one spell of illness and before the beginning of the next 
such spell, and the services would be covered oliftephysician 
certified that the individual required home healh sevcsfor any of 
the conditions for which he was receiving inpatient hospial services 
or posthospital extended care services. 

The Senate amendments (1) deleted the requirement of prior hos
pitalization; (2) removed the requirement of certification described 
above; and (3) provided for payment for up to 175 home health visits 
per calendar year. 

The Senate recedes. 

DURATIONAL LIMITATION ON INPATIENT HOSPITAL BENEFITS 

Amendments Nos. 7 and 25: Under the House bill, section 1812 of 
the new title XVIII of the Social Security Act provided for a dura
tional limitation on payments for inpatient hospital services of 60 
days per spell of illness. 

The Senate amendments modified the House provision by changing 
sections 1812 and 1813 of the new title XVIII of the Social Security 
Act to remove the durational limitation on payments for inpatient 
hospital services, and to provide for reducing the payment for each 
day after the 60th day of hospital care in each spell of illness by a 
deduction equal to one-fourth of the inpatient deductible (a $10 
reduction initially). 

The conference agreement provides for a durational limitation on 
inpatient hospital benefits of 90 days per spell of illness, with payment 
by the program for each day after the 60th day and before the 91st 
day of hospital care reduced by a coinsurance amount equal to one-
fourth of the inpatient hospital deductible. (This change, and other 
changes, in terminology from "deduction" to "coinsurance amount" 
help make it clear that the amounts in question are not "deductibles" 
for purposes of the new title XIX of the Social Security Act, relating 
to Federal-State medical assistance programs.) 

DURATIONAL LIMITATION ON EXTENDED CARE SERVICES; INPATIENT 
PSYCHIATRIC AND TUBERCULOSIS HOSPITAL SERVICES FOR INDI'VIDUAL 
HOSPITALIZED ON ENTITLEMENT 

Amendments Nos. 8, 17, and 31: Under the House bill, sections 
1812(a), 1812(c), and 1813 of the new title XVIII of the Social Security 
Act provided that payment wculd be made for posthospital extended 
care services for up to 20 days in a spell of illness, plus 2 addition 1 
days (up to a maximum of 80 additional days) for each day that the 
person's hospital stay was less than 60 days. Section 1812(d) pro
vided that if an individual were in a tuberculosis hospital on the first 
day of the first month for which he was entitled to benefits under the 
hospital insurance program, the days on which he was an inpatient 
of a tuberculosis hospital in the 60-day period preceding that first 
day would be counted toward the 60-day maximum limit on benefit 
payments for inpatient hospital services in a spell of illness. 

The Senate amendments provided that payment would be made for 
up to 190 days of posthospital extended care services in a spell of ill
ness, with payment by the program for each day after the 20th day 
of such services reduced by a coinsurance amount equal to one-eighth 
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of the inpatient hospital deductible (a $5 reduction initially). The 
Senate amendments deleted (1) the provision that payment could be 
made for additional days of posthospital extended care services; and 
(2) section 1812(d).

The House recedes with a technical amendment and an amendment 
providing that days in a psychiatric or tuberculosis hospital in the 
90-day period immediately preceding an individual's entitlement to 
hospital insurance benefits will be counted toward the 90-day limita
tion on payments for inpatient hospital care in a spell of illness, but 
not toward the 190-day lifetime limitation discussed below. 

INPATIENT PSYCHIATRIC HOSPITAL SERVICES 

Amendments Nos. 15, 67, and 79: Under the House bill, section 
1832 (a) (2)(A) in part B of the new title XVIII of the Social Security
Act provided for coverage of inpatient psychiatric hospital services, 
with a lifetime limit of 180 days on coverage of such services. The 
Senate amendments transferred coverage of inpatient psychiatric
hospital services .from part B to part A of title XVIII and provided 
for a lifetime limit of 210, rather than 180, days on coverage of in
patient psychiatric hospital services. 

Under the conference agreement, inpatient psychiatric hospital
services are covered under part A of the new title XVIII, and there is 
a lifetime limait for each individual for such coverage of 190 days. 

POSTHOSPITAL EXTENDED CARE FOR MENTAL DISEASE 

Amendments Nos. 16 and 158: Section 1861(j) of the new title 
XVIII, added to the Social Security Act by the House bill, excluded 
from the definition of an extended care facility an institution which is 
primarily for the care and treatment of mental diseases or tuberculosis. 

The Senate amendment deleted this exclusion and added a new 
provision including within the lifetime limit imposed on inpatient
psychiatric hospital services any days of posthospital extended care 
services for the care or treatment of any mental disease (whether or 
not such services are furnished in a facility that is primarily for the 
care and treatment of mental diseases).

The Senate recedes. Under the conference agreement an institu
tion which is primarily for the care and treatment of mental diseases 
or tuberculosis is excluded from the definition of an extended care 
facility. 

OUTPATIENT HOSPITAL DIAGNOSTIC SERVICES AND INPATIENT


DEDUCTIBLE


Amendments Nos. 25, 28, and 74: Under the House bill, section 
1813 (a) (1) of the new title XVIII of the Social Security Act provided 
for crediting against the inpatient hospital deductible the amount of 
the outpatient hospital diagnostic deductible in certain instances 
where the individual was hospitalized in the same hospital after re
ceiving outpatient diagnostic services. 

Senate amendment No. 25 deleted this provision. Senate amend
ment No. 74 added a provision to section 1833(b) of the new title 
XVIII under which an outpatient diagnostic deductible imposed under 
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part A of title XVIII would be counted as an incurred expense for 
purposes of the $50 deductible under part B. Senate amendment 
No. 28 added a provision to section 1813(a) (2) of the new title XVIII, 
under which payment by the program for outpatient hospital diag
nostic services would be reduced by 20 percent of the remainder of the 
reasonable cost of the services after deduction of the deductible 
amount. 

The House recedes with technical amendments and with an amend
ment providing that an outpatient diagnostic deductible incurred in 
the last 3 months of any calendar year will apply against the $50 de
ductible amount under part B in the following yea~r if it was applied 
against the $50 deductible for the calendar year in which the diag
nostic services were furnished. 

ROUNDING OF INCREASES IN INPATIENT HOSPITAL DEDUCTIBLE 

Amendments Nos. 32, 33, 34, aind 35: The House bill provided, in 
section 1813(b) (2) of the new title XVIII, that in determining the 
amount of the inpatient hospital deductible in the future, any amount 
which is not a multiple of $5 would be rounded to the nearest multiple 
of $5. 

The Senate amendment provided for rounding to the nearest 
multiple of $4. 

The House recedes. 

EMERGENCY HOSPITAL SERVICES FURNISHED OUTSIDE THE

UNITED STATES


Amendment No. 50: The Senate amendment added to the House 
bill a new section 1814(f) of the new title XVIII. The amendment 
provided for payment for certain emergency inpatient hospital 
services furnished outside the United States despite the general 
exclusion, in both the House and Senate bills, of services furnished 
outside the United States. Such emergency services would be covered 
only if the patient was within the United States when the emergency 
which necessitated the hospitalization occurred and only if the hospital 
in qustion was closer or substantially more accessible than comparable 
facilties within the United States. 

The House recedes. 

RELIEF FROM LIABILITY OF AGENCY OR ORGANIZATION WHERE 
CERTIFYING OR DISBURSING OFFICER IS RELIEVED OF LIABILITY 

Amendments Nos. 55 and 129: The Senate amendment added to 
section 1816(g) and section 1842(e) of the new title XVIII provisions 
which would grant to agencies and organizations authorized to make 
payments under part A and carriers authorized to make payments 
under part B the same immunity from liability for incorrect pay
ments as would be provided their certifying and disbursing officers. 

The House recedes. 

GENERAL REVENUE FINANCING OF HOSPITAL BENEFITS BEYOND THE 
60TH DAY 

Amendment No. 59: The Senate added an amendment to the new 
section 1817 (a) of the Social Security Act which authorized appro
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priations from the general fund in the Treasury sufficient to place the 
Federal hospital insurance trust fund in the same position as if 
hospital insurance benefits were not payable beyond 60 days during 
a spell of illness. 

The Senate recedes. 

NAME OF THE SUPPLEMENTARY PROGRAM 

Amendment No. 63: The House bill referred to the program 
provided under part B of the new title XVIII as "supplementary
health insurance". The Senate amendment changed the name to 
"dsuplementary medical insurance". 

T~h~eHouse recedes. 

INCORPORATION OF PHYSICIANS' SERVICES IN DEFINITION OF MEDICAL 
AND OTHER HEALTH SERVICES AND COVERAGE OF CHIROPRACTORS' 
AND PODIATRISTS' SERVICES 

Amendments Nos. 66, 166, and 186: Under the House bill, section 
1832(a)(1) of the neW title XVIII of the Social Security Act listed 
physicians' services and medical and other health services separately, 
and section 1861 (s) (redesignated as 1861 (r) by the Senate bill) which 
defined medical and other health services did not include physicians'
services in the definition. Under the House bill, services of chiro
practors and podiatrists were not listed as covered services. 

The Senate amendments included physicians' services in the defi
nition of medical and other health services in the redesignated section 
1861 (r) and did not list physicians' services separately in section 
1832 (a) (1). The Senate amendments also provided for coverage of 
chiropractors' and podiatrists' services as medical and other health 
services. 

The conference agreement includes physicians' services in the 
definition of medical and other health services and the effect of the 
agreement is to exclude chiropractors' and podiatrists' services from 
coverage as medical and other health services. 

PROFESSIONAL SERVICES OF CERTAIN MEDICAL SPECIALISTS 

Amendments Nos. 70 and 141: Under the House bill, section 1861 (b)
of the new title XV1II excluded from the definition of inpatient
hospital services the medical or surgical services of physicians. Ex
cept for the services of certain interns and residents in training,
Physicians' services would not be covered under part A of title XVIII 
~Ut would be covered only under part B. Under section 1832(a) 

of title XVIII, payment could not be made under part B to a provider 
of services (a hospital, extended care facility, or a home health agency)
for the services of a physician; the payment would have to be made 
to the beneficiary or, under certain circumstances, to the physician. 

Senate amendment No. 141 added to section 1861 (b) of the new 
title XVIII a provision under which payment under part A would 
be made for the services of physicians in the fields of pathology,
radiology, physiatry, and anesthesiology when their services are pro
vided by the hospital or under "arrangements" with the hospital.
"Arrangements" would be limited to those under which receipt of 
payment by the hospital discharged the liability of the beneficiary or 
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any other person to pay for the specialist's services. Amendment No. 
70 modified section 1832 (a) of the new title XVIII to permit payment 
to be made under part B of the new title to a provider of services for 
physicians' services in the fields of pathology, radiology, physiatry, 
or anesthesiology where the physician's services were furnished by 
the physician under arrangements with the provider of services. 

The conference agreement follows the House bill with a technical 
amendment on Senate amendment No. 70. 

OPTION TO RECEIVE PAYMENT ON BASIS OF COST INSTEAD OF CHARGES 
FOR PREPAYMENT ORGANIZATIONS 

Amendment No. 73: Section 1833(a)(1) of the new title XVIII, 
added by the House bill, required that payment under part B of the 
new title for physicians' services and for other medical and health 
services not furnished by a provider of services (a hospital, extended 
care facility, or home health agency) must be made on the basis of 
charges rather than cost. 

Senate amendment No. 73 modified this provision to provide, for 
group practice prepayment plans, the option of having the program 
pay, with respect to the covered services (including physicians' 
services) they furnish their members, 80 percent of reasonable cost 
instead of 80 percent of reasonable charges. 

The House recedes. 

ELIGIBILITY REQUIREMENTS FOR ALIENS 

Amendments Nos. 95, 215, and 216: Section 103(a) (4) of the House 
bill provided that an alien who otherwise meets the eligibility require
ments under the transitional provision providing eligibility for certain 
uninsured individuals under part A of the new title XVIII must also, 
to be eligible, have resided continuously in the United States for 10 or 
more years immediately preceding the month in which he applied 
for hospital insurance protection. Section 1836 of the new title 
XVIII, under the House bill, provided that an alien who otherwise 
meets the eligibility requirements for enrollment under part B of the 
new title, must also, to be eligible, have been lawfully admitted for 
permanent residence in the United States. 

Senate amendment No. 215 added, to the eligibility requirements 
of the House bill for an alien under the transitional provision for 
eligibility under part A, the requirement that the alien have been 
lawfully admitted for permanent residence; and amendment No. 216 
reduced the required period 'of continuous residence in the United 
States from 10 years to 6 months. Amendment No. 95 added, to the 
eligibility requirements of the House bill for an alien under part B of 
title XV III, the requirement that the alien must have resided con
tinuously in the United States for 10 or more years immediately 
preceding the month in which he applied for enrollment under part B. 

Under the conference agreement, to be eligible for the transitional 
provision for purposes of part A, an alien must have been lawfully 
admitted for permanent residence in the United States and must have 
resided continuously for 5 or more years immediately preceding appli
cation for benefits. For enrollment under part B, an alien must 
either (1) have been lawfully admitted for permanent residence in 
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the United States and have resided continuously in the United States 
for 5 or more years immediately preceding application for enrollment; 
or (2) be entitled to hospital insurance benefits under part A. 

TIME FOR ENROLLMENT IN THE SUPPLEMENTARY INSURANCE PROGRAM 

Amendments Nos. 96, 97, 98, 99, and 100: The House bill provided
under section 1837 of the new title XVIII that individuals who reach 
age 65 before 1966 would have an enrollment period beginning with 
the second month after the month of enactment of the bill and ending 
on March 31, 1966. The House bill also provided for there to be 
general enrollment periods during the last quarter of odd-numbered 
years beginning with 1967. 

The Senate amendments provided for an enrollment period during 
the second and third quarters of 1966 for persons who reach age 65 
before July 1966 and general enrollment periods during the last 
quarter of even-numbered years beginning in 1968. 

The conference agreement follows the House bill, with a technical 
amendment. 

EFFECTIVE DATE FOR BENEFITS 	UNDER THE SUPPLEMENTARY INSURANCE 

PROGRAM 

Amendment No. 101: This amendment modified section 1838(a)(1)
of the new title XVIII by providing that payment would be made 
under part B for services furnished on or after January 1, 1967, rather 
than for services furnished on or after July 1, 1966. 

The Senate recedes. 

BEGINNING DATE OF COVERAGE PERIOD UNDER THE SUPPLEMENTARY 

INSURANCE PROGRAM 

Amendment No. 102: Under 	the House bill, section 1838(a) of the 
new title XVIII provided that an individual who enrolled under part
B of the new title during the 7-month enrollment period beginning 
with the third month before the month he reached age 65 would have 
protection under the supplementary insurance program beginning 
with the third month following the month in which he enrolled. 

Under Senate amendment No. 102, the same 7-month enrollment 
period is retained but the individual's coverage would take effect as 
foilows: If the individual enrolled before the month in which he 
attained age 65, the insurance would take effect with the month in 
which he attained age 65; if he enrolled in the month in which he 
attained age 65, the insurance would take effect with the following
month; if he enrolled in the month following the month in which he 
attained age 65, it would take effect with the second month following
the month of enrollment; if he enrolled more than 1 month following
the month in which he attained age 65, the insurance would take 
effect with the third month following the~month in which he enrolled. 

The House recedes. 

YEARS WHEN PREMIUM AMOUNTS APPLY AND ARE DETERMINED 

Amendments Nos. 103, 104, 105, and 106: Under the House bill, 
section 1839 of the new title XVIII provided that monthly premiums
under the supplementary insurance program would be $3 until 1968. 
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For 1968 and subsequent years, the monthly premiums would be 
subject to change. The Secretary of Health, Education, and Welfare 
would, between July 1 and October 1, 1967, and each odd-numbered 
year thereafter, determine and promulgate the monthly premium. 

The Senate amendment provided for the $3 premium amount to 
remain in effect through 1968 and for changes in premiums to be 
determined by the Secretary in 1968 and each even-numbered year 
thereafter. 

The Senate recedes. 

DEDUCTION FROM CIVIL SERVICE ANNUITIES OF PREMIUMS UNDER THE 
SUPPLEMENTARY INSURANCE PROGRAM 

Amendment No. 113: This amendment added to section 1840 of 
the new title XVIII a new subsection (e) authorizing the withholding 
of premiums of an enrolled individual from the annuity he receives 
under the civil service, retirement system or any other retirement 
system administered by the Civil Service Commission. If the wife 
of such an individual was also enrolled, and he agreed, her premium 
could also be withheld from his monthly annuity. 

The House recedes. 

ADMINISTRATION OF BENEFITS 	UNDER THE SUPPLEMENTARY INSURANCE 

PROGRAM 

Amendment No. 127: Under the House bill, section 1842(a) of the 
new title XVIII required the Secretary of Health, Education, and 
Welfare, to the extent possible, to enter into contracts with carriers 
which would perform specified functions with respect to administra
tion of all benefits under part B of the new title. 

The Senate amendment authorized the Secretary to enter into such 
contracts with carriers (including carriers which are agencies or 
organizations with which agreements for administration of pt. A 
benefits are in effect), and, with respect to functions which involve 
payments for physicians' services, the Secretary was required, to the 
extent possible, to enter into such contracts. 

The House recedes. 

REASONABLE CHARGES UNDER THE SUPPLEMENTARY INSURANCE 
PROGRAM 

Amendment No. 128: The Senate amendment added to section 
1842(b)(3) of the new title XVIII a sentence expressly requiring that, 
in the determination of reasonable charges for covered services under 
part B of the new title, consideration be given to the customary 
charges generally made by the physician or other person for furnish
ing such services as well as the prevailing charges in the locality for 
similar services. 

The House recedes. 

STATE AGREEMENTS FOR ENROLLMENT UNDER SUPPLEMENTARY INSUR
ANCE PROGRAM OF AGED RECIPIENTS OF CASH PUBLIC ASSISTANCE 

Amendments Nos. 130, 131, 132, and 134: The House bill provided 
that States could, before July 1, 1967, agree with the Secretary to 
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enroll their aged public assistance recipients (those receiving money
payments) in the supplemental medical insurance program under 
part B of title XVIII. The States would pay the premiums for these 
recipients.

The Senate amendments extended the period during which such 
agreements could be made to January 1, 1968. 

The House recedes. 

TIME OF APPROPRIATION TO SUPPLEMENTARY INSURANCE TRUST FUND 
FOR CONTINGENCY RESERVE 

Amendments Nos. 137 and 138: The Senate amendment modified 
section 1844(b) of the new title XVIII to remove the requirement that 
appropriation of funds to the supplementary medical insurance trust 
fund for the contingency reserve be made during fiscal year 1966 and 
to provide that an appropriation so made would remain available 
through calendar year 1968. 

Under the conference agreement, the authorization of appropria
tions is not limited to the fiscal year 1966, and moneys appropriated 
pursuant to this authorization are to remain available through the 
calendar year 1967. 

DENTAL INTERNS 

Amendment No. 143: The Senate amended the definition, in the 
new section 1861(b) of the Social Security Act, of the inpatient

hositasrvies o e pidfor under the hospital insurance program 
by adin serice interns and residents-in-trainingth ofdental 
whoareundr ateahin pogram. approved by the Council on Dental 
Eductio mercanDental Association.ofthe 


The House recedes.


INDIVIDUAL NOT CONSIDERED DISCHARGED FROM EXTENDED CARE 
FACILITY IF ADMITTED TO SAME OR ANOTHER FACILITY WITHIN 14 
DAYS 

Amendment No. 156: Under the House bill, section 1861 (i) of the 
new title XVIII provided that, for purposes of determining whether 
an extended care facility patient meets the requirement of transfer 
from a hospital, an individual would not be considered to have been 
discharged from an extended care facility if he is readmitted to the 
same facility within 14 days.

The Senate amendment modified this provision so as to provide that 
an individual would not be considered to have been discharged from 
an extended care facility if within 14 days he is admitted to the same 
or any other extended care facility.

The House recedes with technical amendments. 

CHRISTIAN SCIENCE NURSING HOMES 

Amendment No. 159: The Senate amendment added to the new 
section 1861(j) of the Social Security Act a provision which would have 
included Christian Science nursing homes within the term "extended 
care facility." Payments to such nursing homes would have been 
subject to regulations of the Secretary. 
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The conference agreement deletes this provision and provides in
stead that Christian Science sanatoriums would be included within 
the definition of an extended care facility. Payment for posthospital 
extended care services in such facilities would be subject to special 
limitations, to be prescribed in regulations; services in such facilities 
would be covered as posthospital extended care services only if the 
individual elected to have them so covered; payment for posthospital 
extended care services would be made with respect to services fur
nished any individual in either Christian Science sanatoriums or in 
regular extended care facilities, but not in both, during the same spell
of illness; 'payment would be made for up to 30 days only in each spell 
of illness (instead of the 100 days applicable with respect to extended 
care services generally) and payment for each day of such services 
(instead of each day after the 20th day) would be reduced by a coin
surance amount equal to one-eighth of the inpatient hospital de
ductible (a $5 reduction initially). 

HOSPITAL-EXTENDED CARE FACILITY TRANSFER ARRANGEMENTS 

Amendment No. 160: The House bill provided, in section 1861(1) 
of the new title XVIII, that an extended care facility may be deemed 
to have a transfer agreement in effect with a hospital under certain 
circumstances if the facility has attempted to enter into such an 
agreement with a hospital near the facility. The Senate amended 
this provision to make it clear that the facility may be deemed to have 
a transfer agreement in effect whether or not the hospital with which 
it has attempted to make the agreement is within the State or other
wise. 

The conference agreement omits this clarification since under the 
House bill there was no requirement that the hospital be in the same 
State as the extended care facility. 

DEFINITION OF HOME HEALTH AGENCY 

Amendment No. 162: The House bill excluded organizations pri
marily for psychiatric care from the definition of "home health 
agency" in the section of the new title XVIII designated 1861(o) 
in the House bill and 1861(n) in the Senate bill. 

The amendment added by the Senate removed that exclusion and 
added a provision including a Christian Science visiting nurse service 
within the meaning of the term ''home health agency."~ 

The Senate recedes. 

DEFINITION OF PHYSICIAN 

Amendments Nos. 163 and 164: The Senate amendments modified 
the definition of "physician" (in the new section of the Social Security
Act designated as sec. 1861 (r) in the House bill and 1861(q) in the 
Senate amendments) to mean (1) a doctor of medicine or osteopathy
legally authorized to practice medicine and surgery (including oste
opathy); and (2) a doctor of dentistry or of dental or oral surgery
who is legally authorized to practice dentistry, but only with respect 
to surgery related to the jaw or the reduction of any fracture of the 
jaw or any facial bone. 

The House recedes. 
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COVERAGE OF SERVICES INCIDENTAL TO PHYSICIANS' SERVICES 

Amendment No. 167: The Senate amendment added to the defini
tion of covered medical and other health services in section 1861(s)
of the new title XVIII (redesignated as sec. 1861 (r) by the Senate 
amendments) certain services and supplies incidental to physicians'
services. 

The House recedes. 

DELETION OF SPECIFICATION OF SOME DIAGNOSTIC TESTS 

Amendment No. 169: This amendment deleted reference to-some 
specific diagnostic tests covered under the supplementary medical in
surance program since they are included under the more general 
phrase "other diagnostic tests." 

The House recedes with a clarifying amendment. 

STANDARDS FOR INDEPENDENT LABORATORIES PERFORMING DIAGNOSTIC 
TESTS UNDER SUPPLEMENTARY PROGRAM 

Amendment No. 176: This amendment added to section 1861(s)
of the House bill new paragraphs (10) and (11)providing that diagnostic 
tests performed in a laboratory which is independent of a physician's
office or of a hospital would be covered under the supplementary pro
gram only if the laboratory is licensed under applicable State or 
local law or meets standards for such licensing and only if it meets 
such other requirements relating to the health and safety of individuals 
with respect to whom tests are performed as the Secretary of Health, 
Education, and Welfare finds necessary. 

The House recedes. 

INCLUSION OF HOMEOPATHIC PHARMACOPOEIA AND DRUGS APPROVED 

BUT NOT LISTED IN APPROVED FORMULARIES 

Amendment Nos. 178 and 180: These amendments modified the 
definition of drugs and biologicals for which payment would be made 
under the hospital insurance program by adding the United States 
Homeopathic Pharmacopoeia to the list of drug formularies to be 
used and by specifying that drugs approved for listing in the approved 
formularies, although not actually listed, would be included. 

The House recedes. 

COMBINATIONS OF DRUGS OR BIOLOGICALS 

Amendment No. 181: This amendment added to section 1861(t) of 
the House bill a new clause expressly providing that,combination drugs
would be included in the definition of drugs and biologicals for which 
payment could be made where the principal ingredient, or ingredients, 
are listed in the formularies specified in the bill. 

The Senate recedes. 

HOSPITAL-COMMITTEE APPROVED DRUGS 

Amendment No. 182: The House bill provided, in section 1861 (t)
in the new title XVIII (redesignated as sec. 1861 (s) by the Senate), 
that the definition of the drugs and biologicals for which payment 
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could be made under part A of title XVIII would include drugs and 
biologicals approved by the pharmacy and drug therapeutics com
mittee (or equivalent committee) of the hospital furnishing such 
drugs and biologicals. The Senate amendment added the require
ment that such drugs and biologicals must be approved by such 
committee for use in such hos ital. 

The House recedes with a c erical amendment. Under the confer
ence agreement, the hospital committee may approve a drug or biolog
ical either for general use in the hospital or for a particular patient or 
group of patients therein. 

ROUTINE DENTAL CARE 

Amendment No. 191: The Senate amendment added to section 1862 
of the new title XVIII an exclusion from coverage under the hospital
insurance and medical insurance programs of expenses for services in 
connection with the care, treatment, filling, removal, or replacement 
of teeth or structures directly supporting the teeth. 

The House recedes. 

HEALTH AND SAFETY REQUIREMENTS 

Amendments Nos. 192 and 193: The House bill provided, in section 
1863 of the new title XVIII, that conditions for the participation of 
institutions and agencies relating to health and safety may, at the 
request of a State, be higher for that State than for other States; in 
the case of hospitals, the higher requirements could not have been 
higher than the comparable standards set by the Joint Commission 
on Accreditation of Hospitals.

The Senate amendment deleted the reference to this limitation (to
standards set by the Joint Commission) Nfrom the provisions author
izing use of higher health and safety requ~iremients for institutions at 
the request of a State and further required the Secretary of Health, 
Education, and Welfare to impose health and safety requirements for 
institutions in a State (or political subdivision of a State) higher than 
those of the Joint Commission if the State (or subdivision) imposed 
such higher requirements as a condition to the purchase of services 
in such institutions under a State medical assistance plan. 

The House recedes with technical conforming amendments and an 
amendment requiring the imposition of such higher requirements as a 
condition tote payment for only certain specified services if the 
State (or subdivision) imposes them as a condition to the purchase of 
such specified services under such a State medical assistance plan. 

CERTIFICATION OF INSTITUTIONS AND AGENCIES BY STATE AGENCIES 

Amendment No. 195: Section 1864(a) of the House bill provided 
that, where a State (or local) agency with which the Secretary of 
Health, Education, and Welfare had an agreement for the purpose of 
determining which institutions and agencies qualify to participate in 
the programs under title XVIII, the Secretary could accept such 
agency's certification that an institution or agency is a provider of 
services. 

Under the Senate amendment, the Secretary would be required to 
accept the certification by a State agency that an institution or agency 
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is a provider of services unless he determined that the institution or 
agency was so inadequate as to endanger the life or health of the 
patients. 

Tbe Senate recedes. 

MINIMUM APPEALS AMOUNT 

Amendment No. 203: Section 1869(b) of the House bill provided 
that any individual dissatisfied with any determination as to the 
amount of benefits under part A of the new title XVIII where the 
matter in controversy is $1,000 or more would be entitled to a hearing
thereon by the Secretary of Health, Education, and Welfare and to 
judicial review of the Secretary's final decision. 

Under the Senate amendment such an individual would be entitled 
to a hearing and to judicial review where the amount in controversy 
is $100 or more. 

Under the conference agreement an individual would be entitled 
to a hearing by the Secretary when the amount in controversy is 
$100 or more and would be entitled to judicial review of the Secretary's 
final decision where the amount in controversy is $1,000 or more. 
The provisions of section 205 of the Social Security Act and of the 
Administrative Procedure Act would apply to the administrative and 
judicial review provided for in the new section 1869(b) to the same 
extent as they now apply to the appellate procedures for cash benefits 
under existing law. 

OVERPAYMENTS ON BEHALF OF 3NDIVIDUALS 

Amendment No. 205: Section 1870 of the House bill provided that, 
where an overpayment under part A or B of title XVIII was made and 
could not be recouped, subsequent cash social security benefits or 
railroad retirement benefits payable to the individual (or, if such 
individual dies, benefits payable to others based on his earnings), 
would be reduced in accordance with regulations prescribed by the 
Secretary of Health, Education, and Welfare, after consultation with 
the Railroad Retirement Board. 

Under the Senate amendment, section 1870 provided that, where 
the Secretary found that an overpayment under part A or B of title 
XVIII was made and could not be recouped, proper adjustment or 
recovery would be made under regulations prescribed by the Secretary 
after consultation with the Railroad Retirement Board. The Secretary
would make the proper adjustment or recovery by (a) decreasing any 
paymnent under til IIoCh Social Security Act or under the Rail road 
Retirement Act of 1937, as the case may be, to which such individual 
is entitled; or (b) requiring such individual or his estate to refund 
the amount in excess of the correct amount; or (c) decreasing any 
payment under title II of the Social Security Act or under the Railroad 
Retirement Act of 1937, as the case may be, payable to the estate of 
such individual or to any other person on the basis of the wages and 
self-employment income (or compensation) which were the basis of 
the payments to such individual; or (d) by applying any combination 
of the foregoing. 

The conference agreement contains the House provision with tech
nical changes. 
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STUDY OF FEASIBILITY OF DRUG COVERAGE 

Amendment No. 210: This amendment added to the new section 
1875 of the Social Security Act a provision requiring the Secretary of 
Health, Education, and Welfare to study the feasibility of covering 
prescription drugs under part B of the new title XVIII and to report 
his findings to the Congress on or before June 30, 1966. 

The Senate recedes. 

ADVANCE FILING UNDER TRANSITIONAL PROVISION 

Amendment No. 217: The House bill provided that an application 
to establish hospital insurance eligibility under section 103 of the bill 
would not be valid if filed before the first month in which the unin
sured individual meets the various eligibility requirements. 

The Senate amendment permits filing as early as the third month 
preceding that month. 

The House recedes. 

EXCLUSION OF PERSONS COVERED UNDER THE FEDERAL EMPLOYEES 
HEALTH BENEFITS ACT OF 1959 

Amendment No. 219: The House bill excluded from hospital insur
ance protection under section 103 of the bill those uninsured persons 
who are or could have been covered under the Federal Employees 
Health Benefits Act of 1959. -, 

The Senate amendment modified this exclusion so that it would 
apply only to individuals who actually are enrolled under that act. 

The conference agreement excludes an individual who (1) at the be
ginning of the first month in which he meets the requirements of sec
tion 103 (a) of the bill, is covered by an enrollment in a plan under the 
Federal Employees Health Benefits Act of 1959; (2) was so covered on 
February 16, 1965; or (3) could have been so covered for such first 
month if he or some other person had availed himself of opportunities 
to enroll or continue enrollment (but this last of the three grounds for 
exclusion would apply only if the individual or such other person was a 
Federal employee after February 15, 1965). The above three grounds 
for exclusion would not apply with respect to any mnonth for which an 
individual is not covered under such a health benefits plan because he 
or another person separated from Federal service and was not eligible 
to continue such coverage after separation. 

It is hoped that the comprehensive study of retirement provisions 
for Federal personnel which the executive branch has initiated will 
include a reexamination of existing health insurance programs for 
Federal personnel in the light of the hospital insurance and supple
mentary medical insurance programs established by this bill. 

TIME FOR REIMBURSEMENT OF HOSPITAL INSURANCE TRUST FUND FOR 
PAYMENTS TO THE UNINSURED 

Amendments Nos. 220, 221, 222, and 223: The Senate amendments 
provided that the amounts to be paid under section 103 of the bill from 
the general fund to the Federal hospital insurance trust fund for 
uninsured persons for, a fiscal year could be appropriated at the 
beginning of that year. 

The House recedes. 
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MEDICAL EXPENSE DEDUCTION 

Amendment No. 227: Under existing law, taxpayers generally may
deduct expenses for medical care only to the extent that they exceed 
3 percent of adjusted gross income. Also, in the case of medicine and 
drugs, taxpayers generally may take into account only the aggregate
of the amounts paid in excess of 1 percent of adjusted gross income. 
However, the 3-percent and 1-percent limitations are not applicable 
in the case of expenses paid (1) for the care of the taxpayer and his 
spouse if either has attained age 65 before the close of the taxable year; 
or (2) for the care of a dependent mother or father of the taxpayer or 
his spouse, if such mother or father has attained age 65 before the close 
of the taxable year. Under the House bill, the 3-percent andl1-percent
limitations apply without regard to age, but an amount (not in excess 
of $250) equal to one-half of the expenses for insurance which con
stitutes medical care may be deducted without regard to the 3-percent
limitation. Senate amendment No. 227 struck out these provisions 
of the House bill. 

Under the conference. agreement, the 3-percent and 1-percent
limitations will apply without regard to age and an amount (not in 
excess of $150) equal to one-half of the expenses for insurance which 
constitutes medical care may be deducted without regard to the 
3-percent limitation. 

Amendments Nos. 232 and 233: The bill, as passed by the House, 
provides, in effect, in the case of an insurance contract under which 
amounts are payable for other than medical care, that no amount 
may be taken into account as a medical expense unless the charge is 
separately stated in the insurance contract. Under the Senate 
amendments the charge may alternatively be furnished in a separate 
statement. 

The House recedes. 
Amendment No. 234: Under existing law, the deduction for medical 

expenses is limited to $10,000 (or $20,000 in case of joint returns, etc.), 
except that special maximum limitations apply if the taxpayer or 
his spouse ($20,000), or both the taxpayer and his spouse ($40,000), 
are 65 and disabled. Under the House bill the special limitations 
would apply without regard to age. Under the Senate amendment 
all maximum limitations are repealed. 

The House recedes with technical amendments. The conferees on 
the part of the House, in accepting this amendment, recognize that 
the removal of the ceiling on medical expense deductions, while 
generally desirable, may raise problems in connection with amounts 
claimed as medical expense deductions for facilities, devices, services, 
and transportation which are of the types customarily used, or taken, 
primarily for other than medical purposes. In some cases, for ex
ample, taxpayers have been able to sustain claims for medical deduc
tions for part or all of the costs of installing swimming pools in their 
yards, air-conditioning systems in their homes, and transportation 
expenses which may be relatively extensive. Removing the ceiling 
on medical expense deduction may increase the aggregate amount 
claimed for deductions of these types. Therefore, the conferees, both 
on the part of the House and on the part of the Senate, in removing 
the ceiling on medical expense deductions recognize the desirability 
of considering legislation dealing with the definition of allowable 
medical expense deductions. 
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NURiSING HOME STUDY 

Amendments Nos. 240 and 247: The Senate amendments added a 
provision to section 109 of the bill requiring the Secretary of Health, 
Education, and Welfare to appoint an Advisory Council on Social 
Security to study nursing homes and other extended care facilities. 
The Council would, within 1 year after enactment of the bill, submit 
its report with recommendations regarding the action necessary to 
make maximum use of extended care facilities to provide high quality 
care under the hospital insurance program. 

The Senate recedes. 

HOSP1TAL INSURANCE FOR RAILROAD BENEFICIARIES 

Amendment No. 248: The House bill, through various amendments 
to the Railroad Retirement Act of 1937, the Railroad Retirement Tax 
Act, the Federal Insurance Contributions Act, and the Social Security 
Act, provided health insurance benefits for railroad beneficiaries 
under the social security program, with hospital insurance taxes 
imposed under the Federal Insurance Contributions Act. 

Senate amendment No. 248 added to the House bill a new section 
(sec. 111), which, subject to an effective date proviso, provided for 
imposing hospital insurance taxes on railroad employment under 
the Railroad Retirement Tax Act, with exchanges of funds with 
respect to hospital insurance benefits for railroad beneficiaries to be 
made through financial interchange provisions comparable to those 
which now apply to old-age, survivors, and disability insurance 
benefits. The Senate amendment would authorize the Railroad 
Retirement Board to make determinations as to the rights of railroad 
retirement beneficiaries to hospital insurance benefits, and to enter 
into agreements with Canadian hospitals and with hospitals devoted 
primarily to railroad employees for the purpose of providing hospital 
insurance benefits for railroad retirement beneficiaries. The Senate 
amendment would become effective only after the enactment of 
amendments to the Railroad Retirement Tax Act increasing the 
maximum amount of monthly compensation taxable under that act 
to an amount equal to or in excess of one-twelfth of the maximum 
annual earnings creditable under the hospital insurance program. 
The House recedes with an amendment. 

The conference agreement would delete the provisions in the Senate 
amendment giving the Railroad Retirement Board authority to enter 
into agreements with railroad hospitals, and providing for payments to 
suppliers of services from the railroad retirement account. Under 
the conference agreement, the Railroad Retirement Board would, 
as under the Senate amendment, make determinations as to the 
right of railroad retirement beneficiaries to hospital insurance benefits, 
but the administration of the benefits provided would be under the 
social security program. Under the conference agreement the con
tributions for hospital insurance for railroad workers would be collect
ed in combination with the railroad retirement contributions on the 
railroad retirement tax base, and the amount of the contributions on 
the social security base would be transferred from the railroad retire
ment account to the hospital insurance trust find through the 
financial interchange provisions. The effective date provisions of 
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the Senate amendment would be changed so that the provisions of 
the bill as passed by the House would be effective for any year during 
which the railroad retirement taxable wage base (on an annual basis) 
is different from that of social security. 

ADDITIONAL UNDER SECRETARY AND TWO ADDITIONAL ASSISTANT 
SECRETARIES OF HEALTH, EDUCATION, AND WELFARE 

Amendment No. 249: .The Senate amendment added to the House 
bill a new section (sec. 112) providing for an additional Under Secre
tary of Health, Education, and Welfare and two additional Assistant 
Secretaries of Health, Education, and Welfare. The House bill con
tained no such provision. 

The Senate recedes. 

REQUIREMENT OF STATE FUNDS TO MEET NON-FEDERAL SHARE OF


MEDICAL 4SSISTANCE EXPENDITURES


Amendment No. 250: Under the House bill the new title XIX of 
the Social Security Act required (effective July 1, 1970) a State plan 
for medical assistance to provide that all of the non-Federal funds 
under it shall be from State, rather than from State and local sources. 

The Senate amendment provided as an alternative that, if a State, 
on an equalization or other basis, could assure that lack of adequate 
funds from local sources would not result in lowering the amount, 
duration, scope, or quality of care and services available under the 
plan, local funds could continue to be utilized to meet the non-Federal 
share of expenditures under the plan. 

The House recedes. 

NATURE OF STATE AGENCY REQUIRED TO ADMINISTER STATE MEDICAL 
ASSISTANCE PROGRAM 

Amendment No. 251: Under the House bill, the new title XIX 
of the Social Security Act provided that an approved program of 
medical assistance would have to be administered (or its administra
tion supervised) by the State agency responsible for the administration 
of title I or title XVI (insofar as it relates to the aged) of the Social 
Security Act. 

Senate amendment No. 251 permitted the establishment or desig
nation of any single State agency to administer or supervise the 
administration of the plan, but required that the determination of 
eligibility for medical assistance under the plan be made by the State 
or local agency responsible for administering the State plan approved 
under such title I or XVI. 

The House recedes. 

REQUIRED HEALTH AND SAFETY STANDARDS 

Amendment No. 254: This amendment added to the House bill 
a requirement that after June 30, 1967, the requirements and stand
ards established by States under the medical assistance program 
under the new title XIX must include any requirements contained 
in standards established by the Secretary relating to protection 
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against fire and other hazards to the health and safety of individuals 
in public or private institutions. 

The House bill contained no comparable provision. 
The Senate recedes. 

SPECIAL REQUIREMENTS RELATING TO ASSISTANCE FOR RECIPIENTS IN 
MENTAL OR TUBERCULOSIS INSTITUTIONS 

Amendments Nos. 262, 263, 271, 298, 299, 300, 302, 303, and 304: 
The House bill imposed certain special requirements for State medical 
assistance and other Federal-State public assistance programs if the 
State chooses to include persons aged 65 or over who are patients in 
hospitals for mental disease or tuberculosis. 

Under the Senate amendments, these special provisions applied 
only in the case of patients in hospitals for mental diseases. 

The House recedes. 

STANDARDS TO ASSURE HIGH QUALITY OF MEDICAL ASSISTANCE 

Amendment No. 266: This amendment required that approved 
State plans for medical assistance describe thle various standards, 
methods, and arrangements the State expects to use to assure that 
medical or remedial care provided to recipients of medical assistance 
is of high quality. The Hduse bill contained no comparable provision. 

The House recedes. 

FREEDOM TO CHOOSE AGENCY OR PERSON PROVIDING MEDICAL SERVICES 

Amendment No. 267: This amendment provided that an indi
vidual entitled to medical assistance under an approved State plan 
(under the new title XIX) might obtain such assistance from any 
institution, agency, or person qualified to perform the service or 
services required. The House bill contained no comparable provision. 

The Senate recedes. 

FEDERAL SHARE OF TRAINING EXPENDITURES 

Amendment No. 270: The House bill provided 75 percent Federal 
participation in expenditures, under an approved State plan for 
medical assistance, which are attributable to compensation of skilled, 
professional medical personnel, and staff directly supporting such 
personnel. 

Senate amendment No. 270 provided the same Federal share of 
expenditures for the training of such personnel. 

The House recedes. 

EXTENSION OF STATE MEDICAL ASSISTANCE PLANS 

Amendment No. 272: The House bill contained a provision requir
ing approved State plans for medical assistance to show that, they 
were being expanded with a view toward furnishing, by July 1, 1975, 
comprehensive care and services to substantially all individuals who 
meet the plan's eligibility standards with respect to income and 
resources. 
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A Senate amendment changed this date to approximately 10 years
following the taking effect of the State plan.

The Senate recedes. 

MEDICAL ASSISTANCE FOR MEDICALLY NEEDY FAMILIES 

Amendments Nos. 273 and 274: The House bill included amiong
those eligible for medical assistance under the State plans approved
uinder the new title XIX all children and their relatives responsible
for their care who would, if needy, be eligible for aid to families with 
dependent children (i.e., families in which children are deprived of 
parental support by reason of the death, absence, incapacity, or 
unemployment of a parent). Senate amendments Nos. 273 and 274 
expanded the definition of eligible persons to include all medically
needy children and relatives responsible for their care. 

The House recedes with an amendment to include all such children,
but limiting the eligibility of relatives to those in families which would,
if needy, be eligible for aid to families with dependent children. 

NURSING HOME SERVICES AND DENTAL SERVICES 

Amendments Nos. 276 and 277: Under the House bill, an approved
State plan was required to include skilled nursing home services for 
all individuals eligible for medical assistance. Dental services could 
be provided, with Federal financial aid, if the States wished. 

The Senate amendments iacluded skilled nursing home services as 
a required service for individuals aged 21 or over, and dental services 
as a required service for individuals under age 21. They made skilled 
nursing home services and dental services for individuals of other 
ages optional. 

Under the conference agreement skilled nursing home services 
would be required for individuals aged 21 or over, but dental services 
would be optional with the States for persons of all ages. 

TERMINATION OF FEDERAL FUNDS FOR MEDICAL CARE UNDER EXISTING 
PUBLIC ASSISTANCE PROGRAMS 

Amendment No. 281: The House bill terminated Federal sharing
in aid or assistance in the form of medical or any other type of remedial 
care under titles I, IV, X, XIV, and XVI of the Social Secuirity Act 
with respect to any period after June 30, 1967. 

Senate amendment No. 281 continued authorization under the 
other public assistance titles indefinitely.

The House recedes with an amendment establishing the termination 
date of Federal financial participation in such aid or assistance under 
the other titles as December 31, 1969. 

EFFECT UNDER OTHER PUBLIC ASSISTANCE PROGRAMS OF DISREGARD 
OF INCOME UNDER ANY SUJCH PROGRAM 

Amendment No. 282: A provision of the House bill required that 
any income which is disregarded or set aside under any other public
assistance title must also be disregarded under title XIX (a comparable
provision under existing law applies to title X of the Social Security
Act). 



SOCIAL SECURITY AMENDMENTS OF 1965 53 

The Senate amendment extended this principle to all of the public 
assistance titles. 

The House recedes. 

NOTICE CONCERNING BENEFITS PROVIDED UNDER TITLE XVIII OF THE 

SOCIAL SECURITY ACT 

Amendment No. 285: This amendment added a new section 123 to 
the bill to require the Secretary of Health, Education, and Welfare, 
before July 1, 1966, to provide personal notice containing specified 
information relating to benefits under the new title XVIII of the Social 
Security Act to individuals whom the Secretary has reason to believe 
will be entitled to benefits under part A of the new title XVIII. 

The Senate recedes. It is the understanding of the conferees,. on 
the part of both the House and the Senate, that the appropriate 
officers and employees of the Social Security Administration will take 
all feasible steps to give full information, by personal notice and by 
other means, with respect to the hospital insurance program to indi
viduals who will be eligible for the benefits of such program when it 
goes into effect or who thereafter become eligible for such benefits. 

PROJECT GRANTS FOR HEALTH OF SCHOOL AND PRESCHOOL CHILDREN 
(INCLUDING THE EMOTIONALLY DISTURBED) 

Amendments Nos. 288, 289, 290, and 293: The House bill amended 
title V of the Social Security Act by adding a new section 532 author
izing a 5-year program of project grants to promote the health of 
children of school age or preschool age. 

The Senate amendments increased the appropriation authorizations 
for fiscal years 1968, 1969, and 1970 by $5 million each and added a 
specific authorization for project grants for the identification, care, 
and treatment of emotionally disturbed children. 

The Senate recedes. 

APPROPRIATION AUTHORIZATIONS FOR CHILD WELFARE SERVICES 

Amendment No. 295: This amendment increased the authorization 
for child welfare services to the same levels provided in the House 
bill for maternal and child health and crippled children's services. 
No provision wa's included in the House bill. 

The House recedes with technical amendments. 

DAY CARE SERVICES IN CHILD WELFARE SERVICES PROGRAM 

Amendment No. 296: This amendment repealed the provisions in 
title V of the Social Security Act which earmark, for day care services, 
up to $10 million per year of the appropriation for child welfare 
services. 

The House bill did not deal with these existing provisions of the 
Social Security Act. Z 

The House recedes;, but with an amendment postponing the effec
tive date of the repeal to January 1, 1966. 
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HEALTH STUDY OF RESOURCES RELATING TO CHILDREN'S EMOTIONAL 
ILLNESS 

Amendment No. 305: This amendment authorized $500,000 each for 
fiscal years 1966 and 1967 for grants for a program to study our 
resources for finding, preventing, and treating children's emotional 
illness. No comparable provision was contained in the House bill. 

The House recedes. 
BENEFIT AMOUNTS 

Amendments Nos. 306 and 309: Section 301 (a) of the House bill 
amended section 215(a) of the Social Security Act to provide a new 
benefit table for determining primary insurance amounts and maxi
mum family benefits, based ~on the $5,600 contribution and benefit 
base scheduled by the House bill to be effective for the years 1966 
through 1970. Section 301 (f) of the House bill revised and extended 
the benefit table, effective with monthly benefits payable for months 
after 1970, to take account of the $6,600 annual contribution and 
benefit base that the House bill would make effective for years after 
1970. 

To take account of the fact that the Senate amendments provide 
for the $6,600 contribution and benefit base to be effective for years 
after 1965, Senate amendment No. 306 substituted for the benefit 
table in section 301 (a) of the House bill a new table corresponding to 
the table in section 301 (f) of the House bill. Senate amendment No. 
309 deleted section 301 (f) of the House bill. 

The House recedes. 

DISABILITY INSURANCE BENEFITS 

Amendment No. 312: Under existing law, the term "disability" 
is defined as inability to engage in any substantial gainful activity by 
reason of any medically determinable physical or mental impairment 
which can be expected to result in death or to be of long-continued 
and indefinite duration. The bill as passed by the House struck out 
the requirement that the individual's impairment be one which can 
be expected to result in death or to be of long-continued and indefinite 
duration. The effect, in general, would be to take an impairment 
into account for disability freeze and disability insurance benefit 
purposes if the period of disability included 6 consecutive calendar 
months. 

Under Senate amendment No. 312, the impairment must be one 
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 months. 

The House recedes with a technical amendment. 
Amendment No. 313: Under existing law (sec. 216(i)(2)) a period 

of disability ends with the second month after the month in which the 
disability ceases. Under the bill as passed by the House, if the indi
vidual was under a disability for a continuous period of less than 18 
calendar months the period of disability would end with the first 
month after the disability ceased. 

Senate amendment No. 313 would in effect retain the rule of exist-
WenHouse recedes. 
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Amendments Nos. 316 and 317: Under existing law, an individual's 
entitlement to disability insurance benefits (in general) begins with 
the first month after his 6-month waiting period and ends with the 
second month following the month in which his disability ceases. 
Under the bill as passed by the House benefits would (in general) 
begin with the last month of the waiting period and end as provided 
by existing law except they would end with the first month following 
such cessation if the individual was under a disability for a continuous 
period of less than 18 calendar months. 

Under Senate amendments Nos. 316 and 317 the rule of existing law 
as to the period of entitlement to benefits would be retained. Under 
both. the bill as passed by the House and the Senate amendments the 
requirement that the application be filed while under a disability is 
eliminated. 

The House recedes on Senate amendment No. 316 with a technical 
amendment, and recedes on Senate amendment No. 317. 

SIMULTANEOUS ENTITLEMENT TO A DISABILITY INSURANCE BENEFIT 
AND AN OLD-AGE INSURANCE BENEFIT 

Amendment No. 325: Section 304(a) of the House bill provided 
that where a worker is simultaneously entitled to an old-age insur
ance benefit and a disability insurance benefit, only the disability 
insurance benefit would be payable. 

The Senate amendment provides that where a worker is entitled 
for any month to both a disability insurance benefit and an old-age 
insurance benefit he is to receive the larger benefit, unless he elects 
to receive the smaller benefit. 

The House recedes. 

DISABILITY INSURANCE TRUST FUND 

Amendments Nos. 329 and 330: The House bill allocated to the 
Federal disability insurance trust fund three-fourths of 1 percent 
(0.75 percent) of taxable wages and nine-sixteenths of 1 percent 
(0.5625 percent) of taxable self-employment income (0.50 percent of 
wages and 0.375 percent of self-employment income in existing law) 
to meet the cost of the disability provisions of existing law and the 
amendments to these provisions made by the House bill. 

The Senate amendment allocated to the disability insurance trust 
fund 0.76 percent of taxable wages and 0.57 percent of taxable self-
employment income to meet the cost of the disability program as 
amended by the Senate bill. 

The conference agreement allocates to the Federal Disabilijty In
surance Trust Fund 0.70 percent of taxable wages and 0.525 percent 
of taxable self-employment income to meet the cost of the disability 
program under the conference agreement. 

CHILDHOOD DISABILITY BENEFITS 

Amendments Nos. 332, 333, and 346: Section 306 of the House bill, 
relating to the payment of child's insurance benefits to children age 
18 through 21 attendint school, made no change (other than changes 
conforming to the changes in the disability provisions under sec. 303 
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of the House bill) in the provision for paying child's insurance benefits 
after age 18 to an individual whose disability began before age 18. 

The Senate amendment modified section 306 by removing the 
changes conformin`g the section to the disability provisions in the 
House bill and adding a provision permitting a child disabled before 
age 22 (rather than before age 18) to be entitled to a child's insurance 
*benefitshould his parent retire, die, or become disabled. 

Under the conference agreement, the disability must have begun 
before age 18. 

RESTORATION OF BENEFIT RIGHTS AFTER REMARRIAGE 

Amendments Nos. 352, 353, 355, 357, 358, 360, and 361: Section 308 
of the House bill, relating to the payment of wife's or widow's benefits 
to divorced women, provided for reinstating widow's and mother's 
insurance benefits (and, in the case of a divorced wife, wife's insurance 
benefits) in cases where such benefits had terminated on account of 
remarriage but the remarriage ended in divorce after less than 20 
years. (There are comparable provisions in the present social security 

lraw for reinstating benefits after a remarriage that ends in the death 
of the husband after less than 1 year.) 

The Senate amendments provided that widow's and mother's 
insurance benefits (and, in the case of a divorced wife, wife's insurance 
benefits) would be payable to women who are not married, regardless 
of any intervening marriage that has ended. 

The House recedes. 

LIBERALIZATION IN THE RETIREMENT TEST 

Amendment No. 362: Section 310 of the House bill amended section 
203(f) of the Social Security Act to provide that if a beneficiary earns 
more than $1,200 in a year, $1 in benefits would be withheld for each $2 
of earnings between .$1,200 and $2,400 (rather than between $1,200 
and $1,700 as under existing law), and $1 in benefits would be withheld 
for each $1 of earnings above $2,400. As under existing law, no 
benefit would be withheld for any month in which the beneficiary 
earns $100 or less in wages and does not engage in self-employment. 

The Senate amendment changed section 310 of the bill so that it 
amends sections 203(f) and 203 (h) of the Social Security Act to provide 
(1) that the. amount of yearly earnins which a beneficiary can have 
and stillgtalo.isbnft o the year would be increased from 
$1,200 to $1,800; (2) that $1 in benefits would be withheld for each 
$2 of earnings between $1,800 and $3,000 and for each $1 of earnings 
thereafter; and (3) that no benefit would be withheld for any month in 
which the beneficiary earns $1,50 or less in wages and does not engage 
in self-employment. 

The House recedes with an amendment which provides (1) that the 
amount of yearly earnings which a beneficiary can have without 
having any benefits withheld will be increased to $1,500; (2) that $1 
in benefits will be withheld for each $2 of earnings between $1,500 
and $2,700 and for each $1 of earnings thereafter; and (3) that no 
benefit will be withheld for any month in which the beneficiary earns 
$125 or less in wages and does not engage in 'Self-employment. 
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COVERAGE FOR DOCTORS OF MEDICINE 

Amendment No. 363: Section 311 of the House bill amended 
section 211(c) of the Social Security Act and section 1402(c) of the 
Internal Revenue Code of 1954 so as to extend coverage under social 
security to earnings derived by self-employed doctors from the 
practice of medicine, effective for taxable years ending after December 
31, 1965. 

Under the Senate amendment, coverage for self-employed doctors 
of medicine would begin with taxable years ending on or after Decem
ber 31, 1965. 

The House recedes. 
COVERAGE OF TIPS 

Amendment No. 364: Section 313 of the bill as passed by the House 
amended both the Social Security Act and the Internal Revenue Code 
of 1954 to extend social security coverage with respect to tips received 
by employees. In addition, the bill as passed by the House. required
employers to withhold the income tax attributable to tips from wage 
payments to employees. 

In extending social security coverage with respect to tips, the 
House bill provided a method for the collection of the Federal Insur
ance Contribution Act taxes imposed by sections 3101 and 3111 of the 
Internal Revenue Code. Under this method, an employee who re
ceived tips would be required to report the amount thereof to his 
employer periodically and the employer with certain limitations 
would be made liable for the taxes imposed by sections 3101 and 
3111 of the code with respect to tips so reported. One such limitation 
was a provision limiting the employer's liability for the taxes imposed
by section 3101 of the code (the employee taxes) to amounts which 
could be collected by deducting the taxes from wages (other than tips)
of the employee and from funds which the employee would have been 
required to turn over to his employer for this purpose. The wages
other than tips from which an employer would have been required to 
deduct the taxes were limited to those which were under his control 
from the date on which lie received an employee's report of the tips 
up to the 10th day of the month following the month in which the 
report was so received. If, without reasonable cause, the employee
failed to report tips to his employer as required, or failed to turn over 
to the employer funds in an amount sufficient to permit the employer
to withhold the taxes imposed by section 3101, the employee, in 
addition to the tax which the employer could not withhold becausR of 
such failure, would become liable for a penalty equal to 100 percent
of the amount of such tax. 

Under the bill as passed by the House, the income tax attributable 
to tips would be withheld (in much the same manner as the employee
social security taxes) by the employer by deducting the tax from wages
(other than tips) paid to the employee on the basis of the periodic 
statements of tips the employee would be required to furnish his 
employer. 

Senate amendment No. 364 substituted for the provisions of section 
313 of the bill as passed by the House provisions treating tips received 
by employees as self-employment income (taxable under ch. 2 of the 
Internal Revenue Code). 
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Under the conference agreement, as in the bill as passed by the 
House, social security coverage is extended wvith respect to tips by 
adding a,new paragraph at the end of section 209 of the Social Security
Act and a new subsection (q) to section 3121 of the Internal Revenue 
Code to provide that tips received by an employee in the course of his 
employment are to be considered remuneration for employment for 
social security purposes and are to be deemied paid to the employee 
at the time reported to his employer pursuant to 6053(a) of the 
Internal Revenue Code (added by sec. 313(e)(2) of the bill). The 
new subsection (q) of section 3121 of the Internal Revenue Code 
does not apply for purposes of the taxes imposed on employers by
section' 3111 of the code. Thus, tips are not considered as remnunera
tion for employment for purposes of the employer taxes imposed by 
section 3111 of the code. The effect of this limitation is to prevent
the imposition of the employer taxes with respect to tips received by 
employees (and the amounts transferred to the Federal old-age and 
survivors insurance trust fund, the Federal disability insurance trust 
fund, and the Federal hospital insurance trust fund in respect of the 
taxes imposed by sections 3101 and 3111 of the code will he determined 
by taking this limitation into account). An additional effect of such 
limitation is to exclude tips from the computation of the $6,600 limita
tion in the definition of the term "wages" contained in section 
3121(a)(1) of the code for purposes of section 3111 of the code, 
although tips are included in computing such $6,600 limitation for 
pu~rposes of. section 3101 of the code. The determination of ~the 
existence of an employee-employer relationship with respect to any tip 
recipient is to be made in accordance with existing law and nothing
contained in section 313 of the bill is intended to bear on such deter
mination. Under the conference agreement, the provisions of section 
313 of the bill are to apply with respect to all tips received by em
.ployees after 1965 including those which under existing law would 
have been covered for social security tax purposes by reason of being
accounted for by the employee to the employer. The provisions of 
section 313 of the bill, of course, do not apply to amounts which, 
although denominated tips, constitute wages tinder present law irre
spective of whether accounted for by the employee to his employer. 

The bill astpassed by the House added a new subsection (c) to sec
tion 3102 of te code. Paragraph (2) required an employee to turn 
over to his employer funds in an amount which, when added to the 
wages of the employee (other than tips) under the control of the em
ployer would provide an amount from which the employer could 
deduct the employee taxes imposed by section 3101 of the code in 
respect of tips. Under the conference agreement the new section 
3l02(c)(2) is modified to provide that the employee may furnish such 
funds to his employer but is not required to do so. 

The bill as passed by the House also added a new section 3102 (c) (3) 
to the code which contained provisions permitting employers (when
authorized to do so by regulations prescribed by the Secretary of the 
Treasury or his delegate) to deduct the tax imposed by section 3101 of 
the code in respect of tips from wages paid during a quarter of a cal
endar year on an estimated basis and to adjust the amount so deducted 
by making additional deductions from wages paid to the employee
during the same quarter. Under the conference agreement the new 
section 3 102(c) (3) is modified to permit the employemr to make the 
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required adjustment by deducting amounts from wages (not including 
tips) paid to the employee either during such calendar quarter or 
within 30 days after the end of such calendar quarter. The limitation 
on the liability of the employer for the taxes imposed by section 3101 
contained in the new section 3102(c) (1) also is modified to conform 
to this 30-day extension of the period during which the employer is 
to deduct the tax. 

Under the conference agreement a new section 3102(c) (4) is added 
to the code. Under this provision an employee is required to pay 
directly to the Internal Revenue Service that part of the taxes 
imposed by section 3101 in respect of tips which exceeds the portion 
of such tax which can be collected by the employer (from wages, in
cluding funds turned over by the employee) pursuant to the new 
section 3102(c). In such cases, the tax is to be collected from 
employees pursuant to regulations prescribed by the Secretary or his 
delegate under the general provisions of subtitle F of the Internal 
Revenue Code. 

In order for the employee to be able to report and pay to the Internal 
Revenue Service the portion of the employee taxes which the employer 
is unable to withhold, the conference agreement (new sec. 6053(b) of 
the code) requires employers to furnish to their employees written 
statements showing the amount by which (A) the taxes imposed by 
section 3101 with respect to tips which were reported by the employee 
to the employer, exceeds (B) the taxes which the employer could collect 
from wages of the employee (other than tips) and from funds turned 
over to him by the employee. The statements are to be furnished 
at such time, contain such information, and be in such form as the 
Secretary or his delegate prescribes by regulations. In addition;l the 
employer, when required by regulations so to do, is to furnish a dupli
cate of the statements to the Internal Revenue Service. Sections 
6674 (fraudulent statement or failure to furnish statement to em
ployee) and 6652(b) (failure to file certain information returns) are 
amended to extend the penalties provided by such sections to the 
comparable failures in respect of the new statements. 

The bill as passed by the House added a new section 6652(c) to 
the code. The effect of the new section was to provide a penalty 
for failure (other than for reasonable cause and not due to willfuil 
neglect) of an employee to report the receipt of tips to his employer 
as required by section 6053 (a) of the code and to furnish to his emi
ployer funds in an amount sufficient to enable the employer to deduct 
the taxes imposed by section 3101 of the code. The penalty was to 
be an amnount equal to 100 percent of the taxes the employer was 
unable to collect because of such failures by the employee. Under 
the conference agreement, the Jpenalty is to be imposed only for 
failures of employees to report the receipt, of t~ips to their emiployers 
as required under section 6053(a), and the amount. of the penalty 
is to be an anmount equal to 50 percent of the taxes imposed by sec
tion 3101 of the code with respect to the tips the employee has so 
failed to report. 

Under the conference agreemient, as in the, bill as p)assed by the 
House, the income tax ;attributable to tips is required to be withheld 
by employers. However, uinder the conference agzreemenit, section 
3402(h) (3) of the code is amended to permit. the adjustment, required 
in the case of an employer who is using time average basis for w~ithi



60 SOCIAL SECURITY AMENDMENTS OF 1965 

holding- income tax at source during a calendar quarter, to be made 
with respect. to the amount required to be deducted in respect of tips 
bv making, additional deductions during the 30 days following the 
close of the. calendar quarter. 

INCLUrSION OF ALASKA 	 AMONG STATES PERMITTED TO DIVIDE THEIR 
RETIREMENT SYSTEMS 

Amendment No. 366: Section 314 of the House bill amended section 
218(d)(6)(C) of the Social Security Act to add Alaska and Kentucky 
to the list of States which are permitted to divide a retirement system 
into two parts for purposes of obtaining social security coverage for 
only those employees in the system who desire it. 

The Senate amendment deleted the provision adding Kentucky to 
this list of States. 

The House recedes. 

EMPLOYEES OF NONPROFIT ORGANIZATIONS 

Amendments Nos. 367 and 368: Section 316 of the House bill 
amended section 3121 (k) of the Internal Revenue Code of 1954 so as to 
permit a nonprofit organization to file a waiver certificate and make it 
retroactive for up to 5 years (rather than 1 year under present law) 
before the quarter in which the certificate is filed. An organization 
filing a waiver certificate during or before the year of the enactment 
of the bill could amend the certificate to begin coverage as early as 
5 years before the quarter in which the certificate is amended. In 
addition, the House bill amended section 105 of the Social Security 
Amendments of 1960 to provide that employees who were reported 
erroneously and who are no longer employed when the organization 
files its waiver certificate could validate such erroneous reportings. 

Under Senate amendment No. 367, the amendment of a certificate 
to make it retroactive (or to provide increased retroactivity) would 
apply only to individuals who concur in the filing of the amendment. 
Senate amendment No. 368 added to section 316 of the House bill 
a new subsection (d) which would permit certain employees whose 
wages were erroneously reported by a nonprofit organization during 
the period the organization's waiver certificate was in effect to validate 
such erroneously reported wages. 

The House recedes. 

CONTRIBUTION AND BENEFIT BASE 

Amendments Nos. 373, 374, 376, 378, 380, 381, 382, 383, 384, 
385, 386, 387, 389, 391, 393, 394, 396, 397, 399, 400, 401, 402, 403, 
404, 405, and 406: Section 320 of the House bill amended the Social 
Security Act to increase the earnings counted for benefit and tax 
purposes to $5,600 beginning with 1966 and $6,600 beginning with 
1971. 

Under the Senate amendments, the earnings counted for benefit 
and tax purposes would be increased to $6,600 beginning with 1966. 

The House recedes. 
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CHANGES IN TAX SCHEDULES 

Amendments Nos. 407 through 449: The following table shows the 
tax schedule in the House bill and that in the Senate bill: 

Contribution rates for employees and employers each 

[In percent[ 

House bill Senate bill 

Year 
OASDI Hi Total OASDI Hi Total 

1966 -------------------------- 4.0 0.35 4.35 3.85 0.325 4.175 
1967-68 ------------------------ 4.0 .50 4.50 3.85 .50 4.35 
1969-70------------------------ 4. 4 .50 4.90 4.50 .50 &.00 
1971-72 ------------------------ 4.4 .50 4.90 4.50 .55 6.05 
1973-75 ------------------------ 4.8 .55 5.35 4.95 .65 5.60 
1976-79------------------------ 4.8 .60 5.40 4.95 .70 5.65 
1980-86------------------------ 4.8 .70 5.50 4.95 .8so 6.75 
1987 and after------------------- 4.8 .80 5.60 4.95 .85 5.80 

Contributionratesfor the self-employed 

[In percent] 

House bill Senate bill 
Year__ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ . __ _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ 

OASDI Hi Total OASDI HI Total 

1966 ------------------- ------- 6.0 0. 35 6.35 6.8 0.325 6.125 
1967-68 ------------------------ 6.0 .50 6. 50 5.8 .50 6.30 
1969-70 ------------------------ 6.6 .50 7.10 6.8 .50 7.30 
1971-72 ------------------------ 6.6 .50 7.10 6.8 .55 7.35 
1973-75 ------------------------ 7.0 .65 7.55 7.0 .65 7.65 
1976-79----------------- ------- 7.0 .60 7.60 7.0 .70 7.70 
1989-86 ------------------------ 7.0 .70 7.70 7.0 .80 7.80 
1987 and after----------- ------- 7.0 .80 7.80 7.0 .85 7.85 

The conference agreement provides the following tax schedule: 

[In percent] 

Employers and employees, each Self-employed 
Year__ _ _ _ _ __ _ _ _ _ __ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

OASDI HI Total OASDI HI Total 

1966 -------------------------- 3.85 0.35 4.20 5.8 0.35 6.15 
1967--68------------------------ 3.90 .50 4.40 5.9 .50 6.40 
1969-72------------------------ 4.40 .60 4.90 6.6 .50 7.10 
1973-75------------------------ 4.85 .55 5.40 7.0 .86 7.55 
1976-79 ------------------------ 4.85 .60 6.45 7.0 .60 7.60 
1980-86------------------------ 4.85 .70 5.55 7. 0 .70 7.70 
1987 and after------------------ 4.85 .80 5.865 7.0 .80 7.80 

APPLICATIONS FOR BENEFITS 

Amendment 457: Existing law provides (in general) that applica
tions filed more than 3 months before an individual becomes entitled 
to benefits are not to be treated as valid applications. The Senate 
amendment added a new section 328 to the House bill amending 
sections 202 (j) (2), 216 (i) (2), and 223 (b) of the Social Security Act so 
as to extend the life of applications for social security benefits to the 
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date of final decision thereon by the Secretary of Health, Education, 
and Welfare. 

The House recedes. 

OVERPAYMENTS AND UNDERPAYMENTS 

Amendment No. 458: The Senate amendment. added to the House 
bill a new section 329, amending section 204 of the Social Security 
Act to authorize the Secretary of Health, Education, and Welfare to 
recover overpayments made to a beneficiary by decreasing, during the 
over paid beneficiary's lifetime, the benefits of another beneficiary 
entitled on the basis of the same earnings record; to permit the 
Secretary to waive recovery or adjustment of an overpayment from 
any person who is without fault in the overpayment, even if he is not 
the overpaid person and the overpaid person is at fault; and to 
authorize the Secretary to establish an order of priority for disposing 
of amounts due a deceased beneficiary. 

Under the conferenc6 agreement, the change in existing law is 
limited to cases of underpayments in which an individual dies before 
completion of payment of amounts due him uinder title 11 of the 
Social Security Act and the total amount due him at thre time of his 
death does not exceed an amount equal to 1 month's benefit. In such 
a case, payment is to be ;'nade to his surviving spouse who was living 
in -the same household, o~, if there is no such spouse, to the legal 
representative of his estate. 

PAYMENTS TO TWO OR MORE INDIVIDUALS OF THE SAME FAMILY 

Amendment No. 459: The Senate amendment added to the. House 
bill a new section 330, which amended section 205(n) of the Social 
Security Act to provide that payment to the surviving payee or payees 
of a joint benefit check which was niot negotiated before one of the 
payees dies may be authorized in accordance with regulations of the 
Secretary of the Treasury, and to provide for recovery of ainy over
payment resulting from the cashing of the joint check. 

The House recedes. 

VALIDATING CERTIFICATES FILED BY MINISTERS 

Amendment No. 460: The Senate amendment added to the House 
bill a new section (sec. 331) amending sections 1402(e) (5) and (6) of' 
the Internal Revenue Code of 1954. The amendment would tinder 
certain conditions permit social security credit to be obtained for the 
earnings of certain ministers- who dlie or file waiver certificates before 
April 16, 1966, where such earnings were reported for social security 
puirposes hut cannot be credited uinder existing law. 

The House recedes with technical amendments. 

DETERMINATION OF ATTORNEYS' FEES IN COURIT PROCEEDINGS UNDER

TITLE II


Amendment No. 461: The Sermate amendment added to the House 
bill a new section :332, which amiends section 206 of the Social Security 
Act to permnit a court whichi renders a decision favorable to a claimant 
for benefits to set a reasonable fee, not in excess of 25 percent of 
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the past due benefits resulting from the decision, for the attorney 
who represented the claimant before the court. The amendment also 
permits the Secretary to certify payment of the court-awarded fee to 
the attorney from the past due benefits of the claimant, and provides 
that any attorney charging or receiving more than the fee set by 
the court is subject to a fine of up to $500, imprisonment up to 1 
year, or both. 

The House recedes with a technical amendment. 

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

Amendment No. 462: The Senate amendment added a new section 
(sec. 333) to the House bill providing for the payment of benefits 
based on a prior spouse's earnings record to widows 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 50 percent of the 
primary insurance amount of the deceased spouse, rather than* 823% 
percent as in the case of unremarried widows and widowers. If a 

larger benefit would be payable based on the new spouse's earnings 
record, the excess of that benefit over the benefit based on the prior 
spouse's earnings would be paid to the remarried widow or widower. 

The House recedes with a technical amendment. 

CHANGES IN DEFINITIONS OF WIFE, WIDOW, HUSBAND, AND WIDOWER 

Amendment No. 463: The Senate amendment added to the House 
bill a new section (sec. 334) that would provide an exception to the 
1-year, duration-of-marriage requirement for spouse's benefits for any 
wife, widow, husband, or widower who was, in the month before 
marriage, actually or potentially entitled to railroad retirement bene
fits us~a widow, widower, parent, or disabled adult child. Similar 
rules apply under existing law where the wife, widow, husband, or 
widower was actually or potentially entitled to similar benefits 
under title II of the Social Security Act. 

The House recedes. 

REDUCTION OF BENEFITS ON RECEIPT OF WORKMEN'S COMPENSATION 

Amendment No. 464: The Senate amendment added a new section 
335 to the House bill which provides that social security disability 
benefits for any month for which a worker is receiving a workmen's 
compensation benefit will be reduced to the extent that the total 
benefits paid to him and his dependents under both programs exceed 
the higher of (1) 80 percent of his average current earnings, or (2) the 
total of his disability insurance benefit for such month and of any 
monthly insurance benefits under section 202 for such month based on 
his wages and self-employment income. For this purpose, an individ
ual's average current earnings is the larger of (A) the average monthly 
wage used in computing the disability insurance benefit, or (B) one-
sixtieth of the total of his wages and self-employment income for 
the 5 consecutive calendar years after 1950 for which such wages 
and self-employment income were highest. The reduction is to be 
periodically adjusted to take account of changes in national average 
earnings. The new section will be applicable with respect to benefits 
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payable for months after December 1965 on the basis of disabilities 
commencing after June 1, 1965. 

The House recedes with technical amendments. 

METHOD OF MAKING CERTAIN DISABILITY DETERMINATIONS 

Amendment No. 465: This amendment added a section 336 to the 
bill to include among the individuals with respect to whom the 
Secretary of Health, Education, and Welfare would make the disability 
determinations referred to in section 221(a) of the Social Security 
Act (that is, determinations of whether an individual is uinder a 
disability and of the day such disability began, and the deterniination 
of the day on which such disability ceases) those individuals with 
respect to whom the Secretary, in accordance with regulations pre
scribed by him, finds that a determination of disability or cessation of 
disability can be made on evidence specified in the amendment. 

The Senate recedes. 

PAYMENT FOR COSTS OF REHIABILITATION FROM TRUST FUNDS 

Amendment 466: The Senate amendment added at new section 337 
to the House bill atmending section-222 of the Social Security Act. 
For the purpose of making vocational rehabilitation services more 
readily available to disabled individuals who are entitled to disability 
benefits (or entitled to child's insurance benefits after age 18 where the 
child is disabled) and to the end that savings will result to the Federal 
Disability Trust Fund and the Federal Old-Age and Survivors Insur
ance Trust Fund, the new section authorized transfers from the trust 
funds of such suims as may be necessary to enable the Secretary of 
Health, Education, and Welfare to pay the costs of vocational rehabili
tation services for such disabled individuals. The total amount 
made available during any fiscal year may not exceed 1 percent of the 
total amount certified for payment in the preceding year ats (1) bene
fits for children over 18 and uinder a disability, and (2) disability in
surance benefits. 

The House recedes with technical amendments. The conference 
agreement relates to payment for the costs of rehabilitation services, 
and it is expected that this will be accomplished through use of 
rehabilitation and tntidning facilities and services which are otherwise 
available. 

TEACHERS IN THE STATE OF MAINE 

Amendment No. 467: The Senate amendnient added to the House 
bill a new section (sec. 338) which would extend from .July 1, 1965., to 
July 1, 1970, the period during which the State of Maine'is permitted 
(uinder sec. 316 of the Social Security Amendments of 1958) to treat 
teaching and nonteaching employees who are actually in the same 
retirement system as though they were uinder separate retirement 
systems for social security coverage purposes. 

The House recedes with an amendment the effect of which is to 
change "July 1, 1970" to "July 1, 1967." 
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EXCLUSION FROM COVERAGE OF CERTAIN STUDENTS IN IOWA AND 

NORTH DAKOTA 

Amendment No. 468: The Senate amendment added to the House 
bill a new section (sec. 339) which would permit the State of Iowa 
and the State of North Dakota to modify their coverage agreements 
with the Secretary of Health, Education, and Welfare under section 
218 of the Social Security Act so as to exclude from social security 
coverage service performed in any calendar quarter in the employ of 
a school, college, or university by a student if the remuneration for 
such service is less than $50. 

The House recedes with a clerical amendment. 

QUALIFICATION OF CHILDREN NOT QUALIFIED UNDER STATE LAW 

Amendment No. 469: The Senate amendment added to the House 
bill a new section (sec. 340) which would provide for the payment of 
benefits to a child, regardless of whether he has the status of a child 
under applicable State law, if the father had acknowledged the child 
in writing, had been ordered by a court to contribute to the child's 
support, or had been judicially decreed to be the child's father, or, he 
had been shown by other satisfactory evidence to be the child's 
father and was living with or contributing to the support of the child. 

The House recedes with a clerical amendment. 

EMPLOYEES OF MEMBERS OF AFFILIATED GROUP OF CORPORATIONS 

Amendment No. 470: The Senate amendment added to the House 
bill a new section (sec. 341) to provide that in cases where a person 
works for more than one corporation in an affiliated group of corpora
tions during the calendar year, the affiliated group (rather than each 
corporation, as under present law) would be considtered to be a single 
employer for purposes of determining the maximum amount of wages 
subject to employer and employee taxes. 

The Senate recedes. 

ACTUARIALLY REDUCED BENEFITS AT AGE 60 

Amendment No. 471: The Senate amendment added to the House 
bill a new section (sec. 342) amending section 202 of the Social Se
curity Act to provide that workers, wives, husbands, widowers, and 
parents would be eligible for benefits at age 60 rather than at age 62 
as tinder existing law. The amendment also amended subsections 
(q) and (r) of section 202 of the act to provide that where an indi
vidual elects to receive his benefits before age 65 in the case of 
workers, wives, or husbands, or before age 62 in the case of widowers 
or parents, the benefits would be actuiarially reduced. (A provision 
to make widow's benefits available at age 60, with the benefits actu
arially reduced, is included in section 307 of the bill as agreed to in 
conference.) 

The Senate recedes. 
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DISCLOSURE UNDER CERTAIN CIRCUMSTANCES TO WELFARE AGENCIES 
OF WHEREABOUTS OF INDIVIDUALS 

Amendment No. 472: The Senate amendment added to the Housa 
bill a new section 343, amending section 1106 of the Social Security 
Act, to require the Secretary to furnish promptly, at the request of e 
welfare agency or a court, the most recent address in the social 
security records for a person who has failed without lawful excuse to 
provide support for his or her destitute child or children under age 16, 
or his destitute wife. 

The House recedes with an amendment requiring the Secretary to 
furnish, at the request of a State or local agency participating in any 
State or local public assistance program, the most recent address in 
the social security records for a parent (or his most recent employer,' 
or both) who has failed to provide support for his or her destitute 
child or children under age 16 who are recipients of or applicants for 
assistance under such public assistance program, where there is a 
court order for the support of the children and the information re
quested is to be used by the welfare agency or the court on behalf 
of the children. 

EXTENSION OF TIME FOR MINISTERS TO ELECT COVERAGE 

Amendment No. 473: The Senate amendment added to the House 
bill a new section (sec. 344) amending sections 1402(e) (2) and (3) of 
the Internal Revenue Code of 1954. The amendment extends the 
period during which ministers may file waiver certificates electing 
social security coverage. If a certificate is ifiled after the date of 
enactment of the bill and on or before the due date of the return 
(including any extension thereof) for the second taxable year ending 
after 1963, the certificate is to be effective for the taxpayer's first 
taxable year ending after 1962 and all succeeding years. In the case 
of a calendar-year taxpayer the due date of the return for such second 
taxable year is April 15, 1966, and the certificate would apply to 1963 
and succeeding taxable years. 

The House recedes with a clerical amendment. 

INTERRELATIONSHIP BETWEEN VETERANS' BENEFITS AND iNCREASED 
SOCIAL SECURITY BENEFITS 

Amendment No. 474: The Senate amendment added to the House 
bill a new section (sec. 345) amending section 503 of title 38, United 
States Code, for the purpose of excluding the benefit increase provided
in the bill from countable income in determining eligibility for and 
amount of a veteran's pension. z 

The Senate recedes. 

CERTAIN SCHOOL EMPLOYEES IN ALASKA 

Amendment No. 475: The Senate amendment added to the House 
bill a new section (sec. 346) validating, for periods through the year 
of the enactment of the bill, social security coverage of employees of 
certain school districts in Alaska which have been included in error 
as employees of separate political subdivisions under the coverage 
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agreement between the State of Alaska and the Secretary of Health, 
Education, and Welfare entered into pursuant to section 218 of the 
Social Security Act. 

The House recedes with a clerical amendment. 

CONTINUATION OF CHILD' S INSURANCE BENEFITS AFTER ADOPTION BY 
BROTHER OR SISTER 

Amendment No. 476: The Senate amendment added to the House 
bill a new section (sec. 347) under which a child's brother or sister 
would be included in the list of relatives (under existing law, the step
parent, grandparent, aunt, or uncle) who may adopt a child afterth 
death of the worker on whose earnings the child is entitled to benefits 
without causing termination of the child's insurance benefits. 

The House recedes with a clerical amendment. 

DISABILITY INSURANCE BENEFITS FOR THE BLIND; SPECIAL PROVISIONS 

Amendment No. 477: This amendment added a new section to the 
bill (1) to provide, for purposes of both disability insurance benefits 
and the disability freeze, that the term "disability" includes blindness 
(as defined by the amendment), and (2) to provide that an individual 
whose disability is blindness (as so defined) be insured for disability
insurance benefits for any month if he had not less than 6 quarters of 
coverage before the quarter in which such month occurs. (Existing 
Jlaw requires an individual to be fully insured and to have 20 quarters 
of coverage in the 40 quarters ending with the quarter in which the 
disability begins.) The term "blindness" was defined to mean central 
visual acuity of 20/200 or less in the better eye, or visual acuity greater
than 20/200 if accompanied by a limitation in the fields of vision such 
that the widest diameter of the visual field subtends an angle no greater 
than 200. The amendment also provided for payment of disability 
benefits after age 65 in such cases. 

Under she conference agreement, an individual who becomes dis
abled before age 31, and whose disability is blindness (as defined for 
disability freeze purposes under existing law), is insured for disability 
insurance benefits for any month if not less than one-half (and not less 
than 6) of the quarters during the period ending with the quarter in 
which such month occurs and beginning after he attained the age of 
21 were quarters of coverage, or (if the number of quarters in such 
period is less than 12) not less than 6 quarters in the 12-quarter 
period ending with such quarter were quarters of coverage. Similar 
rules are provided for purposes of the disability freeze. 

The conference agreement also provides disability insurance benefits 
for disabled individuals who are blind (within the meaning, of existing 
law) and have attained 55. For such purposes, the term -"disability" 
is defined to mean inability by reason of blindness to engage in sub
stantial gainful activity requiring skills or abilities comparable to 
those of any gainful activity in which the individual has previously 
eng-aged with some regularity and over a substantial period of time. 
If the individual engages in substantial gainful activity in a month, 
no payment of a disability insurance benefit is to be made to him for 
such month, and no payment of a wife's, husband's, or child's insurance 
benefit is to be made for such month on the basis of his wages and 
self-employment income. 
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INCREASE IN FEDERAL SHARE OF PUBLIC ASSISTANCE EXPENDITURES 

Amendment No. 478: The House bill increased the Federal share of 
the expenditures for cash assistance and medical care under State* 
plans approved under title I, IV, X, XIV, or XVI of the Social Security 
Act. This change was to be effective for expenditures after December 
31, 1965. 

The Senate amendment advanced this date to June 30, 1965. 
The Senate recedes. 

PROTECTIVE PAYMENTS FOR PUBLIC ASSISTANCE RECIPIENTS 

Amendments Nos. 479 and 480: The House bill authorized pro
tective payments to interested third parties on behalf of aged public 
assistance recipients who, because of a physical or mental condition, 
are so unable to manage money that payment of the assistance directly 
to them would be contrary to their welfare. These payments would 
be authorized under conditions designed to protect the interests of the 
needy person. 

The Senate amendments authorized comparable provisions with 
respect to blind and disabled recipients. (The existing law authorizes 
such payments under the aid to families with dependent children 
program.) 

The House recedes. 

DISREGARDING CERTAIN INCOME IN DETERMINING NEED UNDER PUBLIC 
ASSISTANCE PROGRAMS 

Amendments Nos. 484, 485, 486, 487, and 488: The House bill 
authorized the exemption of a larger amount of earnings than under 
present law for recipients of old-age assistance and for aged recipients 
under the State plan approved under title XVI of the Social Security 
Act. 

The Senate amendments changed these provisions in several ways: 
(1) they advanced the effective date from January 1, 1966, to October 
1, 1965; (2) they provided a comparable earnings exemption with 
respect to disabled recipients uinder titles XIV and XVI; (3) they 
included a provision uinder such titles for disregarding other income 
and resources of disabled recipients who actually are undergoing 
vocational rehabilitation; (4) they clarified the exemptions under 
title, XVI with respect. to individuials who are both aged and blind or 
aged and disabled to assure that the individual would qualify for the 
largest exemption to which he might be entitled; and (5) they provided 
for the exemption, over and above any other exemptions allowed, of 
up to $7 a Inonth of income from any source, and whether or not 
earned. 

The House recedes with an amendment reducing the monthly 
exemption of the income referred to in clause (5) above from $7 
to $5. The $5 (or lesser amount) of income which may be disregarded 
for a month may be earned income, income from relatives or any other 
type of income. 
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REVIEW OF CERTAIN ADMINISTRATIVE DETERMINATIONS UNDER PUBLIC 
ASSISTANCE PROGRAMS 

Amendments Nos. 491 and 4-92: The House bill provided, in 
relation to judicial review of the Secretary's decisions regarding 
public assistance plans, that the findings of the Secretary unless 
substantially contrary to the weight of evidence would be con
clusive. 

The Senate amendments changed the language "unless substantially 
contrary to the weight of the evidence" to "if supported by substantial 
evidence." 

The House recedes. 

TECHNICAL AMENDMENTS TO ELIMINATE PUBLIC ASSISTANCE

PROVISIONS


Amendment No. 497: Under the House bill, after June 30, 1967, 
payments to the States with respect to aid or assistance in the form 
of medical or any other type of remedial care could be made only under 
the new title XIX of the Social Security Act (and not, as at present,
under title I, IV, X, XIV, or XVI). Section 408 of the House bill 
eliminated those public assistance provisions which would become 
obsolete as of July 1, 1967. 

Under the conference action explained above with respect to 
Senate amendment No. 281, payments to States with respect to aid 
or assistance in the form of medical or any other type of remedial 
care may not be made under title I, IV, X, XIV, or XVI after Decem
ber 31, 1969. 

The House recedes. Those provisions of these titles which are in 
effect in 1969 and which will become obsolete on January 1, 1970, 
should at some time be removed from the law to simplify it. 

OPTOMETRISTS SERVICES 

Amendment No. 510: The House bill included a provision in the 
new medical assistance title (title XIX of the Social Security Act) 
that, if eyeglasses are provided, the individual must be free to choose 
whether these are prescribed by a physician skilled in the diseases of 
the eye or an optometrist. It also carried over from eyisting law the 
requirement that the individual be free to choose either a physician or 
an optometrist to examine his eyes to determine whether hie is blind. 

Senate amendment No. 510 extended this principle of freedom of 
choice to all titles of the Social Security Act and to all services which 
an optometrist is licensed to perform. 

The Senate recedes. 

ELIGIBILITY OF CHILDREN OVER 18 ATTENDING SCHOOL 

Amendment No. 511: This amendment would broaden the type of 
schools that children over the age of 18 and under the age of 21 may
attend and receive aid to families with dependent children payments 
in which the Federal Government will participate. The extension 
would be from the requirement that the child be (as determined in 
accordance with standards prescribed by the Secretary of Health, 
Education, and Welfare) a student regularly attending a high school 
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in pursuance of a course of study leading to a high school diploma or 
its equivalent, to the requirement that he be (as determined byathe 
State in accordance -with standards prescribed by the Secretary) a 
student regularly attending a school, college oruiesity. The 
House bill contained no provision on this subject. 

The House recedes. 

DISREGARDING CERTAIN EARNINGS OF DEPENDENT CHILDREN 

Amendment No. 512: This amendment would permit States, 
effective July 1, 1965, in determining need for assistance under aid to 
families with dependent children programs, to disregard not more 
than $50 per month of the earned income of a dependent child under 
the age of 18, but would limit the exemption to not more than three 
children in the same home. There was no provision on this subject 
in the House bill. 

The House recedes with an amendment making the family limita
tion $150 per month for children in the same home. 

ALTERNATIVE FEDERAL PAYMENTS WITH RESPECT TO PUBLIC

A SSISTA NCE EXPENDITURES


Amendment No. 513: This amendment added two provisions
(in a new sec. 1118 of the Social Security Act) relating to the Fed
eral share of expenditures for public assistance: (1) it would permit 
any State which has in effect a plan approved under the new title 
XIX to claim Federal participation in its expenditures under all 
of its Federal-State public assistance programs by application of the 
new formula contained in title XIX instead of using the varying
formulas in the existing titles, and (2) it would permit any State, for 
the period January 1 through June 30, 1966, which could meet sub
stantially all of the objectives and requirements of the new title XIX 
under its assistance programs approved under the other titles of the 
Social Security Act to receive Federal participation in its medical 
assistance expenditures by application of the formula provided in 
title XIX and, at its option, to have this formula applied in deter
mining the Federal share for its money payments. No comparable 
provisions were in the House bill. 

The House recedes with anl amendment retaining the first but not 
the second provision. 

W. D. MILLS, 
CECIL R. KING, 
HALE, BOGGS, 
EUGENE J. KEOGH, 
JOHN W. BYRNES, 
THos. B. CURTIS, 
JAMES B. UTT, 

Managerson the Partof the House. 

0 
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the request of the gentleman from 
Arkansas? 

There was no objection. 
Mr. MILLS. Mr. Speaker, in order 

that the membership may have informa-
tion prior to receipt of the conference 
report concerning- a summary of the 
major decisions of the conference com-
mittee, I ask unanimous consent that a 
summary plus tables giving the actuarial 
data on the conference report may be in-
cluded at this point In the RECOan. 

The SPEAKER. Is there objection to 
the equstf te getlean rom
the fequstte getlean rom 

Arkansas? 
There was no objection. 
The matter referred to follows: 
(The Honorable WILBUR D. Mn.as, Demo-

crat, of Arkansas, chairman, Committee on 
Ways and Means, U.S. House of Representa-
tives, and chairman of the House-Senate 
conference committee on HiR. 6675, an-
nounced the decisions of the conference com-
mittee. on H.R. 6675, the Social Security 
Amendments of 1965, a summary of which Is 
set forth below. Chairman MILLS stated 
that it was expected that the conference 

the part of the House may have until and deleted requirement of hospitalization. 
midnight Monday next to file a confer- Conference adopted House version. 
ence report on the bill H.R. 6675. Outpatient diagnostic services: House 

The PEAER.Ishereobjctin ~ imposed a $20 deductible with this amount
The PEAER.tereobjetio tocreditable against an inpatient hospital des 

ductible which was imposed at the same 
hospital within 20 days. Senate Imposed a 
20 percent coinsurance on such services, re
moved the credit against the inpatient hos
pital deductible but allowed a credit for the 
deductible as an incurred expense under the 
voluntary supplementary program (for de
ductible and reimbursement purposes).
Conference adopted Senate version. 

Psychiatric facilities: House provided for 60 
days of pyschiatric hospital care with a 180
day lifetime limit In the voluntary supple
mentary program. Senate moved these serv
ices over into basic hospital Insurance 
program and Increased the lifetime limit to
210 days. Conference accepted the Senate 
version but reduced the lifetime limit to 190 

days. 
House excluded any extended care facilityprimary for the care and treatment of mental 

diseases or tuberculosis. Senate included 
such facilities but made both psychiatric ex
tended care days and psychiatric hospital 
days subject to the lifetime limitation of 
days of care. Conference continued the 
House exclusion. 

Christian Science services: House covered 
Christian Science sanatoria under hospital 
services (60 days with $40 deductible). Sen
aeaddcvrg o xeddcr n 

reprtwoldbe y idngh Mndyvisiting nurse services. Under the conferild 

SOCIAL SECURITY AMENDMENTS OF 
1965 

Mr. MILLS. Mr. Speaker, I ask 
unanimous consent that the managers on 

July 26, and will be available in printed 
form on Tuesday, July 27. The conference 
report and statement of managers on the 
part of the House which will accompany i 
will contain the detailed decisions on each 

51maedmnsjhchwAsmayof readedthe 
by the Senate. A umr ftemjrd-sanatorium 
.cisions of the conference committee follows.) 

* BASIC HOSPITAL INSURSANCE PLAN 

Blenefit duration: House provided 60 days 
of hospital care after a deductible of $40 
currently. Senate provided unlimited dura-
tion but with a $10 coinsurance for, each 
day in excess of 60. Conference provided 60 
days with House bill deductible ($40 cur-
rently) and with an additional 30 days with 
the Senate's $10 coinsurance feature. 

Posthospital extended care (skilled nurs-
ing home) : House provided 20 days of 
such care with 2 additional days for each 
unused hospital day but a maximum of 
100 days. Senate provided 100 days but 
imposed a $5 a day coinsurance for each 

day in excess of 20. Conference adopted 
Senate version. 

Posthospital home-health visits: House 
authorized 100 visits after hospitalization, 
Senate increased the number of visits to 175 

ence agreement, Christian Science services 
will be covered as follows: Christian Science 
sanatoria services, 60 days with $40 deduc

tibepu 0adtoa asa 1 o 
insuane pers day asdihospial service; pluscan 

additional 30 days In a Christian Science 
as extended-care facility services 

with a $5 per day coinsurance feature. 
Scope of services, specialists: House ex

cluded medical doctor services in the field of 
pathology, radiology, physiatry, or anesthe
siology from basic hospital Insurance benefit 
(but provided for their payment under sup
plementary medical insurance program). 
Senate included these services if billed 
through a hospital. Conference accepted 
House version. 

Emergency services for areas immediately 
bordering the United States: Senate provided 
hospital services in border areas immediately 
outside the United States where comparable 
services are not as accessible In the United 
States for a beneficiary who becomes ill in 

this country. Conference adopted Senate 
amendment. 

Interns: House included, under inpatient 
hospital services, the services of medical in
terns and residents under approved training 
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programs. Senate extended this provision to 
dental interns and residents in hospitals
under approved training programs. Confer-
ence accepted Senate addition. 

Drugs: House limited drugs to certain 
standard drug formulariee and to those 
approved by hospital pharmacy and drug
therapeutics committees. Senate added the 
Homeopathic Pharmacopoeia to the list of 
formularies and added a provision to include 
combination drugs if their principal ingre-
dient is listed In one of the formnularies. 
Conference accepted the Homeopathic Phar-
macopoeia provision but did not accept the 
Senate's combination drug provision. 

Eligibility of aliens uander transitional pro-
vision for the uninsured: House specified that 
such aliens must have 10 years of residence 

pro 	 ofiigoapiaio.Snteadd 
a requirement of permanent residence but 
bfredue applicaind Cneence ncreasedieurm mothe 

fresdne requcairemnt tonfearsnc andcretainedth 
requirement of permanent residence, 

Medical services: House bill limited to 
physicians. Senate bill extended program to 
dentists performing certain dental surgeon
functions and to chiropractors and podia-
trists. Conference adopted dental surgeon's
services but rejected those of podiatrists and 
chiropractors. 

Eligibility of aliens: House made aliens in-
eligible unless admitted for permanent resi-
dence. Senate added a requirement of 10 
years of residence. Conference reduced re
quirement to 5 years of residence and made 
any individual eligible if he was eligible for 
social security., 

Drug study: Senate authorized a study of 
the feasibility of extending the program to 
prescribed drugs. Conference rejected this 
provision.fencadpdSntevri. 

MEDICAL ASSISTANCE-NEw TITLE XIX 
Administering agency: House required that 

the single State agency administering the 
medical assistance program must be the 
agency administering title I or XVI (the 

the fully exempt $1,20-0 in existing law) from 
$1,700 to $2,400. 'Senate version increased the 
fully exempt amount from $1,200 to $1,800 
and 	extended the $2 for $1 band to cover 
earnings between $1,800 and $3,000. Con
ference increased the fully exempt amount 
to $1,500 and applied the $2 for $1 band on 
earnings between $1,500 and $2,700. 
Provisions relating to the disability insur

ance program 

1. Definition: House provided that an in
dividual would be disabled if his disability 
had lasted 6 months. It also reduced the 
waiting period by 1 month. Senate provided
that the disability have lasted, or can be ex
pected to last, 12 months for eligibility. Itretained waiting period in existing law. Con

2. Blindness: Senate added an alternative 
for insured status for disability benefits of 
six quarters of coverage, acquired at any time, 
for individuals who meet liberalized defini
tion of blindness. (For insured status under
existing law, an individual (1) must have at 
least 20 quarters of coverage in the 40 quar
ters 	ending with the quarter in which the 
disability begins and (2) must be fully in
sured.) under the Senate definition for 
both the freese and benefit purposes the fol
lowing degree of blindness was deemed dis
abling: Central visual acuity of 20/200 or 
less in the better eye with the use of cor
recting lenses, or visual acuity greater than 
20/200 if accompanied by a limitation in the 
fields of vision such that the widest diameter 
of the visual field subtends an angle no 
greater than 20', 

(Under existing law, for benefit purposes, 
an individual must be precluded from en
gaging in any substantial gainful activity by 
reason of a physical or mental impairment. 
The 	 following definition of blindness is 
deemed disabling for disability "freeze" pur
poses: Central visual acuity of 5/200 or less 
in the better eye with use of correcting lens. 
An eye in which the visual field is reduced 
to five degrees or less concentric contraction 
shall be considered as having a visual acuity 
of 5/200 or less.) 

Conference substituted the following two 
provisions for the Senate amendment: 

1. Young workers who are blind and dis
abled: Establishes alternative insured status 
requirement for workers disabled before age
31 of one-half of the quarters elapsing after 
age 21 up to the point of disability with a 
minimum of six quarters. To qualify for 
this alternative the worker would have to 
meet the statutory definition of blindness 
for the disability "freeze" noted above. 
Worker will, however, have to meet the other 
regular requirements for entitlement to dis
ability benefits, Including inability to engage
in any substantial gainful activity. 

2. Older workers who are blind and dis
abled: Provides that those individuals aged
55 	or over who meet the statutory definition


fbidesi h iaiiy"ree ol

lindner cssi eeitn the ouldeidiabliy"feee 

ulf o ahbnft ntebssohi 
or occupations. Their benefits would not be 
paid, however, if they were actually engag
igi n usata anu ciiy
igi n usata anu ciiy

3. Vocational rehabilitation for disability
beneficiaries: Conference adopted Senate 
provision 	 that State, vocational rehabilita

agencies will be reimbursed from the
social security trust fundsrehabilitation furnished to costservices for the individ-of 

uasi 	 who are entitled to disability insurancebenefits or to a disabled child's benefits,except that the total sums available for this 
purpose could not, in any year, exceed 1 per
cent of the disability benefits paid in the 
previous year. 

4. Offset for workmen's compensation: 
Senate provided that the social security dis
ability benftts for any month for which a 
worker is receiving a workmen's compensa

vision for the uninsured: House excluded all 
persons who had been eligible under the Fed-
eral Employee's Health Benefits Act of 1959 
(FEHBA) if they, or some other individual, 
had had the opportunity to enroil under that 
program. Senate excluded only those who 
are actually covered under FIEHBA. Con-
ference limited the scope of the Senate pro-
vision so that individuals who retired before 
February 16, 1965, and were not covered then 
under FRIHBA will be eligible. 

Railroad retirement employees. House bill 
taxed railroad workers and their employers
directly under the Federal Insurance Con-
tributions Act with major administrative 
duties to be handled by the Department Of 
Health, Education, and Welfare. Senate put
financing feature under the Railroad Retire-
ment Tax Act and railroad retirement ac-
count, and with primary responsibility for 
administration under the Railroad Retire-
ment Board. Conference agreement pro-
vided that taxes would be collected under 
the railroad system but paid into the hospital 
insurance trust fund. Railroad Retirement 
Board would determine eligibility but the 
Department of Health, Education, and Wel-
fare would reimburse providers (except Cana-
dian hospitals). Like the Senate amend-
ment the conference approach would be 
effective only if the railroad retlrement tax-
able wage base is equivalent to the Federal 
hospital insurance tax earnings base-but, 
unlike the Senate amendment, such equiva-
lence would be a continuing requirement
which, if not met, would mean the system
Would revert to the approach provided in the 
Rouse bill. 

Appeals: House limited appeal to a hear-
ing examiner and judicial review to claims Of 
$1,000 or more. Senate reduced this amount 
to $100. Conference provided that for claims 
from $100 to $1,000 there would be hearing 
examiner review but no judicial review. For
claims above $1,000 there would be both. 

State standard for institutions: confer-
ene ccped(wthtchicl mnden)

Senate amendment relating to higher State 
standards than those necessary for hospital
accreditation. 

Conference rejected following amendments 
added by the Senate: 

Providing for a comprehensive study and 
repot, ithrecomenatins,etenedn 

Fedralempoyes, trnsiionl po-welfare agency). Senate provided that anynde 
single State agency may be chosen by the 
State to administer the program providing
the agency administering title I or XVI be 
used to determine eligibility. Conference 
adopted Senate version. 

Future termination of existing medical 
vendor programs: House required that all 
existing medical programs in the five titles 
of the Social Security Act would be termi-
nated on June 30, 1967. Senate gave States 
the option of continuing under existing law 
or under new program. Conference would 
terminate existing programs on December 31,
1969. 

Kerr-Mills for children: House provided
that dependent children and specified rela-
tives caring for them under the age of 21 
could be included even though they did not 
meet requirements for need and age under 
the State plans for aid to families with de-
Pendent children, but were otherwise quali-
fled. Senate included all individuals under 
21 and adults caring for them. Conference 
adopted Senate provision as to the coverage 
Of children under 21 but accepted House pro-
vision as to coverage of the adult caretakers. 

Dental services for children: House made 
dental services for children under 21 op-
tional. Senate made them mandatory.
Conference accepted House version. 

State participation in non-Federal share: 
House provided that there must be only State 
participation in non-Federal share of match-
ing by July 1, 1970. Senate provided an al-
ternative under which local funds could be 
used after that date with certain safeguards.
Conference adopted the Senate version. 

Rejected Senate amendments: (1) Im 
posing Federal standards as to fire and 
safety on participating Institutions; (2) re-
quiring that an individual will be entitled 
to medical assistance from the provider of 
his choice. 
OHRAEDET EAIGT ELHCR 
OTEqMNMNS EAIcT EATaAEo 

AND WELWAREE 
Services for emotionally disturbed child-

ren: Senate authorized special project grants 
for emotionally disturbed children; and au-
thorized a study on prevention, diagnosis, and 
treatment of emotionally disturbed children. 
Conference removed the added authorization 
for project grants, but approved the study. 

hildwelareservces Seatetion
creportiwithenreomndations,adnrsn hone caextne.hlwlaesricsearmarking provision eaeremovedcaefaiite hm cr, of existing law fo 

rqureensfoMain crti ue ff"day care" services and Increased child wel-Makigcrtai reuireent forweoState agencies in3 certification of facilities, fare authorizationsRelating to transfer agreement between fa-	 to levels provided In the 
cilities in-different States, 

Requiring Personal notice to health care 
beneficiaries of benefit rights. 

SUPPLEMENTARY MEDICAL INSURANCE 
Effective date: House effective date July i, 

1966. Senate effective date January 1, 1967. 
Conference accepted House version. 

bill for maternal and child health and cri'P-
pled children's programs. Conference ap-
proved Senate addition and established Jan-
uary 1, 1966, as the effective date, 

SOCIAL SECURITY SYSTEM 
Retirement test (earning limitation). 

House provided for expansion of the $1 de-
duction for each $2 of earnings band (above 
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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 ac-
count of changes in national average earn-
ings levels. The offset provision will be 
applicable with respect to benefits payable
for months after December 1965 on the basis 
of disabilities commencing after June 1, 
1965. Conference adopted Senate version. 

coveragetsto,~~ 

terminate unless he is adopted by his step-
parent, grandparent, uncle, or aunt after 
death of worker on whose earnings record 
he is getting benefits. 

3. Social security records: The Social Se-
curity Administration is required to furnish 
Information to help locate deserting parent 
or husband to any welfare agency or court. 
Conference accepted amendment with ifOdi-
fication that information must be trans-
mitted through a welfare agency (if to a 
court), that an actual public assistance case 
must be involved, and that all nan-disclosure 

poses. No liability would be Imposed on the 
employer for tips that are not reported nor 
in cases where he doss not have or is not 
given funds to cover the employee's share 
of the tax. Senate provided that cash tips re-
ceived would be considered as self-employ-
ment income. Conference generally follows 
House provision for social security and in-
come tax purposes with the major exception
that no social security tax liability would 
b~e imposed on the employer. eiie 

2. Coverage of doctors of meicie 
House covered doctors of medicine effective 
for taxable years ending after December 31, 
1965. Senate moved up the effective date to 
taxable years ending on or after December 
31, 1965. Conference adopted Senate ver-
sion. 

3. Ministers: Senate reopened to April 15, 
1966, the period (which expired on April 15, 
1906). during which ministers who have been 
In the ministry for at least 2 years may file 
waiver certificates electing social security 
coverage' Conference accepted. 

4. Coverage of employees of State and 
local governments: 

1. House added "Kentucky" and "Mlasks" 
as States which could provide coverage f or 
State and local employees under the Split-
system provision. Senate and conference de
leted "Kentucky." 

2. Senate reopened until July 1, 1970, a 
provision of law permitting the State of 
Maine to treat teaching and nonteaching 
employees actually In the same retirement 
system as though they were in separate re-
tiremnent systems for social security cover-
age purposes. Conference accepted but lim-
ited option to July 1, 1967. 

3. Senate authorized the State of Iowa
anduthe StatetoNorthcDakotaeo modify 

1Cahtp:Huepoiefothco-provisions be cornplied with, 
erage of tips reported by the employee to the 4. Court fees: A court that renders a 
employer-with the employer to report such judgment favorable to a claimant in an ac-

Icm an tapu-tion arising under the social security pro-wihodfricm
incoe ad fo inome ax ur-gram Is permitted to set a reasonable feewihhod 

(not in excess of 25 percent of past due ben-
efits which become payable by reason of the 
judgment) for an attorney who successfully
represented the claimant. The Secretary 
would be permitted to certify payment Of 
the fee to the attorney out of such past due 
benefits. 

Conference rejected the following social se-
curity amendments added by the Senate. 

provision that the Secretary (rather than 
State agency) can make determinations of 
disability or cessation of disability where 
medical and other information or evidence 
indicates, on its face, that the individual is 
under a disability or that the disability has 
ceased. 

Reducing from 62 to 60 the age at which 
an eligible worker could elect to start getting 
an actuarially reduced benefit. 

Providing that the amount of the 1965 SO-
cmia security benefit increase would net be 
counted toward the Veterans' Adminfstra-
tion income limitation, 

Provision relating to reduction of total emn-
player tax as to a worker employed conisecu-
tively by two affiliated corporations, 

Expansion of disabled child's benefit to 
children disabled before age 22 (now prior 
to age 18). 

FINANCING OF SOCIAL SECURITY AND HOSPITAL 
INSURANCE PROGR~AMS 

Earnings base: The House bill established 
an earnings base of $5,600 a year in 1966 and 
$6,600 In 1971 and thereafter. The Senate 
provided an earnings base of $6,600 in 1966. 
The conference accepted the Senate figure of 
$6,600 in 1966. 

The following are the tax rates for the 
Hue eae n ofrnefrbt 
tems:sys-

percent of taxable wages and 0.525 of self-
employment income. The figures. under ex-
Isting law are 0.50 and 0.375 percent, respec
tively. 

INCOME TAX PROVISIONS 
The Senate had deleted the House provi

sion which would have limited the deduc
tion for medical care expense of taxpayers (or 
dependent parents) aged 65 or over to the 
amount in excess of 3 percent of adjusted 
gross income and which would have limited 
the amount of medicine and drug costs In-
cue nmdclcr xesst h 
amounts in excess of 1 percent of adjusted 
gross income. The conference restored the 
House provision.

The Senate had also deleted the House pro
vision which would have allowed all tax
payers to deduct one-half of the cost of mnedi
cal-care insurance (up to $250 a year) out
side the regular medical expense category.
Conference restored House provision but re
duced maximum deduction to $150 a year. 

The conference accepted Senate amend
mnent which eliminates all maximum limita
tions on the medical expense deduction for 
altxaes 
altxaes 

PUBLIC ASSISTANCE 
Effective date: House put effective date of 

increased Federal matching through formula 
change for all five public assistance programs 
at January 1, 1966. Senate advanced date to 
June 30, 1965. Conference adopted House 
Version. 

Income exemptions:
1. Aid to families with dependent chil

dren: Senate added an amendment 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. Conference modified Sen
ate amendment so as to put a family maxi
mrum. of $150 in earnings per month not 
limited to three children but no child could 
have earnings of more than $50 exempted. 

2. Aid to the permanently and totally dis

abled and combined program (title xvi): 
Senate added an exemption of earnings, at 
the option of the State, for recipients of aid 
to the permanently and totally disabled. As 
is the case of the aged, the first $20 per month 
of earnings and one-half of the next $60 
could be exempted. In addition, any addi
tional. Income and resources could be ex
empted as part of an approved plan to achieve 
self-support during the time the recipientwas undergoing vocational rehabilitation (es

ethealinda progra) Costnferew ncte accepted 
theSenate provision. ofrneacpd 
Senate___3 Incomeeemtonfrilopbicasit 

ance programs: Senate allowed States, at 
their option, to disregard not more than $7 
per month of any Incomne in all five public 
assistance programs. Conference adopted 
Senate amendment but reduced figure to $5 
per month. 

Protective payments: House included a 
provision for protective payments to third 
persons on behalf of old-age assistance re
cpet adrcpet fcmie dl
cprontsrand ritecipientsl cmbinaed adulttof 
money because of physical or mental inca
pacity. Senate extended the same provision 
for protective payments to the programs of 
ai to the blind and aid to the permanently
and totally disabled. Conference accepted 

Children in school: Senate added an 

amendment broadening the definition of 
"~school" in existing law (high school) to 
Include any school or college, at the State'sopinwihrsetocniungay nspin5ihrsett otnigpyet 
under Aid to Families With Dependent
Children from age 18 up to age 21 if they 
are attending such schools. Conference 
adopted Senate amendment. 

Uniform matching: Conference accepted 
Senate amendment which would permit a 

their coverage agreements to exclude from 
social security coverage certain service per-
farmed in any calendar quarter in the em-
play of a school, college, or university by a 
student if the remuneration for such serv-
ice is less than $50. Conference accepted. 

4. Conference accepted Senate validation 
of past coverage of employees in certain 
school districts in Alaska. 

The conference also adopted the following
Senate amendments on social security: 

1. Remarried widows: Benefits would be 
payable to widows aged 60 or over and to 
widowers aged 62 or over who remarry-the
amount of the benefit to be equal to 50 per-
cent of the primsry benefit of the deceased 
spouse if that amount Is higher than her-
wife's benefit as a result of the remarriage. 

2. Children's benefits:raepod 
(a) Included in definition of child is a 

testate personal property if the father had 

acknowledged him in writing, had been or--
dered by a court to contribute to his sup-
port, had been judicially decreed to be hisg 
father or had been shown by other satis-
factory evidence to be his father and was 
living with or contributing to his support. 

(b) An exception is provided so that 
child's benefits would not terminate If child 
is adopted by his brother or sister after 
death of worker. Under present law benefits 

asentiallytaseunderoexistingtlawoinotheyaidmto 
OASDI tax rates 

[In percent] 
Employer-employoneeorrateubSilfssim-
Em________ployer-mlyerae dl-m 

Years rate. eon-
House Senate Con- ference 

ference 

1966 --------------- 8.0 7.7 7.7 5.8 
1967-68-------8.0 7.7 7.8 5.91969_-72------------:8.8 9.0 8.8 6.01971 ndatr 9.6 9.9 9.7 7.0 

Hospital insurance tax rates 
[lIn percent] 

Employer-employee Self-em-

Yearsonfer-
oSr 

enes 

-__ 
1966--------------- 0.7 0.65 0.7 0.15 
1967-70------------- 1.0 1.0 1.0 .51971-72 ------------ 1.0 1.1 1.01973-75 --------- 1.1 1.3 1. 1 .5.1 
1976-79------------- 1. 2 1.4 1. 2 .56 

1960-86------------- 1.4 1.6 1.4 .7 
1987 and after---- 1.6 1.7 1.6 .8 

I 
The conference established the allocation 

to the disability insurance truet fund at 0.70 
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State that has a medical assistance pro- MISCELLANEOUS 
gram under title XIX to claim Federal shar- Conference rejected additional language 
ing in total expenditures for money payments added by Senate relating to optometrists' 
under other titles, under the same formula services under all titles of the Social Security 
used for determining the Federal share for Act. (House language on optometrists' serv
medical assistance under title XIX. ices retained.) 

TABLE 1-Summary of Ist-year-costs sinder H.R. 6675 

[In millions of dollars] 

Trust funds 

Senate Conference 

$2,403 $2,210 
1600 600 

General Treasury


House Senate Conference


$275 $295 $290 
600 600 600 

House 

Health care programs:
Basic hospital insurance-------------------- $2, 190 
Voluntary supplementary medical------------'1600 

AAliberalization---------------------- ---------- ---------- ------------ 200 200 200 

Total --------------------------------- 2, 790 3,00.3 2,810 1,075 1,095 1,090 

OASDI: 
7 percent benefit increase -------------------- $1, 430 $1,470 81,470 ----------------- ------------
Chsild school benefit--------------------------- 195 191 191 ------------------- -----------
Broader definition of "child"------------------- ---------- 10 19 ------------------ -----------
Child disabled at 18 to 21------------------- ---------- 10-----------------------

5----- ----------
165 ------------------- -----------
140 ----- ----------

40 -- :-- ----------
291 --- ----- ---------- -----------

2,320--------- ---------- -----------

Blind disability------------------------------

Reduced benefits at60-------------------------

Transitional benefits at 72---------------------

Disabled definition----------------------------

Retirement test--------------------------------


Total------------------------------------

Public assistance and child health: 

---------- 120 
165 500 
140. 140 
105 40 
6 590 

2,100 3,165 

SOCIAL SECUrITY MEDICARE BILL 
F16 

Increase in formula------------------------ ---------- ---------- ------------
TB and mental exclusion --------------- ---------- ---------- ------------
Coverage of MA--------------------------- ---------- ---------- ------------
Maternal and child health----------------------- ---------- ---------- ----
Miscellaneous----------------------------------- ---------- ---------- ----

Total---------------------------------------
Incoe ta ---------- ---------- ---chnge~----------------------

150 110 

7 57 


---------- 50 
60 61 

6 13 

291 349~ 

82-9


1,204 1,444 


150 

40OF16 
(Mr. BOGGS asked and was given

pemsint adrsth Ho efr 

minute.) 
Mr. BOGGS. Mr. Speaker, I take this

tine to commend the gentleman from 

Arkansas [Mr. MI~lS and the gentle
man from Wisconsin [Mr. BYRNES] for
having just completed work on what I 
consider a monumental piece of legisla
tion-the social security medicare bill 
of 1965. 

We will, I know, debate that con
ference report early next week, Mr. 
Speaker, but I think it can be said with
ot fear of contradiction that this is in
'deed an historic legislative achievement. 
I might say in conference we had the

ful cooperation of the minority mem
bers, not that they agreed with every
decision that was made, but it was a 
hard-working conference. There were
513 amendments in disagreement andtegnlmnfo rasshsere

tlm fo Arasshsane 
the commendation of the entire Nation. 

61 
13 

039 

1,032Total, all programs ___----

Grand total, House -----------

Grand total, Senate ----------

Grand total, conference ---------


I Contributions of participants, 

TABLE 2 
OASDI TAX RATES 

[In percent] 

Employer-employee rate 

4,890 6,168 5,110 

6,174 
7,612 
6 462 

TABLE 3.-Changes in actuarial balance of 
OASDI system, expressed in terms of esti-
mated level-Cost as percentage of taxable 
payroll _ ___ 

Item OASI DI JTotial 

Actuarial balance of previous sys
tem_----t------------------------- +0. 14 -0.11 +0. 01 

Earnings base increase to $6,600- -i-. 51+.04 +. s 
Revised centribution sehedule---- +. 09 +.20 +.29 
Extensions of coverage-------------- +. 01 ----- +. 01 
7 percent benefit increase ----------- -. 59 -. 0s -64 
Earnings test liberalization-------.14 --- -.-- 14 
Child's benefits to age 221if in sehool -. 10 -. 02 -. 12 
Reduced widow's benefits at age 60------teg 

Disability defintition revision---------- -i 
Transitional insured status at age 72. -1 0-----. 01 
Broader definition of child --------- --. 01------.01 

Total effect of changes ------. 24 +. 16 -. 08 
Actuarialhbalanceeof bill ------------ -. 10 +.03 -. 07 

TABLE 4.-Actuarial balance of hospital in-

Self-em-

frat, 
ence 

5.8 
5.9 
6.6 
7.0 

0.35 
.50 
.50 
.55 

Yasployed 
Hoearsnte 

1966---------------- 8.0 7.7 
1967-68--------------- 8.0 7.7 
1969-72--------------- 8.8 9.0 
1073 and after ---- 9.6 9.9 

_________- -___ 

on.c 
ference 

7.7 
7.8 
8.8 
9.7 

___-

HOSPITAL INSURANCE TAX RATES 

[In percent] 

1966----------------- 0.7 0.65 0.7 
1967-70--------------- 1.0 1.0 1.0 
1971-72--------------- 1.0 1.1 1.0 
1973-75--------------- 1.1 1.3 1.1 
1976-79--------------- 1.2 1.4 1.2 .60 
1980-86--------------- 1.4 1.6 1.4 .70 
1987 and after ---- 1.6 1.7 1.6 .80 

COMBINEO OASDI AND HOSPITAL INSURANCE TAX 
RATES AND TAXES UNDER CONFERENCE AGREE-
MENT 

Emlyr efenlyd 

Years employee 

suacsytmexrsdinemsoet
ualesseepese ntrso si 

mated level-cost as percentage of taxable 
p ayroll 

Level-cost, 
percent 

Hospital and extended care facility 
benefits------------------------------- 1.19 

Outpatient diagnostic benefits ----------. 01 

Home health service benefits -----------. 03 

Total benefits-------------------- 1.23 

Contributions---------------------------12 

Actuarial balance---------------------- 0. 00 

Ras axmuRteMaimm 

aonamount 

PercentPercent 
19(w6------------- 8.4 
1967-68 ------------ 8.8 
1969-72------------ 9.8 
1973-75- _-------10.8 
1976-79----_:-------10. 9 
1980-86--------11.1 
1987 and afte.-- 11.3 

$5114.40 6.11 $40.5.900 
280.80 6.40 422.40 
646.80 7.10 4686.60 
712.80 7.55 498.30 
719.40 7. 60 001.60 
732.60 7.70 508.20 
-745.80 7.80 514.86 
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That 	the House recede from its disagree

ment to the amendments of the Senate 
numbered 3, 5,8, 13, 24, 26. 27, 28. 29, 30, 
32, 33, 34, 35. 36. 37. 38, 39, 40. 43. 44, 45. 
46, 47. 48, 49. 50, 51, 52, 54 55. 80, 61, 
62. 63, 64, 65, 66, 67. 68, 69, 71, 72. 73, 75, 
.76. 77, 78, 79, 81, 82, 83, 84, 85. 86, 87, 88, 
89, 90, 91, 92, 102, 107. 108, 109, 110, 111, 
112, 113, 114, 116. 117, 118, 119, 120, 121, 
122, 123, 124, 125, 126, 127, 128, 129, 130, 131, 
132, 134, 135, 136, 137, 140, 142, 143, 145, 
147, 148, 149, 150, 151, 152, 153, 154, 165, 
163, 164. 165, 167, 168, 170, 171, 172, 173, 
174, 175, 176, 178, 179. 180, 183. 184, 185, 
187. 188, 189, 190, 191, 192, 194, 196, 197, 
200, 201, 202, 204, 207, 208, 214. 215, 217, 
220, 221, 222, 223, 224, 225, 226, 230, 231, 
232, 233, 236, 237, 238, 239, 241, 242, 244, 245, 
250, 251, 256, 257. 259, 260. 261, 262, 263, 
264, 268, 269, 270, 271, 273, 275, 278, 280, 
283, 284, 297, 298, 299, 300. 302, 303. 304, 
305, 306, 307, 308, 309. 310, 311, 313, 314, 
315, 317, 318, 319, 320, 321, 322, 823, 325. 
326, 327, 328. 337, 338, 339, 340, 342, 343. 
344, 345, 347, 348, 340, 350. 351. 352, 353, 
354, 355, 356. 857, 358. 359. 360, 361, 363,
365, 366, 367, 368, 369, 370, 371, 3~72, 373, 
374, 375, 376, 377, 378. 379. 380. 381, 382, 
383, 384, 386, 387, 388, 389, 390, 391, 392, 
393, 394, 395, 396, 397, 398, 399, 400, 401. 
402, 403, 404, 405, 406. 450, 451. 452, 453, 
454. 455. 456. 457. 459, 463, 479, 480. 481. 
482, 483, 484, 489, 490. 491, 492, 493, 494, 
495, 496, 497, 498, 500, 501, 502, 503, 504, 505, 
500, 507, 508, and 509, and agree to the same. 

Amendment numbered 1: That the House 
recede from its disagreement to the amend
ment of the Senate numbered 1, and agree 
to the same with an amendment as follows: 
In lieu of the matter proposed to be inserted 
by the Senate amendment insert the follow
ing: 

'TABLU OV CONTENPTS 

"Title 1-Health insurance for the aged and 
miedical assistance 

"Sec. 100. Short title. 

'Part I-Health Insurance Benefits for the 
Ae 

"Sec. 101. Entitlement to hosittnuac
ben fIta-

"Sec. 102. Hospi~ insurance benefits and 
supplementary medical Insur
ance benefits. 

-Title XVIIZ-Health insurance for the aged 
"Sec. 1801. Prohibition against any Federal 

interference. 
See. 1802. Free choice by patient guaran-

SOCIAL SECURITY AMENDMENTS OF 
1965-CONFERENCE REPORT 

submited folowingte
Mr. MILLSsumte th folwn 

conference report and statement on the 
bill, H.R. 6675. to Provide a hospital lin-
surance program for the aged under the 
Social Security Act, and for other pur-
poses: 

CONFERENcz REPORT (H. REsuT. No. 682)
The ofommtteonfrene onthe~-The ommtteeof on he is-teed,onfeenc 

agreeing votes of the two Houses on the 
amendments of the Senate to the bill (H.R. 
6675) to provide a hospital insurance pro-
gram for the aged under the Social Secu-
rity Act with a supplementary, health bene-
fits program and an expanded program of 
medical assistance, to increase benefits un-
der the old-age, survivors, and disability
insurance system, to improve the Federal-
State public assistance programs, and for 
other purposes, having met, after full and 
free conference, have ageed to recommend 
and do recommend to their respective Houses 
as follows: 

That the Senate recede from Its amend-
ments numbered 2, 4, 6, 9, 12, 16, 19, 22, 
41, 42, 49a, 49a, 56, 57, 58, 59, 73a, 96. 98, 99, 
100, 101, 103, 104, 105, 106, 127a, 133. 139. 
141, 144, 146, 158, 160, 161, 161a, 162. 162a. 
162b, 162c, 164a, 176a, 177, 181, 182a, 182b, 
185a, 185b, 186, 195, 196a, 209, 210, 211, 212. 
213, 218. 228, 229 235, 240, 243. 240, 247, 249. 
252, 253, 254, 
289, 290, 291, 
336, 341, 403, 
415, 416, 417, 
426, 427, 428, 
436. 438, 439, 
446, 447, 448, 
and 510. 

255, 267, 272, 277, 285, 288. 
292, 293, 294, 331, 334, 335, 
409. 410, 411, 412, 413, 414, 
418. 419, 421, 423, 424, 425. 
429. 430, 431, 432, 433. 4K4 
440, 441, 442, 443, 444, 445, 
449, 465, 470, 471, 474, 478, 

.- e. 180. Option to individuals to obtain 
other health Insurance pro
tcin 
tetin 

'Part A-Hospital Insurance Benefits for the 
Aged 

"Sec. 181L Description of program. 
'"Sec. 1812. Scope of benefits. 
'Sec. 1813. Deductibles and coinsurance. 
"Sec. 1814. Conditions of and limitations on 

payment for services. 
"(a) Requirement of requests and certifi

cations. 
"(b) Reasonable cost of services. 
"(c) No payments to Federal providers of 

services. 
"(d) Payments for emergency hospital

services. 
"(e) Payments for inpatient hospital serv

ices prior to notification of non-
eligibility. 

(f) 	 Payment for certain emergency hos
pital 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-
meat to providers of services. 

"Sec. 	 1817. Federal hospital insurance trust 
fund. 



17528 CONGRESSIONAL RECORD - HOUSE July 26, 1965 
-Part B--Supplementary Medical Insurance "Sec. 104. Suspension In case of allens; per- "Sec. 311. Coverage for doctors of medicine.Benefits for the Aged sons convicted of subversive "Sec. 812. Gross Income of farmers.
"Sec. 1831. Establishment of supplementary activities. "Sec. 813. Coverage of tips.medical Insurance program for "Sec. 105. Railroad retirement amendments. "See. 814. Inclusion of Alaska among Statesthe aged. "Sec. 106. Medical expense deduction, permitted to divide their retire-Sec. 1832. Scope of benefits. "Sec. 107. Receipts for employees must show ment systems.
"See. 1883. Payment of benefits, taxes separately.

"Sec. 1834. Limitation. on home health sarv'-

"Sec. 315. Additional period for electing coy
"Sec. 108. Technical and administrative erage under divided retirement

ices, amendments relating to trust system."Sec. 1835. Procedure for payment of claims funds. "Sec. 316. Employees of nonprofit organizaof providers of services. "Sec. 109. Advisory council on social secu- tions."Sec. 1836. Eligible individuals. r~ity.
"See. 1837. Enrollment periods. 

"Sec. 317. Coverage of temporary employees 
"Se88 oeaeperiod. 

"Sec. 110. Meaning of term 'Secretary'. of the District of Columbia."Sec. 111. Role of the Railroad Retirement "Sec. 318. Coverage for certain additional"Sec. 1838. Cmoverag ofpeim.Board in the admiinistration of hospital employees in Cali"See. 1849. Paymounts of premiums. hospital Insurance for the aged. fornia. 
"'Sec. 1841. Federal supplementary medical "Part 2-Grants to States for Medical "Sec. 319. Tax exemption for religious groupsinsurance trust fund. Assistance Programs opposed to insurance."Sec. 1842. Use of carriers for administration "Sec. 121. Establishment of programs. "Sec. 320. Increase of earnings counted for

of"Sc o14. fo"oerg 
bnefts.benefit and tax purposes.ftt agenements. f Title XIX-Grants to States for medical ,Sec. 321. Changes in tax schedules. 

eligible individuals who ar 1~rm asitne "Sec. 322. Reimbursement of trust fundsreceiving money payments un ".Sec. 1901. Appropriation, for cost of noncontributoryder public assistance l). "Sec. 1902. State plans for medical assist- military service credits. gra~ns. ance. "Sec. 323. Adoption of child by retired-,Sec. 1844. Appropriations to cover Govern- "See. 1903. Payment to States, worker.ment contributions and cio. ":Sec. 1904. Operation of State plans. "Sec. 324. Extension of period for filingtingency reserve. "sec. 1908. Definitions, proof of support and applica
"Part C-Miscellaneous Provisions "Sec. 122. Payment by States of premiums tions for lump-sum death pay

"See. 1881. Definitions of services, institu.. for supplementary medical in- ment.toet.surance. "Sec. 325. Treatment of certaintoset."Title 11-Otheramendments relating ito 
royalties

'(a) Spell of illness for retirement test purposes. 
*'(b) Inpatient hospital services. htealth careshpbtenrioa 

'Sac. 326. Amendments preserving 'relation.. 

*'(c) Inpatient psychiatric rtr
hospital sari'- "Part 1-Maternal and Child Health -and ship bewend ralroadesretivre-Ices. Crippled Children's Services and disability insurance sys

"1(d) Inpatient tuberculosis hospital serv'- "Sec. 201. Increase In maternal and child tems. 
"(eH spia. health services. "Sec. 327. Technical amendment relating toe)Hsia."Sec. 202. Increase in crippled children's"(f) Psychiatric hospital. meetings of board of trustees ofservices, the old-age, survivors, and dis"(g) Tuberculosis hospital. "Sec. 208. Training of professional personnel ability insurance trust funds."(h) Extenided care services, for the care of crippled children. "Sac. 328. Applications for benefits."(I) Post-hospital extended care services. "Sec. 204. Payment for inpatient hospital 'Sec. 329. Underpayments."(j) Extended care facility. services. "Sec. 330. Payments to two or more individ"(k) Utilization review. "Se. 205. Speial project

'(1) Agreements 
grants for health uals of the same family.for transfer between ax- of school and preschool chil- "Sac. 331. Validating certificates filed bytended care facilities and hospitals. dren. ministers.

"(in) Home health services. "Sec. 206. Evaluation and report. "Sec. 332. Determination of attorneys' fee"(n) Post-hospital home health services. "Sec. 207. Increase in child welfare services. in eourt proceedings under title"(o) Home health agency. "Sec. 208. Day care services.
"(p) Outpatient hospital diagnostic serv-

I 
ices. "Part 2-Implementation of mental retarda- "Sec. 333. Continuation of widow's and"(q) Physicians' services. tion planning widower's Insurance benefits

'(r) Physician. "Sec. 211. Authorization of appropriations. "Sec. 334. Cafter rmriagde.iiin o ie 
" (t) Mdrugs and iothegicaltsevcs. "Part 3-Public assistance amendments widow, husband, and widower."()bolgial.relatingrus n to health care "Sec. 335. Reduction of benefits on receipt
"(v) Preaonabler ofstrie. "Sec. 221. Removal of limitations on Fed- of workmen's compensation.
"(w) Arrangements for certain services. eral participation in assistance "Sec. 336. Payment of costs of rehabilita"(x) State and United States, to individuals with tubercu- tion services from the trust"(y) Poet-hospital extended care in Chris- losis or mental disease, funds.
tian Science extended Care facilities. "Sec. 222. Amendment to definition of med-


"Sec. 1862. Exclusions from coverage. 
"Sec. 337. Teachers In the State of Maine.

ical aisistance for the aged. "Sec. 338. Modification of agreement with"Sec. 1863. Consultation with State agencies "Part 4-Miscellaneous amendments relating Northand other organizations to de-
Dakota and Iowa with 

to health care reapect to certain students.velop conditions of participa- "Sec. 231. Health study of resources relating "Sec. 339. Qualification of children not 
fo providrs tionfor rovdersof children'serviesqualified under State law.tion of srvices.to emotional illness. ec34.Dslur, ndr etan ir"Sec. 1864. Use of State agencies to determine Sec.t340. Disclosureeunderycertainecircompliance by providers of "il 1-calecitamn etscumastances, to courts and in-services with conditions of par- "Sec. 300. Short title. terested welfare agencies ofticipation. "Sec. 301. Increase in old-age, survivors, and whereabouts of individuals."Sec. 1865. Effect of accreditation, disability insurance benefits. "Sec. 141. Additional period of"Sec. 1866. Agreements with providers of "Sec. 302. Computation and recomputatlon ministers certificates. 

filing of 
services, of benefits. "Sec. 342. Rectifying error in interpreting"See. 1867. Health insurance benefits ad- "Sec. 303. Disability insurance benefits,
visory council. 

law with respect to certain
"Sec. 304. Payment of disability insurance 'school employees in Alaska."Sec. 1868. National medical review com- benefits after entitlement to "Sec. 343.. Continuation of child's insurancemittee. other monthly insurance

"Sec. 1869. Determinations; appeals, 
bane- benefits after adoption by bro

fits. ther or sister.
"Sec. 1870. Overpayments on behalf of indi- "Sec. 305. Disability insurance trust fund. "Sec. 344. Disabilityviduals. "Sec. 306. 

insurance benefits forPayment of child's insurance ban- the blind; special provisions.
"Sec. 1871. Regulations. efits after attainment of age 18 "Title I V-Public assistance amendments
"Sec. 1872. Application of certain provisions in case of child attending "Sec. 401. Increased Federal payments un-Of tite II.school. 

Rducdfr"Sec. 1873. Deinaf n foraiattleoI.Se. 37. "Sec 30.bnefis wdow atder public assistance titles of 
Desinaton or o oraniztio 

gedue beeit0rwdosa the Social Security Act. 
publication by name. '"Sec. 308. 

ge 0.:Sec. 402. Protective payments.Wife's and widow's benefits for di- "Sec. 403. Disregarding certain earnings in"Sec. 1874. Administration. vorced women. dtriigne ne sit
"Sec. 1875.'Studies and recommendations. "Sec. 309. Transitional insured status, dnetermiigrneed undrteassist
"sec. 103. Transitional provision on eligibil- "Sec. 310. Increase in amount an individual blind, andity of presently uninsured indi-

disabled.
is permitted to earn without "Sac. 404. Administrative and judicial reviduals for hospital insurance suffering full deductions from view of public assistance de-benefits. benefits, terminations. 
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"See. 405. Maintenance of State public as-
sistance expenditures. 

"Sec. 406. Disregarding OASDI benefit in-
crease, and child's insurance 
benefit payments beyond age 
18, to the extent attributable to 
retroactive effective date. 

"Sec. 407. 'Extension of grace period for dis-
regarding certain income for 
States where legislature has not 
met in regular session. 

"Sec. 4.08. Technical amendments relating 
to public assistance programs.

"Sec. 409. Eligibility of children over age 

18 attending school, 


"Sec. 410. Disregarding oertain earnings in 

determining need of certain de-
pendent children. 

"Sec. 411. Federal share of public assistance 
expenditures." 

And the Senate agree to the same, 
Amendment numbered '7: That the House 

recede from its disagreement to the amend-
ment of the Senate numbered 7, and agree 
to the same with amendments as follows: 

Restore the matter proposed to be stricken 
out by the Senate amendment, and on page 
10, line 17, of the House engrossed bill, strike 
out '60" and insert the following: "90"; and 
the Senate agree to the same, 

Amendment numbered 10: That the House 
recede from Its disagreement to the amend-
ment of the Senate nusmbered 10. and agree 
to the same with amendments as follows: 

Restore the matter propoeed to be stricken 
out by the Senate amendment, and on page 
11, line 4, of the House engrossed bill, strike 
out "subsections (c) and (d)"1 and Insert the 
following: "subsection (o) "'; and the Senate 
agree to the same, 

Amendment numbered 11: That the House 
recede from Its disagreement to the amend-
ment of the Senate numbered 11, and agree 
to the same with amendments as. follows: 

Restore the matter proposed to be stricken 
out by the Senate amendment, and on page 
11, line 7, of the House engrossed bill, strike 
out "60 days during such spell; or" and Insert 
the following: "90 days during such spell";. 

And the Senate agree to the same. 
Amendment numbered 14: That the House 

recede from its disagreement to the amend-
ment of the Senate numbered 14, and agree 
to the same with an amendment as follows: 
In lieu of the matter proposed to be inserted 
by the Senate amendment insert the follow-
Ing: "spell; or"; and the Senate agree to the 

smfollows: 
Amendment numbered 15: That the House 

recede from its disagreement to the amend-
ment of the Senate numbered 15, and agree 
to the same with amendments as follows:. 

on page 8, line 3. of the Senate engrossed 
amendments, strike out " (2) " and insert the 
following: "(3) ". 

On page 8, line 5, of the Senate engrossed 
amendments, strike out "210 days during his 
lifetime; or" and insert the following: "190 
days during his lifetime",

And the Senate agree to the same. 
Amendment numbered 17: That the House 

recede from its disagreement to the amend-
ment of the Senate numbered 17, and agree 

towihhe aenmentasflo:am 

ment of the Senate numbered 18, and agee 
to the same with an amendment as follows: 

In lieu of the matter proposed to be in-
serted by the Senate amendment. Insert the 
following: "(d)"; and the Senate agree to 
the same. 

Amendment numbered 20: That the House 
recede from Its disagreement to the amend-
ment of the Senate numbered 20, and agree 
to the same with an amendment as follows: 
In lieu of the matter proposed to be inserted 
by the Senate smendment insert the follow-
ing: "(e) "; and the Senate agree to the same, 

Amendment numbered 21: That the House 
recede from its disagreement to the amend-
ment of the Senate numbered 21, and agree 
to the same with an amendment as follows: 
In lieu of the matter proposed to be inserted 
by the Senate amendment insert the follow-
Ing: "subsections (b), (c), and (d), inpatient 
hospital services, inpatient psychiatric"; and 
the Senate agee to the same, 

Amendment numbered 23: That the House 
recede fromn its disagreement to the amend-
ment of the Senate numbered 23, and agree 
to the same with an amendment as follows: 
In lieu of the matter proposed to be inserted 
by the senate amendment Insert the fol-
lowing: "1(f) "; and the Senate agree to the 
same, 

Amendment numbered 25: That the House 
recede from its disagreement to the amend-
ment of the Senate numbered 25. and agree 
to the same with amendments as follows: 
lows: 

On page 13, line 1, of the House engrossed 
bill, after "DEmUC'IBLaS" insert the following: 
"ANDoCOINSURANCE", 

On page 9. line 21, of the Senate engrossed 
amendments strike out "deduction" and in-
sert the following: "coinsurance amount", 

On page 10, line 1, of the Senate engrossed 
'amendments, after "for each day" insert the 
following: "(before the 91st day)'. 

And the Senate agree to the same. 
Amendment numbered 31: That the House 

recede from its disagreement to the amend-
ment of the Senate numbered 31, and agree 
to the same With an amendment as follows: 

On page 10, line 16. of the Senate engrossed 
amendments, strike out "deduction" and in 
sert the following: "coinsurance amount"; 
and the Senate agree to the same. 

Amendment numbered 53: That the 

And the Senate agree to the same. 
Amendment numbered 80: That the House 

recede from its disagreement to the amend
ment of the Senate numbered 80. and agree 
to the same with amendments as follows: 

On page 36, line 16. of the House engrossed 
bill, strike out "iDURATioN Os"' and Insert the 
following: "LIMITATION ON HOME HEALTH". 

On page 37, of the House engrossed bill, 
strike out the sentence beginning in line 6 
and insert the following: "Payment under 
this part may be made for home health 
services furnished an individual during any 
calendar year only for 100 visits during such 
year.". 

And the Senate agree to the same. 
Amendment numbered 93: That the House 

recede from its disagreement to the amend
ment of the Senate numbered 93, and agree 
to the same with an amendment as follows: 
In lieu of the matter proposed to be inserted 
by the Senate amendment insert the follow
ing: "either (I) "; and the Senate agree to 
the same. 

Amendment numbered 94: That the House 
recede from its disagreement to the amend
ment of the Senate numbered 94, and agree 
to the game with an amendment as follows: 
In lieu of the matter proposed to be inserted 
by the. Senate amendment Insert the fol
lowing: "(ii)"; and the Senate agree to the 
same. 

Amendment numbered 95: That the House 
recede from its disagreement to the amend
mnent of the Senate numbered 95, and agree 
to the same with amendments as follows: 
In lieu of the matter proposed to be inserted 
by the Senate amendment insert the follow
ing: "who has resided in the United States 
continously during the 5 years immediately 
preceding the month in which he applies 
for enrollment under this part, or (B) is en
titled to hospital insurance benefits under 
part A"l. 

On page 42, line 4, of the House engrossed 
bill, after "(2) " Insert the following: (A). 

And the Senate agree to the same. 
Amendment numbered 97: That the House 

recede from Its disagreement to the amend
ment of the Senate numbered 97, and agree 
to the same with amendments as follows: 

Restore the matter proposed to be stricken 
out by the Senate amendment, omit the mat
ter' proposed to be Inserted by the Senate 

amendment of the Senate numbered 53, and 
agree to the same with an amendment as 

In lieu of the matter proposed to 
be inserted by the Senate amendment insert 
the following: "and (B) "; and the Senate 
agree to the same, h 

Amendment numbered '70: Thatth 
House recede from Its disagreement to the 
amendment of the Senate numbered '70, and 
agree to the same with an amendment as 
follows: In lieu of the matter proposed to 
be inserted by the Senate amendment insert 
the following: "(other than physicians' serv-
ices unless furnished by a resident or intern 
of a hospital) "; and the Senate agree to the 
same. 

Amendment numbered 74: That the House 
recede from its disagreement to the amend-
met of the Senate numbered 74, and agree 

House recede from its disagreement to theamn etndopge4,le4,fth 
a ftonpaer 

tHouefolwng:ose"For, putrposes ofetisd Iubsec-
Houendengrsedbl, thlieperiod inser 

tion and subsection (d), an individual who 
satisfies paragraph (2) of section 1836 solely 
by reason of subparagraph (B) thereof shall 
be treated as satisfying such paragraph (2) 
on the first day on which he Is (or on filing 
application would be) entitled to hospital 
insurance benefits under part A.". 

And the Senate agree to the same. 
Amendment numbered 115: That the 

House recede from Its disagreement to the 
amendment of the Senate numbered 115, and 
agree to the same with an amendment as 
flos nle ftemte rpsdt 
be inserted by the Senate amendment in
sert the following: "none of the preceding 
provisions of this section applies, or with 
reslc~t to whom subsection (d) "; and the 
Senate agree to the same. 

Amendment numbered 138: That the 
House recede from its disagreement to the 
amendment of the Senate numbered 138, and 
agree to the same with an amendment as 
follows: In lieu of the matter proposed to be 
Inserted by the Senate amendment insert 
the following: "the calendar year 1967"; and 
the Senate agree to the same. 

Amendment numbered 156: That the House 
recede from its disagreement to the amend
mnent of the Senate numbered 156, and agree 
to the same with amendments as follows: 

On page 71, line 22. of the House engrossed 
bIll, strike out "1, and such individual" and 
,7sert the following: "; and an individual". 

with amendmentsStieottemte therpsdtsame eto as follosows: 

stricken out by the Senate amendment,' and 
on page 11 of the House engrossed bill, after 
line 10, insert the following: 

"(c) if an individual is an inpatient of a 
psychiatric hospital or a tuberculosis hos-
pital on the first day of the first month for 
which he is entitled to benefits under this 
part, the days on which he was an inpatient 
of such a hospital In the 90-day period im-
mediately before such first day shall be in-
cluded inI determining the 90-day limit under 
subsectionl (b) (1) (but not in determining 
the 190-day limit under subsection (b) (3) ) ." 

And the Senate agree to the same, 
Amendment numbered 18: That the House 

recede from its disagreement to the amend-

In lieu of the matter proposed to be In-
serted by the Senate amendment insert the 
following: "year; and (2) the amount of any 
deduction imposed under section 1813 (a) 
(2) (A) with respect to outpatient hospital 
diagnostic services furnished in any calendar 
year shall be regarded as an incurred expense 
under this part for such year". 

On page 35. line 7, of the House engrossed 
bill, after "except that" Insert the following: 
"(1)"

On page 35, line 10, of the House engrossed 
bill, after "year" insert the following: "(or 
regarded under clause- (2) as incurred in 
such preceding year with respect to services 
furnished in such last tbree months) ". 
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on page '71, line 23, of the House engrossed 

bill, strike out "from the" and insert the fo1-
lowing: "from an". 

And the Senate agree to the Same. 
Amendment numbered 157: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 157, and 
agree to the same with an amendment an 
follows: In lieu of the matter proposed to 
be inserted by the Senate amendment insert 
the following: "necessary (subject to the 
second sentence of section 1863) ;". 

And the Senate agree to the Same. 
Amendment numbered 159: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 159. 
and agree to the same with amendments as 
follows: In lieu of the matter proposed to 
be inserted by the Senate amendment, insert 
the following: "The term 'extended care 
facility' also includes an institution de-
scribed in paragraph (1) of subsection (y), to 
the extent and subject to the limitations 
provided in such subsection.", 

on page 87 of the House engrossed bill, 
after line 12, insert the following: 
"POST-HOSPITAL EXTENDED CARE IN CHRISTIAN 

SCIENCE EXTENDED CARE PACILITIES 
trm'etede11() 1)Th crefacility'

als(yclde Che isterm careorum(1) 'extended 
oealsticldes arChristiand Scriiencbytesaatrium 
operated or lhisted andciertiste, Bysthe, First 
achusetts, but only (except for purposes of 

subsection (a) (2)) with respect toitm 
and services ordinarily furnished by such an 
institution to Inpatients, and payment may 
be made with respect to services provided by 
or In such an institution only to such extent 
and under such conditions, limitations, anrd 
requirements (in addition to or in lieu Of 
the conditions, limitations, and requirements 
otherwise applicable) as may be provided In 

"(2)laNotwtsanigay.te roiin 
ofthis Ntwite, tayment und terpartvAimayno

behi tiadefo furnised individut 

And the Senate agree to the same. 
Amendment numbered 166: That the 

House recede from its disagreement to the 
amendment ot the Senate numbered 168, and 
agree to the same with an amendment as 
follows: In lieu of the matter proposed to 
be Inserted by the Senate amendment insert 
the following: "(1) physicIans' Services;". 

And the Senate agree to the same. 
Amendment numbered 169: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 169, and 
agree to the same with amendments as 
follows: 

Restore the matter proposed to be stricken 
out by the Senate amendment, and on page
82 of the House engrossed bill, strike out 
lines 15, 16, and 17, and insert the following:

"(1) diagnostic X-ray tests, diagnostic lab-
oratory tests, and other diagnostic tests. 

And the Senate agree to the same, 
Amendment numbered 182: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 182, and 
agree to the same with an amendment as 
follows: In lieu of the matter proposed to 
be inserted by the Senate amendment insert 
the following: "for use in such hospital"'
and the Senate agree to the same,

Amendment numbered 193: Thart the 
House recede from its disagreement to the 
amendment of the Senate numbered 193, 
and agree to the same with amendments as 
follows: In lieu of the matter proposed to 

Amendment numbered 205: That the 
House recede from its disagreement to the 
amendment of the Senate numbered 205, and 
agree to the same with amendments as 
follows: 

Restore the mgtter proposed to be stricken 
out 'y the Senate amendment, omit the mat
ter proposed to be Inserted by the Senate 
amendment, on page 102, line 18, of the 
Rouse engrossed bill, strike out "or 1835 (c) , 
and on page 103, line 13, of the House en
grossed bill, strike out "11834(f)" and insert 
the following: "1841(f) "; and the Senate 
agree to the sam

Amendment 
e. 
numbered 206: That  the 

House recede from its disagreement to the 
amendment of the Senate numbered 206, 
and agree to the same with amendments as 
follows: 

Restore the matter proposed to ,be stricken 
out by the Senate amendment, omit the mat
ter Proposed to be inserted by the Senate 
amendment, and on page 103, line 21, of the 
House engrossed bill, strike out "sections 
1814 (e) and 1835 (c))" and Insert the foll10w
Ing: "section 1814(e) ) "1; and the Senate agree 
to the same. 

Amendment numbered 216: That the~House 
recede from itsdisagreement to the amend
ment of the Senate numbered 216, and agree 
to the same with an amendment a's follows: 
In lieu of the matter proposed to be inserted 
by the Senate amendment insert the follow
ing "5 years"; and the Senate agree to the 

sayervce pant subdivision) in such Institutions in such 
bemdefrevie frise a ndvdulState or subdivision", 

In an extended care facility to which para- O ae6,ln 5 fteHueegosdpoesHat 
graph (1) applies unless such Individual Onllpagoe 66, leined15, serth thoue engrossed:
elects, In accordance with regulations, for a "illbbeforeo the periond isertethe ofolltowng:
spell of Illness to have such services treatedi "(u1 ctt8h6scn3enec f eto 
as post-hospital extended care services for 16)first

ofschprtndpymn udr On page 91. line 22, of the House en-

sert the following: "; except that, in the 
case of any State or political subdivision of a 
State which Imposes higher requirements 
on institutions as a condition to the pur- 
chase of services (or of certain specified 
services) in such institutions under a State 
plan approved under title I, XVI, or XIX, 
the Secretary shall impose like requirements 
as a condition to the payment for services 
(or for the services specified by the State or 

be inserted by the Senate amendment in- same. 
Amendment numbered 219: That the House 

recede from Its disagreement to the amend
ment of thle Senate numbered 219, and agree 
to the same with amendments as follows: 

Omit the matter Proposed to be inserted 
by the Senate amendment, and on page 109 
of the House engrossed bill, strike out line 
14 and all that follows through line 21, and 
insert the following: 

"(3) (A) at the beginning of such first 
Month is covered by an enrollment in a 
health benefits plan under the Federal Em

eeisAto 99 
loye as Boenefit ofrur 1,959, oHelt Aot 
"B a ocvrdo eray1,16,o
"(C) could have been so covered for such 

month ifhe or some other person had
availed himself of opportunities to enroll inpuirposes fsc at n amn ne groased bill, strike out "An" and insert theahelhbnftpanudrscAtad 

part A may not be made for post-hospital following: "Except as provided In the second 
extended care services- ,,to

"()frihda niiuldrn uh sentence of section 1883, an" 

"pell ofurinessi an extndevdua carenfacilt And the Senate agree to the same,


tpllofwh ssichpaagaph(1 applesde carefter- ty Amendment numbered 198: That the 
to(wi)sch services1 havples feen recede disagreementb frihdHouse from its to the

"(I)sucsevice hae ben frnihedamendment of the Senate numbered 198, 
to him In such a facility for 30 days during and agree to the same with amendments as 
such spell, orfolw:teefe)iwhh

"(it) such services have been furnished to flostheraftheer)ins
him during such spell In an extended care Restore the matter proposed to be stricken 
facility to- which such paragraph does not out by the Senate amendment, omit .the 

apyormatter proposed to be inserted by the Sen-
"(B) furnished an individual during such ate amendment, and on page 93, of the Hou~se

engrossed bill, strike out line 9 and "section
spell of illness In an extended cars facility 1833(b)"' in line 10 and Insert the following:
to which paragraph (1) does not apply after "o onuaceaon mosdprun 

suh erics benfunihe tohi section (a) (2), or (a) (4),av 1813(a) (1), 

ahelhbnftpanudrscAtad
continue such enrollment (but this sub

paragraph shall not apply unless he or such 
other person was a Federal employee at any
tm fe eray1,16) 
tm fe eray1,16)
Paragraph (3) shall not apply in the case of 
any individual for the month (or any.month 

oeaeudrsca 
which coerageso wundesuhav 

hat eeispa ess(rwudhv
ceased if he had had such coverage) by rea
son of-.his or some other person's separation 
fo eea evci eo uhohrpr
son was not (or would not have been) eligi
ble to continue such coverage after such 
saparation." 

And the Senate agree to the same. 
Amendment numbered 227: That the 

House recede from its disagreement to the 
amendment of the Selnate numbered 227, 
and agree to the same with amendments as 
follows: 

Restore the matter proposed to be stricken 
out by the Senate amendment, and on page 
1'S, line 9, of the House engrossed bill, strike 
out "$250" and insert the following: "$150"; 
and the Senate agree to the same. 

Amendment numbered 234: That the 
House recede from its disagreement to the 
amendment of the Senate numbered 234, 
and agree to the same with an amendment 
as follows: In lieu of the matter proposed to 
be inserted by the Senate amendment insert 
the following: 

"(d) (1) Section 213 of such Code (relat
ing to medical, dental, etc., expenses) is 
amended by striking out subsections (c) 
and (g) of such section. 

during such spell in an extended care facility
to which such paragraph applies.

"(3) The amount payable under part A 
for post-hospital extended care services fur-
niShed an Individual during any spell Of 
illness in an extended care facility to which 
paragraph (1) applies shall be reduced by 
a coinsurance amount equal to one-eighth 
of the Inpatient hospital deductible for each 
day before the 31st day on which he Is fur-
nished such services In such a fadility during 
such spell (and the reduction under this 
paragraph shall be in lieu of any reduction 
under section 1813 (a) (4)), 

"(4) For Purposes of subsection (i), the. 
determination of whether services furnished 
by or in an institution described in para-
graph (1) constitute Post-hospital extended 
care services shall be made in accordance 
with and subject to such conditions, limita-
tions, and requirements as may be provided 
in regulations." 

section 1833 (b), or section 1861 (y) (3) "; and 

the Senate agree to the same. 
Amendment numbered 199: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 199, and 
agree to the same with an amendment as 
follows: 

On page 35, line 16, of the Senate engrossed
amendments, strike out "(or may be) "; and 
the Senate agree to the same. 

Amendment numbered 203: That the 
House recede from its disagreement to the 
amendment of the Senate numbered 203, and 
agree to the same with an amendment as 
follows: 

On page 101, line 18, of the House en-
grossed bill, after "and" insert the following:, 
in the case of a determination as to entitle-
ment or as to amount of benefits where the 
amount incontroversy is $1,000 or more,", 

And the Senate agree to the same. 
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" (2) (A) Section 72(m) (5) (A) (1) of such 
Code (relating to special rules applicable to 
employment annuities and distributions 
under employee plans) is amended by strik-
ing out 'section 213(g) (3)' and inserting in 
lieu thereof 'paragraph (7) of this sub-
section'. 

"(B) Section 72(m) of such Code is fur-
ther amended by adding at the end thereof 
the following new paragraph: 

"'(7) MEANING OF DISABI.ED.-For purposes 
of this section, an individual shall be con-
sidered to be disabled if he is unable to en-
gage in any substantial gainful activity by 
reason of any medically determinable phys-
ical or mental impairment which can be ex-
pected to, result In death or to be of long-
continued and indefinite duration. An in-
dividual shall not be considered to be dis-
abled unless he furnishes proof of the exist-
ence thereof in such form,and manner 5.5 
the Secretary or his delegate may require.' 

" (C) Subperagraphs (A) (iii) and (B) (iii) 
of section 72(n) (1) of such Code (relating 
to treatment of certain distributions with r'e-
spect to contributions by self-employed in-
dividuals) are each amended by striking out 
.section 213(g) (3)' and inserting in lieu 
thereof 'subsection (in) (7)'. 

" (3) Section 79(b) (1) of such Code (re-
lating to group-term life Insurance pur-
chased for employees) is amended by strik-
ing but 'paragraph (3) of section 213(g), de-
termined without regard to paragraph (4) 
thereof' and inserting in lieu thereof 'section 
72 (m) (7)'1. 

" (4) Section 401(d) (4) (B) of such Code 
(relating to additional requirements for 
qualifications of trusts and plans benefiting 
owner-employees) is amended by striking Out 
'section 213(g) (3)' and inserting in lieu 
thereof 'section 72(m) (7)'. 

" (5) Section 405 (b) (1) (D) (II) of such 
Code (relating to qualified bond purchase 
plans) is amended by striking out 'section 
213(g) (3)' and inserting in lieu thereof 'sec-
tion 72 (m) (7)'1. 

And the Senate agree to the same. 
Amendment numbered 248: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 248, and 
agree to the same with an amendment as 
follows: In lieu of the matter proposed to be 
inserted by the Senate amendment insert 
the following: 

"ROMTH RALROD ETIREMENT INO BOARD 

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-

"'(1) has attained age 65, and 
" '(2) (A) is entitled to an annuity under 

this Act, or (B) would be entitled to such 
an annuity had he ceased compensated 
service and, in the case of a spouse, had 
such spouse's husband or wife ceased comn-
pensated service, or (C) hod been awarded 
a pension under section 6, or (D) 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 survivors, 
"shall be certified to the Secretary of Health 
Education, and Welfare as a qualified rail-
road retirement beneficiary under section 
226 of the Social Security Act, 

"'(c) The Board and the Secretary of 
Health, Education, and Welfare shall fur-
nish each other with such information, rec-
ords, and documents as may be considered 
necessary to the administration of this sec-
tion or section 226, and part A of title XVIII 
of the Social Security Act, 

"'(d) 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 
include entitlement under the Railroad Re-
tirement Act of 1935. 

"'(e) The rights of individuals described 
in subsection (b) of this section to have pay-
ment madie on their behalf for the services 
referred to in subsection (a) of this section 
but provided in Canada 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 subsection shall 
be administered by the Board as if the pro-
visions of section 226 and part A of title 
XVIII of the Social Security Act were appli-
cable, as if references to the Secretary of 
Health Education, and Welfare were to the 
Board, as if references to the Federal Hospital 
Insurance Trust Fund were to tJhe Railroad 
Retirement Account, as if references to the 
United States or a State included Canada or 
a subdivision thereof, and as if the provisions 
of sections 1862 (a) (4), 1863, 1864, 1867, 1868, 
1869, 1874(b), and 1875 of such title XVIII 
were not included in such title, The pay-
ments for services herein provided for in 
Canada shall be made from the Railroad Re-

ADINSRATION NU-tirement"RLHO E OFHSIA Account (in accordance with, and 
TNEFOHHEADIITATION 07HSIA 5~ 

Ac oTEAGDsection 
"SEc. 111, (a) The first sentence of sec-

tion 1874(a) of the Social Security, Act is 
amended to read as follows: 'Except as other-
wise provided In this title and in the Rail-
road Retirement Act of 1937, the insurance 
programs established by this title shall be 
administered by the Secretary.' 

"(b) (1) Section 21 of the Railroad Retire-
meat Act of 1937 (as added by section 105 
of this Act) is amended to read as follows: 

"'HOSPITAL INSURANCE BENEFITS FOR THE 
AGED 

"SEc. 21. (a) For the purposes of this sec-
tion, the Board shall have the same authority 
to determiAne the rights of individuals de-
scribed In Subsection (b) of this section to 
have payments made on their behalf for hos- 
pital insurance benefits consisting of in-
patient hospital services, post-hospital ex-
tended care services, post-hospital home 
health services, and outpatient hospital diag-
nostic services (all hereinafter referred to as 
"services") under section 226, and parts A and 
C of title XVIII, of the Social Security Act 
as the Secretary of Health, Education, and 
Welfare has under such section and such 
parts with respect to individuals to whom 
such section and such parts apply. For 
purposes of section 11, a determination with 
respect to the rights of an individual under 
this section shall, except In the case of a 

subject to, the conditions applicable under 
10(b) in making payment of other 

benefits) to the hospital, extended care 
facility, or home health agency providing 
such services in Canada to individuals to 
whom subsection (b) of this section 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 purposes of section 9 of this Act, 
any overpayment under this subsection shall 
be treated as if it were an overpayment of 
an annuity.' 

"(2) Section 5(k) (2) of such Act is 
amended-

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

"(B3) by striking out the second sentence 
and the last sentence of subdivision (I) of 
the subparagraph redesignated as subpara-
graph (A) by subparagraph (A) of this para-
graph; and by striking out from such sub-
division (i) 'the Retirement Accountf and 
Inserting in lieu thereof 'the Railroad Re-
tirement Account (hereinafter termed "Re-
tirement Account")'; 

"(C) by adding at the end of the subPara-
graph redesignated as subparagraph (A) by 

subparagraph (A) of this paragraph the fol
lowing new subdivision: 

"(iii) At the close of the fiscal year end-
lag 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 "employ
ment" as defined in the Social Security Act 
and in the Federal Insurance Contributions 
Act. Such determination Shall be made no 
later than June 15 following the close of the 
fiscal year. If such amount is to be added 
to the Federal Hospital 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: and if such 
amount is to be substracted from the Fed
eral Hospital Insurance Trust Fund the Sec
retary of Health, Education, and Welfare 
shall, within ten days after the determina
tion, certify such amount to the Secretary 
of the Treasury for transfer from the Fed
eral Hospital Insurance Trust Fund to the 
Retirement Account, The amount so certi
fied shall further include interest (at the 
rate determined under subparagraph (B) 
for the fiscal year under consideration) pay
able from the close of such fiscal year until 
the date of certification.'; 

"(D) by striking out 'subparagraph (D)' 
where it appears in the subparagraph redes
ignated as subparagraph (A) by subpara
graph (A) of this 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 
subparagraph (A) of this paragraph and 
inserting in lieu thereof 'subparagraph (A)'; 
and 

"(F) by amending the subparagraph re
designated 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 
Federal Old-Age and Survivors Insurance 
Trmust Fund, the Federal Disability Insurance 
Trust Fund, or the Federal Hospital Insur
ance Tr~ust Fund from the Retirement Ac
count or to the Retirement Account from the 
Federal Old-Age and Survivors Insurance 
Trust Fund, the Federal Disability Insurance 
Trust Fund, or the Federal Hospital Insur
ance Trust Fund, as the case may be, such 
amounts as, from time to time, may be de
termined 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 Insur-
Rance Trust Fund.' 

"(c) (1) Section 3201 of the Internal 
Revenue Code of 1954 (relating to rate of 
tax on employees under the Railroad Retire
ment Tax Act) is amended by striking out 
'section 3101 (a)' and inserting in lieu thereof 
'section 3101(a) plus the rate imposed by sec
tion. 3101 (b)'1. 

"(2) SectIon 3211 of such Code (relating to 
the rate of tax on employee representatives 
under the Railroad Retirement Tax Act) is 
amended by striking out 'section 3101 (a)'I and 
Inserting in lieu thereof 'section 3101(a) plus 
the rate imposed by section 3 101 (b)'1. 

"(3) Section 3221(b) of such Code (relat
ing to the rate of tax on employers under the 
Railroad Retirement Tax Act) is amended by 
striking out 'section 3 111 (a) 'and inserting in 
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Uieu thereof 'section 31 11(a) plus the rate Im-
posed by section 3111(b)'. 

" (4) Section 1401(b) (as amended by aec-
tion 321 Of this Act) of such Code (relating 
to the rate of tax under the Self-Employment 
Contributions Act) is amended by striking 
out the last sentence. 

`"(5) Section 3101(b) of such Cods (relating 
to the rate of tax on employees under the 
Federal Insurance Contributions Act) is 
amended by striking out ', but without re-
gard to the provisions of paragraph (9) there-
of 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) Is 
amended by striking out',.but without regard 
to the provisions of paragraph (9) thereof in-
sofar as it relates to employees'. 

"(d) There are authorized to be appro-
priated to the Federal Hospital Insurance 
Trust Fund (established by section 1817 of 
the Social Security Act) from time to time 
such sums as the Secretary deems necessary 
for any fiscal year. on account of-

"1(1) payments made or to be made during 
such fiscal year from such Trust Fund under 
part A of title XVIII of such Act with respect 
to individuals who are qualified railroad re-
tirement beneficiaries (as defined in section 
226 (c) of such Act) and who are not, and 
upon filing application for monthly insur-
ance benefits under section 202 of such Act 
would not be. entitled to such benefits if 
service as an employee (as defined In the 
Railroad Retirement Act of 1937) after De-
cember 31. 1936. ,had been included In the 
term 'employment' as defined in the Social 
Security Act, 

"(2) the additional administrative ex-
penses resulting or' expected to result there, 
from, and 

"(3) any loss of Interest to such Trust 
Fund resulting from the payment of such 
amounts, 
In order to place such Trust Fund in the same 
position at the end of such fiscal year in 
which It would have been If the individuals 
described In paragraph (1) had not been en-
titled to benefits under part A of title 
XVIII of the Social Security Act, 

"(e) (1) The amendments made by the 
preceding provisions of this section shall 
apply to the calendar year 1966 or to any 
subsequent calendar year, but only If the 
requirement in paragraph (2) has been met 
with respect to such calendar year. 

"(2) The requirement referred to in pera-
graph (1) shall be deemed to have been met 
with respect to any calendar year if. as of 
the October 1 immediately preceding such 
calendar year. the Rallroad Retirement Tax 
Act provides that the maximum amount of 
monthly compensation taxable under such 
Act during all months of such calendar year 
will be an amount equal to one-twelfth of 
the maximum wages which the Federal In-
surance Contributions Act provides may be 
counted for such calendar year." 

And the Senate agree to the same, 
Amendment numbered 258: That the 

House recede from Its disagreement to the 
amendment of the Senate numbered 258, and 
agree to the Same with amendments as fol-

agree to the same with an amendment as 
follows: In lieu of the matter proposed to 
be inserted by the Senate amendment insert 
the following: "diseases; and;" and the Sen-
ate agree to the same, 

Amendment numbered 266: That the 
House recede from Its disagreement to the 
amendment of the Senate numbered 266. and 
agree to the same with an amendment as 
follows: On page 61. line 3, of the Senate 
engrossed amendments, strike out "; and" 
and insert a period; and the Senate agree to 
the same. 

Amendment numbered 274: That the 
House recede from its disagreement to the 
amendment of the Senate numbered 274; 
and agree to the same with an amendment 
as follows: 

Omit the matter proposed to be inserted 
by the Senate amendment, and on page 142 
of the House engrossed bill strike out "who" 
in line 13 and all that follows down through 
line 18 and insert the following: 
"who are-

"'(I) under the age of 21. 
"'(ii) relatives specified in section 406(b) 

(1) with whom a child is living if such child, 
except for rection 406(a) (2), is (or would, if 
needy, be) a dependent child under title IV, 

" '(ii) 65 years of age or older, 
" '(iv) blind, or 
"'(v) 18 years of age or' older and perma-

nently and totally disabled, 
"but whose 

And the Senate agree to the same, 
Amendment numbered 276: That the 

House recede from Its disagreement to the 
amendment of the Senate numbered 276, 
and agree to the same with an amendment as 
follows: In lieu of the matter proposed to be 
inserted by the Senate amendment Insert the 
following: ("other than services in an insti-
tution for tuberculosis or mental diseases) 
for individuals 21 years of age or Older;" and 
the Senate agree to the same. 

Amendment numbered 279: That the 
House recede from its disagreement to the 
amendment of the Senate numbered 279, 
and agree to the same with an amendment 
RE,follows: In lieu of the matter proposed to 
be Inserted by the Senate amendment insert 
the following: 

"' (14) inpatient hospital services, and 
skilled nursing home services for Individuals 
65 years of age or over in an institution for 
tuberculosis or mental diseases: and 

And the Senate agree to the same. 
Amendment numbered 281: That the 

House recede from Its disagreement to the 
amendment of the Senate numbered 281. 
and agree to the same with an amendment 
as follows: In lieu of the matter proposed to 
be Inserted by the Senate amendment Insert 
the following: "after December 31. 1969;" 

And the Senate agree to the same, 
Amendment numbered 282: That the 

House recede from Its disagreement to the 
amendment of the Senate numbered 282, and 
agree to the same with amendments as fol1-
lows: On page 63 of the Senate engrossed 
amendments, strike out line 2 and insert the 
following: 

"(2) Section 1109 of such Act is amended 
to read as follows: 

lows: Omit the matter proposed to be in-"AONSDSEA~D O Oa:TKNIT 
serted by the Senate amendment, and on 

page 128 ofer the Housewengrossxedpblltatfther 
line18.inset tehatthetial 

making available of the services described-In 
paragraph (4) or (14) of section 1905(a) to 
Individuals meeting the age requirement prne-
scribed therein shall not, by reason of this 
paragraph (10). require the making available 
of any such services, or the Making available 
of such services of the same amount, dura-
tion, and scope, to individuals of any other 

Ages;" eat gretote ae 

An heSnaeare h
o smlows: 

Amendment numbered 265: That the 
House recede from Its disagreement to the 
amendment of the Senate numbered 265, an~d 

"AcMOUNTS DINRGADa'ED INOT TAKENoB UINTO 

NII 
fllowng:"exept 

"'SEC. 1109, Any 
"On page 63, line 4, of the Senate engrossed 

amnendments, before 'eligibility' Insert the 
following: 'the' 

And the Senate agree to the same, 
Amendment numbered 286: That the 

House recede from Its disagreement to the 
amendment of the Senate numbered 286. and 
agree to, the same with amendments as fol-

Omit the matter pr'oposed to be in-
serted by the Senate amendment, and on 
paeg 140. line 19, of the House engrossed bill, 
strike out "succeeding fiscal years" and in-

sert the following: "each fiscal year there
after"; and the Senate agree to the same. 

Amendment numbered 287: That the 
House recede from Its disagreement to the 
amendment of the Senate numbered 287, 
and agree to the same with amendments as 
follows: Omit the matter proposed to be in
serted by the Senate amendment, and on 
page 147. line 14. of the House engrossed bill, 
strike out "succeeding fiscal years" and insert 
the following: "each fiscal year thereafter"; 

And the Senate agree to the same. 
Amendment numbered 295: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 295, and 
agree to the same with amendments as fol
lows: On page 68, line 10. of the Senate 
engrossed amendments, strike out "each 
year." On page 68. line 11. of the Senate 
engrossed amendments, strike out "succeed
ing fiscal year" and insert the following: 
"each fiscal year thereafter"; 

And the Senate agree to the same. 
Amendment numbered 296: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 296. and 
agree to the same with amendments as fol
lows: 

"On page 63 of the Senate engrossed 
amendments, after Uine 21, insert the fol
lowing: 

"'.ALLOTMENTS TO STATES' 
"On page 69 Of the Senate engrossed 

amendments, strike out line 12 and all that 
follows through line 17 and insert the follow
ing: 

"'(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'. 

On page 69 of the Senate engrossed amend
ments, strike out line 18 and all that follows 
through line 22 and insert the following: 

"(d) The amendments made by this sec
tion shall take effect on January 1, 1966," 

And the Senate agree to the same. 
Amendment numbered 301: That the 

House recede from Its disagreement to the 
amendment of the Senate numbered 301, 
and agree to the same with an amendment 
as follows: In lieu of the matter proposed 
to be Inserted by the Senate amendment 
insert the following: "(as amended by sec
tion 403 (e) of this Act) " 

And the Senate agree to the same. 
Amendment numbered 312: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 312. 
and agree to the same with an amendment 
as follows: In lieu of the matter proposed 
to be Inserted by the Senate amendment 
insert the lollowing: 

"SEC. 303. (a) (1) Clause (A) of the first 
sentence of section 216(i) (1) 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 months'. 

(2) So much of section 223 (c) (2) of such 
Act as precedes the second sentence thereof 
is amended to read as follows: 

"'(2) The term "disability" means

"'(A) Inability to engage in any substan
gainful activity by reason of any medi

cally determinable physical or mental im
pairment 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 months: or'." 

And the Senate agree to the same, 
Amendment numbered 316: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 316. 
and agree to the same with an amendment 
as follows: In lieu of the matter proposed 
to be inserted by the Senate amendment 
ir-sert the following: 



July 26, 1965 CONGRESSIONAL RECORD - HOUSE 	 17533 
"(3) Subparagraph (El) of section 223

(a) (1) of such Act is amended by striking 
out 'at the time such application Is tied,'. 
SO much of such section 223(a) (1) as fol-
lows subparagraph (D) Is amended by strik-
ing out 'the first month for which he is en-
titled to old-age insurance benefits,'."

And the Senate agree to the same,
Amendment numbered 324: That the House 

recede from 	its disagreement to the amend-
ment of the Senate numbered 324, and agree 
to the same With an amendment as follows: 
In lieu of the matter proposed to be inserted 
by the Senate amendment insert the follow-ing: 

"(2) The amendment made by subsection 
(e) shall apply in the case of the primary
insurance amounts of individuals who attain 
age 65 after the date of enactment of this 
Act." 

And the Senate agree to the same. 
Amendment numbered 329: That the House 

recede from its disagreement to the amend-
ment of the Senate numbered 329, and agree
to the same with an amendment as follows: 
In lieu of the matter proposed to be inserted 
by the Senate amendment insert the follow-
ing: "10.70;"1 

And the Senate agree to the same. 
Amendment numbered 330: That the 

House recede from its disagreement 
to the amendment of the Senate num-
bered 330, and agree to the same with an 
amendment as follows: In lieu of the matter 
Proposed to be inserted by the Senate amend 
ment insert the following: "0.525;"1 

And the Senate agree to the same,
Amendment numbered 332: That the House 

recede from its disagreement to the amend-
ment of the Senate numbered 332, and agree
to the same with an amendment as follows: 
In lieu of the matter proposed to be inserted 
by the Senate amendment insert the follow-
Ing: "18;" 

And the Senate agree to the same. 
Amendment numbered 333: That the

House recede from its disagreement to the 
amendment Of the Senate numbered 333, and 
agree to the same with an amendment as 
follows: In lieu of the matter proposed to 
be inserted by the Senate amendment insert 
the following: 

"'(E) the month in which such child at-
tains the age of 18, but only if he (i) is 
not under a disability (as so defined) at the 
time he attaIins such age, and (ii) is not a 
full-time student during any part of such 
month, 

"'(F) if such child was not under a dis-
ability (as so defined) at the time he at-
tained the age of 18, the earlier of-

." '(I) the first month during no part of 
which he is a full-time student, or 

" I(II) the month In which hie attains the 
age of 22, or 

"'(0) if such child was under a disability
(as so defined) at the time he attained the 
age of 18, the third month following the 
month in which he ceases to be under such 
disability or (if later) the earlier of-

"'(i) the first month during no pert of 
which he is a full-time student, or 

"'(ii) the month in which he attains the 
age of 22.'" 

And the Senate agree to the same. 
Amendment numbered 346: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 346,

adagree to the same with an amendment 
as follows: In lieu of the matter proposed 
to be inserted by the Senate amendment in-
sect the following: "118"; and the Senate 
agree to the same, 

Amendment numbered 362: That the
House recede from its disagreement to the 
amendment 	of the Senate numbered 362, and 

agre o hesaeaenmetsasfo-it 
lows: On Page 82, line 8, of the Senate en-
grossed amendments, strike out "$150" and
insert the following: "$125", On page 82, 

line 14, of the Senate engrossed amendments,
strike out "$150" and insert the following:
"$125". 

And the Senate agree to the Same. 
Amendment numbered 364: That the 

House recede from Its disagreement to the 
amendment of the Senate numbered 364, and 
agree to the same with amendments as fol-
lows: Restore the matter proposed to be 
stricken out by the Senate amendment, and 
omit the matter proposed to be inserted by
the Senate 	 amendment, 

On page 222, line 17, 18, and 19, of the 
House engrossed bill, strike out "Such tipsshall be deemed to be paid to the employee
by the employer and shall be deemed to be 
so paid" and insert the following: "Such 
remuneration shaUl be deemed to be paid" 

on page 223 of the House engrossed bill,
strike out line 10 and all that follows through
line 23 on page 224 and insert the following:

"'(C) SPECIAL RULE FOE Tn'S-
"'(1) In the case of tips which constitute 

wages, subsection (a) shall be applicable
only to such tips as are included in a written 
statement furnished to the employer pur-
suant to section 6053(a), and only to the 
extent that 	collection can be made by the 
employer, at or after the~time such statement 
is so furnished and before the close of the 
10th day following the calendar month (or,
if paragraph 	(3) applies, the 30th day follow-
ing the quarter) in which the tip were 
deemed paid, by deducting the amolunt Of the 
tax from such wages of the employee (ex-
cluding tips, but including funds turned 
over by the employee to the employer pur-
suant to paragraph (2) ) as are under control 
of the employer. 

"'(2) If the tax imposed by section 3101,
with respect to tips which are included in 
written statements furnished in any month 
to the employer pursuant to section 6053(a),
exceeds the wages of the employee (exclud-
ing tips) from which the employer is re-
quired to collect the tax under paragraph
(1), the employee may furnish to the em-
ployer on or before the 10t day of the 
following month (or, if paragraph (3) ap-
plies, on or before the 30th day of the fol-
lowing quarter) an amount of money equal
to the amount of the excess, 

"'(3) The Secretary or his delegate may,
under regulations prescribed by him, author-
ize employers-

" '(A) to estimate the amount of tips that 
will be reported by the employee pursuant
to section 6053 (a) in any quarter of the 
calendar year, 

"'(B) to determine the amount to be de-
ducted upon each payment of wages (ex-
clusive of tips) during such quarter asi 
the tips so estimated constituted the actual 
tips so reported, and 

"'(C) to deduct upon any payment of 
wages (other than tips, but including funds 
turned over by the employee to the employer 
pursuant to paragraph (2)) to suoh em.-
ployee during such quarter (and within 30 
days thereafter) such amount as may be 
necessary to adjust the amount actually de-
ducted upon such wages Of the employee 
during the quarter to the amount required
to be deducted in respect of tips included 
in written statements furnished to the em-
ployer during the quarter,

"(4) If the tax imposed by section 3101 
with respect to tips which constitewas 
exceeds the portion of such tax which can 
be collected by the employer from the wages
of the employee pursuant to paragraph (1) 
or paragraph (3), such excess shall be paid
by the employee." 

On page 226 of the House engrossed bill,
strike out lines 3 through 7 and insert the 
following: 

(q) Tn's INcLUDED FOR !IMPLOrEE TAXES.-
For purposes of this chapter other than for 
purposes of 'the taxes imposed by section
3111. tips received by an employee, in the 

course of his employment shall be considered
remuneration for employment. Such re
muneration 	shall be deemed to be paid at 
the time a written", 

on page 226, lines 17, 18, and 19, of the 
House engrossed bill, strike out "Such tips
shall be deemed to be paid to the employee
by the employer, and shall be deemed to be 
so paid" and insert the following: "Such 
wages shall be deemed to be paid".

On page 227, after line 14, of the House 
engrossed bill, Insert the following:

"(4) Section 3402(h) (3) of such Code (re
lating to income tax withholding on basis of average wages) is amended by inserting after 
'quarter' the first place it appears the follow
ing: '(and, 	in the case of tips referred to in 
subsection (k), within 30 days thereafter)'1.

On page 227, line 15, of the House en
grossed bill, 	strike out "(4)" and insert the 
following: "(5) . 

On page 227, lines 23 and 24, of the House 
engrossed bill, strike out "the eniployee re
ceives the tips which are included in such 
statement," and Insert the following: "such 
statement is furnished,". 

On page 228 of the House engrossed bill,
strike out lines 15 through 26 and insert the 
following: 	 "the aggregate of such wages and 
funds (including funds turned over under 
section 3102(c) (2)) minuis any tax required
by section 3102(a) to be collected from such 
wages and funds." 

(e(1Scto60(aofshCder
lating to receipts for employees) is amended 
by adding at the end thereof the following 
new sentence: "In the case of tips received 
by an employee in the course of his employ
ment, the amounts required to be shown by
paragraphs 	 (3) and (5) shall include only
such tips as are Included in statements fur
nished to the employer pursuant to section 
6053(a).1

On page 229, line 6, of the House en
grossed bill, after "(a)" insert the following: 
REPORTS BY EMPLOYSELsS. 

On Page 229 of the House engrossed bill,
strikQ out lines 15 through 22 and insert the 
following: 

"(b) STATEMENT FURNISHED 3Y EMPLOY
11Rs.-If the tax imposed by section 3101 with 
respect to tips reported by an employee pur
suant to subsection (a) exceeds the tax 
which can be collected by the employer
pursuant to section 3102, the employer shall 
furnish to the employee a written statement 
showing the amount of such excess. The 
statement required to be furnished pursuant 
to this subsection shall be furnished at such 
time, shall Contain such other information,
and shall be in such form as the Secretary or 
his delegate may by regulation prescribe,
When required by such regulations, a dupli
cate of any such statement shall be filed with 
the Secretary or his delegate."

(B) Section 6652(b) of such Code (relat
tag to failure to file information returns) is 
amended by inserting after "income tsx with
held) ," the following: "and in the case 
Of each failure to furnish a statement re
quired by section 6053(b) (relating to state
ments furnished by employers with respect 
to tips) '1 

(C) Section 	6674 of such code (relating to 
fraudulent 	 statement or failure to furnish 
statement to employee) is amended by strink
ing out "6051" each place it appears and in
serting in lieu thereof "6o51 or 6053 (b)"

On page 229, line 23, of the House engrossed
bill, strike Out " (B3)' and Insert the follow
ing: (El)

On page 230 of the House engrossed bill,
stirke out lines 5 through 20 and insert the 
following: 

"(c) FAILURE To REPOaRT Tips-in the case 
o alr ya mlyet eott 
employer on the date and In the manner-pre
scribed therefore any amount of tips re
quired to be so reported by section 6053 (a)
which are 	 wages (as defined in section 

i 
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8121 (a) ), unless It Is shown that such failure "(2) with respect to wages paid during the 
is due to reasonable cause and not due to calendar years 1967 and 1968. the rate shall 
willful neglect, there Shall be paid by the be 3.9 percent,,".
employee, in addition to the tax imposed by On page 257. line 6, of the House engrossed
section 3101 with respect to the amount of bill, strike out "(2)" and insert the follow-
tips which he so failed to report, an amount Ing: " (3) ". 
equal to 50 percent of such tax." On page 257. line 9, of the House engrossed

On page 230, line 21, of the House en- bill, strike out "1(3)" and insert the follow-
grossed bill, strike out "1(g)" and insert the Ing: " (4) ". 
following: " (f) -. And the Senate agree to the same. 

And the Senate agree to the same. Amendment numbered 437: That the
Amendment numbered 385: That the House recede from its disagreement to the 

House recede from its disagreement to the amendment of the Senate numbered 437. 
amendment of the Senate numbered 385. and and agree to the same with an amendment 
agree to the same with an amendment as as follows: In lie-u of the matter proposed
follows: In lieu of the matter proposed to to he inserted by the Senate amendment 
be Inserted by the Senate amendment Insert Insert the following: "4.85". 
the following: 1966, and; and the Senate And the Senate agree to the same. 
agree to the same. Amendment numbered .458: That the 

Amendment numbered 407: That the House recede from its disagreement to the 
House recede from its disagreement to the amendment of the Senate numbered 458, and 
amendment of the Senate numbered 407, agree to the same with an amendment as 
and agree to the same with amendments as follows: In lieu of the matter proposed to 
follows: he inserted by the Senate amendment insert 

Strike out the matter proposed to be the following: 
stricken out by the Senate amendment. "UNDERPAYMENTS 

Insert the matter proposed to be inserted "SEC. 329. Section 204 of the Social Security
by the Senate amendment. Act is amended by adding at the end thereof 

On page 253, line 9. of the House engrossed the following new subsection: 
bill, strike out "1969," and insert the follow- "'(d) Notwithstanding the provisions of 
Ing: "1967,"1. subsection (a), If an Individual dies before 

.On page 253. after line 11. of the House any payment due him under this title is com-
engrossed bill, insert the following: pleted. and the total amount due at the time 

"(2) in the case of any taxable year be- of his death doss not exceed the amount of 
binning after December 31, 1966, and before the monthly insurance benefit to which he 
January 1, 1969. the tax shall be equal to 5.9 was entitled for the month preceding the 
percent of the amount of the self-employ- month In which he died, payment of the 
ment income for such taxable year;". amount due shall be mite- 

On page 253, line 12, of the House en- "'(1) to the person, If any, determined by
grossed bill, strike out "(2)" and insert the the Secretary to he the surviving spouse of 
following: I (3) 1.the deceased individual and to have been liv-

On page 253, line 17, of the House, en- ing in the same household with the deceased 
grossed bill, strike out "(3)" and Insert the at the time of his death, or 
following: " (4)" "'(2) if there is no such person, or if euch 

And the Senate agree to the same. r person dies before receiving payment to the 
Amendment numbered 420: -That the legal representative of the estate of such 

House recede from Its disagreement to the deceased individual.'" 

amendment of the Senate numbered 420. and And the Senate agree to the same, 

agree to the same with amendments as foi- Amendment numbered 460: That the 

lows: Strike out the matter proposed to be House recede from its disagreement to th 

stricken out by the Senate amendment. In- amendment of the Senate numbered 460. and 

mart the matter proposed to be Inserted by agree to the same with amendments as fol-

the Senate amendment. - lows: 

On page 255. line 12, of the House en- On page 99, line 6, of the Senate engrossed
grossed bill, strike out "years 1966, 1967, amendments, after "tax" insert the follow-
and 1968," and insert the following: "year ing: "exemptions", 

1966,". ,ate in 3,o teHos On page 100, line 9, of the Senate engrossed
Ongrpaged 255. aftert line 13,oflthei Hous amendments, strike out "this paragraph"

enrssdbll heflown:and Insert the following: "the Social Seurtner 
"(2) with respect to wages received during Amendments of 1965", 

the calendar years 1967 and 1968, the rate On page 100, line 12, of the Senate en-
shall be 3.9 percent; . 

On page 255, line 14, of the House en- grossed amendments, strike out "this para..grose bilstrkeou" 2)" ad nset hegraph" and insert the foilowing: "the So-
grossedngbil st3ik ou (2"ad nerh cial Security Amendments of 1965". 
flownpg: "(3)". 17 f h Hue n On page 101. line 1, of the Senate en-

tine of grossed andgonspaed 255l, 17, the Houdiser ten amendments, strike out "(B),"1
grossedngbil strik ou () n netteInsert the following: "(B1) ending before 

And the Senate agree to the sae January 1, 1966,".
,ame.On page 101, line 12, of the Senate en-Amendment numbered 422: That the grossed amendments, after "Code" insert the 

House recede from Its disagreement to the following: "of 1954, as amended by subsec-
amendment of the Senate numbered 422, and tion (a) ".House 

agree to the same with an amendment as On page 101, line 15, of the Senate en-
folws nliuo grossed amendments, after "year" Insert thetemstrpopsdto

be inserted by the Senate amendment Insert following: "ending before January 1, 1966,",
the following: "14.85"1. On page 102, line 3, of the Senate en-

And the Senate agree to the same, grossed amendments, after "year" Insert the 
Amendment numbered 435: That the following: "ending before January 1, 1966,"1.

House recede from Its disagreement to the And the Senate agree to the same. 
aedetoth Seaenmee 42, Amendment numbered 461: That the

and agree to the same with amendments as House recede from Its disagreement to the 
follows: Strike out the matter proposed to be amendment of the Senate numbered 461, and 
stricken out by the Senate amendment. In- agree to the same with an amendment as 
sert the matter proposed to be Inserted by follows: On page 103, line 16, of the Senate 
the Senate amendment, engrossed amendments, after "claimant" in-

On page 257, line 4, of the House engrossed mart the following: "under this title". 
bill, strike out "years 1966, 1967, and 1968," And the Senate agree to the same. 
and Insert the following: "year 1966,"1. Amendment numbered 462: That the 

On page 257. after line 5, of the House House recede from its disagreement to the 
engrossed bill, insert the foalowing: amendment of the Senate numbered 402, anid 

agree to the same with an amendment as fol
lows: On page 105. line 15. of the Senate en
grossed amendments. strike out .. (3)," sand 
Insert the following: " (3) and subsection 
(q),. 

And the Senate agree to the same. 
Amendment numbered 464: That the 

House recede from Its disagreement to the 
amendment of the Senate numbered 464, and 
agree to the same with amendments as 
follows: On page 110 of the Senate engrossed
amendments, strike out lines 10 through 14 
and insert the following: 

"SEc. 335. Effective-with respect to benefits 
under title II of the Social Security Act for 
months after December 1965 based on the 
wages and self-employment Income of an in
dividual who Is entitled.-to benefits under 
section 223 of such Act and whose period of 
disability (as defined In such title) began
after June 1, 1965, title II of such Act is 
amended by inserting after section 223 the 
following new section:". 

On page 11 1. line 8, of the Senate engrossed
amendments, strike out "month and" and 
insert the following: "month, and". 

On page 111. line 21. of the Senate en
grossed amendments, after "month" insert 
the following: " (in a continuous period of 
months) " 

And the Senate agree to the same. 
Amendment numbered 466: That the 

House recede from Its disagreement to the 
amendment of the Senate numbered 466. and 
agree to the same.-with amendments as 
follows: On page 117 of the Senate engrossed
amendments, strike out lines 6 through 9 and 
Insert the following: 

"SEC. 336. Section 222 of the Social Security
Act Is amended by adding at the end thereof 
the following new subsection:". 

On page 117. line 11, of the Senate en
grossed amendments, strike out "1(b) (1) " and 
Insert the following: " (d) (1) ", 

On page 118, line 5, of the Senate en
grossed amendments, before "benefits" in
sert the following: "total of the". 

On page 118. line 7, of the Senate en
grossed amendments, strike out "or" and in
sert the following: ", and the benefits". 

On page 119, line 8, of the Senate en
grossed amendments, before "followed"- In
sert the following: "which would otherwise 
be". 

And the Senate agree to the same. 
Amendment numbered 407: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 407, and 
agree to the same with an amendment as 
follows: In lieu of the matter proposed to 
be inserted by the Senate amendment Insert 

the following:
"TEACHERS IN THE STATE OF MAINE 

"SEC. 337. (a) Section 316 of the Social 
Security Amendments of 1958 is amended by 
striking out 'July 1. 1965' and inserting in 
lieu thereof 'July 1, 1907'. 

" (b) The amendment made by this section
shall be effective as of July 1, 1965." 

And the Senate agree to the same. 
Amendment numbered 468: That the 

recede from its disagreement to the 
amendment of the Senate num bered 408. and 
agree to the same with an amendment as 
follows: On page 121. line 5, of the Senate 
engrossed'amendments, strike out "339" and 
Insert the following: "338". 

And the Senate agree to the same. 
Amendment numbered 469: Thatth 

House recede from Its disagreement to the 
amendment of the Senate numbered 469, 
and agree to the same with an amendment 
as follows: On page 122, line 4, of the Senate 
engrossed amendments, strike out "340"1 and 
insert the following: "339"1. 

And the Senate agree to the same. 
Amendment numbered 472: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 472, and 
agree to the same with an amendment as 
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follows: In lieu of the matter proposed to 
be inserted by the Senate amendment in-
sert the following: 
"DISCLOSURE, UNDER CERTAIN CIRCUMSTANCES, 

TO COURTS AND INTERESTED WELFARE AGEN-
CIES OF WHEREABOUTS OF INDIVIDUALS 

"SEC. 340. Section 1106 of the Social Secu-
rity Act Is amended by adding at the end 
thereof the following new subsection: 

"'(c) (1) Upon request (filed in accord~-
ance With paragraph (2) of this subsection) 
of any State or local agency participating 
In administration of the State plan approved 
under title I, IV, X, XIV, XVI, or XIX, or 

patcpaigiteamnfollowiay
other State or local public assistance pro-
gram, for the most recent address of any 
Individual included in the files of the De-
partment of Health, Education, and Welfare 
maintained pursuant to section 205, the 
Secretary shall furnish such address, or the 
address of the most recent employer, or both, 
if such agency certifies that-

" '(A) an order has been issued by a court 
of competent jurisdiction against such Indi-
vidual for the support and maintenance of 
his child or children who are under the age 
of 16 In destitute or necessitous circum-

stances,(A) 
"'1)such child or children are appli-

cants for or recipients of assistance available 
under such a plan or program, 

agee to the name with an amendment as 
follows: In lieu of the matter proposed to be 
inserted by the Senate amendment insert the 
f ollowing: 

"DISABrIIT INSUANC FOjNFI~ 
BLIND; SPECIAL PROVISIONS55 

"SmC. 344. (a) Section 216(l) (3) o h 
Social Security Act (as amended by secton 
303 of Uthi Act) Is further amended by strik-
ing out subparagraph (13) and all that fol-
lows and inserting in lieu thereof the follow-
lug: 

" '(B) (I) he had not less than 20 quarters 
of coverage during the 40-quarter period 
whc nd ihsuhqateonatd

"'(ii) if such quarter ends before he at-
tains (or would attain) age 31 and he is 
under a disability by reason of blindness (as 
defined in paragraph (1) ), not less than one-
half (and not less than 6) of the quarters 
during the period ending with such quarter 
and beginning after he attained the age of 21 
were quarters of coverage, or (if the number 
of quarters in such period is less than 12) 
not less than 6 of the quarters In the 12-
quarter period ending with such quarter were 
quarters of coverage; 
except that the provisions of subparagraph 

of this paragraph shall not apply in the 
case of an individual with respect to whom 
a period of disabflity would, but for such 
subparagraph, begin before 1951. For pur-

"'(C) such agency has attempted with-~ poses of subparagraph (B3) of this paragraph, 
out success to secure such information from when the number of quarters In any period 

andote sources reasonably available to it, is an odd number, such number shall be re-
"'D)suhinorato i rqused(frduced by one, and a quarter shall not be 

al~'(Diforatin suh i reuesed forcounted as part of any period if any part of 
Its own use, or on the request and for the 
use of the court which issued the order) 
for the purpose of obtaining such support 
and maintenance. 

"'(2) A request under paragraph (1) 
shall be filed in such manner and form as 
the Secretary may prescribe, and shall be ac-
companied by a certified copy of the order 
referred to in paragraph (1) (A). 

"'(3) The penalties provided in the sec-
ond sentence of subsection (a) shall apply 
with respect to use of information provided 
under paragraph (1) of this subsection ex-
cept for the purpose authorized by subparam-
graph (D) thereof, 

"'(4) The Secretary, In such cases and to 
such extent as he may prescribe in accord-
ance with regulations, may require payment 
for the cost of information provided under 
paragraph (1); and the provisions of the sec-
ond sentence of subsection (b) shall apply 
also with respect to payment under this para-
graph.' " 

And the Senate agree to the same. 
Amendment numbered 473: That the 

House recede from its dilsagreement to the 
amendment of the Senate numbered 473, and 
agree to the same with an amendment as 
follows: On page 132, line 9, of the Senate 
engrossed amendments, strike out "344"' and 
insert the following: "341"; and the senate 
agree to the same. 

Amendment numbered 475: That the House 
recede from its disagreement to the amend-
ment of the Senate numbered 475, and agree 
to the same with an amendment as follows: 
on page 134, line 18, of the Senate engrossed 
amendments, strike out "346"1 and insert the 
following: "342"; and the Senate agree to 
the same. 

Amendment numbered 476: That the House 
recede from Its disagreement to the amend-
ment of the Senate numbered 476, and agree 
to the same with an amendment as follows: 
On page 135, line 13, of the Senate engrossed 
amendments, strike out "347" and insert the 
following: "343"; and the Senate agree to 

the samne. 
Amendment numbered 477: That the 

House recede from Its disagreement to the 
amendment of the Senate numbered 477, and 

No. 135--13 

such quarter was included in a prior period 
of disability unless such quarter was a quar-
tar of coverage,' 

"(b) Section 223(c) (1) of such Act is 
amended by striking out subparagraph (B) 
and Inserting in lieu thereof the following: 

"'(B3) (i) he had not less than 20 quarters 
of coverage during the 40-quarter period 
which ends with the quarter in which such 
month occurred, or 

"' (II) If such month ends before he at-
tains (or would attain) age 31 and he is 
under a disability by reason of blindness 
(as defined in section 216(i) (1)), not less 
than one-half (and not less than 6) of the 
quarters during the period ending with the 
quarter In which such month occurred and 
beginning after he attained the age of 21 
were quarters of coverage, or (if the num-
her of quarters In such period Is less than 
12) not less than 6 of the quarters in the 
12-quarter period ending with such quarter' 
were quarters of coverage, 

For purposes of subparagraph (B3) of this 
paragraph, when the number of quarters in 
any period is an odd number, such number 
shall be reduced by one, and a quarter shall 
not be counted as part of any period if any 
part of such quarter was included in a 
period of disability unless such quarter was 
a quarter of coverage.' 

" (c) Section 223 (a) (1) of such Act (as 
a-mended by section 303 of this Act) is fur-
ther amended by adding the following sen-
tence at the end thereof: 'No payment under 
this paragraph may be made to an indi-
vidual who would not meet the definition 
of disability in subsection (c) (2) except for 
subparagraph (B3) thereof for any month In 
which he engages In substantial gainful 
activity, and no payment may be made for 
such month under subsection (b), (c), or 
(d) of section 202 to any person on the 
basis of the wages and self-employment in-
come of such individual.' 

"(d) The first sentence of section 223(c) 
(2) of such Act (as amended by section 303 
of this Act) is further amended by adding 
after subparagraph (A) the following new 
subparagraph: 

-'(B3) in the case of an individual who 
has attained the age of 55 and is blind 
(within the meaning of "blindness' as de
fined In section 216(i) (1)), Inability by rea
son of such blindness to engage in substan
tial gainful activity requiring skills or abili
ties comparable to those of any gainful 
aciity inm whcr ehaervosl nae 
weith softme.rglrt' n ve usata 
perio ofetime.' et md ythssc 

(e)n amey y mnthwihrsethis 
tiorl bneshall aplunlyr witheIIor hespctocimonth

beeftsty undrmotisatlero the Soialt Se-t 
curloity Athfo months afteric theirst monthI 

ng themonthin whppichathiosActoi 

shel ndmnsmdl 

such benefits filed in or after the month In 
which this Act Is enacted," 

And the Senate agzree to the same. 
Amendment numbered 485: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 485, and 
agree to the same with an amendment as 
follows: On page 142, line 18, of the Senate 
engrossed amendments, strike out "$7" and 
insert the following: "1$5"; and the Senate 
agree to the same. 

Amendment numbered 486: That the 
House recede from its disagreement to the 
amendment of the Senate numbered 486. and 
agree to the same with amendments as 
follows: On page 143, line 2, of the Senate 
engrossed amendments, strike out "411" and 
insert the following "410", 

On page 143, line 6 and 11, of the Senate 

engrossed amendments, strike out "$7" and 
insert the following: "$5". 

And the Senate agree to the same. 
Amendment numbered 487: That the 

House recede from its disagreement to the 
amendment of the Senate numbered 487, 
and agree to the same with an amendment 
as follows: On page 143, line 18, of the Sen
ate engrossed amendments, strike out "$7" 
and insert the following: "$5"; and the Sen
ate agree to the same. 

Amendment numbered 488: That the 
House recede from its disagreement to the 
amendment of the Senate numbered 488, 
and agree to the same with an amendment 
as follows: On page 146, line 1, of the Sen
ate engrossed amendments, strike out "$7" 
and Insert the following: "$5": and the Sen
ate agree to the same. 

Amendment numbered 499: That the 
House recede from Its disagreement to the 
amendment of the Senate numbered 499, 
and agree to the same with amendments 
as follows: Strike out the matter proposed 
to be stricken out by the Senate amendment, 
Insert the matter proposed to be inserted 

by the Senate amendment, and on page 294, 
line 26. of the House engrossed bill, strike 
out "such Act" and insert the following: 
"the Social Security Act"; and the Senate 
agree to the same. 

Amendment numbered 511: That the 
House recede from its disagreement to the 
amendment of the Senate numbered 51 1. 
and agree to the same with an amendment 
as follows: In lieu of the mattcr proposed to 
be inserted by the Senate amendment in
sert the following: 

"RLIGIBILITY OF CHILDREN OVER ACE 15 

ATTYENDING SCHOOL 

"SEC. 409. Clause (2) (B) of section 406 
(a) of the Social Security Act Is amended 
by striking out '(as determined in accord
ance with standards prescribed by the Sac
retary) a student regularly attending a 
high school In pursuance of a course of 
study leading to a high school diploma or 
Its equivalent,' and Inserting in lieu thereof 
'(as determined by the State In accordance 
with standards prescribed by the Secretary) 
a student regularly attending a school. col
lege, or university,'." 

And the Senate agree to the same. 
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Amendment numbered 512: That the 

House recede from its disagreement to the 
amendment of the Senate, numbered 512, 
and agree to the same with an amendment 
as follows: In lieu of the matter proposed 
to be inserted by the Senate amendment 
insert the following: 
"DISREGARDIND CERTAIN EARNINGS IN DETER-

MINING NEED OP CERTAIN DEPENDENT 
CHILDREN 

"SEC. 410. 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, 

230, 231, 235, 236. 23'7, 238, 239, 241, 242, 243, 
244. 245, 246. 252, 258, 255, 256, 25'7, 258, 259, 
260, 261, 264, 265, 268, 269, 275, 278, 279, 
280, 283, 284, 286, 287, 291, 292, 294, 297, 
301, 307, 308, 310, 311, 314, 315, 318, 319, 
320. 321, 322, 323, 324, 326, 327, 328, 331. 334, 
335. 336, 337, 338, 339, 340, 341, 342, 343, 844, 
345 347. 348. S49, 350, 351, 354, 356, 359, 365, 
369, 370, 371, 372, 375, 377, 379, 388, 390, 892. 
395, 398, 450, 451, 452, 453, 454, 455, 456, 481,
482, 483, 489, 490, 493, 494, 495, 496, 498, 499, 
500, 501, 502, 503, 504. 505, 506, 507, 508, and 
509. 

1813 of the new title XVIII of the Social Se
curity Act provided that payment would be 
made for posthospital extended care services 
for up to 20 days in a spell of illness, plus 
2 additional days (up to a maximum of 80 
additional days) for each day that the per
son's hospital stay was less than 60 days. 
Section 1812(d) provided that if an individ
ual were in a tuberculosis hospital on the first 
day of tbe first month for which he was en
titled to benefits under the hospital insur
ance program, the days on which he was an 
inpatient of a tuberculosis hospital in the 60

Wt epc oteeaedet 1 h.dypro rcdn htfrtdywudb 

in making such determination,' the follow-Hoseihrrcdsoreeewihaed 
ing: '(A) the State agency may disregard not ments which are technical, clerical, clarify- 

moethn$8e mnh ferndinoe Ing, or conforming in nature; or (2) the 
ofechdpedn cid ne teag fSenate recedes in order to conform to other 

Wositherespectetdteseo amcendmenwtsh1 thed 

18 buthnotpindextcsslo $150der montaeOf 
earned inom of d pendn childrennexcssuch 
in the same home, (B)I. 

And the Senate agree to the same. 
Amendment numbered 513: That the 

Housdisgremenreedefro ittothe
House ecedefrom is hedisgreemnt to 

amendment of the Senate numbered 513, 
and agree to the same with amendments as 
follows: 

On page 149, line 13, of the Senate en-
grossed amendments, strike out "SrC. 412." 
and insert the following: "SEc. 411.". 

On page 149, line 18, of the Senate en-
grossed amendments, strike out "(a) "1. 

On page 150, line 13, of the Senate en-
grossed amendments, strike out "sections." 
and insert the following: "sections". 

15strikeou th line 14 andgallstha
amendments,stieotln14adalta 
follows through line 5 on page 152. 

And the Senate agree to the same. 
Amendment to title: That the House re-

cede from its disagreement to the amend-
ment of the Senate to the title of the bill. 

W. D. MILLS, 
CECIL, R. KInG, 
HALE: BOGGS, 
EUGIENE J. KEocs~r, 
JOHN W. BYRNES, 
Taos. B3. CURTIS, 
JAMEs B. UT-T, 

Managerson the Pertof the House. 
RUSSELL B. LONG, 
GEORGE A. SmATHERS, 
CLINTON P. ANDERSON, 
JOHN J. WnLLSAMS, 
flANK CARLSON, 

Managerson the Partof the Senate. 

SAEETXVIII 
STAEMET ta 

The managers on the part of the House at 
the conference on the disagreeing votes Of 
the two Houses on the amendments of the 
Senate to the bill (H.R. 6675) to provide a 
hospital insurance program for the aged 
undertheScalt Securityprgactwitd asuppe-

metryhalhbneis rgamad ne-
panded program of medical assistance, to 
increase benefits under the old-age, sur-
vivors, and disability insurance system, to 
improve the Federal-State public assistance 
programs, and for other purposes, submit 
the following statement in explanation of the 
effect of the action agreed upon by the con-
ferees and recommended in the accompany-

ing conference report: 


action agreed upon by the committee of con-
ference. 
REQUIREMENT OF' PRIOR HOSPITALIZATION FOR 

COVESAGE OF HOME HEALTH SERVICE UNDER 
PART A-DURATION OP SUC SERVICES 
Amenmens Ns. , 9 19,42,and161 ±r
Amndmens Nos.2, 9,1deductible61:

House bill limited payment for home health 
services under pert A of the new title XVIII 
of the Social Security Act to services fur-
nished an Individual within 1 year follow-
Ing his most recent discharge from a hospital 
in which he stayed at least 3 days or, if 
later, 1 year following his most recent dis-
charge from an extended care facility in 
which he received covered posthospital ex-
tended care services. Under the House bill, 
payment would be made for up to 100 visits 
ning of on 1-year period after the begin-
nngfoe spell of Illness and before the 
beginning of the next such spell. and the 
services would be covered only if the physi-
cian certified that the individual required 
home health services for any of the con-
ditions for which he was receiving inpatient 
hospital services or posthospital extended 
care services. 

The Senate amendments (1) deleted the 
requirement of prior hospitalization; (2) re-
moved thle requirement of certification de-
scribed above; and (3) provided for payment 
for up to 175 home health visits per calendar 
year. 

The Senate recedes. 
DURATIONAL LIMITATION ON INPATIENT HOS-

PITAL BENer' 
Amendments Nos. 7 and 25: Under the 

House bill, section 1812 of the new title 

of the Social Security Act provided for 
durational limitation on payments for in-

patient hospital services of 60 days per spell 
of illness. 

mhe Senate amendments modified the 
House provision by changing se~ctions 1812 
and 1813 of the new title XVIII of the Social 
Securty Act to remove the durational limib 
tation on payments for inpatient hospital 
services, and to provide for reducing the pay-
ment for each day after the 60th day of hos-
pttal care in each spell of illness by a deduc-
tion equal to one-fourth of the inpatient 
deductible (a $10 reduction Initially), 

The conference agreement provides for a 
durational lim71itation on inpatient hospital 
benefits of 90 days per spell of illness, with 

daynperid powrecdin woxithatirstday umldmbe 
cundtwrdhe6-ymxmmlmt 
on benefit payments for inpatient hospital 
services in a spell of illness. 

The Senate amendments provided that 
payment would be made for up to 100 days 
of posthospital extended care services in a 
spell of illness, with payment by the program 
for each day after the 20th day of such 
Services reduced by a coinsurance amount 
equal to one-eighth of the inpatient hospital

(a initially)all).Thed$5creduction5red 
Senate amendments deleted (1) the provi
sion that payment could be made for addi
tional days of posthospital extended care 
services; and (2) section 1812(d). 

The House recedes with a technical amend
ment and an amendment providing that days 
in a psychiatric or tuberculosis hospital in 
the 90-day period immediately preceding an 
individual's entitlement to hospital insur
ance benefits will be counted toward the 90
day limitation on payments for in-patient 
hospital care in a spell of illness, but not 
toward the 190-day lifetime limitation dis
cussed below. 

IPTETPYHARI OPTLSRIE 
INAETPSCARCHOIALEVCS 
Amendments Nos. 15, 67, and 79: Under 

the House bill, section 1832 (a) (2) (A) in part 
B3of the new title XVIII of the Social Security 
Act provided for coverage of inpatient psy
chiatric hospital services wiha lifetime limit 
of 180 days on coverage of such services. The 
Senate amendments transferred coverage of 
inpatient psychiatric hospital services from 
part B to part A of title XVIII and provided 
for a lifetime limit of 210, rather than 180, 
days on coverage of Inpatient psychiatric 
hospital services. 

Under the conference agreement, inpatient 
psychiatric hospital services are covered 
under part A of the new title XVIIr, and there 
is a lifetime limit for each Individual for 

such coverage of 190 days.
POSTEOSPITAL EXTENDED CARE FOE MENTAL 

DISEASE 
Amendments Nos. 16 and 158: Section 

1861 (J) of the new title XVIII, added to the 
Social Security Act by the House bill, ex
cluded from the definition of an extended 
care facility an institution which Is primarily
for the care and treatment of mental diseases 
or tuberculosis. 

The Senate amendment deleted this exclu
sion and added a new provision including 
within the lifetime limit imposed on in
patient psychiatric hospital services any days 

of posthospital extended care services for the 
care or treatment of any mental disease 
(whether or not such services are furnished 
in a facility that is primarily for the care 
and treatment of mental diseases). 

The Senate recedes. Under the confer
ence agreement an institution which Is pri
manily for the care and treatment of mental 
diseases 'or tuberculosis is excluded from 
the definition of an extended care facility. 
OUTPATIENT HOSPITAL DIAGNOSTIC SERVICES AND 

IPTETDDCIL 
AmnmnsNos.EN 25,28,anC 74I Uderth 

Houenbilmection. 281(a (1) ofdtheUndew tite 
HouII bil eto Soianeuitthe tpoidled83())of Ac 
for crediting against the inpatient hospital 
deductible the amount of the outpatient 
hospital diagnostic deductible in certain in
stances where the individual was hospital
ized in the same hospital after receiving out
patientdiagnostic services. 

teheifol, lowingl Senateiamendmrcntsrmade 
tchanical , clerica5,clarfyin, 1or, conforming 
changes: 12,23, 24, 5,6, 10, 11, 12, 136, 14, 18, 
29 0,21, 2243, 24, 25 6, 27,2983, 36, 3'?, 38b, 
39, 40, 4153, 44, 45,6, 47, 48, 6, 49 49a,649b6, 
51, 52, 53, 54, 56, 757,58, 60, 61, 62, 64, 65, 
683, 69814 2,7a 80,7.7,7, 82,5 81,

83,84,85,80,87,88 89, 90, 91, 92, 93,
94, 107, 108, 109, 110, 111, 112, 114, 115, 116, 
117, 118, 119, 120, 121, 122, 123, 124, 125, 
126, 127a, 133, 135, 136, 139, 140, 142, 144, 145, 
146. 147, 148, 149, 150, 151, 152, 153, 154, 
155, 157, 161a, 162a, 162b, 162c, 164a, 165, 
168, 170, 171, 172, 173, 174, 175, 176a, 177, 
179, 182a, 182b, 183, 184, 185, 185a, 185b, 
187, 188, 189, 190, 194, 196, 196a, 197, 198, 
199, 200, 201, 202, 204, 206, 207, 208, 209, 
211, 212, 213, 214, 218, 224, 225. 226, 228, 229, 

The olloingSenae for each day afteramndmnts adepayment by the program
the 60th day and before the 91st day of 
hospital care reduced by a coinsurance 
amount equal to one-fourth of the In-
patient hospital deductible. (This change, 
and other changes, in terminology from "de-
duction" to "coinsurance amount" help 
make i clear that the amounts In ques-

tion are not "deductibles" for purposes of 
the new title XIX of the Social Security 
Act, relating to Federal-State medical as-
sistance programs.) 
DURATIONAL LIMITATION ON EXTENDED CARE 

SRRVICES; INPATIENT PSYCHIATRIC AND TU-
ERRCUIJOSIS HOSPITAL SERVICES FOE INDIVID-
UAL HOSPITALIZED ON ENTITLEMENT 
Amendments Nos 8. 17, and 31: Under the 

House bill, sections 1812(a), 1812(c), and 
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Senate amendment No. 25 deleted this pro-
vision. Senate amendment No. 74 added a 
provision to section 1833(b) of the new title 
XVIII under which an outpatient diagnostic 
deductible imposed under part A -of title 
XVIII would be counted as an Incurred ex-
pense for purposes of the $50 deductible 
under part B. Senate amendment No. 28 
added a provision to section 1813(a) (2) of 
the new title XVIII, under which payment by 
the program for outpatient hospital diag.-
nostic services would be reduced by 20 per-
cent of the remainder of the reasonable cost 
of the services after deduction of the deduc-
tible amount, 

The House recedes with technical amend-
metsan povdigsicians'wthanamnden 

that an outpatient diagnostic deductible in-
curred In the last 3 months of any calendar 
year 'will apply against the $50 deductible 
amount under part B In the following year 
if It wa applied against the $50 deductible 
far the calendar year in which the diagnostic 
services were furnished. 
ROUNDING OF INCREASES IN INPATIENT HOSPITAL 

DEDUCTIBLE 
Amendments Nor. 32, 33, 34, and 85: The 

House bill provided, in section 1813(b) (2) of 
the new title XVIII, that in determining the 
amount of the inpatient hospital deductible 
in the future, any amount which is not a 
multiple of $5 would be rounded to the near-
est multiple of $&. 

The Senate amendment provided for 
roundig to mltipleof $4he neaest 

ThedinHoushereedes, $4 

EMERGENCY HOSPITAL SERVICES FURNISHED 
OUTSIDE THE UNITED STATES 

Amendment No. 50: The Senate amend-
ment added to the House bill a new section 
1814(f) of the new title XVIL. The amend-
ment provided for payment for certain 
emergency Inpatient hospital services fur-
nished outside the United States despite the 
general exclusion, in both the House and 
Senate bills, of services furnished outside 
the United States. Such emergency services 
would be covered only if the patient was 
within the United States when the emergency 
which necessitated the hospitalization oc-
curred and only if the hospital In question 
was closer or substantially more accessible 
than comparable facilities within the United 
States, 

The House recedes. 
RELIEF FROM LIABILITY OF AGENCY OR ORGA-

NIZATION WHERE CERTIFYING OR DISBURSING 
OFFICER IS RELIEVED OF LIABILITY 
Amendments Nos. 55 and 129: The Senate 

amendment added to section 1816(g) and 
section 1842(e) of the new title XVIII pro-
visions which would grant to agencies and 
organizations authorized to make payments 
under part A and carriers authorized to make 
payments under part B the same immunity 
from liability for incorrect payments as 
would be provided their certifying and dis-
bursing officers, 

The H-ouse recedes. 
GENERAL REVENUE FINANCING OF HOSPITAL 

BENEFITS BEYOND THE 60TH DAY 
Amendment No. 59: The Senate added an 

amendment to the new section 1817(a) of 
the Social Security Act which authorized ap-
propriations from the general fund in the 
Treasury sufficient to place the Federal bos-
pital insurance trust fund in the same POsi-
tion as if hospital insurance benefits were 
not payable beyond 60 days during a spell 
of Illness. 

The Senate recedes. 
NAME OF THE SUPPLEMENTARY PROGRAM 

Amendment No. 63: The House bill re 
ferred to the program provided under part B 
of the new title XVIII as "supplementary 
health Insurance". The Senate amendment 
changed the name to "supplementary med-
ical Insurance' 

The House receeds. 

INCORPORATION or PHYSICIANS' SERVICES IN 
DEFINITION OF MEDICAL AND OTHER HEALTH 
SERVICES AND COVERAGE OF CHIROPRACTORS' 
AND PODIATRISTS' SERVICES 
Amendments Nos. 66, 166, and 186: Under 

the House bill, section 1832(a) (1) of the 
new title XVIII of the Social Security Act 
listed physicians' services and medical and 
other health services separately, and section 
1861 (s) (redesignated as 1861 (r) by the Sen-
ate bill) which defined medical and other 
health services did not include physicians' 
services In the definition. Under the House 
bill, services of chiropractors and podiatrists 
were not listed as covered services, 

The Senate amendments included phy-
services in the definition of medical 

and other health services in the redesignated 
section 1861 (r) and did not list physicians' 
services separately in section 1832(a) (1). 
The Senate amendments also provided for 
coverage of chiropractors' and podiatrists' 
services as medical and other health services, 

The conference agreement includes physi-
cians' services in the definition of medical 
and other health services and the effect of 
the agreement is to exclude chiropractors' 
and podiatrists' services from coverage aB 
medical and other health services. 
PROFESSIONAL SERVICES OF CERTAIN MEDICAL 

SPECIALISTS 
Amendments Nos. 70 and 141: Under the 

House bill, section 1861 (b) of the new title 

able cost instead of 80 percent of reasonable 
charges.

The House recedes. 
sExIGnBIrrT REQUIREMENTS FOR ALIENS 

Amendments Nos. 95, 215. and 216: Section 
103 (a) (4) of the House bill provided that an 
alien who otherwise meets the eligibility re
quirements under the transitional provision 
providing eligibility for certain uninsured 
individuals under part A of the new title 
XVIII must also, to be eligible, have resided 
continuously in the United States for 10 or 
more years. immediately preceding the month 
In which he applied for hospital insurance 
protection. Section 1836 of the new title 
XVM. under the House bill, provided that 
an alien who otherwise meets the eligibility 
requirements for enrollment under part B 
of the new title, must also, to be eligible, have 
been lawfully-'admitted for permanent resl
dene In the United States. 

Senate amendment No. 215 added, to the 
eligibility requirements of the House bill for 
an alien under the transitional provision for 
eligibility under part A, the requirement that 
the alien have been lawfully admitted for 
permanent residence; and amendment No. 
216 reduced the required period of contin
uous residence in the United States from 10 
years to 6 months. Amendment No. 95 
added, to the eligibility requirements of the 
House bill for an alien under part B of title 
XII h eurmn htteainms 
have thesierequirmntouthatI thealinimust 

XVIII exc ded from the definition Of in-haersddcniuslinteUtd 
patiento - service th mdca hpital ir 
gical servic ~sof physicians. Except for the 
services of ~certain interns and residents In 
training, ph~ysicians' services would not be 
covered under part A of title xviM but 
would be covered oniy under part B. Under 
section 1832 (a) of title X-VIII, payment could 
not be made under part B to a provider of 
services (a hospital, extended care facility, 
or a home health agency) for the services 
of a physician; the payment would have to 
be made to the beneficiary or, under certain 
circumstances, to the physician, 

Senate amendment No. 141 added to sec-
tion 1861 (b) of the new title XVMI a pro-
vision under which payment under part A 
would be made for the services of physi-
cians in the fields of pathology, radiology, 
physiatry, and anesthesiology when their 
services are provided by the hospital or un-
der "arrangements" with the hospital. "Ar-
rangements" would be limited to those under 
Which receipt of payment by the hospital 
discharged the liability of the beneficiary or 
any other person to pay for the specialist's 
Services. Amendment No. 70 modified sec-
tion 1832 (a) of the new title XVII to per-
mit payment to be made under part B of 
the new title to a provider of services for 
physicians' services in the fields of pathology, 
radiology. physiatry, or anesthesiology where 
the physician's services were furnished by 
the physician under arrangement with the 
provider of services, 

The conference agreement follows the 
House bill with a technical amendment on 
Snt amendment No. 70. 
OPTION TO RECEIVE PAYMENT ON BASIS OF COST 

INSTEAD OF CHARGES FOR "PREPAYMENT ORGA-
NIZATIONS 
Amendment No. 73: Section 1833 (a) (1) 

of the new title XVII, added by the House 
bill, required that payment under pert B 
of the new title for physicans' services and 

States for 10 or more years immediately pre
cdn h ot nwihh ple o 
enrollment under part B. 

Under the conference agreement, to be eli
gible for the transitional provision for pur
poses of part A, an alien must have been 
lawfully admitted for permanent residence 
In the United States and must have resided 
continuously for 5 or more years Immediately 
preceding application for benefits. For en
rollment under part B, an alien must either 
(1) have been lawfully admitted for perma
nent residence in the United States and have 
resided continuously in the United States for 
5 or more years immnediately preceding appli-. 
cation for enrollment; or (2) be entitled to 
hospital Insurance benefits under part A. 
TIME FOR ENROLLMENT IN THE SUPPLEMENTARY 

INSURANCE PROGRAM 
Amendments Nos. 96. 97, 98, 99, and 100: 

The House bill provided under section 1837 
of the new title XVIII that Individuals who 
reach age 65 before 1966 would have an en
rollment period beginning with the second 
month alter the month of enactment of the 
bill and ending on March 31, 1966. The 
House bill also provided for there to be gen
eral enrollment periods during the last quar
ter of odd-numbered years beginning with 
1967. 

The Senate amendments provided for an 
enrollment period during the second and 
third quarters of 1966 for persons who reach 
age 65 before July 1966 and general enroll
ment periods during the last quarter of 
even-numbered years beginning in 1968. 

Tecneec gemn olw h 
House bill, with a technical amendment. 

EFFECTIVE DATE FOR BENEFITS UNDER THE 
SUPPLEMENTARY INSURANCE PROGRAM 

Amendment No. 101: This amendment 
modified section 1838(a) (1) of the new title 
XVIII by providing that payment would be 
made under part B for services furnished on 

for other medical and health services notoratrJnry1197rthrhnfr 
furnished by a provider of services (a he 
pital. extended care facility, or home health 
agency) must be made on the basis Of 
charges rather than cost. 

Senate amendment No. 73 modified this 
provision to provide, for group practice pre-
payment plans, the option of having the pro-
gram pay, with respect to the covered serv-
teies (including physicians' services) they 
furnish their members, 80 percent of reason-

services furnished on or alter July 1, 1966. 
ThSeaercds 
ThSeaercds 

BEGINNING DATE OF COVERAGE PERIOD UNDER THE 
SUPPLEMENTARY INSURANCE PROGRAM 

Amendment No. 102: Under the House bill, 
section 1838(a) of the new title X'VII pro
vided that an individual who enrolled under 
part B of the new title during the 7-month 
enrollment period beginning with the third 
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month before the month he reached age 65 
would have protection under the supplemen-
tory insurance program beginning with the 
third month following the month in which 
he enrolled. 

Under Senate amendment No. 102. the 
same 7-month enrollment period is retained 
but the Individual's coverage would take

efec aI fllwsheinivdul nrlld
ffllos: ndiidul eroled 

before the month in which he attained age 

monthe insuwhiche aeff 65; 

effct s he 

atldtained wifh the 
erleintemonth in which he attainedag65ifh 
aenr65, i the insuanewouldhtae effetawithdmot 
th 6, hefoloingumonth; ifulhek enroledt winthe 
monhefollowingthmonth;fh inrowhdich theat 
tmednag 65.oinIthewouldtak efecwhith the 
second mon6 thfoulloin thke mnc wthofhen 

rolet fh hn1mnhnoldmr 
following the month in which he attained 

ag 6,th isracewultk efetwih
the 6thir monthrncfollown thke monethwinh 

such services as well as the prevailing charges 
in the locality for similar services. 

The House recedes. 
STATE AcREEMNTSrr FRo ENROLLMENT UNDER 

SUPPLEMENTARY INSURANCE PROGRAM OF AGED 
RECIPIENTS Or CASH PUBLIC ASSISTANCE 
Amendments Nos. 130, 131, 132, and 134: 

The House bill provided that States could,
before July 1, 1967, agree with the Secretary 
to enroll their aged public assistance recip-. 

ients (those receiving money payments) in 
the supplemental medicaliInsurance program 
under part B of title XVmI. The States 
wudpah premiums for these recipients. 

The Senate amendments extended the pe-
ntrod during which such agreements could be 
made to January 1, 1968. 

The House recedes. 
TIME OF APPROPRIATION TO SUPPLEMENTARY 

INSURANCE TRUST FUND FOR CONTINGENCY 
RESERVE 

respect to services furnished any individual 
in either Christian Science sanatoriums or in 
regular extended cae facilities, but not in 
both, during the same spell of Illness; pay
ment Would be made for up to 30 days only 
in each spell of illness (instead of the 100 
days applicable with respect to extended care 
services generally) and payment for each day
of such services (instead of each day after
the 20th day) Would be reduced by a coin
surance amount equal to one-eight of the 

inpatient hospital deductible (a $5 reduction 
intially). 

HOSPITAL-EXTENDED CARE FACILITY TRANSFER 
ARRANGEMENTS 

Amendment No. 160: The Home bill~pro
vided, in section 1861 (1) of the new title 
XVIII, that an extended care facility may he 
demdthaearnsrareetinfec 
with a hospital under certain circumstances
if the facility has attempted to enter into 

an agreement with a hospital near the 
facility. The Senate amended this provi
sion to make it clear that the facility may be 
deemed to have a transfer agreement in 

Whether or not thehoptlwhwic 
It has attempted to make the agreement is
within the State or otherwise. 

The conference agreement omits this 
clarification since under the House bill there 
was no requirement that the hospital be in 
the same State as the extended cae facility.

DFNTO FHM ELHAEC 
DFNTO FHM ELHAEC 

Amendment No. 162: The House bill ex
cluded organizations primarily for psychiat
rc care from the definition of "home health 

1861(o) in the House bill and
1861(n) in the Senate bill. 

The amendment added by the Senate re
moved that exclusion and added a provision 
including a Christian Science visiting nurse 
service within the meaning of the term 
"home health agency."

The Senate recedes. 

DEFINITION OF PHYSICIAN 
Amendments Nos. 163 and 164: The Sen

ate amendments modified the definition of 

the hir ont flloingthemothinsuch 
which he enrolled. Amendments Nos. 137 and 138: The Senate 

The House recedes. amendment modified section 1844(b) of the 
YEARS WHEN PREaMIUa AMOUNTS APPLY AND new title XVIII 'to remove the requirement 

ARE DETERMINED thtaporainof funds to the spl-effect 
AmndetsNo.10, 0, 05 nd10:mentary medical insurance trust fund for
Amedmetsos.103 10, 15, nd 06:the contingency reserve be made during fis 

Under the House bill, section 1839 of the new cal year 1966 and to provide that an appro-
title XVIII provided that monthly premiums priation so made would remain available 
under the supplementary insurance program through calendar year 1968. 
would be $3 until 1968. For 1968 and subse- Under the conference agreement, the au-
quent years, the monthly premiums would thorization of appropriations is not limited 
be subject to change. The Secretary of to the fiscal year 1966, and moneys appro-. 
Health, Education, and Welfare would, be- priated pursuant to this authorization are to 
tween July 1 and October 1, 1967, and each remain available through the calendar year 
odd-numbered year therea~fter, determine 1967. 
and promulgate the monthly premium.DETLNENagnyIntescinothnwttlXVI 

Therovdedforthedesignatedenae aendent 
$3 premium amount to remain in effect Amendment No. 143: The Senate amended 
through 1968 and for changes in premiums to the definition, in the new section 1861(b) 
be determined by the Secretary in 1968 and of the Social Security Act, of the inpatient 
each even-numbered year thereafter. hospital services to be paid for under the 

The Senate recedes. hospital insurance program by adding the 
DEUCIO CVI SRVC ANUTISOF of dental Interns and residents-in-FO services 

PREMUCIUMSUNDER THEISUPPLEMEANITAYIN- training who are under a teaching program
PREMUMSNDE THESUPPEMETARYIN-approved by the Council on Dental Educa-

SURANCE PROGRAM tion of the American Dental Association. 
Amendment No. 113: This amendment The House recedes. 

added to section 1840 of the new title XVIII INDIVIDUAL NOT CONSIDERED DISCHARGED FROM 
a new subsection (e) authorizing the with- EXTENDED CAR FAC IYI DMT O"physician" (in the new section of the Social 

civil service retirement system or any other 
retirement system administered by the Civil 
Service Conmnission. If the wife of such 
an individual was also enrolled, and he 
agreed, her premium could also be withheld 
from his monthly annuity. 

The House recedes. 
ADMINISTRATION OF BENEFITS UNOER THE SUP-

PLEMENTARY INSURANCE PROGRAM 

Amendment No. 127: Under the House bill, 
section 1842 (a) of the new title XVIII re-
quired the Secretary of Health, Education, 
and Welfarc, to the extent possible, to enter 
into contracts with carriers which would 
perform specified functions with respect to 
administration of all benefits under part B 
of the new title. 

The Senate amendment authorized the 
Secretary to enter into such contracts with 
carriers (including carrers which are agen-
cies or organizations with which agreements
for administration of part A benefits are In 
effect), and, with respect to functions which 
Involve payments for phscascevcs 
the Secretary was required, to the extent 
possible, to enter into such contracts, 

The House recedes.iio 
REASONABLE CHARGES UN4DERTHE SUPPLE-

MENTARY INSURANCE PROGRAM 
Amendment No. 128: The Senate amend-

ment added to section 1842 (b) (3) of the new 
title XVIII a sentence expressly requiring 
that, in the determination of reasonable 
charges for covered services under part B of 
the new title, consideration be given to the 
customary charges generally made by the 
physician or other person for furnishing 

ualdifrom themanuityfahenreceies underidth SAME OR ANOTHER FACILITY WITHIN 14 DAYS
rceies uderthetheHouse eual romtheannuty 

Amendment No. 156: Under the House bill, 
section 1861 (i) of the new title XVY= pro-
vided that, for purposes of determining 
whether an extended care facility patient 
meets the requirement of transfer from a hos-
pital, an individual would not be considered 
to have been discharged from an extended 
care facility If he is readmitted to the same 
facility within 14 days.

The Senate amendment modified this pmo-
vision so as to provide that an individual 
would not be considered to have been dis-
Charged from an extended care facility If 
within 14 days he is admitted to the same or 
any other extended care facility. 

The House recedes with technical amend-
ments, 

CHRISTIAN SCIENCE NURSING HOMES 
Amendment No. 159: The Senate amend-

ment added to the new section 1861 (1) of the 
Social Security Act a provision which would 
have included Chistlan Science nursing 
homes within the term "extended care fa
ility." Payments to such nursing homes 

would have been subject to regulations of the 
Secretary.tescordunrthsplmnaymdi

The conference agreement deletes this 
n provie-nta hitata 

Science sanatoriums would be included 
within the definition of an extended care fa-
cility. Payment for posthospital extended 
care services in such facilities would be sub-
ject to special limitations, to be prescribed in 
regulations; services in such facilities would 
be covered as poethospital extended care serv-
ices only if the individual elected to have 
them so covered; payment for posthoepitai 
extended care services would be made with 

Security Act designated as sec. 1861(r) in
bill and 1861(q) in the Senate 

amendments) to mean (1) a doctor of medi
cine or osteopathy legally authorized to 
practice medicine and surgery (including 
osteopathy); and (2) a doctor of dentistry 
or of dental or oral surgery who is legally 
authorized to practice dentistry, but only 
with respect to surgery related to the jaw or 
the reduction of any fracture of the jaw or 
any facial bone.

The House recedes.. 
COVERAGE OF SERVICES INCIDENTAL TO PHYSI

CIANS' SERVICES 
AedetN.17 h eaeaed 
AedetN.17 h eaeaed 

ment added to the definition of covered 
medical and other health services in section 
1861 (s) of the new title XVIII (redesignated 
as sec. 1861(r) by the Senate amendments) 
certain services and supplies incidental to 
physicians' services. 

The House recedes. 
DELETION OF SPECIFICATION OF SOME DIAGNOSTIC 

TESTS 

Amendment No. 169: This amendment de
tested refered ncertohoe supleiicdagnostdic 

cal insurance program since they are in
cluded under the more general phrase "other 
dansi et. 

The House recedes with a clarifying 
amendment. 
STANDARDS FOR INDEPENDENT LABORATORIES 

PERFORMING DIAGNOSTIC TESTS UNDER SUPPLE
MENTARY PROGRAM 
Amendment No. 176: This amendment 

added to section 1861(s) of the House bill 
new paragraphs (10) and (11) providing that 
diagnostic tests performed in a laboratory 
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which is- independent, of a physician's office 
Or Of a hospital would be covered under the 
Supplementary program only if the Iabora-
tory is licensed under applicable State or 
local law or meets standards for such licens-
Ing and only if it meets such other require-
ments relating to the health and safety of 
Individuals with respect to whom tests are 
performed as the Secretary of Health, Educa-
tion. and Welfare finds necessary, 

The House recedes, 
INCLUSION OF HOMEOPATHIC PHARMACOPOEIA 

-AND DRUGS APPROVED BUT NOT LISTED IN AP-
PROVED FORMUI.ARIES 
Amendment Nos. 178 and 180: These 

amendments-modified the definition of dusthe 
and biologicals for which payment would be 
made under the hospital insurance program 
by adding the United States, Homeopathic 
Pharmacopoeia to the list of drug formularies 
to be used and by specifying that drugs ap-
proved for listing in the approved formu-
lanies, although not actually listed, would be 
included. 

The House recedes. 
COMBINATIONS OF DRUGS OR BIOLOGICALS 

Amendment No. 181: This amendment 
added to section 1861(t) of the House bill 
a new clause expressly providing that com-
bination drugs would be included in the 
definition of drugs and biologicals for which 
payment could be made where the principal 
ingredient, or ingredients, are listed in the 
formularies specified in the bill. 

The Senate recedes, 
HOSPITAL-COMMITTEE APPROVED DRUGS 

Amendment No. 182:- The House bill pro-
vided, In section .1861(t) in the new title 
XVIII (redesignated as sec. 1861(s) by the 
Senate), that the definition of the drugs and 
biologicals for which payment could be made 
under part A of title XVIII would include 
drugs and biologicals approved by the phar-
macy and drug therapeutics committee (or 
equivalent committee) of the hospital fur-
nishing such drugs and biologicals. The 

Seat aenmntadedth eqlrmet 
that such drugs and biologicals must be BP-
proved by such committee for use in such 
hospital. 

The House recedes with a clerical amend-
ment. Under the conference agreement, the 
hospital committee may approve a'drug or 
biological either for general use in the hos-
pital or for a particular patient or group of 
patients theren 

thereiN, ETLCR 
ROUINEDENAL AR 

Amendment No. 191: The Senate ainend- 
ment added to section 1862 of the new title 
XVM an exclusion from coverage under the 
hospital insurance and medical insurance 
programs of expenses for services in connec-
tion with the care, treatment, filling, re-
moval, or replacement of teeth or structures 
directly supporting the teeth, 

The House recedes, 
HEALTH AND SAFETY REQUIREMENTS 

Amendlnents Nos. 192 and 193: The House 
bill provided, in section 1863 of the new title 
XVIII, that conditions for the participation 
of institutions and agencies relating to 
health and safety may, at the request of a 
State, be higher for that State than for other 
States; in the case of hospitals, the higher 
requlrements could not have been higher 
than the Comparable standards set by the 
Joint Commission on Accreditation of 
Hospitals. 

The Senate amendment deleted the refer-
ence to this limitation (to standards set by 
the joint Commission) from the provisions 
authorizing use of higher health and safety 
requirements for Institutions at the request 
of a state and further required the Secretary 
of Health, Education, and Welfare to impose 
health. and safety requirements for institu-
tions in a State (or political subdivision of a 
State) higher than those of the Joint Coin-
mission If the State (or subdivision) im-

posed such higher requirements as a condi-
tion to the purchase of services in such 
institutions under a State medical assistance 
plan. 

The House recedes with technical conform-
ing amendments sand an amendment requir-
ing the imposition of such higher require-
ments as a condition to the payment for 
only certain specified services if the State (or 
subdivision) imposes them as a condition to 
the purchase of such specified services under 
such a State medical assistance plan. 
CERTIFICATION OF INSTITUTIONS AND AGENCIES 

ST STATE AGENCIES 
Amendment No. 195: Section 1864(a) of 

Hous bill prvddtaweeaSaeSecurity 

under title II of the Social Security Act or 
under the Railroad Retirement Act of 1937. 
as the case may be, payable to the estate of 
such individual or to any other person on 
the basis of the Wages and self-employment 
income (or compensation) which were the 
basis of the payments to such individual; or 
(d) by applying any combination of the fore
going. 

The conference agreement contains the 
House provision with technical changes. 

SUYO FAIIIYO RGCVRG 
STD FFAIIIrTO RGCVRG 

.Amendment No. 210: This amendment 
added to the new section 1875 of the Social 

Act a provision requiring the Sec
(or local) agency with which the Secretary 
of Health, Education, and Welfare had an 
agreement for the purpose of determining 
which institutions and agencies qualify to 
participate in the programs under title 
XVIII, the Secretary could accept such 
agency's certification that an Institution or 
agency is a provider of services. 

Under the Senate amendment, the Secre-
tary would be requlred to accept the cer-
tification by a State agency that an institu-
tion or agency is a provider of services un-
less he determined that the institution or 
agency was so inadequate as to endanger the 
lief or health of the patients. 

The Senate recedes. 
MINIMUM APPEALS AMOUNT 

Amendment No. 203: Section 1869(b) of 
the House bill provided that any individual 
dissastified with any determination as to 
the amount of benefits under part A of the 
new title XVIII where the matter in con-
troversy is $1,000 or more would be entitled 
to a hearing thereon by the Secretary of 
Health, Education, and Welfare and to ju-
dicial review of the Secretary's final decision, 

Under the Senate amendment such an in-
dividual would be entitled to a hearing and 
to judicial review where the amount in con-
troversy is $100 or more. 

Under the conference agreement, an in-
dividual would be entitled to a hearing by 
the Secretray when the amount in contro-
vryi$10omoeadwudbentld 
to judicial review of the Secretary's final de-
cision where'the amount in controversy is 
$1,000 or more. The provisions of section 
205 of the Social Security Act and of the Ad-
ministrative Procedure Act would apply to 

h diitaieadjdca eiwpo
aiddmfrInistraie andw judctial reviepro

vied or n te ew ecton 889b)to the 
same extent as they now apply to the ap-
pellate procedures for cash benefits under 
existing law, 

OVERPAYMENTS ON BEHALF OF INDIVIDUALS 
Amendment No. 205: Seotion 1870 of the 

House bill provided that, where an over-
payment under part A or B3 of title XVIII 
was made and could not be recouped, sub-
sequent cash social security benefits or rail-
road retirement benefits payable to the in-
dividual (or, if such individual dies. bene-
fits payable to others based on his earnings), 
would be reduced in accordance with regu-
lations prescribed by the Secretary of Health, 
Education, and Welfare, after consultation 
with the Railroad Retirement Boa~rd. 

Under the Senate amendment, section 1870 
provided that, where the Secretary found 
that an overpayment under part A or B of 
title XVIII was made and could not be re-
couped, proper adjustment or recovery would 
be made under regulations prescribed by the 
Secretary after consultation with the Rail-
road Retirement Board. The Secretary would 
make the proper adjustment or recovery by 
(a) decreasing any payment under title II 
of the Social Security Act or under the Rail-
road Retirement Act of 1937, as the case may 
be, to which such individual is entitled; or 
(b) requiring such individual or his estate 
to refund the amount in excess of the cor-
rect amount; or (c) decreasing any payment 

drug prvide tht, herea Sateretary of Health, Education, and Welfare to 
study the feasibility of covering prescription 
drugs under part B of the new title XVIII 
and to report his findings to the Congress 
on or before June 30, 1966. 

The Senate recedes. 

ADVANCE FILING UNDER TRANSITIONAL 

PROVISION 

Amendment No. 217: The House bill pro
vided that an application to establish bos
pital insurance eligibility under section 103 
of the bill would not be valid if filed before 
the first month in which the uninsured Indi
vidual meets the various eligibility require
ments. 

The Senate amendment permits filing as 
early as the third month preceding that 
month. 

The House recedes. 
EXCLUSION OF PERSONS COVERED UNDER THE 

FEDERAL EMPLOYEES HEALTH BENEFITS ACT 
OF 1559 
Amendment No. 219: The House bill ex

cluded from hospital insurance protection 
under section 103 of the bill those uninsured 
persons who are or could have been covered 
under the Federal Employees Health Benefits 
Act of 1959. 

TeSnt mnmn oiidti x 
cheuSionsotate itmwoudmn aplyonyie toi edi
viduals who actually are enrolled under that 

t 
a 

The conference agreement excludes an in
dvda h 1 ttebgnigo h 
first month in which he meets the require
ments of section 103 (a) of the bill, is covered 
by an enrollment in a plan under the Federal 
Employees Health Benefits Act of 1959; (2) 
was so covered on February 16, 1965: or (3)
could have been so covered for such first 
month if he or some other person had availed 
himself of opportunities to enroll or con
tinue enrollment (but this last of the three 
grounds for exclusion would apply only If 
the individual or such other person was a 
Federal employee after February 15. 1955). 
The above three grounds for exclusion would 
not apply with respect to any month for 
which an individual Is not covered under 
such a health benefits plan because he or 
another person separated from Federal serv
ice was not eligible to continue such cover
age after separation. 

It is hoped that the comprehenaive study 
of retirement provisions for Federal person
nel which the executive branch has initiated 
will include a reexamination of existing 
health insurance programs for Federal per
sonnel in the light of the hospital insurance 
and supplementary medical insurance pro
grams established by this bill. 
TM O EMUSMN FHSIA N 

TIME ETRSREMBRS INFORFN MENTOFOSPITAL 
SUIRANCEDmS UDFRPAMNST H 
UNSRE 
Amendments Nos. 220. 221, 222, and 223: 

The Senate amendments provided that the 
amounts to be paid under section 103 of 
the bill from the general fund to the Federel 
hospital Insurance trust fund for uninsured 
persons for a fiscal year could be appro
priated at the beginning of that year. 

The House recedes. 
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MEDTCAL~EPENSE DEDUCTION its report with recommendations regarding 

Amendment No. 227: Under existing law, the action necessary to make maximum use 
taxayers generally may deduct expenses i; of extended care facilities to provide high
medical cr onl to the extent that they quality care under the hospital insurancO 

REQUIREMEN'r OF STATR FUNDS To MEET NON

FEDER.AL SHARE OF MEDICAL ASSISTANCE 
EpENzsrruRS~ 
Amendment No. 250: Under the House 

bill the new title XXX of the Social Security 
Act required (effective July 1, 1970) a State 
plan for medical assistance to provide that 
all of the non-Federal funds under It shall 

SterhrtanrmSaead
l roa Statce, ahrta fo.tt n 

The Senate amendment provided as an 

exceed 3percent of adjusted gross income. Program., 
Also, in the case of medicine and drugs, tax- The Senate recedes. 
payers generally may take into a.ccount only HOSPITAL INRURANCg FOR 
the aggregate of the amounts paid in excess BENEFrCIARIES 
of 1 percent of adjusted gross income. HOW-befo 

RAmLROAD 

touthe bilb 
otePa-lclSucs 

the Railroad 

ever, the 3- and 1-percent limitations are not 
applicable in the case of expenses paid (1)
for the care of the taxpayer and his spouse 
if either has attained age 65 before the close 
of the taxable year; or (2)' for the care of a 
dependent mother or father of the taxpayer 
or his spouse, if such mother or father has 
attained age 65 before the close of the tax-

ableyea. bil,Uder 3ous tehe
abeyerrUdrthboueblluhe3

and 1-percent limitations apply without re-
gard to age, but an amount (not in excess 
of $250) equal to one-half of the expenses
for Insurance which constitutes medical care 
may be deducted without regard to the 3.. 
percent limitation. Senate amendment No. 
227 struck out these provisions of the House 
bill. 

Under the conference agreement, the 3-
and 1-percent limitations will apply without 
regard to age and an amount (not in excess 
of $150) equal to one-half of the expenses
f or insurance which constitutes medical care 
may be deducted without regard to the 3-
percent limitation. 

Amendments Nos. 232 and 233: The bill, 
as passed by the House, provides, In effect, 
in the case of an insurance contract under 
which amounts are payable for other than 
medical care, that no amount may be taken 
Into account as a medical expense unless the 
charge Is separately stated in the fnsurance 
contract. Under the Senate amendments 
the charge may alternatively be furnished In 
a separate statement, 

The House recedes, 
Amendment No. 234: Under existing law, 

the deduction for medical expenses is Jim-
ited to $10,000 (or $20,000 in case of joint re-
turns, etc.), except that special maximum 
limitations apply if the taxpayer or his 
spouse ($20,000), or both the taxpayer 
and his spouse ($40,000), are 65 and disabled, 
Under the House bill the special limitations 

throughdmarious.amendment 

g aiu medet 


road Retirement Act of 1937, 

Retirement Tax Act, the Federal InsurancealentvthifaStonneqaz-
Contributions Act, and the Social Security tion or other basis, could assure that lack of 
Act, provided health insurance benefits for adequate funds from local sources Would 
railroad beneficiaries under the social secur- not result in lowering the amount, duration, 
ity program, with hospital Insurance taxes scope, or quality of care and services avail
imose undr te Fderl Inurace on-able under the Plan, Local funds could con

tim AonseunrtheFdrlIsrneCn 
Act.an 

Senate amendment No. 248 added to the 
House bill a new section (sec. 111), which,
-subject to an effective date proviso, provided 
for Imposing hospital insurance taxes on 
railroad employment under the Railroad Re-
tirement Tax Act, with exchanges of funds 
with respect to hospital insurance benefits 
for railroad beneficiaries to be made through
financial interchange provisions comparable 
to those which now apply to old-age, sur-
vivors, and disability insurance benefits. The 
Senate amendment would authorize the Rail-
road Retirement Board to make determina-
tions as to the rights of railroad retirement 
beneficiaries to hospital insurance benefits, 
and to enter into agreements with Canadian 
hospitals and with hospitals devoted pri-
marily to railroad employees for the purpose
of providing hospital insurance benefits for 
railroad retirement beneficiaries.- The Senate 
amendment would become effective only 
after the enactment of amendments to the 
Railroad Retirement Tax Act increasing the 
maximum amount of monthly compensation 
taxable under that act to an amount equal 
to or in excess of one-twelfth of the maxi-
mum annual earnings creditable under the 
hospital insurance program. The House re-
cedes with an amendment, 

The conference agreement would delete the 
Provisions in the Senate amendment giving 
the Railroad Retirement Board authority to 
enter Into agreements with railroad hospi-

tinue to be utlized to meet the non-Federal 
shae o exentlues ndr 
shae Hofseexpendiues.udrth ln 

ll2 ree. 
NATURE OF STATE AGENCY REQUIRED TO ADMINIS_ 

TER STATE MEDICAL ASSISTANCE PROGRAM 
Amendment No. 251: Under the House 

bill, the new title XIX of the Social Security 
Act provided that an approved program of 
medical assistance would have to be ad
ministered (or its administration supervised)
by the State agency responsible for the 
administration of title I or title XVI (in
sofar as it relates to the aged) of the social 
Security Act. 

Senate amendment No. 251 permitted the 
establishment or designation of any single 
State agency to administer or supervise the 
administration of the plan, but required
that the determination of eligibility for 
medical assistance under the plan be made 
by the State or local agency responsible for 
administering the State plan approved under 
such title I or XVI. 

The House recedes. 
REQUIRED HEALTH AND SAFETY STANDARDS 

Amendment No. 254: This amendment 
added to the House bill a requirement that 
after June 30, 1967, the requirements and 
standards established by States under the 
medical assistance program under the new 
title XIX must include any requirements
contained in standards established by the 
Secretary relating to protection against fire 
and other hazards to the health and safety 
of individuals in public or private institu
tions. 

The House bill contained no comparable
provision. 

The Senate recedes. 
SPECIAL REQUIREMENTS RELATING TO ASSISTANCE 

FOR RECIPIENTS IN MENTAL OR TUBSERCULOSIS 
INSTITUTIONS 
Aedet o.22 6,21 9.29 

woul applye withouetreard toage.mundrtas and providing for payments to suppliers
tthenSeate rpamendmen almxmmim 

ttosaerpaecount.
The House recedes with technical amend- 

ments. The conferees on the part of the 
House. in accepting this amendment, recog-
nize that the removal of the ceiling on medi-
Cal expense deductions, while generally de-
sirable, may raise problems in connection

wihamounts claimed as medical expense 
deductions for facilities, devices, services, and 

osevcsfrom the railroad retirement sc-
Under the conference agreement, the 

Railroad Retirement Board would, as under 
the Senate amendment, make determinations 
as to the right of railroad retirement bane-
ficiarles to hospital insurance benefits, but 
the administration of the benefits provided
would be under the social security program.
Under the conference agreement the Con-30 
tributions for hospital insurance for rail- 30, 302, 303, and 304: The House bill 

transportation which are of the tye cu-road workers would be collected in combina- imposed certain special requirements for 
tornarily used, or taken, Primarily for other 
than medical purposes. In some cases, for 
example, taxpayers have been able to sus-

tan lim frPartormeialddutin 
porlaino thei corstso ntligsimn

posIthiyad, sir-conditioning sys-
terms in their homes, and transportation ex-
penses which may be relatively extensive. 
Removing the ceiling on medical expense de-
duction may Increase the aggregate amount 
claiedefore- dheductionres, bofho thes tpes,

Thrfreoneesbt h at Ofh n 
the House and on the Part of the Senate,
in removing the ceiling on medical expense
deductions recognize the desirability of con-
sidering legislation dealing with the defini-
tion of allowable Medical expense deductions. 

NURSING HOME STUDY 

Amendments Nos. 240 and 247: The Senate 
amendments added a provision to section 
109 of the bill requiring the Secretary Of 
Health, Edctoand Welfare to appoint 
an Advisory Council On Social Security to 
study nursing homes and other extended 
Care facilities. The Council would, 'within 
1year after enactment of the bill, submit 

tion with the railroad retirement contrlbu- State medical assistance and other Federal
tnsothraladeiem ttxbse*Statea public assistance programs if the State 
and the amounralofdthecotiribuntin onxthse, 
social security base would be transferred 
from the railroad retirement account to the 
hospital insurance trust fund through the 
financial Interchange provisions, The ef-
fective date provisions of the Senate amend-
ment Would be changed so that the provi-
sions of the bill as passed by the House 
would be effective for any year during which 
the railroad retirement taxable wage ba~se 
(on an annual basis) Is different from that 
of social security,.sitnedsrb 

ADDITIONAL UNDER SECRETART AN4DTWO ADIr-
TIONAL ASSISTANT SECRETARIES OF HEALTH, 
EDUCATION, AND WELFARE 
Amendment No. 249: The Senate amend-

meat added to the House bill a new section 

(Sec. 112) providing for an additional Under 
Secretary of Health, Education, and Welfare 
and two additional Assistant Secretaries of 
Health, Education, and Welfare. The House 
bill contained no such provision, 

The Senate recedes, 

chooses to Include persons aged 65 or over 
who are patients in hospitals for mental dis
ease or tuberculosis. 

Under the Senate amendments, ~these spe
cial provisions applied only in thse case of 
patients in hospitals for mental diseases. 

The House recedes. 
STANDARDS TO ASSURE HIGH QUALITY OF MEDICAL 

ASSISTAN~CE 
Amendment No, 266: This amendment re

quired that approved State plans for medical 
tevrossadrs 

assac ecietevrossadrs 
methods, and arrangements the State expects 
to use to assure that medical or remedial 
care provided to recipients of medical assist
ance is of high quality. The House bill con
tained no comparable provision. 

The House recedes. 
FREEDOM TO CHOOSE AGENCY OR PERSON PRO

VIDING MEDICAL SERVICES 
Amendment No. 267: This amendment pro

vided that an individual entitled to medical 
assistance under anl approved State plan 
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(under the new title XIX) might obtain such 
assistance from any institution, agency, or 
person qualified to perform the service or 
services required. The House bill contained 
no Comparable provision. 

The Senate recedes. 
FEDERAL SHARE OF TRAINING EXPENDITURES 

Amendment No. 270: The House bill pro-
vided '75 percent Federal participation in ex-
penditures, under an approved State plan for 
medical assistance, which are attributable to 
compensation of skilled, professional medical 
personnel, and staff directly supporting such 
personnel. .The 

Senate amendment NO. 270 provided the 
same Federal share of expenditures for the 
training of such personnel. 

The House recedes. 
EXTENSION OF STATE MEDICAL ASSISTANCE 

PLANS 

financial participation in such aid or assist-
-ance under the other titles as December 31, 
1969. 
EFFECT UNDER OTHER PUBLIC ASSISTANCE PRO-

GRAMS OF. DISREGARD OF INCOME UNDER ANY 
SUCH PROGRAM 
Amendment No. 282: A provision of the 

House bill required that any income which 
Is disregarded or set aside under any other 
public assistance title must also be dlisre-
garded under title XIX (a comparable pro-
vision under existing law applies to title X 
of the Social Security Act). 

Senate amendment extended this prin- 
ciple to all of the public assistance titles. 

The House recedes. 
NOTICE CONCERNING BENEFITS PkoVIDED UNDER 

TITLE XVIII OF THE SOCIAL SECURITY ACT 
Aed ntN.25 Thsa nmntyears 

Amendewtseton 1235 Tohesbill men 

BENEFIT AMOUNTS 
Amenedments Nos. 306 and 309: Section 

301 (a) of the House bill amended section 
215(a) of the Social Security Act to provide 
a new benefit table for determining primary 
insurance amounts and maximum family 
benefits, based on the $5.600 contribution 
and benefit base scheduled by the House bill 
to be effective for the years 1966 through 1970. 
Section 301(f) of the House bill revised and 
extended the benefit table, effective with-
monthly benefits 	 payable for.; months after 
1970. to take account of the $6,600 annual 
contribution and benefit base that the House 
bill would make effective for er fe 90 

To take account of the fact that the Sen
ate anlendments provide for the $6,600 con
tribution and benefit base to be effective for 

after 1965, Senate amendment No. 306 
substituted for the benefit table in section
301 (a) of the House bill a new table corre
sponding to the table in section 301 (f) of 
the House bill. Senate amendment No. 309 

deleted section 301(f) of the House bill.

The House recedes.


DISABILITY INSURANCE SENEFITS 
-Amendment No. 312: Under existing law, 

the term "disability" is defined as Inability 
to engage in any substantial gainful activity 
by reason of any medically determinable 
physical or mental impairment which can be 
expected to result in death or to be of long-
continued and indefinite duration. The bill 
as passed by the House struck out the re
quirement that the individual's Impairment 
be one which can be expected to result In 
death or to be of long-continued and in
definite duration. The effect, in general,
would be to take an impairment into ac

count for'disability freeze and disability in
surance benefit purposes if the period of 
disability, included 6 consecutive calendar 
months. 

Under Senate amendment No. 312, the im
pairment must be one 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 months. 

The House recedes with a technical amend
ment. 

Amendment No. 313: Under existing law 
(sec. 216 (i) (2) ) a period of disability ends 
with the second month after the month in 
which the disability ceases. Under the bill as 
passed by the House, if the individual was 
under a disability for a continuous period of 
less than 18 calendar months the period of 
disability would end with the first month 
after the disability ceased. 

Senator amendment No. 313 would in 
effect retain the rule of existing law. 

The House recedes. 
Amendments Nos. 316 and 317: Under 

existing law, an individual's entitlement to 
disability insurance benefits (in general) be
gins with the first month after his 6-month 
waiting period and ends with the second 

month following the month in which his dis
ability ceases. Under the bill as passed-by 
the House benefits would (in general) begin 
with the last month of the waiting period 
and end as provided by existing law except 

Amendment No. 272: The Housebilcn 
tained a provision requiring approved State 
plans for medical assistance to show that 
they were being expanded with a view toward 
furnishing, by July 1, 1975, comprehensive 
care and services to substantially all individ-
uals who meet the plan's eligibility standards 
with respect to Income and resources, 

A Senate amendment changed this date to 
approximately 10 years following the taking 
effect of the State plan. 

The Senate recedes, 
MEDICAL ASSISTANCE FOR MEDICALLY NEEDY 

FAMILIES 
Amendments Nos. 273 and 274: The House 

blco-added anwscin13tthbl to require
the Secretary of Health, Education, and Wel-
fare, before July 1, 1966, to provide personal 
notice containing specified information relat
ing to benefits under the new title xvmI of 
the Social Security Act to individuals who 
the Secretary has reason to believe will be 
entitled to benefits under part A of the new 
title XVIII. 

The Senate recedes. It is the understand-
ing of the conferees, on the part of both the 
House and the Senate, that the appropriate 
officers and employees of the Social Security. 
Administration will take all feasible stepls to 
give full minformation, by personl notice and 
by other means, with respect to the hospital 

bilicluedaunde thoe Statibe plan apd-
cal assistanceuneth Steplsa-
proved under the new title XIX all children 
and their relatives responsible for their care 
who would, if needy, be eligible for aid to 

failedpndnwt cilrn Ie. am-
lies in which children are .deprived of paren-
tal support by reason. of the death, absence, 
incapacity, or unemployment of a parent). 
Senate amendments Nos. 273 and 274 ex-
panded the definition of eligible persons to 
include all medically needy children and 
relatives responsible for their care, 

The House recedes with an amendment to 
include all such children, but limiting the 
eligibility of relatives to those In families 
which would, if needy, be eligible for aid to 
families with dependent children, 
NURSING HOME SERVICES AND DENTAL SERVICES 

Amendments Nos. 276 and 277: Under the 
House bill, an approved State plan was re-
quired to include skilled nursing home serv-
ice for all individuals eligible for medical 
assistance. Dental services could be pro-
vided, with Federal financial aid, if the States 
wished. 

The Senate amendments Included skilled 
nursing home services as a required service 
for individuals aged 21 or over, and dental 
services as a required service for Individuals 
under age 21. They made skilled nursing 
home services and dental services for indi-

Underl oothercofeespince are. ntsild 

mogbil ncudd hoe liibe ormei-insurance program to individuals who will be 
eligible for the 	 benefits of such program
when it goes into effect or who thereafter 
become eligible for such benefits, 

PROJECT GRANTS FOR HEALTH OF SCHOOL AND 
PRESCHOOL CHILDREN (INCLUDING THE EHO-
TIONALLY DISTURBED) 
Amendments Nos. 283, 289, 290, and 293: 

The House bill amended title V of the So-
oial Security Act by adding a new section 532 
authorizing a 5-year program of project. 
grants to promote the health of children of 
school age or preschool age. 

The Senate amendments increased the ap- 
propriation. authorinations for fiscal years 
1968, 1969, and 1970 by $5 million each and 
added a specific authorizatlon for project 
grants for the identification, care, and treat-
ment of emotionally disturbed children, 

The Senate recedes, 
APPROPRIATION AUTHORIZATIONS FOR CHILD 

WELFARE SERVICES 
Amendment No. 295: This amendment in-

creased the authorization for child welfare 
services to the same leveis provided In the 
House bill for maternal and child health and 
crippled children's services. No provision;*as 
included In the House bIll,. 

The House recedes with technical amend-
ments. 
DAY CARE SERVICES 	 IN CHILD WELFARE SERVICES 

PROGRAM 

Amendment No. 296: This amendment re-
cofereceUnde th grementskiledpealed the provisions in title V of the So-

nursing home services would be required for 
individuals aged 21 or over, but dental serv-
ices would be optional with the States for 
persons of all ages. 
TERMINATION OF FEDERAL FUNDS FOR MEDICAL 

CARE UNDER EXISTING PUBLIC ASSISTANCE PRO-
GRAMS 
Amendment No. 281: The House bill ter-

minated Federal sharing in aid or assistance 
in the form of medical or any other type of 

reedaudr cr ile I VX XV ad 
XVI of the Social Security Act with respect 
to any period after June 30,1967. 

Senate amendment No. 281 continued au-
thorization under the other public aSsistance 
titles Indefinitely, 

The House recedes with an amendment es-
tablishing the termination date of Federal 

cial Security Act which earmark, for day car-e 
services, up to $10 million per year of the 
appropriation for child welfare services, 

The House bill did not deal with these ex- Ithey would end with the first month follow-
mating provisions of the Social Security Act. ing such cessation if the Individual was 

The House recedes, but with an amiend- under a disability for a continuous period of 
ment postponing the effective date of the re- less than 18 calendar months. 
peal to Janusry 1, 1966. 
HEALTH SUYO EORE EAIGT Under Senate amendments Nos. 316 andRELTINSTUD OFRESORCE To317 the rule of existing law as to the period

CHILDREN'S EMOTIONAL ILLNESSofetlmntobnfiswudertae. 

Amendment No. 305: This amendment an- Under both the bill as passed by the House
thorized $500,000 each for fiscal years 1966anthSetes nuneterqiem t 
and 1967 for graent for a program to studyanthSeteaed nsterquem t 
Our resources for finding, preventing, an that the application be filed while under a 
treating children's' emotional Illness. No disability is eliminated. 
comparable provision was contained in the The House recedes on Senate amendment 
House bill. NO. 316 with a technical amendment, and 

The House recedes. recedes on Senate amendment No. 317. 
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SIMULTANEOUS ENTITLEMENT TO A DISABILITY 

INSURANCE BENEFIT AND AN OLD-AGE INsuR-
ANCE BENEFIT 

Amendment No. 325: Section 304(a) of the 
House bill provided that where a worker is 
simultaneously entitled to an old-age insur-
ance benefit uid. a disability insurance bene-
fit, 'only the disability insurance benefit 
would be payable, 

The Senate amendment provides that where 
a worker is entitled for any month to both a 
disability insurance benefit and an old-age 
insurance benefit he is to receive the larger 
benefit, unless he elects to receive the smaller 
benefit, 

-The House recodes, 
DISABILITY INSURANCE TRUST FUND 

benefits would be withheld for each $2 of 
earnings between $1,200 and $2,400 (rather 
thani between $1,200 and $1,700 as under ex-
isting law), and $1 In benefits would be 
withheld for each $1 of earnings above $2,400. 
As under existing law, no benefit would be 
withheld for any month in which the bene-
ficiary earns $100 or less in wages and does 
not engage In self-employment, 

The Senate amendment changed section 
310 of the bill so that it amends sections 
203(f) and 203(h) of the Social Security Act 
to provide (1) that the amount of yearly 
earnings which a beneficiary can have and 
still get all of his benefits for the year would' 
be increased from $1,200 to $1,800; (2) that 
$1 in benefits would be withheld for each $2 

section 3101, the employee, In addition to 
the tax which the employer could not with
hold because of such failure, would become 
liable for a penalty equal to 100 percent of 
the amount of such tax. 

Under the bill as passed by the House, the 
income tax attributable to tips would be 
withheld (in much the same maniner as the 
employee social security takes) by the em
ployer by deducting the tax from wages 
(other than tips) -paid to the employee on 
the basis of the periodic statement of tips 
the employee would be required to furnish 
his employer. 

Senate amendment No. 364 substituted 
for the provisions of section 313 of the bill 
as passed by the House provisions treating 
tips received by employees as self-employ
ment income (taxable under ch. 2 of the 
Internal Revenue Code). 

Under the conference agreement, as fin 
the bill as passed by tl~e House, social se
curity coverage is exteinded with respect to 
tpsbadngaewaarphtteed
tisbadngaewparphtteed
of section 209 of the Social Security Act and 
a new subsection (q) to section 3121 of the 
Itra eeu oet rvd http
received by an employee in the course of his

mlyetaet ecniee euea 
employmentarotrb considere remunitpr-

Amndenso. 29an 30 Te oueof earnings between $1,800 and $3,000 and for
Amenmens 30: Te Huseeach $1 of earnings thereafter; and thatNs. 39 ad (3)

bill allocated to the Federal disability inisur- no benefit would be withheld for any month-
ance trust fund three-fourths of 1 percent in which the beneficiary earns $150 or less 
(0.75 percent) of taxable wages and nie in wages and does not engage in self-employ-
sixteenths of 1 percent (0.5625 percent) of~ ment. 
taxable self-employment income (0.50 per- ThHosreeewihaamnmn 
cent of wages and 0.375 percent of self- ThHosreeswihaamnmn 
employment income in existing law) to meet- which provides (1) that the amount of year-

thh os f rviinso eit ly earnings which a beneficiary can havedsbiiy 
iglwndteaedettothese provi- without having any benefits withheld will be 

inh awadaedmns oIncreased to $1,500; (2) that $1 in benefits
sions made by the House bill. tewl ewthl o ah$ ferig e 

The Senate amendmsnt allocated to th twilleb withhel $270 ad offerningfor each $2 be-

of taxable wages and 0.57 percent of taxableeannsteefe;ad()tanobnftpesndreobeemdpadothe
of 

disability insurance trust fund 0.76 percen tweanig$1,500andt$,70 and for ehach $1 oenfitione for aemploymen forme tsocia scrtye p-

self-employment income to meet the cost 
the disability program as amended by the 
Senate bill.Thnesuscinq)osetn311f

The conference agreement allocates to the 
Federal Disability Insurance Trust Fund 0.70 
percent of taxable wages and 0.525 percent 
of taxable self-employment income to meet 
the cost of the disability program under the 
conference agreement. 

CHILDHOOD DISABILITY BENEFITS 
Amendments Nos. 332, 333, and 346: Sec-

tion 306 of the House bill, relating to the 
pamnfcil' nuacebnft ochil-

will be withheld for any month In which the
beneficiary earns $125 or less in wages and 
does not engage in self-employment. 

COEAEFRDCOSO EIIE 
Amendment No. 363: Section 311 of the 

House bill amended section 211(c) of the 
Social Security Act and section 1402(c) of 
the Internal Revenue Code of 1954 50 as to 
extend coverage unider social security to 
earnings derived by self-employed doctors 
from the practice of medicine, effective for, 
taxable years ending after December 31, 165. 

Under the Senate amendment, 

ployee at the time reported to his employer
pursuant to 6053(a) of the Internal Revenue 
Code (added by sec. 313(e) (2) of the bill). 

the Internal Revenue Code does not apply for 
purposes of the taxes imposed on employers
by section 3111 of the code. Thus, tips are 
not considered as remuneration for employ
ment for purposes of the employer taxes im
posed by section 3111 of the code. The 
effect of this limitation is to prevent the im
position of the employer taxes with respect 
to tips receivaud by employees (and the 
amounts transferred to the Federal old-ageand survivors insurance trust fund, the Fed
eral disability insurance trust fund, and the 
Federal hospital insurance trust fund In re
spect to the taxes Imposed by sections 3101 

and 3111 of the code will be determined by 
taking this limitation into account). An ad
ditional effect of such limitation Is to ex
clude tips from the computation of the 
$6,600 limitation in the definition of the 
term "wages' contained in section 3121(a)
(1) of the code for purposes of section 3111 
of the code, although tips are Included in 
computing such $6,600 limitation for pur
poses of section 3101 of the code. The deter
mination of the existence of an employee-
employer relationship with respect to any
tip recipient is to be made in accordance 
with existing law and nothing contained 
In section 313 of the bill Is intended to bear 
on such determination. Under the confer
ence agreement, the Provisions of section 313 
of the bill are to apply with respect to all 
tips received by employees after 1965 includ
ing those which under existing law would 
have been covered for social security tax pur
poses by reason of being accounted for by 
the employee to the employer. The pro
visions of section 313 of the bill, of course, 
do not apply to amounts which, although
denominated tips, constitute wages under 
present law Irrespective of whether ac
counted for by the employee to his employer. 

The bill as passed by the House added a 
Inew subsection (c) to section 3102 of the 
code. Paragraph (2) required an emloyee 
to turn over to his employer flunds in an 
amount which, when added to the wages of 
the employee (other than tips) under the 
control of the employer would provide an 
amount from which the employer could 
deduct the employee taxes imposed by see
tion 3101 of the code in respect of tips. Un
der the conference agreement the new sec
tion 3102(c) (2) Is modified to provide that 
the employee may furnish such funds to his 
employer but is not required to do so. 

dren age 18 through 21 attending schol 
made no change (other than changes. con-
forming to the changes in the disability pro-
visions under see. 303 of the House bill) in 
the provision for paying child's insurance 
benefits after age 18 to an individual whose 
disability began before age 18. 

The Senate amendment modified section 
306 by removing the changes conforming the 
section to the disability provisions in the 
House bill and adding a provision permit-
ting a child disabled before age 22 (rather 
than before age 18) to be entitled to a child's 
insurance benefit should his parent retire, 
die, or become disabled. 

Under the conference agreement, the dis-
ability must have begun before age 18.. 

RESTORATION OF BENEFIT RIGHTS AFTER 

REMARRIAGE 


Amendments Nos. 352, 353, 355, 357 35 
360. and 361: Section 308 of the House bill, 
relating to the payment of wife's or widow's 
benefits to divorced women, provided for re-
instating widow's and mother's insurance 
benefits (and, in the case of a divorced wife, 
wife's insurance benefits) in cases where 
such benefits had terminated on account of 
remarriage but the remnarriage ended in di-
vorce after less than 20 years. (There a-r 
comparable provisions in the present soia 
security law for reinstating benefits after a 
remarriage that ends In the death of the 
husband after less than 1 year.) 

The Senate amendments provided that 
wio' ohrsisrnebeneftn 

(and, In the case of a divorced wife, wife's 
insurance benefits) would be payable to 
women who are not married, regardless of 
any intervening marriage that has ended, 

The House recedes,
LIBEALMTIONINETIRMEN TEHE 

LIEAIAIN15 H EIEETTST 
Amendment No. 362: Section 310 of the 

House bill amended section 203(f) of the So-
cial Security Act to provide that if a bene-
ficiary earns more than $1,200 in a year, $1 in 

coveragepamn fcidsisrac eeist ,for self-employed doctors of medicine would 
begin with taxable years ending on or after 
December 31, 1965. 

The House recedes. 

COVERAGE OF TIPS 
Amendment No. 364: Section 313 of the bill 

as passed by the House amended both the 
Social Security Act and the Internal Revenue 
Code of 1954 to extend social security cover.-
age with respect to tips received by em-
ployees. In addition, the bill as passed by 
the House required employers to withhold the 
income tax attributable to tips from wage 
payments to employees, 

In extending social security coverage with 
respect to tips, the House bill provided a 
method for the collection of the Federal In-
surance Contribution Act taxes imposed by 
sections 3101 and 3111 of the Internal Reve-
nue Code. Under this method, an employee 
who received tips would be required to re-
port the amount thereof to his employer 
periodically and the employer with certain 
limitations would be made liable for tile 
taxes imposed by sections 3101 and 3111 of 
the code with respect to tips so reported. One 
such limitation was a provision limiting the 
employer's liability for the taxes imposed by 
section 3101 of the code (the employee taxes) 
to amounts which could be collected by de-
ducting the taxes from wages (other than 
tips) of the employee and from funds which 
the employee would have been required to 
turn over to his employer for this purpose.
The wages other than tips from which an em-
PlOyer would have been required to deduct 
the taxes *ere limited to those which were 
under his control from the date on which he 
received an employee's report of the tips up 
to the 10th day of the month following the 
month in which the report was so received,
If, without reasonable cause, the employee 
failed to report tips to his employer as re-
quired, or failed to turn over to the employer 
funds In an amount sufficient to permit the 
employer to withhold the taxes imposed by 
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The bill as passed by the House also added 

a new section 3102(c) (3) to the code which 
contained provisions permitting employers 
(when authorized to do so by regulations
prescribed by the Secretary of the Treasury 
or his delegate) to deduct the tax imposed 
by section 3101 of the code in respect of tips
from wages paid during a quarter of a 
calendar year on an estimated basis and to 
adjust the amount so deducted by making
addtional deductions from wages paid to the 
employee during the same quarter. Under 
the conference agreement the -new section 
3 102 (c) (3) Is modified to permit the employer 

tomkthe required adjustment by de-
ducting amounts from wages (not including 
tips) paid to the employee either during such 
calendar quarter or within 30 days after the 
end of such calendar quarter. The limitation 
on the liability of the employer for the taxes 
imposed by section 3101 contained in the 
new section 3102(c) (1) also is modified to 
conform to this 30-day extension of the 
Period during which the employer is to de-

dUctdter tax.nernearemn 
Une h sec-ofrneareetanew 

tion 3102(c) (4) is added to the code. Under 
this provision an employee is required to pay
directly to the Internal Revenue Service that 
part of the taxes imposed by section 3101 in 
respect of tips which exceeds the portion 
of such tax which can be collected by the 
employer (from wages, Including funds 
turned over by the employee) pursuant to 
the new section 3102(c). In such cases, the 
tax is to be collected from employees pursu-
ant to regulations prescribed by the Secretary 

orhs udreegt h gnra roiioswaiver
of subtitle P of the Internal Revenue Code, 

In order for the employee to be able to 
report and pay to the Internal Revenue Serv-
ice the portion of the employee taxes which 
fhe employer is unable to withhold, the con-
ference agreement (new sec. 6053(b) of the 

empoyeesr written theieporstatemeuntsshtown
emplyee wrttesttemntsshoingthecate

amount by which (A) the taxes imposed 
by section 3101 with respect to tips which 
were reported by the employees to the em-
ployer, exceeds (B) the taxes which the em-
ployer could collect from wages of the em-
ployee (other than tips) and from funds 

equal to 50 percent of the taxes imposed 
by section 3101 of the code with respect to 
the tips the employee has so failed to re-
port. 

Under the conference agreement, as in the 
bill as passed by the House, the income tax 
attributable to tips Is required to be with-
held by employers. However, under the 
conference agreement, section 3402(h) (3) of-
the code is amended to permit the adjust-
ment, required in the case of an employer 
who is using the average basis for withhold-
Ing In come tax at source during a calendar 
quarter, to be made with respect to the 
amount required to be deducted In repet 
of tips by making additional deductions dur-
ing the 30 days following the close of the 
calendar quarter. 
INCLUSION OF ALASKA AMONO STATES PERMXITEDn 

TO DIVIDE THEIR RETIREMENT SYTrEMS5 
Amendment No. 366: Section 314 of the 

House bill amended section 218(d) (6) (C) of 
the Social Security Act to add Alaska and 
Kentucky to the list of States which are per-
mitted to divide a retirement system into 
two parts for purposes of obtaining social 
security coverage for only those employees 
in the system who desire it. 

The Senate amendment deleted the pro-
vision adding Kentucky to this list of States. 

Tho House recedes. 
EMPLOYEES OF NONPROFIT ORGANIZATIONS 
Amendment Nos. 367 and 368: Section 316 

of the House bill amended section 3121(k) 
of the Internal Revenue Code of 1954 so as to 
permit a nonprofit organization to file a 

certificate and make It retroactive for 
up to 5 years (rather than 1 year under pres
ent iaw) before the quarter in which the cer-
tificate Is filed. An organization filing a 
waiver certificate during or before the year 
of the enactment of the bill could amend the 
certificate to begin coverage as early as 5-

years before the quarter In which the certifi-
Is amended. In addition, the House bill

amended section 105 of the Social Security
Amendments of 1960 to provide that em-
ployees who were reported erroneously and 
who are no longer employed when the orga-
nzto ie t avrcriiaecudvl-
niationuc errlesoiswivreprtifiaeculgas 

Contributionratesfor employees and 
employers eacht 

[In percent] 

I House bill Senate bill 
Year________ 

10AS1 H Toa- A IH oa 
Ah IITtlOSIH oa 

- __ 

1966--------- 4. 0 0. 35 4.35 as5 0. 325 4. 175 
1967-8---- 4. 0 .50 4. 50 3.85 . 50 4.35 
1969-702---- 4.4 .50 4.90 4.50 .55 505 
1973-75---- 4. 8 . 55 5.35 4.95 .65 5.60 
1076-79---- 4. 8 .60 5.40 4.95 .70 5.86 
9 705.0a.1nd- . 57 
after ---- 4.8 .80 5.60 4.95 .85 5.so 

Contributionrates for thoe self-employed 

[In percent] 
House bill Senaste blil 

Year ___- - __---

OASDI III Total OA.SDI HI Total 
- ___-.

1966---------6.0 0.35 6.35 5.8 0.325 6123 
1967-468---- 6.0 .50 6.50 5.8 .50 3.0 
1969--70___ 6.6 .50 7. 10 6.8 .50 7.30 
1971-72 --- 6.6 .10 7. 10 6.8 .55 7.35 
1973-75---- 7.0 .55 7.55 7.0 .65 7.65 
197&-79--- 7.0 .60 7.00 7.0 .70 7.701980-86--- 7.0 .70 7.70 7.0 .80 7.801987 and 

after --- 7.0 .50 7.80 7.0 .85 7.85 
- I- I-I -__ -I-

The conference agreement provides the 
following tax schedule: 

[In percents 

Employersaneacheplye 
emprloyees, each ___--

Ya 
OASDI HI Total OASDI HI Total 

__- 

1966-------- 3.85 0.35 4.20 5.8 0.35 6.15
i967-m8----3.90 .50 4.40 5.9 .50 6.40
1969-72----4.40 .50 4.90 6.6 .50 7.10 
1973-75----4.86 .55 5.40 7.0 .85 7.855
1976-79----4.85 .60 5.45 7.0 .60 7.601986-86----4.85 -70o 5.5 7.0 .70 7.70 
1987 and 
atr--- .5.0&5 70.078 
ftr 48 .056 .0 .0 75 

_ -____ 

APPLICATIONS FOR BENEFITS 
Amendment 457: Existing law provides 

(in general) that applications filed more 
than 3 months before an individual becomes 
entitled to benefits are not to be treated ats 
valid applications. The Senate amendments 
added a new section 320 to the House bill 
amending sections 202(j) (2), 216(1) (2), and 
223(b) of the Social Security Act so as to 
extend the life of applications for social 
security benefits to the date of final decision 
thereon by the Secretary of Health, Edu
cation, and Welfare. 

The House recedes. 
OVERPAYMENTS AND UNDERPAYMENTS 

Amendment No. 458: The Senate amend
ment added to the House bill a new section 
329, amending section 204 of the Social Secu
rity Act to authorize the Secretary of Health, 
Education, and Welfare to recover overpay
ments made to a beneficiary by decreasing, 
during the overpaid beneficiary's lifetime, the 
benefits of another beneficiary entitled on 
the basis of the same earnings record; to 
permit the Secretary to waive recovery or ad
justment of an overpayment from any person 
who Is without fault in the overpayment. 
even if he Is not the overpaid person and 
the overpaid person is at fault; and to au
thorize the Secretary to establish an order 
of priority for disposing of amounts due a 
deceased beneficiary. 

turned over to him by the employee. Thedaesceroeurerins-----
statements are to be furnished at such time, 
contain such Information, and be in such 
form as the Secretary or his delegate pre-
scribes by regulations. In addition, the em-
ployer, when required by regulations so to 
do, is to furnish a duplicate of the state-
ments to the Internal Revenue Service. Sec-
tions 6674 (fraudulent statement or failure 
to furnish statement to employee) and 6652 
(b) (failure to file certain in~formation re-
turns) are amended to extend the penalties 
provided by such sections to the comparable 
failures in respect of the new statements. 

The bill as passed by the House added a 
new section 6652(c) to the code. The ef-
fect of the new section was to provide a 
penalty for failure (other than for reason-
able cause and not due to willful neglect) of 
An employee to report the receipt of tips to 
his employer as required by section 6053(a) 
of the code and to furnish to his employer 
funds in an amount sufficient to enable the 
employer to deduct the taxes imposed by sec-
tion 3101 of the code. The penalty was to 
be an amount equal to 100 percent of the 
taxes the employer was unable to collect be-
cause of such failures by the employee. Un-
der the conference agreement, the penalty is 
to be imposed only for failures of employees 
to report the receipt of tips to their employ-
ers as required under section 6053(a). and 
the amount of the penalty Is to be an amount 

No. 135-14 

Under Senate amendment No. 367, the 
amendment of a certificate to make It retro-
active (or to provide Increased retroactivity) 
would apply only to individuals who con-
cur in the filing of the amendment. Senate 
amendment No. 368 added to section 316 of 
the House bill a new subsection (d) which 
would permit certain employees whose wages 
were erroneously reported by a nonprofit or-
ganization during the period the organiza-
tioxi's waiver certificate was in effect to vali-
date such erroneously reported wages, 

The House recedes. 
CONTRIBUTION AND BENEFIT BA.SE 

Amendments Nos. 373. 374. 376, 378. 380, 
381, 382. 383. 384. 385. 386, 887. 389, 391, 393, 
394. 396, 397, 399, 400. 401, 402, 403, 404, 405, 
and 406: Section 320 of the House bill 
amended the Social Security Act to Increase 
the earnings counted for benefit and tax 
purposes to $5,600 beginning with 19,66 and 
$6,600 beginning with 1971. 

Under the Senate amendments, the earn-
Ings counted for benefit and tax purposes 
would be increased to $6,600 beginning with 
1966. 

The House recedes, 

CHANGES IN TAX SCHEDULES 
Amendments NOS. 4407 through 449: The 

following table shows the tax schedule in the 
House bill and that in the Senate bill: 
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Under the conference agreement, the 

change in existing law is limited to cases of 
underpayments in which an Individual dies 
before completion of payment of amounts 
due him under title U1 of the Social Security
Act and the total amount due him at the 
time of his death, does not exceed an amount 
equal to 1 month's benefit. In such a case, 
payment is to be made to his surviving spouse
who was living in the same household, or, if 
there Is no such spouse, to the legal repre-
sentative of his estate. 
PAYMENTS TO TWO OR MORE INDIVIDUALS OF THE 

SAME FAMILY 
Amendment No. 459: The Senate amend-

ment added to the House bill a new section 
330, which amended section 205(n) of the 
Social Security Act to provide that payment 
to the surviving payee or payeee of a joint
benefit check which was not negotiated be-
fore one of the payees dies may be authorized 
in accordance with regulations of the Secre-
tary of the Treasury, and to provide for re-
covery of any overpayment resulting from 
the cashing of the joint check. 

The House recedes, 
VALIDATING CERTIFICATES FILED BY MINISTERS 

Amendment No. 460: The Senate amend-
ment added to the House bill a new section 
(sec 3&1) amending sections 1402(e) (5
and (6) of the Internal Revenue Code of 
1954. The amendment would under certain 
conditions permit social security crdi to be 
obtained for the earnings of certain miniter 
who die or file waiver certificates before 
April 16, 1966, where such earnings were re-
ported for social security purpcees but can-
not be credited under existing law, 

The House recedes with technical amend-
met.abilities
met.The 

DETERMINATION OF ATIORNEYS' FEES IN COURT 

PROEEDNGSUNDRTTLE11METHOD 
Amendment No. 461: The Senate amend-

ment added to the House bill a new section 
332, which amiends .section 206 of the Social 
Security Act to permit a court which renders 
a decision favorable to a claimant for benefits 
to set a reasonable fee, not in excess of 25 
percent of the past due benefits resulting
from the decision, for the attorney who rep-
resented the claimant before the court. The 
amendment aiso permits the Secretary to 
certify payment of the court-awarded fee to 
the attorney from the past due benefits off 
the claimant, and provides that any attorney 
charging or receiving more than the fee set 
by the court is subject to a fine of up to 

, i 
$500,im usrisnentdupwth 1 yearor both,-
ThenHuerceetih.ehiclaed 

en.The 
CONTINUATION OF WIDOW'S AND W]rIOWER'S 

INURNEEEFT EMRIAETRUSTATE 
Amendment No. 462: The Senate amend-

ment added a new section (sec. 333) to the 
House bill providing for the payment of 
benefi ts basdons agepriorsouse's earnings

reodtowdw ae6 o vrand to 
widowers age 62 or over who remarry. The 
aower' benfith wouldrbed50ipercen of the-
pwrimar insuranc amoube5pecnt of dcaethe 

widow, husband, or widower who was, in the 
month before marriage, actually or poten-
tially entitled to railroad retirement benefits 
as a widow, widower, parent, or disabled 
adult child. Similar rules apply under exist-
ing law where the wife, widow, husband, or 
widower was actually or potentially entitled 
to similar benefits under title II of the Social 
Security Act. 

TeHuercds The ouserecees.1965, 
REDUCTION OF BENEFITS ON RECEIPT OF 


WORKMEN'S COMPENSATION 

Amendment No. 464: The Senate amend-

ment added a new section 335 to the House 
bill which provides that sooia security dis-
ability benefits 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 paid to him and his 
dependents under both programs exceed the 
higher of (1) 50 percent of his average cur-
rent earnings, or (2) the total of his dis-
ability insurance benefit for such month and 
of any monthiy insurance benefits under 
section 202 for such month based on his 
wages anid self-employment income. For this 
purpose, an individual's average current 
earnings -is the larger of (A) the average
monthly wage used in computing the dis-
ability insurance benefit, or (B) one-sixtieth 
of the total of his wages and self-employment
income for the 5 consecutive calendar years 
after 1950 for which such wages and self-
employment Income were highest. The 
reduction is to be periodically adjusted to 
take account of changes In national average
earnings. The new section will be applicable
with respect to benefits payable for months 
after December 1965 on the besis of dis-

commencing after June 1, 1965.
House recedes with technical amend-

ments. 
OF 	MAKING CERTAIN DISABILITY 

DETERMINATIONS 
Amendment No. 465: This amendment 

added a section 336 to the bill to include 
among the individuals with respect to whom 
the Secretaryr of Health, Education, and Wel-
fare would make the. disability determina-
81n eere oi scin21 (a) of the 
Social Security Act (that is, determinations 
of whether an individual is under a disability
and of the day such disability began, and the 
determination of the day on which such dis-
ability ceases) those individuals with respect 
to whom the Secretary, In accordance with 
regulations prescribed by him, finds that adetermination of disability or cessation of 
disability can be made on evidence specified 
in the amendment, 

Senate recedes, 
PAYMENT FOR COSTS OF REHABILITATION FROM 

FUNDS 
Amendment 466: The Senate amendment 

added a new section 337 to the House bill 
amnigscin22o h oilScrt 
Act. For the purose of making voctional 
rehabilitation services more reaily available 
to disabled individuals Who are entitled to 

disability benefits (or entitled to child's in-
surance benefits after age 18 where the child 

to payment for the costs of rehabilitation 
services, and it is expected that this Will be 
accomplished through use of rehabilitation 
and training facilities and services which are 
otherwise available.

TEACHERS IN THE STATE OF MAINE 
Amendment No. 46'?: The Senate amend

ment added to the House bill a new section 

(sec. 338) which would extend from July 1,to July 1, 1970, the period during which 
the Stats of Maine is permitted (under see. 
316 of the Social Security Amendments of 
1958) to treat teaching and nonteaching 
employees who are actually in the same re
tirement system as though they were under 
separate retirement systems for social se 
curity coverage purposes.

The House recedes with an amendment the 
effect of which is to change "July 1. 1970" 
to "July 1, 1967." 
EXCLUSION FROM COVERAGE OF CERTAIN STU


DENTS IN IOWA AND NORTH DAKOTA

Amendment No. 468: The Senate amend

ment added to the House bill a new section 
(sec. 339) which would porn-At the State of 
Iowa and the State of North Dakota to mod
ify, their coverage agreements with the Sec
retary of Health, Education, and Welfare un
der section 218 of the Social Security Act so 
as to exclude from social security coverage
service performed in any calendar quarter in 
the employ of a sohool, college, or university 
yasueti h eueainfrsc 

by ac istdentsi then reunrtin o s 
The House recedes with a clerical amend

ment. 

QUALIFICATION OF CHILDREN NOT QUALIFIED

UNDER STATE LAW


Amendment No. 4659: The Senate amend
ment added to the House bill a new section 
(sec. 340) which would provide for the pay
ment of benefits to a child, regardless of 
whether he has the status of a child under 
applicable State law, if the father had ac
knowledged the child in writing, had been 
ordered by a court to contribute to the 
child's support, or had been judicially de
creed to be the child's father, or he had been 
shown by other satisfactory evidence to be 
the child's father and was living with or con
tributing to the support of the child. 

TeHuercdswt lrclaed 
TeHuercdswt lrclaed 

ment. 
EMPLOYEES OF MEMBERS OF AFFILIATED GROUP 

OP CORPORATIONS 
Amendment No. 470: The Senate amendment added to the House bill a new section 

(sec. 341) to provide that in cases where a 
person works for more than one corporation
in an affiliated group of corporations dur
ing the calendar year, the affiliated group 
(rather than each corporation, as under pres
ent law) would be considered to be a single
employer fcr purposes of determining the 

aimum. amount of wages subject to em
ployer and employee taxes. 

The Senate recedes. 
ACTUARIALLY REDUCED BENEFITS AT AGE e0 

Amendment No. 471: The Senate amend
ment added to the House bill a new section
(sec. 342) amending section 202 of the Social 
Security Act to provide that workers, wives, 
husbands, widowers, and parents would be 
eligible for benefits at age 60 rather than at 
age 62 ss under existing law. The amend
ment also amended subsections (q) and (r)
of section 202 of the act to provide that 
where an individual elects to receive his 
benefits before age 65 In the case of workers, 
wives, or husbands, or before age 62 in the 
case of widowers or parents, the benefits 
would be actuarially reduced. (A provision 
to make widow's benefits available at agp,
60, with the benefits actuarially reduced, is 
included in section 307 of the bill as agreed 
to in conference.) 

The Senate recedes. 

primry nsuanc he ecesedis disabled) and to the end that savings willamuntof 
spouse rather than 821/2 percent as in the case 
of unremarried widows and widowers. If a 
larger benefit would be payable based on 
the new spouse's earnings record, the excess 

ofta eei vrtebnftbsdo h 
prior spouse's earnings would be paid to the 
rhemare io rwdwr 

TeHouse recedes with a technical 
amendment, 
CHANGES IN DEFINITIONS OF WIFE, WIDOW, AND 

WIDOWER 
Amendment No. 463: The Senate amend-

ment added to the House bill a new section 
(sec. 334) that would provide an exception 
to the 1-year duration-of-marriage require-
ment for spouse's benefits for any wife, 

result to the Federal Disability Trust Fund 
and the Federal Old-Age and Survivors Insur-
ance Trust Fund, the new section authorized 
transfers from the trust funds of such sums 
as may be necessary to enable the Secretary
of Health, Education, and Welfare to pay the 
costs of vocational rehabilitation services for 
such disabled individuals. The total amount 
made available during any fiecal year may not 
exceed 1 percent of the total amount certified 
for payment In the preceding 'Year as (1) 
benefits for children over 18 and under a 
disability, and (2) disability insurance 
benefits, 

The House recedes with technical amend-
ments. Tile conference agreement relates 
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DISCLOSURE UNDER CERTAIN CIRCUMSTANCES TO 

WELFARE AGENCIES OF WHZEREABOUTS oF IN-
DIVIDUALS 
Amendment No. 472: The Senate amend-

ment added to the House bill a new section 
343, amending section 1106 of the Social 
Security Act, to require 'the Secretary to 
furnish promptly, at the request of a welfare 
agellcy Or a court, the most recent address 
In the social security records for a person who 
has failed without lawful excuse to provide 
support for his or her destitute Child Or 
children under age 16, or his destitute wife, 

The House recedes with an amendment re-
quiring the Secretary to furnish, at the re-
quest Of a State or local agency participating 
In any State or local public assistance pro-
gram, the most recent address in the social 
Security records for a parent (or his most re-
cent employer, or both) who has failed to 
provide support for his or her destitute child 

ochlenunder age 16 who are recipients
Of Or appllcants for assistance under such 
public assistance program, where there is a 
court order for the support of the children 
and the information requested is to be used 

The House recedes with a clerical amend-
m~ent. 

DIYSABI1LITY INSURANCE BENEFITS FOR TH 
BLIND: SPECIAL PROVISIONS 

Amendment No. 477: This amendment 
added a new section to the bill (1) to pro-
vide, for purposes of both disability insur-
ance benefits and the dIsability freeze, that 
the term "disability" Includes blindness (as 
defined by the amendment). and (2) to pro-
vide that an Individual whose disability is 
blindness (as SO defined) be Insured for dis-
ability Insurance benefits for any month if 
he had not less than 6 quarters of coverage 
before the quarter In which such month 
occurs. (Existing law requires an Individ-
ual to be fully insured and to have 20 quar-
ters of coverage In the 40 quarters ending 
with the quarter in which the disability be-
gins.) The terma "blindness" was defined to 
mean central visual acuity of 20/200 or less 
in the better eye, or visual acuity greater
than 20/200 if accompanied by a limitation 
in the fields of vision such that the widest 
diameter of the visual field subtends an 
angle no greater than 20,. The amendment 

disabled recipients. (The existing law aU
thorizes such payments under the ald to 
families with dependent children programi.) 

The House recedes. 
DISREGARDING CERTAIN INCOME ON DETrERMIN-
ING NEED UNDER PUBLIC ASSISTANCE PROGRAMS 

Amendments Nor.. 484, 485, 486, 437. and 
488: The House bill authorized the exemp
tion of a larger amount of earnings than 
under present law for recipients of old-age 
assistance and for aged recipients under the 
State plan approved under title XVI of the 
Social Security Act. 

The Senate amendments changed these 
provisions In several ways: (1) they ad
vanced the effective date from January 1, 
1966, to October 1, 1965; (2) they provided 
a comparable earnings exemption with re
spect to disabled recipients under titles XIV 
and XVI; (3) they included a provision un
der such titles for disregarding other in
come and resources of disabled recipients
who actually are undergoing vocational re
habilitation; (4) they clarified the exemp
tions under title XVI with respect to imdi
viduals who are both aged and blind or aged
and disabled to assure that the individual 
would qualify for the largest exemption to 
which he might be entitled; and (5) they 
provided for the exemption, over and above 
any other exemptions ailowed, of up to $7 
a month of Income from any source, and 
whether or not earned. 

The House recedes with an amendment 
reducing the monthly exemption ot the in
come referred to In clause (5) above from 
$7 to $5. The $5 (or lesser amount) of In
come which may be disregarded for a month 
may be earned Income, Income from relatives 
or any other type of income. 
REVIEW OF CERTAIN ADMINISTRATIVE DETERMI

NATIONS UNDER PUB3LIC ASSISTANCE PRO
AS 

Amendments Nos. 491 and 492: The House 
rvdd nrlaint uiilrve 

of the Secretary's decisions regarding public
assistance plans, that the findings of the 
Shecretary o enessubtatillybunl contraryveo 

of the children, 
EXTENSION OF TIME FOR MINISTERS TO ELECT 

COVERAGE 
Amendment No. 473: The Senate amenid-

ment added to the House bill a new section 
(sec. 344) amending sections 1402(a) (2)
and (3) of the Internal Revenue Code of 
1954. The amendment extends the period
during which ministers may file waiver cer-
tificates electing social security coverage. If 
a certificate is filed after the date of enact-
ment of the bill and on or before the due 
date of the return (including any extension 
thereof) for the second taxable year ending 
after 1963. the certificate is to be effective for 
the taxpayer's first taxable year ending after 
1962 and all succeeding years. In the case 
of a calendar-year taxpayer the due date of 
the return for such second taxable year is 
April 15, 1966. and the certificate would ap-
ply to 1963 and succeeding taxable years. 

The House recedes with a clerical amend-
ment. 
INTEsRRET.ATIONSHIP BETWEN VETERANS' BENE-

FITS AND INICNEASED SOCIAL SECURITY BEFISthose 

aenyby hewefae r hecout n ehlfalso provided for payment of disablllty bene-
fits after age 65 in such cases. 

Under the conference agreement, an In-
dividual who becomes disabled before age 31, 
and whose disability is blindness (as defined 
for disability freeze purposes under exist-
Ing law), is insured for disa1lfllty insurance 
benefits for any month if not less than one-
half (and not less than 8) of the quarters
during the period ending with the quarter
In which such month occurs and beginning
after he attained the age of 21 were quarters
of coverage, or (if the number of quarters in 
such period is less than 12) not less than 6 
quarters In the 12-quarter period ending
with such quarter were quarters of coverage.
Similar rules are provided for purposes of the 
disability freeze. 

Tecneec gemn lopoie 
disability insurance benefits for disabled in-bl 
dividuais who are blind (within the mean-
ing of existing law) and have attained 55 
For such purposes, the term "disability"~Is 
defined to mean inability by reason of blind-thwegtoevdneoudbcnlsi. 

ment added to the House bill a new section 
(sec. 345) amending section 503 of title 38, 
United States Code, for the purpose of ex-
cluding the benefit increase provided In the 
bill from countable income In determining
eligibility for and amount of a veteran's 
pension, 

The Senate recedes. 
CERTAIN SCHOOL EMPLOYERS IN ALASKA 

Amendment No. 475: The Senate amaend-
ment added to the House bill a new section 
(sec. 346) validating, for periods through the 
year of the enactment of the bill, social secu-
rity coverage of employees of certain school 
districts In Alaska which have been Included 
In error as employees of separate political
subdivisions under the coverage agreement 
between the State of Alaska and the Secre-
tary of Health, Education, and Welfare 
entered Into pursuant to section 218 of the 
Social Security Act. 

The House recedes with a clerical amend-

ment.Amendments 
CONTINUATION OF CHILD'S INSURANCE BENEFITS 

AFTER ADOPrION BY BROTHER OR SISTER 
Amendment No. 478: The Senate amend-

ment added to the House bill a new section 
(sec. 347) under which a child's brother or 
sister would be included in the list of rela-
tives (under existing law, the stepparent, 
grandparent, aunt, or uncle) who may adopt 
a child after the death of the worker on 
whose earnings the child Is entitled to bene-
fits without causing termination of the 
child's insurance benefits, 

AmnmeIT.S7:Th ent rnn-Individual had previously engaged with some 
AmenmentNo.474:The enae amnd-regularity and over a substantial period of 

nes toenageIn ganfu ativtyubtanianessutoingagell onsubstantial gainfualactivt
requiringeishillsthoreabilitieso comparableedtoof any gainful activity in which the 

The Senate amendments change the lan
guage "unless substantially contrary to the 
ueigtaofthel evidence."to"fspredb

sTbstantialreviden." 
TeHuercds 

TECHNICAL AMENDMENTS TO ELIMINATE PUBLIC 
ASSISTANCE PROVISIONS 

Amendment No.I 497: Under the House 
bill, after June 30, 1967, payments to the 
States with respect to aid or assistance in 
the form of medical or any other type of 
remedial care could be made only under the 
new title XIX of the Social Security Act (and 
not, as at present, under title I. IV, X, XIV, 
or XVI). Section 408 of the House bill elimi

time. If the individual engages in sub-
stantial gainful activity in a month, no pay-
ment of a disability insurance benefit is to 
be made to him for such month, and no pay-
ment of a wife's, husband's, or child's insur-
ance benefit is to be made for such month on 
the basis of his wages and self-employment 
incomne. 

INCREASE IN FEDERAL SHARE OF PUBLIC 

ASSISTANCE EXPENDITURES 


creased the Federal share of the expenditures 
for cash assistance and medical care under 
State plans approved under title I, IV, X, 
xiv, or XVI of the Social Security Act, 
This change was to be effective for expendi-
tures after December 31, 1965, 

The Senate amendment advanced this 
date to June 30, 1965. 

The Senate recedes. 
PROTECTIVE PATMENTS FOR PUBLIC ASSISTANCE 

RECIPIENTS 

Nos. 479 and 480: The House 
bill authorized protective payments to in-
terested third parties on behalf of aged 
public assistance recipients who, because of 
a physical or mental condition, are so un-
able to manage money that payment of the 
assistance directly to them would be con-
trary to their welfare. These payments 
would be authorized under conditions de-
signed to protect the interests of the needy 
person.

The Senate amendments authorized com-
parable Provisions with respect to blind and 

Amendment No. 478: The House bill in-~ nated those public assistance provisions
which would become obsolete as of July 1, 
1967,

Under the conference action explained
above with respect to Senate amendment No. 
281, payments to States with respect to aid 
Or assistance In the form of medical or any 
other type of remedial care may not be made 
under title I, IV, X, XIV, or XVI after De
cember 31, 1969. 

The House recedes. The prov'lsions of 
these titles which are in effect in 1969 and 
Which will become obsolete on January 1,
1970. should at some time be removed from 
the law to simplify it. 

OPTOMETRISTS SERVICES 
Amendment No. 510: The House bill in-

eluded a provision in the new medical assist
ance title (title XIX of the Social Security
Act) that, If eyeglasses are provided, the In
dividual must be free to choose whether 
these are prescribed by a physician skilled In 
the diseases of the eye or an optometrist, It 
also carried over from existing law the re
quirement that the individual be free to 
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choose either a physician or an optometrist 
to examine his eyes to determine whether he 
is blind. 

Senate amendment No. 510 extended this 
principle of freedom of choice to all titles of 
the Social Security Act and to sll services 
which an optometrist is licensed to perform. 

The Senate recedes. 
ELIGIBILITY OF CHILDREN OVER 18 ATTENDING 

SCHOOL 
Amendment No. 511: This amendment 

would broaden the type of schools tha~t chil-
dren over the age of 18 and under the age of 
21 may attend and receive aid to families 
with dependent children payments in which 
the Federal Government will participate. 
The extension would be from the require
ment that the child be (as determined in 
accordance with standards prescribed by the 
Secretary of Health, Education, and Welfare) 
a student regularly attending a high school 
in pursuance of a course of study leading to 
a high school diplorfa or its equivalent, to 
the requirement that he be (as determined 
by the State in accordance with standards 
prescribed by the Secretary) a student reg
ularly attending a school, college, or uni
versity. The House bill contained no provi
sion on this subject. 

The House recedes. 
DISREGARDING CERTAIN EARNINGS OF DEPENDENT 

CHILDREN 

Amendment No. 512: This amendment 
would Permit States, effective July 1, 1965, 
In determining need for assistance under aid 
to families with dependent children pro
grams, to disregard not more than $50 per 
month of the earned Income of a dependent 
child under the age of 18. but would limit 
the exemption to not more than three chil
dren in the same home. There was no provi
sion on this subject in the House bill. 

The House recedes with an amendment 
making the family limitation $150 per 
month for children in the same home. 
ALTERNATIVE FEDERAL PAYMENTS WITH RESPECT


TO PUBLIC ASSISTANCE EXPENDITURES


Amendment No. 513: This amendment 
added two provisions (in a new sec. 1118 of 
the Social Security Act) relating to the Fed
eral share of expenditures for public assist
ance: (1) it would permit any State which 
has in effect a plan approved under the 
new title XIX to claim Federal participation 
in Its expenditures under all of its Federal-
State public assistance programs by applica
tion of the new formula contained in title 
XIX instead of using the varying formulas 
In the existing titles, and (2) it would per
mit any State, for the period January 1 
through June 30, 1966, Which could meet 
substantially all of the objectives and re
quirements of the new title XIX under Its 
assistance programs approved under the 
Other titles of the Social Security Act to re
ceive Federal participation In its medical 
assistance expenditures by application of 
the formula provided in title XIX and, at 
its option, to have this formula applied in 
determining the Federal share for its money 
payments. No comparable provisions were 
in the House bill. 

The House recedes with an amendment 
retaining the first but not the second 
provision. 

W. D. MnaLs, 
CECIL H. KING, 

HALE BOGGS, 
EUGENE J. KEOGH, 

JOHN W. BYRNES, 
Tssos. B. CuRTis, 
JAMES B. Ui-r, 

Melulgers on the Part of the House. 
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SOCIAL SECURITY AMENDIENTS 

OF 1965 


Mr. MILLs. Mr. speaker, I call up 
the conference report on the 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 improve the Federal-State public as-
sistance programs, and for other pur-
poses, and ask unanimous consent that 
the statement of the managers on the 
part of the House be' read in lieu of the 
report. 

The Clerk read the title of the bill. 
The SPEAKER. Is there objection 

to the request of the gentleman from 
Arkansas? 

Thqre was no objection. 

SOCIAL SECURITY AMENDMENTS 
OF 1965-CONFERENCE REPORT 
The SPEAKER. The Clerk will read 

the statement of the managers on the 
part of the House. 

The Clerk proceeded to read the state-
ment. 

(For conference report and statement, 
see proceedings of the House of July 26, 

1965.)income
Mr. AMIL (interrupting the read-

lng). Mr. Speaker, in view of the fact 
that the statement of the managers on 
the part of the House is some 35 pages 
in length and because the highlights of 
the conference agreement will be dis-
cussed by the managers on the part Of 
the House, I ask unanimous consent to 
dispense with further reading of the 
statement, 

The SPEAKER. Is there objection to 
the request of the gentleman from Ar-
kansas? 

There was no objection, 
Mr. MILLS. Mr. Speaker, I yield my-

self 10 minutes. 
Mr. Speaker, we are today reaching 

the final stages of legislative considera-
tion of one of the most significant and 
far-reaching measures which has been 
before this or any recent Congress. 

The legislation which this House 
Passed on April 8 by an overwhelming 
vote and which is brought back to you
today after'detailed examination in the 
other body and after having been 
amended in a number of respects by the 
other body, is brought back* essentially 
in the same form and basically with the 
same primary provisions as were con-
tained in the House bill, originally,

However, before proceeding into the 
highlights of the conference agreement, 
it might be well for Members to recall 
the truly significant nature and broad

ramiicatonsofwat w ar do~g ~ 
this legislation. It has been referred 
to as historic legislation-and I believe 
properly so. Over the years since the 
initiation of the social security program 
in 1935, there have been several notable 
landmarks in the form of amendments, 

I think the addition of survivor benefits 
in 1939, the extension of coverage to the 
self-employed in the early 1950's, the 
addition of disability benefits in 1956, 
and the improvements which were made 
in 1960 will rank among these outstand
ing measures. However, compared to 
these, the bill upon which you take final 
action today perhaps stands head and 
shoulders over all these other measures. 
It will be only a few short days until 
the social security system will celebrate 
its 30th anniversary, in fact, on August
14 next. I think this occasion takes 
on added significance because of that 
f act. 

The measure on which you will take 
final action today meets the require
ments of actuarial soundness and fiscal
responsibility. It meets the require
ments of the times in terms of the urgent 
needs of our elderly citizens. It meets 
the requirements of this day in terms 
of extension of programs to the needy, 
to crippled children, and to the millions 
of our citizens whose primary source of 

is their social security benefits. 
I can commend this conference report 
to the House because in it you will he 
voting to approve over 95 percent of the 
original House version of this legisla
tion. The additions, although numerous 
by a count of amendments, are few In 
terms of major structural changes. 

Mr. Speaker, manifestly it will not be 
possible for me to cover in the brief time 
allotted to us under the rules all of the 
detailed provisions of this conference re
port. I will undertake simply to outline 
the principal provisions which I believe 
will be of broadest concern to the most 
Members. 

First, let us consider the hospital and 
medical provisions. 

BASIC HOSPITAL INSXzANCE PLAN 
Members will recall that the basic hos

pital insurance plan is referred to as 
plan A. Under the new title X'VIII of 
the Social Security Act, the House pro
vided coverage of 60 days of hospital 
care after a deductible of $40 currently. 
The Senate provided for unlimited dura
tion of benefits but with $10 coinsurance 
for each day in excess of 60 days. 

The conference provides 60 days of 
hospital benefits with a $40 deductible 
and with an additional 30 days with the 
Senate's $10 coinsurance feature-a 
total of 90 days. 

Next we turn to posthospital extended 

care, that is, care in skilled nursing 
homes. 

The House provided coverage of 20 
dags of such care with 2 additional days 
for each unused hospital day but with a 
maximum of 100 days of extended care 
covered. 
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The Senate provided 100 days but ima-

posed $5 a day coinsurance for each day 
in excess of 20. 

The conference report adopted the 
Senate version. 

Posthospital home-health visits: The 
House authorized 100 visits after hos-
pitallzation. 

The Senate increased the number of 
visits to 175 and deleted the require-
ment of prior hospitalization,

The conference adopted the House 
version. 

.outpatient diagnostic services: The 
House imposed a $20 deductible with this 
amount creditable against an inpatient
hospital deductible which was imposed 
at the same hospital within 20 days.

The Senate imposed a 20-percent coin-
surance on such services, removed the 
credit against the inpatient hospital 
deductible but allowed a credit for the 
deductible as an Insured expense under 
the voluntary supplementary program.

The conference adopted the Senate 
version. Huepo

Psychiatric facilities: The housepro-l 

SUPPLEMENTARY VOLUNTARY PLAN 

Mr. Speaker, In the supplementary 
medical insurance plan, plan B, the House 
proposed to initiate the program as of 
July 1, 1966, when the basic plan would 
go into effect. The Senate changed the 
effective date of the B plan to January
1, 1967. The conference accepted the 
House version in this respect. 

Medical services: The House bill 
limited the services under the. supple-
mentary plan to physicians. The Senate 
bill extended the program to dentists per-
forming certain dental surgeon functions 
and to chiropractors and podiatrists. 

The conference adopted the dental 
surgeon's services but did not include 
those of podiatrists and chiropractors. 

MEDICAL ASSISTANCE,-NIEW TITLE XIX 

Under the new title XIX the revised 
Kerr-Mills program, a very significant 
change was made I think from the House 
bill. Under the House bill, a single State 
agency was to administer the medical 
assistance program. This Is the agency 
administering title I or title XVI; that 
is, the welfare agency. Under the con-

meaning it has in the existing social 
security law; that is, that the determina
tion of blindness and the prescribing of 
glasses can be made by any physician
authorized by State law to perform such 
services. It has never been our intention 
to limit the authority of physicians who 
have been licensed under State law. 

The SPEAKER. The time of the gen
tleman from Arkansas has expired. 

Mr. MILLS-. I yield myself 5 addi
tional minutes. 

The SPEAKER. The gentleman is 
recognized for 5 additional minutes. 

Mr. MILLS. Mr. Speaker, I shall not 
take the time to discuss the other changes
that were made with respect to the Kerr-
Mills program. 

OASDI SYSTEM 

However, let me go now to the retire
ment test under social security itself. 

The House provided for an expansion 
of the $1 deduction for each $2 of earn
ings, from $1,700 to $2,400. The House 
retained the provision of no loss of bene
fit at $1,200. The Senate provided for 
the $1,200 to increase to $1,800 and ex
tended the two-for-one band to cover 
earnings between $1,800 and $3,000. 

Mr. Speaker, in the conference a com
promise was worked out wherein the 
$1,200 is increased to $1,500. On top of 
that, we placed another $1,200 band on 
two-for-one earnings versus benefits, or 
a total of $2,700 compared to $2,400 in 
the House bill as the place where $1 in 
earnings results In a $1 reduction in 
benefits. 

I shall not discuss, Mr. Speaker, the 
Provisions of the disability Insurance 
Program included In the conference re
port, nor shall I discuss the amendment 
on blindness under the disability pro

vided for 60 days of psychiatric hoptlference agreement we adopted the pro-
care with a 180-day lifetime limit in the vision that the State agency may be 
voluntary supplementary program. chosen by the State to administer the 

The Senate moved these services over Program but that eligibility for the pro- 
Into the basic hospital insurance Program gram would be determined by the agency
and increased the lifetime limit to 210 administering title I and title XVI. 
days. Snt Mr. HALL. Mr. Speaker, would. the 

The conference accepted the Seaedistinguished chairman of the Committee 
version but reduced the lifetime limit to 
190 days.

The House excluded any extended care 
facility primarily for the care and treat-
ment of mental diseases or tuberculosis. 

The Senate included such facilities 'but 
made both psychiatric extended care days
and psychiatric hospital days subject to 
the lifetime limitation of days of care. 

The conference report continues the 
House exclusion. 

Scope of services-specialists: The 
House excluded physicians; services in 
the field of pathology, radiology, physia-
try, or anesthesiology from basic hospital 
insurance beniefit-but provided for their 
payment under the supplementary volun-
tary medical insurance program, 

The Senate included these services if 
billed through a hospital. 

The conference adopted the House 
version. 

Federal employees: The House pro-
vided for coverage of aged under part A. 
Federal employees who were not eligible 
for Protection under the Federal Em-
ployees Health Act and were not insured 
under social security. The Senate blan-
keted in all aged Federal employees. We 
ended up in a compromise with the Sen-
ate by including some additional Federal 
employees under the transitional provi-
sion for the uninsured, 

Railroad retirement employees: We 
had a difference within the conference 
on railroad retirement employees and 
how their Program would be financed, 
We ended UP in conference in a coin-
promise with the Senate on this provi-
sion, the net general effect of which is 
that the Railroad Retirement Board will 
determine eligibility but the Department 
of Health, Education, and Welfare would 
reimburse providers who provide the coy-
ered services. 

of Ways and Means rather finish his 
statement and then yield for some ques-
tions? 

Mr. MILLS. If I may. 
Mr. HALL. I want to ask a question 

on that point, 
FUTURE TERMINATION OF EXISTING MEDICAL 


VENDOR PROGRAMS 

Mr IL.TeHuepoie htgram as well as vocational rehabilitation 

all the medical programs under the titles 
were to terminate on June 30, 1967, and 
that the medical programs would have to 
be made available to the States under 
title XIX. The Senate gave the States 
the option of continuing existing law or 
going under the new title xi. 

The conference agreement would ter-
minmate all these existing programs on 
December 31, 1969, with the result that 
beginning in 1970 the only program of 
medical care that the States could have 
to which we would make contribution 
would be the title XI program, the 
Kerr-Mills program, 

Mr. Speaker, while I am on the subject 
of the new title XIX, I should clear up 
one point on which there has been some 
confusion. In the new title XIX, under 
the State plan, the bill provides that in 
determining whether an individual is 
blind, there would have to be an ex-
amination by a "physician skilled in dis-
eases of the eye or by an optometrist, 
whichever the individual may select." 
Again in the definition of medical assist-
ance, the State program may provide for 
eyeglasses prescribed by a "physician 
skilled in diseases of the eye or by an 
optometrist, whichever the Individual 
may select." 

It has come to my attention that there 
may be some confusion as to what mean-
Ing was intended by "physician skilled 
in diseases of the eye." It is our Inten-
tion that this phrase shall have the same 

disabLffTeiouetyoiddba 
of dsbltbeneficiaries. Nor shall I
discuss the offset for workmen's compen
sation which is included in the bill. All 
of these Provisions are discussed in the 
material I will put in the RECORD. 

The provision for the coverage of tips 
which was In the House bill is returned 
in almost the identical form that it 
Passed the House. The one major ex
ception is that the employer is excluded 
from 'Paying any employer tax on the 
amount of tips that are included for So
cial security purposes. 

Mr. Speaker, the coverage of doctors 
under the social security program re
mains in the bill. However, the date for 
the inclusion of doctors was moved up
1 year by the Senate so that the effec
tive date was moved to taxable years end
ing on or alter December 31, 1965, in
stead, of as it was in the House bill with 
respect to the year 1966. 

Mr. Speaker, the conference report in
cluded the Senate version in this respect. 

FINANCING 
Now, Mr. Speaker, I said earlier that 

this bill is actuarially sound and fiscally 
responsible. I can assure the Members 
of the House that it it is. In the process,
however, of making it actuarially sound 
and fiscally responsible, it is necessary
that I report to you about the increase 
in social security tax to be withheld 
from the worker's pay check and the 
amount which will be paid by the self 
employed individual. 
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Mr. speaker, bear in mind that there 

was a 1 Percent increase in the corn-
bined rate effective under the provisions
of the existing law for January 1, 1966.
The rate that is in. the bill, the rate on 
the employer and employee combined for 
OASDI1 Purposes starts off at 7.7 percent
and goes to 9.7 percent in the year 1973 
and thereafter, 

The self employed OASDI rate will 
never go higher than 7 percent under 
the Provisions of the conference report,
just as under the House-passed bill,

For the hospital insurance, there is a 
tax applied also. This is a separate tax,
separately stated, 

That tax-the HI tax--starts off in 
the conference report, the combined tax 
*On employee and employer, as seven-
tenths of 1 Percent, or 0.35 percent each,
In 1987 and years after that it is our 
opUinin the rate should go to the stated 
combined rate in the conference report
of 1.6 percent, or 0.8 percent each, 

These are the things, Mr. speaker,
that make it Possible for a report of ac-
tuarial soundness and fiscal responsibil-
ity with respect to the bill. 

One change was made in the confer-
ence that varied from the provisions of 
the House bill. In the House bill we 
started in January 1966, with a wage
base of $5,600 and provided that on Jan-
nary 1, 1971, the base would go to $6,600.
The Senate moved the $6,600 effective 
date forward to January 1, 1966. The 
House accepted the Senate amendment 
In this respect So that this Coming Jan-
uary 1, 1966, the wage base will be $6,600,
but It will remain that way in future 
Years under the provisions of the con-
ference report. There will be no addi-
tional step-up in the base under the con-
ference report. 

Mr. Speaker, the bill itself involved 
some 409 Pages as we had it, and there 
were some 513 amendments that were 
numbered, maybe some that were not 
numbered, that were adopted by the 
Senate. The bill is voluminous and coin-
plex. Many of these Senate amendments 
were technical, clerical or editorial, 
many of them going to matters of sub-
stance. In the conference we main-
tained a rather firmn position with respect
to the amendments of substance. I 
think, though, we did increase the num-
ber of words in the bill. I can assure 
you, anyone who voted for the bill as it 
passed the House can feel perfectly safe 
in voting for this conference report. 

I would commend it to all of you. I 
would urge that everyone this time ex-
press himself as being for the programs
involved in the bill. 

Mr. HALL. Mr. Speaker, will the 
gentleman yield?

Mr. MILLS. I Yield to the gentleman
from Misui 

Mr. HALL. I appreciate the distin-
guished chairman of the Committee on 
Ways and means Yielding. Certainly, as 
chairman of the conference, a stentorian 
duty has been performed in dealing with 
all of the amendments of-both bde. 
am particularly delighted that inaed 
meats 70 and 141 the psto ft 
House prevailed, and that -tepoe

sional services involvingivout
servitude for certain medical specialists 
was removed, 

May I- ask the gentleman about the 
State requirements? For example,
amendment 195 on page 45. page 50. 
amendment 251, and on page 51. the
standards of assuring high quality of 
medical assistance in the various States,
and so forth. 

Will the various parts, if not, Indeed,
the titles of this new soon-to-be act be 
implemented through the State health 
department agencies by and large, and,
then, is there provision for that to be 
done with coordination throughout the 
Nation, or with the Blue Shields and 
other qualified insuring agencies insofar 
as those plans are concerned? 

Mr. CMILLS. The bill very specifically
calls upon the State public health de-
partments to assist with respect to 
standards and also to really set the 
standards under certain of the programs.
Are you referring to the basic program?
As you know a number of programs are 
involved. 

Mr. HALL. I am referring both to 
the basic and supplemental and includ-
ing the B insurance, Mr. Chairman,

If I may proceed just to elaborate on 
my question, what particularly worries 
me is this. A State, for example, under 
amendment 195, having to do with de-
termining which institutions and agen-
cies qualify and the certification thereof,
the Secretary would accept such agen-
cies' certification of institutions as a 
provider of services. The Senate re-
ceded although they had provided that it 
would be mandatory on the Secretary to
establish such. My question simply is--
Does this leave this in the hands of the 
State agency? 

Mr. MUIL. It provides that when a 
State is able and willing to do so, the 
State will be utilized to determine 
whether its institutions and agencies
qualify for the program and the Secre-
tary may accept the State's certifica-
tions. 

Mr. HALL. Does the same thing gen-
erally apply to this other situation? 

Mr. MILLS. What amendment num-
ber is the gentleman specifically refer-
ring to? 

Mr. HALL. Page 50 and 51. On page
50, amendment 251, nature of state 
agency required to administer State 
medical assistance program.

This can involve everything from cer-
tification of a nursing home right on 
down to coinsurance. 

Mr. MILLS. The State is free to de-
cide what agency will administer the 
medical assistance Programs. The 
only limitation in the bill is that the
welfare department, which has been 
determining eligibity under public
assistance medical care programs for 
er, determine eligibility,
Mr. HALL. Does the distinguished 

caran concur in my statement in the 
feeling that it would be necessary to 
have Physicians help to implement these 
plans?

Mr. MILLS. Absolutely.
Mr. HALL. Which statement I think 

he made once before. 
Mr. MILLS. t~bSolutely, as to both the 

supplemental Plan and the basic plan,
Now as to the plan under title XIX,

the services of physicians wilbros 
necessary, 

Mr. HALL. In order to avoid the 
abuse factor in order to serve on the 
utilization committees at the local, State. 
and National level? 

Mr. MILLS. Yes. They will serve on 
utilization committees in all hospitals.
That is the requirement of the bill that 
they be on these utilization committees. 
But in the administration of the new 
title XIX, the State now, as I pointed
out, can select, if it so desires, the pub
hec health department to. be primary
administrator of the proagrm except that 
the public health departmnent will not 
make a determination of eligibility. We 
accepted that Senate amendment which 
actually had been previously considered 
by our committee. It was not written 
into the bill initially, but the Committee 
on Ways and Means looked with a great
deal of interest upon the idea .when we 
had it in committee. What we are try
ing to do all the way through here Is to 
indicate that medical programs have to 
have the advice of physicians and the 
advice of skilled hospital people and 
those people who are skilled in the field 
of medical services. Such a program
cannot be Properly administered in my
opinion without their advice and 
assistance. 

Mr. HALL.T Would it then be possible 
if the gentleman will yield further, for 
any given State to say-We want our 
State health department including the 
Public Health Service and officials to im-
Plement this whether they use the Blue 
Cross or the coinsurors. 

Mr. MILLS. That is title X we are 
talking about-it will not be possible for 
a state agency to administer the basic 
A Plan or the basic B plan. The ad
ministration of these programs is lodged
in the Social Security Administration 
with the directive, as you will recall,
that they employ the services of fiscal 
intermediaries and carriers who will deal 
directly with hospitals and will deal 
directly with the doctors. 

Mr. HFALL. The provider of the serv
ices could be dealt with at the State 
level; is that not true? 

Mr. MILLS. Not necessarily at the 
State level but it could be done on a 
State or regional basis. But the State
health department would not neces
sarily come into the administration on 
a broad basis. 

Mr. HALL. Would this be determined 
by social workers in the HIEW or the 
Surgeon General in his Public Health 
Service? 

Mr. MILL.S. The Provider would 
enter into an agreement with the Secre
tarY of the Department of Health, Edu
cation, and Welfare. 

Mr. HALL. I notice that doctors of 
medicine are covered under the basic 
social security law on an involuntary
basis whether they like it or not. I must 
say, I regret that but I am glad that 
Physicians have been defined in the con
ferenee report.'

Mr. BO0GGS. Mr. Speaker, Will the 
gentleman yield?

Mr. MILLS. ,I yield to the gentleman,
Mr. BOUGS. As a member of the con

ference committee who served with the
distinguished gentleman fro Arkanss 

h lk ocomn h g ntlean 
for the outstanding job he has performed 
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as chairman of the conference. I also 
want to commend him for the job he did 
in developing this legislation in the 
Committee on Ways and Means. He, 
along with other members, worked long
and diligently to perfect a well-rounded 
program.

Mr. Speaker, there were 513 amend-
ments to this bill adopted by the other 
body, many of which could be and should 
be classified as major amendments. 

In, I believe, six long sessions, cover-
Ing a week in duration, of very hard work 
and extremely good staff work these dif 
ferences were worked out between the 
two bodies. 

Mr. Speaker, I believe that the gentle-
man and other members of the commit-
tee, both on the minority and majority
sides, and in both bodies, have come up
with what can be described only as a 
monumental piece of legislation. In my

humbe wiljdgmnt,beoneofhisbil 
thube judgmentls this bllyowhill beongesos

th retbilntonyoftisCnges
but also of any Congress in the history
of our country. It is a landmark. Many
people have worked on various facets of 
it over the years. The People will rise 
up to say "blessed" for the work which 

we wll omplte oda. we illcomlee tday
I again compliment the gentleman for 

a magnificent job.
Mr. MILLS. Mr. Speaker, I thank the 

geniltemnan from Louisiana. I observe 
that there were seven of us represent-
ing the House in this conference, along 

Mr. MILLS. I yield to the gentleman
from Florida. 

Mr. PEPPER. I wish to associate my-
self with the commendation which, by so 
many Members of the House, has been 
heaped upon the distinguished gentle-
man from Arkansas, chairman of the 
Committee on Ways and Means, who has 
been the creator of and the one who has 
shepherded this difficult bill to almost 
the final stage of enactment. What he 
has done through this measure in the 
lengthening of the lives, the betterment 
of the health, and the promotion of the 
happiness of the senior citizens of this 
country-I believe our most deserving 
segment of citizenship-is immeasurable. 
Not only they but all who love them and 
honor them will always call his name 
"blessed" for what he has done. 

I should like to ask one question about 
a technical aspect, if the gentleman will 
ieldfurher 
il frhr
I thank the able gentleman for what 

he said to the distinguished gentleman
concerning thle recognition of the right
of marriage by widows after reaching I 
believe the age of 62 without the loss 
of pension the widow formerly derived 
frm adecesedhusand.Now sufrm deeasd hsbnd.Now sch a
lady may take a wife's benefit from her 
deceased husband or her new husband? 

Mr. MiLLS. That is correct. 
Mr. PEPPER. I commend the able 

gentlemanl on that. One thing I fear we 
have not adequately covered is providing 

reot; there is no ceiling- on Federal 
matching fundsafor the Kenr-Mills pro-
grain. 

Mr. Speaker, I will include at this point 
a more detailed explanation of the legis
lation as reflected by the conference 
agreement: 
PRINCIPAL PROVIsIONS OP H.n. 6875, As AGREED 

TO BY ROUSE-SENATE CONFERENCE COMMrr-
TEE 

A. HEALTH INSURANCE AND MEDICAL CARE FOR 
THE AGED 

The bill would add a new title xviii to 
the Social Security Act providing two related 
health insurance programs for persons 65 orover (1) a basic plan in part A providing pro
tection against the costs of hospitIal and re
lated care; and (2) a voluntary supple
mentary plan in part B providing protection
against the cost of physicians' services and 
other medical and health services to cover 
certain areas not covered by the basic plan.

-The basic plan would be financed through 
a eparate Payroll tax and separate trust 
fund. The plan would be actuarially soundunder conservative cost assumptions. Bene
fits for parsons 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 financedby 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 voiun
tarily enroll would be deducted from their
monthly insurance benefits. uninsured per-with six Members of the other body. Itfothcrniilnm fsnoriizs

ilnes ofor he hroic senor itienssons desiring the supplemental plan would 
was a very harmonious conference. We 
were never at any time in anything other 
than an even temper.

I thank all the members of the confer- 
ence on the part of the House for their 

extrmeegre ofcooperation in this 
conference, extrme egre 

Mr. LA&IRD. Mr. Speaker, will the 
gentleman yield? 

Mr. MILLS. I yield to the gentleman 
from Wisconsin. 

Mr. LAIRD. I should like to ask the 
distinguished gentleman from Arkansas, 
the chairman of the conference commnit-
tee, a question. I introduced legisla-
tion calling for social security amend-
ments earlier in the session providing for 
a 7-percent increase in retirement bene-
fits and providing for benefits to widows 
who remarry, allowing them to use the 
prior earning record of their spouses.
This legislation was introduced along
with the gentleman from Florida [Mr.

Providea]orIPunderstandserthesSenate
toPthis. Isut ndestthecneenteagreed

toI hisitin heconerecereport? 
Mr. MILLS. I appreciate the gentle-

man's calling that to my attention. I 
knew of his interest and the interest of 
my friend from Florida with respect to 

of the country. Will the able gentleman
tell us what provisions are in the bill to 
take care of the aged and chronically
ill who need both hospital provisions and 
nursing home provisions provided for 
under this Program? What provisions

ofvideare in the bill as of this time? 
Mr. MILLS. That requires a rather 

long and involved answer. The gentle-
man will recall that there are really 
three programs of medical care in this 
bill. One is a basic plan of up to 90 days
of hospitalization,

Second, up to 100 days of skle nurs-
ing home following hospitalization,
Third, up to 100 home visits following'
hospitalization. 

The SPEAKER. The time of the gen-
tieman has again explred. -

Mr. MILLS. Mr. Speaker, I yield my-
self 1 additional minute. 

You have the supplemental plan which 
poie o rfsinlsrie fyu 
doctors as well as for 175 homne health
visits annually and other services. On 
top of that, or below that, however you 
want to say it, you have a continuation 
of the Kerr-Mills program. I must say
it is materially improved in this Confer-

make the periodic premiumn payments to the 
Government. 

Both the basic plan and the supplementary
plan would become effective July 1, 1966. 

The bill would also add a new title XIX 
to the Social Security Act which would pro-

a more effective Kerr-Mills program forthe aged and extend its provisions to addi
tional needy persons. It would allow the 
States to combine within a single uniform 
category the differing medical provisions for 
the-needy which currentiy are found In five 
titles of the Social Security Act. Medical 
vendor provisions in existing law would ex
pire, however, on December 31, 1969. 

,A description of these three programs follows: 
1. Bai Plan-hospitalinsurance 

General description: Basic protection, fi
nanced through a separate payroll tax, would 
be provided by H.n. 6675 against the costs 
of inpatient hospital services, posthospital
extended care services, posthospital home 
health services, and outpatient hospital di
agnostic services for social security and rail-
rag eti6eentbenefitsiorrailroa rhentirement
tain rgetirmenBeneficsfrria radriswenthreyeat
eligibles would be financed by the railroad 
retirement tax if certain conditions are met. 
The same protection, financed from general 
revenues, would be provided under a special 
transitional provision for essentially all. peo
pie who are now aged 65, orwho 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 
effective on January 1, 1967. 
Eligibility for Protection Under the Bssic 

Plan 
The proposed basic hospital insurance 

would be provided (on the basis of a new 
section in title II of the act) for people agedand over who are entitled to monthly
social security benefits or to annuities under 
the Railroad Retirement Act. In addition. 
people who are now aged 65 or will reach age 

thebenfitwofr rmary.enc S tht e ae mtcinwdow reor.
theenef leafrneidow what themSeatey.money wipothS theSatwes under mthe forAs soon as welerewhtteSnt 

had done, we immediately decided to ac-
cept the amendment, in view of the great
interest of these two colleagues of ours, 
as manifested. That is in the conference 
report, but the benefit to be provided is 
on the basis of 50 percent of the primary 
benefit rather than 82 '/2 percent, which 
is a widow's benefit. We have provided
for continuation of payment as a wife's 

moeswtthSttsudrhef-
mula for an additional amount of care for 
anyone who is in need of that care as 
defined by the States. 

Mr. PEPPER. But do I understand 
correctly, as I thought I was previously
advised by the able gentleman, that the 
Federal funds are available to allow the 
States to provide any amount that may
be reasonable and necessary and proper

ido'sbenfita raherthaeneitto rovde nde th amnde Ker-Mllbeneitraterwdows hana to rovde nde th amnde Ker-MllS65at 50 percent. 
bneft, 

bill for the care of the aged and chron-
Mr. PEPPER. Mr. Speaker, will the ically ill? 

gentleman yield? Mr. MILLS. The gentleman is cor-
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65 within the next few years and who are 
not insured under the social. security or rail-
road programs would nevertheless be covered 
Under the basic plan.. In July, 1966, when 
the program would become effective. 
about 17 million people aged 65 and over 
who are eligible for social security or railroad 
retirement benefits, and about 2 m1llion 
aged who would be covered under a special 
transitional provision, would have the pro-
posed basic hospital insurance. 

Included under the special provision would 
be all uninsured people.who have reached 65 
before 1968. As to persons reaching 65 after 
1967. they would have to have the quarters 
of coverage that are indicated in the follow-
ing table: 

Quarters of coverage required for OASI cash, 
benefits as compared to hospitalinsurance 

Men Womien 

Year attains age - __-___ __-

65 Hospital Hospital 
OASI insur- OASI insur-

anceanc 
-______--days 

1967 or before --- 6-16 e 6-13 o 
1968-------------- 17 6 14 6 
1969-------------- 18 9 15 9 
1970--------- 19 12 16 12 
1971--------- 20 16 17 15 
1972-------- -- 21 18 18 () 
1973----------22 21 ------------------
1974---------------23--------

'Same as OASI. 

As indicated In the table, by 1974 the 
quarter coverage required for cash benefits 
and hospitalization insurance benefits will 
be the same and the "transitional" provision 
will phase out. 

Together, these two groups comprise vir-
tually the entire aged population. The major 
group excluded will be individuals afforded 
protection Under the provisions of the Fed-

ea Emlye'Hat Beeis Atpital 
(FEBBA). Federal employees who retired 
before February 16, 1965. and who did not 
have coverage under FEH[BA on that date 
would be covered Under the transitional 
provision for the uninsured. Others ex
cluded would be aliens (unless they have 
been admitted for permanent residence and 
have been residents of the United States for 
5 years) and certain people convicted of 
subversive crimes, 

Currently, 93 percent of the people 
reaching age 65 are eligible for benefits under 
social security or railroad retirement and 
this percentage will rise to close to 100 per-
cent as the program matures, 

Benefits: The services for which payment 
would be made under the basic plan 
include-

(1) inpatient hospital services for up to 
90 days in each spell of illness. The patient 
pays a deductible amount of $40 for the 
first 60 days plus $10 a day for 30 days in 
excess of 60 for each spell of illness; hospital 
services would include all those ordinarily
furnished by a hospital to its inpatients;

howeerpayentwoudbemad fono
hoeepyetwudntb aefr 

private duty nursing or for the hospital ser-
vices of physicians except services provided 
by medical or dental interns or residents in 
training under approved teaching programs. 
Inpatient psychiatric hospital service would 
also be included, but a lifetime limitation 

% of 190 days would be imposed. 
(2) posthospital extended care (in a facil-

ity having an arrangement with a hospital 
for the timely transfer of patients and for 
furnishing medical information about pa-
tients) after the patient is transferred from 
a hospital (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 ex-
tended care Ina spell of illness; 

(3) outpatient hospital diagnostic serv-
Ices, with the patient paying a $20 deducti-

ble amount and a 20 percent coinsurance for 
each diagnostic study (that is, for diagnostic 
services furnished to himn by the same hos~-
pital during a 20-day period); and 

(4) posthospital home health services for 
up to 100 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 intermittent 
nursing care, therapy, and the part-time serv-
ices of a home health aid. The patient must 
be homebound, except that when certain 
equlpment is used, the individual could be 

taken to a hospital or extended care facility 

or rehabilitation center to receive some of

these covered home health services in order 

to get advantage of the necessary equipment.


Christian Scientists are treated separately 


so that they will have sanatorium services of 
up to 60 days with $40 deductible plus 30 
additional days at $10 coinsurance per day, 
as-hospital service; plus an additional 30 

in a Christian Science sanatorium as 
extended care facility services with the $5 
per day coinsurance feature,.upeetn 

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 hospital 
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 serv-
ices would be increased if necessary to keep 
pace with increases in hospital coats, but no 
such increase would be made before 1969. 
The coinsurance amounts for long-stay hoe-

and extended care facility benefits 
would be correspondingly adjusted. Increases 
in the hospital deductible will be made only 
when a $4 change is called for and the out- 
patient 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 
"reasonable cost" incurred in providing care 
for beneficiaries, 

Administration: Basic responsibility for 
administration would rest with the Secretary 
of Health, Education, and Welfare; however, 
some administration for individuals under 
the railroad retirement system is vested in 
the Railroad Retirement Board if certain 
financing conditions are met, as explained 
under the next heading. The Secretary 
would use appropriate State agencies and 
private organizations (nominated by pro-
viders of services) to assist in the adminis-
tration of the, program. Provision is made 
for the establishment of an Advisory Coun-
cil which would advise the Secretary on policy 
matters in connection with administration. 

I,
Financing: Separate payroll taxes to _i 

nance the basic plan, paid by employers, 
employees, and self-employed persons, would 
be earmarked in a separate hospital Insur-
ance trust fund established in the Treasury. 
The amount of earnings (earnings base) 
subject to the new payroll taxes would be 
the same as for purposes of financing social 
security cash benefits. The saMe contribu-
tion rate would apply equally to employers, 
employees, and self-employed persons and 
would be as follows: 

percent 
19r6--------------------------------- 0.35 
1967-70-------------------------------. 50 
1971-72-------------------------------. 50 
1973-75-------------------------------- 55 
1976-79-------------------------------- 60 
1980-86-------------------------------. 70 
1987 and after -------------------------. 80 

The taxable earnings base for the health 
insurance tax would be $6,600 a year begin
ning in 1966. 

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
mnent tax, which Is automatically increased 
by the operation of this bill, but the tax will 
be paid into the hospital insurance trust 
fund. During any period that the railroad 
retirement wage base is not equivalent to 
the hospital insurance earnings base, rail
road workers and employers will be taxed as 
other workers and employers, and the bene

fits for railroad retirement eligibles will be 
administered by the Department of Health,
Education, and Welfare. 

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 medical 
insurance plan 

General description: A package of benefits 
hsepoie ne h 

splmnigtoepoie ne h 
basic plan would be offered to all persons 65 
and over on a voluntary basis. Individuals 
who enroll initially would pay premiums of 
$3 a month (deducted, where possible, from 
social security or railroad retirement bene

fits). The Government would match this 
premium with $3 paid from general funds. 
Since the minimumn 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 based on the 
same earnings record), the benefit increases 
would fully cover the amount of monthly 
premiums. 

*Eligibility: The proposed supplementary 
insurance Would be available to all people 
age 65 and over (whether or not they are 
social security or railroad retirement hene
ficiaries) who are residents of the United 
States and either are citizens or aliens ad

mitted for permanent residence who have 
had 5 years of continuous residence. Any 
person entitled to the basic hospital insur
ance benefit would be eligible regardless of 
the preceding requirements. 

Enrollment: Persons who have reached age 
65 before January 1, 1966, will have an 
opportunity to enroll in an enrollment period 
which begins on the first day of the second 
month after the month of enactment and 
ends March 31, 1966. 

Persons attaining age 65 subsequent to De
cember 31, 1965, will have enrollment pe
riods of 7 months beginning 3 months before 
the month of attainment of age 65. 

In the- future, general enrollment periods 
will be from October to December 31 in each 
odd-numbered year. The first such period 
will be October I to December 31. 1967. 

No person may enroll more than 3 years
after the close of the first enrollment period
intwhich 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 enroll
ment. 

Coverage may be terminated (1) by the 
individual filing notice during an enroll
ment period, or (2) by the Government for 
nonpayment of premiums. 

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

Effective date: Benefits will be effective 
beginning July 1, 1966. 

Benefits: The voluntary supplementary in
surance plan would cover physicians' serv
ices, home health services, and numerous 
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.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, in the home, or elsewhere, 

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

(3) Diagnostic X-ray, diagnostic labora-
tory tests, and other diagnostic tests, 

(4) X-ray, radium, and radioactive isotope 
therapy. 

(5) Ambulance services, 
(6) Surgical dressings and splints, casts, 

and other devices for reduction of fractures 
and dislocations; rental of durable medical 
equipment such as Iron lungs, oxygen tents, 
hospital beds, and wheelchairs used in the 
patient's home, prosthetic devices (other 
than dental) which replace all or part of an 
internal body organ; braces and artificial 
legs, arms, eyes, etc. 

There would be a special limitation 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, which-

eeissalr byof 
evri mIe.may

Administration b carriers: Basis for re-
imbursement: The Secretary of Health, Edu-
cation, and Welfare would be required, to 
the extent possible, to contract with car-
riers to carry out the major administrative 
functions relating to the medical aspects of 
the voluntary supplementary plan such as 
determining rates of payments lunder the 
program and holding and disbursing funds 
f or benefit payments. No contract is en-
tered Into by the* Secretary unless he findis 
that the, carrier will perform Its obligations
under the contract efficiently and effectively 
candwllresponsibiity legaquthority, andtotheran

cialresonsbiltyleglauhortyandothr
matters as he finds pertinent. The contract 
must provide that the carrier take necessary
action to see that where payments are on a 
cost basis (to institutional providers of serv-
Ice), the cost is a reasonable cost. Corre-
spondingly. where payments are on a charge
basis (to physicians or others furnishing non-
institutional 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-
aider the customary charges for similar serv-
Ices generally made by the physician or other 
person or organization furnishing the coy-
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 Indi-
vidual is currently receiving monthly social 
security, raiiroad 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 op-
erating fund, If necessary, at the beginning of 
the supplementary plan, and to establish a 
contingency reserve, a Government appropri-
ation Would be available (on a repayable 
basis) equal to $18 per aged person estimated 
t~o be eligible 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 benefit and 
administrative expenses under the supple-
mentary plan would be paid from this fund. 

Premium rates for enrolled persona (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 person 
who enrolls after the first period when en-
rollment is open to him or who reenrolls after 
terminating his coverage would be Increased 
by 10 percent for each full 12 months he 
stayed out of the program. 

Income tax provisions: The bill provides 
that the 3-percent floor on medical expense 
deductions, as well as the 1-percent limita-
tion on medicines and drugs, Is to apply to 
those age 65 or over in the same manner as 
it presently applies to those under age 65. 
This will have the effect of partially recov-
ering the $3 monthly premium paid from 
general funds of the Treasury from those 
aged persona who have taxable Income, de-
pending on the amount of their taxable 
Income.Whcariaildeysitnetoppe 

The bill also provides a special deduction, 
available to those who itemize their deduc-
tions, for one-half of any premiums paid for 
insurance of medical care expenses whether 
or not they have medical expenses In excess 

the 3-percent floor, but this deduction 
not exceed $150 per year. 

Another change limits the Insurance pre-
miums which may be taken Into account to 
those which arise from coverage of medical 
care expenses and this must be indicated 
either on the insurance contract or on a seaps, 
rate statement supplied by the insurance 
company. Still a further change treats as 
current, qualifying medical care expenses 
(subject to limitations) the prepayment be-
fore age 65 of insurance of medical care after 
age 65. Also all maximum limitations on the 
medical expense deduction for all taxpayers 
are eliminated, 
3. Zmprovement and extension of Kerr-Mills 

mdica asistnceproramindividual's
mdclassac rga

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 biUl 
would establish a single and separate medical 
care program to consolidate and expand the 
differing provisions for the needy which cur-
rently are found in five titles of the Social 
Security Act, 

The new title (XIX) would extend the ad-
vantages of an expanded medical assistance 
program not only to the aged who are in-
digent but also to needy individuals in the 
dependent children, blind, and permanently 
and totally disabled programs and to persons
who would qualify under those programs If 
In sufficient financial need. Other medically 
needy children may also be included. 

Medical assistance under title XIX must 
be made available to all individuals recelv-
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. .ing 

Inclusion 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, disabled, 
and parents and children must also be in-
cluded if they need help in meeting neces-
SarY Medical costs. Moreover, the amount 
and scope of benefits for the medically indi-
gent could not be greater than that of redi-
pients of cash assistance. . 

Under the bill, the current provisions of 
law in the various public assistance titles of 
the act providing vendor medical assistance 
would terminate upon the adoption of the 

new program by a State, but In no case later 
than December 31, 1969. 

Scope of medical assistance: Under existing
law, the State must provide "Some institu
tional and noninstitutional care" under the 
medical assistance for the aged program.
There are no minimum bensfit requirements 
at all under the other public assistance yen
dor medical programs.

The bill would require that by July 1, 
1967, under the new program a State must 
provide inpatient hospital services, outpa
tient hospital services, other laboratory 
and X-ray services, skilled nursing home 
services for individuals 21 years of age or 
older, and physician's services (whether fur
nished In the office, the patient's home, a 
hospital, a skilled nursing home or else
where), in order to receive Federal partici
pation. Coverage of other items of medical 
service would be optional with the States. 

Eligibility: The program for the needy
elderly would be revised to require that the 
States must provide a flexible income test 
which takes into account medical expenses
and does not provide rigid income standards 

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 pro
vIded 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 supplementary program is met 
by a State program, the portion covered 
must be reasonably related to the Individ
ual'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 
iplto account only if the applicant is the 

spouse or child who is under 
age 21 or blind or disabled. 

Increased Federal matching: The Federal 
share of medical assistsnce 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 
varies in relation to a State's per capita in
come, would be Increased over current med
ical assistance for the aged matching so that 
States at the national average would receive 
55 percent rather than 50 percent. and States 
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 iAdditional Federal 
funds as a 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-

of professional medical personnel used 
In the administration of the program, the 
bill would provide a 78-percent Federal share 
as compared with the 50-50 Federal-State 
sharing for other administrative expenses.

Administration: The bill provides that any 
State agency may be designated to adminis
ter the program, as long as the determina
tion of eligibility is accomplished by the 
agency administering the old-age assistance 
program. 

Effective date: January 1, 1966. 
a. CHILD HEALTH AND WELFARE AMENDMENTS 

Maternal and child health, crippled chil
dren, and child welfare: The bill would In
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crease the amount authorized for maternal 
and Child health services and crippled chil-
dren's services over current authorizations 
by $5 million for fiscal year 1966 and by *10 
million. in each succeeding fiscal year, as 
follows: 

_____-mum 

Fiscal year Existing law Under bill 

16-----------------	 $000,0 $450I000 
1967 --------------------- 40,000,000 501,000(53')1968 --------------------- 45A000 000 55,000')00
1969------------ 45000, 000 15,000,000
.1970 and afie ------------ 50,000,000 00,000,000O 

-record 

The bill has made a similar increase in the 
authorization for the child welfare program. 

The Increases would assist the States, in 
these programs, in moving toward the goal
of 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 is million for the 
fiscal year 1967, $10 million for fiscal 1960. 

and suceedng17. milionforeaciscl 
yarnt be7.filor torecrnt istiutioednsgofhigher 
learningb for training profenssiuional personnel 
folealthn andtreatedn careofe cripnlpledsochil-
dren, particularly mentally retarded children 
and children with multiple handicaps. 

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-

of $44 (now $40) and to a new maxi-
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 maxl-
mum benefit of $168. 

The maximume a-mount of benefits payable
to a family on the basis of a single earnings 

would be related to the workdr'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 even-
tually 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 

set provision will be applicable with respect 
to benefits payable for months after Decem-
her 1965 on the basis of disabilities com
mencing after June 1, 1965. 

(iii) Blindness as a disabling factor: 
(a) Young workers who are blind and dis

abled: Establishes alternative Insured status 
requirement for workers disabled before age
31 of one-half of the quarters elapsing after 
age 21 up to the point of disability with a 
minimum of six quarters. [For insured stat
us under existing law, an individual (1) must
have at least 20 quarters of coverage in the 40 
quarters ending with the quarter In which 
the disability begins and (2) must be fully in
sured.] To qualify for this alternative the 
worker would have to meet the statutory 
definition of blindness for. the disability
"freeze." (Central visual acuity of 5/200 
or less in the better eye with use of correct
ing. lens. An eye in which the visual field 
is reduced to 5 degrees or less concentric con
traction shall be considered as having a 
visual acuity of 5/200 or less.) Worker will, 
however, have to meet the other regular re~ 675incude theproisin ~quirements for entitlement to disability

R67 nlue hpoiindpe benefits, including inability to engage in any
by both House and Senate last year which substantial gainful activity.
would continue to pay a child's insurance (b) Older workers who are blind and dis
benefit untilidthetchildhreachesiageu22, pro
vided the child is attending a public or an abe:PoisththsendvulsgdorneycidenHelhcr e r-accredited school, Including a vocational 55 or over who meet the statutoryr definitionHeschoolcoreafcollege,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 sorv-
ices for children of school age, or for pre-

shlchlrnpatclryiarawih
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 
affiliated with such school, to pay not to ox-
ceed 75 percent of the cost of the project. 
Projects would have to provide screening,
diagnosis, preventive services, treatment, cor-
rection of defects, and aftercare, Including 
dental services, with treatment, correction 
of defects, and aftercare limited to children 
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 end-
tag June 30, 1967; 	 $40 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 bill would further authorize an ap-
propriation of $500,000 each for the fiscal 
years ending June 30, 1966, and June 30, 1967, 
for grants for studfes of resources, methods 
and practices for prevention and diagnosis 
of emotional illness in children and for treat-
ment and rehabilitation of emotionally 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 follow-up on plans 
and other steps to combat mental retarda-
tion authorized under this title of the Social 
Security Act. 

C. OLD-AcE, SURVIVOss, AND DISAsn~rrY 

INSURANqCE PROVISIONS 


1. Benefit changes 

(a) 	 7-percent Across-the-Board Increase in 


Old-Age, Survivors, and Disability Insur-

ance 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 

asiadfull-timewstudent of blindness in the disability "freeze" couldafterlherea chlesgea 18 Chl-iden ofude-t qualify for cash benefits on the basis of their 
casted, retiredhor diabled woilrkers wouldbe- inability to engage in their past occupation
icluded,.eird workwie's benefits or occupations. Their benefits would not beNor mothber' 
would be payable if the only child in the paid, however, If they were actually engag
mohrscr soewoh~atie g 8ing in any substantial gainful activity. 
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 ago 62 being actuari-
ally reduced to take account of the longer 
period over which they will be paid. Under 
present law, full widow's benefits and actu-
arially reduced worker's and wife's benefits 
are payable at age 62. 

This provision, adopted by both Houses 
of Congreas last year, would be effective for 
the second month after the month of enact-
ment' It is estimated that 185,000 widows 
will Claim benefits during the first year of 
operation under this provision. 

(d) Amendment of Disability Program 
(I) 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 Coni-
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 people---disabled workers 
and their dependents-will become Imme-
diately eligible for benefits as a result of 
this change. 


(i)Dsblt eeisofe rvso:in 

The bill provides that the social security dis-
ability 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 
under social security prior to the onset of 
disability, but with the reduction periodi-
cally adjusted to take account of changes 
in national average earnings levels. The off-

(iv) Rehabilitation services: Reimiburse
ment froma the social security trust funds to 
State vocational rehabilitation agencies 
wolbepvidfrthcstfrhalt
wioul beprovidedforni thed os ofdirehablita-o 
are entitled to disability insurance benefits 
or to disabled child's benefits. The total 
amount of the funds that could be made 
available from the 	trust funds for purposes 
of reimbursing Stats agencies for such serv
ices could not, in any year, exceed 1 percent
of the social security disability benefits paid 
in the previous year. 

(v) 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. 

(vi) 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 allocated to the 
disability insurance trust fund, bringing the 
total allocation to 0.70 percent and 0.525 per
cent, respectively, beginning In 1966. 
(e) 	 Benefits to Certain Persons at Age 72 or 

Over 
A provision approved by the House and 

Senate last year, which would liberalize the 
eligibility requirements by providing a basic 
benefit of $35 to certain elderly persons with 
a minimum of three quarters of coverage 
acquired at any time since the beginning of 
the program in 1937 was adopted. To ac
complish this, a new concept of "transitional 
insured status" is provided. Present law re
quires a minimum of six quarters of coverage 

employment or self-employment. 
(i) Men and women workers: Under the 

"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 1950 and up to the 
year in which he reached age 65 (62 for 
women), With a minimum of three quarters.
Those quarters could have been acquired atany 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 work
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ers who reached age 65 (82 for women) after (ii) Widows: Any widow who attains age 
1956, the quarters of coverage requirement 71 in or before 1965. if her husband died or 
merges with the present minimum require- reached age 05 in 1954 or earlier, could get a 
ment of six quarters. wi1dow's benefit when she Is aged 72 or over 

The following table illustrates the opera- if her husband had at least three quarters of 
tion of the "transitional Insured status" pro- coverage. Present law requires six quarters. 
vision for workers. If the husband of such a widow died or 

Tranitinalinsredstaus equremntsreached 65 in 1955. the requirement would be 

State Inheritance laws if the father was 
supporting the child or had a legal obliga. 
tion 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 
applied in determining the devolution of 
interstate personal property in the State
In which the worker is domiciled. This 
provision would be effective for the second 
month after the month of enactment. It is 
estimated that 20,000 individuals (children 
and their mothers) will become Immediately 
eligible for benefits under this provision.

(ii) Also an exception is provided so that 
child's benefits would not terminate if child 
is adopted by his brother or sister after death 
of worker. Under present law benefits ter
minmate unless he is adopted by his step
parent, grandparent, uncle, or aunt after 
death of worker on whose earnings record he 

etn eeis
2. Coverage changes 

The following coverage provisions were in
cluded: 

(a) Physicians and Interns 
Self-employed physicians would be coy

ered for taxable years ending on or after De
cember 31. 1965. Interns would be covered 
beginning on January 1, 1966. 

(b) Farmers 
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 66 2/3 per
cent (as In present law) of their gross earn
ings. Farmiers whoee annual gross earn
ings 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 In
stead report $1,600. (Present law provides 
that farmers whose anual gross earnings are 
over $1,800 report their actual net earnings 
If over $1,200, but If actual net earnings are 
less than $1,200. they may report $1,200.) 

(c) Cash Tips 
Cash tips received a~fter' 1965 by an em

ployee in the course of his employment will 
be covered as wages for social security and 
income-tax withholding purposes, except 
that employers will not be required to pay 
the social security employer tax on the tips. 
However, for tips to be subject to withhold
ing for either income tax or social security 
tax purposes, the tips must be paid In cash 
and must amount to more than $20 a month. 
The tips still represent compensation even 
though less than $20 a month or even though 
paid in other than cash, but would not, 
under either of these conditions, be subject 
to withholding for income tax or social se
curity tax purposes. 

The employee will be required to give his 
employer a written report of his tips within 
10 days after the end of the month in which 
the tips are received (or at such other times 
as is provided by regulations); to the extent 
that unpaid wages due an employee and in 
the possession of the employer are Insuf
ficient to pay the employee social security 
tax due on the tips, the employee will be 
permitted (but not required) to make avail
able to the employer sufficient funds to pay
the employee social security tax. To the ex
tent that the employer does not have suf
ficient wage payments to offset the required
withholdIng, he notifies -the employee and 
h mlye eot hs mutt h 
teepoyeeotshiaontote
Government directly. 

The employer will be required to withhold 
the employee social security tax only on tips 

to him within the specified time
for which he has sufficient funds of the 

emnloyee out of which to pay the tax. He will 
be liable for withholding Income tax on only 
those tips that are reported to him within 
10 days alter the end, of the month In which 

Trniinlisrdsau eurmnsfour 
with respect to workers benefits 

Men Women 
_______-or 

Qures Quarters 

Age (in 1965) of coverage Age (in 1965) of covrate 


required required 
_______ ______*four 

76 or over-----------73 or over----. 
75------------ 4------72 ------- . 
74 or----u---r--65or-more. 701or----unger e rmoe 
74-------ge---, r-oe1711ryugr rmr. 

IBenefits will not be payable, however, until age 72. 

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 

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 

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,

Tetbl eo esfrhterqie 

ments as to widows,'I 

-Transitionalinsured status requirements with respect to widow's bene~fts 

Proposed quarters required for widow attaining 
Year of husband's death (or sttainmnent of age Present age 72 in-

65, ifearlier) quarters
required 

1966 or before 1967 1968 
__________________-

1954 or before ---------------------------- ----8---------- 3------------ 4------------ 5. 
4------4--------------1955-------------------------------6----------4----6---------- .Provisions -------5---------- 5.rmoe 

1957 or after ------------------------------- 6 or more-- 6 or snore---- 6 or more-6-or-snore, 
1955 ------------------------------------- 6----------::I5 ---

(iii) Basic benefits: Men and women work- 
ers who would be eligible under the above-
described provisions for workers would re-
ceive 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 dependents' 
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 enact-
mnent, 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-
ficiary'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 reduction 

In benefits for each $2 of annual earnings 

between $1,200 and $1,700 and for each 51 

of earnings thereafter. Under the bill, the 

first $1,500 a year would be fully exempted 

and there would be a $1 reduction in benefits 

for each $2 of earnings between $1,500 and 

$2,700 and for each $1 of earnings thereafter, 

In addition, the amount of earnings a bene-

ficiary may have in a month and get full 

benefits for that month regardless of his an-

nual earnings would be raised from $100 to 

*125. These changes are effective for tax-


Ableyasoendinge aft erta1965. tesre 

Alsedinorexemted are eartain rychaltiersore 


reaches age 65, from copyrights and patents 
obtained before age 65, from being counted 
as earnings for purposes of the retirement 

worker if she had been married to the worker 
for at least 20 years before the date of the 
divorce and if her divorced husband was 
making (or was obligated by a court to 
make) a substantial contribution to her sup-
port when he became entitled to benefits, be-
came disabled, or died. H.R. 6675 would also 
provide that a wife's benefits would not ter- 
minmate when the woman and her husband 
are divorced If the marriage has been in effect 
for 20 years. Provision is. also made for the 
reestablishment of benefit rights for a di-
vorced wife, a widow, or a surviving divorced 
wife who remarries and the subsequent mar-
riage 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 Widower's 

Insurance Benefits After Remarriage 
Under 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. The bill provides 
that benefits would be payable to widows 
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 insurance 
amount of the deceased spouse (if that 
amount Is higher than her wife's benefit as a 
result of the remarriage) rather than 82%2 
percent of that amount, which is payable to 
widows and widowers who are not remarried. 

(i) Adoption of Child by Retired Worker 
The provisions relating to the payment of 

benefits to children who are adopted by 

told-age Insurance beneficiaries would be 
changed to require that, where the child is 
adopted after the worker becomes entitled 

test efectveaxale ear- bginingto an old-age benefit. (1) the child must beor 
atest efetiefr9aaleyar4bginn 	 living with the worker (or adoption proceed-
aFter 1964. anetmtd7000pros-ings 	 have begun) In or before the month 

Fr16,aesiae 75,0persons- when application for old-age benefits ia filed; 
workers and dependents--ether will receiveid utb eevigoehl o 
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 Divorced 

Women 
The bill would authorize payments of 

wife's or widow's benefits to the di-' 
vorced wife of a retired, deceased, or dIsabled 

(2thchlmutbreevn s-afo 
his support for the entire year before the 
worker's entitlement; and (8) the adoption 
must be completed within 2 years after the 
worker's enilmn.reportedenilmn.and 

(3) Definition of Child 
(i) A child would be paid benefits based 

on his father's earnings without regard to 
whether he has the status of a child under 
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the tips were received, and then only to the 3. Miscellneous 
extent that he can collect the tax (at or after (a) Filing of Proof 
the time the tips are reported to him and Tepro ffln fpofo upr 

beoetecoeo aedrya nWihfor dependent husband's, widower's, andh 
the tips were received) from unpaid wagesbefisadorilnapictn 
(not including tips), or from funds tund for lump-sum death payments where good 

overtohatpurosereminig atercauseor im 	 exists for failure to file within the-

OASDI tax rates 
[In percent] _____ 

Employer-
Years employee Self-employed 

(combined) 

1966 ---------------------- 7.7 5.8 

1967-686------------------- 7.8 5.9 
1969-72------------8.8 6.6 
193adatr------------- 9. . 

The allocation to the disability insurance 
trust fund is set at 0.70 percent of taxable 
wages and 0.525 of self-employment Income. 
The figures under existing law are 0.50 and 
0.375 percent, respectively. 
5. 	Number of people immediately affected by 

OASDI changes in first full year, 1966 
Provision: 

7-percent benefit increase ($4 
minimum in primary bene
fits) ----------------------- 20,000, 000 

Reduced benefits for widows at 
age 60--------------------- 185. 000 

Benefits for people aged 72 and 
over with limited periods in 
covered work---------------- 355, 000 

Improvements in benefits for 
children: 

Benefits for children to age 
22 if in school------------- 295, 000 

Broadened definition Of 
"child"--------------------- 20, 000 

Modifications in disability pro
visions: 

Change In definition ---------- 60,000 
Liberalized requirements for 

benefits for the blind----.. 7,000 
Modification of earnings test..- ''750, 000 
'Number affected in 1966; modification 

does not become effective until then. 
D. PUBLIC ASSISTANCE AMENDMENTS 

1. Increasedassistancepayments 
The Federal share of payments under all 

State public assistance programs is Increased 
a little more than an average of $2.50 a 
month for the needy aged, blind, and dis
abled and an average of about $1.25 for needy
ceiiuhildren, effective January 1, 1966. This is 
bruh bu yrvicgtemthn 
frorulhtabforuth neey agedin blind mandcdis

an amount equal to the amount due for the 
social security tax baa been subtracted. 

As indicated, these amendments apply 
with respect to tips received by employees 
in 1966 and eubsequent years. 

(dn 	 SaeLcl ovrmetEmlyesGoernen oyes 
Several changes would facilitate coverage 

in this area: 

(d)Staeoca ad Em 

(I) -Added Alaska as a State which can pro-
vide coverage for State and local employees 
under the split-system provision; also vali-
dated the past coverage of certain school 
districts in Alaska. 

(ii) Reopened until July 1, 1967, a provi-
sinreof leawceriting othean SathempofyMain

totettahntadnnecig emplyes
actually in the same retirement syste a 
though they were in separate retiremets-
tems for social security coverage purposes. 

(iii) Authorized the State of Iowa and the 
State of North Dakota to modify their coy-
erage agreements to exclude from social se-
curity coverage certain service performed in 
any calendar quarter in the employ of a 
school, college, or university by a student if 
the remuneration for such service is less 
than $50. 

(iv) Authorized another opportunity,
thog,96rteeeto fcvrg 

by State and local goverrnment retirement 
system members who originally did not 
choose coverage under the divided retirement 
system provision, under which current em-
ployees have a choice of coverage, 

(v) Authorized California to modify its 
coverage agreement to extend coverage to 
certain hospital employees whose positions 
were removed from a State or local govern-
ment retirement system. The State will 
have until the end of the sixth month after 
the month of enactment to take action under 
this provision, 

(e) Exemption of Certain et 

Initial 2-year period, is extended Indefinitely. 

(b) 	 Automatic Recomputation of Benefits 
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 yeas' 
and that would increase his benefit amount, 
Under existing law there are various require-
ments that must be met in order to have 
-benefits recomputed, including filing of an 
application and earnings of over $1,200 a 
year after entitlement. 

(c) Milltar~y Wage Credits 
The present provision authorizing reim-

bursement of the trust funds out of general 
revenue for gratuitous social security wage
crdtfosevemnirvsdsohtsuh 
payments 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 
insurance benefite be valid for only 3 months 
after the date of filing, and for disability 
benefits 3 months before the beginning of 
the waiting period. The bill would allow 
an application to remain valid up until the 
time the Secretary makes a final decision 
on the application. 
(e) 	 Authorization f or One Spouse To Cash a 

Joint Check 
The Secretary would be authorized to make 

a temporary overpayment so as to permit a 
surviving spouse to cash a benefit check 
Iasued 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. 

(f) Attorney's Fees 
A provision is incorporated which would 

permit a court that renders a judgment 
RelgiosfaoraletoSct climnt n a atio arsig

aoal oa liati nato rsn 
under the social security program to set a 
reasonable fee (not In excess of 25 percent 

Members of certain religious sects who 
have conscientious objections to insurance 
(including social security) by reason of their 
adherence to the established tenets or teach-
ings of such sects could be exempt from 
the social security tax on self-employment 
income upon application accompanied by a 

waivr o benfit, 
(f) Nonprofit Organizations 

Nonprofit organizations, and their em-
ployees who concur, could elect social secur-
ity coverage effective 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 nonprofit organizations who 
were erroneously reported for social security 

Dirpstrcefsoubi.mloes 
(g) 	 Ditito oubaEpoes 

The bill provides for social'security cover-
age of certain employees of the District of 
Columbia (primarily substitute school-
teachers). 

(h) Ministers 
Social security credit could be obtained 

for' the earnings of certain ministers which 
were reported but which cannot be credited 
under present law. Also the bill reopened 
until April 15, 1966, the period (which ex-
pired on April 15, 1965) during which min-
isters who have been in the ministry for at 
least 2 years may file waiver certificates 
electing social security coverage, 

No. 136-12 

of past due benefits which become payaleabled (and for the adult categories In title 
by reason of the judgment) for an attorney XI opoieaFdrlsaeo 3 u 

who successfully represented the claianof the first $37 (now twenty-nine thirty-fifths 
The Secretary would be permitted to certify (29/35) of the first $35) up to a maximum of 
payment of the fee to the attorney out of$7(nw70pemotpridvduln 

sch pst ue bneftsan 
(g) 	 Waiver of 1-year Marriage Requirement 

The bill provides an exception to the 1-year 
duration requirement as to social security 
benefits for any widow, wife, husband, or 
widower who was, in the month before mar-
riage, actually or potentially entitled to rail-
road retirement benefits as a widow, widower, 
parent, or disabled adult child, 

(h) Social Security Records 

The Social Security Administration Is re-
quired to furnish the address to help locate 
a deserting parent or husband to a welfare 
agency or court on condition that informa-
tion be transmitted through a welfare 
agency, that an actual public assistance case 
be involved and a court order for support 
have been Issued, and that all nondisclosure 
provisions be complied with, 

4. Financingof social security programs 
Earnings base: The bill provides an earn-

ings base of $6,600 effective In 1966. The 
earnings base in existing law is $4,800. 

The foilowing are the tax rates for the old-
age, survivors, and disability insurance 
system: 

average basis. The matching formula is 
revised for aid to families with dependent 

children so as 	 to provide a Federal share 
of five-sixth (5/6) of the first $18 (flow 
fourteen-seventeenths (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: About 
$150 million a year. 

2. Tubercularand mental patients 
The exclusion was removed from Federal 

matching in old-age assistance and medical 
assistance for the aged programs (and for 
combined program, title XVI) as to aged in
dividuals who are patients in institutions 
for 	 tuberculosis or mental diseases or who 
have been diagnosed as having tuberculosis 
or psychosis and, as a result, are patients in 
a medical institution. Requires as condi
tion of Federal participation in such pay-
mente to, or for, mental patients certain 
agreements and arrangements to assure 
that better care results from the additional 
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Feederal money. Provides that States will assistance programs shall not be considered TABLE 1.-Summary of 1st-year costs under 
receive not more in Federal funds under this in determining the eligibility of another H.R. 6675--Continued 
provision than they increase their expendi- individual under any other public assistance I In millions of dollars] 
tures for mental health purposes under pub- program. 
lic health and public welfare programs. 6. Uniform matchingGneaT 
Also removes restrictions as to Federal The bill permits a State that has a medical Geea reasury
matching for needy blind and disabled who assistance program under title XI to claim 
are tubercular or psychotic and are in gen- Federal sharing in total expenditures for House Senate Con ference 
eral medical institutions. Effective January money payments under other titles, under 
1, 1966. Cost about $75 million a year. the same formula used for determining the OASDI: 
3. Aid to families with dependent childrenin Federal share for medical assistance under 7-percent benefit


school title CIX.increase---------- --------- ----------
Child school

A provision, optional with the States, al- 7. Definition of medical assistance for aged benefit ----------- ---------------------------


lows them to continue making payments to h eiiino eiclassac o h Broader definition

dependent children who have attained ag aged is modified so as to allow Federal slhar- ofChild---------------------

18 but continue in school up to age 21. ing as to old-age assistance rectipients for 18 to 21 ----------- ----------

Present law calls for regular attendance at a the month they are adm Itted to or discharged Blind disability----------------------

high school or vocational school. The bill frmamdclRnttto.educed benefits
frominstitution.ate)..................................---------a medica 

would extend this to attendance at a school, 8. Judicial review of State plan denials Transitional bene-

college, or university, fits at 72..............- ------ .......


4Prtciepyettotidpros The bill provides for judicial review of the Disability defini-


The bill includes a provision for protective Education, and Welfare of Stats public as- Retirement test -- --------------------
payments to third persons on behalf of re- sistance plans and of his action under such Total ----------- ----------
cipients of old-age assistance, ald to the programs for noncompliance with State plan 
blind, aid to the permanently and totally conditions in the Federal law. Public assistance and 
disabled, and those on combined adult pro- hdhel: 
gram (title XVI), unable to manage their E. ACTUARIAL DATA RELATING TO SILL Increase In formula. 110 150 110 

meybecause of physical or mental inca- TAL ~ m r f~TB 	 and mental moLEI-Smmr ey1tyercosts 	 under exclusion----------- 75 71 75 
pacity. Effective January 1, 1966. 	 H.R. 6675 Coverage of MA------ ---------- 150 40 

S. Income exmtosunder public 	 Maternal andezemptions 	 [in millions of dollars] child health ---- 60 61 61 
Miscellaneous ---- 6 13 13 

(a l-g sitneTrust funds Total------------ 291 349 119 
The earnings exemption under the old- ___-___ Income tax chsanges.. -82 ----- -97 

age assistance program (and aged in cosm--_____ ___ 
bined program) Is Increased so that a State House Senate Conference Total, all pro-
may, at Its option, exempt the first $20 (now grams--------- 1,284 1,444 1,112 
$10) and one-half of the next $60 (now $40) Health care Grand total: 

ofarcpetsmnhyerig.Efcive programs: 	 House- 6,174
octobreci1ient's Costhl eaboutgs $1fmllio Basic hospital Seaate- -- ::7,612


Otbr1195CotAbu 1mlin insurance---------- 2,190 2,401 2,210 Conference.--- 6,462
first year. 	 Voluntary sup
(b) Aid to Families With Dependent Children plemenisry____

medical ----------- 1 600 1600 900 Contributions of participants.
The bill allows the State, at its option, to MAA l1beralIzation.........................----


disregard up to $180 per famiAly per month of Toa------ 279 303 281 
earned Income of any dependent children Tta-----2,9 303 281 
under the age of 15 in the same home, but no OASDI: 
child could have earnings of more than $50 7-percent benefit 

mnheepe.EfcieJl1,16. increase----------- 1, 430 1,470 1,470per mnheepe.EfcieJl 	 ,16 Child school 
(c) 	 Aid to the Permanently and Totally benefit------------- 191 191 195 TABLE 2


Disabled Broader definition

of child ----------- ---------- 10 10 OASDI TAX RATESAn exemption of earnings is added so Child disabled at [npret


that, at the option of the State, the first $20 18 to 21----------- ---------- 10 ------------ ______ Iipret

per month of earnings of recipients and one- Blind disability---------------120 5


Reduced benefits -	 mlyrepoe aeSl-mhalf of the next $60 could be exempted. In at 60--------------- 166 190 165 Eployer-mlyeraeSl-m 
addition, any additional income and re- Transitional Years rate, con-
sources could be exempted as part of an ap- benefits at 72 --- 140 140 140 House Senate Con. ference 
proved plan to achieve self-support during Disability ree 

th ietercpetwsudron oa definition----------- 105 40renctetm threiinwaunegigvc- Retirement teat. ---- 65 590 295 -___ 
tional rehabilitation, Effective October 1, 1966--------------8. 0 7.7 7.7 1.8 
1965. Total ----------- 2,100 3,166 2,320 1967-68----------- 8.0 7.7 7.8 1.9 
(d) Income Exemption for All Public Assist- Pbi ssac 	 1969-72----------- 8.8 9. 0 8.8 6.6 

ance Programs and child health: 17 n fe... . . . . 
AlwdSaeathiopintodsead Increase in____________ ____AowdSaeathiopintodsead formula--------------- ---------- ---------- ------------ HI TAX RATES 

not more than $5 per month per recipient of TB and mental _____


any income in all five public assistance pro- exclusion------- ----------- ---------- ------------ ---- __-______ ___

, of MA------------	 0.7gram. EfeciveOctoer165.Coverage 	 ---------- ------------ 1968 ------------I 0.61 0. 7 0.35gas EfetvOcoe1,16.Matemnal and 	 1067-70------- 1.0 1.0 1.0 .10 

(e) 	 Old-Age, Survivors, and Disability Insur- child health-------------- ---------- ------------ 1971-72------- 1.0 1.1 1.0 .10 
ance (Retroactive Increase) Miscellaneous-------------- ---------- ------------ 1973-75------- 1.1 1.3 1.1 .51 

States would be allowed to disregard so Ttl-1976--79--[---- 1.2 1.4 1.2 .60Ttl----------- ------------ 1980-88----------- 1.4 1.6 1.4 .70 much of the OASDI benefit increase (includ- Income tax changes----------- ---------- ------------ 1967 and after -- 1.6 1.7 1.6 .80 
ing the children in school after 15 modifica- Total, all___ ________ 

tion) as is attributable to its retroactive ef- programs --- I4,890 8,166 5,130 COMBINED OASDI AND HI TAX RATES AND TAXES 
fective date. ______ ____UDRCNEEEAGEM T 

(f) 	 Economic Opportunity Act Earning UNDER__ CONFERENCE____AGREEMENT__ 

Exemption Geea rauyEmployer- Self-empioyed 
H.R. 6675 also provides a grace period for Geea rauyemployee


action by States that have not. had regular___ ___ _____

legislative sessions, whose public assistance House Senate Conference Years 
statutes now prevent them from disregard-.-Rt mumt Rate xmu 
Ing earnings of recipients received under Health oare pro- amount amiounft 
titles I and II of the Economic Opportunity grams: ___ _____ 

Act. Basic hospital
g)IomExmt ndrAohrAis- Insurance---------- 271 295 29 1966-------------- 8.4 8554.40 6.15 $401.90
Exmp Asit-

ance Program mentery mec 60 600 60 1969-72 ----------- 9.8 646.80 7.10 461.60 
ddd ha 1973-75-------10.8 

(g)Inom UderAnthr Voluntary suple 	 1967-08 ----------- 8.8 380.80 6.40 422.'40 

As Povsin o ay montof MAA liberaliza-	 712.80 7.55 498.30Atrvsosaddsota n muto ion--------------- 200 200 200 1976-79----------:10. 9 719.40 7.60 201.00
income Which is disregarded in determining - 1908-----11.1 732.60 7.70 508.20 
eligibility for a person under one of the public Total------------ 1,0o75 1,095 1,090 197adatr. 11.3 743.80 7.80 514.80J 
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TAB3LE 3.-Changes in actuarial balance of 

OASDI system, expressed in terms of esti-
mated level-cost as percentage of taxable 
payrfoll ___ment 

Item OAOI DI Total 

Actuarial balance of previous 
system------------------- +0.14 -0. 13 +0.01 

Earnings base--increase to 

Revised contibuj;tion -- ~' ~~~ 
schedule ------------------ +. o9 +. 20 +.29o 

EsXtensions of coverage-----+. 01 --------- +. 01 
7-percent benefit increase-----. 59 -. 05 - 64
Earnings test liberalization_. -. 14 ---------- :14 
Child's benefits to age 5211iinsytmfrmdclsrietes-aldtaa-e

school--------------------- ill -0.02 -. 12 
Reduced widow's benefits at 

age 00------------------ -------- -------- --------
Disability definition revision --------- -. 01 -. 01 
Transitional insured status 

at age 72--------------------------0 .. .01 
Blreader definition of "child" -01--------- -. 01 

Total effect of changes-_. -. 24~ +. 16 - o8 
Actuarial balance of bill-----. 10 +. 03 -. 07 

__________ -___-___-

TABLE 4.-Actuarial balance of HI system,
expressed in terms of estimated level-cost 
as percentage of taxable payroll 

Level-cost 
(percent)

Hospital and extended care facility
benefits ---------------------------- 1 10i 

outpatient diagnostic benefits ---------- :01 
Home health service benefits ----------. 03 

-
Total benefits ----------------- 1.23 

Contributions------------------------ 1.23 

Actuarial balance -------------- 0.00 
Prepared by Robert 3. Myers, Chief Actu-

ary, Social Security Administration, Depart-
ment of Health, Education, and Welfare, 
July 21, 1965. 

Mr. Speaker, I yield 15 minutes to the 
gentleman from Wisconsin [Mr. 
BYRNES]. 

(Mr. BYRNES of Wisconsin asked 
and was given permission to revise and 
extend his remarks.) 

Mr. BYRNES of Wisconsin. Mr. 
Speaker, the gentleman from Arkansas 
[Mr. MILLS), the chairman of the Coin-
mittee on Ways and Means and the 
chairman of the conference, has out-
lined the details of the conference agree-
ment. I will not go into those details, 
I will speak in more general terms, 

When one considers what we had be-
fore us in the conference, Mr. Speaker-
namely, the bill that passed the House 
last April with over 500 amendments 
adopted in the Senate-your managers 
did a magnificent job. We bring back 
to you what is basically the bill as passed 
by the House of Representatives. When 
the bill was before us in April, it was 
referred to as a monumental bill. I 
agreed with that description at that 
time, and I would say that It is still a 
monumental bill, 

Mr. Speaker, as I said many times, no 
Government Program can be static. 
The old-age, survivors, and disability
insurance system is no exception. .We 
must constantly strive to Improve the 
system, to correct inequities, and to make 
such changes as are deemed wise and 
appropriate. This bill, as it relates to 
the basic and current old-age and sur-
vivors disability insurance system, rep-
resents an improvement of that basic 
system. I am in agreement with a large 
part of this bill and particularly as it 
relates to that phase. As I pointed out 

When it was before the House last April, 
a good share of the bill was adopted on 
a noncontroversial basis. It had agrce~-

of practically all members of the 

Committee on Ways and Means and, as 
the vote last April would indicate, it had 
practically unanimous agreement in this 
House. As far as my position is con-
cerned, I would like to claim a little 
credit for a number of the items in the
bill because of the fact that I proposed
them in the first instance, 

The voluntary contributory insurance 
sse o eia evcs h ocle
part B of the medical program, is taken
from the bill that I introduced last Feb-
ruary. The program Permitting all tax-
payers to deduct for income tax pur-
poses one-half of the cost of health in-
surance without regard to the 3-percent
limit on medical expenses, I first pro-
posed in the 87th Congress. The repeal
of the curb on the deductibility of medi-
cal expenses which I proposed in the 
88th Congress is now in this bill. The 
liberalization of the requirement for eli-
gibility of persons over 72 years of age
frtebscbnft samdfcto 

o h ai eeis samdfcto 
of a proposal I first made in the 87th 
Congress.

But while I agree with many of the 
changes made in this bill I must take this 
occasion to sound a note of caution. 
There is a limit to the burden of bene-
fits and responsibilities that can be im-
posed on our social security system.

I do not believe that this is the time 
to again debate the issues involved in im-
posing a hospitalization program on the 
old-age and survivors disability insur-
ance system. This particular matter, as 
far as a basic proposition is concerned, 
was not a matter in conference. We did 
debate it. In fact, we debated it for a 
number of years. The issue came to a 
head in this House last April. At that 
time I proposed an alternative means of 
providing for the hospitalization and 
medical needs of our older people. And I 
pointed out what I thought were the 
dangers in the course that was being
pursued by embodying it in the old-age 
and survivors insurance system. But, 
Mr. Speaker, a majority in both this 
House and in the other body decided to 
Pursue the course of embodying hos.-
pitalization benefits in the old-age and 
survivors insurance system. I still be-
lieve the majority is in error and I think 
the country will come to regret having 
pursued this course. 

But the die has been cast. There is 
no difference between the House and the 
Senate on that issue. It is not a mat-
ter in conference. It is not a matter In 
dispute before us today, as far as this 
particular report is concerned. I think, 
Mr. Speaker, the job now before us is to 
try to make the system that is estab-
lished under this bill work as best it can, 
There will be no advantage to anyone 
in trying to sabotage the program. The 
program contains enough dangers to the 
basic social security system and to the 
quality of health in this country without 
adding additional problems and dangers. 
I would therefore at this point urge all 
who have anything to do with the ad-
ministration of the program or with the 
health needs of our people, if they have 

any hatchets to bury them, and if they
have any disagreements or animosities 
from the past that they bury them; and 
that all do their utmost to make the pro

gram work as well as possible.
When I warn of the limitations of the 

social security system, and the burdens 
we place on it, I am not only thinking
now with reference to this new burden 
that we are placing on it of hospitaliza
tion, but I am thinking also of other 
changes that we have made which in
crease the burdens on the system and 

aeinhslgsaio.A ,
htaemd nti eilto.Ad

I would say to you, Mr. Speaker, and to 
my colleagues that I am also speaking
of other proposals that are being made 
constantly to broaden the scope and the 
burdens of this program. The system 
itself can be destroyed. It can be de
stroyed by the tax burden that must be 
imposed in order to carry the benefits 
of the program.

Under this bill and under the law as 
it will,-be when it is signed by the Presi
dent, all of our people, and those least 
able, are going to bear an increased tax 
udn 
udn 
Mr. Speaker, we will shortly have be

fore us a conference report dealing with 
housing. It was first proposed that we 
subsidize housing for middle-income lev
els, or people in the income level of $5,000 
or $6,000 or $7,000. Let us look at what 
this program is going to impose on those 
people. The person with $6,600 in wages
will be paying $277 in social security 
taxes. That is irrespective of the num
ber of children he has or the burdens of 
that family. There are no deductions; 
there are no exemptions. That repre
sents a $103 increase over what he is pay
ing today. He is going to pay $103 more 
next year in social security taxes. Two 
and one-half years from now, which is 
not very long, the tax will be $323, or an 
increase of 86 percent over his present
social security taxes. 

Mr. Speaker, the self-employed tax on 
$6,600 will go up to $405 next year and 
to $468 two years later, an increase of 
$209 in social security taxes in less than 
21½ years. I say to you we had better 
stop and be cautious of what we might 
do to this program by overburdening -it, 
because it does have its limitations, just 
as our people have a limitation upon 
what they can pay in payroll taxes. 

Let us remember, Mr. Speaker, that 
the old-age, disability, and survivors in
surance program is the system upon 
which our people rely as a floor of pro
tection in old age, in disabilities, and for 
the protection of their survivors in case 
of their decease. Mr. Speaker, we in the 
Congress have, as trustees of that system, 
the responsibility of seeing that their 
trust and their confidence, and their de
pendence upon this system in the future, 
is not misplaced and that we will do 
nothing that will jeopardize the capa
bility of the system to meet the commit
ments that have been undertaken insofar 
as the older people and our disabled and 
their survivors are concerned. 

That, Mr. Speaker, can represent an 
awesome responsibility. 

Mr. Speaker, as we move into this 
monumental change in that system, let 
us be cautious. And let us remember 
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that we have that responsibility as we 
move and advocate any change in the 
future. Let me put the responsibility
for the welfare of this system right where 
it belongs. It rests on the Congress of 
the United States, because we are the 
trustees of this system. It will either 
continue as a good, sound, and reliable 
program, or It will fail, depending on 
how we carry out our responsibility,

[Mr H.CLAUSEN addressed theDO 
[Mrs. DON H.ak wl pea ee 


House. His rhemArksnwillaper]ee

afe nte
pedx]blind 

Mr. MILLS. Mr. Speaker, I yield 5 
minutes to the gentleman from Missouri 
[Mr. CURTIS]. 

(Mr. CURTIS asked and was given
permission to revise and extend his 
remarks.)

Mr. CURTIS. Mr. Speaker, first let 
me concur In the remarks made by our 
able chairman in reporting to the House 
what the conferees did, and also in the 
remarks of my colleague from Wisconsin 
[Mr. BYRNESI, the ranking minority
member, and echo again a statement 
he made in which I agree very deeply
that now that this is going to become 
law, indeed, those of us who thought it 
was niot good and felt this is unsound,
it Is still our responsibility to do every-
thing we can within our power to prove
ourselves to be wrong, and to make this 
work. 

I have several points I want to make,
and I hope to be able to get through all 
of them, 

First I want to Point out I signed the 
conference report, although I am going 
to advocate to my colleagues, those who 
voted against the bill in the House, that 
I still feel the bill itself Is essentially un-
sound, and therefore shall vote against
the conference report if it Comes to a 
vote. It is important to explain the 
difference between the responsibility
that a Member assumes as a conferee,
the responsibilities as I see them in 
Working out the differences between the 
House and Senate versions, and the re-
SPOnsibilities a Member has in his pri-
mary capacity of representing the people,

I might say to some of my self-styled
liberal friends in relation to what hap-
pened yesterday that you do not change

yorbaiosto o rncpebecause
of the expediency at the time. If you
belive in free debate and the oportunity 

ate passed last year but the administra-
tion ordered to be killed. There was no 
disagreement on these measures then or 
now, 

Let the responsibility of this -rest 
where It belongs-their not becoming
law in the year 1964 rests on the admin-
Istration that insisted on tying' those 
beneficial programs on which there was 
no disagreement of a fundamental na-
ture to this very controversial program
of health care for the aged. Because the 
old people, the dependent children, the 

and others, could have had these 
benefits last year, so people on OASI 
could have had these benefits last year.
However, the administration felt they.
could not get through the controversial 
program on its own merits and insisted 
upon pushing through the controversial 
programs, on which there was disagree-
ment about health care. They tied that 
with something that was collateral and 
not controversial, 

This 1s the reason for the situation 
today. We have had to wait for these 
controversial amendments to be added to 
the good parts of this bill, 

There is the third part that has to do 
with health care for the aged. There 
are some features in this which are good,
Indeed, the chairman mentioned the 
third part Of this three-layer cake which 
he did not name, extension of the Kerr-
Mills Act. It was eldercare. yes, it is 
here, and in my judgment that has been 
and still remaIns the intelligent and 
basically sound method to move forward 
in taking care of this problem of health 
care for the aged.

Now the Points I want to make are in 
the controversial area. The action that 
has been taken by the Congress is against
the advice of the overwhelming majority
of almost all professional groups in the 
health field-the medical profession, the 
hospital and home nursing professions
and,.the health insurance professions,
We are moving in this area against the 
Overwhelming advice of those who have 
so nobly advanced our health Care in Our 
society to the point where we actually
have created new Problems. These are 
the professions that have created the 
problems. People are living 10 t15 
years longer-not because of a faiure of 
the health care system In our society.
Quite to the contrary. It is because of its 

15 percent that wd see In health care 
for the aged are not peculiar to the field 
of health care. These same problems
exist with these people In the field of 
housing. They exist in matters of nu
trition. They exist in all aspects of 
those needs that we know are necessary
to sustain a life of subsistence if not one 
that Is bountiful. 

So we are in the process of radically
Changing this system which has proved

so successful in the great majority of our

people. What a burden it places on

those innovators and on the Congress

to have moved to change radically this 
system which itself is still so full of vital
ity and capable of Progressive improve
mient. 

I want to Point out some of the radical 
changes. One of them is that we have 
made the system compulsory through
the Powers of Government. And I would 
argue that we have done that In an- un-
Constitutional fashion if people would 
regard the Constitution and the proper
interpretation of the Constitution. Here 
we are in effect saying-a person who 
contributes $66 a year, using a 1-percent
figure on a $6,600 base-gets the Iden
tical services and the Identical policy
that a person who contributes only $30 
gets. This we have never done before. 
This is only to Point up one aspect of the 
unconstitutionality of using a compul
soTY system in order to move forward to 
hit at this problem that our 15 percent 
may have in this area. 

Now I would also Point out that we 
have basically altered our welfare sys
tem. The chairman of our committee,
the gentleman from Arkansas [Mr.
MILLS], for Years Pointed out that never 
bave we used general revenues for wel
fare matters without applying a needs 
test because, first, it was a restriction on 
what we did in this area--otherwise,
there is no restriction, no discipline;
second, there Is a real question of 
whether the Federal Government under 
the Constitution can be used to spread
wealth In this fashion. So we have al
tered our basic welfare system, whlchI-. 
believe Is going to create very serious 
prbesfrCngessoh ftre. 

Not only that, but we have altered the 
bai scia euiysseOSI 
Under this system, we have given our 
people cash. This was aLgreat advance-

the opportunity to~ debate a matter fuliy
and offer amendments, you do not alter 
your Position simply because you gain 
an important advantage today. So, as 
a conferee, my responsibility as I saw it 
was to do the best I could to work out 
the beat version. So I signed the con-
ference report. Because in essence the 
House version Prevailed and What Senate 
amendments were agreed to, with a few 
exceptions, improved the bill, 

Second, a Portion of this bill, which 
has to do with, improvement of the social 
security system, the OASDI, and the 
second part Of social security, that which 
has to do with welfare programs, aid to 
the blind, old-age assistance and aid 
to dependent children; those are parts of 
the bill which the House passed last 
year and were parts of the bill the Sen-

isgreofthsewh it outohaetant. I agree it might be Possible that 
successes. This becomes quite impor-mntfradoethol-gasi

those responsible for creating the prob-
lems that success has created might not 
be in a position to solve these new prob-
lems. But I think we should think a long
time before we ride over these groups.
We should contemplate in--the efforts to 
ride over them the conduct of a nasty
campaign of denigration, which has af-
flicted our society for years, to try to 
create the impression that those In the 
medical profession or those in the health 
field are unconcerned about health care 
for the aged and Unconcerned about 
health care for our entire society.

I would point out that-what we have 
done is to take a system that has proved
successful for 85 percent of our people,
including our older people, in order to 
solve the Problems of the 15 percent.

I would point out the problems of the 

ance, under which services were ren
dered and cash was budgeted. We have 
a moved in this bi"- to a combination 
cash-and-service program.

What does it Mean when we get the 
Government Into delivering services to 
the People instead of cash? It means 
either we Must Provide the services di
rectly or regulate the services by having
Government bureaus set up to do it or 
by having the bureaus actually do the 
contracting and supervising of these 
services, to see that they are delivered 
as scheduled in the law. Of course we 
will have to have regulations written in. 

The first part of the bill says that this 
shall not interfere with the personal
choice of People for Physicians or how 
hospitals are run, and then the next 80. 
pages spell out in detail exactly how the 
political government does interfere, as 
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perforce it must to be certain that the 
tax dollars are spent efficiently and in 
accordance with law. 

The second major point, which the 
gentleman from Wisconsin [Mr. BYRNES] 
pointed out well, is the reliance on the 
payroll tax. One can overburden any 
tax. I happen to believe that the payroll 
tax has served well and could serve well 
in the future. There have been warnings 
that If we got it beyond 10 percent of 
Payroll we would create great economic 
damage, in the field of unemployment 
and in the field of our international bal-
ance of payments. We already hav6 a 
Problem now of an employment, coming 
as a result of automation, 

The Payroll tax is a tax on jobs. It 
is not a tax on machines. It is an added 
incentive, of course, to further replace' 
manpower with investment capital, 
through machines. 

The payroll tax has an effect on our 
balance of payments. Of course, the 
payroll tax is essentially a consumer tax 
passed on in the price of goods and serv-
ices the consumer must pay, and there-
fore it gets involved in our competition 
in the international marketplace and 
affects our exports, which in turn affects 
both jobs and our international balance 
of payments. 

These matters were In a very cursory 
fashion gone into in the Ways and 
Means Committee, but not adequately, 
and we have ignored the warnings, be-
cause this tax will go to 11.3 percent on a 
base, not of $4,800, but of $6,600. 

Finally, I would observe that the actu-
arial soundness to which the chairman 
alluded is based upon some very ques- 
tionable premises. It is the premises to 
which one must look in order to view the 
overall actuarial soundness. 

I quote three figures: $19 billion, $14 
billion, and $80 billion, 

The figure of $19 billion is the amount 
of money we have in our trust fund for 
social security retirement. The figure 
of $14 billion is the amount we have in 
our civil service retirement system trust 
funds. The figure of $80 billion is what 
there is in the private employer-em-
ployee pension plans trust funds. 

Notice the difference-$80 billion coy-
ers about 15 million people, while $14 
blilion covers about S million, and the 
$19 billion of OASDI covers around 180 
million. That in itself should alert 
everyone in the House to the fact that 
these programs are based upon entirely 
different actuarial assumptions, and I 
would say that the actuarial assump-
tions of the OASDI programs are highly 
questionable.

Mr. MILLS. Mr. Speaker, I yield to 
the gentleman from Ohio [Mr. VANIK]. 

Mr. VANIK. Mr. Speaker, I wish to 
express my appreciation to the chairman 
of the Ways and Means Committee, the 
Honorable WILBUR MILLS, and to the 
other members of the conference on the 
social security amendments of 1965. The 
result of these efforts will merit the last-
Ing gratitude of the American people. 

I also want to pay special tribute to 
the conference committee for adopting 
an amendment which I recommended 
which requires the Social Security Ad-
ministration to furnish the address to 
help locate a deserting parent or hus-

band to a welfare agency or court on 
condition that information be transmit-
ted through a welfare agency, that an 
actual public assistance case be involved 
and a court order for support have been 
issued, and that all nondisclosure provi-
sions be complied with. 

For the past 8 years, I have endeavored 
to have the Social Security Administra-
tion to adopt regulations permitting the 
disclosure of the last known address of 
the worker under social security who 
flees from family responsibility and 
avoids detection by reason of the con-
fidentiality of social security records. 

Today, over $1 billion in Federal funds, 
plus an additional $750 million in State 
and local funds are paid to support de-
pendent children. Almost 20 percent, or 
$350 million, is spent annually in the 
support of children who have living "run-
away" fathers who could and should sup-
port these children. Providing for these 
abandoned children costs the taxpayers 
$931,000 a day, a 67-percent increase in 
the daily cost of this program since 1958. 
The rate of increase in this item of pub-
lic expense is more phenomenal than any 
other peactime Government expense. 

In the summer of 1960, at the request 
of Congressman WIDNALL and myself, the 
Department of Health, Education, and 
Welfare proceeded with a special survey 
study in thre4 scattered communities in 
America, including the Cleveland, Cuya-
hoga County area. As a result of this 
special effort in my community of 290 
errant fathers, 111 were located. Sixty-
three were located with social security 
records as the chief source of this infor-
mation. In this special effort, 37 sup-
port orders were obtained and 5 entered 
into voluntary agreements to support 
their children. The results of this spe-
dial effort were significant and point the 
way to saving hundreds of millions of 
dollars. 

In my opinion, social security should 
not provide shelter through the extension 
of confidentiality to persons who are 
proven cases of family abandonment. 

I am grateful to the conference com-
mittee for including this matter in its 
report. 

(Mr. VANIK asked and was given per-
mission to revise and extend his re-
marks.)

Mr. WIDNALL. Mr. Speaker, I want 
to associate myself with the remarks of 
my colleague, the gentleman from Ohio 
[Mr. VANIK], and add my thanks to the 
conference committee for their action 
regarding the "deserting parent" prob-
lem. By requiring the Social Security 
Administration to make addresses avail-
able to welfare agencies and courts in 
support cases, the Congress will provide 
an excellent means to find those who flee 
family responsibility and depend upon 
the taxpayer to take care of the depend-
ents he or she has left behind. Con-
gressman VANIK and I have been urging 
this action for years. 

This should do more than cut down on 
the tremendous cost of public support 
for the children of runaway parents. 
That cost is estimated at $350 million per 
year, or 20 percent of the $1.75 billion 
spent each year by Federal, State, and 
local governments to assist dependent 
children. It can provide an opportunity 

to encourage the acceptance of responsi
bility, to promote the realization on the 
part of parents of what family responsi
bility means, perhaps even to recement 
family ties. I have no doubt that the 
phenomenal increase in cost for depend
ent children programs has occurred, at 
least in part, as a result of a paradoxical 
situation whereby a parent could aban
don his children to the care of the State, 
and yet collect from another govern
mental agency under social security. By 
permitting disclosure of addresses, 
neither the children involved nor the 
social security recipient will receive any
thing less, but the financial responsi
bility in the case of the children will rest 
where it belongs, on the parent. 

That this is feasible is illustrated by 
the special survey conducted by the De
partment of Health, Education, and Wel
fare In 1960, at the urging of Congress-
Man VANIK and myself. Over 20 per
cent of the errant fathers were located 
by using social security records as the 
chief source of information. I congrat
ulate the members of the conference 
committee for their wisdom and efforts 
in this matter. 

Mr. MILLS. Mr. Speaker, I yield to 
the gentleman from Pennsylvania [Mr. 
RHODES]. 

Mr. RHODES of Pennsylvania. Mr. 
Speaker, I support this conference report. 

Mr. Speaker, I support this conference 
report on the social security bill which 
makes a historic advance in social 
legislation.

I do not share the fears that the social 
security system is threatened with de
struction because of the vast improve
ments which this legislation represents. 

Despite the progress that has been 
made in this 89th Congress there are 
many more improvements in the pro
gram which should be made to meet the 

of retired citizens. There is much 
merit to the argument that wage earners 
are carrying a heavy tax burden to fi
nance the improvements this bill con
tains. It seems to me that this unfair 
tax burden can be remedied by having 
the Federal Government participate in 
contributing to the social security fund. 
Only in this way will it be Possible to 
Properiy finance future amendments to 
make the Program more adequate. A 
greater Opportunity must be provided to 
permit retired citizens, disabled workers, 
and their families, to properly share in 
the Nation's increasing productivity and 
wealth. 

The medicare provision which is in
cluded in this report marks an important 
step forward. The increase in benefits 
will be of much help to many old folks 
who depend on their social security 
checks for a decent livelihood. 

Because of automation and the Na
tion's ability to produce with less labor, 
it is most essential that there should be 
an earlier retirement age. There is also 
a need for liberalization of the disability 
feature in order to carry some of the 
burden of families affected by cata
strophic illness. 

Social security benefits, particularly 
the minimum, must be further increased 
to make them more realistic. In a nation 
as rich as ours, a country which worries 
about its abundance of food and other 

-needs 
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good things of life, we can assure our and it embraces the most wholesome ex- Mr.. MILLS. Mr. Speaker, on that I

elderly citizens of some of the comforts pansion of our social security system demand the yeas and nays.

of life in their twilIght years. since its establishment 30 years ago. Un- The yeas and nays were ordered.


It is for these reasons that I have in- questionably it will strengthen the eco- The question was taken; and there 
troduced legislation for Federal contri- nomic security and confidence of every were-yeas 30'?, nays 116, not voting 11,
butions to the social security fund. The American family in this country. as follows: 
tax machinery of the Federal Govern- In summary, under the basic health [Roll No. 2031 
ment, based on the ability to pay, should care program set up by this legislation, YEAS--307 
be used for this purpose in order that hospitalization benefits of up to 90 days Adams Gilbert Moore 
those best able to pay will carry their would be allowed for each illness. The Addabbo Giligan Moorhead 
proper share for the cost of this program. patient would pay the first $40 of the Albert Gonzalez MorganAnderson, Goodell MorrisI wish to pay my respects. Mr. Speaker, hospital bill. After the first 60 days of Tenn. Grabowaki Morrison 
to the distinguished chairman of the hospital care he would pay $10 toward the Annunzio Gray Morse 
Ways and Means Committee. I speak of cost. It also provides; up to 100 days of Ashley Green, Oreg. Masher
the gentleman from Arkansas, the Hon- posthospital nursing home care with te Ashmorel Green.Pa Mosse 
orable WILBUR D. MILLS. The old folks patient paying $5 a day for each day Ayres Grider Murphy, Ill. 
of the Nation owe him a debt of gratitude after 20 and up to 100 home care visits, Baldwin Griffin Murphy, N.Y. 

fo i edrhpadcnrbto otenormally by a nurse. Bandstra Griffiths Natcherotibtoedrsifo i noteBarrett Grover Nedzitremendous progress which this legisla- Under the voluntary supplementary Bates Gubser Nix 
tion represents, plan other medical expenses, including Beckworth Gurney O'Brien(Mr. RHODES of Pennsylvania asked doctor bills and services of spccialists, Bell Hagen, Calif. omHara, fli.

Bingham Halpern O'Hara, Mich.
and was given permission to revise and would be mostly met by $3-a-month pre- Boggs Hamilton O'Konski 
extend his remarks.) miums paid by the individual and Boland Hanley Olsen, Mont. 

Mr. BURTON of California. Mr. matched by the Government. After -a Bolling Hanna Olson, Minn.
Speaker, I would like to commend the $50-a-year deductible this voluntary Brademas Hansen, Iowa O'NeiUl, Mass.

13oks Hansen, Wash. Ottingerleadership of my colleague, the gentle- plan would pay 8J percent of costs. Broomfield Hardy Patman 
man from California, Congressman CEcIL This bill further establishes an ex- Brown. Calif. Harris Patten
KING; that of Senator CLINTON ANDER- panded Kerr-Mills program for the Broyhill, N.C. Harvey, Mich. PellyBroyhill, Va. Hathaway Pepper
soNt; the gentleman from Arkansas, needy which is intended to combine all Burke Hawkins Perkins 
Chairman WILBUR MILLS, of the House the various existing medical assistance Burton, Calif. Hays Philbin 
Ways and Means Committee; Senator programs for this group into a single pro- Byrne, Pa. Hechler Pike 
RUSSELL LONG, chairman of the Senate gram with greater Federal financial par- Callanis Hendetosk Pirnel 
Finance Committee, and the conferees ticipation. Cameron Herlong Price 
of both the House and Senate in produc- Among other vitally important fea- Carey Hicks Pucinski 
ing the historic bill which we vote on tures of this measure are provisions for Carter Holifleld Purcell

Cederberg Holland Racetoday. a 7-percent increase In all social secur- Celler Horton Randall
The Social Security Amendments of ity payments; to approve a desperately Chamberlain Hosmer Redlin 

1965, which they worked tirelessly to needed liberalization, so long overdue, Chelf Howard Reid, N.Y.Clark Hull Reifelachieve, is a major landmark in social of the earnings limitation; the continua- Cleveland Hungate Reinecke 
legislation in this country surpassed in tion of benefits for children attending Clevenger Huot Resnick 
importance and its effect on the well-be- school beyond the age of 18 up to the age Coheian Hutchinson ReuseConable Ichord Rhodes, Pa.Ing of the lives of our citizens only by of 22; to grant widows the option of re- Conte Irwin Rivers, Alaska 
the enactment of the original social ceiving reduced benefits beginning at the Conyers Jacobs Roberts 
security legislation, age of 60; and- the continuation of wid- Corbett Jennings Robison 

Iam sure that as broad a revision as ows and widowers insurance benefits af- Corman JohnsonClf Rodin, olo 
this measure is and as far reaching as it ter remarriage. Cramer Johnson, Okla. Rogers, Fla. 
benefits to our people are, we will se Mr. Speaker, the great number of ma- Culver Johnson, Pa. Ronan 
the day when the coverage is extended e jor revisions and improvements in our Cunningham Jones, Ala. Roncallod oCurtin Karsten Rooney, N.Y.logtrmnrin oecare and the basic social security system and program Daddario Karth Rooney, Pa.longteo rm ursingal phomes ofti r of medical care for the aged and needy Dague Kastenmeler Rooseveltnalpae r-children, projected this Daniels 
gram. Dawson Keith Rostenkowski 

Iwilbexeddtthswhwihreport, embrace the judgments and de la Grsar, Kelly Roush 

coto rg fti by conference Kee Rosenthal 

xtede wo 
to take advantage of the benefits of early and dedicated legislative- minds, in a Dent King, N.Y. Ryan
retirement at age 60 for women and age spcaie il nti onr.TeDenton King. Utah St Germain 
62 for men and to those under 65 receiv- House and Senate committees and their Dinggll Klucans St.long
ing disability benefits as well as to de- respective chairmen and, particularly the Donohue Krebs Scheuer 
pendents of all those receiving cash bene- members of this conference committee, Dow Kunkel Schisler
fits under the program. I am equallyernntymithegatueote Dulski Landrum Schmidhauser 

It illbe tothoe wshagreement of the most knowledgeable Delaney King, Calif. Roybal 

emienlyert he raitde f heDuncan, Oreg. Leggett Schneebelicertain that before many years Congress Congress and the country for their per- Dwyer Lindsay Schweiker 
will choose to extend comprehensive severing work and historical achieve- Dyal Long, Md.. Secrestmedical care as a matter of right to en.Tegaiuefthsbyn Edmondson Love Senner 

evey mn,chld tisEiwsrds, Calif. McCarthy Shipleyan oman 
evenry.mawmnadcidI hsfundamental concern for the American Ellsworth McClory Sickles

conr.people, can best be expressed by prompt Evans. Colo. McCulloch Sikes 
It is with sadness that I note that just Everett McDade Siskapproval of this conference report. Evins, Tenn. McDowell Slack

10 days ago, George McLain, who spent GENERAL LEAVE Fallon McEwen Smith, Iowa 
most of his life in the effort to improve Mr. MILS Mr. Speaker, I ask una-Parbsteln McFall Smith, N.Y.I i moscosntthtal McGrathth ltofthsy tteeeCl- emer esrngn Farnsley Staffordfornlat andhos intheeNaion, Itte to donsoema 5l legilaier Farnu Staggersdied Ca thave daysirng Macdonald 

i I Ntio, Machen Stalbaum.foria an ie. th I todoso ayhae 5leisltie dysInFasceull
ironic that he who gave so much and which to extend their remarks on the Feighan Mackay Stanton 
toiled so long is not here to see the fruit conference report. Finoo Mackden Steedto 
which his labors bore. The SPEAKER. Is there objection to Fogarty Mailliard Stubblefield 

Mr. DONOHUE. Mr. Speaker, I most the request of the gentleman from Ar- Foley Martin, Mass. Sullivan
hi oseansl oeta ilknaFord, Mathias Sweeneyearesty opethawll anssWilliam D. Talcotttis ous Matsunagaspeedily and overwhelmingly accept and There was no objection. Fraser Matthews Taylor 

approve the conference report on H.R. Mr. MILLS. Mr. Speaker, I move the Friedel Meeds Teague. Calif. 
665 o bfreu. ustono tecofrec r-Fulton, Pa. Miller Tenzer67nobeoeu.previous qusino h ofrner-Fulton, Tenn. Mills Thomas 

This conference report represents a port. Gallagher Minish Thompson, N.J. 
major historical mark in legislative at- The previous question was ordered. Ga~rmlatz Mink Thompson, Tex. 
tempts to reasonably ease the suffocating The SPEAKER. The question is on Gettys Minshanl ToddGiimo Moeller Trimbleburdens of old age in a civilized society the conference report. Gibbons Monaganx Tunney 
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Tupper Watkins Wolff 
Tuten Watts Wright 
Udall Weltner Wyatt 
Ullman Whalley Wydier
Van Deerlin White. Idaho Yates 
Vanik White, Tex. Young 
Vigorito Widnall Zablocki 
Vivian Wilson, 
Walker, N. Mex. Charles H. 

NAYS-1 16 
Abbitt Dole May 
Abernethy Dorn Michel 
Adair Dowdy Mize 
Anderson, Ill. Downing Morton 
Andrews, Duncan, Tenn. Murray 

George W. Edwards. Ala. Nelsen 
Andrews, Erlenborn O'Neal, Ga. 

Glenn Findley Passman 
Andrews , Fisher Pickle August 3, 1965 

N. Dak. Flynt Poage 
Arends Ford, Gerald R. Poff 
Ashbrook Fountain Pool 
Baring Frelinghuysen Quie 
Battin Puqua Quillen 
Belcher Gathings Reid, Ill. VTN EODO AO 
Bennett Gross Rhodes, Ariz. VTN EODO AO 
Berry Hagan, Ga. Rivers, S.C.LGI AT N 
Betts Haley Rogers. Tex.(r.MVCE aseanwagin 
Bolton Hall Roudebush ermissionto address the House goren

Bray Halleck RumnsfeldPemsintadrsth HoefrI

Brock Hansen, Idaho Satterfield minute and to revise and extend his

Brown, Ohio Harsha Scott

Buchanan Harvey, Ind. Selden remarks.)

Burleson Ftsbert Shriver Mr. MCVICKER. Mr. Speaker, un-

Burton, Utah Jarman Skubitz

Cabell Jonas Smith, Calif. fortunately, because of serious illness in 

Calaay SmthVa.myone, Mo family I could not be here last week. 
Casey Kornegay Springer iws opaei h ~oDm oi 
Clancy Laird Stephens Iws opaei h EODM Oi 

Clausen, Langen Teague, Tex. tion on the votes that were taken on 
Don H. Latta Thomson, Wis. major legislation. 

Clawson, Del Lennon Tuck Had I been here I would have voted 
Collier Lipscomb Ott 
Cooley Long, La. Waggonner as follows: 
C'urtis McMillan Walker. Miss. The conference report on H.R. 6675, 
Davis, Ga. MacGregor Whitener medicare and other social security 
Davis, Wis. Mahon Whitten wsare oi h os 
Derwinski Marsh Williams amendments, wsare oi h os 
Devine Martin. Ala. Wilson, Bob July 27. Had I been herc.I would have 
Dickinson Martin, Nebr. Younger voted "aye." 

NOT VOTING-li 
Blatnik Colmer Watson 
Bonner Keogh Willis pp. 18551- 52Bow McVicker 
Cahill Toll 

So the conference report was agreed 
to. 

The Clerk announced the following 
pairs:

On this vote: 
Mr. Keogh for, with Mr. Colmer against. 
Mr. Blatnik for, with Mr. Watson against. 

Until further notice:

Mr. Toll with Mr. McVicker.

Mr. Willis with Mr. Bonner.


Mr. HALEY changed his vote from 
"yea" to "nay.", 

The result of the vote was announced 
as above recorded. 

A motion to r~econsider was laid on the 
table. 
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MESSAGE FROM THE HOUSE 

A message from the House of Repre
sentatives, by Mr. Hackney, one of its 
reading clerks, announced that the House 
had agreed to the report of the commit
tee of conference on the disagreeing votes 
of the two Houses on the amendments 
of the Senate to the 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 increase benefits 
under the old-age, survivors, and dis
ability insurance system, to improve the 
Federal-State public assistance pro
grams, and for other purposes. 



July 27, 1965 CONGRESSIONAL RECORD - SENATE 17711 

SOCIAL SECURITY AMENDMENTS OF 
1965-CONFERENCE REPORT 

Mr. LONG of Louisiana. Mr. Presi 
dent, I submit a report of the committee 
of conference on the disagreeing votes 
of the two Houses on the amendments of 
the Senate to the bill (H.R. 6675) to 
provide a hospital insurance program1
for the aged under the Social Security
Act with a supplementary health bene-
fits program and an expanded program
of medical assistance, to increase bene-
fits under the old-age, survivors, and 
disability insurance system, to improve
the Federal-State Public assistance pro-
grams, and for other purposes. I ask 
unanimous consent for the present con-
sideration of the report. 

The PRESIDING OFFICER. The re-
port will b6 read for the information of 
the Senate. 

The legislative clerk read the report.
(For conference report, see House pro-

ceedings of July 26, 1965, pp. 17527-17536, 
CONGRESSIONAL RECORD.)

The PRESIDING OFFIcER. is 
there objection to the present consider-
ation of the report? 

There being no objection, the Senate 
Proceeded to consider the report.

Mr. DIRKSEN. Mr. President, if the 
distinguished acting majority leader win 
yield, there has been colloquy about what 
his intentions are with respect to action 
on the conference report tonight,

There are some complicatlons; and I 
uttered the hope that he would an-
nounce to the Senate that any statement 
any Senator wished to make on the con-
ference report tonight could be made,
with the clear and explicit understand: 
ing that there would be no vote tonight,
and that when the Senate reconvene to-
morrow there will be a request for a 
limitation of time. I shall be glad to join
with the acting majority leader in se-
curing a limitation on time insofar as it 
lies within my power to do so. 

Mg. LONG of Louisiana. Mr. Presi-
dent, I discussed this matter with the 
distinguished minority leader. I will not 
seek to press this matter to a vote -to-
night, in view of certain problems which 
exist with respect to Senators who wish 
to be heard on the conference report at 
the time of the vote, 

I would hope very much that sena
tors who are available to discuss this 
matter would make their speeches before 
the Senate recesses or adjourns tonight, 
as the case may be, in view of the fact 
that there is urgency to this piece of 
legislation.

In my judgment, the bill should be 
signed before the end of this month be
cause of effective dates relating to money
which many people will need. 

The bill contains effective dates for the 
second month after it is signed. If it 
is signed this month, it means that some 
of the benefits will commence in Sep
tember; if it is signed in August, the 
benefits will not commence until October. 

In my judgment these effective dates 
should be September, instead of October 
I very much hope that we can act on 
the bill and have it available for the 
President to sign before the month is 
over, which meanshby July 31. 

Mr. DIRKSEN. Mr. President, I am 
not unaware of the Problems of enrolling 
a bill of this size. Of course it can be 
done, and extra talent can be employed. 
However, there is ample oppportunity to 
have it properly enrolled and ready for 
the President's signature. I shall put no 
stone in the way of my distinguished
friend from Louisiana in attaining his 
objective. I would be more than glad to 
cooperate with him in obtaining a time 
limitation tomorrow. 

Mr. LONG of Louisiana. I thank the 
Senator. He always makes his position 
very clear. He always does a fine job in 
speaking for all of those on the other side 
of the aisle, and sometimes even for 
some of us on this side of the aisle. 

Mr. DIRKSEN. I thank the Senator. 
Mr. LONG of Louisiana. I salute him 

for the fine work he does. I shall work 
with the Senator to conclude action on 
the bill as soon as possible. I shall not 
insist that the Senate vote on the confer
ence report until tomorrow. 

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

Mr. LONG of Louisiana. I yield.
Mr. THURMOND. I wonder if the 

Senator would ask for a yea-and-nay 
vote? 

Mr. LONG of Louisiana. If the Sena
tor wishes to insist upon a yea-and-nay
vote on the conf erence report, I shall 
seek to accommodate him when the vote 
occurs tomorrow. Some Senators have 
indicated that they did not care to have 
the yeas and nays ordered. Others have 
indicated that they wished a yea-and
nay vote. My position is very clear for 
the RECORD. 

Mr. THURMOND. Several Senators 
would like to have a yea-and-nay vote. 

Mr. DIRKSEN. There would be no 
trouble about obtaining a yea-and-nay 
vote. 

Mr. LONG of I.~ouisiana. If the Sena
tor from South Carolina cares to have 
the yeas and nays ordered on the adop
tion of the conference report, I shall be 
glad to cooperate with him to have that 
vote. However, I have told some Sena
tors, who have now left the floor, that 
I knew of no request for the yeas and 
nays. That being the case, I would prefer 
to have him make his request tomorrow. 
At that time I shall be glad to second 
his motion. 
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Mr. THURMOND. That is satisfac-

tory. I wonder if a quorum call could be 
had, and inthat way have me notified to 
be on the floor. If it Is determined at 
that time that a yea-and-nay vote is de-
sired, I am sure the Senator will co-
operate in obtaining such a vote, 

Mr. LONG of Louisiana. Yes. 
Mr. President, after a full week of con-

sideration your conferees are ready to re-
port that we have reached agreement 
with the House conferees on the most 
significant social security and public wel-
fare legislation ever passed by the Con-
gress. Realizing full well the awesome 
responsibility which was ours we went 
through the 409-page bIll line upon line 
and section by section to reach agreement 
on some 513 Senate amendments, in-
cluding some minor and technical 
amendments, 

The confereince bill now before the 
Senate marks a new era In our effort to 
promote the general welfare. It rec-
ognizes the fact that a dynamic demo-
cracy changes as the country grows. It 
recognizes that we are a great-and ques-
tioning--country. It is a reffirmatlon, in 
a time of prosperity, of our concern for 
our aged and our children which, almost 
exactly 30 years ago, in a time of deep
depression, led to the adoption of our 
country's first social security system.
Building on a great "ceornerstone"--as 
President Franklin D. Roosevelt de-
scribed the 1935 act-we are Proving
again today that the American answer 
to disease and despair is to respond with 
dedication and with deeds. Much has 
been demanded of our country in these 
three decades since 1935, from many 
parts of the world and from the reaches 
of outer space. Now, at their close we 
have recognized that there comes a 
time-and the time is now with us-
when a man mutt look to his own house-
hold and It is in this spirit that the 
Congress has acted. 

We can get some Idea of the scope of 
the 1965 act by comparing it with the 
historic Social Security Act of 1935. At 

tht im stmaedthtby190i ws 
a full 45 years later, social security pay-
ments would total $31/2 billion. 

If my recollection serves me right,
during the first 5 Years of the Social 
Security Act of 1935, no benefits were 
paid. Under the bill now before us the 
additional payments alone will greatly
exceed this amount in the first full year.
And by 1972-8 Years earlier than 1980, 
it is estimated that social insurance pay-
ments-including the health and disabil-
ity features-will be running about $31 
billion a year. I emphasize the fact that 
these expenditures refer only to trust 
fund payments for hospital and medical 
care insurance, and for cash payments 
to the some 20 million People now en-
titled to social security benefits and the 
millions more who will qualify in the fu-
ture. In addition to these expenditures, 
the bill includes $1.3 billion in money 
from the General Treasury for the first 
full Year. Thus, as finally approved by 
the conference the social security bill of 
1965 contains almost $61Y2 billion in addi-
tional benefits which extend to every
Part of our Population, 

To put these amounts into focus, it is 
well, perhaps, to measure these payments 

to people against the march of our ex-
panding economy. In the year 1950, 
when social security payments amounted 
to $960 million they represented less than 
one-half of 1 percent of a total personal
income for that year which totaled $228.5 
billion. With the improvements in the 
social security system made by amend-
ments in the 1950's total social security 
payments had, by 1957 moved up to $7.4 
billion-or about 2 percent of the total 
personal income for that year of $351.4 
billion. Last year, with total personal 
income climbing to the unprecedented
heights of $491 billion, total social secu-
rity payments of $16.2 billion represented 
Just about 3 percent of our people's total 
personal income for 1964. Moreover, as-
suming an increase in personal income In 
the next 7 years, paralleling that of the 
last 7 years, these payments in 1972 will 
equal 5 percent of total personal income. 
It is then still a relatively small but 
climbing segment of Income. Yet, as we 
have found through the years the social 
security segment not only constitutes a 
growing guarantee that most of us will 
find a measure of self-sufficiency and 
dignity in our older years, but these pay-
ments-which go directly to purchase 
the necessities of life-are also an im-
portant means of helping to stabilize the 
economy since they are paid regularly
and in fixed amounts, 

When I spoke of this bill somre days 
ago as the most significant social secu-
rity and public welfare legislation ever 
passed by Congress in the history of our 
country, I noted an editorial which ap-
peared in the great Washington news-
paper, the Washington Post, referring to 
what I said in this regard as a "modest 
exaggeration."

I admired the editorial, and I thought 
It was well taken and well done. How-
ever, I would take issue with that great 
newspaper when it describes my state-
ment as a "modest exaggeration." 

What bill ever passed by Conges
brought more cash dividends or did more 

today are, then, a reaffirmation in the 
midsixties of the 20th century of a long
heritage of concern, in this country, that 
our youth and our aged shall have their 
fair share of the abundance in our land, 
and shall be protected against the loss 
of the necessities of life. First, let me 
discuss a few of the many differences in 
the bills which were reconciled in con
ference. 

HOSPITAL INSURANCE 
The provisions which emerged from 

the conference committee relating to the 
basic hospital program represent a rea
sonable compromise between the House 
and Senate versions of the bill. AS to 
the number of inpatient hospital days 
the Senate had provided an unlimited 
duration to take care of the catastrophic 
case. As you know, I felt as strongly as 
any Member of this body as to the de
sirability of this provision. Needless to 
say, the House conferees had equally 
strong convictions as to the wisdom of 
their legislation, which provided only 60 
days of care. The conference agreement 
provides an additional 30 days of care 
using the coinsurance provision which 
was included In the Senate bill. This 
legislation will take care of about 98 
percent of the cases. I think I am safe 
in saying that we have not heard the last 
about the unfortunate 2 percent. A 
complete solution of this problem, how
ever, will have to wait until a future year. 

As to the coverage of the Physician-
specialists under the basic program, the 
House conferees were Insistent that 
physicians services should be placed in 
the voluntary supplementary program
where the private sector will play a 
greater role as a buffer between the doc
tor and the Government. 

The Senate prevailed as to the 100 days 
of extended care-skilled nursing home-
but the House version of the home health 
benefit was taken both as to the require
ment of hospitalization and the duration 
of 100 visits. Some question was raised 
as to whether there were sufficient facili

good to more people immediately andtisowarnth17vstsayrad 
even more so within 1 year than this bill? 
It cannot be said of the Social Security
Act of 1935. That act planted good
hopes. But then so do the Social Secu-
rity Amendments of 1965. Not only does 
this bill plant good hopes, but It nurtures 
to a flowering maturity the hopes of 1935 
and succeeding years. We expand exist-
ing benefits and inaugurate great, new 
benefits. 

The new benefits for the first full year
of operation under this bill would be $6.5 
billion, 

While no one likes to vote for taxes, 
Congress also has the responsibility to 
vote the taxes to pay for the benefits pro-
vided in the bill. In doing so, we have 
brought to the Senate in the conference 
report one of the largest tax bills ever 
passed to provide medical services for 
People in this country. 

Both as a revenue bill and as a blill 
providing services, this is a great and sig-
nificant bill, 

It is not "modest exaggeration," it is 
a fact that this bill does more to meet 
more human problems than any other 
measure ever passed. 

The Social Security Amendments of 
1965 which the conferees present to you 

the House believed the home health 
visits in the voluntary supplementary 
program afforded sufficient backup
protection. 

PLMT5 

SPLMNAYPA 
One of the more significant decisions 

was the adoption of the House effective 
date of July 1, 1966, for the supplemen
tary plan. The conferees believed it was 
important that both the basic program
and the supplementary start together
and this consideration overrode the 
administrative convenience of a starting 
date of January 1, 1967. The Senate 
inclusion of the services of dentists per
forming dental surgeon functions was 
adopted, but the House prevailed in the 
exclusion of chiropractors and podia
trists. 

INCOME TAX PROvISIONS 
The conference accepted the Senate 

amendiment eliminating all maximum 
limitations on the medical expense 
deduction for all taxpayers. 

The House insisted that there be some 
mechanism for recovering the $3 
monthly -premiums for the supplemen
tary plan which are paid from the gen
eral funds of the Treasury, from those 
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Individuals who have substantial 
amounts of taxable income. Thus, the 
conference adopted the. House provision 
that the 3-percent floor on medical ex-
Pense deductions, as well as the 1-percent 
limitation on medicines and drugs, is to 
apply to those people age 65 or over in 
the same manner as it presently applies 
to those under age 65. The .conference 
also adopted the House provision allow-
ing a special deduction for one-half of 
Premiums paid for insurance of medical 
care expenses up to $150. This deduc-
tion is to be outside the regular medical 
expense limitations and is to apply with 
respect to taxpayers who Itemize their 
deductions. Thus, if the premius is $350, 
$150 of this may be deducted outright 
and the remaining $200 will be treated as 
a medical expense subject to the 
limitations, 

MEDICAL ASSISTANCE 

There were relatively few differences 
between the House and Senate versions 
of the new title XIX which provides a 
more effective Kerr-Mills program and 
extends its provisions to individuals who 
are needy and medically needy in the 
aged, blind, disabled, and dependent chil- 
dren programs, 

One difference was in the administer-
ing agency. The House had required 
that the single State agency administer-
Ing the new program must be the agency 
administering title I or XVI-the welfare 
agency. The Senate believed that a 
State should be allowed to choose any 
single. State agency to administer the 
program providing the welfare agency be 
used to determine eligibility. The con-
ference wisely adopted the Senate ver-
sion. 

Another difference concerned the fu-
ture termination of existing medical 
vendor program. The House required 
that all existing medical programs in the 
five titles of the Social Security Act 
would be terminated on June 30, 1967. 
The Senate gave the States the option 
of continuing under existing law or under 
the new program. A compromise was 
reached under which the existing pro-
grams will not be terminated until De-
cember 31. 1969. 

Still another difference dealt with the 
coverage of children under the broad-
ened Kerr-Mills program. The House 
provided that dependent children under 
the age of 21 and specified relatives car-
ing for them could be included even 
though they did not meet requirements 
f or need and age under the State plans 
for aid to families with dependent chil-
dren, but were otherwise qualified. The 
Senate included all children under 21 
and adults caring for them. The Con-
ference reached agreement by adopting 
the Senate provision as to the coverage 
of children under 21 but accepted the 
House provision as to coverage of the 
adult caretakers. 

OTHER AMENDMENTS ON HEALTH CARE AND 

VVEIFAREbenefits 
one of the hardest provisions to lose 

in this conference was that which would 
have authorized special project grants 
for services for children who are emo-
tionally disturbed. The House conferees 

No. 136-9 

argued that the study of this problem, 
which was authorized by the Senate bill 
and agreed to by the conference should 
precede the authorization of grants. I 
surely hope that the grants program for 
this worthy cause will not be too long 
delayed. 
OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE 

Earnings base: The Senate prevailed 
as to its provisions which established a 
$6,600 earnings base in 1966. Under the 
House bill a $5,600 base was provided 
through 1970 and then it went up to 
$6 600. The tax rates adopted follow 
more 'closely the Senate bill, particularly 
in thearyers Inintlalth 
trs fundy prgrmsarsInientadequallthel
finance oundthegbasis ofe conervatiel 
astuarial assumptions. 

Disability: As to the definition of "'dis_ 
ability," the waiting period, the offset 
against workmen's compensation, and 
the payment of certain rehabilitation 
services, the conference follows the Sen-
ate bill, 

With respect to the Hartke amend-
ment in the Senate which would have 
provided benefits to blind persons under 
a very liberal definition with as few as 
six quarters of coverage, the conference 
has provided a substitute which will be 
of assistance to two classes of blind peo-
ple, who are presented with real prob-
lems under existing law, as follows: 

First. Young disabled workers: A.n al-
ternative insured status requirement is 
established for workers disabled by blind-
ness before age 31 of one-half of the 
quarters elapsing after age 21 up to the 
point of disability, with a minimum of 
six quarters. To qualify for this alterna-
tive the worker would have to meet the 
statutory definition of blindness for the 
disability "freeze." The worker will, 
however, have to meet the other regular 
requirements for entitlement to disabil-
ity benefits, including inability to engage 
in any substantial gainful activity, 

Second. Older disabled workers: Those 
individuais aged 55 or over who meet 
the statutory definition of blindness in 
the disability freeze could qualify IfOr 
cash benefits on the basis of their in-
ability to engage in their past occupation 
or occupations. Their benefits would 
not be paid, however, if they were actu-
ally engaging in any substantial gainful
activity, 

Earnings test: The provision worked 
out in conference provides substantial 
relief to those who have to work to sup-
plement their social security benefits, 
The House bill had only provided for an 
increase in the $1 for $2 band from $1,700 
to $2,400 while retaining the annual 
earnings limitation of $1,200. The Sen-
ate had increased the exempt amount 
from $1,200 to $1,800 a year and ran the 
$1 for $2 band up to $3,000 a year.
Under the conference agreement, the 
first $1,500 a year would be fully exempt 
and there would be a $1 reduction in 

for each $2 of earnings between 
$1,500 and $2,700 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, regardless of his annual 

earnings, would be raised from $100 to 
$125. 

Cash tips: Probably one -of the most 
difficult problems to resolve in confer
ence was that of cash tips. The House 
bill, as Senators may remember, made 
the employer liable for money he had 
never paid or had knowledge about. He 
was to be taxed on "wages" he had never 
seen and whose amount for tax purposes 
would be determined solely by his em
ployee. On the other hand, we realized 
when we covered tips as self-employ
ment income in the Senate that the 
social security protection of many tipped 
workers was inadequate. The compro
mise worked out does hold out the hope
of providing social security coverage of 
a higher proportion of tip income, but 
not at the expense of imposing an arbi
trary tax on thousands of employers.
It uses the House bill mechanism for 
social security reporting and income tax 
withholding purposes but imposes no tax 
liability on the employer who was not 
the source of the tip In the first place. 
The more detailed explanation of the 
bill resulting from the decisions reached 
in conference, which I shall include at 
the end of these remarks, explains in 
more detail how the conference pro
vision will work as to cash tips. 

Mr. President, I ask unanimous con
sent that the statement be printed at 
the conclusion of my remarks. 

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

(See exhibit 1.) 
REDUCTION OF RETINEMENT AGE TO 60 WITH AN 

ACTUARIAL REDUCTION 
Mr. LONG of Louisiana. Mr. Presi

dent, we found that the House was ada
mant with respect to the amendment of 
the junior Senator from West Virginia 
[Mr. BYRD] that would have reduced the 
retirement age to 60 with an actuarial re
duction. The House was particularly 
concerned with the large Initial expendi
ture of money particularly in a year when 
the medkeaL~and hospital insurance pro
visions were going into effect. This was 
so even though this amendment has no 
long-term cost effect because of the ac
tuarial reduction. 

It should be stated that the savings 
for the fund would not begin to take 
effect until almost 20 years after the 
amendment went into effect. 

I have great sympathy with this 
amendment and I feel sure that before 
too long the Senator from West Virginia 
will once again have sponsored a change 
in the law to this effect. I think the 
Senator Is entirely correct in recognizing 
that automation and other modern de
velopments are irrevocably forcing older 
workers out of their Jobs, and that we 
must recognize this fact of life in our 
social security law. I congratulate him 
for being a leader in this field. 

PUBLIC ASSISTANCE 

The Senate was able to prevail on a 
number of significant earning exemp
tions under the public assistance pro
grams. I might say that this body has 
been the leader in developing a More 
enlightened welfare policy in this regard. 
Too of'en the Practice under present law 



17714 CONGRESSIONAL RECORD - SENATE Juy 27, 1965 
has led to pinch-penny reductions in the 
amount of monthly payments because an 
older person has sold some eggs, or be-
cause an enterprising youngster got a 
weekend job stocking groceries in a store 
or worked a newspaper route. The fol-
lowing Senate amendments were adopted
by the conference, together with the old-
age assistance earnings exemption which 
originated in the Senate last year with an 
amendment offered by the Senator from 
Illinois [Mr. DOUGLAS] and which has 
been adopted by both Houses this year:

First. Under the Ribicoff amendment 
a State at its option, may disregard up 
to $150 per family per month of earned 
income of any dependent children under 
the age of 18 in the same home, but no 
child may have earnings of more than 
$50 per month and have those earnings 
exempted. 

Second. Under my amendment, a 
State, a~t its option, may disregard the 
first $20 per month of earnings of aid to 
the permanently and totally disabled re-
cipients and one-half of the next $60-
this is the same as the exemption pro-
vided for old-age assistance recipients.
Also, any additional income and re-
sources could be exempted as part of an 
approved plan to achieve self-support
during the time the recipient was under-
going vocational rehabilitation, 

Third. Under another Long amend-
ment, a State, at its option, may disre-
gard not more than $5 per month per
recipient of any income under all five 
public assistance programs. The con-
ference arrived at this figure by reducing
the Senate figure, which had been $7 
a month, 

Fourth. A provision is also made so 
that any amount of income which is dis-
regarded in determining eligibility for a 
person under one of the public assist-
ance programs shall not be considered 
in determining eligibility of another in-
dividual under any other public assist-
ance program, 

I deeply regret that our most stren-
ous efforts could not budget the House 
conferees in providing an earlier ef-
fective date than January 1, 1966, as sug-
gested by the Senator from Texas [Mr. 
YARBOROUGH], for the formula increases 
in public assistance. These increases, 
which were amendments I submitted 
last year and were included in the bill 
which died in conference last fall, are 
badly needed by the needy aged, blind, 
and dependent children. 

MAJOR PROVISIONS NOT IN CONFERENCE 

On many of the equally important 
measures of this legislation which so 
directly affects so many millions of 
Americans the House and the Senate 

also retroactive and the September 
bonus for these young people will, it is 
hoped, make it possible for them to 
return to school this fall with a new 
dress or a new pair of shoes, or to pur-
chase other necessities which may mean 
the difference a's to whether they can 
continue in school. 

Third. Some 185,000 widows, it is es-
timated, will take advantage of the 
change which provides actuarially re-
duced benefits for them at age 60, rather 
than waiting 2 years, until they reach 
the age 62 requirement in existing law. 

Fourth. Another 355,000 of our old-
est Americans who are in their seventies 
and are not now eligible for benefits at 
all would qualify through a liberaliza-
tion of the eligibility requirements to 
provide a basic benefit of $35 at age 72 
or over if they have from 3 to S qluar-
ters-depending on age-acquired at 
any time since the beginning of the 
program in 1937. Present law, as~ you 
know, requires a minimum of 6 quar-
ters. By this transitional adjustment 
many of these people who do not have 
coverage because they spent most of 
their work life at an occupation-such 
as farming-which was actually ex-
cluded from coverage until 1955 or be-
cause of other of the various exclusions 
which characterized the more limited 
coverage of the early years of the sys-
tem, will be brought under social secu-
rity's umbrella. With today's much 
broadened coverage reaching at least 
9 out of 10 of our working population,
this transitional provision will no longer
be required after a few years and it will 
wash out because people coming on the 
rolls in the future will almost univer-
sally be able to qualify on the basis of 
their covered earnings, or as dependents
and survivors of a breadwinner with 
sufficient covered earnings, 

Fifth. Certain coverage changes
strengthen the law by (a) including self 
employed physicians; (b) liberalizing the 
income treatment for self-employed
farmers; and (c) improving certain State 
and local coverage provisions. In addi-
tion certain religious groups opposed to 
insurance are exempted. 

PUBLIC ASSISTANCE 

First. An estimated 7,200,000 of our 
most needy aged, blind, disabled, and de-
pendent children will find themselves 
better able to cope with today's living 
costs through an increase in the Federal 
share of our public assistance programs 

provision, the bill provides that States 
will receive additional Federal funds only 
to the extent they increase their own ex
penditures for mental health purposes
under their public health and public wel
fare programs. 

CHILD HEALTH AND WELFARE 

The concern of the Congress that 
America's children have a right to good
health care-particularly the vital Ire
ventive case so important in the early
days of life-is reflected in a number of 
changes, which substantially increases 
the amounts authorized for maternal and 
child health, crippled children, and 
child welfare services for the present and 
in the year immediately ahead of us. 
Moreover, a new 5 year grant program is 
authorized for special project grants to 
provide comprehensive health care and 
service for preschool or school age chil
dren, particularly in areas with concen
trations of low-income children. Grants 
are also authorized for the next 2 fiscal 
years for the purpose of assisting States 
to implement and followup, on plans to 
combat mental retardation under the 
legislation which was passed in 1963. 

Finally, it is, perhaps, peculiarly fitting
and proper that 1965 should be the year
of enactment of this great package of 
social legislation. The men and women 
who were born at the turn of the century,
in 1900, are this year reaching a 65th 
birthday which will entitled them to the 
kind of~health care to which they de
serve, as well as to more adequate cash 
benefits. 

Let me emphasize again that this is 
not hastily conceived legislation. It has 
received the kind of painstaking con
sideration over the years-and particu
larly over the last months--that such a 
monumental bill deserves and demands. 
It reflects the mandate of the American 
people in the election of last fall. Intro
duced on the opening day of this Con
gress, with the distinguishing bill num
bers of H.R. 1 and S. 1, the administra
tion's original proposal has, through the 
most careful consideration and consulta
tion as to each of its many details, been 
tested-and tried. During these delib
erations seemingly staggering stalemates 
were met and resolved with the result 
that the original bill has been greatly im
proved and expanded. In late January,
the Committee on Ways and Means of 
the House of Representatives began
weeks of study before they were ready to 
report the bill to the House in early April. 

fo ahpyetproe.Ti u-When the bill reached the Senate, after 

included. 
OLD ACE, SURVIVORS, AND DISABILITY 

INSURANCE 

First. The 7-percent increase in bene-
fits across the board which will imme-
diately effect some 20 million benefici-
aries, also providing them with a Sep-
tember bonus since the increase is ef
fective retroactively to January 1, 1965. 

Second. The increase from age 18 to 
22 for some 295,000 surviving or depend-
ent children who continue In school Is 

wereinThee greeentTes povisonsnancewee n gremnt povsins Second. When another 100,000 to 150,-

pose will be accomplished by a new 
matching formula which will provide in-
creases, on the average, of $2.50 a month 
for adults and $1.25 for children. 

ands painstakige, buteeierewuarding eron
siderationstPrior, btoopenaringth hear
sdrto.Pirt pnn h er 
ings on April 29, the Committee on Fi

had a 3-day briefing session on allof its many parts. This was followed 
21V2 weeks of hearings, in late April and 
well into May, during which witnesses 
representing various points of view were 
heard, and their suggestions and posi
tions recorded. Then the committee, in 
executive session, began its deliberations 
which, during the month of June weighed
issue after issue to come forth with the 
bill reported to the Senate on June 30. 
The first week of July brought 3 days of 
discussion and debate on the Senate 
floor. For a full week, the conferees of 

ooo of our aged, who are patients in in-
stitutions for tuberculosis or mental 
diseases receive their first public assist-
ance payments on January 1, 1966, I 
will have realized a hope that has long
been close to my heart. For I have al-
ways deplored the fact that a vestigual
practice, developed over the years, has 
disinherited these people from any Fed-
eral assistance. In order to make sure 
that the unfortunate victims of these 
afflictions directly benefit from this new 
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today. In all, the Finance Committee 
spent 27 hours in executive session, 36 
hours in hearings, and then another 27 
hours in conference with our colleagues, 
the House conferees. 

In my opening remarks, I described 
thsbl slgsainfrtepeetad

thes future-legislation tor mhepetnchangin
condiutions.egiBution ctosinget calsogish

condtios. I lsout i ishclsin
to Point out that the spirit in which this 
law is written draws deeply upon the 
ancient dreams of all mankind. In

Leiiu tirte:65 
Lithousi Ishlwristenu:eoete or ed 

Tho shll efre oar hedtheiseup he 
and honor the face of an old man, 

We are writing history today.
I aoew onsetebl ind

Intopeaw. a onseth ilsge
intolaw.der 

ExHrarT I 
PRINCIPAL PROVISIONS OF HlI. 6075. As AGREED 

TO BY HOUSE-SENATE CONFERENCE COMMXIT-

the House and Senate met regularly, road retirement beneficiaries when they
both In the morning and in the after- attain age 65. Benefits for railroad retire-
noon, to resolve the many points of dif- ment eligibles would be financed by the rail-
ference, while the legislative technicians road retirement tax if certain conditions are

wrefaitotengttbrnito met. The same protection, financed from 
wornedformitthebilwight ts befrenit general revenues, would be provided under a

fina fom wichis bfor usspecial transitional provision for essentiallyte bil 
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 retire-
ment benefits. 

Effective date: Benefits would first be de-
fective on July 1, 1966, except for services in 
extended care facilities which would be ef-
fective on January 1, 1967. 
Eligibilityfor protectionunder the basic plan

Thepropsedbasc hspitl isurnce100 
Thud e proposed (othbasicshspta inuanew 

betoniprtidedI (ofthe bct)sispofl agnew 
setointteIofhea)frpolegd

and over who are entitled to monthly so-
cial security benefits or to annuities under 

Railroad Retirement Act. In addition, 
people who are now aged 65 or will reach 65 

within the next few years and who are not 
insured under the social security or railroad 
programs would nevertheless be covered u1n-

the basic plan. In July 1966, when the 
program would become effective, about 17 
million people aged 65 and over who are eli-
gible for social security or railroad retire-

services would include all those ordinarily 
furnished by a hospital to Its inpatients; 
however, payment would not be made for 
private duty nursing or for the hospital' serv
ices of physicians except services provided 
by medical or dental Interns or residents In 
training under approved teaching programs.
Inpatient psychiatric hospital service would 
also be included, but a lifetime limitation 
of 190 days would be imposed. 

2. Poathospital 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 

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 coninsurance, 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 100 visits, alter discharge from a hos
pital (after at least a 3-day stay) or extended 
care facility and before the beginning of a 
new spell of illness. Such a person must be 

TEE ~~~~~~~~~meritbenefits, and about 2 million aged whoIntearofapyianndueraln 

of physicians' services and other medical and - ______________ 

health services to cover certain areas not coy- Men 
ered by the basic plan.

The basic plan would be financed through Year attains 
aseparate payroll tax anaeprtetus 

and eparte e 65 OASI Hospitaltustinsurance 
fund. The plan would be actuarially sound_________ ___ 

A. E1EALTH INSURANCE AND MEDICAL CARE FO would be covered under a special transi-
THE AGED tional provision, would have the proposed

Th ilwudadanwttexii~ basic hospital insurance. 
Thocial wecurityActd eroviinge two rlthed Included under the special provision would 

health insurance programs for persons 65 or 6,5 alloruninsured peoplerwhonhav reachedg
beoev98.Art:eros echn 6'5oe:after 1967, they would have to have the 

(1) A basic plan in part A providing pro- quarters of coverage that are indicated in the 
tection against the costs of hospital and re- following table: 
lated care; and 

(2) A. voluntary supplementary plan in Quarters of coverage required for OASI cas 
part B providing protection against the costs benefits as compared to h~ospitalinsurance, 

established by a physician within 14 days of 
discharge calling for such services. These 
Services would include Intermittent nursing 
care, therapy, and the part-time services of 
a home health aid. The patient must be
homebound, except that when certain equipmenit is used, the individual could be taken 
to a hospital or extended care facility or re
hbltto etrt eev oeo hs 
hbltto etrt eev oeo hs 
covered home health services InI order to g^et 
advantage of the necessary equipment. 

Christian Scientists are treated separatelyso that they will hsve sanatorium services of 
up to 60 days with $40 deductible plus 30 

additional days at $10 coinsurance per day, 
as hospital service; plus an additional 30 daysin a Christian Science sanatorium as ex
tended care facility services with the $5 per 

day coinsurance feature.
No service would be covered as posthos

pital extended care or as outpatient diagnos

under conservative cost assumptions. Bene
fits for persons currently over 65 who ae not

th oilscrtn airoad
insredundr 

retirement systems would be financed out of 
Federal general revenues. 

Enrollment In the supplementary plan 
would he 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 
Goverment. 

Both the basic plan and the supplementary 
plan would become effective July 1, 1966. 

The bill would also add a new title xn 
toteScrt euiyAtwihwudary

provide aemoret Seffe tyctive wer-isprogrm
provid a moe effctive pogramerr-Mlls

for the aged and extend its provisions to ad-
ditional needy persons. It would allow the 
States to combine within a single uniform 
category the differing medical provisions for 
the needy which currently are found In five 
titles of the Social Security Act. Medical 
vendor provisions in existing law would ex-
pire, however, on December 31, 1969. 

A description of these three programs 
folw:security
follws:centage

1. Basic plan-hospitalinsurance 
Geea ecito:Basic protection, fi-

nanced through a separate payroll tax, would 
be provided by H.R. 6675 against the costs 
of Inpatient hospital services, posthospital 
extended care services, posthospital home 
health services, and outpatient hospital di-
agnostic services for social security and rail-

1973 --- a not22 21---------it were furnished to a patient In a hospital.1974~---------23 (1)-------------------- A spell of Illness would be considered to 
I IIbegin when the individual enters a hospital 

I'Same as OASL or extended care facility and to end when 

As indicated in the table, by 1974 the he has not been an inpatient of a hospital 
quarter coverage required for cash benefits or extended care facility for 60 consecutive 
and hospitalization insurance benefits will days. 
be the same and the transitional provision The deductible amounts for inpatient hos
will phase out. pital and outpatient hospital diagnostic serv-

Together, these two groups comprise vir- Ices would be increased if necessary to keep
tually the entire aged population. The ma- pace with Increases in hospital costs, but no 
jor group excluded will be Individuals af- such increase would be made before 1969. 
forded protection under the provisions of The coinsurance amounts for long-stay hos
the Federal Employees' Health Benefits Act.pilan exnddcrfcltybeis 

1967 or before. --- 8-16 0
1968 ------ 17 6
l ..---------- 15 9 
1970-------------- 19 12 
1971 ---------- 20 15 
1972--- 21 18 

Women 


OASI Hospital

insurance 

-

C-l3 o
14 6
15 9 
16 12tiorpshptahmeelhsrvcsf 
17 15tiorptoptahmehlhsrvcst 
18 (i) It is of kind that could be covered If 

Federal employees who retired before Febru-
16, 1965. and who did not have coverage

UdrteFeealmlyed elhBnft 
nder he Feeral Eployand Htheh

Act on that date would be covered under the 
transitional provision for the uninsured. 
Others excluded would be aliens (unless they 
have been admitted for permanent residence 
and have been residents of the United States 
for 5 years) and certain people convicted of 
subversive crimes. 

Currenly, 93 percent of the people reaching 
age 65 are eligible for benefits under social 

or railroad retirement and this Per-will rise to close to 100 percent as 
the program matures, 

Benefits: The services for which payment 
would be made under the basic plan include: 

1. Inpatient hospital services for up to 90 
days in each spell of Illness. The patient 
pays a deductible amount of $40 for the 
first 60 days plus $10 a day for 30 days In 
excess of 60 for each spell of illness; hospital 

would be correspondingly adjusted. In
creases In the hospital deductible will be 
made only when a $4 charge is called for 

tededuptitibleduoutpatient wille changengein
$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 
"reasonable cost" incurred In providing care 
for beneficiaries. 

Administration: Basic responsibility for 
administration would rest With the Sec
retary of Health, Education, and Welfare;
-however, some administration for individualsunder the railroad retirement system is 
etdi h aloa eieetBadi 

certain financing conditions are met, as 
explained under the next heading. The Sec
retary would use appropriate State agencies 
and private organizations (nominated by 
providers of services) to assist In the admin
istration of the program. Provision Is made 
for the establishment of an Advisory Council 
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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 insur-
ance trust fund established in the 'Treasury. 
The amount of earnings (earnings base) 
subject to the new payroli taxes would be 
the same as for purposes of financing social 
security cash benefits. The same contribu-
tion rate would apply equally to employers, 
employees, and self-employed p~ersons and 
would be as follows: 

Percent 
1966 ----------------------------- ---- 0.35 
1967-70------------------------------- .50 
1971-72-------------------------------- .50 
1973-75 -------------------------------. 55 
1976-79 -------------------------------. 60 
1980-86 -------------------------------. 70 
1987 and after------------------------ .80 

The taxable earnings base for the health 
insurance tax would be 86.600 a year be-
ginning in 1966. 

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 eli-
gibles will be financed by the railroad retire-
ment tax, which is automatically increased 
by the operation of this bill, but the tax will 
be paid into the hospital insurance trs 
fund. During any period that the railroad 
retirement wage base is not equivalent to the 
hospital Insurance earnings base, railroad 
workers and employers will be taxed as other 
workers and employers, and the benefits for 

ralradreirmetelgile wllbeImin-_ 
istered by the Departmnent of Health, Edu-
cation, and Welfare, 

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

2. Vlunarysuplemetalmedcal
2.V intaysupaceplemnta mdcl 

inuaclnchoneurotic, 
General description: A package of benefits 

supplementing those provided under the ba-. 
sic plan would be offered to all persons 85 
and over on a voluntary basis. Individuals 
who enroll initially would pay premiums of 
$3 a month (deducted, where possible, from 
social security or railroad retirement bene-
fits). The Government would match this 
premium with $3 paid from general funds, 
Since the minimum increase in cash social 
security 	benefits under the bill for workers 
retiring 	or who retired at aged 65 or older 
would be $4 a month ($6 a month for man 
and wife receiving benefits based on the 
same earnings record), the benefit increases 
would fully cover the amount of monthly 
premiums. 

Eligibility: The proposed supplementary 
insurance would be available to all people 
age 65 and over (whether or not they are 
social security or railroad retirement benefi-
ciaxies) 	 who are residents of the United 
States and either are citizens or aliens ad-
mitted for permanent residence who have 
had 5 years of continuous residence, Any 
person entitled to the basic hospital insur-
ance benefit would be eligible regardless Of 
the preceding requirements. 

Enrollment: Persons who have reached age 
65 before January 1, 1966, will have an oppor-
tunity to enroll in an enrollment period 
which begins on the first day of the second 
month after the month of enactment and 
ends March 31, 1966. 

Persons 	 attaining age 65 subsequent to 
December 31, 1965, 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 to December 31 in each 
odd-numbered year. The first such period 
will be October I to December 31, 1967. 

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 reenrollmnent 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 for its public 
assistance recipients who are receiving cash 
assistance if it chooses to do so. 

Effective date: Benefits will be effective 
beginning July 1, 1966. 

Benefits: The voluntary supplementary in-
surance plan would cover physicians' 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, office, 
in the home, or elsewhere, 

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

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

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

5. Ambulance services, 
6. Surgical dressings and splints, casts, and 

other devices for reduction of fractures and 
dislocation; rental or durable medical 
equipment such as iron lungs, oxygen tents, 
hospital beds, and wheelchairs used in the 
patient's home, prosthetic devices (other 
than dental) which replace all or part of an 
internal body organ; braces and artificial 
legs, arms, eyes, etc. 

There would be a special limnitation on out-
side-the-hospital treatment of mental, pay-

and personality disorders. Pay-
ment for such treatment during any calen-
dar year would be limited, in effect, to $250 
or 50 percent of the expenses, whichever is 
smaller. 

Administration by carriers-Basis for reim- 
bursement: The Secretary of Health, Edu-
cation, and Welfare would be required, to 
the extent possible, to contract with carriers 
to carry out the major administrative func-
tions relating to the medical aspects of the 
voluntary supplementary plan such as de-
termining rates of payments under the pro-
gram and holding and disbursing funds for 
benefit payments. No "contract is entered 
into by the Secretary unless he finds that 
the carrier will perform its obligations un-
der the contract efficiently and effectively 
and will meet such requirements as to finan-
cial responsibility, legal authority, and other 
matters as he finds pertinent. The contract 
must provide that the carrier take necessary 
action to see that where payments are on 
a cost basis (to institutional providers of 
service), the cost is a reasonable cost. Cor-
respondisigly, where payments are on a 
charge basis (to physicians or others fur-
nishing noninstitutional services), the 
carrier must see that such charge will be 
reasonable and not higher than the charge 
applicable, for a comparable service and un-
der comparable circumstances, to the other 
policyholders and subscribers of the carrier, 
Payment by the carrier for physicians' serv-
ices 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 consider the customary charges for 
similar services generally made by the phy-
sician or other person or organization fur-
nishing the covered 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 83. Where the Indi
vidual is currently receiving monthly social 
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 oper
ating fund, if necessary, at the beginning 
of the supplementary plan, and to establish 
a contingency reserve, a Government appro
priation would be available (on a repayable 
basis) equal to $18 per aged person esti-r 
mated to,be eligible 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
gramn costs rise, but not more often than 
once every 2 years. The premium rats for 
a person who enrolls after the first period 
when enrollment is open to him or who re
enrolls after terminating his coverage would 
be increased by 10 percent for each full 12 
months he stayed out of the program. 

Income tax provisions: The bill provides 
that the 3-percent floor on medical expense 
deductions, as well as the 1-percent limit
tion on medicines and drugs, is to apply to 
those age 65 or over in the same manner as 
it presently applies to those under age 65. 
This will have the effect of partially recover
ing the $3 monthly premium paid from gen
eral funds of the Tr'easury from those aged 
persons who have taxable Income, depend
ing on the amount of their taxable income. 

The bill also provides a special deduction, 
available to those who itemize their deduc
tions, for one-half of any premiums paid 
for insurance of medical care expenses 
whether or not they have medical expenses 
in excess of the 3-percent floor, but this 
deduction may not exceed $150 per year. 

Another 	change limits the insurance pre
miunis which may be taken into account to 
those which arise from coverage of medical 
care expenses and this must be Indicated 
either on the insurance contract or on a 
separate statement supplied by the insurance 
company. Still a further change treats as 
current, qualifying medical care expenses 
(subject to limitations) the prepayment be
fore age 65 of insurance for medical care 
after age 65. Also all maximum limitations 
on the medical expense deduction for all tax
payers are eliminated. 
3. 	 Improvement and extension of Kerr-Mills 

mdclassac rga
mdclassac rga 

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 Social 
Security 	Act. 

The new title (XIX) would extend the ad
vantages of an expanded medical assistance 
program not only to the aged who are In
digent but also to needy individuals In the 
dependent children, blind, and permanently 
and totally disabled programs and to persons 
who would qualify under those programs if 
in sufficient financial need. Other medically 
needy children may also be included. 

Medical assistance under title XIX must be 
made available to all Individuals receiving 
money payments under these programs and 
the medical care or services available to all 



July 27, 1965 CONGRESSIONAL RECORD - SENATE 17717 

such Individuals must be equal in amount, be assured of at least a 5-percent increase years-the fiscal year ending June 30, 1966. 
duration, and scope. Effective July 1, 1967. all in Federal participation in medical care ex- and fiscal year ending June 30, 1967. The 
children under age 21 must be Included who pendituree. As to compensation and train- funds would be available during the 3-year 
would, except for age, be dependent children ing of professional medical personnel used, in period July 1, 1965, to June 30, 1968. The 
under title IV. the administration of the program, the bill grants would be for the purpose of assisting 

Inclusion of the medically indigent aged would provide a 75-percent Federal share as States to implement and followup on plans 
not On the cash assistance rolls would be compared with the 50-50 Federal-State shar- and other steps to combat mental retarda
optional with the States but if they are tag for other administrative expenses. tion authorized under this title of the Social 
included, comparable groupa of blind, dis- Administration: The bill provides that any Security Act. 
abled, and parents and children must also State agency may be designated to admin- C.OLD-AGE, SURVIVORS, AND DISABILITY 
be included if they need help in meeting ister the program, as long as the determina- INSURANCE PROVISIONS 
necessary medical coats. Moreover, the tion of eligibility is accomplished by the 1 eei hne 
amount and scope of benefits for the agency administering the old-age assistance 1 eei hne 
medically indigent could not be greater than program. (a) 7-Percent Across-the-Board Increase in 
that of recipients of cash assistance. Effective date: January 1, 1966. Old-Age, Survivors, and Disability Insur-

Under the bill, the current provisions of 13 c~nL, HEALTH AND WELF'ARE AMENDMENTS aneBeft 
law in the various public assistance tils Maternal and child health, crippled chil- The bill provides a 7-percent across-the
of the act providing vendor medical assis-bodbefiinraefctvrtociel 
tance would terminate upon the adoption of dren, and child welfare: The bill would in-borbefiineaefctvrtociel 

thenewprorambyState bu inno asecrease the amount authorized for maternal beginning with benefits for January 1965, for 
and hil an 20 million social security beneficiarieshelthserice crppld cil-the 

later than December 31, 1969. on the rolls (with a guaranteed $4 a month 
Scope of medicale assistance: Under exist- dren's services over current authorizations by mInimmices o eie okr h

$5 million for fiscal year 1966 and by $10 mul- inmmncesfortrdwrkswh 
Ing law, the State must provide "some insti- lion in each, succeeding fiscal year, asfl whc they6 aroerpaid the finresed benehfit)
tutional and noninstitutional care" under lows:- a 

theth edialagd ssitane fo __ __________ _______ Monthiy benefits for workers who retire atpogrm. _______ 

There are no minimum benefit requirements or after 65 would be increased to a new 
at all under the other public assistance ven- Fiscal year Existing law Under bili minimum of $44 (now $40) and to a new 
dor medical programs.- maximum of $135.90 (now $127). In the 

The bill would require that by July 1, 1966------------------ $000,0 $45,000,000 future, creditable earnings underthe increase 
1967, under the new program a State must 1967 ----------------------- 40,080,000 io,ooo,ooo0 in the contribution and benefit base to $6,600 
provide Inpatient hospita~l services, outpa- 1968 --------------------- 45,00,000 51,000,000 a year (now $4,800) would make possible 
tient hospital services, other laboratory and 19619--------------------- 4,0,0 55,0000 a maximum benefit of $168. 
X-ray services, skilled nursing home services 1970 and after............--10,000,000 60,000,000 
for individuals 21 years of age or older, and _ __ The maximum amount of benefits payable 
physician's services (whether furnished In The bill has made a similar increase in to a family on the basis of a single earnings. 
the office, the patient's home, a hospital, the authorization for the child welfare pro- agermontly bearnigsate allteawrnings levels. 
a skilled nursing home or elsewhere), In gram. aemnhyerig talerig ees 
order to receive Federal participation. Coy- The Increases would assist the Saes, in Under present law, there Is a $254 limit on 
erage of other Items of medical service would these programs, in moving toward the goal fml eeiswihoeae vrawd 
be optional with the States, of extending services with a view of mak- range of average monthly earnings. Under 

Eligibility: The program for the needy ing them available to children in all parts the bill the highest family maximum eventu
elderly Would be revised to require that the of the State by July 1, 1975. ally would be $368. 
States must provide a flexible income test Crippled children training personnel: The (b) Payment of Child's Insurance Benefits to 
which takes into account medical expenses bill would also authorize $5 million for the Children Attending School or College After 
and does not provide rigid income standards fiscal year 1967, $10 million for fiscal 1968, Attainment of Age 18 and up to Age 22 
which arbitrarily deny assistance to people and $17.5 million' for each succeeding fis- H.R. 6675 Includes the provision adopted by 
with large medical bills. In the same spirit cal year to be for grants to institutions of both House and Senate last year which would 
the bill provides that no deductible, cost higher learning for training professional per- continue to pay a child's insurance benefit 
sharing, or similar charge may be imposed sonnel for health and related care of crippled until the child reaches age 22, provided the 
by the State as to hospitalization under its children, particularly mentally retarded chil- child is attending a public or an accredited 
program and that any such charge on other den and children with multiple handicaps. school, including a vocational achool or a 
medical services must be reasonably related Health care for needy children: A new pro- college, as a full-time student after he 
to the recipient's income or resources. Also vision Is added authorizing the Secretary of reaches age 18. Children of deceased, re-
Important is the requirement that elderly Health, Education, and Welfare to carry out tired, or disabled workers would be included. 
needy people on the State programs be pro- a 5-year program of special project grants No mother's or' Wife's benefits would be 
vided assistance to meet the deductibles that to provide comprehensive health care and payable if the only child in the mother's 
are imposed by the new basic program of services for children of school age, or for pre- care Is one who has attained age 18 but is 
hospital insurance. Also where a portion of school children, particularly in areas with in school. 
any deductible or cost sharing required by concentrations of low-income families. The This provision Winl be effective January 1, 
the voluntary supplementary program is met grants would be to State health agencies, 1965. It is estimated that 295,000 children 
by a State program, the portion covered must to the State agencies administering the crip- will be eligible for benefits for September 
be reasonably related to the individual's in- pled children's program, to any school of 1965, when the school year begins. 
come and resources. No income can be im- medicine (with appropriate participation by (cBefisorWdwatAe6 
puted to an individual unless actually a school of dentistry), and any teaching hos- (CBefisorWdwatAe6 
available; and the financial responsibility of pital affiliated with such school, to pay not The bill would provide the option to wid-
an individual for an applicant may be taken to exceed 75 percent of the cost of the proj- dows of receiving benefits beginning at age 
into account only if the applicant is the indi- ect. Projects would have to provide screen- 60, with the benefits payable to those who 
vidual's spouse or child who is under age 21 in',igoipeetv evcs ramn ' li hm before age 62 being actuarially 
or blind or disabled, correction of defects, and aftercare, includ- reduced to take account of the longer period 

Increased Federal matching: The Federal ing dental services, with treatment, correc- over which they will be paid. Under pres-
share of medical assistance expenditures tion of defects, and aftercare limited to chil- ant law, full Widow's benefits and acturially 
under the new program would be determined dren in low-income families, reduced worker's and wife's benefits are pay-
upon a uniform formula with no maximum An appropriation of $15 million would be able at age 62, 
on the amount of expenditures which would authorized for the fiscal year ending June This provision, adopted by both Houses of 
be subject to participation. There is no 30, 1966; $35 million for the fiscal year end- Congress last year would be effective for the 
maximum under present law on similar ing June 30, 1967; $40 million for the fiscal second month after the month of enact-
amounts for the medical assistance for the year ending June 30, 1968; $45 million for ment. It is estimated that 185,000 widows 
aged program. The Federal share, which tefsa 

vreInrelation to a State's per ca'pita In- th iclyear ending June 30, 1969; and $50 will claim benefits during the first year of 
varies inl eicrae vrcurn ei million for the fiscal year ending June 30, operation under this provision. 

cal assistance for the aged matching so that190 dAmn etofDsblyPrga 
States at the national average would receive The bill would further authorize an ap- (i) Definition of disability: The bill would 
55 percent rather than 50 percent, and States propriation of $500,000 each for the fiscal eliminate the present requirement that a 
at the lowest level could receive as much as years ending June 30, 1966, and June 30, worker's disability must be expected to be of 
83 percent as contrasted with 80 percent 1967, for grants for studies of resources, long continued and indefinite duration, and 
under existing law. methods and practices for prevention and instead provide that an insured worker work-

In order to receive any additional Federal diagnosis of emotional Illness in children er would be eligible for disability benefits if 
funds as a result of expenditures under the and for treatment and rehabilitation of emo- he has been under a disability which can be 
new program, the States would need to con- tionally ill children, expected to result In death or which has 
tinue their own expenditures at their present Mental retardation planning: Title xvii lasted or can be expected to last for a con-
rate. For a specified period, any State that of the act would be amended to authorize tinuous period of not less than 12 calendar 
did not reduce its own expenditures would grants totaling $2,750,000 for each of 2 fiscal months. Benefits payable by reason of this 
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change would be paid for the second month of the programn in 1937 was adopted. To These provisions would become effective for 
following the month of enactment. An esti- accomplish this, a new concept of "transi- the second month after the month of en-
mated 60,000 people-disabled workers and tional1 insured status" is provided. Present actment, at which time an estimated 355,000 
their dependents-will become immediately law requires a minimum of six quarters of people would be able to start receiving bene-
eligible for benefits as a result of this change. coverage In employment or self-employment, fits. 

(Ii) Disability benefits offset provision: (I) Men and women workers: Under the (f) Retirement Test 
The bill provides that the social security dis- "transitional insured status" provision a The bill would liberalize the retirement 
ability benefit for any month for which a worker could qualify for benefits at age 72 test provision in present law under which 
worker is receiving a workmen's compensa- if he had one quarter, of coverage for each benefits are decreased In relation to a bene
tion benefit will be reduced to the extent that year that elapsed after 1950 and up to the ficiary's earnings over $1,200 In a year. Under 
the total benefits payable- to him and his year in which he reached age 65 (62 for existing law, the first $1,200 a year is fully 
dependents under both programs exceed 80 women), with a minimum of three quarters. exempted, and there is a $1 reduction in 
percent of his average monthly earnings un- Those quarters could have been acquired benefits for each $2 of annual earnings be-
der social security prior to the onset of dis- at any time since the Inception of the pro- tween $1,200 and $1,700 and for each $1 of 
ability, but with the reduction periodically gram in 1937. Wives of workers who qualify earnings thereafter. Under the bill, the first 
adjusted to take account of changes in na- under this provision would be eligible for $1,500 a year would be fully exempted and 
tional average earnings levels. The offset benefits if they reached age 72 before 1969. there would be a $1 reduction In benefits for 
provision will be applicable with respect to For workers who reached age 65 (62 for each $2 of earnings between $1,500 and $2,700 
benefits payable for months after December women) after 1956, the quarters of coverage and for each $1 of earnings thereafter. In 
1965 on the basis of disabilities commencing requirement merges with the present mini- addition, the amount of earnings a bene-
after June 1, 1965. mum requirement of six quarters. ficiary may have in a month and get full 

(iii) Blindness as a disabling factor: The following table illustrates the opera- benefits for that month regardless of his 
(a) Young workers who are blind and dis- tion of the "transitional insured status" pro- annual earnings would be raised from $100 

abled: Establishes alternative insured status vision for workers, to $125. These changes are effective for tax-
requirement for workers disabled before age Transitional insured status requirements able years ending after 1965. 
31 of one-half of the quarters elapsing after with respect to workers benefits Also exempted are certain royalties re-
age 21 up to the point of disability with a ___________ __________ ceived In or after the year In which a person 
minimum of six quarters. [For insured enWmnrahrag65fomcpihtadptns 
status under existing law, an individual obntoenraches from(1) beoeage 65, coyrghsind pautent 
must have at least 20 quarters of coverage Ias earnings for purposes of the retirement 
in the 40 quarters ending with the quarter Quarters of Quarters of test, effective for taxable years beginning 
in which the disability begins and (2) must Age (in 1965) coverage Age (in 19615) coverage afe194 
be fully insured.] To qualify for this alter- required required afe194 

natiehav tomeettheForth woker oul 	 1966, an estimated 750.000 persons-

statutory definition of blindness for the dis- 76 or over ---- 3. 73orover-- .. morker aendfidependent-ethesprovwions receiv 
ability "freeze." (Central visual- acuity of 75 ------------ 4. 72 ----------- 4 mr eeisudrths rvsosta 

5/07rlssi4h ete y it s f------------ -5. 711 -------- 56* they would receive under present law, or will 
cor0retn lens. Antebteeyein whichthe visualf 73 or youager-- 6 or more. 70 or younger. 6 or more, receive some benefits where they would re-

field is reduced to 5' or less concentric con- Beft will not be payable, however, until age 72 ce ive'no bn io'unerpesnenefits law. ce 
traction shall be considered as having a via-	 ()Wf' n io' eeisfrDvre 
p~al acuity of 5/200 or less.) Worker will, (ii) Widows: Any widow who attains age 	 Women 
however, have to meet the other regular re- 71 in or before 1965, if her husband died The bill would authorize payments of 
quirements for entitlement to disability or reached age 65 in 1954 or earlier, could wife's widow's benefits to the divorced wife of 
benefits, including inability to engage In an-y get a widow's benefit when she is aged 72 a retired, deceased, or disabled worker if she 
substantial gainful activity, or over if her husband had at least three had been married to the worker for at least 

(b) Older workers who are blind and dis- quLarters of coverage. Present law requires 20 years before the date of the divorce and 
abled: Provides that those Individuals aged six quarters. If the husband of such a widow if her divorced husband was making (or was 
55 or over who meet the statutory definition died or reached 65 in 1955, the requirement obligated by a court to make) a substantial 
of blindness in the disability "freeze" could would be four quarters. If he died or contribution to her support when he became 
qualify for cash benefits on the basis of their reached 65 in 1956, the requirement would entitled to benefits, became disabled, or died. 
Inability to engage In their past occupation be five quarters. If he died or reached 65 in ElR. 6675 would also provide that a wife's 
or occupations. Their benefits would not be 1957 or later, the minimum requirement benefits would 'not terminate when the 
paid, however, if they were actually engag- would be six quarters or more, the same as woman and her husband are divorced If the 
ing In any substantial gainful activity, present law. marriage has been In effect for 20 years. Pro

(iv) Rehabilitation services: Reimburse- For widows reaching age 72 in 1967 and vision is also made for the reestablishment 
ment from the social security trust funds to 1968, there IS a "grading in" of the quarters of benefit rights for a divorced wife, a widow, 
State vocational rehabilitation agencies Of coverage requirement; which would be or a surviving divorced wife who remarries 
would be provided for the cost of rehabilita- four or five quarters of coverage, respectively, and the subsequent marriage ends in divorce, 
tion services furnished to individuals who Widows reaching age 72 in 1969 or after annulment, or in the death of the husband. 
are entitled to disability Insurance benefits would be subject to the requirements Of These changes are effective for -the second 
or to disabled child's benefits. The total existing law of six or more quarters of month following the month of enactment. 
amount of the funds that could be made coverage. (h) Continuation of Widow's and Widower's 
available from the trust funds for purposes The table below sets forth the require- Insurance Benefits After Remarriage 
of reimbursing State agencies for such serv- ments as to widowa: Under present law, a widow's and widower's 
ices could not, in any year, exceed 1 percent Transitional insured status requirements benefits based on a deceased worker's social 
of the social security disability benefits paid with respect to widow's benefits security earnings record generally stop when 
In the previous years. ______ h uvvrrmris h ilpoie 

(v dsbiit,Etileen t enfis ftrProposed 	 quarters required that benefits would be payable to widows age 
entitlement to benefits payable on account of Year of bus- Present for widow attaining age 60 or over and to widowers age 62 or over 
age: Under the bill, a person who becomes band's death quarters 72 in- who remarry. The amount of the remarried 
entitled before age 65 to a benefit payable (or attainment required -____ io' rwdwrsbnftwudb qa 
on account of old age could later, before he of age 65, ifwio'orid e'sbnftoudeeqa

rahsae65, become 	entitled to disability earlier) 1966 or 1967 1968i to 50 percent of the primary insurance 
isreanches ageneis 	 before amount of the deceased spouse (if that 

(vi) Allocation of contribution income be- - -	 amount is higher than her wife's benefit as 
tween 	old-age, survivors Insurance and dis- 1954 or before.-.-6-----3-----4---- . a result of the remarriage) rather than 82%/ 

aiitinsurance trust funds: Under the 1919------------ 6-----4-----4-----5. percent of that amount, which is payable to
aiiy1956-----	 ---6------------5------------widows and widowers who are not remarried. 

bill, an additional 0.2 percent of taxable 1957 o-rafte-r-----6 or 6 or 6 or 6 or 
wages and 0.15 percent of taxable self-em- more. more. more. more. (I) Adoption of Child by Retired Worker 
ployment income 	would be allocated to the The provisions relating to the payment of 
disability insurance trust fund, bringing the (III) Basic benefits: Men and women work- benefits to children who ame adopted by old-
total allocation to 0.70 percent and 0.525 ese who would be eligible under the above- age insurance beneficiaries would be changed 
percent, respectively, beginning in 1966. described provisions for workers would re- to require that, where the child is adopted 
(e) 	 Benefits to Certain Persons at Age 72 ceive a basic benefit of $35 a month. A wife after the worker becomes entitled to an old-

or Over who is aged 72 or over (and who attains that age benefit, (1) the child must be liying with 
A provision approved by the House and age before 1969) would receive one-half of the worker (or adoption proceedings have 

Senate last year, which would liberalize the this amount, $17.50. No other dependents' begun) in or before the month when appli
eligibility requirements by providing a basic basic benefits would be provided under these cation for old-age benefits is filed; (2) the 
benefit of $35 to certain elderly persons with provisions, child must be receiving due-half of his sup-
a minimum of three quarters of coverage Widows would receive $35 a month under port for the entire year before the worker's 
acquired at any time since the beginning the above-described provision. entitlement; and (3) the adoption must be 
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completed within 2 years after the worker's 
entitlement, 

(j) Definition of Child 
(i) A child would be paid benefits based on 

his father's earnings without regard to 
whether he has the status of a child under 
State inheritance laws if the ate a 

potnfh hldo a ealheobiatio toP 
do so. Under presetlwwhhracid

meth eiiint for, whtheprps of get-d 
ting child's insurance benefits based on his 
father's earnings depends on thelwapid 
in determining the devolution of interstate 
personal property in the State in which the 
worker is domiciled. This provision would 
be effective for the second month after the 

monh f tatduenatmnt itisesimte 

The employer will be required to withhold 
the employee social security tax only on tips 
reported to him within the specified time and 
for which he hss sufficient funds of the em-
ployee out of which to pay the tax. He will 
be liable for withholding income tax on only 
those tips that are reported to bin within 10
days after the end of the month in which 
the tips were received, and then only to the 

textnt that he 	 can collect the tax (at or 
after the time the tips are reported to him 
and before the close of the calendar year in 
which the tips were received) from unpais 
wages (not including tips), or from funds 
turned over to him for that purpose remain-
ing after an amount equal to the amount 

for the social security tax has been sub- 

pired on April 15, 1965) during which min

isters who have been In the ministry for at

least 2 years may file waiver certificates elect

ing social security coverage.


3. Miscellaneous 
(a) Filing of Proof 

The period of filing of proof of support for

dpnethsads ioe',adpr

ent's benefits, 	 anid for filing application for 
lump-sumn death payments where good cause 
exists for failure to file within the initial 2
erproixtne neiiey
(b) Automatic Recomputation of Benefits 
Benefits of people on the rolls would be


recomputed automatically each year to take

account of any covered earnings that the


and that would Increase his benefit amount. 
Under existing law there are various require
ments that must be met in order to have 
benefits recomputed, including filing of an 
application and earnings of over $1,200 a 
year after entitlement. 

(c) Military Wage Credits 
The present provision authurizing reim

bursement of the trust funds out of general 
revenue for gratuitous social security wage 
credits for servicemen is revised so that such 
payments will be pread uniformly over the 
next 50 years. 

(d) Extension 	of Life of Applications 
h illbraie h euieeti x 

iThng blawtalieanieapplicationfremonthlyex 
insuranc beneftsan olvaplidaiofor monthsy 
afterathe daenoffitbevlinad for disabiliotys 
benefits 3 months before the beginning of 
the waiting period. The bill would allow an 
application to remain valid up until the time 

the Secretary makes a final decision on the 
application. 
(e) 	 Authorization for One Spouse To Cash


a Joint Check

The Secretary would be authorized to make


a temporary overpayment so as to permit a 
surviving spouse to cash a benefit check is
sued 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. 

fAtonysFe 
A (fviioAttncoponeysteeshihwol 

prvso isncpraewhhwul 
a court that renders a judgment fav

ers) will become Immediately eligible for 
benefits under this provision, 

(Uf) Also an exception Is provided so thatan 
child's benefits would not terminate if child 
is adopted by his brother or sister after death 
of worker. Under present law benefits ter-
innate unless he Is adopted by his step-

parent, grandparent, uncle, or aunt after 
death of worker on whose earnings record he 
is getting benefits, 

2. Coverage changes 

The following coverage provisions were 
included: 

(a) Physicians and Interns 
Self-employed physicians would be covered 

for taxable years ending on or after De-
cember 31, 1965. Interns would be covered 
beginning on January 1, 1966. 

(b) Farmers 
Proisinsf eistng aw ithresecttocurity 

the cverae wuld amndedoffarmrs e 

20,000 individuals (children and their moth-trce.wkrmihhaeadntepevosyr 
As Indicated, these amendments apply with 

respect to tips received by employees In 1966 
subsequent years. 

(d) State and Local Government Employees 
Several changes would facilitate coverage 

in this area: 
(I) Added Alaska as a State which can 

provide coverage for State and local em-
ployees Under the split-system provision; 
also validated the past coverage of certain 
school districts in Alaska. 

(ii) Reopened 	 until July 1, 1967, a pro-
vision of law permitting the State of Maine 
to treat teaching and nonteaching employees 
actually In the same retirement system as 
though they were in separate retirement 
systems for social security coverage purposes. 

(fii) Authorized the State of Iowa and the 
State of North Dakota to modify their coy-
erage agreements to exclude from social se-

coverage certain service performed 
y calendar quarter in the employ of a 

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 66% per-
cent (as in present law) of their groes earn-
ings. 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 lees than $1,600, they may in-
stead report $1,600. (Present law provides 
that farmers 	 whose annual gross earnings 
are over $1,800 report their actual net earn-
ings if over *1,200, but if actual net earnings

aelsthn$20,temareot$1,200.)
aret lessrthan 

(c) Cash Tips 
Cash tips received after 1965 by-.an em-

ployee in the course of his employment will 
be covered as wages for social security and 
income-tax withholding purposes, except 
that ern.ployers will not be required to pay 
the social security employer tax on the tips. 
However, for tips to be subject to withhold-
ing for either income tax or social security 

tand murpsstaouth top moretha $20 montcah,pai
The tipsstil 	 represnto ompethns$0ationteve

tllrprsn vnTh ip cmesain 
though less than $20 a month or even 
though paid in other than cash, but would 
not, under either of these conditions, be 
subject to withholding for Income tax or so-
cial security tax purposes. 

The employee will be required to give his 
employer a written report of his tips within 
10 days after the end of the month in which 
the tips are received (or at such other times 
as is provided by regulations); to the extent 
that unpaid wages due an employee and in 
the possession of the employer are insufficient 
to pay the employee social security tax due 
on the tips, the employee will be permitted 
(but not required) to make available to the 
employer sufficient funds to pay the em-
ployee social security tax. To the extent 
that the employer does not have sufficient 
wage payments to offset the required with-
holding, he notifies the employee and the em-
ployee reports this amount to the Govern-
ment directly. 

famerthe f overge woud b amededschool, college, or university by a student if 
the remuneration for such service is less 
than $50. 

(v uhrzd aohr opruiy 
through 1966. for the election of coverage by 
State and local government retirement aye-
tem members who originally did not choose 
coverage under the divided retirement sys-
tem provision, under which current em-
ployees have a choice of coverage, 

(v) Authorized California to modify its 
coverage agreement to extend coverage to 
certain hospital employees whose positions 
were removed 	 from a State or local govern-

enreieetsse.TeSaewlhvepermit 

until the end of the sixth month after the 
month of enactment to take action under 
this provision, 

(e) Exemption of Certain Religious Sects 
Members of certain religious sects who 

have conscientious objections to insurance 
(including social security) by reason of their 
adherence to the established tenets or teach-
ings of such sects could be exempt from the 

scme security tax on self-employment In-
waiver upon application accompanied by a
wavrof benefits. 

(f) Nonprofit Organizations 
Nonprofit organizations, and their em-

ployees who concur, could elect social secur-
ity coverage effectively 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 em-
ployees of nonprofit organizations who were 
erroneously reported for social security pur-
poses. 

(g) District of Columbia Employees 
The bill provides for social security cover-

age of certain employes of the District of 
Columbia (primarily subtitute school teach-
era). 

(h) Ministers 
Social security credit could be obtained 

for the earnings of certain ministers which 
were reported but which cannot be credited 
under present law. Also the bill reopened 
until April 15, 1966. the period (which ex-

s$1,200.Ttheyatmayireporteorable to a claimant in an action arising
under the social securIty program to set a 
reasonable fee (not in excess 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 permitted to certify 
payment of the fee to the attorney out of 
such past due benefits. 
(g) Waiver of 	 1-Year Marriage Requirement 

The bill provides an exception to the 1
year duration requirement as to social secu
rity benefits for any widow, wife, husband, or 

widower who was, in the month before mar
riage, actually or potentially entitled to rail
road retirement benefits as a widow, widower, 
parent, or disabled adult child. 

(h) Social Security Records 
The Social Security Administration is re

quired to furnish the address to help locate 
a deserting parent or husband to a welfare 
agency or court on condition that informs
tion be transmitted through a welfare 
agency, that an actual public assistance case 
be involved and a court order for support 
have been Issued, and that all nondisclosure 
provisions be complied with. 

4. Financing of social security programs 
Earnings base: The bill provides an earn

ings base of $6,600 effective In 1966. The 
earnings base In existing law Is $4,800. 

The following are the tax rates for the old-
age, survivors, and disability insurance 
system: 



__________ 

_____________________ 

_______ 

______ __ 
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OASDI tax rates 

tia percent] 

Employer- Sef 
Yersemloe employed

ratbied rate 
(cmie)A 

16-c---------------------- 7.8 5.8 
1269-72---------------. 6.6 
1973 and atr--------977.0 

The allocation to the disability insurance 
trust fund is set at 0170 percent of taxable 
wages and 0.525 of self-employment income. 
The figures under existing law are 0.50 and 
0.375 percent, respectively, 
5. 	 Number of people immediately affected by 

OASDI changes in first full year, 1966 
Prvso:and 

7-percenit benefit increase ($4 
minimum In primary bane-
fits) ------------------------ 20, 000,000 

Reduced benefits for widows at 
age 60 ----------------------- 185,000 

Benefits for people aged 72 and 
over with limited periods in 
covered work ---------------- 355, 000 

Improvements in benefits for 
cide:and 

Benefits for children to age 
22 if In school------------- 295,000O 

Broadened definition of 
"child"---------------------- 20, 000 

Modifications in disability 
provisions: 

Change in definition ---------- 60,000o 
Liberalized requirements for 

benefits for the blind --- 7, 000 
Modification of earnings test.. - 750, ooo 
'Number affected in 1966; modification 

does not become effective until then. 
D. 	 PUBLIC ASSISTANCE AM5ENDMENTS 
1. 	 Increased. assistance payments ~ 

The Federal share of payments under all 
State public assistance programs is increased 
a little more than an average of $2.50 a 
month for the needy aged, blind, and dis-
abled, and an average of about $1.25 for 
needy children, effective January 1, 1966. 
This is brought about by revising the match-
ing formula 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 maxi-
mum of $75 (now $70) per month per in-
dividual on an average basis. The matching 
forsmula is revised for aid to families with 
dependent children so as to provide a Fed-
eral share of 	 five-sixths (5/6) of the first 
$18 (now fourteen-seventeenths (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 ax-
cept to the extent they pass them on to in-
dividual recipients. 

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

2. Tubercular and mental patients 
The exclusion was removed from Federal 

matching in old-age assistance and medical 
assistance for the aged programs (and for 
combined program, title XVI) as to aged 

for needy blind and disabled who are tuber-
cular or psychotic and are in general medi-
cal institutions. Effective January 1, 1966. 

Cost about $75 million a year.
3. 	 Aid to families with dependent children 

ins school 
provision, optional with the States, 

allows them 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 attendance at 
a high school or vocational school. The bill 

would extend this to attendance at a school, 

college, or university. 


4. Protective payments to third persons 
The bill includes a provision for protective 

payments to third persons on behalf of recip-
ients of old-age assistance, aid to the blind, 
aid to the permanently and totally disabled, 

those on combined adult program (title 
XVI), unable to manage their money because 
of physical or mental incapacity. Effective 
January 1, 1966. 
5. Income exemptions under public assistance 

(a) Old-Age Assistance-
The earnings exemption under the old-age 

assistance program (and aged in combined 
pro2gram) is increased so that a State may, 
at its option, exempt the first $20 (now $10) 

one-half of the next $60 (now MO0) of a 
reipient's monthly earnings. Effective 
October 1, 1965. Cost: About $1 million first 
year. 

(b) Aid to Families With Dependent Children 
The bill allows the State, at its option, to 

disregard up to $150 per family per month 
of earned income of any dependent children 
under the age of 18 in the same home, but 
no child could have earnings of more than 
$50 per month exempted. Effective July 1, 

1965. 

(c i otePraetyadTtly


(c)thePermnenty,id t ad Toally
Disabled 

xmto femnsi de ota,
Anexmtinofernns 	 sade s ha, 

at the option of the State, the first $20 per 
month of earnings of recipients and one-hal~f 
of the next $60 could be exempted. In addi-
tion, any additionlicm adreocs na nomn esuc,
could be exempted as part of an approved. 
plan to achieve self-support during the time 
the recipient was undergoing vocational re-

for money payments under other titles, un
der the same formula used for determining
the Federal share for medical assistance un

der title XIX. 
7, Definition of medical assistance for aged

The definition of medical assistance for the 
aged is modified so as to allow Federal Shar

lag as to old-age assistance recipients for the 
month they are admitted to or discharged 
from a medical institution. 

8. Judicial review of State plan denials 
The bill provides for judicial review of the 

denial of approval by the Secretary of Health, 
Education, and Welfare of State public as
sistance plans and of his action under such 
programs for noncompliance with State plan 
conditions in the Federal law. 

E. ACTUARIAL DATA RELATING TO BILL 

TABLE 1.-Summary of 1st-year costs under 
H.67 

[In millions of dollars] 

Trust funds 

House Senate Conference 

Health care pro-
Bramsichsia: n 

suranice ------ 2,100 2,403 2,110 
Voluntary supple

mentary medical 15oo 600100 81 
MAA liberaliza

tion --------------------------------

Total----------- 2,790 3,003 2,810 
OASDI: 

7Percent benefit 
indcras bee-------,3 ,7 ,7 
fi---------------- 195 195 195 

Broader definition 
of child------------ --- ------ 10 10 

Child disabled at 
18 toll1----------------------10----------

Blind disability------ ---------- 120 
Reduced benefits 

at 60-----------N 500 185 
Transition7alban~e-

fits at 72------------ 140 140 140 
Disability defini

tion--------------- 105 40 40Retirement test ---- 85 590 295 
__- _______ 

Total ----------- 2,100 3,165 2,320 
Public assistance and 

habilitation, Effective October 1, 1965. child health: 
(d) 	 Income Exemption for all Public Assist- Increase in formula-------- ---------- -----------

acPrgmsTB and mental ex
acPrgmsclusion................................-------

Allowed States, at their option, to disregard Coverage of MA------------- -----
not more than $5 per month per recipient of haeralth.................... 
ayicm inllfvpuicsitnepr- Miscellaneous-----------------
grams. Effective October 1, 196,5. Ttl-------------.-----------..-

(e) 	 Ald-Age, Survivors, and Disability 
Insurance (Retroactive Increase) 

States Would be allowed to disregard so 
muhoteOADbnfi ceae(nud 
ing the children in school after 18 modifica 
tion) as is attributable to its retroactive ef--
fective date. 

(f) 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 public assistance 
statutes now prevent them from disregard-
Ing earnings of recipients received under 
titles I and II of the Economic Oppotniy 

individuals who are patients in institutions Act. 
for tuberculosis or mental diseases or who (g) Income Exempt Under Another Assist-
have been diagnosed as having tuberculosis ance Program 
or peychosis and, as a result, are patients in 
a 	 mdclisiuin Reursacod- A provision is added so that any amount 

medicaledrai pattu ciato.R uiresi asuconi of income which Is disregarded indtemn 
to ofFdrlpriiainisuhpay-

ments to, or for, mental patients certain ing eligibility for a, person under one of the 
agremensarangmens toassre hatpublic assistance programs shall not be con-ad 

chne----------
Inoetxcags-------

Total, all pro
grams---------

Tocmetax 

-________ 

----------- :--------------
--- __

4,890 8, 169 1,130 

__ -___

General Treasury 
-___ ___ 

House Senate Conference 

Health care programs: 
Basic hospital in

surance------------
Voluntary supple
mA benryauclton 

275 

200 

295 

200 

290 

200 

Total 
OASD1: 

----------- 
__ 

1,075 1,095 
____ 

1,090 

7 percent benefit 
increase ---------- ---------------------------

Child schsool bane-
fit -------------------------------------------

Broader definition 
better care results from the additional Fed- sidered In determining

ote niiul ne 
the eligibililty of an-

n te public 
Co hilddisabled--at 

18 to 21 
----------------

---------------------------------------

not more in Federal funds under this Pro-
vision than they increase their expenditures

for menal healhunde publicat
frmnahelhproeunepulc 

assac program.
6. Uniform matching

Purpoes
The bill permits a State that has a medi-

Blind disabilit 
Reduced bone ts 

60-----------------------------------------
Transitional bane-

---------- ---------- ------------

health and Public welfare programs. Also Cal assistance program unader title XIX to fits at 2----------------- ---------- ------------
removes restrictions as to Federal matching claim Federal sharing in total expenditures Footnote at end of table. 
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TAnx. l.-.Summary of 1st-year costs under TABLE S.-Changes in actuarial balance of crats and 70 Republicans voted for the 

H.R. 6675--Continued OASDI syistem, expressed in terms of est'- measure, 48 Democrats and 68 Repub
[In millions of dollars] mated level-cost as percentage of taxable licans voted against the measure. There 

payroll-Continued was a ratio of 5 to 1 on the Democratic 
Gmeneal TrauyIe AI D oa side voting for the measure. I believe 

House 	 Senate Co___ Itmferl I Tta thlis is a remarkable achievement. It, 
RedsecSenatdowosferencedemonstrates the character of the legis-Reducdwiow'sbeneits atOSIotiedage 	 6----------------lation.

OASI-oninedDisability 	 definition revision --------- -. 01 -.1)1 A great debt of thanks is owed to otherDisability definl. 	 Transitional insured status Senators for the work that has been done
l.ton--------------------at age 729-- --------- -. 01-----------01


Retremnt-es -------- ---------- ------------ Broade'rdefi ntiuof "cbild"- -. 01----------.01 on behalf of this measure.

Ttl------------- ---------- ------------ Total effect of changes~ -. 24 +. 16 -. Those of us who have been through 

Pulcassacn .Actuarial balanceof bill- -. 10 +. 03 -. 07 two or three fights on this matter know
Plchasitanhealth how hard vote getting is. The passage 
Increase in formnufa 180 150 150 TAL 4-Actuarjal balance ofHI steof this measure is a great achievement
TB and mental ex-	 o ytmccluslon---------78 75 	 75 expressed in terms of estimated level- for us all.
Coverage of MA-------------- 50 40 cost as percentage of taxable payroll Mr. LONG of Louisiana. The Senator 

Maternal and child [ee-otI ecn]fo e eiowre eylnhealth-------------- 6 61 	 [Lvlcs npret rmNe1eiowre eyln n
nMiscellaneous --- 6 13 13 Eospital and extended care facility hard for the medicare sections of this 

Total ----------- benefits --------------------- 1. 19 measure. I recall some years ago when 
Inoetxcags -29 .49.3 Outpatient diagnostic benefits-------- .01 the Senator had fought so diligently for 

___ ____Home service 	 -.03 most feature the-___ 	 health benefits---------- that controversial of
Total, all pro bill and lost, that I saw a picture in the 

grams ----- 1,284 1,444 1,332 Total benefits----------------- 1.23 
Grand total, 	 Contributions------------------------ 1.23 newspaper of the Senator congratulat-

House-------- ---------- 6,174 ------	 - ing the victor on that occasion, the lateGrand total,I Actuarial balance------------- 0.00 Senator from Oklahoma, Mr. Kerr. 
Grnandtotal, --- 62------- Prepared by Robert J. Myers, Chief Ac- The Senator has proved to us through
confere5D.e ---- 6,44------------	 tuary. Social Security AdmiAnistration, De- out the years that he can be both a good 

partment eif Health, Education, and Wel-. winner and a goo(' loser. Many people
IContributions of participants. fare, July 21. 1965. find it difficult to be both a good winner 

T~mZ2 Mr LOG ofLousian. M. Prsi-and a good loser. The Senator has worth 
OASDI TAX SATES dent, I am pleased to see that the seniorIntiread Iagnsluehm 

fln percentq___ Senator from New Mexico [Mr. ANDER, While the ranking Republican member 
SON] is present in the Chamber on this on our committee, the senior Senator 

Emloenatem-___ployerae Sel-m occasion. I salute him for the great from Delaware [Mr. WILIAMzS]s did not 
Confer-rate, con- contribution he has made to this legis- feel that he could in conscience supportHouse SeaeCne-ference atn.-the 	 measure, he acted in the best tradi

eneSome of the most significant and con- tions; of the Senate. -He did not delay 

low8-------------8.0 7.7 7.7 &8 troversial provisions of this measure are the bill. He expedited its consideration. 
1967-68-----------& 0 7.7 7.8 &.9 matters for whiich he labored long and He made clear his feelings that he d. not1969-72-------- 8 9.0 8.8 O.6 hard. He has known both victory and wish to vote for the measure, but that he1973 andalZt;;r_- 9.6 9.9 9.7 7.0 defeat in fighting these battles. I know also did not wish to impede the Senate in 

TX-___- that the enactment of this bill is a great its work in the committee, on the floor, 
___TAX RATES __ victory for the Senator, or in conference. The Senator from 

1966------------- 0.7 0.65 0.7 0, 5 As one who worked with him in study- Delaware urged that the Senate proceed
1967-70-----------10O 1.0 3.0 .50 ing, voting, and helping to enact this with its business and decide these im
1973-725----------L1 130 . LO 50lgsation, I express to the Senator my portant matters, rather than save them 
1976-79-----------1L2 1.4 12 .6 great appreciation for his diligent work until later, because he felt that they are
1980-86-----------1.4 16 1.4 .7 nti esrimportant 	 matters to the Nation.1987and after.. 1--6 17 16 .80 	 ANDESON.Mr. resientwel 

_________ __ I have mentioned this matter before, Mr.ANES .MrPesdnwl 
COMBINED_O AN-D El TAX_RAE- N but I particularly thank him on this Oc_ the Senator yield? 

TAXES UNDER CONsERENCE AGREEMENT casion for the excellent work he did as Mr. LONG of Louisiana. I yield. 
_____- _____-a Senate conferee. Mr. ANDERSON. Mr. President, the 

Employer-em- Self-employed I believe the Senato-r from New Mex- Senator said that I was present at the 
ployee ico was present during almost every conference at all times. I was. I am 

Years - - moment of the conference during the glad that I did not miss a moment of the
Rate Maximum Rate Maximum full week of morning and afternoon ses- conference. 

amount amount sions. He was one of the most effective I believe it should also be noted that, 
______ .____--Senators. in the committee, on the floor, along with thc Senator from Delaware 

1966------------- 8.4 $55l&40 6.15 $405. 90 and in conference. [Mr. WILLIAMS), the Senator from Kan
I97-8-----8. 80.80 6.40 422.40I196972---------9.I8 64M180 7.10 468.00 Mr. ANDERSON. Mr. President, will sas [Mr. CARLSON] did a marvelous job1973-75---------j16.8 712.80 7.11 408.30 the Sentryilduring 	 the consideration of this measure.
1979799-----1.9 719. 40 7. 60 501. 6 eatryil
1980-86------11.1 73Z 60 7.70 508.20o Mr. LONG of Louisiana. I yield. Neither the Senator from Delaware nor
1987 and a~fter~-- 11.3 745.80 7.80 514.80 Mr. ANDERSON. Mr. President, I the Senator from Kansas delayed the 

TABE 3-Chngs i acuaralbalnceofappreciate the statement of the Sena- matter unnecessarily.
exnractuarial tor 	 that their Point of viewTASL s.-sanes, tealsocesto- from Louisiana. I hope the They presented 

mated level-cost as percentage of taxable Seaor from Louisiana and other Sen-. rather vigorously, almost too vigorously
payroll ators realize the great contribution at times, but always honestly. 

_________-__- __-- which was made by the Senator from I believe that the Senate can, and 
Item OASI DI Total Louisiana. The Senator from Louisiana should, be proud of these Senators for 

____________ .is a vigorous campaigner inside the con- the work they did. I want the RECORD 
Actuarial balance of previous ference room as well as on the floor. to show that the Senator from Delaware 
xgstem--------j-------- +.014 -9.13 +6.01 I believe that the Senator from Loui- andI the Senator from Kansas were fineErings bas icrae to 	 

contribut----on-ached---~-+ 81 +.0 +. siana performed a distinguished service conferees on the part of the Senate.Revsedconribtiosced-on 	 this measure. I thank the Senator Mr. LONG of Louisiana. They both 
rule----------------------- +. 09 +.20 +.29 for myself, and on behalf of the Senate. worked very hard to improve the bill.

xtpercent beoficoverae ase -. 0 .9 -64 I believe that we should take note of Even though I suspect that my friend


Earing tes ll.riato.. -.	 4 ~ .4te vote by which this measure was teSntrfo eaae a oChild's b~'enfttoae2 if InteSntrfo 	 eaae a o
school -------------------- -. 10 -. 02 -. 2 Passed in the House. While 237 Demo- vote for the conference report when it 

NO. 186-10 



17722 CONGRESSIONAL RECORD - SENATE July 27, 1965 
comes to a final vote, he nevertheless 
worked to make it the best bill possible.
He Migned the conference report, as did 
the Senator from Kansas, even though,
in a number of instances, he was working 
as a Senate conferee to improve a bill 
which he opposed as a Member of the 
Senate. 

I feel that the action of Senators has 
been in the best tradition of statesman-
ship, in that, while they opposed certain 
features of the measure, they sought to 
support the will of the Senate in the 
conference in order to make the measure 
the best bill that could be hammered out 
by Congress and by the conferees, 

I also wish to make reference to the 
Senator from Florida [Mr. SMATHERS],
who was an extremely helpful conferee 

in the Senate pertaining to the public
assistance provisions of the Social Secur-
ity Act, 

Amendment 513 added two provi-
sions-a new section 1118 of the Social 
Security Act-relating to the Federal 
share of expenditures for public assist
ance. First, it would permit any State 
which has in effect a plan approved un-
der the new title XIX, which is the con-
solidated and expanded Kerr-Mills pro-
gram, to claim equal Flederal participa-
tion in its expenditures under all of its 
Federal-States public assistance pro-
grams by application of the new formula 
contained in title XIXK instead of using 
the varying formulas in the existing
titles. 

Second, it would permit any State, for 

This amendment would not avoid the ne
cessity of action by the State legislature nor 
would we deem this to be the proper course 
even if it were possible. For example, the 
legislature would have to be reconvened to 
modify present statutory limitation on 
pAmcO 

Mry Wareadmoe ntomkwhtesn 
tiall ar diistrative arguments that 
it would be better to secure the necessary
enabling legislation. No one can deny 
that. But that is not the question. The 
question is: If you cannot secure a meet
ing of the legislature because one house 
or both houses may be under a court or
der not to meet on substantive matters 
until they have redistricted, then what 
do you do? In brief, the State adminis
trationl, rather than support an alterna-

Procedure, which it could exercise atan hokddlgnl ossante
Senate position on the Senate amend-
ments. 

We were not always able to obtain 
everything that we wanted. On some 
amendments we very reluctantly had to 
yield. We fought vigorously, on some 

occsios sverl hurson end, tofr 
try to see that the position of the Sen-
ate was respected by the Homse. We 
tried to make the will of the Senate pre-
vail. I believe that from the point of 
view of the Senate, this has been a suc-
cessful conference, even though we 
would have liked to prevail to an even 
greater extent, 

Mr. ANDERSON. Mr. President, I beL 
lieve that a word or two must be said 
concerning the able chairman of the 
committee, the senior Senator from Vir-
ginia [Mr. BYRD]. Although the Senator 
from Virginia was opposed to the bill, at 
all times he expedited the work of the 
committee. He evidenced a very fine 
attitude throughout the conference, 
from which he emierged with more re-
spect and friendship than he had before 
the conference. 

Mr. LONG of Louisiana. Mr. Presi-
dent, I thank the Senator from New 
Mexico. I certainly share his viewpoint,

As I said In my speech on the bill 
when it passed the Senate, the distin-
guished chairman of the committee, the 
senior Senator from Virginia [Mr. 
BYRD], even though he was adamantly
opposed to the bill, voted consistently to 
Improve the bill in every respect.

The Senator from Virginia did nothing 
whatever to impede the action on the 
measure. In fact, he cooperated so that 
in the end the measure represents the 
prevailing view of the Senate, even 
though there were many Items to which 
he could not in conscience subscribe, 

I join the Senator from New Mexico in 
all of his statements with regard to the 
Senators mentioned and with regard to 
all Committee members. I am sure it 
would apply to the Senate as a whole, 

I pay tribute to our distinguished
chairman for his statesmanship and de-
votion to duty and to the best traditions 
of the U.S. Senate. 
GRACE PERIOD FOR STATES TO COME INTO CON-

FORMITY Wrrlf TIThE Xix OF SOCIAL sEcURITY 
ACr 

Mr. KUCHEL. Mr. President, I 
deeply regret that the House-Senate con-
ferees did not see fit to accept all of the 
amendment which I successfully offered 

and hosutainthetivedilgenlyt wrke the period January 1 through June 30,isslopon hudtecrtotue
1966, which could meet substantially all 
of the objectives and requirements of the 
new title XIX under its assistance pro- 
grams approved under the other titles of 
the Social Security Act to receive Fled-
eral participation in its medical as-
sistance expenditures by application of 
the formula provided in title XI and, 
at its option, to have this formula ap-
plied in determining the Federal share 
for its money payments. 

No similar provisions were in the 
House bill. The House-Senate conferees 
agreed to the general Federal-State 
matching provisions of my amendment, 
but, regretfully, rejected the grace period
provision. 

This latter provision was an optional 
provision. It did not require the States 
to choose that route. They could Seek 
implementing legislation from their State 
legislatures immediately, rather than 
choose the route of the grace period 
through June 30, 1966. The fundamental 
reason for providing this alternative was 
that in several States, State senates are 
under court orders to reapportion. In 
four instancesL-Connecticut, Hawaii, 
Vermont, and Washington-the Federal 
courts originally held that the legislature 
or the State senate could not meet except 
for the purpose of redistricting itself. 
While these orders were subsequently 
modified, it ispossible in the foreseeable 
future that as a result of a court order 
there will be a hiatus or vacuum in po
litical power in several of our States un
til the reapportionment question is re
solved. The result would be that the 
legislature or part of it could not meet 
to pass implementing legislation and take 
advantage of the new and improved
Kerr-Mills program which will go into 
effect on January 1, 1966. The Califor
nia State Legislature is now under Fed
eral court order to reapportion. Final 
court decree has not yet been handed 
down. I do not know what the nature 
of it may be. That is the reason for pro
viding a grace period which could be 
utilized by my State or any other State 
which finds itself in a similar situation. 

I regret to say that the California State 
administration bitterly opposed this pro
vision and were largely responsible for 
its being deleted. They argued, and I 
quote from a letter dated July 14, 1965,
by Paul D. Ward, administrator of the 
health and welfare agency, written on 
behalf of Governor Brown: 

its soley othion, shwllouldthesortint rusle 

ctizens InteCalifornia tof thrie neessay 
Fiiederal matcingfurnds, soulthencsurt 
Fdrlmthn udsol h or 
initially rule as they did In these other 
States. This is a gamble which ought 
amnistraeunetionewil b rgayethonitsain
bdmenForathensakleofgmy fellow Camlo
nlan. Io thoe so.eBut Iythinkwitisfaou
necessar rIhoesko. Btake whenkpeoples liven
lihoods and health needs are at stake. 
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SOCIAL SECURITY AMENDMENTS OF 
1965--CONFERENCE REPORT 

The Senate resumed! the consideration 
of the report of the committee of con
ference on the disagreeing votes of the 
two Houses on the amendments of the 
Senate to the 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 as
sistance, to Increase benefits under the 
old-age, survivors, and disability insur
ance system, to improve the Federal-
State public assistance programs, and for 
other purposes.

Mr. SALTONSTALL. Mr. Presi
dent-

The VICE PRESIDENT. The Senator 
from Massachusetts is recognized. 

Mr. SALTONSTALL. Is the confer
ence report on the medicare bill now be
fore the Senate? 

Mr. LONG of Louisiana. The Senator 
is correct. 

Mr. SALTONSTALL. I shall vote for 
the conference report as I voted for the 
bill, but I should like to ask the Senator 
in charge of the bill, the distinguished 
majority whip, two questions, if I may.
My questions are as follows: 

First. Why was it necessary, in the 
opinion of the Senator, to require 3 days 
of hospitalization before a man could re
ceive home care? It seems to me that 
such a requirement would lead to abuse 
of hospital privileges, and that the 
amendment was a very wise one. 

Mr. LONG of Louisiana. The House 
position was that if we did not do what 
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the conferees decided upon, many people
would proceed to draw benefits for home 
health service who were not actually sick 
enough to require hospitalization. The 
House conferees felt that they did not 
wish to provide, under the basic hospital 
program, vure for people who were not 
that sick. It was felt that people should 
be afflicted with an illness sufficiently
clear to require hospitalization before 
they would be qualified for nursing home 
care or before they would qualify for 
home health service. They also pointed 
out that there is home health care With-
out. hospitalization under the voluntary
supplementary program. 

It was felt that a great deal of money
would be spent under the basic program
for medical expenses in situations in 
which a person was sufficiently ill to stay 
home and go to bed for a few days, but 
was not sufficiently ill to require hospi- 
talization. 

Mr. SALTONSTALL. The conferees 
felt-and the Senator agrees-that there 
might be more abuse in not having a 
man or woman go to a hospital for 3 
days than to have it otherwise. 

Mr. LONG of Louisiana. Yes. 
Mr. SALTONSTALL. There would be 

less abuse in having a person hospitalized 
before he was eligible to receive nurs-
ing-home care rather than providing the 
home care without the hospitalization. 

Mr. LONG of Louisiana. Yes. Some 
of us pointed out the great savings that 
could be achieved, if, in line with the 
position of the Senator from Massachu- 
setts, we would not require that a person 
go to a hospital first if that person were 
sick and needed help in order to qualify
that person for entry into a nursing home 
or for home health benefits. According 
to the House position, the argument
against that procedure was that if we 
did not require a person to be hospital-
ized, a great deal of home health care 
would be required for people who were 
not ill enough to justify health treatment 
under the basic program.

It was felt that, above all, we must try 
to avoid mere custodial care of people
who are in poor health and who will con-
tinue to be in poor health but who could 
not qualify under the acute illness re-
quirements of the basic program. 

Mr. SALTONSTALL. Then we must 
try to follow out the program as it Is 
now arranged and see how it works. I 
hope that the conferees on the part of 
the Senate and other members of the 
Finance Committee will be open to a 
thought on that subject after a certain 
amount of trial experience, 

Mr. LONG of Louisiana. I am cer-
tainly open to suggestions. I worked to 
support the position of the Senate in 
conference. I hope that the proposal will 
be one of those that will be studied by
the Advisory Council, and that recoin-
mendations will be made so that we can 
see to it that a person need not be hos-
pitalized when his sickness is of such a 
degree that he qualifies for the home 
health care or for nursing home care pro-
vided in the bill. If properly adminis-
tered-and that is where great fear at 
the administrative level comes in-the 
Senator's Position would be eminently
sound. If we could guarantee that a 

great number of people who are in poor
health would require no more than cus-
todial care to qualify for home health 
service, a great deal of money would be 
saved. 

Mr. SALTONSTALL. I thank the 
Senator for his explanation. 

I should like to ask one more question,
The conferees eliminated another section 
that I thought was invaluable, and that 
was in relation to drugs. As I remember, 
the proposal related to a commission to 
study the effect of drugs. I believe that 
drugs represent about 28 percent of the 
cost of medical. services. Will the Sen
ator give an explanation as to why that 
provision was eliminated? 

Mr. LONG of Louisiana. It was the 
view of the House conferees that the sub
jeot should be studied. It is one of the 
most important questions to be studied 
by the House committee, the Senate coin
mittee, the administration, and the Ad
visory Council. But the House con
ferees felt that if we should write Into 
the bill a requirement that a study be 
made, with all that that implies, includ
ing a commitment that we might agree
with the study, and adopt It, this would 
be undesirable. The House felt that we 
should not undertake any commitment 
prior to making studies and knowing
what the entire program would require.
The overall program will require a great 
amount of study. There are many things 
that we might do under this measure 
and which we might change after we 
gain experience. 

Mr. SALTONSTALL. Who will make 
the study, as provided in the conference 
report?

Mr. LONG of Louisiana. The Secre
tary is directed to carry on a study of 
the program. The Advisory Council on 
Social Security is directed to review the 
scope of coverage and the adequacy of 
benefits of both program A and pro
gram B. 

So the Advisory Council on Social 
Security will have that responsibility, and 
that will be one of the foremost subjects 
that will be studied. We shall have a 
detailed study of the question. 

Mr. SALTONSTALL. When is the 
report to be made? Next year or the 
year after? 

Mr. LONG of Louisiana. I would hope
that the report would be prepared for 
us as early as possible. The next Coun
cil will be appointed in 1988, but I would 
hope that we might have information 
on that subject sooner. I feel sure that 
we shall be proceeding in this field, and 
that in the meanwhile the Department 
will be conducting its own studies. 

Mr. SALTONSTALL. I appreciate the 
advice of the distinguished Senator. I 
know the conference was a difficult one. 
A great many questions were dealt with. 
I appreciate the Senator's answers. 

Mr. LONG of Louisiana. I thank the 
Senator. I1 wish we could have prevailed
and have had the Senator's amendment 
agreed to. In the main, we prevailed
with respect to the overwhelming num
ber of Senate amendments, although I 
regret that we were unable to prevail on 
some good amendments. 

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

Mr. LONG of Louisiana. I yield.
Mr. BASS. Since medicare will soon 

become a reality, I hope that-
Mr. LONG of Louisiana. Mr. Presi

dent, will the Senator from Tennessee 
yield, to permit the Senator from Ani-
zona to bring up an important joint 
resolution? 

Mr. BASS. I yield. 
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OF 1965-CONFERENCE REPORT 
The Senate resumed the consideration 

of the report of the committee of con-
ference on the disagreeing votes of the 
two Houses on the amendments of the 
Senate to the bill (H.R. 6675) to provide 
a hospital insurance program for the 
,aged under the Social Security Act with 
a supplementary health benefits pro-
gram and an expanded program of medi-
cal assistance, to increase benefits under 
the old-age, survivors, and disability in-
surance system, to improve the Federal-
State public assistance programs, and 
for other purposes. 

Mr. LONG of Louisiana. Mr. Presi-
dent, I ask that the Senate return to the 
regular order, which is the conference 
report on H.R. 6675, the Social Security
Amendments of 1965. 

The VICE PRESIDENT. The pend-
ing question is on agreeing to House 
Joint Resolution 591, making continuing 
appropriations for the fiscal year ending
June 30, 1966, and for other purposes.

Mr. KUCHEL. Mr. President, I ask 
unanimous consent that House Joint 
Resolution 591 be temporarily laid aside, 

The VICE PRESIDENT. Does the 
Senator from Louisiana ask for the reg-
ular order? 

Mr. LONG of Louisiana. I ask for the 
regular order. 

The VICE PRESIDENT. Without ob-
jection, the Senate will resume the con-
sideration of the conf erence report on 
H.R. 	 6675. 

Mr. BASS. Mr. President, will the 
Senator from Louisiana yield?

Mr. LONG of Louisiana. I yield. 
Mr. BASS. Now that medicare Is 

about to become a reality, and since it is 
a complicated Piece of legislation, I hope 
that the Senator from Louisiana will in-
struct the staff to make -a complete 
analysis of the act and have it published 
inmlayman' wilanguagle, sothatrstheaverage 
Tmeicawill be afblenei tound berstnit. 
Thires wil heof beneft rpytoMembirerso 
Crmongrssitwhotmustorepaclytohinquires 

legislation will do. I hope that such an 
explanation will be available at an early
date. 

Mr. LONG of Louisiana. I placed in 
the RECORD last night an explanatiop, of 
the conference report.

Mr. BASS. I understand, 

Mr. LONG of Louisiana. Also, at the 
conclusion of my statement, I placed in 
the RECORD a statement of the principal 
features of the bill. I believe the Senator 
will find that summary helpful. 

Mr. BASS. I hope that we may have 
available a pamphlet that might be Pub-

fished by the committee, giving a detailed 
explanation, in laymen's language, of the 
provisions of the bill. It would be of 
much benefit to persons who have In-
quired concerning the provisions of the 
legislation.

Mr. LONG of Louisiana. I shall seek 
to obtain that information for the Sen-
ator. I understand his problem. A great 
many things need to be explained, so 
that everyone will be apprised of his 
rights. 

Mr. BASS. That Is correct. Certain 
SOCIL SCURIY were deleted and others in-AENDMNTSamendments 
SOIL SCUIY AENMNScluded. A rather detailed explanation

would be useful for the average citizen, 
who otherwise would not be able to 
understand the contents of the bill. I 
hope that the committee will give us the 
benefit of such an explanation. 

Mr. LONG of Louisiana. I shall seek 
to do so. 

Mr. PASTORE. Mr. President, will 
the Senator from Louisiana yield? 

Mr. LONG of Louisiana. I yield.
Mr. PASTORE. I thought the amend-

ment offered by the Senator from West 
Virginia [Mr. BYRD) was worthwhile, 
It provided that persons who are under 
social security could begin to withdraw 
reduced amounts at age 60 if they be-
came unemployed. I understand that 
amendment was deleted. Perhaps the 
reason that action has been given. I 
should like to know the position of the 
House with respect to its deletion, 

Mr. LONG of Louisiana. Mr. Presi-
dent, before I respond to the Senator 
from Rhode Island, I ask unanimous 
consent that the vote on the conference 
report be taken at 1: 30 p.m., the time In-
tervening between now and then to be 
equally divided between the Senator from 
Louisiana and the minority leader [Mr. 
DIRKSEN). 

The VICE PRESIDENT. Is there ob-
jection? 

Mr. WILLIAMS of Delaware. Mr. 
President, reserving the right to ob-
j ect-

Mr. JAVITS. Mr. President, I shall 
need about 10 minutes. I hope that I 
may be granted that much time. 

UNANIMOUS-CONSENT AGREEMENT 
Mr. LONG of Louisiana. Mr. Presi-

dent, after consulting with Senators and 
assuring them that they will have the 
time they require, I renew my request 
that the Senate vote on the conference 
report at 1:30 p.m. and that the time be 
equally divided between the minority 
leader and the Senator from Louisiana. 

The VICE PRESIDENT. Is there ob-
jection? There being no objection, it is 
so ordered. 

Mr. PASTORE. Mr. President, I 
asked a question, and I should like to 
repeat it. 

The VICE PRESIDENT. The Senator 
from Louisiana has the floor, 

Mr. PASTORE. I should like to re-
peat the question without all the inter-

ruptions.Mr.
ruTions. PRSDET Wl 

Th IEPEIET ilthe 
Senator yield time for that purpose?

Mr. LONG of Louisiana. I yield, 
Mr. PASTORE. Mr. President, I ask 

for the yeas and nays. 
The yeas and nays were ordered, 

Mr. PASTORE. My question con
cerns an amendment which was passed 
by the Senate. This amendment was 
sponsored and introduced by the Senator 
from West Virigina [Mr. BYRD]. His 
amendment would have provided that 
people who are covered under the social 
security system and become unemployed
could begin to withdraw a reduced pay
ment at the age of 60. 

That provision was deleted in confer
ence. I thought that it was a meritori
ous amendment. I should like to know 
the reason for the deletion of it in con-
ference. 

Mr. LONG of Louisiana. Mr. Pres
ident, I agree that the amendment was 
a 	 good one. I supported the amend
ment and the similar one the Senate 
adopted in the past. The discussion 
concerning this amendment required al
most a full day in the conference. The 
amendment is highly meritorious. It 
should have been agreed to, In whole or 
in part.

The House objected to it because in 
the first year, under the proposed
amendment, there would have been a 
drain on the trust fund of approximately
$500 million. There would be a drain 
on the funds because more money would 
be paid out than would be taken in, even 
though this expenditure would be off
set in later years.

The Byrd amendment would pay for 
itself over a period of time because of 
the actuarial reduction. However, the 
fund would not start recouping this 
money for about 20 years. The House 
was extremely reluctant to accept the 
amendment at a time when the hospital
insurance program was calling for large 
initial expenditures of money. 

I predict that this amendment will be 
enacted into law within the next 5 or 6 
years. I have no doubt that the amend
ment is a good one. I supported it. I 
am as enthusiastic about that amend
ment as is the Senator from Rhode Is
land. 

Mr. PASTORE. Mr. President, I hope 
we can reduce the time of 5 years to a 
year or so. I have a great deal of con
cern and sympathy for those people who 
jobcnoe matter how muc they try.o Third 
uobnepoymatent owmpensation truns oT.ei 
Theymbecomenacopublaicochrgeni othe 
Thaeyn beother way oflirceivgeing Incoey 

Thaeyn wouldwanot receivenanyomoe. 
money inothe long runeifetheyweret 
waeyitnti theylnwren65 years ofrage 
They should be permitted to collect in 
their time of greatest need, even though 
it is a smaller amount. 

Mr. PROXMIRE. Mr. President, will 

the Senator yield? 
Mr. LONG of Louisiana. I yield to 

the Senator from Wisconsin, but I first 
state that the Senator from Rhode Is
land is correct. The conference com
mittee came closer to being deadlocked 
on this issue than on anything else. 

PROXMIRE. Mr. President,I 
agree with the Senator from Rho-de Is
land and the Senator from Louisiana on 
this issue. I have talked with literally
thousands of people in Wisconsin con
cerning this issue. 

No issue interests men at the factory 
gates in Wisconsin more than does this 
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issue. People want an Opportunity to 
retire at the age of 60. It is true that 
the option would involve a reduction of 
their benefits to two-thirds of their 
scheduled social security benefits. 

Many people can get along with that 
much social security if they have income 
from another source. Perhaps their 
husbands or wives are working or are 
also retired. 

The Senator from West Virginia 
pointed out that this amendment, if it 
were agreed to, would help solve our un-
employment problem to a significant de-
gree. If the amendment had been 
agreed to, it would open up at least a 
half million jobs for other people that 
had been vacated by the retiring 60 and 
61 years old. SCASEUIYA 

The Senator from Louisiana and the 
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Security. We expect that the House 
Committee on Ways and Means and the 
Senate Committee on Finance will also 
look into the matter. 

The position of the Senator on this 
measure is very sound. This is a very
important segment of the problem. We 
should like to provide a better answer 
than we have at the present time. 

Mr. JAVITS. Mr. President, Iam very
grateful to my colleague for his most 
statesmanlike assurance. I know that 
the assurance will be carried through.

Mr. President, I notice that, with rela
tion to the struggle we carried on in the 
Senate on the question of cash tips, there 
was a compromise.

I ask the Senator how the conferees 
ND NTOFexpected that the social security funds 

wouldAbe ffectedTy theEfacEthat th 
other conferees had to give in on some 1965-CONFERENCE REPORT employber isfexcused fro the scital she-
things. However, they did a superb job The Senate resumed the consideration curity tax liability on such tips.
in conference. of the report of the Committee of Con- MrLOGoLuian. r.Pe-

I hpetht hefutreths on the disagreeing votes of the dent, after battling about this matter forn roi-ference 
sion can be enacted into law, preferably two Houses on the amendments of the a number of hours, we finally reached 
as stated by the Senator from Rhode Is- Senate to the bill (H.R. 6675) to provide an area of a compromise. One proposal
land, in a year or two. a; hospital insurance program for thewathtesrieheposonfm 

not want my remarks to be construed 
as being in criticism of the conferees. I 
know how hard the Senate conferees 
fought for this measure. 

As I understand the situation, there 
was some apprehension as to the stabil-
ity of the fund in the event that we un-
dertook to provide such benefits at this 
time without further study.

I would hope that this matter would 
be studied very objectively and that we 
would do something about this problem 
In the near future. 

I congratulate all conferees for the 
excellent job they did. I do not believe 
that this is a Perfect piece of legislation,
It could not be perfect. We have not 
satisfied everyone. That would be im-
possible.

I do believe that this is the first step 
in the right direction. This is a mile-
stone in the field of social security and 
social justice, 

I congratulate the committee. I shall 
vote for the conference report with a full 
heart. 

Mr. LONG of Louisiana. Mr. Presi-
dent, I thank the Senator, 

Mr PSTRE M. reidnt Idoaged under the Social Security Act with 
a supplementary health benefits program
and an expanded program of medical as-
sistance, to increase benefits under the 
old-age, survivors, and disability insur-
ance system, to improve the Federal-
State public assistance programs, and 
for other purposes,

The PRESIDING OFFICER. The 
Senator from New York is recognized, 

the bill. If we had not reached a coin-
Promise, the provision relating to tips
wudhv enrmvdfo h il 

Inul raegadt thee argumventfrmadhe byll 
Inrgdtoheaumtmdeb

the senior Senator from New York and 
the junior Senator from New York, which 
was also our position, we felt that these 
people were entitled to protection. We 
them thisdprtection withPoutsinreasoing 

that the drug study amendment was 
eliminated, I ask the Senator what 
happened in relation to that measure. 

I understand that there is some feeling 
that the measure will be studied none-
theless. 

Mr. LONG of Louisiana. The Secre-
tary is directed In the bill to carry on 
studies of the programs. The Advisory
Council on Social Security is directed to, 
review the scope, the coverage, and the 
adequacy of benefits under programs A 
and B. 

It was the view of the House con-
ferees that they did not want to commit 
themselves to an answer in one par-
ticular area before they knew what the 
overall recommendations would be, and 
that this would be one of the many areas 
in which recommendations could be ex-
pected. That being the case, the House 
felt that they did not want to make a 
commitment to do what such a group 
recommended, but they did recognize
that this is an area in which a study 
should be undertaken and that it should 
be studied also by the committees, the 
House Ways and Means Committee, and 
the Senate Committee on Finance, 

They also recognized that when our 
recommendations are ready, we should 
present them. They did not feel that 
they should commit themselves in this 
bill or imply, by agreeing to a study in 
this fashion, that they agreed to the 
recommendations not knowing what they 
might be. 

Mr. JAVITS. Mr. President, we may 
look forward with confidence to the fact 
that this objective will be accomplished. 

Mr. LONG of Louisiana. It will be 
studied at the departmental level and 
then by the Advisory Council on Social 

Mr. JAVrITS. Mr. President, I noticethmhiPreconwhutnrasg 
the tax or providing an additional burden 
on the funds. The way that it worked 
out was that if the employees would pay
the employee share of the tax, they would 
then be carrying their own weight so far 
as the fund was concerned. 

Furthermore, we took the attitude of 
the Senate with regard to the employer: 
that inasmuch as the employer did not 
pay the tip-that the tip was really paid 
by the public or the customer-the em
ployer should not be taxed for it. Hav
ing arrived at that conclusioni, we took 
the administrative -provisions as the 
House passed them and tcok the Senate 
philosophy that since the employer did 
not pay the tip, therefore he should not 
have to pay the tax on it. Having ar
rived at that conclusion, we found that 
it did not impose an added burden on the 
fund. 

Mr. JAVITS. That last expression is 
very important. I know the employees 
would want to know and establish for 
the record that the additional benefits 
which they would receive by virtue of 
the social security tax on tips would not 
be provided, notwithstanding the free 
ride given to the employer. 

Mr. LONG of Louisiana. Yes. We 
concluded that the tax should not be 
imposed on the employer and that suffi
cient money would get in the fund as a 
result of the contributions of the em
ployee. We worked that matter out on 
the administrative basis that the House 
had provided and concluded that it 
would not place a burden on the fund. 
We agreed on the provision to let the 
employers do the collecting and book
keeping and remit the money, biul not 
to impose the originally proposed em
ployer's tax. 
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Mr. JAVITS. I had 10 minutes. If I 
have any time left, I will yield some of 
the time taken on the answers to the 
questions,

And finally, the Senator knows my
Position on this issue. The addition of a 
supplementary voluntary medical insur-
ance Program makes this a really mean-
ingful anct historic bill. I take great 
pride in the fact that that result came 
from efforts of a group of Senators on 
this side of the aisle which I have had 
the privilege of marshaling, and in which 
the Senator from New Mexico [Mr. AN-
DERsoN] joined. The amendment which 
they offered gives a wholesome opportu-
nity to cover a major share of medical 
costs. I am gratified with the results in 
this Particular area. 

Mr. LONG of Louisiana. The Senator 
from New York has made major contri- 
butions to the social security program. 
As one Member of this body, I appreciate 
it. The Senator from New York made 
great contributions both here and as a 
Member of the House. I am happy with 
regard to the result on the subject of 
tips, which was' subject to impassioned 
debate in this body. I am glad it was 
worked out in conference. 

insurance part of the program will be 
made workable. 

Mr. JAVITS. And meaningful,Mr. ONGof ~clauseouiian. 
r OGo oiin.Ys 

Mr. JAVITS. And that people like me 
may have the committee as a place to 
which to repair if the need arises, 

Mr. LONG of Louisiana. Yes.MrMILR 
Mr. JAVITS. I am deeply gratified

with respect to what was done under the 
Kerr-Mills provision, the non-Federal 
share of matching funds under the 
health Programs. I believe it is most 
desirable. It rates high in New York. 
I am also pleased by the resolution of 
the problem of whether the programs 
should be administered by welfare agen- 
cies or health agencies. I congratulate 

there shall, not be counted, in determining 
the annual Income of such individual, so 
much of the insurance benefit referred to in(1) for any subsequent month as is
equal to the amount by which such insur
ance benefit is increased by reason of the en
actment of the Social Security Amendments 
of 1965'." 

Iwolliet kth 
Meatr. frmLLR Iwouldan like toe Seaskthe 

Senator from Louisiamn enawytheSnt 
Mreceded atofom thuisiaendmTent. 

fro LNGofiin Lusanre oa.TepS henao 
fronmeLuina. ageree tao rascep the 
the amendment should not be agreed to. 
it was accepted on the floor. Subsequent 
to acepting the amendment, we became 
aware of an objection by the Adminis
trator of Veterans' Affairs. I hope the 

the conferees on the solution. The con-Seaohsavibltoimheetr 
ferees have my deep appreciation. Seinatigor t thas Vet-eavilbletion hiom the 

Mr. LONG of Louisiana. I thank the eointin oumnitrteobetions frothamtendVent-
Senator. erans AMInistRato to the enirittentfam 

Mr. President, how much time have I Motnso h etr. alawihortheMLE.IAm fa 
remaining?cotnsfthleerAsIhalhrt

The PRESIDING OFFICER. The point out to the Senator from Louisiana, 
Senator from Louisiana has 22 minutes the letter Is wrong. 
remaining. Mr. LONG of Louisiana. The House 

Mr. LONG of Louisiana. How muh conferees relied up~on the position of the 
time does the opposition have? Veterans' Administration is resisting the 

The PRESIDING OFFICER. The Senate amendment. The Senate urged
M.Mr.JAITS Pesden, heother side has about 30 minutes. adoption of the amendment, but the

cmlmr.nJaVryS inuac hc saalTheel rALO.Mr. House would not agree to it. The Sen-President,compemetar Inurane wichIs vai-
able comprises a big portion of the whole 
health program. The hospital costs 
amount to approximately 35 percent. 
The supplementary medical costs come 
to about 35 percent, leaving uncovered 
costs of about 30 percent. So the sup-
plementary program for insurability Is 
very important. I am talking about the 
$3 matching program, 

Is it the intention of the Finance Coin-
mittee to continue to exercise oversight 
jurisdiction so we may follow through to 
see that the supplementary program is 
really implemented? We might encoun-
ter the fact that we could not find any
insurers to offer policies in the area that 
this Program does not cover. We found 
that Aetna came into the Government 
Insurance program. Very possibly Aetna 
may be looked to to enter this program. 
I would like to see the large companies
like Metropolitan, Equitable, Prudential, 
and the really big companies enter into 
it. I hope that will be done so that the 
benefits of this insurance will be made 
available to our aging citizens; and I 
hope that the letter and spirit of the 
program will be followed and that the 
committee will take oversight interest in 
the program so that there will be a place
for us to repair to, in order to see that 
the job is done. 

Mr. LONG of Louisiana. I am sure 
It will be done. The Senator from Mas-
sachusetts [Mr. SALTONSTALL] questioned 
me about the extent to which the serv-
ices of the States and private organiza- 
tions will be used. I placed some mate-
rial in the RECORD in regard to that 
point. I shall not burden the RECORD 
again. The Senator can find that in-
formation in the RECORD. But our Comn-

Mr CALSO. M. PrsidntI yeldator is aware of the arguments which in
15 minutes to the distinguished Senator 
from Iowa [Mr. MILLER]. 

The PRESIDING OFFICER. The 
Senator from Iowa is recognized for 15 
minutes. 

Mr. MILLER. Mr. President, I may
have some questions to ask of the Sena- 
tor from Louisiana. I hope his answers 
to them will be brief enough so he can 
take the time for the answers out of his 
own time. I am sure we can agree to an 
allocation of time. 

My understanding is that amendment 
No. 474, according to the conference re-
port, was deleted. That amendment was 
added to the bill by the Senate. 

Mr. President, I ask unanimous con-
sent that the amendment to which I re-
ferred, which I proposed as amendment 
No. 139, be Printed in the RECORD at this 
point in my remarks. 

There being no objection, the amend-
ment was ordered to be printed in the* 
RECORD, aLs follows: 

After line 22 on page 266, add a new sec-
tion 328 to titie III of said Act as foilows: 
"INTERRELATIONSHIP BETWEEN VETERANS' BENiE-

5'ITS AND INCREASED SOCIAL SECURITY BENiE-

PI'S 

"SEC. 328. (a) Section 503 of title 38, 

fluenced the House conferees. 
Mr. MILLER. I did not know about 

this letter, nor was I apprised of the 
action proposed by the Senate conferees 
until after the action had taken place.
If I had been consulted by the Senator 
from Louisiana, in light of the letter from 
the Veterans' Administration, I could 
have provided the Senator from Louisi
ana with evidence Indicating that the 
letter from the Veterans' Administration 
was wrong, which I trust would have 
influenced the House conferees to go 
along with the Senate amendment. 

During the discussion of the amend
ment to which the Senator from Louisi
ana graciously agreed, it was made clear 
that the purpose was to take care of a 
defect in the bill which would result in 
a diminution in some veterans' pensions. 
I gave an example of a veteran receiving
social security payments of $105 a month 
under present law, and $112.30 under the 
bill with the 7-percent social security in
crease; namely, a total increase in his 
social security pension of $88 a year.

However, I pointed out that the veter
an's pension of $100 a month would be re
duced to $75 a month, and he would suf 
fer a loss of $300 a yea'r. In other words,

Unit~d States Code, is amended by insertingwiha7pretncasinoilscu
'(a)' after '503', and by adding at the'end
thereof the foilowing:

"'(b) Notwithstanding the provisions of 
subsection (a), in the case of any individ-
ual-

"'(1) who, for the first month after the 
month in which the Social security Amend-
ments of 1965 is enacted, is entitled to a 
monthiy insurance benefit payable under 
section 202 or 223 of the Social Security Act, 

"'(2) who, for such month, is entitled to 
a monthly benefit payable under the pro-

rity apensions, anhenwurdeave soincreseu 
rt esos ewudhv nices
of $88 a year, which would be more than 
offset by a loss in pension of $300 per 
year. 

The Veterans' Administration, in this 
letter, erroneously advised the House 
conferees that last year we provided, by 
a change in the pension law, that 10 per
cent of the amount of payments to an 
individual under public and private re
tirement, annuity endowments, and sim
lrpasndroamwudbexespnsiiliy tmitee as lok ito hisvisions of this chapter, or under the firstmitee as espnsiiliy t lok ito hissentence of section 9(b) of the Veterans',~rpasadpormwudb

subject. The Senator can be assured, Pension Act of 1959, and cluded in determining eligibility for vet-
and as one member of the committee 1 "'(3) whose insurance beLefit referred to erans' pensions.
will give him that assurance, and I am in clause (1) for any subsequent month is They snid, "You see, the 10 Percent 
sure other Senators will do the same, increased by reason of the enactment of the exclusion which we Provided for last year
that we will see to it that the private Social Security Amendcments of 1965, is more than the 7 percent social security 

x 
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increase, and therefore there is nothing 
to worry about." 

This is where they are dead wrong. 
It is what happens when we start play-
ing with percentages. 

Let me give the Senator from Loul-
siana this example, so that he can under-
stand exactly what I am getting at: The 
veteran to whom I refer-and there are 
thousands of others like him-with $105 
social security pension would receive 

I ask unanimous consent that the en-
tire letter from the Veterans' Admin-
istration be included at this point, 

There being no objection, the letter 
was ordered to be printed in the RE:CORD, 
as follows: 

VETERANs' ADmiNISTRATION, 
April 9,1965. 

Hon. HAaay F. BYRD, 
Chairman.Committee on Finance, 
U.S. Senate, 

The Bureau of the Budget advises that 
there is no objection to the presentation of 
this report from the standpoint of the 84d. 
mnStaion'serogram 

SicrlW. J. DaivE, 
Administrator. 

Mr. LONG of Louisiana. The veterans 
law was enacted last Year, anticipating
the social security increases which are 
in the bill this year. The Senator re
calls that last year the social security bill 
died in conference but, in the meanwhile, 
we had passed Public Law 88-664, anti

iangteuimepsaeofhs 

$120anal euiyicm.Washington,D.C.nsca 
perscnt sexclusion winchme DEAR Ma. CHAIRMAN: Reference is made to 

waU povde dfr eretlas1 yearl$126on thath your letter of March 29, 1965, requesting my 
Under2th 10ual 

was rovdedforlas 126of hatopinion regarding the proposition of ex-yer,
would be ignored, leaving a total of cluding increases in social security benefits,cpangteuimepsaeofhs
$1,134 to be taken into account in deter- proposed by H.R. 6675. 89th Congress, from bill to increase social security benefits. 
mining the bracket of eligibility for vet- Income for Veterans' Administration pension The Senator should be commended for 
erans' pensions. purposes. his work in this field, and I hope that he 

Inasmuch as this amount Is under I believe that adoption of such an exclu- will continue his interest. if there is 
$120,h epemttdtocninue need for adjustment, there will be otherwud sion would violate the basic concept of need 

to receive hisl vetperan'stension cof10 in our pension programs. By not counting veterans' bills coming before the Senate 
aorcev hio is no money actually available for support, it before the end of the session, and themn $1,200an'year.iher 

ould permit persons with income in excessSeaofrmIw wilhvanpoprmoblmthere But20thi isarunder te wsno 
probem tere ndertheof statutory limitations to receive a greaterButthisis 

present law. Now, with the conference pension benefit than would be otherwise pay-
committee report 'with the 7-percent so- able. The availability of a dollar rather than 
cial security increase, he would receive its source should be determinative of pen-
$1,260 times 7 percent, or an additional sion entitlement, 

amutof$820i oca ecrtfor a -Also, enactment of a special exclusion for 
tmoutal 820i security f$,38 social security beneficiaries would be dis-social icm 
tena perciaentuoftha ican metaken1out8o criminatory respecting persons whose pen-

Teno ercnttht ca betake ou orsion is adversely affected because of in

tunitytor urgeowhisam aendmnt insofr
tnt oug i mnmn noa 
as the problem now exists, and we shall 
have an opportunity to take it up in 
conference. I hope that the House 
Committee on Veterans' Affairs will do 
so. From the point of view of a number 
of the House conferees, jurisdiction prop

erly lies with that committee. 
Mr. MILLER. Let me say to the Sen

ator from Louisiana that I am most in
terested in pursuing this matter. I feel 
very strongly, in view of the fact that 
the Veterans' Administration is patentlyfalse, and I have given an example to 
show how false it is. In view of the fact 
that the House- conferees were laboring 

under a completely false impression as 
a result of that letter, the time for action 
is now. Veterans are receiving their
pensions now. I do not know when we 
are going to consider other veterans' 
bills. There may be some. I do not 
know whether we shall have any oppor
tunity to make changes in veterans' bills. 

It seems to me that the time for action 
is now.

Let me point out to the Senator from 
Louisiana -thatlast year the Senate deter
mined that the time was at hand, when 
it passed the social security bill. 

Let me read to the Senator from page 
14 of the 1964 report and what the Sen
atsidbottwchheSnorfm 

ignored-that is, $134-and subtracting
$134 from '$1,348, leaves $1,214 to be 
taken into account, 

Inasmuch as the veteran is over the 
$1,200 figure, he would lose $300 in 

pesobut 
Therefore, I point out to my friend the 

Senator from Louisiana that the Vet-
erans' Administration is just as wrong as 
wrong can be. The House conferees had 
no business taking their word for it. 
The Senate conferees at least could have 

creases in similar Federal, State. or private 
benefits. I feel that such a provision would 
establish a precedent which would make it 
difficult, if not impossible, to oppose other 
legislative proposals with a similar purpose 

related to a source of income other thansocin.ial security benefits, eie e 
sMoreover, I believe that adequate rle e 
specting any adverse effect on pension result-
ing from the '1-percent increase in social 
security benefits proposed by H.R. 6675 has 
already been provided-by Public Law 88-664, 
effective January 1, 1965. Under that law 10 

cosute te o te med-percent of social security benefits and simi-roonnt 
conslte th f th amnd-lar payments from other sources is excludedproonets 

ment, if they were not able to pick up from income in determining entitlement to 
the error in the Veterans' Administra- pension benefi~ts. 
tion letter. As you know. pension is payable on an an-

Mr. LONG of Louisiana. There are nual income basis. In the case of pensioners 
two things I should like to urge the Sen- whose benefits have continued in 1965 with-

atrfrmIoatocnsdr.Frsaout any need for the 10-percent exclusion 
atorfromIowto onsier.Firs, aprovided by the cited law, the contemplated

number of House conferees took the at-
titude that if the Senator was correct, 
it was the result of a defect in the vet-
erans laws rather than a defect in the 
social security laws, and the Veterans' 
Committee, which is headed by a very 
strong and powerful committee chairman 
whom many of us admire very much, 
should look into the matter. 

Mr. MILLER. The Senator well 
knows that the powerful. committee 
chairman of the House Ways and Means 
Committee is on a completely coequal 
basis, no more and no less, with the dis-

7-percent Increase in social security benefits 
cannot have any adverse effect. With respect 
to persons who have been receiving a greater 
pension benefit In 1965 because of the avail-
ability of the aforementioned 10-percent ex-
clusion, enactment of a '1-percent Increase in 
social security benefits could not do moreatsidbott.wchheSnorfmthan reduce them to the pension rates paid
for 1964. as increased effective January 1, 
1965. In other words, on an annual basis, no 
pensioner will receive less in 1965 than was 
paid to him in 1964. solely because of a 7-
percent increase in social security benefits. 

It does not appear that anyone would be 
able to logically contend that such an in-

Louisiana, I am sure, had a part in
drafting: 

It has been brought to the committee's 
attention that the present bill may ,have the 
unintended result of reducing or eliminating 
nonservice-connected pensions of certain vet
erans or their widows because of the receipt
of increased social security benefits. To pre
vent this, the committee amendment amends 
the appropriate provisions of the veterans' 
law to exempt from its annual income test 
the amounts of social security increases re-
suiting from this bill. 

I do not see why there should be any 

more difference of opinion today thanthere was last year, merely because the 
bill was lost In conference last year, for 
reasons -qiute apart from this. 

I suggest to the Senator from Louisi
ana that by accepting the conference re
pr ne hs odtos esalol 
portounde theserconditons wheshall conly 

tingishd of en-crease would operate adversely to an individ-atingcharma he
tigushd caima heSe-ual if the effective date of the 10 percentcin f 

ate Finance Committee, provision of Public Law 88-664 had been de-
Mr. LONG of Louisiana. One reason ferred to coincide with enactment of H.R. 

the chairman of the Ways and Means 66'15. I do not see that the earlier existence 
Committee is so powerful is that he re- of the exclusion feature has crested any sub-
spects the other committee chairmen. stantial basis for a contention that a social 

Inaditonws oite ot n hele:security increase will be detrimental. To thei
In ddiion he of the ex-itwaspoitedoutin et-contrary, the prior applicability 

ter written by the Veterans' Administra-
tion: 

Moreover. I believe that adequate relief 
respecting any adverse effect on pension re-
sulting from the 7-percent increase in social' 
security benefits proposed by H.R. 66'15 has 
already been provided-by Public Law 88-64,
effective January 1, 1965. Under that law 
10 percent of social security benefits and 
similar payments from other sources Is ex-
cluded from Income In determining entitle-
ment to pension benefits, 

clusion provision will operate to the ad-
vantage of some persons, by permitting pay-
ment of more pension during the months of 
1965 preceding enactment of the contem-
plated social security amendments than 
would have been permissible if enactment 
of the exclusion feature, or its effective datecmon h ro fteHuecn 
had been deferred.' ferees and the error of the Veterans' Ad-

In the light of the foregoing. I do not be- ministration. This is a shortsighted,
lieve that the social security rate inrae thoughtless way to treat our veterans. 
proposed by HI.R. 6675 warrant modification Mr. LONG of Louisiana. Let me say
of our pension programs, to the Senator that last year we in the 
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Finance Committee, which had jurisdic-
tion over this kind of veterans' legisla-
tion as well as the Social Security meas-
ure, approved two bills to achieve the 
same result. 

One of them was a bill that went to the 
Veterans Committee, and resulted In 
Public Law 88-664, to which I have al-
luded; the other was the social security
bill. Therefore we put the provision in 
two pieces of legislation. One went 
through the social security law; while 
the other went with the Veterans' Ad-
ministration route. We approached it 
both ways, in other words. Therefore,
whichever conmmittee had jurisdiction, 
we hoped, would try to do something
about it. The veterans bill became law. 
We thus yielded in this area on the so-
cial security bill because we felt we had 
taken care of it by amending the veterans 
law. 

Mr. MILLER. But we had not. 
Mr. LONG of Louisiana. if we have 

not taken care of it, I urge the Senator 
from Iowa to prepare an appropriate
amendment, and when we will bring to 
the floor a veterans bill he should add the 
amendment to it and send it to the Vet-
erans Committee in the House, and 
either ask them to agree to it or ask 
them to go to conference with us on it, to 
see If we cannot meet the problem.
Chairman WILBUR MILLS tells us that his 
committee does not have jurisdiction,
but that Chairman TE~rux's committee 
does have jurisdiction. So I say, "AU 
right; let us send them a bill and see if 
they will not agree with us." I would be 
happy to urge them to agree to it. I was 
pleased to support the Senator's amend-
ment the way it was, the Senator will re-
call. 

Mr. MILLER. I appreciate the fact 
that the Senator would do what he says. 
However, that does not satisfy or solve 
the problem. The veterans and their 
widows and families will suffer a loss in 
their veteran pension checks as soon as 
the law goes into effect. 

Mr. LONG of Louisiana. They will not 
suffer a loss before September, because 
they will not get their check until Sep-
tember. We have the month of August
In which to act. 

Mr. MIILLER. But they will suffer a 
loss of their pension. r do not know 
whether they might not even suffer a re-
troactive loss, 

Mr. LONG of Louisiana. I assure the 
Senator that under the effective date, 
they could not suffer a loss before Sep-
tember. The law makes the provision
effective on the second month after the 
President signs the bill, 

Mr. MILLER. Am I correct in my un-
derstanding that when the bill goes into 
effect, the 7-percent provision will be re-
troactive to the first of the year?

Mr. LONG of Louisiana. Yes. 
Mr. MILLER. If that is so, what dif-

ference does it make whether it goes into 
effect next week or on any other effec-
tlve date? 

The PRESIDING OFFICER. The 
time of the Senator has expired.

Mr. CARLSON. I yield 5 additional 
minutes to the Senator from Iowa. 

Mr. LONG of Louisiana. But the 7-
percent provision would not be paid un-

til September if the bill were signed in 
this month. 

Mr. AMILER. In September; Yes. 
When they get, their checks in Septem-
ber they will suffer a loss in their vet-
erans' pensions, unless something is done. 
I suggest also that there may be the pos-
sibility that they may suffer a retroac-
tive loss. That point is not clear. I say
that the time to take care of the sit-
uation is now. The Senator has posed
the problem of what happens when the 
Finance Committee of the Senate has 
jurisdiction over a bill and we try to per-
fect it as best we can and then go to 
conference with the House and the House 
conferees say,-"In the Senate the Finance 
Committee has jurisdiction over this sub-
ject, but we do not have jurisdiction in 
the House Ways and Means Committee;
Instead, the Veterans Committee over 
here has jurisdiction." Or It may be 
that the conferees are told that some 
other committee over there, such as the 
Commerce Committee, has jurisdiction 
over a particular matter. The conferees 
are told. "We cannot operate in this 
fashion here. We do not have jurisdic-
tion." 

I am not persuaded one bit by such 
explanations. I do not believe that any 
veteran whose pension will be impaired
will be impressed by them. It seems to 
me that the Senate is in a perfect posi-
tion to stand firm on this provision, par-
ticularly when the basis for the House 
position relating to the 10 percent Is in 
error. 

Mr. LONG of Louisiana. I do not care 
to debate the merits of the subject with 
the Senator, because I have much sym-
pathy with the position the Senator has 
urged and is now urging. I supported his 
position and his amendment. I suggest
that the Senator has no idea how deter-
mined some of the House committee 
chairmen can be. Frankly, I have some-
times gained the impression in confer- 
ence with some of the senior House Mem-
bers that they would be opposed, if they
had the opportunity, to the great com-
promise, even, that brought this Union 
into being and created the U.S. Senate. 
I have been to conference with a House 
bill that the Senate had amended, and 
the attitude of the House conferees was 
that we had no right whatever to amend 
it except insofar as our amendment was 
completely germane and in keeping with 
something -that the House had put in 
its bill in the first place,

I am sure the Senator from Kansas 
[Mr. CARLSON] has had that experience
with House conferees. Their attitude has 
been that we had no right to amend 
their bills unless, in taking something 
out of their bill, we inserted something
that was completely germane to what 
they had put in the bill in the first place,

When a House committee chairman 
says his committee has jurisdiction, we 
can do little about it. Last Year we added 
an urgent amendment to the Sugar Act. 
We thought it was urgently necessary
that the amendment be added to the bill. 
We amended a Ways and Means Coin-
mittee bill because we felt it was appro-
priate to do so, inasmuch as this was 
a tax measure. It appeared that the 
House Committee on Agriculture has 

Jurisdiction of that subject. I believe 
that goes back to the time when the 
chairman of the Ways and Means Corn
mittee did not want to take jurisdiction 
over the Sugar Act. Therefore the chair
man of the House committee objected,
and we could not even have the question
considered. We could not even get the 
measure off the Speaker's desk. 

Mr. MILLER. If the Senate rejects
the conference report, with the clear un
derstanding that the conferees are to go
back to the House and stand firm on the 
veterans' pension amendment, and if the 
House conferees, after having had called 
to their attention what has now been 
brought out on the floor, still believe that 
they want to forget about taking action 
on this point, and get into a long and in
volved procedural question about which 
committee has jurisdiction in the House,
and if the Senate conferees come back to 
the Senate and say, "We cannot do any
thing about it," the Senator from Iowa 
will have nothing further to say.

However, I believe that if the House 
conferees are interested in the votes of 
the veterans and their families and their 
widows, because this has all been caused 
by an error on their part, they will be 
well advised not to resist the amendment 
in view of what has been brought out. 
Our acceptance of this conference report
with the provision in it would merely
compound that error. 

Every Senator who votes for the con
ference report will contribute to the 
compounding of that error. It will work 
a hardship on the veterans and their 
families. I wish the Senator from Lou
isiana were not in a position where he 
feels he must ask the Senate to vote ap
proval of the conference report, because 
I believe he sincerely feels a great con
cern about it. He has already said that 
he supported the amendment because he 
was in favor of it, although it is my un
derstanding that the conferees from the 
minority side of the aisle were not agree
able to the rejection of the amendment, 
and that that was pretty well controlled 
by the leadership.

The PRESIDING OFFICER. The ad
ditional time of the Senator has expired.

Mr. LONG of Louisiana. I yield 2 
minutes to the Senator from Iowa. 

Mr. MILLER. In the present status of 
the situation I must vote against the con
ference report. However, I wish it to be 
clearly understood by all Senators that 
they will have an opportunity to vote to 
reject the conference report. It would 
not take more thali 5 minutes to go to a 
conference with the House. If, in the 
face of what has been brought out, the 
House conferees still wish to stand firm 
and say, "We cannot possibly agree to 
this, because some other committee has 
jurisdiction over it," and the Senate con
ferees come back and tell us as much, 
the Senator from Iowa will remain si
lent. He will let the House conferees 
take their chances with the veterans' 
vote. I believe they are already taking
chances. 

It is a sad day indeed when our Vet
terans' Administration issues an erro
neous letter in the first place, and the 
House conferees compound that error by
saying, "We will resist the amendment 
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because of that letter," and then have 
the Senate vote for it, in spite of what 
I have pointed out. 

Mr. LONG of Louisiana. Mr. Presi-
dent, I yield myself 2 minutes. 

The PRESIDING OFFICER. The 
Senator from Louisiana is recognized for 
2 minutes. 

Mr. LONG of Louisiana. The amend-
ment of the Senator from Iowa was not 
the only meritorious amendment on 
which we had to yield. Some amend-
ments on which we had to yield brought 
tears to my eyes.

For example, there was the provision 
as to the effective date for the payment 
of increases in public assistance. We 
had hoped that on July 1 aged, blind, and 
disabled people would get some increase 
in their welfare checks.' We tried to 
compromise on September 1, then Oc-
tober 1, and then November 1, so that 
people who are living on meager public 
welfare checks could get the increase at 
the earliest possible date. 

I was not able to get those people an 
increase even for Christmastime, so 
that we could feel that we were Santa 
Claus'lhelpers, in a way, to help those old 
folks to have a little chicken or turkey 
on their tables for Christmas. The Sen-
ator from Louisiana did the best he could 
to prevail in relation to. that provision.

I have never witnessed a time when 
the Senate has been more sincerely rep-
resented by Senators presenting the Sen-
ate's point of view. They included the 
Senator from Delaware [Mr. WILLIAMS] 
and the Senator from Kansas [Mr. CARL-
SON], who is in the Chamber. They 
stood with me shoulder to shoulder in 
supporting even some amendments 
against which they had voted and on 
which they refused to yield until we all 
agreed that we had no possibility of pre-
vailing on those particular amendments. 

We spent 27 hours in conference with 
the House in an endeavor to get the con-
ferees on the part of the House of Rep-
resentatives to agree to the Senate 
amendments. We held out on some of 
those amendments as long as we could. 
Some of them we cannot get up for con-
sideration again this session; for exam-
ple, the amendment of the Senator from 
West Virginia [Mr. BYRD] in respect to 
retirement at age 60. 

The amendment of the Senator from 
Iowa can still be considered. He can 
offer it on some piece of proposed vet-
erans legislation. I will do what I can 
to see that the proposal is considered and 
referred to the Committee on Veterans' 
Affairs. I hope that something can be 
done along the line of the Senator's 
suggestion, 

Mr. MILLER. I appreciate the sug-
gestion of the Senator from Louisiana. 

I wish to make one further observa-
tion. In my nearly 5 years in the Sen-
ate, I cannot recall more than one or two 
instances in which the Senate has re-
jetted a conference report and has in 
effect said, "Go back and let the House 
know that we will not knuckle under to 
the House. We will stand up for the 
rights of the people." 

recognize that other amendments 
were lost in the conference., It seems to 
me that we are being asked to recede 
from so many amendments which were 

considered and adopted on the floor of 
the Senate that it might be well if, once 
In a while at least, the Senate would re-
ject a conference report and say, "Go 
over and try again." The pending vote 
on the conference report might be a very 
appropriate occasion for the Senate to 
do so because, as I pointed out, so far as 
veterans and their families are con-
cerned, in view of what is going on in 
the press conference now being held by
the President of the United States in 
respect to Vietnam, we could not find a 
more opportune time to assure veterans 
and their families that the Senate is 
thinking of them. 

Mr. CARLSON. Mr. President, I yield
myself 2 minutes. 

The PRESIDING OFFICER. The 
Senator is recognized for 2 minutes. 

Mr. CARLSON. I concur in the re-
marks of the distinguished Senator from 
Louisiana [Mr. LONG] in respect to the 
conference report. 

I also wish to say that I think the 
Senator from Iowa [Mr. MILLER] has 
rendered a service by calling attention to 
a problem which requires not only fur-
ther study, but perhaps also an adjust-
ment. 

I can think of nothing more unfortu-
nate than the rejection of the confer-
ence report. There is a definite reason 
for that statement other-than the vet-
eranis involved, 

If the bill is not signed before August 
1, 19 million people in this country will 
not get their increased benefits based on 
the 7-percent increase from January 1, 
1.965. until October, because the law will 
go into effect the second month after the 
President signs it. So there are more 
people involved than the veterans. 

I sympathize with the situation we 
have gotten into. I agree with the Sen-
ator from Louisiana [Mr. LONG] that 
there will be an opportunity, I am sure, 
to take action in this case. I regretted 
to learn of the situation, of which we 
knew. As the chairman, the Senator 
from Louisiana [Mr. LONG] stated, the 
House has refused to go along in this sit-
uation because of the committee chair-
manship. We have that situation, 

Before we reach a final vote on the con-
ference report, having served on the con-
ference committee with the Senator from 
Virginia, the chairman of the Senate 
Finance Committee [Mr. BYRD] the dis-
tinguished acting chairman, the Senator 
from Louisiana [Mr. LONG], and the Sea-
ator from Florida [Mr. SMATHERSI, the 
Senator from New Mexico [Mr. ANDER-
soN], and the Senator from Delaware 
[Mr. WILLIAnis], I wish to say that it was 
a real privilege to have worked with them 
in the 5 days we were, in session, 

In my service in -the Senate and the 
House I have been on several conference 
committees. This is the first time we had 
what I would call not only congenial, but 
hard working conferees, 

The Senate conferees did not at any 
time give in on an amendment without a 
fight. The record will show we did a 
good job getting our amendments 
adopted. There were some amendments 
I would like to have had included, but 
they were not included. 

We are about to reach a conclusion 
on-this important proposed legislation. 

Looking back over the years, I recall 
many hearings and executive sessions of 
the Finance Committee on the measure. 
Each member of the committee is en
titled to a good deal of credit, but par
ticularly the Senator from New Mextco 
[Mr. ANDERSON], who, in the past few 
years has been working with this prob
lem and carrying the battle in the ccrn
mittee and on the floor. It is a credit to 
him and others who worked on it that we 
have now reached a completion of the 
proposed legislation that is so important, 
in this field of social welfare. 

Mr. HARTKE. Mr. President, will the 
Senator yield 5 minutes? 

Mr. LONG of Louisiana. I yield 5 
minutes. 

Mr. HARTKE. Mr. President, I do not 
intend to Oppose the conference report. 
I intend to support it-with all my heart. 
I have some misgivings, as most of us 
do, but I believe it would be inappropri
ate, after all the time that has been spent 
on the measure, to say that we should 
turn our backs on a major legislative 
accomplishment.

I believe Congress is to be congratu
lated. The voice and effectiveness of 
President Johnson should not be mini
mized. 'The Vice President's, efforts 
should not be minimized. They effec~
tively carried this message to the people
last year, all through the year, and made 
it possible for the people to understand 
that here was a real opportunity to take 
a forward step in the welfare of millions 
of Americans. 

It would be difficult to exaggerate the 
significance of the accomplishments 
which have been achieved in reaching an 
agreement on this great milestone in 
American legislative history. There is no 
piece of legislation with which it can be 
compared without going back to the 
original institution of social security it
self 30 years ago. The medicare provi
sions in the bill now agreed upon in con
ference, in fact, will affect the immediate 
situation and the immediate welfare of 
millions as even the original social se
curity system's introduction could not, 
since benefits will be available without 
the delay which was necessary in build-
lag the fund after the original law was 
enacted. 

Provision for the medical needs of the 
elderly has been a bright vision of the 
future for many years. Now the future 
is here. We can look back to the unsuc
cessful predecessors of this biil and say 
now that those who sponsored them were 
prophets without honor in their own 
time, but that time has now vindicated 
them. Shortly after World War II there 
was the Murray-Wagner-Dingell bill, 
which perhaps was the first serious effort 
to secure this kind of protection for our 
senior citizens. Then there was the For-
and bill, to skip a decade to the 86th Con
gress, a bill whose major features em
bodied the basic concepts we have now 
adopted-hospital, surgical and nursing 
home benefits using the social security 
administrative mechanism, financed by 
an increase in the social security tax. 
During the Senate debate in 1950, the 
Kennedy-Anderson amendment to the 
Eisenhower administration bill took the 
same approach, although the eligibility 
would not have affected those below 68 

I 
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years of age. But it was defeated, and 
instead we got the far more limited bene-
fits of the Kerr-Mills provisions,

The name of the Senator from New 
Mexico [Mr. ANDERSON] appeared again
in the 87th Congress linked with the 
name of Congressman CECIL, R. KING ifl 
the King-Anderson bill of that year.
The outlines of what we now have were 
beginning to appear more clearly, but in 
this and the succeeding King-Anderson
bills the Proposals kept pushing further 
toward the more comprehensive provi-
sions which we have today. Then, in the 
87th Congress, the proposal would have 
given 90 days of hospital care with a 
minimum deductible of $20 and a maxi-
mum of $10 per day for the first 9 days.
The nursing home care proposal was 
there, and the home health services,
The outpatient diagnostic service was 
there. The idea of a larger tax base was 
there, and the soundly managed increase 
in the Payroll tax rate to give an actu-
arially responsible foundation for the 
benefits. 

In the years since then, King-Ander-
son has been virtually synonymous with 
the popular term "medicare." But not 
many will take the trouble to compare
Senator ANDERSON's original concept
with what we have obtained here and 
see that the hospital, nursing home,
home care, and diagnostic features-the 
basic features of the hospital protection 
we are now giving-have been not at all 
in their major bulk and remarkably little 
in detail. As a supporter of the King-
Anderson proposals at every stage of the 
way since my arrival in the Senate, I 
want to say that Senator ANDERSON 
deserves not only the greatest degree of 
recognition which can be afforded for his 
tireless and finally victorious fight, but 
that the elderly of this year of 1965 and 
of the future decades will be everlastingly
in his debt. 

In the enactment of the present bill,
there are othei Senators who have 
labored long and hard to achieve the 
result now before us. Senator LONG, both 
in the Finance Commitee and as floor 
manager of the bill, has been another 
ardent champion of the cause. The 
great concern of the Senator from 
Louisiana [Mr. LONG] for the best pos-
sible benefits we could provide is well 
known to all of us, and I am proud that 
I have been able to work so closely with 
him on some of the -features which will 
now, perhaps sometimes with modifica-
tion, be a part of the bill, 

The provision about which I feel most 
deeply relates to long-term illness and 
was the concept or proposal sponsored
by the Senator from Louisiana [Mr. 
LONG]. He fought for that, knowing full 
well that he would ultimately have to 
take the leadership of the bill. He un-
derstood that the real danger in the fu-
ture would not be the short-term illness 
but the long-term, terminal cases of can-
cer and of stroke, and also the long-term
accident cases, such as broken hips.
Cases which last for 3 months or 100 days
in a nursing home are covered in the bill;
but it was the cases la-sting 6 months or a 
year, or 5 years or 10 years, that were of 
real concern, 
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The Senator from Louisiana was will-
ing to put aside his personal responsibili-
ties and his own personal feelings for the 
larger benefit to be obtained. He took 
the forward step in pointing to the 100-
day cases and then was willing to join 
others who believed that we must pro-
ceed further. 

Improvements have been made by pro-
viding 30 additional days for hospital 
care, to make the total 90 days, and also 
by including an amendment to provide
for additional hospital care, amendments 
which I had the pleasure to offer in the 
Committee on Flinance, 

I am sorry that the Senator from Loui-
siana did not vote for them. I am dis-
appointed that he did not accept the 
proposal for complete future care for the 
long-term illness cases, for the cata-
strophic illness cases, requiring long pe-
riods of recovery. 

However, I do not feel that any of us 
would want to forego the accomplish-
ments which have been made. 

Another disappointment is the failure 
of the conferees to accept more of the 
amendment relating to aid for the blind, 
an amendment which was adopted by an 
overwhelming vote in the Senate. In 
this instance, it was the responsibility of 
the Senator from Louisiana to take the 
floor in opposition to that amendment. 

In his heart-I know; I have talked 
with him-he felt that it shouid be 
adopted, but he believed he had a re-
sponsibility beyond that to the blind, and 
that was to protect the integrity of the 
bill and make it possible to have a bill 
that could be adopted in conference. I 
salute him and congratulate him upon
that achievement, 

Of great assistance in the passage of 
the bill were the Senator from Florida 
[Mr. SMATHERS], who was a strong leader 
and should be complimented; the Sen-
ator from Illinois [Mr. DOUGLAS], the 
Senator from Minnesota [Mr. Mc-
CARTHY], and other Senators who are 
members of the Committee on Finance,
all of whom were most constructive in 
working for the best bill that could be 
obtained. I pay my compliments to the 
staff of the committee for their diligent
work. 

Senators outside the committee have 
also taken a deep interest and have done 
all they were able to do in support of 
the improvement of the legislation. I 
know that they have shared my own con-
cern, and it is a great source of pride to 
me that my own efforts, coupled with 
and supported by those of others, have 
led to the inclusion of many desirable 
changes in the conference report.

After the conference report has been 
agreed to, I shall make further remarks 
concerning my apprehensions for the fu-
ture; but in the interest of time now, I 
compliment the President, the Senate,
and the Members of the House for this 
forward step in the enactment of legis-
lation that has been so long awaited, 

Mr. LONG of Louisiana. Mr. Presi-
dent, I deeply appreciate the kind words 
of the Senator from Indiana. He is quite 
correct in paying tribute to our Colleagues
who have made so vast a contribution to 
the legislation. It has been a great 

honor to work with them, especially with 
the Senator from Indiana, who was a 
strong supporter of the bill. A number 
of important amendments were offered 
by him and his support made possible
their inclusion in the bill. 

I regret that it was not possible to 
prevail with more of the amendments 
of the Senator from Indiana, especially
the amendment with respect to assist
ance to the blind. The Senator knows 
that I did not support that amendment 
on the floor of the Senate: but when the 
Senate agreed to it, I supported it in. 
conference. I sought to bring back from 
conference as much of the amendment 
as was possible. We brought back two 
good amendments, which should be fore
runners of better things to come, both 
for disabled persons generally and for 
the blind in particular.

The Senator from Indiana will find as 
he presses for his amendment that, if he 
does not get all of it, he will get more 
in the next session', and more in the ses
sions following that. Eventually, he will 
have prevailed on most of the amend
ment, if not all of it. 

I share the Senator's strong feeling
that persons suffering long illnesses-the 
catastrophic cases-should be protected.
It is an oversight that such is not the 
case, but we did our best, both in the 
Senate and in conference, to prevail in 
providing the longest term of protection
possible for the small percentage of peo
ple who need help the most. I look for-
ward to working with the Senator from 
Indiana in the years ahead to make cer
tain that this group of persons is cared 
for. I have no doubt that we shiall make 
progress, if not in this Congress, then in 
the next Congress in providing this imu
portant relief. 

Mr. HARTKE. I thank the Senator 
from Louisiana. We shall work together
for future improvements in the act. This 
is not the last day; it is the first day.

Mr. LONG of Louisiana. Mr. Presi
dent, I yield 2 minutes to the distin
guished Senator from Florida. 

Mr. SMATHERS. Mr. President, first,
the adoption of the conferende report
will mark a historic occasion in medi
care and an improved social security
law. I was privileged to serve as one of 
the conferees of the Senate In the con
ference with the House. As is always the 
case, it is necessary to compromise the 
differences between the bill the Senate 
passes and the bill the House passes.

The Senate did not get everything it 
wanted, but we came out of conference 
with a'workable, practical, sensible, di
gestible type of bill. It is a measure 
that preserves the free practice of medi
cine and in no way impairs doctor-pa
tient relationships. In the years ahead,
changes will understandably be needed. 
When they become necessary, amend
ments to the act will be proposed, and 
will be made. But it is necessary to 
walk before one can run. That was the 
general attitude of most of the confer
ees, certainly the conferees on the part
of the Senate, on both sides of the aisle,
Republicans and Democrats alike as it 
was also the attitude of the conferees 
on the part of the House. 
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probably this bill might be compared, 
in its long-range effects, with the orig
inal Social Security Act of 1935. All who 
have had a part in drafting the legisla
tion and in supporting it--certainly 
those who took part in the conference-
deserve special credit and may well be 
proud that they were able to play so im
portant a part in what all of us have 
described as historic legislation. The 
measure as it goes to the President for 
signature provides for an effective and 
adequate medical care program for our 
senior citizens. I urge the adoption of 
the conference report. 
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SOCIAL SECURITY AMENDMENTS OF 
1965-CONFERENCE REPORT 

The Senate resumed the consideration 
of the report of the committee of con-
ference on the disagreeing votes of the 
two Houses on the amendments of the 
Senate to the 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 as-
sistance, to increase benefits under the 
old-age, survivors, and disability insur-
ance system, to Improve the Federal-
State public assistance programs, and 
for other purposes.

Mr. LONG of Louisiana. Mr. Presi-
dent, I yield 15 minutes to the Senator 
from Hawaii. 

Mr. FONG. Mr. President, H.R. 6675 
is a monumental measure of far-reach-
ing consequences.

It deals with fundamental human 
needs of millions of Americans. 

It extends a helping hand not only to 
our senior citizens, but also to children, 
blind, and disabled persons, and needy 
individuals. 

There is general agreement on the 
humanitarian objectives of this bill al-
though many differ regarding the meth- 
ods of achieving these objectives, par'tic-
ularly in the field of medical care for the 
aged. 

BRIEF DESCRIPTIONS OF PROVISIONS 

H.R. 6675 has four main parts.
First. In the area of medical care, it 

provides as follows: 
(a) A compulsory hospital-nursing

home plan for most persons past 65 
financed by, first, higher social security 
taxes on workers, their employers, and 
the sell -employed and by, second, pay-
ments elderly patients must make toward 
their care--deductibles and daily charges,

(b) A voluntary supplementary- plan 
covering physicians' services and certain 
other health costs financed by first,
monthly premiums paid by those past
65, by second, matching premiums paid 
by the Federal Government out of gen-
eral revenues, and by third, fees patients 
must pay for care--deductibles plus 20 
percent of remaining costs. 

(c) An expanded Kerr-Mills medical 
assistance program for the needy and 
medically needy aged, blind, disabled, 
and families with dependent children. 
This combines five existing medical as-
sistance programs into a single program, 

Second. H.R. 6675 provides expanded
services for maternal and child health, 
crippled children, child welfare, and the 
mentally retarded and establishes a 5-
year program of special project grants 
for comprehensive health care and serv-
ices for needy children-including those 
emotionally disturbed of school age or 
preschool age. 

Third. H.R. 6675 provides greater 
benefits and coverage under social secu-
rity old-age, survivors, and disability 
programs, including a 7-percent increase 
in monthly benefits for social security
recipients with a $4 minimum increase 
for an individual and a $6 minimum 
increase for a couple. 

Fourth. H.R. 6675 improves and en-
larges public assistance programs, 

From this brief description, the -scope 
and breadth of this legislation are merely 
indicated. I shall not attempt at this 
point to describe the bill in full, for It is 
a very comprehensive, very technical bill 
totaling 387 pages. More details can be 
found elsewhere in my statement. 

SOCIAL SECURITY BILL WILL BECOME LAW 
It is very apparent that H.R. 6675 will 

become the law of the land-and most 

of the programs, including the new basic 
hospital insurance plan and the supple
mentary insurance plan for medical care 
of Americans past 65, will become per
manent programs. 

In a far-reaching bill of this complex
ity and nature, no one is completely satis
fled with every provision. I have con
sistently fought for comprehensive medi
c~,l care for any aged person who needs 
assistance in paying his medical bills, 
with such a program to be financed out 
of general revenues. Although this bill 
in part relies on general revenues, the 
basic hospital-nursing home plan relies 
on social security taxes and makes lim
ited benefits available to everyone re
gardless of need. 

This legislation has been developed
according to established congressional 
procedure, with all Americana allowed 
an opportunity to present their views. 
In particular, the subject of medical care 
for the aged has been investigated,
studied, and debated for a number of 
years, quite Intensively during the past
5 years. 

Now the majority in Congress has 
worked its will and, in the American way, 
everyone accepts that. 

It now behooves all of us to do our best 
to make these programs as workable and 
as effective as possible.

Let us put acrimony behind us. Let us 
bind up our wounds and with malice 
toward none let us get on with the 
enormous Job of implementing this meas
ure. 

LANDMARK LEGISLATION 

The inauguration of the basic hospital 
insurance program and the supplemen
tary insurance program will be hailed as 
landmark legislation, as indeed it is. 

It will unquestionably be Important in 
helping our senior citizens meet their 
hospital, doctor, and certain other medi
cal expenses. 

It is estimated the basic and supple
mentary Plan together will cover just 
under 50 percent of the average medical 
costs of those past 65. 

Nevertheless, we all have a duty not to 
oversell these programs. We should not 
lead those past 65 to believe more is pro
vided than actually is provided. 

BILL DOES NOT COVER ALL MEDICAL NEEDS 

For example, H.R. 6675 does not pro
vide aid for every kind of medical care 
an individual past 65 may need. 

The basic plan for instance does not 
Pay for Private rooms, private nurses, 
long-term stays in Psychiatric hospitals 
or drugs outside a hospital; nor does it 
cover very long catastrophic illness. 

The supplemental plan does not cover 
routine physicals, extensive Psychiatric 
care, routine dental work, drugs, den
tures, orthopedic shoes, eyeglasses, or 
hearing aids. 

BILL DOES NOT COVER ALL MEDICAL COSTS 

It is important for Americans to un
derstand that H.R. 6675 Is not a free 
medical care bill. The hospital and other 
medical services covered by the two plans 
are not paid in full under these plans. 

Under the basic hospital plan, a pa
tient must pay the first $40 of cost 
during the first 60 days, plus $10 a day 
for each day after that during the next 
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30 days. The plan does not pay any hos-
pital costs after these 90 days during one 
spell of illness. So the patient has to 
find some means of paying hospital care 
after 90 days. 

A patient sent to a nursing home after 
receiving hospital care would pay $5 a 
day beginning with the 21st day through 
the 100th day in the nursing home. 
After 100 days of a single spell of illness, 
the plan pays nothing more toward nurs-
ing home care. 

Furthermore, if costs of hospital and 
nursing home services go up, patients 
may have to pay greater amounts begin-
ning in 1969. Hospital costs have been 
rising about 7 percent a year over the 
past few years. 

Under the supplementary insurance 
plan, those past 65 wishing this insurance 
must pay $3 per month. The Federal 
Goverrnment also pays $3 per month. 

Under H.R. 6675, these premiums could 
be increased every 2 years. If costs of 
the services covered go up sufficiently, 
those past 65 can look forward to fur-
ther increases in their monthly premium. 

In addition, under the supplementary 
plan, patients must pay a $50 deductible, 
which means they must pay the first $50 
ofexpensesan incurrhedlt forephsicians'd 

Ing the next year and a half before bene-
fits are available to you under H.R. 6675. 

If you do not now have health insur-
ance that will help pay hospital, doctor, 
and medical bills, I would urge you to 
obtain such insurance. No one knows 
when illness may strike. It might be 
before benefits under either plan in H.R. 
6675 will be available to you. So take 
the sensible precaution of protecting 
yourself against costly iliness. 

Here I would like to urge private health 
insurance companies to do their very 
best to provide reasonable-cost and ef-
fective policies to protect older persons 
against medical costs not covered in the 
two plans of this bill, 

BASIC HOSPITAL-NURSING HOME PLAN 

As I have already stated, the basic plan 
for hospital, nursing home, and related 
care would be financed through an in-
crease in the social security tax on wages 
of workers, their employers, and self-
employed persons; by higher railroad re-
tirement taxes, and by charges levied on 
elderly patients. 

The tax increase would go into effect 
January 1, 1966. But benefits for pa-
tients would not be offered until Jul3 1, 
1966, except that care in nursing homes 
and other posthospital extended care 

paid out of the health insurance trust 
fund. 

TAE FO)R HOSPITAL-NURSING HOME PLAN 

The 50Cial security tax rate would be 
0.35 percent On earnings up to $6,600, 
starting next January 1. The tax rate 
would rise from time to time to 0.80 per
cent starting in 1987. 

A worker or a self-employed person 
earning $6,600 would pay $23.10 for hos
pital insurance in calendar year 1966. 
His employer would match the tax each 
of his workers pays. 

In 1967, the tax on $6,600 on the work
er would total $33, and it would go up 
until it reached $52.80 a year In 1987 and 
thereafter. 

PREFERS GENERAL REVENUE FINANCING OF 

HOSPITAL PLAN 

As I have already stated, I believe gen
eral revenue financing should be used for 
the hospital-nursing home program, 
which is a service program, not a Wage-
related cash benefit program, as existing 
social security Is. 

Certainly, this would be a much fairer 
way to distribute the cost burden. Then 
each person under 65 would pay taxes 
according to his income, in other words, 
according to his ablity to pay. 

Moreover, before income taxes are 
levied, a taxpayer Is allowed to exempt
$600 for himself and $600 for his spouse 
and $600 for each dependent. He also is 
permitted to subtract either the stand
ard or itemized deduction from his gross 
income before the income tax appies. 

Not so with social security taxes. 
Social security taxes apply to the first 

dollar of wages earned and to every dol
lar earned up to the maximum taxable, 
$6,600 under H.R. 6675. No exemptions 
and no deductions from gross income are 
allowed before social security taxes are 
applied. 

Social security taxes are not based on 
ability to pay. A $6,600 worker pays the 
same amount of tax as a $66,000 execu
tive. 

This is grossly unfair. 
Last year Congress enacted an anti

poverty program designed to help those 
in low-income brackets, roughly those 
with $3,000 or less income a year. 

Congress also reduced income taxes 
last year to relieve lower income persons 
of this burden. More than 1l/2 million 
low-income persons were relieved entirely 
of paying Federal income taxes. 

Yet H.R. 6675 proposes higher social 
security taxes, which hit lower income 
groups hardest. 

This is very inconsistent to say the 
least. 

But it is plain that a move for general 
revenue financing of the entire hospital 
insurance program would be overwhelm
ingly defeated in the Senate today. Too 
many are committed to the social secu
rity approach in support of the adminis
tration. 

CONCERN FOR WAGE EARNERS 

Nevertheless, I must express my con
cern for the wage earners of America. 
For, this hospital program is bound to 
expand and the burden on wage earners 
to increase. 

Those who pay the hospital insurance 
tax will be men and women workers un

serics eathites novre facilities would not be available untilndothr 
by this insurance. In addition, patient 
must pay 20 percent of costs above the 
first $50. 

OLDER AMERICANS NEED MORE PROTECTION 

I mention these matters so that Amer-
icans past 65 will be aware that the two 
medical plans contained in this bill will 
not pay all of their health and medical 
bills. 

It is only fair to caution our senior 
citizens that they should protect them-
selves against medical expenses not 
taken care of by the basic plan or the 
supplementary plan through additional 
insurance. Otherwise, they may face 
some costly bills to pay out of savings, 

EFFECTIVE DATE OF TWO NEW MEDICAL PLANS 

Another very important reminder to 
those who will be eligible for these medi-
cal programs: benefits under both the 
basic plan and the supplementary plan 
will not be available until July 1, 1966. 
Benefits in nursery homes and other ex-
tended care facilities will not be avail-
able until January 1, 1967. 

So, I say to our older Americans, when 
this bill passes, do not cancel your pres-
ent health insurance policies. Do not 
let your health insurance lapse between 
now and the date when these plans be-
come effective, 

Your present insurance company will 
probably revise its policies so that they 
will not overlap the benefits of the health 
insurance plans of this bill. They will, 
I am confident, devise policies offering 
coverage and benefits not provided under 
the two plans of this bill, 

Also, most businesses with health in-
surance programs for their employees 
will revise these policies to be effective 
after the basic Government insurance 
and supplementary Insurance plans go 
into effect. 

URGES HEALTH INSURANCE FOR ELEL 

I say again to our older Americans: 
D~o not leave yourself unprotected dur-

January 1, 1967. 
About 17 million persons insured under 

social security and railroad retirement 
and 2 million uninsured persons past age 
65 would qualify at that time. 

Costs of the program for uninsured 
persons would come out of general rev-
enues of the U.S. Treasury. 

After 1967, anyone wishing to qualify 
must have sufficient social security or 
railroad retirement coverage, 

Benefits under this compulsory plan 
are as follows: 

First. Up to 90 days In a hospital in 
each spell of illness. Sixty days must 
elapse between each spell of illness. Pa-
tient pays $40 deductible, plus $10 a day 
for each day up to 30 days in hospital 
after first 60 days. No doctors' nor pri-
vate duty nursing services paid by this 
plan.

Second. After 3 days or more of hos-
pitalization, up to 10-0 days in a nursing 
home or other facility having an ar-
rangement with the hospital from which 
the patient is transferred. After the 
first 20 days, the patient pays $5 a day 
up to 80 days toward his care. 

Third. Outpatient hospital diagnostic 
service, with the patient paying a $20-
deductible amount and 20 percent of the 
cost above that for diagnostic studies by 
the same hospital during a 20-day period. 

Fourth. After hospitalization, home 
health services for up to 100 visits after 
discharge from the hospital or nursing 
home and before the beginning of a new 
spell of illness. These services would in-
clude intermittent nursing care, therapy, 
and the part-time services of a home 
health aid. 
COST OF B3ASIC HOSPITAL-NURSINcG HOME PLAN 

The first full year this plan is in effect 
would cost $2,210 million out of the 
health insurance trust fund and $290 
m'illion out of the U.S. Treasury. In time 
the bill provides that all costs would be 
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der age 65. During their working lives 
they bear the cost of feeding, clothing,
and housing themselves and their fami-
lies, of paying for an automobile and 
other necessities, of educating their chil-
dren, and of buying life insurance and 
hospital and medical insurance to pro-
tect themselves and their families, 

These workers will pay taxes for as long 
as 45 years or more, 

Yet no worker will receive any hospital 
benefits under this bill until he reaches 
age 65-and then only if he becomes sick 
and needs hospitalization,

Meanwhile, 40 percent of all income in 
America subject to income taxes will 
escape social security taxation to pay for 
the hospital plan in this bill. 

This is most unfair. 
SUPPLEMENTARY INiSUaANcE PI"~ 

All persons past age 65 would have an 
Opportunity to buy this insurance by pay-
ing $3 a month premium. The Federal 
Government would pay $3 a month to 
match this, 

After paying an annual deductible of 
$50 toward costs of services incurred, the 
insured patient would pay 20 percent Of 
any additional cost--the plan would pay 
80 percent-of the following services: 

First. Physicians', including osteo-
paths and surgeons' services, whether 
furnished In a hospital, clinic, office, in 
the home or elsewhere. 

Second. Home health service for up to 
100 visits each calendar year-with no 
prior hospitalization as is required under 
the basic hospital plan.

Third. Diagnostic X-ray and labora-
tory tests, and other diagnostic tests. 

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

Fifth. Ambulance services, 
Sixth. Surgical dressing and splints, 

casts, and other devices for reduction of 
fractures and dislocations; rental of 

these earlier plans. Instead, I voted for 
medical care plans that were more com-
prehensive and gave greater benefits to 
those who really need financial help in 
meeting medical bills, 

It is fair to say, I believe, that this 
criticism of King-Anderson has been very
constructive. The supplementary in-
surance plan in the bill pending today 
would not be in this bill except for the 
exposure of the shortcomings of the 
King-Anderson plan.

America's senior citizens will have far 
greater financial assistance toward their 
hospital and medical bills under the two 
plans in this bill-because in the past 
many of us revealed King-Anderson to 
be inadequate.

So those of us who criticized King-
Anderson served a useful purpose, for our 
critcism resulted in addition of the sup-
plementary insurance plan. 

SOCIAL SECURITY IMPROVEMENTS 

Now I would like to comment on the 
social security increase and some of the 
other improvements in old-age, survi-
vors, and disability programs proposed in 
H.R. 6675. 

SEVEN-PERCENT INCREASE 
Te7pretars-h-or n 

h -ecn costebadi-

cash benefit programs for retirees, for 
widows, children, dependents, and the 
disabled under the existing social security
programs-old-age, survivors', and dis
ability insurance. 

Those making this claim say the new 
health insurance trust fund set up in 
H.R. 6675 would be separate from the 
present social security trust fund. They
point out the bill requires social security
withholding for hospital benefits to be 
deducted from wages separately from the 
regular old-age, survivors', and disability
social security deductions. 

Separate accounting will not insulate 
one program from the other. Both pro
grams have already had and will continue 
to have an impact on each other. 

The reason is that the revenues for 
the old-age, survivors', and disability 
benefits and the revenues for the new 
hospital benefits will be derived from the 
same source; wages of workers in social 
security covered jobs and railroad retire
ment covered jobs.

In a very real sense, the OASDI cash 
benefits programs and the new hospital
benefits program are competing for social 
security taxes levied on wages. 

We cannot put too heavy taxes on 
wages, or we shall deprive workers of the 

lion social security recipients is retro-
active beginning with January 1965 
benefits, 
. There is a guaranteed $4 monthly min-
imum for retired workers who are past
65 in the first month they are paid the 
increased benefit, 

The guaranteed minimum Increase is 
provided to make sure everyone over 65 
would receive at least enough to take ad-
vantage of the supplementary insurance 
costing those 65 and over $3 per month. 
The $4 minimum for an individual would 
cover the premium with $1 to spare. A 

crease in benefits for the present 20 ml-~l wherewithal to pay their living expenses.
As employers must match the social 

security tax for each of their workers, 
this will raise the cost of doing business 
and this added cost will be passed on to 
consumers in higher prices. Higher
prices make it more difficult to sell 
abroad In competition with foreign
companies.

So the sky is not the limit when it 
comes to the amount of social security 
taxes that can be extracted from wages.

There is no doubt that, at some time in 
the future, when we want to increase 
the cash benefits for social security re
trefrdpnetdsbe esn
trefrdpnetdsbe esn
and all the rest and when the costs of

lungseoxygenatentsphospitalhbedsrand
welchairs usyed ientsthespiatibents hoea 

prosthetic devices.-other than dental-
which replace all or a part of a Internal 
body organ; braces and artificial legs, 
arms, eyes, and so forth. 

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

SUPPLEMENTARY PLAN IMPROVES SILL 

dual eiaqimn uha rnman and his wife would receive a mini-
mum total increase of $6, which would
oentehatdisrneprmu o 

voted for the increase provided in the 
bill Passed by the Senate. I deplore the 
fact that this much-needed Increase was 
allowed to die in conference committee 
between House and Senate in the dispute 
over medical care. 

On the first day bills could be intro-
duced this year, I sponsored a bill (S
Providing for a 7-percent increase, 

cove thnsuanchelth preiumforthe hospital program require an increase, 
both. OIA EURT NCES we are going to reach a point where we 

SUPRSOCASERTYIREE cannot increase the burden on wage
I have strongly favored a cost-of-living earners by hiking social security taxes 

increase in social security. Last ye-ar I on their wages or self-employed income, 

The inclusion in H.R. 6675 of an in-fiacdotfgerlrvnus 

or by making more of their wages subject 
to the tax-raising the taxable wage base. 

Some people think that day is not far 
Off. 

Even some ardent advocates of hospi
tlzto hog oilscrt ae 
haealreadyo admhro social aetatfuurscrt 
seuiyimrvmnt9a av ob
financed outrofegener maalvrevenues 

Endorsement of the supplementary
insurance program, which is not 
financed out of social security taxes, is 
tacit recognition that a fully compre
hensive medical care program should not 
be financed out of social security. The 
burden would be too great on one seg
mnent of our population, the wage earni
ers.


Ofcusteeian lertv.

Tha ioust therisa lyp
ae, ele eatientepa 
a greater share of the costs of this pro
gramn. I have already pointed out that 
the bill Provides for automatic increases 

,in the amount Patients must pay for 
hospital and nursing home care, starting 
in 1968, if costs of these services rise 
enough by then. A patient hospitalized 

surance plan to supplement the basic 
hospital plan is a definite improvement 
over last year's bill, which was limited to 
hospital-nursing home care under social 
security,

For a number of years, the King-
Anderson hospital insurance approach,
which forms the basis for the hospital
insurance plan In this bill, has been cor-
rectly criticized as being woefully Inade-
quate in terms of benefits for the aged, 

Earlier versions of the King-Anderson
bill would have covered only about 25 to 
30 percent of the average medical ex-
penses of older persons. 

The skimpy benefits of the King-An-
derson bills of 1962 and 1964 were among
the main causes of my voting against 

VYCOST-OF-LIVING INCREASE NOT HIONER 
It is well understood that social secu-

rity benefits could have been increased by
8 or 9 percent to meet the cost-of -living
increase, had not the hospital Insurance 
Plan been added to this bill, 

In order to keep social security taxes 
from jumping too high at this time, the 
social security increase had to be limited 
to 7 percent and the hospital benefits had 
to be curtailed. 

Thus, in the very drafting of this bill 
both the cash benefit Program and the 
hospital insurance program for the aged
have had a* restrictive impact on each 
other. 

There are those who claim the new hos-
Pital program will not endanger the 
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for 90 days would pay $340. If he stays 
tlie full 100 days in a nursing home after 
hospitalization, he woud pay an addi-
tional $400, for a total of $740. 

Under provisions of H.R. 6675, if hos-
pital and nursing home costs rise appre-
ciably, the amount the patient would pay 
also will rise. 

To make patients pay even more than 
the bill provides would put a greater bur-
den on the elderly, the very people we 
seek to help under this program. 

GENERAL REVENUE FINANCING FORECAST 

I predict that eventually the OASDj
cash benefit programs or the hospital 
program will have to be financed, in 
whole or in part, out of general revenue 
financing, 

Cash benefits for a worker, his surviv- 
ors, or dependents under the present old-
age, survivors, and disability insurance 
program-social security-are related to 
wages earned by the worker. 

Retirement benefits, survivor's bene-
fits, child's benefits and disability bene-
fits of the existing social security program 
are of fundamental importance to the 
economic well-being of Americans. 

It is certain this program will have to 
keep pace with the rising cost of living 
and necessary further improvements will 
have to be made in the future, 

It seems to me the sensible procedure 
Is to continue the existing OASDI social 
security programs under the socia se-
curity tax system.

Hospital benefits under the basic plan 
of H.R,. 6675 are, however, not related to 
the amount of wages each worker has 
earned. 

Therefore, it makes much more sense 
to me to finance the hospital program 
out of general revenuei. In this way, 
the cost of the hospital program can be 
spread among all taxpayers, according 
to their income and ability to pay. 

Now to return to my commentary on 
other features of H R. 6675. 

CHILD'S BENEFITS EXTENDED FOR FULL-TIME 

STUDENTS 

Child's social security benefits, which 
formerly terminated at age 18, are con-
tinued by the bill up to age 22, provided 
the child is attending school full-time 
until then. 

I voted for this provision last year 'i 
the bill that regretably died in conference 
October 3. This year I introduced a bill 
(S. 498) to extend the age to 22. I fully 

A minimum of six quarters of covered 
employment would be required for young
workers. AU other existing requirements 
of disability must be met, including in-
ability to engage in any substantial gain-
ful. activity. 

Present law requires a minimum of 5 
years of covered employment as one 
qualification for disability benefits, irre-
spective of the kind of disablemient. This 
is a difficult requirement for young work- 
ers to meet. 

To help young workers, earlier this 
year I introduced a bill establishing a re-
quirement of six quarters of coverage or 
one-half of the quarters elapsing be-
tween age 21 and the age of disability, 
whichever is greater. 

This followed the substance of a rec-
ommendation made by the U.S. Advisory 
Council on Social Security in January 
1965. 

Unfortunately, the Senate Finance 
Committee did not approve my amend-
ment and it was not in H.R. 6675 as 
Passed by the Senate. It is interesting 
to note, therefore, that the House-Senate 
conference committee reduced the quar-
ters of covered employment for young 
workers as I had proposed, although they 
limited the benefits only to blind disabled 
young persons. I shall continue my ef-
forts to obtain disability benefits for 
young workers disabled by other illnesses. 

DISABLED CHILD'S BENEFITS EXTENDED 

I regret very much that the House con-
ferees would not accept my amendment 
regarding disabled children, which was 
approved by the State Finance Coin-
mittee and by the Senate itself in passing 
H.R. 6675. 

My amendment provided social secur-
ity disability benefits for a child disabled 
before age 22-present law says before 
age 18-should his parent die, become 
disabled or retire under social security, 

The mother of the child would also be 
eligible for benefits so long as she con-
tinued to have the child in her care. 

Under present law, an individual is 
considered dependent and is paid child's 
insurance benefits if he has been con-
tinuiously disabled since before age 18. 

Young persons disabled between ages
18 and 22 ordinarily would not have 
worked the 5 years needed to qualify 
under existing law for social security d~is-
ability based on his earnings. It is 
likely, even if this person is working, his 

Under present law, a widow must wait 
until age 62 before she may receive any
social security benefits. At that time she 
receives the full benefit. This bill allows 
her to elect a reduced benefit starting at 
age 60 if she would prefer, and in this 
way gives a widow greater leeway in de
ciding what is most advantageous in her 
particular circumstance. It is estimated 
185,000 widows will claim benefits under 
this provision In the first year. 

BENEFITS FOR SOME PAST AGE 72 

H.R. 6675 reduces to a minimum of 
three quarters the requirement for social 
security covered employment of certain 
persons past 72 so that they can qualify 
for a $35-a-month benefit. Wives of 
those who qualify would receive $17.50 a 
month and widows $39 a month. 

Some 355,000 persons past 72 would 
be eligible for benefits, effective the 
second month after the month of enact
ment. 

This -is another provision I voted for 
last year in the bill that later died. This 
year I introduced a bill (S. 764) provid
ing these benefits. I am delighted the 
pending bill includes this feature. 

EARNINGS LIMIT RAIRSED 

H.R. 6675 increases to $1,500-now 
$1,200-the amount a social security 
recipient may earn without losing any of 
his social security benefit. 

For each $2 earned between $l,500 and 
$2,700, he would lose $1 of his social secu
rity benefit. For earnings above $2,700 
he would lose $1 in benefits for $1 of 
earnings. 

Now he loses $1 in benefits for each $2 
earned between $1,200 and $1,700; and 
he loses $1 for each $1 earned above 
that. 

In addition, under H.R. 6675 the 
amount of earnings a beneficiary may 
have in a month and still receive full 
benefits for that month, regardless of 
his yearly earnings, is raised to $125
now $100. 

About 750,000 persons would be helped 
by this feature which is effective begin
ning calendar year 1966. 

Earlier this year, I introduced a bill 
(S. 765) to raise the annual earnings 
limit to $2,400 and the monthly limit to 
$200 without loss of social security 
benefit. 

At least the provision in H.R. 6675 is 
a step in the right direction. 
MATERNAL AND 	 CHILD HEALTH AND WELFARE 

AMENDMENTS 

H.R. 6675 increases the amount au
thorized in present law for maternal and 
child health services. 

For fiscal year 1966, the increase is 
$ ilo n o h uceigfsa 
$5milinr icesisucceediliongndfothe fiscal. 
years, the nreaise is $109millontal yeare 
$45 million, rising each year until 1970 
and thereafter when the total is $60 
million. 

Authorizations for crippled children's 
service and child welfare would also be 
increased by $5 million the first year and 
$10 million the following years. 

In addition, H.R. 6675 authorizes $5 
million for 1967. $10 million for 1968, 
and $17.5 million yearly thereafter for 
grants to institutions of higher learning
for training professional personnel in 

suprttiseteson hihwilhepparent would assume financial responsi-
aesupotimthis exenio,00 whicde hwill help bility for his support following disable-
aonetimaethedr 295,000ngchlrnti erment. 

cotiu terchoin.Therefore, 
I am deligghted the provision was made 

retroactive to January 1, 1965. 
DISABILITY BENEFITS FOR THE BLIND 

Older workers age 55 or over who meet 
the statutory definition of blindness in 
the disability freeze could qualify for 
cash benefits if unable to engage in their 
Past occupation. Benefits would not be 
paid if they were actually engaging in 
any substantial gainful activity, 

For young workers who are blind and 
disabled before age 31, the bill permits 
social security disability benefits if the 
worker has one-half of the quarters 
elapsing after age 21 up to the point of 
disability, 

It is appropriate to extend 
child's benefits to those disabled before 
age 22. 

An estimated 20,000 persons-disabled 
children and their mothers-would have 
become immediately eligible for benefits 
had this provision been included in the 
bill. We cannot ease the heartache in-
volved for these disabled young people 
and their families. But we could help to 
ease the financial strain by approving 
this provision. 

I regret very much that this provision 
Is not in the final version of H.R. 6675. 

WIDO~WS' B3ENEFIT AT AGE 60 
H.R. 6675 permits widows to receive 

benefits at age 60 on a reduced basis. 
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health and related care of crippled chil- 
dren, particularly mentally retarded 
children and those with multiple handi-
caps. 

A new provision added to the bill au-
thorizes a 5-year program of special
project grants for comprehensive health 
care and services for children of school 
age or for preschool children. 

For fiscal year 1966, $15 million would 
be authorized and this authorization 
would Increase until it reached $50 mil-
lion for fiscal year 1970. 

PUBLIC ASSISTANCE IMPROVEMENTS 

H.R. 6675 improves and expands the 
public assistance programs by such 
amendments as-

First. Increasing the Federal match-
ing share for cash payments for the 
needy aged, blind, disabled, and families 
with dependent children. 

Second. Eliminating limitations on 
Federal participation in public assist-. 
ance to aged individuals in tuberculosis 
and mental disease hospitals under cer-
tain conditions. 

Third. Allowing States greater lati-
tude in disregarding certain earnings in 
determining need of public assistance 
recipients, 

These are some of the highilghts in 
the bill requiring special comment before 
I proceed to discuss the two health and 
medical care plans, 

CONSOLIDATED MEDICAL ASSISTANCE PROGRAM 

H.R. '6675 consolidates five existing
medical assistance programs into one 
Kerr-Mills program with improvements,

This should greatly simplify adminis-
tratlon of medical assistance for the 
needy, the indigent aged, the medically
indigent aged, dependent children, the 
blind, and the permanent and totally dis-
abled. 

for those age 21 or over, and Physicians' 
services--whether furnished In the office, 
the patient's home, a hospital, a skilled 
nursing home, or elsewhere-in order to 
receive Federal funds. 

Past experience revealed, that despite
Federal old-age assistance and despite
the Kerr-Mills assistance program, there 
remain a large number of Americans past 
65 whose incomes are too large for them 
to qualify for these programs, but are not 
large enough for them to buy com-
prehensive health insurance which would 
protect them against costly illness, 

As a member of the Senate Special 
Commnittee on the Aging and as a Sena-
tor who has devoted much study to the 
problem of medical care for the aged, I 
have long been convinced that one of 
the greatest fears of older persons is an 
Illness that could wipe out a lifetime say-
ings and result in destitution. I cospon-
sored legislation in the 86th, 87th, and 
88th Congresses to provide financial as-
sistance to older Americans for compre-
hensive health insurance, 

One of the major purposes of H.R. 
6675 is to reduce these fears of Ameri-
cans Past 65 and help provide them a 
bulwark against these hazards of illness 
and impoverishment,

While the bill does not do the entire 
Job, It does a significant and important 
job. 

MEDICAL BILLS ONLY ONE PROBLEM OF AGING 

The U.S. Department of Labor in June 
Issued a lengthy report urging eliminla
tion of arbitrary age discrimination in 
employment. 

To deny a person a job solely because 
of a policy that no one beyond a certain 
age shall be hired is bad Practice. it 
hurts not only those Past 65 but also 
those in much younger age brackets, even 
as young as 25. 

4. OTHER AREAS 
There are other areas of special con

cern to older Americans: housing; dis
cases of the aging: frauds, deceptions, 
and quackery aimed at older persons, and 
many others which demand our atten
tion at all levels of government. 

So, while the bill, H.R. 6675, we are 
voting on soon is wide in scope and iml
portant, it is not the total answer to the 
problems of older Americans. 

CONCLUSION 

M.Peiet hlhatdySP
If.Peiet hlhatdysp

Port the objectives of this bill to help the 
aged, children, blind and disabled per
sons, and needy Americans. 

I agree existing programs are not 
meeting fully the need of many elderly 
people for financial assistance toward 
their medical expenses.

I believe it is wrong to provide medi
cal care for those well able to pay their 
own medical bills. 
videbeldevlepemoreossisance couldbelpr

sible better medical care programs for 
them. 

In the past, Federal old-age assistance 
has been available to provide medical 
care for those who are Indigent. In 1960, 
Congress enacted the medical assistance 
for the aged program to help those who 
are normally self-supporting but who 
lack sufficient funds to pay their hos-
pital, doctor, and medical bills. I voted 
for this program.

Since 1960, this program, known as 
the Kerr-Mills program, has been put 
into effect in 40 States, the District of 
Columbia, Puerto Rico, Virgin Islands, 
and Guam. During the brief life of this 
program so far, It has helped hundreds 
of thousands of sick people past 65. 

Critics have lambasted this program. 
Yet no one today proposes to repeal 

the Kerr-Mills Program. 
Instead, the pending bill, H.R. 6675, 

provides a more effective Kerr-Mills pro- 
gram for the aged and expands its coy-
erage to the other four groups I men-
tioned, now-cared for under other pro-
grams. 

In order to make sure that certain 
basic medical care is available under the 
consolidated program, the bill specifies 
that, at the option of the State, by July 
1, 1967, a State must provide inpatient 
hospital services, outpatient hospital 
services, other laboratory and X-ray
services, skilled nursing home services 

Mor thn tatit houd mke os-jor problems of older Americans. 
Moretha ake tha, i sholdos-burden 

Congress and the executive branch 
that the health provisions and social se-
curity liberalizations in this bill are but 
steps toward solving the serious Prob-
lems of our Nation's senior citizens. 

We in Congress, Federal departments
and agencies, and our State and local 
governments must not neglect other ma-

I would like to remind Members ofvdeelrypolewoeaynedhp 

I. Brrrsm INCOMES 

We must search for ways to improve 
further the income of our senior citizens 
so that they can live in dignity and self-
sufficiency.

One forgotten group among our older 
people is the group that does not receive 
social security retirement benefits, nor 
railroad retirement benefits, nor military 
pensions, nor Federal Government re-
tirement. 

Congress has adjusted annuities for 
these latter groups of retirees from time 
to time because this is in the province 
of Congress. But those retired under 
many private systems or living off say-
ings received no increases to keep pace
with the rising cost of living. 

2. HALT INFLATION 

We must make far greater efforts to 
halt inflation, which is steadily eroding 
pensions and incomes and wages, 

Inflation hurts most those with low 
incomes or fixed incomes. While the 
cost of living goes up and up, their 'in-
comes remain the same and their few 
dollars buy less. 

Inflation is the root cause of the 7 per-
cent social security increase provided in 
H.R. 6675. 

3. BAN EMPLOYMENT DISCRIMINATION 

Another problem of our older people 
demanding our attention is the discrim-
Ination against employing these who are 
ready, willing, and qualified to work. 

if the bill excluded those who do not 
need help.

I believe the tax burden on low-in
coes pepefo wmedicare e oudrfinnedotofgn
lesslifemedicar watere finance socit ofsenu
erityrevenesB rtherg than srocialt sec
rt ae.B yn hspormt o 
cial security taxes 40 percent of the tax
able income in America will escape the

of helping to pay for a hospital-nursing home plan. This means the 
tax burden is that much heavier on wage 
earners, self-employed, and employers.

But the majority of the Senate and 
the majority of the House of Rhepresenta
tives through established congressional 
procedures, have indicated they clearly 
favor the plan in this bill, which pro
vides limited medical care for the aged, 
regardless of need, financed by social se
curity taxes on wages, regardless of abil
ity of wage earners to pay them. 

Mr. President, I believe a far better 
medical care plan could be provided but 
in view of the legislative situation and 
in view of the many, many necessary, 
long-overdue, and humanitarian provi
soso hseomu n ope 
measure, I shall vote to pass H.R. 6675. 

I shall do so because I believe there is 
now a gap in protection of America's 
senior citizens against costly illness. 
This bill will help to fill that gap. 

I shall do so because I believe the 7
percent social security increase is ur
gently needed by all those millions of 
Americans now receiving social security. 

I shall do so because I believe social 
security programs need improvement to 
better help retirees, children, dependents, 
the disabled, and the blind. The bill has 
many provisions to improve social 
security. 

I shall do so because I believe that 
through this legislation America is once 
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again proving we are a Nation with a 
heart; throbbing with compassion for the 
sick, the aged, the deprived; that we are 
a Nation with a conscience that pricks us 
to meet the human needs of our people;
and that we are a Nation with the spirit
and the will to make sure all Americans 
can live in dignity, f ree from fear of 
destitution. 

H.R. 6675 is a milestone in our Na-
tion's march toward greater progress and 
well-being for all Americans. 

I shall vote for the bill. 
Mr. LONG of Louisiana. Mr. Presi-

dent, I yield 5 minutes to the Senator 
from Kentucky.

Mr. COOPER. Mr. President, the Sen-
ate will take final action and send to the 
President today the Social Security
Amendments of 1965-including hos-
pital and medical care insurance for the 
aged, and increased benefits in the reg-
ular social security programs. I voted 
for the bill when it passed the Senate, 
and will vote today for the report of the 
Senate-House conference agreeing upon
the final form of this major extension 
and improvements of the social security 
system. 

The bill revises many programs and 
benefits under the social security system,
which will be helpful to millions of people 
today and in the years to come. But one 
part of the bill has been controversial, 

The issue of medical care for the aged
has been discussed and debated ever 
since I came to the Senate in 1947. For 
S years it has been before the Senate in 
the general form adopted by the Con-
gress in this bill, 

For example, in 1954 President Eisen-
hower recommended Federal reinsur-
ance of private health plans, but the 
proposal did not receive support. Sev-
eral of us worked hard on a voluntary
bill financed from general revenues, not 
unlike eldercare proposed this year,
which we offered as a substitute for the 
King-Anderson social security bill in 
1960; it was opposed from all sides. 
Later, in 1962, we were able to secure 
improvements and important amend-
ments to the Anderson-Javits bill. These 
amendments, which we first proposed, 
are in this bill. One includes under coy-
erage of the bill all of those, numbering 
over 2 million, who are not under social 
security; another proposed the separate 
trust fund for medical care benefits 
which is in this bill, 

I voted against medicare in 1960 and 
1964 because it was brought up after the 
Political conventions and before the elec-
tions, and had not been approved by the 
House which must first consider such 
measures. I believed those bills had not 
been carefully drawn, with assurance of 

Today, there are nearly 19 million peo-
pie over 65 years of age, and that number 
will grow. It is estimated that 1 out of 
6 of this group will be hospitalized every 
year, and 9 out of 10 during their life-
times. Over 75 percent of these persons 
have a cash income of less than $2,000 
per year. These figures prove the truth 
that there are millions among those now 
over 65 years of age, and millions who 
will reach 65 in the years to come, who 
will not be able to bear the expenses of 
hospitalization,

The second fact developed in the long
debate which has gone forward over the 
years is that there is no method, other 
than social security insurance, which can 
provide for the hospital expenses that 
millions of persons over 65 years of age 
must bear. 

Many in the medical profession op-
posed this bill, and I am sure with sin-
cerity; but humane and noble as their 
efforts have been to provide care for 
those who are unable to pay, it is clear 
that the medical profession cannot pay
the hospital costs of millions of our citi-
zens. Private insurance plans have done 
much to provide protection for older per-
sons, but require higher premiums and 
restricted benrefits for the aged, and of 
ten can be canceled by the company leav-
ing older persons uninsured and without 
hope for the future. Finally, our earlier 
efforts showed that the Congress, the 
medical profession, insurance companies,
and the general public would not support
medical care bills requiring the annual 
appropriation of sums reaching into bil-
lions of dollars. And yet, without such 
appropriations, there is no legislative 
method of providing even minimum care 
through a wholly nonsocial security ap-
proach. 

I am fully aware of the objections have 
been made to medicare. It has been said 
that the Kerr-Mills provisions, which 
this bill also amends, are sufficient; but 
its assistance is available only to per-
sons in the lowest income scale. It is 
true that this bill will provide benefits 
for those who have reached the age of 
65, whether or not they have contributed 
to the social security system, but this is 
true of the present programs under social 
security, it will also provide the assur-
ance of hospital, nursing and home care 
of millions who now and in future years
will contribute to the social security
fund. It is argued also that the rich 
and well to do will enjoy the benefits 
of this bill; but less than 4 percent of 
persons over 65 have an income exceed-
ing $10,000 annually, and the bill assures 
equality of treatment for all who con-
tribute to its financing, 

The objections to medicare derive 

I consider health care as being 
similarly a basic need. Who can argue 
that health care for persons over 65 who 
are sick, injured or desperately ill is not 
as important to them as the provision of 
cash benefits to others for food, clothing,
and housing? 

I have lived the greater part of my life 
in Pulaski County, serving as a county
judge and circuit court judge. As a 
Member of the Senate, I have traveled 
throughout my State many times. From 
my Experience and observation, and from 
the facts which I have studied carefully
during my service in the Senate, it is 
clear to me that there are thousands of 
people in Kentucky and millions in the 
United States who do not have the same 
opportunity for hospitalization and 
medical care which is available to others 
in better financial circumstances. 

I do not need any statistics to know 
this is true. From my own knowledge of 
the plight of dozens of families that I 
have known, I know this to be true. I 
have been in their homes and in the hos
pitals and have seen these people. 

Can a great country like ours--the 
wealthiest in the world, the country
with the greatest medical facilities, the 
greatest Program of medical research, a 
country possessing noble and unselfish 
doctors and dedicated nurses, a country
which provides the most complete and 
painstaking care for those who are able 
to pay-can this country delay longer in 
taking steps to provide hospital and 
medical care for millions who are unable 
to do so? 

I would not want to leave the Senate 
without having voted for legislation to 
provide assurance of health care to these 
millions of people. I have considered 
and worked on the problem for years. 
I see no way of providing such care with
out the passage of this bill. 

I think of this issue as one of the great
human problems of our times. I have 
made my decision upon the basis of facts 
as I have studied them, and taking into 
consideration the need of many of our 
fellow citizens. 

Mr. President, I have prepared an out
line of some of the principal benefit pro
visions contained in H.R. 6675, and ask 
unanimous consent that it be included in 
the RECORD at this point. 

There being no objection, the outline 
was ordered to be printed in the RECOnD, 
as follows: 

HEALTH INSURANCE AND MEDICAL CARE

FOR THE ACED


BASIC HOSPITAL INSURSANCE PLAN-BENEFITS

1. Inpatient hospital services for up to 90 

days in each spell of illness. The patient 
pays a deductible amount of $40 for the first 
60 days, plus $10 a day after 60 days. Hos

keeping the social security trust fundbailyfrmopstntony ln pital services would include all those ordibasiallyfromoppsitin toany lannarily furnished by a hospital to its. in-sound, and I could not vote for a bill un- financed through the social security patients; however, payment would not be 
less it was sound financlally. system, upon the grounds that such a made for private duty nursing or for the hos-

This discussion, thorough committee measure is compulsory and socialistic. I pital services of physicians except services 
consideration, and full debate, has devel- do not question the sincerity of those provided by medical or dental interns or resi
oped facts-recognized by the Congress who take this position. But I say that dents in training under approved teaching
in this bill, these same arguments have been and programs. Inpatient psychiatric hospital

First, It is clear that there are millions can be applied to the social security sys- service would also be included, but a lifetime
f em,of popl aeovr 6 yers wo, e- hic ha ben efecivesine 137.limitation of 190 days would be imposed.finyanciofalgcrcustace,thpepeiovr Ie-ts purpos Ias to.eprovidetcashsbenefits7t 2 Posthospital extended care (Lai a facilcause of terfnnilcrusacsItpupsistprvdcahbnistoity 'having an arrangement with a hospital) 

cannot secure the extent of hospital and persons reaching the age of retirement, after the patient is transferred from a hos
other medical care which is available to to help them meet their minimum needs pital for up to 100 days In each spell of ill-
those more fortunate. for food, clothing, and housing. ness. After the first 20 days of care, patients 
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Will pay $5 a day for the remaining days of 
extended Care, 

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 hoe-
pital during a 20-day period); and 

4. Posthospitai home health services for 
up to 100 visits, after discharge from a hos-
pital (after at least a 3-day stay) or extended 
care facility and before the beginning of a 
new spell of illness, 

VOLUNTARv SUPPLEMENTARY MEDICAL 
INSUSANCE PLAN-BENEFITS 

Physicians' services, home health services, 
and numerous other mdcladhat 

sevcsi n u fmedical institultios 
ThervieswoI nb an nualo deducalisiutbleofns5 
Then the plan would cover 80 percent of the 

his average monthly earnings under social 
security.) Liberalizes to some extent re-
quirements for blind people; those 55 and 
over who meet definition could qualify for 
cash benefits on the basis of their inability 
to engage in their past occupation. 

5.Bnft ocranprsons at age '72 or 
over, Provides a "transitional insured 
status." A worker could qualify for benefits 
at age 72 if he had one quarter of coverage 
for each year that elapsed after 1950 and up 
to the year in which he reached age 65 (62 
for women), with a minimum of three quar-dtie 
ters. Present law requires six quarters. 
Those quarters could have been acquired at 
any time since the inception of the program. 
Also, any widow who attains age 71 in or 
before 1965, if her husband died or reached 
age 65 In 1954 or earlier, could get a widow's 
benefit when she is age 72 or over, if her hus-

horns [Mr. HARRIS] are absent on official 
business. 

I also announce that the Senator from 

Minnesota [Mr. McCARTHY] and the Sen
ator from Alabama [Mr. SPARKMAN] are 
necessarily absent. 

I further announce that, If present
and voting, the Senator from Idaho [Mr. 
Cil1URCH] would vote "yea." 

Mr. KUCHEL. I announce that the 
Senator from Nebraska [Mr. CURTIS] is 

nofca uiesadhspi 
dtie nofca uiesadhspi 
has been previously announced. 

The result was announced-yeas 70, 
nays 24, as follows: 

theentband had at least three quarters of coverage. 
ptets bill (above the deductible) for the Present law requires six quarters. 

following services: 6. Retirement test: Under new bill, the 
1. Physicians' and surgeons' services, 

whether furnished in a hospital, clinic, office,: first $1,500 of earnings a year would be fully 
In the home, or elsewhere, exempted, and there would be a $1 reduction 

2. Home health service (with no require- in benefits for each $2 of earnings between 
ment 	of prior hospitalization) for up to 100 $1 ,500 and $2,700, and for each $1 of earn-

vstduigeccaedrya.ings thereafter. In addition, the amount of
earningsdarbeeficiarycmayhaverinearmoth,

3. iagosic aboatr iagosic 	 i a on-ra, ernngsa bneicirymayhav
3ets Dagndosthc X-rayosdiagnostic laoaoy and get full benefits for that month regard-

tets X-and ohradiuagnostaicotets. iotp less of his annual earnings, would be raised 
4.hXrapy, rduadrdociestpefrom $100 to $125. (Under existing law, the 

5. Ambulance services, 	 first $1,200 a year Is fully exempted, and 
6. Surgical dressings and splints, casts, and there is a $1 reduction in benefits for each 

oterdeics o facurs nd$2 of annual earnings between $1,200 andorreucio 
dsotheadeices;fo reduction ofuractues '1700,and $1 thereafter.)meiand for each 

dislocations;drental'ofbdurable medicalo$1,d 
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equipment such as iron lungs, oxygen tents, 
hopia nbd, weecaisusdin the 

hopaietal boed, andswheelchaeirs ese nohe 
phatident's)home, prostheticlldevices (other 

internal body organ, braces, and artificial 
les rst.dateys
les rst.bandys 

CHILD HEALTH AND WELFARE AMENDMENTS 
Health care for needy children: A new 

provision is added authorizing the Secretary 
of HEW to carry out a S-year program of spe-
cial project grants to provide comprehensive 
health care and services for children of school 
age, or preschool children, particularly In 
areas with concentrations of low-income 
families. Projects would have to provide 
screening, diagnosis, preventive services, 
treatment, correction of defects, and after-
care, including dental services, with treat-
ment, correction of defects, and aftercare 
limited to children in low-income families, 

Mental retardation planning: Would au-
thorize grants for the purpose of assisting
States to implement and follow up on plans 
and other steps to combat mental retarda-
tion. 

OLD-AGE, SURVIVORS, AND OISABILITY INSURANCE 


PROVISIONS 
1. Seven percent across-the-board increase 

In old-age, survivors and disability insurance 
benefits, 

2. Payment of child's insurance benefits to 
children attending school or college after at-
tainment of age 18 and up to age 22 (295.000 
children will be eligible; no mother's or wife' sul 
benefits would be payable if the only child in
the mother's care is one who has attained 
age 18). 

3. 	 Benefits for widows optional at age 60. 
ataalyreduced (185.000 widows will be 

actuaially. 

4. Amendment of disability program. Defi-
nition changed to make benefits payable (if 
sufficient severity exists) if the disability can 
be expected to last for a continuous period
of not less than 12 calendar months. (For-
mer requirement was that a worker's die-
ability must be expected to be of long con-

7Wiesadwo'sbnftfrdvrcd 
women: Payments would be authorized to 
the divorced wife of a retired, deceased, or 
disabled worker if she had been married to 

the worker for at least 20 years before the 
of the divorce and If her divorced hus-

was making (or was obligated by the 
court to make) a substantial contribution to 
her support when he became entitled to 
benefits, became disabled, or died. Provi-
sion is also made for the reestablishment of 
benefit rights for a divorced wife, a widow, 
or a surviving divorced wife who remarries 
and the subsequent marriage ends in divorce, 
annulment, or in the death of the husband. 

The PRESIDING OFFICER. The 
Senator from Louisiana has a half -min
ute remaining. 

Mr. LONG of Louisiana. Mr. Presi-
dent, I do not believe that I could do 
very much with the last few seconds, 
Therefore, I suggest the absence of a 

quorum.
The PRESIDING OFFICER. Thle 

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 VICE PRESIDENT Without ob-
Jection, it is so ordered. 

NOT VOTING-6 
Church Dirksen McCarthy 
Curtis Harris Sparkman 

So the conference report was agreed 
to. 

Mr. LONG of Louisana. Mr. Presi
dent, I move that the Senate reconsider 
the vote by which the conference report 
wsare o 
Wsare o 

Mr. MUSKIE. Mr. President, I move 
to lay that motion on the table. 

The motion to lay on the table was 
agreed to. 

Mr. MANSFIELD. Mr. President, I 
wish to.mark this historic occasion by
expressing by sincere thanks to the dis
tinguished junior Senator from Loui
siana [Mr. LONG), for piloting success-

hog h eaeti esr 
The question is on agreeing to the Con-fulthog teSnaehimasr

ference report on the medicare bill. Thel of such great national significance. He 
yeas and nays have been oreeand thedipaehsuulsklanudrtnd 
clerk will now call the roll.In.HgaeS

The legislative clerk called the roll, 

Mr. DIRKSEN (after having voted in 
the affirmative). Mr. President, the Sen-
ator from Nebraska [Mr. CURTIS] is ab-
sent on official business. I have a pair
with him. If he were present and vot-
ing, he would vote "nay." If I were 
Privileged to vote, I would vote "yea." 

atranoptuiyo 
express their views. We owe him a great
debt for what has happened. 

I also wish to express my thanks to 
the distinguished senior Senator from 
New Mexico [Mr. ANDERSONJ, who has 
labored long and faithfully for many 
years to bring into being this type of bill, 
and for many years was known as the 
Anderson-King bill, which will soon be 

To him great credit must be given for 
the Work he has done through the years,
for this is a most auspicious occasion. 

tinued and indefinite duration and expectedThrfrIwtda myvehelwoteln. 
to result in death. Also provides offset pro-ThrfeIwtda myve.helwoteln. 
vision, allowing worker to obtain total bene- Mr. LONG of Louisiana. I announce 
fits (from social security and workmen's that the Senator from Idaho [Mr. 
compensation) not to exceed 50 percent of CHURCH] and the Senator from Okla-

No. 137-3 
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I also pay tribute to the distinguished

Senator from Tennessee [Mr. GORE].
Last year, when the Senator from New 
Mexico was not feeling too well, the 
Senator from Tennessee stepped in and 
helped carry a part of the burden in fur-
thering the consideration of this type of 
legislation. 

My thanks go to all Members of the 
Senate, those who were for and also those 
who were opposed, because those who are 
opposed were most constructive. What 
has happened today will mark a new 
milestone in the history of American so-
cial legislation. 

Mr. ANDERSON. Mr. President, I 
hope the Senator from Montana will not 
forget the able Senator from Michigan
[Mr. MCNAMARAI. 

Mr. MANSFIELD. I am glad the Sen-
ator has called him to mind. I Intended 

tomnto n nimaso hdhi 
tomi nind.heitrouleo with Senaothedhi 
from. Mihiga isoblthathe ghet offenato 
rornrMciand althoughoe hats hisin am 

in mind, and intends to call attention to 
him, one loses sight of him. In connec-
tion with this legislation, he did yeoman
work, He Was always in the forefront, 
and to him also goes credit for being 
among the leaders in having this legis-
lation passed,

Mr. ADERSN. H didmagnificent
Mr NESNeddcal 

work in his Special Committee on the 
Aging, and he also did great work on 
this bill. 

memorate the 30th anniversary of the 
social security system. Medicare cul-
minmates three decades of concern for the 
needy. But medicare is not a panacea 
nor will it cure all the ills that beset our 
aged citizenry. Medicare is, however, an 
immense step forward in the preserva-
tion of our national health. We have 
overcome the initial inertia and opposi-
tion to Federal health legislation,

Medicare meets the requirements of 
actuarial soundness and fiscal respon-
sibility but far more important medicare 
meets the requirements of these times-
it meets the urgent health needs of our 
senior citizens, 

Medicare meets our social obligations 
to the needy, the crippled, the millions 
of citizens whose primary source of 
livelihood is social security benefits, 

Medicare is a memorial dedicated to 
the dream of President John F. Kennedy;
medicare is a monument to the untiring
efforts of President Lyndon B. Johnson. 

Mr. YARBOROUGH. Mr. President, 
today the long struggle of the American 
people to insure that every elderly citi-
zen, no matter whether rich or poor, can 
live ut his life with proper medical care 
has made its greatest advance in Ameri-
can history. No longer must all of our 
elderly citizens be faced with the
dilemma of whether to seek Proper medi-

aid and be forced into poverty or to 
resign themselves to illness. This is a 
great day for the American people.

Yesterday the House accepted the con-

I consider it a great privilege to add 
my vote to the many cast in favor of this 
bill today.

Mr. KENNEDY of New York. Mr. 
President, our passage of the conference 
report on the medicare bill today is a 
great tribute to the efforts over such a 
long period of time of the senior Sena
tor from New Mexico. We are all pleased
today at the results of his constancy and 
diplomacy, and I know how particularly
pleased President Kennedy would be that 
CLiNTON ANTDER5ON'S untiring efforts have 
come to fruition. Today's vote is a great
achievement, and in its coming to pass 
the Senator from New Mexico has played 
a historic role. 

THE PASSAGE OF THE MEDICARE BILL 
Mr. DOUGLAS. Mr. President, earlier 

today the Senate agreed to the confer
ence report on the so-called medicare 
bill. It is now on Its way to the Presi
dent's desk for signature and it will 
shortly become the law of the land. 

The hospital, nursing-home, and 
home-care features of the measure will 
become effective on the 1st of next July.
The medical and surgical care features 
will go into effect in 17 months, on the 1st 
of January 1967. 

As the Senator from Louisiana [Mr. 
LONG] has said, I regard this as the most
important forward step in the field of
social legislation since the passage of the 
original Social Security Act of 1935, 30 
years ago. I believe it will turn out to 
be a beneficent steP. 

I feel we owe a great debt to the plo
nebrs and to those who have borne the 
heat and burden of the battle. 

A n h a enIetf o 
more than four decades with the general 
movement for what is called social in
surance, I wish to Include some of the 
early pioneers of this movement for 
praise, as well as those who have carried 
the bill down the field in later years. 

We are all deeply indebted, of course, 
to the eminent Senator from New Mex
ico [Mr. ANDERSON] for the magnificent
leadership which he has given in con
junction with his opposite number, Rep
resentative CEcM KING, of California. 

We are deeply appreciative of. the 
splendid work In the conference commit
tee that was done by my friend the emi
nent Senator from Louisiana [Mr. LONG]
while Senator RIBICOFF' has always been 
a tower of strength within this body and 
as Secretary of Health, Education, and 
Welfare. 

We remember the work of the late Jim 
Murray, of Montana, who fought for 
somewhat similar measures 15 and 20 
years ago along with the sturdy Bob 
Wagner and John Dingell, of Michigan,
whose fine sons are carrying on their 
great tradition. 

Mr ASIL.A eddas nference report. Today we have over-
connection with so many other bills. It 
is difficult, Mr. President, to recall all 
those Senators who so deservedly should 

bemninettistmraising 
There have been so many ardent sup-

porters and advocates of this legislation
that my memory will necessarily fail, 
However, in addition to those already
mentioned, I must not forget the efforts 
of the senior Senator from Illinois [Mr. 
DOUGLAS], the junior Senator from Con-
necticut [Mr. RIBICOFF], the junior Sen-
ator from Ohio [Mr. YOUNG], and the 
junior Senator from Oregon [Mrs. Niu-
BERGER]. Their efforts have today been 
successfully completed. It is a day of 
satisfaction in the Senate, a day of ful-
fillment for the country. 
THE 1URGENT HEALTH NEEDS OF OUR SENIOR 

CITIZENS AND OUR SOCIAL OBLIGATIONS To 
THE NEEDY AND CRIPPLED 
Mr. PASTORE. Mr. President, today

in the Senate we have concluded con-
sideration of the most significant piece of 
social legislation ever enacted by Con-
gress. 

It is worthy of note that medicare-
this vast program of medical aid to our 
indigent and elderly citizens should be 
enacted this year in 1965-when we coin-

whelmingly accepted it in the Senate. 
This is not just a bill for medicare, it is 
actually two bills in one, as we are a.15o 

social security and old age pen-
sions to a level that is comparable with 
the cost of living. As soon as the Presi-
dent signs this bill, a dream that many
of us have had for decades will come 
true. 

This is a $61/2 billion a year bill. Of 
this amount;, a little over $31/2 billion a 
year will be spent for medical care for 
the aged, and a little less than $3 billion 
a year will be for increased social secu-
rity payments and increased old age pen-
sions. 

Today I rejoice for every elderly citi-
zen in America. I rejoice for every son 
and daughter in the country who has 
elderly parents. The bill we have ac-
cepted today provides a shield around 
millions of our elderly to protect them 
from the crushing financial burdens of 
illness in old age. It brings added dig.
nity and respect to those who are on 
social security and old age pensions. 

'Time will prove this bill to be one of 
the most humanitarian and merciful 
measures that this Congress has en-
acted. 
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initiated the modern movement for what 
is now called medicare or medical in-
surance for the aged.

Working along with those congres-
sional and parliamentary leaders have 
been large numbers of citizens. I could 
call a long list of the persons who have 
devoted energy, time, and money and 
who have suffered obloquy and scorn for 
their work. I wish time permitted me 
to do this, but I could not omit from any
list Mr. Nelson Cruikshank, the able 
and devoted expert on social insurance 
of the AFL-CIO, who is not only very
knowledgeable but also temperate, yet
determined, in action. He has made an 
immeasurable contribution to the pas-
sage of the bill and to its ultimate ap-
ProvaI. Generations should rise up and 
bless him for his work, 

Joined with him is Mr. John W. Edel-
man, the modest and efficient head of the 
senior citizens group, wllich has been a 
strong supporter of the legislation,
Working with all these men have been 
Under Secretary Wilbur Cohen and Sec-
retary Anthony Celebrezze. I should 
also mention the two previous Secretar-
ies of Health, Education, and Welfare,
Marion Folsom and Arthur S. Flemming,
who served under President Eisenhower,
but who at that time were not in a polit-
ical position publicly to favor the meas-
ure, but who, after leaving office, as citi-
zens gave this proposal their invaluable 
support. 

My mind goes even further back into 
the past. I remember Prof. Henry R.
Seager, of Columbia, who in the decade 
following 1910 stressed the importance of 
protection against the costs and risks of 
ill health. 

I 	 recall how this matter was then 
taken up by Abraham Epstein and I. M. 
Rubinow, of the American Association 
for Social Security, and their opposite
numbers, Dr. John B. and Irene Andrews,
of -the American Association for Labor
Legislation, who were two of the favorite 
pupils of the beloved John R. Commons,
of the University of Wisconsin. I re-
member my own colleague and friend,
D. H. A. Millis of the University of Chi-
cago 	and Dr. Paul Dadel of UCLA. 

In the late 1920's and early 1930's, a 
private committee on the cost of medical 
care was created, headed by Dr. Ray
Lyman Wilbur, president of Stanford 
University and a former Secretary of 
the Interior. He assembled an eminent 
staff headed by an, old friend of mine,
Dr. Harry T. Moore, formerly of Reed 
College of Portland, Oreg. 

The preliminary work done by all these 
men and women and many others helped 

We remember that Representative to create a public consciousness of theAime Forand, of Rhode Island, in his bill problem and to awaken public opinionWhich was introduced, as I recall, in 1957, about the high cost of medical care and 
the inability of a large section of the 
population to meet those costs,

Dr. Wilbur and Mr. Moore provided in-
valuable service in shifting the center of 
attention from cash benefits, which had 
been the main feature of the previous
British system of health insurance, to the 
actual provision of hospital, nursing,
medical, and surgical care. This became 
the main theme of later years and fur-
nishes the backbone of the bill which the 
Senate is about to pass,

These men and women and their many
allies all over the Nation will probably 
never be known to history, but they
should not be forgotten as we celebrate 
the final passage of this act. They are 
the unseen heroes of democracy who are 
at once the glory of democracy and its 
strongest defenders, 

Along the way, we met with very heavy
opposition, largely emanating from the 
American Medical Association. As one 
who for almost 40 years has fought in
the ranks on this question, may I say
that we cherish today no animosity as 
a result of that opposition. We are 
ready to forget and forgive. We merely
ask that once this has become the de-
cision of the public, as it now has been, 
we all pitch in with good will and try
to make as great a success of the act as 
is possible, 

We will indulge in no comments about 
those who came at the 11th hour and 
59th minutie to the support of the meas-
ure. As the Good Book tells us, Jesus said 
that the master of the vineyard Paid the 
same wage to those who came to work 
at the 11th hour of the day as to those 
who worked throughout the long day.

We are very grateful that there are 
many Members of the House, of the Sen-
ate, and of the general public who have 
shown a willingness to change their 
minds. We shall not make any analysis 
as to Precisely when these men joined the 

mittees set up in the various hospitals
be kindly and charitable, but that they
should not encourage malingering, and 
that every effort be made to conserve 
funds, as well as to alleviate and cure 
illness. This system is to be financed in
the main by payroll assessments upon
the employed and self-employed and an 
increase in the a-mount of wages so taxed 
to $6,600. The rate starts with around 
thirty-five one-hundredths of 1 percent 
upon employer and employee and in 20 
years will amount to approximately five-
sixteenths of 1 percent upon each. The 
rate for the self-employed is the same 
as the rate for employees. There are 
also modest deductibles of $40 which 
must be paid to lessen the danger that 
the hospitals will be overused. For hos
pital care beyond the 60th day, a co
insurance payment of $10 a day. for 30 
days is required. Then comes 100 days
of nursing home care with $5 a day co
insurance payment for days in excess of 
20.. Finally there is to be 100 home 
health visits after hospitalization without 
additional charge.

There is also the voluntary contribu
tory plan B under which those over the 
age of,65, generally at the age of 65, would 
choose as to whether they would also 
come under a contributory plan which 
would provide medical and surgical care 
in return for a contribution by the In
dividual of $3 a month. This is to be 
matched by an equal contribution from 
the general Treasury, for a total contri
bution of approximately $72 a year.

We hope and believe that a very large
proportion of those over the age of 65 
will make this voluntary choice. They
will be assisted in making such a choice 
by a third feature of the bill, which is 
an increase of 7 percent in the social 
security benefits, or a minimum of $4 a 
month~for a person, which would furnish 
the aged with a little extra money for 
the people to make the contribution of 
$3 a month. 

To back up that assistance, we have 
culmination. All can share in the thrill 
of victory. 

We merely ask that we all work to-
gether to make this measure a success, 

n. WHAT THE ACT WILL DO 
The general plan is a good one. It 

includes all those over the age of 65 in 
a universal plan for hospital, nursing
home care, and home care for those suf-
fering from illness. It will lift a mighty
burden of fear and expense from their 
shoulders and, in so doing, will relieve the 
heavy Pressure upon their children and 
their grandchildren, 

We ask in return that they shouIW not 
abuse the system, that they should not 
make excessive use of it, that the dom-. 

movement which now sees its victoriouswhtikn nasnexndpufe,
wand istrengthneda Kerr-Mills aurrange-,
mend sorenthatnin caesr-inlwic theande
dectiblsaeto hhti andwic theper-oaeav 
ofuctilsare tooprlnedy with the peropl
stf inr Polned, bhe Propldedne thwiidcol 
sthroug an Feederal-state poinesystdem 
other words, the Kerr-Mills Act will sup-.
port the system of medicare just as old-
age assistance Supports the social secu
rity system. 

I believe this is proper, and that it is 
the correct role for an assistance pro-. 
gram, not to be in the frontline trenches 
and not to require everyone to go through 
a means test, but to hold such protection
in reserve for those who need it, whose 
own resources, Plus the resources of the 



17822 CONGRESSIONAL RECORD - SENATE July 28, 1965 

social security funds are inadequate to 
meet the costs of their Illness, 

I believe that we have established a 
good system.. I am very happy that the 
finances of the new system are to be kept 
Separate from the social security fund 
itself, so that the integrity and actuarial 
adequacy of the social security fund will 
not be endangered by any deficits which 
may occur in the medicare field. Let me 
say that I do not anticipate any deficits. 
However, if they do occur, Congress can 
deal with them. 

while I am on that subject, let me say 
that the system of funding reqjuired for 
an all-out system of social security ! 
very different from that required by Pr1-
futue isrncompanies . rvt n 
surance cmaisare not certain of a 

fuueflow of income, since it is purely 
a voluntary matter as to whether a per- 
son in the future takes out a Policy at 
all, whether he continues his policy, or 
whether he insures in that particular 
Insurance company.

Asarsleach insurance company 
has to have its fund and its reserves so 
that it can meet any possible falling off 

thesiology, and physiatry, plan A, or the 
hospital benefit section, would cover 
those charges. 

I wish to make it clear, however, that 
this amendment also provided that if the 
medical specialist had a wholly inde-
pendent practice in which he billed the 
patient directly for his services, then, 
under this amendment, namely the cam-
mittee amendment, and the Senate 
amendment, the reimbursement would 
be made unader plan B. 

This amendment was thrown 'out by 

expected should the method of paying for 
the entire services of the radiology, lab
oratory, and anesthesiology departments 
be changed. The exclusion of benefits 
for people over 65 which the conferees 
have agreed to applies only to the services 
of the medical specialist himself, and 
part A would still pay for a portion of the 
costs of the services of these departments 
attributable to general overhead, the 
salaries of technicians and materials 
used. The total costs of the services of 
these departments, including the charges 

the conference committee. All the serv-oftemdclsciithaebnet
ices of specialists have now been placed
unader plan B, not unader plan A. The 
action of the conferees, I regret to say, 
places the full force of the Federal Gov-' 
ermient against the prevailing practice
in a large number of hospitals-and I 
believe the major portion of hospitals.--
of providing the services of these medi-
cal specialists as essential and cus-
tomary hospital services, and billing for 
them along with the charges for related 
hospital services, 

I think it is a great mistake for the 
FdrlGvrmn oitreei h 

mated at approximately 20 percent of the 
average total hospital bill. The charges 
alonebhavebleees to td approxi-stbemdia 
matoehveofee etathedtotalehopitalxil
matly 5 Percentofteoalhsilbl. 
Inl other words, the charges of the medi

specialists are approximately one-
quarter of the charges of the depart
mnents as a whole. 

Therefore, from Mr. Abel's report, it 
can be estimated that the action of the 
conferees will add an immediate cost to 
$12d paiinta yar.f oimtl $0t 

1 ilo er 
But, Mr. President, the action of the 

conferees has not simply added an in
crease of $10 to $12 million to the bills 
of persons over the age of 65. What they 
really have done is to begin the bludgeon
ing of hospitals, which now have agree
ments with the medical specialists pro
viding for payment through the hos
pital, into giving up these arrangements. 
The point is that if the hospitals must 
change their arrangements with the 
medical specialists with respect to the 
aged persons over the age of 65, this will 
be a powerful pressure on behalf of their 
abandoning these arrangements corn
pletely. 

In other words, this will operate not 
merely for the 19 million who are over 
the age of 65, but for the 192 million peo
ple of all ages. 

And, so this action of the conferees 
may well be the initial step in the adding 
of $100 to $150 million a year to the 
medical bills of the old people of this 
country. 

There is little doubt that this use of the 
Federal Government to force the hos
pitals and the medical specialists who 
have freely entered into these arrange
ments to abandon them was precisely, 
what the AMA and special group lobby
ists actually intended. These lobbyists 
bitterly fought our amendment to make 
the Federal provision in this respect neu
tral rather than actively on the AMA 
side as provided in the House bill, and 
the House bludgeoned the conference 
committee into accepting their provi
sion. 

Some who testified before the Finance 
Committee have charged that one mo
tive behind the opposition to my amend
ment is the desire of certain of the 
medical specialist groups to eliminate 
existing agreements which they regard 

for the obligations already created. 
This same necessity does not apply in 

the case of a governmental social se-
curity fund covering, as this one does, 
virtually all people. It is assured of a 
future flow of income. I do not antici-
pate that this measure will ever be re-
Pealed. In spite Of the suggestions which 
were made last year that this might hap-
pen, the results of last year's election 
campaign demonstrated that it will not 
happen. Therefore, being assured Of 
this flow of-income, it is not as necessary 
to accumulate the huge reserves which 
would be actuarially me _ulred if the fund 
were to stand alone, 

The long campaign has been Worth-
while. We must administer the act with 
humanity and yet with prudence. I 
again say that we welcome the coopera-
tion of antagonists, of previous antago-
nists, and of others. We welcome the 
cooperation of the medical profession, in 
spite of all the bitter things which their 
spokesmen have said against us who ad-
vocated this measure. We will not Join 
in any reviling. We want to leave the 
way open for all to do their best in mak-
ing this system work. 

I wish that I might stop here. How-
ever, I cannot, because in one crucial 
matter the conference, in my judgment, 
made a great mistake. 
MI. THE OMISSION OF SPECIALISTS FROM PLAN A 

This is the fact that the final version 
of the bill omits the provision which I 
had the honor of sponsoring, to which 
the Committee on Finance agreed, and 
which the Senate approved. 

This amendment would provide, as 
did the King-Anderson bill before it, 
that when a hospital bills a patient for 
the services of a medical specialist in 
the fields of radiology, pathology, anes-

of ncoendfow an reprerelationships between medical specialistso hatit 
and the hospitals. The Finance Commit-
tee amendment, which I had the honor 
to sponsor, only provided, as did the orig-
inal feature of the Anderson bill, that 
the Federal Government remain neutral 
with respect to the arrangements a med-
ical specialist should have with a hos-
pital. The action of the conferees is in 
direct opposition to long-standing ar-
rangenments developed under free choice 
among many specialists and many hos-
pitals, and contradicts the prevailing 
practices developed by many Blue Cross 
plans and existing Federal Government 
health care plans. It instead attempts 
to dictate a nationwide pattern pre-
scribed by the Federal Government. 

Not only is the action of the conferees 
an unwarranted interference in this 
relationship between hospital and medi-
cal specialists, but it also constitutes a 
significant and immediate reduction in 
benefits to our aged people. Because of 
the deductible and coinsurance features 
of the supplementary plan under which 
services of medical specialists now must 
be covered, and because of the voluntary 
nature of the plan, many patients will 
have to bear the cost of these services in 
full or in major part. 

Moreover, it is very likely that the full 
meaning of this action by the conferees 
will be an extraordinary increase in the 

cossoeia evcst u lel 
citizens. The president of the United 
Steelworkers of America, Mr. 1. W. Abel, 
has pointed out this danger in his letter 
of May 14, 1965 to the Senate Finance 
Committee, which is printed In the 
RE~coitD of July 9. 

The estimates of Mr. Abel, based on a 
Blue Cross study of several years ago 
-whichhas been updated, apply, of course, 
to all patients and to the increase in costs 
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as impairments to those medical spe-
cialists who are reported to be making 
or wishing to make an unlimited income 
above $50,000 or $100,000 a year. I do 
not make this charge, but I feel privi-
leged to at least raise the question be-
cause of the bitter opposition to my 
amendment which is difficult to explain, 
There will be those who will properly 
wonder where the added millions of dol-
lars which now must be paid by aged 
People will end up. 

It seems to me a continuing study of 
this matter by the Department of 
Health, Education, and Welfare, by the 
House Ways and Means Committee, and 
by the Senate Finance Committee will 
be very much in order, to see exactly 
what does happen. 

to introduce, in the next few days, a 
bill which will put the services of these 
specialists under plan A, if, as, and when 
voluntary agreements on this part are 
reached between hospitals and these 
specialists. This amendment will con.. 
tinue to be neutral, so far as the services 
of specialists are concerned, as to 
whether they are under such a plan 
or not. It will merely provide that if 
the specialists and the hospitals agree 
that the billing should be carried 
through the hospital, as is the case now 
in, I suppose, the majority of cases, then 
it would be included under plan A. 
Where such an agreement is not reached, 
then it could be included under plan B. 

I hope the President will take account 
of this problem when he signs the bill, 

contribute to the disruption of the pro-
cedures which have been made in this 
matter by such States as Iowa. It 'will 
make the administration of this law 
much more complex, and it will present 
the aged beneficiaries with a perplexing 
quantity of separate billings. It Wil 
Probably require the wide renegotiation
of existing contracts between hospitals 
and specialists and between hospital 
and third party agencies. 

While this amendment may appear 
minor in contrast to the great achieve-
ment of this legislation taken as a whole, 
the decision of the conferees is a most 
serious error. 

For all of these reasons, I believe that 
a thorough investigation of this matter 
should be immediately started. 

Section 1867 of this legislation, as I 
understand it, provides that the Secre-
tary shall appoint a Health Insurance 
Benefits Advisory Council of 16 persons 
to advise the Secretary on matters of 
general policy in the administration of 
the hospital and medical care title of 
this legislation, 

In view of the importance of this ques-
tion, I believe that an investigation of it 
In. depth, going into such questions as 
whether there may be an unwarranted 
increase in administrative difficulties 
and costs to the public, should be made 
the first order of business for this Ad-
visory Council. 

I hope that this Advisory Council will 
be appointed as soon as possible so that 
It can look into this question and make 
recommendations to the Congress on 
this matter by January of next year, so

thatwe imeto uchave ay onsier
thatwe my hve tme t coside suc 

recommendations prior to the effective 
date of the medicare plan on July 1, 1966. 

IV. WE SHALL BFEGINTO ACT 

May I say it is my intention, in con
junction with the senior Senator from 
New Mexico [Mr. A~NDERSON] and the 
Senator from Alaska [Mr. GRUENING1, 

As te dbat mde I anticipate will be in a fewofJuly9 erywhich
ofJuly9 erydays, so that the public may be apprisedAs te dbat mde 

clear, the effects of the decision of the of the issue, and our colleagues in the 
conferees will be drastic, widely felt, andSeaendHuemytkdenoi. 

injuiou tothepubic ItwinIn any event, I do not accept the decinteest 
sion of the conference committee on 
this point as final. I know that the Sen
ate members of the conference commit
tee did their best to retain this feature. 
I have no criticism to make of the Sena
tor from Loulsiana [Mr. LONG], who ably 
and fearlessly represented us in that 
conference, nor have I of his colleagues. 
It is somewhat extraordlnary that at 
the last minute the House conferees sud
denly held a pistol to the head of the 
Senate conferees and demanded imme
diate and unconditional surrender on 
this point. 

But such are the ways of the legisla
tive process. I serve notice politely, but 
firmly, however, that this is only a tern
porary victory, and that we intend to 
continue the struggle. We believe that 
the facts and the situation as it develops 
will bear out the truth of that for which 
we are contending. 

It is highly important, if this change 
is made, as I believe it should be, that 
it be cleared within the next year, before 
the plan goes into operation, because 
once the medical specialists separate 
themselves from plan A and make their 
individual charges to their patients and 
jack up their prices, they will be reluc
tant to surrender such a lucrative prac
tice to hospital supervision and scrutiny. 
It would then be difficult to make any 
later changes in the act, because we 
would have built up a whole set of vested 
interrsts, deeply devoted to getting as 
high an income from the system as pos
sible, even though it disrupted the ad
ministrative arrangements of the hos
pitals, and even though it resulted in 
greatly increased costs for the patients.
iLet us act soon. 

Mr. President, I yield the floor. 
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PRINCIPAL PROVISIONS OF H.R. 6675, AS AGREED TO BY 
HOUSE-SENATE CONFERENCE COMMITTEE 

A. HEALTH INSURANCE AND MEDICAL CARE

FOR THE AGED


The 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 protection against the 
costs of hospital and related care; and 

(2) A voluntary supplementary plan in part B providing pro
tection against the costs of physicians' services and other medical 
and health services to cover certain areas not covered 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. Benefits for persons currently 
over 65 who are not insured under the social security and railroad 
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 voluntarily enroll would be deducted from their monthly insur
ance benefits. Uninsured persons desiring the supplemental plan 
would make the periodic premium payments to the Government. 

Both the basic plan and the supplementary plan would become 
effective July 1, 1966. 

The 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 provisions to additional needy persons. It would 
allow the States to combine within a single uniform category the 
differing medical provisions for the needy which currently are found 
in five titles of the Social Security Act. Medical vendor provisions 
in existing law would expire, however, on December 31, 1969. 

A description of these three programs follows: 

1. BASIC PLAN-HOSPITAL INSURANCE 

General description.-Basicprotection, financed through a separate 
payol tax, would be provided by H.R. 6675 against the costs of 

iptet hospital services, posthospital extended care sevcsot
hosital home health services, and outpatient hospital diagnostic 

services for social security and railroad retirement beneficiaries when 
they attain age 65. Benefits for railroad retirement eligibles would 
be financed by the railroad retirement tax if certain conditions are met. 
The same protection, financed from general revenues, would be 
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provided under a special transitional 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 effective on July 1, 1966, 
except for services in extended care facilities which would be effective 
on January 1, 1967. 
Eligibilityfor protection under the basic plan 

The proposed basic hospital insurance would be provided (on the 
basis of a new section in title 11 of the act) for people aged 65 and 
over who are entitled to monthly social security benefits or to an
nuities under the Railroad Retirement Act. In addition, people 
who are now aged 65 or will reach age 65 within the next few years 
and who are not insured under the social security or railroad pro
grams would nevertheless be covered under the basic plan. In July 
1966, when the program would become effective, about 17 million peo
ple aged 65 and over who are eligible for social security or railroad 
retirement benefits, and about 2 millio agd wo would be covered 
under a special transitional provision, woul have the proposed basic 
hospital insurance. 

Included under the special provision would be all uninsured people 
who have reached 65 before 1968. As to persons reaching 65 after 
1967, they would have to have the quarters of coverage that are 
indicated in the following table: 

Quartersof coverage requiredfor OASI cash benefits as compared to hospitalinsurance 

Men Women 

Year attains age 65 
OASI Hospital OASI Hopia

insuranceinrac 

1967 or before----------------------------------------- 6-i6 0 6-13 0 
1908 ------------------------------------------------- i17 6 14 6 
1969 ------------------------------------------------- 18 9 15 9 
1970 ------------------------------------------------- 19 12 16 12 
1971 ------------------------------------------------- 20 15 17 15 
1972 ------------------------------------------------- 21 18 18 (1)
1973 ------------------------------------------------- 22 21 ------------
1974 ------------------------------------------------- 23 I------ ------

I Same as OASI. 

As indicated in the table, by 1974 tbe quarter coverage required for 
cash benefits and hospitalization insurance benefits will be the same 
and the "transitional" provision will phase out. 

Together, these two groups comprise virtually the entire aged popu
lation. The major group excluded will be individuals afforded protec
tion under the provisions of the Federal Employees' Health Benefits 
Act (FEHBA). Federal employees who retired before February 16, 
1965 and who did not have coverage under FEHBA on that date 
would be covered under the transitional provision for the uninsured. 
Others excluded would be aliens (unless they have been admitted for 
permanent residence and have been residents of the United States for 
5 years) and certain people convicted of subversive crimes. 

Currently, 93 percent of the people reaching age 65 are eligible for 
benefits under social security or railroad retirement and this percentage 
will rise to close to 100 percent as the program matures. 
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Benefits.-The services for which payment would be made under 
the basic plan include

(1) inpatient hospital services for up to 90 days in each spell 
of illness. The patient pays a deductible amount of $40 for the 
first 60 days plus $10 a day for 30 days in excess of 60 for each 
spell of illness; hospital services would include all those ordinarily 
furnished by a hospital to its inpatients; however, payment would 
not be made for private duty nursing or for the hospital services 
of physicians except services provided by medical or dental interns 
or residents in training under approved teaching programs. 
Inpatient psychiatric hospital service would also be included, but 
a lifetime limitation of 190 days would be imposed. 

(2) posthospital extended care (in a facility having an arrange
ment with a hospital for the timely transfer of patients and for 
furnishing medical information about patients) after the patient 
is transferred from a hospital (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 hospital du-ring a 20-day period); and 

(4) posthospital home health services for up to 100 visits, after 
discharge from a hospital (after at least a 3-day stay) or extended 
care facility and before the beginning 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 call
ing for such services. These services would include intermittent 
nursing care, therapy, and the part-time services of a home health 
aide. The patient must be homebound, except that when certain 
equipment is used, the individual could be taken to a hospital or 
extended care facility or rehabilitation center to receive some of 
these covered home health services in order to get advantage of the 
necessary equipment. 

Christian Scientists are treated separately so that they will have 
sanatorium services of up to 60 days with $40 deductible plus 30 addi
tional days at $10 coinsurance per day, as hospital service; plus an 
additional 30 days in a Christian Science sanatorium as extended care 
facility services with the $5 per day coinsurance feature. 

No service would be covered as posthospital 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 aLhospital or extended care facility and to end when he has not 
been an inpatient of a hospital or extended care facility for 60 con
secutive days. 

The deductible amounts for inpatient hospital and outpatient hos
pital diagnostic services would be increased if necessary to keep pace 
with increases in hospital costs, but no such increase would be made 
before 1969. The coinsurance amounts for long-stay hospital and 
extended care facility benefits would be correspondingly adjusted. 
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Increases 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 reimburseme'nt.-Payrnent of bills under the basic plan 
would be made to the providers of service on the basis of the "reason
able cost" incurred in providing care for beneficiaries. 

Administration.-Basicresponsibility for administration would rest 
with the Secretary of Health, Education, and Welfare; however, some 
administration for individuals under the railroad retirement system is 
vested in the Railroad Retirement Board if certain financing condi
tions are met, as explained under the next heading. The Secretary 
would use appropriate State agencies and private organizations 
(nominated by providers of services) to assist in the administration of 
the program. Provision is made for the establishment of an Advisory 
Council which would advise the Secretary on policy matters in con
nection with administration. 

Financing.-Separate pay-roll taxes to finance the basic p lan, paid 
by employers, employees, and sell-employed persons, would be ear
marked in a separate hospital insurance trust fund established in the 
Treasury. The amount of earnings (earnings base) subject to the new 
payroll taxes would be the same as for purposes of financing social 
security cash benefits. The same contribution rate would apply 
equally to employers, employees, and self-employed persons and would 
be as follows: 

Percent 
1966-------------------------------------------------------------- 0.35 
1967-70 ------------------------------------------------------------. 50 
1971-72 ------------------------------------------------------------. 50 
1973-75 ------------------------------------------------------------. 55 
1976-79 ------------------------------------------------------------. 60 
1980-86 ------------------------------------------------------------. 70 
1987 and after -------------------------------------------------------. 80 

The taxable earnings base for the health insurance tax would be 
$6,600 a year beginning in 1966. 

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 eligibles will be financed by 
the railroad retirement tax, which is automatically increased by the 
operation of this bill, but the tax will be paid into the hospital insur
ance trust fund. During any period that the railroad retirement 
wage base is not equivalent to the hospital insurance earnings base, 
railroad workers and employers will be taxed as other workers and 
employers, and the benefits for railroad retirement eligibles will be 
administered by the Department of Health, Education, and Welfare. 

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 MEDICAL INSURANCE PLAN 

General descri'ption.-A package of benefits supplementing those 
provided under the basic plan would be offered to all persons 65 and 
over on a voluntary basis. Individuals who enroll initially would 
pay premiums of $3 a month (deducted, where possible, from social 
security or railroad retirement benefits). The Government would 
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match this premium with $3 paid from 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 based on the same 
earnings record), the benefit increases would fully cover the amount 
of monthly premiums. 

Eligibility.-The proposed supplementary insurance would be 
available to all people age 65 and over (whether or not they are social 
security or railroad retirement beneficiaries) who are residents of the 
United States and either are citizens or aliens admitted for permanent 
residence who have had 5 years of continuous residence. Any person 
entitled to the basic hospital insurance benefit would be eligible re
gardless of the preceding requirements. 

Enrollment.-Personswho have reached age 65 before January 1, 
1966, will have an opportunity to enroll in an enrollment period which 
begins on the first day of the second month after the month of enact
ment and ends March 31, 1966. 

Persons attaining age 65 subsequent to December 31, 1965, 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 to 
December 31 in each odd numbered year. The first such period will 
be October 1 to December 31, 1967. 

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 nonpay
ment of premiums. 

A State would be able to provide the supplementary insurance bene
fits for its public assistance recipients who are receiving cash assist
ance if it chooses to do so. 

Efjective date.-Benefits will be effective beginning July 1, 1966. 
Benefits.-The voluntary supplementary insurance plan would cover 

physicians' 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, office, in the home, or elsewhere. 

(2) Home health service (with no requirement of prior hospitaliza
tion) for up to 100 visits during each calendar year. 

(3) Diagnostic X-ray, diagnostic laboratory tests, and other diag
nostic tests. 

(4) X-ray, radium, and radioactive isotope therapy. 
(5) Ambulance services. 
(6) Surgical dressings and splints, casts, and other devices for 

reduction of fractures and dislocations; rental of durable medical 
equipment such as iron lungs, oxygen tents, hospital beds, and 
wheelchairs used in the patient's home, prosthetic devices (other than 

51-290--65---2 
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dental) which replace all or part of an internal body organ; braces and 
artificial legs, arms, eyes, etc. 

There would be a special limitation on outside-the-hospital treat
ment of mental, psychoneurotic, and personality disorders. Pay
mnent for such treatment during any calendar year would be limited, 
in effect, to $250 or 50 percent of the expenses, whichever is smaller. 

Administration by carriers:Basis Jor reimbursement.- T he Secre
tary of Health, Education, and Welfare would be required, to the 
extent possible, to contract with carriers to carry out the major admin
istrative functions relating to the medical aspects of the voluntary 
supplementary plan such as determining rates of payments under the 
program and holding and disbursing funds for benefit payments. No 
contract is entered into by the Secretary unless he finds that the 
carrier will perform its obligations under the contract efficiently and 
effectively and will meet such requirements as to financial responsi
bility, legal authority, and other matters as he finds pertinent. The 
contract must provide that the carrier take necessary action to see that 
where payments are on a cost basis (to institutional providers of serv
ice), the cost is a reasonable cost. Correspondingly, where payments 
are on a charge basis (to physicians or others furnishing noninstitu
tional services), the carrier must see that such charge will be reason
able 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 consider the customary charges for similar services 
generally made by the physician or other person or organization 
furnishing the covered services, and also the prevailing charges in the 
locality for similar services. 

Financing.-Aged persons who elect to enroll in the supplemental 
plan would pay monthly premiums of $3. Where the individual is 
currently receiving monthly social 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 o erating fund, if necessary, at 
the beginning of the supplementary p an and to establish a contin
gency reserve, a Government appropriation would be available (on a 
repayable basis) equal to $18 per aged person estimated to be eligible 
when the supplementary plan goes into effect. 

The individual and Government contributions would be placed in a 
separate trust fund for the supplementary plan. All benefit and 
administrative expenses under the supplementary plan would be paid 
from this fund. 

Premium rates for enrolled persons (and the matching Govern
ment contribution) would be increased from timie to time if program 
costs rise, but not more often than once every 2 years. The premium 
rate for a person who enrolls after the first period when enrollment 
is open to him or who reenrolls after terminating his coverage would 
be increased by 10 percent for each full 12 months he stayed out of 
the program. 
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Income tax provisions.-The bill provides that the 3-percent floor 
on medical expense deductions, as well as the 1-percent limitation on 
medicines and drugs, is to apply to those age 65 or over in the same 
manner as it presently applies to those under age 65. This will have 
the effect of partially recovering the $3 monthly premium paid from 
general funds of the Treasury from those aged persons who have 
taxable income, depending on the amount of their taxable income. 

The bill also provides a special deduction, available to those who 
itemize their deductions, for one-half of any premiums paid for insur
ance of medical care expenses whether or not they have medical ex
penses in excess of the 3-percent floor, but this deduction may not 
exceed $150 per year. 

Another change limits the insurance premiums which may be taken 
into account to those which arise from coverage of medical care ex
penses and this must be indicated either on the insurance contract or 
on a separate statement supplied by the insurance company. Still a 
further change treats as current, qualifying medical care expenses 
(subject to limitations) the prepayment before age 65 of insurance for 
medical care after age 65. Also all maximum limitations on the 
medical expense deduction for all taxpayers are eliminated. 

3. 	 IMPROVEMENT 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 provisions 
to additional needy persons, the bill would establish a single and 
separate medical care program to consolidate and expand the differing
provisions for the needy which currently are found in five titles of the 

Social Security Act. 
The new title (XIX) would extend the advantages of an expanded

medical assistance program not only to the aged who are indigent but 
also to needy individuals in the dependent children, blind, and per
manently and totally disabled programs and to persons who would 
qualify under those programs if in sufficient financial need. Other 
medically needy children may also be included. 

Medical assistance under title XIX must be made available to all 
individuals receiving 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. 

Inclusion of the medically indigent aged not on the cash assistance 
rolls would be optional with the States but if they are included, com
parable groups of blind, disabled, and parents and children must also 
be included if they need help in meeting necessary medical costs. 
Moreover, the amount and scope of benefits for the medically indigent 
could not be greater than that of recipients of cash assistance. 

Under the bill, the current provisions of law in the various public 
assistance titles of the act providing vendor medical assistance would 
terminate upon the adoption of the new program by a State, but in 
no case later than December 31, 1969. 

Scope of medical assistance.-Under existing law, the State must 
provide "some institutional and noninstitutional care" under the medi
cal assistance for the aged program. There are no minimum benefit 
requirements at all under the other public assistance vendor medical 
programs. 
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The bill would require that by July 1, 1967, under the new program 
a State must provide inpatient hospital services, outpatient hospital 
services, other laboratory and X-ray services, skilled nursing home 
services for individuals 21 -years.of age or older, and physician's 
services (whether furnished in the office, the patient's home, a hos
pital, a skilled nursing home or elsewhere), in order to receive Federal 
participation. Coverage of other items of medical service would be 
optional with the States. 

Eligibility.-The program for the needy elderly would be revised 
to require that the States must provide a flexible income test which 
takes into account 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 supplementary program is met by a State 
program, the portion covered must be reasonably related to the in
dividual'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 spou~se or child who is under age 21 
or blind or disabled. 

Increased Federal matching.-The Federal share of medical assist
ance expenditures under 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 smilar amounts for the medical assistance for the aged 
program. The Federal share, which varies in relation to a State's per 
capita income, would be increased over current medical assistance for 
the aged matching so that States at the national average would receive 
55 percent rather than 50 percent, and States at the lowest level could 
receive as much as 83 percent as contrasted with 80 percent under 
existing law. 

In order to receive any additional Federal funds as a 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 expenditures. As to compensation and training of 
professional medical personnel used in the administration of the pro
gram, the bill would provide a 75-percent Federal share as com
pared with the 50-50 Federal-State sharing for other administrative 
expenses. 

Admini~stration.-The bill provides tbat any State agency may be 
designated to administer the program, as long as the determination of 
eligibility is accomplished by the agency administering the old-age 
assistance program. 

Eeffective date.-Janauary 1, 1966. 
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B. CHILD HEALTH AND WELFARE AMENDMENTS 

Maternal and child health, crippled children, and child welyare.-The 
bill would increase the amount authorized for maternal and child 
health services and crippled children's services over current authoriza
tions by $5 million for fiscal year 1966 and by $10 million in each 
succeeding fiscal year, as follows: 

Fiscal year Existing law Under bill 

1966 ----------------------------------------------------------------- $40,000,000 $45,000,000 
1967------------------------------------------------------------------ 40,000, 000 50, 000, 000 
1968 ----------------------------------------------------------------- 45,000, 000 55, 000, 000 
1969------------------------------------------------------------------ 45,000,000 55, 000, 000 
1970 and after --------------------------------------------------------- 50,000, 000 60, 000, 000 

The bill has made a similar increase in the authorization for the 
child welfare program. 

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

Crippled children trainingpersonnel.- The bill would also authorize 
$5 million for the fiscal year 1967, $10 million for fiscal 1968, and 
$17.5 million for each succeeding fiscal year to be for grants to in
stitutions of higher learning for training professional personnel for 
health and related care of crippled children, particularly mentally 
retarded children and children with multiple handicaps. 

Health carefor needy children.-A new provision is added authoriz
ing the Secretary of Health, Education, and Welfare to carry out a 
5-year program of special project grants to provide comprehensive 
health care, and services for children of school age, or for preschool 
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 affiliated with such school, to pay not to 
exceed 75 percent of the cost of the project. Projects would have to 
provide screening, diagnosis, preventive services, treatment, correction 
of defects, and aftercare, including dental services, with treatment, 
correction of defects, and aftercare limited to children 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; $40 million for the fiscal year ending June 30, 1968; $45 mil
lion for the, fiscal year ending June 30, 1969; and $50 million for the 
fiscal year ending June 30, 1970. 

The bill would further authorize an appropriation of $500,000 each 
for the fiscal years ending June 30, 1966, and June 30, 1967, for grants 
for studies of resources, methods and practices for prevention and diag
nosis of emotional illness in children and for treatment and rehabilita
tion of emotionally 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 
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June 30, 1967. The funds would be available during the 3-year period 
Julyl1,1965, 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 retardation authorized under this title of the Social 
Security Act. 

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

1. BENEFIT CHANGES 

(a) 	 7-percent across-the-board increase 'in old-age, survivors, and dis
ability 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 guaran
teed $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 minimum of $44 (now $40) and to a new maximum 
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 maximum 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 average
monthly earnings at all earnings levels. Under present law, there is 
a $254 lim~it on family benefits which operates over a wide range of 
average monthly earnings. Under the bill the highest family maxi
mum 	eventually 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, provided the child is attendinog a public 
or an accredited school, including a vocational school or a, co~1ge, as a 
full-time student after he reaches age 18. Children of deceased, 
retired, or disabled workers would be included. 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 Januaryl1,1965. It is estimated tbat 
295,000 children will be elig-ible for benefits for September 1965, when 
the school year begins. 
(c) Benefits for uyidows 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 reducedto take account of the 
longer period over whcih they will be paid. Under present law, 
full widow's benefits and actuarially reduced worker's and wife's bene
fits 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 is 
estimated that 185,000 widows will claim benefits during the first year 
of operation under this provision. 
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((1) Amendment of disabilityprogram
(i) Defiiino iaiiy-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 continuous 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 people-disabled workers and their dependents-will 
become immediately eligible for benefits as a result of this change. 

(ii) 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 compensation 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 
under social security prior to the onset of disability, but with the 
reduction periodically adjusted to take account of changes in national 
average earnings levels. The offset provision will be applicable with 
respect to benefits payable for months after December 1965 on the 
basis of disabilities commencing after June 1, 1965. 

(iii) Blindness as a disablingfactor.
(a) Young workers who are blind and disabled: Establishes 

alternative insured status requirement for workers disabled before 
age 31 of one-half of the quarters elapsing after age 21 up to the 
point of disability with a minimum of six quarters. [For insured 
status under existing law, an invididual (1) must have at least 20 
quarters of coverage in the 40 quarters ending with the quarter in 
which the disability begins and (2) must be fully insured.] To 
quality for this alternative the worker would have to meet the 
statutory definition of blindness for the disability "freeze." 
(Central visual acuity of 5/200 or less in the better eye with use 
of correcting lens. An eye in which the visual field is reduced to 
50 or less concentric contraction shall be considered as having a 
visual acuity of 5/200 or less.) Worker will, however, have to 
meet the other regular requirements for entitlement to disability 
benefits, including inability to engage in any substantial gainful 
activity. 

(b) Older workers who are blind and disabled: Provides that 
those individuals aged 55 or over who meet the statutory defini
tion of blindness in the disability "freeze" could qualify for 
cash benefits on the basis of their inability to engage in their 
past occupation or occupations. Their benefits would not be 
paid, however, if they were actually engaging in any substantial 
gainful activity.

(iv) Rehabilitationservices.-Reimbursement from the social security 
trust funds to State vocational rehabilitation agencies would be 
provided for the cost of rehabilitation services furnished to individuals 
who are entitled to disability insurance benefits or to 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 services could not, in any year, exceed 1 percent of the social 
security disability benefits paid in the previous year. 
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(v) 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 b~e reaches age 65, become entitled to disability insurance 
benefits. 

(vi) Allocation of contribution income between 0AS1 and DI trust 
funds.-Under the bill, an additional 0.2 percent of taxable wages and 
0.15 percent of taxable self-employment income would be allocated to 
the disability insurance trust fund, bringing the total allocation to 
0.70 percent and 0.525 percent, respectively, beginning in 1966. 
(e) 	 Benefits to certain persons at age 72 or over 

A provision approved by the House and Senate last year, which 
would liberalize the eligibility requirements by providing a basic 
benefit of $35 to certain elderly persons with a minimum of three 
quarters of coverage acquired at any time since the beginning of the 
program in 1937 was adopted. To accomplish this, a new concept of 
"transitional insured status"~is provided. Present law requires a 
minimum of six quarters of coverage in employment or self-employ
ment. 

(i) Men and women workers.-Under the "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 1950 and 
up to the year in which he reached age 65 (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 65 
(62 for women) after 1956, the quarters of coverage requirement 
merges with the present minimum requirement of six quarters. 

The following table illustrates the operation of the "transitional 
insured status" provision for workers. 

Transitional insured status requirements with respect to workers benefits 

Men 	 Women 

Quarters of Quarters of 
Age (in 1965) coverage Age (in 1965) coverage

required required 

76 orover ------------------------ 3. 73 or over----------------------- 3.

75 ------------------------------ 4. 72 : 4.

74------------------------------- 7----------	 5 
73 or yone---------- or more. 70 or younger ------------------- 6 or more. 

I'Benefits will not be payable, however, until age 72. 

(ii) Widows.-Any widow who attains age 71 in or before 1965, 
it her husband died or reached age 65 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 quarters. 
If the husband of such a widow died or reached 65 in 1955, the require
ment 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. 
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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 requirements as to widows: 

Transitionalinsured status requirementswith respect to widow's benefits 

Proposed quarters required for widow attaining
Year of husband's death (or Present age 72 in-

attainment of age 65, if earlier) quarters
required 

1966 or before 1967 1968 

1954 or before ------------------------ 6-------------3-------------4------------- 5. 
1955 -------------------------------- 6------------- 4---- -------- 4------------- 5. 
1956-----------------6------ -------15-------------5-------------5. 
1957 oraft~r------------6or more---- 6ormore---- 6ormore---- 6or more. 

(iii) 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 dependents' 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. 
(j) Retirement test 

The bill would liberalize the retirement test provision in present 
law under which benefits are decreased in relation to a beneficiary'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 reduction in benefits for 
each $2 of annual earnings between $1,200 and $1,700 and for each 
$1 of earnings thereafter. Under the bill, the first $1,500 a year 
would be fully exempted and there would be a $1 reduction in benefits 
for each $2 of earnings between $1,500 and $2,700 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 regardless 
of his annual earnings would be raised from $100 to $125. ZnThese 
changes are effective for taxable years ending after 1965. 

Also exempted are certain royalties received in or after the year in 
which a person reaches age 65, from copyrights and patents obtained 
before age 65, from being counted as earnings for purposes of the 
retirement test, effective for taxable years beginning after 1964. 

For 1966, an estimated 750,000 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 receive no benefits under present law. 
(g) Wife's and widow's benefits for divorced women 

The bill would authorize payments of wife's or widow's benefits to 
the divorced wife of a retired, deceased, or disabled worker if she 
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had been married to the worker for at least 20 years before the date 
of the divorce and if her divorced husband was making (or was obli
gated by a court to make) a substantial contribution to her support 
when he became entitled to benefits, became disabled, or died. H.R. 
6675 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. Provision is also made for the reestablish
ment of benefit rights for a divorced wife, a widow, or a surviving 
divorced wife who remarries and the subsequent marriage ends in 
divorce, anunulent, or in the death of the husband. These changes 
are effective for the second month following the month of enactment. 
(h) 	Continuation of w~idow's and widower's insurance benefit~s after re

marriage 
Under 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. The bill provides that benefits would be 
payable to widows 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 insurance amount of the 
deceased spouse (if that amount is higher than her wife's benefit as a 
result of the remarriage) rather than 823, percent of that amount, 
which is payable to widows and widowers who are not remarried. 
(i) Adoption of child by retiredworker 

The, provisions relating to the payment of benefits to children who 
are adopted by old-age insurance beneficiaries would be changed to 
require that, where the child is adopted after the worker becomes 
entitled to an old-age benefit, (1) t~he child must be living 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 before the worker's 
entitlement; and (3) the adoption must be completed within 2 years 
after the worker's entitlement. 
(j) Definition of child 

(i) A child would 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 applied in determining the 
devolution of intestate personal property in the State in which the 
worker is domiciled. This provision would be effective for the second 
month after the month of enactment. It is estimated that 20,000 
individuals (children and their mothers) will become immediately 
eligible for benefits under this provision. 

(ii) Also an exception is provided so that child's benefits would not 
terminate if child is adopted by his brother or sister after death of 
worker. Under present law benefits terminate unless he is adopted 
by his stepparent, grandparent, uncle, or aunt after death of worker 
on whose earnings record he is getting benefits. 
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2. COVERAGE CHANGES 

The following coverage provisions were included: 
(a) Physiciansand interns 

Self-employed physicians would be covered for taxable years ending 
on or after December 31, 1965. Interns would be covered beginning 
on January 1, 1966. 

(b) Farmers 
Provisions 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 66/1' 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 $1,600. (Present law provides that farmers whose an
nual gross earnings are over $1,800 report their actual net earnings 
if over $1,200, but if actual net earnings are less than $1,200, they 
may report $1,200.) 
(c) Cash tips 

Cash tips received after 1965 by an employee in the course of his 
employment will be covered as wages for social security and income-tax 
withhiolding, purposes, except that employers will not be required to 
pay the social security employer tax on the tips. However, for tips 
to be subject to withholding for either income tax or social security 
tax purposes, the tips must be paid in cash and must amount to more 
than $20 a month. The tips still represent compensation even though 
less than $20 a month or even though paid in other than cash, but 
would not, under either of these conditions, be subject to withholding 
for income tax or social security tax purposes. 

The employee will be required to give his employer a written report 
of his tips within 10 days after the end of the month in which the tips 
are received (or at such other times as is provided by regulations); to 
the extent that unpaid wages due an employee and in the possession 
of the employer are insufficient to pay the employee social security 
tax due on the tips, the employee will be permitted (but not required 
to make available to the employer sufficient funds to pay the employee 
social security tax. To the extent that the employer does not have 
sufficient wage payments to offset the required withholding, he notifies 
the employee and the employee reports this amount to the Govern
ment directly. 

The employer will be required to withhold the employee social 
security tax only on tips reported to him within the specified time and 
for which he has sufficient funds of the employee out of which to pay 
the tax. He will be liable for withholding income tax on only those 
tips that are reported to him within 10 days after the end of the month 
in which the tips were received, and then only to the extent that he 
can collect the tax (at or after the time the tips are reported to him 
and before the close of the calendar year in which the tips were re
ceived) from unpaid wages (not including tips), or from funds turned 
over to him for that purpose remaining after an amount equal to the 
amount due for the social security tax has been subtracted. 

As indicated, these amendments apply with respect to tips received 
by employees in 1966 and subsequent years. 
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(d) State and local government employees 
Several chanoues would facilitate coverage in this area: 
(i) Added AKfaska as a State which can provide coverage for State 

and local employees under the split-system provision; also validated 
the past coverage of certain school districts in Alaska. 

(ii) Reopened until July 1, 1967, a provision of law permitting 
the State of Maine to treat teaching and nonteaching employees ac
tually in the same retirement system as though they were in separate 
retirement systems for social security coverage purposes. 

(iii) Authorized the State of Iowa and the State of North Dakota 
to modify their coverage agreements to exclude from social security 
coverage certain service performed in any calendar quarter in the 
employ of a school, college, or university by a student if the remunera
tion for such service is less than $50. 

(iv) Authorized another opportunity, through 1966, for the election 
of coverage by State and local government retirement system members 
who originally did not choose coverage under the divided retirement 
system provision, under which current employees have a choice of 
coverage. 

(v) Authorized California to modify its coverage agreement to 
extend coverage to certain hospital employees whose positions were 
removed from a State or local government retirement system. The 
State will have until the end of the sixth month after the month of 
enactment to take action under this provision. 
(e) Ex~emption of certainreligious sects 

Members of certain religious sects who have conscientious objec
tions to insurance (including social security) by reason of their 
adherence to the established tenets or teachings of such sects could be 
exempt from the social security tax on self-employment income upon 
application accompanied by a waiver of benefits. 
(f) Nonprofit organizatimns 

Nonprofit organizations, and their employees who concur, could 
elect social security coverage effective 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 nonprofit 
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 Columbia (primarily substitute schoolteachers). 
(A Ministers 

Social security credit could be obtained for the earnings of certain 
ministers which were reported but which cannot be credited under 
present law. Also the bill reopened until April 15, 1966, the period 
(which expired on April 15, 1965) during which ministers who have 
been in the ministry for at least 2 years may ifile waiver certificates 
electing social security coverage. 

3. MISCELLANEOUS 

(a) Filingof proof 
The period of filing of proof of support for dependent husband's, 

widower's, and parent's benefits, and for filing application for lump-
sum death payments where good cause exists for failure to file within 
the initial 2-year period, is extended indefinitely. 
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(b) Automatic recomputation of benefits 
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 earnings of over $1,200 a year after 
entitlement. 
(c) Military wage credits 

The present provision authorizing reimbursement of the trust funds 
out of general revenue for gratuitous social security wage credits for 
servicemen is revised so that such payments 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 applica
tion for monthly insurance benefits be valid for only 3 months after 
the date of filing, and for disability benefits 3 months before the 
beginning of the waiting period. The bill would allow an application 
to remain valid up until the time the Secretary makes a final decision 
on the application. 
(e) Authorizationfor one spou~se to cash a joint check 

The Secretary would be authorized to make a temporary over
payment so 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. 
(f) Attorney's fees 

A provision is incorporated 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 excess 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 permitted to certify payment of the fee to the 
attorney out of such past due benefits. 
(g) Waiver of 1-year marriage requirement 

The bill provides an exception to the 1-year duration requirement 
as to social security benefits for any widow, wife, husband, or widower 
who was, in the month before marriage, actually or potentially en
titled to railroad retirement benefits as a widow, widower, parent, or 
disabled adult child. 
(h) Social security records 

The Social Security Administration is required to furnish the 
address to help locate a deserting parent or husband to a welfare 
agency or court on condition that information be transmitted through 
a welfare agency, that an actual public assistance case be involved 
and a court order for support have been issued, and that all non
disclosure provisions be complied with. 
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4. FINANCING OF SOCIAL SECURITY PROGRAMS 

Ear~nings base.-The bill provides an earnings base of $6,600 
effective in 1966. The earnings base in existing law is $4,800. 

The following are the tax rates for the old-age, survivors, and disa
bility insurance system: OASDI TAX RATES 

[In percent] 

Employer- Self-em 
Years 	 employee ployed rate 

rate 
(combined) 

1966 -------------------------------------------------------------------- 7.7 5.8 
1967-68------------------------------------------------------------------ 7.8 5.9 
1969-72------------------------------------------------------------------ 8.8 6.6 
1973 and after ------------------------------------------------------------ 9.7 7.0 

The allocation to the disability insurance trust fund is set at 0.70 
percent of taxable wages and 0.525 of self-employment income. 
The figures under existing law are 0.50 and 0.375 percent, respectively. 

5. 	 NUMBER OF PEOPLE IMMEDIATELY AFFECTED BY OASDI CHANGES 
IN FIRST FULL YEAR, 1966 

Prevision 
7-percent benefit increase 	 ($4 minimum in primary benefits)-------- 20, 000, 000 
Reduced benefits for widows at age 60 ----------------------------- 185, 000 
Benefits for people aged 72 and over with limited periods in covered 

work-------------------------------------------------------- 355, 000 
improvements in benefits for children: 

Benefits for children to age 22 if in school---------------------- 295, 000 
Broadened definition of "child"--------------------------------20, 000 

Modifications in disability provisions: 
Change in definition ----------------------------------------- 60, 000 
Liberalized requirements for benefits for the blind ---------------- 7, 000 

Modification of earnings test ------------------------------------- 1 750, 000 
I Number affected In 1966; modification does not become effective until then. 

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 $2.50 a month 
for the needy aged, blind, and disabled and an average of about $1.25 
for needy children, effective January 1, 1966. This is brought about 
by revising the matching formula 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) uip to a maximum of $75 (now $70) per month 
per individual on an average basis. The matching formula is revised 
for aid to families with dependent children so as to provide a Federal 
share of five-sixths (5/6) of the first $18 (now fourteen-seventeenths 
(14/17) of the first $17) up to a maximum of $32 (now $30). A pro
vision 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: About $150 million a year. 
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2. TUBERCULAR AND MENTAL PATIENTS 

The exclusion was removed 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 institutions for tuberculosis or mental diseases or who have been 
diagnosed as having tuberculosis or psychosis and, as a result, are 
patients in a medical institution. Requires as condition of Federal 
participation in such payments to, or for, mental patients certain 
agreements and arrangements to assure that better care results from 
the additional Federal money. Provides that States will receive not 
more in Federal funds under this provision than they increase their 
expenditures for mental health purposes under public health and public 
welfare programs. Also removes restrictions as to Federal matching 
for needy blind and disabled who are tubercular or psychotic and are 
in general medical institutions. Effective January 1, 1966. Cost 
about $75 million a year. 

3. AID TO FAMILIES WITH DEPENDENT CHILDREN IN SCHOOL 

A provision, optional with the States, allows them 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 
attendance at a high school or vocational school. The bill would 
extend this to attendance at a school, college, or university. 

4. PROTECTIVE PAYMENTS TO THIRD PERSONS 

Tbe bill includes a provision for protective payments to third 
persons on behalf of recipients of old-age assistance, aid to the blind, 
aid to the permanently and totally disabled, and those on combined 
adult programn (title XVI), unable to manage their money because of 
physical or mental incapacity. Effective January 1, 1966. 

5. INCOME EXEMPTIONS UNDER PUBLIC ASSISTANCE 

(a) Old-age assistance 
The earnings exemption under the old-age assistance program. (and 

aged in combined program) is increased so that a State m~ay, 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 October 1, 
1965. Cost: About $1 million first year. 
(b) Aid to families with dependent children 

The bill allows the State, at its option, to disregard up to $150 per 
family per month of earned income of any dependent children under the 
ag~e of 18 in the samne home, but no child could have earnings of more 
than $50 per month exempted. Effective July 1, 1965. 
(c) Aid to the permanently and totally disabled 

An exemption of earnings is added so that, at the option of the 
State, the first $20 per month of earnings of recipients and one-
half of the next $60 could be exempted. In addition, any additional 
income and resources could be exempted as part of an approved plan 
to achieve self-support during the time the recipient was undergoing 
vocational rehabilitation. Effective October 1, 1965. 
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(d) Income exemption for all public assistance programs 
Allowed States, at their option, to disregard not more than $5 per 

month per recipient of any income in all five public assistance pro
grams. Effective October 1, 1965. 
(e) Old-age, survivors, and disability insurance (retroactive increase) 

States would be allowed to disregard so much of the OASDI benefit 
increase (including the children in school after 18 modification) as is 
attributable to its retroactive effective date. 
(f) 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 public assistance statutes 
now prevent them from disregarding earnings of recipients received 
under titles I and II of the Economic Opportunity Act. 
(g) Income exempt under another assistanceprogram 

A provision is added so that any amount of income which is dis
regarded in determining eligibility for a person under one of the public 
assistance programs shall not be considered in determining the eligi
bility of another individual under any other public assistance program. 

6. UNIFORM MATCHING 

The bill permits a State that has a medical assistance program under 
title XIX to claim Federal sharing in total expenditures for money 
payments under other titles, under the same formula used for deter
mining the Federal share for medical assistance under title XIX. 

71. DEFINITION OF MEDICAL ASSISTANCE FOR AGED 

The definition of medical assistance for the aged is modified so as 
to allow Federal sharing as to old-age assistance recipients for the 
month they are admitted to or discharged from a medical institution. 

8. JUDICIAL REVIEW OF STATE PLAN DENIALS 

The bill provides for judicial review of the denial of approval by 
the Secretary of Health, Education, and Welfare of State public assist
ance plans and of his action under such programs for noncompliance 
with State plan conditions in the Federal law. 



SUMMARY OF SOCIAL SECURITY AM.ENDMENTS OF 1965 21 

E. ACTUARIAL DATA RELATING TO BILL 

TABLE 1.-Summary of 1st-year costs under H.R!. 6675 

[In millions of doliars] 

Trust funds General Treasury 

House Senate Conference House Senate Conference 

Health care programs:
Basic hospital insurance----------- 2, 190 2,403 2,210 275 295 290 
Voluntary supplementary med

ical---------------------------- 1600 1600 600 600 600 600 
MAA liberalization------------------ ---------- ------------ 200 200 200 

Total ------------------------- 2,790 3,003 2,810 1,071 1,095 1,090 

OASDI: 
7 percent benefit increase---------- 1,430 1,470 1,470..........................----

Child school benefit---------------- 191 191 195..........................----

Broader definition of child---------- ---------- 10 10 ----- ----------
Child disabled at18 to 21---------- ---------- 10-----------------------

Blind disability------------------ ---------- 120 5----- ----------

Reduced benefits at60-------------- 165 190 165 ----- ----------

Transitional benefits at 72 ---------- 140 140 140 ----- ----------

Disability definition--------------- 101 40 40..........................----
Retirement test------------------- 65 990 295 ----- ----------

Total ------------------------- 2,100 3,165 2,320 ----- ----------

Public assistance and child health: 
Increase in formula------------- ---------- ---------- ------------ 3150 150 150 
TB and mental exclusion-------- ---------- ---------- ------------ 75 75 75 
Coverage of MA--------------- ---------- ---------- ------------ ---------- 50 40 
Maternal and child health ------- ---------- ---------- ------------ 60 61 61 
Miscelianeous ------------------ ---------- ---------- ------------ 6 13 13 

Total ----------------------- ---------- ---------- ------------ 291 349 339 
Income tax changes---------------- ---------- ---------- ------------ -82 ----- -97 

Total, aillprogramss------------- 4,890 6,168 5,130 1,284 1,444 1,332 

Grand total, House ------- 6, 174 
Grand total, Senate ------- 7,612

Grand total, Conference --- 6,462


I Contributions of participants.

TABLE 2


OASDI TAX RATES 

[In percent] 

Employer-employee rate Self-
Years _____-____ ____.employed 

rate, 
House Senate Conference conference 

1966------------------------------------------------- 8.0 7. 7 7. 7 5.8 
1967-58 ---------------------------------------------- 8. 0 7. 7 7.8 5.9 
1969-72 ---------------------------------------------- 8.8 9.0 8.8 6.6 
1973 andafter------------------------------- --------- 9.6 9.9 9. 7 7. 0 

HI TAX RATES 

1966------------------------------------------------- 0. 7 0.65 0. 7 0.35 
1967-70 ---------------------------------------------- 1.0 1.0 1.0 .50 
1971-72 ---------------------------------------------- 1.0 1.1 1. 0 .50 
1973-75 ---------------------------------------------- 1.1 1.3 1.1 *ss 
1976-79 ---------------------------------------------- 1.2 1.4 1.2 .60 
1980-86 ---------------------------------------------- 1.4 1.6 1.4 . 70 
1987 and after ---------------------------------------- 1.6 1.7 1.6 .80 
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TABLE 2-Continued


COMBINED OASDI AND HI TAX RATES AND TAXES UNDER

CONFERENCE AGREEMENT


Employer-employee Sell-employed 

Years 
Rate Maximum Rate Maximum 

amount amount 

1966------------------------------------------------- 8.4 $554. 40 6.15 $405.90 
1967-68 ---------------------------------------------- 8.5 550.80 6.40 422.40 
1969-72----------------------------------------- 9.8 646. 80 7.10 468.60 
1973-75---------------------------------------------- 10. 8 712. 80 7.55 498.30 
1976-79---------------------------------------------- 10.9 719.40 7.60 501.60 
1980-86---------------------------------------------- 11.1 732.60 7. 70 508.20 
1987 and after---------------------------------------- 11.3 745.50 7.80 514.80 

TABLE 3.-Changes in actuarial balance of OASDI system, expressed in terms of 

estimated level-cost as percentage of taxable payroll 

Item OASI DI Total 

Actuarial balanceof previoussystem-------------------------- +0.14 -0.13 +0.01 
Earnings base increase to $6,500 ------------------------------ +. 51 +. 04 +. 55 
Revised contribution schedule ------------------------------- +. 09 +. 20 +. 29 
Extensions of coverage------------------------------------ +o-----+ 1 -------------- +.oi1 
7 percent benefit increase ------------------------------------ -. 59 -. 05 -. 64 
Earnings test liberalization ---------------------------------- -. 14 --------------. 14 
Child's benefits toage 22 ifin school--------------------------- .10 -0 -. 12 
Reduced widow's benefits at age G ------------- ------- -------------
Disability definition revision------------------------------- -------------- -. 01 -01 
Transitional insured status at age 72--------------------------- .01------------------ .01 
Broader~definition of "child"--------------------------------- .01------------------ .01 

Total effect of changes --------------------------------- -. 24 +.16 -. 08 
Actuarial balance of bill ------------------------------------- .10 +.08 -. 07 

TABLE 4.-Actuarial balance of HI system, expressed in terms of estimated level-cost 
as percentage of taxable payroll 

Level-
cost 

(Vercent) 
Hospital and extended care facility benefits--------------------------- 1. 19 
Outpatient diagnostic benefits --------------------------------------. 01 
Home health service benefits ---------------------------------------. 03 

Total benefits---------------------------------------------- 1.23 
Contributions --------------------------------------------------- 1.23 

Actuarial balance------------------------------------------- 0. 00 
Prepared by Robert J. Myers, Chief Actuary, Social Security Administration, Department of Health, 

Education, and Welfare, July 21, 5965. 

0 
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.38 act79 STAT. 286. 
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Disability Insurance System, to improve the Federal-State public assistance 
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TITLE I-HEALTH INSURANCE FOR THlE AGED AND1

MEDICAL ASSISTANCE


SHORT TITLE 

SEC. 100. This title may be cited as -the "Health Insurance for Health Insur
the Aged Act". anfce for the 

Aged Act.


PART 1-HEALTH INSURANCE BENEFIs FOR THE AGED 

ENTITLEMENT TO HOSPITAL INSVRANCE BENEFITS 

SEC. 101. Title II of the Social Security Act is amended by adding 53 Stat. 1362. 

at the end thereof the following new section: 42 1SC 401..425. 

"CENTITLEMENTTO HOSPIAL INSURANCE BENEFTrS 

"SEC. 226. (a) Every individual who

"(1) has attained the age of 65, and

"(2) is entitled to monthly insurance benefits under section


202 or is a qualified railroad retirement beneficiary, 42 USC 402. 
shall be entitled to hospital insurance benefits under part A of title 
XVIII for each month for which he meets -thecondition specified in 
paragraph (2), beginning with the first month after June 1966 for 
which he meets the conditions specified in paragraphs (1) and (2). 

"(b)"For purposes of subsection (a) 
"(1) entitlement of an individual to hospital insurance bene


fits for a month shall consist of entitlement to have payment

made under, and subject to the limitations in, part A of title

XVIII on his behalf for inpatient hospital services, post-hospital

extended care services, post-hospital home health services, and

outpatient hospital diagnostic services (as such terms are defined

in part C of title XVIII) furnished him in the United States (or

outside the United States in the case of inpatient hospital serv

ices furnished under the conditions described in section 1814 (f) )

during such month; except that (A) no such payment may be

made for post-hospital extended care services furnished before

January 1967, and (B) no such payment may be made for post

hosptal extended care services or post-hospital home health

services unless the discharge from the hospital required to

qualify such services for payment under part A of title XVIII

occurred after June 30, 1966, or on or after the first day of

the month in which he attains age 65, whichever is later; and


"(2) an individual shall be deemed entitled to monthly insur

ance benefits under section 202, or to be a qualified railroad

retirement beneficiary, for the month in which he died if he

would have been entitled to such benefits, or would have been a

qualified railroad retirement beneficiary, for such month had

he died in the next month.


"(c) For purpOss of this section, the term 'qualified railroad 
retirement beneficiary' means an individual whose name has been 
certified to' the Secretary by the Railroad Retirement Board under 
section 21 of the Railroad Retirement Act of 1937. An individual Post, pp. 335, 
shall cease to be a qualified railroad retirement beneficiar at the 340. 
close of the month preceding the month which is certified by the 
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Railroad Retirement Board as the month in which he ceased to meet 
Pos~t. pp, 335, the requirements of section 21 of the Railroad Retirement Act of 
340. 	 1937. 

"(d) For entitlement to hospital insurance benefits in the case of 
certain uninsured individuals, see section 103 of the Social Security
Amendments of 1965." 

HOSPITAL INSURANCE BENEFITS AND SUPPLEMENTARY MEDICAL 

INSURANCE BENEFITS 

SEC. 102. (a) The Social Security Act is amended by adding after 
77 Stat. 275. 	 title XVII the following new title: 
42 UJSC 1305. 

"TITLE XVIII-HEALTH INSURANCE FOR THE AGED 

"4PROHIBITION AGAINST ANY FEDERAL INTERFERENCE 

"SEC. 1801. Nothing in this title shall be construed to authorize any 
Federal officer or employee to exercise any supervision or control over 
the practice of medicine or the manner in which medical services are 
provided, or over the selection, tenure, or compensation of any officer 
or employee of any institution, agency, or person providing health 
services; or to exercise any supervision or control over the adminis
tration or operation of any such institution, agency, or person. 

"4FREE CHOICE BY 	 PATIENT GUARANTEED 

"SEC. 1802. Any individual entitled to insurance benefits under this 
title may obtain health services from any institution, agency, or 
person qualified to participate under this title if such institution, 
agency, or person undertakes to provide him such services. 

"6OPTION TO INDIVIDUALS TO OBTAIN OTHER HEALTH INSURANCE 

PROTECTION 

"SEC. 1803. Nothing contained in this title shall be construed to 
preclude any State from providing, or any individual from pur
chasing or otherwise securing, protection against the cost of any 
health services. 

"PART A-HOSPITAL INSURANCE BENEFITS FOR THE AGED 

"4DESCRIPT'ION OF PROGRAM 

"SEC. 1811. The insurance program for which entitlement is estab-
Ante. p. 290. isebyscin26podsbaic protection against the costs of hos

pitl adrlatd pst-osptalservices in accordance with this part 
for ndiiduls re 5 or over and are entitled to retirementho ge 

42 USC 401-425. 	 bnftunetilIIothsAct or under the railroad retirement 
system. 

"4SCOPE OP BENEFITS 

"SEC. 1812. (a) The benefits provided to an individual by the 
insurance program under this part shall consist of entitlement to have 
payment made on his behalf (subject to the provisions of this part) 
for

"6(1) Inpatient hospital services for up to 90 days during any
spell of illness; 
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"(2) post-hospital extended care services for up to 100 days

durin any spoell of illness;


"(3) post-hospital home health services for up to 100 visits 
(during the one-year period described in section 1861(n)) after Post.p. 320. 
the beginning of one spell of illness and before the beginning of 
the next; andr 

"(4) outpatient hospital diagnostic services. 
"(b) Payment under this part for services furnished an individual 

during a spell of illness may not (subject to subsection (c) ) be made 

"(1) inpatient hospital services furnished to him during such

spell after such services have been furnished to him for 90 days

during such spell;


"(2) post-hospital extended care services furnished to him

during such spell after such services have been furnished to him

for 100 days during such spell; or


"t(3) inpatient psychiatric hospital services furnished to him

after such services have been furnished to him for a total of 190

days during his lifetime.


"g(c) If an individual is an inpatient of a psychiatric hospital or a 
tuberculosis hospital on the first day of the first month for which he is 
entitled to benefits under this p art, the days on which he was an 
inpatient of such a hospital in the 90-day period immediately before 
such first day shall be included in determining the 90-day limit under 
subsection (b) (1) (but not in determining the 190-day limit under 
subsection (b) (3)).

"(d) Payment under thfs part may be made for post-hospital
home health services furnished an individual only during the one-
year period described in section 1861(n) following his most recent 
hospital discharge which meets the requirements of such section, 
and only for the first 100 visits in such period. The number of 
visits to be charged for purposes of the limitation in the preceding 
sentence, in connection with items or services described in section 
1861(m), shall be determined in accordance with regulations.

" (e) For purposes of subsections (b), (c), and (d), inpatient
hospital services, inpatient psychiatric hospital services, post-hospital
extended care services, and post-hospital home health services shall 
be taken into account only if payment is or would be, except for 
this section or the failure to comply with the request and certification 
requirements of or under section 1814(a), made with respect to such Post p. 294. 
services under this part.

" (f) For definition of 'spell of illness', and for definitions of other 
terms used in this part, see section 1861. 

"CDEDUCTIBLES AND COINSURANCE 

"Sac. 1813. (a) (1) The amount payable for inpatient hospital Inpatient hos
services furnished an individual during any spell of illness shall be pital services. 
reduced by a deduction equal to the inpatient hospital 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 coinsurance amount equal to one-fourth of the 
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inpatient hospital deductible for each day (before the 91st 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. 

Outpatient "1(2) The amount payable for outpatient hospital diagnostic 
hospital services furnished an individual during a diagnostic study shall be 
diagnostic reduced by a deduction equal to the sum of (A) one-half of the 
services. inpatient hospital deductible which is applicable to spells of illness 

beginning in the same calendar year as such diagnostic study and (B) 
20 per centum of the remainder of such amount. For purposes of the 
preceding sentence, a diagnostic study for any individual consists of 
the outpatient hospital diagnostic services provided by (or under 

arragemntsadeby) he amehospital during the 20-day period 
begnnigo th fist ay not included in a previous diagnostic 
stud) o ntiledto hospital insurance benefits underwhih h is 
secton26 nd o whch utptient hospital diagnostic services are 

furnished him. 
"(3) The amount payable to any provider of services under this 

part for services furnished an individual during any spell of illness 
shall be further reduced by an amount equal to the cost of the first 

the ints of whole blood furnished to him as part of such services 
duig'such spell of illness. 

"(4) The amount payable for post-hospital extended care services 
furnished an individual during any spell of illness shall be reduced by 
a coinsurance amount equal to one-eighth of the inpatient hospital 
deductible for each day (before the 101st day) on which he is fuir
nished such services after such services have been furnished to him 
for 20 days during such spell. 

Inpatient "1(b) (1) The inpatient hospital deductible which shall be appli
hospital cable for the purposes of subsection (a) shall be $40 in the case of any 
deductible, spell of illness or diagnostic study beginning before 1969. 

"(2) The Secretary shall, between July 1 and October 1 of 1968, 
and of each year thereafter, determine and promulgate the inpatient 
hospital deductible which shall be applicable for the purposes of 

subectonn te 	cse ny spell of illness or diagnostic studya) f 
begnnigdrin th suceding calendar year. Such inpatient 
hositadeuctbleshal b eqal to $40 multiplied by the ratio of 
(A) he aveage er iem rate for inpatient hospital servcrren 

ice fo th ea prcedngthe promulgation, to (B) theclenar 
current average per dem ratefo such services for 1966. Any 
amount determined under the preceding sentence which is not a 
multiple of $4 shall be rounded to the nearest multiple of $4 (or, 
if it is midway between two multiples of $4, to the next higher 
multiple of $4). The current average per diem rate for any year 
shall be determined by the Secretary on the basis of the best informa
tion available to him (at the time the determination is made) as to 
the amounts paid under this part on account of inpatient hospital
services furnished during such year, by hospitals which have agree-

Potp. 327. 	 ments in effect under section 1866, to individuals who are entitled 
Atp. 290, 	 to hospital insurance benefits under section 226, plus the amount 

which would have been so paid but for subsection (a) (1) of this 
section. 
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"ICONDITIONS OF AND LIMITATIONS ON PAYMENT FOR SERVICES 

"Requirement of Requests and Certifications 

"SEc. 1814. (a) Except as provided in subsection (d), payment 
for services furnished an individual may be made only to providers 
of services which are eligible theref or under section 1866 and only 
if

" (1) written request, signed by such individual except in 
cases in which the Secretary finds it impracticable for the indi
vidual to do so, is filed for such payment in such form, in such 
manner, within such time, and by such person or persons as 
the Secretary may by regulation prescribe; 

ar ) ca cetfes(n recertifies, where such services 
are umi vera peiodof time, in such cases, with such 

frequency, and accompanied by such supporting material, appro
priate to the case involved, as may be provided by regulations, 
except that the first of such recertifications shall be required in 
each case of inpatient hospital services not later than the 20th day 
of such period) that

"(A) in the case of inpatient hospital services (other than 
inpatin sychiatric hospital services and inpatient tubercu
losis hospital services), such services are or were required to be 
given on an inpatient basis for such individual's medical 
treatment, or that inpatient diagnostic study is or was 
medically required and such services are or were necessary 
for such purpose; 

" (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 individual; and (i) such treat
ment can or could reasonably 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; 

" (C) in the case of inpatient tuberculosis 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 
treatment of an individual for tuberculosis; and such treat
ment can or could reasonably be expected to (i) improve the 
condition for which such treatment is or was necessary or 
(ii) render the condition noncommunicable; 

"1(D) in the case of post-hlospital extended care services, 
such services are or were required to be given on an inpatient 
basis because the individual needs or needed skilled nursing 
care on a continuing basis for any of the conditions with 
respect to which hie was receiving inpatient hospital services 
(or services which would constitute inpatient hospital serv
ices if the institution met the requirements of paragraphs 
(6) and (8) of section 1861(e)) prior to transfer to the 
extended care facility or for a condition requiring such 
extended care services which arose after such transfer and 
while he was still in the facility for treatment of the con
dition or conditions for which he was receiving such inpa
tient hospital services; 

Post p. 327. 

Post, P. 314. 
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"(E) in the case of post-hospital home health services, 
such services are or were required because the individual 

Post. p. 319. is or was confined to his home (except when receiving 
items and services referred to in section 1861 (in)(7)) and 
needed skilled nursing care on an intermittent basis, or 
physical or speech therapy, for any of the conditions with 
respect to which he was receiving inpatient hospital services 
(or services which would constitute inpatient hospital 
services if the institution met the requirements of para
graphs (6) and (8) of section 1861 (e)) or post-hospital 
extended care services; a plan for furnishing such services 
to such individual has been established and is periodically 
reviewed by a physician; and such services are or were 
furnished while the individual was under the care of a 
physician; or 

"'(F) in the case of outpatient hospital diagnostic serv
ices, such services are or were required for diagnostic study;

"(3) in the case of inpatient psychiatric hospital services, 
the services are those which the records of the hospital indicate 
were furnished 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) equiva
lent services; 

"(4) in the case of inpatient tuberculosis hospital services, 
the services are those which the records of the hospital indicate 
were furnished to the individual during periods when he was 
receiving treatment which could reasonably be expected to (A)
improve his condition or (B) render it noncommunicable; 

'"(5) with respect to inpatient hospital services furniished 
such individual after the 20th day of a continuous period of such 
services and with respect to post-hospital extended care services 
furnished after such day of a continuous period of such services 
as may be prescribed in or pursuant to regulations, there was 
not in effect, at the time of admission of such individual to the 
hospital or extended care facility, as the case may be, a decision 

Post, p. 327. 	 under section 1866(d) (based on a finding that utilization 
review of long-stay cases is not being made in such hospital or 
facility) ; and 

"(6) with respect to inpatient hospital services or post
hospital extended care services furnished such individual during 
a continuous period, a finding has not been made (by the physi
cian members of the committee or group, as described in section 
1861 (k) (4) ) pursuant. to the systemn of utilization review that 
further inpatient hospital services or further post-hospital 
extended care services, as the case may be, are not medically 
necessary; except that, if such a finding has been made, payment 
may be made for such services furnished before the 4th day 
after the day on w.hich the hospital or extended care facility, 
as the case ma~' be, received notice of such finding. 

To the extent provided by regulations, the certificatioii and recertifica
tion requirements of paragraph (2) shall be deemed satisfied where, 
at~a later date, a physician makes certification of the kind provided 
in subparagraph (A), (B), (C), (D), (E), or (F) of paragraph (2) 
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(whichever would have applied), but only where such certification is 
accompanied by such medical and other evidence as may be required 
by such regulations. 

"Reasonable Cost of Services 

"1(b) The amount paid to any provider of services with respect to 
services for which payment may be made under this part shall, subject 
to the provisions of section 1813, be the reasonable cost of such services, 
as determined under section 1861(v). 

"No Payments to Federal Providers of Services 

"(c) No payment may be made under this part (except under sub
section (d)) to any Federal provider of services, except a provider of 
services which the Secretary determines is providing services to the 
public generally as a community institution or agency; and no such 
payment may be made to any provider of services for any item or 
service which such provider is obligated by a law of, or a contract 
with, the United States to render at public expense. 

"Payments for Emergency Hospital Services 

"(d) Payments shall also be made to any hospital for inpatient hos
pital services or outpatient hospital diagnostic services furnished, by 
the hospital or under arrangements (as defined in section 1.861() 
with it, to an individual entitled to hospital insurance benefits under 
section 226 even though such hospital does not have an agreement in 
effect under this title if (A) such services were emergency services and 
(B) the Secretary would be required to make such_ payment if the 
hospital had such an agreement in effect and otherwise met the condi
tions of payment hereunder. Such payments shall be made only in 
the amounts provided under subsection (b) and then only if such hos
pital agrees to comply, with respect to the emergency services pro
vided, with the provisions of section 1866 (a). 

"Payment for Inpatient Hospital Services Prior to Notification of 
Noneligibility 

"(e') Notwithstanding that an individual is not entitled to have 
payment made under th~is part for inpatient hospital services fur
nished by any hospital, payment shall be made to such hospital (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 pre
cluded only by reason of section 1812 and if such hospital complies 
with the requirements of and regulations under this title with respect 
to such payments, 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 furnished an individual pursuant to any admission 
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. 

A~. p. 292.

Post, p. 322.


Ante., p. 290. 

Pt. p. 327. 

Ante, p. 291. 
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"Payment for Certain Emergency Hospital Services Furnished 
Outside the United States 

"(f) The authority contained in subsection (d) shall be applicable 
to emergency inpatient hospital services furnished an individual by a 
hospital located outside the United States if

" (1) such individual was physically present in a place within 
the United States at the time the emergency which neces
sitated such inpatient hospital services occurred; and 

"c(2) such hospital was closer to, or substantially more acces
sible from, such place than the nearest hospital within the United 
States which was adequately equipped to deal with, and was 
available for the treatment of, such individual's illness or injury. 

94PAYMENT TO PROVIDERS OF SERVICCES 

"1SEc. 1815. The Secretary shall periodically determine the amount 
which should be paid under this part to each provider of services with 

respctte srvieso urnshe byit, and the provider of services 
shal b t sch as the Secretary believes appro-pad, imeortime 

priae (bt hanmontly)and prior to audit or settlent les oten 
menbytheGenralAccuntng ffiefrom the Federal Hospital 

post., P. 299. 	 Inuac rs ud h mut odetermined, with necessary 
adjustments on acon fpreviously made overpayments or under
payments; excep tanosuch payments shall be made to any pro
vider unless it ha unsed such information as the Secretary may 
request in order to determine the amounts due such provider under 
this part for the period with respect to which the amounts are being 
paid or any prior period. 

"cUSE OF PUBLIC 	 AGENCIES OR PRIVATE ORGANIZATIONS TO FACrLrrATE 
PAYMENT TO PROVIDERS OF SERVICES 

"SEC. 1816. (a) If any group or association of providers of services 
wishes to have payments under this part to such providers made 
through a national, State, or other public or private agency or 
organization and nominates such agency or organization for this 
purpose, the Secretary is authorized to enter into an agreement with 
such agency or organization providing for the determination by 
such agency or organization (svbject to such review by the Secretary 
as may be provided for by the agreement) of the amount of the pay
ments required pursuant to this part to be made to such providers, 
and for the making of such payments by such agency or organization 
to such providers. Such agreement may also 'include provision for 
the agency or organization to do all or any part of the following: 
(1) to provide consultative services to institutions or agencie's to 
enable them to establish and maintain fiscal records necessary for 
purposes of this part and otherwise to qualify as hospitals, extended 
care facilities, or home health agencies, and (2) with respect to the 
providers of services which are to receive payments through it (A) 
to serve as a center for, and communicate to providers, any informa
tion or instructions furnished to it by the Secretary, and serve as 
a channel of. communication from providers to the Secretary; (B) 
to make such audits of the records of providers as may be necessary 
to insure that roper payments are made under this part; and (C) 
to perform SUc, other functions as are necessary to carry out this 
subsection. 
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"(b) The Secretary shall not enter into an agreement with an 
agency or organization under t~his section unless (1) he finds (A)
that to do so is consistent with the effective and efficient administra
tion of this part, and (B) that such agency or organization is willing
and able to assist the providers to which pa ments are made through
it under this part in the application of sayeguards against unneces
sary utilization of services furnished by them to individuals entitled 

toosital insurance benefits under section 226, and the agreement nte, p. 290. 
provides for such assistance, and (2) such agency or organization 
agrees to furnish to the Secretary such of the information aqir'ed
by it in carrying out its agreement under this section as teSce 
tary may fin necessary in performing his functions under this part.

7(c) An agreement with any agency or organization under this 
section may contain such terms a end findsoditions as t~he Secretary 
necessary or appropriate, may provide for advances of funds to the 
agbency or organization for the making of payments by it under 
subsection (a), and shall provide for payment of so much of the cost 
of administration of the agency or organization as is determined by
the Secretary to be necessary and proper for carrying out the func
tions covered1 by the agreement.. 

"(d) If the nomination of an agency or organization as provided
in *this section is made by a group or association of providers of 
services, it shall not be binding on members of the group or associa
tion which notify the Secretary of their election to that effect. Any
provider may, upon such notice as may be specified in the agreement
under this section with an agency or organization, withdraw its 
nomination to receive payments through such agency or organization.
Any provider which has withdrawn its nomination? and any provider
which has not made a nomination, may elect to receive payments from 

any geny oraniatin wich has entered into an agreement witho 

greeentwiththeSecretary"(e)An under this section may be 

"(1) by the agency or organization which entered into such

agreement. at such time and upon such notice to the Secretary,

to the public, and to the providers as may be provided in regu

lations, or


"(2) by the Secretary at such time and upon such notice t~o

the agency or organization, to the providers which have nomi

nated it for purposes of this section, and to the public, as may

be provided in regulations, but only if he finds, after reasonable

notice and opportunity for hearing to the agency or organiza

tion, that (A) the agency or organization has failed substantially

to carry out the agreement, or (B) the continuation of some or

all of the functions provided for in the agreement with the

agency or organization is disadvantageous or is inconsistent

with the efficient. administration of this part..


"(f An agreement with an agency or organization under this 
section may require any of its offiers or employee's certifying pay
ments or disbursing funds pursuant to the agreement., or otherwise 
participating in carrying out the agreement, to give surety bond to 
t~he United States in such amount as the Secretary may deem 
aipproprate. 
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"(g) (1) No individual designated pursuant to an agreement under 
this section as a certifying officer shall, in the absence of gross
negligence or intent to defraud the United States, be liable with 
res~pect to any payments certified 'by him under this section. 

'(2) No disbursing officer shall, in the absence of gross negligence 
or intent, to defraud the United States, be liable with respect to any 
payment by him under this section if it was based upon a voucher 
signed by a certifying officer designated as provided in paragraph
(1) of this subsection. 

" (3) No such agency or organization shall be Jiable to the United 
States for any payments referred to in paragraph (1) or (2). 

"6FEDERAL HOSPITAL INSURANCE TRUST FUND 

"SEC. 1817. (a) There is hereby created on the books of the 
Treasury of the United States a trust fund to be known as the 
'Federal Hospital Insurance Trust Fund' (hereinafter in this sec
tion referred to as the 'Trust Fund'). The Trust Fund shall consist 
of such amounts as may be deposited in, or appropriated to, such fund 
as provided in this part. There are hereby appropriated to the Trust 
Fund for the fiscal year ending June 30, 1966, and for each fiscal year
thereafter, out of any moneys in the Treasury not otherwise appro
priated, amounts equivalent to 100 per centumi of-

Post, pp.395,396. " (1) the taxes imposed by sections 3101 (b) and 3111 (b) of the 
Internal Revenue Code of 1954 with respect to wages reported 
to the Secretary of the Treasury or his delegate pursuant to sub

26 USC 6001 title F of such Code after December 31, 1965, as determined by 
et se, the Secretary of the Treasury by applying the applicable rates of 

tax under such sections to such wages, which wages shall be cer
tified by the Secretary of Health, Education, and Welfare, on the 
basis of records of wvages established and maintained by the Sec
retary of Health, Education, and Welfare in accordance with 
such reports; and 

"(2) the taxes imposed by section 1401 (b) of the Internal 
Post. p. 394. Revenue Code of 1954 with respect to self-employment income 

reported to the Secretary of the Treasury or his delegate on tax 
returns under subtitle F of such Code, as determined by the 
Secretary of the Treasury by applying the applicable rate of 
tax under such section to such self-employment income, which 
self-employment income shall be certified by the Secretary of 
Health, Education, and Welfare on the basis of records of self-
employment established and maintained by the Secretary of 
Health, Education, and Welfare in accordance with such returns. 

The amounts appropriated by the preceding sentence shall be trans
ferred from time to time from the general fund in the Treasury to 
the Trust Fund, such amounts to be determined on the basis of 
estimates by the Secretary of the Treasury of the taxes, specified in 
the preceding sentence, paid to or deposited into the Treasury; and 
proper adjustments shall be made in amounts subsequently trans
ferred to the extent prior estimates were in excess of or were less 
than thb taxes specified in such sentence. 

Boar'd of `(b) With respect to the Trust Fund, there is hereby created a 
Trustees. body to be known as the Board of Trustees of the Trust Fund (here

inafter in this section referred to as the 'Board of Trustees') com
posed of the Secretary of the Treasury, the Secretary of Labor, and 
the Secretary of Health, Education, and Welfare, all ex officio. The 
Secretary of the Treasury shall be the Managing Trustee of the 
Board' of Trustees (hereinafter in this section referred to as the 
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'Managing Trustee'). The Commissioner of Social Security shall

serve as the Secretary of the Board of Trustees. The Board of Reports to

Trustees shall meet not less frequently than once each calendar year. Congi'ess.

It shall be the duty of the Board of Trustees to


"(1) Hold the Trust Fund;

"61(2) Report to the Congress not later than the first day of


March of each year on the operation and status of the Trust Fund

during the precedintg fiscal year and on its expected operation

and status during tecurrent fiscal year and the next 2 fiscal

years;


"3) Report immediately to the Congress whenever the Board

is of the opinion that the amount of the Trust Fund is unduly

small; and


"(4) Review the general policies followed in managing the

Trust Fund, and recommend changes in such policies, including

necessary changes in the provisions of 'law which govern the

way in which the Trust Fund is to be managed.


The report provided for in paragraph (2) shal Inld a statement

of the assets of, and the disbursements made from, the Trust Fund

during the preceding fiscal year, an estimate of the expected income

to, and disbursements to be made from, the Trust Fund during the

current fiscal year and each of the next 2 fiscal years, and a state

ment of the actuarial status of the Trust Fund. Such report shall be


prineda ousedocuentof the session of the Congress to which
a 

(c)Itshllbeth dtyofthe Managing Trustee to invest such Investment of 
porionofrus isnot, in his judgment, required to meet B'und monies.he Fud a 
curentwitdraals Suh ivestments may be made only in 

interest-bearing obligations of the United States or in obligations 
guaranteed as to both principal and interest by the United States. 
For such purpose such obligations may be acquired (1) on original
issue at the issue price, or (2) by purchase of outstanding obligations 
at the market price. The purposes for which obligations of the 
U )nited States may be issued under the Second Liberty Bond Act, as 40 Stat. 288. 
amended, are hereby extended to authorize the issuance at par of 31 USC 774. 
public-debt obligations for purchase by the Trust Fund. Such 
obligations issued for purchase by the Trust Fund shall have maturi
ties fixed with due regard for the needs of the Trust, Fund and shall 
bear interest at a rate equal to the average market. yield (computed
by the Managing Trustee on the basis of market quotations as of the 
end of the calendar month next preceding the date of such issue.) on 
all marketable interest-bearing obligations of the United States then 
forming a part. of the public debt which are not due or callable until 
after the expiration of 4 years from the end of such calendar month; 
except that where such average market yield is not a multiple of one-
eighth of 1 per centum, the rate of interest on such obligations shall 
be the multiple of one-eighth of 1 per centumn nearest such market 
yield. The Managing Trustee may purchase other interest-bearing 
obligations of the United States or obligations guaranteed as to both 
principal and interest by the United States, on original issue or at the 
market price, only where hie determines that the purchase of such 
other obligations is in the public interest. 

" (d) Any obligations acquired by the Trust Fund (except public

dlebt obligations issued exclusively to the Trust Fund) may be sold by

the Managing Trustee at the market price, and such public-debt

obligations may be redeemed at par plus accrued interest.
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"1(e) The interest on, and the p roceeds from the sale or redemption
of, any obligations held in the Trust Fund shall be credited to and 
form a part of the Trust Fund. 

"9(f) (l) The Managing Trustee is directed to pay from time to 
time from the Trust Fund into the Treasury the amount estimated 

'PO tp. 395. by him as taxes imposed under section 3101 (b) which are subject to 
52ost p. 393. refund under section 6413(c) of the Internal Revenue Code of 1954 

with respect to wages paid after December 31, 1965. Such taxes shall 
be determined on the basis of the records of wages established and 
maintained by the Secretary of Health, Education, and Welfare in 
accordance with the wages reported to the Secretary of the Treasury 

26 tEC 6001 or his delegate pursuant to subtitle F of the Internal Revenue Code 
et se. 	 of 1954, and the Secretary of Health, Education, and Welfare shall 

furnish the Managing Trustee such information as may be required 
by the Managing Trustee for such purpose. The payments by the 
Managing Trustee shall be covered into the Treasury as repayments 
to th acount for refunding internal revenue collections. 

"1(2) Repayments made under paragraph (1) shall not be available 
for expenditures but shall be carried to the surplus fund of the 
Treasury. If it subsequently appears that the estimates under such 
paragraph in any particular period were too high or too low, appro
priate adjustments shall be made by the Managing Trustee in future 
payments. 

" (g) There shall be transferred periodically (but not less often 
than once each fiscal year) to the Trust Fund from the Federal 
Old-Age and Survivors Insurance Trust Fund and from the Federal 
Disability Insurance Trust Fund amounts equivalent to the amounts 
not previously so transferred which the Secretary of Health, Educa
tion, and Welfare shall have certified as overpayments (other than 
amounts so certified to the Railroad Retirement Board) pursuant 

Post. p. 331. 	 to section 1870(b) of this Act. There shall be transferred periodi
cally (but not less often than once each fiscal year) to the Trust 
Fund from the Railroad Retirement Account amounts equivalent 
to the amounts not previously so transferred which the Secretary of 
Health, Education, and Welfare shall have certified as overpayments 
to the Railroad Retirement Board pursuant to section 1870(b) of 
this Act. 

" (h) The Managing Trustee shall also pay from time to time 
from the Trust Fund such amounts as the Secretary of Health, Edu
cation, and Welfare certifies are necessary to make the payments 
provided for by this part, and the payments with respect to admnin-

Post. p. 338 * 	 istrative expenses in accordance with section 201 (g) (1). 

"PART B-SUPPLEMENTARY MEDICAL INSURANCE BENEFITS FOR THE 
AGED 

"4ESTABLISHMENT OF SUPPLEMENTARY MEDICAL INSURANCE PROGRAM FOR 
THE AGED 

"SEC. 1831. There is hereby established a voluntary insurance pro
grmn to provide medical insurance benefits in accordance with the 
provisions of thispart for individuals 65 years of age or over who 
elect to enroll under such program, to be financed from premium 
payments by enrollees together with contributions from funds ap
propriated by the Federal Government. 
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"tSCOPE OF BENEFITS 

"SEc. 1832. (a) The benefits provided to an individual by the in
surance program established by this part shall consist of

"6(1) entitlement to have payment made to him or on his 
behalf (subject to the provisions of this part) for medical and 
other health services, except those described in paragraph (2) 
(B); and 

"e4(2) entitlement to have payment made on his behalf (sub

ject to the provisions of this part) for


"(A~home health services for up to 100 visits during a

calendar year; and


"4(B) medical and other health services (other than physi

cians' services unless furnished by a resident or intern of a

hospital) furnished by a provider of services or by others

under arrangements with them made by a provider of

services.


"(b) For definitions of 'spell of illness', 'medical and other health

services', and other terms used in this part., see section 1861. Post p. 313. 

"CPAYMENT OF BENEFITS 

"Ssc. 1833. (a) Subject to the succeeding provisions of this sec
tion, there shall be paid from the Federal Supplementary Medical Post. p. 308. 
Insurance Trust Fund, in the case of each individual who is covered 
under the insurance program established by this part and incurs 
expenses for services with respect to which benefits are payable under 
this part, amounts equal to

"(1) in the case of services described in section 1832(a) (1)
80 percent of the reasonable charges for the services; except that 
an organization which provides medical and other health services 
(or arranges for their availability) on ap repayment basis may 
elect to be paid 80 percent of the reasonabl.e cost of services for 
which payment may be made under this part on behalf of indi
viduals 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 result of 
subsection (b); and 

"(2) in the case of services described in section 1832(a) (2)
80 percent of the reasonable cost of the services (as determined 
under section 1861 (v)) Post~p. 322. 

"(b) Before applying subsection (a ihrespect to expenses Deductible 
incurred by an individual during ayclnryer, the total amount provision. 
of the expenses incurred by such idvuadrng such year (which 
would, except for this subsection, constitute incurred expenses from 
Which benefits payable under subsection (a) are determinable) shall 
be reduced by a deductible of $50; except that (1) the amount of the 
deductible for such calendar year as so determined shall first be reduced 
by the amount of any expenses incurred by such individual in the last 
three months of the preceding calendar year (or regarded under clause 
(2) as incurred in such preceding year with respect to services fur
nished in such last three months) and applied toward such individual's 
deductible under this section foor such preceding year, a~nd (2) the 
amount of any deduction imposed under section 1813 (a). (2) (A) with Ant 292. 
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respect to outpatient hospital diagnostic services furnished in any
calendar year shall be regarded as an incurred expense under this part 
for such year. 

Mental "(c ) Notwithstanding any other provision of this part, with respect
disorders, to expenses incurred in any calendar year in connection with the treat

ment of mental, psychoneurotic, and personality disorders of an indi
vidual who is not an inpatient of a hospital at the time such expenses 
are incurred, there shall be considered as incurred expenses for pur
poses of subsections (a) and (b) only whichever of the following 
amounts is the smaller: 

"1) $312.50, or 
"2) 621/2 percent of such expenses.

"(d) No payment may be made under this part with respect to 
any services furnished an individual to the extent that such individual 

Ante. p. 292. is entitled (or would be entitled except for section 1813 other than 
subsection (a) (2) (A) thereof) to have payment made with respect to 
such services under part A. 

"1(e) No payment shall be made to any provider of services or other 
person under this part unless there has been furnished such informna
tion as may be necessary in order to determine the amounts due such 
provider or other person under this part for the period with respect 
to which the amounts are being paid or for any prior period. 

44 LIMITATION ON HOME HEALTH SERVICES 

"SEc. 1834. (a) Payment under this part may be made for home 
health services furnished an individual during any calendar year only
for 100 visits during such year. The number of visits to be charged for 
purposes of the limitation in the preceding sentence, in connection 

Post, p. 319. 	 with items and services described in section 1861(m), shall be deter
mined in accordance with regulations.

"(b) For purposes of subsection (a), home health services shall 
be taken into account only if payment under this part is or wvould be, 
except for this section or the failure to comply with the request and 
certification requirements of or under section 1835(a), made with 
respect to such services. 

"PFROCEDURE FOR PAYMENT OF CLAIMS OF PROVIDERS OF SERVICES 

"SEc. 1835. (a) 	 Payment for services described in section 1832(a)
(2) furnished an individual may be made only to providers of services 

Post. p. 327. which are eligible therefor under section 1866 (a), and only if
"4(1) written request, signed by such individual except in cases 

in which the Secretary finds it impracticable for the individual 
to do so, is filed for such payment in such form, in such manner,
within such time, and by such person or persons as the Secretary 
mal by regulations prescribe; and 

(2) a physician certifies (and recertifies, where such services 
are furnished over a period of time, in such cases, with such 
frequency, and accompanied by such supporting material, appro
priate to the case involved, as may be provided by regulations) 
that

"(A) in the case of home health services (i) such services 
are or were required because the individual isor was con

fined to his home (except when receiving items and services 
referred to in section 1861 (in) (7) ) and needed skilled nursing 
care on an intermittent basis, or physical or speech therapy, 
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(ii) a plan for furnishing such services to such individual has 
been established and is periodically reviewed by a physician, 
and (iii) such services are or were furnished while the indi
vidual is or was under the care of a physician; and 

" (B) in the case of medical and other health services, such 
services are or were medically required. 

To the extent provided by regulations, the certification and recertifica
tion requirements of paragraph (2) shall be deemed satisfied where, 
at a later date, a pyicia makes a certification of the kind provided 
in subparagraph (A) or (B) of paragraph (2) (whichever would 
have applied), but only where such certification is accompanied by 
such medical and other evidence as may be required by suc 
regulations. 

"(b) No payment may be made under this part to any Federal 
poIder of services or other Federal agency, except a provider of 
services which the Secretary determines is providing services to the 
p)ublic generally as a community institution or agency; and no such 
payment may be made to any provider of services or other person for 
any item or service which such provider or person is obligated by a 
law of, or a contract with, the United States to render at public 
expense. 

"4ELIGIBLE INDIVIDUTALS 

"Sic. 1836. Every individual who
" (1) has attained the age of 65, and 
"4(2) (A) is a resident of the United States, and is either (i) a 

ctizen or (ii) an alien lawfully admitted for permanent residence 
who has resided in the United States continuously during the 5 
years immediately preceding the month in which he applies for 
enrollment under this part, or (B) is entitled to hospital insurance 
benefits under part A, 

is eligible to enroll in the insurance program established by this part. 

"CENROLLMENT PERIODS 

"SEC. 1837. (a) An individual may enroll in the insurance program 
established by this part only in such manner and form as may be 
prescribed by regulations, and only during an enrollment period pre
scribed in or under this section. 

" (b) (1) No individual may enroll for the first time under this part 
more than 3 years after the close of the first enrollment period during 
which he could have enrolled under this part. 

"(2) An individual whose enrollment under this part has termninated 
may not enroll for the second time under this part unless he does so 
in a general enrollment period (as provided in subsection (e)) which 
begins within 3 years after the effective date of such termination. No 
individual may enroll under this part more than twice. 

"1(c) In the case of individuals who first satisfy paragraphs (1) 
and (2) of section 1836 before January 1, 1966, the initial general 
enrollment period shall begin on the first day of the second month 
which begins after the date of enactment of this title and shall end on 
March 31, 1966. For purposes of this subsection and subsection (d), 
an individual who satisfies paragraph (2) of section 1836 solely by 
reason of subparagraph (B) thereof shall be treated as satisfying such 
paragraph (2) on the first day on which he is (or on filing applica
tion would be) entitled to hospital insurance benefits under part A. 

"1(d) In the case of an individual who first satisfiesparagraphs (1) 
anid (2) of section 1836 on or after January 1, 1966, his initial enroll
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ment period shall begin on the first day of the third month before the 
month in which he first satisfies such paragraphs and shall end seven 
months later. 

"(e) There shall be a. general enrollment period, after the period 
described in subsection (c), during the period beginning on October 
1 and ending on December 31 of each odd-numbered year beginning 
with 1967. 

"4COVERAGE PERIOD 

"SEc. 1838. (a) The period during which an individual is entitled to 
benefits under the insurance program established by this part (herein
after referred to as his 'coverage period') shall begin on whichever of 
the following is the latest: 

"( 1) July 1, 1966; or 
"(2) (A) in the case of an individual who enrolls pursuant to 

subsection (d) of section 1837 before the month in which he first 
satisfies paragraphs (1) and (2) of section 1836, the first day of 
such month, or 

"4(B) in the case of an individual who enrolls pursuant to such 
subsection (d) in the month in which hie 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 enrolls pursuant to such 
subsection (d) in the month following the inonth in which he first 
satisfies such paragraphs, the first day of the second month follow
ing the monthi in which he so enrolls, or 

"4(D) in the case of an individual who, enrolls 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 fol
lowing the month in which he so enrolls, or 

" (E) in the case of an individual who enrolls pursuant to sub
section (e) of section 1837, the July 1 following the month in 
which he so enrolls. 

"(b) An individual's coverage period shall continue until his enroll
nient has been terminated

"(1) by the filing of notice, during a general enrollment 
period described in section 1837(e), that the individual no longer 
wishes to participate in the insurance program established by this 
.part, or 

" (2) for nonpayment of premiums. 
The termination of a coverage period under paragraph (1) shall 
take effect at the close of December 31 of the year in which the notice 
is filed. The termination of a coverage period under paragraph (2) 
shall take effect on a d1ate determined under regulations, -which may 
be determined so as to provide a grace period (not in excess of 90 
days) in which overdue premiums may be paid and coverage 
continued. 

"(c) No payments may be made under this part wvith respect to 
the expenses of an individual unless such expenses were, incurred by 
such individual during a period which, with respect to him, is a cover
age period. 

"cAMOUNTS OF PREMIUMS 

"SEC. 1839. (a) The monthly premium of each individual enrolled 
under this part for each month before 1968 shall be $3. 

" (b) (1) The monthly premium of each individual enrolled under 
this part for each month after 1967 shall be the amount determined 
under paragraph (2). 
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"(2) The Secretary shall, between July 1 ana October 1 of 1967 
and of each odd-numbered year thereafter, determine and promulgate 
the dollar amount which shall be applicable for premiums for months 
occurring in either of the two succeeding calendar years. Such dollar 
amount shall be such amount as the Secretary estimates to be necessary 
so that the aggregate premiums for such two succeeding calendar years 
will equal one-half of the total of the benefits and administrative costs 
which he estimates will be payable from the Federal Supplementary 
Medical Insurance Trust Fund for such two succeeding calendar years. Post, P. 308. 
In estimating aggregate benefits payable for any period, the Secretary 
shall include an appropriate amount for a contingency margin. 

"(c) In the case of an individual whose coverage period began 
pursuant to an enrollment after his initial enrollment period (deter

mined pursuant to subsection (c) or (d) of section 1837), the monthly

premium determined under subsection (b) shall be increased by 10

percent of the monthly premium so determined for each full 12 months

in which he could have been but was not enrolled. F6r purposes of

the preceding sentence, there shall be taken into account (1) the

months which elapsed between the close of his initial enrollment

period and the close of the enrollment period in which he enrolled,

plus (in the case of an individual who enrolls for a second time) (2)

the months which elapsed between the date of the termination of his

first coverage period and the close of the enrollment period in which

he enrolled for the second time.


"1(d) If any monthly premium determined under the foregoing

provisions of this section is not a multiple of 10 cents, such premium

shall be rounded to the nearest multiple of 10 cents.


"6PAYMENT OF PREMIUMS 

"SEc. 1840. (a) (1) In the case of an individual who is entitled to 
monthly benefits under section 202, his monthly premiums under 53 Stat. 1363. 
this part shall (except as provided in subsection (d)) be collected by 42 TJSC 402. 
deducting the amount thereof from the amount of such monthly~bene
fits. Such deduction shall be made in such manner and at such times 
as the Secretary shall by regulation prescribe. 

"1(2) The Secretary of the Treasury shall, from time to time, trans
fer from the Federal Old-Age and Survivors Insurance Trust Fund 70 Stat. 819. 
or the Federal Disability Insurance Trust Fund to the Federal Sup- 42 USC 401. 
plementary Medical Insurance Trust Fund the aggregate amount Post, p. 308. 
deducted under paragraph (1) for the period to which such transfer 
relates from benefits under section 202 which are payable from such 
Trust Fund. Such transfer shall be made on the basis of acertification 
by the Secretary of Health, Education, and Welfare and shall be 
appropriately adjusted to the extent that prior transfers were too great 
or too small. 

"1(b) (1) In the case of an individual who is entitled to receive for Railroad 

a month an annuity or pension under the Railroad Retirement Act of Retirement Act 
1937, his monthly premiums under this part shall (except as provided annuitants. 
in subsection (d)) be collected by deducting the amount thereof from Pot pp. 335, 
such annuity or pension. Such deduction shall be made in such man- 340,1 400. 
ner and at such times as the Secretary shall by regulations prescribe. 
Such regulations shall be prescribed only after consultation with the 
Railroad Retirement Board. 

"(2) The Secretary of the Treasury shall, from time to time, trans
fer from the Railroad Retirement Account to the Federal Supple- 45 USC 228o. 
mentary Medical Insurance Trust Fund the aggregate amount 
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deducted under parafraph (1) for the period to which such transfer 
relates. Such transfers shall be made on the basis of a certification 
by the Railroad Retirement Board and shall be appropriately ad
justed to the extent that prior transfers were too great or too small. 

"1(c) In the case of an individual who is entitled both to monthly 
42 USEC402. benefits under section 202 and to an annuity or pension under the 
Post pp. 335, Railroad Retirement Act of 1937 at the time he enrolls under this part, 
340, 400. subsection (a) shall apply so long as he continues to be entitled both 

to such benefits and such annuity or pension. In the case of an in
dividual who becomes entitled both to such benefits and such an 
annuity or pension after he enrolls under this part, subsection (a) 
shall apply if the first month for which he was entitled to such benefits 
was the same as or earlier than the first month for which he was en
titled to such annuity or pension, and otherwise subsection (b) shall 
apply. 

"(d) If an individual to whom subsection (a) or (b) applies esti
mates that the amount which will be available for deduction under 
such subsection for any premium payment period will be less than the 
amount of the monthly premiums for such period, hie may (under 
regulations) pay to the Secretary such portion of the monthly pre
miums for such. period as he desires. 

Civil Service "1(e) (1) In the case of an individual receiving an annuity under the 
Retirement Act Civil Service Retirement Act, or other Act administered by the Civil 
annuitants. Service Commission providing retirement or survivorship protection, 
70 Stat. 743. to whom neither subsection (a) nor subsection (b) applies, his monthly 
S USC 2251 note, 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 ag-rees) 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 annuity. Such deduction shall 
be made in such manner and at such times as the Civil Service Com
mission may determine. The Civil Service Commission shall furnish 
such information as the Secretary of Health, Education, 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 Retire
mnent and Disability Fund, or the account (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 
aggregate amount deducted under paragraph (1) for the prod to 
which such transfer relates. Such transfer shall be madelo(n thelfbasis 
of a certification by the Civil Service Commission and shall be appro
priately adjusted to the extent that prior transfers were too great or 
too small. 

"1(f) In the case of an individual who participat~es in the insurance 
program established by this part but with respect to whorn-none of the 
preceding provisions of this section applies, or with respect to whom 
subsection (d) applies, the premiums shall be paid to the Secretary at 
such times, and in such manner, as the Secretary shall by regulations 
prescribe.

"1(g) Amounts paid to the Secretary under subsection (d) or (f) 
shall be deposited in the Treasury to the credit of the Federal Supple
mentary Medical Insurance Trust Fund. 
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"1(h) In the case of an individual who participates in the insurance

proramestblshe bythi p rtprmusshall be payable for the


wih te frstmonthiuofs his coverage period and 
endig wth onthin hedies or, if earlier, in which his 
perid cmmecin 

he hic 

coveageundr
sch pogrm trmiates. 

"FEDERAL SUPPLEMENTARY MEDICAL INSURANCE TRUST FUND 

"SEc. 1841. (a) There is hereby created on the books of the Treas
ury of the United States a trust fund to be known as the 'Federal Sup
plemnentary Medical Insurance Trust Fund' (hereinafter in this sec
tion referred to as the 'Trust Fund'). The Trust Fund shall consist 
of such amounts as may be deposited in, or appropriated to, such fund 
as provided in this part. 

'(b) With respect to the Trust Fund, there is herebyecreated abody Board of 
to be known as the Board of Trustees of the Trust Fund (hereinafter Trustees. 

in this section referred to as the 'Board of Trustees') composed of the 
Secretary of the Treasury the Secretary of Labor, and the Secretary 
of Health, Education, anA Welfare, all ex officio. The Secretary of 

the Board o Trustees. he Board ofTrusteesshlmetntes 

frequently than once each calendar year. It shall be the duty of the Reports to 
Board of Trustees to.-- Congress. 

":(1) Hold the Trust Fund; 
"(2) Report to the Congress not later than the first day of


March of each year on the operation and status of the Trust Fund

during the preceding fiscal year and on its expected operation and

status during the current fiscal year and the next 2 fiscal years;


"1(3) Report immediately to the Congress whenever the Board

is of the opinion that the amount of the Trust Fund is unduly

small; and


"1(4) Review the general policies followed in managing the

Trust Fund, and recommend changes in such policies, including

necessary changes in the provisions of law which govern the way

in which the Trust Fund is to be managed.


The report provided for in paragraph (2) shall include a statement 
of the assets of, and the disbursenients made from, the Trust Fund 
during the preceding fiscal year, an estimate of the expected income to, 
and disbursements to be made from, the Trust Fund during the current 
fiscal year and each of the next 2 fiscal years, and a statement of the 
actuarial status of the Trust Fund. Such report shall be printed as a 
House document of the session of the Congress to which the report is 
made. 

"1(c) It shall be the duty of the Managing Trustee to invest such Investment of 
portion of the Trust Fund as is not, in his judgment, required to Fund mnonies. 
meet current withdrawals. Such investments may be made only in 
interest-bearing obligations of the United States or in obligations 
guaranteed as to both principal and interest by the United States. 
For such purpose such obligations may be acquired (1) on original 
issue at the issue price, or (2) by purchase of outstanding obligations 
at the market price. The purposes for which obligations of the 
United States may be issued under the Second Liberty Bond Act 40 Stat. 288. 
as amended, are hereby extended to authorize the issuance at par oi 31 USC 774. 
public-debt obligations for purchase by the Trust Fund. Such 
obligations issued for purchase by the Trust Fund shall have matu
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rities fixed with due regard for the needs of the Trust Fund 
and shall -bear interest at a rate equal to the average market yield 
(computed by the Managing Trustee on the basis of market quota
tions as of the end of the calendar month next preceding the date 
of such issue) on all marketable interest-bearing obligations of the 
United States then forming a part of the public debt which are not 
due or callable until after the expiration of 4 years from the end 
of such calendar month; except that where such average market yield 
is not a multiple of one-eighth of 1 per centum, the rate of interest 
on such obligations shall be the multiple of one-eighth of 1 per cen
tumi nearest such market yield. The Managing Trustee may purchase 
other interest-bearing obligations of the United States or obliga
tions guaranteed as to both principal and interest by the United States, 
on original issue or at the market price, only where he determines that 
the purchase of such other obligations is in the public interest. 

"(d) Any obligations acquired by the Trust Fund (except public-
debt obligations issued exclusively to the Trust Fund) may besol 
by the Mianaging Trustee at the market price, and such public-debt 
obligation mybe redeemed at par plus accrued interest. 

"(e)Theinteeston, and the proceeds from the sale or redemption 
of an biain eld in the Trust Fund shall be credited to and form 
a profteTutFund.

I"(f) There shall be transferred periodically (but not less often than 
once each fiscal year) to the Trust Fund from the Federal Old-Age
and Survivors Insurance Trust Fund and from the Federal Disability 
Insurance Trust Fund amounts equivalent to the amounts not pre
viously so transferred which the Secretary of Health, Education, and 
Welfare shall have certified as overpayments (other than amounts 
so certified to the Railroad Retirement Board) pursuant to section 

Post, p. 331. 	 1870(b) of this Act. There shall be transferred periodically (but 
not less often than once each fiscal year) to the Trust Fund from the 
Railroad Retirement Account amounts equivalent to the amounts not 
previously so transferred which the Secretary of Health, Education, 
and Welfare shall have certified as overpayments to the Railroad 
Retirement Board pursuant to section 1870(b) of this Act. 

-"(g) The Managing Trustee shall pay from time to time from the 
Trust Fund such amounts as the'Secretary of Health, Education, and 
Welfare certifies are necessary to make the payments provided for by
this part, and the payments with respect to administrative expenses in 
accordance with section 201 (g) (1). 

Post. p. 338. * "(h) The Managing Trustee shall pay -from time to time from the 
Trust Fund such amounts as the Secretary of Health, Education, and 
Welfare certifies are necessary to pay the costs incurred by the 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 Secretary 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. 

"CUSE OF CARRIERS FOR ADMINISTRATION OF BENEFITS 

"SEC. 1842. (a) -In order to provide for the administration of the 
benefits under this part with maximum efficiency and convenience for 
individuals entitled to benefits under this part and for providers of 
services and other persons furnishing services to such individuals, and 
with a view to furthering coordination of the administration of the 
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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 Ante, p 297. 
or all of the following functions (or, to the extent provided in such
contr'acts will secure performance thereof by other organizations) ;
and, with respect to any of the following functions which involve pay
ments for physicians' services, the Secretary shall to the extent possible 
enter into such contracts: 

"c(1) (A). make determinations of the rates and amounts of pay

ments required puuant to this part to be made to providers of

services and other persons on a reasonable cost or reasonable

charge basis (as mayp:applicable) ;


"1(B) receive, disburse, and account for funds in making such

payments; and


"(C) make such audits of the records of providers of services

as may be necessary to assure thait proper payments are made


under this patrt;necompliance with the requirements of sec
tioni181(k) as to utilization review; and 

"6(B) assist providers of services and other persons who fur
nish services for which payment may be made under this part in 
the development of procedures relating to utilization practices, 
make studies of the effectiveness of such procedures and methods 
for their improvement, assist in the application of safeguards
against unnecessar utilization of services furnished by providers 
of services and othler persons to individuals entitled to benefits 
under this part, and provide procedures for and assist in arrang
ing, where necessary, the establishment of groups outside hos
pitals (mneeting the requirements of section 1861 (k) (2) ) to make Post, p.318. 
reviews of utilization; 

"(3) serve as a channel of communication of information re
lating to the administration of this part; and 

"(4) otherwise assist, in such manner as the contract may pro

vide, in discharging administrative duties necessary to carry out

the purposes of this part.


"(b) (1) Contracts with carriers under subsection (a) may be en- contracts with 
tered into without regard to section 3709 of the Revised Statutes or Carriers. 
any other provision of law requiring competitive bidding. 41 USC 5. 

"(2) No such contract shall be entered into with any carrier unless 
the Secretary finds that such carrier will perform its obligations under 
the contract efficiently and effectively and will meet such requirements 
as to financial responsibility, legal authority, and other matters as he 
finds pertinent.

"(3) Each such contract shall provide that the carrier
"(A) will take such action as may be necessary to assure that, 

where payment under this part for a service is on a cost basis, the 
cost is reasonable cost (as determined under section 1861 (v) ); Post P. 322. 

"(B) will take such action as may be necessary to assure that., v

where payment under this part for a service is on a charge basis,

(i) such charge will be reasonable and not higher than the charge

applicable, for a comparable service and under comparable cir

cumstances, to the policyholders and subscribers of the carrier, and

(ii) such payment will be made on the basis of aRreceipted bill, or

on the basis of an assignment under the terms of which the reason

able charge is the full charge for the service;


"(C) will establish and maintain procedures pursuanit to which

an individual enrolled under this part will be granted an oppor
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tunity for a fair hearing by the carrier when requests for pay
ment under this part with respect to services furnished him are 
denied or are not acted upon with reasonable promptness or when 
the amount of such payment is in controversy; 

"(D) 	 wirn furnish to the Secretary such timely information 
and epotss h mayfin neessry in performing his functions 

"(E)wrnmainainsuchrecrdsand afford such access thereto 
as te to the correctness andScrearyfins ncesary assure 
verfictinte ifomatonand reports under subparagrapho 

(D) and otherwise to carry out the purposes of this Part; itn 
rind shall contain such other terms and conditions not inconsitn 
with this section as the Secretary may find necessary or appropriate. 
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 physician or other 
person furnishing such services, as well as the prevai'ling charges in 
the locality for similar services. 

"1(4) Each contract under this section shall be for a term~ of at least 
one year, and may be made automatically renewable from term to term 
in the absence of notice by either party of intention to terminate at 
the end of the current term; except that the Secretary may terminate 
any such contract at any time (after such reasonable notice and oppor

tuntyearngtoor he arrerinvolved as he may provide in regula
tios) f hatthecarierhas failed substantially to carry outh fids 
theconracoris arringoutthe contract in a manner inconsistent 

esithltheefcetad effecspativ administration of the insurance program 

"1(c) Anyecontract entered into witha carrier under this section shall 
provide for advances of funds to the carrier for the making of pay
ments by it under this part, and shall provide for payment of the cost 
of administration of the carrier, as determined by the Secretary to be 
necessary and proper for carrying out the functions covered by the 
contract. 

"(d) 	 Any contract with a carrier under this section may require 
such carrier or any of its officers or employees certifying payments or 
disbursing funds pursuant to the contract, or otherwise participating 
in carrying out the contract, to give surety bond to the United States 
in such amount as the Secretary may deem appropriate. 

"(e) (1) No individual designated pursuant to a contract under this 
section as a certifying officer shall, in the absence of gross negligence 
or intent to defraud the United States, be liable with respect to any 
payments certified by him under this section. 

"(2) No disbursing officer shall, in the absence of gross negligence 
or intent to defraud the United States, be liable with respect to any 
payment by him under this section if it was based upon a voucher 
signed by a certifying officer designated as provided in paragraph (1) 
of this subsection. 

"(3) No such carrier shall be liable to the United States for any 
payments referred to in paragraph (1) or (2). 

'Carrier." "(f) For purposes of this part, the term 'carrier' means
"(1) with respect to providers of services and other persons, 

a voluntary association, corporation, partnership, or other non 
governmnental organization which is lawfully engaged in provid
ing, paying for, or reimbursing the cost of, health services under 
group insurance policies or contracts,nmedical or hospital service 
agreements, membership or subscription contracts, or similar 
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group arrangements, in consideration of premiums or other

periodic charges payable to the carrier, including a health benefits

plan duly sponsored or underwritten by an employee organiza

tion; and


"(2) with respect to providers of services only, any agency or 
organization (not described in paragraph (1)) with which an 
agreement is in effect under section 1816. _Ant p.297.e. 

"CSTATE AGREEMENTS FOR COVERAGE OF ELIGIBLE INDIVIDUALS WHO 
ARE RECEIVING MONEY PAYMENIS UNDER PURIAC ASSISTANCE 
PROGRAMS 

"SEC. 1843. (a) The Secretary shall, at the request of a State made 
before January 1, 1968 enter into an agreement with such State pur
suant to which all eligible individuals in either of the coverage gro ups 
described in subsection (b) (as specified in the agreementi ilb 
enrolled under the program established by this part. 

"(b) An agreement entered into with any State pursuant to sub
section (a) may be applicable to either of the following coverage 
groups: 

"(1) individuals receiving money payments under the plan of

such State approved under title I or title XVI; or


"14(2)individuals receiving money payments under all of the

pans of such State approved under titles I, IV, X, XIV, and


XVI; 42 USC 301,601, 
except that there shall be excluded fr~om any coverage group any 1201, 1351, 1381. 
individual who is entitled to monthly.insurance benefits under title II 42 Usc 401. 
or who is entitled to receive an annuity or pension under the Railroad Post pp.3 35, 
Retirement Act of 1937. 

"(c) For purposes of this section, an individual shall be treated 340, 400. 

as an eligible individual only if he is an eligible individual (within 
the meaning of section 1836) on the date an agreement covering him 
is entered into under subsection (a) or he becomes an eligible indi
vidual (within the meaning of such section) at any time after such 
date and before January 1, 1968; and he shall be treated as receiving 
money payments described in subsection (b) if he receives such pay
ments for the month in which the agreement is entered into or any 
month thereafter before January 1968. 

"4(d) In the case of any individual enrolled pursuant to this 
section

"4(1) the monthly premium to be paid by the State shall be

determined under section 1839 (without any increase under sub

section (c) thereof) ;


"(~2) his coverage period shall begin on whichever of the fol

lowing is the latest:


::~thJuls dy the third month following the month1,196 
in which the State agreement is entered into; 

"1(C) the first day of the first month in which he is both an 
eligible individual and a member of a coverage group specified 
in the agreement under this section; or 

"(D suh notlatr tanJanuary 1, 1968)dte as may be 

"(3 hi erid atrbutable to the agreement with thecoerge 

Stt une hsscinsaledon the last day of whichever of

the following first occurs:


"(A) the month in which he is determined by the State 
agency to have become ineligible for money payments of a 
kind specified in the agreement, or 
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"(B1) the month preceding the first month for which he 
becomes entitled to monthly benefits under title II or to an 
annuity or pension under the Railroad Retirement Act of 
1937. 

"1(e) Any individual whose coverage period attributable to the 
State agreement is terminated pursuant to subsection (d) (3) shall 
be deemed for purposes of this part (including the continuation of 
his coverage period under this part) to have enrolled under section 
1837 in the initial general enrollment period provided by section 
1837(c)

"tif) With respect to eligible individuals receiving money pay
mnents under the plan of a State approved under title I, IV, X, XIV, 
or XVI, if the agreement entered into under this section so provides,
the term 'carrier' as defined in section 1842(f) also includes the State 
agency, specified in such agreement, which administers or supervises 
the administration of the plan of such State approved under title I, 
XVI, or XIX. The agreement shall also contain such provisions as 
will facilitate the financial transactions of the State and the carrier 
with respect to deductions, coinsurance, and otherwise, and as will lead 
to economy and efficiency of operation, with respect to individuals 
receiving money payments under plans of the State approved under 
titles I, IV, X, XIV, and XVI. 

"4APPROPRIATIONS TO COVER GOvERNM1ENT CONTRIBUTIONS AND 
CONTINGENCY RESERVE 

"SEC. 1844. (a) There are authorized to be appropriated from time 
to time, out of any moneys in the Treasury not otherwise appropriated, 
to the Federal Supplementary Medical Insurance Trust Fund, a Gov
ernment contribution equal to the aggregate premiums payable under 
this part. 

"1(b) In order to assure prompt payment of benefits provided under 
this p art and the administrative expenses thereunder during the early 
months of the program established by this part, and to provide a 
contingency reserve, there is also authorized to be appropriated, out 
of any moneys in the Treasury not otherwise appropriatedy, to remain 
available through the calendar year 1967 for repayable advances 
(without interest) to the Trust Fund, an amount equal to $18 multi
plied by the number of individuals (as estimated by the Secretary) 
who could be covered in July 1966 by the insurance progyram estab
lished by this part if they had theretofore enrolled under this part. 

"PART C--MISCELLANEOUS PROVISIONS 

"cDEFINITIONS OF SERVICES, INSTITUTIONS, ETC. 

"SEC. 1861. For purposes of this title

"Spell of Illness 

"(a) The term 'spell of illness' with respect to any individual means 
a period of consecutive days-

"C(1) beginning with the first day (not included in a previous 
spell of illness) (A) on which such individual is furnished inpa
tient hospital services or extended care services, and (B) which 
occurs in a month for which he is entitled to benefits uner part 
A, and 
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"(2) ending with the close of the first period of 60 consecutive 
days thereafter on each of which hp, is neither an inpatient of a 
hospital nor an inpatient of an extended care facility. 

"Inpatient Hospital Services 

"(b) The term 'inpatient hospital services' means the following 
items and services furnished to an inpatient of a hospital and (except 
as provided in paragraph (3)) by the hospital

"(1) bed and board; 
" (2) such nursing services and other related services, such use 

of hospital facilities, and such medical social services as are 
ordinarily furnished by the hospital for the care and treatment of 
inpatients, and such drugs, bio~logicals, supplies, appliances, and 
equipment, for use in the hospital, as are ordinarily furnished by 
such hospital for the care and treatment of inpatients; and 
f"(3) such other diagnostic or therapeutic items or services, 
frnished by the hospital or by others under arrangements with 

them made by the hospital, as are ordinarily furnished to 
inpatients either by such hospital or by others under such arrange
ments; 

excluding, however
"4(4) medical or surgical services provided by a physician, resi

dent, or intern, and 
" (5) the services of a private-duty nurse or other private-duty 

attendant. 
Paragraph (4) shall not apply to services provided in the hospital by 
an intern or a resident-in-training under a teaching program approved 

byteCouncil on Medical Education of the American Medical Asso
cito or, in the case of an osteopathic hospital, approved by the 
Committee on Hospitals of the Bureau of Professional Education of 
the American Osteopathic 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 Association. 

"Inpatient Psychiatric Hospital Services 

"(c) The termi 'inpatient psychiatric hospital services' means 
inpatient hospital services furnished to an inpatient of a psychiatric 

hosptal. "Inpatient Tuberculosis Hospital Services 

"(d) The term 'inpatient tuberculosis hospital services' means in-
j~tint -hospital services furnished to an inpatient of a tuberculosis 

hosptal."Hospital 

"(B) The term 'hospital' (except for purposes of section 1814(d), 
subsection (a) (2) of this section, pragraph (7) of this subsection, 
and subsections (i) and (n) of tis section) means an institution 
which

"ic(1)is primarily engaged in providing, by or under the super
vsion of physicians, to inpatients (A) diagnostic services and 

therapeutic services for medical diagnosis, treatment, and care of 
injured, disabled, or sick persons, or (B) rehabilitation services 
for the rehabilitation of injured, disabled, or sick persons; 

"(2) maintains clinical records on all patients; 
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"4) has a requirement that every patient must be under the 
care of a physician 

"1(5) provides 24-hour nursing service rendered or supervised 
by a registered professional nurse, said has a licensed practical 
nurse or registered professional nurse on duty at all times; 

"1(6) has in effect a hospital utilization reviewv plan which 
meets the requirements of subsection (k) ; 

"1(7) in the case of an institution in any State in which State 
or applicable local law provides for the licensing of hospitals,

(Aslicensed pursuant to such law or (B) is approved, by the 
agency of such State or locality responsible for licensing hos
pitals, as meeting the standards established for such licensing; 
and 

"(8) meets such other requirements as the Secretary finds 
necessary in the interest of the health and safety of individuals 
who are furnished services in the institution, except that such 
other requirements may not be higher than the comparable
requirements prescribed for the accreditation of hospitals by the 
Joint Commission on Accreditation of Hospitals (subject to the 
second sentence of section 1863).

For purposes of subsection (a) (2), such term includes any institution 
which meets the requirements of paragraph (1) of thiis subsection. 
For purposes of sections 1814(d) (including determination of whether 
an individual received inpatient hospital services for purposes of such 
section), and subsections (i) and (n) of this section, such term includes 
any institut-ion wihich meets the requirements of paragraphs (1), (2),, 
(3), (4), (5), and (7) of this subsection. Notwithstanding the pre
ceding provisions of this subsection, such term shiall not, except for 
purposes of subsection (a) (2), include any institution which is pri
marily for the care and treatment of mental diseases or tuberculosis 
unless it is a tuberculosis hospital (as defined in subsection (g)) or 
unless it is a psychiatric hospital (as defined in subsection (f )). The 
term 'hospital' also includes a Christian Science sanatorium operated, 
or listed and certified, by the First Church of Christ, Scientist, Boston, 
Massachusetts, but only with respect to itemis and services ordinarily 
furnished by such institution to inpatients, and payment may be made 
with respect to services provided by or in such an institution only to 
such extent and under such conditions, limitations, and requirements
(in addition to or in lieu of the conditions, limitations, and require
ments otherwise applicable) as may be provided in regulations. For 
provisions deeming certkin requirements of this subsection to be met 
in the case of accredited institutions, see section 1865. 

"Psychiatric Hospital 

"(f) The term 'psychiatric hospital' means an institution which
"(1) is primarily engaged in providing by or under the super

visonf aphyicin, sychiatric services fr the diagnosis and 
treatment. of mentally ill persons; 

"t(2) satisfies the requirements of paragraphs (3) through (8)
of subsection (e) ; 

"4(3) maintains clinical records on all patients and maintains 
such records as the Secretary finds to be necessary to determine 
the degree and intensity of the treatment provided to individuals 
entitled to hospital insurance benefits under part A; 
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"(4) meets such staffing requirements as the Secretary finds 
necessary for the institution to carry out an active program of 
treatment for individuals who are furnished services mn the 
institution; and 

"(5) is accredited by the Joint Commission on Accreditation of 
Hospitals.

In the case of an institution which satisfies paragraphs (1) and (2) of 
t~he preceding sentence and which contains a distinct part which also 
satisfies paragraphs (3) and (4) of such sentence, such distinct part 
shall be considered to be a 'psychiatric hospital' if the institution is 
accredited by the Joint Commission on Accreditation of Hospitals or 
if such distinct part meets requirements equivalent to such accredita
tion requirements as determined by the Secretary. 

"Tuberculosis Hospital 

"(g) The term 'tuberculosis hospital' means an institution which
"1) is primarily engaged in providing, by or under the super

vision ofa phscamdical services for the diagnosis and treat
ment of tuberculosis; 

"(2) satisfies the requirements of paragraphs (3) through (8)
of Subsection (e) ; 

"(3) maintains clinical records on all patients and maintains 
such records as the Secretary finds to be necessary to determine the 
degre and intensity of the treatment provided to individuals 
coverd by the insurance program established by part A; 

"(4) meets such staffing requirements as the Secretary finds 
necessary for the institution to carry out an active program of 
treatment for individuals who are furnished services in the insti
tution; and 

"(5) is accredited by theJoinitCommission oniAccreditation of 
Hospitals.

In the case of an institution which satisfies paragraphs (1) and (2)
of the preceding sentence and which contains a distinct part which also 
satisfies paragraphs (3) and (44)of such sentence, such distinct part
shall be considered to be a. 'tuberculosis hospital' if the institution is 
accredited by the Joint Commission on Accreditation of Hospitals or 
if such distinct, part meets requirements equivalent to such accredita
tion requirements as determined by the Secretary. 

"Extended Care Services 

"(h) The term 'extended care services' means the following items 
and services furnished to an inpatient of an extended care facility
and (exce.pt as provided in paragraphs (3) and (6)) by such extended 
care facility

"(1) nursing care provided by or under the supervision of a 
registered professional nurse; 

"(2) bed and board in connection with the furnishing of such 
nursing care; 

"(3) physical, occupational, or speech therapy furnished by the 
extended care facility or by others under arrangements with them 
made by the facility; 

"(4) medical social services; 
"(5) such drugs, biologicals, supplies, appliances, and equip

ment, furnished for use in the extended care facility, as are ordi
na"rily furnished by such facility for the care and treatment of 
inpatients; 
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"(6) medical services provided bya iter oreident-in-train
ing of a hospital with which the facility has in effect a transfer 
agreement (meeting the reqiuirements of subsection (1)), under a 
teaching program of such' hospital approved as provided in the 
last sentence of subsection (b), and other diagnostic or therapeutic 
services provided by a hospital with which the facility has such an 
agreement in effect; and 

"(7) such other services necessary to the health of the patients 
as are, generally provided by extended care facilities; 

excluding, however, any it em or service if it would not be included 
under subsection (b) if furnished to an inpatient of a hospital. 

"Post-Hospital Extended Care Services 

"(i) The term 'post-hospital extended care services' means extended 
care services furnished an individual after transfer from a hospital
inwhich he was an inpatient for not less than 3consecutive days before 

his discharge from the hospital in connection with such transfer. For 
purposes of the preceding sentence, items and services shall be deemed 
to have been furnished to an individual after transfer from a hospital,
and he shall be deemed to have been an inpatient in the hospital
immediately before transfer therefrom, if he is admitted to the 
extended care facility within 14 days after discharge from such hos
pital; and an individual shall be deemed not to have been discharged 
from an extended care facility if, within 14 days after discharge there
from, he is admitted to such facility or any other extended care facility. 

"Extended Care Facility 

"1(j) The term 'extended care facility' means (except for purposes
of subsection (a) (2)) an institution (or a distinct part of an institu
tion) which has in effect a transfer agreement (meeting the require
!nents of subsection (1) ) with one or more hospitals having agreements
in effect under section 1866 and which

"(1) is primarily engragred in providing to inpatients (A)
skilled nursing care and relatted services for patients who require
medical or nursing care, or (B) rehabilitation services for the 
rehabilitation of injured, disabled, or sick persons;

"(2) has policies, which are developed with the advice of (and
with provision of reviewv of such policies from time to time by) a 
group of professional personnel, including one or more physicians
and one or more registered professional nurses, to govern the 
skilled nursing care and related medical or other services it 
provides;

"c(3) has a physician, a registered professional nurse, or a 
medical staff responsible for the execution of such policies;

"9(4) (A) has a requirement that the health care of every patient 
must be under the supervision of a physician, and (B) provides
for having a physician available to furnish necessary medical care 
in case of emergency;

"(5) Maitanscinical records on all patients; 
"(6) provides 24-hour nursing service which is sufficient to 

meet nursing needs in accordance with the policies developed as 
provided in paragraph (2), and has at least one registered pro
fessional nurse eniployed full time; 

"c(7) provides appropriate methods and procedures for the 
dispensing and administering of drugs and biologicals; 
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"1(8) has in effect a utilization review plan which meets the 
requirements of subsection (k); 

'1(9) in the case of an institution in any State in which State 
or applicable local law provides for the licensing of institutions of 
this nature, (A) is licensed pursuant to such law, or (B) is 
ajpproved, by the agency of such State or locality responsible for 
licensing institutions of this nature, as meeting the standards 
established for such licensing; and 

"(10) meets such other conditions relating to the health and 
safety of individuals who are furnished services in such institution 
or relating to the physical facilities thereof as the Secretary may
find necessary (subject to the second sentence of section 1863) ; 

except that such term shall not (other than for purposes of subsection 
(a) (2)) include any institution which is primarily for the care and 
treatment of mental diseases or tuberculosis. For purposes of subsec
tion (a) (2), such term includes any institution which meets the 
requirements of paragraph (1) of this subsection. The term 'extended 
care facility' also includes an institution described in paragraph (1) of 
subsection (y), to the extent and subject to the limitations provided 
in such subsection. 

"Utilization Review 

"(k) A utilization review plan of a hospital or extended care facility 
shall be considered sufficient if it is applicable to services furnished by
the institution to individuals entitled to insurance benefits under this 
title and if it provides

"(1) for the review, on a sample or other basis, of admissions 
to the institution, the duration of stays therein, and the profes
sional services (including drugs and biologicals) furnished, (A)
with respect to the medical necessity of the services, and (B) for 
the purpose of promoting the most efficient use of available health 
facilities and services; 

"9(2) for such review to be made by either (A) a staff committee 
of the institution composed of two or more physicians, with or 
without participation of other professional personnel, or (B) a 
group outside the institution which is similarly composed and (i) 
which is established by the local medical society and some or all of 
the hospitals and extended care facilities in the locality, or (ii) if 
(and for as long as) there has not been established such a group
which serves such institution, which is established in such other 
manner as may be approved by the Secretary;

" (3) for such review, in each case of inpatient hospital services 
or extended care services furnished to such an individual during a 
continuous period of extended duration as of such days of such 
period (which may differ for different ciasses of cases) as may be 

spcfe in regulations, with such review to be made as promptly 
a's possible, after each day so specified, and in no event later than 
one week following such day; and 

"6(4) for prompt notification to the institution, the individual, 
and his attending physician of any finding (made after oppor
tunity for consultation to such attending physician) by the physi
cian members of such committee or group that any further stay
in the institution is not medically necessary. 

The review committee must be composed as provided -in clause (B) of 
paragraph (2) rather than as provided in clause (A) of suchwparae 
graph in the case of any hospital or extended care facility wee 
because of the small size of the institution, or (in the case of an 
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extended care facility) because of lack of an organized medical staff, 
or for such other reason or reasons as may%be included in regulations,
it is impracticable for the institution to ave a properly functioning 
staff committee for the purposes of this subsection. 

"Agreements for Transfer Between Extended Care Facilities and 
Hospitals 

"(I) A hospital and an extended care facility shall be considered 
to have a transfer ag-reement in effect if, by reason of a written agree
mnent between them or (in case, the two institutions are under common 
control) by reason of a written undertaking by the person or body 
which controls them, there is reasonable assurance that

"(1) transfer of patients will be effected between the hospital 
and the extended care facility whenever such transfer is medically 
appropriate as determined by the attending physician; and 

"(2) there will be interchange of medical and other informa
tion necessary or useful in the care and treatment of individuals 
transferred between the institutions, or in determining whether 
such individuals can be adequately cared for otherwise than in 
either of such institutions. 

Any extended care facility which does not have such an agreement in 
effect, but which is found by a, State agency (of the State in which 
such facility is situated) wit which an agreement under section 1864 
is in effect (or, in the case of a State in which no such agency has an 
agreement under section 1864, by the Secretary) to have attempted 
,in good faith to enter into such an agreement with a hospital suffi
ciently close to the facility to make feasible the transfer between them 
of patients and the information referred to in paragraph (2), shall be 
considered to have such an ,agreement in effect if and for so long as 
such agency (or the Secretary, as the case may be) finds that to do so 
is in the public interest and essential to assuring extended care services 
for persons in the community who are eligible for payments with 
respect to such services under this title. 

"Home Health Services 

"(in) The term 'home health services' means the following items 
and services furnished to an individual, who is under the care of a 
physician, by a home health agency or by others under arrangements 
with them made by such aggency, under a plan (for furnishin such 
items and services to such iniiul salse n eIodcally 
reviewed by a physician, which items and services are, except as pro
vided in paragraph (7), provided on a. visiting basis in a place of 
residence used as such individual's home

"(1) part-time or intermittent nursing care provided by or 
under the supervision of a registered professional nurse; 

"(2) physical, occupational, or speech therapy; 
"(3) medical social services under the direction of a physician; 
"(4) to the extent permitted in regulations, part-time or inter

mittent services of a home health aide; 
" (5) medical supplies (other than drugs and biologicals), and 

the use of medical appliances, while under such a plan; 
"(6) in the case of a home health agency which is affiliated 

or under common control with a hospital. medical services pro
vided by an intern or resident-in-training of such hospital under 
a teaching program of such hospital approved as providWi in the 
last sentence of subsect ion (b) ; and 
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"(7) any of the foregoing items and services which are pro

vided on an outpatient basis, under arrangements made by the

home health agency, at a hospital or extended care faaility, or at a

rehabilitation center which meets such standards as May be pre

scribed in regulations, and


"c(A) the furnishing of which involves the use of equip
ment of such a nature that the items and services cannot. 
readily be made available to the individual in such place of 
residence, or 

"1(B) which are furnished at such facility while he is there 
to receive any such item or service described in clause (A),


but not including transportation of the individual in connection

with any such item or service;


excluding, however, any item or service if it would not be included 
under subsection (b) if furnished to an inpatient of a hospital. 

"Post-Hospital Home Health Services 

"1(n) The term 'post-hospital home health services' means home 
health services furnished an individual within one year after his most 
recent discharge from a hospital of which he was an inpatient for not 
less than 3consecutive days or (if later) within one year after his most 
recent discharge from an extended care facility of which hie was an 
inpatient entitled to payment under part A for post-hospital extended 
care services, but only if the plan covering the home health services 
(as described in subsection (in)) is established within 14 days after 
his discharge from such hospital or extended care facility. 

"Home Health Agency 

"(o) The term 'home health agency' meains a public agency or 
private organization, or a subdivision of such ain agency or orga
nization, which

"(1) is primarily engaged in providing skilled nursing services 
and other therapeutic services; 

"4(2) has policies, established by a group of professional per

sonnel (associated with the agency or organization), including

one or more physicians and one or more registered professional

nurses, to govern the services (referred to in paragraph (1))

which it provides, and provides for supervision of such services by

a physician or registered professional nurse;


"(3) maintains clinical records on all patients; 
"4(4) in the case of an aggency or organization in any State in


which State or applicable Focal law provides for the licensing of

agence or organizations of this nature, (A) is licensed pursuant

to Such law, or (B) is approved, by th~e agency of such State or


loaity responsible for licensing agencies or organizations of this

nature, as meeting the standards established for such licensing;I

and


"1(5) meets such other conditions of participation as the Secre

tary may find necessary in the interest of the health and safety

of individuals who are furnished services by such agency or or

ganization;


except that such term shall not include a private organization which 
is not a nonprofit organization exempt from Federal income taxation 
under section 501 of the Internal Revenue Code of 1954 (or a subdivi- 68A Stat. 163. 

sion of such organization) unless it is licensed pursuant to State law 26 USC 501. 
and it meets such additional standards and requirements as may be 
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prescribed inregulations; and except that for purposes of yart A such 
term shall not include any agency or organization which is primarily
for the care and treatment of mental dseases. 

"Outpatient Hospital Diagnostic Services 

"(p) The term 'outpatient hospital diagnostic services' means 
diagnostic services

" (1) which are furnished to an individual as an outpatient by a 
hospital or by others under arrangements with them made by a 
hospital; and 

",(2) which are ordinarily furnished by such hospital (or by 
others under such arrangements) to its outpatients for the pur
pose of diagnostic study; 

excluding, however
" (3) any item or service if it would not be included under sub

section (b) if furnished to an inplatient of a hospital; and 
"4(4) any services furnishe under such arrangements unless 

furnished in the hospital or in other facilities operated by or under 
the supervision of the hospital or its organized medical staff. 

"Physicians' Services 

"(q) The term 'physicians' services' means professional services per
formed by physicians, including surgery, consultation, and home, offi-ce, 
and institutional calls (but not, including services described in the last 
sentence of subsection (b)). 

"Physician 

"(r) The term 'physician', when used in connection with the per
formance of any function or action, means (1) a doctor of medicine or 
osteopathy legally authorized to practice medicine and surgery by the 
State in which he performs such function or action (including a physi

64 Stat. 559. 	 cian within the meaning of section 1 101(a) (7) ), or (2) a doctor of 
42 USC 1301. 	 dentistry or of dental or oral surgery who islegally authorized to prac

tice 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 or (B) the reduction of any fracture of the 
jaw or any facial bone. 

"Medical and Other Health Services 

"(s) The term 'medical and other health services' means any of the 
following items or services (unless they would otherwise constitute 
inpatient hospital services, extended care services, or home health 
services)

":(1) physicians' 	 services; 
"(2) services and supplies (including drugs and biologicals

which cannot, as determined in accordance with regulations, be 
self-administered) 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 physicans' bills, and hiospital services 
(including drugs and biologicals which cannot, as determined in 
accordance with regulations, be self-administered) incident to 
physicians' services rendered to outpatients; 
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"(3) diagnostic X-ray tests, diagnostic laboratory tests, and 
other diagnostic tests; 

"(4) X-ray, radium, and radioactive isotope therapy, including 
materials and services of technicians; 

"(5) surgical dressings, and splints, casts, and other devices 
used for reduction of fractures and dislocations; 

"(6) rental of durable medical equipment, including iron 
lungs, oxygen tents, hospital beds, and wheelchairs used in the 
patient's home (including an institution used as his home)

"(7) ambulance service where the use of other methods of 
transportation is contraindicated. by the individual's condition, 
but only to the extent provided in regulations;

"(8) prosthetic devices (other than dental) which replace 
all pJr part of an internal body organ, including replacement of 
such devices; and 

"(9) leg, arm, back, and neck braces, and artificial legs, arms, 
and eyes, including replacements if required because of a change 
in the patient's physical condition. 

No diagnostic tests performed in any laboratory which is independvnt 
of aphysician's office or ahospital shal be included within paragraph 
(3) unless such laboratory

"4(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 estab
lishments of this nature, as meeting the standards established for 
such licensing; and 

"1(11) meets such other conditions relating to the health and 
safety of individuals with respect to whom such tests are per
formed as the Secretary may find necessary. 

"Drugs and Biologicals 

"I(t) The term 'drugs' and the term 'biologicals', except for pur
poses of subsection (in) (5) of this section, include only such drugs 
and biologicals, respetively, as are included (or approved for inclu
sion) in the UniterdStates, Pharmacopoeia, the National Formulary, 
or the United States Hlomeopathic Pharmacopoeia, or in New Drug 
or Accepted Dental Remedies (except for any drugs and biologicabs 
unfavorbl evaluated therein), or as are approved by the pharmacy 

addrug thera'peutics committee (or equivalent committee) of the 
medical staff of the hospital furnishing such drugs and biologicals for 
use in such hospital. "PoieofSrcs 

"1(u) The term 'provider of services' means a hospital, extended 
care facility, or home health agency. 

"Reasonable Cost 

"I(v) (1) The reasonable cost of any service shall be determined 
in accordance with regulations establishing the method or methods to 

be uedandtheites t beincluded, in determining such costs for 
variusype orclasesof nsttutions, agencies, and services; except 
thatin ny aseto hic paagrph 2) or (3) applies, the amount of 
the aymnt uner uchparagraph with respect to theetemine 
servcesinvlveshll b cosidredthereasonable cost of such serv

ices. In prescribing the regulations referred to in the preceding 
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sentence, the Secretary shall consider, among other things, the prin
ciples generally applied by national orgranizations or established pre
payment organizations (whch have dev~eloped such principles) in com
puting, the amount of payment, to be made by persons other than the 
recipients of services, to providers of services on account of servicc's 
furnished to such recipients by such providers.. Such regulations may 
provide for determination of the costs of services on a per diem, per
unit, per capita, or other basis, may provide for using different methi
ods in different circumstances, may provide for the use of estimates 
of costs of particular items or services, and may provide for the use 
of charges or a percentage of charges where, this method reasonably 
reflects the costs. Such regulations shall (A) take into account both 
direct and indirect costs of providers of services in order that, under 
the methods of determining costs, the costs with respect to individuals 
covered by the insurance programs established by this title will not be 
borne by individuals not so covered, and the costs with respect to 
individuals not so covered will not be borne by such insurance pro
grams, and (B) provide for the making of suitable retroactive cor
rective adjustments where, for a provider of services for any fiscal 
period, the aggregate reimbursement produced by the methods of 
determining costs proves to be either inadequate or excessive. 

" (2) (A) If the bed and board furnished as part of inpatient
hosptal services (including inpatient tuberculosis hospital services 
and inpatient psychiatric hospital services) or post-hospital extended 
care services is in accommodations more expensive than semi-private
accommodations, the amount taken into account for purposes of pay
ment under this title with respect to such services may not exceed 
an amount equal to the reasonable cost of such services if furnished 
in such semi-private accommodations unless the more expensive ac
commodations were required for medical reasons. 

"(B) Where a provider of services which has an agreement in effect 
under this title furnishes to. an individual items or services which are 
in excess of or more expensive than the items or services with respect

Ante, pp. 291, to which payment ma- emd ne atAo atB as the case may 
301. be, the Secretary shall take into account for purposes of payment to 

such provider of services only the equivalent of the reasonable cost 
of the items or services with respect to which such payment may be 
made. 

"(3) If the bed and board furnished as part of inpatient hospital 
services (including inpatient tuberculosis hospital services and inpa
tient psychiiatric hospital services) or post-hospital extended care 
services is in accommodations other than, but not more expensive than,
semi-private accommodations and the use of such other accommoda
tions rather than semi-private accommodations was neither at the 
request of the patient nor for a reason which the Secretary determines 
is consistent with the purposes of this title, the amount of the payment
with respect to such bed and board under part A shall be the reasonable 
cost. of such bed and board furnished in semi-private accommodations 
(determined pursuant to paragraph (1) ) minus the difference between 
the charge customarily made by the hospital or extended care facility
for bed and board in semi-private accommodations and the charge
customarily made by it for bed and board in the accommodations 
furnished. 

"Semi-private " (4) For purposes of this subsection, the term 'semi-private accom
accoimmodat ions." Modations' means two-bed, three-bed, or four-bed accommodations. 



July 30, 1965 - 39 - Pub. Law 89-97 
79 STAT. 324. 

"Arrangements for Certain Services 

"(w) The term 'arrangements' is limited to arrangements under

whic reeip ofpayentte hspial xtened or
y arefaclit, 

"State and United States 

"(x) The terms 'State' and 'United States' have the meaning given 
to them by subsections (h) and (i), respectively, of section 210. 74 Stat. 937. 

42 Usc 410.

"Post-Hospital Extended Care in Christian Science Extended Care


Facilities


"(y) (1) The term 'extended care facility' also includes a Christian

Science sanatorium operated, or listed and certified, by the First

Church of Christ, Scientist, Boston, Massachusetts, but only (except

for purposes of subsection (a) (2) ) with respect to items and services

ordinarily furnished by such an institution to inpatients, and payment


may e mde ervcesprovided by or in such an insti
ithresectto 
tutin oly xtet ad udersuch conditions, limitations, ando sch 

requremets orin lieu of the conditions, limitations,in aditon t 
and equremntsothrwie apliabl) as may be provided in regula

"(2) Notwithstanding any other provision of this title, payment
under part A may not Tbe made for services furnished an individual 
in an extended care facility to which paragraph (1) applies unless 
such individual elects, in accordance with regulations, for a spell of 
illness to have such services treated as post-hospital extended care 

serice fr pat;and payment under part A may notprpsesof uc 

be mde xtededcare services-
or pst-osptal 

"(A)furishe anindvidual during such spell of illness in ani 
extnde aclit whchparagraph (1) applies aftercre t 

"( ) schserics hvebeen furnished to him in such a 
facility for 30 days during such spell, or 

"(iiy)such services have been furnished to him during such 
spell in an extended care facility to which such paragraph 
does not apply; or 

"(B) furnished an individual during such spell of illness in an 
extended care facility to which paragraph (1) does not,apply after

such services have been furnished to him during such spell in anI

extended care facility to which such paragraph applies.


"(3) The amount payable under part. A for post-hospital extended 
care services furnished an individual during any spell of illness in an 
extended care facility to which paragraph (1) apples shall be reduced 
by a coinsurance amount equal to one-eighith of the inpatient hospital 
deductible for each day before the 31st day on which he is furnished 
such services in such a facility during suc'h spell (and the reduction 
under this paragraph shiall be in lieu of any reduction under section 
1813 (a) (4) ). Ante, P. 292.

"(4) For purposes of subsection (i), the determination of whether 
services furnished by or in an institution described in paragraph (1)
constitute post-hospital extended care services shall be made in accord
ance with and subject to such conditions, limitations, and requirements 
as may be provided in regulations. 
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"4EXCLUSIONS FROM COVERAGE 

"SEC. 1862. (a) Notwithstanding any other provision of this title, no 
payment may be made under part A or part B for any expenses 
incurred for items or services

"(1) which are not reasonable and necessary for the diagnosis 
or treatment of illness or injury or to improve the functioning of 
a malformed body member; 

"(2) for which the individual furnished such items or services 
has no legal obligation to pay, and which no other person (by 
reason of such. individual's membership in a prepayment plan or 
otherwise) has a legal obligation to provide or pay for; 

"(3) which are paid for directly or indirectly by a govern
mental entity (other than under this Act and other than under 
a health benefits or insurance plan established for employees of 
such ani entity), except in such cases as the Secretary may specify; 

"(4) which are not provided within the United States (except 
for emergency inpatient hospital services furnished outside the 
United States under the conditions described in section 1814 (f ) ) 

"1(5) which are required as a result of war, or of an act of wvar, 
occulrring after the effective date of such individual's current 
coverage under such part; 

"(6) which constitute personal comfort, items; 
"(7) where such expenses are for routine physical checkups, 

eyeglasses or eye examinations for the purpose of prescribing, 
fitting, or changing eyeglasses, hearing aids or examinations thiere
for,or immunizations; 

"(8) where such expenses are for orthopedic shoes or other 
-supportive devices for the feet.; 

"(~9) where such expenses are for custodial care; 
"10) where such expenses are for cosmetic surgely or are 

incurred in connection therewith, except as required for the 
prompt repair of accidental injury or for improvement of the 
functioning of amalformed body member; 

i"6(11) where such expenses constitute charges imposed by 
mimediate relatives of such individual or members of his house

hold; or 
"(12) where such expenses are for services in connection with 

the care, treatment, filling, removal, or replacement of teeth or 
structures directly supporting teeth. 

"(b) Payment under this title may not be made with respect to any 
item or service to the extent that payment has been made, or can 
reasonably be expected to be made (as determined in accordance with 
regulations), with respect to such item or service, under a workmen's 
compensation law or plan of the United States or a State. Any pay
ment under this title with respect to any item or service shall be 
conditioned on reimbursement to the appropriate Trust Fund estab
lished by this title wvhen notice or other information is received that 
payment for such item or service has been made under such a law 
or plan. 

"4CONSULTATION WITH STATE AGENCIFS AND OTiHER ORGANIZATIONS TO 
DEVELOP CONDITIONS OF PARTICIPATION FOR PROVIDERs OF SERVICES 

"SEc. 1863. In carrying Out his functions, relating to determination 
of conditions of participation by providers of services, under sub
sections (e)(8), (f)(4), (g)(4), (j) (10), and (o) (5) of section 1861, 
the Secretary shiall consult with the Health Insurance Benefits Advis
ory Council established by section 1867, appropriate State agencies. 
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and recognized national listing or accrediting bodies, and may consult

with appropriate local agnis uhcniin rescribed under~

any of such subsections mybvaidfrifentras or different

classes of institutions or gnisadmy tterqeto a State,

provide higher requiremet frscStethnorterStates;

except that, in the case of any State or political subdivision of a State

which imposes higher requirements on institutions as a condition to the

purchase of services (or of certain specified services) in such institu

tions under a State plan approved under title I XVI, or XIX, the

Secretary shall impose like requirements as a condition to the payment

for services (or for the services specified by the State or subdivision)

in such institutions in such State or subdivision.


"4USE OF STATE AGENCIES TO DETERMINE COMPLIANCE BY PROVIDERS OF 
SERVICES 'WITH CONDITIONS OF PARTICIPATION 

"SEc. 1864. (a) The Secretary shall make an -agreement with any
State which is able and willingt to do so under which the services of 
the State health agency or oter appropriate State agency (or the 
aPproprate local agencies) will be utilized by him for the purpose
oV deotermnining whethier an institution therein is a hospital or extended 
care facility, or whether an agency therein is a home health agency, 
or whether a laboratory meets the requirements of paragraphs (10)'
and (11) of section 1861 (s). To the extent that the Secretary finds 
it appropriate, an institution or agency which such a State (or local) 
agency certifies is a hospital, extended care facility, or home health 
agency (as those terms are defined in section 1861) may be treated 
as such by the Secretary. The Secretary may also, pursuant to 
agreement, utilize the services of State health agencies and other 
appropriate State agencies (and the appropriate local agencies) to 
do any one or more of the following: (1) to provide consultative serv
ices to institutions or agencies to assist them (A) to establish and 
maintain fiscal records necessary for purposes of this title. or other

wis toquaifyas osptal, xtended care facilities, or home health 
ageniesor(B)to rovde nformnation. which may be necessary to 
permt uderthis title as to whether payments aredtermnaton 
due nd mouts herofand (2) to provide consultative servhe 

ices to institutions, agencies, orognztost sitin the establish
ment of utilization review prcdrsmeigterequirements of 
section 1861(k) and in evaluaigterefciees 

" (h) The Secretary shall pay any suc State, in advance or by way 
of reimbursement, as may be provided in the agreement with it (and 

may akeadjstmntsin uchpayent onaccount of overpayments 
or uderpymets te cost of perpeviuslymad), fr reasonable 
foringthefuntios pecfie insubecton(a), and for the Federal 

HositlIsuanc TustFud's fair share of the costs attributable Ante, p. 299. 
to the plnigand other efforts directed toward coordination of activ
ities incryg out its agreement and other activities related to the 
proviso osevcssimilar to those for which payment may be made 
under part A, or related to the facilities and personnel required for 
the provision of such services, or related to improving the quality of 
such services. 

"1EFFECT OF ACCREDITATION 

"SEc. 1865. Except as provided in the second sentence of section 
1863, an institution shall be deemed to meet the requirements of the 
numbered paragraphs of section 1861 (e) (except paragraph (6) 
thereof) if such institution is accredited as a hospital by the Joint 
Commission on Accreditation of Hospitals. If such Commission, as 
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a condition for accreditation of a hospital, requires a utilization reviewv 
plan or imposes another requirement which serves substantially the 
same purpose the Secretary is authorized to find that all institutions 
so accredited by t~he Commission comply also with sect~ion 1861 (e) (6). 
In addition, if the Secretary finds that accreditation of an institution 
or agency by the American Osteopathic Association or any other 
national accreditation body provides reasonable assurance that any 
or all of the conditions of section 1861 (e),I (j) , or (o), as the case may
be, are met, he may, to the extent he deems it appropriate, treat such 
institution or agency as meeting the condition or conditions with 
respect to which he made such finding. 

"CAGREEMENTS WITH PROVIDERS OF SERVICES 

"IS~c. 1866. (a) (1) Any provider of services shall be qualified to 
participate under this title and shall be eligible for payments under 
this title if it files with the Secretary an agreement

"t(A) not to charge, except as provided in paragraph (2), anK 
individual or any other person for items or services for which suc 
individual is entitled to have payment made under this title (or 
for which he would be so entitled if such provider of services had 
complied with the procedural and other requirements under or 
pursuant to this title or for which such provider is paid pursuant 
to th poisin of section 1814(e)), and 

"(B) to make ovs n adequate provision for return (or other disposi
tion, in accordance with regulations) of any moneys incorrectly 
collected from such individual or other person.

"(2) (A) A provider of services may charge such individual or other 
person (i) the amount of any deduction or coinsurance amount imposed 
pursuantto sectionl1813 (a)(1), (a) (2), or (a) (4), sectionl1833 (b) ,or 
section 1861 (y) (3) with respect to such items and services (not in 
excess of the amount customarily charged for such items and services 
by suchp rovider), and (ii) an amount equal to 20 per centumn of the 
reasonable charges for such items and services (not mn excess of 20 per 
centum. of the amount customarily charged for such items and services 
by such provider) for which payment is made under part B or, in the 
ca~se of outpatient hospital diagnostic services, for which payment is 
made under part A. In the case of items and services de-scribed in 
section 1833(c), clause (ii) of the preceding sentence shall be applied 
by substituting for 20 percent the proportion which is appropriate
under such section. 

"(B) Where a provider of services has furnished, at the request of 
such individual, items or services which are in excess of or more 
expensive than the items or services with respect to which payment 
may be made under this title, such provider of services may also charge 
such individual Pr other person for such more, expensive items or 
services to the extent that the amount customarily charged by it for 
the items or services furnished at such request exceeds- the amount 

custmariycarge by t fr the items or services with respect to 
whicpamentmaybe mde nder this title. 

"(C)A sevics may also charge any such individualpovier o 
for ny blod frnihedhim with respect to which a deductiblehol 
is ipose sctio183 (a) (3), except that any excess ofuner (i) 

Such cagovrtecost to such provider for the blood shall be 
deductedro an payment to such provider under this title, (ii) 
no such chremybe imposed for the cost of administration of such 
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blood, and (iii) such charge may not be made to the extent such 
blood has been replaced on bhalf of such individual or arrangements 
have been made for its replacement on his behalf. 

"(b) An agreement with the Secretary under this section may be 
terminated-

"(1) by the provider of services at such time and upon such 
notice to the ecretary and the public as may be provided in 
regulations, except that notice of more than 6 months shall not 
be required, or 

it(2) by the Secretary at such time and upon such reasonable 
notice to the provider of services and the public as mnay be speci
fied in regulations, but only after the Secretary has determined 
(A) that such provider of services is not complying substantially 
w ith the provisions of such agreement, or with the provisions of 
this title an reuain hrudr r(B) that such provider
of services nolneausatal et h apIcable provison 
of section 181 r()ta uhpoie fservices has failed 
to poiescinomtoathSerary finds necessary to 
detemn wehrpayments are or wer deunder this title and 
the amount thereof, or has refused to permit such examination of 
its fiscal and other records by or on behalf of the Secretary as may 
be necessary to verify such information. 

Any termination shall be applicable-
'" (3) in the case of inpatient hospital services (includin~g 

inpatient tuberculosis hospital services and inpatient psychiatric 
hospital services) or post-hospital extended care services, with 
respect to such services furnished to any individual who is admit
ted to the hospital or extended care facility furnishing such 
services on or after the effective date of such termination, 

"(4) (A) with respect to home health services furnished to an 
individual under a plJan therefor established on or after the effec
tive date of such termination, or (B) if a plan is established before 
such effective date, with respect to such services furnished to such 
individual after the calendar year in which such termination is 
effective, and 

"(5) with respect to any other items and services furnished 
oil or after the effective date of such termination. 

"(c) Where an agreement filed under this title by a provider of 
services has been terminated by the Secretary, such provider may not 
file another agreement under this title unless the Secretary finds that 
the reason for the termination has been removed and that there is 
reasonable assurance that it will not recur. 

"(d) If the Secretary finds that there is a substantial failure to make 
timely review in accordance with section 1861 (k) of long-stay cases in 
a hospital or extended care facility, he may, in lieu of terminating his 
agreement with such hospital or facility, decide that, with respect to 
any individual admitted to such hospital or facility after a subsequent 
date specified by him, no payment shall be made under this title for 
inpatient hospital services (including inpatient tuberculosis hospital 
services and inpatient psychiatric hospital services) after the 20th day 
of a continuous period of such services or for post-hospital extended 
care services after such day of a continuous period of such care as is 
prescribed in or pursuant to regulations, as the case may be. Such 
decision may be made effective only after such notice to the hospital, 
or (in the case of an extended care facility) to the facility and the 
hospital or hospitals with which it has a transfer agreement, and to 
the public, as may be prescribed by regulations, and its effectiveness 

Termination of 

agreements. 
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shall terminate when the Secretary finds that the reason therefor has 
been removed and that. there is reasonable assurance that it will not, 
recur. The Secretar shall not make any such decision except after 
reasonable notice and7 opportunity for hearing to the institution or 
agency affected thereby. 

"HEALTIl1 INSURANCE BENEFITS ADVISORY COUNCIL 

"SEC. 1867. For the purpose of advising the Secretary on matters of 
general policy in the administration of this title and in the fornulation 
of regulations under this title, there is hereby created a Health Insur
ance Benefits Advisory Council which shall consist. of 16 persons, not 
otherwise in the employ of the United States, appointed by the Sec
retary without regard to the civil service laws. The Secretary shall 
from time to time appoint one of the members to serve as Chairman. 
The members shall include persons wvho are outstanding in fields related 
to hospital, medical, and other health activities, and at least one person
who is representative of the general public. Each member shall hold 
office for a term of 4 years, except that any member appointed to fill 
a vacancy occurring prior to the expiration of the term for which his 
predecessor was appointed shall be appointed for the remainder of 
such term, and except that the terms of office of the members first 
taking office shall expire, as designated by the Secretary at the time 
of appointment, four at. the end of the first year, four at. the end of 
the second year, four at the end of the third year, and four at. the end 
of the fourth year after the date of appointment. A member shall not 
be eligible to serve continuously for more than 2 terms. The Secretary 

mayathe rquet oftheCoucil or otherwise, appoint such special 
advsor tehncal committees as may be useful in carryprfesionl o 
ingoutthsttle Mmbes f the Advisory Council and members of 

anysuc oadisoytchncalcomittewhile attending meetings
or onfrenes r oheriseseringon business of the Advisoryherof 

Council or of such committee, salbeniled to receive compensation 
at rates fixed by the Secretary, but not exceeding $100 per day, includ
ing travel time, and while so serving away from their homes or regular 
places of business they may be allowed travel expenses, including per
dem in lieu of subsistence, as authorized by section 5 of the Adminis

60 Stat. 808; trative Expenses Act of 1946 (5 U.S.C. t3b-2) for persons in the 
75 Stat. 339, Government service employed intermittently. The Advisory Council 
340. 	 shall meet as frequently as the Secretary deems necessary. Upon 

request of 4 or more members, it shall be the duty of the Secretary to 
call a meeting of the Advisory Council. 

4CNATIONAL 'MEDICAL REVI1EW COMMWITTEE 

"SEC. 1868. (a) There is hereby created a National Medical Review 
Committee (hereinafter in this section referred to as the 'Committee')
which shall consist of nine persons, not otherwvise in the employ of the 
United States, a"ppointed by the Secretary without regard to the civil 
service laws. Thle Secretary shall from time to time appoint one of 
the members to serve as chairman. The members shall be selected 
from among individuals who are representative of organizations tand 
associations of professional personnel in the field of medicine and other 
individuals who are outstanding in the field of medicine or in related 
fields; except that at least one member shall be representative of the 
general public, and at least a majority of the members shall be physi
cians. Each member shall hold'office for a term of three years, except 
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that any member appointed to fill a vacancy occurrinIg prior to the

expiration of the term for which his predecessor was appointed shall

be appointed for the remainder of such term, and except that the terms

of office of the members first taking office shall expire, as designated by

the Secretary at the time of appointment, three at the end of the first


yeat tetheeed o th seondyea, ad three at the end of the 
thidfte yar dteth f apoitmet.A member shall not be 
eliibl toseve foontnuosl moe tantwo terms. 
"(b)Memersofhe ommtte, wileattending meetings or con

fernce thref o oterwseseringonbusiness of the Committee, 
shall be entitled to receive comesto trates fixed by the Secretary,
but not exceeding $100 perdy including travel time, and while so 
serving away from their hmsor regular places of business they 
may be allowed travel epnsincluding per diem in lieu of sub

sitence, as authorized byscin5of the Amnistrative Expenses Act 
of 1946 (5 U.S.C. 7T3b2 for persons in the Government service 60 Stat * 808; 
employed intermittently. 75 Stat. 339, 

"(c) It shall be the function of the Committee to study the Utiliza- 340. 
tion of hospital and other medical care and services for which 
payment may be made under this title with a view to recommending 
any changes which may seem desirable in the way in which such care 
and services are utilized or in the administration of the programs 
established by this title, or in the provisions of this title. The Coin- Report, to 
mittee shall make an annual report to the Secretary of the results of corless. 
its study, including any recommendations it may have with respect
thereto, and such report shall be transmitted promptly by the Secre
tary tothe Congress.

"( d) The Committee is authorized to engage such technical assist
ance as may be required to carry out its functions, and the Secretarjv 
shall, in addition, make availabl;e to the Committee such secretarial, 
clerical, and other assistance and such pertinent data obtained and 
prepared by the Department of Health, Education, and Welfare as 
the Committee may require to carry out its functions. 

"DETERMINATIONS; APPEALS 

"SEc. 1869. (a) The determination of whether an individual is en-
titled to benefits under part A or part B, and the determination of the 
amount of benefits under part A, shall be made by the Secretary in 
accordance with regulations prescribed by him. 

"(b) Any individual dissatisfied with any determination under 
subsection (a) as to entitlement under part A or part B, or as to 
amount of benefits under part A where the matter in controversy is 
$100 or more, shall be entitled to a hearing thereon by the Secretary 
to the same extent as is provided in section 205 (b), and, in the case of a 42 USC 405. 
determination as to entitlement or as to amount of benefits where the 
amount in controversy is $1,000 or more, to judicial review of the 
Secretary's final decision after such hearing as is provided in section 
205 (g).

"(c) Any institution or agency dissatisfied with any determination 
by the Secretary that it is not a provider of services, or with any 
determination described in section 1866(b) (2), shall -be entitled to a 

hearng y te Screary(after reasonable notice and opporheron 
tunty or earng)to hesam exentas s povded in section 205(b), 

and o jdical oftheSecetay'sfinal after sucheviw decision 
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"COVERPAYMENTS ON BEHALF OF INDIVIDUALS 

"'SEc. 1870. (a) Any payment under this title to any provider of 
services or other person with respect to any items or services furnished 
an7y individual shall be regarded as a payment to such individual. 

'(b) Where
"g(1) more than the correct amount ispaid under this title to a 

proidr of services or other person for items or services fur
nished an individual and the Secretary determines that, within

such period as he may specify, the excess over the correct amount

canno berecouped fromn such provider of services or other per

son, or

"6(2)any payment has been made under section 1814(e) to a

prvdr of services or other person for items or services fur


nihe an individual, 
proper adjustments shall be made,under regulations prescribed (after 
consultation with the Railroad Retirement Board) by the Secretary,
by decreasing subsequent payments

"t(3) to which such individual is entitled under title II of this 
42 USC 401. Act or under the Railroad Retirement Act of 1937, as the case 
Post, 'PP. 335, may be, or 
340, 400. " (4) if such individual dies before such adjustment has been 

completed, to which any other individual isentitled under title 
IIof this Act or under the Railroad Retirement Act of 1937, as 
the case may be, with respect to the wages and self-employment
income or the compensation constituting the basis of the benefits 
of such deceased individual under title IIof such Act. 

As soon as practicable after any adjustment under paragraph (3) or 
(4) ~is determined to be necessary, the Secretary, for purposes of this
section, section 1817(g), and section 1841(f), shall certify (to the 
Railroad Retirement Board if the adjustment is to be made by decreas
ing subsequent payments under the Railroad Retirement Act of 1937)
the amount of the overpayment as to which the adjustment is to be 
made. 

"1(c) There shall be no adjustment as provided in subsection (b)
(nor shall there be recovery) in any case where the incorrect payment
has been made (including payments under section 1814(e)) with 
respect to an individual who is without fault and where such adjust
ment (or recovery) would defeat the purposes of title II or would be 
against equity and.good conscience. 

" (d) No certifying or disbursing officer shall be held liable for any 
amount certified or paid by him to any provider of services or other 
person where the adjustment or recovery of such amount is waived 
under subsection (c) or where adjustment under subsection (b) is not 
completed prior to the death of all persons against whose benefits such 
adjustment is authorized. 

"REGULATIONS 

"SEc. 1871. The Secretary shall prescribe such regulations as may
be necessary to carry out the administration of the insurance programs
under this title. When used in this title, the term 'regulations' means,
unless the context otherwise requires, regulations prescribed by the 
Secretary. 
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"APPLICATION OF CElRTAIN PROVISIONS OF TITLE II 42 usc 401
425. 

"SE~c. 1872. The provisions of sections 206, 208, and 216(j), and 
of subsections (a), (d) (e), (f), (h), (i),(), (k), and (1) of sec
tion 205, shall also appfy with respect to this title to the same extent 
as they are applicabl(e with respect to title II. 

"CDEIGNATION OF ORGANIZATION OR PUBLICATION BY NAME 

"SEC. 1873. Designation in this title, by name, of any nongovern
mental organization or publication shall not be affected by change 
of name of such organization or publication, and shall apply to any 
successor organization or publication which the Secretary fids serves 
the purpose for which such designation is made. 

"4ADMINISTRATION 

"SEc. 1874. (a) Except as otherwise provided in this title, the 
insurance programs established by this title shall be administered 
by the Secretary. The Secretary may perform any of his functions 
under this title directly, or by contract providing for payment in 
advance or by way of reimbursement, and in such installments, as 
the Secretary may deem necessary. 

"()The Secretary may contract. with any person, agency, or 
institution to secure on a reimbursable basis such special data, actuarial 
information, and other information as may be necessary in the carry
ing out of his functions under this title. 

"6STUDIES AND RECOMMFENDATIONS 

"Snc. 1875. (a) The Secretary shall carry on studies and develop 
r-comnmendations to be, submitted from time to time to the Congress 
relating to health care of the aged, including studies and reconunenda
tions concerning (1) the adequacy of existing personnel and facilities 
for health care for purposes of the programs under parts A and B, 
(2) methods for encouraging the further development of efficient and 
economical forms of health care which are a constructive alternative 
to inpatient hospital care; and (3) the effects of the deductibles and 
coinsurance provisions upon beneficiaries, persons who provide health 

erieand the financing of the program. 
"(b) The Secretary shall make a continuing study of the operation 

and administration of the insurance programs under parts A and B, 
and shall transmit to the Congress annually a report concerning the 
olperation of such pro.grams."

(b) If
(1) an individual was eligible to enroll under section 1837(c)


of the Social Securit~y Act before April 1, 1966, but failed to enroll

before such date, and


(2) it is shown to the satisfaction of the Secretary of Health,

Education, and Welfare thatthere was good cause for such failure

to enroll before April 1, 1966,


such individual may enroll pursuant to this subsection at, any time 
before October 1, 1966. The determination of what constitutes good 
cause for purposes of the p receding sentence shall be madc in accord
ance with regulations of the Secretary. In the case of any individual 
wvho enrolls pursuant to this subsection, the coverage period (within 
the meaning of section 1838 of the Social Security Act) shall begin on 
the first day of the 6th month after the month in which hie so enrolls. 
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TRANSITIONAL PROVISION ON ELIGIBILITY OF PRESENTLY UNINSURED 
INDIVIDUALS FOR HOSPITAL INSURANCE BENEFITS 

SEC. 103. (a) Anyone who
1) has attained the age of 65, 

2)()attained such age before 1968, or (B) has not less 
than 3 quarters of coverage (as defined in title 11 of the Social 

42 Usc 401. Security Act or section 5(1) of the Railroad Retirement Act of 
60 Stat. 733. 1937), whenever acquired, for each calendar year elapsing after 
45 usc 228e. 1965 and before the year in which he attained such age, 

(3) is not, and upon 	filing application for monthly insurance 
42 Usc 402. benefits under section 202 of the Social Security Act would not 
Ante, p. 290. be, entitled to hospital insurance benefits under section 226 of 

such Act, and is not certifiable as a qualified railroad retirement 
benficaryuner ecton 1 f the Railroad Retirement Act of 
1937(asaddd bysecion105a) of this Act), 

(4) s aresientof te Uited States (as defined in section 
74 Stat. 937. 1()o h oilScrt Act), and is (A) a citizen of the 
42 USC 410. UidSttso(Banlenlawvfully admitted for permanent 

residence wh has resie in teUnited States (as so defined) 
continuously during the 5 years immediately preceding the month 
in which he files application under this section, and 

(5) has filed an application under this section in such manner 
and in accordance ~with such other requirements as may be pre
scribed in regulations of the Secretary, 

shall (subject to the limitations in this section) be deemed, solely for 
purposes of section 226 of the Social Security Act, to be entitled to 
monthly insurance benefits under such section 202 for each month, 
beginning with the first. month in which hie meets the requirements of 
thi's subsection and ending with the month in which hie dies, or, if 
earlier, the month before the month in which hie becomes (or upon 
filing application for monthly insurance benefits under section 202 of 
such Act would become) entitled to hospital insurance benefits under 
section 226 or becomes certifiable as a qualified railroad retirement 
beneficiary. An individual who would have met the preceding require
ments of this subsection in any month had hie filed application under 
paragraph (5) hereof before the end of such month shall be deemed 
to have met such requirements in such month if he files such applica
tion before the end of the twelfth month following such month. No 
application under this section which is filed by an individual more 
than 3 months before the first month in which hie meets the require
ments of paragraphs (1), (2), (3), and (4) shall be accepted as an 
application for purposes of this section. 

(ib) The provisions of subsection (a) shall not apply to any indi
vidual who

(1) is, at the beginning of the first month in whbich he meets the 
requirements of subsection (a), a member of any organization 

70 Stat. 839. referred to in section 210 (a) (17) of the Social Security Act, 
42 USC 410. (2) has, prior to the beginning of such first month, been con-
Post, 	 p,. 334. victed of any offense listed in section 202 (u) of the Social Security 

Act, or 
(3) (A) at the beginning of such first month is covered by an 

enrollment in a health benefits plan under the Federal Employees
73 Stat. 708. Health BenefitsAct of 1959,

5 USC 3001 note. (B) wassocoveredonFebruaryl6, 1965, or
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(C) could have been so covered for such first month if he or

some other person had availed himself of opportunities to enroll

in a health -benefits plan under such Act and to continue such

enrollment (but this subparagraph shall not apply unless he or

such other person was a Federal employee at any time after

Februr 15, 1965).


Paragrappha(3) shall not -apply in the case of any individual for the 
month (or any month thereafter) in which coverage under such a 
health benefits plan ceases (or would have ceased if hie had had such 
coverage) 'by reason of his or some other person's separation from 
Federal service, if hie or such other person was not (or would not have 
been) eligible to continue such coverage after such separation. 

(c) There are authorized to be appropriated to the Federal Hospital 
Insurance Trust Fund (established by section 1817 of the Social Secu

rityAct uchsums as the Secretary deems necessaryfrm tme o tme 

(1) aymntsmad orto be made during such fiscal year from 
suhrut un ude art A of title XVIII of such Act with Ante PM.2. 

respect to idvidas who are entitled to hospital insurance 
benefits under section 226 of such Act solely by reason of this Ante, P.290. 

section, 
(2) the additional administrative expenses resulting or


expected to result therefrom, and

(3) any loss in interest to such Trust Fund resulting from the 

ordr t plce uchTrut und in the same position at the end of 
suchfisalearin hic itwoud have been if the preceding subsec
tios o ths sctin hd nt benenacted. 

SUSPENSION IN CASE OF ALIEWS; PERSONS CONVICTED OF SUBVERSIVE

ACTIVrITIS


SEc. 104. (a) (1) Section 202(t) of the Social Security Act is 70 Stat. 835. 
amended by adding at the end thereof the following new paragraph: 42 USC 402. 

"(9) No payments shall be made under part A of title XVIII with 
resec t items or services furnished to an individual in any month 
forwhch the prohibition in paragraph (1) against payment of bene
fits to him is applicable (or would be if he were entitled to any such 
benefits) ." 

(2)Secion202u) f schAct is amended by striking out "and" 
befrehe hrse in etemiing the amount of any such benefit 

paybleto or uchmonth," and inserting afteruchindvidal ny 
suchphrsen individual is entitled"nd deermningwhehersuch 


toinsuranc beeisudrpr ftitle XVIII for any such


(b) (1) No payments shall be made under part B of title XVIII of 
the Social Security Act with respect to expenses incurred by an Ante, P. 301. 

individual during any month for which such individual may not be 
paid monthly benefits under title II of such Act (or for which such 
mon1thly benefits would be suspended if he were otherwise entitled 
thereto) by reason of section 202 (t) of such Act (relating to suspen
sion of benefits of aliens who are outside the United States). 

(2) An individual who has been convicted of any offense under (A) 
chapter 37 (relating to espionage and censorship), chapter 105 
(relating to sabotage), or chapter 115 (relating to treason, sedition, 
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18 USC 791, and subversive activities) of title 18 of the United States Code, or (B) 
2151, 2381. section 4,112, or 113 of the Internal Security Act of 1950, as amended, 
64 Stat. 991, may not enroll under part B of title XVIII of the Social Security Act. 
1029.

50 USC 783, 822, RAILROAD RlETIRiEMENT AMENDMENTS

823. 

50 Stat. 307. Snc. 105. (a) (1) The Railroad Retirement Act of 1937 is amended 
42 USC 228a-	 by adding after section'20 the following new section: 
228z. 

"&HOSPITAL INSURANCE BENEFITS FOR THE AGED 

"SEc. 21. For the purposes of p art A of title XVIII of the Social 
Security Act, in order to provide hospital insurance benefits for annui
tants, pensioners, and certain other aged individuals, the Board shall, 
upon request of the Secretary of Health, Education and Welfare, 
certify to the Secretary the name of any individual wfio has attained 
age 65 and who (1) is entitled to an annuity or pension under this 
A~ct, (2) would be entitled to such an annuity had he (i)ceased com

pnsated service and (in the case of a spouse) had such spouse's hus
band or wife ceased compensated service and (ii)applied for such 

annityor(3)beas areltioship to an employee which , by reason of 
secton (e)of ha r wuldbe, taken into account inhisAct ben, 
calclatngaounteof n anuiy ofsuc emloyee or his survivors. 

Suc a ertfictio nclde information as may shll uchadItIoa 
be necessary to carry out the provisions of part A of title XVIII of 
the Social Security Act. and shall become effective on the date of certi
fication or on suchi earlier date not more than one year prior to the 
date of certification as the Board states that such individual first met 
the requirements for certification. The Board shall notify the Secre
tary of the date on which such individual no longer meets the require
mients of this section." 

(2) For purposes of section 21 of the Railroad Retirement Act of 
1937 (and sections 1840, 1843, and 1870 of the Social Security Act.),
entitlement to an annuity or piension under the Railroad Retirement 
Act of 1937 shall be deemed to include entitlement under the Railroad 

45 usc 215-228. 	 Retirement Act of 1935. 
(b) (1) Section 3201 of the Internal Revenue Code of 1954 (relating 

73 Stat. 28. to rate of tax on employees under the Railroad Retirement Tax Act) 
26 USC 3201. is amended by striking out "the rate of the tax imposed with respect 

to wages by section 3101 at such time exceeds the rate provided by
paragraph (2) of such section 3101 as amended by the Social Security
Amendments of. 1956"1 and inserting in lieu thereof "the rate of the 

Post, 	 p. 395. tax imposed with respect to wages by section 3101 (a) at such time 
exceeds 28/4 percent (the rate prov~ided byparagrph (2) of section 

70 Stat. 845. 3101 as amended by the Social Security mendments of 1956)". 
73 Stat. 29. (2) Section 3211 of such Code (relating to the rate of tax on 
26 USC 3211. employee representatives under the Railroad Retirement Tax Act)

is amended by striking out "the rate of the tax imposed with respect, 
to wages by section 3101 at such time exceeds the rate provided by
paragraph (2) of such section 3101 as amended by the Social Security
Amendments of 1956" and inserting in lieu thereof "the rate of the tax 
imposed with respect. to wages by section .3101 (a) at such time exceeds 
23h4percent (the 	rate provided -by paragraph (2) of section 3101 as 
amended by the Social Security Amendments of 1956)"1. 

26 USC 3221. (3) Section 3221 (b) of such Code (relating to the rate of tax on 
employers under the R~ailroad Retirement Tax Act) is amended by
striking out "the rate of the tax imposed with respect to wages by
section 3111 at such time exceeds the rate provided by paragraph (2) 
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of such section 3111 as amended by the Social Security Amendments 
of 1956" and inserting in lieu thereof "the rate of the tax imposed with 
respect to wages by section 3111(a) at such time exceeds 23,4 percent Post, p.396. 
(the rate provided by paragraph (2) of section 3111 as amended by70Sa.85 

the Social Security Amendments of 1956) ".70Sa.85 
(4) The amendments made by this subsection shall be effective with 

respect to compensation paid for services rendered after December 31, 
1965. 

(c) For amendments preserving relationship between the railroad 
retirement and old-age, survivors, and disabilit~y insurance systems, see 
section 326 of this Act. Post, p. 400. 

M1EDICAL EXPENSE DEDUCTION 

SEC. 106. (a) Subsection (a) of section 213 of the Internal Revenue 
Code of 1954 (relating to allowance of deduction) is amended to read 74 Stat. 133. 
as follows: 26 usc 213. 

"(a) ALLOWANCE OF DEDucTioN.-There shall be allowed as adeduc
tion the following amounts, not compensated for by insurance 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 taxpayer, his spouse, and


depndets efied n scton 152) exceeds 3 percent of the 26 USC 152.as 

"(2)an (ntmouti exess f $50)equal to one-half of 
the xpesespai he axale earfor insurance whichduing 

contittesmedcalcar fo th tapaer, his spouse, and


dependents."

(b) The second sentence of section 213(b) of such Code (relating Repeal. 

to limitation with respect to medicine and drugs) is repealed. 
(c) Section 213 (e) of such Code (relating to definitions) is amended 

by renumbering paragraph (2) as paragraph (4), and by striking out 
paragraplh (1) and inserting in lieu thereof the following: 

"(1) The term 'medical care' means amounts paid- "Medical care." 
" (A) for the diagnosis, cure, mitigation, treatment, or pre

vention of disease, or for the purpose of affecting any struc
ture or function of the body, 

"(B3) for transportation primarily for and essential to 
medical care referred to in subparagraph (A), or 

"1(C) for insurance (including amounts paid as premiums 
under part B of title XVIII of the Social Security Act, re
lating to supplementary medical insurance for thie aged) 
covering medical care referred to in subparagraphs (A) and 
(B). 

"(2) In the case of an insurance contract under which amounts

are payable for other than medical care referred to in subpara

graphs (A) and (B) of paragraph (1) 


"(A) no amount shall be treated as paid for insurance to 
w4hich paragraph (1) (C) applies unless the charge for such 
insurance is either separately stated in the contract, or furn
ished to the policyholder by the insurance company in a 
separate statement, 

" (B) the amount taken into account as the amount paid 
for such insurance shall not exceed such charge, and 

"f91(C) no amount shall be treated as paid for such insurance 
ifthe amount specified in the contract (or furnished to the 
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policyholder by the insurance company in a separate state
ment) as the charge for such insurance is unreasonably large
in relation to the total charges under the contract. 

"1(3) Subject to the limitations of paragraph (2), premiums
paid during tbe taxable year by a taxpayer before he attains the 
age of 65 for insurance covering medical care (within the meaning 
o subparagraphs (A) and (B) of paragraph (1)) for the tax
payer, his spouse, or a dependent after the taxpayer attains the 
age of 65 shall be treated as expenses paid during the taxable 
year for insurance which constitutes medical care if premiums for 
such insurance are payable (on a level payment basis) under the 
contract for a period of 10 years or more or until the year in which 
the taxpayer attains the age of 65 (but in no case for a period of 
less than 5 years)." 

72 Stat. 1613. (d) (1) Section 213 of such Code (relating to medical, dental, etc., 
26 Usc 213. expenses) is amended by striking out subsections (c) and (g) of such 

section. 
76 stat. 821. (2) (A) Section 72(m) (5) (A) (i) of such Code (relating to special 
26 usc 72. rules applicable to employment annuities and distributions under 

emnployee plans) is amended by striking out, "section 2 13 (g) (3) " and 
inserting in lieu thereof "paragr~aph (7) of this subsection". 

(B) Section 72(m) of such Code is further amended by adding at 
the end thereof the following new paragraph:

"(7) MEANING OF DISAB V-or purposes of this section, an 
individual shall be considered to be disabled if he is unable to en
gage in~any substantial gainful activity by reason of any medically 
determinable phsia or mental. impairment which can be expected 
to result in deat-h or to be of long-continued and indefinite dura
tion. An individual shall not be considered to be disabled unless 
he furnishes proof of the existence thereof in such form and 
manner as the Secretary or his delegate may require."

(C) Subparagrphs (A)(iii) and (B)(iii) of section 72(n)(1)
of -such Code (relating to treatment of certain distributions with 
respect to contributions by self-employed individuals) are each 
amended by strkn out "section 213 (g) (3) " and inserting in lieu 
thereof "subsection( (7" 

78 Stat. 36. (3)Section 79b ()osuhCode (relating to goup-term. life 
26 USC 79 * 	 insurance purchae fo mlye)i aeddb tiing out "para

graph (3) of secto 23gdtrined without regard to paragraph
(4) thereof" and netn nle thereof "section 72(m) (7) 

76 Stat. 809. (4) Section 401d ()B ofsuch Code (relain 2td~itional 
26 USC 401. 	 requirements for quaiiainof trusts and plans benefiting owner-

employees) is amended by striking out "1section 213 (g) (3)"1and insert

ingD-in lieu thereof "eto72M) -

26 usc 405. (5) Section 405b (1 D iof such Code (relating to qualified
bond purchase pln)i meddb trkn u section 213(1g) (3)" 
and inserting inliuteef"eto72m().

(e) The amendments made bthsecinhalapply to taxable 
years beginning after December3119. 

RECEIPTS FOR EMPLOYEES MUST SHOW TAXES SEPARATELY 

68A Stat. 747. SEc. 107., Section 6051 (c) of the Internal Revenue Code of 1954 
26 USC 6051. (relating to additional requirements) is amended by adding at the 

end thereof the following new sentence: "The statements required
under this section shall also show the proportion of the total amount 
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withheld as tax under section 3101 which is for financing the cost of Post, p. 395. 
hospital insurance beniefits under part, A of tit-le XVIII of the Social Ante, p. 291. 
Security Act." 

TECHNICAL AND ADMINISTRATIVE AMENDMENTS RELATING TO TRUST FUNDS 

SEC. 108. (a) (1) Section 201(a) (3) of the Social Security Act is 70 Stat. 819. 
amended by inserting "1(other than sections 3101 (b) and 3111(b)) 42 USC 401. 
after "chapter 21" each place it appears therein. 

(2) Section 201 (a) (4) of such Act is amended by inserting " (other 
than section 1401 (b)) after "chapter 2" and after "such subchapter 
or chapter". 

(3) Section 201 (g) (1) of such Act is amended to read as follows: 
" (1) (A) There are authorized to be made available for expendi

ture, out of any or all of the Trust Funds (which for purposes of this 
paragraph shall include alsq the Federal Hospital Insurance Trust 
Fund and the Federal 'Supplementary Medical Insurance Trust Fund Ante, pp. 299, 
estaiblished by tit-le XVIII), such amounts as the Congress may deem 308. 
appropriate to pay the costs of the part of the administration of this 
title and title XVIII for which the Secretary of Health, Education, 
and Welfare is responsible. During, e~ach fiscal year or after the close 
of such fiscal year (or at both times) thie Secretary of Health, Educa
tion, and Welfare shall analyze the costs of administration of this title 
a~nd title XVIII during the appropriate part or all of such fiscal year 
in order to determine the portion of such costs which should be borne 
by eatch of the Trust Funds and shall certify to the Managing Trustee 
the amount, if any, which should be transferred among such Trust 
Funds in order to assure that each of the Trust Funds bears its proper 
share of the costs incurred during such fiscal year for the part of the 
administration of this title and title XVIII for which the Secretary 
of Health, Education, and Welfare is responsible. The Managing 
Trustee is authorized and directed to transfer any such amount (detr
inined under the preceding sentence) among such Trust Funds in 
accordance with any certification so made. 

"(B1) The Managing Trustee is directed to pay from the Trust. 
Funds into the Treasury then amounts estimated by him which will be 
expendled, out of moneys appropriated from the general funds in the 
Treasury, during each calendar quarter by the Treasury Department 
for the, part, of the administration of this title and title XVIII for 
which the Treasury Department is responsible and for the administra
t ion of chapters 2 and 21 of the Internal Revenue Code of 1954. Such 68A Stat. 353, 
lpayeneits shall be covered into the Treasury as repayment to the 415. 
account for reimbursement of expenses incurred in connection with 26 USC 1401
such administration of this title and title XVIII and chapters 2 and 21 1403, 3101-3126. 
of the Internal Revenue Code of 1954." 

(4) Section 201 (g) (2) of such Act is amended by inserting after 
"the amount estimated by him as taxes." the following: "imposed under 
section 3101 (a) ". 

(5) Section 201 (I) of such Act is amended by inserting "(other 
than section 226)" after "this title". 

(b) Seection 218 (h) (1) of such Act. is amended by striking Out. 70 Stat. 823.~ 
"Trust. Funds in the ratio iii which amounts are appropriated to Such 42 USC 418. 
Funds pulrquant. to subsections (a) (3) and (b) (1) of section 201"1 and 
inserting in lieu thereof "Trust Funds and the Federal Hospital In
surance Trust Fund in the ratio in which amouints are appropriated 
to such Funds pursuant to subsection (a) (3) of section 201, subsec
tion (b) (1) of such section, and subsection (a) (1) of section 1817, Ane p. 299. 
respectively". 
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72 Stat. 1055. (a) Section 1106(b) of such Act is amended by striking out "and 
42 USC 1306. 	 the Federal Disability Insurance Trust Fund" and insertuing in lieu 

thereof ", the Federal Disability Insurance Trust Fund, the Federal 
Hospital Insurance Trust Fund, and the Federal Supplementary Med
ical Insurance Trust Fund". 

ADVISORY COUNCIL ON SOCIAL SECURITY 

49 Stat. 635. SEC. 109. (a) Title VII of the Social Security Act is amended by 
42 USC 901-906. adding at the end thereof the following new section: 

"tADVISORY COUNCIL ON SOCIAL SECURITY 

"SEC. 706. (a) During 1968 and every fifth year thereafter, the 
Secretary shall appoint an Advisory Council on Social Security for 
the purpose of reviewing the status of the Federal Old-Age and 
Survivors Insurance Trust Fund, the Federal Disability Insurance 

42 USC 401. 	 Trust Fund, the Federal Hospital Insurance Trust Fund, and the 
Ante, pp. 

2 9 9 
, 	 Federal Supplementary Medical Insurance Trust Fund in relation to 

the long-term commitments of the old-age, survivors, and disability 
insurance program and the programs under parts A and B of title 
XVIII, and of reviewn th cp fcvrg nd the adequacy of 
benefits under, and alohrapcsfteergam, including 
their impact on the pbiasitnepormudrthsAct. 

"(b) Each such Coni hl oss fteCommissioner of 
Social Security, as Chairman, and 12 other persons, appointed by the 
Secretary without regard to the civil service laws. The appointed
members shall, to the extent possible, represent organizations of em
ployers and employees in equal numbers, and represent self-employed 
persons and the public.

"t(c) (1) Any Council appointed hereunder is authorized to engage 
such technical assistance, including actuarial services, as may be re
quired t~o carry out its functions, and the Secretary shall, in adidition, 
make available to such Council such secretarial, clerical, and other 
assistance and such actuarial and other pertinent data prepared by the 
Department of Health, Education, and Welfare as it may require to 
carry out such functions. 

"1(2) Appointed members of any such Council, while serving on 
business of the Council (inclusive of travel time), shall receive com
pensation at rates fixed by the Secretary, but not exceeding $100 per day 
and, while so serving away from their homes or regular places of 
business, they may be allowed travel expenses, including per diem in 
lieu of subsistence, as authorized by section 5 of the Administrative 

60 Stat * 808; Expenses Atl Of 1946 (5 U.S.C. 73b--21) for persons in the Government 
75 Stat. 339 employed intermittently. 
90.-rt. to "1(d) Each such Council shall submit. reports of its findings and 
Congress. recommendations to the Secretary not later than January 1 of the 

second year after the year in which it is appointed, and such reports 
and recommendations shall thereupon be transmitted to the Congress 
aind to the Board of Trustees of each of the Trust Funds. The reports 
required by this sbsection shall include-- h l-gsrios 

42 USC 401. nddsbltinuacprgmudetitle II and of the taxes 
impse unersetios 40(a), 3101(a), and 3111(a) of the

___tpp..9-ntraReeuCoeo154 
396. 	 "1(2) a1 separate report wihrsetto the hospital insurance 

Anep. 	 291. program underrapart A of titl XV a of the taxes imposed by
sections 1401(b), 3101(b), and 3111(b) of the Internal Revenue 
Code of 1954, and 
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"1(3) a separate report with respect to the supplementary medical

insurance~program established by part B of title XVIII and of

the financing thereof.


After t~he date of the transmittal to the Congress of the reports required 
by this subsection, the Council shall cease to exist." 

(b) Effective January 1, 1966, section 116(e) of the Social Security Repeal. 
Amendments 	of 1956 is repealed. 74 Stat. 994. 

42 USC 401a. 

MEANING OF TERM "SECRETARY"~ 

SEC. 110. As used in this Act, and in the provisions of the Social 
Security Act amended by this Act, the term "Secretary", unless the 
context otherwise requires, means the Secretary of Health, Education, 
and Welfare. 

ROLE OF THlE RAILROAD RETIREMENT BOARD IN THE ADMINISTRATION OF 
HoSPrrAL INSURANCE FOR THRE AGED 

SEC. 111. (a) The first sentence of section 1874(a) of the Social 
Security Act is amended to read as follows: "Except as otherwise pro- Ante, p. 332. 

vided in this title and in the Railroad Retirement Act of 1937, the An-te, p. 335; 
insurance programs established by this title shall be administered by _Post, p. 400. 
the Secretary.' 

(b) (1) Section 21 of the Railroad Retirement Act of 1937 (as added 
by section 105 of this Act) is amended to read as follows: 

64HOSPITAL INSURANCE BENEFITS FOR THE AGED 

"SEC. 21. (a) For the purposes of this section. the Board shall have 
the same authority to determine the rights of individuals described in 
subsection (b) of this section to have payments made, on their behalf 
for hospital insurance benefits consisting of inpatient hospital services, 
post-hospital extended care services, post-hospital home health services, 
and outpatient hospital diagnostic services (all hereinafter referred to 
as 'services') under section 226, and parts A and C of title XVIII, of Ante, P. 290. 
the Social Security Act as the Secretary of Health, Education, and 
Welfare has under such section and such parts with respect to indi
viduals to whom such section and such parts apply. For purposes of 
section 11, a determination with respect to the rights of an individual 45 USC 228k. 
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-

"4(1) has attained age 65, and 
"6(2) (A) is entitled to an annuity under t~his Act, or (B) would 

be entitled to such an annuity had hie ceased compensated service 
anid, in the case of a spouse, had such spouse's husband or wife 
ceased compensated service, or (C) had been awarded a pension 
under section 6, or (D) bears a relationship to an employee which, 45 USC 228f. 
by reason of section 3(e), has been, or would be, taken into account 45 USC 228c. 
in calculating the amount of an annuit~y of such employee or his 
survivors, 

shall be certified to the Secretary of Health, Education, and Welfare 
as a qualified railroad retirement beneficiary under section 226 of the 
Social Security Act. 

" (c) The Board and the Secretary of Health, Education, and Wel
fare shall furnish each other with such information, records, and doc
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unients as may be considered necessary to the administration Of this 
Ante0 pp. 290, sect-ion or section 226, and part A of title XVIII, of the Social Secu
291. rity Act. 

I"(d) For purposes of this section (and sections 1840, 1843, and 1870 
Ante~ pp 306, of the Social Security Act), entitlement to an annuity or pension 
312, 331. under this Act shall be deemed to include entitlement under the Rail
42 uSC 215-228. road Retirement Act of 1935. 

"1(e) The rights of individuals described in subsection (b) of this 
section to have payment made on their behalf for the services referred 
to in subsection (a) of this section but provided in Canada shall be 
the same as those of individuals to whom section 226 and part A of 

Ante,. 290. title XVIII of the Social Security Act apply, and this subsection 
shall be administered by the Board as if the provisions of section 226 
and part A of title XVIII of the Social Security Act were applicable, 
as if references to the Secretary of Health, Education, and Welfare 
were to the Board, as if references to the Federal Hospital Insurance 
Trust Fund were to the Railroad Retirement Account, as if refer
ences to the United States or a State included Canada or a subdivision 
thereof, and as if the provisions of sections 1862(a) (4), 1863, 1864, 
1867, 1868, 1869, 1874(b), and 1875 of such title XVIII were not 
included in such title. The payments for services herein provided 
for in Canada shall be made from the Railroad Retirement Account 
(in accordance with, and subject to, the conditions applicable under 
section 10(b) in making payment of other benefits) to the hospital, 
extended care facility, or home health agency providing such services 
in Canada to individuals to whom subsection (b) of this sect~ion applies, 
but only to the extent that the amount of payments for services other
wise hereunder provided for an individual exceeds the amount pay
able for like services provided pursuant to the law in effect in the 
place in Cs~nada where such services are furnished. For the purposes 

45 USC 228i. of section 9 of this Act, any overpayment under this subsection shall 
be treated as if it were an overpayment of an annuity."


45 USC 228e. (2) Section 5 (k) (2) of such Act is amended

(A) by striking out subparagraphs (A) and (B) and redesig

nating 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 (i) of the subparagraph redesignated as subpara
graph (A) by subparagraph (A) of this paragraph; andb 
stri ing out from such subdivision (i) "the Retirement Account'l 
and inserting in lieu thereof "the Railroad Retirement Account 
(hereinafter termed 'Retirement Account')"; 

(C) y adin heattheendof ubpragraph redesignated as 
subpragaphy sbpargrah of this paragraph theA) 	 A 

"(ii) t te earendngJune 30, 1966, andcoseofthefisal 
eachfsa year therefer,thBorathe hSecretary of Health, 
Educto, and Welfare shall determine the amount, if any,
which ifadded to or subtracted from the Federal Hospital 
InsurneTrust Fund, would place such fund in the same position 
in which it would have been if service as an employee after Decem
ber 31, 1936, had been included in the term employment' as 
defined in the Social Security Act and in the Federal Insurance 

Post., p. 395. 	 Contributions Act. Such determination shall be made no later 
26 USC 3101. 	 than June 15 following the close of the fiscal year. If such 

amount is to be added to the Federal Hospital Insurance Trust 
Fund, the Board shall, within ten days after the determination, 
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certify such amount to the Secretary of the Treasury for transfer

from the Retirement Account to the Federal Hospital Insurance

Trust Fund; and if such amount is to be subtracted from the

Federal Hospital Insurance Trust Fund the Secretary of Health,

Education, and Welfare shall, within ten days after the deter

mination, certify such amount to the Secretary of the Treasury

for transfer from the Federal Hospital Insurance Trust Fund to

the Retirement Account. The amount so certified shall further

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 certification.";


(D) by striking out "subparagrap ("whritapears in

the subparagraph redesignated as subparagraph (A) by subpara

graph (A) of this paragraph, and inserting in lieu thereof 'sub

paragraph (B) "; 1


(E) by strikingf out subparagraphs (B) and (C)" where it

appears in th suparagrap redesignated as subparagraph (B)

by subparagraph (A) of tis paragraph and inserting in lieu

thereof "subparagraph (A); and


(F) by amending the sbaragraph redesignated as subpara
grah )by subparagrp (A) of this paragraph to read as 

"(C) The Secretary of the Treasury is authorized and directed to

transfer to the Federal Old-Age and Survivors Insurance Trust Fund,

the Federal Disability Insurance Trust Fund, or the Federal Hospital

I nsurance Trust Fund from the Retirement. Account or to the Retire

nient Account from the Federal Old-Age and Survivors Insurance

'lrust Fund, the Federal Disability Insurance Trust Fund, or the

Federal Hospital Insurance Trust Fund, as the case may be, such


amontsasfrotie t tie 1 aybe determined by the Board and the

Secetayo Helth Edcatonand Welfare pursuant to the provi

sios o ad certified by the Board or th Secre
sbpaagrph(A) 
tar ofHeathEduatin, ndWelfare for transfer from the Retire-
men. Acout o fom he edealOld-Age and Survivors Insurance 

Trust Fund, the Federal Disablty Insurance Trust Fund, or the 
Federal Hospital Insurance Trust Fund." 

(c) (1) Section 3201 of the Internal Revenue Code of 1954 (relating Ante, p. 335. 
to rate of tax on employees under the Railroad Retirement Tax Act) 
is amended by striking out "6section 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 thle rate of tax on cm- LAnbttP. 335. 
ployee representatives under the Railroad Retirement Tax Act) is 
liniended by striking out "section 3101 (a)" and inserting in lieul 
thereof "section 3101 (a) plus the rate imposed by section 3101 (b)` 

(3) Section 3221 (b) of such Code (relating to the rate of tax on em- Ante, P- 335. 
ployers tinder the Railroad Retirement Tax Act) is amended by strik
ing out "section 3111 (a)" and inserting in lieu thereof "section 3111 
(a) plus the rate imposed by section 3111 (b) ". 

(4) Section 1401 (b) (as amended by section 321 of this Act) of such 
Code (relating to the rate of tax under the Self-Emnploynient Contri- Post, p.394. 
butions Act) is amiended by striking out the last sentence. 

(5) Section 3101(b) of such Code (relating to the rate of tax onl Post p.395 . 
employees under the Federal Insurance Contribuitions Act) is amended-
by striking out- "1, but without regard to the, provisions of p)aragraph 
(9) thereof insofar as it relates to emnployees". 
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Post. .36 (6) Section 3111(b) of such Code (relating to the rate of tax on 
p39. 	 employers 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". 

(d) Ther-eare authorized tobe appropriated to the Federal Hospital 
Insurance Trust Fund (established by section 1817 of the Social 

Ante, 	 P. 299. Security Act) from time to time such sums as the Secretary deems 
necessary for any fiscal year, on -accountof

(1) payments made or to be made during such fiscal year from 
Ante, p. 291. such Trust Fund under part A of title XVIII of such Act with 

respect to individuals who are qualified railroad retirement bene-
Ante, . 290. ficiaries (as defined in section 226(c) of such Act) and who are 

not, and upon filing application for monthly insurance benefits 
42 USC 402. under section 202 of such Act would not be, entitled to such benefits 

if service as an employee (as defined in the Railroad Retirement 
Ante, pp. 335,340; Act of 1937) after December 31, 1936 had been included in the 
Post. p. 400. term "employment" as defined in the ~ocial Security Act, 

(2) the additional administrative expenses resulting or 
expected to result therefrom, and 

(3) any loss of interest to such Trust Fund resulting from the 
payment of such amounts, 

in order to place such Trust Fund in the same position at the end of 
such fiscal year in which it would have been if the individuals 
described in paragraph (1) had not been entitled to benefits under 
part A of title XVIII of the Social Security Act. 

(e) (1) The amendments made by the preceding provisions of this 
section shall apply to the calendar year 1966 or to any subsequent 
calendar year, but only if the requirement in paragraph (2) has been 
met with respect to such calendar year. 

(2) The requirement referred to in paragraph (1) shall be deemed 
to have been met with respect to any calendar year if, as of the October 1 
immediately preceding such calendar year, the Railroad Retirement 

26 USC 3201. Tax Act provides that the maximum amount of monthly compensation 
taxable under such Act during all months of such calendar year will 

Post.~. ~ be an amount equal to one-twelfth of the maximum wages which the 
Pos,p 3.95. Federal Insurance Contributions Act provides may be counted for 

such calendar year. 

PART 	 2--GRANTS TO STATES FOR MEDICAL ASSISTANCE PROGRAMS 

ESTABLISHMENT OF PROGRAMS 

SEC. 121. (a) The Social Security Act. is amended by adding at the 
Ante, p. 291. end thereof (after the new title XVIII added by section 102) the 

following new title: 

"TITLE XIX-GRANTS TO STATES FOR MEDICAL 
ASSISTANCE PROGRAMS 

6APPROPRIATION 

"SEC. 1901. For the purpose of enabling each State, as far as prac
ticable uinder the conditions in such State, to furnish (1) medical 
assistance on behalf of families with dependent children and of aged, 
blind, or permanently and totally disabled individuals, whose income 
and resources are insufficient to meet the costs of necessary medical 
services, and (2) rehabilitation and other services to help such famn
ilies and individuals attain or retain capability for independence or 
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self-care, there is hereby authorized to be appropriated for each fiscal 
year a sum sufficient to carry out the purposes of this title. The sums 
made available under this section shall be used for making payments 
to States which have submitted, and had approved by the Secretary 
of Health, Education, and Welfare, State plans for medical assistance. 

"iSTATE PLANS FOR MEDICAL ASSISTANCE 

"SEC. 1902. (a) A State plan for medical assistance must
"9(1) provide that it shall be in effect in all political subdi

visions of the State, and, if administered by them, be mandatory 
upon them; 

"4(2) provide for financial participation by the State equal to 
not less than 40 per centum.of the non-Federal share of the expend
itures under the plan with respect to which payments under sec
tion 1903 are authorized by this title; and, effective July 1, 1970, 
provide for financial participation by the State equal to all of 
such non-Federal share or provide for distribution of funds from 
Federal or State sources, for carry'ing out the State plan, on an 
equalization or other basis which 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 
under the plan; 

"c(3) provide for granting an opportunity for a fair hearing 
before the State agency to any individual whose claim for medical 
assistance under the plan is denied or is not acted upon with 
reasonable promptness; 

"(4) provide such methods of administration (including 
methods relating to the establishment and maintenance of per
sonnel standards on a merit basis, except that the Secretary shall 
exercise no authority with respect to the selection, tenure of office, 
and compensation of any individual employed in accordance with 
such methods, and including provision for utilization of profes
sional medical personnel in the administration and, where admin
istered locally, supervision of administration of the plan) as are 

foun bytheSecetay t benecssary for the proper and efficient 

ostarationntoofdetheatplan; 
"(5) ei~~~~the r Inprovide for theesalhmnordigtonfa 

estalismen sigle state agency to supervise ordesgnaionof 
the administratio of the paexcept that the determination of 
eligibility for mdcl assistneudrteplan shall be made by 
the State or local agency adminiseigteState plan approved 
under title I or XVI (insofar as ireastohegd);42 

"6(6) provide that the State agency will aesc reports, in 
such form and containing such information athSeretary may 
from time to time require, and comply wit such provisions as 
the Secretary may from time to time find necessary to assure the 
correctness and verification of such reports; 

"4(7) provide safeguards which restrict the use or disclosure of 
information concerning applIicants and recipients to purposes di
rectly connected with the administmtion of the plan; 

"oc(8) provide that all individuals wishing to mak~e application 
fr medical assistance under the plan shall have opportunity to 

do so, and that such assistance shall be furnished with reasonable 
promptness to all eligible individuals; 

USC 301

306, 1381-1385.




Pub. Law 89-97 - 60 - July 30, 1965 
79 STAT. 345.


"(9) provide for the establishment or designation of a State 
authority or authorities which shall be responsille for establishing 
atInd maintaining standards for private or public institutions in 
which recipients of medical assistance under the plan may receive 
creosrvcs 

"(10proidefor making medical assistance available to all 
indvdasrciing aid or assistance under State plans ap

42 USC 301 et proved under tite I, IV, X, XIV, and XVI; and
seq. "(A) provide that the medical assistance made available 

to individuals receiving aid or assistance under any such 
State plan

"g(i) shall not be less in amount., duration, or scope 
than the medical assistance made available to individ
uals receiving aid or assistance under any other such 
State plan, and 

"(ii) shall not be less in amount, duration, or scope 
than the medical or remedial care and services made 
available to individuals not receiving aid or assistance 
under any such plan; and 

"1(B) if medical or remedial care and services are included 
for any group, of individuals who are not receiving aid or 
assistance under any such State plan and who do not meet 
the income and resources requirements of the one of such 
State plans which is appropriate, as determined in accord
ance with standards prescribe by the Secretary, provide

"(i) for making medical or remedial care and serv
ices available to all individuals who would, if needy, be 
eligible for aid or assistance under any such State plan 
and who, have insufficient (as determined in accordance 
with comparable standards) income and resources to 
meet the costs of necessary medical or remedial care and 
services, and 

"1(ii) that the medical or remedial care and services 
made available to all individuals not receiving aid or 
assistance under any such State plan shall be equal in 
amount, duration, an~d scope; 

except that the making available of the services described in 
patragraphi (4) or (14) of section 1905(a) to individuals meet-

Igthie age requirement prescribed therein shall not, by reason of 
this paragraph (10), require the making available of any such 
services, or the making available of such services of the same 
amount, duration, and scope, to individuals of any other ages; 

"(11) provide for. entering into cooperative arrangements 
with the State agencies responsible for administering or super
'vising the administration of health services and vocational 
rehabilitation services in the State looking toward maximum 
utilization of such services in the provision of medical assistance 
under the plan; 

"(12) provide that, in determining whether an individual is 
blind, there shall be an examination by a physician skilled in 
the diseases of the eye or by an optometrist, whichever the 
individual may select; 

"(13) provide for inclusion of some institutional and some 
noninstitutional care aind services, and, effective July 1, 1967, 
p)rovide (A) for inclusion of at least the care and services listed 
in clauses (1) through (15) of section 1905(a), and (B) for 
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payment of the reasonable cost (as determined in accordance

with standards approved by the Secretary and included in the

plan) of inpatient hospital services provided under the plan;


"l44(14) provide that (A) no deduction, cost sharing, or similar

charge will be imposed under the plan on the individual with


respect to inpaiient hospital services furnished him under the

plan, and (B) any deduction, cost sharing, or similar charge

imposed under the plan with respect to any other medical

assistance furnished him thereunder, and any enrollment fee,

premium, or similar charge imposed under the plan, shall be

reasonably related (as determined in accordance with standards

approved by the Secretary and included in the plan) to the

recipient's income or his income and resources;


",(15) in the case of eligible individuals 65 years of age or 
older who are covered by either or both of the insuratice programs 
established by title XVIII, provide- _At p. 291. 

"4(A) for meeting the full cost of any deductible imposed 
with respect to any such individual under the insurancepro1
gram established by part A of such title; and 

"(B3) where, under the plan, all of any deductible, cost. 
sharin, or similar charge imposed with respect to any such 
individual under the insurance program established by part 
B of such title is not met, the portion thereof which is met 
shall be determined on a basis reasonably related (as deter
mined in accordance with standards approved by the Secre
tary and included in the plan) to such individual's income or 
his income aiid resources; 

"(16 prvid inlusonto the extent required by regulafo 
tios pescibd th Sereary, of provisions (conforming tob 
suchreglatins)withresectto the furnishing of medical assist
ance nderthe o inividals who are residents of the Statelan 


but are absent therefrom;

" (17) include reasonable standards (wh ichi shall be comparable 

for all groups) for determining eligibility for and the extent of 
medical assistance under the plan which (A) are consistent, with 
the objectives of this title, (B) provide for taking into account 
only such income and resources as are, as determined in accord
aiice. with standards prescribed by the Secretary, available to the 
applicant, or recipient and (in the case of any applicants or recipi
ent who would, if he met the requirements as to need, be eligible 
for aid or assistance in the form of money payments under a State 
plan approved uinder title I, IV, X, XIV, or XVI) as wouild hot 42 UJSC 301 
be disregarded (or set aside for future needs) in determining hiis et sect. 
eligibility for and amount of such aid or assistance under such 
plan, (C) provide for reasonable evaluation of any such income 
or resou rces, and (D) do not take into account the fimiancial respon
sibility of any individual for any applicant or recipient of assist
ance under the plan unless such applicant or recilpient is such 
individual's spouse or such individual's child who is uinder age 21 
or is blind or permanently and totally disabled; and provide for 
flexibility in the application of such standards with respect to 
income by taking into account, except to the extent prescribed by 
the Secretary, thie costs (whether in the form of insurance pre
miums or otherwise) incurred for medical care or for any other 
type of remedial care recognized under State law; 
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"1(18) provide that no lien may be imposed against the property 
of any individual prior to his death on account of medical assist
ance paid or to be paid on his behalf under the plan (except 
pursuant to the judgment of a court on account of benefits in

corectl paid on behalf of such individual), and that there shall 
be noadjustment or recovery (except, in the case of an individual 
who was 65 years of age or older when he received such assistance, 
from his estate, and then only after the death of his surviving 
spouse, if any, and only at a time when he has no surviving child 
who is under age 21 or is blind or permanently and total dis
abled) of any medical assistance correctly paid on behalf of such 
individual under the plan;

(19) provide such safegards as may be necessary to assure 
thteigibiliy for care and services; under the pilan will be deter

mined, and such care and services will be provided in a manner 
consistent with simplicity of administration and the best inter
ests of the recipients;

"c(20) if the State plan includes medical assistance in behalf of 
individuals 65 years of age or older who are patients in institutions 
for mental diseases

"(A) provide for having in effect such agreements or other 
arrangements with State authorities concerned with mental 
diseases, and, where appropriate, with such institutions, as 
may be necessary for carrying out the State plan, including 
arrangements for joint planning and for developen o 
alternate methods of care, arrangements providing assurance 
of immediate readmittance to institutions where needed for 
individuals under alternate plans of care, and arrangements 
providing for access to patients and facilities, for furnishing 
information, and for makuing reports; 

"(B) provide for an individual plan for each such patient. 
to assure that the institutional care provided to him is in his 
best ineetincluding, to that end, assurances that there will 
be initial and periodic review of his medical and other needs, 
that he will be given appropriate medical treatment within 
the institution, and that there will be a periodical determni
nation of his need for continued treatment in the institution; 

"I(C) provide for the development of alternate plans of 
care-, making maximum utilization of available resources, for 
recipients 65 years of age or older who would otherwise need 
care in such institutions, including appropriate medical treat
ment and other aid or assistance; for services referred to in 
section 3(a) (4) (A) (i) and (ii) or section 1603 (a) (4) ~A) 

76 Stat, 173, (i) and (ii) which are appropriate for such recipients and 
200. for such patients; and for methods of administration neces
42 Usc 303, sart to assure that the responsibilities of the State agency 
1383. under the State plan with respect to such recipients and such 

patients will be effectively carried out; arid 
o" (D) provide methods of determining the reasonable cost 
ofinstitutional care for such patients; 

"(21) if the State plan includes medical assistance in behalf of 
individuals 65 years of age or older who are patients in public 
institutions for mental diseases, show that the State is making 
satisfactory progress toward developing and implementing a com
prehensive mental health program, including provision for utiliza
tion of community mental health centers, nursing homes, and 
other alternatives to care in public institutions for mental dis
eases; and 
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"i(22) include descriptions of (A) the kinds and nuimbers of pro

fessional medical personnel and supporting staff that will be used

in t~he administration of the plan and of the responsibilities they

will have, (B) the standards, for private or public institutions in

which recipients 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

agencies and State vocational rehabilitation agencies entered into

with a view to maximum utilization of and coordination of the

provision of medical assistance with the services administered or

supervised by such agencies, and (D) other standards and methods 
that the State will use to assure that medical or remedial care and 
services provided to recipients of mediWa assistance are of high 
quality. 

XNot~withstanding paragraph (5), if on.January 1, 1965, and on the date. 
onl which a State submits its plan for approxval under this title, the 
State agency wvhichi administered or supervised the administration of 
the plan of such State approved under title X (or title XVI, insofar as 42 USC 1201

it relates to the blind) was different from the State agency which 1206, 1381

administered or supervised the administration of the State plan13. 
approved under title I (or title XVI, insofar as it relates to the aged), 42 USC 301

the State agency which administered or supervised the administrationl 306. 

of such pl an approved under title X (or title XVI, insofar as it relates 
to the blind) may be designated to administer or supervise the admin
istration of the portion of the State plan for medical assistance which 
relates to blind individuals and a different State agency may be estab
lished or designated to administer or supervise the administration of 
lie rest of the State plan for medical assistance; and in such case the 

part, of the plan which each such agency administers, or the adminis
tration of which each such agency supervises, shall be regarded as a 
separate plan for purposes of this title (except for purposes of 

paraara~li (10)). 
approve any plan which fulfills the con"9(b) The S9ecretary shall 


ditions specified in subetin(aexcept that hie shall not approve

any plan which imposes, as a condition of eligibility for medical

,assistance under the plan


" (1) an age requirement of more than 65 years; or

"(2) effective Julyl1,1967, any atrerequirement whIich excludes3


any individual who has not attained the age of 21 and is or would,

except for the provisions of section 406a) (2), be a dependent. 78 Stat. 1042. 

child under tleI;or 42 USC 606. 

"((3) any residence requirement which excludes any individual 42 USC 601

who resides in the State; or 609. 

"4(4) any citizenship requirement which exchides any citizen 
of the United States. 

"1(c) Notwithstanding subsection (b), the Secretary shall not

approve any State plan for medical assistance if he determines thit.

the approval and operation of the plan will result in a reduction in aid

or assistance (other than so much of the aid or assistance as is pro-
v-ided for under the plan of the State approved under this title) 
provided for eligible individuals under a plan of such State approved42UC3 t 

under title I, IV, X, XIV, or XVI.42SC31t 
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"PAYMENT TO STATES 

"1SEC. 1903. (a) From the sums appropriated therefor, the Secre
ta~ry (except. as otherwise provided in this section and section 1117)
shall pay to each State which has a plan approved under this title, 
for each quarter, beginning with the quarter commencing January 1, 
1966

"(1) an amount equal to the Federal medical assistance per
centage, (as defined in section 1905(b)) of the total amount 
expended during such quarter as medical assistance under thie 
State plan (including expenditures for premiums under part B1 
of title XVIII, for individuals who are recipients of money pay
ments under a. State plan approved under title I, IV, X, XIV, 
or XVI, and other insurance premiums for medical or any other 

of remedial care or the cost thereof) ; plus
"4(2) an amount eual. to 75 per centum of so much of the sums 

expended during such%, quarter (as found necessary by the Secre
tary for the proper and efficient administration of the State plan) 
as are attributable to compensation or training of skilled profes
sional medical personnel, and staff directly supporting such per
sonnel, of the S ataencT (or of the local agency administering
the State plan in the political subdivision) ; plus

" (3) an amount equal to 50 per centum of the remainder of the 
amounts expended during such quarter as found necessary by the 
Secretary for the proper and efficient administration of the State 
p an.
() Notwithstanding thepreceding provisions of this section, the 

amount determined under such provisions for any State for any quar
ter which is attributable to expenditures with respect to individuals 
65 years of agge or older who are patients in institutions for mental 
diseases shall be paid only to the extent that the State makes a showing
satisfactory to the Secretary that total expenditures from Federal, 
State, and local sources for mental health services (including pay
ments to or in behalf of individuals with mental health problems)
under State and local public health and public welfare programs for 
such quarter exceed the average of the total expenditures from. such 
sources for such services under such programs for each quarter of the 

fiscl yar edin 195. urpses of this subsection,Jue 30 For 
expeditresor uchservcesforeachquaterin the fiscal year ending 
Jun 30 195, n he aseof nyStae sallbedetermined on the basis 

of te ltes atifacoryto ecret~ary, available to him at thedaa, he 
tim ofthefirtdterinaionby him under this subsection for such 

State; and expenditures for suc services for any quarter beginning
after December 31, 1965, in the case of any State shall be determined 
on the basis of the latest data, satisfactory to the Secretary, available 
to him at the time of the determination under this subsection for such 
State for such quarter; and determinations so made shall he conclusive 
for purposes of this subsection. 

"(c) (1) If the Secretary fins, on the basis of satisfactory informa
tion. furnished by a State, that the Federal medical assistance percent
age for such State applicable to any quarter in the period beginning 
January 1, 1966, and ending with the close, of June 30, 1969, is less 
than 105 per centumn of the Federal share of medical expenditures
by the State during the fiscal year ending June 30, 1965 (as determined 
under paragraph (2)), then 105 per centum of such Federal share 
shall be the Federal medical assistance percentage (instead of the 
percentage determined under section 1905(b)) for such State for 
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such quarter and each quarter thereafter occurring in such priod ad 
prior to the first quarter with respect -towhich such a finding is 'not 
applicable.

"1(2) For purposes of paragraph (1), the Federal share of medical 
expenditures -by a State during the fiscal year ending June 30, 1965, 
means the percentage which the excess of

6A(A) the total of the amounts determined under sections 3, 
403 1032143, nd160 wthrespect to expenditures -by Such 42 USC 303,603, 
Stae drig ea 1203, 1353, 138 3.sch asaidorassistance under its Staite plans 
appoe ilsI V ,XIV, and XVI, over USC 301 etne 42 

(B)th ofth seq.tta aoutswhich would 'have been deter-
mineuner ectonswithresectto such expenditures duruch 

ing such year if expendituresa aido assistance in the form of 
medical or any other type of remedial care had not been counted, 

is of the total expenditures as aid or -assistance in -theform of medical 
or any other type of remedial care under such plans during such year. 

"()(1) Prior to the beginning of each quarter, the Secretary shall 
estimate the amount to which a State will be entitled under subsections 
(a), (b), and (c) for such quarter, such estimates to be based on 
(A) a report file by the State containing its estimate of the total

sum to be expended in such quarter in accordance with the provisions

of such subsections, and stating the amount appropriated or made

available by the State and its political subdivisions for such expendi

tures in such quarter, and if such amount is less than the State's

proportionate share of the total sum of such estimated expenditures, 
the source or sources from which the difference is expected to be 
derived, and (B) such other investigation as the Secretary may find 
necessary. 

"(2) The Secretary shall then patoheStinsc intlmns 
as he may determine, the amount soetmtd eue ricesed 
to the extent of any overpayment orudramn hc h ecre
tary determines was mae under thsscint uhSaefrany
prior quarter and with respect to which adjustment has not already 

been made under this subsection. 
"(3) The pro rata share to which the United States is equitably 

entiled asdetrmied y te Screary, of the net amount recovered 
durig ay bythe orany political subdivision thereof'qurte tat 

wit repectomedcalassstacefurnished under the State plan


shalbsectonsiee.a vrayment to be adjusted under this


"(4) Upon the making of any estimate by the Secretary under this 
.subsection, any appropriations available for payments under this 
section shall be deemed obligated. 

"(e) The Secretary shall not make payments under the preceding 
lprovisions of this section to any State unless the State makes a satis
factory showing that it is making efforts in the direction of broaden
ing the scope of the care and s'ervices made available under the plan 
and in the direction of liberalizing the eligibility requirements for 
medical assistance, with a view toward frishing by July 1,1975, com
prehensive care and services to substantially all individuals who meet 
flime plan's eligibility standards with respect to income and resources, 
including services to enable such individuals to attain or retain inde-
Jpendence or self-care. 
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"4OPERATION OF STATE PLANS 

"SEC. 1904. If the Secretary, after reasonable notice and opportunity 
for hearing to the State agency administering or supervising the ad
ministration of the State plan approved under this title, finds-

" (1) that the plan hias been so changed that it no longer comn
plies with the provisions of section 1902; or 

"(2) that in the administration of the plan there is a failure 
to comply substantially with any such provision;

the Secretary shall notify such State agency that further payments 
will not be made to the State (or, in his discretion, that payments will 
be limited to categories under or parts of the State plan not affected 
by such failure), until the Secretary is satisfied that there will no 
longer be any such failure to comply. Until he is so satisfied he shall 
make no further payments to such State (or shall limit payments to 
categories under or parts of the State plan not affected by such 
failure). "cDEFINITIONS 

"SEc. 1905. For purposes of this title-
"(a) The term 'medical assistance' means payment of part or all 

of the cost of the following care and services (if rovided in or after 
the third month before the month in which the recipient makes 
application for assistance) for individuals who are-

cc(i) under the age of 21, 
64 Stat. 551; " (ii) relatives specified in section 406 (b) (1) with whom a 
76 Stat. 189,190. child is living if such child, except for section 406(a) (2), is (or 
42 USC 606. would, if needy, be) a dependent child under title IV, 
78 Stat. 1042; (i)65yasofage or older, 
Post., p. 4 2 2 . "(v lnor 
42 USC 601-609. "()1 ers of age or older and permanently and totally 

disald 
but whos inoeand resources are insufficient to meet all of such 
cost

"(1) inpatient hospital services (other than servicess in an 
institution for tuberculosis or mental diseases);

"(2) outpatient hospital services;

"3) other laboratory and X-ray services;

"4) skilled nursing home services (other than services in an


institution for tuberculosis or mental diseases) for individuals 
21 Fears of age or older; 

i(5) physicians' services, whether. furnished in the office, the 
patient's home, a hospital, or a skilled nursing home, or elsewhere; 

"4(6) medical care, or any -other type of remedial care reciog
nized under State law, furnished by licensed practitioners within 
the scope of their practice as defined by State law; 

"7) home health care services; 
(8) private duty nursing services; 

"1(9) clinic services; 
"(10) dental services; 
"1(11) physical therapy and related services; 

"(2 prescribed drugs, dentures, and prosthetic devices; and 
eyeglasses prescribed by a physician skilled in diseases of the 
eye or by an optometrist, whichever the individual may select; 

"(13) other diagnostic, screeningpreventive, and rehabilitative 
services; 
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"e99(14) inpatient hospital services and skilled nursing home serv
ices for individuals 65 years of ae or over in an institution for 

tuberculosis or mental diseases; and 
"1(15) any other medical care, and any other type of remedial 

care recognized under State law, specified by the Secretary; 
except that such term does not include

"(A) any such payments with respect to care or services for

any individlual who is an inmate of a public institution (except as

a patient in a medical institution); or


"4(B) any such payments with respect to care or services for

any individual who has not attained 65 years of age and who is

a patient in an institution for tuberculosis or mental diseases.


"4(b) The term 'Federal medical assistance percentage' for any State 
shall be 100 per centum. less the State percentage; and the State per
centage shall be that percentage which bears the same ratio to 45 per 
centum as the square of the per capita income of such State bears to 
the square of the per capita income of the continental United States 
(including Alaska) and Hawaii; except that (1) the Federal medical 
assistance percentage shall in no case -be less than 50 per centum or 
more than 83 per centum, and (2) the Federal medical assistance per
centage for Puerto Rico, the Virgin Islands, and Guain shall be 55 per 
centum. The Federal medical assistance percentage for anly State 
shall be determined and promulgated in accordance with the provisions 
of subparagraph (B) of section 110i(a) (8) ; except that the Secretary 72 Stat. 1050.
shall promulgate such prcetag asso spssible after the enact- 42 USC 1301.


ment of this title, which promulgation shall be conclusive for each of

the six quarters in the period beginning January 1, 1966, and ending

with the close of June 30, 1967."


(b) No payment may'be made to any State under title I, IV, X, 
XIV, or XVI of the Social Security Act with respect to aid or assist- 42 USC 301 
ance in the form of medical or any other type of remedial care for et seq. 
any period for which such State receives payments under title XIX Agntue p. 343. 
of such Act, or for any period after December 31, 1969. 

(c) (1) Effective January 1, 1966, section 1101 (a.) (1) of the Social 
Security Act is amended by striking out "and XVI"I and inserting in 74 Stat. 985; 
lieu thereof "'XVI,and XIX". 76 Stat. 406. 

(2) 	 Section 1109 of such Act is amended to read as follows: 42 USC 1301. 
66 Stat. 778. 

"4AMOUNTS DISREGARDED NOT TO BE TAKEN INTO ACCOUNT IN DETERMINING 42 USC 1309. 
ELIGIBILITY OF OTHER INDIVIDUALS 

"SEc. 1109. Any amount which is disregarded (or set aside for 
future needs) in dieter'inig the eligibility of -and amount of the aid 
or assistance for any Mindividual unTe a taeplan approved under 
title I, IV, X, XIV, XVI, or XIX shall not betaken into considera
tion in determining the eligibility of arid amount of aid or assistance 
for any other individual under la State plan approved under any other 
of such titles." 

(3)Effctie Jnuay 1 196, section 1115 of such Act is amended 
by srikng ut or VI""or1602",and "or 1603" and inserting in 76 Stat. 192. 
lieutherof"VI, r XI",. 1602, or 1902", and "1603, or 1903"1, 42 USC 1315. 
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PAYMENT BY STATES OF PREMIUMS FOR SUPPLEMENTARY 
MEDICAL INSURANCE 

SEC. 122. Sections 3 (a), 403(a), 1003(a), 1403 (a), and 1603 (a) of 
76 Stat * 194, the Social Security Act are each amended by inserting "premiums 
174,195,200. under part B of title XVIII for individuals who are recipients of 
42 USC 303, 603, mnypyetudrschlan and other" after "expenditures for" 
1203,1353,1383. ithpaeteiaphseperngin so much of paragraph (1) 

theeofaspreede caus (), and in the parenthetical phrase 

TITLE II-OTHER AMENDMENTS RELATING TO

HEALTH CARE 

PART 1-MATERNAL AND CHILD HEALTH AND CRIPPLED 

CHILDREN'S SERVICES 

INCREASE IN MATERNAL AND CHILD HEALTH SERVICES 

SEC. 201. (a) The first sentence of section 501 of the Social Security 
77 Stat. 273. Act is amended by striking out "$40,000,000" and all that follows and 
42 USC 701. inserting in lieu thereof "$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, $55,0100,000 for the 
fiscal year ending June 30, 1969, and $60,000,000 for the fiscal year 
ending June 30, 1970, and each fiscal year thereafter." 

49 Stat. 630. (b) Section 504 of such Act is amended by adding at the end 
42 USC 704. thereof the following new subsection: 

"(d) Notwithstanding the preceding provisions of this section, no 
payment shall be made to any State thereunder for any period after 
June 30, 1966, unless it makes a satisfactory showing that the State is 
extending the provision of maternal and child health services in the 
State with a view to making such services available by July 1, 1975, to 
children in all parts of the State." 

INCREASE IN CRIPPLED CHILDREN'S SERVICES 

SEC. 202. (a) The first sentence of section 511 of the Social Security 
77 Stat. 273. Act is amended by striking out "$40,000,000" and all that follows and 
42 USC 711. inserting in lieu thereof "$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 ending June 30, 1969, and $60,000,000 for the fiscal year 
ending June 30, 1970, and each fiscal year thereafter." 

49 Stat. 632; (b) Section 514 of such Act is amended by adding at the end 
53 Stat * 1381. thereof the following new subsection: 
42 USC 714. "(d) Notwithstanding the preceding provisions of this subsection, 

no payment shall be mad~e to any State there-under for any priod after 
June 30, 1966, unless it makes a satisfactory showing that the State 
is extending the provision of crippled children's services in the State 
with a view to making such services available by July 1, 1975, to 
children in all parts of the'State." 

TRAINING OF PROFESSIONAL PERSONNEL FOR THE CARE Or CRIPPLED 
CHILDREN 

49 Stat * 631. SEC. 203. (a) Part 2 of title V of the Social Security Act is amended 
42 USC 711-715. by adding at the end thereof the following new section: 
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"CTRAINING OF PROFESSIONAL PERSONNEL 

"SEc. 516. There are authorized to be appropriated $5,000,000 for 
the fiscal year ending June 30, 1967, $10,000,000 for the fiscal year
ending June 30, 1968, and $17,500 000 for each fiscal year thereafter, 
for grants by the Secretary to publEic or other nonprofit institutions of 
higher learning for training professional personnel for health and 
related care of crippled children, particularly mentally retarded chil
dren and children with multiple handicaps." 

(b) The second sentence of section 514(c) of such Act is amended 53 Stat. 1381. 
by striking out "section 512(b)" and inserting in lieu thereof "section 42 USC 714. 
512(b) or 516". 

PAYMENT FOR INPATIENT HOSPITAL SERVICES 

SEC. 204. (a) Section 503 (a) of the Social Security Act is amended 49 Stat. 630. 
by srikng ut and beoreclause (7) and by inserting before the 42 USC 703. 

perod t te ed teref te flloingnewclase: "; and (8) effective 
Juy1,97,povd frpamnto teresnal cost (as determined 
in ccodanewth tanard aproved by the Secretary and included 

in the plan) of inpaient hospital srvices provided under the plan". 
(b) Section 513a of such Atis amnended by striking out "and" 42 USC 713. 

before clause (6) n by inserting before the period at the end thereof 
thefolowng ewClause: ";and(7) effective July 1, 1967, provide 

forpayentof 	 he easnabe cst(as determined in accordance with 
stadars y Screaryand included in the plan) ofaproed te 

inptiet hspial unerthe plan".
ervcesproide 

SPECIAL PROJECT GRANTS FOR HEALTH OF SCHOOL AND PRESCHOOL 

CH1ILDREN 

SEC. 205. Part 4 of title V of the Social Security Act is amended 77 Stat. 274. 
~1) by revising the heading thereof to read as follows: "PARr 4- 42 USC 729,729a. 
URANTS FOR SPECIAL MATERNITY AND INFANT CARP, PROJFAJTS, FOR 

PROJECTS FOR HEALTH: OF SCHOOL AND PRESCHOOL CHILDREN, AND FOR 
REsEARCH PROJECTS"; (2) by redesignating section 532 as section 
533; and (3) by inserting after section 531 the following new section: 

('SPECIAL PRO.JECT GRANTS FOR HEALTH OF SCHOO0L AND PRESCHOOL 
CHILDREN 

"Sic. 532. (a) In order to promote the health of children and 
youth of school or preschool age, particularly in areas with concentra
tions of low-income families, there are authorized to be appropriated 
$15,000,000 for the fiscal year ending June 30, 1966, $35,000,000 for 
the fiscal year ending June 30, 1967, $40,000,000 for the fiscal year 
ending June 30, 1968, $45,000,000 for the. fiscal year ending June 30, 
1969, and $50,000,000 for the fiscal year ending June 30, 1q70, for grants 
as provided in this section. 

" (b) From the sums appropriated pursuant to subsection (a), the 
Secretary is authorized to make grants to the State health agency of 
any State and (with the consent of such agency) to the health agency 
of any political subdivision of the State, to the State agency of the 
State administering or supervising the administration of the State 
plan approved under section 513, to any school of medicine (with 
appropriate participation by a school of dentistry), and to any teach
ing hospital affiliated with -such a school, to pay not to exceed 75 per 
centum. of the cost of projects of a comprehensive nature for health 
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care anid services for children and youth of school age or fo preschool
children (to help them prepare to start school). No project shall be 
eligible for a grant under this section unless it provides (1) for the 
coordination of health care and services provided under it with, and 
utilization (to the extent feasible) of, other State or local health,
welfare, -andeducation programs for such children, (2) for payment
of the reasonable cost (as determined in accordance with standards 
approved by the 	Secretary) of inpatient hospital services provided
under the project, and (3) that any treatment, correction of defects, 
or aftercare provided under the project is available only to children 
who would not otherwise receive it because they are from low-income 
families or for 	other reasons beyond their control; and no such 
project for children and youth of school age shall be considered to be 
of a comprehensive nature for purposes of this section unless it includes 
(subject to the limitation in the preceding provisions of this sentence) 
at least such screening, diagnosis, preventive services, treatment, cor
rection of defects, and aftercare, both medical and dental, as may be, 
provided for in regulations of the Secretary.

" (c) Payment of grants under this section may be made (after nec
essary adjustment on account of previously made underpayments or 
overpayments) in advance or by way of reimbursement, and in such 
install ments and onl such conditions, as the Secretary may determine." 

EVALUATION AND REPORT 

Sr~c. 206. The Secretary shall submit to the President for transmis
sion to the Congress before July 1, 1969, a full report of the adminis
tration of the provisions of section 532 of the Social Security Act (as
added by section 205 of this Act), together with an evaluation of the 
program established thereby and his recommendations as to continua
tion of and modifications in that program. 

INCREASE IN CHILD WELFARE SERVICES 

42 USC 721. SEC. 207. Section 521 of the Social Security Act is amended by strik
ing out "$40,000,000', and all that follows and inserting in l ieu thereof 
"$40,000,000 for the fiscal year ending June 30, 1965, $45,000,000 for 
the fiscal year endiisig June 30, 1966 $50,000,000 for the fiscal year end
ing June 30, 1967, $55,000,000 for die fical year ending June 30, 1968, 
$55,000,000 for the fiscal year ending June 30, 1969, and $60,000,000 
for the fiscal year ending June 30, 1970, and each fiscal year thereafter." 

DAY CARE SERVICES 

SEC. 208. (a) (1) Part 3 of title V of the Social Security Act is 
76 Stat. 183. 	 a-mended by striking out section 527. 
42 USC 727. (2) The second sentence of section 1108 of such Act is amended by 
42 USC 1308. 	 st~rikm~out "522(a), and 527(a)" and inserting in lieu thereof "and 

522(a)g and by striking out "(or, in the case of section 527(a), the 
minimum) ". 

42 USC 722. (b) Section 522 of such Acet is amended to read as follows: 

"CALLOTMENTS TO STATES 

"SEC. .522. The sum appropriated pursuant to section 521 for each 
fiscal year shall be allotted by the'Secretary for use by cooperating
State public welfare agencies wvhicli have plans developed jointly by
the State agency and the Secretary, as follows: He shall allot $70,000 
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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 EState under the age of 21 
and (2) the allotment percentage of such State (as determined under 
section 524) bears to the sum of the corresponding products of all the 42 Usc 724. 
States." 

(c), Section 523(a) (1) (B) of such Act is amended by striking out 42 USC 723. 
"and" at the end of clause (iii) and by inserting after clause (iv) the 
following new clause: 

"(v) that day care provided under the plan will be 
provided only in facilities (including 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 section shall take effect on Effective date. 
January 1, 1966. 

PART 2-IMPLEMENTATION OF MENTALURTrARDATION PLANNING 

AUTHORIZATION OF APPROPRIATIONS 

SEC. 211. (a) Section 1701 of the Social Security Act is amended 77 Stat. 275. 
by adding at the end thereof the following new sentence: "There are 42 USC 1391. 
aso authorized to be appropriated, for assisting such States in initiat

ing the implementation and carrying out of planning and other steps 
to combat mental retardation, $2,750,000 for the fiscal year ending
June 30 1966, and $2,750,000 for the fiscal year ending June 30, 1967.? 

('b) ¶iWe fir'st sentence of section 1702 of such Act is amended by 42 USC 1392. 
inserting "the first sentence of" before "section 1701" and by inserting
the following before the period at the end thereof "; and the sums 
appropriated pursuant to the second sentence of such section for the 
fiscal year ending June 30, 1966, shall be available for such grants-
during such year and the next two fiscal years, and sums appropriated 
pursuant thereto for the fiscal year ending June 30, 1967 shall be 
available for such grants during such year and the s'ucceing fiscal 
year". 

PART 3-PuBLIC ASSISTANCE&AMENDMENTS RELATING TO HEALTH

CARE


REMOVAL OP LIMITATIONS ON FEDERAL PARTICIPATION IN ASSISTANCE TO 
INDIVIDUALS WITH TUBERCULOSIS OR MENTAL DISEASE 

SEC. 221. (a) (1) Section 6(a) of the Social Security Act is amended 64 Stat. 549; 
to read as follows: 74 Stat. 991; 

" (a) For the purposes of this title, the term 'old-age assistance' Post, p. 415. 
means money payments to, or (if provided in or after the third month 42 USC 306. 
before the month in which the recipient makes application for assist
ance) medical care in behalf of or any type of remedial care recognized
under State law in behalf of, needy individuals who are 65 years of age, 
or older, but does not include any such payments to or care in behalf of 

any ndivdua n (except as awhois inateof a public institution 

(2) ecton uchActis amended by striking out all that(b)of
follws ad iseringin lieu thereof the following:
laue (2) 

excpt tem desnot include any with
hatsuc such payments 


respect to care ororsrie any individual who is an inmate of a 
public institution (excepta a patlent. in a medical institution)." 
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74 Stat. 987. (3) Section 2 (a) of such Act is amended (A) 1y striking out "and" 
42 usc 302. at the end of paragraph (10) ; (B) by st~riking out the period at the 

end of paragraph fil) and inserting in lieu thereof a semicolon; and 
(C) 	by adding after paragraph (11) the following new paragraphs.

"1(12) if the State plan includes assistance to or in behalf of 
individuals who are patients in institutions for mental diseases

"4(A) provide for having in effect such agreements or 
other arrangements with State authorities concerned with 
mental diseases, and, where appropriate, with such institu
tions, as may be necessary for carrying out the State plan,
including arrangements for joint planning and for develop
ment of alternate methods of care, arrangements providing 
assurance of immediate readmittance to institutions where 
needed for inidividuals under alternate plans of care and 
arrangements providing for access to patients and facilities, 
for furnishing information, and for making reports; 

"(B) provide for an individual plan for each such patient, 
to assure that the institutional care provided to him is in 
his best interests, including, to that end assurances that there 
will be initial and periodic review of his medical and other 
needs, that he will be given appropriate medical treatment 
within the institution, and thatere will be a periodic deter
mination of his need for continued treatment in the 
institution; 

"6(C) 	 provide for the development of alternate plans of 
care, ma n maium utilization of av'ailable resources1 for 
recipients who would otherwise need care in such institutions,

including appropriate medical treatment and other assistance;


76 Stat. 173. for services referred to in section .3 (a) (4) (A) (i) and (ii)

42 Usc 303. 	 which are appropriate for such recipients and for such 

patients an Tfor methods Of administration necessary to 
assure that the responsibilities of the State agency under the 
State plan wvith respect to such recipients and such patients
will be effectively carried out; and 

"(D) provide methods of determining the reasonable cost 
of institutional care for such patients; and 

"(13) if the State plan includes assistance to or in behalf of 
patients in public institutions for mental diseases, show that the 

State is making satisfactory progress toward developing and 
implementing a comprehensive mental health program, including 
lprov'ision for utilization of community mental health centers,
nursing homes, and other alternatives to care in public institu
t ions for mental diseases." 

53 Stat. 1361; (4) Section 3 of such Act is amended by adding at the end thereof 
76 Stat. 179. the, following new subsection: 
42 Usc 303. "(d) Notwithstanding thep receding provisions of this section, the 

a1mount determined under such provisions for any State for any quar
ter which is attributable to expenditures with respect to patients in 
institutions for mental diseases shall be paid only to the extent that 
the State makes a showing satisfactory to the Secretary that total 
expenditures in the State from Federal, State, and local sources for 
mental health services (including payments to or in behalf of individ
uals with mental health problems) under State and local public
health and public welfare programs for such quarter exceed the aver
age of the total expenditures in the State from such sources for such 
services undei. such programs for each quarter of the fiscal year ending 
June 30, 1965. For purposes of this subsection, expenditures for such 
services for each quarter in the fiscal year ending June 30, 1965, in the 
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case of any State shall be determined on the basis of the latest data, 
satisfactory to the Secretary, available to him at the time of the first 
determination by him under this subsection for such State; and 

expndiurefo suh srviesfor any quarter beginning after Decem
ber 1, inthecas ofanyState shall be determined on the basis965 

of te ltes 
daa, atifacoryto the Secretary, available to him at the 
tim ofthedetrmiatin uderthis subsection for such State for such 

quarter; and determinations so made shall be conclusive for purposes 
of this sub-section." 

(b) Section 1006 of such Act is amended by striking out clauses 64 Stat. 554. 
(a) and (b) and inserting in lieu thereof the following: "who is a 42 USC 1206. 
patient in an institution for tuberculosis or mental diseases" 

(c) Section 1405 of such Act is amended by striking out clauses 42 USC 1355. 
(a) and (b) and inserting in lieu thereof the following: "who is a 
patient in an institution for tuberculosis or mental diseases" 

(d) (1) Section 1605 (a) of such Act is amended to read as follows: 76 Stat. 204; 
"(~a) For purposes of this title, the term 'aid to. the aged, blind, or Post,9 p. 416. 

dibled' means money payments to, or (if provided in or after the 42 USC 1385. 
third month before the month in which the recipient makes application
for aid) medical care in behalf of or any type of remedial care recog
nized under State law in behalf of, needy individuals who are 65 years 
of age or older, are blind, or are 18 years of age or over and perma
nently and totally disabled, but such term does not include

" (1) any such payments to or care in behalf of any individual

who is an inmate of a public institution (except as a patient in a

medical institution) ; or


"1(2) any such payments to or care in behalf of any individual

who has not attained 65 years of age and who is a patient in an

institution for tuberculosis or mental diseases."


(2) 	 Section 1605 (b) of such Act is amended by striking out all that 
follows clause (12) and inserting in lieu thereof the following: 
"except that such term does not include any such payments with 
respect to care or services for any individual who is an inmate of a 
public institution (except as a patient in a medical institution) ." 

(3) Section 1602 (a) of such Act (as amended by section 403(e) of 
this Act) is amended (A) by striking out "and" at the end of para- _P-s- P. 418. 
graph (14); (B) by striking out the period at the end of paragraph
(1) and inserting in lieu thereof a semicolon; and (C) by adding 
after paragraph (15) the following new paragraphs:

"C(16) if the State plan includes aid or assistance to or in behalf

of individuals 65 years of age or older who are patients in insti

tutions for mental diseases


"(A) provide for having in effect such agreements or other 
arrangements with State authorities concerned 'with mental 
diseasesI and, where appropriate, with such institutions, as 
may be necessary for carrying out the State p lan, including 
arrangements for joint planning and for development of 
alternate methods of care, arrangements providing assurance 
of immediate readmnittance to institutions where needed for 
individuals under alternate plans of care, and arrangements

provdinfo acessto atintsand facilities, for furnishing 
infomatin, maingreports ;nd fr 

"(B)provdeanindiIdu~ plan for each such patientfr 
to asur tht are im is in his te intittioal rovdedto 

best interests, includig to thted suacsthat there 
will be initial and perioi revie of his medical and other 
needs, that he will -be given appropriate medical treatment 
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within the institution, and that there will be a periodic 
determination of his need for continued treatment in the 
institution; 

"(C) provide for the development of alternate plans of 
care, making maximum utilization of available resources, 
for recipients 65 years of age or older who would otherwise 
need care in such institutions, including appropriate medi
cal treatment and other aid or assitace for services 

76 Stat. 2cc. referred to in section 1603(a) (4) (A) (i) and (ii) which 
42 USC 1383. are appropriate for such recipients and for such patients; 

and for methods of administration necessary to assure that 
the responsibilities of the State agency under the State 
plan with respect to such recipients and such patients will 
be effectively carried out; and 

"(D) provide methods of determining the reasonable cost 
of institutional care for such patients; and 

"(17) if the State plan includes aid or assistance to or in 
behalf of individuals 65 years of are or older who are patients 
In public institutions for mental diseases, show that the State 

is mkin pogrss toward developingsaisfctoy and imple
mentng metalhealth includingcomrehnsiv program, 
proisinuiliatin comunty mental health centers,fr o 
nursng ome, ltenatvesto in public instituad oter care 

(4) Section 1603 of such Act is amended by adding at the end 
thereof the following new subsection: 

"(d) Notwithstanding the preceding provisions of this section, the 
amount determined unaer such provisions for any State for any 

quaterwhih i atribtabe to expenditures with respect to in
(liiduls5 yarsof ge r oder who are patients in institutions for 
menalisesesshal b pad oly o the extent that the State makes a 
showng o te Screary that total expenditures theatifacory in 
Stat frm Stteand sources for mental health servicesFeera, oca 

(nldn g payet to or in bealf of individuals with mental health 
probles une State and local public health and public welfare 
progrmsfr such quarter exceed the average of the total expenditures
in t~i State from such sources for such services under such programs 
for each quarter of the fiscal year ending June 30, 1965. For purposes 
of this subsection, expenditures for such services for each quarter in 
the fiscal year ending June 30, 1965, in the case of any State shall be 
determined on the basis of the latest data, satisfactory to the Secretary, 
available to him at the time of the first determination by him under 
this subsection for such State; and expenditures for such services for 
any quarter beginning after December 31, 1965, in the case of any 
State shall be determi-ned on the basis of the latest data, satisfactory 
to the Secretary, available to him at the time of the determination 
under this subsection for such State for such quarter; and determina
tions so made shall be conclusive for purposes of this subsection." 

(e) The amendments made by this section shall apply in the case 
of expenditures made after December 31, 1965, under a State plan 

42 Usc 301 et approved under title I, X, XIV, or XVI of the Social Security Act. 
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AMENDMENT TO DEFINITION OF MEDICAL ASSISTANCE FOR THlE AGED 

SEC. 222. (a? Section 6(b) of the Social Security Act is amended by 74 Stat. 991. 
striking out 'who are not recipients of old-age assistance" and in- 42 USC 306. 

serting in lieu thereof "who are not recipients of old-age assist
ance (except, for any month, for recipients of old-age assistance who 
are admitted to or discharged from a medical institution during such 
month) ". 

(b) Section 1605(b) of such Act is amended by striking out "who 76 Stat. 204. 
are not recipients of aid to the aged, blind, or disabled" and inserting 42 USC 1385. 

in lieu thereof "who are not recipients of aid to the aged, blind, or 
disabled (except, for any month, for recipients of aid to the aged, blind, 
or disabled who are admitted to or discharged from a medical institu
tion during such month) ". 

(c) The amendments made by this section shall ajpply in the case 
of expenditures under a State plan approved under titleI or XVI of 
the Social Security Act with respect to care and services provided 42 USC 301, 

under such plan after June 1965. 1385. 

PART 41-MISCELLANEoUs AMENDMENTS RELATING To HEALTH CARE 

HEALTH STI7DY OF RESOURCES RELATING TO CHILDREN'S EMOTIONAL 

ILLNESS 

SEC. 231. (a) The Secretary of Health, Education, and Welfare program grants. 
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 carrying out a pro

grm of research into and study of our resources, methods, and prac
tgirces for diagnosing or preventing emotional illness in children and 
of treating, caring for, and rehabilitating children with emotional 
illnesses. 

(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 coordinated program of research into and 
study of all aspects of the resources, methods, and practices referred 
tomi subsection (a).

(c)As used insubsection (b), the term 'organization" means a "Organization." 

nongovernmental agency, organization, or commission, composed of 
representatives of leading national medical, welfare, educational, and 
other professional associations, organizations, or agencies active in the 
field of mental health of children. 

(d) There are authorized to be appropriated for the fiscal year Appropriation. 
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 Reports to 
the research and study shall be completed not later than two years Congress. 
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; alid that the 
final report shall be similarly filed. 
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TITLE III-SOCIAL SECURITY AMENDMENTS 

SHORT TITLE 

-~-Old-Age, Sur- SE(,,. 300. This title may be cited as the "Old-Age, Survivors, and 
vivors, and Dis- Disability Insurance Amendments of 1965". 
ability Insur

ance Amendments INCREASE IN OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE BENEFITS 
of 1965. 

72 Stat. 1014. SEC. 301. (a) Section 215 (a) of the Social Security Act is amended 
42 USC 415. by striking out the table and inserting in lieu thereof the following: 

"TABLE FOR DETERMINING PRIMARY INSURANCE AMOUNT AND MAXIMUM 

FAMILY BENEFITS 

"I II inI IV V 

(Pri-mry
(Primary Insurance benefit insurance (primary (Maximum 

under 1939 Act, as modi- amount (Average monthly wage) insurance family 
fled) under 1958 amount) benefits) 

Act, as 
modified) 

If an individual's primary Or his averg monthly And the maxi-
insurance benefit (as de Or his wgee (s: edetermined mum amount 
termined under subsec primary une ubsec. (is)) is- The amount of benefits 
(d)) is- insurance referred to in ppayaibleas 

amount .dthe g pvded in
(as deter- rphsof scec203(a)) on5 

mned tR. _. ion the basis of his 
But not under But not 'PT e- wge n 

At least- more than- subsec. At least- more than- sealf-employ-an
(c)) is- ment income 

shall be

---- $18.48 $40 -- $87 $44.8 $88.00 
$13.49 14.00 41 $88 89 45.00 87.50 

14.01 14.48 42 70 70 48.00 89.00 
14.49 13.00 43 71 72 47.00 70.10 
15.01 15.60 4 4 73 74 48.00 72.00 
15.81 18.20 45 75 76 49.00 73.150 
19.21 16.84 46 77 78 10.00 75. 00 
18.85 17.60 47 79 80 51.00 769.50 
17.61 I&40 48 81 81 12.00 78.00 
18.41 19.24 49 82 83 53.00 79.50 
19.25 20.00 10 84 85 54.00 81.00 
20.01 20.64 51 86 87 15.'00 82.10 
20.65 21.28 52 88 89 58.00 84.00 
21.29 21.88 53 80 00 57.00 85.10 
21.89 22.28 54 91 92 8800 87.00 
22.29 22.88 55 93 94 10.00 88150 
22.89 23.08 56 95 98 60.00 90.00 
23.09 23.44 57 97 97 81.00 91.10 
23.45 23.76 58 98 99 82.10 93.20 
23.77 24.20 19 100 101 63.20 94.80 
24.21 24.80 60 102 102 64.20 98.30 
24.61 25.00 81 103 104 65.30 98.00 
25.01 23.48 62 188 100 68.40 99.60 
25.49 28.92 63 107 107 67.10 101.30 
25.93 28.40 64 108 109 68.50 102.80 
28.41 26.94 85 110 113 69.60 104.40 
26.95 27.46 90 114 118 70.70 108.10 
27.47 28,.00 67 119 122 71.70 107.60 
28.01 28.88 68 123 127 72.80 109.20 
28.89 29. 25 69 128 132 73.90 110.80 
29.20 29.68 70 133 138 74.90 112.40 
29.69 30.38 71 137 141 76.60 114.00 
30.37 30.92 72 142 146 77.10 116.80 
30.93 31.38 73 147 110 78.20 120.00 
31.37 32.00 74 151 185 79.20 124.00 
32.01 32.90 75 118 188 80.30 128.00 
32.81 33.20 79 161 184 81.40 131.20 
33. 21 33.88 77 165 169 82.40 132.20 
33.89 34.10 78 170 174 83.10 139.20 
34.51 35.00 79 175 178 84.60 142.40 
35.01 35.80 80 179 163 85.60 148.40 
35.81 38.40 81 184 188 88.70 150.40 
36. 41 37.08 82 189 193 87.80 154.40 
37.00 37.60 83 194 197 88.90 157.60 
37.81 38.20 84 199 202 83.90 161.90 
38. 21 39.12 85 203 207 91.00 165.60 
99.13 39.68 88 0 211 92.10 188.80 
39.69 40.33 87 212 216 93.10 172.80 
40.34 41.12 88 217 221 94.20 178.80 
41. 13 41. 76 89 222 225 95.30 180.00 
41. 77 42.44 OD 228 230 988.30 184.00 
a414 43.20 91 231 235 97.40 1988.99 
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`TABLE FOR DETERMINING PRIMARY INSURANCE AMOUNT AND MAXIMUM

FAMILY BENEFITS-Continued


"I U in3 IV V 

(primary
(Pimar insurance benefit insurance (primary (Maximum 

une 939 Act, as modi- amount (Average monthly wage) insurance family 
fied) under 1918 amount) benefits) 

Act, as 
modified) 

If an Individual's primary Or his average monthly And the maxi-
Insurance benefit (as de. or his wage (as determined mum amount 
termined under subsec. primary under subsec. (b)) Is- The amount of benefits 
(d)) Is- insurance 	 referre to in payable (as 

______ ______ amount 	 provided______in_
(as deter-te 	 me.203(a)) on 

theedprecedin isof his 
But not under But not sa e- awa~geand


At least- more than- subsec. At least- more telI-employ

(c)) Is-ment Income


shall be


$43.21 $43.78 $92 $236 $=9 $98.50 $191. 20 
4377 44.4 93 240 244 99.60 193.20 

44.45 44.88 	 94 249 249 100.60 199.20 
44.89 	 48.80 95 210 213 101.70 202.40 

98 254 258 1028.s, 208.40 
97 219 283 103.80 210.40 
98 264 287 104.90 21&60 
99 288 172 108.00 217.60 

100 273 277 107.00 221.60 
101 278 281 198.10 224.80 
102 282 288 100.23 22. 80 
103 287 281 110.30 232.80 
104 292 295 I11.30 238.00 
108 298 300 112.40 240.00 
100 231 305 113.80 244.00 
107 308 309 114.50 247.20 
1098 310 314 112.60 25L.20 
199 315 319 118.70 253.23 
110 320 323 117.70 218.40 
ill 324 328 11&8.0 282.40 
112 3.29 333 119.90 288.40 
113 334 337 12L.00 289.80 
114 338 342 122.00 273.60 
115 343 347 123.10 277.60 
118 348 351 124.23 280.80 
117 352 318 121.2 284.80 
118 317 301 128.30 288.680 
119 382 385 127.40 292.00 
120 388 270 128.40 298.00 
121 271 375 129.50 298.00 
122 378 379 130. 60 289.60 
12 380 384 131.70 301.60 
124 385 389 132.70 303.60 
121 300 393 133.60 305.23 
128 394 398 13C.90 307.23 
127 399 403 311.090 309.23 

404 407 137.00 310.80 
408 412 138. 00 312.80 
413 417 139.00 314.80 
418 421 140.00 316.40 
422 423 141.00 318.40 
427 431 142.00 320.40 
432 438 143.00 32.40 
437 440 144.00 324.00 
441 445 145.00 328. 00 
448 410 148.00 328.00 
451 454 147.00 329.860 
465 459 148.00 331.60 
460 484 149.00 333.60 
465 488 130.00 335.20 
469 473 181.00D 337.20 
474 478 152.00 339.20 
479 482 153.00 340.80 
483 487 114.00 342.80 
488 492 188.00 344.80 
493 488 138.0 348.&40 
497 801 187.00 34.40 
303 30 118.00 310.40 
307 510 159.00 352.00 
311 315 160. 00 354.00 
318 520 181.00 358.00 
821 824 182.00D 357.60 
525 32O 183.00 359.60 
330 334 184.00 301.60 
53 538 188.00 343.20 
539 843 188.00 385.30 
544 548 187.00 387.20 
S49 am0 188. 00 388. 00" 
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72 Stat. 1016. (b) Section 215 (c) of such Act is amended to read as follows: 
42 USC 415. "Primary Insurance Amount Under 1958 Act, as Modified 

"(c) (1) For the purposes of column II of the table appearing in 
subsection (a) of this section, an individual's primary insurance 
amount shall be computed as provided in, and subject to the limita
tions specified in, (A) this section as in effect prior to the enactment 
of the Social Security Amendments of 1965, and (B) the applicable 

74 Stat. 924. provisions of the Social Security Amendments of 1960. 
42 USC 301 note. "1(2) The provisions of this subsection shall be applicable only in 

the case of an individual who became entitled to beneffts under section 
64 Stat * 482; 202(a) or section 223 before the date of enact~ment of the Social 
70 Stat. 815. Securit~y Amendments of 1965 or who died before such date." 
42 USC 402,423. (c) Section 203 (a) of such Act is amended by striking out para
74 Stat. 1017j grah ()ad3)ndisrngin lieu thereof the following: 
Post., P. 378. "2whntoomrepsnswere entitled (without the a 
42 USC 403. piaonosetn22()(1) and section 223(b~)) to month y 

benfit ecton any month which begins uner 02or 223 for 
after December 1964 and before the enactment of the Social 

Secuitymendentsof 165,on the basis of the wages and self
erepoymnt of uchinsured individual, such total oficom 

beneitsforanymonh ocuringafter December 1964 shall not 
be edce lss ha te areroft 

"(A) the amount detemied under this subsection with
out regard to this paragraph, or 

"c(B~(i) with respect to the month in which such Amend
ments are enacted or any prior month an amount equal 
to the sum of the amounts derived by multiplying the benefit 
amount determined under this title (including this subsec
tion but without the application of section 222(b), section 

70 Stat. 817; 202~q), and subsections (b), (c), and (d) of this section), 
75 Stat. 131. as mn effect prior to the enactment of such Amendments, 
42 USC 422,402. for each such person (other than a person who would not 

be entitled to such benefits for such month without the appli
cation of the amendments made by section 306 of the Social 
Security Amendments of 1965), for such month, by 107 per
cent an raising each such increased amount, if it is not a,mul
tiple of $0.10, to the next higher multiple of $0.10, and 

19(ii) with respect to any month after the month in which 
such Amendments are enacted, anamount equal to the sum 
of the amounts derived by multiligte benefit amount 
determined under this title (incldn hs subsection, but 
without the application of sectio 22bsection 202 (q), 
and subsections (b), (c), and (d) of thi scinas in effect 
prior to -the enactment of such Ammenens freach such 
person (other than a person who wol ntbe entitled to 
such benefits for such month without the application of the 
amendments made by section 306 of the Social Security
Amendments of 1965) for the month of enactmentb 107 
percent and raising each such increased amount, if it is not 
a multiple of $0.10, to the next higher multiple of $0.10; 

but in any such case (I) paragraph (1) of this subsection shall 
not be applied to such total of benefits after the application of 
subparagraph (B) of this paragraph, and (II) if section 202(k) 

64 Stat. 487. (2) (A) was applicable in the case of any of such benefits for any 
42 USC 402. such month beginning before the enactment of the Social Secu
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riyAmendments of 1965, and ceases to apply after such month, 
the provisions of subparagraph (B) shal be applied, for and 
after the month in which such section 202(k) (2) (At ceases to 42 USC 402. 
apply, as though paragraph (1) had not been a~pphica le to such 
total of benefits for such month beginning prior to such enact
ment." 

(d) The amendments made by subsections (a), (b), and (c) of this 
section shall apply with respect to monthly benefits under title 1I of 
the Social Security Act for months after December 1964 and with 42 USC 401. 
respect to lump-sum death payments under such title in the case of 
deaths occur-ring in or after the month in which this Act is enacted. 

(e) If an individual is entitled to a disability insurance benefit under 
section 223 of the Social Security Act for December 1964 on the basis 70 Stat. 815. 
of an application filed after enactment of this Act and is entitled to 42 USC 423. 
old-age insurance benefits under section 202 (a) of such Act for January 42 USC 402. 
1965, then, for purposes of section 215 (a) (4) of the Social Security 
Act (if applicable) the amount in column IV of the table appearing 75 Stat. 135; 
in such section 215 (a) for such individual shall be the amount in such Post. p. 370. 
column on the line on which in column II appears his primary insur- 42 USC 415. 
ance amount (as determined under section 215 (c) of such Act) instead An-te. P. 361. 
of the amount in column IV equal to his disability insurance benefit. 

COMPUTATION AND RECOMPUTJATION OF IIENuFITS 

SEC. 302. (a) (1) Subparagraph (C) of section 215 (b) (2) of the 
Social Security Act ̀Is amended to read as follows: 74 Stat. 960. 

"4(C) For purposes of subparagraph (B), 'computation base years' 42 USC 415. 
include only calendar years in the period after 1950 and prior to the 
earlier of the following years

"(i) the year in which occurred (whether by reason of section 
202(j) (1) or otherwise) the first month for which the individual 64 Stat. 487. 
was entitled to old-age insurance benefits, or 42 USC 402. 

" (ii) the year succeeding the year in which he died. 
Any calendar year all of which is included in a period of disability 
*shallnot be included as a computation base year." 

(2) Clauses (A), (B), and (C) of the first sentence of section 
215(b) (3) of such Act are amended to read as follows: 75 Stat. 135. 

"t99(A) in the case of a woman, the year in which she died or, if 
itoccurred earlier but after 1960, the year in which she attained 

age 62, 
"(B) in the case of a man who has died, the year in which he


died or, if it occurred earlier but after 1960, the year in which he

attained age 65, or


" (C) in the case of a man who has not died, the year occurring

after 1960 in which he attained (or would attain) age 65."


(3) Paragraphs (4) and (5) of section 215(b) of such Act are 74 Stat. 960. 
amended to read as follows: 

"1(4) The provisions of this subsection shall be applicable only in 
the case of an individual

"C(A) who becomes entitled, after December 1965, to benefits 
under section 202(a) or section 223; or 64 Stat. 482; 

"(B) who dies after December 1965 without being entitled to 70 Stat. 815. 
benefits under section 202 (a) or section 223; or 42 USC 402,423. 

" (C) whose primary insurance amount is required to be recom
puted under subsection (f) (2), as amended by the Social Security post .35 

Amendments of 1965;p.35 
except that.it shall not apply to any such individual for purposes of 
monthly benefits for months before January 1966. 
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"1(5) For the purposes of column III of the table appearing in 
subsctin () ofthi setio, th prvisonsof this subsection, as in 
effctt th rireactentoftheSocalSecurity Amendments of 

"(A ofanindividual to whom the provisions ofinthecas 
thi susetiont mde butar ppicaleby paragraph (4),

who, on or after the date of the eatntothSocial Security
Amendments of 1965 and prior to 1966, met the requirements of 
this para11rph or paragraph (4), as in effect prior to such enact
ment and 

"()with respect to monthly benefits for months before Jan
uary 1966, in the case of an individual to whom the provisions
of this subsection are made applicable by paragraph (4)." 

74 Stat. 961. (b) (1) Subparagraph C(A) of section 215(d(1 ofI such Act is 
42 USC 415. 	 amended by striking out "(2) (C) (i), and (3) (A) (i) " and inserting 

in lieu thereof "(2)(C) and (3)", by striking out "December 31, 
1936," and inserting in lieu thereof "1936", and by striking out "De
cember 31, 1950" and inserting inle hreof "1950". 

(2) Section 215(d) (3) of such Act is amended by striking out 
"1960" and isrngin lieu thereof "1965" and by striking out "but 
without rerard to whether such individual has six quarters of coverage 
after 1950'. 

64 Stat. 508. (c) Section 215 (e) of such Act is amended by inserting "and" 
after the semicolon at the end of paragraph (1), by striking out 
"; and" at the end of paragraph (2) and inserting in lieu thereof a 
period, and by striking out paragraph (3). 

68 Stat. 1066. (d) (1) Paragraph _(2) of section 215(f) of such Act is amended 
to read as followvs: 

"(2) With respect to each year
" (A) which begins after December 31,1964, and 
" (B) for any part of which an individual is entitled to old-age 

insurance benefits, 
the Secretary shall, at such time or times and within such period as he 
may by regulat-ions pr-escri-be, recompute the primary insurance amount 
of such individual. Such recomputation shall be made-

"s44(C) as provided in subsection (a) (1) and (3) if such year 
iseither the year in which hie became entitled to such old-age in

surance benefits or the yea~rpreceding such year,or 
"()as provided in subsection (a) (1) in any other case; 

and in all cases such recomputation shall be made as though the year
with respect to which such recomputation is made is the last year of 
the period specified in paragraph (2) (C) of subsection (b). A re
computation under this paragraph with respect to any year shall be 
effective-

" (E) in the case of an individual who did not die in such year, 
for monthly benefits beginning with benefits for January of the 
following year; or 

"(F in the case of an individual who died in such year (in
cluding any iindividual whose increase in his primary insurance 
amount is attributable to compensation which, upon his death, 

64 Stat. 520. is treated as remuneration for employment uinder section 205 (o)), 
42 USC 405. for monthly benefits beginning with benefits for the month in 

which he died." 
(2) Effective January 2, 1966, paragraphs (3), (4), and (7) of 

such section are repealed, and paragraphs (5) and (6) of such section 
are redesignated as paragraphs (3) and (4), respectively. 
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(e (1) The first sentence of section 223(a) (2) of such Act is 74 Stat. 964;

amended by inserting before the period at the end thereof "and was Po~st, p. 370.

entitled to ail old-age insurance benefit for each month for which 42 USC 423.

(pursuant to subsection (b) ) he was entitled to a disability insurance

benefit".


(2) 	 The last sentence of section 223 (a) (2) of such Act is amended

by srikng firt yar"andinserting in lieu thereof "year"; and
ut 
by triin th "bthwas fully insured and had" both timesou pras 

(fl(1)mendent 	 shall apply onlyhe mae by subsection (c)
to idivduas enitled to old-age insurance benefits underwo bcom 


section 202(a) of the Social Security Act after 1965. 64 Stat. 482.

(2) Any individual who would, upon filing an application prior to 42 USC 402.


January 2, 1966, be entitled to a recomputation of his monthly benefit

amount for purposes of title II of the Social Security Act shall be 42 USC 401.

deemed to have filed such application on the earliest date on which

such application could have been filed, or on the day on which this


Act is enacted, whichever is the later. 
(3) In the case of an individual who died after 1960 and prior to 

1966 and who was entitled to old-age insurance benefits under section 
202(a) of the Social Security Act at the time of his death, the provi
sions of sections 215(f) (3) (13) and 215(f) (4) of such Act as in effect Ante, p. 365. 
Ibefore the enactment of this Act shall apply.

(4) In the case of a man who attains age 65 prio to 1966, or dies 
before such year, the provisions of section 215 (f),(7) of the Social 
Security Act as in effect before the enactment of this Act shall apply. 

(5) The amendments made by subsection (e) of this section shall 
apply in the case of individuals who become entitled to disability
insurance benefits under section 223 of the Social Security Act after 70 Stat. 815. 
December 1965. 42 USC 423. 

(6) Section 303(g) (1) of the Social Security Amendments of 1960 74 Stat. 964. 
is amended- 42 USC 415 note, 

(A) by striking out "notwithstanding the amendments made

by the preceding subsections of this section," in the first sentence

and inserting in lieu thereof "notwithstanding the amendments

made by the preceding subsections of this section, or the amend

ments made by section 302 of the Social Security Amendments

of 1965"; and


(B) ~ystriking out "Social Security Amendments of 1960,"1

in the second sentence and inserting in lieu thereof "Social Secu

rity Amendments of 1960 or (if such individual becomes entitled

to old-age insurance bene&t after 1965, or dies after 1965 without

becoming so entitled) as amended by the Social Security Amend

ments of 1965"11


(7) Effective January 2, 1966, subparagraph (B) of section 
102(f) (2) of the Social Security Amendments of 1954 is repealed. 68 Stat. 1070. 

42 USC 415 note. 
DISABILITY INSURANCE BENEFITS 

SEC. 	303. (a) (1) Clause (A) of the first sentence of section 216(i) 
(1) of the Social Security Act is amended by striking out "or to be 68 Stat. 1080.

of long-continued'and indefinite duration" and inserting in lieu thereof 42 USC 416.

"tor has lasted or can be expected to last for a continuous period of

not less than 12 months".
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70 Stat. 815. (2) So much of section 223 (c) (2) of such Act as precedes the second 
42 Usc 423 * sentence thereof is amended to read as follows: 

"(2)"The term 'disability' means
"(A) inability to engage in any substantial gainful activity by 

reason of any medically determinable physical or mental impair
ment 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 months; or" 

Post, p. 370. (b) (1) Paragraph (2) of section 216(i) of such Act is amended 
42 USC 416. 	 to read as follows: 
"Period of dis- "(2) (A) The term 'period of disability' means a continuous period 
ability." 	 (beginning and ending as hereinafter provided in this subsection 

during which an individual was under a disability (as defined in 
paragraph (1)), but only if such period is of not less than 6 full 
calendar months' duration or such individual was entitled to benefits 

42 USC 423. 	 under section 223 for one or more months in such period.
"(B) No period of disability shall begin as to any individual unless 

such individual files an application for a disability determination with 
respect to such period; and no such period shall begin as to any indi
vidual after such individual attains the age of 65. 

"(C) A period of disability shall begin
" (i) on the day the disability began, but only if the individual 

satisfies the requirements of paragraph (3) on such day; or 
"(ii) if such individual does not satisfy the requirements of 

paragraph (3) on such day, then on the first day of the first quar
ter thereafter in which he satisfies such requirements. 

"(D) A period of disability shall end with the close of whichever 
of the following months is the earlier: (i) the month preceding the 
month in which the individual attains age 65, or (ii) the second month 
followingthe month in which the disability ceases. 

"4(E))o application for a disability determination which is filed 
more than 12 months after the month prescribed by subparagraph (D) 
as the month in which the period of disability ends (determined with
out regard to subparagraph (B) and this subparagragh) shall be 
accepted as an application or purposes of this paragraph. 

(2) Section 216(i) (3) of such Act is amended by striking out 
"clauses (A) and (B) of paragraph (2) " and inserting in lieu thereof 
"clauses (i) and (ii) of paragraph (2) (C)".

(3) Subparagraph (D) of section 223 (a) (1) of such Act is amended 
by striking out "at the time such application is filed,". So much of 
such section 223(a) (1) as follows subparagraph (D) is amended by 
striking out "the first month for which he is entitled to old-age insur
ance benefits,". 

72 Stat. 1020. (4) Section 223 (c) (3) (A) of such Act is amended by striking out 
42 USC 423. "4which continues until such application is filed". 

(c) Section 223 (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 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 applica
tion before the end of the 12th month immediately succeeding such 
month." 

64 Stat. 487. (d) The second sentence of section 202(j) (1) of such Act is amended 
42 USC 402. by inserting "under this title" after "Any benefit". 
75 Stat. 135; (e) So much of section 215 (a) (4) of such Act as precedes "the 
Post. P. 370. amount in column IV" is amended to read as follows: 
42 USC 415. "(4) In the case of an individual who was entitled to a disability

insurance benefit for the month before the month in which hie died, 
became entitled to old-age insurance benefits, or attained age 65,". 
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(f) (I) The amendments made by subsection (a), paragraphs (3)
and (4) of subsection (b), and subsections (c) and (d), and the pro
visions of subparagraphs (B) and (E) of section 216 (i) (2) of the Ant, p. 367. 
Social Security Act (as amended by subsection (b) (1) of this sec
tion), shall be effective with respect to applications for disability insur
ance benefits under section 223, and for disability determinations under 70 Stat. 815. 
section 216(i), of the Social Security Act filed- 42 USC 423. 

(A) in or after the month in which this Act is enacted, or 
(B) before the month in which this Act. is enacted, if the appli


cant has not died before such month and if

(i) notice of the final decision of the Secretary of Health, 

Education, and Welfare has not been given to the applicant 
before such month; or 

(ii) the not~ice referred to in subparagraph (i) has been so 
given before such month but a civil action with respect to 
such final decision is commenced -under section 205 (g) of the 
Social Security Act (whether befbre, in ,or after such month) 53 Stat. 1370. 
and the decision in such civil action has not become final before 42 USC 405. 
such month; 

exetthat no monthly insurance benefits under title II of the Social 
Seurty Act shall be payable or increased by reason of the amend
ments made by subsections (a) and (b) for months before the second 
month following the month in which this Act is enacted. The preced
ing sentence shall also be applicable in the case of applications for 
monthly insurance benefits under title II of the Social Security Act 42 USC 401. 
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 Acet such preceding sentence, is applicable. 

(2) The amendment made by subsection (e) shall apply in the case 
of the primary insurance amounts of individuals who attain age 65 
after the date of enactment of this Act. 

PAYMENT OF DISABILITY INSURANCE BENEFITS AFrER ENTIThEMEINT TO 
OTHER MONTHLY INSURANCE BENEFITS 

SEC. 304. (a) Section 202(k) of the Social Security Act is amended 64 Stat. 487. 

by adding at the end thereof the following new paragraph: 42 USC 402. 
"(4) Any individual who, under this section and section 223 i 

entitled for any month to both an old-age insurance benefit and a 
*disability insurance benefit under this title shall be entitled to only
the larger of such benefits for such month, except that, if such individ
ual so elects, he shall instead be entitled to only the smaller of such 
benefits for such month." 

(b) The heading of section 202(q) of such Act is amended to read 75 Stat. 131; 
as follows: Post. p. 374. 

"Reduction of Old-Age, Disability, Wife's, Husband's, or Widow's 
Insurance Benefit Amounts" 

(c) Section 202(q) of such Act is further amended by renumbering
paragraphs (2), (3), (4), (5), (6), and (7)as paragraphs (3), (4),
(5), '(6), (7), and (8), respectively, by renumbering the cross ref
erences in such section accordingly, and by inserting after paragraph 
(1? the following new paragraph:

1'(2) If an individual is entitled to a disability insurance benefit 
for a month after a month for which such individual was entitled 
to an old-age insurance benefit, such disability insurance benefit for 
each month shall be reduced by the amount such old-age insurance 



7STT36 Pub. Law 89-97 - 84 - July 30, 1965 

benefit would be reduced under paragraphs (1) and (4) for such 
month had such individual attained age 65 in the first month for 
which he most recently became entitled to a disability insurance 
benefit." 

(d) Subparagraph (B) of paragraph (3) (as redesignated by sub
secio (c) of this section) of section 202(q) of such Act is amended 

(1) striking out "benefit," the first time it appears and insert
ing in lieu t~hereof "benefit and is not entitle to a disability 
insurance benefit," 

(2) striking out in clause (i) thereof "(1)," and inserting in 
lieu thereof"-(1) for such month,"; and 

(3) strikin ot inL clause (ii) thereof "(1)" and inserting in 
lieu thereof "1fosuhmonth". 

(e) Subparagrp ()oparagraph (3) (as redesignated by sub
section (c) of -ti seto)o etion 202(q) of such ,Act is amended 
to read as follows: 

"1(C) For any month for which such individual is entitled to a dis
ability insurance benefit, such individual's wife's, husband's, or 
widow's insurance benefit shall be reduced by the sum of

"4(i) the amount by which such disability insurance benefit is 
,.educed under paragraph (2) for such month (if such paragraph 
app~lied to such benefit), and 

(i) the amount by which such wife's, husband's, or widow's 
insurance benefit would be reduced under paragraph (1) for such 
month if it were equal to the excess of such wife's, husbad's, or 
widow's insurance benefit (before reduction under this subsec
tion) over such disability insurance benefit (before reduction 
under this subsection) ." 

(f) Paragraph (3) (as redesignated by subsection (c) of this sec-
Post tion) of section 202(q) is further amended by adding after subpara-

P.~ 374. rp E addb eto 307 (b) (4) of this Act) the following 
"(F ffthefirt mnthforwhich an individual is entitled to a dis

abiityinsrane bneft (hensuch first month occurs with or after 
the ont ndiidual attains the age of 62) is a monthinwhih sch 

for which such individual is also (or would, but for subsection (e (1),
be) entitled to a widow's insurance beiiefit to which such individual 
was first entitled for a month before she attained retirement age, then 
such disability insurance benefit for each month shall be reduced by
whi'hever of the following is larger: 

11()the amount by which (but for this subparagraph) such 
dsbilt isrnebenefit would have been reduced under para

"4(ii) the amount equal to the sum of the amount by which such 
widow's insurance benefit was reduced for the month in which such 
individual attained retirement age and the amount by wvhich such 
disability insurance benefit wouild be reduced under paragraph
(2) if it were equal to the excess of such disability insurance 
benefit (before reduction under this subsection) over such widow's 
insurance benefit (before reduction uiider this subsection).

"(G) If the first month for which an individual is entitled to a 
disability insurance benefit (when such first. month occurs before the 
month in which such individual attains the age of 62) is a month for 
which such individual is also (or would, but for subsection (e) (1),
be) entitled to a widow's insurance benefit then such disability insur
ance benefit for each month shall be ree~uced by the amount such 
widow's insuranice benefit would be reduced under paragraphs (1) and 
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(4) for such month had such individual attained age 62 in the first 
month for which he most recently became entitled to a disability insur
ance benefit." 

(g) Paragraph (4) (as redesignated by subsection (c) of this sec
tion) of section 202 (q) of such Act is amended by striking out in sub
paragraph (A) thereof "under" and inserting in lieu thereof : "under 
para~aph (1) or (3) of". 

(h ararap (7) (as redesignated by subsection (c) of this 
section and as amended by section 307 (b)(7) of this Act) of section 
202 (q) of such Act is amended by adding after subparagraph (E) the 
folloignwsbaarp 

"(P~n oldageinsrance benefits, any month for te cae o 

whnich" suhidvda a nildto a disability insurance


(i) Paragraph (8) (as redesignated by subsection (c) of this sec
tion) of section 202(q) of such Act is amended by striking out "4(1)"i 
and inserting in lieu thereof " (1), (2),".

(I) Section 202 (r) (2) of such Act is amended by inserting after 75 Stat. 133. 
"eligible" the following: "1(but for section 202 (k) (4) )". 42 USC 402. 

(k) Section 215 (a) (4) ofsuch Act is amended by striking out "such Ante, p. 368. 
disability insurance benefit" and inserting in lieu thereof "the primary 75 Stat. 135. 
insurance amount upon which such disability insurance benefit is42UC15 
based". 

(1) Section 216(i) (2) of such Act is amended by striking out 42 usc 416. 
"(subject to section 223 (a) (3))" Ante, p.36 7. 

(in) Section 223 (a) (2) of such Act is amended by striking out the 74 Stat. 964; 
word "Such" and inserting in lieu thereof "Except as provided in -An-t-e, p. 366. 
section 202 (q), such". 42 USC 423. 

II)Section 223(a) (3) of such Act is repealed.
o)The amendments made by this section shall apply with respect 

to monthly insurance benefits under title II of the Social Security Act 42 usc 401. 
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. 

DISABILITY INSURiANCE TRUST FUND 

SEC. 305. (a) Section 201 (b) (1) of the Social Security Act is 70 Stat. 820. 
amended by inserting "and before January 1, 1966," after "December 42 usc 401. 
31, 1956,", and by inserting after "1954," the following: "and 0.70 of 
1 per centum of the wages (as so defined) paid after December 31, 
1965, and so reported,". 

(b) Section 201 (b) (2) of such Act is amended by inserting after 
"December 31, 1956," the following: "and before January 1, 1966, and 
0.525 of 1 per centum of the amount of self-employment income (as 
so defined) so reported for any taxable year beginning after Decem
ber 31, 1965,". 

PAYMENT OF CHILD'S INSURANCE BENEFITS AFI'ER ATTrAINMENT OF AGE 18 
IN CASE OF CHILD ATTENDING SCHOOL 

SEC. 306. (a) Section 202 (d) (1) (B3)of the Social Security Act is 72 Stat. 1022. 
amended to read as follows: 42 USC 402. 

"(B) at the time such application was filed was unmarried and 
(i) either had not attained the age of 18 or was a full-time student

and had not attained the age of 22, or (ii) is under a disability (as

defined in section 223 (c))f which began before he attained the 70 Stat. 815.

age of 18, and". Ante, p.,367.
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72 Stat. 10221 (b) (1) So much of the first. sentence of section 202 (d) (1) of such 
Post, P. 397. 	 Act as follows subparagraph (C) is amended to read as follows: 
T2-sC 402. 	 "shall be entitled to a chiild's insurance benefit for each month, begin

iiing with the first month after August 1950 in which such child 
becomies so -entitled.. to such insurance benefits and ending with the 
month preceding whichever of the following first occurs

"(D) the month in which such child dies, marries, or is 
adopted (except for adoption by a ste pparent, grandparent aunt 
or uncle subsequent to t~he death of such fully or currently insured 
individual), 

"4(E) the month in which such child attains the age of 18, but 
onl if he (i) is not under a disability (as so defined) at the time 
hie attains such a, (ii) is not a ~L1-time, student during any9and 

prof such mont 
"() if such child was not under a disability (as so defined) at 

the time he attained the age of 18, the earlier of_
"i44(i) the first month during no part of which he is a full

tme student, or 
"1(ii) the month in which he attains the age of 22, or 

t"99(G) if such child was under a disability (as so defined) at the 
tme he attained the age of 18, the third month following the 

month in which he ceases to be under such disability or (if later) 
the earlier of

"(i) the first month during no part of which hie is a full-
time student, or 

"(ii) the month in which hie attains the ag of 22."1 
(2) The second sentence of section 202(d) (1) of such Act is 

repealed. 
(3) Section 202(d) of such Act is further amended by adding at 

the end thereof the fdllowing, new pagrayahs.
"4(7) A child whose entitlement to child's insurance benefits on the 

basis of the wages and self-employment income of an insured individ
ual terminated with the month preceding the month in which such 
child attained the age of 18, or with a subsequent month, may again 
become entitled to such benefits (provided no event specified in para
graph (1) (D) has occurred) beginnino_ wit~h the first month thereafter 
in which he is a full-time studenit and' has not attained the age of 22 
if he has filed application for such reentitlernent. Such reentintlement. 
shall end with the month preceding wvhichever 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. 

"(8) For the purposes of this subsection
"Full-tine " (A) A 'full-time student' is an individual who is in full-time 
student." attendance as a student at an educational institution, as deter

mined by the Secretary (in accordance with regulation pre
scribed by him) in the light of the standards and practice~s of thee 
institutions involved, except that no individual shall be con
sidered a 'full-time studene f he is paid by his employer while 

attedin 	 or pursuantaneduatinalinsituionat the request., 

"(B)Excptt th exent rovdedin such regulations, an indi
vidalhal bedeeed o b afull-time student durnn any period

of nonattendance at an educational institution at which he has 
been in full-time attendance if (i) such period is 4 calendar 
months or less, and (ii) he shows to the satisfaction of the Secre
tary that he intends to continue to be in full-time attendance at an 
educational institution immediately following such period. An 
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individual who does not meet the requirement of clause (ii) with

respect to such period of nonattendance shall be deemed to have

met such requirement (as of the beginning of such period) if he

is in full-time attendance at an educational institution immedi

ately followin suh peiod.


"()A educational institution' is (i) a school or college or "Eduoat'lonal 
university operated or directly supported by the United States, institurtion.,, 
or by any State or local government or political subdivision 
thereof, or (ii) a school or college or university which has been 
approved by a State or accredited by a Statle-recognized or 
nationally-recognized accrediting agency or body, or (iii) a non
accredited school or college or university whose credits are 
accepted, on transfer, by not less than three institutions which 
are so accredited, for credit on the same basis as if transferred 
from an institution so accredited." 

(1c) (1) Section 202 of such Act is amended by inserting immedi- 42 USC 402. 
ately after subsection (r) the following new subsection: 

"Child Aged 18 or Over Attending School 

"(s) (1) For the purposes of subsections (b) (1),~(g) (1), (q) (5),

and(q)(')ths ndparagraphs (2), (3), and( 4) of section
o ecton 
203c) Post. p. 379.achldwhoisenitedto child's insurance benefits under sub-

secio() or nymoth ad who has attained the age of 18 but is 42 usc 403.

not n sch mnthunde a isability (as defined in section 223(c))


which began before he attained such age, shall be deemed not entitled 
to such benefits for such month, unless he was Under such a disability 
in the third month before such month. 

"(2) Subsection (f) (4), and so much of subsections (b) (3), (d) 
(6), (e) (3), (g) (3), and (h) (4) of this section as precedes the semi
colon, shall not apply in the case of any child unless such child, at the 
time of the marriage referred to therein, was under a disability (as 
defined in section 223 (c))l which began before such child attained the Ante, P. 367. 
age of 18 or had been und er such a disability in the third month before 42 UC 423. 
the month in which such marriage occurred. 
"(3) Subsections (c) (2) (B) and (f)(2) (B) of this section, so 

much of subsections (b)(3), (d)(6), (e)(3), (g)(3), and (h) (4) of 
this section as follows the semicolon, the last sentence of subsection 
(c) of section 203, subsection (f) ()C)of section 203, and subsec- 74 Stat. 954, 

tions (b) (3) (B), (c) (6) (B), (f) (3 B), and (g) (6) (B) of section 955; Post.P. 373. 

216 shall not apply in the case of any child with respect to any month 42 USC 403. 
referred to therein unless in such month or the third month prior 72 Stat. 1026
thereto such child was under a disability (as defined in sect-ion 223 (c)) 1028. 16 
which began before such child attained the age of 18."'4 SC46 

(2) So much of subsection (c) (2) of such section 202 as precedes 72 Stat. 1026. 
subparagraph (A) is amended by inserting "(subject to subsection 42 usc 402. 
(s) )" after "shall". 

(3) So much of subsection (d) (6) of such section 202 as follows 
subparagraph (B) is amended by inserting "but subject to subsection 
(') " after notwithstanding the proisin of paragraph (1)"1. 

(4) So much of subsection (e()o uhsection 202 as follows 
Subparagraph 	 (B) is amended binetg"utsubject to subsection 

(s after' 'notwithstanding the rvsoso paragraph (1)"
(5) So much of subsection (f()o uhsection 202 as prcde 

subparagrah (A) is amended by insertin "(subject to sbeto
(s))" aftr "shall". 
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(6) So much of subsection (f) (4) of such section 202 as follows sub
paragraph (B) is amended by inserting "but subject to subsection (s)"
after "notwithstanding the provisions of paragraph (1)"1.

(7) So much of the first sentence of subsection (g) (1) of such sec
64 Stat. 486; tion 202 as follows subparagraph (F) is amended by inserting "1(sub-
PoS p. 378. ject to subsection (s) )" after "shall". 
42 SC 402. (8) So much of subsection (g) (3) of such section 202 as follows 

subparagraph (B) is amended by inserting "but subject to subsection 
(s"after 'notwithstanding the provisions of paragraph (1)". 

72 Stat. 1032. (9) So much of subsection (h) (4) of such section 202 as follows 
subparagraph (B) is amended by inserting "but subject to subsection 
(s) " after "notwithstanding the provisions of paragraph (1) ". 

42 	 USC 403. (10) The next to last sentence of subsection (c) of section 203 of 
such Act is amended by striking out "for any month in which" and 
inserting in lieu thereof "for any month in which paragraph (1) of 
section 202(s) applies or". 

(11) The last sentence of subsection (c) of such section 203 is 
asnended by striking out "No" and inserting in lieu thereof "Subject 

Ante. p. 372. to paragraph (3) of such section 202(s), no". 
(.12) The last sentence of subsection (f) (1) of such section 203 

is. amended by inserting "but subject to section 202(s)" after "Not
withstanding the preceding povisions of this paragraph". 

42 USC 416. (13) Subsections (b) , (c), (f ), and (g) of section 216 of such Act 
are each amended by inserting before the period at the end thereof 
"(subject, however, to section 202(s) ) "1. 

42 USC 422. (14) Section 222(b) of such Act is amended by adding at the end 
thereof the following new paragraph: 

"(4) The provisions of paragraph (1) shall not apply to any child 
An~te, pp.~370,371. 	 entitled to benefits under section 202(d), if he has attained the age of 
42 SC 402. 	 18 but has not attained the age of 22, for any month during which he 

is a full-time student (as defined and determined under section 
202(d))." 

70 Stat. 817. (15) Section 225 of such Act isamended by adding at the end 
42 USC 425. thereof the following new sentence: "The first sentence of this section 

shall not apply to any child entitled to benefits under section 202(d),
if he has attained the a.ge of 18 but has not attained the age of 22, for 
any month during which he is'a full-time student (as defined and 
determined under section 202(~d) )." 

(d The amendments mad by this section shall apply with respect to 
monthly insurance benefits under section 202 of the Social Security

64 Stat. 482. Act for months after December 1964; except that
42 USC 402. (1) in the case of an individual who was not entitled to a 

child's insurance benefit under subsection (d) of such section for 
the month in which this Act is enacted such amendments shall 
aply only on the basis of an application Aled in or after the month 
in whch this Act is enacted, and 

(2) no monthly insurance benefit shall be payable for any
month before the second month following the month in which 
this Act is enacted by reason of sect-ion 202 (d) (1) (B) (ii) of the 

Arte p. 370. Soc-al Security Act as amended by this section. 

REDUCED BENEFM FOR WIDOWS AT AGE 60 

Sac. 307. (a) (1) Paragraph (1) (B) of section202 (e) of the Social 
Post, P. 376. Security Act (as amended by section 308 (b) of this Act) is amended 

by striking out "age 62" anda inserting in lieu thereof "age 60". 
(2) Paragraph (2) of such section (as so amended) is amended by

striking out "Such" and inserting in lieu thereof "Except as provided 
insubsection (q), such". 
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(b) (1) Paragraph (1) of section 202(q) of such Act is amended 
to read as follows: 

"1(1) If the first month for which an individual is entitled to an 
old-age, wife's, husband's, or widow's insurance benefit is a month 
before the month in which such individual attains retirement age, the 
amount of such benefit for each month shall, subject to the succeeding 
paragraph~s of this subsection, be reduced by

"(a) 5/9 of 1 percent of such amount if such benefit is an old-
age or widow's insurance benefit, or 25/36 of 1 percent of such 
amount if such benefit is a wife's or husband's insurance benefit, 

"(B)(i) umbe onts in the reduction period for suchhe of 
beneit nde such benefit is fordetrmied paagraph (6) ), if 
a moth themont rebfor inwhich such individual attains 

tirement age, or 
f"(ii) the number of months in the adjusted reduction period 
fr such benefit (determined under paragraph (7) ), if such benefit 

is for the month in which such individual attains retirement age 
or for any month thereafter." 

(2) Para-graph (3) (A) (as renumbered by section 304(c) of this 
Act) of such sectionl is amended

(A) by striking out "wife's or husband's insurance benefit" 
each place it appears and inserting in lieu thereof "wife's, hus
band's, or widow's insurance benefit";-and 

(B) by striking out "age 62" and 7inserting in lieu thereof "age 
62 (in the case of a wife's or husband's insurance benefit) or age 60 
(in the case of a widow's insurance benefit) ". 

(3) Paragraph (3) (D) (as so renumbered) of such section is 
amended by striking out "wife's or husband's" and inserting in lieu 
thereof "wife's, husband's, or widow's". 

(4) Paragraph (3) (as so renumbered) of such section is amended 
by adding at the end thereof the following new subparagraph: 

"(E) If the first month for which an individual is entitled to an 
old-age insurance benefit (whether such first month occurs before, 
with, or after the month in which such individual attains the age of 
65) is a month for which such individual is also (or would, but for 
subsection (e) (1), be) entitled -to a widow's insurance benefit to which 
such individual was first entitled for a month before she attained 
retirement age, then such old-age insurance benefit shall be reduced 
by whichever of the following is the larger: 

"~c(i) the amount by which (but for this subparagraph) such 
od-age insurance benefit would have been reduced under para

graph (1), or 
"C(ii) the -amountequal to the suim of the amount by which such 

widow's insurance benefit was reduced for the month in which 
such individual attained retirement age and the amount by which 
such old-age insurance benefit would be reduced under para
graph (1) if it were equal -to the excess of such old-age insurance 

benefit ('before reduction under this subsection) over such wid
ow's insurance benefit (before reduction under this subsection) ." 

(5) Paragraph (5) (as so renumbered) of such section is amended 
by adding at the end thereof the following new subpara aph: 

"(D) No widow's insurance benefit for a month in whrich she has 
in her care a child of her deceased husband (or deceased former hus
band) entitled to child's insurance benefits shall be 'reduced under 
this subsection below the amount to which she would have been 

75 Stat. 131. 
42 USC 402. 

Ante, p. 368. 
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entitled had she been entitled for such month to motlier's insurance 
benefits on the basis of her deceased husband's (or deceased former 
husband's) wages and self-employment income." 

(6) Paragraph (6) (as so renumbered) of such section is amended
(A) by striking out "wife's, or husband's" and inserting in lieu 

thereof "wife's, husband's, or widow's"; 
(B) by striking out "or husband's" in subpara~raph (A) (i) 

and inserting in lieu thereof ", husband's, or widow s"; and 
(C) by striking out "age 65" in subparagraph (B) and insert

ing in lieu thereof "retirement age". 
(7 ) Paragraph (7) (as so renumbered) of such section is amended

(A) by striking out "wife's, or husband's" and inserting in lieu 
thereof "wife's, husband's, or widow's"; and 

(B) 	 by striking out "and" at the end of subparagraph (B), by 
striinguthe erio attheendof subpXaragraph (C) and insert-
in n leu comaandby adding at the end thereof theherof 

"(D)in ase f wdows insurance benefits, any month inhe 
whic theredctio inthe mout of such benefit was determined 

under paragraph (5) (D),
"'(E) in the case of widow's insurance benefits, any month 

before the month in which she attained retirement age for which 
she was not entitled to such benefit because of the occurrence of 
an event that terminated her entitlement to such benefits, and". 

(8) Section 202(q) of such Act (as amended by section 304(c) 
Ant1e. p. 368. of this Act) is further amended by adding at the end thereof the 

following new paragraph: 
" (9) For purposes of this subsection, the term 'retirement age' 

meas ae esectto ld-ge Owife's, or husband's insurance5 wth n 
benefit and age62wtrepc to a widows insurance benefit." 

(c) The amendments maeby this section shall appl with respect 
to monthly insurance beneft under section 202 of teoSial Security 

64 Stat. 482. Act for and after the second month following the month in which this 
42 USc 402. Act is enacted, but only on the basis of applications filed in or after the

month in which this Act is enacted. 

WIFE'S AND WIDOW'S BENEFITS FOR DIVORCED WOMEN 

SEC. 308. (a) Section 202 (b) of the Social Security Act is amended 
to read as follows: 

",Wife's Insurance Benefits 

C(b) (1) The wife (as defined in section 216 (b) ) and every divorced 
Post P. 377. 'wif (adfined in section 216(d) ) of an individual entitled to old-age 
42 USC 416. or disability insurance benefits, if such wife or such divorced wife

"(A) has ifiled application for wife's insurance benefits, 
"1(B) has attained age 62 or (in the case of a wife) has in her 

care (individually or jointli with such individual) at the time of 
fil-ing such application a child entitled to a child's insurance benefit 
on t~e basis of the wages and self-employment income of such 
individual,

(C) in the case of a divorced wife, is not married, 
(D) in the case of a divorced wife, was receiving at least one-

half of her support as determined in accordance with regulations 
prescribed by the secretary, from such individual, or wasreiv 
mng substantial contributions from such individual (pursuant to 
a written agreement) or there was in effect a court order for 
substantial coontributions,-to her support from such individual
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cc(i) if hie had a period of disability which did not end 
before the month in which he became entitled to old-age or 
disability insurance benefits, at the beginning of such period 
or-at the time he became entitled to such benefits, or 
t"ic(ii) if he did not have such a period of disability, at the 
tme he became entitled to old-age insurance benefits, and 

"(E) is not entitled to old-age or disability insurance benefits,

or is entitled to old-age or disability insurance benefits based on a

primary ~insurance amount which is less than one-half of the

primary insurance amount of such individual,


shall (subject to subsection (s)) be entitled to a wife's insurance bene
fit for each month, beginning with the first month in which she 
becomes so entitled to such insurance benefits and ending with the 
month preceding the first month in which any of the following 
Occurs

"'(F) she dies, 
"(G) such individual dies, 
"(H) in the case of a wife, they are divorced and either (i) she 

has not attained age 62, or (ii) she hag attained age 62 but has not

been married to such individual for a period of 20 years imme

diatl before the date the divorce became. effective,


"()in the case of a divorced wife, she marries a person other

than such individual,


"(J) in the case of a wife who has not attained age 62, no child

of such individual is entitled to a child's insurance benefit,


",:(K)she becomes entitled to an old-age or disability insurance

beefit based on a primary insurance amount which is equal to or


exceeds one-half of the primary insurance amount, of such indi

vidual, or


"4(L) such individual is not entitled to disability insurance

benefits and is not entitled. to old-age insurance benefits.


"(2) Except as provided in subsection (q), such wife's insurance 
benefit for each month shall be equal to one-half of the primnary insur
nn11ce amount of her husband (or, in the case of a divorced wife, her 
former husband) for such month.


"(3), In the case of any divorced wife who marries

"(A) an individual entitled to benefits under subsection (f) or


(h) 	of this section, or

46(B) an individual who has attained the age of 18 and is


entitled to benefits under subsection (d),
suich divorced wife's entitlement to benefits under this subsection shall, 
notwithstanding the provisions of paragraph (1) (but subject to sub
section (s)), not be terminated by reason of such marriage;, except,
that, in the case of such a marriae toa niiulette obenefits 
uinder subsection (d), the p receding provisions of this paragraph shall 
not apply with s to be~nefits for months after the last month for 
whlichi such indivi ulis entitled to such benefits under subsection (d) 
unless he ceases to be so entitled by reason of his death." 

(b) (1)Paragraphs (1) and (2) of section 202(e) of such Act are 42 USC 402.

ttniendedto read as follows:


"1(1) The widow (as defined in section 216 (c) ) and every surviving
(livorced wife (as defined in section 216(d) ) of an individual who died Post, p. 377. 
a fully insured individual, if such widow or such surviving divorced 
wife

",(A.) is not married,

"(B) has attained ageQ6,




79 STAT. 

42 USC 402. 

72 Stat. 1028. 
42 USC 416. 

Pub. Law 89-97 - 92 - July 30, 1965 
377. 

"1(0) (i has filed application for widow's insurance benefits, or 
was entitled, after attainment of age 62, to wife's insurance bene
fits, on the basis of the wages and self-employment income of such 
individual, for the month p receding the month in which he died, or 

" (ii) was entitled, on the basis of such wages and self-employ
ment income, to mother's insurance benefits for the month pre
ceding the month in which she attained age 62 

"1(i)in the case of a surviving divorced wife who was not 
entitled to wife's insurance benefits on the basis of the wages and 

sel-emloyentincme f schindividual for the month pre
cedig te mnthin hic hedied, was receiving at least one-half 
of hr sppot, deermnedin accordance with regulations pre-a 
scrbedbyecrtar, or was receivinghe fomsuch individual, 
subtanialconribtios fomsuch individual (pursuant to a 

written agreement) or there was in effect a court order for sub
stantial contributions to her support from such individual

"(i) at the time of his death (or, if such individual had a 
period of disability which did not end prior to the month in 
which he died, at the time such period began or at the time 
of his death), or~ 

"(ii) at the time he became entitled to old-ageiinsurance 
benefits or disability insurance benefits (or, if such individual 
had a period of disability which did not end before the month 
in which he became entitled to such benefits, at the time such 
period began or at the time he became entitled to such bene-

E)is not entitled to old-age insurance benefits or is entitled 
to old-age insurance benefits each of which is less than 821/2 
percent of the primary insurance amount of such deceased 
individual, 

shall be entitled to a widow's insurance benefit for each month, 
beginning with the first month in which she becomes so entitled to 
such insurance benefits and ending with the monthp receding the 
first month in which any of the following occurs: she remarries, 
dies, or becomes entitled to an old-age insurance benefit equal to or 
exceeding 821/2 percent of the primary insurance amount of such 
deceased individual. 

" (2) Such widow's insurance benefit for each month shall be 
equal to 821/2 percent of the primary insurance amount of such 
deceased individual.") 

(2) Paragraph (3) of section 2,02(e) of such Act is repealed. 
(3) 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". 

(c) Section 216(d) of such Act is amended to read as follows: 

"Divorced Wives; Divorce 

"(d) (1) The term 'divorced wife' means a woman divorced from 
anidvidual, but only if she had been married to such individual 

for a period of 20 years immediately before the date the divorce 
became effective. 

"(2) The term 'surviving divorced wife' means a woman divorced 
from an individual who has died, but only if she had been married 
to the individual for a period of 20 years immediately before the date 
the divorce became effective. 
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"(3) The term 'surviving divorced mother' means awoman divorced 
from an individual who has died, but only if (A) she is the mother 
of his son or daughter, (B) she legally adopted his son or daughter
while she was married to him and while such son or daughter was 
under the age of 18, (C) he legally adopted her son or daughter
while she was married to him and while such son or daughter was 
under the age of 18, or (DI) she was married to him at the time both 
of them legally adopted a child under the age of 18. 

"1(4) The terms 'divorce' and 'divorced' refer to a divorce a vinculo 
mattrimionii." 

(d) (1) Section 202(c) (1) of such Act is amended by striking out 64 Stat. 483. 
"divorced a vinculo matrimonii," and inserting in lieu thereof 42 USC 402. 
"divorced,".

(2)(A) Subsections (d) (6) (A), (f) (4) (A), and (h) (4) (A) Of 72 stat. 1030
section 202 of such Act are each amended by inserting "(b)," before 1032. 

(B) Subsections (b) and (c) of section. 216 of such Act are each 64 Stat. 510; 
amended by striking out "1(e) or" and inserting in lieu thereof " (b), 72 Stat. 1027. 
(e), or". 42 USC 416. 

(3) Subparagraph (A) of section 202(g) (1) of such Act is 42 USC 402. 
amended by striking out "has not remarried" and inserting in lieu 
thereof "is not married". 

(4) Subparagraph (F) of section 202 (g) (1) of such Act isamended 
to read as follows: 

"(F) in the case of a surviving divorced mother-
it(i) at the time of such individual's death (or, if such 

individual had a period of disability which did not end before 
the month in which he died, at the time such period began or 
at the time of such death) 

"(I) she was receivingat least one-half of her support, 
as determined in accordance with regulations prescribed
by the Secretary, from such individual, or 

" (II) she was receiving substantial contributions from 
such individual (pursuant to a written agreement), or 

"(III) there was a court order for substantial contri
butions to her support from such individual, 

"(ii) the child referred to in subparagraph (E) is her son, 
daughter,, or legall adopte child, and 

"(i)the benefits referred to in such subparagraph are 
payable on the basis of such individual's wages and self-
employment income,".

(5) Section 2 02(g) of such Act is further amended by striking out 
"former wife divorced" each place it appears and inserting in lieu 
thereof "surviving divorced mother". 

(6) Section 203 (a) of such Act (as amended by section 301 (c) of 
this Act) is amended bv striking out the period at the end of the first Ante. p. 363. 
.sentence and inserting in lieu thereof "1, or" and by adding the follow
ing new pragraph: 

"1 (3) when any of such individuals is entitled to monthly bene

fits as a divorced wife under section 202 (b) or as a surviving

divorced wife under section 202(e) for any month, the benefit

to which she is entitled on the basis of the wages and self-

employment income of such insured individual for such month

shall be determined without regard to this subsection, and the

benefits of all other individuals who are entitled for such month

to monthly benefits under section 202 on the wages and self
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employment income of such insured individual shall be deter
mined as if no such divorced wife or surviving divorced wife 
were entitled to benefits for such month." 

42 USC 403. (7) Section 203 (c) (4 of such Act is amended by striking out 
"1former wife divorced' and inserting in lieu thereof "surviving 
divorced mother". 

(8) Section 203 (d) (1) of such Act is amended by striking out 
"~wife," and inserting in lieu thereof "wvife, divorced wife,". 

(9) The second sentence of section 205(b) of such Act is amended 
b!y striking out "wife, widow, former wife divorced," and inserting in 
lieu thereof "wife, divorced wife, widow, surviving divorced wife, sur
viving divorced mother,". 

42 USC 405. (10) Section 205 (c) (1) (C) of such Act is amended by striking out 
"former wvife divorced," and inserting in lieu thereof "surviving
divorced wife, surviving divorced mother,". 

42 USC 422. (1 1) Section 2~22 (b) (3) of such Act is amtended by inserting
"divorced wife," after "wife,". 

42 USC 402. (12) Paragraph (3) of section 202(g) of such Act is repealed.
(13) Section ~202 (g) of such Act is amended by redesignating para

,graph (4) as paragraph (3). 
(e) The amendments made by this section shall be applicable with 

respect to monthly insurance benefits under title II of the Social 
42 	USC 401. Security Act beginning with the second month following the month 

in which this Act is enacted; but, in the case of an indiviual who was 
not entitled to a monthly insurance benefit under section 202 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 
nii which this Act is enacted. 

TRANSITIONAL INSURED STATUS 

SEc. 309. (a) Title II of the Social Security Act is fuirther amended 
by adding at. the end thereof (after the new section 226 added by sec-

Ante, p. 290. tion 101 of this Act) the following new section: 

"6TRANSITIONAL INSURED STATUS 

"Sno. 227. (a) In the ease of any individual who attains the 
age of 72 before 1969 but who does not meet the requirements of 

75 Stat. 137. section 214(a), the 6 quarters of coverage referred to in so much of 
42 USC 414. paragraph (1) of section 214(a) as follows clause (C) shall, instead, 

b3 qluarters of coverage for purposes of determining entitlement 
42 USC 402. of such individual to benefits under section 202 (a), and of his wife 
Ane. P. 375, to benefits under section 202(b), but, in the case of such wife, only

if she attains the age of 72 before 1969 and only with respect to 
wife's insurance benefits under section 202(b) for and after the 
month in which she attains such age. For each month before the 
month in which any such individual meets the requirements of section 
214(a), the amount of his old-g insurance benefit shall, notwith
standing the provisions of secto 202(a), be $35 and the amount 
of the wife's insurance benefit of his wife shall, notwithstanding the 
provisions of section 202(b), be $17.50. 

"(b) In the case of any individual who has died, who does not 
meet the requirements of section 214(a), and whose widow attains 
age 72 before 1969, the 6 quarters of coverage referred to 'in Para
graph (3) of section 214(a) and in so much of paragraph (1) thereof 
as follows clause (C) shall, for purposes of determining her entitle
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ment to widow's insurance benefits under section 202(e), instead be- Ante. pp. 376, 
'6(1) 3 quarters of coverage if such widow attains the age 377.& 

of 72mi or before 1966, 42 UJSC402. 
"(2) 4 quarters of coverage if such widow attains the age of 

72 in1967, or 
"(3) 5 quarters of coverage if such widow attains the age of 

72 in 1968. 
The amount of her widow's insurance benefit for each month shall, 
notwithstanding the provisions of section 202(e) (and section 202 
(in) ), be $35. 68 Stat. 1073. 

"(c) In the case of any individual who becomes, or upon fihin 42 USC 402. 
application therefor would become, entitled to benefits under secion 
202 (a) by reason of the application of subsection (a) of this section, 
who dies, and whose widow attains the age of 72 before 1969, such 
deceased individual shall be deemed to meet the requirements of sub
section (b) of this section for purposes of determining entitlement of 
such widow to widow's insurance benefits under section 202(e) ." 

(b) The amendment made by subsection (a) shall apply in the 
case of monthly benefits under title II of the Social Security Act for 
and after the second month following the month in which this Act 
is enacted on the basis of applications filed in or after the month in 
which this Act is enacted. 

INCREASE IN AMOUNT AN INDIVIDUAL IS PERMITTED TO EARN WITHOUT 

SuFFERING FULL DEDUCTIONS FROM BENEFITS 

SEC. 310. (a) (1) Paragraphs (1), (3), and (4) (B) of subsection 
(f ) of section 203 of the S-ocial Security Act are each amended by strik- 42 USC 403. 

ing out "1$100', wherever it appears therein and inserting in lieu thereof 

(2) The first sentence of paragraph (3) of such subsection (f) is 
amended by striking out "$500" each place it appears therein and 
inserting in lieu thereof "$1,200". 

(3) Paragraph (1) (A) of subsection (h) of section 203 of such 
Act is amend~ by striking out "$100" and inserting in lieu thereof 
"$12,5". 

(b) The amendments made by subsection (a) shall apply with 
respect to taxable years ending after December 31, 1965. 

COVERAGE FOR1 DOCTORS OF MEDICINE 

SEC. 311. (aL)(1) Section 211(c) (5) of the Social Security Act is 42 USC 411. 
amended to read as follows: 

"(5) The performance of service by an individual in the 
exercise of hIs profesio as a Christian Science practitioner." 

(2) Section 211 (c) of such Act is further amended by striking out 
the last two sentences and inserting in lieu thereof the following: 
"The provisions of paragraph (4) or (5) shall not apply to service 
(other than service performed by a member of a religious order who 
has taken a vow of poverty as a member of such order) performed 
by an individual during the period for which a certificate filed by 
him under section 1402e) of the Internal Revenue Code of 19.54 is Lost, p. 381. 
in effect." 

(3) Section 210(a) (6) (C) (iv) of such Act is amended by insert- 68 Stat. 1053. 
ing, before the semicolon at the end thereof the following:"', other 42 USC 410. 
than as a medical or dental intern or a medical or dental resident in 
training". 
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64 Stat. 497; (4) Section 210 (a) (13) of such Act is amended by striking out all 
68 Stat. 1052. 	 that follows the first semicolon. 
42 USC 410. (b) (1) Section 1402 (c) (5) of the Internal Revenue Code of 1954 
70 Stat. 841. (relating to definition of trade or business) is amended to read as 
26 -1SC 1402-. 	 follows: 

" (5) the performance of service by an individual in the 
exercise of his profession as a Christian Sciencep ractitioner." 

68 Stat. 1088. (2) Section 1402(c) of such Code is further amendedby striking
out the last two sentences and inserting in lieu thereof the following: 
"The provisions of paragraph (4) or (5) shall not apply to service 
(other than service performed by a member of a religious order who 
has taken a vow of poverty as a member of such order) performed by 
an individual during the period for which a certificate filed by hini 
under subsection (e) is in effect." 

(3) (A) Section 1402(e) (1) of such Code (relating to filing of 
waiver certificate by ministers, members of religious orders, and 
Christian Science practitioners) is amended by striking out "extended 
to service" and all that follows and inserting in lieu thereof "extended 
to service described in subsection (c) (4) or (c) (5) performed by 
him." 

(B) Clause (A) of section 1402(e) (2) of such Code (relating to 
time for filing waiver certificate) is amended to read as follows: 
"(A) the due date of the return (including any extension thereof) 
for his second taxable year ending after 1954 for which he has net 
earnings from self-employment (computed without regard to sub
sections (c) (4)and (c)(5)) of $400 or more, any part of which was 
derived from the performance of service described in subsection (c) 
(4) or (c) (5) ; or' 

68 Stat. 1092. .(4) Section 3121 (b) (6) (C) (iv) of such Code (relating to defi
26 USC 3121. 	 nition of employment) is amended by inserting before the semicolon 

at the end thereof the following: ", other than as a medical or dental 
intern or a medical or dental resident in training". 

68A Stat. 422. (5) Section 3121(b) (13) of such Code is amended by striking out. 
68 Stat * 1091 * all that follows the first semicolon. 

(c) The amendments made by paragraphs (1) and (2) of subsec
tion (a), and by paragraphs (1), (2), and (3) of subsection (b), shall 
apply only with respect to taxable years ending on or after December 
31, 1965. The amendments made by paragraphs (3) and (4) of sub
section (a), and by paragraphs (4) and (5) of subsection (b), shall 
apply only with respect to services performed after 1965. 

GROSS INCOME OF FARMERS 

SEC. 312. (a) The second sentence following paragraph (8) in 
42 USC 411. 	 section 211 (a) of the Social Security Act is amended by striking out 

"$1,800" each place it appears and inserting in lieu thereof "$2,400", 
and by striking out "$1,200" each place it appears and inserting in 
lieu thereof "$1,600". 

(b) The second sentence following paragraph (9) in section 
1402(a) of the Internal Revenue Code of 1954 (relating to net earn
ings from self-employment) is amended by striking out "$1,800"7 each 
place it appears and inserting in lieu thereof "$2,400", and by striking 
out "$1,200" each place it appears and inserting in lieu thereof 
"$1,600". 

(c) The amendments made by this section shall apply only with 
respect to taxable years beginning after December 31, 1965. 
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COVERAGE OF TIPS 

SEC. 313. (a) (1) Section 209 of the Social Security Act is amended 
by striking out "or" at the end of subsection (j), by striking out the 
period at thie end of subsection (k) and inserting in lieu thereof "; or", 
and by adding immediately after subsection (k) the following new 
subsection: 

"(l1)(1) Tips paid in any medium other than cash; 
"2) Cash tips received by an employee in any calendar month in 

the course of his employment by an employer unless the amount of 
such cash tips is $20 or more." 

(2) Section 209 of such Act is further amended by adding at the 
end thereof the following new paragraph: 

"For purposes of this title tips received by an employee in the 
course of his employment shiall be considered remuneration for 
employment. Such remuneration shall be deemed to be p aid at the 
time a written statement including such tips is furnished to the 
employer pursuant to section 6053 (a) of the Internal Revenue Code 
of 1954 or (if no statement including such tips is so furnished) at the 
time received." 

(b) Section 451 of the Internal Revenue Code of 1954 (relating to 
general rule for taxable year of inclusion) is amended by' adding at 
the end thereof the following new subsection: 

"(c) SPECIAL RULE FOR EmPLoYEE Tips.-For purposes of sub
section (a), tips included in a written statement furnished an employer 
by an employee pursuant to section 6053(a) shall be deemed to be 
received at the time the written statement including such tips is fur
nished to the employer." 

(c) (1) Section 3102 of such Code (relating *to deduction Of tax 
from wages) is amended by adding at the end thereof the following 
new subsection: 

"(C) SPECIAL RULE FOR Tips.
"(1) In the case of tips which constitute wages, subsection (a) 

shall be applicable only to such tips as are included in a written 
statement furnished to the employer pursuant to section 6053 (a), 
and only to the extent that collection can be made by the employer, 
at or after the time such statement is so furnished and before the 
close of the 10th day following the calendar month (or, if para
graph (3) applies, the 30th day following the quarter) in which 
the tips were deemed paid, by deducting the amount of the tax 
from such wages of the employee (excluding tips, but including 
funds turned over by the employee to the employer pursuant to 
paragraph (2) ) as are under control of the employer. 

"4(2) If the tax imposed by section 3101, with respect to tips 
which are included in written statements furnished in any month 
to the employer pursuant. to section 6053 (a), exceeds the wages 

of he (ecldin 	 the employer ismpoye tps) from which 
reqird	t cllct hetaxunerparagraph (1), the employee may 
furnsho te eployr o orbefre the 10th day of the following 
monti (o,paagrph 3) pples, on or before the 30th day of 
the ollwin aqurte) amuntof money equal to the amount 

of the excess' 
"(3) The Secretary or his delegate may, under regulations' 

prescribed by him, authorize employers
"(A) to estimate the amount of tips that will be reported 

by the employee pursuant to section 6053 (a) in any quarter of 
the calendar year, 

51-657 (114) 0-65-7 

64 Stat. 492; 
78 Stat. 1077. 
42 Usc 409. 

Post, P. 384. 

68A Stat. 152. 
26 USC 451. 

26 USC 3102. 

POst, P. 395. 
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aid by the employee." 

"(B) to determine the amount to be deducted upon each 
payment of wages (exclusive of tips) during such quarter as 
if t~he tips so estimated constituted the actual tips so reported, 
and 

"(C) to deduct upon any payment of wages (other than 
tips, but including funds turned over by the employee to the 
employer pursuant to paragraph (2)) to such employee dur
ing such quarter (and within 30 days thereafter) such amount 
as may be necessary to adjust the amount actually deducted 
upon such wages of the employee during the quarter to the 
amount required to be deducted in respect of tips included in 
written statements furnished to the employer during the 
quarter. 

Post, ~ 9(4) 
p. 395. 

If the tax imposed by section 3101 with respect to tips
which constitute wages exceeds the portion of such tax which can 
be collected by the employer from the wages of the employee pur
suant to paragraph (1) or paragraph (3), such excess shall be 

68A Stat. 415; (2~The second sentence of section 3102 (a) of such Code is amended 
68 Stat. 1093. by inserting before the period at the end thereof the following:"1; and 
26 1US03102. an employer who is furnished by an employee a written statement of 
Post, P. 384. tips (received in a calendar month) pursuant to section 6053(a) to 
26 USC 3121. which paragraph (12) (B) of section 3121 (a) is applicable may deduct 

an amount equivalent to such tax with respect to such tips from any 
wages of the employee (exclusive of tips) under his control, even 
though at the time such statement is furnished the total amount of the 
tips included in statements furnished to the employer as having been 
received by the employee in such calendar'month in the course of his 
employment by such employer is less than $20". 

(13) Section 3121 (a) of such Code (relating to definition of wages 
uinder the Federal Insurance Contributions Act) is amended by striking 
out "or" at the end of paragraph (10), by striking out the period at 
the end of paragraph (11) and inserting in lieu thereof "; or ", and by 
adding,after paragraph (11) the following new paragraph:

(12) (A) tips paid in any medium other than -cash; 
"(B) cash tips received by an employee in any calendar month 

in the course of his employment by an employer unless the amount 
of such cash tips is $20 or more." 

(4) Section 3121 of such Code is further amended by adding at the 
end thereof the following new subsection: 
" (q) Tips INcLuDED FOR ExpLOYEE TAXES.-For purposes of this 

chapter other than for purposes of the taxes imposed by section 3111,
tips received by an employee in the course of his employment shall be 
considered remuneration for employment. Such remuneration shall 
be deemed to be paid at the time a written statement including such 
tips is furnished to the employer pursuant to section 6053 (a) or (if 
no statement including such tips is so furnished) at the time received." 

68A Stat. 455. (d) (1) Section 3401 of such Code (relating to definitions for pur
26 USC 3401. poses of collecting income tax at source on wages) is amended by 

adding at the end thereof the following new subsection: 
"'Wages."1 "(f) Tips.-For purposes of subsection (a), the term 'wages'

incldestip anempoyee in the course of his employment.reeivd b 
Suchwags eemd t atthe time a written statementsallbe bepai
incudigipsis totheemployer pursuant to sectionsch urnshe 
6053a)r (f n staemet icluingsuch tips is so furnished) at 
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(2) Section 3401 (a) of such Code (relating to definition of wages 69 Stat. 616; 
for purposes of collecting income tax at source) is amended by striking 75 Stat * 625; 
out ", or" at the end of paragraph (6) and inserting in lieu thereof 78 Stat. 36952. 
"i;or", by striking out the period at the end of paragraph (12) and 26 USC 3401. 

inserting in lieu thereof ";or", by striking out the period at the end 
of paragraph (5) and inserting in lieu thereof"1; or", and by adding 
after paragraph', (15) the following new paragr.-aph: 

"(16) (A) as tips in any mediu --othe Tan cash; 
"(B) as cash tips to an employee in any calendar month in the


course of his employment by an employer unless the amount of

such cash tips is $20 or more."


(3) Subsection (a) of section 3402 of such Code (relating to In 68A Stat. 457; 
come tax collected at source) is amended by striking out "subectionl 69 Stat. 605. 
(j)"1 and inserting in lieu thereof "subsections (j) and (k) ". 26 USC 3402. 

(4) Section 3402(h) (3) of such Code (relating to income tax with
holding on basis of average wages) is amended by inserting eafter 
"quarter"1 the first place it appears the following: "(and, in tecase 

oftips referred to in subsection (k), 'within 30 days thereafter) " 

(.5) Section 3402 of such Code is further amended by adding at the 
end thereof the following new subsection: 

"1(k) Tiips.-In the case of tips which constitute wages, subsection 
(a) shall be applicable only to such tips as are included in a written 
statement furnished to the employer pursuant to section 605,3(a), and mrf . 
only to the extent that the tax can be deducted and withheld by the-
employer, at. or after the time such statement is so furnished and before 
the close of the calendar year in which such statement is furnished. 
from such wages of the employee excluding tips, but including 
funds turned over by the employee to the employer for the purpose 
of such deduction and withholding) as are under the control of 
the employer; and an employer who is furnished by an employee a 
written statement of tips (received in a calendar month) pursuant to 
section 6053 (a) to which paragraph (16) (B) of section 3401 (a) is 
applicable may deduct and withhold the tax with respect to such 
tips from any wages of the employee (excluding tips) under his con
trol, even though at the time such statement is furnished the total 
amount of the tips included in statements furnished to the employer 
as having been received by the employee in such calendar month in 
the course of his employment by such employer is less than $20. Such 
tax shall not at any time be deducted and withheld in an amount which 
exceeds the aggregate of such wages and funds (including funds 
turned over under section 3102(c) (2)) minus any tax required by Ante, p. 382. 

secton 102a) t anfuns."Ante, . 383.becolecte frm sch w 
(e)(1)Secion605(a)of uchCod (rlatng orceits for em- 68A Stat. 747. 

poesisaeddbadigat the edtrofheolwignw26 USC 6051. 
sentnce "I th cas oftip reeive byan mplyeeinthcoref 

hIs eployment, th amounts requie ntbeso bpragraphs (3)

nd(5) shall include only such tipsaarinld in statements

funshed to the emloyer pursuant to section 6053(a)."

(2) (A) Subpart of prt III of subchapter A of chapter 61 of 

s~uch Code (relating to information regarding wages paid employees)
is amended by adding at the end thereof the following new section: 
'SEC. 6053. REPORTING OF TIPS. 

"4(a) REPORTS By Emrwov.xs.-Every employee who, in the course of 
his employment by an employer, receives in any calendar month tips 
whichi are wages (as defined in section 3121 (a) or section 3401 (a)) 26 USC 3121, 
shall report. all such tips in one or more written statements furnished 3401. 
to his employer on orbefore thie10th dayfollowing such month. Such 
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statements shall be furnished by the employee under such regulations, 
at such other times before such 10th day, and in such form and manner, 
as may be prescribed b1y the Secretary or his delegate.

"1(b) STATEMENTE F uRNISuED By EMPwomns.-If the tax imposed 
Post,,.3. by section 3101 with respect to tips reported by an employee pursuant 

.. 395., p to subsection (a) exceeds the tax which can be collected by the employer 
26 USC 3102. pursuant to section 3102, the employer shall furnish to the employee 

a written statement showing the amount of such excess. The statement 
reurd to be furnished pursuant to this subsection shall be furnished 

atsuhtime, shall contain such other information, and shall be in such 
form as the Secretary or his delegate may by regulations prescribe.
When required by such regulations, a duplicate of any such statement 
shall'be filed with the Secretary or his delegate." 

76 Stat. 1057. (B) Section 6652(b) of such Code (relatinff to failure to file infor
26 USC 6652. mation returns) is amended by inserting after 'income tax withheld) ," 

thefolowig: andin he aseof each failure to furnish a statement 
Emmra. reurdb eto 03b relating to statements furnished by em-
GSA Stat. 8253. ~ C eto 64o uhCd rltn ofraudulent statement or 
26 US.C6674. falr ofrihsaeett mlye samended by striking out 
68A Stat. 747. "6051" each place it appear adisrngin lieu thereof "6051 or 
26 USC 6051. 6053 (b) ". 

(D) The table of sections for such subpart C is amended -byadding 
at the end thereof the following: 

"Sec. 6058. Reporting of tips." 
(3) Section 6652 of such Code (relating to failure to file certain

76 Stat. 1058. information returns) is amended by redesignating subsection (c) as 
26 USC 6652. subsection (d) and by inserting aftr subsection (b) the following 

new subsection: 
" (c) FAILURE To REPORT Tu~rs.-n the case of failure by an em

ployee to report to his employer on the date and in the manner pre
scribed therefor any amount of tips required to be so reported -by sec-

AtP. 384. *tion 6053(a) which are wages (as defined in section 3121(a)), unless 
26MUC 3121. it is shown that sulch failure is due to reasonable cause and not due to 

willful neglect, there shall be paid by the emplIoyee, in addition to t~he 
P- p. 395. tax imposed by section 3101 with respect to the amount of tips which 

he so failed to report, an amount equal to 50 percent of such tax." 
(f) The amendments made 'by this section shall apply only with 

respect to tips received by employees after 1965. 

INCLUSION OF ALASKA AMONG STATES rERMrrrED TO DIVIDE THEIR RETIRE
MENT SYSTEMS 

SEC. 314. The first sentence of section 218(d) (6) (C) of the Social 
72 Stat. 1038. Security Act is amended by inserting "Alaska," before "California.". 
42 USC 418. 

ADDITIONAL PERIOD FOR ELECTING COVERAGE UNDER DIVIDED RETIREMENT 
SYSTEM 

Six,. 315. The first sentence of setion 218 (d) (6) (F) of the Social 
72 Stat. 1039; Security Act is amended by striking out "11963"1 and inserting in lieu

75 Stat. 139. thereof "1967".

42 USC 418.
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EMPLOYEES OF NONPROFIT ORGANIZATIONS 

'SEc. 316. (a) (1) Section 3121 (k) (1) (B) (iii) of the Internal Reve
nue Code of 1954 (relating to effective date of exemption of religious, 72 Stat. 1044. 
charitable, and certain other organizations) is amended to read as 26 USC 3121. 
follows: 

"(iii) the first day of any calendar quarter preceding the 
calendar quarter in which the certificate is filed, except that 
such date may not be earlier than the first day of the twentieth 
calendar quarter preceding the quarter in which such certifi
cate is filed." 

(2) The amendment, made by paragraph (1) shall apply in the case 
of any certificate filed under section~3121 (k) (1) (A) of such Code 
after the date of the enactment of this Act. 

(b) Section 3121(k) (1) of such Code (relating to waiver of exemp
tion by religious, charitable, and certain other organizations) is fur
ther amended by adding at the end thereof the following new 
subparagraph: 

"1(H) An organization which files a certificate under sub
paragraph (A) before 1966 may amend such certificate dur
ing 1965 or 1966 to make the certificate effective with the first 
day of any calendar quarter preceding 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 preceding the quarter in which such certifi
cate is so amended. If an organization amends its certificate 
prsuant to the preceding sentence, such amendment shall 
beeffect ive with respect to the service of individuals who


concurred in the filing of such certificate (initially or

through the filing of a supplemental list) and who concur

in the filing of such amendmen~t. An amendment to a cer

tificate filedi pursuant to this subparagraph shall be filed with

such official and in such form and manner as may be pre

scribed by regulations maou~ under this chapter. If an

amendment is filed pursuan~, to this subparagraph


"( i) for purposes of computing interest and for pur
poses of section 6651 (relating to addition to tax for 68A Stat. 821. 
failure to file tax return), the due date for the return 26 USC 6651. 
and payment of the tax for any calendar quarter result
mg from the filing of such an amendment shall be the 
last day of the calendar month following the calendar 
quarter in which -the amendment is filed; and 

"(ii) the statutory period for the assessment of such 
tax shall not expire-be fore the expiration of three years 
from such due date." 

is(c) (1) Section 105(b) of the Social Security Amendments of 1960 74 Stat. 943. 
isamended to raasfollowvs: 26 USC 3121 note. 
"(b)(1) If


"(A) an individual performed service ini the employ of ain

organization with respect to which remuneration was paid

before the first day of the calendar quarter in which the

organization filed a waiver certificate pursuant to section

3121(k) (1) of the Internal Revenue Code of 1954, and such

service is excepted from employment under section 210(a)

(8) (B) of the Social Security Act, 72 Stat. 1035. 

"(B) such service would have constituted employment as 42 USC 410. 
defined in section 210 of such Act if the requirements of sec
tion. 3121(k) (1) of such Code were satisfied, 
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"1(C) such organization paid, on or before the due date ef 
the tax return for the. calendar quarter before the calendair 
quarter in which the organization filed a certificate pursuant 

72 Stat. 1044. to section 3121 (k) (1) of such Code, any amount, as taxes 
26 USC 3121. imposed by sections 3101 and 3111 of such Code, with respect, 
Post. pp. 395, to such remuneration paid by the organization to the individ
396. 	 ual for such service, 

"(D) such individual, or a fiduciary acting for such 
individual or his estate, or his survivor (within the meaning 

64 Stat. 518; of section 205 (c) (1) (C) of such Act), requests that such 
Ante, p. 379. remuneration be deemed to constitute remuneration for 
42 USC 401. employment for purposes of title II of such Act, and 

"(E) the request is made in such form and manner, 
and with such official, as may be prescribed by regulations 
made by the Secretary of Health, Education, and Welfare, 

then, subject to the conditions stated in paragraphs (2), (3), (4), 
and (5), the remuneration with respect to which the amount has 
been paid as taxes shall be deemed to constitute remuneration for 
employment for purposes of title II of such Act. 

"(2) Paragraph (1) shall not apply with respect to an individual 
unless the organization referred to in paragraph (1) (A), on or 
before the date on which the request described in paragraph (1) is 
made, has filed a certificate pursuant to section 3121 (k) (1) of such 
Code. 

"(3) Paragraph (1) shall not apply with respect to an individual 
who is employed by the organization referred to in paragraph (2) 
on the date the certificate is filed. 

" (4) If credit or refund of any portion of the amount referred 
to in paragraph (1) (C) (other than a credit or refund which would 
be allowedif the service const~ituted employment for purposes of 

68A Stat. 415. chapter 21 of stich Code) has been obtained, paragraph (I) shall 
26 USC 3101- not apply with respect to the individual unless the amount credited 
3126. or refunded (includin any interest under section 6611 of such Code)
68A Stat. 819.
26 USC 6611 * is repaid before January 1,1968, or, iflater, the first day of the 

third year after the year in wvhich the organization filed a certificate 
pursuant to section 3121(k) (1) of such Code. 

"(5) Paragraph (1) shall not apply to any service performed for 
the organization in a period for which a certificate filed pursuant to 
section 3121(k) (1) of such Code is not in effect." 

(2) The amendment made by paragraph (1) shall1 take effect on 
the date of the enactment of this Act. The provisions of section 

74 Stat. 943. 105(b) of the Social Security Amendments of 1960 which were in 
26 USC 3121 effect before the date of the enactment of this Act shall be applicable 
note, with respect to any request filed under section 105 (b) (1) of such 

Amendments before such date. Nothing in the preceding sentence 
shall prevent the filing of a request under section 105 (b) (1) of'such 
Amendments as amended by this Act. 

(1)Ifan individual performed service with respect to which 
remuneration was paid before the date of enactment of this Act 
by an organization which, before such date, filed a waiver cer
tificate pursuant to section 3121 (k) (1) of the Internal Revenue 
Code, 

(2) such service is excluded from employment under title II 
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 cer
tificate was in effect, and 
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(4) such individual was listed pursuant to such section 3121 
(k (1) at any time during such period and before the date of 72 Stat. 1044. 
enactment of this Act as an employee who concurred in the filing 26 USC 3121. 
of such certificate or such individual filed a request for coverage 
pursuant to section 105 (b) of the Social Security Amendments of 74 Stat. 943. 
1960, as in effect prior to the enactment of this Act (but such list- 26 USC 3121 
ing or request was not effective with respect to the service described note. 
above), tecniin ttdi uprgah B,() D 

then, subject toth odtossaeinsbaarps13,C)D, 
and (E) of paragraph (1), and paragraph (4), of section 105,(b) of 
the Social Security mendments of 1960, as amended by this section, 
the remuneration of such individual which was paid w~ith respect to 
such excluded service shall be deemed to constitute remuneration for 
employment for purposes of such title 11; except that, for purposes 42 USC 401. 
of this subsection, in applying subparagraph (C) of paragraph (1) of 
such section 105(b) the date of enactment of this Act shall be con
sidered to be the date on which the organization filed its certificate 
under section 3121 (k) (1) and any reference, in paragraph (4) of such 
section, to such paragraph (1) shall be considered a reference to the 
preceding provisions of this subsection. 

COVERAGE OF TEMPORARY EMPLOYEES OF THE DISTRICT OF COLUMBIA 

SEc. 317. (a) Section 210(a) (7) of the Social Security Act is 74 Stat. 936. 
amended- 42 USC 410. 

(1) by striking out "or" at the end of subparagraph (B), 
(2) by striking out the semicolon at the end of subparagraph 

(C) (ii) and inserting in lieu thereof ", or", and 
(3) by adding after subparagraph (C) the following new sub


paragraph:

"()service performed in the employ of the District of Colum


bia or any instrumentality which is wholly owned thereby, if such

service is not covered by a retirement system established by a law

of the United States; except that the provisions of this subpar-a

graph shall not be applicable to service performed


"1(i) in a hospital or penal institution by a patient or 
inmate thereof; 

"1(ii) by any individual as an employee included under 
section 2 of the Act of August 4, 1947 (relating to certain

interns, student nurses, and other student employees of hos

pitals of the District of Columbia Government; 5 U.S.C.

1052), other than as a medical or dental intern or as a 61 Stat. 727;

medical or dental resident in training; 63 Stat. 972.


"1(iii) by any individual as an employee serving on a tem
porary basis in case of fire, storm, snow, earthquake, flood, or 
other similar emergency; or 

" (iv) by a member of a board, committee, or council of 
the District of Columbia, paid on a per diem, meeting, or 
other fee basis;". 

(b) Section 3121(b) (7) of the Internal Revenue Code of 1954 74 Stat. 938. 
(relating to certain services not included in definition of employ- 26 USC 3121. 
ment) is amended

(1) 	 by striking out "or" at the end of subparagraph (A),

(2)by striking out the semicolon at the end of sub paragraph


(B) andinsre~rtingg in lieu thereof "1, or", and 
(3) by adding after subparagraph (B) the following new


subparagraph:
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61 Stat. 727; 
63 Stat. 972. 

74 Stat. 939. 
26 USC 3125. 

Post, P. 396. 
Post, P. 393 

68A Stat. 768; 
74 Stat. 940. 
26 USC 6205. 

68A Stat. 797; 
74 Stat. 940. 
26 USC 6413. 

"(C) service performed in the employ of the District of 
Columbia or any instrumentality which is wholly owned thereby, 
if such service is not covered bya retirement system established 
by a law of the United States; ecept that the provisions of this 
suibparagraph shall not be applcbe to service performed

"i(i) in a hospital or pena institution by a patient or 
inmate thereof ; 

"(ii) by any individual as an employee included under 
section 2 of the Act of August 4, 1947 (relating to certain 
interns, student nurses, and other student employees of hos
pitals of the District of Columbia Government; 5 U.S.C. 
1052), other than as a medical or dental intern or as a medical 
or dental resident in training; 

"(iii) by any individual as an employee serving on a 
temporary basis in case of fire, stormn, snow, earthquake, flood 
or other similar emergency; or 

it(iv) by a member of a board, committee, or council of 
the District of Columbia, paid on a per diem, meeting, or 
other fee basis;". 

(c) (1) Section 3125 of such Code (relating to returns in the. case 
of governmental employees in Guam and American Samoa) is amended 
by adding at the end thereof the following new subsection: 

"(c) DISTRICT OF COLUMBIA.-In the case of the taxes imposed by 
this chapter with respect to service performed in the employ of the 
JDist~rict of Columbia or in the employ of any instrumentality which 
is wholly owiied thereby, the return and payment of the taxes may be 
made by the Commissioners of the District of Columbia or by such 
agents as they may designate. The person making such return may, 
for convenience of administration, make payments of the tax imposed
by section 3111 with respect to such service without regard to the 
$6,600 limitation in section 3121 (a) (1)." 

(2) The heading of such section 3125 is amended by striking 
out "AND AMERICAN SAMOA" and inserting in lieu thereof ", AMER
ICAN SAMOA, AND THE DISTRICT OF COLUMBIA". 

(3) The table of sections for subchapter C of chapter 21 of such 
Code (relating to general provisions for Federal Insurance Contri
butions Act) is amended by striking out 

Sec. 	 3125. Returns in the case of governmental employees jin 
Guam and American Samoa." 

lind inserting in lieu thereof 
"Sec. 3125. Returns In the case of goveriienptal employees in 

Guam, American Samoa, and the Dijstrict of 
Columbia." 

(d) Section 6205(a) of such Code (relating to adjustment of tax) 
:s amended by adding at the end thereof the following new paragraph: 

"t(4) DSTRICT OF COLUMBIA AS EmpLoyF.I.-For purposes of this 
subsection, in the case of remuneration received during any calen
(daryear from the Dist-riot of Columbia or any instrumentality 
wvhich is wholly owned thereby, the Commissioners of the District 
of Columbia and each agent designated by t~hem who makes a 
return pursuant to section 3125 shiall be deemed a separate 
employer.") 

(e) Section 6413 (a) of such Code (relating to adjustment of certain 
01mploymient, taxes) is amended by adding at the end thereof the fol
lowing paragraph: 

"(4) DISTmICT OF COLUMBIA AS EMPLOYER.- For purposes of this 
Subsection, in the case of remuneration received duering any cal
endar year from the District of Columbia or any instrumentality 
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which is wholly owned thereby, the Commissioners of the District

of Columbia and each agent designated by them who makes

a return pursuant to section 3125 shall be deemed a separate ema- 74 Stat. 939.

ployer." 26 USC 3125.


(f) (1) Section 6413 (c) (2) of such Code (relating to applicability 68A Stat. 797. 
of special refunds to certain employment taxes) is amended by adding 26 USC 6413. 
-it the end thereof the following new subparagraph: 

"(F) GovERNMENTAL EMPLOYEES IN THM DISTRICT OF COLUM
BIA.-In the case of remuneration received from the District 
of Columbia or any instrumentality wholly owned thereby, 
during any calendar year, the Commissioners of the District 
of Columbia and each agent designated by them who makes 
a return pursuant to section 3125(c) shall, for purposes of Ante, p. 389. 
this subsection, be deemed a separate employer." 

(2) The heading of such section 6413 (c) (2) is amended by striking, 
out "AND AMERICAN SAMOA"~ and inserting in lieu thereof ", AMERICAN 
SAMOA. AND THE DISTRICT OF COLUMBIA". 

(g) The amendments made by this section shall apply with respect 
to service performed after the calendar 9 uarter in which this section 
is enacted and after the calendar quarter in which the Secretary of the 
Treasury receives a certification from the Commissioners of the Dis
trict of Columbia expressing their desire to have the insurance system 
established by title II (and part A of title XVIII) of the Social 
Security Act extended to the officers and employees coming under the 42 USC 401; 
provisions of such amendments. Ante, p. 

2 9 1 . 

COVERAGE FOR CERTAIN ADDITIONAL HOSPITAL EMPLOYEES IN CALIFORNIA 

SEC. 318. Section 102 (k) of the Social Security Amendments of 74 Stat. 935. 
1960 is amended by inserting "(1)" immeiately after "(k)", and by 42 USC 418 
adding at the end thereof the following new paragraph: note. 

"1(2) Such agreement, as modified pursuant to paragraph (1)? may 
at. the option of such State be further modified, at any time prior to 
the seventh month after the month in which this paragraph is enacted, 
so as to apply to services performed for any hospital affected by such 
earlier modification by any individual who after December 31, 1959, 
is or was employed by such State (or any political subdivision thereof) 
in any position described in paragraph (1). Such modification shall 
be effective with respect to (A) all services performed by such individ
iial in any such position on or after January 1, 1962, and (B3) all such 
services, performed before such date, with respect to which amounts 
equivalent to the sum of the taxes which would have been impsdb 
sections 3101 and 3111 of the Internal Revenue Code of 1954 fsc Post, pp.395,396. 
services had constituted employment for purposes of chapater 21 Of 68A Stat. 415. 
such Code at the time they were performed have, prior to the date of 26 USC 3121
the enactment of this paragraph, been paid." 3126. 

TAX EXEMPTION FOR RELIGIOUS GROUPS' OPPOSED TO INSURANCE 

SE~c. 3419. (a) Subsection (c) of section 1402 of the Internal Revenue 68A Stat. 353. 
Code of 1954 is amended by striking out "or" at the end of paragratph 26 USC 1402. 
(4), by striking out the period at the end of paragraph (5) and insert
ing in lieu thereof ": or", and by adding after paragraph (5) the fol
lowing new paragraph: 

"1(6) the performance of service by an individual during the. 
period for which ain exemption tinder subsection (b) is-effective _Post, p. 391. 
with respect to him." 
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64 Stat * 502. (b) Subsection (c) of section 211 of the Social Security Act is 
42 usc 411. amended by striking out "or" at the end of paragraph (4), by striking 

out the period at the end of paragraph (5) and inserting in lieu thereof 
1; or", and by adding after paragraph (5) the following new para

gph"(6) The performance of service by an individual during the 
perio for which an exemption under section 1402(h) of the 

Inf-.Internal Revenue Code of 1954 is effective with respect to him."~ 
68A Stat. 353. (c) Section 1402 of the Internal Revenue Code of 1954 is further 
26 USC 1402. amended by adding at the end thereof the following new subsection: 

"1(h) MEjmBERs OF CERTAIN RELIGious FArmns.
"(1) EXEMPTION.-Any individual may file an application (in

such form and manner, and with such official, as may b prescribed
by regulations under this chapter) for an exemption from the tax 
imiposed by this chapter if he is a member of a recognized religious 
sect or division thereof and is an adherent of established tenets or 

teahinssch ector ivsion by of whih he iE con-o reason 
scintiusl acepance of the bew,-4s of any privateoposd t 
or pblicinsranc whch mkespayments in tite event of death, 

disbiltyol-ag,reirmen aymnents toward theo ormaks 
cost of or provie servie fomdclcr (including the bene
fits of any insurance system esalse ythe Social Security 

49 Stat. 620. Ac) uch exemption mab grned onl if the application 
42 USC 1305. contains or is accompne y

"4(A) such evdneo uhindividual's membership in, 
and adherence to the tenets or teachings of, the sect or division 
thereof as the Secretary or his delegate may require for pur
poses of determining such individual's compliance with the 
preceding sentence, and 

"(B3) his waiver of all benefits and other payments under 
42 USC 401; titles II and XVIII of the Social Security Act on the basis 
Ante, p. 390. of his wages and self-employment income as well as all such 

benefits and other payments to him on the basis of the wages 
and self-employment income of any other person, 

and only if the Secretary of Health, Education, and Welfare finds 
that

"(C) such sect or division thereof has the established tenets 
or teachings referred to in thepreceding sentence, 

"(D) it is the practice, andlhas been for a period of time 
which he deems to be substantial, for members of such sect 
or division thereof to make provision for their dependent 
members which in his judgment is reasonable in view of their 
general level of living, and 

"(E) such sect or division thereof has been in existence at 
all times since December 31, 1950. 

An exemption may not be granted to any individual if any benefit 
or other payment referred to in subparagraph (B) became pay

53 Stat. 1367; able (or, but for section 203 or 222 (b) of the Social Security Act, 
72 Stat. 1032. would have become payable) at or before the time of the filing of 
42 USC 403,422. such waiver. 

"4(2) TIME FOR FILING APPLICATION.-For purposes of this sub
section, an application must be filed

" (A) In the case of an individual who has self-employment 
income (determined without regard to this subsection and 

Ante, p. 390. siubsection (c)(6) ) for any taxable year ending before 
December 31, 1965, on or before April 15, 1966, and 
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"(NB) In any other case on or before the time prescribed 
for filing the return (inciuding any extension thereof) for 
the first taxable year ending on or after December 31, 1965, 
for which he has self-employment income (as so determined) 

"(3) PERIOD FOR WHICH EXEMPTION EFFEcTIvE.-An exemption

granted to any individual pursuant to this subsection shall apply

with respect to all taxable years beginning after December 31,

1950, except that such exemption shall not apply for any taxable

year


"(A) beginning (i) before the taxable year in which such 
individual first met the requirements of the first sentence of 
paragraph (1), or (ii) before the time as of which the Secre
tary of Health, Education, and Welfare finds that the sect or 
division thereof of which such individual is a member met 
the requirements of subparagraphs (C) and (D), or 

"(Bk ending (i) after the time such individual ceases to 
meet requirements of the first sentence of paragraph (1), 

or (ii) after the time as of which the Secretary of Health, 
Education, and Welfare finds that the sect or division thereof 
of which he is a member ceases to meet the .requirements of 
subparagraph (C) or (D). 

"(4) APPLICATION BYTFIDUCIARIES OR suviivvoits.-Ifl any case

where an individual who has self-employment income dies before

the expiration of the time prescribed by paragraph (2) for filing

an application for exemption pursuant to this subsection, such

an application may be filed with respect, to such individual wvithin

such time by a fiduciary acting for such individual's estate or by

such individual's survivor (within the meaning of section 205

(c) (1) (C) of the Social Security Act)." 64 Stat. 53.8. 

(d) Section 202 of the Social Security Act is amended by adding ,42 USC 405,~. 
at the end thereof the following new subsection: 64Stat. 482; 

70 Stat. 838.


"Waiver of Benefits 42 Usc 402. 

"(v) Notwithstanding any other provisions of this title, in the case 
of any individual who fles a waiver pursuant to section 1402(h) of 
the Internal Revenue Code of 1954 and is granted a tax exemption Ante, p. 391. 
thereunder, no benefits or other payments shall be payable under this 
title to him, no payments shall be made on his behalf under part A 
of title XVIII, and no benefits or other payments under this title shall Ante, p.291. 
be payable on the basis of his wages and self-employment income to 
any other person, after the filing of such waiver; except that, if there
after such individual's tax exemption under such section 1402(h) 
ceases to be effective, such waiver shall cease to be applicable in the 
case of benefits and other payments under this title an d part A of title 
XVIII to the extent based on his self-employment income for and 
after the first taxable year for which such tax exemption ceases to be 
effective and on his wages for and after the calendar year (if any)
which begins in or with the beginning of such taxable year." 

(e) The amendments made by this section shall apply with respect 
to taxable years beginning after December 31, 1950. For such pur
pose, chapter 2 of the Internal Revenue Code of 1954 shall be treated 68A Stat. 353. 
as a pplying to all taxable years beginning after such date. 26 USC 1401

(f) If refund -or credit of any overpayment resulting from the 1403. 
enactment of this section is prevented on the date of the enactment of 
this Act or at any time on or before April 15, 1966, by the operation 
of any law or rule of law, refund or credit of such overpayment may, 
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72 Stat. 1019. 
42 USC 409. 

42 USC 411. 

72 Stat. 1019; 
74 Stat. 949. 
42 USC 413. 

42 USC 415. 

26 USC -1402. 

68A Stat. 417; 

72 Stat. 1042. 

26 USC 3121. 


26 USC 3122. 


74 Stat. 939. 


26 USC 3125. 

72 Stat. 1043. 

26 USC 6413. 

nevertheless, be made or allowed if claim therefor is filed on or before 
April 15, 1966. No interest shall be allowed or paid on any overpay
ment resulting from the enactment of this section. 

INCREASE OF EARNINGS COUNTED FOR BENEFIT AND TAX PURPOSES 

SEC. 320. (a) (1) (A) Section 209 (a) (3) of the Social Security Act 
is amended by inserting "and prior to 1966" after "1958". 

(B) Section 209 (a) of such Act is further amended by adding at 
the end thereof the following new paragraph: 

" (4) That part of remuneration which, after remuneration 
(other than remuneration referred to in the succeeding sub
sections of this section) equal to $6,600 with respect to employ
ment has been paid to an individual during any calendar year 
after 1965, is paid to such individual during such calendar year;" 

(2) (A) Section 211 (b) (1) (C) of such Act is amended b~y inserting
"and prior to 1966" after "1958", and by striking out ' ; or"7 and 
inserting in lieu thereof "; and". 

(B ) Section 211 (b) (1) of such Act is further amended by adding 
at the end thereof the following new subparagraph: 

" (D) For any taxable year ending after 1965, (i)$6,600, minus 
(ii)the amount of the wages paid to such individual during the 
taxable year;- or". 

(3) (A) Section 213 (a) (2) (ii)of such Act is amended by striking 
out "after 1958" and inserting in lieu thereof "after 1958 and before 
1966, or $6,600 in the case of a calendar year after 1965". 

(B) Section 213 (a) (2) (iii) of such Act is amended by striking out 
"after 1958" and inserting in lieu thereof "after 1958 and before 1966, 
or $6,600 in the case of a taxable year ending after 1965". 
(4) Section 215(e) (1) of such Act is amended by striking out "and 

the excess over $4,800 inthe case of any calendar year after 1958" 
and inserting inlieu thereof "the excess over $4,800 inthe case of any 
calendar year after 1958 and before 1966, and the excess over $6,600 
inthe case of any calendar,year after 1965". 
(b)(1) (A) Section 1402 (b) (1) (C) of the Internal Revenue Code 

of 1954 (relating to definition of self-employment income) is amended 
by inserting "and before 1966" after "1958", and by striking out 
";or" and inserting inlieu thereof";and".

(B) Section 1402(b) (1)of such Code isfurther amended by add


ing at the end thereof the following new subparagraph:

"(D) for any taxable year ending after 1965, (i)$6,600,


minus (ii)'the amount of the wages paid to such individual

during the taxable year; or".


(2) Section 3121 (a) (1) of such, Code (relating to definition of 
wages) isamended by striking out'"$4,800" each place itappears and 
inserting in lieu thereof "$6,600"1. 

(3)The second sentence of section 3122 of such Code (relating to

Federal service) isamended by striking out "$4,800" and inserting in

lieu thereof "$6,600".


(4) Section 3125 of such Code (relating to returns inthe case of

governmental employees in Guam and American Samoa) is amended 

ystriking out "$4,800" where it appears in subsections (a) and (b)
and irnserting in lieu thereof "$6,600"'. 

(5) Section 6413(c)(1)of such Code (relating to special refunds

of employment taxes) is amended

9t(A) by inserting "and prior to the calendar year 1966" after

"he calendar year 1958";
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()byinserting after "exceed $4,'800, the following: "or (C) 
durin any calendar year after the calendar year 1965, the wages 
received by him during such year exceed $6,600". 

(C) by inserting before the period at the end thereof the fol
lowing: "and before 1966, or which exceeds the tax with respect 
to the first $6,600 of such wages received in such calendar year 
after 1965". 

(6) Section 6413(c) (2) (A) of such Code (relating to refunds of 
employment taxes in the case of Federal employees) is amended by 
striking out "or $4,800 for any calendar year after 1958" and inserting 
in lieu thereof "$4,800 for the calendar year 1959, 1960, 1961, 1962, 
1963, 1964, or 1965, or $6,600 for any calendar year after 1965". 

(c) The amendments made by subsections (a) (1) and (a) (3) (A), 
and the amendments made by subsection (b) (except paragraph (1) 
thereof), shall apply only with respect to remuneration paid after 
1)ecember 1965. The amendmen~ts made by subsections (a) (2), 
(a) (3) (B), and (b) (1) shall azpply only with respect to taxable years 
emiding after 1965. The amendment made by subsection (a) (4) shall 
apply only with respect to calendar years after 1965. 

CHANGES IN TAX SCHEDULES 

SEC. 321. (a) Section 1401 of the Internal Revenue Code of 1954 
(relating to rate of tax under the Self-Employment Contributions 
Xct) is -amendedto read as follows: 

"SEC. 1401. RATE OF TAX. 
"(a) OLD-AGE, SURVIVORS, AND DISABILITY INStfRANcE.-Ifl addi

tion to other taxes, there shall be imposed for each taxable year, 'on 
the self-employment income of every individual, a tax as follows: 

"(1) in the case of any taxable year beginning after December 
31, 1965, and before January 1, 1967, the tax shall be equal to 
.5.8 percent of the amount. of the self-employment income for such 
taxable year; 

"(2) in the case of any taxable year beginning after December 
31, 1966, and before January 1, 1969, the tax shall be equal to 5.9 
percent of the amount of the self-employment income for such 
taxable year; 

"c(3) in the case of any taxable year beginning after December 
31, 1968, and before January 1, 1973, the tax shall be equal to 6.6 
percent of the amount of the self-employment income for such 
taxable year; and 

" (4) in the case of any taxable year beginning after December 
31, 1972, the tax shall be equal to 7.0 percent of the amount of the 
self-employment income for such taxable year. 

'(b) HosPITAL INsuRANcE.-In addition to thietax imposed bythie 
preeing subsection, there shall be imposed for each taxable year, 
on the self-employment income- of every individual, a tax as follows: 

"c(1) in the case of any taxable year beginning after December 
31, 1965, and before January 1, 1967, the tax shall be equal to 0.35 

pretof the amount of the self-employment income for such 
taabeyear; 

"(2) in the case of any taxable year beginning after Decemn
ber 31, 1966, and before Jsanuary 1, 1973, the tax shiall be equal to 
0.50 percent of the amiount. of the self-employment income for 
such taxable year; 

72 Stat. 1043. 
26 USC 6413. 

75 Stat. 140. 
26 USC 1401. 
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"(3) in the case of any taxable year beginnngafter Decemn
ber 31, 1972, and before January 1, 1976, the tax shall be equal to 

0.5 pecen amuntof heself-employment income for suchofth 

"(4 inthecasofanytaxbleyear beginningy after Decem
ber31,195, anary1,1980, the tax salbe equal tondbefre 

0.60 percent of h amount of h self-employment income for 
such taxable year;

"(5) in the case of any taxable year beginning after Decem
ber 31, 1979, and before January 1, 1987, the tax sTiall be equal to 
0.70 percent of the amount of the self-employment income for 
such taxable year; and 

"6(6) in the case of any taxable year beginning after Decem
ber 31, 1986, the tax shall be equal to 0.80 percent of the amount 
of the self-employment income for such taxable year. 

For purposes of t~he tax imposed by this subsection, the exclusion of 
68A Stat. 355. emp loyee representatives by section 1402 (c) (3) shall notapply-" 
26 USC 1402. b)Section 3101. of the Internal Revenue Code of 1954a(relating to 
75 Stat. 141. rate of tax on employees under the Federal Insurance'Contributions 
26 USC 3101. Act) is amended to read as follows: 

"SEC. 3101. RATE OF TAX. 
"(a) OLD-AGE, SURVIVORsAND DiSAnMTY INSUIRANc.-In addition 

to other taxes, there is hereby imposed on the income of every indi
vidual a tax equal to the following percentages of the wages (as 

68A Stat. 417. defined in section 3121 (a)) received by him with respect to employ
26 USC 3121. ment (as defined in section 3121 (b) ) 

"(1) with respect to wages received during the calendar year
1966, the rate shall be 3.85 percent;

"(2) with respect to wages received during the calendar years 
1967 and 1968, the rate shall be 3.9 percent;

"4(3) with respect to wages received during the calendar years 
1969, 1970, 1971, and 1972, the rate shall be 4.4 percent; and 

"c(4) with respect to wages received after December 31, 1972, 
the rate shall be 4.85 percent. 

"(b.) HOSPITAL INSURANcE.-In addition to the tax imposed by the 
preceding subsection, there is hereby imposed on the income of every 
individual a tax equal to the following percentages of the wages (as 
defined in section 3121 (a)) received by him with respect to employ-
in~ent (as defined in section 3121 (b), but without regard to the pro-
v-isions of paragraph (9) thereof insofar as it relates to employees)

"(1) with respect to wag-es received during the calendar year 
1966, the rate shaill be 0.35 percent; 

"1(2) with respect to wages received during the calendar years 
1967,1968,21969, 1970, 1971, and 1972, the rate shall be 0.50 percent;

"c(3) with respect to wages received during the calendar yeArs 
1973,19742,and 1975, the rate shall be 0.55 percent;

"1(4) with respect to wages received during the calendar years 
1976,1977, 1978, and 1979, the rate shall be 0.60 percent;

"1(5) with respect to wages received during the calendar years 
1980, 1981, 1982, 1983, 1984, 1985, and 1986, the rate shall be 0.70 
percent; and 

"c(6) with respect to wages received after December 31, 1986, 
the rate shall be 0.80 percent." 
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(c) Section 3111 of the Internal Revenue Code of 1954 (relating to 75 Stat. 141. 
rate of tax on employers under the Federal Insurance Contributions 26 USC 3111. 
Act) is amended to read as follows: 
"~SEC. 3111. RATE OF TAX. 

"(a) OLD-AGE, SUiRVIVORS, AND DISABILITY INSURANCE.-In addi
tion to other taxes, there is hereby imposed on every employer an 
excise tax, with respect to having individuals in his employ, equal to 
the following percentages of the wages (as definead in section 3121 (a) ) 68A Stat. 417. 
paid by him with respect to employment (as definled in section 26 USC 3121. 

3121 (b) ) 
"(1) with respect to wages paid during the calendar year 1966, 

the rate shall be 3.85 percent 
"4(2) with respect to wa'ges paid during the calendar years 

1967 and 1968, the rate shall be 3.9 percent; 
"4(3) with respect to wares paid during the calendar years 

1969, 1970, 1971 an 'el92rate shall be 4.4 percent; and 
"(4) with respect to wages paid after December 31, 1972, the 

rate shall be 4.85 percent. 
"(b) HOSPITAL INsuRnANcE.-In addition to the tax imposed by the 

preceding subsection, there is hereby imposed on every employer an 
excise tax, with respect to having individuals in his employ, equal to 
the following percentages of the wages (as defined in section 3121 (a) ) 
paid by him with respect to employment (as defined in section 3121 (b), 
but without regard to the provisions of paragraph (9) thereof insofar 
as it relates to employees)

"'(1) with respect to wages paid during the calendar year 
1966, the rate shall be 0.35 percent; 

"(2) with respect to wages paid during the calendar years 
1967,1968,1969,1970,1971, and 1972, the rate shall be 0.50 percent; 

"(3) with respect to wages paid during the calendar years 
1973, 1974, and 1975, the rate shall be 0.55 percent;

"(4) with respect to wages paid during thiecalenidar years197i6, 
1977, 1978, and 1979, the rate shall be 0.60 percent; 

"(5) with respect to wages paid during the calendar years 
1980, 1981, 1982, 1983, 1984, 1985, and 1986, the rate shall be 0.70 
percent; 

"c(6) with respect to wages paid after December 31, 1986, the 
rate shall be 0.80 percent.." 

(d) The amendments made by subsection (a) shall apply only with 
respect to taxable years beginning after December 31, 1965. The 
amendments made by subsections (b) and (c) shall apply only with 
respect to remuneration paid after December 31, 1965. 

REIMBURSEMENT OF TRUST FUNDS FOR COST OF NONCONTRIBUTORY MILI
TARY SERVICE CREDITS 

SEC. 322. Section 217 (g) of the Social Security Act is amended to 70 Stat. 875. 
read as follows: 42 USC 417. 

",(g) (1) Ia September 1965, and in every fifth September there
after up to and including September 2010, the Secretary shall deter
mine the amount which, if paid in equal installments at the beginning 
of each fiscal year in the period beginning

"(A) with July 1, 1965, in the case of the first such determina
tion ,and 

"(B3) with the July 1 following the determination in the case 
of all other such determinations, 
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a~nd ending with -the close of June 30, 2015, would accumulate, with 
interest compounded annually, to an amount equal to the amount 
needed to place each of the Trust Funds and the Federal Hospital 

Ante, p. 299 Insurance Trust Fund in the same position at the close of June 30,
2015, as he estimates they would otherwise be in at the close of that 

42 Usc 410. date if section 210 of this Act as in effect rirtthSoial ecuri~j 
64 Stat. 4774 Act Amendments of 1950, and this section, had not been enactey
42 Usc 301 note. 	 The rate of interest to be used in determining such amount shall be 
70 Stat. 819. 	 the rate determined under section 201 (d) for public-debt obligations 
42 USC 401. 	 which were or could have been issued for purchase by the Trust Funds 

in the June preceding the September in which such determination is 
made. 

"(2) There are authorized to 'be appropriated to the Trust Funds 
and the Federal Hospital Insurance Trust Fund

" (A) for the fiscal year ending June 30, 1966 an amount equal 
to the amount determined under paragraph (1) in September
1965, and 

"(B) for each fiscal year in the period beginning with July 1,
1966, and ending with the close of June 30 2015, an amount equal
to the annual installment for such fiscal year under the most 
recent determination under paragraph (1) which precedes such 
fiscal year.

"(3) For the fiscal year ending June 30, 2016, there is authorized 
to -beappropri'ated to the Trust Funds and the Fedral Hospital Insur
anceTrust Fund such sums as the Secretary determines would place
the Trust Funds and the Federal Hospital Insurance Trust Fund in 
the same position in which they would have been at the close of June 30, 
2015, if section 210 of this Act as in effect prior to the Social Security
Act Amendments of 1950, and this section, had not been enacted. 

"(4) There are authorized to be appropriated to the Trust Funds 
and the Federal Hospital Insurance Trust Fund annually, as benefits 

Ante, P. 291. 	 under this title and part A of title XVIII are paid after June 30,
2015, such sums as the Secretary determines to be necessary to meet the 
additional costs, resulting from subsections (a); (b), and (e), of such 
benefits (including lump-sum death payments).' 

ADOPTION OF CHILD BY RETIRED WORKER 

72 Stat. 1022. SEC. 323. (a)Section 202(d)of the Social Security Act is amended
42 USC 402. (1) by striking out the last sentence in paragraph (1), and 

(2) by adding at the end thereof (after the new paragraphs 
Ante,. added by section 306 of this Act) the following new paragraphs:

P- 37. 94(9) In the case of
"(A) an individual entitled to disability insurance benefits, or 
"(B) an individual entitled to old-age insurance benefits who 

was entitled to disability insurande benefits for the month preced
igthe first month for which he was entitled to old-age insurance 

benefits, 
a child of such individual ado pted after such individual became entitled 
to such disability insurance benefits shall be deemed not to meet the 
requirements of clause (i) or (iii) of paragraph (1) (C) unless such 
child

"c(C) is the natural child or stepchild of such individual (includ
ingF such a child who was legally adopted by such individual), or 

"(D)was legally adoptedi by such individual before the end of 
the 24-month period beginning with the month after the month in 
which such individual most recently became entitled to disability
insurance benefits, but only if
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"1(i) proceedlings for such adoption of the child had been 
instituted by such individual in or before the month in which 
began the period of disability of such individual which still 
exists at the time of such adoption (or, if such child was 
adopted by such individual after such individual attained age 
65, the period of disability of such individual which existed 
in the month preceding the month in which he attained age 
65), or 

"(ii) such adopted child was living with such individual 
in such month. 

"(10) If an individual entitled to old-age insurance benefits (but 
not an individual included under paragraph1 (9)) adopts a child after 
,,ich individual becomes entitled to such enefits, such child shall be 
dleemned not to meet the requirements of clause (i) of paragraph (1) (C) 
unless such child

"(A) is the natural child or stepchild of such individual (in

cluding such a child who was legally adopted by such individual),

or


" (B) was legally adopted by such individual before the end of

thle 24-mionth period beginning with the month after the month

in which such individual became entitled to old-age insurance

benefits, but only if


" (i) such child had been receiving at least one-half of his 
support from such individual for the year before such indi
vidual filed his application for old-age insurance benefits or 
if such individual had a period of disability which continue 
until he had become entitled to old-age insurance benefits, for 
the year before such period of disability began, and 

" (ii) either proceedings for such adoption of the child had 
been instituted by such individual in or before the month in 
which the individual filed his application for old-age insur
ance benefits or such adopted child was living with such in
dividual in such month.' 

(b) The amendments made by subsection (a) of this section shall 
be applicable to persons who file applications, or on whose behalf ap
plications are filed, for benefits under section 202(d) of the Social 

Securty r afer t The time limit 72 Stat * 1022.At on edaethis section is enacted. 
I~rviddsctinb22(d (0) B) f schAct as amended by this 42 USC 402. 
secionforlegllyadotin a hil shll otapply in the case of any Supr-a. 
chid wo i te ed o th 1-month period followingaoptd bfor 


the onthin secionis enacted.
hichthi 

FXTFNSION OF PERIOD FOR FILING PROOF OF SUPPORT AND APPLICATIONS 
FOR LUMP-SUM DEATH PAYMENT 

S~c. 324. (a) Section 20-2(p) of the Social Security Act. is amended 70 Stat. 832. 
toread as follows: 42 USC 402. 

"Extension of Period for Filing Proof of Support and Applications 
for Lump-Sum Death Payment 

"4(p)' In any case in which there is a failure-
"(1) to file proof of support under subparagraph (C) of sub


section (c) (1), clause (i) or (ii) of subparagraph (D) of sub-

sect-ion (f) (1), or subparagraph~(B )of subsection (h) (1). or


51-657 (114) 0-65-8 



pub. Law 89- 97 - 114 - July 30, 1965 
79 STAT. 399.


under clause (B) of subsection (f) (1) of this section as in effect 
64 Stat. 477. prior to the Social Security Act Amendments of 1950, within the 
42 UiSC 301 note, period prescribed by such subparagraph or clause, or 

"4(2) to file, in the case of a death after 1946, application for a 
lump-sum death payment under subsection (i), or under sub
section (g) of this section as in effect prior to the Social Security
Act Amendments of 1950, within the period prescribed by SUCh 
subsection, 

any such proof or application, as the case may be, which is filed 
after the expiration of such period shall be deemed to have been filed 
within such period if it is shown to the satisfaction of the Secretary
that there was good cause for failure to file such proof or application
within such period. The determination of what constitutes good 
cause for purposes of this subsection shall be made in accordance with 
regulations of the Secretary."

(b) The amendments made by this section shall be effective with 
respect to (1) applications for lump-sum death payments filed in or 
after the month in which this Act is enacted, and (2) monthly benefits 
based on applications filed in or after such month. 

TREATMENT OF CERTAIN ROYALTIES FOR RETIREMENT TEST PURPOSES


SEC. 325. (a) (1) Subparagraph (B) of section 203 (f) (5) of the 
74 Stat. 956. Sociail Security Acsaeded5 to read as follows: 
42 USC 403. "(B) or pu~rposes of this section

'()an individual's net earninigs fromiself-employment for 
any taxable year shall be determined as provided in section 

42 USC 411. 211, except that paragraphs (1), (4), and (5) of section 
211(c) shall not apply and the gross income shall be com
puted -by excluding the amounts provided by subparagraph 
(D), and 

"(ii) an individual's net loss from self-employment for 
any taxable year is the excess of the deductions (plus his 
distributive share of loss described in section 702(a) (9) of 

Fi8A Stat. 239. the Internal Revenue Code of 1954) taken into abicount under 
26 USC 702. clause (i) over the gross income (plus his distributive share 

of income so described) taken into account under clause (i) ." 
(2) Such section 203(f) (5) is further amended by adding at the 

end thereof the following new subparagraph: 
"(D) In the case of an individual

"(i) who has attained the age of 65 on or before the last 
day of the taxable year, and 

"(ii) *who shows to the satisfaction of the Secretary that 
lie is receivn royalties attributable to a copyright or patent
obtained beoe the taxable year in which he attained the age
of 65 and that the property to which the copyright or patent
relates was createdtby his own personal efforts,

there shall be excluded from gross income any such royalties."
(b) The amendments made by subsection (a) shall apply with 

respect to the computation of net earnings from self-employment and 
the net loss from self-employment for taxable years beginning after 
1964. 
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AMENDMENTS PRESERVING RELATIONSHIP BETWEEN RAILROAD RETIRE
MENT AND OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE 
SYSTEMS 

S.EC. 326. (a) Section I1(q) of the Railroad Retirement Act of 1937 50 Stat. 307; 
is amended by striking out "1961" and inserting in lieu thereof "1965". 75 Stat. 142. 

(b) Section 5 (1) (9) of such Act is amendedi by striking ou afe 45 USC 228a. 
fol 73 Stat. 27.1.958 is less than $4,800" and inserting in lieu thereof the oloig 45 Usc ;228e 

"iafter 1958 and before 1966 is less than $4,800, or for any clna 
y'ear after 1965 is less than $6,600"; and by striking out "and $4,800 

fryears after 1958", and inserting in lieu thereof the foloig 
"$4,800 for years after 1958 and before 1966, and $6,600 for year fe 
1965". 

TECHNICAL AMENDMENT RELATING TO MEETINGS OF BOARD OF TRUSTEES 
OF THE OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE TRUST 
FUNDS 

SEC. 327. Section 201 (c) of the Social Security Act is amended by 70 Stat. 819. 
striking out. "six months" in the fourth sentence and inserting in lieu 42 Usc 401. 
thereof "calendar year" 

APPLICATIONS FOR BENEFITS 

SEC. 328. (a) Section 202(j) (2) of the Social Security Act is 64 Stat. 487. 
amended to read as follows: 42 USC 402. 

"1(2) An application for any monthly benefits under this section 
filed before the first month in Which the applicant satisfies the require
inents for such benefits shall be deemed a valid application only if the 
applicant satisfies the requirements for such benefits before the Secre
tary makes a final decision on the application. If upon final decision 
by the Secretary, or decision upon judicial review thereof, such appli
cant 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 Ante., P. 367. 
(b) (1) of section 303) is amended by inserting after subparagraph 
(E) the following: 

"1(F) An application for a disability determination filed before the 
first day on which the applicant satisfies tile requirements for a period 
of disability under this subsection shall be deemed a valid application 
only if the applicant satisfies the requirements for a period of dis
ability 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, 
tile 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 70 Stat. 815. 
read as follows: "An application for disability insurance benefits filed 42 USC 423. 
before the first month in which the applicant satisfies the requirements 
for such benefits (as prescribed in subsection (a) (1) ) shall be deemed 
a valid application only if the applicant satisfies the requirements for 
such benefits before the Secretary makes a final decision on the,appli
cation. If, upon final decision by the Secretary, 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." 
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(d) The amendments made by this section shall apply with respect 
to (1) applications filed on or after the date of enactment of this 
Act2 (2) applications as to which the Secretary has not made -a final 
decision before the date of enactment of this Act, and (3) if a civil 
action with respect to final decision by the Secretary has been corn
menced under section 205(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. 

UNDERPAYMENTS 

SEC. 329. Section 204 of the Social Security Act is amended by 
adding at the end thereof the following new subsection: 

"1(d) Notwithstanding the provisions of subsection (a), if an indi
vidual dies before any payment due him under this title is completed, 
and the total amount due at the time of his death does not exceed the 
amount of the monthly insurance benefit to which he was entitled for 
the month preceding the month in which he died, payment of the 
amount due shall be made

"4(1) to ~the person, if any determined by the Secretary to be 
the surviving spouse of the ciceased individual and to have been 
living in the same household with the deceased at the time of his 
death, or 

"c(2) if there is no such person, or if such person dies before 
receiving payment, to the legal representative of the estate of 
such deceased individual." 

PAYMENTS TO TWO OR MORE INDIVIDUALS OF THE SAM1E FAMILY 

SEC. 330. Section 205(n) of the Social Security Act isamended to

read as follows:


"(n) The Secretary may, inhis discretion, certify to the Managing 
Trustee any two or more individuals of the same family for joint pay
ment 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 unnegoti
ated 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 
exceeds the amount to which such surviving individual or individuals 
are entitled under this title for such month." 

VALIDATING CERTIFICATES FILED BY MINISTERS 

SEC. 3,31. (a) Section 1402(e) of the Internal Revenue Code of 
1954 (relating to certificates to waive tax exemption on self-employ
ment income in the case of ministers, members of religious orders, and 
Christian Science practitioners) is amended by striking out para
graphs (5) and (6) and inserting in lieu thereof the following: 

"(5) OPTrIONAL PROVISION FOR CERTAIN CERTIFICATES FILED ON OR 
BEFORE APRIL iS, 1907.-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 subsection (c) (5) 
insofar as it related to the performance of service by an individual 
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in the exercise of his profession as a Christian Science practitioner,

and has reported'such earnings as self-employment income on a

return filed on or before the due date prescribed for filing such

return (including any extension thereof) 


"(A) a certificate filed by such individual on or before 
April 15, 1966, which (but for this subparagraph) is ineffec
tive 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 taxable years, provided a supple
mental certificate is filed by such individual (or a fiduciary 
acting for such individual or his estate, or his survivor within 
the meaning of section 205 (c) (1) (C) of the Social Security 
Act) after the date of enactment of the Social Security 64 Stat. 518. 
Amendments of 1965 and on or before April 15, 1967, and 42 Usc 405. 

"6(B) a certificate filed after the date of enactment of the 
Social Security Amendments of 1965 and on or before April 
15, 1967, by a survivor (within the meaning of section 205(c) 
(1) (C) of the Social Security Act) of such an individual 
who died on or before April 15, 1966, may be effective, 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
"(i) the tax under section 1401 in respect to all such Ante, p. 394. 

individual's self-employment income (except for underpay
ments of tax attributable to errors made in good faith), for 
each such year described in subparagraphs (A) and (B) 
ending before January 1, 1966, is paid on or before April 15, 
1967, and 

"4(ii) in any case where refund has been made of any such 
tax which (but for thisp aragraph) is an overpayment, the 
amount refunded (including any interest paid und-er section 
6611) is repaid onorbefore April 15, 1967. 68A Stat. 819. 

The provisions of section 6401 shall not apply to any payment or 26 USC 6611. 
repayment described in this paragraph." 26 USC 6401. 

(b) In the case of a certificate or supplemental certificate filed pur

suant to section 1402(e) (5) of the Internal Revenue Code of 1954, as

amended by subsection (a)


(1) for purposes of computing interest, the due date for tlie

payment of the tax under section 1401 of such Code which is due

for any taxable year ending before January 1, 1966, solely by

reason of the filing of a certificate which is effective under such

section 1402 (e) (5) shall be April 15, 1967;


(2) for purposes of section 6501 of such Code, the statutory

period for the assessment 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


(3) for purposes of section 6651 of such Code (relating to addi- 26 USC 6651. 
tion to tax for failure 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 
ending before January 1, 1966, 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 74 Stat. 933. 
may conform, before April 16, 19~T0, his records to tax returns or state- 42 USC 405. 
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ments of earnings. which constitute self-employment income solely by 
reason of the filing of a certificate which is effective under section 
1402(e) (5) of such Code. 

(d) The amendments made by this section shall be applicable
(except as otherwise specifically provided therein) only to certificates 
with respect to which supplemental certificates are filed pursuant to 

Ante. P. 401. 	 section 1402 (e) (5) (A) of such Code after the date of the enactment of
this Act, and to certificates 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 enacted or any
prior month shall be payable or increased by reason of such amend
ments, and no lump-sum. death payment under such title shall be pay
able or increased by- reason of such amendments in the case of any 
individual 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 certificate filed pursuant 
thereto before such date if a supplemental certificate is not filed with 
respect to such certificate as provided in this section. 

DETERMINATION OF ATT'ORNEYS' FEES IN COURT rROCEEDI.NGS UNDER 
TITLE 11 

53 stat. 1372. SEC. 332. The heading of section 206 of the Social Security Act 
42 USC 406. 	 is amended to read "REPRESENTATION OF CLAIMANTS". Such section 

is further amended by inserting "1(a)" a1fter "SEc. 206." and by adding 
at the end of such section the folowing new subsection: 

"1(b) (1) Whenever a court rencfers a judgment favorable to a 
claimant under this title who was represented before the court by an 
attorney, the court may determine and allow as part of its judgment 
a reasonable fee for such representation, not in excess of 25 percent of 
the total of the past-due benefits to which the claimant is entitled by 
reason of such judgment, and the Secretary may, notwithstanding the 

42 USC 405. provisions of section 205 (i), certify the amount of such fee for pay
ment 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 in excess of that al
lowed by the court thereunder shall be guilty of a misdemeanor and 
upon conviction thereof shall be sub ject to a fine of not more than 
$500, or imprisonment for not more than one year, or both." 

CO-NTINVATION OF WIDOW'S AND WIDOWER'S INSURANCE BENEFITS AFTER 
REMARRIAGE 

SEc. 333. (a) (1) Subsection (e) of section 202 of the Social Secu-
Ante P. 376, rity Act, as amenided 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 indi

vidual (other than one described mi subparagrapii (A) or (B) of 
paragraph (3)), such marriage shall, for purposes of paragraph (1), 
be deemed not. to have occurred; except that, notwithstanding the 
provisions of paragraphi (2) and 'subsection (q), such widow's insur
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ance 	benefit for the Month in which such marriage occurs and each 
month thereafter prior to the month in which the husband dies or


suchmariageis fheriseterinated, shall be equal to 5O per centum

of te pimay on whose
isurnceamont of the deceased individual 

wageandsel-empoymet icome such benefit is based."


(2) ararap(2)of uchsubsection, as amended by section 307 
of hi Atisfurhe aenedby inserting before the comma "and Ante, P. 373. 

paragaph (4) of this subsection" 
(b (1) Subsection (f) of such section is amended by adding at 64 Stat. 485. 

the end thereof the following new paragraplh: 42 USC 402. 
"(5) If a widower, after attaining th 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, notwithstanding the 
provisions of paragraph (3) and subsection (q), 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 terminated, shall be equal to 50 per 
centum of the primary insurance amount of the deceased individual 
on whose wages and self-employment income such benefit is based." 

(2) Paragraph (3) of such subsection is amended by striking out

"Such" and inserting in lieu thereof "Except as provided in para

graph (5), such".


is(c) (1) Paragraph (2) (B) of subsection (k) of such section 202

isamended by inserting "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 individual 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) (5) 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 following 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 o19-age insurance benefit), such other insurance benefit

for such month, after any reduction under subparagraph (A), any

reduction under subsection (q), and any reduction under section 75 Stat. 131. 
203(a), shall be reduced, but not below zero, by an amount equal to 72 Stat. 1017. 
such widow's or widower's insurance benefit after any reduction or 42 USC 403.
reductions under such subparagraph (A) and such section 203(a)." 

(d) 	The amendments made by this section shall apply with respect

to mnthy eneitsunder section 202 of the Social Security
isurace 
Actbegnnig wth he ecod month following the month in which 

thii encte;Ac utin hecase of an individual who was not 
entiledtomothl inurace benefit under section 202(e) or (f)


of Suc Atfor tefrst month following the month in which this Act

ds enacted, only on the basis of an application filed in or after the

month in which this Act is enacted.


CHANGES IN DEFINITIONS OF WIFE, WIDOW, HUSBAND, AND WlnowER 

bSwc. 334. (a) Section 216 (b) of the Social Security Act, as amended Ante, P. 373. 
by slection 306 of this Act, is amended by striking out "or" at the end


ofcase (3) (A), and by inserting immediately before the period at

the end thereof the following: ", or (C) was entitled to, or upon appli
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cation 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 Retire
ment Act of 1937, as amended". 

(b) Section 216(c) 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 fol
lowing: ", or (C) she was entitled to, or upon application therefor 
and attainment of the required age (if any) woul have been entitled 
to, a widow's, child's (after attainment of acre 18), or parent's insur
ance annuity under section 5 of the RailroaA'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 fol
lowing: ", or (C) he was entitled to, or upon application therefor and 
attainment of the required age (if any))he would have been entitled 
to, a wvidower'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". 

(d) Section 2 16 (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) hie would have been entitled 
to, a widower's, child's (after attainment of age 18), or parent's insur
ance annuity under section 5 of the Railroad Retirement Act of 1937, 
as amended". 

(e) Section 202(c) (2) is amended by striking out "or" at the end 
of subparagraph (A), by striking out the period a~t the end of sub
paragraph (B) and inserting in lieu thereof "; or", and by adding
after such subparagraph (B) the following new subparagraph:

"(C) in the mont~h prior to the month of his marriage to such 
individual he was entitled to, or on application therefor and 
attainment of the required age (if any) would have been entitled 
to, a widower's, child's (afteir attainment of age 18), or parent's
insurance annuity under section 5 of the Railroad Retirement Act 
of 1937, as amended." 

(f) Section 202(f) (2) of such Act is amended by striking out 
"cor" 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 followving new subpara
graph: 

" (C) in the month prior to the month of his marriage to such 
individual he was entitled 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 Parent's 
insurance annuity under section 5 of the Railroad Retirement 
Act of 1937, as amended." 

(g) The amendments made by this section 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. 
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REDUCTION OF BENEFITS ON RECEIPT OF WORKMEN'S COMPENSATION 

SEC. 335. Effective with respect to benefits under title 1I of the 
Social Security Act for months after December 1965 based on the 
wages and self-employment income of an individual who is entitled 
to benefits under section 223 of such Act and whose period of disability 70 Stat. 815; 
(as defined in such title) began after June 1, 1965, title II of such 72 Stat. 1025. 
Act is amended by inserting after section 223 the following new 42 USC 423. 
section: 

"1REDUCTION OF BENEFITS BASED ON DISABILITY ON ACCOUNT OF RECEIPT OF 

WORKMEN'S COMPENSATION 

"SE§C. 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 benefits under section 223,

and


"(2) such individual is entitled for such month, under a work

men's compensation law or plan of the United States or a State,

to periodic benefits for a total or partial disability (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 section 202 for such month based on his wages and self- 64 Stat * 482.

employment income shall be reduced (but not below zero) by the 42 USC 402.

amount by which the sum of


"(3) such total of benefits under sections 223 and 202 for such

month, and


" such periodic benefits payable (and actually paid) for
4(4) 

such month to such individual under the workmen's compensation

law or p lan,


exceeds the higher of
" (5) 80 per centum of his 'average currenit earmings', or 
"C(6) the total of such individual's disability insurance benefits 

under section 223 for such month and of any monthly insurance 
benefits under section 202 for such month based on his wages and 
self-employment income, prior to reduction under this section. 

In no ca-se shall the reduction in the total of such benefits under sec
tions 223 and 202 for a month (in a continuous period of months)
reduce such total below the sum of

"t(7) the total of the benefits under sections 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-employ

mnent income for such month which were determined for such

individual and such persons for the first month for which reduc

tion under this section was made (or which would have been so

determined if all of them had been so entitled in such first month),

and


"il(8)any increase in such benefits with respect to such indi
vdual and such persons, before reduction under this section, which


is made effective for months after the first month for which reduc

tion under this section is made.


For purposes of clause (5), an individual's average current earnings 
means the larger of (A) the average monthly wage used for purposes
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
income were highest. 

51-657 (114) 0-65-9 
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"(b) If any periodic benefit under a workmen's compensation law 
or plan is payable on other than a monthly basis (excluding 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 sec
tion shall be made at such time or times and in such amounts as the 
Secretary finds will approximate as nearly as practicable the reduction 
prescribed by subsection (a).

"1(c) Reduction of benefits under this section shall be made after 
Ante,*P. 363. any reduction under subsection (a) of section 203, but before deduc
70 Stat. 817. tions under such section and under section 222(b). 
42 USC 422. "1(d) The reduction of benefits required by this section shall not be 

made if the workmen's compensation law or plan under which a 
periodic benefit is payable provides for the reduction thereof when 
anyone is entitled to benefits under this title on the basis of the wages 
and self-employment income of an individual entitled to benefits under 

70 Stat. 815. section 223. 
42 USC 423. "1(e) If it appears to the Secretary that an individual may be eligi

ble for periodic benefits under a workmen's compensation law or plan
which would give rise to reduction under this section, he may require, 
as a condition of certification for payment of any benefits under section 
223 to any individual for any month and of any benefits under section 

64 Stat. 482. 202 for such month based on such individual's wages and self
42 USC 402. employment income, 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 contrary, rely upon 
such a certification by such individual that he has not filed and does 
not intend to file such a claim, or that hie has so filed and no final 
decision thereon has been made, in certifying benefits for payment 

53 Stat. 1362. pursuant to section 205 (i). 
42 USC 405. Cc(f) (1) In the second calendar year after the year in which reduc-2 

tion under this section in the total of an individual's benefits under 
section 223 and any benefits under section 202 based on his wages and 
self-employment income was first required (in a continuous period 
of months), and in each third year thereafter, the Secretary shall 
redetermine the amount of such benefits which are still subject to 
reduction under this section; but such redetermination shall not result. 
in any decrease in the total amount of benefits payable under this title 
on the basis of such individual's wages and self-employment income. 
Such redetermined benefit shall be determined as of, and shall become 
effective with, the January following the year in which such redeter
inination was made. 

"(2) In making the redetermination required by paragraph (1), 
the individual's average current earnings (as defined in subsection 
(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 
avkerage of the taxable wages of all persons for whom taxable wages 
wvere reported to the Secretary for the first calendar quarter of the 
calendar year in which such redetermination is made, to (ii) 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 reduction 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. 
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Ccg) Whenever a reduction in the total of benefits for any month 
based on an individual's wages and self-emp~loyment income is made 
under this section, each benefit, except the disability insurance benefit, 
shall first be proportionately decreased, and any excess of such reduc
tion over the sum of all such benefits other than the disability insurance 
benefit shall then be applied to such disability insurance benefit." 

rAYMENT OF COSTS OF REHABILITATION SERVICES FROM TUB TRUST FUNDS 

Suc. 336. Section 222 of the Social Security Act is amended by 70 Stat. 817. 

adding at the end thereof the following new subsection: 42 USC 422. 

"9COSTS OF REHABILITATION SERVICES FROM TRUST YUNDS 

"'(d) (1) For the purpose of making vocational rehabilitation 
services more readil available to disabled individuals who are

"(A) entitlj to disability insurance benefits under section 
223, or 70 Stat. 815. 

" (B) entitled to child's insurance benefits under section 202 42 USC 423. 
(d) after having attained age 18 (and are under a disability) 64 Stat. 482. 

to the end that savings will result to the Trust Funds as a result oi 42 USC 402. 
rehabilitating the maximum number of such individuals into pro
ductive activity, there are authorized to be transferred from the 
Trust Funds such sums as may be necessary to enable the Secretary 
to pay the costs of vocational rehabilitation services for such individ
uahs (including (i) services during their waiting periods, and (ii) 
so muc ofth expenditures for the administration of any State 
plan as is attributable to carrying out this subsection) ; except that 
the total a-mount so made available pursuant to this subsection in 
any fiscal year may not exceed 1 percent of the total of the benefits 
under section 202(d) for children who have attained age 18 and are 
under a disability, and the benefits under section 223 which were 
certified for payment in the preceding year. The sefection of in
dividuals (including the order in whic they shall be selected) to 
receive such services shall be made in accorance with criteria formu
lated 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 
vocational rehabilitation 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, 68 Stat. 656. 
"(B) provides that, to the extent funds provided under this 29 USC 35. 

subsection are adequate for the purpose, such services will be 
furnished 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 selec
tion determined under such criteria, and 

"n64(C) provides that such services will be furnished to any 
idividual without regard to (i) his citizenship or place of resi

dence, (ii) his need for financial assistance except as provided
in regulations of the Secretary in the case of maintenance during 
rehabilitation, or (iii) any order of selection which would other
wise be followed under the State plan pursuant to section 5 (a) (4) 
of the Vocational Rehabilitation Act. 

"(8) In theea-se of any State which does not have a plan which meets 
the requirements of paragraph (2), the Secretary may provide such 
services by agreement or contract with other public or private 
agencies, organizations, institutions, or individuals. 
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"(4) Payments under this subsection may be made in installments, 
and in advance or by way of reimbursement, with necessary adjust
ments on account of overpayments or underpayments. 

"1(5) Money paid from the Trust Funds under this subsection to pay 
the costs of providing services to individuals who are entitled to bene
fits under section 223 (including 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 Insurance Trust Fund, and all other 
money paid out from the Trust Funds under this subsection shall be 
charged to the Federal Old-Age and Survivors Insurance Trust Fund. 
The Secretary shall determine according to such methods and pro
cedures as he may deem appropriate

"1(A) the total cost of the services provided under this subsection, 
and 

"(B) subject to the provisions of the preceding 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 rehia
bilitation services' shall have the meaning assigned to it in the Voca
tional Rehabilitation Act, except that such services may be limited in 
type, scope, or amount in accordance with regulations of the Secretary 
despigned to achieve the purposes of this subsection." 

TEACHERS IN THE STATE OF MAINE 

SEC. 337. (a) Section 316 of the Social Security Amendments of 1958 
is amended by striking out "July 1, 1965" and inserting in lieu thereof 
"July 1, 1967". 

(b) The amendment made by this section shall be effective as of 
July 1, 1965. 

MODIFICATION OF AGREEMENT WITH NORTH DAKOTA AND IOWA WITH 

RESPECT TO CERTAIN STUDENTS 

SEC. 338. 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 section may, at the option of 
the State, be modified so as to exclude service performed in any calen
dar 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 remu
neration for such service is less than $50. Any modification of either 
of such agreements pursuant to this Act shall be effective 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 enact
ment of this Act. 

QUALIFICATION. OF CHILDREN NOT QUALIFIED UNDER STATE LAW 

SEC.' 339. (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 individual, 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 individual if: 

"n99(A) in the case of an insured individual entitled to old-age 
isurance, benefits (who was not, in the month preceding such 

entitlement, entitled to disability insurance benefits) 
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"(i) 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 contribute to the 

support of the applicant because the applicant is his son 
or daughter,

and such acknowledgment, court decree, or court order was 
made not less than one year before such insured individual 
became entitled to old-age insurance benefits or attained age 

"(ii suh iniviualis shown by evidence satisisure 
facorytoecrtar hefather of thle applicant andhe tobe 
waslivng ontibuingto the support of the appliithor 
cantathe ime uchinsredindividual became entitled to 

benefits or attained age 65, 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 benefits-

it(i) 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 
"1(III) has been ordered by a court to contribute to the 

support of the applicant because the applicant is his son 
or daughter,

and such acknowledgment2 court decree, or court order was 
made before such insured individual's most recent period of 
disability began; or 

"(ii) such insured individual is shown by evidence satis
factory to the Secretary to be the father of the applicant and 
was living with or contributing to the support of that appli
cant at the time such period of disability began; 

"(C) in the case of a deceased individual
"(i) such insured individual

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

"1(II) had been decreed by a court to be the father of 
the applicant, or 

"1(111) had been ordered by a court to contribute to 
the support of the applicant because the applicant was 
his 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 satis
factory to the Secretary to have been the father of the appli
cant, and such insured individual was living with or 
contributing to the suppor 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)" 

74 Stat. 952. 
42 USC 402. 
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(c) The amendments made by subsections (a) and (b) shall be 
applicable with respect to monthly insurance benefits under title II 

42 USC 401-425. oithe 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. 

DI5CLOSL'RE, UNDER CERTAIN CIRCUMSTANCES, TO COURTS AND INTERESTED 
WELFARE AGENCIES OF WHEREABOUTS OF INDIVIDUALS 

64 Stat. 559. SEC. 340. Section 1106 of the Social Security Act is amended by 
42 Usc 1306. adding at t~he end thereof the following new subsection:

"1(c) (1) Upon request (filed in accordance with paragraph (2) of 
this subsection) of any State or local agency prticiptin in admin
istration of the State plan approved under til IIXIV, XVI, 

42 Usc 301 et or XIX, or participating in the admninistraino n te State or 
2eq. local public assistance program, for the msreetadssof any

individual included in the files of the Department of Health, Educa
53 Stat. 1368. tion, and Welfare maintained pursua~nt to section 205, the Secretary 
42 Usc 405 * shall furnish such address, or thle address of the most recent employer, 

or both, if such agency certifies that
"4(A) an order has been issued by a court of competent juris

diction against such individual for the support and maintenance 
of his child or children who are under the age of 16 in destitute or 
necessitous circumstances, 

" (B) such child or children are applicants for or recipients of 
assistance available under such a plan or program, 

"n4(C) such agency has attempted without success to secure such 
iformation from all other sources reasonably available to it, and 
" (D) such information is requested (for its own use, or on the 

request and for the use of the court which issued the order) for 
the purpose of obtaining suh suprt and maintenance. 

"(2) A request under paragrph (71) shialll be filed in such manner 
and form as the Secretary may prescribe, and shall be accompanied 
by a certified copy of the order referred to in paragraph (1) (A). 

"(3) The penalties provided in the second -sentence of subsection 
(a) 	 shLl apply with respect to use of information provided under 

pararaph(1)of tis sb~ton except for the purpose authorized 

Seretryin 
preciei codnewt euainmyrequire payment for 
the cost of information provide udraaoaph (1) ; and the pro
visions of the second sentence of suscin()Shall apply also with 
respect to payment under this paragrp. 

"(4 Th uchcases and to such extent as he may 

ADDITIONAL PERIOD FOR FILING MINISTERS CERTIFICATES 

SEC. 341. (a) Clause (B) of section 1402 (e) (2) of the Internal 
71 Stat. 521; Revenue Code of 19.54 (relating to time for filing waiver certificate by 
78 Stat. 1076. ministers, members of religious orders, and Christian Science practi
26 usc 1402. 	 tioners) is amended by striking out "his second taxable year ending 

a~fter 1962" and inserting in lieu thereof "his second taxable year end
ing after 1963". 

74 Stat. 926; (b) Section 1402 (e) (3) of such Code (relating to effective date of 
78 Stat. 1077. certificate) is amended by adding at the end thereof the following 

new subparagraph: 
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"(D) Notwithstanding the first sentence of subparagrap 
(A), if an individual files a certificate after the date of te 

enactment of this subparagraph and on or before the due date 
of the return (including any extension thereof) for his sec
ond taxable year ending after 1963, such certificate shall be 
effective for his first taxable year ending after 1962 and all 
succeeding years." 

(c) The amendments made by subsections (a) and (b) shall be ap
picable only with respect to certificates filed pursuant to section 1402 

(e') of the Internal Revenue Code of 1954 after the date of the enact- 26 USC 1402. 

ment of this Act; except that no monthly benefits under title II of the 
Social Security Act for the month in which this Act is enacted or any 42 USC 401
prior month shall be payable or increased by reason of such amend- 425. 
ments. 

RECTIFYING ERROR IN INTERPRETING LAW WITH RESPECT TO CERTAIN 

SCHOOL EMPLOYEES IN ALAK 

SEC. 342. For purposes of the agreement under section 218 of the 
Social Security Act entered into by the State of Alaska, or its prede- 64 Stat. 514. 
cessor the Territory of Alaska, where employees of an integral unit 42 USC 418. 
of a political subdivision of.the State or Territory of Alaska have in 
good faith been included under the State or Territory's agreement as a 
coverage group on the basis that such integral unit of a political sub
division was a 1 olitical subdivision, then such unit of the political 
subdivision shal, for purposes of section 218 (b) (2) of such Act, be 
deemed to be a political subdivision, and employees performing serv
ices within such unit shall be deemed to be a coverage group, effective 
with the effective date specified in such agreement or modification of 
such agreement with respect to such coverage group and ending with 
the last day of the year in which this Act is enacted. 

CONTINUATION OF CHILD'S iNSURANCE BENEFTS AFTE ADOPTION BY 
BROTHER OR SISTER 

SEC. 343. (a) Section 202 (d) (1) (D) of the Social Security Act (as 
amended by section 306 (b) of this Act) is further amended by strik- Ante, P- 371. 
ing out "or uncle" and inserting in lieu thereof "uncle, brother, or 
sister". 

(b) The amendment made by subsection (a) shall apply only with 
respect to monthly insurance benefits under title II of te Social Secu
rity Act for months after the month in which this Act is enacted; 
except that, in the case of an individual who was not entitled to child's 
insurance benefits under section 202(d) of such Act for the month in 64 Stat. 482. 
which this Act was enacted, such amendment shall apply only on the 42 USC 402. 
basis of an application filed in or after the month in which this Act 
is enacted. 

DISABILITY INSURANCE BENEFITS FOR THE BLIND; SPECIAL PROVISIONS 

SEC. 344. (a) Section 216 (i) (3) of the Social Security Act (as 
amended by section 303 of this Act) is further amended by striking Ante., P-. 367. 
out subparagraph (B) and all that follows and inserting in lieu 
thereof the following: 

" (B) (i) he had not less than 20 quarters of coverage during

the 40-quarter period which ends with such quarter, or


"(ii) if such quarter ends before he attains (or would attain)

age 31 and he is under a disability by reason of blindness (as




70 Stat. 815. 
42 USC 423. 

68 Stat. 1080. 
42 USC 416. 

4n-tip P. 367. 

Ante., 37. 

64 Stat. 482. 
42 USC 402. 

42 USC 401.. 
425. 
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defined in paragraph (1)), not less than one-half (and not less 
than 6) of the quarters during the period ending with such 
quarter and beginning after he attained the age of 21 were 
quarters of coverage, or (if the number of quarters in such 
period is less than 12) not less than 6 of the quarters in the 12
quarter period ending with such quarter were quarters of 
coverage; 

except that the provisions of subparagraph (A) of this paragraph
shall not appl in the case of an individual with respect to whom a 
period Of disability would, but for such subparagraph, begin before 
1951. For purposes of subparagraph (B) of this paragraph, when 
the number of quarters in any period is an odd number, such number 
shall be reduced by one, and a quarter shall not be counted as part
of any period if any part of such quarter was included in a prior
period of disability unless such quarter was a quarter of coverage."~ 

(b) Section 223(c) (1) of such Act is amended by striking out sub
paragraph (B) and inserting in lieu thereof the following:

"B) (i) he had not less than 20 quarters of coverage during 
the 40-quarter period which ends with the quarter in which such 
month occurred, or 

" (ii) if such month ends before he attains (or would attain) 
age 31 and he is under a disability by reason of blindness (as 
defined in section 216 (i) (1) ), not less than one-half (and not 
less than 6) of the quarters during the period ending with t~he 
quarter in which such month occurred and beginning after he 
attained the age of 21 were quarters of coverage, or (if the 
number of quarters in such period is less than 12) not less than 
6 of the quarters in the 12-quarter period ending with such 
quarter were quarters of coverage.

For purposes of subparagraph (B) of this paragraph, when the 
number of quarters in any period is an odd number, such number 
shall be reduced by one, and a quarter shall not be counted as part 
of any period if any part of such quarter was included in a period
of disability unless such quarter was a quarter of coverage." 

(c) Section 223 (a) (1) of such Act (as amended by section 303 
of this Act) is further amended by adding the following sentence 
at the end thereof: "No payment under this paragraph may be made 
to an individual who would not meet the definition of disability in 
subsection (c) (2) except. for subparagraph (B) thereof for any
month in which he engages in substantial gainful activity, and no 
payment may be made -for such month under subsection (b), (c), or 
(d) of section 202 to any person on the basis of the wages and self-
employment income of such individual." 

(d) The first sentence of section 223(c) (2) of such Act (as
amended by section 303 of this Act) is further amended by adding 
after subparagraph (A) the following new subparagraph: 

"6(B) in the case of an individual who has attained the age
of 55 and is blind (within the meaning of 'blindness' as defined 
in section 216(i) (1) ), inability by reason of such blindness to 
engage in substantial gainful activity requiring skills or abilities 
comparable to those of any gainful activity in which he has 
previously engaged with some regularity andaover a substantial 
erriod of time." 
(eThe amendments made by this section shall apply only with 

respect to monthly benefits under title 1I of the Social Security Act 
for months after the first month following the month in which 
this Act is enacted, on the basis of applications for such benefits 
filed in or after the month in which this Act is enacted. 
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TITLE IV-PUBLIC ASSISTANCE AMENDMENTS 

INCREASED FEDERAL PAYMENTS UNDER PUBLIC ASSISTANCE TITLES OF 

THM SOCIAL SECURITY ACT 

SEiC.401. (a) Section 3(a)(1) oftheSocialSecurityActisamended 76 Stat. 193. 
(1)by striking out, in so much thereof as precedes clause (A), "'durin 42 USC 303. 
such quarter" and inserting in lieu thereof "during each month ofuch
quarter"; (2) by striking out, in clause 2/3""n monh"Of 
and "$35" and inserting in lieu thereof '31/37"1, "sucii month",9 and 
'$37", respectively; and (3) by striking out clauses (B) and (C) and 
inserting in lieu thereof the following: 

"(B1) the larger of the following: 
"4(i) (I) the Federal percentage (as defined in section 

1101 (a) (8)) of the amount by which such expenditures 72 Stat. 1050. 
exceed the amount which may be counted under clause (A), 42 USC 1301. 
not counting so much of such excess with respect to such 
month as exceeds the product of $38 multiplied by the total 
number of recipients of old-age assistance for such month, 
plus (II) 15 per centum. of the total expended during such 
month -as old-aro-e assistance under the State plan in the 
form of medicalI or any other type of remedial care, not 
counting so much of such expenliture with respect to such 
month as exceeds the product of $15 multiplied by the total 
iiumber of recipients of old-age assistance for such month, or 

"1(ii) (I) the Federal medical percentage (as defined in 
section 6(c)) of the amount by which such expenditures 74 Stat. 991. 
exceed the maximum which may be counted under clause (A), 42 USC 306. 
not counting so much of any expenditures with respect to such 
month as exceeds (a) the product of $52 multiplied by the 
total number of such recipients of old-age assistance for such 
month, or (b) if smaller, the total expended as old-age assist
ance in the form of medical or an.y other type of remedial care 
with respect to such month plus the product of $37 multiplied 
by such total number of such recipients, plus (II) the Federal 
percentage of the amount by which the total expended during
such month as old-age assistance under the State p lan exceeds 
the amount which may be counted under clause ~A and the 
preceding provisions of thi s clause (B) (ii), not counting so 
much of such excess with respect to such month as exceeds 
the product of $38 multiplied by the total number of such 
recipients of old-age assistance for such month;". 

(b) Section 1603 (a) (1) of such Act is amended (1) by striking out 76 Stat. 200. 
inso much thereof as precedes clause (A), "during such quarter" and 42 USC 1383. 

inserting in lieu thereof "during each month of such quarter"; Q2) by
striking out, in clause (A), "129/35"1, "any month", and "1$35' and 
inserting in lieu thereof "31/37", "such month", and "1$37"1, respec
tively; and (3) by striking out clauses (B) and (C) and inserting in 
lieu thereof the following: 

"1(B) the larger of the following: 
"1(i) (I) the Federal percentage (as defined in section 

1101(a) (8)) of the amount by which such expenditures 
exceed the amount which may be counted under clause (A), 
not -counting so much of such excess with respect to such 
month as exceeds the product of $38 multiplied by the total 
number of recipients of aid to the aged, blind, or disabled 
for such month, plus (II) 15 per centum. of the total expended 
during such month as aid to the aged, blind, or disabled under 
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the State plan in the form of medical or any other typ of 
remedial care, not counting so much of such expendituore 
with respect to such month as exceeds the product of $15 
multi plied by the total number of recipients of aid to the 
aged, blind, or disabled for such month, or 

"(ii) (I) the Federal medical percentage (as defined in 
74 Stat. 991. 	 section 6(c)) of the amount by which such expenditures 
42 TLC 306. 	 exceed the maximum which may be counted under clause (A), 

not counting so much of any expenditures with respect to 
such month as exceeds (a) the product of $52 multi pliedb
the total number of such recipients of aid to the aged blin(, 
or disabled for such month, or (b) if smaller, the total 
expended as aid to the aged, blind, or disabled in the form 
of medical or any other type of remedial care with respect. 
to such month plus the product of $37 multi plied by such total 
number of such recipients, plus (II) the Federal percentage
of the amount by which the total expended during such 
month as aid to the aged, blind, or disabled under the State 
plan exceeds the amount which may be counted under clause 
(A) and the preceding provisions of this clause (B) (ii),
not counting so much of such excess with respect to such 
month as exceeds the product of $38 multi plied by the total 
number of such recipients of aid to the aged, blind, or disabled 
for such month ;". 

76 Stat. 174. (c) Section 403 (a) (1) of such Act is amended (1) by striking out 
42 USC 603. 	 "fourteen-seventeenths" and "$17" in clause (A) and inserting in lieu 

thereof "five-sixths" and "1$18", respectively; and (2) by striking out 
`$30" in clause (B) and inserting in lieu thereof "$32". 

42 LISC1203. (d) Section 1003 (a) (1) of such Act is amended (1) by striking 
out, in clause (A), "29/35" and "$35" and inserting in lieu thereof 
"31/37" and "$37", respectively; and (2) by striking out, in clause 
(B), "$70" and inserting in lieu thereof "1$75". 

42 USC 1353. (e) Section 1403 (a) (1) of such Act is amended (1) by striking 
out, in clause (A), "29/35" and "$35" and inserting in lieu thereof 
"31/37" and "$37", respectively; and (2) by striking out, *inclause 
(B), "$70" and inserting in lieu thereof "1$75". 

(f) The amendments made by this section shall apply in the case of 
exlpenditures made after December 31, 1965, under a 'State plan ap

42 USC 301, 601, proved under tilIIXXIoXVofteSilScutyA.
1201, 1351, il ,IX Io V fteSca euiyAt 
1361. PROTECTIVE PAYMENTS 

SEc. 402. (a) Section 6 (a) of the Social Security Act (as amended 
Ane p. 356. 	 by section '221 of this Act) is amended by adding at the end thereof 

the following new sentence: "Such 'term also includes payments which 
aire not-included within the meaning of such term under the preceding 
sentence, but which wvould -beso 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 respect to a State whose State plan approved under 

42 USC 302. section 2 includes provision for
"(1) determination -by the State agency that such needy ind-i

vidul hs, raso or mental condition, suchy ofhisphysical
inailiymaagefuns tat 'making payments to him wouldt 
be ontaryto elfre t isnecessary to provideis ndtherefore, 
suchassstane troug pamens described in this sentence; 
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"(2)makngsch aymets nly n cses in which such pay
ment wil, nde th ruls oheriseappicable under the State 
planfor eteminig amuntof old-age assistance toned ad te 


be aid(an
inodnuncionwith other income and resources), 
mieetsallte needofte; iniiduals with respect to whom such 

"(3) undertaking and continuing special efforts to protect the 
welfare of such individual and to improve, to the extent possible, 

hiscaaciy ndtomanage funds;orsel-cre 
"(4)perodi uchState agency of the determinationreiewby 

unde paagrph t justifying() asertin whether conditions 
suc deermnaton til exstwith 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 sec
tion 1111, if and when it appears that such action will best serve 
the interests of such needy individual; and 

" 4(5) opportunity for a fair hearing before the State agency on 
the determination referred to in paragraph (1) for any individual 
with respect to whom it is made." 

(b) Section 1605 (a) of such Act (as amended by section 221 of this 
Act) is amended by adding at the end thereof (after and below para-
graph (2) ) the following new sentence: 
'S§uch term also includes payments which are not included within 
the meaning of such term under the precedingr sentence but which 
would be so included except that, they are made on behalf of such a 
needy individual to another individual1 who (as determined in accord
ance with standards prescribed by the Secretary) is interested in or 
concerned with the welfare of such needy individual, but only with 
respect to a State whose State plan approved under section 1602 
includes provision for-

" (A) determination by the State agency that such needy in
dividual has, by reason of his phlysical or mental condition, such 
inability to manage funds that makinig payments to him would be 
contrary to his wel1fare'and, therefore, it is necessary to provide 
such aid through payments described in this sentence; 

"c(B) mnaking such payments only in cases in which such -pay
ments will, under the rules otherwise applicable under the State 
plan for determining need and the amount of aid to the aged, 
blind, or disabled 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; 

"9(C) undertaking and continuing special efforts to protect the 
welfare of such individual and to improve, to the extent possible, 
his capacity for self-care and to manage funds; 

"(D) periodic review by such State agency of thedetermination 
under clause (A) to ascertain whether conditionsijistifying such 
determination still exist, with provision for termination ol 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 appears that such action will best serve the 
interests of such needy individual; and 

" (E) opportunity for a fair hearing before the State agency on 
the determination referred to in clause (A) for any individual 
with respect to whom it is made." 
()Section 1006 of the Social Security Act (as amended by section 

221 of this Act), is amended by adding at the end thereof the following 
new sentence: "Such term also includes payments which are not in

72 Stat. 1052. 
42 USC 1311. 

Ante. p. 358. 

76 Stat. 198. 

42 USC 1382. 

Ante. p. 358. 
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cluded 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 Secretar~y) is interested 
in or concerned with the welfare of such needy individual, but only 

49 Stat. 645. 	 with respect to a State whose State plan approved under section 1002 
42 USC 1202. includes provision for

" (1) determination by the State agency that such needy in di
vidual has, by reason of his physical or mental condition, such 
inability to manage funds that making 'payments to him would 
be contrary to his welfare -and,therefore, it is necessary to provide 
such aid through payments described in this sentence; 

* 	 "(2) making such payments only in cases in which such pay
ments will, under the rules otherwise applicable under the State 
plan for determining need and the amount of aid 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 
pa~yments are made; 

'4(3) undertaking and continuing special efforts to protect the 
welfare of such individual 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 determina
tion under paragraph (1) to ascertain whether conditions justi
fying such determination still exist, with provision for termina
tion of such payments if they do not and for seeking judicial 
appointment of a guardian or other legal representative, as de

72 Stat. 1052. scribed in section 1111, if and when it appears that such action 
42 IUSO1311. will best serve the interests of such needy individual; and 

"169(5) opportunity for a fair hearing before the State agency on 
te determination referred to in paragraph (1) for any individual 

with respect to whom it is made." 
(d) Section 1405 	of the Social Security Act (as amended by section 

Ante. p. 358. 	 221 of this Act) is amended by adding at the end thereof the follow
ing new sentence: "Such term also includes payments which are not 
included within the meaning of such term under the preceding sen
tence, but which would be so included except that they are made on 
behalf of such a needy individual to another individual who (as de
termined in accordance with standards prescribed by the Secretary) is 
interested in or concerned with the welfare of such needy individual, 
but only with respect to a State whose State plan approved under 

68A Stat. 353. 	 section 1402 includes provision for
26 USC 1402. "(1) determination by the State agency that such needy 

individual has, by reason of his physical or mental condition, such 
inability to manage funds that making payments to him would be 
contrary to his welfare and, therefore, it is necessary to provide 
such aid through payments described in this sentence; 

" (2) making such payments only in cases in which such -pay
ments will, under the rules otherwise, applicable under the State 
plan for determining need and the amount of aid to the perma
nently and totally disabled to be paid (and in conj unction with 
other income and resources), meet all the need of the individuals 
with respect to whom such payments are made; 

"g(3) undertaking and continuing special efforts to protect the 
welfare of such individual and to improve, to the extent possible, 
his capacity for self-care and to manage funds; 

"1(4) periodic review by such State agency of the determination 
under paragraph (1) to ascertain whether conditions justifying 
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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 sec
tion 1111, if and when it appears that such action Will best Serve 
the interests of such needy individual; and 

"t(5) opportunity for a fair hearing before the State agency on 
the determination referred to in PIaragraph (1) for any individual 
with respect to whom it is made." 

(e) The amendments made by this section shall apply in the case 
of expenditures made after December 31, 1965, under a State plan
approved under title I, X, XIV, or XVI of the Social Security Act. 

DISREGARDING CERTAIN EARNINGS IN DETERMINING NEED UNDER ASSIST
ANCE PROGRAMS FOR THE AGED, BLIND, AND DISABLED 

SEC. 403. (a) Effective October 1, 1965, section 2 (a) (10) (A) of the 
Social Security Act is amended by striking out"46; except that, in mak-
ing such determination, of the first $50 per mionth of earned income 
the State agency may disregard, after December 31, 1962, not more 
than the first $10 thereof plus one-half of the remainder" and insert-
Ing in lieu thereof the following: "6; except that, in making such 
determination, (i) the State agency may disregard not more than 
$5 per month of any income and (ii) of the first $80 per month of 
additional income which is earned the State agency may disregard not 
more than the first $20 thereof plus one-half of the remainder". 

(b) Effective October 1, 1965, section 402 (a) (7) of the Social Se
crty Act (saeddbseto41ofhis Act) is further amended
by ineting eoetesmclnah end thereof the following: 

", aind( (C) th tt gnymy eoedisregarding the amounts 
referred to incass()ad() irgrd not more than $5 of any
income" 

(c) Effective October 1, 1965, section 1002 (a) (8) of the Social 
Security Act is amended by inserting before the semicolon at the end 
thereof the following: ", and (C) mqay, before disregarding the 
amounts referred to in clauses (A) and (B), disregard not more than 
$5 of any income". 

(d) Effective October 1, 1965, section 1402(a) (8) of such Act is 
amended by inserting after the semicolon at the end thereof the fol-
lowing: "except that,- in making such determination, (A) the State 
agency may disregard not more than $5 of any income, (B) of the first 
$80 per month of additional income which is earned the'tate agency 
may disregard not more than the first $20 thereof plus one-half of the 
remainder, and (C) 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 an individual who has a plan for achieving
self-support approved by the State agency, as may be necessary for 
the fulfiment, of such plan, but only with respect. to the part or parts
of such period during substantially all of which hie is actually under
going vocational rehabilitation ;". 

(e) Effective October 1, 1965, section 1602 (a) (14) of such Act is 
amnended to read as follows: 

"4(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 individual 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

72 Stat. 1052. 
42 USC 1311. 

42 USC 301, 1201, 
1351, 1381. 

74 Stat. 988. 
42 UJSC302. 

Posto P. 423. 

78 Stat. 1078. 
42 USC 1202. 

71 Stat. 523. 
26 UISC1402. 

42 USC 1382. 
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42 USC 1301. 

42 USC 301, 601, 
1201, 1351, 
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"(A) if such individual is blind, the State agency (i) 
shall disregard the first $85 per month of earned income plus
one-half of earned income mn excess of $85 per month, and 
(ii) shall, for a period not in excess of 12 months, and may, 
for a period not in excess of 36 months, disregard such addi
tional 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 remainder, and (ii) 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 approved by the State agency, as 
may be necessary for the fulfillment of such plan, but only

wihrespect to the part or parts of such period during sub
stantially all of which he is actually undergoing vocational 
rehabilitation, 

"(C) if such individual fias attained age 65 and is neither 
blind nor permanently and totally disabked, 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 

"(D) the State agency may, before disregarding the 
amounts referred to above in this paragraph (14), disregard 
not more than $5 of any income; and". 

ADMINISTRATIVE AND JUDICIAL REVIEW OF PUBLIC ASSISTANCE

DETERMINATIONS


SEC. 404. (a) Title XI of the Social Security Act is amended by 
adding at the end thereof the following new section: 

"9ADMINISTRATIVE AND JUDICIAL REVIEW OF CERTAIN ADMINISTRATIVE 
DETERMINATIONS 

"SEC. 1116. (a) (1) Whenever a State plan is submitted to the Sec
retary by a State for approval under title I, IV, X, XIV, XVI, or 
XIX, he shall, not later than 90 days after the date the plan is sub
mitted to him, make a determination as to whether it conforms to the 
requirements for approval under such title. The 90-day period pro
vidsed herein ma be extended by written agreement of the Secretary 
and the affected State. 

" (2) Any State dissatisfied with a determination of the Secretary
under paragraph (1) with respect to any plan may, within 60 days
after it has been notified of such determination, file a petition with 
the Secretary foF reconsideration of the issue of whether such plan 
conforms to the requirements for approval under such title. Within 
30 days after receipt of such a petition, the Secretary shall notify the 
State of the time and place at which a hearing will be held for the 
purpose of reconsidering such issue. Such hearing shall be held not 
less than 20 days nor more than 60 days after the date notice of such 
hearing is furnished to such State, unless the Secretary and such 
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State agree in writing to holding the hearing at another time. Thq 
Secretary shall affirm, modify, or reverse his original determination 
within 60 days of the conclusion-of the hearing. 

"(3) 5AnyState wehicis dissa-tisfied with a final determnination made 
bthSecretary on such a reconsideration or a final determination of 

the Secretary under section 4,404, 1004, 1404, 1604, or 1904 may, within 
60 days after it has been notified of such determination, file with the 
United States court of appeals for the circuit in which such State is 
located a petition for review of such determination. A copy of the 
petition shall be forthwith transmitted by the clerk of the court to the 
Secretary. The Secretary thereupon shall file in the court the record 
of the proceedings on which he based his determination as provided ill 
section 2112 of title 28, United States Code. 

"(4) The findings of fact by the Secretary, if supported by sub
stantial evidence, shall be conclusive; but the court, for good cause 
shown, may remand the case to the Secretary to take further evidence, 
and the Secretary may thereupon make new or modified findings of 
fact and may modify his previous action, -andshall certify to the court 
the transcript and record of the further proceedings. Such new or 
modified findings, of fact shall likewise be conclusive if supported by 
substantial evidence. 

"(5) The court shall have jurisdiction to affirm the action of the 
Secretary or to set it aside, in w~hole or in part. The judgment of the 
court shall be subject to review by the Supreme Court of the United 
States upon certiorari or certification as provided in section 1254 of 
title 28, United States Code. 

" (b) For the purposes of subsection (a), any amendment of a State 
plan approved under title I, IV, X, XIV, XVI, or XIX may, at the 
option of the State, be treated as the submission of a new State plan. 

"(c) Action pursuant to an initial determination of the Secretary 
described in subsection (a) shall not be stayed pending reconsidera-
tion, but in the event that the Secretary subsequently determines that 
his initial determination was incorrect he shall certify restitution 
forthwith in a lump sum of any funds incorrectly withheld or other
wise denied. 

" (d) Whenever the Secretary determines that any item or class of 
items on account of which Federal financial participation is claimed 
under title I, IV, X, XIV, XVI, or XIX shall be disallowed for such 
participation, the State shall be entitled to and upon request shall 
receive a reconsideration of the disallowance." 

(b) The amendment made by subsection (a) shall apply only with 
respect to determinations made after December 31, 1965. 

MAINTENANCE OF STATE PUBLIC ASSISTANCE EXPENDITURES 

SEC. 405. Title XI of the Social Security Act is amended by adding 
at the end thereof (after the new section 1116 added by section 404 of 
this Act) the following new section: 

"cMAINTENANCE OF STATE EFFORT 

"SEc. 1117. (a) The total of the amounts determined under sec
tions 3, 403, 1003, 1403, 1603, and 1903 for any State for any quarter 
beginning after December 31, 1965, and ending before July 1, 1969, 
shall be reduced to the extent that-

"(1) the excess of (A) the tota~l of the amounts determined 
for the State under sections 3, 403, 1003, 1403, 1603, and 1903 for 
such quarter over (B) the total of the amounts determined for 

420.


42 USC 304, 604,

1204, 1384.


Ane P. 351. 

72 Stat. 941. 

62 Stat. 928. 

42 TJSC 301,

601, 1201,

1351, 1381.
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42 USC 1301. 
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42 USC 303,

603, 1203,
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42 LSC 303, t~he State under sections 3, 403, 1003, 1403, and 1603 for the same 
603, 1203, quarter of the fiscal year ending June 30, 1965, is greater than 
1353, 1383. "(2) the excess of (A) the total of the expenditures for such 

quarter (for which the determination is being made) under the 
plans of the State approved under titles I, IV, X, XIV, XVI, 

42 tEC 301, and XIX over (B) the total of the expenditures under the State 
601, 1201, lans of the State approved under titles I, V, X, XIV, and XVI 
1351, 1381. h fte ening June 30, 1965; aequre iclya -

Ane~~ 	 except that, at teoinofheState, any of the following may be 
substituted (wit repc otequarters of any fiscal year) for the 
amount determie aprvddin paragraph (1) (B)

"(3) the total of th amonts determined for the State under 
sections 3, 403, 1003, 1403, and 1603 for the same quarter in the 
fiscal year ending June 30, 1964; or 

"(4) the average of the totals determined for the State under 
sections 3, 403, 1003, 1403, and 1603 for each quarter in the fiscal 
year ending June 30, 1964, or June 30, 1965. 

If the substitution of the total referred to in paragraph (3) is chosen 
by the State, there shall be substituted for the amount determined 
under clause (B) of paragraph (2) the total of the expenditures under 
the plans of the State approved under titles I, IV, X, XIV, and XVI 
for the quarter referred to in such paragraph (3'). 'If the substitu
tion of the average for either of the years referred to in paragraph
(4) is chosen by the State, -there shall be substituted for the amount 
determined under clause (B) of paragfraph (2) the average of the 
total expenditures under the plans of the :State approved under titles 

I, I, XIVX an XVIforeach quarter in the same fiscal year. 
"('b Fo ofthipupose setion, expenditures under the p lana of 

anyStae ites I, IV, X, XIV, XVI, and XIX andpprveduner 
the edutio ithrespect thereto under this section, shalldetrmied 

be determined on the basis of data furnished by the State in the quar
terly reports submitted by th~e State to the Secretary pursuant to and 
in accordance with the requirements of -the Secretary under title I,
IV, X, XIV, xVI, or XIX; and determinations so made shall be 
conclusive for purposes of this section. 

"()If a reuction is required under the preceding provisions of 
this section in the total of the amounts determined for a State under 

Ante. P. 349. 	 sections 3, 403, 1003, 1403, 1603, and 1903 for any quarter, the Secretary 
shall determine which of such amounts shall be reduced and the extent 
thereof in such manner as in his judgment will best carry out the 
purpose of maintaining State effort under the Federal-State public
assistance programs of the State, and with the total of such reductions 
to be equal to the reduction required under subsections (a.) and (b)
of this section." 

DISREGARDING OASDI BENEFIT INCREASE, AND CHILD'S INSURANCE BENEFrr 
PAYMENTS BEYOND AGE 18, TO THE EXTENTF ATTRIBUTABLE TO RETROAC
TIVE EFFEL'IIVE DATE 

SEC. 406. Notwithstanding the provisions of sections 2 (a) (10) and 
(11)(D), 402(a)(7), 1002(a)(8), 1402(a)(8), and 1602(a)(13) 

74 Stat. 9588 and (14) of the Social Security Act, a State may disregard, in deter-
Post, P. 423. miigneed for aid or assistance under a State plan approved under 
78 Stat. 1078; 	 til 
71 Stat. 523; teI, IV, X, XIV, or XVI of such Act, any amount paid to any 
76 Stat. 199. individual under title II of such Act (or under the Railroad Retirement 
42 1.SC 401. 
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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 attributable-

(1) to the increase in monthly insurance benefits under the old-
age, survivors, and disability insurance system resulting from the 
enactment of section 301 of this Act, or 

(2) to the payment of child's insurance benefits under such sys
tem after attainment of age 18, in the case of individuals attending 
school., resulting from the enactment of sect~ion 306 of this Act. 

EXTENSION OF GRACE PERIOD FOR DISREGARDING CERTAIN INCOME FOR 
STATES WHERE LEGISLATURE HAS NOT MET IN REGULAR SESSION 

SEC. 407. Notwithstanding the provisions of section 701 of the 
Economic Opportunity Act of 1964, no funds to which a State is 
otherwise entitled under title I, IV, X, XIV, XVI, or XIX of the 
Social Security Act. for any period before the first month beginning 
after the adjournment of a State's first regular legislative session 
which adjourns after August 20, 1964 (the date of enactment of the 
Economic Opportunity Act of 1964), shall be withheld byrao 
of any action taken pursuant to a State statute which prevent~s su-chi 
State from complying with the requirements of subsection (a) of such 
section 701. 

TECHNICAL AMENDMENTS RELATING TO PUBLIC ASSISTANCE PROGRAMS 

SEC,. 408. (a) Section 1108 of the Social Security Act is amended-
(1)by striking out "$9,800,000, of which $625,000 may be used 

only for payments certified with respect to section 3(a) (2) (B) 
or 1603 (a) (2) (B) " and inserting in lieu thereof "$9,800,000"; 

(2) by striking out "$.330,000, of which $18,750 may be used 
only for payments certified with respect to section 3(a) (2) (B) 
or 1603 (a) (2) (B) " and inserting in lieu thereof "1$330,000"; 
and 

(3) by striking out "$450,000, of which $25,000 may be used 
Only for payments certified with respect to section 3 (a) (2) (B) 
or 1603 (a) (2) (B) " and inserting in lieu thereof "$450,000".

(b)The amendments made by subsection (a) shall be effective in 
the case of Puerto Rico, the Virgin Islands, or Guam with respect to 
fiscal Years beginning on or after the date on which its plan under 
title XIX of the Social Security Act isapproved.

(c) (1) Section 1112 of such Act is amended by striking out "for 
the aged". 


(2) The heading of section 1112 of such Act is amended by striking 
OMut "FOR THE AGED. 

ELIGIBIITrY OF CHILDREN OVER AGE IS ATTENDING SCHOOL 

SEC. 409. Clause (2) (B) of section 406(a) of the Social Securitv 
Act is amended by striking out "(ais determined in accordance withi 
standards prescribed by the Secretary) a student regularly attending
ahigh Qschool in pursuance of a course of study leading to a high school 

(lillonia or its equivalent," and inserting in lieu thereof "(as deter
mined by the State in accordance with standards prescribed by 
the Secretary) a student regularly attending a school, college, or 
university,". 

_Ante.p 400. 

*Ante, P. 361. 

Ante. p. 370. 
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42 USC 2981. 

42 USC 301,


6051, 1201,

1351, P.338.


76 Stat. 206. 
42 USC 1308. 
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DISREGARDING CERTAIN 	EARNINGS IN DETERMINING NF.ED OF CERTAIN 
DEPENDENT CHILDREN 

SEC. 410. Effective July 1, 1965, so much of clause (7)of section 
76 Stat. 188. 402(aj of the Social Security Act as follows the first semicolon is 
42 USC 602 * amended by inserting after "except that, in makcing such determina

tion," the following: "(A) the State agency may disregard not more 
than $50 per month of earned income of each dependent child under 
the agfe of 18 but not in excess of $150 per month of earned income of 
such dependent children in the same home, (B)"1. 

FEDERAL SHARE OF PUBLIC ASSISTANCE EXPENDITURES 

42 USC 1301. SEC. 41 1. Title XI of the Social Seecurity Act is amended by adding 
at the end thereof (after section 1117, added by section 405 of this 

Ante. p. 420. A~ct), the following new section: 

iALTERNATIVE FEDERAL PAYMENT WITH RESPECT TO PUBLIC ASSISTANCE 
EXPENDITURES 

"SEC. 1118. In the case of any State which has in effect a plan 
Ante, p. 343. 	 approved under title XIX for any calendar quarter, the total of the 

payments to which such State is entitled for such quarter, and for each 
succeeding quarter in the same fiscal year (which for purposes of this 
section means the 4 calendar quarters ending with June 30), under 
paragraphs (1)and (2) of sections 3 (a). 403(a), 1003 (a), 1403(a), 

42 USC 303, and 1603(a)shall, at theoption of the State, be determined by applica
603, 1203, ti~tn of the Federal medical assistance percentage (as defined in 
1353, 1383. section 1905, instead of the percentages provided under each such 
Ante-, x. 351. section, to the expenditures under its State plans approved under 
42 USC 301, titles I, IV, X, XIV, and XVI, which would be included in deter
601, 1201, mining the amounts of the Federal payments to which such State is 
1351, 1381. entitled under such sections, but without readto any mx umon 

the dollar amounts per recipient which may he counted under such 
sections."

Approved July 30, 1965, 5:19 p.m.
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Office of the White House Press Secretary 

THE WHITE HOUSE 

TEXT OF THE REMARKS OF THE 
PRESIDENT AT THE SIGNING OF 
THE MEDICARE BILL, INDEPENDENCE, 
MISSOURI 

The people of the United States love and voted for Harry Truman, not because he 
gave them hell -- but because he gave them hope. 

I know all America shares my joy that he is present now when the hope he offered 
becomes a reality for millions of our fellow citizens. 

I am proud that this has come to pass in my Administration. But it was Harry 
Truman of Missouri who planted the seeds of compassion and duty which today 
flower into care for the sick, and serenity for the fearful. 

Many men can make proposals. Many can draft laws. But few have the piercing 
and humane eye which can see beyond the words to the people they touch. Few can 
see past the speeches and the political battles to the doctor tending the infirm, 
the hospital receiving those in anguish, or feel in their heart painful wrath at the 
injustice which denies the miracle of healing to the old and poor. And fewer still 
have the courage to stake reputation, position, and the effort of a lifetime upon 
such a cause when there are few that share it. 

But it is just such men who illuminate the life and history of a nation. And so, 
President Truman, it is in tribute not to you, but to America that we have come 
here today. For a country can be known by the quality of the men it honors. By 
praising you, by carrying forward your dreams, we reaffirm the greatness of 
America. 

It was a generation ago that you said: "Millions of our citizens do not now have 
a full measure of opportunity to achieve and enjoy good health. Millions do not 
now have protection or security against the ecomonic effects of sickness. The 
time has arrived for action to help them obtain that opportunity and that protection." 

Today we take such action. 

The need for this action is plain; so clear indeed that we marvel not simply at the 

passage of this bill, but that it took so many years. 

There are more than 18 million Americans over the age of 65. Most of them have 
low incomes. And most of them are threatened by illness and medical expenses 
they cannot afford. 

Through this new law every citizen will be able, in his productive years, to insure 
himself against the ravages of illness in old age. 
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This insurance will help pay for care in hospitals, in skilled nursing homes, or in

the home. Under a separate plan it will help meet the fees of doctors.


Now here is how the plan will affect you.


During your working years, you will contribute, through the social security

program, a small amount each payday for hospital insurance protection. For

example, the average worker in 1966 will contribute about $1.50 per month. The

employer will contribute a similar amount. This will provide the funds to pay up

to 90 days of hospital care for each illness, plus diagnostic care, and up to 100

home health visits after you are 65. Beginning in 1967, you will also be covered

for up to 100 days of care in a skilled nursing home after a period of hospital

care.


Under a separate plan, when you are 65, you may be covered for medical and

surgical fees whether you are in or out of the hospital. You will pay $3 per

month after you are 65 and your government will contribute an equal amount.


The benefits under the law are as varied and broad as modern medicine itself.

And if it has a few defects -- such as the method of payment of certain specialists,

or the exclusion of podiatrists -- those, I am confident, can be quickly remedied.


No longer will older Americans be denied the healing miracle of modern medicine.

No longer will illness crush and destroy the savings they have so carefully put

away over a lifetime so they might enjoy dignity in their later years. No longer

will young families see their own incomes, and their own hopes, eaten away simply

because they are carrying out their deep moral obligations.


And no longer will this nation refuse the hand of justice to those who have given

a lifetime of service and wisdom and labor to our progress.


And this bill is even broader than that. It will increase social security benefits

for our older Americans. And it will improve a wide range of health and medical

services for Americans of all ages.


In 1935 when Franklin Roosevelt signed the Social Security Act he said it was "a

cornerstone in a structure which is being built but is by no means complete. 1


Perhaps no single act in this entire administration did more to win him an illustrious

place in our history than the laying of that cornerstone. And those who share this

day will also be remembered for making the most important addition to that structure

in three decades.


History shapes men, but it is a necessary faith of leadership that men can help

shape history. There are many who led us to this historic day. Not out of courtesy

or deference, but from gratitude and the remembrance which is our country's

debt, let us call the roll.


Congressman Celler helped introduce hospital insurance in 1952. Aime Forand

introduced it in the House. Senator Anderson fought for medicare in the Senate,

and Congressman King carried the battle in the. House. The legislative genius of
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Congressman Mills and Senator Long transformed desire into victory. And those 
devoted public servants, Senator Ribicoff, Secretary Celebrezze and Under 
Secretary Cohen gave not just endless days and patience--but their hearts--to 
this bill. 

Let us also remember those who sadly cannot share this time of triumph. For it 
is their triumph too. It is the victory of great Members of Congress like John 
Dingell, Sr., and Robert Wagner, and James Murray. 

And there is also John Kennedy, who fought in the Senate, took his case to all the 
people, never yielded in pursuit, but was not spared to see the final concourse of 
the forces he helped to loose. 

But it all started with the man from Independence, Missouri. And so, as it is 
fitting we should, we have come to his home to complete what he began. 

President Truman, as any President must, made many decisions of great moment; 
although he made them with a courage and clarity few have shared. The immense 
and intricate questions of freedom and survival were caught up in the web of 
judgment. And this is in the tradition of leadership. 

But there is another tradition which we share. It calls upon us never to be 
indifferent toward despair. It commands us never to turn away from helplessness. 
It directs us never to ignore and spurn those who suffer untended in a land bursting 
with abundance. 

This is not just our tradition--or the tradition of the Democratic Party--or that of 
this nation. It is as old as the day it was first commanded: "Thou shalt open thine 
hand wide unto thy brother, to thy poor, and to thy needy, in thy land."1 

Just think, Mr. President, because of this document--and the long years of struggle 
which created it--in this town, and a thousand others, there are men and women 
in pain who will now find ease. There are those, alone in suffering, who will now 
hear the sound of approaching help. There are those fearing the terrible darkness 
of despairing poverty--despite long years of labor and expectation--who will now 
look up to see the light of hope and realization. 

There can be no satisfaction, nor any act of leadership, greater than this. 

And perhaps you alone, President Truman, can fully know how grateful I am for 
this day. 



[COMMITTEE PRINT] 

COMMITTEE ON WAYS AND MEANS

HOUSE OF REPRESENTATIVES


EIGHTY-NINTH CONGRESS

FIRST SESSION 

ACTUARIAL COST ESTIMATES AND SUMMARY OF

PROVISIONS OF THE OLD-AGE, SURVIVORS, AND DIS

ABILITY INSURANCE SYSTEM AS MODIFIED BY

THE SOCIAL SECURITY AMENDMENTS OF 1965 AND

ACTUARIAL COST ESTIMATES AND SUMMARY OF

PROVISIONS OF THE HOSPITAL INSURANCE AND

SUPPLEMENTARY MEDICAL INSURANCE SYSTEMS


AS ESTABLISHED BY SUCH ACT


(PUBLIC LAW 89-97, APPROVED JULY 30, 1965) 

JULY 80, 1965 

Prepared for the use of the Committee on Ways and Means 
by Robert J..Myers, Actuary to the Committee 

51-291 WASHINGTON : 196 



COMMITTEE ON WAYS AND MEANS 

WILBUR D. MILLS, Arkansas, Chairman 

CECIL R. KING, California JOHN W. BYRNES, Wisconsin 
HALE BOGGS, Louisiana THOMAS B. CURTIS, Missouri 
EUGENE J. KEOGH, New York JAMES B. UTT, California 
FRANK M. KARSTEN, Missouri JACKSON E. BETTS, Ohio 
A. S. HERLONG, Sat., Florida HERMAN T. SCHNEEBELI, Pennsylvania 
JOHN C. WATTS, Kentucky HAROLD R. COLLIER, Illinois 
AL ULLMAN, Oregon JOEL T. BROYHILL, Virginia 
JAMES A. BURKE, Massachusetts JAMES F. BATTIN, Montana 
CLARK W. THOMPSON, Texas 
MARTHA W. GRIFFITHS, Michigan 
W. PAT JENNINGS, Virginia 
GEORGE M. RHODES, Pennsylvania 
DAN ROSTENKOWSKI, Illinois 
PHIL M. LANDRUM, Georgia 
CHARLES A. VANIK, Ohio 
RICHARD H1.FULTON, Tennessee 

LEO HI. IRWIN, Chief Counsel

JOHN M. MARTIN, JR., Assistant Chief Counsel


WnILLAM H. QUEALY, Mlinority Counsel




CONTENTS 

Page
I. 	 Actuarial cost estimates for the old-age, survivors, and disability


insurance system:

A. Introduction ---------------------------------------- ' 
B. Summary of actuarial cost estimates----------------------- 2

C. Financing policy --------------------------------------- 3

D.t Basic assumptions for cost estimates----------------------- 4

E. Actuarial balance of program in past years ------------------ S 
F. Results of intermediate-cost estimates--------------------- 11

G. Results of cost estimates on range basis-------------------- 17


II. Actuarial cost estimates for the hospital insurance system: 
A. Introduction ------------------------------------------ 21

B. Summary of actuarial cost estimates---------------------- 21

C. Financing policy--------------------------------------- 22

D. Hospitalization data and assumptions --------------------- 23

E. Results of cost estimates-------------------------------- 29

F. Cost 	estimates for hospital benefits for noninsured persons--- 34


III. 	Actuarial cost estimates for the voluntary supplementary medical 
insurance system:

A. Introduction ------------------------------------------ 36

B. Summary of actuarial cost estimates ---------------------- 36

C. Financing policy--------------------------------------- 36

D. Results of cost estimates-------------------------------- 37


IV. 	Summary of major provisions of the old-age, survivors, and disability 
insurance system ---------------------------------------------- 40 

I. Monthly benefits payable to---------------------------- 40

II. Insured status------------------------------------------ 40 

III. 	 Computation of average monthly wage and primary 
amount ---------------------------------------------- 41 

IV. Amount of benefits -------------------------------------- 42 
V. 	 Preservation of benefit rights for disabled ("disability 

freeze") ---------------------------------------------- 44 
VI. 	 Employment permitted without suspension of benefits 

(earnings test) ---------------------------------------- 44 
VII. 	 Covered employment ------------------------------------ 44 

VIII. 	Wage credits for World War II and subsequent military 
service through 1956 ----------------------------------- 45 

IX. 	Maximum annual earnings for benefit and contribution 
purposes--------------------------------------------- 45 

X. Tax 	(or contribution) rates----------------------------- 46

V. Summary of major provisions of the hospital insurance system -------- 47 

VI. 	 Summary of major provisions of the supplementary medical insurance 
system------------------------------------------------------- 50 

U'1 



I. ACTUARIAL COST ESTIMATES FOR THE OLD-AGE,

SURVIVORS, AND DISABILITY INSURANCE SYSTEM


A. INTRODUCTION 

This section of the report presents the actuarial cost estimates for 
the old-age, survivors, and disability insurance provisions of H.R. 6675 
(Social Security Amendments of 1965) as passed by the Congress. 
This bill was passed by the House of Representatives on April 8, and 
an amended version was passed by the Senate on July 9. The con
ference committee agreed on the final provisions of the bill on July 21, 
the House accepted the conference agreement on July 27, and the 
Senate did so on July 28. The President approved the bill on July 30; 
and it has been designated Public Law 89-97. 

A summary of the benefit, coverage, and financing provisions of the 
old-age, survivors, and disability insurance system following the 1965 
amendments is contained in section IV. 

From an actuarial cost standpoint, the main features of the 1965 
amendments to the old-age, survivors, and disability insurance system 
are as follows: 

(1) Monthly benefits for all types of beneficiaries are increased by 7 
percent on that portion of the benefit that is derived from the first 
$400 of average monthly wage, with a $4 minimum increase in the 
primary insurance amount. 

(2) Child's benefits are payable up to. age 22 while attending school 
(but mother's benefits are not payable solely with respect to such a 
child). Also, the definition of "child" was broadened. 

(3) Actuarially reduced benefits are available for widows (without 
eligible children) first claiming them at ages 60 and 61. 

(4) Benefits are provided under the transitional insured status 
provisions for certain individuals aged 72 and over who are not fully 
insured under previous law. 

(5) The underlying basis for the family maximum benefit provision 
is changed so that it is now earnings-related at all earnings levels. 
The maximum is determined from a weighted formula-80 percent of 
the first $x of average monthly wage, plus 40 percent of the average 
monthly wage in excess of $x (where x is two-thirds of the maximum 
possible average monthly wage, which is one-twelfth of the maximum 
annual earnings base). 

(6) The definition of disability is liberalized so that an individual 
is required to be totally disabled only throughout a continuous period 
of at least 12 months (instead of a requirement of long-continued and 
indefinite duration or of being expected to result in death). 

(7) The earnings (or retirement) test is liberalized so that the 
annual exempt amount of earnings is increased from $1,200 to $1,500 
and the "band" for which there is a $1 reduction in benefits for each 
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$2 in earnings (after earnings have exceeded the annual exempt 
amount) is increased from $500 to $1,200. 

(8) Benefit rights are continued with respect to women who are 
divorced after at least 20 years of marriage (and also certain benefit 
rights derived from a previous husband are retained while the woman 
is unmarried). 

(9) A widow remarrying after age 60 (or a widower after age 62) 
does not have the previous widow's benefit terminate, but instead 
it is reduced to 50 percent of her deceased husband's primary benefit 
(instead of being based on the 821 2 -percent rate). 

(10) Certain special provisions as to disability benefits are introduced 
for blind persons (more liberal insured status for those becoming, dis
abled before age 31 and an "occupational disability" basis at age 55). 

(11) Undue duplication of workmen's compensation and disa~bility 
insurance benefits is prevented for new cases by reducing the latter 
benefits if the aggregate benefits exceed 80 percent of "earnings". 
Under these circumstances, in general, "earnings" are measured by 
the highest covered. earnings under the OASDT~ system in a 5
consecutive-year period, with such average earnings adjusted periodi
cally in accordance with changes in the general level of earnings. 

(12) The cost of rehabilitation servic~es for certain disabled bene
ficiaries is paid out of the trust funds, but with a maximum aggregate 
annual limitation of 1 percent of the disability benefits paid in the 
previous year. Such rehabilitation services can be paid for only with 
respect to individuals for whom the savino's in future benefits are 
expected to offset the rehabilitation costs. 

(13) Coverage is extended to self-employed doctors and to tips; 
the latter are covered as wages (with only employee contributions 
being payable). 

(14) The maximum earnings base is increased from $4,800 to 
$6,600 per year for 1966 and thereafter. 

(15) The contribution scbedule is revised, as will be discussed 
subsequen tly. 

(16) The allocation to the disability insurance trust fund is in
creased from 0.50 percent of taxable payroll (with respect to the 
combined employer-employee rate) to 0.70 percent. 

(17) The fin ancing of the additional benefit costs arising from the 
gratuitous military service wage credits (for service before 1957) 
is changed from a current-cost basis (with 10-year amortization of 
costs incurred before 1956) to level payments in the future spread 
over 50 years. 

B3. SUMMARY OF ACTUARIAL COST ESTIMATES 

The old-age, survivors, and disability insurance system, as modified 
by the act, has an estimated cost for benefit payments and admin
istrative expenses that is very closely in balance with contribution 
income. This also was the case for the 1950 and subsequent amend
ments at the time they were enacted. 

The old-age and survivors insurance portion of the system as 
modified by the act has been shown to be not quite self-supporting 
under the intermediate-cost estimate. Nevertheless, there is close to 
an exact balance, especially considering that a range of variation is 
necessarily present in the long-range actuarial cost estimates and, 
further, that rounded tax rates are used in actual practice. Accord
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ingly, the old-age and survivors insurance program, as it is changed 
by the act, is actuarially sound. 

The separate disability insurance trust fund, established under the 
1956 act, shows a favorable actuarial balance of 0.03 percent of 
taxable payroll under the provisions that are in effect after the 
enactment of the law, because the contribution rate allocated to this 
fund is slightly more than the cost of the disability benefits, based 
on the intermediate-cost estimate. Considering the variability of 
cost estimates for disability benefits, this small actuarial surplus is 
not significant. The disability insurance program, as it is modified 
by the act, is actuarially sound. 

C. FINANCING POLICY 

(1) Contribution 	rate schedule for old-age, survivors, and disability 
insurance in 1.965 act 

The contribution schedule for old-age, survivors, and disability in
surance contained in the act is lower than that under previous law 
by 0.55 percent in the combined employer-employee rate in 1966, is 
lower by 0.45 percent in 1967, is lower by 1.45 percent in 1968, is 
lower by 0.45 percent in 1969-72, and is higher by 0.45 percent in 
1973 and thereafter. The maximum earnings base to which these 
tax rates in the act are applied is $6,600 for 1966 and thereafter, as 
contrasted with $4,800 under previous law. These tax schedules are 
as follows: 

[Percent] 

Combined employer- Self-employed rate
employee rate 

Calendar year- _ _ _ _ _ _ _ _ _ _- _ _ _ _ _ 

Previous 1965 act Previous 1965 act 
law 	 law 

1965 ------------------------------------------ 7.25 7.25 5.4 5.4 
1966 ----------------------------------------- 8.25 7.70 6.2 5.8 
1967 ----------------------------------------- 8.22 7.80 6.2 5.9 
1968 ------------------------------------------ 9. 25 7.80 6.9 5.9 
1969-72 --------------------------------------- 9.25 8. 80 6.9 6.6 
1973 and after --------------------------------- 9.25 9.70 6.9 7.0 

The allocation rates to the two trust funds that are applicable to 
the combined employer-employee contribution rate for the act, as 
compared with present law, are as follows: 

[Percent] 

Old-age and survivors Disability insurance 

Calendar yearinuac 

Previous law 1965 act Previous law 1965 act 

1965 ------------------------------------------ 6.71 6.75 0.50 0.50 
1966------------------------------------------ 7.75 7.00 .50 .70 
1967 ------------------------------------------ 7.75 7.10 .50 .70 
1968S----- ------------------------------------ 8.75 7.10 .60 .70 
1969-72-------------------8.75 8.10 .50 .70 
1973auadfte-------------------8.75 9.00 .50 .70 
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(2) Self-supporting nature of system 
The Congress has always carefully considered the cost aspects of 

the old-age, survivors, and disability insurance system when amend
ments to the program have been made. In connection with the 1950 
amendments, the Congress stated the belief that the program should 
be completely self-supporting from the contributions of covered 
individuals and employers. Accordingly, in that legislation the pro
vision permitting appropriations to the system from general revenues 
of the Treasury was repealed. This policy has been continued in 
subsequent amendments. The Congress has always very strongly 
believed that the tax schedule in the law should make the system self-
supporting as nearly as can be foreseen and actuarially sound. 
(3) Actua~rial soundness of system 

The concept of actuarial soundness as it applies to the old-age, 
survivors, and disability insurance system differs considerably from 
this concept as it applies to private insurance and private pension 
plans, although there are certain points of similarity with the latter. 
In connection with individual insurance, the insurance company or 
other administering institution must have sufficient funds on hand so 
that if operations are terminated, it will be in a position to pay off 
all the accrued liabilities. This, however, is not a necessary basis 
for a national compulsory social insurance system and, moreover, is 
not always the case for well-administered private pension plans, 
which may not have funded all the liability for prior service benefits 

It can reasonebly be presumed that, under Government auspices, 
such a social insurance system will continue indefinitely into the future. 
The test of financial soundness, then, is not a question of whether 
there are sufficient funds on hand to pay off all accrued liabilities. 
Rather, the test is whether the expected future income from tax 
contributions and from interest on invested assets will be sufficient 
to meet anticipated expenditures for benefits and administrative 
costs. Thus, the concept of "unfunded accrued liability" does not 
by any means have the same significance for a social insurance system 
as it does for a plan established under private insurance principles, 
and it is quite proper to count both on receiving contributions from 
new entrants to the system in the future and on paying benefits to 
this group. These additional assets and liabilities must be considered 
in order to determine whether the system is in actuarial balance. 

Accordingly, it may be said that the old-age, survivors, and dis
ability insurance programn is actuarially sound if it is in actuarial 
balance. This will be the case if the estimated future income from 
contributions and from interest earnings on the accumulated trust 
fund investments will, over the long run, support the disbursements 
for benefits and administrative expenses. Obviously, future experi
ence may be expected to vary from the actuarial cost estimates made 
now. Nonetheless, the intent that the system be self-supporting (and 
actuarially sound) can be expressed in law by utilizing a contributijn 
schedule that, according to the intermediate-cost estimate, results in 
the system being in balance or substantially close thereto. 

The Congress believes that it is a matter for concern if the old-
age, survivors, and disability insurance system shows any significant 
actuarial insufficiency. Traditionally, the view has been held that 
for the old-age and survivors insurance portion of the program, if 
such actuarial insufficiency has been no greater than 0.25 percent of 
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payroll when measured over perpetuity, it is at the point where it 
is within the limits of permissible variation. The corresponding 
point for the disability insurance portion of the system is about. 0.05 
percent of payroll (lower because of the relatively smaller financial 
magnitude of this program). Based on the recommendation of the 
1963-64 Advisory Council on Social Security Financing (see app. V 
of the 25th Annual Report of the Board of Trustees of the Federal 
Old-Ag~e and Survivors Insurance Trust Fund and the Federal Dis
ability Insurance Trust Fund, H. Doc. No. 100, 89th Con1g.), the 
cost estimates are now being, made on a 75-year basis, rather than 
on a perpetuity basis. On this approach, the margin of variation 
from exact balance should be smaller-no more than 0.10 percent of 
taxable payroll for the combined old-age, survivrors, and disability 
insurance program. 

Furthermore, traditionally when there has been an actuarial insuffi
ciency exceeding the limits indicated, any subsequent liberalizations 
in benefit provisions were fully financed by appropriate changes in 
the tax schedule or through raising the earnings base, and at the same 
time the actuarial status of the program was improved. 

The changes provided in the act are in conformity with these 
financing principles. 

D. BASIC ASSUMPTIONS FOR COST ESTIMATES 

(1) General basisfor long-range cost estimates 
Benefit disbursements may be expected to increase continuously 

for at least the next 50 to 70 years because of such factors as the aging 
of the population of the country and the slow but steady growth of 
the benefit roll. Similar factors are inherent in any retirement pro
gramn, public or private, that has been in operation for a relatively 
short period. Estimates of the future cost of the old-age, survivors, 
and disability insurance program. are affected by many elements that 
are difficult to determine. Accordingly, the assumptions used in the 
actuarial cost estimates may differ wvidely and yet be reasonable. 

The long-range cost estimates (shown for 1975 and thereafter) 
are presented on a range basis so as to indicate the plausible varia
tion in future costs depending upon the actual trends developing for 
the various cost factors. Both the low- and high-cost estimates are 
based on assumptions that are intended to represent close to full 
employment, with average annual earnings at about the level pre
vailing in 1963. The use of 1963 average earnings results in conx
servatism. in the estimate since the trend is expected to be an increase 
in average earnings in future years (as will be discussed subsequently 
in item 5). In 1963, the aggregate amount of earnings taxable under 
the program was $226 billion. Of course, when new workers enter 
the labor force in years after 1963, with consequent net increase in 
the labor force, the total taxable earnings increase simply because of 
multiplying the larger number of covered workers by the 1963 average 
earnings rates. In addition to the presentation of the cost estimates 
on a range basis, intermediate estimates developed directly from the 
low- and high-cost estimates (by averaging their components) are 
shown so as to indicate the basis for the financing provisions. 

IThe cost estimates are extended beyond the year 2000, since the 
aged population itself cannot mature by then. The reason for this 
is that the number of births in the 1930's was very low as compared 

51-291---45---2 
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with subsequent experience. As a result, there will be a dip in the 
relative proportion of the aged from 1995 to about 2010, which would 
tend to result in low benefit costs for the old-age, survivors, and 
disability insurance system during that period. For this reason the 
year 2000 is by no means a typical ultimate year insofar as costs are 
concerned. 
(2) Measurement of costs in relation to taxable payroll 

In general, the costs are shown as percentages of covered payroll. 
This is the best measure of the financial cost of the program. Dollar 
figures taken alone are misleading. For example, a higher earnings 
level will increase not only the outgo of the system but also, and to 
a greater extent, its income. The result is that the cost relative to 
payroll will decrease. As an illustration of the foregoing points, 
consider an individual who has covered earnings at a rate of $300 
per month. Under the act, such an individual would have a primary 
insurance amount of $112.40. If his earnings rate should increase 
by 50 percent (to $450), his primary insurance amount would be $146. 
Under these conditions, the contributions payable with respect to 
his earnings would increase by 50 percent, but his benefi rate would 
increase by only 30 percent. Or to put it another way, when his 
earnings rate was $300 per month, his pruimary insurance amount 
represented 37.5 percent of his earnings, whereas when his earnings
increased to $450 per month, his primary insurance amount relative 
to his earnings decreased to 32.4 percent. 
(3) General basisfor short-range cost estimates 

The short-range cost estimates (shown for the individual years 
1965-72) are not presented on a range basis since-assuming a con
tinuation of present economic conditions-it is believed that the 
demographic factors involved (such as mortality, fertility, retirement 
rates, etc.) can be reasonably closely forecast, so that only a~single 
estimate is necessary. A gradual rise in the earnings level in the 
future, paralleling that which has occurred in the past few years, is 
assumed. As a result of this assumption, contribution income is 
somewhat higher than if level earnings were assumed, while benefit 
outgo is only slightly affected. 

The cost estimates have been prepared on the basis of the same 
assumptions and methodology as those contained in the 25th Annual 
Report of the Board of Trustees (H. Doc. No. 100, 89th Cong.). 
(4) Level-cost concept 

An important measure of long-range cost is the level-equivalent 
contribution rate required to support the system for the next 75 years 
(including not only meeting the benefit costs and administrative 
expenses, but also the maintenance of a reasonable contingency fund 
during the period, which at the end of the period amounts to 1 year's 
disbursements), based on discounting at interest, If such a level 
rate were adopted, relatively large accumulations in the old-age and 
survivors insurance trust fund would result, and in consequence 
there would be sizable eventual income from interest. Even though 
such a method of financing is not followed, this concept may be used 
as. a convenient measure of lon~g-range~ costs. This is a valuable cost 
concept, especially in comparing various possible alternative plans 
and provisions, since it takes into account the heavy deferred benefit 
costs. 
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It should be emphasized that in 1950 and in subsequent amend
ments, the Congress did not recommend that the system be financed 
by a high-level tax rate in the future, but rather recommended an 
increasing schedule, which, of necessity, ultimately rises higher than 
such a level rate. Nonetheless, this graded tax schedule will produce 
a considerable excess of income over outgo for many years so that a 
sizable trust fund will develop, although not as large as would arise 
under an equivalent level tax rate. This fund will be invested in 
Government securities (just as is also the case for the trust funds of 
the civil service retirement, railroad retirement, national service life 
insurance, and U .S. Government life insurance systems). The re
sulting interest income will help to bear part of the higher benefit 
costs of the future. 
(5) Future earning assumptions 

The long-range estimates for the old-age, survivors, and disability 
insurance program are based on level-earnings assumptions, under 
which earnings rates of covered workers by age and sex will continue 
over the next 75 years at the levels experienced in 1963. This, 
however, does not mean that covered payrolls are assumed to be the 
same each year; rather, they are assumed to rise steadily as the 
population at the working ages is estimated to increase. If in the 
future the earnings level should be considerably above that which now 
prevails, and if the benefits are adjusted upward so that the annual 
costs relative to payroll will remain the same as now estimated for the 
present system, then the increased dollar outgo resulting will offset 
the increased dollar income. This is an important reason for con
sidering costs relative to payroll rather than in dollars. 

The long-range cost estimates have not taken into account the pos
sibility of a rise in earnings levels, although such a rise has character
ized the past history of this country. If such an assumption were 
used in the cost estimates, along with the unlikely assumption that 
the benefits, nevertheless, would not be changed, the cost relative to 
payroll would, of course, be lower. 

It is important to note that the possibility that a rise in earnings 
levels will produce lower costs of tbe old-age, survivors, and disability 
insurance program in relation to payroll is a very important safety 
factor in the financial operations of this system. The financing of 
the system is based essentially on the intermediate-cost estimate, 
along, with the assumption of level earnings; if experience follows the 
high-cost assumptions, additional financing will be necessary. How
ever, if covered earnings increase in the future as in the past, the 
resulting reduction in the cost of the program (expressed as a percent
age of taxable payroll) will more than offset the higher cost arising 
under experience following the high-cost estimate. If the latter condif
tion prevails, the reduction in the relative cost of the program coming 
from rising earnings levels can be used to maintain the actuarial 
soundness of the system, and any remaining savings can be used to 
adjust benefits upward (to a lesser degree than the increase in the 
earnings level). The possibility of future increases in earnings levels 
should 'be considered only as a safety factor and not as a justification 
for adjusting benefits upward in anticipation of such increases. 

If benefits are adjusted currently to keep pace with rising earningCs 
trends as they occur, the year-by-year costs as a percentage of payroll 
would be unaffected. If benefits are increased in this manner, the 
level-cost of the program would be higher than now estimated, since, 



8 ACTUARIAL COST ESTIMATES AND PROVISIONS OF SYSTEMS 

under such circumstances, the relative importance of the interest 
receipts of the trust funds would gradually diminish with the passage 
of time. If earnings and benefit levels do consistently rise, thorough 
consideration will need to be given to the financing basis of the system 
because then the interest receipts of the trust funds will not meet as 
large a proportion of the benefit costs as would be anticipated if the 
earnings level had not risen. 
(6') Interrelationship'with railroadretirement system 

An important element affecting old-age, survivors, and disability 
insurance costs arose through amendments made to the Railroad 
Retirement Act in 1951. These provide for a combination of railroad 
retirement compensation and old-age, survivors, and disability insur
ance covered earnings in determining benefits for those with less than 
10 years of railroad service (and also for all survivor cases). 

Financial interchange provisions are established so that the old-age 
and survivors insurance trust fund and the disability insurance trust 
fund are to be placed in the same financial position in which they 
would have been if railroad employment had always been covered 
under the program. It is estimated that over the long range the 
net effect of these provisions will be a relatively small loss to the old-
age, survivors, and disability insurance system since the reimburse
ments from the railroad retirement system will be somewhat smaller 
than the net additional benefits paid on the basis of railroad earnings. 
(7) Reimbursementfor costs of military service wage credits 

Another linportant element affecting the financing of the program 
aroe troghegilaionin1956 that provided for reimbursement 
fromgenea pat and future expenditures in respect torvenus fo 

the oncntrbutry redts that had been granted for persons in 
miltar bfor 157. The cost estimates contained heresevie 

reflect the effect of these reimbursements (which are included as con
tributions), based on the assumption that the required appropriations 
will be made in the future in accordance with the relevant provisions 
of the act. These reimbursements will be made on the basis of con
stant annual amounts (although adjusted in accordance with actual 
experience) over the next 50 years, rather than on the basis of the 
actual disbursements each year, as under present law. 

E. ACTUARIAL BALANCE OF PROGRAM IN PAST YEARS 

(1) Status after enactment of 1952 act 
The actuarial balance under the 1952 act Iwas estimated, at the 

time of enactment, to be virtually the same as in the estimates made 
at the time the 1950 act was enacted, as shown in table 1. This 
was the case, because the estimates for the 1952 act took into con
sideration the rise in earnings levels in the 3 years preceding the enact
ment of that act. This factor virtually offset the increased cost due 
to the benefit liberalizations made. New cost estimates made 2 years 
after the enactment of the 1952 act indicated that the level-cost. 
(i.e., the average long-range cost, based on discounting at interest, 
relative to taxable payroll) of the benefit disbursements and adminis
trative expenses was somewhat more than 0.5 percent of payroll 
higher than the level-equivalent of the scheduled taxes (including 
allowance for interest on the existing trust fund). 

IThe term "11952 act" (and similar terms) is used to designate the system as it existed after the enactment 
of the amendments of that year. 
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TABLE 1.-Actuarial balance of old-age, survivors, and disability insurance program 

under various acts for various estimates, intermediate-cost basis 

[Percent] 

Level-equivalent 1 
Date of esti -____________________ 

Legislation mate 
Benefit Contribu- Actuarial 
costa 2 tions Ibalance3 

Old-age, survivora, and disability insurance4 

1935 act------------------------------------- 1935 5.36 £.36 0.00 
1930 act ------------------------------------- 1939 5.22 5.30 +0.08 
1939 act (as amended in tbe 1940's) 5-------- 1910 4.45 3.98 -. 47 
1l50 act ------------------------------------- 1910 0.20 0.10 -. 10 
1l50 act ------------------------------------- 1952 5.49 5.90 +.41 
1952 act ------------------------------------- 1952 6.00 5.90 -. 10 
1952 act ------------------------------------- 1914 6. 62 6.05 -. 57 
1954 act ------------------------------------- 1954 7.55 7.12 -. 38 
1954 act ------------------------------------- 1950 7.45 7.29 -. 16 
1l5l act ------------------------------------- 1956 7.85 7.72 -. 13 
1l56 act ------------------------------------- 1958 8.25 7.83 -. 42 
1958 act ------------------------------------- 1958 8.76 8£52 -. 24 
1958 act ------------------------------------- 1960 8.73 8.68 -. 05 
1960 act ------------------------------------- 1960 8.98 8.68 -. 30 
1961 act ------------------------------------- 1561 9.35 9.05 -. 30 
1961 act------------------------------ 1963 933 9.02 -3 
1951 act (perpetuity basis) --------------------- 1964 9.36 9.12 -. 24 
1961 act (75-year basis) ------------------------ 1964 9.09 9.10 + 01 
1915 act ------------------------------------- 1965 9.49 9.42 -. 07 

Old-ago and survi vors insurance 

1956 act ------------------------------------- 1950 I 7.43 7.23 -0.20 
1956 act ------------------------------------- 1958 79 7.33 -. 57 
1958 act ------------------------------------- 1958 1 8.27. 8.02 -. 25 
1958 act ------------------------------------- 1908.538 8.18 -. 20 
1960 act ------------------------------------- 196 842 8.18 -. 24 
1961lact ------------------------------------- 191 8.79 8.55 -. 24 
1901 act ------------------------------------- 196 8.69 8.12j -. 17 
1911 act (perpetuity basis) --------------------- 196 8.72 8,62 -. 16 
1961 act (75-year basis) ------------------------ 1964 8.46 8.60 +.14 
1965 act ------------------------------------- 1965 8.82 8.72 -. 10 

Disability insurance 

1956 act ----------------------------------- i 15 -3 F5 +1 
1 5 - -ac- --- - -- -- - - - - - - - - - - 1956 0.42 0.4 + .0.6 

1956 act ------------------------------------- 1958 .35 .50 +.15 
1958 act ------------------------------------- 1958 .45 .50 -+01 
19581act ------------------------------------- 1960 .35 .50 -.- 6 

1961lact ------------------------------------- 1963 .64 .50 -. 14 
1961 act (perpetuity basis) --------------------- 1964 .64 .50 -. 14 
1961 act (75-year basis) ------------------------ 1664 .63 .50 -. 13 
1965 act ------------------------------------- 1965 .67 .70 +.03 

1Expressed as a percentage of effective taxable payroll, including adjustment to reflect the lower con
tribution rate for the self-employed as compared with the combined employer-employee rate. Estimates 
prepared before 1964 are on a perpetuity basis, while those prepared after 1964 are on a 75-year basis. The 
estimates prepared in 1964 are on both bases (see text).

2Including adjustments (a) to reflect tbe lower contribution rate for the self-employed as compared with 
the combined enmployer-employee rate, (6) for the interest earnings on the existing trust fund, (c) for adminis
trative expense costs, and (d) for lbs net cost of the financial interchange provisions with tbe railroad 
retirement system. 

5 A negative figure indicates tbe extent of lack of actuarial balance. A positive figure indicates more 
than sufficient financing, according to the particular estimate. 

4The disability insurance program was inaugurated in 'the 1956 act so that all figures for previous legisla
tion are for the old-age and surviivors insurance program only,

The major changes being in the revision of the contribution schedule; as of the beginning of 1956, the 
ultimate combined employer-employee rate scheduled was only 4 percent. 

(2) Status after enactment of 1954 act 
Under the 1954 act, the increase in the contribution schedule met 

all the- additional -cost of the benefit changes and at the same time-
reduced substantially the actuarial insufficiency that the then-current 
estimates lbad indicated in regard to the financing, of the 1952 act. 
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(3) Status after enactment of 1956 act 
The estimates for the 1954 act were revised in 1956 to take into 

account the rise in the earnings level that had occurred since 1951-52, 
the period that had been used for the earnings assumptions for the 
estimates made in 1954. Taking this factor into account reduced the 
lack of actuarial balance under the 1954 act to the point where, for 
all practical purposes, it was nonexistent. The benefit changes made 
by the 1956 amendments were fully financed by the increased con
tribution income provided. Accordingly, the actuarial balance of the 
system was unaffected. 

Following the enactment of the 1956 legislation, new cost estimates 
were made to take into account the developing experience; also, certain 
modified assumptions were made as to anticipated future trends. In 
1956-57, there were very considerable numbers of retirements from 
among the groups newly covered by the 1954 and 1956 amendments, so 
that benefit expenditures ran considerably higher than had previously 
been estimated. Moreover, the analyzed experience for the recent 
years of operation indicated that retirement rates had risen or, in other 
words, that the average retirement age had dropped significantly. 
This may have been due, in large part, to the liberalizations of the 
retirement test that had been made in recent years-so that aged 
persons were better able to effectuate a smoother transition from full 
employment to full retirement. The cost estimates made in early 
1958 indicated that the program was out of actuarial balance by 
somewhat more than 0.4 percent of payroll. 

(4) Status after enactment of 1958 act 
The 1958 amendments recognized this situation and provided addi

tional financing for the program-both to reduce the lack of actuarial 
balance and also to finance certain benefit liberalizations made. In 
fact, one of the stated purposes of the legislation was "to imp-rove the 
actuarial status of the trust funds." This was accomplished by 
introducing an immediate increase (in 1959) in the combined employer-
employee contribution rate, amounting to 0.5 percent, and by advanc
ing the subsequently scheduled increases so that they would occur at 
3-year intervals (beginning in 1960) instead of at 5-year intervals. 

The revised cost estimates made in 1958 for the disability insurance 
program contained certain modified assumptions that recognized the 
emerging experience under the new program. As a result, the moderate 
actuarial surplus originally estimated was increased somewhat, and 
most of this was used in~the 1958 amendments to finance certain 
benefit liberalizations, such as inclusion of supplementary benefits for 
certain dependents and modification of the insured status require
ments. 
(5) Status after enactment of 1960 act 

At the beginning of 1960, the cost estimates for the old-age, sur
vivors, and disability insurance system were reexamined and were 
modified in certain respects. The earnings assumption had previously 
been based on the 1956 level, and this was changed to reflect the 
1959 level. Also, data first became available on the detailed opera-
lions with respect to persons becoming disabled in 1956, which was 
the first full year of operation that included cases other than "back
log," cases. It was found that the number of persons who meet the 
insured status conditions to be eligible for these benefits had been 
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significantly overestimated. It was also found that the disability 
incidence experience for eligible women was considerably lower than 
had been originally estimated, although the experience for men was 
very close to the intermediate estimate. Accordingly, revised as
sumptions were made in regard to the disability insurance portion of 
the program. As aresult, the changes made by thel1960 amendmnents 
could, according to the revised estimates, be made without modifying 
the financing provisions. 
(6) Status after enactment of 1961 act 

The changes made by the 1961 amendments involved an increased 
cost that was fully met by the changes in the financing provisions 
(namely, an increase in the combined employer-employee contri
bution rate of one-fourth of 1 percent, a corresponding change in the 
rate for the self-employed, and an advance in the year when the 
ultimate rates would be effective-from 1969 to 1968). As a result, 
the actuarial balance of the program remained unchanged. 

Subsequent to 1961, the cost estimates were further reexamined 
in the light of developing experience. The earnings assumption was 
changed to reflect the 1963 level, and the interest rate assumption 
used was modified upward to reflect recent experience. At the same 
timie, the retirement rate assumptions were increased somewhat to 
refleectthe experience in respect to this factor. The further developing 
disability experience indicated that costs for this portion of the 
program were significantly higher than previously estimated (because 
benefits were not being terminated by death or recovery as rapidly as 
had been originally assumed). According-ly, the actuarial balance of 
the disability insurance program was shown to be in an unsatisfactory 
position, and this was recognized by the Board of Trustees, who 
recommended that the allocation to this trust fund should be increased 
(while, at the same time, correspondingly decreasing the allocation to 
the old-age and survivors insurance trust fund, which was estimated to 
be in satisfactory actuarial balance, even after such a reallocation). 

F. RESULTS OF INTERMEDIATE-COST ESTIMATES 

(1) Purposes of intermediate-cost estimates 
The long-range intermediate-cost estimates are developed from the 

low- and high-cost estimates by averaging them (using the dollar 
estimates and developing therefrom the corresponding estimates 
relative to payroll). The intermediate-cost estimate does not repre
sent the most probable estimate, since it is impossible to develop any 
such figures. Rather, it has been set down as a convenient and 
readily available single set of figures to use for comparative purposes. 

The Congress, in enacting the 1950 act and subsequent legislation, 
was of the belief that the old-age, survivors, and disability insurance 

prgam should be on a completely self-supporting basis and actuari
ally sound. Therefore, a single estimate is necessary in the develop
mnent of a tax schedule intended to make the system self-supporting. 
Any specific schedule will necessarily be somewhat different from 
what will actually be required to obtain exact balance between con
tributions and benefits. This procedure, however, does make the 
intention specific, even though in actual practice future changes in 
the tax schedule might be necessary. Likewise, exact balance cannot 
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be obtained from a specific set of integral or rounded tax rates increas
ing in orderly intervals, but rather this principle of self-support should 
be aimed at as closely as possible. 
(2) Interest rate used in cost estimates 

The interest rate used for computing the level-costs for the act is 
312 percent for the intermediate-cost estimate. This is somewhat 
above the average yield of the investments of the trust funds at the 
end of 1964 (about 3.13 percent), but is below the rate currently 
being, obtained for new investments (about 418 percent). 
(3) Actuarial balance of OA SDI system 

Table 1 has shown that according to the latest cost estimates made 
for the 1961 act there was an alm ost exact actuarial balance for the 
combined old-age, survivors, and disability insurance system, but that 
there was a deficit of 0.13 percent of taxable payroll for the disability 
insurance portion and a favorable balance of 0.14 percent of taxable 
payroll for the old-age and survivors insurance portion. 

U~nder the act, the benefit changes proposed would be approximately
financed by the increases in the contribution rates and the earnings 
base. 

Table 2 traces through the change in the actuarial balance of the 
system from its situation under the 1961 act, according to the latest 
estimate, to that under the 1965 act, by type of major changes 
involved. 

TABLE, 2.-Changes in actuarial balance of old-age, survivors, and disability in
surance system, expressed in terms of estimated,level-cost as percentage of taxable 
payroll, by type of change, intermediate-costestimate, previous law and 1935 act, 
based on 3.5 percent interest Prnt 

Old-age and Disability Total 
Item survivors insurance system

insurance 

Actuarial balance of previous system ------------------------- +0.1i4 -0. 13 +0.01 

Earnings base increase to $6,600 ---------------- +1 1 +.04 +115
Revised contribution schedule ------------------------------- + 09 +. 20 +-29 
Extensions of coverage -------------------------------------- +. Ot (2) +. 01 
7 percent benefit increase I------------------------ -. 59 -. 01 -. 64 
Earnings test liberalization ---------------------------------- -. 14 (2) -. 14 
Child's benefits to age 22 if in school-------------------------- -. 10 .02 -12 
Reduced widow's benefits at age 60 3------------------------(. ) (2) (2)
Disability definition revision 4----------............ (2) -. Qi -01 
Transitional insured status for certain persons aged 72 or over- -. 01 (2) -. 01 
Broader definition of child ---------------------------------- - -. 01 ()-01 

Total effect of changes --------------------------------- -. 24 +. 16 -. 08 

Actuarial balance of 1965 act --------------------------------- -. 10 +. 03 -. 07 

IIncludes also the effect of the minimum increase of $4 in the primary insurance ansount. The 7-percent
Increase does not apply beyond the first $400 of average monthly wage: the sasne benefit factor underlying

peet law for average monthly wages in excess of $110 applies for that portion of the average monthly wage
abve$400. 

2Less than 0.005 percent. 
SIncludes also the coat of the provisions for paying benefits to certain divorced women and to widows who 

bad remnarried but are no longer married. 
4i Includes also (a) the cost of the provision for pernsitting the payment of disability benefits after the indi

vidual has first become entitled to some other benefit, (b) the cost for the liberalized disability benefit pro
visions for blind persons, and (c) the savings arising from the offset provision when worknien's compensation
benefits are also payable.

5 Not applicable to this program. 
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The changes made by the act would reasonably maintain the 
actuarial position of the old-age, survivors, and disability insurance 
system. The estimated favorable actuarial balance of 0.01 percent 
of taxable payroll for the previous system would be slightly changed-
to a lack of balance of 0.07 percent, which is less than the established 
limit within which the system is considered substantially in actuarial 
balance. 
(4) Level-costs of benefits, by type 

The level-cost of the old-age and survivors insurance benefits 
(without considering administrative expenses and the effect of interest 
earnings on the existing trust fund) under the 1961 act, according to 
the latest intermedihte-cost estimate, is 8.51 percent of taxable pay
roll on the 75-year basis and the corresponding figure for the program 
as it is modified by the act is 8.86 percent. The corresponding figures 
for the disability benefits are 0.62 percent for the 1961 act and 0.67 
percent for the 1965 act. 

Table 3 presents the benefit costs for the old-age, survivors, and 
disability insurance system as it is after enactment of the act, sepa
rately for each of the various types of benefits. 

TABLRo 3.-Estimated level-cost of benefit payments, administrative expenses, and 
interest earnings on existing trust fund under the old-age, survivors, and disability 
insurancesystem, after enactment of act, as percentage of taxable payroll,' by type 
of benefit, intermediate-costestimate at 3.5 percent interest 

[Percent] 

Old-age and Disability
Item survivors insurance 

insurance 

Primary benefits--------------------------------------------------------- 6.27 0.53 
Wife's benefits ----------------------------------------------------------- .51 .04 
Widow's benefits--------------------------------------------------------- 1.11 (2
Parent's benefits--------------------------------------------------------- .01 (2
Child'shbenefits ---------------------------------------------------------- .67 .09 
Mother's benefits -------------------------------------------------------- .15 () 
Lump-sum death payments----------------------------------------------- .11 (2 

Total benefits------------------------------------------------------ 8.83 .66 
Adrasinistrative expenses----------- --------------------------------------- .13 . 03 
Railroad retirement financial interchange ----------------------------------- .04 .00 
Interest on existing trust fund 

3 --- -. 18 -. 02 

Net total level-cost----------------------------------------------- 8.82 .67 

I Including adjustment to reflect the lower contribution rate for the self-employed as compared with the 
combined employer-employee rate. 

2This type of benefit is not payable under this program. 
3This item includes reimbursement for additional cost of noncontributory credit for military service 

and is taken as an offset to the benefit and administrative expense costa. 

51-291-65 -3 
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The level contribution rate equivalent to the graded schedule in~ 
the law may be computed in the same manner as level-costs of benefits. 
These are shown in table 1, as are also figures for the net actuarial 
balances for the system as it was at various times. 
(5) OASI income and outgo in near juture 

Under the act, old-age and survivors insurance benefit disburse
ments for the calendar year 1965 will be increased by about $1.35 
billion, since the effective dates for the benefit changes are January 
1965 for the 7-percent benefit increase and child's benefits to age 22 
while in school, and the second month after the month of enactment 
for most of the other changes. There will, of course, be no additional 
income during 1965, since the contribution rate increases and the 
change in the earnings base are effective on January 1, 1966. 

In calendar year 1965, benefit disbursements under the old-age and 
survivors insurance system as modified by the act will total about 
$17.0 billion. At the same time, contribution income for old-age and 
survivors insurance in 1965 will amount to about $16.0 billion under 
the act, the same as under previous law. Thus, benefit outgo under 
the act will exceed contribution income by about $1.0 billion, whereas 
under previous law, contribution income was estimated to exceed 
benefit outgo by about $370 million. The size of the old-age and sur
vivors insurance trust fund under the act will, on the basis of this 
estimate, decrease by about $1.2 billion in 1965 (interest receipts are 
somewhat less than the outgo for administrative expenses and for 
transfers to the railroad retirement account); under previous law, it 
was estimated that this trust fund would increase by about $250 
million as between the beginning and the end of 1965. The short-
range cost estimates for the act are shown in table 4. 

In 1966, the benefit disbursements under the old-age and survivors 
insurance system as it would be modified by the act will be about 
$18.5 billion, or an increase of about $2.1 billion over previous law. 
Contribution income for old-age and survivors insurance under the 
act for 1966 will be $18.8 billion, or about $0.4 billion more than 
under previous law. Accordingly, in 1966, contribution income will 
exceed benefit outgo by about $300 million under the act. There 
will be an excess of contributions over benefit outgo of about $1.2 
billion in both 1967 and 1968 under the act. 

Under the system as modified by the act, according to this estimate, 
the old-age and survivors insurance trust fund will be about $50 
million hig-her at the end of 1966 than at the beginning of the year. 
It will then increase by about $870 million in 1967 and $1.0 billion 
in 1968, reaching $19.9 billion at the end of 1968. In the next 4 years, 
as a result of the scheduled increase in the contribution rate in 1969, 
the trust fund will increase by about $3 to $4 billion each year. 

At the end of 1970, the balance in the trust fund is estimated at 
$27.8 billion, which is an amount equal to 1.2 times the estimated 
benefit payments for the next year. 

(6) Dr income and outgo in near future 
Under the disability insurance system, as it would be affected by 

the act in calendar year 1965, benefit disbursements will total $1,600 
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million (or about $130 million more than under previous law), and the 
excess of benefit disbursements over contribution income is about 
$410 million. In 1966 and the years immediately following, contri
bution income will be well in excess of benefit outgo (as a result of the 
increased allocation to this trust fund, and the increased taxable 
earnings base, as provided by the act). The short-range cost estimates 
for the act are shown in table 5. 

The disability insurance trust fund is estimated to decrease by about 
$470 million in 1965 under the act, as compared with a corresponding
decrease of about $330 million under previous law; the greater decrease 
results primarily from the retroactive 7-percent b)enefit increase. The 
trust fund at the end of 1966 will be about the same size as at the 
beginning of the year, but after 1966 it will increase in every future 
year by amounts ranging from about $150 million per year in the 
beginning to about $250 million per year by 1972. The estimated 
balance in the trust fund at the end of 1970 is $2.2 billion, which is 
an amount equal to 1.1 times the estimated benefit payments for the 
next year. 
(7) Increases in benefit disbursements in 1966, by cause 

The total benefit disbursements of the old-age ,survivors, and disa
bility insurance system will be increased by about $2.32 billion in 
1966 as a result of the changes that the act would make. Of this 
amount, about $1.47 billion results from the 7-percent benefit increase, 
$195 million from the benefit payments to children aged 18-21 who 
are in full-time school attendance, $165 million from the benefit pay
ments to widows aged 60-61, $140 million from the liberalization of 
the insured-status provisions for certain persons aged 72 and over, $40 
million from the liberalization of the definition! of disability, $295 
million from the liberalization of the earnings test (the corresponding 
figure for this change for subsequent years will be about 25 percent 
higher), $10 million for the broader definition of "child," and $5 
million resulting from the liberalized requirements for disability bene
fits for the blind. 
(8) Long-range operations of OASI trust fund 

Table 4 gives the estimated operation of the old-age and survivors 
insurance trust fund under the program as it is changed by the 
act for the long-range future, based on the intermediate-cost es
timate. It will, of course, be recognized that the figures for the 
next two or three decades are the most reliable (under the assumption 
of level-earnings trends in the future) since the populations con
cerned-both covered workers and beneficiaries-are already born. 
As the estimates proceed further into the future, there is, of course, 
much more uncertainty-if for no reason other than the relative 
difficulty in predicting future birth trends-but it is desirable and 
necessary nonetheless to consider these long-range possibilities under 
a social insurance program that is intended to operate in perpetuity. 
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TABLE 4.-Progres8of old-age and survivors insurance trust fund under system as 
modified by 1965 act, intermediate-cost estimate at 3.60 percent interest1 

[In millions] 

Railroad Balance 
Contribu- Benefit Adminis- retirement interest in fund 

Calendar year tions payments trative financial on fund I at end of 
expenses inter- year 3 

change' 

Actual data 

1951-------------------------- $3, 367 $1,885 $81--------------- $417 $15, 540 
1952 -------------------------- 3,819 2,194 88--------------- 365 17, 442 
1953 -------------------------- 3,945 3,006 88--------------- 414 18, 707 
1954 -------------------------- 5,163 3,670 92 -$21 447 20,576
1955 -------------------------- 5,713 4,988 119 -7 454 21,663 
1956 -------------------------- 6,172 5,715 132 -5 526 22, 519 
1957 -------------------------- 6,825 7,347 4162 -2 556 22,393 
1958 -------------------------- 7, 566 8,327 4194 124 552 21,864 
1959 -------------------------- 8,052 9,842 184 282 532 20,141 
1960-------------------------- 10,866 10.677 203 318 516 20,324 
1961-------------------------- 11,285 11,882 239 332 548 19,725 
1962-------------------------- 12,059 13, 356 256 361 526 18,337
1903-------------------------- 14,541 14,217 281 423 521 18,480
1964-------------------------- 11,669 14,914 296 403 569 19,125 

Estimated data (short-range estimate) 

1905 ------------------------- $16,014 $16,986 $351 $436 $570 $17,936
1966-------------------------- 18,948 18,820 377 445 546 17,988 
1967-------------------------- 20,687 19,312 363 524 580 18,856 
1968-------------------------- 21,168 20,334 369 474 634 19,881 
1969-------------------------- 24,958 21,213 377 487 733 23,495 
1970-------------------------- 26.328 22,101 385 478 900 27,759 
1971-------------------------- 27, 163 23,001 393 45.5 1,082 32,1855 
1972-------------------------- 28,041 23,608 401 454 1,271 36,704 

Estimated data (long-range estimate) 

1975----------------------- $28, 818 $24,848 $390 $313 $1. 212 $40, 044 
198')----------------------- 31, 105 28, 828 431 130 1,895 59,891 
1990-------------------------- 35, 600 36, 629 110 -23 2,689 82,433 
2L000-------------------------- 41, 293 40, 926 559 -77 3, 287 101, 233 
2025-------------------------- 51,338 62,118 769 -107 4,476 132, 792 

I An interest rate of 3.50 percent is used in determining the level-costs, but in developing the progress of 
the trist fund a varying rate in the early years has been used, which is equivalent to such fixed rate. 

' A negative figure indicates payment to the trust fund from the railroad retirement acount, and a positive
fgre indicates the reverse. 
'lIN1ot including amounts in the railroad retirement account to the credit of the old-age and survivors 

insurance trust fund. In millions of dollars, these asnounted to $377 for 1933, $284 for 1954, $163 for 1955, $60 
for 1956, and nothing for 1957 and thereafter. 

fThese figures are artificially high because of the method of reimbhursements between this trust fund 
and the disability insurance trust fund (and, likewise, the figure for 1959 is too low). 

NOTE~.-Contributions include reimbursement for additional cost of noncontributory credit for military 
service. 

In every year after 1965 for the next 20 years, contribution income 
under the system as it would be modified by the act is estimated to 
exceed old-age and survivors insurance benefit disbursements. Even 
after the benefit-outgo curve rises ahead of the contribution-income 
curve, the trust fund will nonetheless continue to increase because of 
the effect of interest earnings (which more than meet the administra
tive expense disbursements and any financial interchanges with the 
railroad retirement program). As a result, this trust fund is estimated 
to grow steadily under the long-range cost estimate (with a level-
earnings assumption), reaching $40 billion in 1975, $60 billion in 1980, 
and over $100 billion at the end of this century. In the very far 
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distant future, namely, in about the year 2015, the trust fund is esti
mated to reach a maximum of about $160 billion and then decrease. 

(Y) Long-range operationsof DI trustfund 
The disability insurance trust fund, under the program as it will 

be changed by the act, grows slowly but steadily after 1966, according 
to the intermediate long-range cost estimate, as shown by table 5. 
In 1975, it is shown as being $3.8 billion, while in 1990, the corre
sponding figure is $9.0 billion. There is estimated to be a small excess 
of contribution income over benefit disbursements for every year 
after 1965 for the next 40 years. 

TABLE 5.-Progressof disability insurance trust fund under system as modified by 
1965 act, intermediate-cost estimate at 3.50-percent interest 

[In millions] 

Railroad Balance 
Contribu- Benefit Adminis- retirement Interest in fund 

Calendar year tions payments trative financial on fund I at end of 
expenses inter- year

change 5 

Actual data 

1957 -------------------------- $702 -$57 3$3 ------ $7 $649 
1958--------------------------- 966 249 ' 12 ------ 25 1,579 
1959--------------------------- 891 457 s0 -$22 40 5,825 
1960 -------------------------- 1,010 568 36 -5 53 2,289 
1961 -------------------------- 1,038 887 64 6 66 2,437 
1962 -------------------------- 1,046 1,105 66 11 68 2,368 
1903 -------------------------- 1,099 1,210 68 20 68 2,235 
1964 -------------------------- 1,154 1,309 79 19 64 2,047 

Estimated data (short-range estimate) 

1965-------------------------- $1, 187 $1,600 $85 $24 $51 $1,576 
1966 -------------------------- 1,821 1,734 102 25 49 1,580 
1907-------------------------- 2,048 1,827 196 29 52 1,721 
1968-------------------------- 2,132 1,898 112 21 58 1,880 
1909-------------------------- 2,207 1,960 115 24 64 2,052 
1970-------------------------- 2,282 2,013 119 26 .70 2,246 
1971 -------------------------- 2,356 2,065 122 29 78 2,464 
1972 -------------------------- 2,433 2,113 125 32 87 2,714 

Estimated data (long-range estimate) 

1975-------------------------- $2,247 $2,022 $103 -$5 $121 $5,834 
1980 -------------------------- 2,425 2,211 196 -11 166 5,177 
1990 -------------------------- 2,776 2,472 107 -13 291 8,965 
2000 -------------------------- 3,220 2,967 120 -13 509 15,443 
2025 -------------------------- 3,990 3,970 156 -13 1,113 33,264 

1An interest rate of 3.50 percent is used in determining the level-costs, hut in developing the progress 
of the trust fund a varying rate in the early years has been used, which is equivalent to such fixed rate. 

2A negative figure indicates payment to the trust fund from the railroad retirement account, and a posi
tive figure indicates the reverse. 

3These figures are artificially low because of the method of reimbursements between the trust fund and 
the old-age and survivors insurance trust fund (and, likewise, the figure for 1959 is too high). 

NOTE.-Contributions include reimbursement for additional cost of noncontributory credit for military 
service. 

G. RESULTS OF COST ESTIMATES ON RANGE BASIS 

(1) Long-range operationsof trust funds 
Table 6 shows the estimated operation of the old-age and survivors 

insurance trust fund under the program as it would be changed by 
the act for low- and high-cost estimates, while table 7 gives corre
sponding figures for the disability insurance trust fund. 

Under the low-cost estimate, the old-age and survivors insurance 
trust fund builds up quite rapidly and in the year 2000 is shown as 
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being, about $270 billion; it is then growing at a rate of about $16 
billion a year. Likewise, the disability insurance trust fund grows 
steadily under the low-cost estimate, reaching about $9 billion in 
1980 and $35 billion in the year 2000, at which time its annual rate 
of growth is about $2 billion. For both trust funds, under these 
estimates, benefit disbursements do not exceed contribution income 
in any year after 1965 for the foreseeable future. 

TABLE 6.-Estimated progress of old-age and survivors insurance trust fund under 
system as miodified by 1965 act, low- and high-cost estimates 

[In millions] 

Railroad Balance 
Contribu- Benefit Adminis- retirement Interes in fund

Cale'ndar year tions payments trative financial on fund 2 at end of 
expenses inter- year

change'I 

Low-cost estimate 

1975------------------------- $29, 42 2471 $361 $293 $,63 $50, 193 
19.---------------------------3200 2,9 9 0 ,6 81,283
1991)-------------------------- 37,9865 34, 882 469 -52 5,316 151, 886
2(000------------------------- 45,265 38, 365 515 -112 9, 525 270, 603 

High-cost estimate 

1975 ----------------------- $28,2091 $25, 326 $418 $333 $906 $30,989
J960------------------------ 30,12 2961 464 15 1,212 40, 370 

-990------------------------33,35 38376 ~ 550 7 537 18,064
2000-------------------------- 37, 320 43, 487 603 -42 (3) (3) 

1 A negative figu re indicates paysnent to the trust fund from the railroad retirement account, and a positive
figure indicates the reverse. 

At interest rates of 3.75 percent for the low-cost estimate and 3.25 percent for the high-cost estimate. 
3 Fund exhausted iss1993. 

NOTE.-Contributions include reimbursement for additional cost of noncontributory credit for military
service. 

TABLE 7.-Estimiated progress of disability insurance trust fund under system as 
modified by 1965 act, low- and high-cost estimates 

[In millions] 

Railroad Balance 
Contribu- Benefit Adminis-. retirement Interest in fund 

Calendar year lions payments trative financial on fund 3 at end of 
expenses inter- year

change' 

Low-cost estimate 

1975------------------------- $2,24 $,8 $94 -$6 $201 $5,911 
1I80------------------------- 2,101 2,050 95 -15 311 8,986 
1990 -------------------------- 2,660 2,283 94 -18 655 18, 647 
2000-------------------------- 3,5129 2, 723 103 -18 1,252 35, 267 

Hi1gh-coat estimate 

1975-------------------------- $2,200 $2,157 $12 $0 $515 $1,824
1980 -------------------------- 2,250 2,372 117 -7 36 1,217
1990 -------------------------- 2,592 2, 641 120 -8 (1) (3)
2000 -------------------------- 2,9811 3,091 137 -8 (3) (3) 

IA negative figure indicates payment to the trust fund from the railroad retirement account, and a posi
tive figure indicates the reverse. 

2At interest rates of 3.75 percent for the low-cost estimate and 3.25 percent for the high-cost estimate. 
3 Fund exhausted in 1986. 

NOTE.-Contributions include reimbursement for additional cost of noneontributory credit for military
service. 
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On the other hand, under the high-cost estimate the old-age and 
survivors insurance trust fund builds up to a maximum of about $40 
billion in about 15 years, but decreases thereafter until it is exhausted 
somewhat before the year 2000. Under this estimate, benefit dis
bursements from the old-age and survivors insurance trust fund are 
lower than contribution income during all years after 1968 and 
before 1981. 

As to the disability insurance trust fund, under the high-cost 
estimate, in the early years of operation the contribution income is 
slightly in excess of benefit outgo, with the curves crossing in 1977. 
Accordingly, the disability insurance trust fund, as shown by this 
estimate, will grow to about $1.9 billion in the early 1970's and will 
then slowly decrease until it is exhausted in 1986. 

The foregoing results are consistent and reasonable, since the system 
on an intermediate-cost-estimate basis is intended to be approximately 
self-supporting, as indicated previously. Accordingly, a low-cost 
estimate should show that the system is more than self-supporting, 
whereas a high-cost estimate should show that a deficiency would arise 
later on. In actual practice, under the philosophy in the 1950 and 
subsequent acts, as set forth in the committee reports therefor, 
the tax schedule would be adjusted in future years so that none of the 
developments of the trust funds shown in tables 6 and 7 would ever 
eventuate. Thus, if experience followed the low-cost estimate, and if 
the benefit provisions were not changed, the contribution rates would 
probably be adjusted downward-or perhaps would not be increased 
in future years according to schedule. On the other hand, if the 
experience followed the high-cost estimate, the contribution rates 
would have to be raised above those scheduled. At any rate, the 
high-cost estimate does indicate that, under the tax schedule adopted, 
there will be ample funds to meet benefit disbursements for several 
decades, even under relatively high-cost experience. 
(2) Benefit costs in future years relative to taxable payroll 

Table 8 shows the estimated costs of the old-age and survivors 
insurance benefits and of the disability insurance benefits under the 
program, as it is changed by the 1965 act, as a percentage of taxable 
payroll for various future years, through the year 2040, and also the 

level-costs of the two programs for the low-, high-, and intermediate-
cost estimates (as was previously shown in tables 1 and 3 for the 
intermediate-cost estimate). 
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TABLE, 8.-Estmated cost of benefits of old-age, 8urvivors, and disability insurance 
system as percent of taxable payroll,' under system as modified by 1965 act 

[In percent] 

Low-cost High-cost Intermediate-
Calendar year estimate estimate cost esti

mate 5 

Old-age and survivors insurance benefits 

1975------------------------------------------------------- 7.47 8. 10 7. 78 
1980------------------------------------------------------- 7.87 8.889 8.36 
1990------------------------------------------------------- 8.28 10.42 9.28 
2000-------------------------------------------------------- 7.64 10.51 8.94 
2025 ------------------------------------------------------- 8. 77 13.97 10.91 
2040 ------------------------------------------------------- 9.95 15.01 11.95 

Level-cost 3------------------------------------------------- 7. 74 10.23 8.82 

Disability insurance benefits 

1975 ------------------------------------------------------- 0.58 0.09 0.63 
1980-------------------------------------------------------- .57 .71 .64 
1990-------------------------------------------------------- .54 .72 .62 
2000-------------------------------------------------------- .54 .74 .63 
2025-------------------------------------------------------- .61 .81 .70 
2040-------------------------------------------------------- .65 .88 .73 

Level-cost'I------------------------------------------------ .60 .78 .67 

I Taking Into account the lower contribution rate for the self-employed, as compared with the combined 
employer-employee rate. 

2Based on the averages of the dollar contributions and dollar costs under the low-cost and high-cost 
estimates. 

I Level contribution rate, at an interest rate of 3.25 percent for high-cost, 3.50 percent for Intermediate-
cost, and 3.75 percent for low-cost, for benefits after 1964, taking into account interest on the trust fund on 
Dec. 31, 1964, future administrative expenses, the railroad retirement financial interchange provisions,
the reimbursement of military-wage-credits cost, and the lower contribution rates payable by the self. 
employed. 



II. 	 ACTUARIAL COST ESTIMATES FOR THE HOSPITAL 
INSURANCE SYSTEM 

A. INTRODUCTION 

This section of the report presents the actuarial cost estimates for 
the hospital insurance system established by the Social Security 
Amendments of 1965 (in part A of that portion thereof designated 
as the Health Insurance for the Aged Act). A summary of the benefit, 
coverage, and financing provisions of this system is contained in 
section V. 

B. SUMMARY OF ACTUARIAL COST ESTIMATES 

The hospital insurance system established by the act has an esti
mated cost for benefit payments and administrative expenses that is 
in long-range balance with contribution income. It is recognized 
that the preparation of cost estimates for hospitalization and related 
benefits is much more difficult and is much more subject to variation 
than cost estimates for the cash benefits of the old-age, survivors, and 
disability insurance system. This is so not only because the hospital 
insurance program would be newly established, with no past operating 
experience, but also because of the greater number of variable factors 
involved in a service benefit program than in a cash benefit one. 
However, the cost estimates are made under very conservative assump
tions with respect to all foreseeable factors. 

It is essential, as stated in the committee report, that developing 
operations of this new program should be carefully studied as they 
occur in the immediate future, so that the Congress and the executive 
branch can be kept as well informed as possible and as quickly as 
is feasible. Under these circumstances, the committee agreed with 
the suggestion which has been made that there should be a small con
tinuing actuarial sample (of perhaps 0.1 percent of all eligible individ
uals), whose experience can be followed as promptly and as thoroughly 
as if the system related to only about 20,000 persons (under which 
circumstances, it would be possible to make many complete studies of 
the experience as rapidly as it develops, without the disadvantages 
from a time standpoint of handling the vast amount of data that 
arises for the millions of persons protected by the full program). In 
this connection, it will be essential for carriers involved in the process
ing and payment of claims to supply the necessary actuarial informa
tion promptly and in adequate fashion for the actuarial analyses to be 
made. 

21 
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C. FINANCING POLICY 

(1) Financingbasis of bill 
The contribution schedule contained in the act for the hospital 

insurance program, on a maximum earnings base of $6,600, is as 
follows: 

Employer- Self-employed
Calendar year employee rate (percent) 

rate (percent) 

19668-------------------------------------------------------------------- 0.7 0.35
1967-72------------------------------------------------------------------ 1.0 .50 
1973-75 ----------------------------------------------------------------- 1.1 .56
1976-79------------------------------------------------------------------ 1.2 .60
1950-86----------------------------------------------------------------- 1.4 .70
1987 and after ------------------------------------------------------------ 1.6 .80 

The hospital insurance program will be completely separate from 
the old-age, survivors, and disability insurance system in several 
ways, although the earnings base will be the same under both pro
grams. First, the schedules of tax rates for old-age, survivors, and 
disability insurance and for hospital insurance are in separate sub
sections of the Internal Revenue Code (unlike the situation for old-agle 
and survivors insurance as compared with disability insurance, where 
there is a single tax rate for both programs, but an allocation thereof 
into two portions). Second, the hospital 'insurance program has a 
separate trust fund (as is also the case for old-age and survivors 
insurance and for disability insurance) and, in addition, has a separate 
Board of Trustees from that of the old-age, survivors, and disability 
insurance system. Third, the act provides that income tax withhold
ing statements (forms W-2) shall show the proportion of the total 
contribution for old-age, survivors, and disability insurance and for 
hospital insurance that is with respect to the latter. Fourth, when 
the railroad retirement system has a different maximum earnings base 
than the hospital insurance program, this program will cover rail
road employees directly in the same manner as other covered workers, 
and their contributions will go directly into the hospital insurance 
trust fund and their benefit npayments will be paid directly from 
this trust fund (rather than directly or indirectly through the railroad 
retirement system), whereas these employees are niot covered by 
old-age, survivors, and disability insurance (except indirectly through 
the financial interchange provisions). When the two bases are the 
same, the hospital insurance taxes will be collected along with the 
railroad retirement taxes and will be transferred to the hospital 
insurance trust fund through the financial interchange provisions. 
Under either case, the hospital and related benefits with respect to 
railroad workers will be paid from the hospital insurance trust fund. 
Fifth, the financing basis for the hospital insurance system is deter
mined under a different approach than that used for the old-age, 
survivors, and disability insurance system, reflecting the different 
natures of the two programs (by assuming rising earnings levels and 
rising hospitalization costs in future years instead of le'vel-earnings 
assumlptions and by making the estimates for a 25-year period rather 
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than a 75-year one). Sixth, the self-employed contribute for hospital 
insurance at the same rate as do employees, whereas under old-age, 
survivors, and disability insurance the sell-employed contribute at 
about 1Y times the employee rate until 1973 (and thereafter at slightly 
less). 
(2) Self-supporting nature of system 

Just as has always been the case in connection with the old-age, 
survivors, and disability insurance system, the Congress has very 
carefully considered the cost aspects of the proposed hospital insur
ance system. In the same manner, the Congress believes that this 
program should be completely self-supporting from the contributions 
of covered individuals and employers (the transitional uninsured 
group that is covered by this program would have its benefit pay
ments, and the resulting administrative expenses, completely financed 
from general revenues, according to the provisions of the act). 
Accordingly, the Congress very strongly believes that the tax schedule 
in the law should make the hospital insurance system self-supporting 
over the long range as nearly as can be foreseen, as well as actuarially 
sound. 
(3) Actuarial soundness of system 

The concept of actuarial soundness as it applies to the hospital 
insurance system is somewhat similar to that concept as it applies to 
the old-age, survivors, and disability insurance system (see discussion 
of this topic ina preceding section), but there are important differenices. 

One major diference in this concept as it is applicable to the two 
dlifferent systems is that cost estimates for the hospital insurance 
program should desirably be made over a period of only 25 years in the 
future rather than 75 years as in connection with the old-age, sur
vivors, and disability insurance program. A shorter pcriod for the 
hospital insurance program is necessary because of the greater diffi
culty in making forecast assumptions for a service benefit than for a 
cash bencfit. Although there is reasonable likelihood that the num
ber of beneficiaries aged 65 and over will tend to increase over the 
next 75 years when measured relative to covered population (so that a 
period of this length is both necessary and desirable for studying the 
cost of the cash benefits under the old-age, survivors, and disability 
insurance program), it is far more difficult to make reasonable assump
tions as to the trends of medical care costs and practices for more 
t'han 25 years in the future. 

In starting a new program such as hospital insurance, it seems 
desirable to the Congress that the program should be completely 
in actuarial balance. In order to accomplish this result, a contribution 
schedule has been developed that will meet this requirement, according 
to the underlying cost estimates. 

D. HOSPITALIZATION DATA AND ASSUMPTIONS 

(1) Past increases inl hospital costs and in earnings 
Table 9 presents a summary comparison of the annual increases in 

hospital costs and the corresponding iiicreases in wages that have 
occurred since 1954 and tip through 19630. 
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TABLE 9.-Comparisonof annual increases in hospitalization costs and in earnings 

[In percenti 

Increase over previous year 

Calendar year 
Averagewages Average daily

in cvred hospitalization 
employment costs 

1955 ----------------------------------------------------------------- 3.8 6.3 
1950 ----------------------------------------------------------------- 5.7 4.5 
1957 ----------------------------------------------------------------- 85.5 7.7 
1958 ----------------------------------------------------------------- 3.3 8.6 
1959 ----------------------------------------------------------------- 3.3 6.8 
1860 ----------------------------------------------------------------- 4. 3 6.8 
1961 ----------------------------------------------------------------- 3.1 8.5 
1962 ----------------------------------------------------------------- 4. 2 5. 3 
1963 ----------------------------------------------------------------- 2.4 5.6 

Average I-------------------------------------- 4.0 6.7 

1Rtate of increase compounded annually that is equivalent to total relative increase from 1954 to 1963. 

The annual increases in earnings are based on those in covered 
employment uinder the old-age, survivors, and disability insurance 
system as indicated by first quarter taxable wages, which by and 
large are not affected by the maximum taxable earnings base. The 
data on increases in hospitalization costs are based on a series of 
average daily costs (including not only room and board, but also other 
charges), prepared by the American Hospital Association. 

The annual increases in earnings have fluctuated somewhat over 
the 10-year period, although there have not been very large deviations 
from the average annual rate of 4.0 percent; no upward or downward 
trend over the period is discernible. The annual increases in hospital 
costs likewise have fluctuated from year to year around the average 
annual rate of 6.7 percent; the increases in the last 2 years were 
relatively low as compared with previous years. 

Hospital costs then have been increasing at a faster rate than earn
ings. The differential between these two rates of increase has 
fluctuated widely, being as high as somewhat more than 5 percent in 
some years and as low as a negative differential of about 1 percent in 
1956 (with the next lowest differential being a positive one of about 1 
percent in 1962). Over the entire 10-year period, the differential 
between the average annual rate of increase in hospital costs over the 
average annual rate of increase in earnings was 2.7 percent. 

The committee was advised by the Department of Health, Educa
tion, and Welfare that, in the future, earnings are estimated to increase 
at a rate of about 3 percent per year. It is much more difficult to 
predict what the corresponding increase in hospital costs will be. It 
would appear that, at the least, hospital costs would increase about 2 
percent per year more than earnings for a few years and that at the 
m~ost, the differential rate would be 3 percent per year. It is recog
nized, of course, that these "minimum" and "maximum" assumptions 
result in a relatively wide spread in the cost estimates for hospital 
insurance proposals if the estimates are carried out for a number of 
years into the future. 
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(2) 	Assumptions underlying original cost estimates for the administra
tion's bill, H.R. 3920 and S. 880, 88th Congress (the King-Anderson 
bill) 

By way of background to the development of the cost estimates for 
the 	hospital insurance system that is established by the 1965 act, 
there follows a discussion of cost estimates on the administration's 
proposals in the 88th Congress and in this Congress. 

The actuarial cost estimates for H.R. 3920 and S. 880, 88th Con
gress, made at the time of its introduction in 1963 were presented in 
detail-as to assumptions, methodology, and results-in Actuarial 
Study No. 57 of the Social Security Administration. 

In considering the hospitalization-benefit costs in conjunction with a 
level-earnings assumption for the future, it is sufficient for the pur
poses of long-range cost estimates merely to analyze possible future 
trends in hospitalization costs relative to covered earnings. Accord
ingly, any study of past experience of hospitalization costs should be 
made on this relative basis. The actual experience in recent years 
has indicated, in general, that hospitalization costs have risen more 
rapidly than the general earnings level, with the differential being 
in the neighborhood of 3 percent per year-2.7 percent in the last 10 
years. 

A major consideration in making cost estimates for hospital benefits, 
then, is how long and to what extent this tendency of hospital costs 
to rise more rapidly than the general earnings level will continue in 
the future, and whether or not it may in the long run be counter
balanced by a trend in the opposite direction. Some factors to con
sider are the relatively low wages of hospital employees (which have 
been rapidly "catching up" with the general levcl of wages and ob
viously may be expected to "catch up" completely at some future 
date, rather than to increase indefinitely at a more rapid rate than 
wages generally) and the development of new medical techniques and 
procedures, with resultant increased expense. 

In connection with this factor, there are possible counterbalancing 
factors, The higher costs involved for more refined and extensive 
treatments may be offset by the development of out-of-hospital 
facilities, shorter durations of hospitalization, and less expense for 
subsequent curative treatments as a result of preventive measures. 
Also, it is possible that at some time in the future, the productivity 
of hospital personnel will increase significantly as the result of changes 
in the organization of hospital services or for other reasons, so that, as 
in other fields of economic activity, the general wage level might in
crease more rapidly than hospitalization prices in the long run. 

Perhaps the major consideration in making and in presenting these 
actuarial cost estimates for hospital benefits is that-unlike the situ
ation in regard to cost estimates for the monthly cash benefits, where 
the result is the opposite-an unfavorable cost result is shown when 
total earnings levels rise, unless the provisions of the system are kept 
up to date (insofar as the maximum taxable earnings base and the 
dollar amounts of any deductibles are concerned). The reason for 
this result is that, as indicated in Actuarial Study No. 57, the funda
mental assumption was made that hospitalization costs'would rise at 
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the same rate over the long run as the total earnings level; however, 
contribution income would rise less rapidly than the total earnings 
level unless the earnings base is kept up to date. Under. these con
ditions, it is necessary that the base be kept up to date with the 
changes in the general level of earnings, since contributions depend on 
the covered earnings level, and this level is dampened if the earnings 
base is not raised as earnings go up. Accordingly, it was necessary in 
the actuarial cost estimates for hospitalization benefits in Actuarial 
Study No. 57 to assume either that earnings levels will be unchanged 
in the future or that, if wages continue to rise (as they have done in 
the past), the system will be kept up to date insofar as the earnings 
base and the deductibles are concerned. 

The basic assumption underlying the actuarial cost estimates in 
Actuarial Study No. 57 was that the relationship between earnings and 
hospital costs would, on the average, be the same into the future as in 
the 1961 experience. Alternatively and equivalently, these assump
tions meant that earnings and hospital costs will rise, on the average, 
at the same rate in the future and that the earnings base will be ad
justed proportionately with changes in the earnings level. 
(3) Alternative assumptions for hospitalization-benefits cost estimates 

One alternative basis for the assumptions that have just been 
discussed would assume the continuation into the long-range future of 
recent trends in the relationship between hospitalization costs and the 
general wage level, while at the same time assuming that there would 
be no change in the maximum earnings base under the system.

In the recent past, the general earnings level has increased at a 
rate of about 4 percent a year, while hospital costs have risen about 
7 percent a year, so that there is a differential of about 3 percent.

Assuingthe continuation of these trends into the indefinite future 
and assuming, at the same time, no change in the maximum earnings 
base would ha~ve the following effects: 

(1) Eventually hospitalization costs would exceed 100 percent 
of the earnings of all workers in the country-let alone, of taxable 
earnings. 

(2) Virtually everyone entitled to cash benefits under the 
system would have the maximum benefit prescribed under the 
law, since they would have their benefits figured on the maximum 
creditable earnings. The earnings of the lowest paid part-time 
workers would eventually rise to the present maximum earnings
base. 

(3) The cash benefits of the system would be only a very small 
proportion of a person's previous earnings. 

(4) As a percentage of taxable payroll, the cost of the cash-
benefits portion of the system would be considerably lower than 
it is presently estimated to be-to the extent of about 1%' percent 
of taxable payroll. 

Stich an assumption was not used in the cost estimates because it is 
considered to be completely unrealistic-and could be considered an 
"impossible" one. It is inconceivable that hospital prices would rise 
indefinitely at a rate faster than earnings because eventually indi
viduals-even currently employed workers, let alone older persons-
could not afford to go to a hospital under such cost circumstances. 

As a numerical example, consider a full-time male worker now earn
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ing the "typical" amount of $20 per day, or $5,200 per year. The 
average daily cost for hospitalization (including not only room and 
board, but also other charges) for persons of all ages is about $40, 
currently, or twice the average daily wage. If wages increase 4 per
cent per year, and if hospital costs increase 7 percent per year-
indefinitely into the future-then the following situation will occur: 

Item At present In 20 years In 10 years 

Average daily wage------------------------------------------ $20 $43.82 $142.13 
Average daily hospitallzation cost ----------------------------- $40 $114.79 $1,178.28
Ratio of hospital cost to average daily wage (percent)----- 200 353 829 
Proportion of wage covered by $6,600 base (percent)------ 100 58 18 

Consideration of the foregoing figures indicates that, whereas the 
cost of a hospital day now averages about 2 days' wages, then in 
50 years, if the assumed trends take place, the cost of a hospital day 
will be over 8 days' wages. Quite obviously, it is an untenable 
assumption that there can be a sizable differential between the in
crease in hospitalization costs and the increase in earnings levels that 
will continue for a long period into the future. 
(4) Assumptions underlying original cost estimates for the administra

tion's bill, II.R. 1 and S. 1, 89th Congress (the King-Anderson bill) 
The Advisory Council on Social Security Financing, which was 

appointed in 1963 and completed its work by the end of 1964, con
sidered the subject of hospitalization benefits and made significant 
recommendations in this field that were quite similar to the corre
sponding provisions contained in the administration's bill, H.IR. 1 and 
S. 1, 89th Congress, introduced in January 1965. Further details on 
the recommendations of the Advisory Council and on the cost asumip
tions that it suggested may be found in its report "The Status of 
the Social Securvity Program and Recommendations for Its Improve
ment" (app. V, 25th Annual Report of the Board of Trustees, H-. Doc. 
No. 100, 89th Cong.). 

The Advisory Council stressed that the aSSuIMptions used in esti
miating hospital insurance costs should be conservative (i.e., where 
judgment issues arise, they should be resolved in a direction that 
would yield a higher cost estimate). The assumptions suggested by 
the Advisory Council were that the estimated 1965 hospitalization 
costs should be assumed to increase in the future in relation to total 
earnings rates by a net differential of 2.7 percent per year for the first 
5 years after 1965, with this differential then being assumed to de
crease to zero over the next 5 years; thereafter, earnings are assumed 
to rise at an annual rate that is 0.5 percent greater than the increase. 
in hospitalization costs. 

The cost estimates made for H.R. 1 and 5. 1 (as contained in 
Actuarial Study No. 59 of the Social Security Administration) were 
on the same basis as to hospitalization-cost assumptions as recom
mended by the Advisory Council. The long-range cost estimates 
were developed on the basis that the base figure for average daily 
hospitalization costs would be 1963 (since the cost estimates for both 
the cash benefits and the hospitalization benefits are founded on this 
basic assumption). This, in turn, meant that there was also the 
coordinate assumption that the earnings base would, in the future, 
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keep up to date with what $5,600 (the earnings base provided in that 
bill for 1966 and after) represented in 1963. 

(6) 	Assumptions as to relative trends of hospitalizationcosts and earnings 
underlying cost estimatefor 1966 act 

As indicated previously, the Congress very strongly believes that 
the financing basis of the new hospital insurance program should be 
developed on a conservative basis. For the reasons brought out 
previously, the cost estimates should not be developed on a level-
earnings basis, but rather they should assume dynamic conditions as 
to both earnings levels and hospitalization costs. Accordingly, it 
seems appropriate to make cost projections for only 25 years in the 
future and to develop the financing necessary for only this period 
(but with a resulting trust fund balance at the end of the period equal 
to about 1 year's disbursements). Although the trend of beneficiaries 
aged 65 and over relative to the working population will undoubtedly 
move in an upward direction after 25 years from now, it seems impossi
ble to predict the trend of medical costs and of hospital-utilization and 
medical-practice trends in the distant future. 

Accordingly, for the purposes of the cost estimates in this report, the 
assumptions as to the relative trend of hospitalization costs as com
pared with the general earnings level have been modified somewhat as 
compared with the relatively conservative assumptions recommended 
by the Advisory Council. The same differential of hospital costs 
over earnings for the first 10 years is used, but thereafter the assump
tion is made that these two elments increase at the same rate (rather 
than having a negative one-half of 1 percent annual differential, as in 
the, Advisory Council recommendations). In other words, the basis 
of the hsitalization cost trends used in the cost estimates of this 
report are on a more conservative basis than recommended by the 
Advisory Council and, in fact, are more conservative than those used 
by the insurance business for its estimates for proposals of this type. 

(6) 	 Assumptions as to hospital utilization rates underlying cost estimates 
for 1965 act 

It should be pointed out that the hospital utilization assumptions 
for 	the cost estimates prepared by the Social Security Administration 
and also those in this report have always been founded on the hypoth
esis that current practices in this field will not change relatively more 
in 	 the future than past experience has indicated. In other words, 
no 	 account is taken of the po~ssibility that there will be a drastic 
change in philosophy as to the b st medical practices, so as, for example, 
to utilize in-hospital care to a much greater extent than is now the case. 

The hospital utilization rates used for the cost estimates for the 
various past proposals (H.R. 3920 and S. 880, 88th Cong.; 'the 
Advisory Council plan; and IH.R. 1 and 5. 1, 89th Cong.) were the 
same in all instances. In view of the fact that testimony of the 
insurance business and the Blue Cross stated their belief that higher 
utilization would develop (actually, by as much as 40 percent higher 
in 	 the early years of operation), higher utilization rates have been 
adopted than those used previously by the Social Security Adminis
tration. The increase in the early-year utilization rates is about 20 
percent. Half of this can be attributed to changing the previous 
assumption of low-cost utilization rates in the early years to the 
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assumption of the intermediate-cost rates then; the latter were pre
viously used only after the program would be in operation for a few 
years and the beneficiaries would have better knowledge of the bene
fits 	available. The other half of the increase in the utilization rates 
can 	be said to represent a basic adjustment upward for all future 
years, which can be viewed as a safety factor. 

In other words, the current estimates can be considered to be 
high-cost ones, as compared with the intermediate-cost ones formerly 
used by the Social Security Administration. Another factor that may 
be used to justify the higher utilization rates used in these cost esti
mates is the somewhat greater amount of hospitalization which might 
result from the availability of the physicians' services benefits for 
in-hospital cases made available under the supplementary medical 
insurance program contained in the act. 
(7) 	 Assumptions as to hospital per diem rates underlying cost estimates 

for 1965 act 
The average daily cost of hospitalization that is used in these cost


estimates is computed on the same basis as the corresponding figures

in Actuarial Study No. 59 of the Social Security Administration.

These per diem costs were in close agreement with what the Blue

Cross testimony indicated, although some 13 percent below the

estimates of the insurance business. The reason for the latter differ

ential is that the insurance business did not make as large an allowance

for a lower average daily cost for persons aged 65 and over and for

hospital expenses that are not related to inpatients.


E. RESULTS OF COST ESTIMATES 

(1) 	 Summary of cost estimatesfor Hi?. 1 and S.1, 89th Congress, under

various cost assumptions


Table 10 summarizes the cost estimates that would be made for 
H.R. 1 and S. 1, 89th Congress (the King-Anderson bill), under various 
cost assumptions that have been used in the past, and also under 
those that are used for the 1965 act. This analysis is made, with 
a single plan as the base point, so as to show the effect of the various 
assumptions. The variations shown arise from changes in a number 
of the cost factors-the relative trend of hospitalization costs as 
compared with earnings; the period over which the cost estimates are 
made, and whether static or dynamic assumptions are involved; and 
the hospital utilization rates. 

In all the previous cost estimates, it was assumed that the maximum 
taxable earnings base would be kept up to date, by periodic changes, 
with changes in the general earnings level, and also that the same 
would be true of any deductibles. In regard to the latter element, 
many of the proposals had provisions calling for increases in the 
deductible amounts as hospital costs increase in the future so that the 
condition was thus satisfied; this is the case in connection with the 
hospital and outpatient diagnostic deductibles and also the hospital 
and extended care facility coinsurance in the act. 

With regard to the assumption that the earnings base would be kept 
up to date in the future, the Congress believes that this is not a con
servative assumption, since it seems to bind future Congresses into 
taking action in order to maintain the actuarial soundnessnof the hos
pital insurance system. It should be emphasized that the actuarial 
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soundness of the cash benefits program under the old-age, survivors, 
and disability insurance system does not at all depend upon an 
assumption of the earnings base being adjusted upward when wages 
rise (but rather, on the contrary, the actuarial status of the system is 
improved under such circumstances). Accordingly, although the 
committee believes that, under the likely conditions of rising wages 
over the next 25 years, the earnings base will be adjusted upward C 
beyond the increase contained in the act (from the previous $4,800 to 
$6,00), the conservative assumption should be made for the purposes 
of the actuarial cost estimates that no farther increases will occur 
after 1966. 

TABLE 10.-Summary of co~st estimates for hospital insurance benefits of H.R. 1 
and S. 1, 89th Cong., under various cost assumptions 

Assumptions ss to Assumptions as to relative trenlds of Estimated level-cost I

earnings base hospitalization costs and earnings


COST ESTIMATES PREPARED ON LONG-RANGE LEVEL-EARNINGS ASSUMPTIONS 

(1) Keeps up to date with Over the long range, hospitalization costs and earn- 0.67 percent (basis of 
what $5,600 was in 	 ings increase at same rate from 1961 on. Actuarial Study No. 
1963. 	 57, 1963).

(2) Keeps up to date with Past experience projected to 1965; in next 5 years, 0.81 percent (basis of cost 
what $5,600 was in hospitalization costs rise more rapidly than estimates developed for 
1963. earnings-by a total differential of 10 percent; 1964 legislation).

thereafter hospitalization costs and earnings
rise at same rate. 

(3) Keeps up to date with Past experience projected to 1965; hospitalization 0.84 percent (basis of 
what $5,600 was in costs rise more rapidly than wages by 2.7 percent cost estimates for 
1963. for 5 years; then this differential is reduced to Advisory Council 

zero in next 5 years and after 1975 wages rise and in Actuarial 
more rapidly than hospitalization costs by ~J Study No. 59, 1963). 
percent per year. 

(4) Keeps up to date with Past experience projected to 1965; hospitalization 0.87 percent.
what $5,600 was in 	 costs rise more rapidly than wages by 2.7 percent
1963. 	 for 5 years; then this differential is reduced to


zero in next 5 years; after 1975, hospitalization

costs and wages increase at same rate.


(5) Keeps up to date with Same, as in (4) --------------------------------- 0.90 percent.
what $5,600 would 
be in 1966. 

COST ESTIMATES PREPARED ON LONG-RANGE RISING-EARNINGS ASSUMPTIONS 

(6) Same as in (5) ---------Same as in (4) --------------------------------- 0.96 percent.
(7) Remains at $5,600 Same as in (4) --------------------------------- 0.98 percent.

through 1970:

brought up to date

by increase to $6,600

in 1971 and increased

correspondingly

every 5th year
thereafter.	 2(8) Remains at $5,600 Same as in (4) --------------------------------- 1.09 percent.
through 1970; in
creases to $6,600 in 
1971 and then re-
Mains constant. 

(9) $6,600 i 1960 and then Same as in (4) --------------------------------- 1.60 percent.'
remains constant. 

I Except for items (1) and (2), which are on a perpetuity basis, the figures are for the level-cost over a 25
year period, expressed as a percentage of taxable payroll; includes margin so that trust fund balance at end 

of period equals the disbursements for that year.
2All the cost estimates for items (1) to (9) are based on the hospital utilization rates of Actuarial Study

No. 59 of the Social Security Administration. The level-cost for item (8) would he increased to 1.21 percent
under the hospital utilization rates of the estimates of this report, while for item (9) the corresponding figure
would he 1.20 percent. 
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;(2) Level-costs of hospital and related benefits 
As shown in footnote 2 of table 10, the level-cost of the hospital 

benefits that would be provided under H.R. 1 and S. 1, 89th Congress 
is 1.20 percent of taxable payroll, under the assumptions that the 
earnings base would be the same as in the act and would not change 
after 1966, and that both hospitalization costs and general earnings 
will continue to rise during the entire 25-year period considered in the 
cost estimates. The corresponding level-cost of the hospital and 
related benefits in the act is 1.23 percent of taxable payroll. The 
difference arises from several factors. A higher cost arises for the 
act because the self-employed contribute on a lower rate basis (i.e., 
at the employee rate, instead of 11~times the employee rate), because 
there are more insured persons (due to the transitional insured status 
provisions for certain persons aged 72 and over), and because of the 
inclusion of hospital benefits beyond 60 days (with coinsurance). 
On the other hand, there is a lower cost -under the act because of 
the exclusion of prehospital home health services and because of the 
higher earnings base, but this only partially offsets the factors men
tioned in the previous sentence. 

The level-equivalent of the contribution schedule in the act (as 
described previously) is 1.23 percent of taxable payroll. Accordingly, 
these estimates indicate that the hospital insurance program is in 
actuarial balance under the assumptions made (and described pre
viou sly).

The estimated level-cost of the hospital and related benefits of 
1.23 percent consists predominantly of the cost of the hospital benefits. 
It does not seem feasible to attempt to subdivide the cost for the 
hospital benefits and the extended care facility benefits between 
these two categories. In the early years, virtually all of such costs 
will be for hosital benefits. Perhaps only about $25 to $50 million 
will be expended in 1967 for extended care facility benefits. In 
later years, it seems quite possible that greater use of posthospital 
extended care services will be made, thus tending to reduce the use 
of hospitals. From a cost standpoint, then, it seems desirable to 
consider hospital benefits and extended care facility benefits in combi
nation, and it is estimated that the level-cost therefor is 1.19 percent 
of taxable payroll. The level-cost of outpatient hospital diagnostic 
benefits is estimated at 0.01 percent of taxable payroll, with the cost 
in the first full Year of operations being about $10 million. Finally, 
the estimated level-cost of the posthospital home health benefits 
is 0.03 percent of taxable payroll, a figure that allows for a considerable 
expansion of these services in the future (with the cost in the first 
fullyear of operations being estimated at less than $10 million). 

The actuarial balance of the hospital insurance system may be 
summarized as follows (in percentages of taxable payroll): 

[In percent]
Item Level-cost 

Hospital and extended care facility benefits ---------------------------- 1. 19 
Outpatient diagnostic benefits -----------------------------------------. 01 
Home health service benefits ------------------------------------------. 03 

Total benefits ------------------------------------------------ 1. 23 
Level-equivalent of contributions ------------------------------------- 1. 23 

Actuarial balance of system-------------------------------------- 00 
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As indicated previously, one of the most important basic assump
tions in the cost estimates presented here is that the earnings base 
is assumed to remain unchanged after it increases to $6,600 in 1966, 
even though for the period considered (up to 1990) the general earn
ings; level is assumed to rise at a rate of 3 percent annually. If the 
earnings base does rise in the future to keep up to date with the 
general earnings level, then the contribution rates required would be 
lower than those scheduled in the act. In fact, if this were to occur, 
the steps in the contribution schedule beyond the combined employer-
employee rate of 1.1 percent would not be needed. Furthermore, 
under the foregoing conditions, if the hospital utilization experience 
followed the intermediate-cost assumptions made previously in Actu
arial Study No. 59 of the Social Security Administration (increased 
by 10 percent for the estimates presented in this report), and if all 
other conditions (such as the relationship of hospitalization costs and 
general earnings) developed as they are set forth in the assumptions, 
then it is possible that the combined employer-employee contribution 
rate would not have to increase beyond 1.0 percent. 
(3) Number of persons protected on July 1, 1966 

It is estimated that on July 1, 1966, the total population of the 
United States (including American Samoa, Guam, Puerto Rico, and 
the Virgin Islands) who are aged 65 and over will be 19.10 million 
(after allowance for underenumeration in the census counts and in 
population projections based thereon). 

The total number of such persons who are estimated to be eligible 
for the hospital and related benefits on the basis of insured stattis under 
the old-age, survivors, and disability insurance system and the rail
road retirement system is 16.90 million, of whom 16.08 million are 
insured under old-age, survivors, and disability insurance only, 0.56 
million are insured uinder railroad retirement only, and 0.26 million 
are insured under both systems. Of the remaining 2.20 million, 
about 1.98 million are estimated to be eligible for the hospital and 
related benefits under the transitional provision on eligibility of un
insured individuals, as contained in the act. The remaining 220,000 
persons are not eligible for hospital and related benefits because they 
are active or retired Federal employees with comprehensive benefits 
under the Federal Employees Health Benefits Act of 1959 (nearly 
200,000 persons), because they are alien residents who do not meet 
the residence and other requirements, or because .they are subversives. 

For the purposes of the actuarial cost estimates, it is assumed that 
married women aged 65 or over who are not insured on the basis of 
their own earnings record and whose husbands are aged 62 or over 
and are insured workers will have eligibility for the hospital insurance 
benefits on the basis of their husband's earnings records (and thus 
Suich benefit costs would be borne by the payroll tax), rather than on 
the blanketing-in basis (and thus financed from general revenues). 

The cost for the 1.98 million persons who would be blanketed in 
for the hospital and related benefits is met from the general fund of 
the Treasury (with the financial transactions involved passing through 
the hospital insurance trust fund). Th ot oivled, a~ogwt 
the financial transactions, are not included in the preceding cost 
analysis or in the following discussions of the progress of the hospital 
insurance trust fund. A later portion of this section, howvever, 
discusses these costs for the blanketed-in group. 
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(4) Future operations of hospital insurance trustfund 
Table 11 shows the estimated operation of the hospital insurance 

trust fund under the act. According to this estimate, the balance in 
the trust fund would grow steadily in the future, increasing from about 
$600 million at the end of 1966. to $2.8 billion 5 years lfater. Over 
the long range, the trust fund would build up steadily, reaching $10.4 
billion in 1990 (representing the outgo for 1.2 years at the level of that 
time). The balance in the trust fund at the end of each calendar year 
in the early years of operation would be somewhat larger than shown 
in table 1 1 if the appropriations from the general fund of the Treasury 
are made at the beginning of each fiscal year (as a provision in the 
bill would permit). If this is done at the beginning of fiscal year 1967 
(on July 1, 1966), the balance in the trust fund at the end of calendar 
year 1966 will be about $150 million higher. 

Table 11 is based on the assumption that the contributions for the 
hospital and related benefits for railroad workers will be administered 
directly by the hospital insurance trust fund. However, in years 
when the maximum earnings base under the Railroad Retirement 
Tax Act is exactly the same as that under the hospital insurance sys
tem, the railroad retirement system will collect these contributions 
(at the same rate) from railroad workers. At the same time, 
the financial interchange provisions, which are applicable to the 
cash benefits, would be operative for the contributions and related 
administrative expenses of the railroad retirement system in connec
tion with this program (the detailed operation and the function of the 
financial interchange provision are explained in par. D (6) of the 
section dealing with the actuarial cost estimates for the old-age, 
survivors, and disability insurance system). As a result, there would 
be no net financial effect on the hospital insurance program, whether 
such transfer of administration of contributions occurs or does not 
occur. However, in years when such transfer to the railroad retire
ment system does occur, the hospital insurance trust fund will receive 
the equivalent of the contributions of the railroad workers with some 
delay, but with appropriate interest increments. 

TABLE II.-E~stimated Progress of hospital insurance trust fund, intermeaiate-cost 
estimate at ~3.50 percent interest 

[In millions] 

Contribu- Benefit Adminis- Interest Balance in 
Calendar year tions payments trative on fund fund at 

expenses end of year 

1966 ------------------------------------ $1.637 $987 2$10 $i8 ' $618 
196-------------------------------------- 2,716 2, 210 66 25 1, 123 
1968------------------------------------- 3, 0i8 2,406 72 46 1,709 
1969------------------------------------- 3,123 2,623 79 66 2,196 
1970------------------------------------- 3,229 2,860 86 82 2,161 
1971i------------------------------------ 3,329 3.077 92 91 2,812 
1972------------------------------------- 3, 433 3, 303 99 91 2,938 
1973------------------------------------- 3,891 3,5140 106 100 3,283 
1974------------------------------------- 4, 096 3,788 114 108 3, Z85 
1975------------------------------------- 4,260 4,047 121 112 3,789 
1980------------------------------------- 6,113 5,307 159 166 5,790 
19853------------------------------------ 7,026 6,860 206 219 8,341 
1990------------------------------------- 9,015 8,797 264 323 10,426 

I An interest rate of 3.50 percent is used in determining the level-costs, but in developing the progress 
of the trust fund, a higher rate is used in the 1st 10 years (4.0 percent for 1966-70, and then a gradually de
creasing rate).

I Includes administrative expenses incurred in 1965. 
Balance as of Jume 30, 1965 (before payment of benefits begins), is $715,000,000. 

NOTE.-The transactions relating to the noninsured persons who would he Covered for the benefits Ofthis 
program, the cost for whom is borne out of the general funds ot the Treasury, are not shown in the above 
figures. 
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Also not included in table 11 are the benefit costs of certain services 
furnished in Canada that are available only to railroad eligibles. 
These have an estimated cost initially of about $200,000 per year, 
financed entirely by the railroad retirement system, and they are not 
involved in the financial interchange transactions. They would be 
available only in years when the railroad retirement system is admin
istering the contribution provisions (with the cost therefor being 
financed by that system). 

F. COST ESTIMATES FOR HOSPITAL BENEFITS FOR NONINSURED PERSONS 

The 1965 act provides hospital and related benefits not only for 
beneficiaries of the old-age, survivors, and disability insurance system 
and the railroad retirement system, but also for most persons aged 65 
and over in 1966 (and for many of those attaining this age in the next 
few years) who are not "insured" under either of these two social in
surance systems. Such benefit protection would be provided to any 
person aged 65 and over on July 1, 1966, who is not eligible as an 
old-age, survivors, and disability insurance or railroad retirement 
beneficiary and who (a) is not an employee of the Federal Govern
ment or a retired Federal employee enrolled for health benefits under 
the Federal Employees Health Benefits Act of 1959, or the wife or 
widow of such an individual (and also certain such persons who could 
have enrolled but did not do so); (b) is not a member of a subversive 
organization and has not been convicted of subversive activities; and 
(c) is a citizen or is an alien lawfully admitted for permanent residence 
who has had at least 5 years of continuous residence. 

Persons meeting such conditions who attain age 65 before 1968 
also would qualify for the hospital benefits, while those attaining age 
65 after 1967 must have some old-age, survivors, and disability 
insurance or railroad retirement coverage to qualify; namely, three 
quarters of coverage (which can be acquired at any time after 1936) 
for each year elapsing after 1965 and before the year of attainment of 
age 65 (e.g., six quarters of coverage for attainment of age 65 in 1968, 
nine quarters for 1969, etc.). This transitional provision "washes out" 
for men attaining age 65 in 1974 and for women attaining age 65 in 
1972, since the fully insured status requirement for monthly benefits 
for such categories is then no greater than the special insured status 
requirement. 

The benefits for the "noninsured" group would be paid from the 
health insurance trust fund, but with reimbursement therefor from 
the general fund of the Treasury on a current basis, or even in advance 
for the fiscal year, at the beginning thereof or at later dates. 

The estimated cost to the general fund of the Treasury for the 
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hospital and related benefits for the noninsured group is as follows for 
the first 5 calendar years of operation (in millions): Cgt eea 

Calendar year: Treasury 
1966 (last 6 months)-------------------------------------------- $140 
1967----------------------------------------------------------- 278 
1968 ----------------------------------------------------------- 272' 
19619 ---------------------------------------- 264 
1970----------------------------------------------------------- 266 

The cost to the general fund of the Treasury decreases slowly for the 
closed group involved. Offsetting, in large part, the decline in the 
number of eligibles blanketed-in is the increasing hospital utilization 
per capita (as the average age of the group rises) and the increasing 
hospitalization costs in future years. 



Ill. ACTUARIAL COST ESTIMATES FOR THE VOLUNTARY 
SUPPLEMENTARY MEDICAL INSURANCE SYSTEM 

A. INTRODUCTION 

This section of the report presents the actuarial cost estimates for 
the voluntary supplementary medical 'insurance system established 
by the Social Security Amendments of 1965 (in part B of that portion 
thereof designated as the Health Insurance for the Aged Act). A 
,summary of the benefit, coverage, and financing provisions of this 
.system is contained in section VI. 

B. SUMMARY OF ACTUARIAL COST ESTIMATES 

The supplementary medical insurance system established by the 
act has an estimated cost for benefit payments incurred and for ad
-ministrativeexpenses that will be adequately met in the initial period 
,of operation, July 1, 1966, to December 31, 1967, by the individual 
premium rates prescribed plus the equal matching contributions from 
~the general fund of the Treasury. In subsequent years, the act pro
-wides for appropriate adjustment of the premium rates so as to assure 
*that the program will be adequately financed, along with the estab
1ishment of sufficient contingency reserves. Although provision is 
made for an advance appropriation from general revenues to provide 
a contingency reserve during the initial period of operations, it is be
lieved that this will not actually have to be drawn upon, but nonethe
less it serves as a desirable safeguard to the financing basis of the 
program. 

Just as in the case of the hospital insurance system, it is essential 
that the operating experience of a vast new program such as this 
should be subject to prompt, thorough actuarial review and study. 
Accordingly, the committee approved of the suggestion that has been 
made for a small random sample of the eligibles to be maintained on 
a current basis, so as to permit intensive study by the actuary without 
the delay that would be inherent in attempting to obtain operating ex
perience data for the entire group of persons covered under the system. 

C. FINANCING POLICY 

(1) Self-supporting nature of system 
Coverage under the new supplementary medical insurance program 

can be voluntarily elected, on an individual basis, by virtually all 
persons aged 65 and over in the United States (excluding only those 
aliens who have not been lawfully admitted for permanent residence 
or who have not had 5 continuous years of residence, if they are also 
not eligible for hospital insurance benefits). This program is int~ended 
to be completely self-supporting from the contributions of covered 
individuals and from the equal-matching contributions from the gen
eral fund of the Treasury. For the initial period of operatiCnS, the 
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premium rate is established at $3 per month, so that the total income 
of the system per participant per month will be $6. Persons who do 
not elect to come into the system at as early a time as possible will 
generally have to pay a higher premium rate than $3. Under the act, 
the monthly premium rate can be adjusted for years after 1967, so 
as to reflect the expected experience, including an allowance for at 
m~arigi for contingencies. All financial operations for this program 
wouldbe handled through a separate fund, the su'pplementary medical 
insurance trust fund. 

The act also provides for establishment of an advance appropriation 
from the general funds of the Treasury that will serve as an initial 
contingency reserve in an amount equal to $18 (or 6 months' per 
capita contributions from the general funds of the Treasury) times 
the number of individuals who are estimated to be eligible for par
ticipation in July 1966 (an estimated 19.08 million persons). This 
amount, which is approximately $345 million, would be appropriated, 
but it would not actually be transferred to the Supplementary medical 
insurance trust fund unless, and until, some of it would be needed. 
This contingency amount would be available only during the initial 
period of operations (July 1, 1966, tc December 31, 1967), and any 
amounts actually transferred to the trust fund would be subject to 
repayment to the general funds of the Treasury (without interest). 

(2) Actuarial soundness of system 
The concept of actuarial soundness for the old-age, survivors, and 

disability insurance system and for the hospital insurance system is 
somewhat different than that for the supplementary medical insurance 
program. In essence, the last system is on a "current cost" financing 
basis, rather than on a "long-range cost" financing basis. The situa
tions are essentially different because the financial support of the 
supplementary medical insurance system comes from a premium rate 
that is subj ect to change from time to time, in accordance with the 
experience actually developing and with the experience anticipated in 
the near future. The actuarial soundness of the supplementary med
ical insurance program. therefore, depends only upon the "short-term" 
premium rates being adequate to meet, on an accrual basis, the benefit 
payments and administrative expenses over the period for which they 
are established (including the accumulation and maintenance of at 
contingency fund). 

D. RESULTS OF COST ESTIMATES 

(1) Cost assumptions 
Only a relatively small amount of data is available in regard to 

insurance experience with respect to the physicians' services and other 
medical services that would be covered by the supplementary medical 
insurance system. The cost estimates used in determining the pre
mium rate to be charged to individuals, along with the matching 
Government contribution, have utilized data from the experience 
under the Federal Employees Health Benefits Act of 1959 for persons 
aged 65 and over, the experience under the Connecticut 65 program, 
and various information obtained by the National Health Survey 
conducted on a periodic basis by the Public Health Service of the 
Department of Health, Education, and Welfare. 
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The cost estimates have been made on a conservative ba-sis-as 
seems essential in a newly established program of this type for persons 
aged 65 and over, most of whom have not previously had such insur
ance. It is believed that the $6 total per capita income of the system 
(from the premiums of the individuals and the matching Government 
contributions) will be fully adequate to meet the costs of administra
tion and the benefit payments incurred, as well as to build up a rela
tively small contingency reserve. It is believed that there will be no 
need to draw upon the advance appropriation that is provided from 
general revenues. 

Two cost estimates have been presented in regard to the possible 
per capita costs. Under the low-cost estimate, the benefits and admin
istrative expenses will, on an accrual basis, represent about 80 percent 
of the contribution income, whereas under the high-cost estimate, the 
corresponding ratio will be about 100 percent. 

In an individual voluntary-election program such as this, it is im
possible to predict accurately in advance what proportion of those 
eligible to participate in the program will actually do so. Accordingly, 
the cost estimates have been presented on two bases-an assumed 80
percent participation and an assumed 95-percent participation. Both 
of these estimates assume that virtually all State public assistance 
agencies will "buy in" for their old-age assistance recipients. 

The same per capita costs have been used for the two participation 
assumptions. It could be argued that with less than complete 
coverage, such as the 80-percent assumption, there would be anti-
selection against the program and that thus a higher per capita cost 
should be used. Although there may be some validity to this argu
ment, there is the point on the other side of the question that those 
who do not participate will consist, to a considerable extent, of un
informed persons with low incomes who will not see the need or have 
the foresight to participate. The per capita cost for this category 
will not be significantly lower than the average. Furthermore, the 
experience under group health insurance indicates that 75-percent 
participation is adequate protection against antiselection. 

It is recognized that there could be a very considerable element of 
antiselection in an individual voluntary program, such as this, if the 
insured person were required to pay the full cost. However, since 
under the supplementary medical insurance program, half of the pre
mium is paid from general revenues, the amount paid by the individual 
is low enough t~o be very attractive to even the lowest cost groups. 

If participation should fall to a very low level, the per capita cost 
would rise substantially due to antiselection. In this event, the 
initial contingency fund (a correspondingly larger proportion of the 
income received) would be available temporarily to meet the higher 
costs, which would then necessitate an increased premium in the future. 
(2) Short-range operationsof supplementarymedical insurancetrustfund 

'rable 12 presents estimates of the operation of the supplementary 
medical insurance trust fund for the initial period of operations.
As indicated previously, four sets of estimates are given, under different 
assumptions as to low- and high-cost estimates and as to low and high 
participation. A significant balance in the trust fund develops in 
1966, because of the lag involved in making benefit payments, since 
there are the factors of administrative processing and of the deductible 
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that must be met first before any benefits are payable. In this 
respect, it will be noted that the income from premium payments by 
individuals will go into the trust fund beginning in the early part of 
July 1966, and the matching Government contributions will go into 
the trust fund simultaneously. 

Under the low-cost estimates, the trust fund is estimated to have a 
balance of $270 to $315 million at the end of 1966, and between $435 
to $510 million at the end of 1967. On the other hand, under the 
high-cost estimates, the balance in the trust fund at the end of 1966 
is between $125 and $145 million, and will be about $35 million lower 
at the end of 1967. Not included in the foregoing figures is the amount 
of approximately $345 million that is established as a potential 
contingency reserve, on the basis of an advance appropriation from 
the general funds of the Treasury. 

TABLE 12.-Estimated progress of supplementary medical insurance trust fund 

[In millions] 

Contributions 
-____________ Admninis- Balance inBenefit Interest 

Calendar year payments trative ex- on fund fund at end 
Pcarticl- Govern.- penses of year 
panta ment 

Low-coat estimate, 80-percent participation 

1966------------------------- $275 $275 $220 $65 $5 $270 
19d...----------- 560 560 895 75 15 ~ 435 

Low-cost estincate, 95-percent participation 

1066!1------------------------ $325 $325 $260 $80 $5 $315 
106----------------------------- 665 665 1,060 90 -15 510 

H-igh-cost estimate, 80-percent participation 

1066 1------------------------ $275 $275 $345 $85 $5 $125 
1967--------------------------- 560 560 1,065 95 5 90 

High-cost estimate, 95-percent participation 

1966 1------------------------- $325 $325 $!410 $100 $5 $145 
1967------------------------ 665 665 1260 110 5 1111 

I Administrative expenses shown include those incurred in 1965 and 1966. 

Note.-Not included above is the advance appropriation from general revenues that is to provide a con. 
tiogeucy reserve during 1966-67 (to be used only if needed and to be repayable). 



IV. 	 SUMMARY OF MAJOR PROVISIONS OF THE OLD-AGE 
SURVIVORS, AND DISABILITY INSURANCE SYSTEM (FOL
LOWING THE 1965 AMENDMENTS) 

I. 	Monthly benefits payable to
(a) Retired worker aged 62 or over (with a lifetime reduction in 

benefit of 6% percent for each year under age 65 at time of retirement).
(b) Disabled worker under age 65, after a 6-month waiting period 

(first benefit after completion of 7 full calendar months of disability). 
Individual must have a disability so severe that he is unable to engage 

inany substantial gainful activity; the impairment must be a medically 
determinable physical or mental condition that is expected to continue 
for at least 12 months or to result in death. 

(c) Wife or dependent' husband aged 62 or over of a retired or 
disabled worker (with a lifetime reduction in benefit of 81%1percent for 
each year under age 65 at time of initial claim). Wife, regardless of 
age, if eligible child is present. (See item (e).)

(d) Widow aged 60 or over, or dependent'1 widower aged 62 or 
over, of deceased worker (with a lifetime reduction in widow's benefit 
of 621 percent for each year under age 62 at time of initial claim). 

(e) Children under age 18 (regardless of age if disabled since before 
age 18, or attending school at ages 18-21) of a retired, disabled, or 
deceased worker, and the mother (not remarried) of eligible children 
(other than a student aged 18-21) of deceased worker (worker's 
widow or dependent divorced wife), regardless of her age (but if 
widow is aged 61 or over, she may qualify under item (d) for a larger 
benefit). 

y() 	 Dependent ' parents aged 62 or over of deceased worker. 
Enaddition, there is a lump-sum payment upon death of an insured 

worker (including retired and disabled workers). 
No individual can receive more than the amount of the largest 

monthly benefit for which he is eligible. 
II. Insured status 

(a) Based on quarters of coverage, as follows: 
(1) One quarter of coverage for each calendar quarter in which 

individual is paid at least $50 of covered nonfarm wages, with 
four quarters for maximum creditable wages in a year. (See 

(2) One quarter of coverage for each full $100 of covered farm 
wages paid in a year, with four quarters for $400 or more of 
such wages. 

(3) Four quarters of coverage for at least $400 of creditable 
self-employment earnings in a year. 

(b) "Fully insured" status gives eligibility for all benefits except: 
(1) Disability benefits, which also require disability insured 

status. (See item (d).) 
IProof of dependency must, in general, be filed within 2 years of worker's entitlement in case of a depend

ent husband, and within 2 years of death in case of a dependent widower or parent. 

40 
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(2) Dependent husband's and dependent widower's benefits, 
which also require currently insured status. (See item (c).) 

(3) Child's benefits based on the earnings record of a married 
womnan living with her husband, which are in general payable 
only if she has currently insured status. 

A fully insured person is one who at or after attainment of agre 65 
for men or age 62 for women, or at death or disability if earlier, fulfills 
either of the following requirements: 

(1) H-e has 40 quarters of coverage, or 
(2) He has at least six quarters of coverage 2 and has at least 

one quarter of coverage (acquired at any time) for every year 
elapsed after 1950 (or year of attainment of age 21, if later) and 
before the year of attainment of age 65 for men and age 62 for 
women, or year of death or disability, if earlier. (See item V for 
effect of disability on elapsed period.) 

(c) "Currently insured" status alone provides eligibility only for 
child's, mnother's, and lump-sum survivor benefits; it is necessary 
along with fully insured status for husband's and widower's benefits. 
Currently insured status requires 6 quarters of coverage within the 
13-quarter period ending with the quarter of death or entitlement to 
old-age benefits. (See item V for effect of disability on 13-quarter 
period.) 

(d) "Disability insured" status is necessary for disability benefits 
and for establishment of the "disability freeze." (See item V.) It 
requires fully insured status and, in addition, 20 quarters of coverage 
in the 40-quarter period ending with the quarter in which disability 
began (with a somewhat lower requirement for blind persons becoming 
disabled before age 31). 
III. Computation of average monthly wage and primary amount 

(a) Average monthly wage is computed for the "n" years after 
1950 in which credited earnings were the largest (including years after 
year of attainment of 64 for men or 61 for women); "n" equals the 
number of years after 1955 (or the year of attainment of age 26, if 
later) and before the first calendar year occurring after 1960 in 
which the individual died or attained age 65 for men or age 
62 for women. (For men claiming old-age benefits before age 65, 
(in" is nonetheless determined to year of attainment of age 65.) 
In no case can "n" be less than two; for old-age benefits, when there 
is no "disability freeze" involved, "n" will always be at least five. 
In computing the average monthly wage for disability benefits, the 
individual is considered to have attained age 65 for men or age 62 
for women in the year that he was disabled. (See item V.) Z 

(b) Primary amount is computed from a benefit table that is based 
approximately on the formula: 62.97 percent of the first $110 of 
average wage, plus 22.9 percent of the next $290, plus 21.4 percent of 
the next $150, increased slightly in some cases for average wages under 
$85. Minimum primary amount is $44. 

(c) Illustrative primary amounts for various proportions of time in 
covered employment for male worker aged 21 in 1965 who reaches age 

,2 Monthly benefits are payable at age 72 or over to certain workers, wives, and widows aged 69 or over 
in1965, on the basis of 3-5 quarters of coverage; the amount is $35 for workers and widows and $17.50 for 

wives. 
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65 on January 1, 2009, who does not work thereafter, and who does 

not have a "disability freeze": 

hil woringNumberAverge age of years in covered employment 

40 20 10 

$50------------------------------------------------------- $44.00 $44.00 $44. 00 
$100------------------------------------------------------- 063.20 44. 00 44. 00 
$150------------------------------------------------------- 78. 20 50. 00 44. 00 
$200------------------------------------------------------- 89.90 00. 40 44. 00 
$250------------------------------------------------------- 101.70 73.90 44.00 
$300------------------------------------------------------- 112.40 80.30 50. 00 
$350------------------------------------------------------- 124.20 80. 70 58. 00 
8400 ------------------------------------------------------ 135.90 92.10 60.40 
$450------------------------------------------------------- 146.00 98. 50 70. 70 
$500------------------------------------------------------- 157.00 103.80 73.90 
$550------------------------------------------------------- 103.00 110. 30 77. 10 

(d) Alternatively, the "1939 law" method (for workers with at 
least one quarter of coverage before 1951, exclusive of those who 
attained age 22 after 1950 and have at least six quarters of coverage 
after 1950) provides that the average wage be computed in a similar 
manner, except that 1936 is used as the starting date instead of 1950. 
For old-age benefits, when there is no "disability freeze" involved, 
"n9n"cannot be less than 19, The "original" amount is 40 percent of 
first $50 of average wage plus 10 percent of next $200, all increased 
by 1 percent for each calendar year before 1951 in which at least $200 
of wages was paid. The "original" amount is then increased by a 
conversion table to give the primary amount, indicated by the follow
ing table for certain illustrative cases: 

Primary
Original amount: amounh 

$10 --------------------------------------------------------- $44. 00 
$15 ---------------------------------------------------------- 47. 00 
$20 ---------------------------------------------------------- 54. 00 
$25 ---------------------------------------------------------- 65. 30 
$30 ---------------------------------------------------------- 76. 00 
$35 ---------------------------------------------------------- 84. 60 
$40 ---------------------------------------------------------- 93.10 
$45 --------------------------------------------------------- 101.70 

(e) "Average current earnings" is average of credited earning's in 
highest 5 consecutive years or, if higher, the average monthly w~age; 
it is adjusted for changes in the general level of earnings following the 
worker's disablement. 
IV. Amount of benefits 

(a) Old-age benefit is equal to primary amount, except for retire
mient before age 65. (See item I(a).) 

(b) Disability benefit is equal to primary amount. 
(c) Benefit for wife, dependent husband, or child of retired or dis

abled worker is 50 percent of primary, except for wife without eligible 
child or husband claiming benefit before age 65. (See item I(c).) 

(d) Benefit for widow or dependent widower is 82Y2 percent of pri
mary, except when claiming benefit before age 62. (See item I(d).) 

(e) Benefit for child of deceased worker and for child's mother is 
75 percent of primary.

(J) Benefit for dependent parent is 82% percent of primary, except 
that two such dependent parents receive 75 percent each. 

(g) Lump-sum death payment is three times primary, with $255 
maximum. 
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(h) Maximum family benefit is 8,0 percent of first $370 of average 
wage, plus 40 percent of next $180 of average wage (approximately), 
but not less than 1Y2 times the primary amount. 

(i) Minimum amount payable to survivor beneficiary family is $44, 
except in the case of a widow claiming benefits before age 62. 

(j) Maximum on combined disability benefits (including supple
mentary benefits) and workmen's compensation benefits is 80 percent 
of average current earnings. (See item III(e).) 

(k) Illustrative monthly benefits (rounded to nearest dollar): 

Worker with spouse who 
Worker claims benefit at- Worker, 

Average monthly wage I alone ______________ wife, and 
1 child 2 

Age 62 Age 65 

DISABLED WORKER OR RETIRED WORKER AGED 65 AT TIME OF RETIREMENT 

$50 ------------------------------------------- $44 $61 $66 $66 
$1600------------------------------------------ 63 87 95 95 
$150----------------------------------------------- 78 108 117 120 
S200----------------------------------------------- 90 124 135 162 
$250---------------------------------------------- 102 140 153 203 
$306------------------------------ ---------------- 112 155 169 9225 
$350---------------------------------------------- 124 171 186 248 
$400---------------------------------------------- 136 187 204 272 
$450---------------------------------------------- 146 201 219 292 
$500---------------------------------------------- 157 216 236 31425 2 j$550---------------------------------------------- 168 231 336 

RETIRED WORKER AGED 62 AT TLIME OF RETIREXENT 

$50----------------------------------------------- $35 $32 $57 $57 
$160----------------------------------------------- 51 74 82 82 
$160----------------------------------------------- 63 92 102 104 
$200----------------------------------------------- 72 1060 117 144 
$250----------------------------------------------- 81 120 132 182 
$500----------------------------------------------- 90 132 146 205 
$350----------------------------------------------- 99 146 162 224 
$400---------------------------------------------- 109 160 177 245 
$450---------------------------------------------- 117 172 190 263 
$560----------------------------------------------- 126 185 201 283 
$550---------------------------------------------- 134 197 218 302 

I Note that when the average wage is based in part on earnings before 1966,5it is affected by the lower 
earnings bases thenin effect. Thus, an average wage of $550 will be difficult to obtain for many years (except 
for young survivor and disability cases). 

2 Also applies to worker and 2 children, and to worker, dependent husband aged 65, and 1 child. 

Survivor benefits 

Avrgotl aeI Widow aged Widow aged 1 child and Maximum 
60 62 2 1 child mother 5 family

benefit 4 

$50 ------------------------------ $38 $44 $44 $66 $66 
$160------------------------------ 45 52 47 95 95 
$150------------------------------ 56 65 59 117 120 
$200------------------------------ 64 74 68 135 162 
$250------------------------------ 73 84 76 153 202 
$500------------------------------ 81 93 84 169 240 
$550------------------------------ 89 103 93 186 281 
$410----------------------------- 97 112 102 204 309 
$450------------------------------ 105 121 110 219 328 
$500-------- ---------------------- 112 130 118 236 348 
$550------------------------------ 120 139 126 252 368 

'Note that when the average wage is based in part on earnings before 1966, it is affected by the lower 
earnings bases then in effect. Thus, an average wage of $550 will be difficult to obtain for many years (except 
for young survivor and disability cases). 

2 Also applies to widower and to parent. 
S Also applies to 2 children and to 2 parents.

4 Payable to 3 or more children and mother, to 4or more children, and to disabled worker, wife, and 2 or


more children. Also applies to 2 children and mother, and to 3 children, except for $360 and $400 monthly 
wages (then, benefits are $280 and $306, respectively). 
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V. Preservationof benefit rightsfor disabled ("disability freeze") 
Periods of disability of at least 6 months' duration are excluded in 

determining insured status and average monthly wage, provided the 
worker is "disability insured" (see item 11(d)) and so disabled that 
he is unable to engage in any substantial gainful activity (see item 
I(b) for definition of disability). In addition, blindness is considered 
to be a qualifying disability for the "disability freeze" although not 
necessarily for monthly benefits; at age 55, blind persons become 
eligible for monthly benefits on an "occu ational disability" basis. 
Determinations of disability are, in generN, made by State agencies 
in charge of vocational rehabilitation. 

VI. Employment permitted wvithout suspension of benefits (earnings te.Nt) 
A beneficiary (other than a disability beneficiary or a disabled 

child beneficiary aged 18 or over) can earn up to $1,500 a year in any 
employment, covered or noncovered, without loss of benefits. For 
each $2 of the first $1,200 of covered or noncovered earnings in excess 
of $1,500, $1 of benefits is withheld, and for each $1 of such earnings 
over $2,700, $1 of benefits is withheld. In no case, however, are bene
fits withheld for any month in which the beneficiary's remuneration 
as an employee is $125 or less and in which he rendered no substantial 
services in self-employment. In the case of a retired worker with 
dependents who are beneficiaries, the reduction for "excess earnings" 
is applicable to the total family benefit. For benefioiaries aged 72 or 
over, there is no limitation on earnings. 

VII. Covered employment 
(a) All employment listed in item (b) that takes place in the 50 

States, the District of Columbia, American Samoa, Guam, Puerto 
Rico, or the Virgin Islands, or that is performed outside the United 
States by American citizens employed by an American employer 
(or, by election of the employer, by an American citizen employed 
by a foreign subsidiary of an American employer) is covered employ
ment. Also covered, under certain conditions, is employment on 
American ships and aircraft outside the United States. 

(b) Individuals engaged in the following types of employment are 
covered for such emp1oyment: 

(1) Virtually all employees in industry and commerce, other 
than long-service railroad workers (the railroad service of those 
who retire or die with less than 10 years of railroad service is 
counted as covered wages; for those who have 10 or more years 
of railroad service, survivor benefits are based on the combination 
of railroad wages and covered earnings although generally pay
able by railroad retirement system). 

(2) Farm and nonf arm self-employed with $400 or more of net 
earnings from covered self-employment. 

(3) State and local government employees not covered by a 
retirement system; those under a retirement system (excluding 
firemen and policemen, except in some designated States) can be 
covered by a referendum in which a majority of the eligibles vote 
in favor of coverage (in a few designated States, retirement 
systems can be divided into two groups, those wishing coverage 
and those not wishing coverage, with all future entrants covered). 
In any event, the State must elect such coverage. 
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(4) American citizens employed in the United States by foreign 
governments or international organizations-covered as self-
employed. 

(5) Federal civilian employees not covered by retirement sys
tems established by law of the United States (other than a few 
specifically excluded small categories). 

(6) Nonfarm domestic workers (based on having $50 in cash 
wages from one employer in a quarter). 

(7) Farmworkers, including farm domestic workers (based on 
having $150 or more in cash wages, or 20 or more days of employ
ment remunerated on a time basis, from any one employer in a 
year). 

(8) Ministers and members of religious orders (other than 
those who have taken a vow of poverty), either employed by 
nonprofit institutions (in positions which only a minister can 
fill) or self-employed-covered on individual elective basis as 
self-employed. Other employees of nonprofit institutions are 
covered on group elective basis; employer must elect coverage, 
and then, all employees concurring in coverage and all new 
employees are covered. 

(9) Members of the uniformed services (on basic pay). 
(10) Definition of "employee" is broadened from strict 

common law rule to include following groups as "employees": 
full-time wholesale salesmen; full-time life insurance salesmen; 
agent and commission drivers distributing meat, vegetable, or 
fruit products, bakery products, beverages (other than milk), or 
laundry or drycleaning services; and industrial homeworkers 
paid at least $50 in cash during a quarter and working under 
specifications supplied by employer. 

(11) Tips of $20 or more per month to employees are covered 
as wages and are reported through the employer (but only the 
employee contribution is paid). 

VIII. 	Wage creditsfor World War II and subsequent military service 
through 1.956 

World War II veterans and those in service thereafter (including 
those who died in service) are, with certain restrictions, given wage 
credits of $160 for each month of active military service in World War 
II and thereafter through December 1956; for those in service after 
1956, credit is given for service after 1950 even if it is used for pur
poses of other retirement benefits paid by the uniformed services or 
by the Veterans' Administration, but in all other cases credit is not 
given if service is used for any other Federal retirement or survivor 
system (other than compensation or pension payable by the Veterans' 
Administration); additional cost of benefits arising from such wage 
credits is reimbursed to system from the general funds of the Treasury. 

IX. 	 Maximum annual earningsfor benefit and contributionpurposes 
An amount of $6,600 per year for 1966 and after ($4,800 in 1959-65; 

$4,200 in 1955-58; $3,600 in 1951-54; and $3,000 in 1937-50). 
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X. Tax (or contribution) rates 
(a) Tax rates are as follows (see table A in sec. V for combined 

OASDI and hospital insurance taxes): 

Calendar year Employee Employer Employer- Self-
employee employed 

1965------------------------------------------ 3.625 3.625 7.25 5.4 
1966------------------------------------------ 3.65 3.85 7. 7 5.8 
1967-68 --------------------------------------- 3.90 3. 90 7.8 5.9 
1969-72 --------------------------------------- 4.40 4.40 8.8 6.6 
1973 and after --------------------------------- 4.85 4.85 9.7 7.0 

It will be noted that the self-employed rate is approximately 1 3/ 
times the employee rate (result rounded to nearest one-tenth of 1 
percent), but. with a maximum of 7 percent. 

(b) Total tax rate subdivided so that 0.7 percent from the employer 
and employee combined, and 0.525 percent from the self-employed, 
goes to disability insurance trust fund (for payment of monthly
disability benefits, including benefits for dependents) and remainder 
goes to old-age and survivors insurance trust fund (for payment of 
all other benefits).

(c) Self-employment-income taxes axe, in general, based on net 
income from trade or business; special optional provisions based on 
two-thirds of gross income are available for farmers with gross income 
of $2,400 or less (for farmers with gross income of over $2,400 who 
have a net income of less than S$1,600, optional reporting of $1,600 is 
permitted). 

(d) No 'provisions for authorizing appropriations from general 
revenues to assist in financing the program. 



V. 	SUMMARY OF MAJOR PROVISIONS OF THE HOSPITAL 
INSURANCE SYSTEM 

I. Coverage provisions (for contributionpurposes) 
(a) All workers covered by OASDI. 
(b) All railroad workers (covered directly by system, and not 

through financial interchange provisions, if railroad retirement tax
able wage base is not the same as the HI base; if bases are the same, 
RR system collects contributions and transfers them to HI trust fund 
through financial interchange provisions; HI trust fund pays benefits 
to suppliers of services in either case). 
II. Personsprotected (for benefit purposes) 

(a) Insured persons-all individuals aged 65 or over who are eligible 
for any type of OASDI or railroad retirement monthly benefit (i.e., 
as insured workers, dependents, or survivors), without regard to 
whether retired (i.e., no earnings test). 

(b) Noninsured persons-all other individuals aged 65 or over be
fore 1968 who are citizens or who are aliens lawfully admitted for 
permanent residence with at least 5 consecutive years of residence 
and who are not subversives or retired Federal employees (or d e
pendents of such individuals) covered under the Federal Employees 
Health Benefits Act of 1959 (including certain individuals who could 
have been covered if they had so elected). Those in this category 
attaining age 65 after 1967 must have certain amounts of OASDI 
or RR coverage to be eligible for HI benefits-namely, three quarters 
of coverage for each year after 1965 and before age 65, so that the 
provision becomes ineffective for men attaining age 65 after 1973 (for 
women, 1971), since then the "regular" OASDI insured status con
ditions are easier to meet. 

III. Benefits provided 
I (a) Hospital benefits-full cost of all hospital services (i.e., including 
room and board, operating room, laboratory tests and X-rays, drugs, 
dressings, general nursing services, and services of interns and resi
dents in training) for semiprivate accommodations for up to 90 days 
in a "spell of illness" (a period beginning with the 1st day of hos
pita'lization and ending after the person has been out of a hospital 
and an extended care facility for 60 consecutive days), after a de
ductible of $40 and coinsurance of $10 per day for all days after the 
60th one, and also a deductible of the cost of the first 3 pints of blood; 
after 1968, the $40 deductible and the $10 coinsurance will be auto
matically adjusted to reflect changes in hospital costs after 1966; 
lifetime maximum of 190 days for psychiatric hospital care. 

(b) Extended care facility (skilled nursing home or convalescent 
wing of hospital) benefits-following at least 3 days of hospitalization 
and for continued care of a condition for which a person was hos
pitalized, up to 100 days of such care in a spell of illness, with co
insurance of $5 per day for all days after the 20th one; after 1968, the 

47 
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$5 coinsurance will be automatically adjusted to reflect changes in 
hospital costs after 1966. 

(C) Homne health services benefits-following at least 3 days of 
hospitalization, beginning within 14 days of leaving hospital or 
extended care facility, up to 100 visits in the next 365 days and before 
the beginning of the next spell of illness; such services are essentially 
for homebound persons and include visiting nurse services and various 
types of therapy treatment, including out-patient hospital services 
when eupent cannot be brought to the home. 

(d) Otut-pmatient hospital diagnostic services benefits-80 percent of 
the cost of such services, after a deductible of $20 wNith respect to 
services furnished by a particular hospital in a 20-day period; the 
amount of the deductible would be adjusted after 1968 in the same 
manner as the hospital deductible; any deductible paid for these 
services is used as an incurred expense under the voluntary supple
mentary plan. 

(e) Services not covered-services obtained outside of the United 
States,' elective "luxury" services (such as private room or television), 
custodial care, hospitalization for services not necessary for the treat
mnent of illness or injury (such as elective cosmetic surgery), services 
performed in a Federal institution (such as a.Veterans' Administration 
hospital), and cases eligible under workmen's compensation. 

(f) Administration-by Department of Health, Education, and 
Welfare, through fiscal intermediaries (such as Blue Cross, other 
health insurance organizations, or State agencies) who are able to 
assist the providers of services in applying safeguards against over-
utilization of services. Each provider of services can nominate 
a fiscal intermediary or can deal directly with the Department. The 
providers of services are reimbursed on a "reasonable cost" basis, and 
the fiscal intermediaries are reimbursed for their reasonable costs of 
administration. The providers of services must meet certain stand
ards, including establishment of utilization review committees for 
hospitals and extended care facilities and development of transfer 
agreements between hospitals and extended care facilities. 

(g) Effective date-July 1, 1966, for all benefits except extended 
care facility benefits (January 1, 1967). 
I-V. Finaneing 

(a) Insured persons-on a long-range self-supporting basis (just 
as OASDI) through separate schedule of increasing tax rates on cov
ered workers (see table A), with same maximum taxable earnings base 
as scheduled for OASDI, $6,600; same rate applies to employees, 
employers, and self-employed (unlike OASD I). 

(b) HI trust fund-separate trust fund, with separate Board of 
Trustees (same membership as for OASI and DI trust funds) and with 
same investment procedures. 

(c) Noninsured persons-from general revenues, through the HI 
trust fund. 

I Except for emergency services for an illness occurring In the United states. 
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TABLE, A.-Hospital insurance contribution rates and combined OASDI and HI 
contribution rates 

[In percent] 

Combined OASDI and 
HI rate 

Calendar year HI rate I ____________ 

Employer- Self-
employee employed 

1965 ------------------------------------------------------ -------------- 7.25 5.40 
1966 ------------------------------------------------------- 0.35 8.40 6.15 
1967-68----------------------------------------------------- .so 8.80 6.40 
1969-72----------------------------------------------------- .so .9.80 7.10 
1973-75----------------------------------------------------- .65 10. 80 7.55 
1976-79----------------------------------------------------- .6 10.90 7.60 
1980-86----------------------------------------------------- .70 11.10 7.70 
1987 and after----------------------------------------------- .80 11.30 7.80 

I Rate for employee; same for both employer and self-employed. 



VI. 	 SUMMARY OF MAJOR PROVISIONS OF THE SUPPLE
MENTARY MEDICAL INSURANCE SYSTEM 

I. Coverage provisions (for contributionand benefit purposes) 
(a) Persons aged 65 and over on December 31, 1965--voluntary

individual election of coverage during period up to March 31, 1966, 
by any individua el~l o Ibnft rby any other citizen or 
any other alien lwuyaditdfrpeanent residence who has 
at least 5 consecuieyaso eiec ecept subversives), to be 
effective July 1, 16;fsuhainvdalfails to enroll for good 
cause, within the time lmthe can nevertheless enroll before October 
1966, effective 6 months later. 

(b) Persons attaining age 65 after 1965--similar election in the 
7-month period centering around the month of attainment of age 65 
(or first subsequent month when eligibility requirements are met), to 
be effective for month of attaining age 65 if elected in advance (other
wise, effective for first to third month following election).

(c) Persons failing to enroll in initial period can enroll in next 
general enrollment period (October to December of each odd-numbered 
year), to be effective the next July; only one opportunity to enroll 
in this way. 

(d) Termination of enrollment-either by failure to pay premiums
(for premiums not deducted from benefits) or by election to do so 
during a general enrollment period* individual who terminates cover
age may reenroll within 3 years if he does so in a general enrollment 
period, with reenrollment permitted only once. 
II. Benefits provided 

(a) Types of benefits-physician and surgeon services (including 
anesthesiologist, pathologist, radiologist, and physical medicine in 
hospital), home health services (as in HI, but without requirement
that they be furnished after hospitalization), and certain other medical 
services, such as various diagnostic tests, limited ambulance services, 
prosthetic. devices, rental of hospital equipment used at home, and 
supplies used for fractures. 

()Amount of reimbursement-plan pays 80 percent of reasonable 
charge (or cost, as case may be) after participant has paid a calendar-
year deductible of $50; special limits on out-of-hospital mental-care 
costs (50 percent coinsurance and $250 maximum annual reimburse
ment), and on home health services (100 visits per calendar year). 

(c) Basis of payment-reimbursement on a "reasonable charge" 
basis for individual suppliers of services and on a "reasonable cost" 
basis for institutional suppliers of services. When payment is made 
directly to individual suppliers (by assignment), the bill to the patient 
may not exceed the reasonable charge basis; otherwise, payment is 
made to the participant only upon presentation of a receipted bill. 

(d) Services not covered-drugs (covered only under HI when re
ceiving 	 covered hospital or extended care facility services), private 

Oro 
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duty nursing, dental services, skilled nursing home and custodial 
care, routine physical and eye examinations, elective cosmetic surgery, 
services performed by a relative or household member, services per
formed by a governmental agency, eyeglasses and hearing aids, and 
cases eligible under workmen's compensation. 

(e) Administration-by Department of Health, Education, and 
Welfare, thr-ough carriers (such as Blue Shield and insurance com
panies) who are selected by the Department, who have had experi
ence in this field, and who will determine the reasonable costs and 
charges applicable and will assist in controlling utilization. Carriers 
are paid their reasonable costs of administration. 

(j) Effective date-July 1, 1966. 

III. Financing 
(a) Participant premiams-uniform monthly premium at a rate 

determined by Secretary of Health, Education, and Welfare. The 
rate is applicable for a 2-year period and is intended to be adequate, 
along, with other income of the system, to support the cost of the 
benefits and administration, plus a margin for contingencies. The 
initial rate of $3 is applicable for July 1966 through December 1967. 
A higher rate is to be paid by those enrolling late, 10 percent addi
tional for each full year of delay. 

(b) Government contributions-amount equal to total premiums of 
participatants. An amount equal to 6 months' Government con
tributions for all eligible to participate on July 1, 1966, is to be made 
available as a contingency reserve on a non-interest-bearing loan basis 
until December 31, 1967. About $100 million per year of the cost to 
the Government is offset by the net effect of eliminating the special 
income tax deduction features for medical expenses of persons aged 65 
and over, but giving more liberal income tax deductions for health 
insurance premiums for persons of all ages, effective for 1967. 

(c) Payment of premiums-by automatic deduction from OASDI, 
railroad retirement, or civil service retirement benefits when possible. 
Otherwise, for persons affected by earnings test and for persons not 
eligible for such benefits, by direct payment (not necessarily on a 
monthly basis), with a grace period determined by the Secretary of 
Health, Education, and Welfare of up to 90 days. Public assistance 
agencies may enroll, and pay premiums for, old-age assistance re
cipients. 

(d) SMI trust fund-established on same basis as OASI, DI, and 
HI trust funds, with separate Board of Trustees (same membership) 
and with same investment procedures. 

0 
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HEALTH INSURANCE FOR THE AGED 

I. IN BRIEF 

The law adds a new title XVIII to the Social Security Act providing
two related health 'insurance programs for persons 65 or over: 

(1) A basic hospital insurance p la npAr A providing pro
tection against the costs of hospita and related care for virtually 
all persons who are now over 65 or who will be in the next few 
years (90 days of hospital care, 100 days of posthospital skilled 
nursing home care, home health-such as visiting nurse-services 
up to 100 visits, and outpatient hospital diagnostic clinic services).

(2) A supplementary medical insurance plan in part B provid
mng protection against the costs of physicians' services and other 
medical and health services to cover 'certain areas not covered by
the basic plan.

Enrollment in the supplementary plan would be voluntary and 
would be financed by a small monthly premium ($3 per month ini
tially) paid by enrollees and an equal amount supplied by the I~e'deral 
Government out of general revenues. The premiums for social 
security, railroad retirement, and civil service retirement beneficiaries 
who voluntarily enroll would be deducted from their monthlyminsurance
checks insofar as possible. Other persons desiring the supplemental 
plan would make periodic premium payments to the Government. 

Both the basic plan and the supplementary plan would not become 
effective until July 1, 1966. The so-called "extended care facility" 
care (posthospital skilled nursing home) under the basic program 
would not be available until January1, 1967. 

II. WHAT PEOPLE SHOULD Do Now 

Most people age 65 or over will not have to go to the social security
office to qualify for protection under the hospital and medical insur
ance program,.

1. Individuals w~ill not need to go to their social security or railroad 
retirement office if they

(a) are getting social security or railroad retirement benefits. 
Such people qualify automatically for hospital insurance, and an 
application card for medical insurance benefits will be mailed to 
them beginning in September with a leaflet explaining both of 
these programs.

(b) are receiving a Federal civil service retirement -annuity.
They will get information and the necessary applications by mail 
and be told if it is necessary to go to the social security office 
later. 

(c) are receiving State administered public assistance pay
ments. In most cases, the public assistance agency will assist 
them in applying for hospital insurance and will advise them about 

1 



2 SOCIAL SECURITY AMENDMENTS OF 1965 

enrolling for medical insurance. Moreover, the health insurance 
programs will be backed up by a liberalized State administered 
medical assistance (Kerr-Mills) program. See page .10 as to 
interrelationship.

~2. Individuals should go to their social securit7/ office after September 1, 
1965, to apply under both programs if they-

(a) are not eligible or receiving any of the above payments. 
(b) have social security credit but have never applied for 

benefits because they have stayed on the job. 
In the meantime, inasmuch as the effective dates of the health 

insurance program ari still almost a year away, elderly people are 
advised not to modify their present health insurance protection 
until they have thoroughly analyzed the new programs in the light
of their own individual needs. They may be assisted in this by Social 
Security personnel, their private insurance agent, or other individuals 
trained to render assistance in this area. 

III. BASIC PLAN-HOSPITAL INSURANCE 

A. ENTITLEMENT 
Covered are

(1) All individuals 65 and over eligible for social security or 
railroad retirement benefits, whether they are actually receiving
benefits or if benefits are not being paid them because they are 
working; and

(2) All people who are not insured under social security or 
railroad retirement who are now age 65 or who will reach age 65 
before 1968, including Federal employee retirees who are not 
covered under the Federal Employees' Health Benefits Act of 
1959 (see exceptions below).

Excluded (if not eligible for social security or railroad retirement 
ben~efits) are

(1) Federal employees who are covered under the provisions 
of the Federal Employees' Health Benefits Act of 1959, or who 
were covered on February 16, 1965, or who, if they retired after 
February 15, 1965, could have been covered under the program; 

(2) Aliens, except those who have been admitted for permanent 
residence and have been residents of the United States for 5 
continuous years; and 

(3) Individuals who have been convicted of certain crimes of a 
subversive nature and certain other subversives. 

B3. BENEFITS 

The services for which payment would be made under the basic 
plan include 
1.- Inpatienthospital services 

Inpatient hospital services will be furnished for up to 90 days in each 
S eli of illness (see p. 5 for definition) with the patient paying a 
Jeductible amount of $40 (initially) for the first 60 days plus a $10 
a day coinsurance for the 30 days above the first 60 days. 

Covered SerViCes.-Hospital services would include virtually all those 
ordinarily furnished by a hospital to its inpatients; however, payment
would not be made for private duty nursing or for the hospital services 
of physicians except services provided by medical or dental interns or 
residents in training under approved teaching programs. Like other 
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physicians' services, the services of radiologists, anesthesiologists, 
pathologists, and other physicians employed by the hospital or working 
through the hospital would be paid for under the voluntary supple
mentary plan; such services would not be covered under the hospital 
insurance plan. However, the services of the nonphysician tech
nicians aiding such persons would be covered under the hospital 
insurance plan. 

Inpatient psychiatric hospital service will also be included, but a 
lifetime limitation of 190 days will be imposed. 

Hospitalroom and board will be paid in full after the deductible has 
been met in accommodations containing from two to four beds. 
Payment would also be made for private accommodations where their 
use is medically indicated-ordinarily only when the patient's condi
tion requires him to be isolated. Where private accommodations are 
furnished for the patient's comfort, the payments would cover only 
the equivalent of the reasonable cost of accommodations containing 
two to four beds; the patient would pay the extra charges for the 
private room. 

Nursing services ordinarily furnished by hospitals would be paid 
for, but private duty nursing would not be covered. 

Drugs and biologicals furnished to hospital patients for their use 
while inpatients would be paid for. Payment would be provided for 
all drugs and biologicals which are listed in the standard drug formu
lanies, or which are approved by the pharmacy and drug therapeu
tics committee (or equivalent committee) of the medical staff of the 
hospital furnishing the drugs and biologicals. 

The cost of the first 3 pints of blood furnished for an individual 
during a spell of illness must be borne by the individual unless the 
blood is replaced by a donor. 

Supplies and appliances would be paid for under the hospital in
surance plan when they are a necessary part of the covered inpatient 
hospital services a patient receives. For example, the use of a 
wheelchair, crutches, or prosthetic appliances could be paid for as 
part of hospital services but. payment for hospital services would 
not cover furnishing these items to the patient for use after his dis
charge. (However, the cost of using these items after hospitalization 
might be paid for if needed as part of the posthospital extended care 
he might receive or it might be provided under a plan for his home 
health services.) 

Items supplied at the request of the patient for his convenience, 
such as television rental in hospitals, would not be paid for under 
the program. 
2. Posthospitalextended (skilled nursing home) care 

Posthospital extended (skilled nursing home) care will be covered 
(in a facility having an arrangement with a hospital for the'timely 
transfer of patients and for furnishing medical information about 
patients and meeting other qualifying requirements) after the patient 
is transferred from a hospital (after at least a 3-day stay) for up to 
100 days in each spell cJ illness (see p. 5 for definition), but after the 
first 20 days of care patients will pay $5 a day for the remaining days 
of extended care inf a spel of illness. 

The transfer to the faclt mut be for continued care of the same 
illness within 14 days of hi optal discharge. A patient who meets 
the hospital-transfer requieetand who is then discharged from the 
extended care facility to his home could again receive extended care 
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benefits in the same spell of irnness without being hospitalized again
if he is readmitted to a qualified facility within 14 days after discharge. 

Covered services.-The program will cover the items and services 
generally furnished by posthospital extended care facilities. These in
clude room and board in two- to four-bed accommodations, nursing 
care, physical, occupational and speech therapy, and such drugs as are 
ordinarily furnished by the facility to its inpatients.

In addition, payment could be made for the services of interns and 
residents in training and other diagnostic and therapeutic services 
furnished inpatients of the extended care facility by a hospital with 
which it has an agreement for the transfer of patients and exchange 
of medical records. 

Payment would also be made for physical, occupational, and speech 
therapy furnished by a party other than the facility if furnished under 
arrangements which providce for payment for therapy to be made 
through the facility. 

In no case could payment be made for any service, or other item 
which could not be paid for under the hospital insurance program
if furnished in a hospital. Neither could payment be made for 
services not generally provided by posthospital extended care facilities. 
For example, under this rule the use of an operating room would not 
be covered in the case of an extended care facility since operating 
rooms are not generally maintained as part of such facilities. 
3. Outpatient hospital diagnostic services 

Outpatient hospital diagnostic services will be covered, 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 hospital during a 20-day period). 

Covered services.-Payment could be made for tests and related 
services--othei than those performed by physicians-.that are ordi
narily furnished by a participating hospital to its outpatients for the 
purpose of diagnostic study. Payments could also be made for such 
services furnished by others under arrangements with the hospital
that provide for the billing to be through the hospital. 

Where the services are furnished outside the hospital, they would 
have to be furnished in facilities operated by or under the super
vision of the hospital or its oiganized medical staff. (Diagnostic 
tests performed in a physician's office would, like other physicians' 
services generally be covered under the voluntary supplementary plan
unless part of a routine physical checkup. The deductible for the 
outpatient tests under the basic program is creditable against the 
deductible (or is otherwise creditable) under the voluntary supple
mentary plan. 
4. Posthospitalhome health services 

Posthospital home health services, will be furnished for up to 100 
visitos,' after discharge from a hospital (after at least a 3-day stay) 
or extended care facility and before the beginning of a new spell of 
illness. (See p. 5 for definition.) Such a person must be in the care 
1A "visit" would he defined in regulations. It is contemplated, for example, that ordinarily one visit 

would he charged each time home health personnel furnish a covered service to the patient. For instance, 
a visit would be charged each time a therapist would go to the patient's home to furnish speech therapy.
If a beneficiary had a visit from a speech therapist and a visiting nurse in the same day, two visits would 
he charged. Similarly, if the patient were to he taken to a hospital to receive outpatient therapy that could 
not be furnished in his own home-hydrotherapy, for example--and also received speech therapy and other 
services at the hospital in the course of the same visit, two or more visits might be charged. 
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of a physician and under a plan established by a physician within 
14 days of discharge calling for such services. 

Covered services.-These services will include intermittent nursing 
care, therapy, and, to the extent provided by regulations, the part-time 
services of a home health aide. The duties of the home health aide 
which would be covered are comparable to those of a nurse's aide in 
the hospital who would have had training and experience that is not 
ordinarily possessed by lay people-for example, training and experi
ence in giving bed baths to ill and bedfa'st patients. Food service 
arrangements, such as those of meals-on-wheels programs, or- the 
services of housekeepers, however, will not be paid for under the home 
health provisions. 

While the home health patient would have to be homebound to be 
eligible for benefits, provision is made for the payment for services 
furnished at a hospital or extended care facility or rehabilitation cen
ter which requires the use of equipment that cannot ordinarily be taken 
to the patient in his home. In some cases special transportation ar
rangements may have to be made to bring the homebound patient to 
the institution providing these special services. (The transportation 
itself would not be paid for.) 

If a patient is furnished other services at the hospital or facility at the 
same time, these too could be paid for, even though they are of a 
kind that could be furnished in the patient's home. But such services 
would be covered only if they are furnished under arrangements which( 
provide for billing through the home health agency. For example, 
if it is necessary, because of the size of the equipment involved, to take 

thepatentto hopital to give him physica terapy and while at 
the hospital he receives speech therapy, benefits could be paid for 
both services, but only if the home health agency takes responsibility 
for arranging and billing for all the services. 
5. 	 Definition of "spell of illness" 

A "spell of illness" will be considered to begin when the individual 
enters a hospital or extended care facility and to end when he has not 
been an inpatient of a hospital or extended care facility for 60 con
secutive days. 
6. Adjustment of deductibles and co-insurancein future 

The deductible amounts for inpatient hospital and outpatient hos
pital diagnostic services would be increased if necessary to keep pace 
with increases in hospital costs, but no such increase would be made 
before 1969. The coinsurance amounts for long-stay hospital and 
extended care facility benefits would be correspondingly adjusted. 
7. ChristianScientists 

Christian Scientists are treated separately so that they will have 
sanatorium services of up to 60 days with $40 deductible plus 30 addi
tional days at $10 coinsurance per day, as hospital service; plus an 
additional 30 days in a Christian Science sanatorium as extended care 
facility seu vices with the $5 per day coinsurance feature. 
8. Geographicallimits 

Payments will only be made for items and services provided in 
the United States, the Commonwealth of Puerto Rico, the Virgin 
Islands, Guam, and American Samoa. These limits are also applicable 
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to the voluntary supplementary plan. Certain hospital services 
under the basic plan may be provided in border areas immediately 
outside the United States but only if the hospital in question was 
closer or substantially more accessible than comparable facilities 
within the United States and the beneficiary becomes ill or is injured
in this country. 

IV. SUPPLEMENTARY MEDICAL INSURANCE PLAN 

A. ELIGIBILITY 

Supplementary medical insurance will be available to all people 
age 65 and over (whether or not they are social security or railroad 
retirement beneficiaries) who are residents of the United States and 
either are citizens or aliens admitted for permanent residence who 
have had 5 years of continuous residence. Any person entitled to 
the basic hospital insurance benefit would be eligible regardless of 
the preceding requirements. 

B. PREMIUM PAYMENTS 

The legislation establishes a premium of $3 a month initially for 
every individual 65 or over who enrolls. Since the minimum increase 
in cash social security provided by the legislation for retired workers 
65 and over will be $4 a month ($6 a month for an aged couple) the 
benefit increase will cover the initial enrollment costs. The $3 a 
month figure will remain in effect at least until 1968. The law 
requires that the premium rates be examined every 2 years starting
in 1967. The rates for the succeeding 2 years may be adjusted if a 
higher premium is required to pay the program's expenses. 

C. ENROLLMENT 

Persons who have reached age 65 before January 1, 1966, will have 
an opportunity to enroll in an enrollment period which begins on 
September 1, 1965, and ends March 31, 1966. 

Persons attaining age 65 subsequent to December 31, 1965, 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 to 
December 31 in each odd numbered year. The first such period will 
be October 1 to December 31, 1967. However, premiums payable by 
a person who enrolled later than the first period when enrollment was 
open to him (or who reenrolled after his enrollment was terminated)
will be increased by 10 percent for each full year he could have 
been but was not enrolled. Moreover, his coverage will not start until 
the sixth month after he enrolls. 

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 ma~y be terminated (1) by the individual filing notice 
during an enrollment period, or (2) by the Government for nonpay
ment of premiums. 
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If a State so desires it may, by paying the prescribed premium, 
enroll its public assistance recipients who are receiving cash payments. 

D. COVERAGE DATE 

The effective date for coverage under the plan is related to the 65th 
birthday in the following way (except that no benefits begin before 
July 1, 1966):

Individuals who enroll before the month of their 65th birthday 
are covered when they reach age 65; 

Those who enroll during the month of their 65th birthday are 
covered beginning with the following month; 

Those who enroll during the month after the month of their 
65th birthday are covered beginning with the month following 
enrollment; 

Those who enroll later than that are covered beginning with the 
third month after the month of enrollment. 

E. BENEFITS 

The voluntary supplementary insurance plan will cover phy-. 
sicians' services, home health services, and numerous other medical 
and health services in and out of medical institutions. 

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

(1) Physicians'and surgeons' services, whetherfurnishedin a hospital, 
clinic, o~ffice, in the home, or elsewhere. 

Dental surgery.-Physicians' services will include certain services 
performed by a doctor of dentistry or of dental or oral surgery. Only 
surgery related to the jaw or a contiguous structure and the reduction 
of fractures of the jaw or facial bones would be covered. Routine 
dental care is not covered under the program. 

Incidental service and supplies.-Items, supplies, services of aides, 
etc. (including drugs which cannot be self-administered), that are 
incidental to physicians' personal services will be covered in the 
hospital, clinic, home, or office and regardless of whether the bills 
are rendered by the hospital, the physician, or both. 

(2) Home health services (with no requirementof priorhospitalization) 
frup to 100 visits during each calendar year. See description under 

barsic plan as to scope of services (see pp. 4 and 5).
(3) DiagnosticX-ray, diagnostic laboratory tests, and other diagnostic 

tests. 
(4) X-ray, radium, and radioactive isotope therapy.
(5) Ambulance services. Such services will be covered only where 

other methods of transportation are not feasible due to the indi
vidual's condition, and only to the extent provided in regulations.
Transportation by ambulance would be covered only if (a) normal 
transportation would endanger the health of the patient and (b) the 
individual is transported to the nearest hospital with appropriate
facilities or to one in the same locality, and, under similar restrictions, 
from one hospital to another, to the patient's home or to an extended 
care facility. 



8 SOCIAL SECURITY AMENDMENTS OF 1965 

(6) Surgical dressings and.splint8, ca8t8, and other devices for re
duction of fractures and dislocations; rental of durable medical 
equipment such as iron lungs, oxygen tents, hospital beds, and 
wheelchairs used in the patient's home, prosthetic devices (other than 
dental) which replace allor part of an internal body organ; braces and 
artifical legs, arms, eyes, etc. 

There will be a special limitation on outside-the-hospital treat
ment of mental, psychoneurotic and personality disorders. Pay
ment for such treatment during any calendar year would be limited, 
in effect, to $250 or 50 percent of the expenses, whichever is. smaller. 

F. DEDUCTIBLE 

The $50 deductible would be applied on a calendar year basis, except 
that expenses the individual incurred in the last 3 months of the pre
ceding calendar year would be counted as satisf~ying the deductible 
if they had been counted toward the deductible in that year. This 
special carryover provision would avoid requiring persons with sub
stantial costs at the end of 1 year to meet the deductible perhaps early
in the next year as though they had had no prior bills. As mentioned 

preioulytheoutatinthospital diagnostic deductible under the. 
basi pln e rgared as an incurred expense for purposes ofwuld 
thesuplemntay pan;i~., it would count toward satisfying the $50 
dedctile 50 deductible has been met, it would countndwhee te 

as an expense for which the supplementary plan would make payment. 

G. EXCLUSIONS 

1. Routine checkups, eyeglasses, hearingaids, dental care, orthopedicshoes 
Payments would not be made for routine physical examinations 

or for eyeglasses, hearing aids, or the fitting expenses or other costs 
incurred in connection with their purchase. As mentioned previously, 
routine dental treatment-filling, removal, or replacement of teeth 
or treatment of structures directly supporting teeth-would not be 
covered. 

Payment will be made under the supplementary plan for the 
physician's services connected with the diagnosis of a specific com
plaint and the treatment of the ailment, but a routine annual or 
semiannual checkup would not be covered. 

Similarly, the diagnosis and treatment by an ophthalmologist of, 
say, cataracts would be covered but the expenses of an eye examina
tion to determine the need for eyeglasses and charges for prescribing
and fitting eyeglasses or contact lenses would not be covered. Nor 
would payment be made for orthopedic shoes or other supportive
devices for the feet. 
2. 	 Cosmetic surgery 

Expenses for cosmetic surgery would not be covered except where 
incurred in connection with the prompt repair of an accidental injury 
or to improve the functioning of a malformed body member. For 
example, cosmetic surgery could be paid for when furnished in con
nection with the treatment of a severely burned person. 
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3. Services not medically necessary or Jor custodial care 
Payment for health items or services that are not reasonable and 

necessary for the treatment of illness or injury or to improve the 
functioning of a malformed body member would not be covered. 
Thus, payment could be made for tbe rental of a special hospital bed 
to be used by a patient in his home only if it was a reasonable and 
necessary part of a sick person's treatment. 

Similarly, such potential personal comfort items and services as 
massages and heat lamp treatments would only be covered where 
they contribute meaningfully to the treatment of an illness or injury 
or the functioning of a malformed body member. Expenses for 
custodial care would also be excluded. 

V. MISCELLANEOUS 

A. RELATIONSHIP TO OTHER HEALTH INSURANCE COVERAGE,

WORKMEN' S COMPENSATION, AND FREE CARE


If a person received his care on some prearranged basis toward 
which he prepaid, the hospital or medical insurance programs would 
nevertheless pay his benefits in full. It is expected, however, that in
dividuals wil adjust their private insurance policies in consideration 
of the fact that the insurance programs will meet part of their 
health costs. 

Except in such cases as the Secretary of Health, Education, and 
Welfare may specify, no payment would be made for items and 
services which are paid for directly or indirectly by a governmental 
entity. This does not mean, however, that a person would be denied 
benefits because he was also covered under a State or local government 
employee health benefits plan. Moreover, a person of little means 
could not be barred from payments under the programis because 
he met the test of medical indigency and was otherwise eligible to 
receive medical care under a public assistance program. If payment 
is actually made under the assistance program, however, no pay
ment would be authorized under the insurance programs. Also 
the insurance programs would not pay for any item or service fur
nished an individual if neither the individual nor any other person 
(such as a prepayment plan) has a legal obligation to pay for or 
provide the services. Free chest X-rays provided by health organiza
tions, for example, would not be covered. Where health expenses 
are charged the patient by a member of the patient's household or by 
an immediate relative, no payment would be made. 

Payment also would not be made for health items and services to 
the extent that payments have been made, or can reasonably be 
expected to be made, for them under a workmen's compensation law. 
The Secretary would prescribe regulations to govern the making of 
payments where a beneficiary's status under workmen's compensation 
has not been ascertained. Payment would be made under the insur
ance plans on the condition that repayment would be made if informa
tion is received that a workmen's compensation payment for the 
health care has been made. 
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B. APPEAL BY BENEFICIARIES 

The legislation provides for the Secretary of Health, Education, and 
Welfare to make determinations, under both the hospital insurance 
plan and the supplementary plan, as to whether individuals are 
entitled to hospital insurance benefits or supplementary medical 
insurance benefits and for hearings by the Secretary and judicial
review where an individual is dissatisfied with the Secretary's 
determination. Hearings and judicial review are also provided 
where an individual is dissatisfied with a determination as to the 
amount of benefits under the hospital insurance plan if the amount 
in controversy is $1,000 or more. If the amount in controversy 
is at least $100 but less than $1.000, the individual will have the 
right of appeal to the Secretary (hearings examiner under the Admin
istrative Procedure Act) but not to judicial review. (Under the 
supplementary plan, carriers, not the Secretary, would review bene
ficiary complaints regardiiig the amount of benefits.) 

C. ROLE OF THE PHYSICIAN 

The physician is to be the key figure in deciding admission to a 
hospital or whether nursing home care is necessary following hospitali
zation. Also he is the one to establish a plan for home health care 
if it is so required by the patient. Payments under the law could 
only~be made if a physician certifies as to the medical necessity of the 
services. 

D. 	 RELATIONSHIP TO THE STATE-ADMINISTERED MEDICAL ASSISTANCE 
(KERR-MILLS) PROGRAM 

The health 'insurance programs will be backed up by a liberalized 
Kerr-Mills medical assistance program under the administration of 
the States. The latter will in many cases provide protection for needy 
and medically needy people who have exhausted their benefits under 
the health insurance programs or need assistance in areas not covered 
by these programs. It will also assist such persons in meeting the 
deductible requirement under the basic hcspital insurance program 
and the States may also, at their option, take care of the deductibles 
and coinsurance for their needy people who are under the supple
mentary program. The Kerr-Mills program varies from State to 
State and information should be obtained at the appropriate State 
agency. 

0 
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PRINCIPAL PROVISIONS OF PUBLIC LAW 89-97 

A. HEALTH INSURANCE AND MEDICAL CARE FOR THE AGED 

The law adds 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 protection against the' 
costs of hospital and related care; and 

(2) A voluntary supplementary plan in part B providing pro
tection against the costs of physicians' services and other medical 
and health services to cover certain areas not covered by the 
basic plan. 

The basic plan is financed through a separate payroll tax and 
separate trust fund. The plan is actuarially sound under conservative 
cost assumptions. Benefits for persons currently over 65 who are not 
insured under the social security and railroad retirement systems are 
to be financed out of Federal general revenues. 

Enrollment in the supplementary plan is voluntary and is 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 retire
ment, and civil service retirement beneficiaries who voluntarily enroll 
are to be deducted from their monthly insurance benefits. Uninsured 
persons desiring the supplemental plan make the periodic premium 
pa mients to the Government. 

oth the basic plan and the supplementary plan become effective 
July 1, 1966. 

The act also adds a new title XIX to the Social Security Act which 
provides a more effective Kerr-Mills program for the aged and extends 
its provisions to additional needy persons. It allows the States to 
combine within a single uniform category the differing medical pro
visions for the needy which are found in five titles of the Social Security 
Act. Medical vendor provisions in existing law expire on December 
31, 1969. 

A description of these three programs follows: 

1. BASIC PLAN-HOSPITAL INSURANCE 

General description.-Basicprotection, financed through a separate 
payroll tax, is provided by Public Law 89-97 against the costs of 
inpatient hospital services, p osthospital extended care services (skilled 
nursing home) post-hospital home health services, and outpatient hos
pital diagnostic services for social security and railroad retirement 
beneficiaries when they attain age 65. Benefits for railroad retire
ment eligibles are financed by the railroad retirement tax if certain 
conditions are met. The same protection, financed from general reve
nues, is provided under a special transitional provision for essentially 
all people who are now aged 65, or who will reach 65 in the near future, 
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but who are not eligible for social security or railroad retirement 
benefits. 

Ejgective date.-Benefits will be effective on July 1, 1966, except for 
services in extended care facilities which will be effective on January 
1, 1967. 
Eligibilityforprotection under the basic plan 

Hospital insurance protection will be provided (on the basis of a 
new section in title II of the act) for people aged 65 and over who are 
entitled to monthly social security benefits or to annuities under the 
Railroad Retirement Act. In addition, people who are now aged 65 
or will reach 65 within the next few years and who are not insured under 
the social security or railroad programs are nevertheless covered under 
the basic plan. In July 1966, when the program becomes effective, 
about 17 million people aged 65 and over who are eligible for social 
security or railroad retirement benefits, and about 2 mlion aged who 
are covered under a special transitional provision, will have the basic 
hospital insurance. 

Inceluded under the special provision are all uninsured people who have 
reacned 65 before 1968. As to persons reaching 65 after 1967, they 
have to have the quarters of coverage that are indicated in the follow
ing table: 

Quarters of coverage requiredfor OA SI cash benefits as compared to hospital insurance 

Men Women 

Year attains age 65 
OASI Hospital 0A5I Hospitl

insurance insuranc 

1g67 or before ---------------------------------------- 6-16 0 6-13 0 
1968------------------------------------------------- 17 6 14 6 
1969 ------------------------------------------------- 18 9 15 9 
1970 ------------------------------------------------- 19 12 16 12 
1971 ------------------------------------------------- 2D 15 17 15 
1972 ------------------------------------------------- 21 18 18 (')
1973 ------------------------------------------------- 22 21...................---
1974 ------------------------------------------------- 21 )--- ------- -

Same as 0AS1. 

As indicated in the table, by 1974 the quarters of coverage required
for cash benefits and hospitalization insurance benefits will be the 
same and the "transitional" provision will phase out. 

Together, these two groups comprise virtually the entire aged pop
ulation. The major group excluded are individuals afforded protec
tion under the provisions of the Federal Employees' Health Benefits 
Act (FEHBA). Federal employees who retired before February 16, 
1965 and who did not have coverage under FEHBA on that date 
will be covered under the transitional provision for the uninsured. 
Others excluded are aliens (unless they have been admitted for 
permanent residence and have been residents of the United States for 
5 years) and certain people convicted of subversive crimes. 

Currently, 93 percent of the people reaching age 65 are eligible for 
benefits under social security or railroad retirement and this percentage 
will rise to close to 100 percent as the program matures. 

Bene~fits.- T he services for which payment is made under the basic 
plan include

(1) inpatient hospital services for up to 90 days in each Spell 
Of illness. The patient pays a deductible amount of $40 for the 
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first 60 days plus $10 a day for 30 days in excess of 60 for each 
spell of illness; hospital services include all those ordinarily 
furnished by a hospital to its inpatients; however, payment will 
not be made for private duty nursing or for the hospital services 
of physicians except services provided by medical or dental interns 
or residents in training under approved teaching programs. 
Inpatient psychiatric hospital service also is incuebut 
a lifetime limitation of 190 days is imposed. 

(2) posthospital extended care (in a qualified facility having an 
arrangement with a hospital for the timely transfer of patients 
and for furnishing medical information about patients) after the 
patient is transferred from a hospital (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 hospital during a 20-day period); and 

(4) posthospital home health services for up to 100 visits, after 
discharge from a hospital (after at least a 3-day stay) or extended 
care facility and before the beginning 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 call
ing for such services. These services include intermittent 
nursing care, therapy, and, to the extent provided by regulations, 
the part-time services of a home health aide. The patient must 
be homnebound, except that when certain equipment is used, the 
individual may be taken to a hospital or extended care facility 
or rehabilitation center to receive some of these covered home 
health services in order to get advantage of the necessary equip
ment. 

Christian Scientists are treated separately so that they will have 
sanatorium services of up to 60 days with $40 deductible plus 30 addi
tional days at $10 coinsurance per day, as hospital service; plus an 
additional 30 days in a Christian Science sanatorium as extended care 
facility services with the $5 per day coinsurance feature. 

No service will be covered as posthospital extended care or as out
patient diagnostic or posthospital home health services if it is of a kind 
that may not be covered if it were furnished to a patient in a hospital. 

A spell of illness is considered to begin when the individual enters 
a hospital 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 hospital and outpatient hos
pital diagnostic services will be increased if necessary to keep pace 
with increases in hospital costs, but no such increase may be made 
before 1969. The coinsurance amounts for long-stay hospital and 
extended care facility benefits will be correspondingly adjusted. 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 reimbutrsement.-Payment of bills under the basic plan 
will be made to the providers of service on the basis of the "reason
able cost" incurred in providing care for beneficiaries. 
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Administration.-Basicresponsibility for administration rests with 
the Secretary of Health, Education, and Welfare; however, some 
administration for individuals under the railroad retirement system is 
vested in the Railroad Retirement Board if certain financing condi
tions are met, as explained under the next heading. The Secretary 
will use appropriate State agencies and private organizations 
(nominated by 'roviders of services) to assist in the administration of 
the program. Provision is made for the establishment of an Advisory 
Council which will advise the Secretary on policy matters in con
nection with administration. 

Financing.--Separate payroll taxes to finance the basic p lan, paid 
by employers, employees, and self-employed persons, will be ear
marked in a separate hospital insurance trust fund established in the 
Treasury. The amount of earnings (earnings base) subject to the new 
payroll taxes is the same as for purposes of financing social security 
cash benefits. The same contribution rate applies equally to em
ployers, employees, and self-employed persons and is as follows: 

Percent 

1966-------------------------------------------------------------- 0.35 
1967-70 -------------------------------------------------------------. 50 
1971-72----------------------------------------------------------------- .50 
1973-75----------------------------------------------------------------- .55 
1976-79 ------------------------------------------------------------- 60 
1980-86 ------------------------------------------------------------- 70 
1987 and after------------------------------------------------- .80 

The taxable earnings base for the health insurance tax is $6,600 a 
year beginning in 1966. 

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 eligibles are financed by the 
railroad retirement tax, which is automatically increased by the 
operation of this law, but the tax will be transferred into the hospital 
insurance trust fund. During any period that the railroad retirement 
wage base is not equivalent to the hospital insurance earnings base, 
railroad workers and employers will be taxed as other workers and 
employers, and the benefits for railroad retirement eligibles will be 
administered by the Department of Health, Education, and Welfare. 

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

2. VOLUNTARY SUPPLEMENTARY MEDICAL INSURANCE PLAN 

General description.-A package of benefits supplementing those 
provided under the basic plcan is offered to all persons 65 and over on 
a voluntary basis. Individuals who enroll initially pay premiums 
of $3 a month (deducted, where possible, from social security, railroad 
retirement, or civil service retirement benefits). The Government 
matches this premium with $3 praid from general funds. Since the 
minimum increase in cash social security benefits under the law for 
workers retiring or who retired at age 65 or older is $4 a month ($6 
a month for man and wife receiving benefits based on the same 
earnings record), the benefit increases fully cover the amount of 
monthly premiums. 

Eligibility.-The supplementary insurance is available to all people 
age 65 and over (whether or not they are social security or railroad 
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retirement beneficiaries) who are residents of the United States and 
either are citizens or aliens admitted for permanent residence who 
have had 5 years of continuous residence. Any person entitled to the 
basic hospital insurance benefit is eligible regardless of the preceding 
requirements. 

Enrollment.-Personswho reach age 65 before January 1, 1966, may 
enroll in an enrollment period which begins on September 1, 1965, 
and ends March 31, 1966. 

Persons attaining age 65 subsequent to December 31, 1965, 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 to 
December 31 in each odd-numbered year. The first such period will 
be October 1 to December 31, 1967. 

No persons 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 reenroilment 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 nonpay
ment of premiums. 

A State may provide the supplementary insurance benefits for its 
public *Assistance recipients who are receiving cash assistance if it 
chooses to do so. 

Effective date.-Benefits are effective beginning July 1, 1966. 
Benefits.-The voluntary supplementary insurance plan covers phy

sicians' services, home health services, and numerous other medical 
and health services in and out of medical institutions. 

There is an annual deductible of $50. Then the plan covers 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, office, in the home, or elsewhere. 

(2) Home health service (with no requirement of prior hospital
ization) for up to 100 visits during each calendar yeor. 

(3) Diagnostic X-ray, diagnostic laboratory tests, and other 
diagnostic tests. 

(4) X-ray, radium, and radioactive isotope therapy. 
(5) Ambulance services. 
(6) Surgical dressings and splints, casts, and other devices foi 

reduction of fractures and dislocations; rental of durable medical 
equipment such as iron lungs, oxygen tents, hospital beds, and 
wheelchairs used in the patient's home, prosthetic devices (other 
than dental) which replace all or part of an internal body organ; 
braces and artificial legs, arms, eyes, etc. 

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

Administration by carriers: Basis for reimbursement.-The Secre
tary of Health, Educaticn, and Welfare is required, to the extent 
possible, to contract with carriers to carry out the major adminis
trative functions relating to the medical aspects of the voluntary 

52-724 0-65----2 
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supplementary plan such as determining rates of payments under the 
program and holding and disbursing funds for benefit payments. No 
contract can be entered into by the Secretary unless he finds that the 
carrier will perform its obligations under the contract efficiently and 
effectively and will meet such requirements as to financial responsi
bility, legal authority, and other matters as he finds pertinent. The 
contract must provide that the carrier take necessary action to see that 
where payments are on a cost basis (to institutional providers of serv
ice), the cost is a reasonable cost. Correspondingly, where payments 
are on a charge basis (to physicians or others furnishing noninstitu
tional services), the carrier must see that such charge is reasonable 
and not highei than the charge applicable, for a comparable sei vice 
and under comparable circumstances, to the other policyholders
and subscribers of the carrier. Payment by the carrier for physicians' 
services is made on the basis of a receipted bill, or on the basis of 
an assignment under the terms of whicb the reasonabie charge is 
the full charge for the service. In determining reasonable charges, 
the carriers will consider the customary charges for similar services 
generally made by the physician or other person or organization
furnishing the covered services, and also the prevailing charges in the 
locality for similar services. 

Finazncing.-Aged persons who elect to enroll in the supplemental
plan pay monthly premiums of $3. Where the 'individual is currently 
receiving monthly social security, railroad retirement, or civil service 
retirement benefits, the premiums are deducted from his benefits. 

The Government will help finance the supplementary p lan 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 
beginning of the supplementary plan, and to establish a contingency 
reserve, a Government appropriation is to be available (on a re
payable basis) equal to $18 per aged person estimated to be eligibl" 
when the supplementary plan goes into effect. 

The individual and Government contributions will be placed in a 
separate trust fund for the 	 supplementary plan. All benefit and 
adminitrative expenses under the supplementary plan are to be 
paid from this fund. 

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

3. 	 IMPROVEMENT 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 provisions 
to additional needy persons, the law establishes a single and separate 
medical care program to consolidate and expand the differing provi
sions for the needy which are found in five titles of the Social Security 
Act. 

The new title (XIX) extends the advantages of an expanded 
medical assistance program not only to the aged who axe indigent but 
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also to needy individuals in the dependent children, blind, and per
manently and totally disabled programs and to persons who would 
qualify under those programs if in sufficient financial need. Other 
medically needy children may also be included. 

Medical assistance under title XIX must be made available to all 
individuals receiving 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. 

Inclusion of the medically indigent aged not on the cash assistance 
rolls is optional with the State but if they are included, comparable 
groups of blind, disabled, and parents and children must also be in
cluded if they need help in meeting necessary medical costs. More
over, the amount and scope of benefits for the medically indigent may 
not be greater than that of recipients of cash assistance. 

Under Public Law 89-97, the provisions in the various public
assistance titles of the act providing vendor medical assistance are 
terminated upon the adoption of the new program by a State, but in 
no case later than December 31, 1969. 
*Scope of medical a88istanzce.-The State has to provide "some 

institutional 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 program.

The law requires that by July 1, 1967, under the new program a 
State must provide inpatient hospital services, outpatient hospital
services,. other laboratory and X-ray services, skilled nursing home 
services for individuals 21 years of age or older, and physician's
services (whether furnished in the office, the patient's home, a hos
pital, a skilled nursing home or elsewhere), in order to receive Federal 
'articipation. Coverage of other items of medical service is optional 
with the States. 

Eligibility.-The program for the needy elderly is revised to re
quire that the States must provide a flexible income test which takes 
into account medical expenses and does not provide riglid income 
standards which arbitrarily deny assistance to people with* large
medical bills. In the same spirit the law 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 supplementary program is met by a State 
program, the portion covered must be reasonably related to the in
dividual'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 applicaiit is the individual's spouse or child who is under age 21 
or blind or disabled. 

Increased Federal matching.-The Federal share of medical assist
ance expenditures under the new program is determined upon a 
uniform formula with no maximum on the amount of expenditures 
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which is subject to participation. There is no maximum under 
the law on similar amounts for the medical assistance for the aged 
program. The Federal share, which varies in relation to a State's per
capita income, is increased over prior medical assistance for the aged
matching so that States at the national average receive 55 percent
rather than 50 percent, and States at the lowest level may receive 
as much as 83 percent as contrasted with 80 percent.

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

Administration.-The law provides that any State agency may be 
designated to administer the program, as long as the determination of 
eligibility is accomplished by the agency administering the old-age
assistance program. 

Effective date.-January 1, 1966. 

B. INCOME TAX PROVISIONS 

The law provides that the 3-percent floor on medical expense
deductions, as well as the 1-percent limitation on medicines and 
drugs, is to apply to those age 65 or over in the same manner as it 
apphie to those under age 65. This has the effect of partially recover
ing the $3 monthly premiump aid from general funds of the Treasury
from those aged persons who have taxable income, depending on the 
amount of their taxable income. 

The law also provides a special deduction, available to those who 
itemize their deductions, for one-half of any premiums paid for imsur
ance of medical care expenses whether or not they have rredical 
expenses in excess of the 3-percent floor, but this deduction may not 
exceed $150 per year. 

Another change limits the insurance premiums which may be taken 
into account to those which arise from coverage of medical care ex
penses and this must be indicated either on the insurance contract or 
on a separate statement supplied by the insurance company. Still a 
further change treats as current, qualifying medical care expenses
(subject to limitations) the prepayment before age 65 of insurance for 
medical care after age 65. Also, all maximum limitations on the 
medical expense deduction for all taxpayers are eliminated. 

These provisions apply to medical care expenses incurred in tax 
years beginning after December 31, 1966. 

C. CHILD HEALTH AND WELFARE AMENDMENTS 

Maternal and child health, crippled children, and child welfare.-The 
law increases the amount authorized for maternal and child health 
services and crippled children's services over former authorizations 
by $5 million for each program for fiscal year 1966 and by $10 million 
for each succeeding fiscal year, as follows: 



SUMMARY OF PUBLIC LAW 89-97 9 

Fiscal year Prior law Under Public 
Law 89-97 

1966 ----------------------------------------------------------------- $40,000,000 $45,000,000 
1967------------------------------------------------------------------ 40,000,000 50,000,000
1968------------------------------------------------------------------ 45,000,000 55, 000, 000 
1969------------------------------------------------------------------ 45,000,000 55, 000,000 
1970 and after---------------------------------------------------------- 50,000,000 60,000,000 

The law has made a similar increase in the authorization for the 
child welfare program. 

The increases will assist the States, in these programs, in moving 
toward the goal of 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 law also authorizes $5 
million for the fiscal year 1967, $10 million for fiscal 1968, and $17.5 
million for each succeeding fiscal year to be used for grants to institu
tions of higher learning for training professional personnel for health 
and related care of crippled children, particularly mentally retarded 
children and children with multiple handicaps. 

Health careJor needy children.-A new provision 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 services for children of school age, or for preschool 
children, particularly in areas with concentrations of low-income 
families. The grants are 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 affiliated with such school, to pay not to 
exceed 75 percent of the cost of the project. Projects have to provide 
screening, diagnosis, preventive services, treatment, correction of 
defects, and aftercare, including dental services, with treatment, 
correction of defects, and aftercare limited to children in low-income 
families. 

An appropriation of $15 million is authorized for the fiscal year 
ending June 30, 1966; $35 million for the fiscal year ending June 
30, 1967; $40 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 law further authorizes an appropriation of $500,000 each for 
the fiscal years ending June 30, 1.966, 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 emot onally ill children. 

Mental retardationplanning.-Title XVII of the act is 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 will be available during the 3-year period July 1, 1965, to 
June 30, 1968. The grants are for the purpose of assisting States to 
implement and followup on plans and other steps to combat mental 
retardation authorized under this title of the Social Security Act. 
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D. OLD-AGE, SURVIVORS, AND DISABILITY 
PROVISIONS 

INSURANCE 

1. BENEFIT CHANGES 

(a) 	7-percent across-the-board increase in old-age, survivors, and dis
ability insurance benefits 

The, law 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 guaran
teed $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 are increased 
to a new minimum of $44 (formerly $40) and to a new maximum of 
$135.90 (formerly $127). In the future, creditable earnings under the 
increase in the contribution and benefit base to $6,600 a year (formerly 
$4,800) makes possible a maximum benefit of $168. 

The maximum amount of benefits payable to a family on the basis 
of a single earnings record is related to the worker's average monthly 
earnings at all earnings levels. Under prior law, there was a $254 
limit on family benefits which operated over a wide range of average 
monthly earnings. Under the law the highest family maximum 
eventually will 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 
The law continues to pay a child's insurance benefit until the child 

reaches age 22, provided 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 
workers are included. No mother's or wife's benefits are payable 
if the only child in the mother's care is one who has attained age 18 
but is in school. 

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

(c) Benefits for widows at age 60 
The law provides the option to widows of receiving benefits begin

ning 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. Full widow's benefits are pay
able at age 62. 

This 'rovision is effective as of September 1965. It is estimated 
that 185,000 widows will claim benefits duiring the first year of 
operation uinder this provision. 

(d) Amendment of disability program 
(i) Definition of disability.-The law eliminates the requirement 

that a worker's disability must be expected to be of long continued 
and indefinite duration, 'and instead provides that an insuied worker 
is eligible for disability benefits if he has been under a disability which 
can be expected to result in death or which has lasted of can be 
expected to last for a continuous period of not less than 12 calendar 
months. Benefits payable by reason of this change are payable as 
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of September 1965. An estimated 60,000 people-disabled workers 
and their dependents-will become immediately eligible for benefits 
as a result of this change. 

(ii) Disability benefits offset provision.-The law provides that the 
social security disability benefit for any month for which a worker is 
receiving a workmen's compensation benefit will be reduced to the 
extent that the totai benefits payable to him and his dependents under 
both programs exceed 80 percent of his average monthly earnings 
under social security prior to the onset of disability, but with the 
reduction periodically adjusted to take account of changes in national 
average earnings levels. The offset provision is applicable with 
respect to benefits payable for months after December 1965 on the 
basis of disabilities commencing after June 1, 1965. 

(iii) Blindness as a disablingfactor.
(a) Young workers who are blind and disabled: Establishes 

alternative insured status requirement for workers disabled before 
age 31 of one-half of the quarters elapsing after age 21 up to the 
point of disability with a minimum of six quarters, or, in the case 
of individuals disabled before age 24, at least one-half of the 
quarters in the 3-year period ending with the onset of the dis
ability. [Otherwise for insured status an individual (1) must 
have at least 20 quarters of coverage in the 40 quarters ending 
with the quarter in which the disability begins and (2) must be 
fully insured.] To qualify for this alternative the worker has to 
meet the statutory definition of blindness for the disability 
"freeze." (Central visual acuity of 5/200 or less in the better 
eye with use of correcting lens. An eye in which the visual field 
is reduced to 50 or less concentric contraction shall be considered 
as having a visual acuity of 5/200 or less.) Worker, however, 
has to meet the other regular requirements for entitlement to 
disability benefits, including inability to engage in any substantial 
gainful activity. 

(b) Older workers who are blind and disabled: Provides that 
those individuals aged 55 or over who meet the statutory defini
tion of blindness in the disability "freeze" may qualify for cash 
benefits on the basis of their inability to engage in their past 
occupation or occupations. Their benefits will not be paid, 
however, if they are actually engaging in any substantial gainful 
activity. 

(iv) Rehabilitation serv~ices.-Reimbursemeiit from the social secu
rity trust funds to State vocational rehabilitation agencies is provided 
for the cost of rehabilitation services furnished to individuals who are 
entitled to disability insurance benefits or to disabled child's benefits. 
The total amount of the funds that may be made available from the 
trust funds for purposes of reimbursing State agencies for such services 
may not, in any year, exceed 1 percent of the social security disability 
benefits paid in the previous year. 

(v) Entitlement to disability benefits a~fter entitlement to benefits payable 
on account of age.-Under the law, a person who becomes entitled 
before age 65 to a benefit payable on account of old age may later, 
before he reaches age 65, become entitled to disability insurance 
benefits. 

(vi) Allocation of contribution income between OASI and DI trust 
funds.-Under the law, an additional 0.2 percent of taxable wages and 
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0.15 percent of taxable self-employment income is allocated to the 
disability insurance trust fund, bringing the total allocation to 0.70 
percent and 0.525 percent, respectively, beginning in 1966. 
(e) Benefits to certain persons at age 72 or over 

The new law liberalizes the eligibility requirements by providing a 
basic benefit of $35 to certain elderly persons with a minimum of 
three quarters of coverage acquired at any time since the beginning of 
the program in 1937. To accomplish this, a new concept of "transi
tional insured status" is provided. Prior law required a minimum of 
six quarters of coverage in employment or self-employment. 

(i) Men and women workers.-Under the "transitional insured 
status" provision a worker may qualify for benefits at age 72 if he 
has one quarter of coverage for each year that elapsed after 1950 and 
up to the year in which he reached age 65 (62 for women), with a 
minimum of three quarters. Those quarters may have been acquired 
at any time since the inception of the program in 1937. Wives of 
workers who qualify under this provision are eligible for benefits if 
they reach age 72 before 1969. For workers who. reached age 65 
(62 for women) after 1956, the quarters of coverage requirement 
merges with the regular minimun requirement of six quarters. 

The following table illustrates the operation of the "transitional 
insured status" provision for workers. 

Transitionalinsured status requirements with respect to workers benefits 

Men Women 

Quarters of Quarters of
Age (in 1965) coverage Age (in 1965) coverage

required required 

76 or over----------------------- 3. 73 or over----------------------- 3. 
75------------------------------ 4. 72-:--------------------------- 4. 
74 ---------- ------------------- 5. 71' -------------------------- 5. 
73 or younger-------------------- 6 or more. 70Ooryounger -------------------- 16or more. 

IBenefits will not be payable, however, until age 72. 

(ii) Widows.-Any widow who attains age 71 in or before 1965, 
if her husband died or reached age 65 in 1954 or earlier, may get a 
widow's benefit when she is aged 72 or over if her husband had at 
least. three quarters of coverage. Prior law required six quarters. 
If the husband of such a widow died or reached 65 in 1955, the require
ment is four quarters. If he died or reached 65 in 1956, the require
ment is five quarters. If he died or reached 65 in 1957 or later, the 
minimum requirement is six quarters or more, the same as prior law. 

For widows reaching age 72 in 1967 and 1968, there is a "grading
in" of the quarters of coverage requirement; which is four or five 
quarters of coverage, respectively. Widows reaching age 72 in 1969 
or after are subject to the requirements of regular law of six or more 
quarters of coverage. 

The table below sets forth the requirements as to widows: 



1968 
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Transitionalinsured status requirements with respect to widow's benefits 

Quarters required for widow attaining age
Year of husband's death (or attainment of age 65, 72 in-

if earlier) 

1966 or before 1967 

1954 or before---------------------------------------3-------------4------------- 5. 
1955-----------------------------------------------4------------- 4------------- 5. 
1956 ----------------------------------------------- 5-------------5------------- 5. 
1957 or after ---------------------------------------- 6or more-....6or more---- 6ormore. 

(iii) Basic benefits.-M en and women workers who are eligible 
under the above-described provisions for workers will receive a basic 
benefit of $35 a month. A wife who is aged 72 or over (and who 
attains that age before 1969) will receive one-half of this amount, 
$17.50. No other dependents' basic benefits are provided under 
these provisions. 

Widows receive $35 a month under the above-described provision. 
These provisions become effective September 1965, at which time 

an estimated 355,000 people may start receiving benefits. 

(f) Retirement test 
The law liberalizes the retirement test provision in prior law under 

which benefits are decreased in relation to a beneficary's earnings 
over $1,200 in a year. Under prior law, the first $1,200 a year was 
fully exempted, and there was a $1 reduction in benefits for each $2 
of annual earnings between $1,200 and $1,700 and for each $1 of 
earnings thereafter. Under the new law, the first $1,500 a year 
is fully exempted and there is a $1 reduction in benefits for each $2 
of earnings between $1,500 and $2,700 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 regardless of 
his annual earnings is raised from $100 to $125. These changes are 
effective for taxable years ending after 1965. 

Also exempted are certain royalties received in or after the year in 
which a person reaches age 65, from copyrights and patents obtained 
before age 65, from being counted as earnings for purposes of the 
retirement test, effective for taxable years beginning after 1964. 

For 1966, an estimated 750,000 persons-workers and dependents-
either will receive more benefits under these provisions than they 
would receive under prior law, or will receive some benefits where 
they would receive no benefits under prior law. 
(g) Wife's and widow's benefits for divorced women 

The law authorizes payments of wife's or widow's benefits to the 
divorced wife of a retired, deceased, or disabled worker if she had been 
married to the worker for at least 20 years before the date of the 
divorce and if her divorced husband was making (or was obligated 
by a court to make) a substantial contribution to her support when 
he became entitled to benefits, became disabled, or died. The law 
also provides that a wife's benefits will not terminate when the 
woman and her husband are divorced if the marriage has been in 
effect for 20 years. Provision is also made for the reestablishment of 
benefit rights for a divorced wife, a widow, or a surviving divorced 
wife who remarries and the subsequent marriage ends in divorce, 
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annulment, or in the death of the husband. These changes are 
effective as of September, 1965. 
(h) 	 Continuation of widow's and widower's insurance benefits after 

remarriage 
Under prior law, a widow's and widower's benefits based on a 

deceased worker's social security earnings record generally stoppd 
when the survivor remarried. The law provides that benefits wil be 
payable to widows age 60 or over and to widowers age 62 or over who 
remarry. The amount of the remarried widow's or widower's benefit 
will be equal to 50 percent of the primary insurance amount of the 
deceased spouse (if that amount is higher than her wife's benefit as a 
result of the remarriage) rather than 82% percent of that amount, 
which is payable to widows and widowers who are not remarried. 

(i) Adoption of child by retired worker 
The provisions relating to the payment of benefits to children who 

are adopted by old-age insurance beneficiaries are changed to require 
that, where the child is adopted after the worker becomes entitled 
to an old-age benefit, (1) the child must be living 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 before the worker's applica
tion for benefits; and (3) the adoption must be completed within 2 
years after the worker's entitlement. 
(j) Definition of child 

(i) A child will 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 prior law, whether a child met the defi
nition for the purpose of getting child's insurance benefits based on 
his father's earnings depended on the laws applied in determining the 
devolution of intestate personal property in the State in which the 
worker is domiciled. This provision is effective as of September 1965. 
It is estimated that 20,000 individuals (children and their mothers) 
will become immediately eligible for benefits under this provision. 

(ii) Also an exception is provided so that child's benefits will not 
terminate if child is adopted by his brother or sister after death of 
worker. Under prior law benefits terminated unless he was 'adopted 
by his stepparent, grandparent, uncle, or aunt after death of worker 
on whose earnings record he was getting benefits. 

2. COVERAGE CHANGES 

The following coverage provisions were included: 

(a) Physiciansand interns 
Self-employed physicians are covered for taxable years ending onl 

or after December 31, 1965. Interns are covered beginning on Janu
ary 1, 1966. 

(b) Farmers 
Provisions of prior law with respect to the coverage of farmers are 

amended to provide that farm operators whose annual gross earnings 
are $2,400 or less (instead of $1,800 or less as in prior law) can report 
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either their actual net earnings or 66% percent (as in prior law) of their 
gross earnings. Farmers whose annual gross earnings are over $2,400 
report their actual net earnings if over $1,600, but if actual net earn
ings are less than $1,600, they may instead report $1,600. 

(c) Cash tips 
Cash tips received after 1965 by an employee in the course of his 

employment are covered as wages for social security and income-tax 
withholding purposes, except that employers are not required to pay 
the social security employer tax on the tips. However, for tips to be 
subject to withholding for either income tax or social security tax 
purposes, the tips must be paid in cash and must ariiount to $20 01 
more a month. The tips still represent compensation even though 
less than $20 a month or even though paid in other than cash, but are 
not, under either of these conditions, subject to withholding for in
come tax or social security tax purposes. 

The employee is required to give his employer a written report of 
his tips within 10 days after the end of the month in which the tips 
are received (or at such other times as are provided by regulations): To 
the extent that unpaid wages due an employee and in the possession 
of the employer are insufficient to pay the employee social security 
tax due on the tips, the employee is permitted (but not required) to 
make available to the employer sufficient funds to pay the employee 
social security tax. To the extent that the employer does not have 
sufficient wage payments or funds turned over to him by the employee 
to offset the required withholding, he notifies the employee and the 
employee reports this amount to the Government directly. 

The employer is required to withhold the employee social security 
tax only on tips reported to him within the specified time and for 
which he nas sufficient funds of the employee out of which to pay the 
tax. He is liable for withholding income tax on only those tips that 
are reported to him within 10 days after the end of tne month in which 
the tips were received, and then only to the extent that he can collect 
the tax (at or after the time the tips are reported to him and before 
the close of the calendar year in which the tips were received) from 
unpaid wages (not including tips), or from funds turned over to him 
for that purpose remaining after an amount equal to the amount due 
for the social security tax has been subtracted. 

As indicated, these amendments apply with respect to tips received 
by employees in 1966 and subsequent years. 
(d) State and local government employees 

Several changes in the new law facilitate coverage in this area: 
(i) Added Alaska as a State which can provide coverage for State 

and local employees under the split-system provision; also validated 
the past coverage of certain school districts employees in Alaska. 

(ii) Reopened until July 1, 1967, a provision of law permitting 
the State of Maine to treat teaching and nonteaching employees ac
tually in the same retirement system as though they were in separate 
retirement systems for social security coverage purposes. 

(iii) -Authorized the State of Iowa and the State of North Dakota 
to modify their coverage agreements to exclude from social security 
coverage service performed in any calendar quarter, including services 
already covered by a student in the employ of a school, college, or 
university if thle remuneration for such service is less than $50. 
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(iv) Authorized another opportunity, through 1966, for the election 
of coverage by State and local government retirement system members 
who originally did not choose coverage under the divided retirement 
system provision, under which current employees have a choice of 
coverage. 

(v) Authorized California to- modify its coverage agreement to 
extend coverage to certain hospital employees whose positions were 
inadvertently removed from a State or local government retirement 
system. The State will have until the end of January 1966 to take 
action under this provision. 
(e) Exemption of certain religiuos sects 

Members of certain religious sects who have conscientious objec
tions to insurance (including social security) by reason of their 
adherence to the established tenets or teachings of such sects may be 
exempt from the social security tax on self-employment income upon 
application accompained by a waiver of benefits. 

(f) Nonprofit organizations 
Nonprofit organizations, and their employees who concur, may 

elect social security coverage effective retroactively for a period up to 
5 years (rather than 1 year, as under prior law). Also, wage credit 
may be given for the earnings of certain employees of nonprofit 
organizations who were erroneously reported for social security 
purposes. 
(g) District of Columbia employees 

The law provides for social security coverage of certain employees of 
the District of Columbia (primarily substitute schoolteachers). 
(h) Ministers 

The law reopened until April 15, 1966, the period (which expired on 
April 15, 1965) during which ministers who have been in the ministry 
for at least 2 years may file waiver certificates electing social security 
coverage. Also social security credit may be obtained for the earnings 
of certain ministers which were reported but which could not be 
credited. 

3. MISCELLANEOUS 
(a) Filing of proof 

The period of filing of proof of support for dependent husband's, 
widower's and parent's benefits, and for filing application for lump-
sum death payments where good cause exists for failure to file within 
the initial 2-year period, is extended indefinitely. 

(b) Automatic recomputation of benefits 
Benefits of people on the rolls will 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 prior law various requirements had to be 
met in order to have benefits recomputed, including filing of an 
application and earnings of over $1,200 a year after entitlement. 

(c Military wage credit., 
The former provision authorizing reimbursement of the trust funds 

out of general revenue for gratuitous social security wage credits for 
servicemen is revised so that such payments will be spread uniformly 
over the next 50 years. 
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(d) Extension of life of applications 
The law liberalizes the requirement that an application for monthly 

insurance benefits be valid for only 3 months after the date of filing, 
and for disability benefits 3 months before the beginning of the waiting 
period. The new law allows an application to remain valid up until 
the time the Secretary makes a final decision on the application. 
(e) Authorizationfor one spouse to cash a joint check 

The Secretary is authorized 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. 
(f) Attorney's fees 

A provision is incorporated which permits 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 excess 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 is permitted to certify payment of the fee to the attorney 
out of such past due benefits. 
(g) Waiver of 1-year marriagerequirement 

The law provides an exception to the 1-year duration requirement 
as to social security benefits for any widow, wife, husband, or widower 
who was, in the month before marriage, actually or potentially en
titled to railroad retirement benefits as a widow, widower, parent, or 
disabled adult child. 
(h) Social security records-desertingparents 

The new law provides that, under certain specified conditions, the 
address of a deserting parent of a child applying for or receiving 
public assistance will be given to a welfare agency or to a court 
through a welfare agency. 

4. FINANCING OF SOCIAL SECURITY PROGRAMS 

Earnings base.-The law provides an earnings base of $6,600 
effective in 1966. The earnings base was $4,800. 

The following are the tax rates for the old-age, survivors, and dis
bility insurance system: 

OASDI TAX RATES 

[In percent] 

YearsEmployer-
Yersemployee Self-em

rate ployed rate 
(cmbined) 

1966--------------------------------7.7 5.8 
19676g-6 --------------------------------------------------------------------- 7.8 5.9 
1969-72------------------------------------------------------------------ 8.8 6.6 
1973 and after ------------------------------------------------------------ 97 17. 

The allocation to the disability insurance trust fund is set at 0.70 
percent' of taxable wages and 0.525 of self-employment income. 
The figures under prior law were 0.50 and 0.375 percent, respectively. 
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5. 	 NUMBER OF PEOPLE IMMEDIATELY AFFECTED BY OASDI CHANGES 
IN FIRST FULL YEAR, 1966 

Provisiom 

7-percent benefit increase ($4 minimum in primary benefits) ------- 20, 000, 000 
Reduced benefits for widows at age 60--------------------------- 185, 000 
Benefits for people aged 72 and over with limited periods in covered 

work----------------------------------------------------- 355, 000 
improvements in benefits for children: 

Benefits for children to age 22 if in school -------------------- 295, 000 
Broadened definition of "child"------------------------------ 20, 000 

Modifications in disability provisions: 
Change in definition -------------------------------------- 60, 000 
Liberalized requirements for benefits for the blind--------------- 7, 000 

Modification of earnings test----------------------------------- 1750, 000 
I Number affected in 1966; modification does not become effective until then. 

E. 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 $2.50 a month 
for the needy aged, blind, and disabled and an average of about $1.25 
for needy children, effective January 1, 1966. This is brought about 
by revising the matching formula 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 $75 (now $70) per month 

prindividual on an average basis. The matching formula is revised 
for aid to families with dependent children so as to provide a Federal 
share of five-sixths (5/6) of the first $18 (now fourteen-seventeenths 
(14/17) of the first $17) up to a maximum of $32 (now $30). A pro
vision 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: About $150 million a year. 

2. TUBERCULAR AND MENTAL PATIENTS 

The exclusion is removed 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 institutions for tuberculosis or mental diseases or who have been 
diagnosed as having tuberculosis or psychosis and, as a result, are 
patients in a medical institution. Requires as condition of Federal 
participation in such payments to, or for, mental patients certain 
agreements and arrangements to assure that better care results from 
the additional Federal money. Provides that States will receive not 
more in Federal funds under this provision than they increase their 
expenditures for mental health purposes under public health and public 
welfare programs. Also removes restrictions as to Federal matching 
for needy blind and disabled who are tubercular or psychotic and are 
in general medical institutions. Effective January 1, 1966. Cost 
about $75 million a year. 

3. AID TO FAMILIES WITH DEPENDENT CHILDREN IN SCHOOL 

A provision, optional with the States, allows them to continue 
making payments to dependent children who have attained age 18 
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but continue in school up to age 21. Prior law called for regular 
attendance at a high school or vocational school. This law extends 
this to attendance at a school, college, or university. 

4. PROTECTIVE PAYMENTS TO THIRD PERSONS 

The law includes a provision for protective payments to third 
persons on behalf of recipients of old-age assistance, aid to the blind, 
aid to the permanently and totally disabled, and those on combined 
adult program (title XVI), unable to manage their money because of 
physical or mental incapacity. Effective January 1, 1966. 

5. INCOME EXEMPTIONS UNDER PUBLIC ASSISTANCE 

(a) Old-age assistance 
The earnings exemption under the old-age assistance program (and 

aged in combined program) is increased 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 October 1, 
1965. Cost: About $1 million first year. 

(b) Aid to families with dependent children 
The law allows the State, at its option, to disregard up to $150 per 

family per month of earned income of any dependent children under 
the age of 18 in the same home, but no child may have earnings of more 
than $50 per month exempted. Effective July 1, 1965. 
(c) Aid to the permanently and totally disabled 

An exemption of earnings is added so that, at the option of the 
State, the first $20 per month of earnings of recipients and one-
half of the next $60 could be exempted.' In addition, any additional 
income and resources may be exempted as part of an approved plan 
to achieve self-support during the time the recipient was undergoing 
vocational rehabilitation. Effective October 1, 1965. 
(d) Income exemption for all public assistanceprograms 

States, at their option, are allowed to disregard not more than $5 per
month per recipient of any income in all five public assistance pro
grams. Effective October 1, 1965. 

(e) Old-age, survivors, and disability insurance (retroactive increase) 
States are allowed to disregard so much of the OASDI benefit 

increase (including the children in school after 18 modification) as is 
attributable to its retroactive effective date. 

(f) Economic OpportunityAct earning exemption 
A grace period is provided for action by States that have not had 

regular legislative sessions, whose public assistance statutes now 
prevent them from disregarding earnings of recipients received under 
titles I and II of the Economic Opportunity Act. 
(g) Income exempt under another assistanceprogram 

A provision is added so that any amount of income which is dis
regarded in determining eligibility for a person under one of the public 
assistance programs shall not be considered in determining the eligi
bility of another individual under any other public assistance program. 
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6. UNIFORM MATCHING 

The law permits a State that has a medical assistance program under 
title XIX to claim Federal sharing in total expenditures for money 
payments under other titles, under the same formula used for deter
mining the Federal share for medical assistance under title XIX. 

7. DEFINITION OF MEDICAL ASSISTANCE FOR AGED 

The definition of medical assistance for the aged is modified so as 
to allow Federal sharing as to old-age assistance recipients for the 
month they are admitted to or discharged from a medical institution. 

8. JUDICIAL REVIEW OF STATE PLAN DENIALS 

The lawv provides for judicial review of the denial of approval by 
the Secretary of Health, Education, and Welfare of State public assist
ance plans and of his action under such programs for noncompliance 
conditions in the Federal law. 

F. STATISTICAL DATA 

TABLE 1.-Summary of 1st-year costs 

[In miilions of dollars] 

Trust funds Generai Treasury 

House Senate Public law House Senate Public law 

Health care programs:
Basic hospital insurance ----------- 2,190 2,403 2,210 275 295 290 
Voluntary supplementary med

ical- ---------------- I0( 1 900(1 600 ) 600 600 600 
MAA tiberaliz~a~tion ---------- ----------- ----------------- 200 290 200 

Total-------------------------- 2,790 3,003 2,810 1,075 1,095 1,090 

OASDI: 
7-percent benefit increase ---------- 1,430 1.470 1,470 ----- ----------
Child school benefit--- - ------------ 195 195 195 ----- ----------
Broader definition of child---------- ---------- 10 10 ----- ----------
Child disabled at 18 to 21--------- ----- 0------------10---- ----- -----
Blind disability------------------ ----------. i20 S------------------ -----------
Reduced benefits at60-------------- 165 590 16.5 ---------------
Transitional benefits at 72---------- 140 140 140 ----- ----------
Disability definition--------------- 105 40 40..........................----

Retirement teat-------------------- 65 590 295 ------------------ -----------

Total-------------------------- 2,100 3,165 2,320-----------------

Public assistance and child health: 
Increase in formula------------- ---------- ---------- ------------ 15 150IS 150 
TB and mental exclusion-------- ---------- ---------- ------------ 75, 75 75 
Coverage ofMA -------------- ---------- ---------- ------------ ---------- 650 40 
Maternal and child health---------- ------- ---------- ---------- 60 61. 61 
Miscellaneous------------------- ---------- ---------- ------------ 6 13 13 

Total--------------------------291 349 339 
Income tax hange~s------------------------82 ----- -97 

Total, allprograms--------4,890 6,168 5,130 1,284 1,444 1,332 

Grand total, Hous 6,174

Grand total, Senate 7,612

Grand total, Publi]a 6,462


I Contributions of participants. 
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TABLE 2.-Changes in actuarial balance of OASDI system, expressed in terms of 
estimated level-cost as percentage of taxable payroll 

Item OASI DI Total 

Actuarial balance of previous system-------------------------- +0. 14 -0. 13 +0.01 
Earnings base increase to $6,600------------------------------- +.1 +.04 +.55 
Revised contribution schedule-------------------------------- +. 09 +.20 +.29 
Extensions ofcoverage------------------------------------ +0-----1 +.01+ --------------
7-percent benefit increase ------------------------------------ -.19 -. 05 -. 64 
Earnings test liberalization ---------------------------------- -. 14----------------- -. 14 
Child's benefits to age 22 if in school -------------------------- -. 10 -. 02 -. 12 
Reduced widow's benefits at age 60 --------------------------- ----------------------------------
lDisability definition revision-------------------------------- -------------- -. 01 -. 01 
Transitional insured status at age 72 -------------------------- -. 01----------------- -. 01 
Broader definition of "child--------------------------------- .0------01-------------- -. 01 

Total effect of changes --------------------------------- -. 24 +.16 -. 08 
Actuarial balance of bill-------------------------------------- -. 10 +.03 -. 07 

TABLE 3.-Actuarialbalance of HI system, expressed in terms of estimated level-cost 
as percentage of taxable payroll Lvl 

Cost 
(pjercent) 

Hospital and extended care facility benefits--------------------------- 1.19 
Outpatient diagnostic benefits -------------------------------------- -.01 
Home health service benefits---------------------------------------- .03 

Total benefits---------------------------------------------- 1.23 
Contributions --------------------------------------------------- 1.23 

Actuarial balance------------------------------------------- 0. 00 
Prepared by Robert J. Myers, Chief Actuary, Social Security Administration, Department of Health, 

Education, and Welfare, July 21, 1963. 

TABLE 4.-Tax rate, tax base, and tax amount applicable to employers and employees 
(each) under the Social Security Amendments of 1965 (Public Law 89-97) and 
under prior law-Old-age survivors, and disability insurance program, 1965-87 
and after 

Tax rate employer Tax per employee with base wage under 
and employee Tax base Public Law 89-7 1 

(each) 

Amount of tax Increase under 
Year Under Public Law 89-7 

Under Public Under Under ____-________--__ 
prior Law prior Public 
law 89-97 law Law Under Under Over 

(percent) (percent) 89--97 prior Public prior Over 
law Law law 1965 

89--97 

1965----------------- 3.625 3.625 $4,800 $4,800 $174 $174.00----------
1966 ----------------- 4.125 3.850 4,800 6,600 198 254.10 $16.10 $40.10 
1967------------------- 4.125 3.900 4,800 6,600 198 217.40 19.40 83.40 
1968------------------- 4.625 3.900 4,800 6,600 222 257.40 31.40 83.40 
1969-72 ---------------- 4.625 4.400 4,800 6,600 222 290.40 68.40 116.40 
1973-71---------------4. 625 4.850 4,800 6,696 222 320. 10 98. 10 146. 10 
1976-79 ---------------- 4.625 4.850 4,800 6,600 222 320.10 98.10 146.10 
1980-86 ---------------- 4.625 4.850 4,800 6,600 222 320.10 98.10 146.10 
1987 and after --------- 4. 625 4.850 4,800 6,600 222 320. 10 98. 10 146. 10 

1 Employers pay same amount on behalf of such employees.


Source: Staff of the Joint Committee on Internal Revenue Taxation.
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TABLE, 5.- Tax rate, tax base, and tax amount applicable to self-employed persons 
under the Social Security Amendments of 1965 (Public Law 89-97) and under 
prior law-old-age, survivors, and disability insurance program, 1965-87 and 
after 

Tax rate Tax base Tax per self-employed with base earnings
under Public Law 89-97 

Amount of tax Increase under 
Year Under Public Law 89-97 

Under Public Under Under ____-____-___-____ 

prior Law prior Public 
law 89-97 law Law Under Under Over 

(percent) (percent) 89-97 prior Public piior Over 
Law Law law 1965 

89-97 

1965------------------ 5.4 5.4 $4,800 $4.800 $259.20 $259.20----------
1966------------------ 6.2 5.8 4.800 6,600 297.60 382.80 $85.20 $123. 60 
1967------------------ 6. 2 5.9 4,800 6,600 297.60 389.40 91.80 130.20 
1968------------------ 6.9 5.9 4,800 6,600 331.20 389.40 58.20 130.20 
1969-72---------------- 6.9 6.6 4,800 6,600 331.20 435.60 104.40 176.40 
1973-75---------------- 6.9 7.0 4,800 6,600 331.20 462.00 130.80 202.80 
1976-79--------------- 6.9 7.0 4,800 6,600 331.20 462.00 130.80 202.80 
1980-86--------------- 6.9 7.0 4,800 . 6,600 331.20 462.00 130.80 202.80 
1987 and after ----- 6.9 7.0 4,800 6,600 331.20 402.00 130.80 202.80 

Source: Stalf of the Joint Committee on Internal Revenue Taxation. 

TABLE, 6.-Tax rate, tax base, and tax amount applicable to employers, employees, 
and self-employed persons under the basic hospital insurance program of the 
Social Security Amendments of 1965 (Public Law 89-97), 1965-87 and after 

Tax on employer, employee, and self-
Year employed (each) 

Tax rate Tax base Tax 
(percent) amount' 

1966 ------------------------------------------------------- 0.35 $6,600 $23.10 
1967-------------------------------------------------------- .50 6,600 33.00 
1968-------------------------------------------------------- .50 6,600 33.00 
1969-72 ----------------------------------------------------- .50 6,600 33.00 
1973-75 ----------------------------------------------------- .55 6,600 36.30 
1976-79 ----------------------------------------------------- .60 6,600 39.60 
1980-86 ----------------------------------------------------- .70 6,600 46.20 
1987 and after ----------------------------------------------- .80 6,600 52.80 

For each self-employed person and employee with earnings or wage equal to or in excess of the tax base: 
employers pay same amount on behalf of such employees. 

Source: Staff of the Joint Committee on Internal Revenue Taxation. 
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TABLE 7.-Estimated aggregate taxes on employers, employees, and self-employed 
persons under the Social Security Amendments of 1965 (Public Law 89-97) and 
under prior law-Old-age, survivors, and disability insurance program, 1965-72, 
1975, 1980, 1985, 1990, £000, and 2025, and basic hospital insuranceprogram, 
1965-75, 1980, 1985, and 1990 [Ibilos 

Prior law Public Law 89-97 

Year Old-age Old age Basic 
and Disability and Disability hospital

survivors insurance Total survivors insurance insurance Total 
insurance program insurance program program 
program program 

19651-----------------$16. 0 $1.2 $17. 2 $16.0 $1.2----------------$17.2 
1966 ----------------- 18.5 1.2 19.7 18.8 1.8 $1.6 22.2
1967 --------------- 19.4 1.3 20.7 10.7 2. 0 2. 8 25.5 
1968---------------- 22.2 1.3 23.5 21.6 2.1 3. 0 26.7 
1969---------------- 23.3 1.3 24.6 25.0 2.2 3.1 30.3 
1970--------------- 24.0 1.4 25.4 26.3 2.3 3. 2 31.8 
1971---------------- 24.6 1.4 26.0 27.2 2. 4 3. 3 32. 9 
1972---------------- 25.2 1.4 26.6 28.0 2. 4 3. 4 33.8 
1973-------------- (2) (2) (1) (1) (') 3.9 (2)
1974---- ---------- () (I) (2) (2) (0) 4.1 (I)
1975--------------- 224.6 21.4 2 26.0 2 28.8 2 2 2 4.3 (3)
1960--------------- 226.5 21.5 '262.0 2 31.1 22. 4 6.1 (3)
1965--------------- 228.3 2 1. 6 2 29.9 2'33.2 22. 6 7. 0 (3) 
1990--------------- 230.3 2 1.7 2 32.0 235.6 2 2.8 9.0 (3)
2000--------------- 235.2 2 2. 0 2 37.2 2 41. 3 2 3. 2 (2) (2)
2025---------------'243. 7 2 2.5 2 46. 2 2 51.2 24. 0 (2) (I) 

I Not available. 
2 These are long-range estimates which assume level-earnings trends in the future; all other estimates are 

short-range estimates which assume increased earnings from year to year.
3Since the constituents of these totals represent long-range and short-range estimates they are not com

bined here. 
Source: Compiled by the Staff of the Joint Committee on Internal Revenue Taxation from data supplied

by Social Security Administration. 

TABLE 8.-Combined tax rate on employer and employee under the Social Security 
Amendments of 1965 (Public Law 89-97) and under prior law--Old-age, Sur
vivors, and disability insurance program and basic hospital insurance program, 
1965-87 and after 

[In percent] 

Combined tax rate on employer and employee 

Old-a e survivors, Basic hospital Old-age, survivors, and disability 
and isability insurance program insurance. program and basic hospital 

Yer insuraisce program insurance program 

Change underUnder Under Under Under Under Under Public Law 89-197 
prior Public prior Public pir Public _________ 
law Law law Lw law Law 

89-97 89-97 89-7 Over Over 
prior law 1965 

1965 ----------------- 7. 25 7.25----------- ---------- 7. 25 7.25----------
1966 ----------------- 8. 25 7.70------------ 0.70 8.25 8.40 +0.15 +1.15 
1967----------------- 8.23 7.80------------ 1.00 8.25 8.80 +.55 +1.55 
1968----------------- 9. 25 7.80------------ 1.00 9.25 8.80 -. 45 +1.55 
1969-72--------------- 9.25 8.80------------ 1.00 9.25 9.80 +.55 +2.55 
1973-75--------------- 9.25 9.70------------ 1.10 9.25 10.80 +1.55 +3.55 
1976-79--------------- 9.21 9.70------------ 1.20 9.25 10.00 +1.65 +3.65 
1980-86--------------- 9.21 9.70------------ 1.40 9.25 11.10 +1.85 +3.85 
1987 and after--------- 9.25 9.70------------ 1. 60 11.30 +2.05 +4. 05 I 9.25 

Source: Staff of the Joint Committee on Internal Revenue Taxation. 
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TAB3LE 9.-Combined tax on basis of maximum wage base on employer and employee
under the Social Security Amendments of 1965 (Public Law 89-97) and under 
prior law-Old-age, survivors, and disability insurance program and basic hospital
insurance program, 1965-87 and after 

Combined tax on employer and employee 

Old-age, survivors, Basic hospital Old-age, survivors, and disability
and disability insurance program insurance program. and basic hospital

insurance program insurance program 

Year 
Increase under 

Under Under Under Under Under Under Public Law 89-97
prior Publlc prior Public prior Public_________ 
law Law law Law law Law Oe 

89-97 89-97 89-97 prior Over 
law 16 

1965 ----------------- $348 $348.00----------- ---------- $348 $348.00----------
1966------------------ 396 508.20----------- $48. 20 396 354. 40 $158.40 $206.40
1967------------------ 396 514.80------------ 66.00 396 180.80 184.80 232.80
1968------------------ 444 514.80------------866.00 444 580.80 136.80 232.80
1969-72--------------- 444 580.80------------ 66.00 444 646.80 202.80 298.80
1973-75--------------- 444 640.20------------ 72. 60 444 712. 80 268.80 364.80
1976-79---------------- 444 640.20------------ 79.20 444 719.40 271.40 371.40 
1980-86.:--------------- 444 640.20------------ 92.40 444 732. 60 288. 60 384.860 
1987 and after---- 444 640.20-----------1105.60 444 745.80 801.80 397.80 

Source: Staff of the Joint Committee on Internal Revenue Taxation. 

TABLE 10.-Federal shares under new title XIX-Medical assistance program 
(expanded Kerr-Mills) 

The following is the Federal medical assistance percentage applicable Jan. 1, 
1966-June 30, 1967: 

Federal Federal 
State medical State medical 

assistance assistance 
percentage'I percentage' 

Alabama ---------------------------- 79.85 Montana---------------------------- 62.80
Alaska----------------------- ------- 850.00 Nebraska---------------------------- 60.39
Arizona ----------------------------- 63.94 Nevada----------------------------- 850.00
Arkansas--------------------- ------- 81.67 New Hampshire--------------------- 61.31
California-------------------- ------- 650.00 New Jersey-------------------------- 850.00
Colorado ---------------------------- 653.08 New Mexico------------------------- 70.73
Connecticut------------------- ------- 850.00 New York--------------------------- 850.00
Delaware----- ----------------------- 850.00 North Carolina----------------------- 75. 58
District of Columbia------------------ 850.00 North Dakota------------------------ 66.67
Florida------------------------------ 65.21 Ohio-------------------------------- 52.33
Georgia--------- -------------------- 74.91 Oklahoma --------------------------- 70.32
Hawaii------------------------------ 52.97 Oregon------------------------------ 854.12 
Idaho------------------------------- 70.73 Pennsylvania------------------------ 54.38Illinois------------------------------ 860.00 Rhode Island------------------------ 856.13
Indiana---------------------- ------- 55. 77 South Carolina----------------------- 81.30
Iowa------------------------------- 60.39 South Dakota------------------------ 71.05 
Kansas-----------------_------------ 61.45 Tennessee --------------------------- 76.986
Kentucky --------------------------- 76. 70 Texas------------------------------- 67.27
Louisiana --------------------------- 76.41 Utah-------------------------------- 66.30
Maine--------------- --------------- 69. 57 Vermont ---------------------------- 68.44 
Maryland-------------------------8.. 0.00 Virginia----------------------------- 66.96Massachusetts---------------- ------- 850.00 Washington-------------------------- 850.81
Michigan --------------------------- 850.31 West Virginia------------------------ 74.27 
Minnesota -------------------------- 60.46 Wisconsin --------------------------- 657.80
Mississippi------------------- ------- 683.00 Wyoming --------------------------- 55.47
Missouri--------------------- ------- 653.90 

Based on average per capita income for 1962, 1963, and 1964. 

0 
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BRIEF SUMMARY OF H.R. 6675, THE SOCIAL SECURIIY 
AMENDMENTS OF 1965 

A. HEALTH INSURANCE AND MEDICAL CARE 

The bill provides three programs for health insurance and medical care 
for the aged under the Social Security Act by establishing

1. A basic hospital insuranceplan providing inpatient services, related 
posthospital care (skilled nursing home and home health visits), and outpatient 
diagnostic services for individuals 65 or older who are eligible for social security 

V or railroad retirement benefits. These benefits would be financed through a 
separate payroll tax and separate trust fund. 

Also those basic and related benefits would be provided to currently aged 
people who are not social security or railroad retirement beneficiaries. They 
would be financed from general revenues. 

Ejetv date.-Benefits would be first effective on July 1, 1966, except for 
services in extended care facilities which would be effective on January 1, 1967. 
(See P. 10.) 

2. A voluntary "supplementary" plan, providing physicians' and other 
medical and health services financed through monthly premiums of $3 initially 
by individuals 65 years or older (which would be deducted from the social 
security benefit of beneficiaries who elect participation), matched equally by 
Federal Government revenue contributions. 

Effective date.-Benefits would be first effective beginning July 1, 1966. 
(See p. 12.) 

The provision in the income tax law which limits medical expense deduc
tions to amounts in excess of 3 percent of adjusted gross income (as well as the 
present limitation on medicine and drugs) for persons under 65 would be 
applied to persons 65 and over. 

The bil also provides a special deduction, available to those who itemize 
their deductions, for one-half of any premiums paid for insurance of medical 
care expenses whether or not they have medical expenses in excess of the 
3 percent floor, but this deduction may not exceed $250. Also treats as medical 
care expenses (1) the prepayment before age 65 of insurance for medical care 
after age 65, and (2) the $3 per month premium for supplemental health in
surance under part B of title XVIII. (See p. 52.) 

3. An expanded Kerr-Mitts medicat care program, for the needy and 
medically needy would combine all the vendor medical provisions for the aged, 
blind, disabled, and families with dependent children, now in five titles of the 
Social Security Act, under a uniform program (with an increase in the Federal 
share matching formula) in a single new title with certain prescribed Federal 
standards. 

Effective date.-Matching under new title (XIX) will be available Jan
uary 1, 1966. After June 30, 1967, no vendor medical care payments can be 
made under existing titles, and all medical payments must be under new title. 
(See p. 14.) 

B. CHILD HEALTH CARE PROGRAM AMENDMENTS 

1. Maternal and child health and crippled children authorization.-The 
amount authorized for these programs over current authorizations would be 
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increased by $5 million for fiscal 1966 and by $10 million in each succeeding 
fiscal year as follows: 

Fiscal year Existing law Under bill 

1966----------------------------------------------- $40, 000, 000 $45, 000, 000 
1967----------------------------------------------- 40, 000, 000 50, 000, 000 
1968----------------------------------------------- 45,000,000 55,000,000 
1969----------------------------------------------- 45, 000, 000 55, 000, 000 
1970 and after -------------------------------------- 50, 000, 000 60, 000, 000 
(See pp. 29-30.) 

2. Crippledchildren training personnel .- Providesgrants to institutions of 
higher learning for training professional personnel for health and related care 
for crippled children, particularly children who are mentally retarded or have 
multiple handicaps. Authorizes $5 million for fiscal 1967, $10 million for fiscal 
1968, and $17.5 million for each succeeding fiscal year. (See p. 30.)

3. Health care for needy children.-Authorizes the Secretary of Health, 
Education, and Welfare to carry out a 5-year program of special project grants 
to prvde comprehensive health care and services for preschool or school-age
childrrevn, particularly in areas with concentrations of low-income families. An 
appropriation of $15 million is authorized for fiscal 1966; $35 million for fiscal 
1967, and an additional $5 million for each succeeding year rising to $50 million 
for fiscal 1970. (See p. 31.)

4. Mental retardationplanning.-Authiorizes grants totaling $2,750,000 for 
each of 2 fiscal years (1966 and 1967) for the purpose of assisting States to 
implement and follow up on planning for treatment of mental retardation 
authorized under section 1701 of the Social Security Act. (See p. 32.) 

C. PUBLIc ASSISTANCE 

1. Increased assistance payments:.-The Federal share of payments under 
all State public assistance programs is increased a little more than an average 
of $2.50 a month for the needy aged, blind and disabled and an average of about 
$1.25 for needy children, effective Januairy 1, 1966. This is brought about by 
revising the matching formula 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 of the first $35) with matching above 
this amount varying according to State per capita income up to a maximum of 
$75 (now $70) per month per individual on an average basis. The bill revises 
matching formula for aid to families with dependent children so as to provide 
a Federal share of five-sixths of the first $18 (now fourteen-seventeenths of the 
first $17) with matching above this amount varying according to State per
capita income 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. (See p. 22.)

2. Tubercular and mental patients.-Removes exclusion from Federal 
matching in 6ld-age assistance and medical assistance for the aged programs
(a nd for combined program, title XVI) as to aged indiviuals who are patients 
in institutions for tuberculosis or mental diseases or who have been diagnosed 
as having tuberculosis or psychosis and, as a result, are patients in a medical 
institution. Requilres as condition of Federal participation in such payments 
to, or for, mental patients certain agreements and arrangements to assure that 
better care results from the additional Federal money. Provides that States 
will receive no more in Federal funds under this proviion than they increase 
their expenditures for mental health purposes une ulc health and public 
welfare programs. Also removes restrictions astFera matching for needy
blind and disabled who are tubercular or psychotic and are in general medical 
institutions. Effective January 1, 1966. (See p. 25.) 

3. Adds a provision for protective payments to third persons on behalf 
of old-age assistance recipients (and recipients on combined title XVI program) 
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unable to manage their money because of physical or mental incapacity. 
Effective January 1, 1966. (See p. 27.) 

4. Increases earnings exemption under old-age assistance programs (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. (See p. 25.) 

5. Modifies definition of medical assistance for the aged so as to allow 
Federal sharing as to old-age assistance recipients for the month they are 
admitted to or discharged from a medical institution. Effective July 1, 1965. 
(See p. 27.) 

Adds a provision which allows the States to disregard so much of the 
OASDI benefit increase and the extension of child's benefit as is attributable to 
its retroactive effective date. (See p. 25.) 

7. Provides a grace period for action by States that have not had regular 
legislative sessions, whose statutes now prevent them from disregarding recipient 
earnings received under the Economic Opportunity Act. (See p. 27.) 

8. Provides for judicial review of the denial of approval by the Secretary 
of Health, Education, and Welfare of State public assistance plans and amend
ments of plans, and other of his actions because of noncompliance of State with 
plan conditions prescribed by Federal law. (See p. 27.) 

D. OLD-AGE, SURVIVORS, AND DISABI1LITY INSURANCE 

1. The bei~efit provisions of the Federal old-age, survivors, and disability 
insurance system are revised to

(a) Increase benefits by 7 percent across the board with a $4 mini
mum increase for a retired worker at 65. The minimum benefit would thus 
be $44 (now $40) and the new maximum $135.90 (now $127). Effective 
retroactively to January 1, 1965. 

In the future, a first-step increase in the contribution and benefit base to 
$5,600 (now $4,800) beginning in calendar 1966 could produce a maximum 
worker's benefit of $149.90 (now $127); the second-step increase in the base to 
$6,600, beginning in calendar 1971, could produce a possible maximum for the 
worker of $167.90 a month. 

The maximum amount of benefits payable to a family on the basis of a 
single earnings record would be related to the worker's average monthly wage 
at all earnings levels. (Under present law a $254 limit applies at earnings levels 
of $315 or more per month.) Under the bill the family maximum would be 
$312 in 1966-70, increasing, beginning in 1971, to $368. (See p. 47.) 

(b) Continue benefits beyond the present limit of age 18 up to age 22 
for certain children in full-time attendance at a public or accredited school. 
No mother's or wife's benefits would be payable for this period. Effective 
retroactively to January 1, 1965. (See p. 43.) 

(c) Widows could receive benefits at age 60 provided they choose to 
accept actuarially reduced benefits to take account of the longer period over 
which they will be paid. Under present law full widow's benefits and actu
arially reduced worker's and wife's benefits are payable at age 62. Effective 
for the second month after the month of enactment. (See p. 43.) 

2. The definition and waiting period provisions of the disability insurance 
program are revised by

(a) Eliminating the present requirement that a worker's disability 
must be expected to result in death or to be of long-continued and indefinite 
duration so that an insured worker would be eligible for disability benefits if 
he has been totally disabled throughout a continuous period of at least 6 
calendar months. Effective for the second month after the month of enact
ment. (See p. 41.) 

(b) Entitling a person under 65 who is receiving an old-age or other 
benefit to become entitled to a disability benefit. (See p. 41.) 

(c) Reducing by 1 month the waiting period during which an indi
vidual must be under a disability prior to entitlement to benefit. Disability 

46-433-65--2 
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benefits would be payable beginning with the last month of the 6-month wait
ing period rather than the frt month after the 6-month waiting period as 
under existing law. This change would be applicable to all cases in which the 
last month of the waiting period occurs after the month of enactment. (See 
p. 42.) 

Certain changes are also made in the provision terminating disability 
benefits and waiving subsequent waiting periods so as to make them more 
restrictive when applied to shorter term disabilities. (See p. 42.) 

(d) Allocating an additional one-fourth of 1 percent of taxable wages 
and three-sixteenths of I percent of taxable self-employment income to the 
disability insurance trust fund, bringing the total allocation to three-fourths of 1 
percent and nine-sixteenths of 1 percent, respectively. Effective in calendar 
1966. (See P. 50.) 

3. Liberalizes the eligibility requirements to provide a basic benefit of $35 
at age 72 or over to certain elderly persons with a minimum of three quarters 
of coverage (now six quarters) acquired at any time since 1937, using a new 
concept of "transitional insured" status. Certain wife's and widow's benefits 
would also be authorized on a similar basis. (See p. 49.) 

4. Increases the amount an individual is permitted to earn without having 
deduction from benefits. Now, the first $1,200 of earnings is exempted and 
$1 deducted for each $2 of earnings between $1,200 and $1,700 and $1 for $1 
above $1,700. The bill increases the $1 for $2 deduction ceiling from $1,700 
to $2,400 and applies the $1 for $1 deduction to earnings above $2,400. (See 
P. 50.) 

Also exempts certain royalties (from copyrights or patents obtained before 
age 65) from being counted as earnings of individuals over 65 for purposes of 
this test effective as to taxable years beginning after 1964. (See p. 50.) 

5. Authorizes payments of wife's and widow's benefits to the divorced wife 
aged 62 or over, if she had been married to the entitled worker for at least 20 
years before the date of the divorce and if her divorced husband was making 
(or was obligated by a court to make) a substantial contribution to her sup
port when he became entitled to benefits, became disabled, or died. 

Also provides 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, 
and for the reestablishment of benefit rights for a widow or a wife who remarries 
and the subsequent marriage is terminated by divorce having lasted less than 
20 years. Effective for the second month following enactment. (See p. 44.) 

6. Changes the provisions with respect to children adopted by beneficiaries 
to require that as to any adoption after the worker becomes entitled to an old-
age benefit (1) the child be living with the worker (or adoption proceeding has 
begun) in or before the month when application for old-age benefits is filed; 
(2) the child be receiving one-half of his support for a year before the worker's 
entitlement; and (3) the adoption be completed within 2 years after the worker's 
entitlement. (See p. 44.) 

7. Extends the coverage provisions to include
(a) Self-employed doctors of medicine. (See p. 33.) 
(b) Cash tips as reported by the employee-the employer to report 

same and also to withhold income tax. No liability on employer for tips that 
are not reported, nor where he does not have or is not given funds to cover 
employee's share of tax. (See p. 35.) 

(c) Facilitates social security coverage of additional employees of 
State and local governments in Alaska and Kentucky, certain hospital em
ployees in California, and certain employees of the District of Columbia. (See 

p. (d) Provides coverage for certain employees of nonprofit organiza
tions retroactively for up to 5 years (1 year under present law); also by per
mitting validation of certain erroneously reported wages. (See p. 39 .) 

(e) Exempts, for social security coverage and tax purposes, self-
employment income of members of certain religious groups which are con
scientiously opposed to public or private insurance; the groups have to have 
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been in existence since 1950 and make provision for the needs of their members 

6 

(f) Provides 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 66% 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 $1,600. (Present law provides that farmers whose 
annual gross earnings are over $1,8~00 report their actual net earnings if over 
$1,200, but if actual net earnings are less than $1,200, they may report 
$1,200.) Effective for taxable years beginning after December 31, 1965. 
(See p.33.) 

8. Miscellaneous.
(a) Provides that the benefits of people on the rolls would be recoin

puted automatically each year to take account of any covered earnings that the 
worker might have had in the previous year that would increase his benefit 
amount. Existing law has various requirements, including filing of an appli
cation and earnings of over $1,200 a year after entitlement. (See p. 46.) 

(b) Replaces present provision authorizing reimbursement of trust 
funds out of general revenue for gratuitous social security wage credits for 
servicemen so that such payments will be spread over the next 50 years. (See 
P. 50.) 

(c) Extends indefinitely the period of filing of proof of support for de
pendent husbands, widowers, and parent's benefits, and lump-sum death 
payments where good cause exists for failure to file within initial 2-year period. 
(See p.45.) 

E. ScopE AND PERSONs AFFECTED 

The scope of the protection provided is broadly as follows: 

1. Health insurance and medical carefor the needy 
(a) Basic plan.-It is estimated that approximately 17 million insured 

individuals and 2 million uninsured would qualify on July 1, 1966. 
(b) Voluntary supplementaryplan.It is estimated that of the total eligible 

aged of 19 million, from 80 to 95 percent would participate, which would mean 
approximately 15.2 to 18 million individuals would be involved. 

(c) Medical assistancefor needy.-The expanded medical assistance (Kerr-
Mills) program is estimated to provide new or increased medical assistance 
to about 8 million needy persons during an early year of operation. States 
could, in the future, provide aid to as many as twice this number who need help 
with medical costs. 

2. Old-age, survivors, and disability insurance 
It is estimated that the number of persons affected immediately by changes 

in this title would be as follows: 
Provision Number affected 

6 ~ 
7-percent benefit increase ($4 minimum in primary benefit) 
Child's benefit to age 22 if in school 
Reduced age for widows 
Reduction in eligibility requirement for certain persons aged 72 or 

----
--------------------------- 

--------------------------------------

20,000,000 persons. 
295,000 children. 
185, 000 widows. 
355,000 persons. 

over. 
Liberalization of disability definition ---------------------------- 155,000 workers and de

pendents. 
3. Public assistance 

It is estimated that some 7.2 million persons will be eligible for increased 
cash payments under the Federal-State matching programs. Moreover, it is 
estimated that 130,000 aged persons in mental and tuberculosis hospitals will 
potentially be eligible for payments because of the removal of the exclusion of 
these types of institutions from matching under the public assistance programs. 
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F. COST AND FiNANCING 
1. Health care plan~s 

(a) Basic plan.-Benefitsand administrative expenses under the basic pIan 
would be about $1.0 billion for the 6-month period in 1966 and about $2.3 billon 
in 1967. Contribution income for those years would be about $1.6 and $2.6 
billion, respectively. Tecosts for the uninsured (paid from general funds) 
would be about $275 million per year for early years. 

The level-premium (long-range) cost of the hospital insurance program 
is 1.23 percent of payroll broken down as follows: 

Percent 

Hospital and extended carc facility benefits ----------------------------------- 1.19 
Posthospital home health --------------------------------------------------- 03 
Outpatient diagnostic ------------------------------------------------------ 01 

1. 23 

Separate payroll taxes to finance the basic plan, paid by employers, em
ployees, and self-employed persons, would be earmarked in a separate Hospital 
Insurance Trust Fund established in the Treasury. The same contribution 
rate would apply e~qually to employers, employees, and self-employed persons 
and would be as follows: 

Percent 
1966 ----------------------------------------------------------------------- 0.35 
1967-72 ----------------------------------------------------------------- .50 
1973-75 ---------------------------------------------------------------------. 55 
1976-79 -----------------------------------------------------------------. 60 
1980-86---------------------------------------------------------------------- 70 
1987 and thereafter--------------------------------------------------------.80 

The taxable earnings base for the health insurance tax would be $5,600 
a year for 1966 through 1970 and would thereafter be increased to $6,600 a year. 
The level-equivalent of the contribution schedule is also 1.23 percent of payroll. 

Estimated progress of Hospital Insurance Trust Fund 
[In millions] 

Contribu- Benefit Admini- Interest Balance in 
Calendar year tions payments strative on fund fund at 

expenses end of year 

1966 ----------------- $1,578 $982 '$50 $17 $562 
1967 ------------------ 2,601 2,192 66 20 925 
1968------------------ 2,790 2,391 72 34 1,286 
1969 ------------------ 2,879 2,607 78 45 1,525 
1970 ------------------ 2,983 2,840 85 50 1,633 
1971 ------------------ 3,327 3,055 92 55 1,868 
1972 ------------------ 3,488 3,280 98 60 2,038 
1973 ------------------ 3,929 3,516 105 68 2,414 
1974 ------------------ 4,120 3,760 113 77 2,738 
1975 ------------------ 4,267 4, 018 121 84 2,950 
1980 ------------------ 6,123 5, 276 158 140 5, 018 
1985 ------------------ 7,038 6,823 205 236 7,681 
1990 ------------------ 9,030 8,754 263 306 9,948 

1Including administrative expenses incurred in 1965. 

NOTF.-The transactions relating to the noninsured persons, the costs for whom is borne 
out of the general funds of the Treasury, are not shown in the above figures. 

(b) Voluntary supplementary plan.-Costs of the voluntary supple
mentary plan would depend on how many of the aged enrolled. 

If 80 percent of the eligible aged enrolled, benefit costs of the supplementary 
plan would be about $195 to $260 million in the last 6 months of 1966 and about 
$765 million to $1.02 billion in 1967. Premium income from enrollees for 
those years would be about $275 and $560 million, respectively. The matching 
Government contribution would equal the premiums. 

If 95 percent of the eligible aged enrolled, benefit costs of the supple
mentary plan would be about $230 to $310 million in 1966 and about $905 
million to $1.22 billion in 1967. Premium income from enrollees for those 
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years would be about $325 and $665 million, respectively. The Government 
contribution would equal the premiums. 

Estimated progress of Supplementary Health Insurance Benefits 
Trust Fund 

[In millions] 

Contributions Balance 
__________ Benefit Adminis- Interest in fund 

Calendar year payments trative on fund at end 
Partici- Govern- expenses of year 
pants ment 

Low-cost estimate, 80-percent participation 

19661---------------- $275 $275 $195 $65 $5 $295 
1967------------------ 560 560 765 75 15 590 

Low-cost estimate, 95-percent participation 

19661'----------------$325 $325 $230 $80 $5 $345 
1967------------------ 665 665 905 90 20 700 

High-cost estimate, 80-percent participation 

19661 ---------------- $275 $275 $260 $85 $5 $210 
1967------------------ 560 560 1, 025 95 10 220 

High-cost estimate, 95-percent participation 

1966' ---------------- $325 $325 $310 $100 $5 $245 
1967------------------ 665 665 1,220 110 10 255 

I Contributions would be collected only during the last 6 months of 1966, and benefit 
payments would likewise be payable only during that period. Administrative expenses 
shown include both those for the full year 1966 and such expenses as incurred in 1965. 

NOTrE.-Not included above is the advance appropriation from general revenues that is to 
provide a contingency reserve during fiscal year 1966-67 (to be used only if needed and to be 
repayable). 

(c) Kerr-Mtills medical assistance plan extension.-It is estimated that the 
new program will increase the Federal Government's general revenue contri
bution about $200 million in a full year of operation over that in the programs 

X7 operated under existing law. 
2. OASDI changes 

(a) Cost in dollars in 1,966 and long-range costs in percent of payroll 

Provision Dollars Percent of 
payroll 

7-percent benefit increase ($4 minimum in primary benefit). 1,430,000, 000 -0. 64 
Child's benefit to age 22 if in school ------------------------ 195, 000, 000 -. 12 
Reduced age for widows --------------------------------- 1165, 000, 000 -. 00 
Reduction in eligibility requirement for certain persons aged 

72 or over-------------------------------------------- 140, 000, 000 -. 01 
Liberalization of disability definition ----------------------- 105, 000, 000 -05 
Earnings test liberalization -------------------------------- 65, 000, 000 -. 04 
Coverage extensions ------------------------------------ -------------------. 03 
Earnings base increases --------------------------------- -------------------. 52 
Revised contribution schedule --------------------------- -------------------. 22 

'No long-range cbarge to system because of actuarial reduction. 
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(b) Revised OASDI contribution schedule.-The contribution schedule for 
old-age, survivors, and disability insurance is lower than that under present 
law by 0.25 percent in the combined employer-employee rate in 1966-67, is 
lower by 1.25 percent in 1968, is lower by 0.45 percent in 1969-72, and is higher 
by 0.35 percent in 1973 and thereafter. The maximum earnings base to which 
these tax rates are applied is $5,600 per year for 1966-70 and $6,600 for 1971 
and after as compared with $4,800 under present law. These tax schedules are 
as follows: 

[Percent] 

Present law H. R. 6675 

Calendar year 
Employee Self- Employee Self-
rate (same employed rate (same employed 

for employer) rate for employer) rate 

1965----------------------------- 3.625 5.4 3.625 5.4 
1966-67-------------------------- 4.125 6. 2 4. 0 6.0 
1968----------------------------- 4. 625 6. 9 4. 0 6.0 
1969-72-------------------------- 4.625 6. 9 4.4 6.6 
1973 and after-------------------- 4.625 6. 9 4. 8 7.0 

3. 	 Combined tax rate on employer and e7Aployee-Old-age, suraivors, and disability 
insurance tax and basic hospi~tl insurance tax 

Combined tax rate on employer and employee 

Old-age- survivors, and 
Year 	 disability insurance Basic hospital Total com

program insurance bined tax 
rate under 

under H.R. 6675 
Under Under H.R. 6675 

present law H.R. 6675 

________-program 

1965----------------------------- 7. 25 7. 25---------------- 7.25 
1966----------------------------- 8. 25 8. 00 0. 70 8. 70 
1967----------------------------- 8. 25 & 00 1. 00 9. 00 
1968----------------------------- 9. 25 8. 00 1. 00 9. 00 
1969-70-------------------------- 9. 25 8. 80 1. 00 9.80 
1971-72-------------------------- 9. 25 8. 80 1. 00 9. 80 
1973-75-------------------------- 9. 25 9. 60 1. 10 10. 70 
1976-79-------------------------- 9. 25 9. 60 1. 20 10. 80 
1980-86-------------------------- 9. 25 9. 60 1. 40 11. 00 
1987 	and after--------------------- 9. 25 9. 60 1. 60 11. 20 

4.Public assistancechanges and child health changes 
[In millions of dollars] 

Costs Fiscal year Annual rate 
1966 

Maternal and child health, crippled children, and special proj
ect grants --------------------------------------------- 25 60 

Mental retardation projects--------------------------------- 2. 75 2. 75 
Mental and tuberculosis----------------------------------- 38 75 
Medical assistance for the aged definition ---------------------- 2 2 
Formula changes ----------------------------------------- 75 150 
Protective payments ------------------------------------- (1) (1) 
Income exemption (old-age assistance)-------------------------. 1 

Total--------------------------------------------- 143.25 290. 75 

1No cost. 
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5. Summary of full year benefit costs, number of person~s affected, and effective date 

of items with cost importance in H.R. 6675 

Trust General Number of persons 
Item fund Treas- affected Effective date 

ury 

HEALTH CARE PROGRAMS


(1967) Millions Millions


1. 	 Basic hospital----------- $2, 190 $275 17,000,000 insured, July 1966. 
2,000,000 unin
sured. 

2. 	 Voluntary supplemen------------ 1 600 16,700,000 estimat- Do. 
tary. ed.' 

3. MAA liberalization ---------------- 200 8,000,000 ------------ January 1966. 

Health care total--- 2, 190 1, 075 

OASDI AMENDMENTS (1966) 

7 percent benefit increase--- 1,430 -------- 20,000,000----------- January 1965 (ret
roactive). 

Child's benefit to age 22 ~ 195-----------295,000 children---- Do. 
Reduced age for widows.. (-)-------------185,000 widows----2d month after 

month of enact
ment. 

Special benefits at age 72- 140-----------355,000 aged--------- Same as above. 
Disability definition ---------- 105-----------155,000 workers and Do. 

dependen ts. 
Retirement test -------------- 65----------No estimate availa- Taxable years end

ble. ing after 1965. 

OASDI total--------- 1,935 ---

PUBLIC ASSISTANCE AND

CHILD HEALTH (1966)


Increase in formula-------- ----------- 150 7,200,000------------ January 1966. 
TB and mental exclusion-------------- 75 100,000 to 150,000-- Do. 
Maternal and child health,----- 60 No estimate availa- Fiscal 1966. 

crippled children, special ble. 
project grants. 

OAA income exemption ---- ------------ -1---do -------------- Jan. 1, 1966. 
definition ------------------------- 2 - do -------------- July 1, 1965. 

Mental retardation proj----- 3----do-------------- Fiscal 1966. 
ects. 

Public assistance total----- ----------- 291 ---------

Grand total payroll 4,125 -----
insurance. 

Grand total general-----------1,366

revenue.


1Based on an averaging of low and high cost estimates, and estimates of participation 
percent). Total benefit expenditure would be about $1 billion, with participants 

contributing $600,000,000. 
2 See note. 

NOTE.-lSt year benefit expenditures not reflected in cost table: $165,000,000 for 
widows benefit, 1st year-no long-term cost; $600,000,000 in individual contributions for 
voluntary supplemental health plan. 



COMPARISON SHOWING EXISTING LAW AND CHANGES

MADE BY H. R. 6675


HEALTH INSURANCE AND MEDICAL CARE FOR THE AGED


I. HEALTH INSURANCE FOR THE AGED 

The bill would add a new title X-VIII to the Social Security Act establishing 
two related health insurance programs for persons 65 or over: (1) in part A 
a basic payroll tax plan providing protection against the costs of hospital and 
related posthospital care; and (2) in part B a voluntary supplementary plan 
providing physicians' services and other medical and health services financed 

by individual contributions and by Federal general revenues. 

A. BASIC HOSPITAL PLAN 

No Provision in Existing Law of the Following Nature 

1. Benefits 
The services for which payment would be made under the basic plan 

include
(1) Inpatient hospital services for up to 60 days in each spell of 

illness with the patient paymg initially a $40 deductible amount; 
hospital services would incude all those ordinarily furnished by a 
hospital for its inpatients; however, payment would not be made for 
private duty nursing or for the hospital services of physicians except 
services provided by interns or residents in training under approved 
teaching programs.

(2) Posthospital extended care (in a facility having an arrange
ment with a hospital for the timely transfer of patients and for 
furnishing medical information about patients) after the patient is 
transferred from a hospital (after at least a 3-day stay) for up to 20 
days in each spell of illness; 2 additional days will be added to the 20 
days for each day that the person's hospital stay was less than 60 
days (up to a maximum of 80 additional days)-the overall maximum 
for posthospital extended care could thus be 100 days in each spell
of illess, 

(3) Outpatient diagnostic services with a $20 deductible for each 
diagnostic study (that is for diagnostic services furnished to him 
by the same hospital during a 20-day period); such deductible to be 
credited against the inpatient hospital deductible ($40) if hospitali
zation (in the same hospital) follows within 20 days.

(4) Posthospital home health services for up to 100 visits, after 
discharge from a hospital (after at least a 3-day stay) or extended care 
facility and before the beginning of a new spell of illness. Such a 
person must be in the care of a physician and under a plan established 
by aphysician within 14 days of discharge calling for such services. 
These services would include intermittent nursing care, therapy, and 
the part-time services of a home health aide. The patient must be 
homebound, except that when equipment is used the individual could 
be taken to a hospital or extended care facility or rehabilitation center 
to receive some of these covered home health services in order to get 
the advantage of the necessary equipment. 

No service would be covered as posthospital extended care or as 
outpatient diagnostic or posthospital home health services if it is of a 

(10) 



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 hospital 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 hospital 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 1969. Increases in the hospital deductible will be made 
only when a $5 change is called for and the outpatient deductible will 
change in $2.50 steps. 

2. Effective dates 
Benefits would be first effective on July 1, 1966, for all but extended care 

facilities, which would be effective on January 1, 1967. 
S. Eligibility 

(a) All persons who
(1) are age 65 or over; and 
(2) are eligible to receive (or receiving) social security or rail

road retirement benefits. 
wo(b) All persons not insured under social security or railroad retirement 
woeither

(1) have reached age 65 before 1968; or 
(2) have reached age 65 after 1967 if they have three quarters 

of coverage for each year elapsing after 1965 and before the year 
they reach age 65. 

The operation of this transitional provision is illustrated by the following 
table: 

Quarters of coverage required for OASI cash benefits as a 
retie wokr as compared to hospital insurance 

Men Women 

Year attains age 65 
OASI Hospital OASI Hospital 

insurance insurance 

1967------------------------------- 6-16 0 6-13 0 
1968------------------------------- 17 6 14 6 
1969-------------------------------- 18 9 15 9 
1970-------------------------------- 19 12 16 12 
1971 -------------------------------- 20 15 17 15 
1972 -------------------------------- 21 18 18 (I) 
1973 -------------------------------- 22 21------------
1974-------------------------------- 23 --------------

ISame as OASL. 

Excluded from (b) would be nonresidents or resident aliens with less than 
10 years in the United States, members of certain subversive organizations, 
persons convicted of certain subversive crimes, and persons eligible for benefits 
(whether or not they had actually elected benefits) under the Federal Em

ployees Health Benefits Act of 1959 (Government employees who retired prior 
to the effective date of this legislation (July 1, 1960) would be eligible under 
the transitional provision). 
4. Basis of reimbursement 

Payment of bills under the basic plan would be made to the providers of 
service on the basis of the "reasonable cost" incurred in providing care for 
beneficiaries. 
5. Administration 

Basic responsibility for administration would rest with the Secretary of 
Health, Education, and Welfare. The Secretary would use appropriate Stat 
agencies and private organizations (nominated by providers of service) to 

46'-433-65-3 
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assist in the administration of the program. Provision is made for the estab
lishment of an Advisory Council which would advise the Secretary on policy 
matters mn connection with administration. 
6. Financing 

Separate payroll taxes to finance the basic plan, paid by employers, 
employees, and self-employed persons, would be earmaxked 'in a separate 
Hospital Insurance Trust Fund established in the Treasury. Railroad work
ers and employers would be subject to the tax. The same contribution rate 
would apply equally to employers, employees, and self-employed persons, and 
would be as follows: 

Percent~ 
1966------------------------------------------------------------------- 0.35 
1967-72 ----------------------------------------------------------------. 50 
1973-75 ---------------------------------------------------------------- *55 
1976-79 ---------------------------------------------------------------- .60 
1980-86 ----------------------------------------------------------------. 70 
1987 and thereafter -------------------------------------------------------. 80 

The taxable earnings base for the hospital insurance tax would be $5,600 
a year for 1966 through 1970 and would thereafter be increased to $6,600 a 

ya.The cost of providing basic hospital and related benefi ts to people who 
are not social security or railroad retirement beneficiaries would be paid from 
general funds of the Treasury. An authorization of appropriation is included 
to place the trust fund in the same place it would have been if benefits had 
not been paid to the uninsured individuals. 

B. VOLUNTARY SUPPLEMENTARY PLAN 

No Provisions in Existing Law of the Following Nature 

Individuals who enrolled 'initially would pay premiums of $3 a month 
(deducted, where possible, from social security and railroad retirement bene
fits). The Government would match this premium with $3 paid from general 
funds. 

1. Benefits.-The voluntary supplementary insurance plan would cover 
physician's services, home health services, hospital services in psychiatric 
institutions, and 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, office, or in the home or elsewhere: 

(2) Hospital care for 60 days in a spell of illness in a mental hospital

(180-day lifetime maximum);


(3) Home health services (without regard to hospitalization) for up to 
100 visits during each calendar year; 

(4) Additional medical and health services, whether provided in or out 
of a medical institution, including the following:

(a) Diagnostic X-ray and laboratory tests, electrocardiograms, 
basal metabolism readings, electroencephalograms, and other diag
nostic tests; 

(b) X-ray, radium, and radioactive isotope therapy; 
(c) Ambulance services (under limited conditions); and 
(d) Surgical dressings and splints, casts, and other devices for 

reduction of fractures and dislocations; rental of durable medical 
equipment such as iron lungs, oxygen tents, hospital beds, and wheel
chairs used in the patient's home; prosthetic devices (other than 
dental) which replace all or part of an internal body organ; braces 
and artificial legs, arms, eyes, etc. 

There would be a special limitation on outside-the-hospital treatment of 
mental, psychoneurotic, and personality disorders. Payment for such treat
ment during any calendar year would be limited, in effect, to $250 or 50 per
cent of the expenses, whichever is smaller. 
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2. Effective date 
Benefits will be effective beginning July 1, 1966. 

3. Eligibility and payment of premiums 
All persons 65 or over (whether or not thqy are social security or railroad 

retirement beneficiaries) who are residents of the United States and either 
citizens or aliens admitted for permanent residence. 

4.Enrollment 
toPersons aged 65 or over before January 1, 1966, will have an opportunity 

toenroll in an enrollment period which begins on the first day of the second 
month after enactment and ends March 31, 1966. 

Persons attaining age 65 subsequent to December 31, 1965, will have en
rollment periods of 7 months beginning 3 months before attaining 65. 

In the future, general enrollment periods will be from October to December 
31, of 1967, and each second year thereafter. 

No person may enroll more than 3 years after close of first enrollment period 
in which he could have enrolled. 

Coverage may be terminated (1) by the individual filing notice during 
enrollment period, or (2) by the Government, for nonpayment of premiums 
after a grace period. There will be only one chance to reenroll for persons 
who are in the plan but drop out, and it must be done within 3 years of termina
tion of previous enrollment. 

A State would be able to supply the supplementary benefits to its public 
assistance recipients who are receiving cash benefits if it chooses to do so. 

5. Administration by carriers: Basisfor reimbursement 
The Secretary of Health, Education, and Welfare shall, to the extent 

possible, contract with carriers to carry out the major administrative functions 
relating to the medical aspects of the program such as determining rates of 
payments under the program, holding and disbursing funds for benft pay
ments, and determining compliance and assisting in utilization review. No 
contract is to be entered into by the Secretary unless he finds that the carrier 
will perform its obligations under the contract efficiently and effectively and 
Will meet such requiements as to financial responsibility, legal authority, and 
other matters as he finds pertinent. The contract must provide that the carrier 
take necessary action to see that where payments are on a cost basis (to insti
tutional providers of service), the cost is reasonable cost. Correspondingly, 
where payments are on a charge basis (to physicians or others furnishing non
institutional 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. 

6. Financing 
Aged persons who enroll in the voluntary plan would pay monthly premi

ums of $3 to be supplemented by an equal amount from Federal general 
revenues. Premium rates for enrolled persons (and correspondingly the 
matching Government contribution) would be increased from time to time if 
medical costs rise, but not more often than once every 2 years. The first such 
possible readjustment could be made January 1968. The premium rate for a 
person who enrolls after the first period when enrollment was open to him would 
be increased by 10 percent for each full year he stayed out of the program. 
it would also be increased for any period that he had terminated his coverage. 

To provide an operating fund at the beginning of the plan, and to estab
lish a temporary contingency reserve, a Government appropriation would be 
available (on a repayable basis) equal to $18 per aged person estimated to be 
eligible in July 1966 when the plan goes into effect. 

The individual and Government contributions would be placed in a 
separate trust fund for the supplementary plan. All benefit and adminis
trative expenses would be paid from this fund. 



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675


C. EXTENSION OF KERR-MILLS PROGRAM 

Item Existing law 

1. Brief summary----------------------- Permits States to include in their plans under title 
I a program of Medical Assistance for the Aged (MAA);
that is, to provide medical vendor payments (payments 
directly to the suppliers of medical services) for aged 
persons who are not Old-Age Assistance recipients, but 
but whose income and resources are insufficient to meet 
the costs of necessary medical services. The State plan
for medical assistance for the aged may specify medical 
services of broad scope and duration provided that 
both institutional (hospitals, etc.) and noninstitutional 
(outpatient cl~incs, physicians, etc.) services are 
included. 

There is no dollar ceiling, the overall amount of 
Federal participation is governed by the extent of the 
State programs. The Federal share varies from 50 
percent (for States with per capital income equal to or 
above the national average) up to 80 percent for lower 
per capita income States. 

(There are various formulas for vendor medical 
payments on behalf of persons on Old-Age Assistance 
(title I), Aid to the Blind (title X), Aid to Families 
with Dependent Children (title IV), Aid to the Per-
manently and Totally Disabled (title XIV) and the 
consolidated program for the aged, blind, and disabled 
(title XVI).) 

H.R. 6675 

Replaces MAA with a new program (title XIX) 
designed like MAA to give vendor payment medical 
assistance to the aged who are medically indigent but 
also covers recipients of Old-Age Assistance (OAA) as 
well as recipients of Aid to the Blind, the Permanently
and Totally Disabled, Needy Families with Dependent
Children and the consolidated program for the aged,
blind, and disabled. The amount, duration, and scope 
of benefits must be the same for the different categories
of cash assistance recipients who receive vendor pay
ments, under the new combined program.

Inclusion of the medically indigent aged would be op
tional with the States but if they are included, compa
rable groups of blind, disabled, and parents and needy 
children must also be included if they need help in meeting 
necessary medical costs. The amount and scope of 
benefits for the medically indigent cannot be greater 
than that of recipients on the basic maintenance pro- _ 

grams.
Certain changes are made in State plan requirements

relating to the evaluation of income and resources for 
eligibility purposes, the imposition of deductibles, the 
payment of deductibles under the basic hospital plan or 
the payment of deductibles and co-insurance under 
the voluntary supplementary plan, and granting the 
States authority to impose enrollment fees or charges 
on individuals if they are reasonably related to the 
recipient's income (or his income and resources).

Five specific health services must be provided by
June 30, 1967. 

The Federal Government would continue to partici
pate in medical vendor payments in MAA and OAA 
and other public assistance programs, until the new 
program is in operation or through June 30, 1967,
whichever occurs earlier. 

The matching for the new program would follow that 
of MAA in that there would be no dollar ceiling. How
ever, the Federal share would vary from 50 percent to 
83 percent with States at the national average receiving
55 percent. For a specified period, any State that does 
not reduce its expenditures would be assured at least a 
5-percent increase in Federal participation in medical 
care expenditures. 



2. Medical assistance for the aged:
(a) Eligibility for assistance--------- To be eligible an individual-

(1) Must have attained age 65; 
(2) Must not be a recipient of old-age assistance; 

(3) Must have income and resources, as deter-
mined by the State, insufficient to meet all of the 
cost of the medical services outlined below. The 
State plan must provide reasonable standards, con-
sistent with the objectives of the program, for 
determining eligibility and the extent of assistance. 

(b) 	 Scope of benefits--------------- The State plan for Medical Assistance for the Aged 
may specify medical services of any scope and dura-
tion, provided that both institutional and noninstitu-
tional services are included. Federal participation is 
restricted to vendor medical payments: i.e., payments
made by the States directly to the doctor, hospital, 
etc., providing medical services on behalf of the re-
cipient. 

The Federal Government shares in the expense of 
providing the following kinds of medical services: 

(1) Inpatient hospital services; 
(2) Skilled nursing home services; 
(3) Physicians' services; 
(4) Outpatient hospital or clinic services; 
(5) Home health care services; 
(6) Private duty nursing services;
(7) Physical therapy and related services; 
(8) Dental services;
(9) Laboratory and X-ray services; 
(10) Prescribed drugs, eyeglasses, dentures, and 

prosthetic devices ; 
(11) Diagnostic, screening, and preventive serv

ices; and 
(12) Any other medical care or remedial care 

recognized under State law. 
The Federal Government does not share in the 

expense of providing medical services to inmates of 
public institutions (other than medical institutions), 
to patients in mental or tuberculosis institutions or to 
patients in medical institutions as a result of a diagnosis 
of tuberculosis or psychosis after 42 days of care, 

Effective January 1, 1966. Existing medical vendor 
provisions expire on July 1, 1967. 

Medical Assistance for Aged program as such will 
be inoperative by June 30, 1967, or by adoption Of new 
combined medical assistance program, but the MAA 
group of aged would be governed by the same eligi
bility standards with the following modifications: 

(1) Same as existing law. 
(2) No longer applicable to recipients of Old-Age 

Assistance since they will be eligible under new 
program.

(3) Same but State must provide flexible income 
test which takes into account medical expenses
(including health insurance premiums). (See also 
State plan requirements, pp. 17-18, items E (1) and 
E(5)). 

Essentially the same, except after July 1, 1967, bene
fits for new medical program must include at least 
following five services: 

(1) Inpatient hospital services; 
(2) Outpatient hospital services; 
(3) Other laboratory and x-ray services; 
(4) Skilled nursing home services; 
(5) Physician'sa services whether furnished in the 

office, the patient's home, a hospital, a skilled nursing
home or elsewhere. 

Other services are optional and are the same as 
authorized under existing law with the following
exceptions:

(10) Modified so eyeglasses will be prescribed by a 
physician skilled in diseases of the eye or by an 
optometrist, whichever the individual may select. 

(12) Modifies provision so that medical care or 
remedial care recognized under State law, either has 
to be specified by the Secretary or is furnished by
licensed practitioners within the scope of their 
practice as defined by State law. 

Removes exclusion from Federal matching as to aged
individuals who are patients in institutions for tubercu
losis or mental diseases, or who have been diagnosed as 
having tuberculosis or psychosis and, as a result, are 
patients in a medical institution. Requires as condition 
of Federal participation in such payments to, or for,
mental patients certain agreements and arrangements 
to assure that better care results from the additional 
Federal money. Provides that States will receive no 
mnore in Federal funds under this provision than they
increase their expenditures for mental health purposes 
under public health and public welfare programs. 



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675--Continued 

c. ExTENSION OF KERR-mILLs ROGRAm-continued 

Item 	 Existing law 

2. Medical assistance for the aged-Con.
(c) Matching formula: 

(1) 	Federal share ---------- Federal payments reimburse the States for a por-
tion of their expenditures under approved plans for 
medical assistance for the aged according to an equal-
ization formula which ranges from 50 to 80 percent
depending upon the per capita income of the States 
as related to the national per capita income. States 
at or above national average get a 50 percent Federal 
share. 

Federal medical percentages applicablefor 
July 1, 1968, through June 30, 1965 

State: Percentage
Alabama----------------------------- 78. 29 
Alaska------------------------------- 50. 00 
Arizona------------------------------ 58. 75 
Arkansas----------------------------- 80. 00 
California---------------------------- 50. 00 
Colorado----------------------------- 50. 00 
Connecticut -------------------------- 50. 00 
Delaware----------------------------- 50. 00 
District of Columbia ------------------- 50. 00 
Florida ------------------------------ 60. 69 
Georgia------------------------------ 73. 69 
Guam ------------------------------- 50. 00 
Hawaii ------------------------------ 50. 00 
Idaho ------------------------------- 67. 43 
Illinois------------------------------- 50.00 
Indiana------------------------------ 52. 06 
Iowa -------------------------------- 57. 63 
Kansas ------------------------------ 56. 63 
Kentucky---------------------------- 75.27 
Louisiana---------------------------- 73.46 
Maine ------ ------------------------ 65.65 
Maryland---------------------------- 50.00 
Massachusetts ------------------------ 50.00 
Michigan----------------------------- 50.00 
Minnesota---------------------------- 56.42 
Mississippi--------------------------- 80.00 
Missouri----------------------------- 50.45 
Montana----------------------------- 59.69 
Nebraska ---------------------------- 55. 10 
Nevada------------------------------ 50.00 
New Hampshire----------------------- 56.38 
New Jersey--------------------------- 50.00 
New Mexico-------------------------- 66.55 
New York---------------------------- 50.00 
North Carolina------------------------ 74.99 

H.R. 6675 

Under matching formula for new medical program 
Federal payments reimburse the States for a portion
of their expenditures according to an equalization 
formula ranging from 50 to 83 percent, depending upon 
the per capita income of the State as it is related to 
the national per capita income. Federal sharing for 
States at the national average would be 55 percent; for 
most States above the national average, sharing would 
be 50 percent. Like MAA, there is no maximum on 
the amount in which the Federal Government would 
share. 

State: Percentage
Alabama------------------------------ 80. 46 
Alaska-------------------------------- 50. 00 
Arizona------------------------------- 62. 87 
Arkansas------------------------------ 82. 77 
California----------------------------- 50. 00 
Colorado------------------------------ 51. 44 
Connecticut--------------------------- 50. 00 O 
Delaware------------------------------ 50.00 
District of Columbia -------------------- 50. 00 
Florida ------------------------------- 64.62 
Georgia------------------------------- 76. 32 
Guam -------------------------------- 55. 00 
Hawaii ------------------------------- 52. 36 
Idaho -------------------------------- 70.68 
Illinois-------------------------------- 50. 00 
Indiana------------------------------- 56. 85 
Iowa --------------------------------- 61. 87 
Kansas ------------------------------- 60.97 
Kentucky----------------------------- 77.74 
Louisiana ----------------------------- 76.11 
Maine-------------------------------- 69.09 
Maryland----------------------------- 50.00 
Massachusetts ------------------------- 50.00 
Michigan------------------------------ 52.32 
Minnesota----------------------------- 60.78 
Mississippi---------------------------- 83.00 
Missouri------------------------------ 55.41 
Montana------------------------------ 63.72 
Nebraska ----------------------------- 59.59 
Nevada------------------------------- 50.00 
New Hampshire------------------------ 60.74 
New Jersey---------------------------- 50.00 
New Mexico--------------------------- 69.89 
New York----------------------- ------ 50.00 
North Carolina------------------------- 77.49 



North Dakota ------------------------ 73. 03 

Ohio -------------------------------- 50. 00 

Oklahoma--------------- 65. 65 

Oregon ------------------------------ 50. 00 

Pennsylvania ------------------------- 50. 00 

Puerto Rico-------------------------- 50. 00 

Rhode Island------------------------- 50.90 

South Carolina------------------------ 80. 00 

South Dakota------------------------- 68.87 

Tennessee---------------------------- 75.53 

Texas ------------------------------- 61.45 

Utah-------------------------------- 62.28 

Vermont----------------------------- 64. 75 

Virgin Islands------------------------- 50. 00 

Virginia------------------------------ 65.05 

Washington--------------------------- 50. 00 

West Virginia------------------------- 71. 76 

Wisconsin---------------------------- 52.50 

Wyoming---------------------------- 50.00 


(27 F.R. 9230) 

75 percent Federal matching is authorized for cer-
tain rehabilitation services for aged recipients and for 
the training of welfare personnel. 

The Federal Government pays 50 percent of other 
administrative costs. 

(2) 	 Pass along provision-... No provision in existing law to insure that public 
assistance recipients receive higher payments because 

of legislation liberalizing the Federal matching
formula. 

(d) 	 State plan requirements--------- In order to be eligible for Federal participation, 
the State must provide medical assistance for the 
aged according to a plan submitted to the Secretary 
of Health, Education, and Welfare, and* approved 
by him, which meets the requirements set out in the 
law. The State plan provisions are generally the 
same as those required for the other public assistance 
programs with the following exceptions: 

A State plan
(a) must not require a premium, enrollment fee, 

or similar charge as a condition of eligibility; 

North Dakota ------------------------- 75. 73

Ohio --------------------------------- 50.76

Oklahoma----------------------------- 69. 09

Oregon ------------------------------- 54. 22

Pennsylvania-------------------------- 54. 02

Puerto Rico--------------------------- 55.00

Rhode Island-------------------------- 55.81

South Carolina------------------------- 82. 54

South Dakota-------------------------- 71. 98

Tennessee----------------------------- 77.97

Texas -------------------------------- 65.31

Utah--------------------------------- 66.05

Vermont------------------------------ 68. 27

Virgin Islands-------------------------- 55.00

Virginia------------------------------- 68. 55

Washington --------------------------- 50. 84

West Virginia-------------------------- 74. 58

Wisconsin----------------------------- 57.25

Wyoming----------------------------- 53.07


During the period January 1, 1966, through June 30, 
1969, the Federal medical percentage shall not be less 
less than 105 percent of the Federal share of medical 
expenditures by the State during fiscal year 1965. 

75 percent Federal matching would be available as 
to costs attributable to compensation of skilled pro
fessional medical personnel and staff directly supporting 
such personnel.

Same as existing law. 

Federal matching for any State for any quarter prior 
to July 1, 1969, shall be reduced to the extent the excess 
of Federal matching for such quarter for the new 
medical program, old-age assistance, aid to needy
families with children, aid to the blind, aid to the 
permanently and totally disabled, and aid under the 
consolidated program over the corresponding quarter or 
average quarterly Federal matching for these programs
in fiscal year 1964 or 1965 is greater than the excess of 
total expenditures (Federal, State, and local) on these 
programs in such quarter over the corresponding quarter 
or of the average total quarterly expenditures on these 
programs in fiscal year 1964 or 1965. 

The State plan requirements for the new medical 
program incorporate many of the plan requirements
of existing programs. The following are the differ
ences as they particularly affect the medical assistance 
for the aged group: 

(1) Modifies provision to allow State to impose
premiums, enrollment fees, on similiar charges if 
they are reasonably related (as determined in accord
ance with standards prescribed by the Secretary) to 
the recipient's income or to his income and resources; 



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675--Continued 

C. EXTENSION OF KERR-MILLS PROGRAm-continued 

Item Existing law H.R. 6675 

2. Medical assistance for the aged-Con. 
Cd) State plan requirements--Con. (b) must not impose property liens during the 

lifetime of the individual receiving benefits (ex-
cept pursuant to court judgment on account of 
benefits incorrectly paid) and any recovery pro-
visions under the plan must be limited to the estate 
of the individual after his death and the death of 
his surviving spouse;

(c) must not impose a citizenship requirement
which would exclude a citizen of the United States 
or a requirement which excludes a resident of the 
State; 

Cd) must also provide, to the extent required by
the Secretary of Health, Education, and Welfare, 
for inclusion of residents of the State who are absent 
therefrom; and 

Ce) Include reasonable standards consistent with 
the objectives of this title for determining eligibility 
for, and the extent of assistance. 

(f) If a State has both a program for old-age assist-
ance and medical assistance for the aged it must be 
administered by a single State agency. 

(2) Broadened so that recovery would be further 
postponed where there is surviving child, under 21

or blind or disabled. No recovery is permitted for

medical assistance received before age 65.


(3) Same as existing law. 

(4) Same as existing law. 

(5) Same but with addition so that standards (a)

take into account only such income and resources as

are (as determined in accordance with standards

prescribed by the Secretary), available to the appli
cant or recipient; (b) must provide for reasonable i 
evaluation of income or resources; Cc) do not take 00 
into account the financial responsibility of any in
dividual for any applicant or recipient who is not 
such individual's spouse or child under age 21 or 
blind or disabled; and (d) provide for flexibility in the

application of such standards with respect to income

by taking into account (except to the extent pre

scribed by the Secretary) the costs (whether in the

form of insurance premiums or otherwise) incurred

for medical care.

(6) The medical program must be administered by 

the same State agency that administers old-age assist
ance (or title XVI) except that in certain States with 
separate blind agencies, the portion of the plan relating
to the blind may be administeied by those agencies. 

The following additional plan requirements pertinent 
to the MAA group are added: 

(7) Until July 1, 1970, local funds may be used for 
up to 60 percent of non-Federal share of expenditures 
under the program. After that date, the non-Federal 
share of expenditures must be met entirely by the State. 

(8) No deductible, cost sharing, or similar charge will 
be imposed on any individual in respect to inpatient 
hospital service, nor with respect to any other care or 
service unless it is reasonably related (as determined in 
accordance with standards approved by the Secretary), 
to the recipient's income or his income and resources. 

(9) In the case of aged individuals covered by either 
or both of the insurance programs (hospital insurance 



(e) 	 Use of private health' insurance- Includes in the amounts subject to Federal match-
ing the expenditures for insurance premiums for 
medical or any other type of remedial care or the 
cost thereof. 

3. 	 Effect on other public assistance pro
grams: 

(a) Medical vendor program con- No uniformity required as to eligibility or as to 
tent and scope. 	 the amount or scope of benefits between medical 

vendor programs for OAA (title I), Aid to Families 
with Dependent Children (title IV), Aid to Blind 
(title X), Aid to Permanently and Totally Disabled 
(title XIV), and the consolidated _program for the 
aged, blind, and disabled (title XVI).

Medical vendor programs for the medically in(:i-
gent aged (MAA) can be greater in amount and scope
than that for recipients on the cash assistance 
programs. 

benefits for the aged, and supplementary health insurance 
benefits for the aged) established by the bill, provide

(A) For meeting the full cost of any deductible 
imposed with respect to any such individual under 
such hospital insurance benefits program; and 

(B) Where, under the plan, all of a deductible, cost 
sharing, or similar charge imposed with respect to any 
such individual under the supplementary health in
surance benefits program is not met, the portion which 
is met shall be determined on a basis reasonably 
related (as determined in accordance with standards 
approved by the Secretary and included in the plan) 
to such individual's income or to his income and 
resources. 
(10) If benefits are provided for the medically indigent 

aged similar provision must be made for the medically
indigent blind, disabled, and dependent children and 
their parents. Benefits and eligibility standards must 
be comparable between groups. The benefits provided 
to the medically indigent cannot be greater than those 
provided to the cash recipients.

(11) 	 Safeguards must be provided to insure determi
nation of eligibility and provision of services be adminis
tratively simple and in the best interest of recipients.

(12) Provide for entering into cooperative arrange
ments with the State agencies responsible for adminis
tering of health services and vocational rehabilitation 
services, looking toward maximum utilization of such 
services -in the provision of medical assistance under the 
plan.

(13) Provides for the reasonable cost (as determined 
in accordance with standards approved by the Secretary 
and included in the plan) of inpatient hospital services 
provided under the plan.

Same as existing law. 

Federal participation in medical vendor payments
will cease after June 30, 1967 (or upon the States 
implementation of the new program, if earlier), as to 
all existing titles (I, IV, X, XIV, and XVI). 

If a State program covers the medically indigent
aged (MAA) it must provide similar benefits in 
amount and scope to comparably medically indigent
individuais who would, if in financial need, be in the 
other categories of assistance. The amount and scope
of medical assistance for recipients of cash assistance 
under any of the programs cannot be less than that 
provided for the medically indigent. The amount 
and scope of medical assistance available must be 
comparable as to recipients on all cash assistance 
programs. 



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675--Continued 

C. EXTENSION OF imR-xmiLs PRoGRAM-continued 

Item Existing law H.R. 6675 

3. Effect on other public assistance pro
grams-Continued

(a) Medical vendor program con-
tent and scope-Continued 

Effective July 1, 1967, the States could not exclude 
any person who has not attained age 21 and who would 
be considered a dependent child except for the age and 
school attendance requirements under the State's aid to 
families with dependent children plan. Moreover, for 
matching purposes dependent children and adult care 
takers could be included even though they did not meet 
the State plan requirement for need and age, if they are 
otherwise qualified for cash payments under the aid to 
families with dependent children program.

The Secretary of Health, Education, and Welfare 
shall not authorize matching unless the State makes a 
satisfactory showing that it is making efforts in the 
direction of broadening the scope of the care and serv
ices made available under the plan and in the direction 
of liberalizing the eligibility requirements for medical 
assistance, with a view toward furnishing by July 1,' 
1975, comprehensive care and services to substantially 
all individuais who meet the plan's eligibility standards 
with respect to income and resources, including services 
to enable such individuals to attain or retain inde
pendence or self-care. 

Provides that no lien may be imposed against the 
property of individual prior to his death, and that as 
to recipients under age 65 years of age there shall be no 
recovery or adjustment as to any medical assistance 

No specific medical care benefits 
dition of Federal participation. 

required as a con-
correctly paid. 

After July 1, 1967, benefits for new medical program 
must include at least following five services: 

(1) inpatient hospital services; 
(2) outpatient hospital services; 
(3) other laboratory and X-ray services; 
(4) skilled nursing home services; 
(5) physician's services whether furnished in the 

office, the patient's home, a hospital, a skilled nursing
home, or elsewhere. 
Other services are optional. (See page 15.)
The State plan must provide for the payment of 

reasonable costs of inpatient hospital services as is done 
for MAA group. 

(b) Matching formula-vendor 
medical.7payments. 

There are various formulas which determine the 
extent of Federal participation:

Aid to families with dependent children (title
IV) .- Medical payments and cash assistance corn-

As to all categories of recipients, provides Federal 
participation as described on page 16 (varies from 50 
to 83 percent). Like MAA, there is no maximum on 
the amount which the Federal Government would 

bined in one formula with Federal participation 
limited to an average monthly expenditure of $30 
per child or adult recipient. 

share in. 



Aid to blind (title X) and aid to permanently and 
totally disabled (title XIV) .- Medical payment and 
cash assistance combined in one formula as to each 
program with Federal participation limited to an 
average monthly expenditure of $70 per recipient.

Old-age aasistance (title I) .- A separate medical 
payments formula which is applicable to $15 of ex
penditures above the $70 average monthly partici
pation limit or to $15 of expenditures within the $70 
limit. 
For States with averAge monthly payments over 

$70, the Federal Government participates in the ex
penditures in excess of that amount except that such 
participation is limited to the amount of the average 
vendor medical payment with a maximum of $15. 
The Federal share in the excess expenditure is the 
"Federal medical percentage" for the State, which 
ranges from 50 to 80,percent under a formula based on 
per capita income. (See page 16.)

For States with average monthly payments of $70 
or less, the additional Federal share in average ven
dor medical payments up to $15 is an additional 15 
percent over the "Federal percentage"* (which 
ranges from 50 percent to 65 percent based on per 
capita, income). 

This percentage, when added to the usual "Federal 
percentage," results in a total Federal share of from 
65 to 50 percent. The additional Federal share of 
15 percent also is available to States with average
monthly payments over $70 when it is advantageous 
to them as an alternative to the method described in 
the preceding paragraph.

Combined program for aged, blind, and disabled 
(title X VI).-As of December 1, 1964, some 14 juris
dictions had combined programs for the adult cate
gories. The Federal participation as to this pro
gram is the same as for OAA. 

*The "Federal percentage" determines the amount of Federal participation as to the amount of averageipayments between $35 and $70 for the adult pro
grams ($17 to $30 for AFDC0). 



PUBLIC ASSISTANCE 
I. INCREASE IN FEDERAL MATCHING FORMULA 

Item Existing law H. R. 6675 

A. Payments for old-age assistance, aid to 
the blind, and aid to the permanently 
and totally disabled, or the combined 
aged, blind, and disabled program 
(title XVI). 

Federal matching share is $29 of the first $35 (2%5 of 
the first $35) with variable matching on the amount 
above $35 up to a maximum of $70 per recipient per 
month, 

Matching for States whose per capita income is at 
or above the national average is 50 percent, while for 
States below the national average it varies up to 65 

Effective January 1, 1966, the Federal matching 
share will be increased to $31 out of the first $37 (8~J7 Of 
the first $37) with variable matching on the amount 
above $37 up to a maximum of $75 per recipient per 
month. 

percent.
The "Federal percentages" as promulgated for the 

period July 1, 1963, through June 30, 1965, are as 
No change. 

follows: Federal 

State: percentage 
Alabama----------------------------- 65.00 
Alaska------------------------------- 50.00 
Arizona------------------------------ 58.75 
Arkansas----------------------------- 65. 00 
California---------------------------- 50.00 
Colorado----------------------------- 50. 00 
Connecticut -------------------------- 50.00 
Delaware----------------------------- 50. 00 
District of Columbia ------------------- 50. 00 
Florida ------------------------------ 60. 69 
Georgia -------- L--------------------- 65. 00 
Hawaii------------------------------ 50. 00 
Idaho ------------------------------- 65.00 
Illinois------------------------------- 50. 00 
Indiana------------------------------ 52.06 
Iowa -------------------------------- 57.63 
Kansas ------------------------------ 56. 63 
Kentucky----------------------------
Louisiana ----------------------------

65. 00 
65. 00 

Maine------------------------------- 65. 00 
Maryland---------------------------- 50. 00 
Massachusetts 50. 00 ------------------------ 
Michigan-----------------------------
Minnesota----------------------------

50. 00 
56.42 

Mississippi --------------------------- 65. 00 
Missouri----------------------------- 50. 45 
Montana----------------------------- 59.69 
Nebraska----------------------------- 55. 10 
Nevada------------------------------ 50.00 
New Hampshire
New Jersey---------------------------
New Mexico--------------------------

----------------------- 56. 38 
50. 00 
65. 00 

New York---------------------------- 50.00 
North Carolina ----------------------- 65.00 
North Dakota ------------------------ 65.00 
Ohio -------------------------------- 50. 00 
Oklahoma---------------------------- 65.00 
Oregon------------------------------- 50.00 



Pennsylvania------------------------- 50. 00 
Rhode Island------------------------- 50. 00 
South Carolina------------------------ 65.00 
South Dakota------------------------- 65. 00 
Tennessee---------------------------- 65. 00 
Texas ------------------------------- 61. 45 

Vermont----------------------------- 64. 75 
Virginia------------------------------ 65. 00 rWashington -------------------------- 50. 00 
West Virginia------------------------- 65.00
Wisconsin---------------------------- 52.50 

Woming ---------------------------- 50. 00 
(~27F.R. 9185) 

Vendor medical payments.-Forold-age assistance and No change but vendor medical provision will expire 
for the combined aged, blind, and disabled program on July 1, 1967, and will be covered in new title XIX. 
there is additional Federal matching as to medical 
vendor payments (i.e., payments directly to the 
providers of medical services) with respect to State 
expenditures for medical or remedial care, the larger 
of the following alternatives: 

"Federal medical percentage" of vendor pay
ment expenditures that are above $70 per month, 
up to $15 per recipient per month. 
or 

15 percent of vendor payment expenditures, up to 
$15 per recipient per month. 
The "Federal medical percentage" is dependent on 

the relationship between State per capita income and t 
the national per capita income. The percentage ranges b3 
from 50 percent for States at or above the national 
average to- 80 percent for States with the lowest 
income. 

For States with average monthly payments over $70, Formula also changed to reflect new matching
the Federal Government participates at the rate of the maximum on assistance payments of $75. 
"Federal medical percentage" in the expenditures over 
$70 except that such participation is limited to the 
amount of the average vendor medical payment up to 
$15 per recipient per month. 

For States with average monthly payments of Formula is restated so that amounts in which the 
$70 per month or less, the Federal share in average Federal Government participates at the "Federal 
vendor medical payments up to $15 per recipient medical percentage" are counted before those in which 
per month is an additional 15 percentage points participation is at this "Federal percentage."

over and above the "Federal percentage' used to

compute the Federal share of money payments.


Provision is also made that a State with an 
average payment over $70 per month can never 
receive less in additional Federal funds in respect 
to such medical service costs than if it had an aver
age payment of $70 per month. 
Permits Federal matching of State expenditures 

under all four public assistance programs for medical 
or remedial care furnished within 3 months before the 
month in which a person applies for assistance. 

For those States which adopt the optional com
bined aged, blind, and disabled program the addi
tional $15 matching for medical vendor payments is 
applicable to the blind and disabled recipient under 
the combined program. 



PUBLIC ASSISTANCE-Continued 

I. INCREASE IN FEDERAL MATCHING FORMULA-Continued 

Item 	 Existing law 

B. Payments for aid to families with 	de- For money and medical vendor payments the Federal 
pendent 	children, share is $14 out of the first $17 (Y1~7of the first $17) per 

recipient per month with variable matching on the 
amount above $17 up to a maximum of $30 per re-
cipient per month. Variable matching for the States 
is at the same percentages as old-age assistance money 

C. 	 Special formula for Puerto Rico, Virgin pamnmtcig 
Islands, and Guam: 

1. 	Matching formula --------------- Federal matching on a 50-50 basis on both money 
and vendor medical payments up to a maximum of 
$37.50 a month times the number of recipients on the 
old-age, blind, and disabled program with a maximum 
of $18 a month times the number of recipients on the 
aid to dependent children program.

Additional matching for vendor medical expenditures
is available for up to $7.50 per month per recipient on 
old-age assistance and combined adult program rather 
than the additional $15 per month per recipient ~which 
applies to the States and the District of Columbia. 

2. 	 Dollar limitation--------------- Total Federal payments for all 4 public assistance 
programs may not exceed-
Puerto Rico ------------------------- $9, 800, 000 
Virgin Islands------------------------- 330, 000 
Guam-------------------------------- 450, 090 

In each case a portion of these amounts is only avail
able if used to provide additional medical vendor pay
ments on behalf of assistance recipients:
Puerto Rico --------------------------- $625, 000 
Virgin Islands- -- -a---------------------- 18, 750 
Guam -- - - - - - - - - - - - - - - - - 25, 000 

Federal payments for programs of medical assistance 
for the aged are excepted from dollar 	 limitation pro-
vision. 

D. 	Pass along provision------------------- No provision in existing law to insure that public 
assistance recipients receive higher payments because 
of legislation liberalizing the Federal matching formula. 

H.R. 6675 

Effective January 1, 1966, the Federal matching share 
would be increased to $15 out of the first $18 (Y/oof the 
first $18) with variable matching on the amount above 
$18 up to a maximum of $32 per month per recipient. 

No change. 

Provision will expire June 30, 1967. 

No change. 

Deletes required earmarking for medical vendor 
payments. 

Federal matching for any State for any quarter shall 
be reduced to the extent that the excess of the Federal 
matching for such quarter over the corresponding 
quarter or the average Federal matching for quarters
in fiscal 1964 or 1965 is greater than the excess of total 
Federal, State, and local expenditures for the quarter 
over the corresponding quarter or the average Federal, 
State, and local total expenditures for quarters in 
fiscalJl964 or 1965. 



E. 	 Consideration of income in determina- In determining the need of an aged recipient, a State 
tion of need. may, after Dec. 31, 19W2, disregard a portion of earned 

1. 	Consideration of earnings in income. Of the first $50 per month, the State may
old-age assistance and aged disregard up to the first $10 completely, plus Y2 of the 
in combined program (title remainder, 
XVI).

2. 	 Disregarding OASDI benefit No provision in past legislation to exempt OASDI 
increase, and child's benefit benefit increases from public assistance income con-
beyond age 18, to extent at- siderations. 
tributable to retroactive ef-
fective date. 

II. MENTAL AND TB EXCLUSION 

A. 	 Old-age assistance and aged individ- Federal matching is available as to cash and vendor 
ual in combined program (title XVI). payment but does not include

(1) dash or vendor payments on behalf of an in-
mate of a public institution (except as a patient in 
medical institution) or any individual who is a patient 
in an institution for tuberculosis or mental diseases; 
or 

(2) Any cash payments to any individual who has 
been diagnosed as having tuberculosis or psychosis
and is a patient in a medical institution as a result 
thereof; 

(3) Vendor payments on behalf of any individual 
who is a patientjin a medical institution as a result 
of a diagnosis of tuberculosis or psychosis with respect 
to any period after the individual has been a patient 
in such an institution for 42 days. 

B. 	 Aid to blind and disabled -------------- Federal matching is available as to cash and vendor 
payment, but does not include-

(1) Cash or vendor payments on behalf of an in-
mate of a public institution (except as a patient in 
medical institution) or any individual who is a 
patient in an institution for tuberculosis or mental 
diseases; or 

(2) Any cash or vendor payments to any individual 
who has been diagnosed as having tuberculosis or 
psychosis and is a patient in a medical institution as 
a result thereof;

C. 	 Medical assistance for the aged----------- Federal matching is available as to vendor pay
ments but does not include

(1) Payments on behalf of an inmate of a public 
institution (except as a patient in a medical institu-
tion) or any individual who is a patient in an insti-
tution for tuberculosis or mental diseases, or 

(2) On behalf of any individual who is a patient in 
a medical institution as a result of a diagnosis of tu-
berculosis or psychosis with respect to any period
after the -individual has been a patient in such an 
institution for 42 days. 

In determining need of an aged recipient, a State may,
after Dec. 31, 1965, disregard an additional portion of 
earned income. Of the first $80 per month, the State 
may disregard the first $20 completely, plus Y2 of the 
remainder. 

Would allow a State to disregard the retroactive por
tion (January 1965) of the 7 percent benefit increase or 
the child benefit for children over 18 in school in deter
mining need of the aged, blind, disabled, 	 or families 
with 	dependent children. 

(1) Deletes tuberculosis and mental exclusion for 
individuals age 65 or over; retains exclusion as to pay
ments to inmates of a public institution (except as a 
patient in a mental institution). 

(2) Deletes tuberculosis and mental exclusion. 

(3) Deletes tuberculosis and mental exclusion 	entirely 

' 
C 

(1) No change. 

(2) Deletes tuberculosis and mental exclusion. 

(1) Deletes tuberculosis and mental exclusion; re

tains exclusion as to payments to inmates of a public

institution (except as a patient in a mental institution).


(2) Deletes tuberculosis and mental exclusion en

tirely.




PUBLIC ASSISTANCE-Continued 
II. Mental and TB exclusion-Continued 

Item 'Existing law H.R. 6675 

D. State plan requirements -------------- No provision. As to old-age assistance, medical assistance for the 
aged, combined program (title XVI) or new medical 
assistance program (title XIX) adds requirement that 
if State plan includes cash payment or vendor payments 
to persons in mental or tuberculosis institutions it must

(1) Provide for having in effect arrangements with 
the State mental health or tuberculosis authority or 
authorities, and, where appropriate, with such insti
stutions, including arrangements for joint planning,
development of alternate methods of care, assurance 
of immediate readmittance to institutions where 
needed for individuals under alternate plans of care, 
allowing access to patients and facilities, furnishing 
information, and making reports, as may be necessary 
to enable the State agency to carry out its responsi
bilities under the State plan;

(2) Provide for an individual plan for each patient 
to assure that the institutional care provided to him 
is in his best interests, including, to that end, assur
ances that there will be initial and periodic review of 
his medical and other needs, that be will be given 
appropriate medical treatment within the institution, 
and that there will be periodic determination of his 
need for continued treatment in the institution; 

C 

(3) Provide for the development of alternate pilans 
of care, making maximum utilization of available 
resources, for recipients who would otherwise need 
care in such institutions, including appropriate med
ical tr'eatment and other assistance, for rehabil itation 
services which kre appropriate for 
methods of administration necessary 

such, and for 
to assure th~at 

these provisions will be effectively carried out; and 
(4) Provide methods of determining the reasonable 

cost of institutional care for such patients.
And, if the State elects to provide vendor or cash 

payments to patients in public institutions for mental 
diseases, it must be shown that the State is making 
satisfactory progress toward developing a comprehensive
mental health program, including provision for utiliza
tion of community mental health centers, nursing homes,
and other alternatives to institutional care. 

E. Pass along provision ------------------ No provision. Federal matching for any State for any quarter which 
is attributable to State or local expenditures with re
spect to patients in institutions for tuberculosis or 
mental diseases shall only be paid to extent that the 

*State makes a showing satisfactory to the Secretary 

9 
that it has increased Federal, State, and local expendi
tures for mental health services under public health and 
public welfare programs in the State over the average 
of such expenditures for quarters in fiscal year 1965. 



HI. PROTECTIVE PAYMENTS 

A. 	 Protective payments under old-age as- Federal financial participation as to money payments Authorizes protective payments to be made to a per
sistance and the combined program to needy persons or their legal guardians has been au- son who is interested in or concerned with the welfare lof 
(title XVI). thorized since 1935. Vendor payments, made directly the needy person under a State plan which provides for-

to the suppliers of medical services on behalf of recipi- (1) Determination by the State agency that pay
ents have been authorized by the 1950 amendments. ments in this form are necessary because the needy
Since 1958, payments have been authorized to be made person has, by reason of his physical or mental condi
to another person who is judicially appointed for the tion, such inability to manage funds that making cash 
purpose of receiving and managing such assistance payments to him would be contrary to his welfare; 
payments (whether or not he is such individual's legal (2) Special efforts to protect the welfare and im
representative for other purposes). prove the ability of the needy individual to manage

funds;
(3) Periodic review of the situation to determine 

whether such payments to an interested person are 
still necessary-and seeking judicial appointment of a 
guardian or legal representative if and when such 
action will serve the interests of such needy indi
vidual; and 

(4) Opportunity for a fair hearing before the State 
agency on the determination that payments to an 
interested person are necessary.

(5) Payments which together with other income 
meet the individual's need in full. 

IV. OTHER CHANGES 

A. 	 Definition of medical assistance for the The term "medical assistance for the aged" means Eliminates restriction upon Federal matching for 
aged. payments of part or all of the cost of care and services recipients of old-age assistance for month they are ad

(if provided in or after the 3d month before the month 	 mitted effective July 1, 1965, or discharged from a 
in which the recipient makes appllcation for assistance) medical institution. 
for individuals 65 years of age or older who are not 
recipients of old-age assistance but whose income and 
resources are insufficient to meet all of the cost of 
medical services. 

B. Exemption of earnings under the The Economic Opportunity Act of 1964 provides Provides a further grace period for State compliance 
poverty program. that certain amounts of income derived under titles with this provision so that no funds will be withheld 

I and II of that act may not be taken into account before the 1st month after the adjournment of a State's 
by State public assistance programs after June 30, first regular legislative session which adjourns after 
1965. the date of the enactment of the Economic Opportunity

Act (Aug. 20, 1964). 
C. 	 Administrative and Judicial Review of


Administrative Actions:

(1) Initial approval of State plan --- No explicit authority for review of Secretary's dis- Sets up specific statutory procedures for review of 

approval of a plan which is submitted by a State. 	 administrative determinations: When a State submits a 
new plan under one of the public assistance titles, the 
Secretary shall make a determination within 90 days as 
to whether the proposal meets the applicable require
ments for approval. This period may be extended byv
written agreement- of the Secretary and the State. If 
the State is dissatisfied with the Secretary's determina
tion, it may, within 60 days, petition for a reconsider
ation. The Secretary shall then set a time and place 
for a hearing, to begin from 20 to 60 days after the date 
notice of the hearing is furnished to the State, unless the 



PUBLIC ASSISTANCE--Continued 
IV. OTHER CHANGES-Continued 

Item Existing law H. R. 6675 

C. Administrative and Judicial Review of 
Administrative Actions-Continued 

(1) Initial approval of State plan-
Continued 

(2) Subsequent noncompliance -

(3) Audit exceptions (disallowance 
of specific items for Federal 
participation). 

-- Under all public assistance titles the Secretary shall 
give reasonable notice and opportunity for hearing to a 
State prior to discontinuing payments under a pre
viously approved State plan because of his finding
that the pan has been so changed that it no longer
complies with certain requirements of the law. 

No specific authority for review of Secretary's dis-
allowances, 

Secretary and the State agree in writing upon another. 
time. Within 60 days of the conclusion of the hearing,
the Secretary shall affirm, modify, or reverse his'original
determinations. If the State is dissatisfied with this 
final determination, it may, within 60 days, appeal to 
the U.S. court of appeals. In the judicial proceeding, 
the findings of fact by the Secretary shall be conclusive, 
unless substantially contrary to the weight of the 
evidence; if good cause is shown for taking further 
evidence, the court may remand the case to the Sec
retary for this purpose. The court may affirm the 
action of the Secretary or set it aside, in whole or in 
part. The court's judgment shall be subject to review 
by the Supreme Court of the United States upon cer
tiorari or certification. 

The foregoing procedures are also applicable, at the 
option of the State, upon submittal of any amendment 
of an approved State plan.

The bill further provides that action pursuant to an 
initial deternitittion of the Secretary, as therein 
described, shall not be stayed pending reconsideration. 
If the Secretary subsequently determines that his initial 
determination was incorrect, he shall pay forthwith in 
a lump sum any amounts, not otherwise already paid, 
which are payable to the State in accordance with the 
corrected determination of the Secretary on the basis 
of the expenditures made by the State. 

Makes final determination of the Secretary subject 
to judicial review in the same manner as outlined above. 

Provides that whenever the Secretary determines 
that there shall be a disallowance the State shall be 
be entitled, on request, to an administrative reconsidera
tion of the decision. 

Effective as to determinations made after December 
31, 1965. 



MATERNAL AND CHILD HEALTH SERVICES 

(Title V of Social Security Act) 

Item Existing law 	 H.R. 6675 

I. 	Increase in authorization ------------- $40,000,000 for the fiscal year ending June 30, 1966. $45,000,000 for the fiscal year ending June 30, 1966.

$40,000,000 for the fiscal year ending June 30, 1967. $50,000,000 for the fiscal year ending June 30, 1967.

$45,000,000 for the fiscal year ending June 30, 1968 $55,000,000 for the fiscal year ending June 30, 1968


and 	1969. and 1969.

$50,000,000 for the fiscal year ending June 30, 1970 $60,000,000 for the fiscal year ending June 30, 1970.


and for each fiscal year thereafter.

1I. Provision for extension of services to No provision. Requirement that after June 30, 1966, a State make


additional parts of State. a satisfactory showing that it is extending the provision

of maternal and child health services with a view to

making services available by July 1, 1975, to children 
in all parts of the State. 

III. Payment of reasonable cost of in- No provision. 	 Requires effective July 1, 1967, payment of reason-
patient hospital services, able cost (as determined in accordance with standards 

approved by the Secretary and included in maternal 
and child health services plans of inpatient hospital
care). 

1Ž3 



CRIPPLED CHILDREN'S SERVICES 

(Title Vof Social Security Act) 

Item Existing law H.R. 6675 

I. Increase in authorization ------------- $40,000,000 for the fiscal year ending June 30, 1966. 
$40,000,000 for the fiscal year ending June 30, 1967. 
$45,000,000 for the fiscal year ending June 30, 1968 

and 1969. 

$45,000,000 for the fiscal year ending June 30, 1966. 
$50,000,000 far the fiscal year ending June 30, 1967. 
$55,000,000 for the fiscal year ending June 30, 1968 

and 1969. 

II. Provision for extension of services 
additional parts -of State. 

to 

$50,000,000 for the fiscal year ending June 30, 1970 
and for each fiscal year thereafter. 

No provision. 

$60,000,000 for the fiscal year ending June 30, 1970. 

Requirement that after June 30, 1966, a State make a 
satisfactory showing that it is extending the provision 

III. Authorization for grants to institu-
tions of higher learning for training 
of professional personnel. 

No explicit provision. 

of Crippled Children's Services with a view to making
services available by July 1, 1975, the children in all 
parts of the State. 

Authorization of $5,000,000 for fiscal year ending
June 30, 1967, $10,000,000 for fiscal year ending June 
30, 1968, and $17,500,000 for each fiscal year thereafter 

IV. Payment of reasonable cost 
patient hospital services. 

of in- No provision. 

for grants to institutions of higher learning for training
professional personnel for health and related care of 
crippled children particularly mentally retarded chil
dren and children with multiple handicaps.

Requires effective July 1, 1967, payment of reason
able cost (as determined in accordance with standards CA 
approved by the Secretary and included in Crippled
Chidren's Services plans of inpatient hospital care). 

0 



SPECIAL PROJECT GRANTS FOR HEALTH OF SCHOOL AND PRESCHOOL CHILDREN 

(Title V of Social Security Act) 

Item Existing law 	 H.R. 6675 

I. 	 Authorization------------------------ No provision ----------------------------------- Authorization of $15,000,000 for the fiscal year ending 
June 30, 1966, $35,000,000 for the fiscal year ending 
June 30, 1967, and annual increases in the authorization 
of $5,000,000 each fiscal year thereafter through the fiscal 
year ending June 30, 1970, for project grants to the State 
health agency or with its consent the health agency of 
any political subdivision of the State, to the State agency
administering or supervising the administration of the 
State crippled children's program, to schools of medicine, 
and to teaching hospitals affiliated with medical schools 
to pay not to exceed 75 percent of the cost of projects of a 
comprehensive nature for health care and services for 
children of school age and preschool children. To be 
comprehensive in nature projects for children and youth
of school age must include screening, diagnosis, pre
ventive services, treatment, correction of defects, and 
aftercare. Projects must provide for (1) coordination 
with and utilization of other State and local health, 
welfare, and education programs for such children; (2) 
payment of reasonable cost of inpatient hospital services; C. 
(3) treatment, correction of defects, or aftercare to be 
available only to children who would not otherwise 
receive it because they are from low-income families or 
for other reasons beyond their control; and (4) inclusion 
of such screening. diagnosis, preventive services, treat
ment, correction of defects, and aftercare, medical or 
dental, as required by the Secretary. The Secretary is 
required to make a full report before July 1, 1969, of the 
administration of these project grants for the health care 
of school and preschool children with his evaluation and 
recommendations as to continuation or modification of 
the program. 



GRANTS FOR MENTAL RETARDATION PLANNING 

(Title XVII of Social Security Act) 

Item Existing law H.R. 8675 

I. Authorization -------------------- $2,200,000 was authorized 
1964 and fiscal 1965. 

for grants during fiscal Authorizes $2,750,000 for fiscal 1966 and fiscal 1967. 
Sums appropriated during fiscal 1966 are for grants
during that year and the 2 succeeding fiscal years. 
Sums appropriated in fiscal 1967 are also available until 
June 30, 1968. 

CIO 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE


(Title HI of the Social Security Act) 

L.COVERAGE 

Item 	 Existing law 

A. Sell-employed----------------------- Covers all self-employed if they have net earnings
from self-employment of $400 a year except that certain 
types of income, including dividends, interest, sale of 
capital assets, and rentals from real estate (including 
certain rentals paid in crop shares-see item 3, "Farm 
operators") are not covered unless received by dealers 
in real estate and securities in the course of business 
dealings. 

1. Professional groups------------- Covers all professional groups except physicians. 

2. 	 Ministers --------------------- Covers duly ordained, commissioned or licensed min-
isters, Christian Science practitioners, and members 
of religious orders (other than those who have taken 
a vow of poverty) serving in the United States, and 
those serving outside the country who are citizens 
and either working for U.S. employers or serving a 
congregation predominantly made up of U.S. citizens. 
Coverage is available under the self-employment 
coverage provisions on an individual voluntary basis 
regardless of whether they are employees or self-em
plo yed.

3. 	 Farm operators------------- Co'vers farm operators on the same basis as other 
self-employed persons except that farm operators whose 
annual gross earnings are $1,800 or less can report 
either their actual net earnings or 66%, percent of their 
gross earnings.

Farmers whose annual gross earnings are over $1,800 
report their actual net earnings if over $1,200, but 
if actual net earnings are less than $1,200, they may 
report $1,200. 

H.R. 6675 

Permits exemption from the social security self-
employment tax of individuals who have conscientious 
objections to insurance (including social security) by 
reason of their adherence to the established tenets or 
teachings of a religious sect (or division thereof) of which 
they are members. The exemption could be granted
with respect to taxable years beginning after Dec. 31, 
1950. 

The sect (or division thereof) must be one that has 
been in existence at all times since Dec. 31, 1950, and has 
for a substantial period of time been making reasonable 
provision for its dependent members. Before an indi
vidual could be granted exemption he would be required 
to waive all benefits and other payments under any in
surance system established by the Social Security Act 
on the basis of his own earnings as well as all such 
benefits and other payme~nts to him based on the earn
ings of any other person.' The exemption could not be 
granted to any person who has been entitled to social CO 
security benefits, or to one whose earnings have pro
vided the basis for entitlement to social security benefits 
for any other person.

Covers physicians. Effective for taxable years end
ing after Dec. 31, 1965. 

No change. 

Modifies exception so that farm operators whose 
annual gross earnings are $2,400 or less can report
either their actual net earnings or 66Y3 percent of their 
gross earnings. Farmers whose gross earnings are over 
$2,400 report actual net earnings if over $1,600, but if 
actual net is less than $1,600, they may report either 
actual net earnings or $1,600. Effective as to taxable 
years beginning after Dec. 31, 1965. 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

Title II of the Social Security Act-Continued 

I. COVERAGE-Continued 

Item Existing law 	 H. R. 6675 

A. Self-employed-Continued
3. Farm operator&-Continued Rentals from real estate are not creditable as self- No change.

employment earnings, but if landlord under arrange
ments with tenant or share farmer participates ma
terially in the production of, or in the management 
of, the crops or livestock on his land, the income is 
covered. 

4. 	 Public officials ----------------- Excludes individuals performing functions of public No change.

officials.


5. Newspaper vendors ------------- Covers individuals over 18 who buy newspapers and No change.
magazines at one price and sell them at another re
gardless of whether they are guaranteed minimum 
compensation or may return unsold papers and 
ma azines. 

B. 	 Employees -------------------------- Co~vers employees including certain agent or commis- No change. 
sion drivers, life insurance salesmen, homeworkers, 
traveling salesmen, and officers of corporations regard
less of the common-law definition of employee.

1. 	Agricultural workers----------- Covers agricultural workers who either (1) are paid

$150 or more in cash wages in a calendar year by an em

ployer or (2) perform agricultural labor for an em

ployer on 20 days or more during the calendar year.


Worker who are recruited and paid by a crew leader 
shall be deemed to be employees of the crew leader if 
such crew leader is not, by written agreement, desig
nated to be an employee of the owner or tenant and 
if such crew leader is customarily engaged in recruit
ing and supplying individuals to perform agricultural 
labor; under such circumstances the crew leader shall 
be deemed to be self-employed.

And excludes: 
a. Mexican contract workers. 
b. Workers lawfully admitted to the United States 

from the Bahamas, Jamaica, and other islands in the 
British West Indies or from any other foreign country 
or its possessions, on a temporary basis to perform 

agicutural labor. 
2. 	 Domestic workers-------------Covliers persons performing domestic service in private No change. 

nonfarm homes if they receive $50 or more during a 
calendar quarter from 1 employer. Noncash remuner
ation is excluded. 

Excludes students performing domestic service hin 
clubs or fraternities if enrolled and regularly attending 
classes at school, college, or university.

3. 	 Casual labor ------------------ Covers cash remuneration for service not in the course No change. 
of the employer's trade or business if the remunera
tion is $50 or more from 1 employer during a calendar 
quarter. 



4. Cash tips-------------------- Tips received by employees are generally not counted Tips covered for social security. Tips which an em-
as wages. While employees' tips are not mentioned ployee receives on his own behalf in the course of his 
in the law, regulations exclude from wages tips paid employment for an employer, whether the tips are
directly to an employee, and not accounted for by the received directly from a customer or through the em-
employee to the employer. ployer, are specifically covered as wages. However, 

cash tips of less than $20 received by an employee in a 
calendar month in the course of his employment for 1 
employer and all noneash tips are excluded. 

Employee obligation. An employee who, in a month, 
gets tips that are wages for social security is required 
to furnish to his employer a written report of his tips
at least once a month. Tips are considered reported
only if they are included in a written statement furnished 
to the employer on or before the 10th day following
the month in which the tips are received, and only to 
the extent that the employer has in his possession
within the same time limit wages or money given to 
him by the employee to cover the employee's social 
security tax. Covered tips are deemed paid to employee
by employer when reported or, if not reported, when 
received. If an employee fails to report to the employer 
some or all of his covered tips, he is required to pay
both the employee tax on the unreported tips and an 
additional amount equal to the employee tax. The 
additional tax is waived if the failure to report is due 
to reasonable cause and not due to willful neglect.

Employer obligation. The employer is responsible for 
the employee's social security tax, paying the em
ployer's share of the tax, and including the tips in his 
quarterly social security report of wages and on his C 
tax withholding statement to the employee only with ~ 
respect to tips which an employee includes in a written 
statement furnished to the employer on or before the 
10th day following the month the tips are received, 
and only to the extent that he can collect the employee 
tax, before the close of the 10th day following the month 
in wihthe tips are received, from unpaid wages (not
incldigtips) or from funds turned over to the employer 
for tat purpose.

Anemployer can obtain statements from the employee 
at other times before the 10th day following the month in 
which the tips are received, in accordance with regula
tions prescribed by the Secretary of the Treasury. An 
employer who is furnished a written statement of tips
received in a month before the 10th day following the 
month in which the tips were received is authorized to 
deduct the employee's tax on the tips included in the 
statement from the employee's unpaid wages (not includ
ing tips) even though at the time the statement is 
furnished the total amount of the tips reported as 
received in the month in the course of his employment 
by the employer is less than $20. 

The employer is permitted to withhold the employee's
share of the social security tax from current wages on 
the basis of an estimated amount of tips and to adjust
the amount withheld at the end of each quarter to 
conform to the amount actually due on the basis of the 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued


Title II of the Social Security Act--Continued

I. COVERAGE-Continued 

Item 	 Existing law 

B. Employees-Continued
4. 	 Cash tips-Continued 

5. 	 State and local government Covers employees of State and local 
employees, provided the individual State enters into 

H. R. 6675 

employee's written statement of his tips. (This pro
vision permits the employer to gear the new reporting
procedure into his usual payroll procedure.) 

Tips subject to income tax withholding. In general,
tips that are covered as wages for social security are 
subject to income tax withholding.

The employer is liable for withholding income tax on 
only those tips that are included in a written statement 
furnished to him by the employee on or before the 10th 
day following the month in which the tips are received 
and then only to the extent that he could collect the 
tax, at or after the time the statement is furnished and 
before the close of the calendar year in which the tips 
are received, from unpaid wages (not including tips), 
or from funds turned over to him 
remaining after the employee social 
on the tips is subtracted. 

Effective date: Applicable to tips 

governmentsplyeafr195 

for that purpose,
security tax due 

received by em-

an agreement 
* 	 with the Federal Government to provide such coverage,

with the following sp~ecial provisions:.
* 	 a. States have the option of covering or excluding 

employees in any class of elective position, part-
time position, fee-basis position, or performing 
emergency services. 

b. Excludes the services of the following persons, 
specifying that they cannot be included in a State 
agreement and cannot, therefore, be covered: 

(1) Employees on work relief projects;
(2) Patients and inmates of institutions who 

are employed by such institutions; 
(3) Services of the types which would be ex

cluded by the general coverage provisions of the 
law if they were performed for a private employer, 
except that agricultural and student services in 
this category may be covered at the option of the 
State. 
c. Employees who are in positions covered under 

an existing State or local retirement system may 
be covered under State agreements only if a referen
dum is held by a secret written ballot, after not less 
than 	90 days' notice, and if the majority of eligible
employees under the retirement system vote in
favor of coverage. However, employes 'in police
men and firemen positions under a State and local 

No change.


No change.


7 N"o cliangc. 



retirement system cannot be covered in the agree
ment. The Governor of a State or his delegate 
must certify that certain Social Security Act re
quirements under the referendum procedure have 
been properly carried out. In most States, all 
members of a retirement system (with minor excep
tions) must be covered if any members are covered. 

Employees of any institution of higher learning
(including a junior college or a teachers' college and 
employees of a municipal or county hospital) under a 
retirement system can, if the State so desires, be 
covered as a separate coverage group, and 1 or more 
political subdivisions may be considered as a separate 
coverage group even though its employees are under 
a statewide retirement system.

In addition, employees whose positions are covered 
by a retirement system but who are not themselves 
eligible for membership in the system could be 
covered without a referendum. Employees who are 
members or who have an option to join more than 1 
State or local retirement system cannot be covered 
unless all such retirement systems are covered. 

Individuals in positions under retirement systems 
on Sept. 1, 1954, are precluded from obtaining cover
age under the nonretirement system coverage pro
visions. 

The 1960 amendments permit California to cover, 
before 1962, persons employed by a hospital in 1957, 
1958, or 1959 in positions removed, after Sept. 1, 
1954 and before 1960, from retirement system cover-
age for whom social security taxes were erroneously
paid. Hospital employment before 1960 on which 
taxes were paid and all subsequent hospital employ-
ment of such persons could be covered, 
Exceptions to general law concerning coverage in named 

States: 
(1) Split-system provisions.-Authorizes California, 

Connecticut, Florida, Georgia, Hawaii, Massachu-
setts, Minnesota, Nevada, New Mexico, New York,
North Dakota, Pennsylvania, Rhode Island, Tennes
see, Texas, Vermont, Washington, and Wisconsin,
and all interstate instrumentalities, at their option, 
to extend coverage to the members of a State retire
ment system by dividing such a system into 2 divi
sions, 1 to be composed of those persons who desire 
coverage and the other of those persons who do not 
wish coverage, provided that new members of the 
retirement system coverage group are covered com
pulsorily. Also authorize similar treatment of polit
ical subdivision retirement systems of these States. 

Those employees covered by a divided retirement 
system who did not elect coverage in the original 
agreement, may, nevertheless elect coverage until 
1963, or, if later, until 2 years after the date on which 
coverage was approved for the group that originally
elected coverage. Also provides that the coverage
of persons electing under this amendment would 
begin on the same date as coverage became effective 

ifor the group originally covered. 

Would modify provision so that service of persons in 
such positions after 1959 would also be covered. Upon 
modification of agreement by the end of 6 months 
following month of enactment, service performed on or C 
after Jan. 1, 1962, would be covered. Services per
formed before Jan. 1, 1962, would be covered, if con
tribution in the proper amount was, paid prior to 
date of enactment. 

Adds Kentucky and Alaska to the list. Effective 
upon enactment. 

Extends the time in which such employees can elect 
to be covered until the end of 1966 (or, if later, the 
expiration of 2 years after the date on which coverage 
was approved for the group that originally elected 
coverage). Effective upon enactment. 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

Title 1I of the Social Security Act-Continued 

1. COVERAGE-Continued 

Item Existing law 	 H. R. 6675 

B. Employees,-Continued
5. State and local government em- Also provides that where an individual who has 

ployees--Continued 	 chosen not to be covered under the divided retire

ment system provision becomes a member of a differ

ent retirement system group which has elected cover

age because of the, annexation of the employing

political subdivision by another political subdivision,

or through some other action taken by a political

subdivision, such individual will continue to be ex
cluded from coverage.

(2) Policemen and firemen.-Allows the States No change.
of Alabama, California, Florida, Georgia, Hawaii, 
Kansas, Maine, Maryland, New York, North 
Carolina, North Dakota, Oregon, South Carolina, 
South Dakota, Tennessee, Texas, Vermont, Vir
ginia, and Washington and all interstate instru
mentalities to make coverage available to police
men and firemen in those States, subject to the 
same conditions that apply to coverage of other 0 
employees who are under State and local retire
ment systems, except that where the policemen
and firemen are in a retirement system with other 
classes of employees the policemen and firemen 
may, at the option of the State, hold a separate 
referendum and be covered as a separate group.

(3) Employees of unemployment compensation No change. 
8y8tems.-Authorizes Florida, Georgia, Minnesota,
North Dakota, Pennsylvania, Washington, and 
Hawaii, at their option, to cover their employees 
who are paid wholly or partly from Federal funds 
under the unemployment compensation provisions 
of the Social Security Act-either by themselves 
or with the other employees of the department of 
the State in which they are employed-after com
plying with the referendum provisions. 
d. Coverage on a compulsory basis is provided for No change.

employees of certain publicly owned transportation 
systems. 

e. Effective date of coverage agreement.- Allows agree- No change.
ments or modifications made after 1959 to begin as 
early as 5 years before the year in which an agreement
is made, but no earlier than Jan. 1, 1956. Where a 
retirement system is covered as a single retirement 
system coverage group, permits the State to provide
different beginning dates for coverage of the employees
of different political subdivisions. 



6. Employees of nonprofit organi- Covers employees of religious, charitable, educational, 
zations. 	 and other nonprofit organizations (which are exempt

from income tax and are described in sec. 501(c)(3)
of the Internal Revenue Code) on a voluntary basis if 
the employer organization certifies that it desires to 
extend coverage to its employees.

Employees may concur by signing a list or supple
mental list which is filed within 24 months after the 
quarter in which the certificate is filed. Employees
who do not concur in the filing of the certificate are not 
covered except that all employees hired after a certificate 
becomes eff ective are covered. 

Waiver certificate may be made effective at the 
option of the organization on the 1st day of the quarter
in which the certificate is filed, the 1st day of the sue-
ceeding quarter, on the 1st day of any of the 4 quarters
preceding the quarter in which the certificate is filed. 

Employees of nonprofit organizations who are in 
positions covered by State and local retirement systems 
and are members or eligible to become members of such 
systems must be treated apart from these not in such 
positions. Certificates must be filed separately for 
each group. All new employees who belong to a group
for which a certificate has been filed are automatically 
covered, arid new employees who belong to a group for 
which a certificate has not been filed are not covered. 

7. 	 Federal employees ------------- Excludes employees of the United States or its instru-
mentalities if-

a. they are covered by a retirement system estab
lished by Federal law; or 

b. they perform services-(L
(1) as the President, Vice President, or a Mem

ber of Congress;
(2) in the legislative branch; 
(3) in a penal institution as an inmate; 
(4) as certain interns, student nurses, and other 

student employees of Federal hospitals; 
(5) as employees on a temporary basis in dis- 

aster situations; 
(6) as employees not covered by the Civil Serv-

ice Retirement Act because they are subject to 
another retirement system (other than the retire-
ment system of the Tennessee Valley Authority); 
or 
c. the instrumentality has been specifically cx-

empted by statute from the employer tax; or 
d. the instrumentality was exempt 	from the em

ployer tax on Dec. 31, 1950, and its employees are 
covered by its retirement system. 
Covers the following Federal employees excepted from 

the exclusion in 6-d unless they are excluded on the 
basis of one of the other provisions: 

a. employees of a corporation which is wholly 
owned by the United States; 

b. employees of a national farm loan association, 
a production credit association, a Federal Reserve 
bank, or a Federal credit union; 

No change. 

Permits nonprofit organizations to elect coverage as 
early as the 1st day of the 20th calendar quarter pre
ceding the quarter in which the certificate of waiver is 
filed. Permits the validation of certain erroneous wage
reportings by nonprofit organizations.

Effective upon enactment. 

No change, except-

Excepts from exclusion and thereby provides coverage 
to medical or dental interns or residents in training.
Effective as to services performed after 1965. 

Extends coverage to employees of the District of 
Columbia not covered by any retirement system
established by a law of the United States. Effective 
date: amendments apply to services performed after the 
quarter in which the Secretary of the Treasury receives 
a certification from the District of Columbia Commis
sioners that they desire coverage of these services. 

C 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

Title II of the Social Security Act-Continued 

1. COVERAGE-Continued 

Item Existing law 	 H.R. 6675 

B. Employees-Continued
7. 	 Federal employees-Continued c. employees (not compensated by funds appro


priated by Congress) of the post exchanges of the

various armed services (including the Coast Guard)

and other similar organizations at military installa

tions;


d. employees of a State, county, or community
committee under the Production and Marketing Ad
ministration. 

8. 	 Students, interns, and nurses Excludes-

in schools and hospitals. a. Students in the employ of a school, a college, No change, except


or university if enrolled and regularly attending 
classes; 

b. student nurses employed by a hospital or nurses 
training school if enrolled and regularly attending 
classes; 

c. interns in the employ of a hospital if they have Covered on the same basis as other employees of the 
completed a 4-year course in an approved medical same employer, effective as to service performed after o 
school. 1965. 

9. 	 Newsboys-------------------- Covers individuals 18 and over who deliver and dis- No change.

tribute newspapers or shopping news, but covers indi

vidual under 18 only if they deliver or distribute such

publication to points for subsequent delivery or

distribution. 

10. Members of the Armed Forccs- Covers members of the uniformed services, after No change.
December 1956, while on active duty (including active 
duty for training), with contributions and benefits 
computed on basic military pay.

Noncontributory wage credits of $160 per month 
are granted, in general, for each month of active service 
in the Armed Forces of the United States during the 
World War 11 period (Sept. 16, 1940-July 24, 1947) 
and during the postwar emergency period (July 25, 
1947-Dec. 31, 1956).

Extends the noncontributory wage credits certain 
American citizens who, prior to Dec. 9, 1941, entered 
the active military or naval service of countries that, 
on Sept. 16, 1940, were at war with a country with 
which the United States was at war during World War 
II. Wage credits of $160 would be provided for each 
month of such service performed after Sept. 15, 1940, 
and before July 25, 1947. To-qualify for such wage
credits, an individual must either have been a U.S. 
citizen throughout the period of his active service or 
have lost his U.S. citizenship solely because of his 
entrance into such active service. He must have 
resided in the United States for at least 4 years during
the 5-year period ending on the day of his entrance 



11. Railroad employees------------

into such active service and must have been domiciled 
in the United States on such day.

Under coordination provisions contained in the Rail-
road Retirement Act: (1) employment under both the 
railroad system and the old-age and survivors insurance 
system is counted for purposes of survivor benefits un-
der either system; (2) railroad employment of workers 
with less than 10 years of railroad service is credited 
under the Social Security Act and the benefits based on 
such employment are payable under this act; and (3)
provision is made for mutual financial interchange 
between the 2 systems in order to place the Old-Age
and Survivors Insurance and Disability Insurance 
Trust Funds in the same position in which they would 
have been if railroad service after 1936 had been 
counted as social security employment. 

Amends section (1)(q) of the Railroad Retirement 
to provide that references to the Social Security Act in 
the Railroad Retirement Act will be considered to be 
references to the Social Security Act as amended in 1965, 
so that the present RR-OASDI coordination will con
tinue to operate in ail ways with respect to the Social 
Security Act as amended by the bill. 

Increases the amount of social security earnings that 
may be credited under the survivors provisions of the 
railroad retirement program to such an amount as to 
cause the combined total earnings to be as much as the 
new wage and tax base under social security-$5,600 a 
year for 1966 through 1970, and $6,600 a year after 1970. 

12. Family employment ------------ Excludes services rendered by-
(1) One spouse for another. 
(2) Child under 21 for his parents. 
(3) Parents for their children, if such services are 

domestic services rendered in the home of the child, 
or such services are not rendered in the course of the 
child's trade or business. 
Excludes from coverage employees of any organiza- 

tion which is registered, or against which there is a final 
order of the Subversive Activities Control Board to 
register, under the Internal Security Act as a Commu
nist-action, a Communist-front, or Communist infil
trated organization. 

HI. PROVISIONS RELATING TO DISABILITY 

No change. 

No change. 

No change. 

No change. 

Eliminates the requirement that a worker's disability 

13. 	 Employees of.Communist orga-
nizations. 

A. Nature of the provisions: 
1. Benefits ----------------------

Disability "freeze"--------------

B. Eligibility requirements:
1. Definition---------------------

2. Entitlement to other benefits ---

Provides monthly benefits for disabled workers meet-
ing eligibility requirements. Benefits are computed in 
the same way as retirement benefits and are payable
from the Federal Disability Insurance Trust Fund. 

Provides that when an individual for whom a period
of disability has been established dies, or retires, on 
account of age or disability, his period of disability 
will be disregarded in determining his eligibility for 
benefits and his average monthly wage for benefit 
computation purposes. 

For benefits or for the freeze, an individual must be 
precluded from engaging in any substantial gainful
activity by reason of a physical or mental impairment.
(For purposes of the freeze only, a specified degree of 
blindness is presumed disabling.) The impairment 
must be medically determinable and one which can be 
expected to be of long-continued and indefinite dura
tion or to result in death. 

Entitlement to a benefit payable on account of old 
age precludes entitlement to a disability insurance 
benefit. 

must be expected to result in death or to be of long-
continued and indefinite duration. Provides that a 
worker would be eligible for disability insurance benefits 
if he has been totally disabled for a continuous period 
of 6 full calendar months. 

A person who becomes entitled before age 65 to a 
benefit payable on account of old age can later become 
entitled to disability insurance benefits. If prior
benefit was a reduced benefit, disability insurance 
benefits would be reduced to take account of payment
made for prior months. 
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II. PROVISIONS RELATING TO DISABILITY.-Continued 

Item 	 Existing law 

B. Eligibility requirements-Continued
3. 	 Waiting period----------------- An initial 6-month "waiting period" is required 

before disability insurance benefits will be paid. Bene-
fits are payable for 7th month. However, benefits mayr 
be paid for the 1st full month of disability to a worker 
who becomes disabled within 60 months (5 years) after 
termination of disability insurance benefits or a period 
of disability, 

4. Termination of Benefits ---------- Provides that benefits shall not be paid after the 2d 
month following the month in which a worker's dis-
ability ceases, 

5. Insured status (work require- To be eligible an individual must-(l) have at least 
ment). 	 20 quarters of coverage in the 40 quarters ending with 

the quarter in which the period of disability begins; 
(2) be fuliy insured. 

6. Applications------------------- Provides that an individual must be under a dis-
ability when his application for a period of disability is 
filed. 

III. BENEFIT CATEGORIES 

A. 	 Worker-old age--------------------- Full benefit payable at age 65 to fully insured retired 
worker. Payable at age 62 to fully insured retired 
worker, but on an actuarially reduced basis. Benefit 
is reduced by 5/, of 1 percent for each month worker is 
entitled to receive a benefit before age 65--the total 
reduction is 20 percent if worker begins drawing bene
fits at age 62. The reduced amount is permanent, 
continuing after worker reaches age 65. 

H.R. 6675 

Retains the initial 6-month "waiting period" require
ment. Provides for payment of disability insurance 
benefits beginning with the last month of the 6-month 
"waiting period" rather than with the first month after 
the 6-month "waiting period." Provides that benefits 
may be paid without a "waiting period" upon subse
quent disability only if applicant's prior disability 
lasted at least 18 calendar months, and only if the sub
sequent period is expected to last for at, least a year or 
end in death. 

Retains the termination provision in present law for 
cases of long-term disability (disability which lasts at 
least 18 months). Provides, in the case of disabilities 
which have lasted less than 18 months, for payment in 
the month of cessation and for only 1 additional month's 
benefits. b 

No change. 

Eliminates the requirement that an individual must 
be under a disability when his application for a period of 
disability is filed and substitutes instead the require
ment that no application for a disability determination 
which is filed more than 12 months after the month in 
which a period of disability would end shall be accepted.
This amendment permits payment of benefits in those 
cases of extended disability which terminated before an 
application was filed. Payment would be made only 
for months of disability which fall within the period of 
retroactivity of the application. 

No change. 



Reduction where individual is en- In the case where a woman is entitled to a reduced 
titled to a wife's benefit and an old-age insurance benefit and at the same time or 
old-age benefit, subsequently becomes entitled to a wife's benefit, the 

wife's benefit would be reduced by the dollar reduction 
which was applicable to the old-age benefit, plus the 
regular reduction amount on the excess of the un
reduced wife's benefit over the unreduced old-age bene
fit. 

A similar provision is applicable to men entitled 
to reduced benefit old-age and dependent husband's benefit. 

B. 	Wife or dependent husband ------------ A full benefit for a wife or dependent husband is 50 
percent of spouse's primary benefit. 

Full benefit paid at age 65. Payable at age 62 to 
a wife or dependent husband, but on an actuarially
reduced basis. Benefit is reduced by 2%8 of 1 per
cent for each month prior to age 65. An individual 
who takes benefit at 62 receives 75 percent of full 
benefit. 

C. 	 Widow, widower, or parent------------- Full benefit payable at age 62 to widow, dependent
widower, or surviving dependent mother or father of 
the insured worker. 

Full benefit is 82.5 percent of deceased worker's 
primary benefit (75 percent each in case of 2 parents). 

D. 	Children---------------------------- A child's benefit is paid to child of the insured worker 
who has died, reached retirement age, or become dis-
abled if the child is unmarried and either-

(a) Is under age 18, or 
(b) Is under a disability which began before age

18. 

No change. 

No change. 

Widows would be allowed to elect an actuarially re
duced benefit upon attaining age 60. Benefits would be 
reduced by % of 1 percent for each month she is entitled 
to receive a benefit prior to age 62. Thus the reduction 
for a widow who elects a benefit when she attains age 60 
would be i3Y3 percent for the 24-month period-reducing
her benefit from 82~,2 percent of her husband's benefit to 
71Y2 percent of his benefit. 

In the case of a widow who is entitled to an old-age 
benefit in her own right, the old-age benefit will be 
reduced to take into account widow's benefits paid to 
her before age 62. 

Eff ective for benefits beginning with the 2d month after 
the month of enactment on the basis of applications 
filed in or after month of enactment. 

No change as to widowers and parents.
Changes the language relating to the 2d qualifying

alternative to conform it to the revised definition of 
disability in the bill. A child will be considered to be 
under a disability if the disability began before he 
attained the age of 18 and lasted, or could be expected 
to last, for a continuous period of at least 6 calendar 
months or to result in his death. 

Adds a 3d qualifying alternative: 
(c) Is age 18 or over and under age 22 if he is a 

full-time student. 
Permits a child whose benefits have terminated 

because he has attained age 18 to become reentitled 
upon filing a new application if he is a Ifull-time 
student and has not attained 22. 

Provision would prevent a wife, widow, or surviving
divorced mother from getting benefits if the only child 
in her care has attained 18 and is getting benefits solely
because he is a student. 

Student and institution defined: A full-time student is 
defined as nn individual who is in full-time attendance 
as a student at an educational institution; whether or 
not the student was in full-time attendance would be 
determined by the Secretary in the light of the stand
ards and practices of the school involved. Specifically 
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Item Existing law 	 H.R. 6675 

D. Children-Continued 

The benefit paid to a child of a retired or disabled 
worker is ~j of the worker's primary benefit. The 
benefit to the child of a deceased worker is Y4 of the 
worker's primary benefit, except a sole surviving child 
is entitled to the minimum nrimary benefit, 

A child adopted by a worker who is already retired 
and getting old-age insurance benefits can become en-
titled to benefits without regard to whether he was 
dependent on the worker at the time the latter retired. 

E. 	 D~ivorced wife, widow ----------------- Benefits are payable to a divorced woman only if she 
has a child of the deceased worker in her care and the 
child is getting benefits based on his deceased father's 
earnings, if she has not remarried, and if she had been 
getting at lease Y2 of her support from her former 
husband under a court order or agreement at the time 
of his death. 

excluded is a person who is paid by his employer while 
attending school at the request of his employer. Pro
vides for benefits for any period of 4 calendar months 
or less in which a person does not attend school if the 
person shows to the satisfaction of the Secretary that 
he intends to continue in full-time school attendance 
immediately after the end of the period, or does in fact 
return. 

An educational institution is defined so as to permit
the payment of benefits to students taking vocational 
or academic courses and includes all public schools, 
colleges, and universities and all accredited private
schools, colleges, or universities. An accredited school 
would be one approved by a State recognized or nation
ally recognized accrediting association. Also included 
are those nonaccredited schools, colleges, and universi
ties whose credits are accepted, on transfer by 3 accred
ited institutions on the same basis as if transferred from 
an accredited institution. 

Effective for January 1965 on basis of applications
filed in or after month of enactment. 

For children currently on rolls, no application will be 
required.

In the case of a disabled child who becomes entitled 
on the basis of the revised requirements for disability,
the effective date is the 2d month after the month of 
enactment. 

Child adopted by retired worker can get benefits if 
(1) at the time the worker became entitled to benefits 
the child was living with the worker or adoption pro
ceedings had begun (2) the adoption was completed
within 2 years of the time when the worker became en
titled to benefits and (3) the child had been receiving Y2 
of his support from the worker for the entire year before 
the worker became entitled to old-age insurance benefits 
or, if the worker had a period of disability which con
tinued until he became entitled to old-age insurance 
benefits, before the beginning of the period of disability.

Effective for applications filed on or after the date of 
enactment. 

Wife's or widow's benefits would be payable to an aged
divorced woman if she (A) had been married to her 
former husband for 20 years before the divorce, (B) had 
not remarried, and (C) met the following support
requirement when her former husband became disabled, 
entitled to benefits or died; (1) she was receiving ~j
of her support from her former husband, or (2) she was 



receiving substantial contributions from him pursuant 
to a written agreement, or (3) a court order for sub
stantial contributions was in effect. 

Payment of a wife's or widow's benefit to a divorced 
woman would not reduce the benefits paid to any other 
person on the same social security account and such 
wife's or widow's benefit would not be reduced because 
of other benefits payable on the same account. 

Benefits for a divorced wife or a surviving 	divorced 
wife 	would not terminate on account of remarriage in 
those cases where widow's benefits under present law 
do not terminate-that is, where the remarriage is to 
a man getting benefits as a dependent widower or par
ent or as a disabled child aged 18 or over. If a divorced 
wife 	 or a surviving divorced wife married an old-age
insurance beneficiary, her benefits would terminate but 
she would immediately be eligible for wife's 	 benefit on 
her new husband's account. 

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. 

The support requirements that must be met by a former 
wife divorced (renamed "surviving divorced mother"~in 
the bill) in order to qualify for mother's benefits based 
on the social security account of her deceased former 
husband would be conformed to the new support require
ments for aged divorced women. 

A woman whose right to benefits as a widow, 	divorced 
wife, surviving divorced wife, or surviving divorced 
mother were terminated because she remarried would 
have her right to these benefits restored if the remarriage 
ends in divorce after le8s than 20 years. Effective 2d 
month after enactment. 

F. "Transitional insured status" for cer-	 (See fully insured status p 49.) 
tain workers, wives and widows aged


72 or more.

G. 	 Time for filing proof of support and ap- Proof of support for husband's, widower's, and If there is good cause for failure to file in the initial 

plication for lump-sum death pay- parent's benefits, and applications for lump-sum death 2-year period an applicant would be allowed to file at 
ment. payments must be filed within a 2-year period specified any time. Effective with respect to applications for 

in the law with an additional 2-year period allowed lump-sum death payments filed in or after the month of 
where there was good cause for failure to file on time, enactment, and monthly benefits based on applications 

filed in or after such month. 

IV. BENEFIT AMOUNTS 

A. 	 Creditable earnings -------------------- Maximum amount of earnings which may be credited Raises maximum amount to $5,600 a year beginning 
for benefit purposes is $4,800 a year. with 1966 and to $6,600 beginning with 1971. 

B. 	 Average monthly wage----------------- In general, an individual's "average monthly wage" No change except-
which determines his old-age insurance benefit 
amount (before reduction for retirement before age 
65) is computed by dividing the total of his credit
able earnings after the applicable starting date and 
up to the applicable closing date, by the number of 
months involved. Excluded from this computation 
are all months and all earnings in any year any part 
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Item 	 Existing law 

B. 	 Average monthly wage-Continued of which was included in a period of disability under 
the disability "freeze" (except that the months and 
earnings in the year in which the period of disability
hegins may be included if the resulting benefit would 
he higher).

The average monthly wage in retirement cases is corn-
puted on the basis of a constant number of years, re-
gardless of when, before age 22, the person started to 
work or when, after retirement age (62 for women, 
65 for men) he files application for benefits. The 
number of years for a person who had at least 6 quar-
ters of coverage after 1950 would be equal to 5 less 
than the number of years (excluding years in periods
of disability) elapsing after 1950 or after the year in 
which the individual attained age 21, whichever is 
later, and up to the year in which the person was first 
eligible for old-age insurance benefits (generally the 
year in which he attained retirement age). In death 
and disability cases the number of years would be de
termined by the date of death or disability.

In those cases where a larger benefit wouild result (be
cause the individual's best earnings were in years be
fore 1951) the number of years would be those elaps
ing after 1936, rather than 1950. 

The earnings used in the computation would he earn
ings in the highest years. Earnings in years prior to 
attainment of age 22 or after attainment of retire
ment age could be used if they were higher than 
earnings in intervening years. The span of years 
could never he less than 2. Generally, the span of 
years to be used for the benefit computation in retire
ment cases could not be less than 5-the number of 
years that would have to be used under the prior
law by people who attained retirement age in 1960. 

C. 	 Recomputations --------------------- After a person has become entitled to benefits, he 
may, under certain circumstances, have his "average
monthly wage" recomputed if it will increase his 
monthly benefit: 

(1) Recalculation to correct errors in original
computation,

(2) 1954 work recomputation: Where an indi-
vidual who has 6 quarters of coverage after 1950 
returns to work after becoming entitled to benefits 
and earns more than $1,200 in a year he may have 
his average monthly wage recomputed including 
such earnings. Survivors are also entitled to any
increase in benefits which would result from such 
recomputation. 

H.R. 6675 

Worker may have average monthly wage com
puted entirely on years after 1950 regardless of 
whether he has 6 quarters of coverage after 1950, and 
his closing date would be the year of attainment of 
age 65 (62 for women) regardless of whether he is 
eligible (insured) in that year. 

Provides for automatic annual recomputation; begin
ning with 1965, earnings in and after the year of 1st 
entitlement will be taken into account regardless of 
whether the worker has 6 quarters of coverage after 
1950, or earns over $1,200, or files an application to 
have his benefits recomputed. Individuals eligible for 
a reeomputation under present law would be deemed to 
have applied for such recomputation on Jan. 1, 1966 
(so that it would be made automatically). 



(3) Dropout recomputation: Beneficiary who be
came entitled to benefits prior to the amendment 
which allowed a dropout of 5 years of lowest earn
ings may have a recomputation using the dropout
if he has 6 quarters of coverage after June 1953. 
Survivors are entitled to any increases which would 
result from such a recomputation.

(4) Current year recomputation: An individual 
becoming entitled to benefits after August 1954 
may have a recomputation which will include earn
ings in the year he retires if such earnings were not 
included in the original calculation. Survivors are 
entitled to any increases which would result from 
such a recomputation.

(5) Recomputation of benefits at age 65 (the
"round up"): If a reduced benefit has been withheld 
(most common reason would be earnings which 
caused benefit withholding under the retirement 
test) for at least 3 months (during the period of 
reduced benefit) a person is entitled to a recomputa
tion at age 65 which wiUl readjust post-65 benefits 
to take into account the months in which the 
reduced benefit was withheld. 

(6) Other recomputations: Provides several re
computations of limited application.

D. 	Benefit formula---------------------- The law provides a consolidated benefit table which is 
used in determining benefit amounts for both future 
beneficiaries and those now on the benefit rolls. 

Though not specifically stated in the law the formula 
for the primar insurance amount is, in effect, 58.85 
percent of the 1st $110 of the average monthly wage,
plus 21.40 percent of the next $290 of such wage (ex-
cept that is some cases, for average monthly wages
under $85, a slightly higher amount is payable so as to 
fit in with the minimum benefit), 

E. Maximun primary insurance amount --- $127 a month ($400 average monthly wage). 

F. Minimum primary insurance amount. --- $40 a month. 
G. 	 Maximum family benefits-------------- Family maximum monthly benefits are set by the 

table and range from $53 to $254. Though not speci-
fically stated in the law, the maximum family benefit 
shown in the benefit table is lYi times the primary 
insurance amount or approximately 80 percent of the 
average monthly wage, whichever is larger, up to an 
absolute maximum of $254-twice the maximum 
prima ry insurance amount of $127. 

Provision also made applicable at age 62 to 	reduced 
benefits for widows who were aged 60-61 at time of 
claim. 

The existing benefit table is amended so as to increase 
all primary insurance amounts by 7 percent, with a $4 
guaranteed minimum increase. 

The existing benefit table is replaced by a new benefit 
table to reflect the annual earnings base of $5,600
effective in 1966 and a revision of the table, effective in 
1971, is provided to reflect the annual earnings base of 
$6,600 effective in that year. For average monthly wages
above $400, primary insurance amounts are derived by
applying the benefit formula underlying the present
table and adding $8.90, the same amount of increase 
provided for persons with the present maximum aver
age monthly wage of $400. 

The formula underlying the new benefit tables is 
approximately 62.97 percent of the 1st $110 of the 
average monthly wage, plus 22.9 percent of the next 
$290, plus 21.4 percent of the next $150. 

Increases to $135.90 ($400 average monthly wage)
and eventually to $167.90 ($550 average monthly wage).

Increases minimum benefit to $44 per month. 
Family maximum benefits wiUl range from $66 to a 

maximum of $312 under the $5,600 table, and to a maxi
mum of $368 under the $6,600 table. Although not 
specifically stated in the bill, the formula used to deter
mine the maximum family benefit shown in col. V of the 
new benefit tables is the larger of (a) 1%times the pri
mary insurance amount or (b) approximately 80 percent
of the average monthly wage up to the point at which 
the average monthly wage is %of the maximum possible 
average monthly wage, plus 40 percent of the remainder. 
The maximum benefits payable to a family would be 
related to the worker's average monthly wage at every 
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IV. BENEFIT AMOUNTS-Continued 

Item Existing law 	 H.R. 6675 

G. 	 Maximum family benefits-Continued average monthly wage bracket in the benefit table. 
The maximum payable to a family now on the benefit 
rolls would be $286.80 (based on an average monthly 
wage of $400). At the maximum average monthly wage 
levels of $466 (under the $5,600 base), and $550 (under
the $6,600 base), the maximum family benefit would be 
about 2/3of the average monthly wage.

Effective for monthly benefits beginning with January 
1965; effective for lump-sum death payment where 
death occurs in or after month of enactment. 

H. Lump-sum death payment------------- 3 times the primary insurance amount with a No change. 
statutory maximum of $255. 

I. Illustrative monthly benefits---------------------------------------------------------

Illustrative benefits payable under present law and H.R. 6675 based on $5,600 earnings base 

Old-age benefits ISurvivors 	 benefits 

Worker Man and wife2 Widow aged 62, Widow Widow and 2 children 
Average monthly wage Iwidower, or parent aged 6038 

Present Bill Present Bill Present Bill Bill Present BillI 
law law law law 

$67 or less------------------------------------ $40. 00 $44. 00 $60. 00 $66. 00 $40. 00 $44. 00 $38. 20 $60. 00 $66. 00 
$100----------------------------------------- 59. 00 63. 20 88. 50 94. 80 48. 70 52. 20 45. 30 88. 50 94. 80 
$150----------------------------------------- 73. 00 78. 20 109. 50 117. 30 60. 30 64. 60 56. 00 120. 00 120. 00 
$200----------------------------------------- 84. 00 89.90 126.00 134. 90 69. 30 74. 20 64. 40 161. 70 161. 70 
$250----------------------------------------- 95. 00 101. 70 142. 50 152. 60 78. 40 83. 90 72. 80 202. 50 202. 50 
$300-------------------------------------- 150. 00 112. 40 157. 50 168. 60 86. 70 92. 80 80. 50 236. 40 240. 00 
$350-------------------------------------- 116. 00 124. 20 174. 00 186. 30 95. 70 102. 50 88. 90 254. 10 266. 10 
$400 ---------------------------------------- 127. 00 135. 90 190. 50 203. 90 104. 80 112. 20 97. 30 254. 10 286. 80 
$466----------------------------------------- (5) 149. 90 (5) 224. 90 (5) 123. 70 107. 30 (5) 312. 00 

I Worker aged 65 or over at time of retirement, and wife aged 65 or over ment who are affected by the maximum-benefit provisions, the amounts 
at the time when she comes on the rolls. payable under the bill would, in some cases, be somewhat higher than those 

2 Survivor benefit amounts for a widow and 1 child or for 2 parents would shown here (namely, for the cases where the average monthly wages are 
be the same as for a man and wife. $150 through $350).


3Not applicable under present law. S Not applicable since maximum average monthly wage possible is $400.

' For families on the benefit roll in the month after the month of enact




V. FULLY INSURED STATUS 

Item Present law H.R. 6675 

To be fully insured an individual must have either-
(1) 40 quarters of coverage; or 
(2) 1 quarter of coverage (acquired at any time 

after 1936) for every year elapsing after 1950 (or
after the year in which he attained age 21, if that 
was later) and up to the year of disability, death, 
or attainment of age 65 for men (62 for women),
but with a minimum of 6 quarters of coverage; or 

(3) 6 quarters of coverage if individual died before 
1951. 

No change in regular provision but adds a new concept
of-

Transitionalinsuredstatus workcer-Adds a provision
for a special insured status for individuals who have 
attained 72 so that the 6-quarter minimum is reduced 
to 3 quarters. The following chart shows the "transi
tional" requirement for workers as compared with 
the regular requirement of existing law: 

Required quarters 
Year of attainment of retirement age 62 (for 

women) or age 65 (for men) ExsigPose 

law 

1954 and earlier------------------
1955----------------------------
1956----------------------------
1957----------------------------

6 
6 
6 
6 

3 
4 
5 
6 

A worker who meets the above requirements (includ
ing attainment of 72) will be paid a benefit of $35 a 
month, and his wife a benefit of $17.50 at age 72 if she 
has attained age 72 before 1969. 

Widow's benefits would be payable at age 72 to a 
woman who reached age 72 before 1969 if her husband 
was living when the transitional provision became effec
tive and if he met the work requirements of the provision. 
A widow who reached age 72 before 1969 but whose 
husband died before the transitional provision became 
effective could qualify if her husband had attained age 65 
or died before 1957 and if he had a specified number of 
quarters of coverage as shown in the following table: 

Year of husband s 
death (or attain-
ment of age 65, if 

earlier) 

Quarters of 
coverage 
required

under 
present

law 

Quarters of coverage required if the 
widow attains age 72

______- -

In 1966 or In 1967 In 1968 
before 

____ _____ 

1954 or before 
1955-------------
1956--------------

-- 6 
6 
6 

3 
4 
5 

4 
4 
5 

5 
5 
5 

____ ___ ____ ___ ____ ___ ___month ___ 

Upon attaining age 72, an eligible widow will be paid a 
monthly benefit of $35. 

Effective for monthly benefits for and after the 2d 
following the month of enactment. 
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VI. RETIREMENT TEST 

Item 	 Present law 

A. Scope------------------------------ Applies to covered as well as noncovered work. 

B. Test of earnings---------------------- Provides that benefits will be withheld from a bene-
ficiary under age 72 (and from any dependent drawing 
on his record) at the rate of $1 in benefits for each $2 
of annual earnings between $1,200 and $1,700 and $1 
in benefits for each $1 of annual earnings above $1,700. 

Benefits not withheld for any month during which 
the individual neither rendered services for wages in 
excess of $100 nor rendered substantial services in a 
trade or business. 

C. Age 	exemption----------------------- Benefits are not suspended because of work or earn
ings if beneficiary is age 72 or over. 

VII. FINANCING 

A. Allocation between trust funds ---------- The Federal Old-Age and Survivors Insurance Trust 
Fund receives all tax contributions other than those 
allocated for the disability benefit program, from which 
benefits and administrative expenses are paid for the 
old-age and survivors insurance program. 

The Federal Disability Insurance Trust Fund receives 
an amount equal to Y2 of 1 percent of taxable wages plus 
8/s of 1 percent of self-employment income, from which 
benefit and administrative expenses are paid for the 
disability insurance program.

These funds are administered by a Board of Trustees 
conisingoftheSeretryof heTreasury, as managing 
truteeth Seretry f Lborand the Secretary of 
Healh, ex officio (with theEucaionandWelfreall 
Commssioerf SoialSecuityas Secretary). 

B. Maximum table amount--------------- $4,800 a year. 

C. Tax rate for self-employed ------- Taxable years beginning in-
1966-67------------------------------ 6. 2 
1968 and thereafter -------------------- 6. 9 

D. 	OASDI tax rate for employees and Calendar years: 
employers (each). 1966-67---------------------------- 4. 125 

1968 and thereafter ------------------ 4. 625 

H.R. 6675 

Excludes royalties received at or after age 65 on 
works copyrighted or patented before age 65. Effective 
for taxable years beginning after 1964. 

Increases the uppermost limit of the $1-for-$2 "band" 
from $1,700 to $2,400 so that $1 in benefits would be 
withheld for each $2 of earnings between $1,200 and 
$2,400, with $1 for $1 reductions above $2,400. Effec
tive for taxable years ending after 1965. 

Increases the allocation to the Disability Insurance 
Trust Fund, for years beginning after 1965, to %4of 1
percent of taxable wages and Y%6 of 1-percent of taxable 
self-employment income. 

$5,600 a year starting with 1966 and $6,600 starting 
with 1971. 

Taxable years beginning in
1966-68------------------------------- 6. 0 
1969-72------------------------------- 6. 6 
1973 and thereafter --------------------- 7. 0 

Calendar years: 
1966-68------------------------------- 4. 0 
1969-72------------------------------- 4.4 
1973 and thereafter --------------------- 4. 8 



E. 	 Reimbursement of the trust funds for IAmounts to cover the costs incurred through June 30, 
the cost of noncontributor mIlitary 1956, were to have been appropriated to the trust 
service credits. funds from general revenue over the 10 fiscal years 

ending June 30, 1969; costs incurred after June 30, 
1956, were to have been appropriated to the trust funds 
annually. 

F. 	 Railroad retirement tax---------------- The Railroad Retirement Tax Act provides that the 
railroad tax will automatically adjust in the same 
amount, and at the same time, to any change in the 
OASDI tax rate after 1954. 

VIII. 	 MISCELLANEOUS 

A. 	 Advisory Council on Social Security.---- Councils are to be appointed in 1966 and every 5th 
year thereafter to review the financing of the program 
and submit reports to -the Board of Trustees for inclu-
sion in the annual Trustees' report to the Congress. 
Members are to represent employees and employers in 
equal numbers and the self-employed and the general 
public and can be paid up to $50 per day, 

B. Board of Trustees-------------------- The Trustees of the Federal Old-Age and Survivors 
Insurance Trust Fund and the Federal Disability In-
surance Trust Fund are required to meet at least once 
every 6 months. 

The trust funds would be reimbursed by a level 
annual appropriation starting with fiscal year 1966 
that would amortize both the accumulated backlog and 
the additional amounts that will accrue through fiscal 
year 2015, and by annual appropriations thereafter. 

No change. 

Councils would be appointed in 1968 and every 5th 
year thereafter to review all aspects of the program 
(including the new hospital and supplementaxy health 
insurance programs) and submit reports to the Secretary 
of Health, Education, and Welfare for transmittal to 
the Congress and the Board of Trustees. Members are 
to represent organizations of employees and employers 
in equal numbers and the self-employed and the general 
public and could be paid up to $100 a day. 

The Board of Trustees would be required to meet at 
least once every calendar year. 



MEDICAL EXPENSE DEDUCTION FOR INCOME 

Item 	 Present law 

I. Character of deduction: 
A. 	 General--------------------- Medical expenses are deductible from adjusted gross 

income and thus are allowable only if the taxpayer
itemizes his deductions. 

B. 	 Taxpayers age 65 or over ------- Different, more generous rules apply if the taxpayer 
or his spouse is age 65 or over,

II. 	3-percent and 1-percent limits ---------- For a taxpayer under age 65 medical expenses are 
deductible only to the extent they exceed 3 percent of 
his adjusted gross income. Expenses for medicines and 
drugs are included in medical expenses (subject to the 
3-percent limit) but only to the extent that these ex-
penses exceed 1 percent of the taxpayer's adjusted 
gross income. Neither of these limits apply, however, 
if the taxpayer or his spouse is age 65 or over, nor do 
they apply with respect to a dependent parent, (of the 
taxpayer or his spouse) who is 65 or over. Their medi
cal expenses and the cost of drugs and medicines for 
them are immediately deductible. 

III. Medical care insurance premiums:
A. 	 Deduction------------------- Premiums for "accident or health insurance"treated 

as a medical expense subject to the 3-percent limit 
(described in II above) in the case of taxpayers under 
age 65, or deductible immediately if taxpayer or his 
spouse (or a dependent parent) is 65 or over. 

B. 	 Definition------------------- The term "medical care" is defined to include 
amounts paid for "accident or health insurance." 
Although the Internal Revenue Service position is that 
premiums are treated as medical expenses only to the 
extent they relate to medical benefits, some courts have 
interpreted "accident or health insurance" more broad-
ly to include in the premium amounts paid to provide
indemnity for loss of life, limb, sight, or time. 

IV. Overall limit in case of disabled tax- Deductions for medical expenses may not exceed 
payers. $10,000 if the taxpayer is single or if he files a separate 

return. On a joint return (or return of a head of house-
hold or surviving spouse) the deduction may not exceed 
$20,000. But if the taxpayer or his spouse is both (a) 
age 65 or over, and (b) disabled, these limits are doubled 
to $20,000 if one spouse qualifies and $40,000 if both 
qualify. 

TAX PURPOSES 

H.R. 6675 

No change. 

All distinctions based on age of the taxpayer or his 
spouse are eliminated. 

Limits the deduction for medical expenses for taxpay
ers (or dependent parents) who are age 65 or over to 
amounts in excess of 3 percent of adjusted gross income 
and limits the amount of medicine 	and drug expenses
which may be included in medical expenses (subject to 
the 3-percent limit) to costs in excess of 1 percent of 
adjusted gross income. (Conforms the treatment of 
those age 65 or over with the rules presently applicable 
to taxpayers and dependents under 	age 65.) 

Premiums for "insurance which constitute medical 
care" are deductible as follows: 

(1) One-half of such premiums, but not more than c-u 
$250 per year is deductible immediately, and 

(2) The remaining one-half is included in medical 
care expenses subject to the 3-percent floor. 
The definition of "medical care" is narrowed to pre

vent the deduction of premiums for insurance not 
related to medical benefits. If the policy provides both 
medical and nonmedical benefits only the portion of the 
premium separately stated to be for medical benefits is 
allowable, and then only if the amount is reasonable. 

It is made certain that the $3 per month premium for 
Supplementary Health Insurance Benefits for the Aged
under part B of new title XVIII is allowable as a medical 
care expense. 

It is also made clear that premiums for prepaid
medical benefits to become effective at age 65 (payable 
on a level premium basis) are treated as medical care 
expenses if the period of prepayment covers at least 
10 years (5 years if the taxpayer becomes age 65 during
the period of prepayment). 

The overall limit on deductions of 	 medical care ex
penses is doubled in the case of disabled taxpayers (and
their disabled wives), without regard to the fact that 
they may not have attained age 65--$20,000 if one is 
disabled and $40,000 if both are disabled. (Conforms
the treatment of disabled taxpayers 	 [and wives] who are 
under age 65 with the rules presently available for those 
who are 65 or over.) 



V. 

VI. 

Revenue impact ----------

Effective date -----------

Applying the 3-percent and 1-percent limits to those 
age 65 or over increases revenues by about $170 million. 
On the other hand, the broader deduction for medical 
insurance premiums reduces revenues by about $88 
million. The net effect of the changes is to increase 
revenues by about $82 million. 

Taxable years beginning after December 31, 1966. 

0 
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BRIEF SUMMARY OF HI.R. 6675, THE SOCIAL SECURITY

AMENDMENTS OF 1965


A. HEALTH INSURANCE AND MEDICAL CARE 

The bill provides three programs for health insurance and medical care 
for the aged under the Social Security Act by establishing

1. A basic hospital insuranceplan providing inpatient services, related 
posthospital care (skilled nursing home and home health visits), and outpatient 
diagnostic services for individuals 65 or older who are eligible for social security 
benefits. These benefits would be financed through a separate payroll tax and 
separate trust fund. Simiflar benefits would be provided for railroad retirement 
eligibles through their system, if certain financing conditions are met. 

Also, benefits would be provided to currently aged people who are not 
social security or railroad retirement beneficiaries. They would be financed 
from general revenues. 

Efetv date.-Benefits would be first effective on July 1, 1966, except for 
services in extended care facilities which would be effective on January 1, 1967. 
(See pp. 16, 17.)

2. A voluntary "supplementary" plan, providing physicians' and other 
medical and health services financed through monthly premiums of $3 initially 
by individuals 65 years or older (which would be deducted from the social 
security benefit of beneficiaries who elect participation), matched equally by
Federal Government revenue contributions. 

Effective date.-Benefits would be first effective beginning January 1, 1967. 
(See pp. 18, 19.)

3. An expanded Kerr-Mills medical care program, for the needy and 
medically needy would, at the option of State, combine all the vendor medical 
provisions for the aged, blind, disabled, and families with dependent children, 
now in five titles of the Social Security Act, under a uniform program (with 
an increase in the Federal share matching formula) in a single new title with 
certain prescribed Federal standards. 

Eeffective date.-Matching under new title (XIX) will be available Jan
uary 1, 1966. (See pp. 19-21, 22-29.) 

B. CHILD HEALTH AND WELFARE AMENDMENTS 

1. Maternal and child health, crippled children, and child welfare authori-. 
zaxtion.-The amount authorized for the maternal and child health and crip
pled children's programs over current authorization' would be increased by 
$5 million for fiscal 1966 and by $10 million in each succeeding fiscal year as 
follows: 

Fiscal year Existing law Under bill 

1966 ----------------------------- 7---------------- $40,000,000 $45,000,000
1967 ---------------------------------------------- 40,000,000 50,000,000 
1968 ---------------------------------------------- 45,000,000 55,000,000 
1969 ---------------------------------------------- 45,000,000 55,000,000 
1970 and after-------------------------------------- 50, 000, 000 60,000,000 
(See pp. 37, 38.) 
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*A provision has been added to bring authorizations for child welfare 
services in line with those for the other two programs. (See p. 39.)

2. Crippled children training personnel.- Grants are provided to institu
tions of higher learning for training professional personnel for health and 
related care for crippled children, particularly children who are mentally 
retarded or have multiple handicaps. Authorizes $5 million for fiscal 1967, 
$10 million for fiscal 1968, and $17.5 million for each succeeding fiscal year. 
(See p. 38.)

3. Health care bor needy children.-The Secretary of Health, Education, 
and Welfare is authorized to carry out a 5-year program of special project grants 
to provide comprehensive health care and services for preschool or school-age 
children, particularly in areas with concentrations of low-income families. An 
appropriation of $15 million is authorized for fiscal 1966; $35 million for fiscal 
1967, and an additional $5 million for each succeeding year rising to $50 million 
for fiscal 1970. Also, an additional $5 million is authorized for fiscal years 
1968, 1969, and 1970 to cover the cost of special grants for children who are 
or are in danger of becoming emotionally disturbed. An authorization of 
$500,000 for fiscal 1966 and 1967 is made for grants for studies as to prevention,
diagnosis, and treatment of emotionally disturbed children. (See p. 41.)

4. Mental retardationplanning.-Grantstotaling $2,750,000 for each of 2 
fiscal years (1966 and 1967) are authorized for the purpose of assisting States to 
implement and follow up on planning for treatment of mental retardation 
authorized under section 1701 of the Social Security Act. (See p. 42.) 

C. PUBLIC ASSISTANCE, 

1. Increased assistance payment8.-The Federal share of payinents under 
all State public assistance programs is increased a little more than an average 
of $2.50 a month for the needy aged, blind and disabled and an average of about 
$1.25 for needy children, effective January 1, 1966. This is brought about by 
revising the matching formula 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 of the first $35) with matching above 
this amount varying according to State per capita income up to a maximum of 
$75 (now $70) per month per individual on an average basis. The bill revises 
matching formula for aid to families with dependent children so as to provide 
a Federal share of five-sixths of the first $18 (now fourteen-seventeenths of the 
first $17) with matching above this amount varying according to State per 
capita incomeu to a maximum of $32 (now $30). A provision is included so 
that States wrn not receive additional Federal funds except to the extent they 
pass them on to individual recipients. (See pp. 30, 31.) 

2. Tubercular and mental patients.-The exclusion from Federal matching 
in old-age assistance and medical assistance for the aged programs (and for 

combnedprogamtitl XV) is removed as to aged individuals who are 
patentintittins ortuberculosis or or who have beeni mental diseases 

diagose ubeculsisor psychosis and, as a result, are patients in a ashavng 
medcalinsituion Asa cndiionof Federal participation in such payments 

to, or for, mental patients it is requird that certain agreements and arrange
ments assure that better care results from the additionaI Federal money. 
States will receive no more in Federal funds under this provision than they
increase their expenditures for mental health purposes under public health and 
public welfare programs. Also restrictions as to Federal matching for needy
blind and disabled who are tubercular or psychotic and are in general medical 
institutions are removed., Effective January 1, 1966. (See pp. 33, 34.)

3. Protective payments.-A provision is added for protective payments to 
third persons on behalf of old-age assistance recipients (and recipients on com
bined title XVI program), recipients of aid to the blind, and recipients of aid 
to the permanently and totally disabled unable to manage their money because 
of physical or mental incapacity. Effective January 1, 1966. (See p. 35.) 

4. Aid to families with dependent childrenin school.- T he 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 is extended. The provision 
in pesent law allowing such payments for children in regular attendance at a 
high school or vocational school is extended to include attendance at a college 
or university. (See p. 36.)

5. Income exemptions under public assistance.-The following income 
exemptions would be provided: 
(a) Old-age assistance 

The earnings exemption under the old-age assistance program (and aged
in combined program) is increased 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. (See p. 32.) 
(b) Aid to families with dependent children 

At their option, States are allowed to disregard up to $50 per month of 
earned income of any three dependent children under the age of 18 in the same 
home. (See p. 33.) 
(c) Aid to the permanently and totally disabled 

States, at their option, can exempt earnings of recipients of aid to the 
permanently and totally disabled. As in the case of the aged, the first $20 per
month of earnings and one-half of the next $60 could be exempted. In addi
tion, any additional income and resources could be exempted as part of an 
approved plan to achieve self-support during the time the recipient was under
going vocational rehabilitation. (See p. 33.) 
(d) Old-age and survivors insurance (retroactive increase) 

States would be allowed to disregard so much of the OASDI benefit increase 
(including the children in school after 18 modification) as is attributable to its 
retroactive effective date. (See p. 33.) 
(e) Economic OpportunityAct earning exemption 

A grace period is provided for action by States that have not had regular
legislative sessions, whose public assistance statutes now prevent them from 
disregarding earnings of recipients received under titles I and II of the Eco
nomic Opportunity Act. (See p. 35.) 
(J) Income exempt under another assistanceprogram 

A provision is added stipulating 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 determining the eligibility of 
another individual under any other public assistance program. (See p. 35.)

6. Definition of medical assistance for aged.-The definition of medical 
assistance for the aged is modified so as to allow Federal sharing as to old-age 
assistance recipients for the month they are admitted to or discharged from a 
medical institution. (See p. 35.) 

7. Judicial review of State plan denials.-The bill provides for judicial
review of the denial of approval by the Secretary of Health, Education, and 
Welfare of State public assistance plans and of his action under such programs 
or noncompliance with State plan conditions in the Federal law. (See pp. 35, 36.) 

D. OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE 

1. BENEFIT CHANGES 

(a) 	7-percent across-the-board increase in old-age, survivors, and disability 
,insurancebenefits 

A 7-percent across-the-board benefit increase is provided, effective retro
actively 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 minimum of $44 (now $40) and to a new maximum of $135.90 
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-(now $127). In the future, creditable earnings under the increase in the con
tribution and benefit base to $6,600 a year (now $4,800) would make possible 
a maximum 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 average 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. (See P. 57.) 
(b) 	 Payment of child's insurance bene~fits to children attending school or college 

after attainment of age 18 and up to age 22 
A provsion adopted by both House and Senate last year is included 

which would continue to pay a child's insurance benefit until the child reaches 
age 22, provided the child is attending a public or an accredited school, including 
a vocational school or a college, as a ful-time student after he reaches age 18. 
Children of deceased, retired, or disabled workers would be included. 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 retroactively effective to January 1, 1965. It is 
estimated that 295,000 children will be eligible for benefits for September 1965, 
when the school year begins. (See p. 53.) 
(c) Benefits for widows at age 60 

An option to widows of receiving benefits beginning at age 60, is provided 
with the benefits payable to those who claim them before age 62 being actu
arially 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 is estimated 
that 185,000 widows will claim benefits during the first year of operation under 
this provision. (See p. 52.) 
(d) Amendment of disabilityprogram 

(i) Definition of disability.-The present requirement that a worker's 
disability must be expected to be of long continued and indefinite duration 
would be eliminated and instead the bill provides 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 
continuous 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 immediately eligible for benefits as a result of this 
change. (See p. 51.) 

(ii) Disabilitybenefits offset provision.-Thesocial security disability benefit 
for any month for which a worker is receiving a workmen's cornpensation
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 
Peels.di The adjusted to take account of changes in national average earnin~s 

levls.Theoffset provision will be applicable with respect to bene its payable
for months after December 1965 based on applications filed after December 
1965. (See p. 52.) 

(iii) Benefits for children disabled before reaching age 22.-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 
disabled or retire. The mother of the child would also be eligible for benefits 
so long 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 children and their mothers-will become immediately 
eligible for benefits as a result of this change. (See p. 53.) 



(iv) Facilitatingdisability determinations.-The Secretary is authorized to 
make determinations of disability or cessation of disability where medical and 
other information supplied or designated by the individual, or evidence of 
remunerative work activities, indicate clearly that the individual is under a 
disability or that the disability has ceased. (See p. 51.) 

(v) Rehabilitation services.-State vocational rehabilitation agencies will 
be reimbursed from the social security trust funds for the cost of rehabilitation 
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 services could not, in any year, exceed 1 percent of the 
social security disability benefits paid in the previous year. (See p. 51.) 

(vi) Entitlement to disability benefits after entitlement to benefits payable on 
account of age.-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. (See p. 51.) 

(vii) Allocation of contribution income between OASI and DI trust.funds.
An additional 0.2 percent of taxable wages and 0.15 percent of taxable self-
employment income would be allocated to the disability insurance trust fund, 
bringing the total allocation to 0.70 percent and 0.525 percent, respectively, 
beginning in 1966. (See p. 60.) 
(e) Benefits to certainpersons at age 72 or over 

Eligibility requirements would be liberalized by providing a basic benefit 
of $35 at age 72 or over to certain persons with a minimum of three quarters of 
coverage 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 employment or 
Self-employment. These provisions were approved by the House and Senate 
last year.

They 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. (See p. 50.) 
Uf) Retirement test 

The retirement test provision in present law is liberalized. Under existing 
law, the first $1,200 a year is fully exempted, and there is a $1 reduction in 
benefits for each $2 of annual earnings between $1,200 and $1,700 and of $1 
for each $1 of earnings thereafter. Under the bill, the first $1,800 a year
would be fully exempted and there would be a $1 reduction in benefits for 
each $2 of earnings between $1,800 and $3,000 and of $1 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 regardless of his annual earnings
would be raised from $100 to $150. These changes are effective for taxable 
years ending after 1965. 

Certain royalties received in or after the year in which a person reaches 
age 65, from copyright and patents obtained before age 65, are exempted from 
being counted as earnings for purposes of the retirement test, effective for 
taxable years beginning 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 receive no 
benefits under present law. (See p. 60.) 
(g) Wife's and widow's benefits for divorced women 

Payments of wife's or widow's benefits are authorized to the divorced wife 
of a retired, deceased, or disabled worker if she had been married to the worker 
for at least 20 years before the date of the divorce and if her divorced husband 
was making (or was obligated by a court to make) a substantial contribution 
to her support when he became entitled to benefits, became disabled, or died. 
H.R. 6675 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. Provision is also made for the reestablishment of benefit rights
for a divorced wife, a widow, or a surviving divorced wife who remarries and 
the subsequent marriage ends in divorce, annulment, or in the death of the 
husband. (See p. 54.) 
(h) Continuation of widow's and widower's insurance benefits after remarriage 

Under 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 provides that benefits would be payable to widows age 60 or over and to 
widowers age 62 or over who remarry. The amount of the remarried widow's 
or widower' benefit would be equal to 50 percent of the primary insurance 
amount of the deceased spouse rather than 82Y2 percent of that amount, which 
is payable to widows and widowers who are not remarried. (See p. 54.) 
(i) Adoption of child by retired worker 

The provisions relating to the payment of benefits to children who are 
adopted by old-age insurance beneficiaries are changed to require that, where 
the child is adopted after the worker becomes entitled to an old-age benefit,
(1) the child must be living 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
before the worker's entitlement; and (3) the adoption must be completed within 
2 years after the worker's entitlement. (See p. 54.) 
(j) Definition of child 

A child would be paid benefits based on his father's earnings without 
regard to whether he has the status of a child under State inheritance 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 
applied in determining the devolution of intestate personal property in the 
State in which the worker is domiciled. It is estimated that 20,000 individuals 
(children and their mothers) will become immediately eligible for benefits 
under this provision. (See p. 54.) 

2. COVERAGE CHANGES 

The following coverage provisions were included: 
(a) Physicians and interns 

Self-employed physicians would be covered 
on or after December 31, 1965. Interns would 
January 1, 1966. (See p. 43.) 

for 
be 

taxable 
covered 

years ending 
beginning on 

(b) Farmers 
Provisions 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 66%3 percent (as in present law) of their gross earnings. Farmers 
whose annual gross earnings are over $2,400 would report their actual net earn
ings if over $1,600, but if actual net earnings are less than $1,600, they may
instead report $1,600. (Present law provides that farmers whose annual gross
earnings are over $1,800 report their actual net earnings if over $1,200, but if 
actual net earnings are less than $1,200, they may report $1,200.) (See pp.
43, 44.) 
(c Cash tips 

Cash tips received by a worker would be covered as self-employment
income. Effective as to taxable years beginning after December 31, 1965. 
(See p. 45.) 
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(d) State and local government employees 
Several changes would facilitate social security coverage of additional 

employees of State and local governments. (See pp. 45-47.) 
(e) Exemption of certain religious sects 

Members of certain religious sects who have conscientious objections to 
insurance (including social security) by reason of their adherence to the estab
lished tenets or teachings of such sects could be exempt from the social security 
tax on self-employment income upon application accompanied by a waiver of 
benefit rights. (See p. 43.) 
(f) Nonprofit organizations 

Nonprofit organizations, and their employees who concur, could elect 
social security coverage effective retroactively for a period up to 5 years (rather 
than 1 year, as under present law). Also, wage credit could be given for the 
earningsof certain employees of nonprofit organizations who were erroneously 
reported for social security purposes. (See pp. 47, 48.) 
(g) Districtof Columbia employees 

The bill provides for social security coverage of certain employees of the 
District of Columbia (primarily substitute schoolteachers). (See p. 48.) 
(h) Ministers 

Social security credit could be obtained for the earng of certain ministers 
which were reported but which cannot be credited undegr present law. (See 
p. 43.) 

3. MISCELLANEOUS 

(a) Filing of proof 
The period of filing of proof of support for dependent husband's, widower's, 

and parent's benefits, and for filing application for lump-sum death payments 
where good cause exists for failure to file within the initial 2-year period, is 
extended indefinitely. (See p. 55.) 
(b) Automatic recomputation of benefits 

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 earnings of over 
$1,200 a year after entitlement. (See p. 56.) 
(c) Military wage credits 

The present provision authorizing reimbursement of the trust funds out 
of general revenue for gratuitous social security wage credits for servicemen 
is revised so that such payments will be spread uniformly over the next 50 
years. (See p. 60.) 
(d) Extension of life of applications 

The bill liberalizes the requirement in existing law that an application for 
monthly insurance benefits be valid for only 3 months after the date of filing, 
and for disability benefits 3 months before the beginning of the waiting period. 
The bill would allow an application to remain valid up until the time the 
Secretary makes a final decision on the application. (See p. 51.) 
(e) Overpayments and underpayments 

Changes -in the provisions of law relating to overpayments and under
payments would be made to facilitate the recovery of overpayments and to 
provide specific authority, lacking in present law, for the Secretary to settle 
all underpayments of benefits. (See p. 61.-) 
(fJ) Authorization for one spouse to cash a joint check 

The Secretary would be authorized to make a temporary overpayment 
so 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 over
payment resulting from the cashing of the joint check would be recovered. 
(See p. 61.) 
(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 excess of 25 percent of past due benefits 
which become payable by reason of the judgment) for an attorney who suc
cessfully represented the claimant. The Secretary would be permitted to 
certify payment of the fee to the attorney out of such past due benefits. (See 
p. 61.) 
(h) Tax on certain corporations 

The bill provides that when an employee works for a corporation which is 
a member of an affiliated group of corporations and is then transferred to an
other corporation which is a member of such group, the total employer social 
security tax payable by the two corporations for the years in which the em
ployee is transferred will not exceed the Amount that would be paid by a single 
corporation. (Under present law, such treatment is provided for the employee.) 
(See p.61.)

(i) Waiver of 1-year marriage requirement 

The bill provides an exception to the 1-year duration requirement as to 
social security benefits for any widow, wife, husband, or widower who was, in 
the month before marriage, actually or potentially entitled to railroad retire
ment benefits as a widow, widower, parent, or disabled adult child. (See p. 54.) 

E. MISCELLANEOUS PROVISIONS 

1. OPTOMETRISTS 

The bill provides that as to all titles of Social Security Act 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 optometrist, whichever he may 
select. 

2. 	 ADDITIONAL UNDER SECRETARY AND ASSISTANT SECRETARIES OF THE 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 

The bill authorizes an additional Under Secretary and two new Assistant 
Secretaries of the Department of Health, Education, and Welfare. 

F. SCOPE, BENEFIT PAYMENTS, COSTS AND FINANCING 

1. HEALTH INSURANCE AND MEDICAL CARE FOR THE NEEDY 

The scope of the protection provided isbroadly as follows:

(a) Basic plan.-It is estimated that approximately 17 million insured 

individuals and 2 million uninsured would qualify on July 1, 1966. 
(b) Voluntary supplementaryplan.-It is estimated that of the total eligible 

aged of 19 million, from 80 to 95 percent would participate, which would mean 
approximately 15.2 to 18 million individuals would be involved. 

(c) Medical assistancefor needy.-The expanded medical assistance (Kerr-
Mills) program is estimated to provide new or increased medical assistance 
to about 8 million needy persons during an early year of operation. States 
could, in the future, provide aid to as many as twice this number who need help 
with medical costs. 
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The costs and financing are as follows: 
(a) Basicplan.-Benefi~ts and administrative expenses under the basic Ilan 

would be about $1.1 billion for the 6-month period in 1966 and about $2.4 bil ion 
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. 

The level-premium (long-range) cost of the hospital insurance program 
is 1.31 percent of payroll broken down as follows: 

Percent 
Hospital and extended care facility benefits ----------------------------------- 1.26 
Posthospital home health--------------------------------------------------- .04 
Outpatient diagnostic------------------------------------------------------ 01 

1..31 

Separate payroll taxes to finance the basic plan, paid by employers, em
ployees, and self-employed persons, would be earmarked in a separate Hospital 
Insurance Trust Fund established in the Treasury. The same contribution 
rate would apply equally to employers, employees, and self-employed persons 
and would be as follows: 

Percent Percent 
1966---------------------------- 0. 325 1976-79 ------------------------- 0.65 
1967-70-------------------------- . 50 1980-86-------------------------- .75 
1971-72-------------------------- .55 1987 and after -------------------- .85 
1973-75-------------------------- .60 

The taxable earnings base for the hospital insurance tax would be $6,600 
a year for 1966 and thereafter. The level-equivalent of the contribution 
schedule is 1.32. percent of payroll. 

Estimatedprogress of HospitalInsurance Trust Fund 

[In millions] 

Contribu- Benefit Adminis- Interest Balance in 
Calendar year tions payments trative on fund fund at 

expenses end of year 

1966 ------------------------ $1, 548 $1,055 I $55 $15 $453 
1967------------------------- 2, 766 2,358 71 15 805 
1968------------------------- 3, 025 2, 574 77 29 1, 208 
1969------------------------- 3, 120 2, 807 84 41 1,478 
1970------------------------- 3, 225 3, 060 92 48 1,599 
1971------------------------- 3, 609 3, 293 99 53 1, 869 
1972------------------------- 3, 776 3, 535 106 60 2, 064 
1973------------------------- 4, 251 3,788 114 68 2, 481 
1974------------------------- 4, 474 4, 053 122 80 2, 860 
1975------------------------- 4, 655 4, 330 130 88 3, 143 
1980------------------------- 6,569 5, 680 170 153 5, 479 
1985------------------------- 7, 540 7, 341 220 252 8, 188 
1990------------------------- 9, 595 9,414 282 310 10, 098 

I Including administrative expenses incurred in 1965. 
NOTE.-The transactions relating to the noninsured persons who would be covered for 

the benefits of this program, the cost for whom is borne out of the general funds of the 
Treasury, are not shown in the above figures. The figures in this table are based on the 
assumption that railroad workers will be covered directly by this program. (See following 
table for data on the basis that the Railroad Retirement Board will administer their benefits.) 
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If the Railroad Retirement Board administers the benefits for railroad 
workers the results are shown on the following table: 

Estimatedfinancialresults if railroadworkers and annuitantsreceive hospital and 
related benefits through railroad retirement account 

[In millions] 

Benefit 
Contribu- payments Financial 

Calendar year tions I and admin- interchange
istrative payment 23 

expenses 1 2 

1966------------------------------------- $29 $39 $10 
1967------------------------------------- 48 84 36 
1968------------------------------------- 50 90 40 
1969------------------------------------- 50 94 44 
1970------------------------------------- 50 99 49 
1971------------------------------------- 54 103 49 
1972------------------------------------- 55 106 51 
1973------------------------------------- 59 109 50 
1974------------------------------------- 60 113 53 
1975------------------------------------- 60 115 55 
1980------------------------------------- 74 116 42 
1985------------------------------------- 75 116 41 
1990------------------------------------- 85 114 29 

1Amounts involved in the financial interchange transactions. 
2 Based on the assumption that all dual eligibles elect to receive benefits from the rail

road retirement system.
Payments from the hospital insurance trust fund to the railroad retirement account 

(shown on an accrual basis). 

The estimated cost to the general fund of the Treasury for the hospital
and related benefits for the noninsured group is as follows for the first 5 cal
endar years of operation: 

[In millions] cost to general
Calendar year: trea~uryj

1966 (last 6 months)----------------------------------------------- $145 
1967 ------------------------------------------------------------ 285 
1968 ------------------------------------------------------------ 280 
1969----------------7-------------------------------------------- 270 
1970 ------------------------------------------------------------ 265 
The cost to the general fund of the Treasury decreases slowly for the closed 

group involved. Offsetting, in large part, the decline in the number of eli
gibles blanketed in is the increasing hospital utilization per capita as the aver
age age of the group rises and the increasing hospitalization costs in future 
years. 

(b) Voluntary supplementaryplan.-Costs of the voluntary supplementary
plan would depend 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 $665 to $800 million in 
1967. Premium income from enrollees for 1967 would be about $555 million. 
The matching Government contribution would equal the premiums. 

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. Premium income from enrollees for 1967 would be about $660 million. 
The Government contribution would equal the premiums. 



Estimatedprogress of supplementary health insurance benefits trustfund 

Contributions 
____________ Benefit Adminis- Interest Balance in 

Calendar year payments trative ex- on fund fund at end 
Partici- Govern- penses 1of year 
pants ment 

Low-cost estimate, 80-percent participation 

1967---------------- $555 $555 $590 $75 $10 $455 
1968---------------- 565 565 830 80 20 695 

Low-cost estimate, 95-percent participation 

1967---------------- $660 $660 $700 $90 $10 $540 
1968---------------- 670 670 985 95 I 25 825 

High-cost estimate, 80-percent participation 

1967---------------- $555 $555 $705 $95 $5 $315 
1968---------------- 565 565 1, 000 100 15 360 

High-cost estimate, 95-percent participation 

1967---------------- $660 $660 $835 $110 $10 $385 
1968---------------- 670 670 1, 190 115 15 435 

1 Administrative expenses shown include both those for the full year 1967 and such 
expenses as incurred in 1965 and 1966. 

NOTIE.-Not included above is the advance appropriation from general revenues that 
is to provide a contingency reserve during 1967-68 (to be used only if needcd and to be 
repayable). 

(c) Kerr-Mills medical assistance plan extension.-It is estimated that the 
new program will increase the Federal Government's general revenue contri
bution about $200 million in a full year of operation over that in the programs 
operated under existing law. 
2. Old-age, survivors and disability insurance 

The following table shows the costs in dollars in 1966, the percent of 
payroll costs over the long run, and the number of persons immediately affected 
under the bill: 

Percent 
Of Persons 

Provision 1966 cost payroll affected 
(long
range) 

7-percent benefit increase ($4 minimum in 
primary benefit) -------------------------- $1, 470, 000, 000 0. 64 20, 000, 000 

Chil('s benefit to age 22 if in school ------------- 195, 000, 000 .12 295, 000 
Redi ~cd age for widows----------------------- 165, 000, 000 00 185, 000 
Redi rtion in eligibility requirement for certain 

persons aged 72 or over---------------------- 140, 000, 000 .01 355, 000 
Liberalization of disability definition ------------- 40, 000, 000 . 01 60, 000 
Earnings test liberalization--------------------- 590, 000, 000 .28 850, 000 
Broader definition of child---------------------- 20, 000, 000 .01 40, 000 
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The following tables show the effect of the bill on the trust funds: 

Progress of old-age and survivors insurance trustfund under system as modified 
by committee-approved bill, intermediate-cost estimate at 3.60 percent interest 

[In millions] 

Estimated data (short-range estimate) 

Contri- Benefit 
Calendar year butions payments 

Railroad Balance 
Adminis- retirement Interest in fund 
trative financial on fund at end of 

expenses inter- year 3 
change 2 

Actual data 

$81--------------$417 $15, 540 
88--------------365 17, 442 
88--------------414 18, 707 
92 -$21 447 20, 576 

119 -7 454 21, 663 
132 -5 526 22, 519 

4 162 -2 556 22, 393 
' 194 124 552 21, 864 

184 282 532 20, 141 
203 318 516 20, 324 
239 332 548 19, 725 
256 361 526 18, 337 
281 423 521 18, 480 
296 403 569 19, 125 

1951 --------------
1952---------------
1953---------------
1954----------------
1955---------------
1956---------------
1957---------------
1958---------------
1959---------------

$3, 367 $1, 885 
3, 819 2,194 
3, 945 3, 006 
5, 163 3, 670 
5, 713 4, 968 
6,172 5, 715 
6, 825 7, 347 
7, 566 8, 327 
8, 052 9, 842 

10, 866 10, 677 
11, 285 11, 862 
12, 059 13, 356 
14,541 14, 217 
15, 689 14, 914 

1960---------------
1961--------------
1962--------------
1963--------------
1964---------------

1965--------------
1966--------------
1967--------------
1968--------------
1969--------------
1970--------------
1971 --------------
1972--------------

1975--------------
1980--------------
1990---------------
2000 --------------
2025 --------------

$16, 014 $16,987 $351 $436 $571 $17, 936 
18,834 18, 824 377 445 540 17, 664 
20, 450 19, 874 363 532 556 17, 901 
21, 264 20,771 369 483 583 18,125 
25, 164 21, 666 377 499 660 21, 407 
26, 676 22, 568 385 487 817 25, 460 
27, 522 23, 483 393 457 991 29, 640 
28, 414 24, 406 401 455 1, 171 33, 963 

Estimated data (long-range estimate) 

$29, 144 $25, 144 $390 $319 $1, 192 1$39, 485 
31, 456 29, 179 431 135 1, 873 I 59,260 
36, 002 37,145 510 -21 2, 632 80,723 
41, 759 41, 571 559 -77 3,144 I 96,999 
51,816 63,179 769 -107 3, 766 I111,683 

1 An interest rate of 3.50 percent is used in determining the level-costs, but in developing 
the progress of the trust fund a varying rate in the early years has been used, which is 
equivalent to such fixed rate. 

2A negative figure indicates payment to the trust fund from the railroad retirement 
account, and a positive figure indicates the reverse. 

11Not including amounts in the railroad retirement account to the credit of the old-age 
and survivors insurance trust fund. In millions of dollars, these amounted to $377 for 
1953, ~$284 for 1954, $163 for 1955, $60 for 1956, and nothing for 1957 and thereafter. 

4 These figures are artificially high because of the method of reimbursements between 
this trust fund and the disability insurance trust fund (and, likewise, the figure for 1959 is 
too low). 

NOTE.-Contributions include reimbursement for additional cost of noncontributory 
credit for military service. 
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Progressof disability insurance trustfund under system as modified by committee-
approved bill, intermediate-costestimate at 3.50-percent interest1 

[In millions] 

Railroad Balance 
Contribu- Benefit Adminis- retirement Interest in fund 

Calendar year tions payments trative financial on fund 1at end of 
expenses inter- year

change 2 

Actual data 

1957---------------- $702 $57 8$3 ----- $7 $649 
1958---------------- 966 249 812 ------ 25 1,379 
1959---------------- 891 457 50 -$22 40 1,825 
1960---------------- 1, 010 568 36 -5 53 2,289 
1961 ---------------- 1,038 787 64 5 66 2,437 
1962---------------- 1,046 1, 105 66 11 68 2,368 
1963---------------- 1,099 1,210 68 20 66 2,235 
1964---------------- 1,154 1,309 79 19 64 2,047 

Estimated data (short-range estimate) 

1965 --------------- $1, 187 $1,599 $85 $24 $51 $1,577 
1966 ---------------- 1,820 1,730 102 25 47 1,587 
1967 ---------------- 2,049 1,824 108 28 50 1,726 
1968---------------- 2, 133 1, 898 11k2 21 55 1, 883 
1969---------------- 2,208 1, 959 115 24 61 2,054 
1970 ---------------- 2,283 2,014 119 26 67 2,245 
1971------------- 2,357 2,066 122 29 75 2,460 
1972---------------- 2,434 2,114 125 31 84 2,708 

Estimated data (long-range estimate) 

1975--------------- $2,249 $2,053 $100 -$3 $117 $3,704 
1980 ---------------- 2,427 2,244 103 -11 156 4,873 
1990---------------- 2,779 2,516 104 -13 264 8,139 
2000 ---------------- 3,223 2,962 116 -13 452 13,747 
2025---------------- 4,000 4,047 151 -13 897 26,850 

1An interest rate of 3.50 percent is used in determining the level-costs, but in developing 
the progress of the trust fund a varying rate in the early years has been used, which is equiv
alent to such fixed rate. 

2 A negative figure indicates payment to the trust fund from the railroad retirement 
account, and a positive figure indicates the reverse. 

3 These figures are artificially low because of the method of reimbursements between 
the trust fund and the old-age and survivors insurance trust fund (and, likewise, the figure 
for 1959 is too high). 

NOTE.-Contributions include reimbursement for additional cost of noncontributory 
credit for military service. 



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

The tax rate schedule under existing law and the revised schedule by the 
bill for the OASDI program follow: 

Contribution rates (in percent) 

Year Employer and employee, Self-employed 
each 

Present law Bill Present law Bill 

1965----------------------------- 3. 625 3. 625 5. 4 5.4 
1966-67-------------------------- 4. 125 3. 85 6. 2 5. 8 
1968----------------------------- 4. 625 3. 85 6. 9 5. 8 
1969-72-------------------------- 4. 625 4. 45 6. 9 6. 7 
1973 and after--------------------- 4. 625 4. 9 6. 9 7. 0 

The combined tax rates for the old-age and survivors insurance program 
and the basic hospital program follow: 

Combined tax rate on employer and employee-Old-age, survivors, and disability 
insurance tax and basic hospital insurance tax 

Combined tax rate on employer and employee 

Old-age- survivors, and 
Year disability insurance Basic hospital Total com

program insurance bined tax 
-program rate under 

under bill 
Under Under bill 

present law bill 

1965----------------------------- 7.25 7.25---------------- 7.25 
1966----------------------------- 8.25 7.70 0.65 8.35 
1967----------------------------- 8.25 7.70 1.00 8.70 
1968----------------------------- 9.25 7.70 1.00 8.70 
1969-70-------------------------- 9.25 8.90 1.00 9.90 
1971-72-------------------------- 9.25 8.90 1.10 10.00 
1973-75-------------------------- 9.25 9.80 1.20 11.00 
1976-79-------------------------- 9.25 9.80 1.30 11.10 
1980-86-------------------------- 9.25 9.80 1.50 11.30 
1987 and after--------------------- 9.25 9.80 1.70 11.50 
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3. Public a~ssi~stance, child health and child welfare 
The following table shows the cost of the various provisions of the bill: 

[In millions of dollars] 

Fiscal Annual 
Costs year rate 

1966 

Maternal and child health, crippled children, child welfare, and 
special project grants, studies------------------------------ 30.5 75.0 

Mental retardation projects--------------------------------- 2. 75 2.75 
Mental and tuberculosis----------------------------------- 38. 0 75. 0 
Medical assistance for the aged definition---------------------- 2. 0 2.0 
Formula changes ----------------------------------------- 75. 0 150. 0 
Protective payments ------------------------------------- (I)()
Income exemption (old-age assistance)------------------------- 0. 5 1. 0 
Income exemption (aid to families with dependent children) --- 1. 3 4. 0 
Income exemption (aid to the permanently and totally dis

abled)------------------------------------------------- 1. 0 2. 5 

Total--------------------------------------------- 151. 05 312. 25 

No cost. 

HEALTH INSURANCE AND MEDICAL CARE FOR THE AGED 

A new title XVIII to the Social Security Act would be added providing 
two related health insurance programs for persons 65 or over: 

(1) A basic plan in part A providing protection against the 
costs of hospital and related care; and 

(2) A voluntary supplementary plan in part B providing pro
tection against the costs of physicians' services and other medical 
and health services to cover certain areas not covered 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. Benefits for persons currently over 65 who are not insured 
under the social security and railroad 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 voluntarily enroll would be deducted 
from their monthly insurance benefits. Uninsured persons desiring the supple
mental plan would make the periodic premium payments to the Government. 

A new title XIX would be added to the Social Security Act which would 
provide a more effective Kerr-Mills program for the aged and extend its pro
visions to additional needy persons. It would allow the States, at their 
option, to combine with a single uniform category the differing medical pro
visions for the needy which currently are found in five titles of the Social 
Security Act. 
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A description of these three programs follows: 

A. B3ASIC PLAN-HOSPITAL INSURANCE 

1. General description&.-Basicprotection, financed through a separate pay
roll tax, would be provided by H.R. 6675 against the costs of inpatient hospital 
services, posthospital extended care services, posthospital home health services, 
and outpatient hospital diagnostic services for social security and railroad 
retirement beneficiaries when they attain age 65. Benefits for railroad retire
ment eligibles would be financed by the railroad retirement tax out of their 
trust account if certain conditions are met. The same protection, financed 
from general revenues, would be provided under a special transitional 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. 

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

3. Benefits.-The services for which payment would be made under the 
basic plan include

(a) 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 services would include all those ordinarily 
furnished by a hospital to its inpatients; however, 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 approved teaching programs; and (2) services of 
radiologists, anesthesiologists, pathologists, 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. 

(b) posthospital extended care (in a facility having an arrangement
with a hospital for the timely transfer of patients and for furnishing 
medical information about patients) after the patient is transferred 
from a hospital (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; 

(c) 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 hospital during a 20-day period); and 

(d) posthospital home health services for up to 175 visits, after 
discharge from a hospital (after at least a 3-day stay) or extended 
care facility and before the beginning of a new spell of illness. Such 
a person must be in the care of a physician and under a plan estab
lished by a physician within 14 days of discharge calling for such 
services. These services would include intermittent nursing care, 
therapy, and the part-time services of a home health aid. The 
patient must be homebound, except that when certain equipment is 
used, the individual could be taken to a hospital or extended care 
facility or rehabilitation center to receive some of these covered home 
health services in order to get advantage of the necessary equipment. 
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No service would be covered as posthospital 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 
hospital 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 hospital 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 co
insurance amounts for long-stay hospital and extended care facility benefits 
would be correspondingly adjusted. For reasons of administrative simplicity, 
increases in the hospital deductible will be made only when a $4 change is called 
for and the outpatient deductible will change in $2 steps.

4. Ba~sis of reimbursement.-Paymentof bills under the basic plan would 
be made to the providers of service on the basis of the "reasonable cost" 
incurred in providing care for beneficiaries. 

5. Administration.-Basic responsibility for administration would rest 
with the Secretary of Health, Education, and Welfare; however, the administra
tion of benefits for individuals under the railroad retirement system would be 
transferred to the Railroad Retirement Board if certain financing conditions 
are met, as explained under the next heading. The Secretary would use appro
priate State agencies and private organizations (nominated by providers of 
services) to assist in the administration of the program. Provision is made 
for the establishment of an Advisory Council which would advise the Secretary 
on policy matters in connection with administration. 

6. Finaning.-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 (earnings base) subject to the new payroll taxes would be 
the same as for purposes of financing social security cash benefits. The same 
contribution rate would apply equally to employers, employees, and self-em
ployed persons and would be as follows: 

1966 -- ---- - ------ ---- --- ---- -- -- --- ---- --- - --- --- -- 0 32 
1966-0----------------------------------- 7-----------------------------0.325 
19671-70---------------------------------------------------------------.50 
1973-72 ---------------------------------------------------------------. 60 
1973-75 ---------------------------------------------------------------. 60 
1970-6-79 -------------------------------------------------------------- .65 
1980-8dafer------------------------------------------------------------- .75 

The taxable earnings base for the health insurance tax would be $6,600 
a year beginning in 1966. 

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 eligibles will be financed by, the 
railroad retirement 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 the Committee on 
Finance. Until an amendment is adopted to the Railroad 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; after the increase in wage base the benefits for railroad eligibles will 
be administered by the Railroad 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. 
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B. VOLUNTARY SUPPLEMENTARY INSURANCE PLAN 

1. General description.-A package of benefits supplementing those pro
vided 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 premiums 
of $3 a month (deducted, where possible, from social security or railroad retire
ment benefits). The Government would match this premium with $3 paid from 
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 based on the same 
earnings record), the benefit increases would fully cover the amount of monthly 
premiums. 

2. Effective date.-Benefits will be effective beginning January 1, 1967. 
3. Enrollment.-Personswho have reached age 65 before July 1, 1966, will 

have an opportunity 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 Decem
ber 31, in each even-numbered year. The first such period will be October I 
to December 31, 1968. 

No person may enroll more than 3 years after the close of the first enroll
ment 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 nonpayment of premiums. 

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

4. Benefits.-The voluntary supplementary insurance plan would cover 
physicians' services, chiropractic and podiatrists services, home health services, 
and numerous other medical and health services in and out of medical institu
tions. 

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, office, in the home, or elsewhere. 

(2) Chiropractors' services. 
(3) Podiatrists' services. 
(4) Home health service (with no requirement 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 equipment such as iron 
lungs, oxygen tents, hospital beds, and wheelchairs used in the patient's home, 
prosthetic devices (other than dental) which replace all or part of an internal 
body organ; braces and artificial legs, arms, eyes, etc. 

There would be a special limitation on outside-the-hospital treatment of 
mental, psychoneurotic,' and personality disorders. Payment for such treat
ment during any calendar year would be limited, in effect, to $250 or 50 
percent of the expenses, whichever is smaller. 
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5. Admini~stration by carriers: Basi~s for reimbursement.-The Secretary of 
Health, Education, and Welfare would be required, to the extent possible, to 
contract with carriers to carry out the major administrative functions relating 
to the medical aspects of the voluntary supplementary plan such as determining 
rates of payments under the program, ho ding and disbursing funds for benefit 
payments, and determining compliance and assisting in utilization review. No 
contract is to be entered into by the Secretary unless he finds that the carrier 
will perform its obligations under the contract efficiently and effectively and 
will meet such requirements as to financial responsibility, legal authority, and 
other matters as he finds pertinent. The contract must provide that the carrier 
take necessary action to see that where payments are on a cost basis (to 
institutional providers of service), the cost is reasonable cost. Correspondingly, 
where payments are on a charge basis (to physicians or others furnishing 
noninstitutional services), the carrier must see that such charge will be reason
able 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 consider the customary 
charges for similar services generally made by the physician or other person or 
organization furnishing the covered services, and also the prevailing charges 
in the locality for similar services. 

6. Fin~ancing.-Aged persons who elect to enroll in the supplemental plan 
would pay monthly premiums of $3. Where the individual is currently 
receiving monthly social security, railroad retirement, or civil service retire
ment 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 beginning of the supple
mentary plan, and to establish a contingency reserve, a Government appropria-. 
tion would be available (on a repayable basis) equal to $18 per aged person 
estimated to be eligible hii January 1967 when the supplementary plan goes 
into effect. 

The individual and Government contributions would be placed in a 
separate trust fund for the supplementary plan. All benefit and administra
tive 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 program costs rise, but 
not more often than once every 2 years. The premium rate for a person who 
enrolls after the first period when enrollment is open to him or who reenrolls 
after terminating his coverage would be increased by 10 percent for each full 
12 months he stayed out of the program. 

C. IMPROVEMENT AND EXTENSION OF KERR-MILLS MEDICAL ASSISTANCE

PROGRAM


1. General description.-A single and separate medical care program could, 
at the option of the State, be established to consolidate and expand the differing 
provisions for the needy which currently are found in five titles of the Social 
Security Act. 

The new title (XIX) would extend the advantages of an expanded medical 
assistance program not only to the aged who are indigent but also to needy 
individuals in the dependent children, blind, and permanently and totally 
disa Jed programs and to persons who would qualify under those programs 
if ino sufficient financial need. 
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Medical assistance under title XIX must be made available to all indi
viduals receiving money payments under these programs and the medical 
care or services avilable to all such individuals must be equal 'in amount,
duration, and scope. Effective July 1, 1967, all children unde g 21 must 
be included who would, except for age, be dependent children ne title IV. 

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

A State would have the option of continuing under the vendor medical 
provisions of existing law or adopting the new program.

2. E~ffective date.-January 1, 1966. 
3. Scope of medical ass-istance.-Underexisting law the State must provide

"some institutional 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 bill requires that by July 1, 1967, under the new program a State 
must provide (1) inpatient hospital services, (2) outpatient hospital services, (3)
other laboratory and X-ray services, (4) physicians' services (whether fur
nished in the office, the patient's home, a hospital, a skilled nursing home, or 
elsewhere), (5) dental services for individuals under the age of 21, and (6)
skilled nursing home services for individuals 21 years of age or older in order 
to receive Federal participation. Coverage of other items of medical service 
would be optional with the States. 

4. Eligibility.-Improvements would be effectuated in the program for the 
needy elderly by requiring that the States must provide a flexible income test 
which takes into account medical expenses and does not provide rigid income 
standards which deny assistance to people with large medical bills. Similarly
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 supplemen
tary program is met by a State program, the portion covered must be reasonably
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. 

5. Standardsas to quality of care and safety.-It is required that the States 
include in their State plans descriptions of the medical staff utilized and the 
standards for institutions providing medical care and that the Secretary of 
Health, Education, and Welfare promulgate minimum standards relating to 
fire and other hazards for such institutions, which must be included in the 
State plans. 

6. Increased Federal matching.-The Federal share of medical assistance 
expenditures under 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 varies in relation to a State's per capita income, would be increased over 
current medical assistance for the aged matching so that States at the national 
average would receive 55 percent rather than 50 percent, and States at the 
lowest level could receive as much as 83 percent as contrasted with 80 percent
under existing law. 
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In order to receive any additional Federal funds as a result of expenditures
under the new program, the States would need to continue their own expendi
tures 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 expenditures. As to compensation
and training 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.

7. Administration.-The bill provides that any State agency may be desig
nated by the State to administer the program, as long as the determination of 
eligibility is accomplished by the agency administering the old-age assistance 
program. 



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675

EXTENSION OF KERR-MILLS PROGRAM


Item Existing law 

1. Brief summary-------------- --------- Permits States to include in their plans under title
I a program of Medical Assistance for the Aged (MAA);
that is, to provide medical vendor payments (payments
directly to the suppliers of medical §ervices) for aged 
persons who are not Old-Age Assistance recipients, but 
but whose income and resources are insufficient to meet 
the costs of necessary medical services. The State plan
for medical assistance for the aged may specify medical 
services of broad scope and duration provided that 
both institutional (hospitals, etc.) and noninstitutional 
(outpatient clinics, physicians, etc.) services are 
included. 

There is no dollar ceiling, the overall amount of 
Federal participation is governed by the extent of the 
State programs. The Federal share varies from 50 
percent (for States with per capital income equal to or 
above the national average) up to 50 percent for lower 
per capita income States, 

(There are various formulas for vendor medical 
payments on behalf of persons on Old-Age Assistance 
(title I), Aid to the Blind (title X), Aid to Families 
with Dependent Children (title IV), Aid to the Per-
manently anid Totally Disabled (title XIV) and the 
consolidated program for the aged, blind, and disabled 
(title XVI).) 

H.R. 6075 

Permits States to replace MAA with a new program
(title XIX) designed like MAA to give vendor payment
medical assistance to the aged who are medically indigent
but also covers recipients of Old-Age Assistance (OAA) 
as well as recipients of Aid to the Blind, the Permanently
and Totally Disabled, Needy Families with Dependent
Children and the consolidated program for the aged,
blind, and disabled. The amount, duration, and scope
of benefits (except as specified) must be the same for the 
different categories of cash assistance recipients who 
receive vendor payments, under the new combined 
program.

Inclusion of the medically indigent aged would be op-.
tional with the States but if they are included, compa
rable groups of blind, disabled, and parents and needy
children must also be included if they need help in meeting 
necessary medical costs. The amount, duration, and 
scope of benefits for the medically indigent (except as 
specified) must be the same and cannot be greater than 
that of recipients on the basic maintenance programs.

Certain changes are made in State plan requirements
relating to the evaluation of income and resources for to 
eligibility purposes, the imposition of deductibles, the 
payment of deductibles under the basic hospital plan or 
the payment of deductibles and co-insurance under 
the voluntary supplementary plan, and granting the 
States authority to impose enrollment fees or charges 
on individuals if they are reasonably related to the 
recipient's income (or his income and resources).

Six specific health services must be provided under 
new program by June 30, 1967.

The Federal Government would continue to partici
pate in medical vendor payments in MAA and OAA 
and other public assistance programs, until the new 
progam is adopted by the State. 

T4he matching for the new program would follow that 
of MAA in that there would be no dollar ceiling. How
ever, the Federal share would vary from 50 percent to 
83 percent with States at the national average receiving
55 percent. For a specified period, any State that does 
not reduce its expenditures would be assured at least a 
5-percent increase in Federal participation in medical 
care expenditures.

Effective January 1, 1966. 



2. Medical assistance for the aged:
(a) Eligibility for assistance --------- To be eligible an individual-

(1) Must have attained age 65;
(2) Must not be a recipient of old-age assistance; 

(3) Must have income and resources, as deter-
mined by the State, insufficient to meet all of the 
cost of the medical services outlined below. The 
State plan must provide reasonable standards, con-
sistent with the objectives of the program, for 
determining eligibility and the extent of assistance. 

(b) 	 Scope of benefits--------------- The State plan for Medical Assistance for the Aged 
may specify medical services of any scope and dura- 
tion, provided that both institutional and noninstitu-
tional services are included. Federal participation is 
restricted to vendor medical payments: i.e., payments
made by the States directly to the doctor, hospital, 
etc., providing medical services on behalf of the re-
cipient.

The Federal Government shares in the expense of 
providing the following kinds of medical services: 

(1) I npatient hospital services; 
(2) Skilled nursing home services; 
(3) Physicians' services; 
(4) Outpatient hospital or clinic services;
(5) Home health care services; 
(6) Private duty nursing services; 
(7) Physical therapy and related services; 
(5) Dental services; 
(9) Laboratory and X-ray services;
(10) Prescribed drugs, eyeglasses, dentures, and 

prosthetic devices; 
(11) Diagnostic, screening, and preventive serv-

ices; and 
(12) Any other medical care or remedial care 

recognized under State law. 

The Federal Government does not share in the 
expense of providing medical services to inmates of 
public institutions (other than medical institutions), 
to patients in mental or tuberculosis institutions or to 
patients in medical institutions as a result of a diagnosis
of tuberculosis or psychosis after 42 days of care. 

Medical Assistance for Aged program as such will 
be inoperative for States that adopt new combined medi
cal assistance program, but the MAA group of aged
would be governed by the same eligibility standards 
with the following modifications: 

(1) Same as existing law. 
(2) No longer applicable to recipients of Old-Age


Assistance since they will be eligible under new

program.


(3) Same but State must provide flexible income

test which takes into account medical expenses

(including health insurance premiums). (See also

State plan requirements. (See pp. 25-27.)


Essentially the same, except after July 1, 1967, bene
fits for new medical program must include at least 
following six services: 

(1) Inpatient hospital services (except in institution

for tuberculosis or mental diseases);


(2) Outpatient hospital services; 
(3) Other laboratory and x-ray services;
(4) Skilled nursing home services (except in institu


tion for tuberculosis or mental diseases) for persons

age 21 or older; and


(5) Physician's services whether furnished in the

office, the patient's home, a hospital, a skilled nursing

home or elsewhere;


(6) Dental services for persons under age 21. N 
Other services are optional and are the same as


authorized under existing law with the. following

exceptions:


(10) Modified so eyeglasses will be prescribed by a

physician skilled in diseases of the eye or by an

optometrist, whichever the individual may select.


(12) Modifies provision so that medical care or 
remedial care recognized under State law, either has

to be specified by the Secretary or is furnished by

licensed practitioners within the 	 scope of their 
practice as defined by State law. 

Adds provision for inpatients hospital services 
and skilled nursing home services in institution for 
tuberculosis or mental diseases. 
Removes exclusion from Federal matching as to aged

individuals who are patients in institutions for tubercu
losis or mental diseases, or who have been diagnosed as 
having tuberculosis or psychosis and, as a result, are 
patients in a medical institution. Requires as condition 
of Federal participation in such payments to, or for, 
mental patients certain agreements and arrangements
to assure that better care results from the additional 
Federal money. Provides that States will receive no 
more in Federal funds under this provision than they
increase their expenditures for mental health purposes 
under public health and public welfare programs. 



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675-Continued


EXTENSION OF KERR-MILLS PROGRAM-Continued


Item 	 Existing law 

2. Medical assistance for the aged-Con.
(c) Matching formula: 

(1) 	Federal share ---------- Federal payments reimburse the States for a por-
tion of their expenditures under approved plans for 
medical assistance for the aged according to an equal-
ization formula which ranges from 50 to 80 percent
depending upon the per capita income of the States 
as related to the national per capita income. States 
at or above national average get a 50 percent Federal 
share. 

Federalmedical percentagesapplicablefor 
July,1, 1968, through June 80, 1965 

State: 	 Percentage
Alabama----------------------------- 78. 29 

Alaska------------------------------- 50. 00 

Arizona------------------------------ 58. 75 

Arkansas----------------------------- 80. 00 

California---------------------------- 50. 00 

Colorado----------------------------- 50. 00 

Connecticut-------------------------- 50. 00 

Delaware----------------------------- 50. 00 

District of Columbia ------------------- 50. 00 

Florida ------------------------------ 60. 69 

Georgia------------------------------ 73. 69 

Guam~------------------------------- 50. 00 

HawaiL------------------------------ 50. 00 

Idaho ------------------------------- 67. 43 

Illinois ------------------------------ 50. 00 

Indiana------------------------------ 52. 06 

Iowa -------------------------------- 57. 63 

Kansas ------------------------------ 56. 63 
Kentucky---------------------------- 75. 27 
Louisiana---------------------------- 73.46 
Maine------------------------------- 65. 65 

Maryand--- --------- ---- --- .00--- 5 
Maryland-ets------------------------- 50.00 

Michigan----------------------------- 50. 00 

Minnesota---------------------------- 56.42 

Mississippi--------------------------- 80.00 

Missouri----------------------------- 50. 45 

Montana----------------------------- 59. 69 

Nebraska ---------------------------- 55. 10 

Nevada------------------------------ 50.00 

New Hampshire----------------------- 56. 38 

New Jersey--------------------------- 50. 00 

New Mexico-------------------------- 66. 55 

New York---------------------------- 50. 00 


H.R. 6675 

Under matching formula for new medical program 
Federal payments reimburse the States for a potio
of their expenditures according to an equalization 
formula ranging from 50 to 83 percent, depending upon
the per capita income of the State as it is related to 
the national per capita income. Federal sharing for 
States at the national average would be 55 percent; for 
most States above the national average, sharing would 
be 50 percent. Like MAA, there is no maximum on 
the amount in which the Federal Government would 
share. 

State: 	 Percentage
Alabama------------------------------ 80.46

Alaska ------------------------------- 50. 00

Arizona------------------------------- 62. 87

Arkansas------------------------------ 82. 77

California----------------------------- 50. 00

Colorado------------------------------ 51.44

Connecticut--------------------------- 50. 00

Delaware------------------------------ 50.00

District of Columbia -------------------- 50. 00

Florida ------------------------------- 64. 62

Georgia------------------------------- 76. 32

Guam -------------------------------- 55. 00

HawaiiL------------------------------- 52. 36

Idaho -------------------------------- 70.68

Illinois ------------------------------- 50. 00

Indiana------------------------------- 56. 85

Iowa --------------------------------- 61. 87

Kansas ------------------------------- 60. 97 
Kentucky----------------------------- 77. 74 
Louisiana ----------------------------- 76. 11 
Maine-------------------------------- 69. 09 
Mar lan -- --- --- --- --- --- --- --- 50. 00
Marysand-ets-------------------------- 50.00 
Michigan ----------------------------- 52.32 
Minnesota----------------------------- 60.78 
Mississippi---------------------------- 83.00 
Missouri------------------------------ 55.41 
Montana------------------------------ 63.72 
Nebraska ----------------------------- 59. 59 
Nevada ---- -------------------------- 50.00 
New Hampshire------------------------ 60.74 
New Jersey---------------------------- 50.00 
New Mexico--------------------------- 69.89 
New York ---------------------------- 50. 00 

North Carolina------------------------ 74. 99 North Carolina ------------------------:77.49 



North Dakota ------------------------ 73.03 

Ohio -------------------------------- 50.00 

Oklahoma---------------------------- 65. 65 

Oregon ------------------------------ 50.00 

Pennsylvania------------------------- 50. 00 

Puerto Rico-------------------------- 50. 00 

Rhode Island------------------------- 50. 90 

South Carolina------------------------ 80. 00 

South Dakota------------------------- 68. 87 

Tennessee---------------------------- 75. 53 

Texas ------------------------------- 61.45 

Utah-------------------------------- 62. 28 

Vermont----------------------------- 64.75 

Virgin Islands------------------------- 50. 00 

Virginia------------------------------ 65. 05 

Washington--------------------------- 50.00 

West Virginia -------------------------- 71. 76 

Wisconsin---------------------------- 52. 50 

Wyoming---------------------------- 50. 00 


(27 F.R. 9230) 

75 percent Federal matching is authorized for cer-
tain rehabilitation services for aged recipients and for 
the training of welfare personnel. 

The Federal Government pays 50 percent of other 
administrative costs. 

(2) Pass along provision---.. No provision in existing law to insure that public
assistance recipients receive higher _payments because 

of legislation liberalizing the Federal matching 
formula. 

(d) 	 State plan requirements--------- In order to be eligible for Federal participation,
the State must provide medical assistance for the 
aged according to a plan submitted to the Secretary 
of Health, Education, and Welfare, and approved
by him, which meets the requirements set out in the 
law. The State plan provisions are generally the 
same as those required for the other public assistance 

(antmseuie reiuenrollment fee, 
orsiilrhageasacodiio o eigblity; 

North Dakota ------------------------- 75. 73

Ohio --------------------------------- 50.76

Oklahoma----------------------------- 69.09

Oregon ------------------------------- 54.22

Pennsylvania-------------------------- 54. 02

Puerto Rico--------------------------- 55. 00

Rhode Island-------------------------- 55.81

South Carolina------------------------- 82. 54

South Dakota-------------------------- 71. 98

Tennessee----------------------------- 77. 97

Texas -------------------------------- 65. 31

Utah-------------------------------- 66. 05

Vermont------------------------------ 68. 27

Virgin Islands-------------------------- 55. 00

Virginia ------------------------------ 68. 55

Washington--------------------------- 50.84

West Virginia-------------------------- 74.58

Wisconsin----------------------------- 57. 25

Wyoming----------------------------- 53. 07


During the period January 1, 1966, through June 30, 
1969, the Federal medical percentage shall not be less 
less than 105 perjient of the Federal share of medical 
expenditures by the State during fiscal year 1965. 

75 percent Federal matching would be available as 
to costs attributable to compensation or training of 
skilled professional medical personnel and staff directly
supporting such personnel.

Same as existing law.Ci 

Federal matching for any State for any quarter prior
to July 1, 1969, shail be reduced to the extent the excess 
of Federal matching for such quarter for the new 
medical program, old-age assistance, aid to needy
families with children, aid to the blind, aid to the 
permanently and totaliy disabled, and aid under the 
consolidated program over the corresponding quarter or 
average quarterly Federal matching for these programs
in fiscal year 1964 or 1965 is greater than the excess of 
total expenditures (Federal, State, and local) on these 
programs in such quarter over the corresponding quarter 
or of the average total quarterly expenditures on these 
programs in fiscal year 1964 or 1965. 

The State plan requirements for the new medical 
program incorporate many of the plan requirements
of existing programs. The following are the differ
ences as they particularly affect the medical assistance 
for the aged group: 

(1) Modifies provision to allow State to impose
premiums, enrollment fees, on similiar charges if 
they are reasonably related (as determined in accord
ance with standards prescribed by the Secretary) to 
the recipient's income or to his income and resources; 



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675-Continued


EXTENSION OF KERR-MILLS PROGRAM-Continued


2. 

Item 

Medical assistance for the aged-Con. 
(d) State plan requirements-Con. 

Existing law 

(2) must not impose property liens during the 
lifetime of the individual receiving benefits (ex-
cept pursuant to court judgment on account of 
benefits incorrectly paid) and any recovery pro-
visions under the plan must be limited to the estate 
of the individual after his death and the death of 
his surviving spouse;

(3) must not impose a citizenship requirement
which would exclude a citizen of the United States 
or a requirement which excludes a resident of the 
State;

(4) must also provide, to the extent required by 
the Secretary of Health, Education, and Welfare, 
for inclusion of residents of the State who are absent 
therefrom; and 

(5) Include reasonable standards consistent with 
the objectives of this title for determining eligibility
for, and the extent of assistance; 

(6) If a State has both a program for old-age assist-
ance and medical assistance for the aged it must be 
administered by a single State agency; 

(7) If payments are made to individuals in public 
or private institutions, must provide for a State 
authority or authorities to establish and maintain 
standards for such institutions, 

H.R. 6675 

(2) Broadened so that recovery would be further 
postponed where there is surviving child, under 21 
or blind or disabled. No recovery is permitted for 
medical assistance received before age 65. 

(3) Same as existing law. 

(4) Same as existing law. 

(5) Same but with addition so that standards (a)
take into account only such income and resources as 
are (as determined in accordance with standards 
prescribed by the Secretary), available to the appli
cant or recipient; (b) must provide for reasonable ~ 
evaluation of income or resources; (c) do not take 
into account the financial responsibility of any in
dividual for any applicant or recipient who is not 
such individual's spouse or child under age 21 or 
blind or disable'd; and (d) provide for flexibility in the 
application of such standards with respect to income 
by taking into account (except to the extent pre
scribed by the Secretary) the costs (whether in the 
form of insurance premiums or otherwise) incurred 
for medical care. 

(6) The medical program may be administered by

any single State agency except that eligibility for

medical assistance must be determined by the agency

that administers old-age assistance (or title XVI).

In certain States with separate blind agencies, how

ever, the portion of the plan relating to the blind

may be administered by those agencies.

The following additional plan requirements pertinent


to the MAA group are added: 
(7) Broadened to require after June 30, 1967, that 

such standards include any requirements in standards

established by the Secretary relating to protection

against fire and other hazards to health and safety.


(8) Until July 1, 1970, local funds may be used for

up to 60 percent of non-Federal share of expenditures

under the program. After that date, the non-Federal

share of expenditures must be met entirely by the

State.




(9) No deductible, cost, sharing, or similar charge 
will be imposed on any individual in respect to in
patient hospital service, nor with respect to any 
other care or service unless it is reasonably related 
(as determined in accordance with standards approved 
by the Secretary), to the recipient's income or his 
income and resources. 

(10) Iii the case of aged individuals covered by 
either or both of 
insurance. benefits 
medical insurance 

the insurance programs (hospital
for the aged, and supplementary 
benelits for the aged) established 

by the bill, provide
(A) For meeting the full cost of any deductible 

imposed with respect to any such individual under 
such hospital insurance benefits program; and 

(B) Where, under the plan, all of a deductible, 
cost sharing, or similar charge imposed with respect
to any such individual under the supplementary 
medical insurance benefits program is not met, the 
portion which is met shall be determined on a basis 
reasonably related (as determined in accordance 
with standards approved by the Secretary and in
cluded in the plan) to such individual's income or to 
his income and resources. 
(11) If benefits are provided for the medically in

digent aged similar provision must be made for the 
medically indigent blind, disabled, and dependent 
children and their parents. Benefits and eligibility
standards must be comparable between groups. The 
benefits provided to the medically indigent cannot be 
greater than those provided to the cash recipients. 

(12) Safeguards must be provided to insure deter
mination of eligibility and provision of services be 
administratively simple and in the best interest of 
recipients.

(13) Provide for entering into cooperative arrange
ments with the State agencies responsible for adminis
tering of health services and vocational rehabilitation 
services, looking toward maximum utilization of such 
services in the provision of medical assistance under 
the plan.

(14) Provide for' the reasonable cost (as deter
mined in accordance with standards approved by the 
Secretary and included in the plan) of inpatient
hospital services provided under the plan.

(15) Include descriptions of kinds, numbers, and 
responsibilities of professional medical personnel, the 
standards to be used by standard-setting authorities 
for institutions, the cooperative arrangements with 
State health and vocational rehabilitation agencies, 
and other standards and methods to be used to assure 

(e) Use of private health insurance- Includes in the amounts subject to Federal 
lag the expenditures for insurance peim
medical or any other type of remedia care 
cost thereof. 

match-
for 

or the 

provision of medical or remedial care and that services 
are of high quality.
Same as existing law. 



COMPARISON SHOWING EXISTING LAW AND CHANGES MADE BY H.R. 6675-Continued 

EXTENSION OF KERR-MILLS PROGRAM-Continued 

Item Existing law 	 H.R. 6675 

3. 	 Effect on other public assistance pro
grams:

(a) Medical vendor program 
tent and scope. 

con- No uniformity required as to eligibility or as to 
the amount or scope of benefits between medical 
vendor programs for OAA (title I), Aid to Families 

Federal participation in medical vendor payments will 
cease upon the States' implementation of the new pro
gram, as to all existing titles (I, IV, X, XIV, and XVI). 

with Dependent Children (title IV), Aid to Blind 
(title XAid to Permanently and Totally Disabled 
(title XIV), and the consolidated program for the 
aged,' blind, and disabled (title XVI. 

Medical vendor programs for the medically indi-
gent aged (MAA) can be greater in amount and scope
than that for recipients on the cash assistance 
programs. 

If a State program covers the medically indigent aged 
(MAA) it must provide (except as specified) the same 
benefits in amount, duration, and scope to comparably
medically indigent individuals who would, if in financial 
need, be in the other categories of assistance. The 
amount, duration, and scope of medical assistance for 
recipients of cash assistance under any of the programs 
cannot be less than that provided for the medically
indigent. The amount, duration, and scope of medical 
assistance available must be (except as specified) the 
same as to recipients on all cash assistance programs.

Effective July 1, 1967, as to the new program, the 
States could not exclude any person who has not at
tained age 21 and who would be considered a dependent
child except for the age and school attendance require
ments under the State's aid to families with dependent 
children plan. Moreover, for 
pendent children and adult care 

matching purposes de-
takers could be included 

even though they did not meet the State plan require
ment for need and age, if they are otherwise qualified~for 
cash payments under the aid to families with dependent 
children program.

The Secretary of Health, Education, and Welfare 
shall not authorize matching unless the State makes -a 
satisfactory showing that it is making efforts in the 
direction of broadening the scope of the care and serv
ices made available under the plan and in the direction 
of liberalizing the eligibility requirements for medical 
assistance, with a, view toward furnishing by 10 year~, 
after the plan is effective, comprehensive care and serv-! 
ices to substantially all individuals who meet the plan's 
eligibility standards with respect to income and re
sources, including services to enable such individuals~to 
attain or retain independence or self-care. 

Provides that no lien may be imposed against, thc 
property of individual prior to his death, and that as 
to recipients under age 65 years of age there shall be no 
recovery or adjustment as to any medical assistance 

No specific medical care benefits required 
dition of Federal participation. 

as a con- correctly paid. 
After July 1, 1967, benefits for new medical program

must include at least following six services: 
(I) inpatient hospital services; (except in institu

tions for tuberculosis or mental diseases); 



(2) outpatient hospital services; 
(3) other laboratory and X-ray set-vices;
(4) skilled nursing home services (except in histitu

tions for tuberculosis or mental (liseases) for persons 
age 21. or older; 

(5) physician's services whether furnished in the 
office, the patient's home, a hospital, a skilled nursing
home, or elsewhere; 

(6) dental services for persons under age 21. 
Other services are optional. 
The State plan must provide for the payment of 

reasonable eosts of inpatient hospital services as is done 

Ib) Matching formula-vendor 
medical payments 

There are various formulas which determine the 
cMtent of Federal participation : 

Aid to families with dependent children (title 
IV).-l\'edical payments and cash assistance con -

bined in one formula with Federal participation
limited to an average monthly expenditure of $30 

for MAA group. 
As to all categories of recipients, provides Federal 

participation as described on page 16 (varies from 5o 
to 83 percent). Like MAA, there is no maximum on 
the amount which the Federal Government would 
share in. 

per child or adult recipient.
Aid to blind (title X) and aid to permanently and 

totally disabled (title XIV).-Medical payment and 
cash assistance combined in one formula as to each 
program with Federal participation limited to an 
average monthly expenditure of $70 per recipient. 

Old-age assistance (title 1) . A separate medical 
payments formula which is applicable to $15 of ex
penditures above the $70 average monthly partici
pation limit or to $15 of expenditures within the $70 
limit. 
For States with average monthly payments over 

$70, the Federal Government participates in the ex-
penditures in excess of that amount except that such 
participation is limited to the amount of the average 
vendor medical payment with a maximum of $15. 
The Federal share in the excess expenditure is the 
"Federal medical percentage" for the State, which 
ranges fromt 50 to 80 percent under a formula based on 
per capita income. (See page 16.) 

For States with average monthly payments of $70 
or less, the additional Federal share in average ven
dor medical payments up to $15 is an additional 15 
percent over the "Federal percentage"* (which 
ranges from 50 percent to 65 percent based on per 

D 
c 

Th~ais ecetge, when added to the usual "Federal 

percentage," results in a total Federal share of from 
65 to SO percent. The additional Federal share of 
15 percent also is available to States with average
monthly payments over $70 when it is advantageous 
to them as an alternative to the method described in 
the preceding paragraph.

Combined program for aged, blind, and disabled 
(title X VI).-As of December 1, 1964, some 14 juris
dictions had combined programs for the adult cate
gories. The Federal participation as to this pro
gram is the same as for OAA. 

*The "Federal percentage"l determines the amount of Federal participation as to the amount of average payments between $35 and $70 for the adult pro
grams ($17 to $30 for AFD C) 



PUBLIC ASSISTANCE 
______________ . INCREASE IN FEDERAL MATCHING FORMULA 

Item Existing law H. R. 6675 

A. Payments for old-age assistance, aid to 
thle blind, and aid to the permaniently
and totally disabled, or the combincd 
aged, blind, and disabled program
(title XVI). 

Federal matching share is $29 of the first $35 (2 %5 Of 
the first $35) with variable matching on the amount 
above $35 up to a maximum of $70 per recipient per
month. 

Effective January 1, 1966, the Federal matching
share will be increased to $31 out of the first $37 (3K7 Of 
the first $37) with variable matching on the amount 
above $37 up to a maximum of $75 per recipient per
month. 

Matching for States whose per capita income is at 
or. above the national average is 50 percent, while for 
States below the national average it varies up to 65 
percent.

The "Federal percentages" as promulgated for the 
period July 1, 1963, through June 30, 1965, are as 
follows:Fera 

No change. 

State: percentage
Alabama----------------------------- 65. 00 
Alaska------------------------------- 50.00 
Arizona------------------------------ 58. 75 
Arkansas----------------------------- 65.00 
California---------------------------- 50. 00 
Colorado----------------------------- 50. 00 
Connecticut 50. 00 -------------------------- 
Delaware----------------------------- 50. 00 
lDistrict of Columbia 50. 00 ------------------- 
Florida ------------------------------ 60. 69 
Georgia------------------------------
Hawaii ------------------------------ 

65. 00 
50. 00 

Idaho ------------------------------- 65.00 
Illinois------------------------------- 50. 00 
Indiana------------------------------ 52.06 
Iowa -------------------------------- 57.63 
Kansas ------------------------------ 56. 63 
Kentucky----------------------------
Louisiana ----------------------------

65. 00 
65. 00 

Maine------------------------------- 65.00 
Maryland---------------------------- 50.00 
Massachusetts ------------------------ 50. 00 
Michigan----------------------------- 50. 00 
Minnesota---------------------------- 56. 42 
Mississippi --------------------------- 65. 00 
Missouri----------------------------- 50.45 
Montana----------------------------- 59.69 
Nebraska----------------------------- 55. 10 
Nevada------------------------------
New Hampshire-----------------------

50.00 
56.38 

New Jersey--------------------------- 50. 00 
New Mexico-------------------------- 65.00 
New York---------------------------- 50.00 
North Carolina 65.00 ----------------------- 
North lDakota ------------------------ 65.00 
Ohio -------------------------------- 50.00 
Oklahoma---------------------------- 65. 00 
Oregon ------------------------------ 50.00 



Pennsylvania------------------------- 50. 00 
Rhode Island------------------------- 50. 00 
South Carolina------------------------ 65. 00 
South Dakota------------------------- 65. 00 
Tennessee---------------------------- 65. 00 
Texas ------------------------------- 61. 45 
Utah -------------------------------- 62. 28 
Vermont----------------------------- 64. 75 
Virginia------------------------------ 65. 00 
Washington--------------------------- 50. 00 
West Virginia------------------------- 65. 00 
Wisconsin---------------------------- 52. 50 

Woming---------------------------- 50. 00 
(~27 F. R. 9185) 

Vendor medical payments.-Forold-age assistance and 
for the combined aged, blind, and disabled program
there is additional Federal matching as to medical 
vendor payments (i.e., payments directly to the 
providers of medical services) with respect to State 
expenditures for medical or remedial care, the larger 
of the following alternatives: 

"Federal medical percentage" of vendor pay
ment expenditures that are above $70 per month,

up to $15 per recipient per month.

or


15 percent of vendor payment expenditures, up to 
$15 per recipient per month. 
The "Federal medical percentage" is dependent on 

the relationship between State per capita income and 
the national per capita income. The percentage ranges
from 50 percent for States at or above the national 
average to 80 percent for States with the lowest 
income. 

For States with average monthly payments over $70,
the Federal Government participates at the rate of the 
"Federal medical percentage" in the expenditures over 
$70 except that such participation is limited to the 
amount of the average vendor medical payment up to 
$15 per recipient per month. 

For States with average monthly payments of 
$70 per month or less, the Federal share in average
vendor medical payments up to $15 per recipient 
per month is an additional 15 percenta ,e points 
over and above the "Federal percentage' used to 
compute the Federal share of money payments.

Provision is also made that a State with an 
average payment over $70 per month can never 
receive less in additional Federal funds in respect 
to such medical service costs than if it had an aver
age payment of $70 per month. 
Permits Federal matching of State expenditures

under all four public assistance programs for medical 
or remedial care furnished within 3 months before the 
month in which a person applies for assistance. 

For those States which adopt the optional com
bined aged, blind, and disabled program the addi
tional $15 matching for medical vendor payments is 
applicable to the blind and disabled recipient under 
the combined program. 

No change. 

d 

Formula also changed to reflect new matching
maximum on assistance payments of $75. 

Formula is restated so that amounts in which the 
Federal Government participates at the "Federal 
medical percentagc" are counted before those in which 
participation is at this "Federal percentage." 



PUBLIC ASSISTANCE--Continued 

I. INCREASE IN FEDERAL MATCHING FORMULA-Continued 

Item Existing law 	 H.R. 6675 

B. Payments for aid to families with 	:de- For money and medical vendor payments the Federal 
pendent 	children. share is $14 out of the first $17 (Y1•7of the first $17) per

recipient per month with variable matching on the 
amount above $17 up to a maximum of $30 per re-
cipient per month. Variable matching for the States 
is at the same percentages as old-age assistance money 
payment matching.

C. 	 Special formula for Puerto Rico, Virgin
Islands, and Guam: 

1. 	Mdatching formula-------------- Federal matching on a 50-50 basis on both money
and vendor medical payments up to a maximum of 
$37.50 a month times the number of recipients on the 
old-age, blind, and disabled program with a maximum 
of $18 a month times the number of recipients on the 
aid to dependent children program.

Additional matching for vendor medical expenditures 
is available for up to $7.50 per month per recipient on 
old-age assistance and combined adult program rather 
than the additional $15 per month per recipient which 
aplies to the States and the District of Columbia. 

2. Dollar limitation --------------- Total Federal payments for all 4 public assistance 
programs may not exceed-
P'uerto Rico ------------------------- $9,800,000 
Virgin Islands------------------------- 330, 000 
Guam-------------------------------- 450, 000 

In each ease a portion of these amounts is only avail
able if used to provide additional medical vendor pay
ments on behalf of assistance recipients:
Puerto Rico--------------------------- $625, 000 
Virgin Islands--------------------------- 18, 750 
Guam --------------------------------- 25, 000 

Federal payments for programs of medical assistance 
for the aged are excepted from dollar 	 limitation pro-
vision. 

D. 	Pass along provision------------------ No provision in existing law to insure that public
assistance recipients receive higher payments because 
of legislation liberalizing the Federal matching formula, 

E. 	 Consideration of income in determina- In determining the need of an aged recipient, a State 
tion of need. may, after Dec. 31, 1962, disregard a portion of earned 

1. 	Disregarding earnings in old- income. Of the first $50 per month, the State may 
age assistance and aged in disregard up to the first $10 completely, plus ~~of the 
combined program (title remainder, 
XVI). 

Effective January 1, 1966, the Federal matching share 
would be increased to $15 out of the first $18 (Y6of the 
first $18) with variable matching on the amount above 
$18 up to a maximum of $32 per month per recipient. 

No change. 

No change. 

Deletes required earmarking for medical vendor 
payments on approval of its plan for medical assistance 
under title XIX. 

Federal matching for any State for any quarter shall 
be reduced to the extent that the excess of the Federal 
matching for such quarter over the corresponding 
quarter or the average Federal matching for quarters
in fiscal 1964 or 1965 is greater than the excess of total 
Federal, State, and local expenditures for the quarter 
over the corresponding quarter or the average Federal, 
State, and local total expenditures for quarters in 
fiscal 1964 or 1965. 

In determining need of an aged recipient, a State may,
after Dec. 31, 1965, disregard an additional portion of 
earned income. Of the first $80 per month, the State 
may disregard the first $20 completely, plus Y2of the 
remainder. 



2. 	 Disregarding earnings of dis- No provision.

abled individual under title 

XIV and under title XVI 

(combined program). 


3. 	 Disregarding earnings in aid to No provision.

families with dependent chil-

dren (title IV). 


4. 	 Disregarding OASDI benefit No provision in past legislation to exempt OASDI 
increase, and child's benefit benefit increases from public assistance income con-
beyond age 18, to extent at- siderations. 
tributable to retroactive ef-
fective date. 

H. MENTAL AND TB EXCLUSION 

A. 	 Old-age assistance and aged individ- Federal matching is available as to cash and vendor 
ual in combined program (title XVI). payment, but does not include

(1) Cash or vendor payments on behalf of an in-
mate of a public institution (except as a patient in 
medical institution) or any individual who is a patient 
in an institution for tuberculosis or mental diseases; 
or 

(2) Any cash payments to any individual who has 
been diagnosed as having tuberculosis or psychosis
and is a patient in a medical institution as a result 
thereof; 

(3) Vendor payments on behalf of any individual 
who is a patient in a medical institution as a result 
of a diagnosis of tuberculosis or psychosis with respect 
to any period after the individual has been a patient 
in such an institution for 42 days.

B. 	Aid to blind and disabled -------------- Federal matching is available as to cash and vendor 
payment, but does not include

(1) Cash or vendor payments on behalf of an in-
mate of a public institution (except as a patient in 
medical institution) or any individual who is a 
patient in an institution for tuberculosis or mental 
diseases; or 

(2) Any cash or vendor payments to any individual 
who has been diagnosed as having tuberculosis or 
psychosis and is a patient in a medical institution as 
a result thereof;

C. Medical assistance for the aged ----------- Federal matching is available as to vendor pay
ments but does not include

(1) Payments on behalf of an inmate of a public
institution (except as a patient in a medical institu-
tion) or any individual who is a patient in an insti-
tution for tuberculosis or mental diseases, or 

(2) On behalf of any individual who is a patient in 
a medical institution as a result of a diagnosis of tu-
berculosis or psychosis with respect to any period
after the individual has been a patient in such an 
institution for 42 days. 

In determining need of a disabled recipient under 
titles XIV and XVI, effective Jan. 1, 1966, of the first 
$80 per month of earned income, the State may disre
gard the first $20 completely, plus 34 of the remainder 
and may also disregard for up to 36 months such addi
tional amounts of income and resources as may be 
necessary for the fulfillment of an approved plan for 
achieving self-support but only while he is actually 
undergoing vocational rehabilitation. 

In determining need under title IV, effective July 1, 
1965, the State may disregard not more than $50 per
month of earned income of each dependent child but 
not more than 3 in the same home. 

Would allow a State to disregard the retroactive por
tion (January 1965) of the 7 percent benefit increase or 
the child benefit for children over 18 in school in deter
mining need of the aged, blind, disabled, or families 
with dependent children. 

(1) Deletes tuberculosis and mental exclusion for 
individuals age 65 or over; retains exclusion as to pay
ments to inmates of a public institution (except as a 
patient in a mental institution). 

(2) Deletes tuberculosis and mental exclusion. 

(3) Deletes tuberculosis and mental exclusion entirely 

(1) No change. 

(2) Deletes tuberculosis and mental exclusion. 

(1) Deletes tuberculosis and mental exclusion; re
tains exclusion as to payments to inmates of a public
institution (except as a patient in a mental institution). 

(2) Deletes tuberculosis and mental exclusion en
tirely. 



PUBLIC ASSISTANCE-Continued 

I. MENTAL AND TB EXCLUSION-Continued 

Item Existing law H.R. 6675 

D. State plan requirements -------------- No provision. As to old-age assistance, medical assistance for the 
aged, combined program (title XVI) or new medical 
assistance program (title XIX) adds requirement that 
if State plan includes cash payment or vendor payments 
to persons in mental institutions it must

(1) Provide for having in effect arrangements with 
the State mental health authority or authorities, and, 
where appropriate, with such institutions, including 
arrangements for joint planning, development of 
alternate methods of care, assurance of immediate 
readmittance to institutions where needed for indi
viduals under alterulite plans of care, allowing access 
to ptets and facilities, furnishing information, 
and making reports, as may be necessary to enable 
the State agency to carry out its responsibilities 
under the State plan;

(2) Provide for an individual plan for each patient 
to assure that the institutional care provided to him 
is in his best interests, including, to that end, assur
ances that there will be initial and periodic review of 
his medical and other needs, that he will be given
appropriate medical treatment within the institution, 
and that there will be periodic determination of his 
need for continued treatment in the institution; 

(3) Provide for the development of alternate plans 
of care, making maximum utilization of available 
resources, for recipients who would otherwise need 
care in such institutions, including appropriate med
ical treatment and other assistance, for rehabilitation 
services which are appropriate for such, and for 
methods of administration necessary to assure tjiat 
these provisions will be effectively carried out; and 

(4) Provide methods of determining the reasonable 
cost of institutional care for such patients.
And, if the State elects to provide vendor or cash 

payments to patients in public institutions for mental 
diseases, it must be shown that the State is making 
satisfactory progress toward developing a comprehensive
mental health program, including provision for utiliza
tion of community mental health centers, nursing homes,
and other alternatives to institutional care. 

0 

E. Pass along provision ------------------ No provision. Federal matching for any State for any quarter which 
is attributable to State or local expenditures with re
spect to patients in institutions for tuberculosis or 
mental diseases shall only be paid to extent that the 
State makes a showing satisfactory to the Secretary 
that it has increased Federal, State, and local expendi
tures for mental health services under public health and 
public welfare programs in the State over the average 
of such expenditures for quarters in fiscal year 1965. 



HI. PROTECTIVE PAYMENTS 

A. Protective payments under old-age as- Federal financial participation as to money payments
sistance, aid to the blind, and aid to to needy persons or their legal guardians has been au-
the permanently and totally disabled, thorized since 1935. Vendor payments, made directly 
and the combined program (title to the suppliers of medical services on behalf of recipi-
XVI). ents have been authorized by the 1950 amendments. 

Since 1958, payments have been authorized to be made 
to another person who is judicially appointed for the 
purpose of receiving and managing* such assistance 
payments (whether or not he is such individual's legal
representative for other purposes). 

IV. OTHER CHANGES 

A. 	 Definition of medical assistance for the The term "medical assistance for the aged" means 
aged. payments of part or all of the cost of care and services 

(if provided in or after the 3d month before the month 
in which the recipient makes application for assistance)
for individuals 65 years of age or older who are not 
recipients of old-age assistance but whose income and 
resources are insufficient to meet all of the cost of 
medical services. 

B. 	 Exempti~n of earnings under the The Economic Opportunity Act of 1964 provides 
poverty program. that certain amounts of income derived under titles 

I and II of that act may not be taken into account 
by State public assistance programs after June 30, 
1965. 

C. 	 Administrative and Judicial Review of 
Administrative Actions: 

(1) 	Initial approval of State plan--- No explicit authority for review of Secretary's dis-
approval of a plan which is submitted by a State. 

Authorizes protective payments to be made to a per
son who is interested in or concerned with the welfare of 
the needy person under a State plan which provides for

(1) Determination by the State agency that pay
ments in this form are necessary because the needy 
person has, by reason of his physical or mental condi
tion, such inability to manage funds that making cash 
payments to him would be contrary to his welfare; 

(2) Special efforts to protect the welfare and im
prove the ability of the needy individual to manage
funds; 

(3) Periodic review of the situation to determine 
whether such payments to an interested person are 
still necessary-and seeking judicial appointment of a 
guardian or legal representative if and when such 
action will serve the interests of such needy indi
vidual; and 

(4) Opportunity for a fair hearing before the State 
agency on the determination that payments to an 
interested person are necessary.

(5) Payments which together with other income 
meet the individual's need in full. 

Eliminates restriction upon Federal matching for ~ 
recipients of old-age assistance for month they are ad
mitted effective July 1, 1965, or discharged from a 
medical institution. 

Provides a further grace period for State compliance

with this provision so that no funds will be withheld

before the 1st month after the adjournment of a State's 
'first regular legislative session which adjourns after 
the date of the enactment of the Economic Opportunity
Act (Aug. 20, 1964). 

Sets up specific statutory procedures for review of 
administrative determinations: When a State submits a 
new plan under one of the public assistance titles, the 
Secretary shall make a determination within 90 days as 
to whether the proposal meets the 	applicable require
ments for approval. This period may be extended by 
written agreement of the Secretary 	 and the State. If 
the State is dissatisfied with the Secretary's determina
tion, 	 it may, within 60 days, petition for a reconsider
ation. The Secretary shall, within 30 days after receipt
of the petition, set a time and place for a hearing, to 
begin from 20 to 60 days after the 	date notice of the 



PUBLIC ASSISTANCE-Continued 

IV. OTHER CHANGES-Continued 

Item Existing law H. R. 6675 

C. Administrative and Judicial Review of 
Administrative Actions-Continued 

(1) Initial approval of State plan-
Continued 

hearing is furnished to the State, unless the Secretary 
and the State agree in writing upon another time. 
Within 60 days of the conclusion of the hearing, the 
Secretary shall 
determinations. 

affirm, modify, or reverse his original
If the State is dissatisfied with this 

final determination, it may, within 60 days, appeal to 
the U.S. court of appeals. In the judicial proceeding, 
the findings of fact, by the Secretary shall be conclusive 
if supported by substantial evidence; if good cause 
shown for taking further evidence, the court may remand 
the case to the Secretary for this purpose. The court 
may affirm the action of the Secretary or set it aside, in 
whole or in part. The court's judgment shall be subject 
to review by the Supreme Court of the United States 
upon certiorari or certification. 

The foregoing procedures are also applicable, at the 
option of the State, upon submittal of any amendment 
of an approved State plan.

The bill further provides that action pursuant to an 
initial determination of the Secretary, as therein 
described, shall not be stayed pending reconsideration. 
If the Secretary subsequently determines that his initial 
determination was incorrect, he shall pay forthwith in 
a lump sum any amounts, not otherwise already paid, 
which are payable to the State in accordance with the 
corrected determination of the Secretary on the basis 

Co 
O 

(2) Subsequent noncompliance---- Under all public assistance titles the Secretary shall 
give reasonable notice and opportunity for hearing to a 
State prior to discontinuing payments under a pre
viously approved State plan because of his finding 
that the plan has been so changed that it no longer 
complies with certain requirements of the law. 

(3) Audit exceptions (disallowance No specific authority for review of Secretary's dis-
of specific items for Federal allowances, 
participation). 

(4) Effective date-------------- -------------------------------------------------- 

of the expenditures made by the State. 
Makes final determination of the Secretary subject 

to judicial review in the same manner as outlined above. 

Provides that whenever the Secretary determines 
that there shall be a disallowance the State shall be 
be entitled, on request, to an administrative reconsidera
tion of the decision. 

Effective as to determinations made after December 
31, 1965. 

D. Eligibililty of children over age 18 for 
aid to families with dependent child-
ren (title IV). 

States may provide aid to children 18-21 years of age 
who are attending a high school or a vocational or tech-
nical training course and receive federal sharing in such 
aid, 

Amends present provision to permit federal sharing 
in aid to children 18-21 regularly attending a school, 
college, or university, or vocational or technical training 
course. 



MATERNAL AND CHILD HEALTH SERVICES 

(Title V of Social Security Act) 

Item Existing law 	 H.R. 6675 

I. 	 Increase in authorization -------------- $40,000,000 for the fiscal year ending June 30, 1966. $45,000,000 for the fiscal year ending June 30, 1966. 
$40,000,000 for the fiscal year ending June 30, 1967. $50,000,000 for the fiscal year ending June 30, 1967. 
$45,000,000 for the fiscal year ending June 30, 1968 $55,000,000 for the fiscal year ending June 30, 1968 

and 	1969. and 1969. 
$50,000,000 for the fiscal year ending June 30, 1970 $60,000,000 for the fiscal year ending June 30, 1970. 

and for each fiscal year thereafter. 
II. Provision for extension of services to No provision. 	 Requirement that after June 30, 1966, a State make 

additional 	parts of State. a satisfactory showing that it is extending the provision
of maternal and child health services with a view to 
making services available by July 1, 1975, to children 
in all parts of the State. 

III. Payment of reasonable cost of in- No provision. 	 Requires effective July 1, 1967, payment of reason-
patient hospital services, able cost (as determined in accordance with standards 

approved by the Secretary and included in maternal 
and child health services plans of inpatient hospital 
care). 



CRIPPLED CHILDREN'S SERVICES 

(Title V of Social Security Act) 

Item Existing law 	 H.R. 6675 

I. 	 Increase in authorization -------------- $40,000,000 for the fiscal year ending June 30, 1966. $45,000,000 for the fiscal year ending June 30, 1966. 
$40,000,000 for the fiscal year ending June 30, 1967. $50,000,000 for the fiscal year ending June 30, 1967. 
$45,000,000 for the fiscal year ending June 30, 1968 $55,000,000 for the fiscal year ending June 30, 1968 

and 1969. and 1969. 
$50,000,000 for the fiscal year ending June 30, 1970 $60,000,000 for the fiscal year ending June 30, 1970. 

and for each fiscal year thereafter. 
II. 	 Provision for extension of services to No provision. Requirement that after June 30, 1966, a State make a 

additional parts of State. satisfactory showing; that it is extending the provision
of Crippled Children's Services with a view to making 
services available by July 1, 1975, the children in all 
parts of the State. 

III. Authorization for grants to institu- No explicit provision. Authorization of $5,000,000 for fiscal year ending 
tions of higher learning for training June 30, 1967, $10,000,000 for fiscal year ending June 
of professional personnel. 30, 1968, and $17,500,000 for each fiscal year thereafter 

for grants to institutions of higher learning for training 
professional personnel for health and related care of 
crippled children particularly mentally retarded chil
dren 	 and children with multiple handicaps. 

IV. 	Payment of reasonable cost of in- No provision. Requires effective July 1, 1967, payment of reason-
patient hospital services, able cost (as determined in accordance with standards 

approved by the Secretary and included in Crippled 
Children's Services plans of inpatient hospital care). 



CHILD WELFARE SERVICES 

(Title V of Social Security Act) 

Item Existing law H.R. 6675 

I. Increase in authorization-------------- $40,000,000 for the fiscal year ending June 30, 1966. 
$45,000,000 for the fiscal year ending June 30, 1967. 
$45,000,000 for the fiscal year ending June 30, 1968. 
$50,000,000 for the fiscal year ending June 30, 1969, 

and succeeding fiscal years. 

$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 ending June 30, 1969. 
$60,000,000 for the fiscal year ending June 30, 1970, 

II. Day care--------------------------- Earmarking: From annual appropriation for child 
welfare services, the excess over $25,000,000 is ear
marked for support of day care activities in the States, 
but earmarked amount may not exceed $10,000,000. 

Allotments: The earmarked amount is allotted so 
that each State shall have an amount which bears the 

and for each year thereafter. 
Deletes provision for earmarking. 

Deletes provision for allotments. 

same ratio to the total amount earmarked as the prod
uct of (1) the population of each State (under the age
of 21) and (2) the allotment percentage (based on rela
tive per capita income) bears to the sum of the corre
sponding products of all the States. But any State 
allotments under $10,000 shall be increased to that 
amount by proportionately reducing allotments to each 
of the remaining States. 

State plan requirements: Provides the following
requirements:

(1) Plan must be developed jointly by the State 

c 
o 

agency and the 
and Welfare. 

Secretary of Health, Education, 

(2) Plan must provide, with respect to day 
care

(a) for arrangements with State health and 
public school authorities to assure maximum 
utilization of such agencies in the provision
of health care and education to day care 
children;

(b) for an advisory committee to advise 
the State agency on general policy relating 
to the provision of day care, representing
public and private groups interested in day 
care; 

(c) for safeguards assuring that day care is 
provided only in cases where it is in the in
terest of mother and child, and where a need 
for it exists; and 

(d) for giving priority in determining the 
need for day care, to low income groups, 
other groups, and geographical areas with the 
greatest relative needs for such care. Effec
tive July 1, 1963. 



Item 

IL. Day care-Continued 

CHILD WELFARE SERVICES-Continued


(Title Vof Social Security Act)-Continued


Existing law H. R. 6675 

Eligible facilities: Day care which is supported Made a plan requirement that day care under the 
under this program must be provided in facilities (in- plan will be provided only in facilities (including private 
cluding private homes) which are licensed by the State, homes) which are licensed by the State or approved as 
or a proed (as meeting the licensing requirements) by meeting standards established for licensing.
the St~artoeagency which is responsible for licensing this 
type of facility. 



SPECIAL PROJECT GRANTS FOR HEALTH OF SCHOOL AND PRESCHOOL CHILDREN 

(Title V of Social Security Act) 

Item Existing law 	 H.R. 6675 

I. 	Authorization------------------------ No provision. Authorization of $15,000,000 for the fiscal year ending
June 30, 1966, $35,000,000 for the fiscal year ending
June 30, 1967, and increases in the authorization of 
$10,000,000 for the fiscal year ending June 30, 1968; and 
$5,000,000 each fiscal year thereafter through the fiscal 
year ending June 30, 1970, for project grants to the State 
health agency or with its consent the health agency of 
any political subdivision of the State, to the State agency
administering or supervising the administration of the 
State crippled children's program, to schools of medicine,
and to teaching hospitals affiliated with medical schools 
to pay not to exceed 75 percent of the cost of projects of a 
comprehensive nature for health care and services for 
children of school age and preschool children. To be 
comprehensive in nature projects for children and youth
of school age must include screening, diagnosis, pre
ventive services, treatment, correction of defects, and 
aftercare. Projects must provide for (1) coordination 
with and utilization of other State and local health,
welfare, and education programs for such children; (2)
payment of reasonable cost of inpatient hospital services; ' 
(3) treatment, correction of defects, or aftercare to be 
available only to children who would not otherwise 
receive it because they are from low-income families or 
for other reasons beyond their control; and (4) inclusion 
of such screening. diagnosis, preventive services, treat
ment, correction of defects, and aftercare, medical or 
dental, as required by the Secretary.

Authorizes grants to a State health, mental health or 
public welfare agency and with the consent of the 
appropriate State agency to the health, mental health 
or public welfare agency of any political subdivision of 
the State, and to any public or nonprofit private agency 
or institution to pay not to exceed 75 percent of the cost 
of projects providing for the identification, care, and 
treatment of children who are or are in danger of be
coming emotionally disturbed, including the followup of 
children receiving such care and treatment. A project 
must provide for coordination 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. The 
Secretary is required to make a full report before July 1,
1969, of the administration of these project grants for 
the health care of school and preschool children with his 
evaluation and recommendations as to continuation or
modification of the program. 



MISCELLANEOUS AMENDMENTS RELATING TO HEALTH CARE 

Item Existing law 	 H. R. 6675 

I. Health Study of Resources Relating No provision. 	 Authorizes an appropriation of $500,000 each for the 
to Children's Emotional Illness. 	 fiscal year ending June 30, 1966, and the fiscal year

ending June 30, 1967, for grants for research into and 
study of the resources, methods, and practices for 
diagnosing or preventing mental illness in children and 
of treating, caring for, and rehabilitating children with 
emotional illness.

II. Grants for mental retardation planning. $2,200,000 was authorizes1 for grants during fiscal Authorizes $2,750,000 for fiscal 1966 and fiscal 1967. 
(Title XVIII of the Social Security Act.) 1964 and fiscal 1965. Sums appropriated during fiscal 1966 are for grants 

during that year and the 2 succeeding fiscal years.
Sums appropriated in fiscal 1967 are also available until 
June 30, 1968. 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE


(Title II of the Social Security Act) 

L.COVERAGE 

Item 	 Existing law 

A. 	Self-employed ----------------------- Covers all self-employed if they have net earnings
from self-employment of $400 a year except that certain 
types of income, including dividends, interest, sale of 
capital assets, and rentals from real estate (including 
certain rentals paid in crop shares-see item 3, "Farm 
operators") are not covered unless received by dealers 
in real estate and securities in the course of business 
dealings. 

1. Professional groups------------- Covers all professional groups except physicians. 

2. 	 Ministers --------------------- Covers duly ordained, commissioned or licensed min-
isters, Christian Science practitioners, and members 
of religious orders (other than those who have taken 
a vow of poverty) serving in the United States, and 
those serving outside the country who are citizens 
and either working for U.S. employers or serving a 
congregation predominantly made up of U.S. citizens. 
Coverage is available under the self-employment 
coverage provisions on an individual voluntary basis 
regardless of whether they are employees or self-em
ployed. 

3. 	 Farm operators ---------------- Covers farm operators on the same basis as other 
self-employed persons except that farm operators whose 
annual gross earnings are $1,800 or less can report 
either their actual net earnings or 66% percent of their 
gross earnings.

Farmers whose annual gross earnings are over $1,800 
report their actual net earnings if over $1,200, but 
if actual net earnings are less than $1,200, they may 
report $1,200. 

H. R. 6675 

Permits exemption from the social security self-
employment tax of individuals who have conscientious 
objections to insurance (including social security) by 
reason of their adherence to the established tenets or 
teachings of a religious sect (or division thereof) of which 
they are members. The exemption could be granted
with respect to taxable years beginning after Dec. 31, 
1950. 

The sect (or division thereof) must be one that has 
been in existence at all times since Dec. 31, 1950, and has 
for a substantial period of time been making reasonable 
provision for its dependent members. Before an indi
vidual could be granted exemption he would be required 
to waive all benefits and other payments under any in
surance system established by. the Social Security Act 
on the basis of his own earnings as well as all such 
benefits and other payments to him based on the earn
ings of any other person. The exemption could not be 
granted to any-~person who has been entitled to social 
security benefits, or to one whose earnings have pro
vided the basis for entitlement to social security benefits 
for any other person.

Covers physicians. Effective for taxable years end
ing on or after Dec. 31, 1965. 

Permits social security credit to be obtained for the 
earnings of certain ministers who died or filed waiver 
certificates before April 16, 1965, where such earnings 
were reported for social security purposes but cannot be 
credited under present law. 

Modifies exception so that farm operators whose 
annual gross earnings are $2,400 or less can report
either their actual net earnings or 66% percent of their 
gross earnings. Farmers whose gross earnings are over 
$2,400 report actual net earnings if over $1,600, but if 
actual net is less than $1,600, they may report either 
actual net earnings or $1,600. Effective as to taxable 
years beginning after Dec. 31, 1965. 

c 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

(Title II of the Social Security Act)-Continued 

1. COVERAGE-Continued 

Item Existing law 	 H. R. 6675 

A. Self-employed-Continued
3. Farm operatorsContinued Rentals from real estate are not creditable as self- No change. 

employment earnings, but if landlord under arrange
ments with tenant or share farmer participates ma
terially in the production of, or in the management 
of, the crops or livestock on his land, the income is 
covered. 

4. 	 Public officials ----------------- Excludes individuals performing functions of public No change.

officials.


5. 	 Newspaper vendors ------------- Covers individuals over 18 who buy newspapers and No change.

magazines at one price and sell them at another re

gardless of whether they are guaranteed minimum 
compensation or may return unsold papers and 

(See p. 45 for cash tips.) 	 mgzns 
B. 	 Employees -------------------------- Covers employees including certain agent or commis- No change. 

sion drivers, life insurance salesmen, homework~rs, 
traveling salesmen, and officers of corporations regard
less of the common-law definition of employee.

1. 	Agricultural workers----------- Cover8 agricultural workers who either (1) 'are paid

$150 or more in cash wages in a calendar year by an em

ployer or (2) perform agricultural labor for an em

ployer on 20 days or more during the calendar year.


Workers who are recruited and paid by a crew leader 
shall be deemed to be employees of the crew leader if 
such crew leader is not, by written agreement, desig
nated to be an employee of the owner or tenant and 
if such crew leader is customarily engaged in recruit
ing and supplying individuals to perform agricultural
labor; under such circumstances the crew leader shall 
be deemed to be self-employed. 

And excludes: 
a. Mexican contract workers. 
b. Workers lawfully admitted to the United States 

from the Bahamas, Jamaica, and other islands in thc 
British West Indies or from any other foreign country 
or its possessions, on a temporary basis to perform 

arcultural labor. 
2. 	 Domestic workers ------------- Covers persons performing domestic service in private No change. 

nonfarm homes if they receive $50 or more during a 
calendar quarter from 1 employer. Noncash remuner
ation is excluded. 

Excludes students performing domestic service in 
clubs or fraternities if enrolled and regularly attending 
classes at school, college, or universiy

3. 	 Casual labor ------------------ Covers cash remuneration for serviicteynot in the course No change. 
of the employer's trade or business if the remunera
tion is $50 or more from 1 employer during a calendar 
quarter. 



4. Cash tips -------------------- Tips receive by employees are generally not counted 
as wages. WINe employees' tips are not mentioned 
in the law, regulations exclude from wages tips paid 
directly to an employee, and not accounted for by the 
employee to the employer, 

5. State and 
employees, 

local government Covers employees of State and local governments 
provided the individual State enters into an agreement
with the Federal Government to provide such coverage,
with the following special provisions: 

a. States have the option of covering or excluding
employees 'in any class of elective position, part-
time position, fee-basis position, or performing 
emergency services. 

b. Excludes the services of the following persons, 
specifying that they cannot be included in a State 
agreement and cannot, therefore, be covered: 

(1) Employees on work relief projects; 
(2) Patients and inmates of institutions who 

are employed by such institutions; 
(3) Sfervices of the types whichi would be ex

cluded by the general coverage provisions of the 
law if they were performed for a private employer, 
except that agricultural and student services in 
this category may be covered at the option of the 
State. 
c. Employees who are in positions covered under 

an existing State or local retirement system may 
be covered under State agreements only if a referen
dum is held by a secret written ballot, after not less 
than 90 days' notice, and if the majority of eligible
employees under the retirement system vote in 
favor of coverage. However, employees in police 
men and firemen positions under a State and local 
retirement system cannot be covered in the agree
ment. The Governor of a State or his delegate 
must certify that certain Social Security Act re
quirements under the referendum procedure have 
been properly carried out. In most States, all 
members of a retirement system (with minor excep
tions) must be covered if any members are covered. 

Employees of any institution of higher learning 
(including a junior college or a teachers' college and 
emloees of a municipal or county hospital) under a 

reieent system can, if the State so desires, be 
covered as a separate coverage group, and 1 or more 
political subdivisions may be considered as a separate 
coverage group even though its employees are under 
a statewide retirement system. 

Cash tips received by an employee in the course of 
his employment are covered as income from self-
employment for social security tax and benefit purposes, 
except that tips which are covered as wages under 
present law would continue to be covered as wages. In 
computing the tipped employee's net earnings from self-
employment, only business expenses attributable to 
tips covered as income from self-employment are to be 
deducted. 

Effective for taxable years beginning after 1965. 

Permits Iowa and North Dakota to modify their 
agreements to exclude services performed by students, 
including services already covered, in the employ of a 
school, college,, or university in any calendar quarter if 
the remuneration for such services is less than $50. 
The modification would specify the effective date of the 
exclusion, but it could not be earlier than the date of 
enactment. 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCEr-Continued 

(Title II of the Social Security Act)-Continued 

Item 

B. Employees--Continued
5. 	 State and local government em-

ployees--Continued 

I. COVERAGE-Continued 

Existing law 

In addition, employees whose positions are covered 
by a retirement system but who are not themselves 
eligible for membership in the system could be 
covered without a referendum. Employees who are 
members or who have an option to join more than 1 
State or local retirement system cannot be covered 
unless all such retirement systems are covered. 

Individuals in positions under retirement systems 
on Sept. 1, 1954, are precluded from obtaining cover
age under the nonretirement system coverage pro
visions. 

The 1960 amendments permit California to cover, 
before 1962, persons employed by a hospital in 1957, 
1958, or 1959 in positions removed, after Sept. 1, 
1954 and before 1960, from retirement system cover-
age for whom social security taxes were erroneously
paid. Hospital employment before 1960 on which 
taxes were paid and all subsequent hospital employ-
ment of such persons could be covered, 
Exceptions to general law concerning coverage in named 

H.R. 6675 

Would modify provision so that service of persons in 
such positions after 1959 would also be covered. Upon
modification of agreement by the end of 6 months 
following month of enactment, service performed on or 
after Jan. 1, 1962, would be covered. Services per
formed before Jan. 1, 1962, would be covered, if con
tribution in the proper amount was paid prior to ~ 
date 	of enactment. 

Adds Alaska to the list. Effective upon enactment. 

Extends the time in which such employees can elect 
to be covered until the end of 1966 (or, if later, the 
expiration of 2 years after the date on which coverage 
was approved for the group that originally elected 
coverage). Effective upon enactment. 

States: 
(1) Split-system provisions.-AuthorizesCalifornia, 

Connecticut, Florida, Georgia, Hawaii, Massachu
setts, Minnesota, Nevada, New Mexico, New York; 
North Dakota, Pennsylvania, Rhode Island, Tennes
see, Texas, Vermont, Washington, and Wisconsin,
and all interstate instrumentalities, at their option, 
to extend coverage to the members of a State retire
ment system by dividing such a system into 2 divi
sions, 1 to be composed of those persons who desire 
coverage and the other of those persons who do not 
wish coverage, provided that new members of the 
retirement system coverage group are covered com
pulsorily. Also authorize similar treatment of polit
ical subdivision retirement systems of these States. 

Those employees covered by a divided retirement 
system who did not elect coverage in the original 
agreement, may, nevertheless elect coverage until 
1963, or, if later, until 2 years after the date on which 
coverage was approved for the group that originally
elected coverage. Also provides that the coverage 
of persons electing under this amendment would 
begin on the same date as coverage became effective 
for the group originally covered. 



Also provides that where an individual who has 
chosen not to be covered under the divided retire
ment system provision becomes a member of a differ
ent retirement system group which has elected cover
age because of the annexation of the employing
political subdivision by another political subdivision, 
or through some other action taken by a political
subdivision, such individual will continue to be ex
cluded from coverage.

(2) Policemen and firemen.-Allows the States 
of Alabama, California, Florida, Georgia, Hawaii, 
Kansas, Maine, Maryland, New York, North 
Carolina, North Dakota, Oregon, South Carolina, 
South Dakota, Tennessee, Texas, Vermont, Vir
ginia, and Washington and all interstate instru
mentalities to make coverage available to police
men and firemen in those States, subject to the 
same conditions that apply to coverage of other 
employees who are under State and local retire
ment systems, except that where the policemen
and firemen are in a retirement system with other 
classes of employees the policemen and firemen 
may, at the option of the State, hold a separate
referendum and be covered as a separate group.

(3) Employees of unemployment compensation
systems.-Authorizes Florida, Georgia, Minnesota, 
North Dakota, Pennsylvania, Washington, and 
Hawaii, at their option, to cover their employees 
who are paid wholly or partly from Federal funds 
under the unemployment compensation provisions 
of the Social Security Act-either by themselves 
or with the other employees of the department of 
the State in which they are employed-after com
plying with the referendum provisions.

(4) Retirement systems in Maine (1958 amend-
ments)-permits State of Maine until July 1, 1965, 
to treat teaching and nonteaching employees who 
are in the same retirement system as though they 
were under separate retirement systems for social 
security coverage purposes.
d. Coverage on a compulsory basis is provided for 

employees of certain publicly owned transportation 

No change. 

No change. 

Extends cutoff date to July 1, 1970. 

No change. 

6. Employees of nonprofit organi-
zations. 

systems. 
e. Effective date of coverage agreement.-Allows agree-

ments or modifications made after 1959 to begin as 
early as 5 years before the year in which an agreement 
is made, but no earlier than Jan. 1, 1956. Where a 
retirement system is covered as a single retirement 
system coverage group, permits the State to provide
different beginning dates for coverage of the employees
of different political subdivisions. 

Covers employees of religious, charitable, educational, 
and other nonprofit organizations (which are exempt
from income tax and are described in sec. 501(c)(3)
of the Internal Revenue Code) on a voluntary basis if 
the employer organization certifies that it desires to 
extend coverage to its employees.

Employees may concur by signing a list or supple
mental list which is filed within 24 months after the 

No change. 

No change. 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

(Title II of the Social Security Act)-Continued 

Item 

B. Employees-Continued 
6. 	Employees of nonprofit organi-

zations-Continued 

I. COVERAGE-Continued 

Existing law 

quarter in which the certificate is filed. Employees
who do not concur in the filing of the certificate are not 
covered except that all employees hired after a certificate 
becomes effective are covered. 

Waiver certificate may be made 	 effective at the 
option of the organization on the 1st day of the quarter 
in which the certificate is filed, the 	1st day of the suc-

ceeingqurte, n te st ayof any of the 4 quarters
preedig whchthe certificate is filed.te qartr i 

Emloesfnoprft ranizations who are in 
postiosoveed y tat an lcal retirement systems

and are members oreliil to become members of such 
systems must be treated apart from those not in such 
positions. Certificates must be filed separately for 
each group. All new employees who belong to a group
for which a certificate has been ifiled are automatically 
covered, and new employees who belong to a group for 
which a certificate has not been filed are not covered. 

7. 	 Federal employees ------------- Excludes employees of the United States or its instru-
mentalities if-

a. they are covered by a retirement system estab
lished by Federal law; or 

b. they perform services
(1) as the President, Vice President, or a Mem

ber of Congress;
(2) in the legislative branch; 
(3) in a penal institution as an inmate; 
(4) as certain interns, student nurses, and other 

student employees of Federal hospitals; 
(5) as employees on a temporary basis in dis-

aster situations; 
(6) as employees not covered by the Civil Serv-

ice Retirement Act because they are subject to 
another retirement system (other than the retire-
ment system of the Tennessee Valley Authority); 
or 
C. the instrumentality has been specifically ex-

empted by statute from the employer tax; or 
d. the instrumentality was exempt 	 from the em

ployer tax .on Dec. 31, 1950, and its employees are 
covered by its retirement system.
Covers the following Federal employees excepted from 

the exclusion in 7-d unless they are excluded on the 
basis of one of the other provisions: 

a. employees of a corporation which is wholly 
owned by the United States; 

H.R. 6675 

Permits nonprofit organizations to elect coverage as 
early as the 1st day of the 20th calendar quarter pre
ceding the quarter in which the certificate of waiver is 
filed. Permits the validation of certain erroneous wage
reportings by nonprofit organizations. 

Effective upon enactment. Adds provisions (1)
giving those employees to whom additional retroactive 
coverage is made applicable an individual choice of 
such coverage, and (2) permitting certain employees 
whose wages were erroneously reported by a nonprofit 
organization during the period the organization's
waiver certificate was in effect to validate such erro
neously reported wages. 

No change, except-	 t 

Excepts from exclusion and thereby provides coverage 
to medical or dental interns or realdents in training.
Effective as to services performed after 1965. 

Extends coverage to employees of the District of 
Columbia not covered by any retirement system
established by a law of the United States. Effective 
date: amendments apply to services performed after the 
quarter in which the Secretary of the Treasury receives 
a certification from the District of Columbia Commis
sioners that they desire coverage of these services. 



b. employees of a national farm loan association, 
a production credit association, a Federal Reserve 
bank, or a Federal credit union; 

c. employees (not compensated by funds appro
priated by Congress) of the post exchanges of the 
various armed services (including the Coast Guard) 
and other similar organizations at military installa
tions;

d. employees of a State, county, or community 
committee under the Production and Marketing Ad
ministration. 

8. 	 Students, interns, and nurses Excludes-

in schools and hospitals. a. Students in the employ of a school, a college, No change, except


or university if enrolled and regularly attending 
classes; 

b. student nurses employed by a hospital or nurses 
training school if enrolled and regularly attending 
classes; 

c. interns in the employ of a hospital if they have Covered on the same basis as other employees of the 
completed a 4-year course in an approved medical same employer, effective as to service performed after 
school. 1965. 

9. Newsboys-------------------- Covers individuals 18 and over who deliver and dis- No change.
tribute newspapers or shopping news, but covers indi
vidual under 18 only if they deliver or distribute such 
publication to points for subsequent delivery or 
distribution. 

10. Members of the Armed Forces- Covers members of the uniformed services, after No change. 
December 1956, while on active duty (including active 
duty for training), with contributions and benefits 
computed on basic military pay.

Noncontributory wage credits of $160 per month 
are granted, in general, for each month of active service 
in the Armed Forces of the United States during the 
World War II period (Sept. 16, 1940-July 24, 1947)
and during the postwar emergency period (July 25, 
1947-Dec. 31, 1956).

Extends the noncontributory wage credits to certain 
American citizens who, prior to Dec. 9, 1941, entered 
the active military or naval service of countries that, 
on Sept. 16, 1940, were at war with a country with 
which the United States was at war during World War 
II. Wage credits of $160 would be provided for each 
month of such service performed after Sept. 15, 1940, 
and before July 25, 1947. To qualify for such wage
credits, an individual must either have been a U.S. 
citizen throughout the period of his active service or 
have lost his U.S. citizenship solely because of his 
entrance into such active service. He must have 
resided in the United States for at least 4 years during 
the 5-year period ending on the day of his entrance 
into such active service and must have been domiciled 
in the United States on such day. 
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I. COVERAGE-Continued 

Item Existing law 	 H.R. 6675 

B. Employees--Continued 
11. 	 Railroad employees ------------ Under coordination provisions contained in the Rail- Amends section (1) (q) of the Railroad Retirement Act 

road Retirement Act: (1) employment under both the to provide that references to the Social Security Act in 
railroad system and the old-age and survivors insurance the Railroad Retirement Act will be considered to be 

sytem is counted for purposes of survivor benefits un- references to the Social Security Act as amended in 1965, 
der either 'system; (2) railroad employment of workers so that the present RR-OSIcodnto ilcn 
with less than 10 years of railroad service is credited tinue to operate in all ways with respect to the Social 
under the Social Security Act and the benefits based on Security Act as amended by the bill. 
such employment are payable under this act; and (3) Increases the amount of social security earnings that 
provision is made for mutual financial interchange may be credited under the survivors provisions of the 
between the 2 systems in order to place the Old-Age railroad retirement program to such an amount as to 
and Survivors Insurance and Disability Insurance cause the combined total earnings to be as much as the 
Trust Funds in the same position in which they would new wage and tax base under social security-$6,600 a 
have been if ralroad service after 1936 had been year after 1965. 
counted as social security employment. 

12. Family employment ------------ Excludes services rendered by-	 No change.
(1) One spouse for another. 
(2) Child under 21 for his parents. 
(3) Parents for their children, if such services are 

domestic services rendered in the home of the child,
or such services are not rendered in the course of the 
child's trade or business. 

13. Employees of Communist orga- Excludes from coverage employees of any organiza- No change.
nizations. 	 tion which is registered, or against which there is a final


order of the Subversive Activities Control Board to

register, under the Internal Security Act as a Commu
nist-action, a Communist-front, or Communist inifil
trated organization. 

IT. PROVISIONS RELATING TO DISABILITY 

A. Nature of the provisions: 
1. Benefits---------------------- Provides monthly benefits for disabled workers meet- No change.


ing eligibility requirements. Benefits are computed in

the same way as retirement benefits and are payable

from the Federal Disability Insurance Trust Fund. 

2. 	 Disability "freeze"-------------- Provides that when an individual for whom a period No change.,

of disability has been established dies, or retires, on

account of age or disability, his period of disablilty
will be disregarded in determining his eligibility for 
benefits and his average monthly wage for benefit 
computation purposes. 



B. Eligibility requirements:
1. 	Definition--------------------- For benefits or for the freeze, an individual must be 

precluded from engaging in any substantial gainful
activity by reason of a physical or mental impairment.
(For purposes of the freeze only, a specified degree of 
blindness is presumed disabling.) The impairment 
must be medically determinable and one which can be 
expected to be of long-continued and indefinite dura-
tion or to result in death. 

2. 	 Entitlement to other benefits --- Entitlement to a benefit payable on account of old 
age precludes entitlement to a disability insurance 
benefit. 

3. 	 Waiting period----------------- An initial 6-month "waiting period" is req~uired
before disability insurance benefits will be paid. Bene
fits are payable for 7th month. However, benefits may 
be paid for the 1st full month of disability to a worker 
who becomes disabled within 60 months (5 years) after 
termination of disability insurance benefits or a period 
of disability.

4. Termination of benefits ---------- Provides that benefits shall not be paid after the 2d 
month following the month in which a worker's dis
ability ceases. 

5. Insured status (work require- To be eligible an individual must-Cl) have at least 
ment). 20 quarters of coverage in the 40 quarters ending with 

the quarter in which the period of disability begins; 
(2) be fully insured. 

6. 	 Applications ------------------ a. Provides that an individual must be under a dis-
ability when his application for a period of disability
is filed. 

b. Provides that the life of an application for bene-
fits is 3 months (9 months for disability benefits); i.e., 
an applicant has 3 months from the date of application 
to qualify for benefits before his application expires.

C. Payment for rehabilitation services ----- No applicable provision. 

D. Disability determinations-------------- Provides that disability determinations, including
determinations that a disabled person had recovered, 
generally must be made by State agencies under agree-
ments with the Social Security Administration, 

Eliminates the requirement that a worker's disability 
must be expected to be of long-continued and indefinite 
duration. Provides 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 continu
ous period of not less than 12 calendar months. 

A person who becomes entitled before age 65 to a 
benefit payable on account of old age can later become 
entitled to disability insurance benefits. If prior
benefit was a reduced benefit disability insurance 
benefits would be reduced to tal~e account of payment
made for prior months. 
No change. 

No change. 

No change. 

a. Eliminates the requirement that an individual cit 
must be under a disability when his application for a 
period of disability is filed and substitutes instead the 
requirement that no application for a disability deter
mination which is filed more than 12 months after the 
month in which a period of disability would end shall be 
accepted. This amendment permits payment of benefits 
in those cases of extended disability which terminated 
before an application was filed. Payment would be 
made only for months of disability which fall within the 
period of retroactivity of the application. 

b. Extends the life of applications for social security
benefits to the date of the final decision thereon by the 
Secretary. 

Provides for reimbursement from social security 
trust funds to State vocational rehabilitation agencies 
for the cost of vocational rehabilitation services fur
nished to disability insurance beneficiaries. Total 
amount of the funds that may be made available for 
such reimbursement could not, in any yea-, exceed 1 
percent of the social security disability benefits paid in 
the previous year.

Authorizes the Social Security Administration to 
make disability determinations in those cases which 
can be promptly adjudicated on the basis of readily 
available evidence and to terminate entitlement to 
benefits in cases of recovery based on such evidence or 
on evidence received that the beneficiary has returned 
to gainful work. 
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II. PROVISIONS RELATING TO DISABILITY-Continued 

Item 	 Existing law 

E. Disability benefits offset--------------- No applicable provision --------------------------

III. BENEFIT CATEGORIES 

A. 	 Worker-old age --------------------- Full benefit payable at age 65 to fully insured retired 
worker. Payable at age 62 to fully insured retired 
worker, but on an actuarially reduced basis. Benefit 
is reduced by %of 1 percent for each month worker is 
entitled to receive a benefit before age 65--the total 
reduction is 20 percent if worker begins drawing bene
fits at age 62. The reduced amount is permanent, 
continuing after worker reaches age 65. 

Reduction where individual is en- In the case where a woman is entitled to a reduced 
titled to a wife's benefit and an old-age insurance benefit and at the same time or 
old-age benefit. subsequently becomes entitled to a wife's benefit, the 

wife's benefit would be reduced by the dollar reduction 
which was applicable to the old-age benefit, plus the 
regular reduction amount on the excess of the un
reduced wife's benefit over the unreduced old-age bene
fit. 

A similar provision is applicable to men entitled 
to reduced benefit old-age and depedent husband's benefit. 

B. 	 Wife or dependent husband ------------ A full benefit for a wife or dependent husband is 50 
percent of spouse's primary benefit. 

Full benefit paid at age 65. Payable at age 62 to 
a wife or dependent husband, but on an actuarially
reduced basis. Benefit is reduced by 2%6 of 1 per
cent for each month prior to age 65. An individual 

* 	 who takes benefit at 62 receives 75 percent of full 
benefit. 

C. 	 Widow, widower, or parent ------------- Full benefit payable at age 62 to widow, dependent
widower, or surviving dependent mother or father of 
the insured worker. 

Full benefit is 82.5 percent of deceased worker's 
primary benefit (75 percent each in case of 2 parents). 

H. R. 6675 

Adds a disability benefits offset provision to existing 
law under which the social security disability benefit 
for any month for which a worker is receiving a periodic
workmen's compensation 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 earnings levels. 

No change. 

No change. 

No change. 

Widows would be allowed to elect an actuarially re
duced benefit upon attaining age 60. Benefits would be 
reduced by %of 1 percent for each month she is entitled 
to receive a benefit prior to age 62. Thus the reduction 
for a widow who elects a benefit when she attains age 60 
would be 13% percent for the 24-month period-reducing
her benefit from 82%4 percent of her husband's benefit to 
71% percent of his benefit. 

C 



In the case of a widow who is entitled to an old-age 
benefit in her own right, the old-age benefit will be 
reduced to take into account widow s- benefits paid to 
her before age 62. 

Effective for benefits beginning with the 2d month after 
the month of enactment on the basis of applications 
filed in or after month of enactment. 

D. Children---------------------------- A child's benefit is paid to child of the insured worker 
who has died, reached retirement age, or become dis
abled if the child is unmarried and either-

No change as to widowers and parents. 

(a)
(b)

18. 

Is under age 18, or 
Is under a disability which began before age (b) Is under a disability which began before he 

attained age 22. 
Adds a 3d qualifying alternative: 

(c) Is age 18 or over and under age 22 if he is a 
full-time student. 
Permits a child whose benefits have terminated 

because he has attained age 18 to become reentitled 
upon filing a new application if he is a Ifull-time 
student and has not attained 22. 

Provision would prevent a wife, widow, or surviving
divorced mother from getting benefits if the only child 
in her care has attained 18 and is getting benefits solely 
because he is a student. 

Student and institution defined: A full-time student is 
defined as an individual who is in full-time attendance 
as a student at an educational institution; whether or 
not the student was in full-time attendance would be 
determined by the Secretary in the light of the stand-
ards and practices of the school involved. Specifically 
excluded is a person who is paid by his employer while 
attending school at the request of his employer. Pro
vides for benefits for any period of 4 calendar months 

Ci 

or less in which a person dloes not attend school if the 
person shows to the satisfaction of the Secretary that 
he intends to continue in full-time school attendance 
immediately after the end of the period, or does in fact 
return. 

An educational institution is defined so as to permit
the payment of benefits to students taking vocational 
or academic courses and includes all public schools, 
colleges, and universities and all accredited private 
schools, colleges, or universities. An accredited school 
would be one approved by a State recognized or nation
ally recognized accrediting association. Also included 
are those nonaccredited schools, colleges, and universi
ties whose credits are accepted, on transfer by 3 accred
ited institutions on the same basis as if transferred from 
an accredited instituloon. 

Effective for January 1965 on basis of applications
filed in or after month of enactment. 

For children currently on rolls, no application will be 
required. 

In the ease of a disabled child who becomes entitled 
on the basis of the revised requirements for disability,
the effective date is the 2d month after the month of 
enactment. 
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III. BENEFIT CATAGORIES-Continued 

Item Existing law H.R. 6675 

D. Children-Continued 	 Definition of a child based on the laws applied in 
determining the devolution of intestate personal prop-
erty in the State in which the worker is domiciled, 

A child adopted by a worker who is already retired 
and getting old-age insurance benefits can become en-
titled to benefits without regard to whether he was 
dependent on the worker at the time the latter retired. 

E. 	Wife, husband, widow, and widower---- Widow's benefits are paid without regard to remar-
riage to an individual who dies within one year of the 
remarriage and is not fully insured at his death and 
mother's insurance benefits are paid without regard to 
remarriage to an individual who dies if the widow or 
former wife divorced is not eligible for benefits on his 
ear~nins record. 

Wiow's, widower's or mother's insurance benefits 
are not payable to a remarried spouse of a deceased 
worker; exception is made where the remarriage is to 
certain specified social security beneficiaries, 

Wife, husband, widow and widower must have been 
married to the worker for one year to qualify for bene-
fits; exception is made where, in the month preceding 
the marriage, the spouse was actually or potentially 
entitled to a widow s-, widower's, parent's or disabled 
adult child's benefit under the social security program. 

F. 	Divorced wife, widow ----------------- Benefits are payable to a divorced woman only if she 
has a child of the deceased worker in her care and the 
child is getting benefits based on his deceased father's 
earnings, if she has not remarried, and if she had been 
getting at lease % of her support from her former 
husband under a court order or agreement at the time 
of his death. 

Includes in definition of child a child who cannot 
inherit his father's intestate personal property if the 
father had acknowledged him in writing, had been 
ordered by a court to contribute to his support, had been 
judically decreed to be his father or had been shown by 
other satisfactory evidence to be his father and was 
living with or contributing to his support. 

Child adopted by retired worker can get benefits if 
(1) at the time the worker became entitled to benefits 
the child was living with the worker or adoption pro
ceedings had begun (2) the adoption was completed 
within 2 years of the time when the worker became en
titled to benefits and (3) the child had been receiving Y2 
of his support from the worker for the entire year before 
the worker became entitled to old-age insurance benefits 
or, if the worker had a period of disability which con
tinued until he became entitled to old-age insurance 
benefits, before the beginning of the period of disability.

Effective for applications filed on or after the date of 
enactment. 

Widow's benefits would be paid to an aged widow and 
mother's benefits would be paid to a young widow or 
surviving divorced mother who is not married regardless
of intervening marriages. 

Benefits based on a prior spouse's earnings record 
would be payable to widows 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 
50 percent of the primary insurance amount of the 
deceased spouse. 
Exception to the one-year duration-of-marriage require
ment extended to the spouse who was, in the month 
preceding the marriage, actually or potentially entitled 
to a widow's, widower's, parent's or (if over age 18) 
child's annuity under the Railroad Retirement Act. 

Wife's or widow's benefits would be payable to an aged 
divorced woman if she (A) had been married to her 
former husband for 20 years before the divorce; (B) who 
is not married, regardless of intervening marriages; and 
(C) met the following support requirement when her 
former husband became disabled, entitled to benefits or 
died: (1) She was receiving ~i of her support from her 
former husband, or (2) she was receiving substantial 
contributions from him pursuant to a written agreement, 
or (3) a court order for substantial contributions was in 
effect. 



Payment of a wife's or widow's benefit to a divorced 
woman would not reduce the benefits paid to any other 
person on the same social security account and such 
wife's or widow's benefit would not be reduced because 
of other benefits payable on the same account. 

Benefits for a divorced wife or~'a survivingdivorced 
wife would not terminate on account of remarriage in 
those cases where widow's benefits under present law 
do not terminate-that is, where the remarriage is to 
a man getting benefits as a dependent widower or par
ent or as a disabled child aged 18 or over. If a divorced 
wife or a surviving divorced wife married an old-age
insurance beneficiary, her benefits would terminate but 
she would immediately be eligible for wife's benefit on 
her new husband's account. 

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. 

The support requirements that must be met by a former 
wife divorced (renamed "surviving divorced mother" in 
the bill) in order to qualify for mother's benefits based 
on the social security account of her deceased former 
husband would be conformed to the new support require
ments for aged divorced women. 

G. 	Dependency of husbands and widowers- Wife must be currently insured and have provided Y2 Provides an exception to the currently insured and 
of husband's or widower's support; exception made support reouirements where the husband or widower 
where the husband or widower was, in the month pre- was, in the month preceding the marriage, actually or 
ceding the marriage, actually or potentially entitled to potentially entitled to a widower's, parent's or (where
widower's, parent's or disabled adult child's benefits over age 18) child's annuity under the Railroad Retire-
under the social security program. meat Act. 

H. 	 "Transitional insured status" for cer- No provision. (See fully insured status p. 59.) 
tain workers, wives and widows aged 
72 or over. 

I. 	Time for filing proof of support and ap- Proof of support for husband's, widower's, and If there is good cause for failure to file in the initial. 
plication for lump-sum death pay- parent's benefits, and applications for lump-sum death 2-year period an applicant would be allowed to file at 
ment. payments must be filed within a 2-year period specified any time. Effective with respect to applications for 

in the law with an additional 2-year period allowed lump-sum death payments filed in or after the month of 
where there was good cause for failure to file on time, enactment, and monthly benefits based on applications 

filed in or after such month. 

IV. BENEFIT AMOUNTS 

A. 	Creditable earnings------------------- Maximum amount of earnings which may be credited Raises maximum amount to $6,600 beginning with 
for benefit purposes is $4,800 a year. 1966. 

B. 	 Average monthly wage ---------------- In general, an individual's "average monthly wage" No change except-
which determines his old-age insurance benefit 
amount (before reduction for retirement before age 
65) is computed by dividing the total of his credit
able earnings after the applicable starting date and 
up to the applicable closing date, by the number of 
months involved. Excluded from this computation 
are all months and all earnings in any year any part
of which was included in a period of disability under 
the disability "freeze" (except that the months and 
earnings in the year in which the period of disability
begins may be included if the resulting benefit would 
be higher).

The average monthly wage in retirement cases is com- Worker may have average monthly wage com
puted on the basis of a constant number of years, re -puted entirely on years after 1950 regardless of 
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Item Existing law 

B. Average monthly wage-Continued gardless of when, before age 22, the person started to 
work or when, after retirement age (62 for women, 
65 for men) he files application for benefits. The 
number of years for a person who had at least 6 quar-
ters of coverage after 1950 would be equal to 5 less 
than the number of years (excluding years in periods 
of disability) elapsing after 1950 or after the year in 
which the individual attained age 21, whichever is 
later, and up to the year in which the person was first 
eligible for old-age insurance benefits (generally the 

yearin etireent age). In deathhichhettaied 
anddisbiltyase th nuberof years would be de
termnedbyate isability.he f dathor 

In tosecass lagerbenfitwould result (bewere 
caus th bet ernigs ere in years beiniviual' 

fore 1951) the number of years wudbe those elaps
ing after 1936, rather than 1950. 

The earnings used in the computation would be earn
ings in the highest years. Earnings in years prior to 
attainment of age 22 or after attainment of retire-
ment age could be used if they were higher than 
earnings in intervening years. The span of years 
could never be less than 2. Generally, the span of 
years to be used for the benefit computation in retire
ment cases could not be less than 5-the number ofi~ears would to used the priorthat have be under 
?aw by people who attained retirement age in 1961. 

C.Reomuttins-------------After a person has become entitled to benefits, he 
C. Rcomutatons-----------------may, under certain circumstances, have his ,"average 

monthly wage" recomputed if it will increase his 
monthly benefit: 

(1) Recalculation to correct errors in original 
computation. 

(2) 1954 work recomputation: Where an indi-
vidual who has 6ftquarters of coverage after 1950 
returns to work after becoming entitled to benefits 
and earns more than $1,200 in a year he may have 
his average monthly wage recomputed including 
such earnings. Survivors are also entitled to any 
increase in benefits which would result from such 
recomputation. 

(3) Dropout recomputation: Beneficiary who be
came entitled to benefits prior to the amendment 
which allowed a dropout of 5 years of lowest earn
ings may have a recomputation using the dropout
if he has 6 quarters of coverage after June 1953. 
Survivors are entitled to any increases which would 
result from such a recomputation.

(4) Current year recomputation: An individual 
becoming entitled to benefits after August 1954 

H.R. 6675 

whether he has 6 quarters of coverage after 1950, and

his closing date would be the year of attainment of

age 65 (62 for women) regardless of whether he is

eligible (insured) in that year.


Provides for automatic annual recomputation; begin
ning with 1965, earnings in and after the year of 1st 
entitlement will be taken into account regardless of 
whether the worker has 6 quarters of coverage after 
1950, or earns over $1,200, or files an application to 
have his benefits recomputed. Individuals eligible for 
a recomputation under present law would be deemed to 
have applied for such recomputation no later than 
Jan. 1, 1966 (so that it would be made automatically). 

C 



may have a recomputation which will include earn
ings in the year he retires if such earnings were not 
included in the original calculation. Survivors are 
entitled to any increases which would result from 
such a recomputation.

It(5) Recomputation of benefits at age 65 (the Provision also made applicable at age 62 to reduced 
round up"): If a reduced benefit has been withheld benefits for widows who were aged 60-61 at time of 

(most common reason would be earnings which claim. 
caused benefit withholding under the retirement 
test) for at least 3 months (during the period of 
reduced benefit) a person is entitled to a recomputa
tion at age 65 which will readjust post-65 benefits 
to take into account the months in which the 
reduced benefit was withheld. 

(6) Other recomputations: Provides several re
computations of limited application. 

D. 	Benefit formula---------------------- The law provides a consolidated benefit table which is The existing benefit table is amended so as to increase 
used in determining benefit amounts for both future all primary insurance amounts by 7 percent, with a $4 
beneficiaries and th~ose now on the benefit rolls, guaranteed minimum increase. 

Though not specifically stated in the law the formula The existing benefit table is replaced by a new benefit 
for the primary insurance amount is, in effect, 58.85 table to reflect the annual earnings base of $6,600 
percent of the 1st $110 of the average monthly wage, effective in 1966. For average monthly wages above 
plus 21.40 percent of the next $290 of such wage (ex- $400, primary insurance amounts are derived by apply
cept that is some cases, for average monthly wages ing the benefit formula underlying the present table and 
under $85, a slightly higher amount is payable so as to adding $9.00, the amount of increase provided for 
fit in with the minimum benefit), persons with the present maximum average monthly 

wage of $400 ($8.90) rounded to the nearest dollar. 
The formula underlying the new benefit table is 

approximately 62.97 percent of the Ist $110 of the 
average monthly wage, pius 22.9 percent of the next 
$290, plus 21.4 percent of the next $150. C 

E. 	 Maximum primary insurance amount.... $127 a month ($400 average monthly wage). Increases to $135.90 ($400 average monthly wage) ` 
and eventually to $168 ($550 average monthly wage). 

F. Minimum primary insurance amount. -- $40 a month. 	 Increases minimum benefit to $44 per month. 
G. 	 Maximum family benefits-------------- Family maximum monthly benefits are set by the Family maximum benefits will range from $66 to a 

table and range from $53 to $254. Though not speci- maximum of $363. Although not specifically stated in 
fically stated in the law, the maximum family benefit the bill, the formula used to determine the maximum 
shown in the benefit table is 1Y2 times the primary family benefit shown in col. V of the new benefit table 
insurance amount or approximately 80 percent of the is the larger of (a) 1% times the primary insurance 
average monthly wage, whichever is larger, up to an amount or (bi)approximately 80 percent of the average 
absolute maximum of $254-twice the maximum monthly wage up to the point at whichi the average 
primary insurance amount of $127. monthly wage is Y%of the maximum possible average

monthiy wage, plus 40 percent of the remainder. 
The maximum benefits payable to a family would 
be related to the worker's average monthly wage at 
every average monthly wage bracket in the benefit 
table. The maximum payable to a family now on the 
benefit rolls would be $309.20 (based on an average
monthly wage of $400). At the maximum average
monthly wage level, $550 (under the $6,600 base), the 
maximum family benefit would be about Y%of the 
average monthly wage.

Effective for monthly benefits beginning with January 
1965; effective for lump-sum death payment where 
death occurs in or after month of enactment. 

H. 	Lump-sum death payment------------- 3 times the primary insurance amount with a No change. 
statutory maximum of $255. 



onthy bnefts;Illustrative1. Ilusratve benefits provided under present law and in 1966 under bill 

Old-age benefits 2 Survivors benefits 

Worker Man and wife 3 Widow aged 62, widower, Widow aged Widow and 2 children

Average monthly wage or parent 60'


Present law Bill Present law Bill Present law Bill Bill Present law Bill 

$67 or less-------------------- $40. 00 $44. 00 $60. 00 $66. 00 $40.00 $44.00 $38. 20 $60. 00 $66. 00 
$100------------------------- 59.00 63. 20 88. 50 94.80 48. 70 52. 20 45. 30 88. 50 94.80 
$150------------------------- 73. 00 78. 20 109. 50 117.30 60. 30 64.60 56. 00 120. 00 120.00 
$200------------------------- 84. 00 89.90 126. 00 134.90 69. 30 74.20 64.40 161.70 161.70 
$250------------------------- 95. 00 101.70 142.50 152.60 78.40 83. 90 72. 80 202. 50 202. 50 
$300------------------------- 105. 00 112. 40 157. 50 168. 60 86. 70 92. 80 80.50 236. 40 240.00 
$350------------------------- 116.00 124. 20 174. 00 186. 30 95. 70 102. 50 88. 90 254. 10 279.60 
$400------------------------- 127. 00 135.90 190.50 203.90 104.80 112. 20 97.30 254.10 306. 00 
$466------------------------- (6) 150.00 (6) 225. 00 (6) 123. 80 107. 30 (6) 335.40
$500-------------------------(6 157. 00 (6) 235. 50 (6) 129. 60 112. 40 () 348. 60 
$550-------------------------(6 168. 00 (6) 252. 00 () 138. 60 120. 20 (6 368. 00 

IAs defined in the law. ' Not applicable under present law. 
2 Worker aged 65 or over at time of retirement, and wife age 65 or over at 5 Survivor benefit amounts for 3 children would be the same as for a widow 

the time when she comes on the rolls, and 2 children e 
Survivor benefit amounts for a widow and 1 child or for 2 parents would 6Not applicable since maximum average monthly wage possible is $400. 00 

be the same as for a man and wife. 



V. FULLY INSURED STATUS 

Item Present law H.R. 6675 

To be fully insured an individual must have either-
(1) 40 quarters of coverage; or 
(2) 1 quarter of coverage (acquired at any time 

after 1936) for every year elapsing after 1950 (or
after the year in which he attained age 21, if that 
was later) and up to the year of disability, death, 
or attainment of age 65 for men (62 for women),
but with a minimum of 6 quarters of coverage; or 

(3) 6 quarters of coverage if individual died before 
1951. 

No change in regular provision but adds a new concept 
of-

Transitionalinsuredstatu8 worker-Adds a provision
for a special insured status for individuals who have 
attained 72 so that the 6-quarter minimum is reduced 
to 3 quarters. The following chart shows the "transi
tional" requirement for workers as compared with 
the regular requirement of existing law: 

Year of attainment of retirement age 62 (for Requiredquarters 

women) or age 65 (for men) ExsigPose 

law 

1954 and earlier -----------------
1955----------------------------
1956-------------7--------------
1957----------------------------

6 
6 
6 
6 

3 
4 
5 
6 

A worker who meets the above requirements (includ
ing attainment of 72) will be paid a benefit of $35 a 
month, and his wife a benefit of $17.50 at age 72 if she 
has attained age 72 before 1969. 

Widow's benefits would be payable at age 72 to a 
woman who reached age 72 before 1969 if her husband 
was living when the transitional provision became effec
tive and if he met the work requirements of the provision.
A widow who reached age 72 before 1969 but whose 
husband died before the transitional provision became 
effective could qualify if her husband had attained age 65 
or died before 1957 and if he had a specified number of 
quarters of coverage as shown in the following table: 

C3n 

Year of husband's 
death (or attain-
ment of age 65, if 

earlier) 

Quarters of 
coverage 
required

under 
presentlaw 

Quarters of coverage required if the 
widow attains age 72

______- -

In 1966 or In 1967 In 196before 

____ _____ 

1954 or before ---
1955 
1956 

--------------
--------------

6 
6 
6 

3 
4 
5 

4 
4 
5 

5 
5 
5 

_________________________month 

Upon attaining age 72, an eligible widow will be paid a 
monthly benefit of $35. 

Effective for monthly benefits for and after the 2d 
following the month of enactment. 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

(Title II of the Social Security Act)-Continued 
VI. RETIREMENT TEST 

Item 	 Present law 

A. Scope------------------------------ Applies to covercd as well as noncovered work. 

B. 	 Test of earnings --------------------- Provides that benefits will be withheld from a bene-
ficiary under age 72 (and from any dependent drawing 
on his record) at the rate of $1 in benefits for each $2 
of annual earnings between $1,200 and $1,700 and $1 
in benefits for each $1 of annual earnings above $1,700.

Benefits not withheld for any month during which 
the individual neither rendered services for wages in 
excess of $100 nor rendered substantial services in a 
trade or business. 

C. Age 	exemption ---------------------- Benefits are not suspended because of work or earn-
ings if beneficiary is age 72 or over. 

VII. FINANCING 

A. 	 Allocation between trust funds---------- The Federal Old-Age and Survivors Insurance Trust0 
Fund receives all tax contributions other than those 
allocated for the disability benefit program, from which 
benefits and administrative expenses are paid for the 
old-age and survivors insurance program.

The Federal Disability Insurance Trust Fund receives 
an amount equal to Y2 of 1 percent of taxable wages plus
%sof 1percent of self-employment income, from which 
benefit and administrative expenses are paid for the 
disability insurance program.

These funds are administered by a Board of Trustees 
consisting of the Secretary of the'Treasury, as managing
trustee, the Secretary of Labor and the Secretary of 
Health, Education, and Welfare, all ex officio (with the 
Commissioner of Social Security as Secretary). 

B. Maximum taxable amount ------------- $4,800 a year.
C. 	Tax rate for self-employed -------------- Taxable years beginning in-

1966-67------------------------------ 6. 2 
1968 and thereafter -------------------- 6. 9 

D. 	OASDI tax rate for employees and Calendar years:
employers (each). 1966-67---------------------------- 4. 125 

1968 and thereafter ------------------ 4. 625 

E. 	 Reimbursement of the trust funds for Amounts to cover the costs incurred through June 30, 
the cost of noncontributory military 1956, were to have been appropriated to the trust 
service credits. funds from general revenue over the 10 fiscal years

ending June 30,- 1969; costs incurred after June 30, 
1956, were to have been appropriated to the trust funds 
annually. 

H.R. 6675 

Excludes royalties received at or after age 65 on 
works copyrighted or patented before age 65. Effective 
for taxable years beginning after 1964. 

Increases the annual exempt amount from $1,200 to 
$1,800. Permits payment of full benefits to beneficiary, 
regardless of the amount of his annual earnings, for any
month in which he does not earn wages of more than 
$150, instead of more than $100. Increases the upper
most limit of the $1-for-$2 "band" from $1,700 to $3,000, 
so that 	$1 in benefits would be withheld for each $2 of 
earnings between $1,800 and $3,000, with $1-for-$1 
reductions above $3,000. Effective for taxable years 
ending after 1965. 

No change. 

Increases the allocation to the Disability Insurance 
Trust Fund, for years beginning after 1965, to 0.70 of 1
percent of taxable wages and 0.525 of 1-percent of taxable 
self-employment income. 

$6,600 a year starting with 1966. 
Taxable years beginning in

1966-68------------------------------ 5. 8 
1969-72------------------------------ 6. 7 
1973 	and thereafter -------------------- 7. 0 

Calendar years:
1966-68------------------------------ 3. 85 
1969-72------------------------------ 4. 45 
1973 and thereafter -------------------- 4. 9 

The trust funds would be reimbursed by a level 
annual appropriation starting with fiscal year 1966 
that would amortize both the accumulated backlog and 
the additional amounts that will accrue through fiscal 
year 2015, and by annual appropriations thereafter. 



F. 	Railroad retirement tax---------------- The Railroad Retirement Tax Act provides that the No change, except for simplifying amendment. 
railroad tax will automatically adjust in the same 
amount, and at the same time, to any change in the 
OASDI tax rate after 1954. 

VIII. MISCELLANEOUS 

A. 	 Advisory Council on Social Security... - Councils are to be appointed in 1966 and every 5th 
year thereafter to review the financing of the program
and submit reports to the Board of Trustees for inclu-
sion in the annual Trustees' report to the Congress.
Members are to represent employees and employers in 
equal numbers and the self-employed and the general
public and can be paid up to $50 per day. 

B. 	Board of Trustees-------------------- The Trustees of the Federal Old-Age and Survivors 
Insurance Trust Fund and the Federal Disability In-
surance Trust Fund are required to meet at least once 
every 6 months.

C. 	 Affiliated corporations----------------- When a person works for more than 1 corporation
in an affiliated group of corporations, each such corpo-
ration is considered a separate employer for purposes
of determining the maximum amount of wages subject 
to employer taxes. 

D. Paying two or more members of same Secretary of Health, Education, and Welfare may
family. 	 authorize a joint payment equal to the total benefits 

due to any two or more members of the same family, 

E. 	 Overpayments and underpayments--- Whenever an error is made in paying benefits, future 
benefits of the beneficiary are increased or decreased 
until proper adjustments have been made. If the 
beneficiary dies before adjustment is completed, sub-
sequent benefits based on same wages and self-employ-
ment income are increased or decreased until proper
adjustment has been made, 

Adjustment or recovery of an overpayment is waived 
if the overpaid person is without fault and adjustment 
or recovery would defeat the purpose of the program 
or would be against equity and good conscience,

F. 	 Attorneys' fees---------------------- The Secretary may prescribe the maximum fees 
which an attorney or other person may charge for 
services performed in connection with any claim before 
the Secretary. Any person who chargcs or collects 
more than the permitted fee is subject to a fine of up 
to $500, imprisonment up to one year, or both. 

0


Councils would be appointed in 1968 and every 5th 
year thereafter to review all aspects of the program
(including the new hospital and supplementary medical 
insurance programs) and submit reports to the Secretary
of Health, Education, and Welfare for transmittal to 
the Congress and the Board of Trustees. Members are 
to represent organizations of employees and employers
in equal numbers and the self-employed and the general
public and could be paid up to $100 a day.

The Board of Trustees would be required to meet at 
least once every calendar year. 

When a person works for more than 1 corporation in 
an affiliated group of corporations, the affiliated group
would be considered as a single employer for purposes
of determining the maximum amount of wages subject 
to employer taxes. 

Adds a provision that Secretary of the Treasury may
authorize the surviving payee or payees of a joint
benefit check to cash any such check which was not 
negotiated before one of the payees died, provided that 
any part that is an overpayment of benefits is recovered 
or adjusted.

Permits the Secretary to adjust any overpayment by
decreasing the benefits of all other persons entitled on 
the basis of the same wages and self-employment income 
during the lifetime as well as after the death of the 
overpaid individual. 

Permits the Secretary to establish an order of priority
for making any payment of benefits due a deceased 
beneficiary.

Permits the Secretary to waive recovery or adjust-
meat of an overpayment from any person who is with
out fault in the overpayment, even if he is not the 
overpaid person and the overpaid person is at fault. 

Adds a provision to permit a court which renders a 
decision favorable to a claimant for social security bene
fits to set a reasonable fee for the attorney who repre
sented the claimant before the court. The fee cannot 
exceed 25 percent of the past-due benefits which result 
from the court's decision. The Secretary may certify
for payment to the attorney, out of the total of the past-
due benefits, the amount of the fee set by the court. 
Any attorney charging or receiving more than the fee 
set by the court is subject to a fine of up to $500, im
prisonment up to one year, or both. 



COMMITTEE ON FINANCE

UNITED STATES SENATE


Harry Flood Byrd, Chairman


THE SOCIAL SECURITY AMENDMENTS OF


1965-PUBLIC LAW 97, 89th CONGRESS

BRIEF SUMMARY OF MAJOR PROVISIONS


AND DETAILED COMPARISON


WITH PRIOR LAW


PRINTED FOR THE USE OF THE COMMITTEE ON FINANCE 

52-184WASHINGTON : 1965 



COMMITTEE ON FINANCE 

HARRY FLOOD BYRD, Virginia, Chairman 

RUSSELL B. LONG, Louisiana JOHN S. WILLIAMS, Delaware 
GEORGE A. SMATHERS, Florida FRANK CARLSON, Kansas 
CLINTON P. ANDERSON, New Mexico WALLACE F. BENNETT, Utah 
PAUL H. DOUGLAS, Illinois CARL T. CURTIS, Nebraska 
ALBERT GORE, Tennessee THRUSTON B. MORTON, Kentucky 
HERMAN E. TALMADGE, Georgia EVERETT McKINLEY DIRKSEN, Illinois 
EUGENE 3. McCARTHY, Minnesota 
VANCE HARTKE, Indiana 
3. W. FULBEIGHT, Arkansa 
ABRAHAM 	A. RIBICOFF, Connecticut 

Euz7ArrnH B. Sp~iuson, Chief Clerk 

31 



TABLE OF CONTENTS 

BRIEF SUMMARY OF THE SOCIAL SECURITY

AMENDMENTS OF 1965


Page 
A. Health insurance and medical care-----------------------------------------1I 
B. Child health and welfare amendments--------------------------------------1I 
C. Public assistance ------------------------------------------------------- 2 
D. Old-age, survivors, and disability insurance --------------------------------- 4 
E. Scope, benefit payments, costs and financing-------------------------------- g9 

HEALTH INSURANCE AND MEDICAL CARE FOR THE

AGED


A. Basic plan-Hospital insurance ------------------------------------------- 17 
1. General description ---------------------------------------------- 17 
2. Effective date--------------------------------------------------- 17 
3. Eligibility ------------------------------------------------------ 17 
4. Benefits-------------------------------------------------------- 18 
5. Basis of reimbursement ------------------------------------------- 19 
6. Administration-------------------------------------------------- 19 
7. Financing ------------------------------------------------------ 19 

B. Voluntary supplementary insurance plan----------------------------------- 20 
1. General description ---------------------------------------------- 20 
2. Effective date--------------------------------------------------- 20 
3. Eligibility ------------------------------------------------------ 20 
4. Enrollment ----------------------------------------------------- 20 
5. Benefits -------------------------------------------------------- 20 
6. Administration by carriers: Basis for reimbursement ------------------- 21 
7. Financing ------------------------------------------------------ 21 
8. Income tax provisions -------------------------------------------- 21 

C. Improvement and extension of Kerr-Mills medical assistance program------------ 22 
1. General description ---------------------------------------------- 22 
2. Effective date--------------------------------------------------- 22 
3. Scope of medical assistance---------------------------------------- 22 
4. Eligibility ------------------------------------------------------ 23 
5. Standards as to quality of care and safety ---------------------------- 23 
6. Increased Federal matching---------------------------------------- 23 
7. Administration-------------------------------------------------- 23 

COMPARISON SHOWING PRIOR LAW AND CHANGES 
MADE BY SOCIAL SECURITY AMENDMENTS OF 1965 

EXTENSION OF KERR-MILLS PROGRAM 
1. Brief summary --------------------------------------------------------- 24 
2. Medical assistance for the aged ------------------------------------------- 25 

(a) Eligibility for assistance ------------------------------------------ 25 
(b) Benefits ------------------------------------------------------- 25 
(c) Matching formula----------------------------------------------- 26 
(d) State plan requirements ------------------------------------------ 27 
(e) Use of private health insurance ------------------------------------ 29 

3. Effect on other public assistance programs ---------------------------------- 29 
(a) Medical vendor program content and scope -------------------------- 29 
(b) Benefits ----------------------------------------------------- 3 
(c) Matching formula-vendor medical payments ------------------------ 31 



IV 

PUBLIC ASSISTANCE 
Page. 

I. Increase in Federal matching formula ----------------------------------- 32 
A. 	 Payments for old-age assistance, aid to the blind, and aid to the per

manently and totally disabled, and combined aged, blind, and dis
abled program (title XVI) ------------------------------------ 32 

B. Payments for aid to families with dependent children---------------- 34 
C. Special formula for Puerto Rico, Virgin Islands, and Guam------------ 34 

1. Matching formula--------------------------------------- 34 
2. Dollar limitation---------------------------------------- 34 

D. Pass along provision------------------------------------------- 34 
E. Alternative formula for computing Federal share -------------------- 34 
F. Consideration of income 	 in determination of need------------------- 35 

1. 	Disregarding earnings and other income in old-age assistance 
and aged in combined program (title XVI)----------------- 35 

2. 	 Disregarding earnings and other income of blind individuals 
under title X and under I itle XVI (combined program) - --- 35 

3. 	 Disregarding earnings and other income of disabled individuals 
under title XIV and under title XVI (combined program) - - 35 

4. 	Disregarding earnings and other income in aid to families with 
dependent children (title IV)---------------------------- 35 

5. Disregarding OASDI benefit increase, and child's benefit 
beyond age 18, to extent attributable to retroactive effective 
date------------------------------------------------ 35 

IL. Mental and TB exclusion --------------------------------------------- 35 
A. 	Old-age assistance and aged individuals in combined program (title 

XVI) ----------------------------------------------------- 35 
B. Aid to the blind and disabled------------------------------------ 36 
C. Medical assistance for the aged---------------------------------- 36 
D. State plan requirements ---------------------------------------- 36 
E. Pass along provision------------------------------------------- 37 

III. 	Protective payments ------------------------------------------------- 37 
A. 	 Protective payments under old-age assistance, aid to the blind and aid 

to the permanently and totally disabled and combined program 
(title XVI)------------------------------------------------- 37 

IV. Other changes ------------------------------------------------------ 37 
A. Definition of medical assistance for the aged ----------------------- 37 
B. Exemption of earnings under the poverty program------------------ 38 
C. Administrative and judicial review------------------------------- 38 

1. Initial approval of State plan ----------------------------- 38 
2. Subsequent noncompliance-------------------------------- 39 
3. Audit exceptions---------------------------------------- 39 
4. Effective date ------------------------------------------ 39 

D. 	Eligibility of children over age 18 for aid to families with dependent
children (title IV) ------------------------------------------- 39 

MATERNAL AND CHILD HEALTH SERVICES 

I. Increase in authorization---------------------------------------------- 40 
II. Provision for extension 	of services to additional parts of State---------------- 40 

III. 	Payment of reasonable cost of inpatient hospital services-------------------- 40 

CRIPPLED CHILDREN'S SERVICES 

I. Increase in authorization---------------------------------------------- 41 
II. Provision for extension 	of services to additional parts of State---------------- 41 

III. 	Authorization for grants to institutions of higher learning for training of pro
fessional personnel ------------------------------------------------- 41 

IV. 	Payment of reasonable cost of inpatient hospital services-------------------- 41 

CHILD WELFARE SERVICES 

I. Increase in authorization-------------------------------------------- 4 
II. Day care --------------------------------------------------------- 4 

SPECIAL PROJECT GRANTS FOR HEALTH OF SCHOOL AND 
PRESCHOOL CHILDREN 

I. Authorization ----------------------------------------------------- 4 

MISCELLANEOUS AMENDMENTS RELATING TO HEALTH CARE 

I. Health study of resources relating to children's emotional illness -------------- 45 
II. Grants for mental retardation planning---------------------------------- 45 



V 

OLD-AGE, SURVIVORS, AND DISABILITY INSURANCEPae 
I. ---C ver----ge - --- ------- ---- --- ---- --- ---- --- --- Pag--e4


ICoeAg el-employed------------------------------------------------- 46

1. Professional groups------------------------------------- 46

2. Ministers--------------------------------------------- 46

3. Farm operators---------------------------------------- 46

4. Public officials----------------------------------------- 47

5. Newspaper vendors------------------------------------- 47


B. Employees--------------------------------------------------- 47

1. Agricultural workers------------------------------------ 47

2. Domestic workers-------------------------------------- 47

3. Casual labor-----------------------------------------. 47

4. Cash tips--------------------------------------------- 48

5. State and local government employees--------------------- 49

6. Employees of nonprofit organizations---------------------- 51

7. Federal employees ------------------------------------- 52

8. Students, interns, and nurses in schools and hospitals--------- 53 
9. Newsboys -------------------------------------------- 53


10. Members of the Armed Forces--------------------------- 53

11. Railroad employees------------------------------------- 54

12. Family employment------------------------------------ 54

13. Employees of Communist organizations-------------------- 54


II. Provisions relating to disability ---------------------------------------- 54

A. Nature of the provisions---------------------------------------- 54


1. Benefits ----------------------------------------------- 54

2. Disability "freeze"--------------------------------------- 54


B. Eligibility requirements ---------------------------------------- 55

1. Definition --------------------------------------------- 55

2. Entitlement to other benefits------------------------------ 55

3. Waiting period ----------------------------------------- 55

4. Termination of benefits----------------------------------- 55

5. Insured status (work requiremert)------------------------- 55

6. Special provision for the blind ----------------------------- 55

7. Applications ------------------------------------------- 56


C. Payment for rehabilitation services------------------------------- 56

D. Disability determinations--------------------------------------- 56

E. Disability benefits offset---------------------------------------- 56


III. Benefit categories---------------------------------------------------- 56

A. Worker-Old age --------------------------------------------- 56

B. Wife or dependent husband------------------------------------- 57

C. Widow, widower, or parent ------------------------------------- 57

D. Children----------------------------------------------------- 57

E. Wife, husband, widow, and widower------------------------------ 59

F. Divorced wife, widow ------------------------------------------ 59

G. Dependency of husbands~and widowers--------------------------- 60

H. 	 "Transitional insured status" for certain aged workers, wives, and


widows aged 72 or over -------------------------------------- 60

I. 	 Time for filing proof of support and application for lump-sum death


payment--------------------------------------------------- 60

IV. Benefit amounts----------------------------------------------------- 60


A. Creditable earnings-------------------------------------------- 60

B. Average monthly wage ---------------------------------------- 60

C. ReCOMPUtation s---------------------------------------------- 61

D. Benefit form~la----------------------------------------------- 62

E. Maximum primary insurance amount----------------------------- 62

F. Minimum primary insurance amount ----------------------------- 62

G. Maximum family benefits -------------------------------------- 62

H. Lump sum death payment-------------------------------------- 62

I. Illustrative monthly benefits------------------------------------ 63


V. Fully insured status-------------------------------------------------- 64

VI. Retirement status ----------------------------------------------------- 65


A. Scope--------------------------------------------------------- 65

B. Testing of earnings---------------------------------------------- 65

C. Age exemptions ------------------------------------------------ 65


VII. Financing ----------------------------------------------------------- 65

A. Allocations between trust funds----------------------------------- 65

B. Maximum taxable amount --------------------------------------- 65

C. Tax rate for self-employed --------------------------------------- 65

D. OASDI tax rate for employees and employers (each)----------------- 65

E. 	Reimbursement of the trust funds for the cost of noncontributory-


military service credits -------------------------------------- 65

F. Railroad retirement tax ----------------------------------------- 65




VI 

Page. 
VIIL. Miscellaneous - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 66


A. Advisory Council on Social Security ------------------------------- 66

B. Board of Trustees --------------------------------------------- 66

C. Disclosure of information-Deserting parents ----------------------- 66

D. Payingtwo or more members of the same family --------------------- 66

E. Underpayments----------------------------------------------- 66

F. Attorney's fees------------------------------------------------ 66


MEDICAL EXPENSE DEDUCTIONS FOR INCOME TAX PURPOSES 

I. Character of deduction------------------------------------------------ 67

A. General ----------------------------------------------------- 67

B. Taxpayers age 65 and over -------------------------------------- 67


II. 3-percent and 1-percent limits------------------------------------------- 67

III. Medical care insurance premiums: 

A. Deduction --------------------------------------------------- 67

B. Definition---------------------------------------------------- 67


IV. Overall limitin case of disabledtaxpayers--------------------------------- 67

V. Revenuecimpact ----------------------------------------------------- 68


VI. Effective date ------------------------------------------------------- 68




BRIEF SUMMARY OF THE SOCIAL SECURITY AMENDMENTS OF 1965 

A. HEALTH INSURANCE AND MEDICAL CARE 

The legislation provides three programs for health insurance and medical 
care for the aged under the Social Security Act by establishing

1. A basic hospital insuranceplan providing inpatient services, related 
Posthospital care (skilled nursing home and home health visits), and outpatient 
diagnostic services for individuals 65 or older who are eligible for social security 
or railroad retirement benefits. These benefits are financed through a separate 
payroll tax and separate trust fund, except that the benefits for railroad retire
ment eligibles will be financed through their payroll tax system, if certain 
financing conditions are met. 

Also, benefits are provided to currently aged people who are not social 
security or railroad retirement beneficiaries. They are financed from general 
revenues. 

Efective date.-Benefits are first effective on July 1, 1966, except for 
skilled nursing- services in extended care facilities which are effective on 
January 1, 1967. (See pp. 17-20.) 

2. A voluntary supplementary medical insurance plan providing 
physicians' and other medical and health services financed through monthly 
premiums of $3 initially by individuals 65 years or older matched equally by 
Federal general revenue contributions. 

Effective date.-Benefits are first effective July 1, 1966. (See pp. 20-22.) 
3. An expanded Kerr-Mills medical care program for the needy and 

medically needy combining all the vendor medical provisions for the aged, 
blind, disabled, and families with dependent children, now in five titles of the 
Social Security Act, under a uniform program (with an increase in the Federal 
share matching formula) in a single new title with certain prescribed Federal 
standards. 

Effective date.-Matching under new title (XIX) will be available January 
1, 1966. (See pp. 22-30.) 

B. CHILD HEALTH AND WELFARE, AMENDMENTS 

1. Maternal and child health, crippled children, and child welfare authorization 
The amount authorized for the maternal and child health and crippled 

children's programs over current authorizations will be increased by $5 million 
for each program for fiscal 1966 and by $10 million in each succeeding fiscal 
year as follows: 

Fiscal year Prior law Under new law 

1966 --------------------------------------------- $40,000,000 $45,000,000 
1967---------------------------------------------- 40, 000, 000 50, 000, 000 
1968---------------------------------------------- 45, 000, 000 55, 000, 000 
1969---------------------------------------------- 45, 000, 000 55, 000, 000 
1970 and after-----------------------------------__ 50, 000, 000 60, 000, 000 
(See pp. 40-41.) 

The somewhat different authorizations for child welfare services under 
prior law are revised tobring them'inline with those for the other two programs, 
so that authorizations for al three programs are identical. 
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2. Trainingfpersonnlfl for the health care of crippled children 
Grants are provided to institutions of higher learning for training pro

fessional personnel for health and related care for crippled children, particularly
children who are mentally retarded or have multiple handicaps. Authorizes 
$5 million for fiscal 1967, $10 million for fiscal 1968, and $17.5 million for each 
succeeding fiscal year. (See p. 41.) 
S. Health carefor needy children 

The Secretary of Health, Education, and Welfare is authorized to carry 
out a 5-year program of special project grants to provide comprehensive health 
care and services for preschool or school-age children, particularly in areas with 
concentrations of low-income families. An appropriation of $15 million is 
authorized for fiscal 1966; $35 million for fiscal 1967, and an additional $5 
million for each succeeding year rising to $50 million for fiscal 1970. An 
authorization of $500,000 for fiscal 1966 and 1967 is made for grants to study
the prevention, diagnosis, and treatment of emotionally disturbed children. 
(See p. 44-45.) 
4. Mental retardationplanning 

Grants totaling $2,750,000 for each of 2 fiscal years (1966 and 1967) are 
authorized for the purpose of assisting States to implement and follow up on 
planning for treatment of mental retardation authorized under section 1701 
of the Social Security Act. (Sec p. 45.) 

C. PUBLIC ASSISTANCE 

1. Increasedassistancepayments 
The Federal share of payments under all State public assistance programs

is increased a little more than an average of $2.50 a month for the needy aged,
blind, and disabled and an average of about $1.25 for needy children, effective 
January 1, 1966. This is brought about by revising the matching formula 
for the needy aged, blind, and disabled (and for the adult categories in combined 
program in title XVI) to provide a Federal share of $31 out of the first $37 
(formerly $29 out of the first $35) with matching above this amount varying
according to State per capita incomb up to a maximum of $75 (formerly $70) 
per month per individual on an average basis. The law revises matching
formula for aid to families with dependent children so as to provide a Federal 
share of five-sixths of the first $18 (formerly fourteen-seventeenths of the first 
$17) with matching above this amount varying according to State per capita
income up to a maximum of $32 (formerly $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. (See 
pp. 32-34.) 
2. Tubercularand mental patients 

The exclusion from Federal matching in old-age assistance and medical 
assistance for the aged programs (and for combined program, title XVI)
is removed as to aged individuals who are patients in institutions for tubercu
losis or mental diseases or who have been diagnosed as having tuberculosis 
or psychosis and, as a result, are patients in a medical institution. As a 
condition of Federal participation in such payments to, or for, mental patients
it is required that certain agreements and arrangements assure that better 
care results from the additional Federal money. States will receive no more 
in Federal funds under this provision than they increase their expenditures
for mental health purposes under public health and public welfare programs.
Also restrictions as to Federal matching for needy blind and disabled who 
are tubercular or psychotic and are in general medical institutions are re
moved. Effective January 1, 1966. (See pp. 35-37.) 
S. Protective payments 

A provision is added for protective payments to third persons on behalf 
of old-age assistance recipients (and recipients on combined title XVI program), 
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recipients of aid to the blind, and recipients of aid to the permanently and 
totally disabled unable to manage their money because of physical or mental 
incapacity. Effective January 1, 1966. (See pp. 37.) 

4.Aid to families with dependent children in school 
The optional provision in present law allowing States to continue making 

payments to dependent children up to age 21 if they are in regular attendance 
at a high schools or vocational school is extended to include attendance at a 
school, college or university. (See p. 39.) 
5. 	Income exemptions under public assistance 

The following income exemptions are provided: 
(a) Old-age assistance.-The earnings exemption under the old-age 

assistance program (and aged in combined program) is increased so that a 
State may, at its option, exempt the first $20 (formerly $10) and one-half of 
the next $60 (formerly $40) of a recipient's monthly earnings. Effective 
October 1, 1965. (See p. 35.)

(b) Aid to families unth dependent children.-At their option, States are 
allowed to disregard up to $50 per month of earned income of any dependent 
child under the age of 18 but not more than $150 of earnings may be exempted 
in the same home. Effective July 1, 1965. (See p. 35.) 

(c) Aid to the permanently and totally disabled.-States,at their option, may 
exempt earnings of recipients of aid to the permanently and totally disabled. 
As in the case of the aged, the first $20 per month of earnings and one-half of 
the next $60 could be exempted. In addition, any additional income and 
resources could be exempted as part of an approved plan to achieve self-
support during the time the recipient was undergoing vocational rehabilitation. 
Effective October 1, 1965. (See p. 35.)

(d) Income exemption for all public assistance programs.-States, at their 
option, may disregard not more than $5 per month per recipient of any income 
in all five public assistance programs. Effective October 1, 1965. (See p. 35.) 

(e) Old-age and survivors insurance (retroactive increase).- States at their 
option, may disregard so much of the OASDI benefit increase (including the 
children in school after age 18 modification) as is attributable to its retroactive 
effective date. (See p. 35.)

(f) Economic Opportunity Act earning exemption.-A grace period is 
provided for action by States that have not had regular legislative sessions, 
whose public assistance statutes now prevent them from disregarding earnings 
of recipients received under titles I and II of the Economic Opportunity Act. 

(ge . 5)Inoeeepunranother assistanceprogram.-A provision is added 
stiplatnghat ny mout of income which is disregarded in determining 

eliibiityfora prso uner one of the public assistance programs shall not 
be cnsiere indetrmiingthe eligibility of another individual under any

other public assistance program. (See p. 35.) 
6. Definition of medical assistancefor aged 

The definition of medical assistance for the aged is modified so as to allow 
Federal sharing as to old-age assistance recipients for the month they are 
admitted to or discharged from a medical institution. (See p. 37.) 
7. Judicialreview of State plan denials 

The law provides for judicial review of the denial of approval by the 
Secretary of Health, Education, and Welfare of State public assistance plans 
and of his action under such programs for noncompliance with conditions in 
the Federal law. (See pp. 38-39.) 
8. Uniform matching 

The new law permits a State that has a medical assistance program under 
title XIX to claim Federal sharing in total expenditures for money payments
under other titles, under the same formula used for determining the Federal 
share for medical assistance under title XIX. (See p. 34.) 

52-184.-65---.-2 
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D. OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE 

1. BENEFIT CHANGES 

(a) 	7-percent across-the-board increase in old-age, survivors, and disability 
?insurance benefits 

A 7-percent across-the-board benefit increase is provided, effective retro
actively 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 are increased to 
a new minimum of $44 (formerly $40) and to a new maximum of $135.90 
(formerly $127) on average earnings up to $4,800. In the future, creditable 
earnings under the increase in the contribution and benefit base to $6,600 a year
would make possible a maximum benefit of $168. 

The maximum amount of benefits payable to a family on the basis of a 
single earnings record will be related to the worker's average monthly earnings 
at all earnings levels. Under prior law, there was a $254 limit on family 
benefits which operated over a wide range of average monthly earnings. Under 
the legislation the highest family maximum would be $368. (See p. 62.) 
(b) Payment of child's insurance benefits to children attending school or college

afterattainment of age 18 and up to age 22 
A provision is included which will continue to pay a child's insurance 

benefit until the child reaches age 22, provided the child is attending a pblic 
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 
workers will be included. No mother's or wife's benefits will be payable if the 
only child in the mother's care is one who has attained age 18 but is getting
benefits on the basis of school attendance. 

This provision is effective retroactively to January 1, 1965. It is estimated 
that 295,000 children will be eligible for benefits for September 1965, when the 
school year begins. (See pp. 57-58.) 
(c) Benefits for widows at age 60 

An option to widows of receiving benefits beginning at age 60, is provided 
with the benefits payable to those who claim them before age 62 being actu
arially reduced to take account of the longer period over which they will be 
paid. Full widow's benefits are payable at age 62. 

This provision is effective beginning with monthly benefits payable for 
September 1965. It is estimated thatl185,000 widows will laim benefits during 
the first year of operation. (See p. 57.) 

()Amendment of disabilityprogram 
(i) Defnition oj disability.-The requirement that a worker's disability 

must be expected to be of long continued and indefinite duration is eliminated 
and instead an insured worker will 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 continuous period of not less than 12 
calendar months. Benefits payable by reason of this change will be paid be
ginning with benefits for September 1965. An estimated 60,000 persons-
disabled workers and their dependents-become immediately eligible for bene
fits as a result of this change. (See p. 55.) 

(ii) Disabilitybenefits offset provision.-Thesocial security disability benefit 
for any month for which a worker is receiving a workmen's compensation 
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 covered by social security prior to the onset of disability, 
but with the reduction periodically adjusted to take account of changes in 
national average earnings levels. The offset provision will be applicable with 
respect to benefits payable for months after December 1965 based on disabilities 
commencing after June 1, 1965. (See p. 56.) 



(iii) Blindness as a disabling factor.-(a) Young workers who are blind 
and disabled: Establishes alternative insured status requirement for workers 
disabled before age 31 of one-half of the quarters elapsing after age 21 up 
to the point of disability (with a minimum of six quarters), or, in the case of 
individuals disabled before age 24, at least one-half of the quarters in the 3
year period ending with the onset of the disability. To qualify for this 
alternative the worker will have to meet the statutory definition of blind
ness for the disability "freeze." Workers will, however, have to meet the other 
regular requirements for entitlement to disability benefits, including inability 
to engage in any substantial gainful activity. 

(b) Older workers who are blind and disabled: Provides that those 
individuals age 55 or over who meet the statutory definition of blindness for the 
disability "freeze" could qualify for cash benefits on the basis of their inability 
to engage in their past occupation or occupations. However, their benefits 
will not be paid for any month in which they are actually engaging in any 
substantial gainful activity. (See p. 55.) 

(iv) Rehabilitation services.-State vocational rehabilitation agencies will 
be reimbursed from the social security trust funds for the cost of rehabilitation 
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 services cannot, in any year, exceed 1 percent of the 
social security disability benefits paid in the previous year. (See p. 56.) 

(v) Entitlement to disability benefits after entitlement to benefits payable on 
account of age.-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. (See p. 55.) 

(vi) Allocation of contributionincome between QASI and DI trustfunds.
An additional 0.20 percent of taxable wages and 0.15 percent of taxable self-
employment income is allocated to the disability insurance trust fund, bringing 
the total allocation to 0.70 percent and 0.525 percent, respectively, beginning 
in 1966. 
(e) Benefits to certain persons at age 72 or over 

Eligibility requirements are liberalized by providing a basic benefit of 
$35 at age 72 or over to certain persons with as few as three quarters of cov
erage acquired at any time since the beginning of the program in 1937. To 
accomplish this, a new concept of "transitional insured status" is provided. 
Prior law required a minimum of six quarters of coverage. 

Effective for monthly benefits for September 1965, at which time an 
estimated 355,000 people will be able to start receiving benefits. (See p. 64.) 
(g) Wife's and widow's benefits for divorced women 

Payments of wife's or widow's benefits are authorized to the divorced wife 
of a retired, deceased, or disabled worker if she had been married to the worker 
for at least 20 years before the date of the divorce and if her divorced husband 
was making (or was obligated by a court to make) a substantial contribution 
to her support when he became entitled to benefits, became disabled, or died. 
The legislation also provides that a wife's benefits will not terminate when the 
woman and her husband are divorced if the marriage has been in effect for 20 
'years. Provision is also made for the reestablishment of benefit rights for a 
divorced wife, a widow, a surviving divorced wife, or a surviving divorced 
mother who remarries and the subsequent marriage ends in divorce, annulment, 
or in the death of the husband. 

Effective in September 1965. (See p. 59.) 

f)Retirement test 
The amendments liberalize the retirement test so that a beneficiary under 

age 72 may have annual earnings of $1,500 (instead of $1,200 as in prior law) 
and still get full benefits for the year. If a beneficiary earnings exceed $1,500 
for a year, $1 in benefits is withheld for each $2 of annual earnings between 
$1,500 and $2,700 and for each $1 of earnings thereafter (under prior law the 
$1 for $2 adjustment applied to annual earnings between $1,200 and $1,700). 
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A beneficiary will nevertheless get full benefits, regardless of his annual earnings,
for any month in which he earns wages of $125 or less (rather than $100 as lin 
prior law), and does not render substantial services in self-employment. These 
changaes are effective for taxable years ending after 1965. 

Also, certain royalties received in or after the year in which a person
reaches age 65, from copyrights and patents obtained before age 65, are ex
empted from being counted as earnings for purposes of the retirement test,
effective for taxable years beginning after 1964. 

For 1966, an estimated 750,000 persons-workers and their dependents or 
survivors-eithei will get more, benefits under the new law than they would 
have gotten under prior law, or will get some benefits where they would have 
gotten no benefits under prior law. (See p. 65). 
(h) Continuationof widow's and widower's insurancebene-;'ts after remarriage 

Under prior law, a widow's and widower's benefits based on a deceased 
worker's social security earnings record generally terminated when the survivor 
remarried. The new legislation provides that benefits would be payable to 
widows age 60 or over and to widowers age 62 or over who remarry. The 
amount of the remarried widow's or widower's benefit will be equal to 50 
percent of the primary insurance amount of the deceased spouse rather than 
82%2 percent of that amount, which is payable to widows and widowers who 
are not remarried. (See p. 59.) 
(i) Adoption of child by retiredworker 

The provisions relating to the payment of benefits to children who are 
adopted by old-age insurance beneficiaries are changed to require that, where 
the child is adopted after the worker becomes entitled to an old-age benefit,
(1) the child must be living with the worker in the month when application for 
old-age benefits is filed or adoption proceedings have begun in or before that 
month; (2) the child must be receiving one-half of his support from the worker 
for the entire year before the worker's entitlement; and (3) the adoption must be 
completed within 2years after the worker's application for benefits. (See p.58.) 
(j) Definition of child 

(i) A child will be paid benefits based on his father's earnings without 
regard to whether he has the status of a child under State inheritance laws if 
the father was supporting the child or had a legal obligation to do so. Under 
prior law, whether a child met the definition for the purpose of getting child's 
insurance benefits based on his father's earnings depended on the laws applied
in determining the devolution of intestate personal property in the State in 
which the worker was domiciled. It is estimated that 20,000 individuals 
(children and their mothers) became immediately eligible for benefits under this 
provision. (See p. 58.)

(ii) Also in exception is provided so that child's benefits will not terminate 
if child is adopted by his brother or sister after the death of the worker on 
whose earnings record he is getting benefits. Under prior law benefits ter
minated upon adoption unless he was adopted by his stepparent, grandparent,
uncle, or aunt. (See p. 59.) 

2. COVERAGE CHANGES 

The following coverage provisions were included: 
(a) Physicians and interns 

Self-employed physicians are covered for taxable years ending on or after 
December 31, 1965. Interns are covered begminnin on January 1, 1966, on 
the same basis as other employees working for te same employer. (See 
pp. 46 and 53.) 
(b Farmers 

Under the new law, farm operators whose annual gross earnings are $2,400'
or less will be permitted to report either their actual net earnings or 66%3 percent
of their gross earnings, for taxable years beginning after December 31, 1965. 
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Farmers whose annual gross earnings are over $2,400 will be required to report 
their actual net earnings if $1,600 or more but if actual net earnings are less 
than $1,600, they will be permitted to report either their actual net earnings 
or $1,600. (See p. 46.) 
(c) Cash tips 

Cash tips received after 1965 by an employee in the course of his employ
ment are covered as wages for social Security and income-tax withholding 

pupses, except that employers are not required to pay the social security 
employer tax. The employee is required to give his employer a written report 
of his tips within 10 days after the end of the month in which the tips are 
received. To the extent that the employer does not have sufficient wage 
payments (or funds turned over to him by the emplyee) to offset the required 
withholding, he notifies the employee and the employee reports this amount to 
the Government directly. (See p. 48.) 
(d) State and local government employees 

Several changes would facilitate social security coverage of additional 
employees of State and local governments. (See pp. 49-51.) 
(e) Exemption of certain religioussects 

Members of certain religious sects who have conscientious objections to 
insurance (including social security) by reason of their adherence to the estab
lished tenets or teachings of such sects could be exempt from the social security 
tax on self-employment income upon application accompanied by a waiver of 
benefit rights. (See p. 46.) 

()Nonprofit organizations 
Nonprofit organizations, and their employees who concur, may elect 

social security coverage effective retroactively for a period up to 5 years (rather 
than 1 year, as under prior law). Also, wage credit may be given for the 
earnings of certain employees of nonprofit organizations who were erroneously 
reported for social security purposes. (See pp. 51-52.) 
(g) District of Columbia employees 

The legislation provides for social security coverage of certain employees 
of the District of Columbia (primarily substitute schoolteachers). (See p. 52.) 
(h) Ministers 

The dead line for electing social security coverage by ministers who have 
been in the ministry at least 2 years since 1954 is extended 2 years. Also, 
social security credit may be obtained for the earnings of certain ministers, 
which were reported but which cannot be credited under prior law. (See 
p. 46.) 

3. MISCELLANEOUS 

(a) Filing of proof 
The period of filing of proof of support for dependent husband's, widower's, 

and parent's benefits, and for filing application for lump-sum death payments 
where good cause exists for failure to file within the initial 2-year period, is 
extended indefinitely. (See p. 60.) 
(b) Automatic recomputation of benefits 

The benefits of people on the rolls will 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 
prior law there are various requirements that must be met in order to have 
benefits recomputed, including filing of an application and earnings of over 

$1,200 a year after entitlement. (See p. 61.) 
(c) Military wage credits 

The provision authorizing reimbursement of the trust funds out of general 
revenue for gratuitous social security wage credits for servicemen is revised so 
that sucih payments will be spread over the next 50 years. (See p. 65.) 
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(d) Extension of life of applications 
The new law liberalizes the requirement that an application for monthly

insurance benefits be valid for only 3 months after the date of filing, and for 
disability benefits 3 months before the beginning of the waiting period. The 
new law allows an application to remain valid up until the time the Secretary 
makes a final decision on the application. (See p. 56.) 
(e) Underpayments 

The new law provides specific authority, lacking in prior law, for the 
Secretary to settle certain underpayments of benefits. (See p. 66.) 
(j) Authorizationfor one spouse to cash a joint check 

The Secretary of the Treasury would be authorized, under a new provision, 
to issue regulations so as to permit a surviving spouse (or other surviving
payee) 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. (See p. 66.) 
(g) Social security records-Desertingparents 

The new law provides that, under certain specified conditions, the address 
of a deserting parent of a child applying for or receiving public assistance may 
be given to a welfare agency or a court through a welfare agency. (See p. 66.) 
(h) Attorney's fees 

A provision is incorporated which permits 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 excess 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 is permitted to certify payment of 
the fee to the attorney out of such past due benefits. (See p. 66.) 
(i) Waiver of 1-year marriagerequirement 

The legislation provides an exception to the 1-year duration of marriage
requirement for social security 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. (See pp. 59-60.) 

E. SCOPE, COSTS AND FINANCING 

1. HEALTH INSURANCE AND MEDICAL CARE FOR THE NEEDY 

The scope of the protection provided is broadly as follows: 
Basic plan.-It is estimated that approximately 17 million insured individ

uals and 2 million uninsured will qualify on July 1, 1966. 
Voluntary supplementary plan.-It is estimated that of the total eligible

aged of 19 million, from 80 to 95 percent will participate, which will mean 
approximately 15.2 to 18 million individuals will be involved. 

Medical assistancefor needy.-The expanded medical assistance (Kerr-
Mills) program is estimated to provide new or increased medical assistance 



to about 8 million needy persons during an early year of operation. States 
could, in the future, provide aid to as many as twice this number who need help 
with medical costs. 

The costs andfinancing are as follows: 
Basic plan.-Benefits and administrative expenses under the basic plan 

would be about $1 billion for the 6-month period in 1966 and about $2.3 billion 
in 1967. Contribution income for those years would be about $1.6 and $2.8 
billion, respectively. The costs for the uninsured (paid from general funds) 
would be about $280 million for the first full year. 

The level-premium (long-range) cost of the hospital insurance program 
is 1.23 percent of payroll broken down as follows: 

Percent 
Hospital and extended care facility benefits------------------------------------ 1. 19 
Posthospital home health--------------------------------------------------- .03 
Outpatient diagnostic------------------------------------------------------ .01 

Total ------------------------------------------------------------- 1.23 

Separate payroll taxes to finance the basic plan, paid by employers, em
ployees, and self-employed persons, would be earmarked in a separate Hospital 
Insurance Trust Fund established in the Treasury. The same contribution 
rate would apply equally to employers, employees, and self-employed persons. 

The tax rate, base, and tax amount for future years is shown in the following 
table: 

TABLE 1.-Tax rate, tax base, and tax amount applicable to employers, employees, 
and self-employed persons under the basic hospital insuranceprogram of the 
Social Security Amendments of 1965 (Public Law 89-97), 1965-87 and after 

Tax on employer, employee, and self-employed
(each) 

Y ear__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Tax rate Tax base Tax amount 
(percent) 

19 65 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
1966------------------------------------ 0.35 $6, 600 $23. 10 
1967------------------------------------ .50 6,600 33. 00 
1968------------------------------------ .50 6,600 33. 00 
1969-72--------------------------------- .50 6,600 33. 00 
1973-75--------------------------------- .55 6,600 36.30 
1976-79--------------------------------- . 60 6,600 39. 60 
1980-86--------------------------------- . 70 6,600 46. 20 
1987 and after---------------------------- . 80 6,600 52. 80 

I For each self-employed person and employee with earnings or wage equal to or in 
excess of the tax base; employers pay same amount on behalf of such employees. 

Source: Staff of the Joint Committee on Internal Revenue Taxation. 

The following table shows the estimated progress of the Hospital Insur
ance Trust Fund. 
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TABLE 2.-Estimated progress oj Hospital Insurance Trust Fund 
[In millions] 

Contribu- Benefit Adminis- Interest Balance in 
Calendar year tions payments trative on fund fund at 

expenses end of year'I 

1966----------------- $1, 637 $987 2 $50 $18 '1$618 
1967----------------- 2, 756 2, 210 66 25 1, 123 
1968----------------- 3,018 2,406 72 46 1,709 
1969----------------- 3, 123 2, 623 79 66 2, 196 
1970----------------- 3, 229 2, 860 86 82 2, 561 
1971----------------- 3, 329 3, 077 92 91 2, 812 
1972----------------- 3, 433 3, 303 99 95 2, 938 
1973----------------- 3, 891 3, 540 106 100 3, 283 
1974----------------- 4,096 3,788 114 108 3,585 
1975----------------- 4, 260 4, 047 121 112 3, 789 
1980----------------- 6, 113 5,307 159 166 5, 790 
1985----------------- 7,026 6,860 206 259 8,341 
1990----------------- 9, 015 8, 797 264 323 10, 426 

1 An interest rate of 3.50 percent is used in determining the level-costs, but in developing 
the progress of the trust fund, a higher rate is used in the 1st 10 years (4.0 percent for 1966
70, and then a gradually decreasing rate).

2 Includes administrative expenses incurred in 1965. 
S Balance as of June 30, 1965 (before payment of benefits begins), is $715,000,000. 

NOTE.-The transactions relating to the noninsured persons who would be covered for 
the benefits of this program, the cost for whom is borne out of the general funds of the Treas
ury, are not shown in the above figures. 

The estimated cost to the general fund of the Treasury for the hospital 
and related benefits for the noninsured group is as follows for the first 5 cal
endar years of operation:Coto 

[In miihons) Gen~eral 
Calendar year: TreasurV 

1966 (last 6 months)-------------------------------------------------- $140 
1967---------------------------------------------------------------- 278 
1968---------------------------------------------------------------- 272 
1969---------------------------------------------------------------- 264 
1970 --------------------------------------------------------------- 256 
The cost to the general fund of the Treasury decreases slowly for the closed 

group involved. Offsetting, in large part, the decline in the number of eli
gibles blanketed in is the increasing hospital utilization per capita as the aver
age age of the group rises and the increasing hospitalization costs in future 
years.

Voluntary supplementary plan.-Costs of the voluntary supplementary
plan would depend on how many of the aged enrolled. 

If 80 percent of the eligible aged enrolled, benefit costs of the supplementary 
plan woudb about $895 to $1,065 million in 1967. Premium income from 
enrollees for 1967 would be about $560 million. The matching Government 
contribution would equal the premiums. 

If 95 percent of the eligible aged enrolled, benefit costs of the supplementary 
plan would be about $1,060 to $1,260 million in 1967. Premium income from 
enrollees for 1967 would be about $665 million. The Government contribution 
would equal the premiums.

The following table shows the estimated progress of the Medical Insurance 
Trust Fund: 



TABLE 3.-Estimated progress of Supplementary Medical Insurance Trust Fun 
[In millions] 

Contributions 
__________ Benefit Adminis- Interest Balance in 

Calendar year payments trative on fund fund at end 
Partici- Govern- expenses of year 
pants ment 

Low-cost estimate, 80-percent participation 

19661--------------- $275 $275 $220 $65 $5 $270 
1967---------------- 560 560 895 75 15 435 

Low-cost estimate, 95-percent participation 

19661'---------------$325 $325 $260 $80 $5 $315 
1967---------------- 665 665 1,060 90 15 510 

High-cost estimate, 80-percent participation 

19661 --------------- $275 $275 $345 $85 $5 $125 
1967---------------- 560 560 1,065 95 5 90 

High-cost estimate, 95-percent participation 

19661--------------- $325 $325 $410 $100 $5 $145 
1967---------------- 665 665 1,260 110 5 110 

' Administrative expenses shown include those incurred in 1965 and 1966. 
NOTE.-Not included above is the advance appropriation from general revenues that 

is to provide a contingency reserve during 1966-67 (to be used only if needed and to be 
repayable). 

Kerr-Mills medical assistance plan extension.-It is estimated that the 
new program will increase the Federal Government's general revenue contri
bution about $240 million in a full year of operation over that in the programs 
currently operating. 

2. OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE 

The following table shows the costs in dollars in 1966, the percent of 
payroll costs over the long run, and the number of persons immediately affected 
under the law: 

TAB3LE 4.--Costs of and persons affected by 0A.SDI amendments 

Percent 
of Persons 

Provision 1st year costs payroll affected 
(long
range) 

7-percent benefit increase ($4 minimum in 
primary benefit) -------------------------- $1, 470, 000, 000 0. 64 20, 000, 000 

Child's benefit to age 22 if in school-------------- 195, 000, 000 . 12 295, 000 
Reduced age for widows----------------------- 165, 000, 000 . 00 185, 000 
Reduction in eligibility requirement for certain 

persons aged 72 or over---------------------- 140, 000, 000 . 01 355, 000 
Liberalization of disability definition ------------- 4,00 0 1 67, 000 
Earnings test liberalization--------------------- 295, 000, 000 . 14 750, 000 
Broader definition of child---------------------- 10, 000, 000 . 01 20, 000 

52-184--65-3 
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The following tables show the effect of the legislation on the trust funds: 

TABLE 5.-Progressof Old-Age and Survivors Insurance Trust Fund 
[In millions] 

Railroad Balance 
Contribu- Benefit Adminis- retirement Interest in fund 

Calendar year tions payments trative financial on fund I at end of 
expenses inter- year3 

change 2 

Actual data 

1951--------------- $3,367 $1,885 $81 ------------- $417 $15,540

1952---------------- 3,819 2,194 88 ------------- 365 17, 442

1953---------------- 3,945 3,006 88 ------------- 414 18, 707

1954---------------- 5,163 3,670 92 -$21 447 20, 576

1955---------------- 5,713 4,968 119 -7 454 21, 663

1956---------------- 6,172 5,715 132 -5 526 22,519

1957---------------- 6,825 7,347 '162 -2 556 22,393

1958---------------- 7,566 8,327 194 124 552 21, 864

1959---------------- 8,052 9,842 184 282 532 20,141

1960--------------- 10, 866 10,677 203 318 516 20,324

1961--------------- 11,285 11,862 239 332 548 19,725

1962--------------- 12, 059 13, 356 256 361 526 18, 337

1963--------------- 14, 541 14,217 281 423 521 18,480

1964--------------- 15, 689 14, 914 296 403 569 19, 125


Estimated data (short-range estimate)


1965-------------- $16, 014 $16, 986 $351 $436 $570 $17, 936

1966--------------- 18,848 18,520 377 445 546 17,988

1967--------------- 20, 687 19,512 363 524 580 18, 856

1968--------------- 21,568 20,334 369 474 634 19,881

1969--------------- 24,958 21,213 377 487 733 23,495

1970--------------- 26, 328 22, 101 385 478 900 27, 759

1971--------------- 27, 163 23, 001 393 455 1,082 32, 155

1972--------------- 28,041 23,908 401 454 1,271 36,704


Estimated data (long-range estimate)


1975-------------- $28,818 $24,848 $390 $313 $1,212 $40,044

1980--------------- 31, 105 28, 828 431 130 1,895 59, 891

1990--------------- 35,'600 36, 629 510 -23 2,689 82, 433

2000--------------- 41, 293 40, 926 559 -77 3,287 101, 233

2025--------------- 51, 238 62, 118 769 -107 4,476 132, 792


1 An interest rate of 3.50 percent isused indetermining the level-costs, but indeveloping 
the progress of the trust fund a varying rate in the early years has been used, which is equiv
alent to such fixed rate. 

2 A negative figure indicates payment to the trust fund from the railroad retirement 
account, and a positive figure indicates the reverse. 

3 Not including amounts in the railroad retirement account to the credit of the old-age 
and survivors insurance trust fund. In millions of dollars, these amounted to $377 for 
1953, $284 for 1954, $163 for 1955, $60 for 1956, and nothing for 1957 and thereafter. 

4These figures are artifically high because of the method of reimbursements between 
this trust fund and the disability insurance trust fund (and, likewise, the figure for 1959 
is too low). 

NoTE.-Contributions include reimbursement for additional cost of noncontributory 
credit for military service.
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TABLE 6.-Progress of Disability Insurance Trust Fund1 
[In millions] 

Railroad Balance 
Benefit Adminis- retirement Interest in fund 

payments trative financial on fund I at end of 
expenses inter- year

change 2 

Actual data 

$57 3 $3 ----- $7 $649 
249 312 ----- 25 1,379 
457 50 -$22 40 1, 825 
568 36 -5 53 2,289 
887 64 5 66 2,437 

1,105 66 11 68 2,368

1,210 68 20 66 2,235

1,309 79 19 64 2,047


Estimated data (short-range estimate) 

$1,600 $85 $24 $51 $1,576 
1,734 102 25 49 1, 585 
1,827 108 29 52 1,721 
1,898 112 21 58 1,880 
1,960 115 24 64 2,052 
2,013 119 26 70 2,246 
2,065 122 29 78 2,464 
2,113 125 32 87 2,714 

Estimated data (long-range estimate) 

$2,022 $103 -$3 $121 $3,834 
2,211 106 -11 166 5,177 
2,472 107 -13 291 8,965 
2,907 120 -13 509 15,443 
3,970 156 -13 1, 113 33,264 

Contribu-
Calendar year tiorns 

1957----------------
1958----------------
1959----------------
1960----------------
1961----------------
1962----------------

1963----------------

1964----------------


$702 
966 
891 

1,010 
1,038 
1,046 

1,099 

1,154 


1965---------------
1966----------------
1967----------------
1968----------------
1969----------------
1970----------------
1971----------------
1972----------------

1975---------------
1980----------------
1990----------------
2000----------------
2025----------------

$1,187 
1,821 
2,048 
2,132 
2,207 
2,282 
2,356 
2,433 

$2,247 
2,425
2,776 
3,220 
3,996 

1 An interest rate of 3.50 percent is used in determining the level-costs, but in developing 
the progress of the trust fund a varying rate in the early years has been used, which is 
equivalent to such fixed rate. 

2 A negative figure indicates payment to the trust fund from the railroad retirement 
account, and a positive figure indicates the reverse. 

8 These figures are artificially low because of the method of reimbursements between 
the trust fund and the old-age and survivors insurance trust fund (and, likewise, the figure 
for 1959 is too high). 

NOTEF.-Contributions include reimbursement for additional cost of noncontributory 
credit for military service. 
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The benefit provisions of the law are financed by (1) an increase in the 
earnings base from S4,800 to $6,600 effective January 1, 1966, and (2) a revised 
tax rate schedule. 

The tax rate schedule'under prior law and the revised schedule under the 
new legislation for the OASDI program is shown by the two tables which, 
follow: 

TABLE 7.-Tax rate, tax base, and tax amount applicable to employers and em
ployees (each) under the Social Security Amendments of 1965 (Public Law 
89-97) and under prior law, old-age, survivors, and disability insurance 
program, 1965-87 and after 

Tax rate Tax per employee with base wage
employer and Tax base under Public Law 89-97 1 

employee (each) 

Amount of tax Increase under 
Year Public Law 89-97 

Under Under Under Under____ ____________ 

prior Public prior Public 
law Law law Law Under Under Over 

89-97 89-97 prior Public prior Over 
law Law law 1965 

89-97 

Percent Percent 
1965----------- 3.625 3.625 $4,800 $4,800 $174 $174.00--------
1966----------- 4. 125 3.850 4,800 6,600 198 254. 10 $56. 10 $80. 10 
1967----------- 4. 125 3.900 4,800 6,600 198 257. 40 59. 40 83.40 
1968----------- 4.625 3.900 4,800 6,600 222 257. 40 35. 40 83.40 
1969-72-------- 4.625 4.400 4,800 6,600 222 290. 40 68. 40 116. 40 
1973-75-------- 4.625 4.850 4,800 6,600 222 320. 10 98. 10 146. 10 
1976-79-------- 4. 625 4.850 4,800 6,600 222 320. 10 98. 10 146. 10 
1980-86-------- 4. 625 4.850 4,800 6,600 222 320. 10 98. 10 146. 10 
1987 and 

after--------- 4.625 4.850 4,800 6,600 222 320. 10 98. 10 146. 10


'Employers pay same amount on behalf of such employees.


Source: Staff of the Joint Committee on Internal Revenue Taxation.


TABLE 8.-Tax rate, tax base, and tax amount applicableto self-employed persons 
under the Social Security Amendments of 1965 (Public Law 89-97) and 
under priorlaw, old-age, survivors, and disabilityinsurance program,1965-87 
and after 

Tax per self-employed with base 
earnings under Public Law 89-97 

Tax rate Tax base _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Amount of tax Increase under 
Year __ _ _ _ _ _ _ ____ _ _ _ _ _ _ _ _ _ _ _ _ Public Law 89-97 

Under Under Under Under Under Under 
prior Public prior Public prior Public Over Over 
law Law law Law law Law- prior 1965 

89-97 89-97 89-97 law 

Percent Percent 
1965------------ 5. 4 5. 4 $4,800 $4,800 $259. 20 $259. 20--------
1966------------ 6. 2 5. 8 4,800 6,600 297. 60 382. 80 $85. 20 $123. 60 
1967 ----------- 6. 2 5. 9 4,800 6,600 297. 60 389. 40 91. 80 130. 20 
1968 ----------- 6. 9 5. 9 4, 800 6, 600 331. 20 389. 40 58. 20 130. 20 
1969-72 -------- 6. 9 6. 6 4, 800 6, 600 331. 20 435. 60 104. 40 176. 40 
1973-75 -------- 6. 9 7. 0 4, 800 6, 600 331. 20 462. 00 130. 80 202. 80 
1976-79 -------- 6. 9 7. 0 4,800 6, 600 331. 20 462. 00 130. 80 202. 80 
1980-86 -------- 6. 9 7. 0 4, 800 6, 600 331. 20 462. 00 130. 80 202. 80 
1987 and 

after --------- 6. 9 7. 0 4, 800 6, 600 331. 20 462. 00 130. 80 202. 80 

Source: Staff of the Joint Committee on Internal Revenue Taxation. 
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3. 	 HOSPITAL INSURANCE AND OLD-AGE, DISABILITY, AN4D SURVIVORS 
INSURANCE (COMBINED) 

The following three tables show the aggregate taxes, the combined tax 
rates, and combined tax on employer and employee under the two programs: 

TABLE 9.-Estimatedaggregate taxes on employers, employees, and self-employed 
persons under the Social Security Amendments of 1966 (Public Law 89-97) 
and under prior law, old-age, survivors, and disability insurance program, 
1965-72, 1975, 1980, 1985, 1990,2000, and2025, and basic hospitalinsurance 
program, 1965-75, 1980, 1986, and 1990 

[In billions] 

Prior law 	 Public Law 89-97 

Year Old-age Old-age 
and Disability and Disability Basic 

survivors insurance Total survivors insurance hospital Total 
insurance program insurance program insurance 
program program program 

1965 ------------- $16. 0 $1. 2 $17. 2 $16. 0 $1. 2------------$17. 2 
1966 ------------- 18. 5 1. 2 19. 7 18. 8 1. 8 $1. 6 22.2 
1967 ------------- 19. 4 1. 3 20. 7 20.7 2. 0 2. 8 25.5 
1968 ------------- 22.2 1. 3 23. 5 21. 6 2. 1 3. 0 26.7 
1969------------- 23.3 1. 3 24.6 25. 0 2.2 3.1 30.3 
1970------------- 24. 0 1. 4 25. 4 26.3 2.3 3. 2 31. 8 
1971 ------------- 24. 6 1. 4 26. 0 27.2 2. 4 3. 3 32. 9 
1972------------- 25.2 1. 4 26. 6 28. 0 2. 4 3. 4 33. 8 

1975------------- 224.6 2 14 2 26. 0 2 28. 8 2 2. 2 4. 3 (3) 
1980------------- 226. 5 21.5 2 28.0 231. 1 2 2.4 6. 1 (3) 
1985-------------- 28.3 21. 6 2 29.9 2 33. 2 2 2. 6 7. 0 (3) 
1990------------- 230. 3 21.7 2 32. 0 2 35. 6 2 2. 8 9. 0 (2) 
2000 -------------- 35. 2 2 2. 0 2 37.2 2 41.3 2 3. 2 (2) (I) 
2025 ------------- 243. 7 2 2. 5 2 46. 2 2 51.2 2 4. 0 (1) (I) 

I Not available. 
2 These are long-range estimates which assume level-earnings trends in the future; all 

other estimates are short-range estimates which assume increased earnings from year to, 

yer;Since the constituents of these totals represent long-range and short-range estimates 
they are not combined here. 

Source: Compiled by the Staff of the Joint Committee on Internal Revenue Taxation 
from data supplied by Social Security Administration. 
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TABLE 10.-Combined tax rate on employer and employee under the Social Security
Amendments of 1965 (Public Law 89-97) and under prior law, old-age,
survivors, and disability insurance program and basic hospital insurance 
program, 1965-87 and after [npret 

Combined tax rate on employer and employee 

Old-age, survivors, Basic hospital Old-age, survivors, and disability
and disability insurance insurance program and basic hospital
insurance program program insurance program 

Y ear __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ 

Change under 
Public Law 89-97 

Under Under Under Under Under Under ________ 

prior Public prior Public prior Public 
law Law law Law law Law Over Over 

89-97 89-97 89-97 prior 1965 
law 

1965---------- 7. 25 7. 25 ------------------ 7. 25 7.25 -------
1966---------- 8. 25 7. 70 ---------- 0. 70 8.25 8.40 +0. 15 +1. 15 
1967---------- 8. 25 7. 80 ---------- 1. 00 8. 25 8. 80 +. 55 +1. 55 
1968 ---------- 9.25 7. 80 ---------- 1. 00 9. 25 8. 80 -45 +1. 55 
1969-72 -------- 9. 25 8. 80 ---------- 1. 00 9. 25 9. 80 +.55 ±2. 55 
1973-75 -------- 9. 25 9. 70 ---------- 1. 10 9. 25 10. 80 +1. 55 +3. 55 
1976-79 -------- 9. 25 9. 70 ---------- 1.20 9. 25 10.90 +1. 65 +3. 65 
1980-86-------- 9.25 9.70 ---------- 1. 40 9. 25 11. 10 ±1. 85 +3. 85 
1987 and after.. 9. 25 9. 70 ---------- 1. 60 9. 25 11. 30 +2. 05 +4. 05 

Source: Staff of the Joint Committee on Internal Revenue Taxation. 

TABLE 11I.-Combined tax on employer and employee I under the Social Security 
Amendments of 1965 (Public Law 89-97) and under prior law, old-age,
survivors, and disability insurance program and basic hospital insurance 
program, 1965-87 and after 

Combined tax on employer and employee 

Old-age, survivors, Basic hospital Old-age, survivors, and disability
and disability insurance insurance program and basic hospital

Yer insurance program program insurance program 

Increase under 
Public Law 89-97

Under Under Under Under Under Under ________ 

prior Public prior Public prior Public 
law Law law Law law Law Over Over 

89-97 89-97 89-97 prior 1965 
law 

1965---------- $348 $348. 00 -------- ---------- $348 $348. 00...............
1966----------- 396 50&. 20 --------- $46. 20 396 554. 40 $158. 40 $206. 40 
1967----------- 396 514. 80 ---------- 66. 00 396 580. 80 184. 80 232. 80 
1968----------- 444 514. 80 ---------- 66. 00 444 580. 80 136. 80 232. 80 
1969-72-------- 444 580. 80 ---------- 66. 00 444 646. 80 202. 80 298. 80 
1973-75-------- 444 640. 20 ---------- 72. 60 444 712. 80 268. 80 364. 80 
1976-79-------- 444 640. 20 ---------- 79. 20 444 719. 40 275. 40 371. 40 
1980-86 -------- 444 640. 20 ---------- 92. 40 444 732. 60 288. 60 384. 60 
1987 and 

after --------- 444 640. 20 --------- 105. 60 444 745. 80 301. 80 397. 80 

1For employee with wage equal to or in excess of the tax base under Public Law 89-97. 
Source: Staff of the Joint Committee on Internal Revenue Taxation. 
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4. PUBLIC ASSISTANCE, CHILD HEALTH AND CHILD WELFARE 

The following table shows the cost of various provisions of the legislation: 

TABLE 12.-Cost of public assistance and child health and welfare amendment 

[In millions of dollars] 

Fiscal Annual 
Costs year

1966 
rate 

Maternal and child health, crippled children, child welfare, and 
special project grants, studies---------------------------- 30.5 75.0 

Mental retardation projects------------------------------- 2. 75 2. 75 
Mental and tuberculosis --------------------------------- 38. 0 75. 0 
Medical assistance for the aged definition--------------------- 2. 0 2. 0 
Formula changes --------------------------------------- 75. 0 150. 0 
Protective payments------------------------------------ (1) (1)
Income exemption (old-age assistance)------------------------ . 5 1. 0 
Income exemption (aid to families with dependent children) --- 1.3 4. 0 
income exemption (aid to the permanently and totally dis

abled) ---------------------------------------------- 1.0 2. 5 

Total ------------------------------------------ 151. 05 312. 25 

1 No cost. 

HEALTH INSURANCE AND MEDICAL CARE FOR THE AGED 

A. BASIC PLAN-HOSPITAL INSURANCE 

1. General description.-Benefits, financed through a separate payroll 
tax, will provide for some of the costs of inpatient hospital services, posthospital 
extended care services, posthospital home health services, and outpatient 
hospi~tal diagnostic services for social security and railroad retirement bene
ficiaries when they attain age 65. Benefits for railroad retirement eligibles 
will be financed by the railroad retirement tax if certain conditions are met. 
The same hospital insurance protection, financed from general revenues, will 
be provided under a special transitional 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. 

2. Effective date.-Benefits will first be effective on July 1, 1966, except for 
services in extended care facilities which would be effective on January 1, 1967. 

3. Eligibility.-H{ospital insurance is provided (on the basis of a new 
section in title II of the Social Security Act) for people aged 65 and over who 
are entitled to monthly social security benefits or to annuities under the Rail
road Retirement Act. In addition, people who are now aged 65 or will reach 
age 65 within the next few years and who are not insured under the social 
security or railroad program will nevertheless be covered under the hospital 
insurance plan. In July 1966, when the program becomes effective, about 17 
million people aged 65 and over who are eligible for social security or railroad 
retirement benefits, and about 2 million aged who will be covered under a special 
transitional provision, will have the new hospital insurance. 

Included under the special provision will be almost all uninsured people 
who will have reached 65 before 1968. Persons reaching 65 after 1967 will 
have to have the quarters of coverage that are indicated in the following table: 
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TAB3LE 13.-Quartersof coverage requiredfor OASI cash benefits as -compared to 
hospital insurance 

Men Women 

Year attains age 65 
OASI Hospital OASI Hospital

insurance insurance 

1967 or before --------------------- 6-16 0 6-13 0
1968------------------------------ 17 6 14 6
1969------------------------------ 18 9 15 9
1970------------------------------ 19 12 16 12
1971------------------------------ 20 15 17 15
1972------------------------------ 21 18 18 (1)
1973------------------------------ 22 21------------
1974----------------- 23------------------------2() 

ISame as OASI. 

As indicated in the table, by 1974 the quarters of coverage required for
cash benefits and hospital insurance benefits will be the same and the "tranasi
tional" provision will phase out. 

The major group excluded under the transitional provision will be individuals 
afforded protection under the provisions of the Federal Employees' Health 
Benefits Act (FEHBA). Federal employees who retired before February 16,
1965, and who did not have coverage under FEHBA on that date will be 
covered under the transitional provision for the uninsured. Also included will 
be those Federal employees retiring after that date who cannot retain their 
FEHBA coverage after retiring. Excluded are aliens (unless they have been 
admitted for permanent residence and have been residents of the United States
for 5 years) and certain people convicted of subversive crimes. 

4. Benefits.-The services for which payment will be made under the basic 
plan include

(a) inpatient hospital services for up to 90 days in each spell of 
illness. The patient pays a deductible amount of $40 for the first 
60 days plus $10 a day for 30 days 'in excess of 60 for each spell of 
illness; hospital services include all those ordinarily furnished by a 
hospital to its inpatients; however, payment will not be made for 
private duty nursing or for the hospital services of physicians except
services provided by medical or dental interns or residents 'in traiin 
under approved teaching programs. Inpatient psychiatric hospital
service will also be included, but a lifetime limitation of 190 days is 
imposed. 

(b) posthospital extended care (in a qualified facility having an 
arrangement with a hospital for the timely transfer of patients and 
for furnishing medical information about patients) after the patient
is transferred from a hospital (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; 

ig(c) outpatient hospital diagnostic services, with the patient pay
iga $20 deductible amount and a 20-percent coinsurance for each 

diagnostic study (that is, for diagnostic services furnished to him 
by he a20-day period); andamehopitl drin 

(d) osthspial hme ealth services for up to 100 visits, after 
discarg a osptal(after at least a 3-day stay) or extendedfrm 
car failiy nd efoe te eginningyof a new spell of illness. Such 

a person must be in the car of a physician and under a plan estab
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lished by a physician within 14 days of discharge calling for such 
services. The covered services include intermittent nursing care, 
therapy, and, to the extent provided in regulations, the part-time
services of a home health aide. For the services to be covered, the 
patient must be homebound, except that when certain equipment is 
used, the individual may be taken to a hospital or extended care 
facility or rehabilitation center to receive some of these covered home 
health services in order to utilize the necessary equipment. All those 
services are covered only if they are provided through a qualified
home health agency.

Special provision is made for Christian Scientists who will have coverage
of Christian Science sanatorium services for up to 60 days with $40 deductible 
plus 30 additional days at $10 coinsurance per day, as~hospital service; plus 
an additional 30 days in a Christian Science sanatorium as extended care 
facility services with the $5 per day coinsurance feature. 

No service will be covered as posthospital 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 will be considered to begin when the individual enters a 
hospital 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 hospital and outpatient hospital
diagnostic services will be increased if necessary to keep pace with increases 
in hospital costs, but no such increase will occur before 1969. The coinsurance 
amounts for long-stay hospital and extended care facility benefits will be cor
respondingly adjusted.

Increases in the hospital deductible will be made only when a $4 change is 
called for and the outpatient deductible will change in $2 steps. 

5. Basis of reimbursement.-Paymentof bills under the hospital insurance 
plan will be made to the providers of service on the basis of the "reasonable 
cost" incurred in providing care for beneficiaries. 

6. Admini~stration.-Basicresponsibility for administration rests with the 
Secretary of Health, Education, and Welfare; however, a part of the adminis
tration for individuals under the railroad retirement system is vested in the 
Railroad Retirement Board if certain financing coditions are met, as explained
under the next heading. The Secretary will use appropriate State agencies
and private organizations (nominated by the providers of services) to assist in 
the, administration of the program. Provision is made for the establishment 
of an Advisory Council which will advise the Secretary on policy matters in 
connection with administration. 

7. Financing.-Separate payroll taxes to finance the basic plan, paid by
employers, employees, and self-employed persons, will be earmarked in a 
separate hospital insurance trust fund established in the Treasury. The 
amount of earnings (earnings base) subject to the new payroll taxes will be 
the same as for purposes of financing social security cash benefits. The same 
contribution rate will apply equally to employers, employees, and self-em
ployed persons and wrnl be as follows: 

Percen~t 
1966 ------------------------------------------------------------------- 0.35 
1967-72 -----------------------------------------------------------------. 50 
1973-75 -----------------------------------------------------------------. 55 
1976-79 -----------------------------------------------------------------. 60 
1980-86 -----------------------------------------------------------------. 70
1987 and after ---------------------------------------------------------. 80 

The taxable earnings base for the hospital insurance tax will be $6,600 a 
year beginning in 1966. 

For years in which the annual earnings and tax bases-of the social security
and railroad retirement programs are equal, hospital insurance taxes will be 
levied under the Railroad Retirement Tax Act and transferred from the 
Railroad Retirement Account to the Hospital Insurance Trust Fund, with 
benefit payments made from that fund. Should there be any years in which 
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the tax bases of the two programs are not equal, hospital insurance taxes for 
such years will be levied on railroad employment under the Federal. Insurance 
Contributions Act (which applies to earnings covered under social security). 

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

B. VOLUNTARY SUPPLEMENTARY MEDICAL INSURANCE PLAN 

1. General description.-A package of benefits supplementing those pro
vided under the basic plan will be offered to all persons 65 and over on a volun
tary basis. Individuals who elect to enroll initially will pay premiums of $3 
a month (deducted, where possible, from social security, railroad retirement, 
or civil service retirement benefits). The Government will match this pre
mium with $3 paid from general funds. 

2. Effective date.-Benefits will be effective begmininT July 1, 1966. 
3. Eligibility.-The medical insurance benefits will be available to all 

people age 65 and over (whether or not they are social security or railroad 
retirement beneficiaries) who are residents of the United States and either are 
citizens or aliens admitted for permanent residence who have had 5 years of 
continuous residence. Any person entitled to the basic hospital insurance 
benefits will be eligible regardless of the preceding requirements. 

4. Enrollment.-Personswho have reached age 65 before January 1, 1966, 
will have an opportunity to enroll in an enrollment period which begins Septem
ber 1, 1965, and ends March 31, 1966. 

Persons attaining age 65 subsequent to December 31, 1965, will have 
enrollment periods of 7 months beginning 3 months before the month of attain
ment of age 65. 

In the future, general enrollment periods will be from October to Decem
ber 31 in each odd-numbered year. The first such period will be October 1 to 
December 31, 1967. 

No person may enroll more than 3 years after the close of the first enroll
ment 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 nonpayment of premiums. 

A State will be able to provide the supplementary medical insurance bene
fits for its public assistance recipients who are receiving cash assistance if it 
chooses to do so. 

5. Benefits.-The supplementary medical insurance plan would cover 
Ehysicians' services, home health services, and numerous other medical and 
health services in and out of medical institutions. 

There is an annual deductible of $50. Then the plan covers 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, office, in the home, or elsewhere. 

(2) Home health service (with no requirement of prior hospitalization) 
for up to 100 visits during each calendar year. 

(3) Diagnostic X-ray, diagnostic laboratory tests, and other diagnostic 
tests. 

(4) X-ray, radium, and radioactive isotope therapy. 
(5) Ambulance services. 
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(6) Surgical dressings and splints, casts, and other devices for reduction 
of fractures and dislocations; rental of durable medical equipment such as iron 
lungs, oxygen tents, hospital beds, and wheelchairs used in the patient's home, 
prosthetic devices (other than dental) which replace all or part of an internal 
body organ; braces and artificial legs, arms, eyes, etc. 

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

6. Administration by carriers:Basis for reimbursement.-The Secretary of 
Health, Education, and Welfare is required, to the extent possible, to contract 
with carriers to carry out the major administrative functions relating to the 
medical aspects of the voluntary supplementary medical insurance plan such as 
determining rates of payments under the program and holding and disbursing 
funds for benefit payments. No contract is to be entered into by the Secretary 
unless he finds that the carrier will perform'its obligations under the contract 
efficiently and effectively and will meet such requirements as to financial 
responsibility, legal authority, and other matters as he finds pertinent. The 
contract must provide that the carrier take necessary action to see that where 
payments are on a cost basis (to institutional providers of service), the cost is a 
reasonable cost. Correspondingly, where payments are on a charge basis (to 
physicians or others furnishing noninstitutional services), the carrier must see 
that the charges are reasonable and not higher than the charges applicable, for a 
comparable service and under comparable circumstances, to the other policy
holders 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 assign
ment under the terms of which the reasonable charge will be the full charge for 
the service. In determining reasonable charges, the carriers will consider the 
customary charges for similar services generally made by the physician or other 

pesnor organization furnishing the covered services, and also the prevailing 
chrgs in the locality for similar services. 

7. Financing.-Aged persons who elect to enroll in the medical insurance 
plan will pay monthly premiums of $3. Where the individual is currently 
receiving monthly social sccurity, railroad retirement, or civil service retirement 
benefits, the premiums will be deducted from his benefits where possible. 

The Government will 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 beginning of the supple
mentary plan, and to establish a contingency reserve, a Government appropria
tion will be available (on a repayable basis) equal to $18 per aged person 
estimated to be eligible when the medical insurance plan goes into effect. 

The individual and Government contributions will be placed in a separate 
trust fund for the supplementary plan. All benefit and administrative expenses 
under the plan will be paid from this fund. 

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

8. Income tax provisions.-The legislation provides that the 3-percent floor 
on medical expense deductions, as well as the 1-percent limitation on medicines 
and drugs, is to apply to those age 65 or over in the same manner as it presently 
applies to those under age 65. This will have the effect of partially recovering 
the $3 monthly premium paid from general funds of the Treasury from those 
aged persons who have taxable income, depending on the amount of their 
taxable income. 

The law also provides a special deduction, available to those who itemize 
their deductions, of one-half of any premiums paid for insurance of medical 
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care expenses whether or not they have medical expenses in excess of the 3-per
cent floor, but this deduction may not exceed $150 per year.

Another change limits the health and accident insurance premiums which 
may be taken into account to those which arise from coverage of medical care 
expenses and this must be indicated either on the insurance contract or on a 
separate statement supplied by the insurance company. Still a further change 
treats as current, qualifying medical care expenses (subject to limitations) the 
prepayment before age 65 of insurance for medical care after age 65. Also all 
maximum limitations on the medical expense deduction for all taxpayers are 
eliminated. 

C. 	 IMPROVEMENT AND EXTENSION OF KERR-MILLS MEDICAL ASSISTANCE 
PROGRAM 

1. General description.-A single and separate medical care program can 
be established to consolidate and expand the differing provisions for the needy 
which currently are found in five titles of the Social Security Act. 

The new title (XIX) will extend the medical assistance program not only 
to the aged who are indigent but also to needy individuals in the dependent 
children, blind, and permanently and totally disabled programs and to persons 
who would qualify under those programs if in sufficient financial need. States 
may also include other medically-needy children. 

Medical assistance under title XIX must be made available to all indi
viduals receiving 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. 

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

Under the new legislation, the current provisions of law in the various 
public assistance titles of the act providing vendor medical assistance would 
terminate upon the adoption of the new program by a State, but in no case later 
than December 31, 1969. 

2. Effective date.--January 1, 1966. 
3. Scope of medical assistance.-Underprior law the State must provide

"some institutional 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 law requires that by July 1, 1967, under the new program a State 
must provide (1) inpatient hospital services, (2) outpatient hospital services, (3)
other laboratory and X-ray services, (4) physicians' services (whether fur
nished in the office, the patient's home, a hospital, a skilled nursing home, or 
elsewhere), and (5) skilled nursing home services for individuals 21 years of 
age or older in order to receive Federal participation. Coverage of other items 
of medical service will be optional with the States. 
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4. Eligibility.-The States must provide a ilexible income test whiich 
takes into account medical expenses and does not provide rigid income standards 
which deny assistance to people with large medical bills. Similarly the legisla
tion 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 there is a 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. Moreover where a portion 
of any deductible or cost sharing required by the voluntary supplementary 
program is met by a State program, the portion covered must be reasonably 
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 aapplicant is the 
individual's spouse or child who is under age 21 or blind or disabiled. 

5. Standardsas to quality of care and safety..-It is required that the States 
include in their State plans descriptions of the medical staff utilized, the 

t 	 standards for institutions providing medical care and other methods that will 
promote high quality medical care. 

6. Increased Federal matching.-The Federal share of medical assistance 
.Z expenditures under the new program is determined upon a uniform formula 

with no maximum on the amount of expenditures which would be subject to 
participation. There is no maximum under prior law on similar amounts for 
the medical assistance for the aged program. The Federal share, which 
varies in relation to a State's per capita income, will be increased over current 
medical assistance for the aged matching so that States at the national average
will receive 55 percent rather than 50 percent, and States at the lowest level 
could receive as much as 83 percent as contrasted with 80 percent under 
prior law. 

In order to receive any additional Federal funds as a result of expenditures 
under the new prgrm thIe States would need to continue their own expendi
tures at least 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 edralpaticpaioninmedical care expenditures. As to compensation 
and raiingof rofssinalmedical personnel used in the administration of 
theprora,te lgilatonwould provide a 75-percent Federal share as com
pare wihte 5050 edeal-State sharing for other administrative expenses. 

7. Administration.-The new law provides that any State agency may
be designated by the State to administer the program, as long as the determina
tion of eligibility is accomplished by the agency administering the old-age 
assistance program. 



COMPARISON SHOWING PRIOR LAW AND CHANGES MADE BY SOCIAL SECURITY AMENDMENTS OF 1965

EXTENSION OF KERR-MILLS PROGRAM


Item 	 Prior law 

1. 	Brief summary ----------------------- Permits States to include in their plans under title 
I a program of Medical Assistance for the Aged (MAA);
that is, to provide medical vendor payments (payments
directly to the suppliers of medical services) for aged 
persons who are not Old-Age Assistance recipients, b~ut 
whose income and resources are insufficient to meet 
the costs of necessary medical services. The State plan 
for Medical Assistance for the Aged may specify
medical services of any scope and duration provided
that both institutional (hospitals, etc.) and noninstitu-
tional (outpatient clinics, physicians, etc.) services are 
included. 

There is no dollar ceiling. The overall amount of 
Federal participation is governed by the extent of the 
State programs. The Federal share varies from 50 
percent (for States with per capita income equal to or 
above the national average) up to 80 percent for lower 
per capita income States. 

The Federal Government also shares in medical 
vendor payments for recipients of the other public
assistance programs. 

(There are differing formulas for vendor medical 
payments on behalf of persons on Old-Age Assistance 
(title I), Aid to the Blind (title X), Aid to Families 
with Dependent Children (title IV), Aid to the Per-
manently and Totally Disabled (title XIV) and the 
consolidated program for the aged, blind, and disabled 
(title XVI).) 

Law as amended by Public Law 89-97 

Replaces MAA with a new program (title XIX 
designed like MAA to give vendor payment medical 
assistance to the aged who are medically indigent but 
also covers recipients of Old-Age Assistance (OAA) 
as well as recipients of Aid to the Blind, the Permanently 
and Totally Disabled, Needy Families with Dependent
Children and the consolidated program for the aged, 
blind, and disabled. The amount, duration, and scope
of benefits (except as specified) must be the same for the 
different categories of cash assistance recipients who 
receive vendor payments under the new combined 
program.

Inclusion of the medically indigent aged would be op
tional with the States but if they are included, compa
rable groups of blind, disabled, and parents and needy 
children must also be included if they need help in meeting 
necessary medical costs. Other medically needy chil
dren may be included if the States wish to do so. The 
amount, duration, and scope of benefits for the medically 
indigent (except as specified) must be the same and 
cannot be greater than that of recipients on the basic H, 
maintenance programs.

Certain changes are made in State plan requirements
relating to the evaluation of income and resources for 
eligibillty purposes, the imposition of deductibles, the 
payment of deductibles under the basic hospital plan or 
the payment of deductibles and co-insurance under 
the voluntary supplementary plan, and the granting the 
States authority to impose enrollment fees or charges 
on individuals if they are reasonably related to the 
recipient's income (or his income and resources).

Five specific health services must be provided under 
new program by June 30, 1967. 

The Federal Government will continue to participate
in medical vendor payments in MAA and OAA and other 
public assistance programs until the new program is in 
operation in the States or through December 31, 1969, 
whichever occurs earlier.

The matching for the new program would follow that 
of MAA in that there would be no dollar ceiling. How
ever, the Federal share would vary from 50 percent to 
83 percent with States at the national average receiving
55 percent. For a specified period, any State that does 
not reduce its expenditures would be assured at least a 
5-percent increase in Federal participation in medical 
care expenditures.

Effective January 1, 1966. Existing medical vendor 
provisions will become obsolete on January 1, 1970. 



2. Medical Assistance for the Aged:
(a) Eligibility for assistance --------- To be eligible an individual-

(1) Must have attained age 65; 
(2) Must not be a recipient of old-age assistance; 

(3) Must have income and resources, as deter-
mined by the State, insufficient to meet all of the 
cost of the medical services outlined below. The 
State plan must provide reasonable standards, con-
sistent with the objectives of the program, for 
determining eligibility and the extent of assistance. 

(b) 	 Benefits--------------------- The State plan for Medical Assistance for the Aged 
may specify medical services of any scope and dura-
tion, provided that both institutional and noninstitu-
tional services are included. Federal participation is 
restricted to vendor medical payments: i.e., payments
made by the Statcs directly to the doctor, hospital, 
etc., providing medical services on behalf of the re-
cipient.

The Federal Government shares in the expense of 
providing the following kinds of medical services: 

(1) Inpatient hospital services; 
(2) Skilled nursing home services; 
(3) Physicians' services; 
(4) Outpatient hospital or clinic services;
(5) Home health care services; 
(6) Private duty nursing services;
(7) Physical therapy and related services; 
(8) Dental services;
(9) Laboratory and X-ray services; 
(10) Prescribed drugs, eyeglasses, dentures, and 

prosthetic devices;
(11) Diagnostic, screening, and preventive serv-

ices; and 
(12) Any other medical care or remedial care 

recognized under State law, 

The Federal Government does not share in the 
expense of providing medical services to inmates of 
public institutions (other than medical institutions), 
to patients in mental or tuberculosis institutions or to 
patients in medical institutions as a result of a diagnosis 
of tuberculosis or psychosis after 42 days of care, 

Medical Assistance for Aged program as such will 
be inoperative by January 1, 1970, or by adoption of new 
combined medical assistance program, but the MAA 
group of aged would be governed by the same eligibility 
standards with the following modifications: 

(1) Same as existing law. 
(2) No longer applicable to recipients of Old-Age 

Assistance since they will be eligible under new 
program. 

(3) Same but State must provide flexible income 
test which takes into account medical expenses 
(including health insurance premiums). (See also 
State plan requirements. (See pp. 25-27.) 

Essentially the same, except after July 1, 1967, bene
fits for new medical program must include at least 
following five services: 

(1) Inpatient hospital services (except in institution 
for tuberculosis or mental diseases);

(2) Outpatient hospital services; 
(3) Other laboratory and X-ray services;
(4) Skilled nursing home services (except in institu

tion for tuberculosis or mental diseases) for persons 
age 21 or older; and 

(5) Physician's services whether furnished in the 
office, the patient's home, a hospital, a skilled nursing
home or elsewhere; 

Other services are optional and are the same as t. 
authorized under existing law with the following ~ 
exceptions: 

(10) Modified so eyeglasses will be prescribed by a 
physician skilled in diseases of the eye or by an 
optometrist, whichever the individual may select. 

(12) Modifies provision so that medical care or 
remedial care recognized under State law, either has 
to be specified by the Secretary or is furnished by 
licensed practitioners within the scope of their 
practice as defined by State law. 

Adds provision for inpatient hospital services and 
skilled nursing home services for persons age 65 and 
over in institution for tuberculosis or mental diseases. 
Removes exclusion from Federal matching as to aged 

individuals who are patients in institutions for tubercu
losis or mental diseases, or who have been diagnosed as 
having tuberculosis or psychosis and, as a result, are 
patients in a medical institution. Requires as condition 
of Federal participation in such payments to, or for,
mental patients certain agreements and arrangements 
to assure that better care results from the additional 
Federal money. Provides that States will receive no 
more in Federal funds under this provision than they
increase their expenditures for mental health purposes
under public health and public welfare programs. 



COMPARISON SHOWING PRIOR LAW AND CHANGES MADE BY SOCIAL SECURITY AMENDMENTS OF 1965-Con. 
EXTENSION OF KERR-MILLS PROGRAM-Continued 

Item Prior law Law as amended by Public Law 89-97 

2. Medical Assistance for the Aged-Con.
(e) Matehingformula: 

(1) ~Federal share---------- Federal payments reimburse the States for a por-
tion of their expenditures under approved plans for 
medical assistance for the aged according to an equal-
ization formula which ranges from 5O to 80 percent
depending upon the per capita income of the States 
as related to the national per capita income. States 
at or above national average get a 50 percent Federal 
share, 

Federalmedical percentagesapplicablefor 
July 1, 1965, through June 80, 1967 

Under matching formula for new medical program
Federal payments reimburse the States for a portion
of their expenditures according to an equalization
formula ranging from 50 to 83 percent, depending upon
the per capita income of the State as it is related to 
the national per capita income. Federal sharing for 
States at the national average would be 55 percent; for 
most States above the national average, sharing would 
be 50 percent. Like MAA, there is no maximum on 
the amount in which the Federal Government would 
share. 

Federalmedical assistance percentage applicablefor 

State: PercentageIState: Jnay1196ue 0167Percentage2 
Alabama----------------------------- 78. 02 
Alaska------------------------------- 50. 00 
Arizona------------------------------ 60. 10 
Arkansas----------------------------- 79. 24 
California---------------------------- 50. 00 
Colorado----------------------------- 50. 00 
Connecticut-------------------------- 50. 00 
Delaware----------------------------- 50. 00 
District of Columbia ------------------- 50. 00 
Florida ------------------------------ 62.41 
Georgia------------------------------ 72.49 
Hawaii ------------------------------ 50. 00 
Idaho ------------------------------- 68. 16 
Illinois------------------------------- 50. 00 
Indiana------------------------------ 50.13 
Iowa -------------------------------- 56.90 
Kansas ------------------------------ 56. 47 
Kentucky---------------------------- 73. 70 
Louisiana---------------------------- 74. 16 
Maine------------------------------- 66. 10 
Maryland---------------------------- 50.00 
Massachusetts ------------------------ 50. 00 
Michigan----------------------------- 50. 00 
Minnesota---------------------------- 55. 15 
Mississippi---------------------------580. 00 
Missouri----------------------------- 50. 00 
Montana----------------------------- 59. 76 
Nebraska ---------------------------- 54. 39 
Nevada------------------------------ 50.00 
New Hampshire----------------------- 55. 11 
New Jersey--------------------------- 50. 00 
New Mexico-------------------------- 68.43 
New York---------------------------- 50. 00 
North Carolina------------------------ 73. 27 
North Dakota ------------------------ 66. 37 

Alabama------------------------------ 79. 85 
Alaska-------------------------------- 50. 00 
Arizona------------------------------- 63. 94 
Arkansas------------------------------581. 67 
California----------------------------- 50. 00 
Colorado------------------------------ 53. 08 
Connecticut--------------------------- 50. 00 
Delaware------------------------------ 50.00 
District of Columbia -------------------- 50. 00 
Florida ------------------------------- 65. 21 
Georgia------------------------------- 74.91 
Hawaii ------------------------------- 52. 97 
Idaho -------------------------------- 70. 73 
Illinois ------------------------------- 50. 00 
Indiana------------------------------- 55. 77 
Iowa- ------------------------------- 60. 39 
Kansas---------------- 61.45 
Kentucky----------------------------- 76. 70 
Louisiana----------------------------- 76.41 
Maine-------------------------------- 69.57 
Maryland----------------------------- 50.00 
Massachusetts ------------------------- 50. 00 
Michigan ----------------------------- 50. 31 
Minnesota----------------------------- 60.46 
Mississippi---------------------------- 83. 00 
Missouri------------------------------ 53.90 
Montana------------------------------ 62.86 
Nebraska----------------------------- 60. 39 
Nevada------------------------------- 50.00 
New Hampshire------------------------ 61. 31 
New Jersey---------------------------- 50. 00 
New Mexico--------------------------- 70.73 
New York---------------------------- 50. 00 
North Carolina ------------------------ 75. 58 
North Dakota ------------------------- 66. 67 



Ohio -------------------------------- 50. 00 
Oklahoma---------------------------- 67. 13 

CA 
Oregon 50. 00 
Pennsylvania------------------------- 50. 00 
Rhode Island------------------------- 50. 30 

------------------------------ 

1 
South Carolina------------------------

~South Dakota-------------------------
79.32 
67.24 

Tennessee---------------------------- 74.13 
Texas ------------------------------- 63. 43 
Utah-------------------------------- 62.19 
Vermont----------------------------- 62.70 
Virginia------------------------------ 65. 11 
Washington--------------------------- 50. 00 
West Virginia------------------------- 70. 90 
Wisconsin---------------------------- 52. 55 
Wyoming ---------------------------- 50. 00 

IBased on average per capita Income for 1961, 1962 and 1963. 

75 percent Federal matching is authorized for cer-
tain rehabilitation services for aged recipients and for 
the training of welfare personnel. 

The Federal Government 
administrative costs. 

pays 50 percent of other 

(2) Pass along provision.... No provision in existing law to insure that public 
assistance recipients receive higher payments because 

of legislation liberalizing the federal matching
formula. 

Cd) State plan requirements--------- In order to be eligible for Federal participation,
the State must provide Medical Assistance for the 
Aged according to a plan submitted to the Secretary 
of Health, Education, and Welfare, and approved
by him, which meets the requirements set out in the 
law. The State plan provisions are generally the 
same as those required for the other public assistance 
programs with the following exceptions: 

A State plan
(a) must not require a premium, enrollment fee, 

or similar charge as a condition of eligibility; 

Ohio --------------------------------- 52. 33

Oklahoma----------------------------- 70. 32

Oregon ------------------------------- 54.12

Pennsylvania -------------------------- 54.38

Rhode Island-------------------------- 56. 13

South Carolina------------------------- 81.830

South Dakota-------------------------- 71. 05

Tennessee----------------------------- 76. 86

Texas -------------------------------- 67. 27

Utah--------------------------------- 66. 30

Vermont------------------------------ 68. 44

Virginia------------------------------- 66. 96

Washington---------------------------- 50. 81

West Virginia-------------------------- 74. 27

Wisconsin----------------------------- 57. 60

Wyoming ----------------------------- 55. 47


2Based on average per capita income for 1962, 1963, and 1964. 

During the period January 1, 1966, through June 30, 
1969, the Federal medical assistance percentage shall 
not be less than 105 percent of the Federal share of 
medical expenditures by the State during fiscal year
1965. 

75 percent Federal matching will be available as 
to costs attributable to compensation or -training of 
skilled professional medical personnel and staff directly 
supporting such personnel.

Same as existing law. 

Federal matching for any State for any quarter prior 
to July 1, 1969, shall be reduced to the extent the excess 
of Federal matching for such quarter for the new 
medical program, old-age assistance, aid to needy
families with children, aid to the blind, aid to the 
permanently and totally disabled, and aid under the' 
consolidated program over the corresponding quarter
in fiscal year 1964 or 1965 or average quarterly Federal 
matching for these programs in fiscal year 1964 or 1965 
is greater than the excess of total expenditures (Federal,
State, and local) on these programs in such quarter 
over the corresponding quarter or of the average total 
quarterly expenditures on these programs in fiscal year
1964 or 1965. 

The State platn requirements for the new medical 
program incorporate many of the plan requirements
of existing programs. The following are the differ
ences as they particularly affect the Medical Assistance 
for the Aged group: 

(1) Modifies provision to allow State to impose 
premiums, enrollment fees, on similar charges for 
certain medical assistance furnished under the plan if 
they are reasonably related (as determined in accord
ance with standards prescribed by the Secretary) to 
the recipient's income or to his income and resources; 



COMPARISON SHOWING PRIOR LAW AND CHANGES MADE BY SOCIAL SECURITY AMENDMENTS OF 1965-Continued 

EXTENSION OF KERR-MILLS PROGRAM-Continued 

Item Prior law Law as amended by Public Law 89-97 

2. Medical Assistance for the Aged-Con.
(d) State plan requirements-Con. (2) must not impose property liens during the 

lifetime of the individual receiving benefits (ex-
cept pursuant to court judgment on account of 
benefits incorrectly paid) and any recovery pro-
visions under the plan must be limited to the estate 
of the individual after his death and the death of 
his surviving spouse; 

(3) must not impose a citizenship requirement 
which would exclude a citizen of the United States 
or a requirement which excludes a resident of the 
State;

(4) must also provide, to the extent required by 
the Secretary of Health, Education, and Welfare, 
for inclusion of residents of the State who are absent 
therefrom; and 

(5) Include reasonable standards consistent with 
the objectives of this title for determining eligibility
for, and the extent of assistance; 

(6) If a State has both a program for old-age assist-
ance and medical assistance for the aged it must be 
administered by a single State agency; 

(2) Broadened so that recovery would be further

postponed where there is surviving child, under 21

or blind or disabled. No recovery is permitted for

medical assistance received before age 65.


(3) Same as existing law. 

(4) Same as existing law. 

(5) Same but with addition so that standards (a)

take into account only such income and resources as

are (as determined in accordance with standards

prescribed by the Secretary), available to the appli
cant or recipient; (b) must provide for reasonable 
evaluation of income or resources; (c) do not take 
into account the financial responsibility of any in- 00 
dividual for any applicant or recipient who is not 
such individual's spouse or child under age 21 or 
blind or disabled; and (d) provide for flexibility in the

application of such standards with respect to income

by taking into account (except to the extent pre

scribed by the Secretary) the costs (whether in the

form of insurance premiums or otherwise) incurred

for medical care.


(6) The medical program may be administered by

any single State agency except that eligibility for

medical assistance must be determined by the agency

that administers old-age assistance (or title XVI).

in certain States with separate blind agencies, how

ever, the portion of the plan relating to the blind

may be administered by those agencies. 
The following additional plan requirements pertinent 

to the MAA group are added: 
(7) Until July 1, 1970, local funds may be used for


up to 60 percent of non-Federal share of expenditures

under the program. After that date, local participa

tion may continue if Federal and State funds are

distributed on equalization or other basis that will

assure that lack of adequate local funds will not lessen

the services available under the plan.


(8) No deductible, cost sharing, or similar charge
will be imposed on any individual in respect to in
patient hospital service, nor with respect to any

other care or service unless it is reasonably related

(as determined in accordance with standards approved 



by the Secretary) to the recipient's income or his 
income and resources. 

(9) In the case of aged individuals covered by
the insurance programs (hospital insurance benefits 
for the aged, and supplementary medical insurance 
benefits for the aged) established by the Act, provide

(A) For meeting the full cost of any deductible 
imposed with respect to any such individual under 
such hospital insurance benefits program; and 

(B) Where, under the plan, all of a deductible, 
cost sharing, or similar charge imposed with respect 
to any such individual under the supplementary
medical insurance benefits program is not met, th~e 
portion which is met shall be determined on a basis 
reasonably related (as determined in accordance 
with standards approved by the Secretary and in
cluded in the plan) to such individual's income or to 
his income and resources. 
(10) If benefits are provided for the medically in

digent aged, similar provision must be made for the 
medically indigent blind, disabled, and dependent
children and their parents. Benefits and eligibility
standards must be comparable between groups. The 
benefits provided to the medically indigent cannot be 
greater than those provided to the cash recipients.

(11) Safeguards must be provided to insure deter
mination of eligibility and provision of services be 
administratively simple and in the best interest of 
recipients. 

(12) Provide for entering into cooperative arrange-0 
ments with the State agencies responsible for adminis
tering of health services and vocational rehabilitation 
services, looking toward maximum utilization of such 
services in the provision of medical assistance under 
the plan.

(13) Provide for] the reasonable cost (as deter
mined in accordance with standards approved by the 
Secretary and included in the plan) of inpatient 
hospital services provided under the plan.

(14) Include descriptions of kinds, numbers, and 
responsibilities of professional medical personnel, the 
standards to be used by standard-setting authorities 
for institutions, the cooperative arrangements with 
State health and vocational rehabilitation agencies,
and other standards and methods to be used to assure 

(e) Use of private health insurance.. Includes in the amounts subject to Federal match-
ing the expenditures for insurance ]premiums for 
medical or any other type of remedial care-.or the 
cost thereof. 

provision of medical or remedial care and that services 
are of high quality.
Same as existing law. 

3. Effect on other public assistance pro
grams: 

(a) Medical vendor program 
tent and scope. 

con- No uniformity required as to eligibility or as to 
the amount or scope of benefits between medical 
vendor programs for Old Age Assistance (title I), Aid to 
Families with Dependent Children (title IV), Aid to 

Federal participation in medical vendor payments will 
cease after Dec. 31, 1969 (or upon the States' imple
mentation of the new program if earlier) as to all existing
titles (I, IV, X, XIV, and XVI). After that date 
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Item Prior law Law as amended by Public Law 89-97 

3. Effect on other public 
gramns-Continued 

assistance pro-
Blind (title X), Aid to Permanently and Totally Dis- Federal participation in vendor payments will be avail

abled (title XIV), and the consolidated program for the 
aged, blind, and disabled (title XVI).

Medical vendor programs for the medically indi-
gent aged (MAA) can be greater in amount and scope 
than that for recipients on the cash assistance 
programs. 

able solely through the new medical program. 

If a State program covers the medically indigent aged 
(MAA), it must provide (except as specified) the same 
benefits in amount, duration, and scope to comparably
medically indigent individuals who would, if in financial 
need, be in the other categories of assistance. The 
amount, duration, and scope of medical assistance for 
recipients of cash assistance under any of the programs 
cannot be less than that provided for the medically 
indigent. The amount, duration, and scope of medical 
assistance available must be (except as specified) the 
same as to recipients on all cash assistance programs. 

Effective July 1, 1967, as to the new program, the 
States could not exclude any person who has not at
tained age 21 and who would be considered a dependent
child except for the age and school attendance require
ments under the State's aid to families with dependent 
children plan. Moreover, for matching purposes de-
pendent children and adult care takers could be included 
even though they did not meet the State plan require
ment for need and age, if they are otherwise qualified for 
cash payments under the aid to families with dependent 
children program. States could also receive Federal 
matching in medical assistance for medically needy 
children who did not so qualify if the State plan in
cluded such children. 

The Secretary of Health, Education, and Welfare 
shall not authorize matching unless the State makes a 
satisfactory showing that it is making efforts in the 
direction of broadening the scope of the care and serv
ices made available under the plan and in the direction 
of liberalizing the eligibility requirements for medical 
assistance, with a view toward furnishing, by July 1, 
1975, comprehensive care and services to substantially 
all individuals who meet the plan's eligibility standards 
with respect to income and resources, including services 
to enable such individuals to attain or retain inde-

C 
0 

(b) Benefits--------------------- No specific medical care benefits required as a con-
dition of Federal participation. 

pendence or self-care. 
Provides that no lien may be imposed against the 

property of individual prior to his death, and that as 
to recipients under 65 years of age there shall be no 
recovery or adjustment as to any medical assistance 
correctly paid.

After July 1, 1967, benefits for new medical program 
must include at least following 5 services: 

(1) inpatient hospital services; (except in institu
tions for tuberculosis or mental diseases); 



(2) outpatient hospital services; 
(3) other laboratory and X-ray services;
(4) skilled nursing home services (except in institu

tions for tuberculosis or mental diseases) for persons 
age 21 or older; 

(5) physician's services whether furnished in the 
office, the patient's home, a hospital, a skilled nursing
home, or elsewhere; 
Other services are optional.
The State plan must provide for the payment of 

reasonable costa of inpatient hospital services as is done 
for MAA group.

As to all categories of recipients, provides Federal 
participation (varies from 50 ito 83 percent). Like 
MAA, there is no maximum on the amount which 
the Federal Government would share in. 

(c) Matching formula-vendor 
medical payments. 

There are various formulas which determine the 
extent of Federal participation:

Aid to families with dependent children (title
IV).-Medical payments and cash assistance corn-
bined in one formula with Federal participation
limited to an average monthly expenditure of $30 
per child or adult recipient. 

Aid to blind (title X) and aid to permanently and 
totally disabled (title XIV) .- Medical payment and 
cash assistance combined in one formula as to each 
program with Federal participation limited to an 
average monthly expenditure of $70 per recipient.

Old-~age assistance (title I) .- A separate medical 
payments formula which is applicable to $15 of ex
penditures above the $70 average monthly partici
pation limit or to $15 of expenditures within the $70 
limit. 
For States with average monthly payments over 

$70, the Federal Government participates in the ex
penditures in excess of that amount except that such 
participation is limited to the amount of the average
vendor medical payment with a maximum of $15. 
The Federal share in the excess expenditure is the 
"Federal medical percentage" for the State, which 
ranges from 50 to 50 percent under a formula based on 
per capita income. 

For States with average monthly payments of $70 
or less, the additional Federal share in average ven
dor medical payments up to $15 is an additional 15 
percent over the "Federal percentage"* (which 
ranges from 50 percent to 65 percent based on per 
caea income). 

This percentage, when added to the usual "Federal 
percentage," results in a total Federal share of from 
65 to 50 percent. The additional Federal share of 
15 percent also is available to States with average
monthly payments over $70 when it is advantageous 
to them as an alternative to the method described 
above. 

Combined program for aged, blind, and disabled 
(title X VI).-As of December 1, 1964, some 14 juris
dictions had combined programs for the adult cate
gories. The Federal participation as to this pro
gram is the same as for OAA. 

*The "Federal percentage" determines the amount of Federal participation as to the amount of average payments between $35 and $70 for the adult pro
grams ($17 to $30 for AFD C). 



PUBLIC ASSISTANCE 
I. INCREASE IN FEDERAL MATCHING FORMULA 

Item Prior law Law as amended by Public Law 89-97 

A. Payments for old-age assistance, aid to 
the blind, and aid to the permanently 
and totally disabled, or the combined 
aged, blind, and disabled program
(title XVI). 

Federal matching share is $29 of the first $35 (2%5 of 
the first $35) with variable matching on the amount 
above $35 up to a maximum of $70 per recipient per 
month. 

Matching for States whose per capita income is at 
or above the national average is 50 percent, while for 
*States below the national average it varies up to 65 

Effective January 1, 1966, the Federal matching
share will be increased to $31 out of the first $37 C8347 of 
the first $37) with variable matching on the amount 
above $37 up to a maximum of $75 per recipient per
month. 

percent.
The "'Federal percentages" as promulgated for the 

period July 1, 1965, through June 30, 1967, are as 
follows. Federal 

No change. 

State: percentage1 
Alabama----------------------------- 65. 00 
Alaska------------------------------- 50. 00 
Arizona------------------------------ 60.10 
Arkansas----------------------------- 65. 00 
California---------------------------- 50. 00 
Colorado----------------------------- 50. 00 
Connecticut -------------------------- 50. 00 
Delaware----------------------------- 50. 00 
District of Columbia ------------------- 50. 00 
Florida ------------------------------ 62.41 
Georgia------------------------------
Hawaii ------------------------------

65.00 
50. 00 

Idaho ------------------------------- 65.00 
Illinois------------------------------- 50. 00 
Indiana------------------------------ 50. 13 
Iowa -------------------------------- 56.90 
Kansas ------------------------------ 56.47 
Kentucky----------------------------
Louisiana ----------------------------

65. 00 
65. 00 

Maine------------------------------- 65.00 
Maryland---------------------------- 50. 00 
Massachusetts ------------------------ 50. 00 
Michigan-----------------------------
Minnesota----------------------------

50. 00 
55.15 

Mississippi---------------------------
Missouri-----------------------------

65. 00 
50. 00 

Montana----------------------------- 59. 76 
Nebraska----------------------------- 54. 39 
Nevada------------------------------ 50. 00 
New Hampshire----------------------- 55. 11 
New Jersey--------------------------- 50. 00 
New Mexico-------------------------- 65. 00 
New York---------------------------- 50. 00 
North Carolina------------------------ 65. 00 
North Dakota ------------------------ 65.00 
Ohio -------------------------------- 50. 00 
Oklahoma---------------------------- 65. 00 
Oregon ------------------------------ 50. 00 



Pennsylvania------------------------- 50. 00

Rhode Island------------------------- 50. 30

South Carolina------------------------ 65. 00

South Dakota------------------------- 65. 00

Tennessee----------------------------

Texas -------------------------------

Utah --------------------------------

Vermont-----------------------------

Virginia -----------------------------

Washington --------------------------

West Virginia-------------------------

Wisconsin----------------------------

Wyoming ----------------------------


65. 00
63. 43 
62. 19 
62. 70 
65. 00 
50. 00 
65. 00 
52. 55 
50. 00 

I Based on average per capita income for 1961, 1962, and 1963. 

Vendor medicalpayments.-Forold-age assistance and No change; but vendor medical provisions become 
for the combined aged, blind, and disabled program obsolete on January 1, 1970. 
there is additional Federal matching as to medical 
vendor payments (i.e., payments directly to the 
providers of medical services) with respect to State 
expenditures for medical or remedial 
of the following alternatives: 

"Federal medical percentage" 
ment expenditures that are above 
up to $15 per recipient per month. 
or 

care, the larger 

of vendor pay
$70 per month, 

15 percent of vendor payment expenditures, up to 
$15 per recipient per month. 
The "Federal medical percentage" is dependent on 

the relationship between State per capita income andCA 
the national per capita income. The percentage ranges
from 50 percent for States at or above the national 
average to 80 percent for States with the lowest income. 

For States with average monthly payments over $70, 
the Federal Government participates at the rate of the 
"Federal medical percentage" in the expenditures over 
$70 except that such participation is limited to the 
amount of the average vendor medical payment up to 
$15 per recipient per month. 

For States with average monthly payments of 
$70 per month or less, the Federal share in average 
vendor medical payments up to $15 per recipient 
per month is an additional 15 percent over and 
above the "Federal percentage" used toj.,compute
the Federal share of money payments.

Provision is also made that a State with an 
average payment over $70 per month can never 
receive less in additional Federal funds in respect 
to such medical service costs than if it had an aver
age payment of $70 per month. 
Permits Federal matching of State expenditures 

under all four public assistance programs for medical 
or remedial care furnished within 3 months before the 
month in which a person applies for assistance. 

For those States which adopt the optional com
bined aged, blind, and disabled program the addi
tional $15 matching for medical vendor payments is 
applicable to the blind and disabled recipient under 
the combined program. 

Formula also changed to reflect new matching 
maximum on assistance payments of $75. 

Formula is restated so that amounts In which the 
Federal Government participates at the "Federal 
medical percentage" are counted before those in which 
participation is at this "Federal percentage." 



PUBLIC ASSISTANCE--Continued 

I. INCREASE IN FEDERAL MATCHING FORMULA-Continued 

Item 	 Prior law 

B. Payments for aid to families with de- For money and medical vendor payments the Federal 
pendent 	children. share is $14 out of the first $17 (Y147 of the first $17) per

recipient per month with variable matching on-.jthe 
amount above $17 up to a maximum of $30 per re-
cipient per month. Variable matching for the, States 
is at the same percentages as old-age assistance money 

C. 	 Special formula for Puerto Rico, Virgin pamnmtcig

Isands and Guam:


1. 	i~atching formula -------------- Federal matching on a 50-50 basis on both money 
and vendor medical payments up to a maximum of 
$37.50 a month times the number of recipients on the 
old-age, blind, and disabled program with a maximum 
of $18 a month times the number of recipients on the 
aid to dependent children program.

Additional matching for vendor medical expenditures 
is available for up to $7.50 per month per recipient on 
old-age assistance and combined adult program rather 
than the additional $15 per month per recipient which 
applies to the States and the District of Columbia. 

2. 	 Dollar limitation --------------- Total Federal payments for all 4 public assistance 
programs may not exceed-
Puerto Rico ------------------------- $9,800,000 
Virgin Islands------------------------- 330, 000 
Guam-------------------------------- 450,000 

In each case a portion of these amounts is only avail
able if used to provide additional medical vendor pay
ments on behalf of assistance recipients:
Puerto Rico--------------------------- $625, 000 
Virgin Islands--------------------------- 18, 750 
Guam--------------------------------- 25, 000 

Federal payments for programs of medical assistance 
for the aged are excepted from dollar 	 limitation pro-
vision,

D. 	Pass along provision ------------------ No provision in existing law to insure that public 
assistance recipients receive higher payments because 
of legislation liberalizing the Federal matching formula. 

E. 	Alternative formula for computing No provision.
Federal share. 

Law as amended by Public Law 89-97 

Effective January 1, 1966, the Federal matching share 
would be increased to $15 out of the first $18 (ye of the 
first $18) with variable matching on the amount above 
$18 up to a maximum of $32 per month per recipient. 

No change. 

No change. 
. 

FN 

Deletes required earmarking for medical vendor 
payments on approval of its plan for medical assistance 
under title XIX. 

Federal matching for any State for any quarter shall 
be reduced to the extent that the excess of the Federal 
matching for such quarter over the corresponding 
quarter for 1964 or 1965 or the average Federal matching 

fo quarters in fiscal 1964 or 1965 is greater than the 
excess of total Federal, State, and local expenditures 
for the quarter over the correspondin quarter or the 
average Federal, State, and local total expenditures 
for quarters in fiscal 1964 or 1965. 

Permits any State that has an approved plan for 
medical assistance under title XIX to claim Federal 
matching for its expenditures under all of its public
assistance programs under the same formula provided
under title XIX instead of using the varying formulas 
in the other programs. 



F. 	 Consideration of income in determina-
tion of need. 

1. 	Disregarding earnings and other 
income in old-age assistance 
and aged in combined pro-
gram (title XVI).

2. 	 Disregarding earnings and other 
income of blind individuals 
under title X and under title 
XVI (combined program). 

3. 	 Disregarding earnings and other 
income of disabled individual 
under title XIV and under 
title XVI (combined program). 

4. 	 Disregarding earnings and other 
income in aid to families with 
dependent children (title IV). 

5. 	 Disregarding OASDI benefit 
increase, and child's benefit 
beyond age 18, to extent at-
tributable to retroactive ef-
fective date. 

A. 	 Old-age assistance and aged individ-
ual in combined program (title XVI). 

In determining the need of an aged recipient, a State 
may, after Dec. 31, 1962, disregard a portion of earned 
income. Of the first $50 per month, the State may
disregard up to the first $10 completely, plus ~j of the 
remainder. 

In determining need of blind individuals, a State 
must disregard the first $85 per month of earned in-
come and, for up to a 12-month period, any other 
income and resources needed to accomplish an ap
proved plan for self-support, with option to State to 
extend up to additional 24 months. 

No provision. 

No provision. 

No provision in past legislation to exempt OASDI 
benefit increases from public assistance income con-
siderations. 

II. MENTAL AND TB EXCLUSION 

Federal matching is available as to cash and vendor 
payment, but does not include

(1) Cash or vendor payments on behalf of an in-
mate of a public institution (except as a patient in 
medical institution) or any individual who is a patient 
in an institution for tuberculosis or mental diseases; 
or 

(2) Any cash payments to any individual who has 
been diagnosed as having tuberculosis or psychosis
and is a patient in a medical institution as a result 
thereof;

(3) Vendor payments on behalf of any individual 
who is a patient in a medical institution as a result 
of a diagnosis of tubercu. osis or psychosis with respect 
to any period after the individual has been a patient
in such an institution for 42 days. 

In determining need of an aged recipient, a State may,
after Oct. 1, 1965, disregard up to $5 per month of 
any income and also disregard an additional portion
of earned income. Of the first $80 per month of addi
tional income which is earned, the State may disregard 
the first $20 completely, plus ~~of the remainder. 

Effective October 1, 1965, over and above present
exemptions, State may disregard up to $5 per month 
of any income. 

In determining need of a disabled recipient under 
titles XIV and XVI, effective October 1, 1965, a State 
may disregard up to $5 of any income and of the first 
$80 per month of additional income which is earned,
the State may disregard the first $20 completely, plus Y2 
of the remainder and may aiso disregard for up to 
36 months such additional amounts of income and 
resources as may be necessary for the fulfillment of an 
approved plan for achieving self-support but only while 
he is actually undergoing vocational rehabilitation. 

In determining need undcr title IV, effective July 1,
1965, the State may disregard not more than $50 per 
month of earned income of each dependent child under 
age 18 but not more than $150 per month in the same 
home. Effective October 1, 1965, the State may
disregard up to $5 of any income before disregarding 
child's earned income as provided above. 

Would allow a State to disregard the retroactive per- CA 
tion (back to January 1965) of the 7 percent benefit 
increase or the child benefit for children over 18 in 
school in determining need of the aged, blind, disabled, 
or families with dependent children. 

(1) Deletes tuberculosis and mental exclusion for 
individuals age 65 or over; retains exclusion as to pay
ments to inmates of a public institution (except as a 
patient in a mental institution). 

(2) Deletes tuberculosis and mental exclusion. 

(3) Deletes tuberculosis and mental exclusion entirely 



PUBLIC ASSISTANCE-Continued 
II. MENTAL AND TB EXCLUSION-Continued 

Item 	 Prior law Law as amended by Public Law 89-97 

B. Aid to blind and disabled -------------- Federal matching is available as to cash and vendor 
payment, but does not include

(1) Cash or vendor payments on behalf of an in- (1) No change. 
mate of a public institution (except as a patient in 
medical institution) or any individual who is a 
patient in an institution for tuberculosis or mental 
diseases; or 

(2) Any cash or vendor payments to any individual (2) Deletes tuberculosis and mental exclusion. 
who has been diagnosed as having tuberculosis or 
psychosis and is a patient in a medical institution as 
a result thereof;

C. 	 Medical assistance for the aged ----------- Federal matching is available as to vendor pay
ments but does not include

(1) Payments on behalf of an inmate of a public (1) Deletes tuberculosis and mental exclusion; re-
institution (except as a patient in a medical institu- tains exclusion as to payments to inmates of a public
tion) or any individual who is a patient in an insti- institution (except as a patient in a mental institution). 
tution for tuberculosis or mental diseases, or 

(2) On behalf of any individual who is a patient in (2) Deletes tuberculosis and mental exclusion en-
a medical institution as a result of a diagnosis of tu- tirely. 
berculosis or psychosis with respect to any period 
after the individual has been a patient in such an 
institution for 42 days.

D. 	State plan requirements --------------- No provision. As to old-age assistance, medical assistance for the 
aged, combined program (title XVI) or new medical 
assistance program (title XIX) adds requirement that 
if State plan includes cash payment or vendor payments 
to persons in mental institutions it must

(1) Provide for having in effect arrangements with 
the State mental health authority or authorities, and, 
where appropriate, with such institutions, including 
arrangements for joint planning, development of 
alternate methods of care, assurance of immediate 
readmittance to institutions where needed. for indi
viduals under alternate plans of care, allowing access 
to patients and facilities, furnishing information, 
and making reports, as may be necessary to enable 
the State agency to carry out its responsibilities 
under the State plan; 

(2) Provide for an individual plan for each patient 
to assure that the institutional care provided to him 
is in his best interests, including, to that end, assur
ances that there will be initial and periodic review of 
his medical and other needs, that he will be given
appropriate medical treatment within the institution, 
and that there will be periodic determination of his 
need for continued treatment in the institution; 

(3) Provide for the development of alternate plans 
of care, making maximum utilization of available 
resources, for recipients who would otherwise need 
care in such institutions, including appropriate med
ical treatment and other assistance, for rehabilitation 

c 



E. Pass along provision------------------- No provision. 

services which are appropriate for such, and for 
methods of administration necessary to assure that 
these provisions will be effectively carried out; and 

(4) Provide methods of determining the reasonable 
cost of institutional care for such patients.
And, if the State elects to provide vendor or cash 

payments to patients in public institutions for mental 
diseases, it must be shown that the State is making
satisfactory progress toward developing a comprehensive
mental health program, including provision for utiliza
tion of community mental health centers, nursing homes, 
and other alternatives to institutional care. 

Federal matching for any State for any quarter which 
is attributable to State or local expenditures with re
spect to patients in institutions for tuberculosis or 
mental diseases shall only be paid to extent that the 
State makes a showing satisfactory to the Secretary
that it has increased Federal, State, and local expendi
tures for mental health services under public health and 
public welfa~e programs in the State over the average
of such expenditures for quarters in fiscal year 1965. 

1II. PROTECTIVE PAYMENTS ___________________ 

A. Protective payments under old-age as-
sistance, ald to the blind, and aid to 
the permanently and totally disabled, 
and the combined program (title 
XVI). 

Federal financial participation as to money payments 
to needy persons or their legal guardians has been au-
thorized since 1935. Vendor payments, made directly
to the suppliers of medical services on behalf of recipi-
ents have been authorized by the 1950 amendments. 
Since 1958, payments have been authorized to be made 
to another person who is judicially appointed for the 
purpose of receiving and managing such assistance 
payments (whether or not he is such individual's legal 
relpresentative for other purposes). 

Authorizes protective payments to be made to a per
son who is interested in or concerned with the welfare of 
the needy person under a State plan which provides for

(1) Determination by the State agency that pay
ments in this form are necessary because the needy
person has, by reason of his physical or mental condi
tion, such inability to manage funds that making cash 
payments to him would be contrary to his welfare; 

(2) Special efforts to protect the welfare and im
prove the ability of the needy individual to manage
funds; 

(3) Periodic review of the situation to determine 
whether such payments to an interested person are 
still n~ecessary-and seeking judicial appointment of a 
guardian or legal representative if and when such 
action will serve the interests of such n~eedy indi
vidual; and

(4) Opportunity for a fair hearing before the State 
agency on the determination that payments to an 
interested person are necessary. 

(5) Payments which together with other income 
meet the individual's need in full. 

CW 

IV. OTHER CHANGES___________ ________ 

A. Definition of medical assistance for the 
aged. 

The term "medical assistance for the aged" means 
payments of part or all of the cost of care and services 
(if provided in or after the 3d month before the month 
in which the recipient makes application for assistance) 
for individuals 65 years of age or older who are not 
recipients of old-age assistance but whose income and 
resources are insufficient to meet all of the cost of 
medical services. 

Eliminates restriction upon Federal matching for 
recipients of old-age assistance for month they are ad
mitted to or discharged from a medical institution, 
effective July 1, 1965. 



PUBLIC ASSISTANCE-Continued 

IV. OTHER CHANGES-Continued 

Item Prior law Law as amended by Public Law 89-97 

B. 

C. 

Exemption of earnings under the 
poverty program. 

Administrative and Judicial Review of 
Administrative Actions: 

(1) Initial approval of State plan..-

The Economic Opportunity Act of 1964 provides 
that certain amounts of income derived under titles 
I and II of that act may not be taken into account 
by State public assistance programs after June 30, 
1965. 

No explicit authority for review of Secretary's dis-
approval of a plan which is submitted by a State. 

Provides a further grace period for State compliance 
with this provision so that no funds will be withheld 
before the 1st month after the adjournment of a State's 
first regular legislative session which adjourns after 
the date of the enactment of the Economic Opportunity
Act (Aug. 20, 1964). 

Sets up specific statutory procedures for review of 
administrative determinations: When a State submits a 
new plan under one of the public assistance titles, the 
Secretary shall make a determination within 90 days as 
to whether the proposal meets the applicable require
ments for approval. This period may be extended by 
written agreement of the Secretary and the State. If 
the State is dissatisfied with the Secretary's determina
tion, it may, within 60 days, petition for a reconsider
ation. The Secretary shall, within 30 days after receipt 
of the petition, set a time and place for a hearing, to 
begin from 20 to 60 days after the date notice of the 
hearing is furnished to the State, unless the Secretary 
and the State agree in writing upon another time. 
Within 60 days of the conclusion of the hearing, the 
Secretary shall affirm, modify, or reverse his original
determinations. If the State is dissatisfied with this 
final determination, it may, within 60 days, appeal to 
the U.S. court of appeals. In the judicial proceeding, 
the findings of fact, by the Secretary shall be conclusive 
if supported by substantial evidence; if good cause 
shown for taking further evidence, the court may remand 
the case to the Secretary for this purpose. The court 
may affirm the action of the Secretary or set it aside, in 
whole or in part. The court's judgment shall be subject 
to review by the Supreme Court of the -United States 
upon certiorari or certification. 

The foregoing procedures are also applicable, at the 
option of the State, upon submittal of any amendment 
of an approved State plan.

The bill further provides that action pursuant to an 
initial determination of the Secretary, as therein 
described, shall not be stayed pending reconsideration. 
If the Secretary subsequently determines that his initial 
determination was incorrect, he shall pay forthwith in 
a lump sum any amounts, not otherwise already paid,
which are payable to the State in accordance with the 
Icorrected determination of the Secretary on the basis 
of the expenditures made by the State. 

0 



(2) 	 Subse4uent noncompliance..---- Under all public assistance titles the Secretary shall 
give reasonable notice and opportunity for hearing to a 
State prior to discontinuing payments under a pre
viously approved State plan because of his finding 
that the plan has been so changed that it no longer
complies with certain requirements of the law. 

(3) 	 Audit exceptions (disallowance No specific authority for review of Secretary's dis-
of specific items for Federal allowances, 
participation), 

(4) Effective date ---------------------------------------------------------------

D. Eligibility 	 of children over age 18 for States may provide aid to children 18-21 years of age 
aid to families with dependent chil- who are attending a high school or a vocational or tech-
dren (title IV). nical training course and receive federal sharing in such 

aid. 

Makes final determination of the Secretary subject 
to judicial review in the same manner as outlined above. 

Provides that whenever the Secretary determines 
that there shall be a disallowance the State shall be 
be entitled, on request, to an administrative reconsidera
tion of the decision.

Effective as to determinations made after December 
31, 1965. 

Amends present provision to permit federal sharing 
in aid to children 18-21 regularly attending a school, 
college, or university, or vocational or technical training 
course. 



MATERNAL AND CHILD HEALTH SERVICES 

(Title V of Social Security Act) 

Item 	 Prior law Law as amended by Public Law 89-97 

I. 	Increase in authorization -------------- $40,000,000 for the fiscal year ending June 30, 1966. $45,000,000 for the fiscal year ending June 30, 1966. 
$40,000,000 for the fiscal year ending June 30, 1967. $50,000,000 for the fiscal year ending June 30, 1967. 
$45,000,000 each for the fiscal year ending June 30, $55,000,000 each for the fiscal year ending June 30, 

1968 	and 1969. 1968 and 1969. 
$50,000,000 for the fiscal year ending June 30, 1970 $60,000,000 for the fiscal year ending June 30, 1970, 

and for each succeeding fiscal year thereafter. and each fiscal year thereafter. 
II. Provision for extension of services to No provision. 	 Requirement that after June 30, 1966, a State make 

children in additional parts of State. a satisfactory showing that it is extending the provision
of maternal and child health services with a view to 
making services available by July 1, 1975, to children 
in all parts of the State. 

III. 	Payment of reasonable cost of in- No provision. Requires effective July 1, 1967, payment of reason-
patient hospital services, able cost (as determined in accordance with standards 

approved by the Secretary and included in maternal 
and child health services plans) of inpatient hospital 
services provided under the plans. 



CRIPPLED CHILDREN'S SERVICES 

(Title V of Social Security Act) 

Item 	 Prior law Law as amended by Public Law 89-97 

I. Increase in authorization ------------- $40,000,000 for the fiscal year ending June 30, 1966. $45,000,000 for the fiscal year ending June 30, 1966. 
$40,000,000 for the fiscal year ending June 30, 1967. $50,000,000 for the fiscal year ending June 30, 1967. 
$45,000,000 each for the fiscal year ending June 30, $55,000,000 each for the fiscal year ending June 30 

1968 and 1969. 1968 and 1969.

$50,000,000 for the fiscal year ending June 30, 1970 $60,000,000 for the fiscal year ending June 30, 1970,


and for each succeeding fiscal year thereafter. and for each fiscal year thereafter.

HI. Provision for extension of services to No provision. Requirement that after June 30, 1966, a State make a


children in additional parts of State. 	 satisfactory showing that it is extending the provision 
of Crippled Children's Services with a view to making
services available by July 1, 1975, to children in all 
parts of the State. 

MI. Authorization for grants to Institu- No explicit provision. Authorization of $5,000,000 for fiscal year ending : 

tions of higher learning for training June 30, 1967, $10,000,000 for fiscal year ending June 
of professional personnel. 30, 1968, and $17,500,000 for each fiscal year thereafter 

for grants to institutions of higher learning for training
professional personnel for health and related care of 
crippled children particularly mentally retarded chil
dren and children with multiple handicaps.

IV. 	 Payment of reasonable cost of in- No provision. Requires effective July 1, 1967, payment of reason-
patient hospital services, able cost (as determined in accordance with standards 

approved by the Secretary and included in Crippled
Children's Services plans) of inpatient hospital services 
provided under the plan. 



CHILD WELFARE SERVICES 

(Title Vof Social Security Act) 

Item Prior law Law as amended by Public Law 89-97 

I. Increase in authorization-------------- $40,000,000 for the fiscal year ending June 30, 1966. 
$45,000,000 for the fiscal year. ending June 30, 1967. 
$45,000,000 for the fiscal year ending June 30, 1968. 
$50,000,000 for the fiscal year ending June 30, 1969, 

and succeeding fiscal years. 

IL. Day care--------------------------- Earmarking: From annual appropriation for child 

$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 ending June 30, 1969. 
$60,000,000 for the fiscal year ending June 30, 1970, 

and for each fiscal year thereafter. 
Deletes provision for earmarking. 

welfare services, the excess over $25,000,000 is ear
marked for support of day care activities in the States, 
but earmarked amount may not exceed $10,000,000. 

Allotments: The earmarked amount is allotted so 
that each State shall have an amount which bears the 

Deletes provision for allotments. 

same ratio to the total amount earmarked as the prod
uct of (1) the population of each State (under the age
of 21) and (2) the allotment percentage (based on rela
tive per capita income) bears to the sum of the corre
sponding products of all the States. But any State 
allotments under $10,000 shall be increased to that 
amount by proportionately reducing allotments to each 
of the remaining States. 

State plan requirements: Provides the following
requirements:

(1) Plan must be developed jintly by the State 
agency and the Secretary of Health, Education, 

No change. 
3 

and Welfare. 
(2) Plan must provide, with respect to day 

care
(a) for arrangements with State health and 

public school authorities to assure maximum 
utilization of such agencies in the provision 
of health care and education to day care 
children; 

(b) for an advisory committee to advise 
the State agency on general policy relating 
to the provision of day care, representing
public and private groups interested in day 
care,

(eS for safeguards assuring that day care is 
provided only in cases where it is in the in
terest of mother and child, and where a need 
for it exists; and 

(d) for giving priority in determining the 
need for day care, to low income groups, 
other groups, and geographical areas with the 
greatest relative needs for such care. Effec
tive July 1, 1963. 



Eligible facilities: Day care which is supported Made a plan requirement that day care under the 
unde ths mus beprovided in facilities (in- plan will be provided only in facilities (including privateprgra
eludng ome) wichare licensed by the State, homes) which are licensed by the State or approved asrivte 


or pprved(asmetin th liensngrequirements) by meeting standards established for licensing.

theStae wichis espnsilefor licensing this Day care amendments effective January 1, 1966.
aenc 

type offcity 



SPECIAL PROJECT GRANTS FOR HEALTH OF SCHOOL AND PRESCHOOL CHILDREN 

(Title V of Social Security Act) 

Item Prior law Law as amended by Public Law 89-97 

I. Authorization..----------------- No provision. Authorization of $15,000,000 for the fiscal year ending
June 30, 1966, $35,000,000 for the fiscal year ending 
June 30, 1967, $40,000,000 for fiscal year ending June 
30, 1968, $45,000,000 for the fiscal year ending June 30, 
1969 and $50,000,000 for the fiscal year ending June 
30, 1970, for project grants to the State health agency 
or with its consent the health agency of any political 
subdivision of the State, to the State agency admin
istering or supervising the administration of the State 
crippled children's program, to schools of medicine, 
and to teaching hospitals affiliated with medical schools 
to pay not to exceed 75 percent of the cost of projects of a 
comprehensive nature for health care and services for 
children of school age and preschool children. To be 
comprehensive in nature projects for children and youth 
of school age must include screening, diagnosis, pre
ventive services, treatment, correction of defects, and 
aftercare. Projects must provide for (1) coordination 
with and utilization of other State and local health, 
welfare, and education programs for such children; (2) 
payment of reasonable cost of inpatient hospital services; 
(3) treatment, correction of defects, or aftercare to be 
available only to children who would not otherwise 
receive it because they are from low-income families or 
for other reasons beyond their control; and (4) inclusion 
of such screening. diagnosis, preventive services, treat
ment, correction of defects, and aftercare, medical or 
dental, as required by the Secretary. 



MISCELLANEOUS AMENDMENTS RELATING TO HEALTH CARE 

Item Prior law Law as amended by Public Law 89-97 

I. 

II. 

Health Study of Resources Relating 
to Children's Emotional Illness, 

Grants for mental retardation plan-
ning. (Title XVIII of the Social 
Security Act.) 

No provision. 

$2,200,000 was authorized for grants during. each of 
fiscal 1964 and fiscal 1965. 

Authorizes an appropriation of $500,000 each for the 
fiscal year ending June 30, 1966, and the fiscal year
ending June 30, 1967, for grants for research into and 
study of the resources, methods, and practices for 
diagnosing or preventing emotional illness in children 
and of treating, caring for, and rehabilitating children 
with emotional illness. 

Authorizes $2,750,000 each year for fiscal 1966 and 
fiscal 1967. Sums appropriated during fiscal 1966 are 
for grants during that year and the 2 succeeding fiscal 
years. Sums appropriated in fiscal 1967 are also avail
able until June 30, 1968. 

4.. 
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OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE


(Title 11 of the Social Security Act) 

L.COVERAGE 

Item 	 Prior law 

A. 	 Self-employed ----------------------- Covers all self-employed if they have net earnings
from self-employment of $400 a year except that certain 
types of income, including dividends, interest, sale of 
capital assets, and rentals from real estate (including
certain rentals paid in crop shares-see item 3, "Farm 
operators") are not covered unless received by dealers 
in real estate and securities in the course of business 
dealings. 

1. Professional groups------------- Covers all professional groups except physicians.. 

2. 	 Ministers --------------------- Covers duly ordained, commissioned or licensed min-
isters, Christian Science practitioners, and members 
of religious orders (other than those who have taken 
a vow of poverty) serving in the United States, and 
those serving outside the country who are citizens 
and either working for U.S. employers or serving a 
congregation predominantly made up of U.S. citizens, 
Coverage is available under the self-employment 
coverage provisions on an individual voluntary basis 
regardless of whether they are employees or self-em
ployed.

3. 	 Farm operators---------------- Covers farm operators on the same basis as other 
self-employed persons except that farm operators whose 
annual gross earnings are $1,800 or less can report 
either their actual net earnings or 66% percent of their 
gross earnings.

Farmers whose annual gross earnings are over $1,800 
report their actual net earnings if over $1,200, but 
if actual net earnings are lei's than $1,200, they may 
report $1,200. 

Law as amended by Public Law 89-97 

Permits exemption from the social security self-
employment tax of individuals who have conscientious 
objections to insurance (including social security) by 
reason of their adherence to the established tenets or 
teachings of a religious sect (or division thereof) of which 
they are members. The exemption could be granted 
with respect to taxable years beginning after Dec. 31, 
1950. 

The sect (or division thereof) must be one that has 
been in existence at all times since Dec. 31, 1950, and has 
for a substantial period of time been making reasonable 
provision for its dependent members. Before an indi.' 
vidual could be granted exemption he would be required 
to waive all benefits and other payments under any in
surance system established by the Social Security Act 
on the basis of his own earnings as well as all such 
benefits and other payments to him based on the earn
ings of any other person. The exemption could not be 
granted to any person who has been entitled to social ~ 
security benefits, or to one whose earnings have pro- O 
vided the basis for entitlement to social security benefits 
for any other person.

Covers physicians. Effective for taxable years end
ing on or after Dec. 31, 1965. 

Uxends *through April 15, 1966, the period within 
which ministers who have been in practice at least 2 
years since 1954 may file certificate electing social 
security coverage. Permits social security credit to 
be obtained for the earnings of certain ministers who die 
or file waiver certificates before April 16, 1966, where 
such earnings were reported for social security purposes 
but cannot be credited under present law. 

Modifies exception so that farm operators whose 
annual gross earnings are $2,400 or less can report
either their actual net earnings or 66% percent of their 
gross earnings. Farmers whose gross earnings are over 
$2,400 report actual net earnings if over $1,600, but if 
actual net is less than $1,600, they may report either 
actual net earnings or $1,600. Effective as to taxable 
years beginning after Dec. 31, 1965. 



Rentals from real estate are not creditable 	 as self-
employment earnings, but if landlord under arrange
ments with tenant or share farmer 	participates ma
terially in the production of, or in 	the management
of, the crops or livestock on his land, the income is 
covered. 

4. 	 Public officials ----------------- Excludes individuals performing functions of public 
officials. 

S. Newspaper 	vendors ------------- Covers individuals over 18 who buy newspapers and 
magazines at one price and sell them at another re
gardless of whether they are guaranteed minimum 
compensation or may return unsold papers and 
magazines. 

B. 	 Employees-------------------------- Covers employees including certain agent or commis-
sion drivers, life insurance salesmen, homeworkers, 
traveling salesmen, and officers of corporations regard
less of the common-law definition of employee.

1. Agricultural workers ----------- Covers agricultural workers who either (1) are paid
$150 or more in cash wages in a calendar year by an em
ployer or (2) perform agricultural labor for an em-
p loyer on 20 days or more during the calendar yeaIf. 

Workers who are recruited and paid by a crew leader 
shall be deemed to be employees of the crew leader if 
such crew leader is not, by written agreement, desig
nated to be an employee of the owner or tenant and 
if such crew leader is customarily engaged in recruit
ing and supplying individuals to perform agricultural 
labor; under such circumstances the crew leader shall 
be deemed to be self-employed. 

And excludes: 
a. Mexican contract workers. 
b. Workers lawfully admitted to the United States 

from the Bahamas, Jamaica, and other islands in the 
British West Indies or from any other foreign country 
or its possessions, on a temporary basis to perform
agricultural labor. 

2. 	 Domestic workers-------------CGoverst persons performing domestic service in private
nonfarm homes if they receive $50 or more during a 
calendar quarter from 1 employer. Noncash remuner
ation is excluded. 

Excludes students performing domestic service in 
clubs or fraternities if enrolled and regularly attending
classes at school, college, or university.

3. 	 Casual labor ----------------- Covers cash remuneration for service not in the course 
of the employer's trade or business if the remunera
tion is $50 or more from 1 employer during a calendar 
quarter. 

No change.


No change.


No change.


No change.


No change.


No change.




OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

(Title II of the Social Security Act)-Continued 
I. COVERAGE-Continued 

Item Prior law Law as amended by Public Law 89-97 

B. Employees-Continued
4. Cash tips-------------------- Tips received by employees are generally not counted Cash tips received after 1965 by an employee in the 

as wages. While employees' tips are not mentioned course of his employment are covered as wages for 
in the law, regulations exclude from wages tips paid social security and income-tax withholding purposes, 
directly to an employee, and not accounted for by the except that employers are not required to pay the social 
employee to the employer, security employer tax on the tips. However, for tips 

to be subject to withholding for income tax or to be 
counted for social security purposes, the tips must be 
paid in cash and must amount to $20 or more a month 
in work for one employer. The tips still represent com
pensation for income tax purposes even though less than 
$20 a month or even though paid in other than cash, but 
are not, under either of these conditions, subject to with
holding for income tax or social security tax purposes.

The employee is required to give his employer a 
written report of his tips within 10 days after the end 
of the month in which the tips are received (or at such 
other times before the 10th day as is provided by
regulations); to the extent that unpaid wages due an 
employee and in the possession of the employer are _t 

insufficient to pay the employee social security tax due c 
on the tips, the employee will be permitted (but not 
required) to make available to the employer sufficient 
funds to pay the employee social security tax. To the 
extent that the employer does not have sufficient wage 
payments (or funds turned over to him by the employee) 
to offset the required withholding, he notifies the em
ployee and the employee reports this amount to the 
Government directly.

If an employee fails to report, as required by law, some 
or all of his covered tips to his employer, he is liable not 
only for the employee social security tax due on the un
reported tips, but also for an additional amount equal 
to 50 percent of the employee tax. He pays his social 
security tax on these tips to the District Director of 
the Internal Revenue Service. 

The employer is required to withhold the employee 
social security tax only on tips reported to him within 
the specified time and for which he has sufficient funds 
of the employee out of which to pay the tax. He is 
liable for withholding income tax on only those tips that 
are reported to him within 10 days after the end of the 
month in which the tips were received, and then in 
general only to the extent that he can collect the tax 
(at or after the time the tips are reported to him and 
before the close of the calendar year in which the tips 
were received) from unpaid wages (not including tips), 
or from funds turned over to him for that purpose
remaining after an amount equal to the amount due for 
the social security tax has been subtracted. 



5. State and 
employees, 

local government Covers employees of State and local governments
provided the individual State enters into an agreement
with the Federal Government to provide such coverage,
with the following special provisions: 

a. Stctes have the option of covering or excluding
employees in any class of elective position, part-
time position,. fee-basis position, or performing 
emergency services. 

b. Excludes the services of the following persons,
specifying that they cannot be included in a State 
agreement and cannot, therefore, be covered: 

(1) Employees on work relief projects;
(2) Patients and inmates of institutions who 

are employed by such institutions;, 
(3) Services of the types which would be ex

cluded by the general coverage provisions of the 
law if they were performed for a private employer, 
except that agricultural and student services in 
this category may be covered at the option of the 
State. 

Permits Iowa and North Dakota to modify their 
agreements to exclude services performed by students, 
including services already covered, in the employ of a 
school, college, or university in any calendar quarter if 
the remuneration for such services is less than $50. 
The modification would specify the effective date of the 
exclusion, but it could not be earlier than July 30, 1965. 

c. Employees who are in positions covered under 
an existing State or local retirement system may 
be covered under State agreements only if a referen
dum is held by a secret written ballot, after not less 
than 90 days' notice, and if the majority of eligible
employees under the retirement system vote in 
favor of coverage. However, employees in oVice
men and firemen positions under a tate an local 
retirement system cannot be covered in the agree
ment. The Governor of a State or his delegate 
must certify that certain Social Security, Act re
quirements under the referendum procedure have 
been properly carried out. In most States, all 
members of a retirement system (with minor excep
tions) must be covered if any members are covered. 

Employees of any institution of higher learning 
(including a junior college or a teachers' college and 
employees of a municipal or county hospital under a 
retirement system can, if the State so desires, be 
covered as a separate coverage group, and 1 or more 
political subdivisions may be considered as a separate 
coverage group even though its employees are under 
a statewide retirement system.

In addition, employees whose positions are covered 
by a retirement system but who are not themselves 
eligible for membership in the system could be 
covered without a referendum. Employees who are 
members or who have an option to join more than 1 
State or local retirement system cannot be covered 
unless all such retirement systems are covered. 

Individuals in positions under retirement systems 
on Sept. 1, 1954, are precluded from obtaining cover
age under the nonretirement system coverage pro
visions. 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

(Title 11 of the Social Security Act)-Continued 

1. COVERAGE-Continued 

Item 	 Prior law 

B. Employees-Continued
5. State and local government em- The 1960 amendments permit California to cover, 

ployees-Continued 	 before 1962, persons employed by a hospital in 1957, 
1958, or 1959 in positions removed, after Sept. 1, 
1954 and before 1960, from retirement system cover-
age for whom social security taxes were erroneously 
paid. Hospital employment before 1960 on which 
taxes were paid and all subsequent hospital employ-
ment of such persons could be covered. 

Exceptions to general law concerning coverage in named 
States: 

(1) Split-system provisions.-Authorizes California, 
Connecticut, Florida, Georgia, Hawaii, Massachu
setts, Minnesota, Nevada, New Mexico, New York,
North Dakota, Pennsylvania, Rhode Island, Tennes
see, Texas, Vermont, Washington, and Wisconsin, 
and all interstate instrumentalities, at their option, 
to extend coverage to the members of a State retire
ment system by dividing such a system into 2 divi
sions, 1 to be composed of those persons who desire 
coverage and the other of those persons who do not 
wish coverage, provided that new members of the 
retirement system coverage group are covered com
pulsorily. Also authorize similar treatment of polit
ical subdivision retirement systems of these States. 

Those employees covered by a divided retirement 
system who did not elect coverage in the original 
agreement, may, nevertheless elect coverage until 
1963, or, if later, until 2 years after the date on which 
coverage was approved for the group that originally
elected coverage. Also provides that the coverage 
of persons electing under this amendment would 
begin on the same date as coverage became effective 
for the group originally covered. 

Law as amended by Public Law 89-97 

Would modify provision so that service of persons who 
were first employed in such positions after 1959 would 
also be covered. Upon modification of agreement by
the end of 6 months following month of enactment, 
service performed on or after Jan. 1, 1962, would be 
covered. Services performed before Jan. 1, 1962, 
would be covered, if contribution in the proper amount 
waspaid prior to July 30, 1965. 

Would valid ate the past coverage of employees of 
certain school districts in Alaska which have been in
cluded in error under the Alaska coverage agreement 
as separate political subdivisions. The employees of 
the school districts involved should have been covered 
as employees of the political subdivisions of which the 
school district are integral parts. Effective only for 

yerpioto16.n 

Adds Alaska to the list. Effective July 30, 1965. 

Extends the time in which such employees can elect 
to be covered until the end of 1966 (or, if later, the 
expiration of 2 years after the date on which coverage 
was approved for the group that originally elected 
coverage). Effective July 30, 1965. 



Also provides that where an individual who has 
chosen not to be covered under the divided retire
ment system provision becomes a member of a differ
ent retirement system group which has elected cover
age because of the annexation of the employing 
political subdivision by another political subdivision, 
or through some other action taken by a political
subdivision, such individual will continue to be ex
cluded from coverage. 

(2) Policemen and .firemen.-Allows the States 
of Alabama, California, Florida Georgia, Hawaii,
Kansas, Maine, Maryland, IRew York, North 
Carolina, North Dakota, Oregon, South Carolina, 
South Dakota, Tennessee, Texas, Vermont, Vir
ginia, and Washington and all interstate instru
mentalities to make coverage available to police
men and firemen in those States, subject to the 

No change. 

same conditions that apply to coverage, of other 
employees who are under State and local retire
ment systems, except that where the policemen
and firemen are in a retirement system with other 
classes of employees the policemen and firemen 
may, at the opton of the State, hold a separate
referendum andtb'e covered as a separate group.

(3) Employees of unemployment compensation 
systems.-Authorizes Florida, Georgia, Minnesota, 
North Dakota, Pennsylvania, Washington, and 
Hawaii, at their option, to cover their employees
who are paid wholly or partly from Federal funds 
under the unemployment compensation provisions 
of the Social Security Act-either by themselves 
or with the other employees of the department of 

No change. 

C 

the State in which they are employed-after com
plying with the referendum provisions.

(4) Retirement systems in Maine (1958 amend-
ments)-permits State of Maine until July 1, 1965, 
to treat teaching and nonteaching employees who 
are in the same retirement system as though they 
were under separate retirement systems for social 
security coverage purposes.
d. Coverage on a compulsory basis is provided for 

employees of certain publicly owned transportation 

Extends cutoff date to July 1, 1967. 

No change. 

systems. 
e. Effective date of coverage agreement.-Allows agree-

ments or modifications made after 1959 to begin as 
early as 5 years before the year in which an agreement
is made, but no earlier than Jan. 1, 1956. Where a 

No change. 

retirement system is covered as a single retirement 
system coverage group, permits the State to provide
different beginning dates for coverage of the employees 

6. Employees of nonprofit organi-
zations. 

of different political subdivisions.
Covers employees of religious, charitable, educational,

and other nonprofit organizations (which are exempt 
No change. 

from income tax and are described in sec. 501(c) (3) 
of the Internal Revenue Code) on a voluntary basis if 
the employer organization certifies that it desires to 
extend coverage to its employees.

Employees may concur by signing a list or supple
mental list which is ifiled within 24 months after the 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

(Title II of the Social Security Act)-Continued 
1. COVERAGE-Continued 

Item 	 Prior law 

B. Employees-Continued 
6. 	Employees of nonprofit organi- quarter in which the certificate is filed. Employees 

zations-Continued who do not concur in the filing of the certificate are not 
covered except that all employees hired after a certificate 
becomes effective are covered. 

Waiver certificate may be made effective at the 
option of the organization on the 1st day of the quarter 
in which the certificate is filed, the 1st day of the suc-
ceeding quarter, or the 1st day of any of the 4 quarters 
preceding the quarter in which the certificate is filed, 

Employees of nonprofit organizations who are in 
positions covered by State and local retirement systems 
and are members or eligible to become members of such 
systems must be treated apart from those not in such 
positions. Certificates must be filed separately for 
each group. All new employees who belong to a group
for which a certificate has been filed are automatically 
covered, and new employees who belong to a group for 
which a certificate has not been filed are not covered. 

7. Federal employees ------------- Excludes employees of the United States or its instru-
mentalities if-

a. they ard covered by a retirement system estab
lished by Federal law; or 

b. they perform services
(1) as the President, Vice President, or a Mem

ber of Congress;
(2) in the legislative branch; 
(3) in a penal institution as an inmate; 
(4) as certain interns, student nurses, and other 

student employees of Federal hospitals; 
(5) as employees on a temporary basis in dis-. 

aster situations; 
(6) as employees not covered by the Civil Serv-

ice Retirement Act because they are subject to 
another retirement system (other than the retire- 
ment system of the Tennessee Valley Authority); 
or 
c. the instrumentality has been specifically ex-

empted by statute from the employer tax; or 
d. the instrumentality was exempt from the em

ployer tax on December 31, 1950, and its employees 
are covered by its retirement system. 
Covers the following Federal employees excepted from 

the exclusion in 7-d unless they are excluded on the 
basis of one of the other provisions: 

a. employees of a corporation which is wholly 
owned by the United States; 

Law as amended by Public Law 89-97 

Permits nonprofit organizations to elect coverage as 
early as the lst day of the 20th calendar quarter preced
ing the quarter in which the certificate of waiver is filed. 
Gives those employees to whom additional retroactive 
coverage is made applicable an individual choice of 
such coverage. Permits the validation of certain 
erroneous wage reportings as to employees and former 
employees of nonprofit organizations. Effective July 
30, 1965. 

No change, except-

Excepts from exclusion and thereby provides coverage

to medical or dental interns or residents in training.

Effective as to services performed after 1965.


Extends coverage to employees of the District of 
Columbia not covered by any retirement system

established by a law of the United States. Effective

date: amendments apply to services performed after the

quarter in which the Secretary of the Treasury receives

a certification from the District of Columbia Commis

sioners that they desire coveraze of these services.
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b. employees of a national farm loan association, 
a production credit association, a Federal Reserve 
bank, or a Federal credit union; 

c. employees (not compensated by funds appro
priated by Congress) of the post exchanges of the 
various armed services (including the Coast Guard)
and other similar organizations at military installa
tions; 

d. employees of a State, county, or community 
committee under the Production and Marketing Ad
ministration. 

8. Students, interns, and nurses Excludes-
in schools and hospitals. a. Students in the employ of a school, a college, 

or university if enrolled and regularly attending 
No change, except-

classes;
b. student nurses employed by a hospital or nurses 

training school if enrolled and regularly attending 
classes; 

c. interns in the employ of a hospital if they have 
completed a 4-year course in an approved medical 
school. 

Covered on the same basis as other employees of the 
same employer, effective as to service performed after 
1965. 

9. Newsboys Covers individuals 18 and over who deliver and dis-
tribute newspapers or shopping news, but covers indi
vidual under 18 only if they deliver or distribute such 
publication to points for subsequent delivery or 
distribution. 

------------------- No change. 

10. Members of thc Armed Forces- Covers members of the uniformed services, after 
December 1956, while on active duty (including active 
duty for training), with contributions and benefits 
computed on basic military pay. 

No change. 

c 

Noncontributory wage credits of $160 per month 
are granted, in general, for each month of active service 
in the Armed Forces of the United States during the 
World War 11 period (Sept. 16, 1940-July 24, 1947) 
and during the postwar emergency period (July 25, 
1947-Dec. 31, 1956).

Extends the noncontributory wage credits to certain 
American citizens who, prior to Dec. 9, 1941, entered 
the active military or naval service of countries that, 
on Sept. 16, 1940, were at war with a country with 
which the United States was at war during World War 
IL. Wage credits of $160 would be provided for each 
month of such service performed after Sept. 15, 1940, 
and before July 25, 1947. To qualify for such wage
credits, an individual must either have been a U.S. 
citizen throughout the period of his active service or 
have lost his U.S. citizenship solely because of his 
entrance into such active service. He must have 
resided in the United States for at least 4 years during 
the 5-year period ending on the day of his entrance 
into such active service and must have been domiciled 
in the United States on such day. 



------------

OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

(Title II of the Social Security Act)-Continued 
I. COVERAGE-Continued 

Item Prior law Law as amended by Public Law 89-97 

B. Employees--Continued 
11. Railroad employees----------- Under coordination provisions contained in the Rail-

road Retirement Act: (1) employment under both the 
railroad system and the old-age and survivors insurance 
system is counted for purposes of survivor benefits un-
der either system; (2) railroad employment of workers 
with less than 10 years of railroad service is credited 
under the Social Security Act and the benefits based on 
such employment are payable under this act; and (3)
provision is made for mutual financial interchange 
between the 2 systems in order to place the Old-Age 
and Survivors Insurance and Disability Insurance 
Trust Funds in the same position in which they would 
have been if railroad service after 1936 had been 
counted as social security employment.

Excludes services rendered by-

Amends section (1)(q) of the Railroad Retirement Act 
to provide that references to the Social Security Act in 
the Railroad Retirement Act will be considered to be 
references to the Social Security Act as amended in 1965, 
so that the present RR-OASDI coordination will con
tinue to operate in all ways with respect to the Social 
Security Act as amended by the bill. 

Increases the amount of social security earnings that 
may be credited under the survivors provisions of the 
railroad retirement program to such an amount as to 
cause the combined total earnings to be as much as the 
new wage and tax base under social security-$6,600 a 
year after 1965. 

12. Family employment 

13. 	 Employees of Communist orga-
nizations. 

A. Nature of the provisions:
1. Benefits ----------------------

2. Disability "freeze"--------------

(1) One spouse for another. 
(2) Child under 21 for his parents. 
(3) Parents for their children, if such services are 

domestic services rendered in the home of the child, 
or such services are not rendered in the course of the 
child's trade or business. 
Excludes from coverage employees of any organiza-

tion which is registered, or against which there is a final 
order of the Subversive Activities Control Board to 
register, under the Internal Security Act as a Commu
nist-action, a Communist-front, or Communist infil
trated organization. 

No change. 

No change. 

No change. 

No change. 

II. PROVISIONS RELATING TO DISABILITY 

Provides monthly benefits for disabled workers meet-
ing eligibility requirements. Benefits are computed in 
the same way as retirement benefits and are payable
from the Federal Disability Insurance Trust Fund. 

Provides that when an individual for whom a period
of disability has been established dies, or retires, on 
account of age or disability, his period of disability
will be disregarded in determining his eligibility for 
benefits and in determining his average monthly wage 
for benefit computation purposes. 

C 



B. Eligibility requirements:
1. 	Definition-------------------- For benefits or for the "freeze," an individual must 

be precluded from engaging in any substantial gainful
activity by reason of a physical or mental impairment.
(For purposes of the freeze only, the following specified 
degree of blindness is presumed disabling: Central 
visual acuity of 5/200 or less in the better eye with use 
of correcting lens. An eye in which the visual field is 
reduced to 50 or less concentric contraction shall be con
sidered as having a visual acuity of 5/200 or less.) The 
impairment must be medically determinable and one 
which can be expected to be of long-continued and in
definite duration or to result in death. 

2. 	Entitlement to other benefits --- Entitlement to a benefit payable on account of old 
age precludes entitlement to a disability insurance 
benefit. 

3. 	 Waiting period ---------------- An initial 6-month "waiting period" is reqLuired
before disability insurance benefits will be paid. bene
fits are payable for 7th month. However, benefits may
be paid for the 1st full month of disability to a worker 
who becomes disabled within 60 months (5 years) after 
termination of disability insurance benefits or a period 
of disability.

4. 	 Termination of benefits ---------- Provides that benefits shall not be paid after the 2d 
month following the month in which a worker's dis
ability ceases. 

5. Insured status (work require- To be eligible an individual must-(l) have at least 
ment). 	 20 quarters of coverage in the 40 quarters ending with 

the quarter in which the period of disability begins; 
(2) be fully insured. 

6. 	 Special provision for the blind.... No special provisions except disability "freeze" pre-
sumption noted above. 

Eliminates the requirement that a worker's disability 
must be expected to be of long-continued and indefinite 
duration. Provides 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 continu
ous period of not less than 12 calendar months. 

A person who becomes entitled before age 65 to a 
benefit payable on account of old age can later become 
entitled to disability insurance benefits. If prior
benefit was a reduced benefit disability insurance 
benefits would be reduced to tafie account of payment 
made for prior months. 

No change. 

No change. 

No change except for special provision for certain C 
blind workers. (See below.) C 

(a) Young-workers who~are blind and disabled: 
Establishes alternative insured wstatus requirement
under which workers disabled before age 31 are insured 
if not less than one-half (and not less than 6) of the 
quarters during the period elapsing after age 21 and up 
to the point of disability were quarters of coverage or,
in the case of those disabled before age 24, at least one-
half of the 12 quarters ending with the quarter in which 
disability began were quarters of coverage. To qualify 
for this alternative the worker would have to meet the 
statutory definition of blindness for the disability 
"freeze." (See above.) Workers will, however, have 
to meet the other regular requirements for entitlement 
to disability benefits, including inability to engage in 
any substantial gainful activity.

(b Older workers who are blind and disabled: Pro
vides that those individuals aged 55 or over who meet 
the statutory definition of blindness in the disability 
"freeze" could qualify for cash benefits on the basis of 
their inability to engage in their past occupation or oc
cupations. However, their benefits would not be paid
for any month in which they are actually engaging in 
any substantial gainful activity. Effective for benefits 
for September 1965, based on applications filed on or 
after July 1965. 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

(Title II of the Social Security Act)-Continued 
II. PROVISIONS RELATING TO DISABILITY-Continued 

Item 	 Prior law Law as amended by Public Law 89-97 

B. Eligibility requirements-Continued
7. 	 Applications ------------------ a. Provides that an individual must be under a dis-

ability when his application for a period of disability
is filed. 

b. Provides that the life of an application for bene- 
fits is 3 months (9 months for disability benefits); i.e., 
an applicant has 3 months from the date of application 
to qualify for benefits before his application expires.

C. Payment for rehabilitation services--- No applicable provision. 

D. Disability determinations -------------- Provides that disability deterininations, including
determinations that a disabled person had recovered, 
generally must be made by State agencies under agree
ments with the Social Security Administration. 

E. Disability benefits offset--------------- No applicable provision--------------------------

III. BENEFIT CATEGORIES 

A. 	 Worker-old age--------------------- Full benefit payable at age 65 to fully insured retired 
worker. Payable at age 62 to fully insured retired 
worker, but on an actuarially reduced basis. Benefit 
is reduced by '7,of 1 percent for each month worker is 
entitled to receive a benefit before age 65-the total 

a. Eliminates the requirement that an individual 
must be under a disability when his application for a 
period of disability is filed and substitutes instead the 
requirement that no application for a disability deter
mination which is filed more than 12 months after the 
month in which a period of disability would end shall be 
accepted. This amendment permits payment of benefits 
in those cases of extended disability which terminated 
before an application was filed. Payment would be 
made only for months of disability which fall within the 
period of retroactivity of the application.

b. Extends the life of applications for social security
benefits to the date of the final decision thereon by the 
Secretary. 

Provides for reimbursement from social 	 security
trust funds to State vocational rehabilitation agencies 
for the cost of vocational rehabilitation services fur
nished to disability insurance beneficiaries. Total Cn 
amount of the funds that may be made available for 
such reimbursement could not, in any year, exceed 1 
percent of the social security disability benefits paid in 
the previous year. 

No change. 

Adds a disability benefits offset provision to existing
law underf which the social security disability benefit 
for any month for which a worker is receiving a periodic
workmen's compensation 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 covered by social security
prior to the onset of disability, but with the reduction 
periodically adjusted to take account of changes in 
earnings levels. 

No change. 



reduction is 20 percent if worker begins drawing bene
fits at age 62. The reduced amount is permanent, 
continuing after worker reaches age 65. 

Reduction where individual is en- In the case where a woman is entitled to a reduced 
titled to a wife's benefit and an old-age insurance benefit and at the same time or 
old-age benefit. subsequently becomes entitled to a wife's benefit, the 

wife's benefit would be reduced by the dollar reduction 
which was applicable to the old-age benefit, plus the 
regular reduction amount on the excess of the un
reduced wife's benefit over the unreduced old-age bene
fit. 

A similar provision is applicable to men entitled 
to reduced benefit old-age and dependent husband's benefit. 

B. 	Wife or dependent husband ------------ A full benefit for a wife or dependent husband is 50 
percent of spouse's primary benefit. 

Full benefit paid at age 65. Payable at age 62 to 
a wife or dependent husband, but on an actuarially
reduced basis. Benefit is reduced by 2%6 of 1 per
cent for each month prior to age 65. An individual 
who takes benefit at 62 receives 75 percent of full 
benefit. 

C. 	 Widow, widower, or parent-------.-.--Full benefit payable at age 62 to widow, dependent
widower, or surviving dependent mother or father of 
the insured worker. 

Full benefit is 82.5 percent of deceased worker's 
primary benefit (75 percent each in case of 2 parents). 

D. 	 Children ---------- ------------- A child's benefit is paid to child of the insured worker 
who has died, reached retirement age, or become dis
abled if the child is unmarried and either

(a) Is under age 18, or 
1.(b) Is under a disability which began before age 

No chiange. 

No change. 

Widows may elect an actuarially reduced benefit upon
attaining age 60. Benefits will be reduced by %of 1 per
cent for each month she is entitled to receive a benefit 
prior to age 62. Thus the reduction for a widow who 
elects a benefit when she attains age 60 is 13ya percent for 
the 24-month period-reducing her benefit from 82Y2 
percent of her husband's benefit to 71Y2 percent of his 
benefit. 

Effective for monthly benefits for and after September ' 
1965. 

In the case of a widow who is entitled to an old-age
benefit in her own right, the old-age benefit is reduced 
to take into account widow's benefits paid to her before 
age 62. 

Effective for benefits for and after September 1965 on 
the basis of applications filed in or after July 1965. 

No change as to widowers and parents. 

Adsa3qulfigltrtve 

(c) Is age 18 or over and under age 22 if he is a

full-time student.

Permits a child whose benefits have terminated


because he has attained age 18 to become reentitled 
upon filing a new application if he is a full-time student 
and has not attained age 22. 

A wife, widow, or surviving divorced mother will not 
get benefits if the only child in her care has attained age
18 and is getting benefits solely because he is a student. 



OLD-AGE SURVIVORS, AND DISABILITY INSURANCE-Continued 

(Title II of the Social Security Act)-Continued 
MI.BENEFIT CATEGORIES-Continued 

Item Prior law Law as amended by Public Law 89-97 

D. Children-Continued 

Definition of a child based on the laws applied in 
determining the devolution of intestate personal prop-
erty in the State in which the worker is domiciled, 

A child adopted by a worker who is already retired 
and getting old-age insurance benefits can become en-
titled to benefits without regard to whether he was 
dependent on the worker at the time the latter retired. 

Student and institution defined: A full-time student is 
defined as an individual who is in full-time attendance 
as a student at an educational institution; whether or 
not the student was in full-time attendance is deter
mined by the Secretary in the light of the standards 
and practices of the school involved. Specifically
excluded is a person who is paid by his employer while 
attending school at the request of his employer. Pro
vides for benefits for any period of 4 calendar months 
or less in which a person does not attend school if the 
person shows to the satisfaction of the Secretary that 
he intends to continue in full-time school attendance 
immediately after the end of the period, or does in fact 
return. 

An educational institution is defined so as to permit 
the payment of benefits to students taking vocational 
or academic courses and includes all public schools,
colleges, and universities and all accredited private 
schools, colleges, or universities. An accredited school 
is one approved by a State-recognized or nationally-
recognized accrediting association. Also included are 
those nonacoredited schools, colleges, and universities 
whose credits are accepted, on transfer, by 3 accredited 
institutions on the same basis as if transferred from an 
accredited institution. 

Effective for January 1965 on basis of applications
filed in or after July 1965. 

For children currently on rolls, no application is 
required. 

Includes in definition of child a child who cannot 
inherit his father's intestate personal property if the 
father had acknowledged him in writing, had been 
ordered by a court to contribute to his support, had been 
judically decreed to be his father or had been shown by
other satisfactory evidence to be his father and was 
living with or contributing to his support.

Child adopted by retired worker can get benefits if 
(1) at the time the worker became entitled to benefits 
the child was living with the worker or adoption pro
ceedings had begun (2) the adoption was completed
within 2 years of the time when the worker became en
titled to benefits and (3) the child had been receiving M 
of. his support from the worker for the entire year before 
the worker filed his application for old-age insurance 
benefits or, if the worker had a period of disability
which continued until he became entitled to old-age
insurance benefits, before the beginning of the period of 
disability. 



Effective 
1965. 

for applications filed on or after July 30 

A benefit of a child (based upon a deceased wage 
earner) will terminate upon adoption, except if by 
stepparent, grandparent, aunt, or uncle, 

E. Wife, husband, widow, and widower..---- Widow's benefits are paid without regard to remar-
riage to an individual who dies within one year of the 
remarriage and is not fully insured at his death and 
mother's insurance benefits are paid without regard to 
remarriage to an individual who dies if the widow or 
former wife divorced is not eligible for benefits on his 
earnings record. 

Widow' s, widower's or mother's insurance benefits 
are not payable to a remarried spouse of a deceased 
worker; exception is made where the remarriage is to 
certain specified social security beneficiaries, 

Wife, husband, widow and widower must have been 
married to the worker for one year to qualify for bene-
fits; exception is made where, in the month preceding 
the marriage, the spouse was actually or potentially 
entitled to a widow's, widower's, parent's or disabled 
adult child's benefit under the social security program.

Divorced wife, widow ---------------- Benefits are payable to a divorced woman only if she 
has a child of the deceased worker in her care and the 
child is getting benefits based on his deceased father's 
earnings, if she has not remarried, and if she had been 
getting at least % of her support from her former 
husband under a court order or agreement at the time 
of his death. 

Exception broadened to include adoption by child's 
brother or sister. Effective as to benefits for months 
after July 1965. 

Widow's benefits are payable to an aged widow or 
surviving divorced wife, and mother's benefits are pay
able to a young widow or surviving divorced mother 
who is not married regardless of intervening marriages. 

Benefits based on a prior spouse's earnings record are 
payable to widows age 60 or over and to widowers age 
62 or over who remarry. The amount of the remarried 
widow's or widower's benefit is 50 percent of the primary 
insurance amount of the deceased spouse. 

Exception to the one-year duration-of-marriage require
ment extended to the spouse who was, in the month 
preceding the marriage, actually or potentially entitled 
to a widow's, widower's, parent's or (if over age 18) 
a disabled child's annuity under the Railroad Retire
ment Act. 

Wife's or widow's benefits are payable to an aged
divorced woman on her former husband's earnings if she 
(A) had been married to her former husband for 20 years 
before the divorce; (B) is not married, regardless of 
intervening marriages; and (C) met the following sup
port requirement when her former husband became 
disabled, entitled to benefits or died: (1) She was 
receiving ~i of her support from her former husband, or 
(2) she was receiving substantial contributions from 
him pursuant to a written agreement, or (3) a court 

cm 

order for substantial contributions was in effect. 
Payment of a wvife's or widow's benefit to a divorced 

woman does not reduce the benefits paid to any other 
person on the same social security account and such 
wife's or widow's benefit are not reduced because 
of other benefits payablc on the same account. 

Benefits for a divorced wife or a surviving divorced 
wife are not terminated on account of remarriage in 
those cases where the remarriage is to a man getting 
benefits as a dependent widower or parent or as a dis
abled child aged 18 or over. If a divorced wife or 
a surviving divorced wife marries an old-age insurance 
beneficiary, her benefits are terminated but she is 
immediately eligible for wife's benefit on her new 
husband's account. 

A wife's benefits are not terminated when the woman 
and her husband are divorced if the marriage has been 
in effect for 20 years.

The support requirements that must be met by a sur
viving divorced mother (termed "former wife divorced" 
under prior law) in order to qualify for mother's benefits 
based on the social security account of her deceased 
former husband conform to the new support require
ments for aged divorced women. 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 

(Title II of the Social Security Act)-Continued 
1II. BENEFIT CATEGORIES-Continued 

Item 	 Prior law 

G. 	 Dependency of husbands and widowers- Wife must be currently insured and have provided y2 
of husband's or widower's support; exception made 
where the husband or widower was, in the month pre-
ceding the marriage, actually or potentially entitled to 
widower's, parent's or disabled adult child's benefits 
under the social security program.

H. "Transitional insured status" for cer- No provision.
tain workers, wives and widows aged

72 or over.


I. 	Time for filing proof of support and ap- Proof of support for husband's, widower's, and 
plication for lump-sum death pay- parent's benefits, and applications for lump-sum death 
ment. payments must be filed within a 2-year period specified

in the law with an additional 2-year period allowed 
where there was good cause for failure to file on time, 

IV. BENEFIT AMOUNTS 

A. 	 Creditable earnings ------------------- Maximum amount of earnings which may be credited 
for benefit purposes is $4,800 a year. 

B. 	 Average monthly wage---------------- In general, an individual's "average monthly wage" 
which determines his old-age insurance benefit 
amount (before reduction for retirement before age 
65) is computed by dividing the total of his credit
able earnings after the applicable starting date and 
up to the applicable closing date, by the number of 
months involved. Excluded from this computation 
are all months and all earnings in any year any part 
of which was included in a period of disability under 
the disability "freeze" (except that the months and 
earnings in the year in which the period of disability
begins may be included if the resulting benefit would 
be higher).

The average monthly wage in retirement cases is com-
puted on the basis of a constant number of years, re-
gardless of when, before age 22, the person started to 
work or when, after retirement age (62 for women, 
65 for men) he files application for benefits. The 
number of years for a person who had at least 6 quar-
ters of coverage after 1950 would be equal to 5 less 
than the number of years (excluding years in periods
of disability) elapsing after 1950 or after the year in 
which the individual attained age 21, whichever is 
later, and up to the year in which the person was first 
eligible for old-age insurance benefits (generally the 
year in which he attained retirement age). 	 Indeath 

Law as amended by Public Law 89-97 

Provides an exception to the currently insured and 
support reauirements where the husband or widower 
was, in the month preceding the marriage, actually or 
potentially entitled to a widower's, parent's or (where 
over age 18) child's annuity under the Railroad Retire
ment Act. 

(See fully insured status, p. 64.) 

If there is good cause for failure to file in the initial 
2-year period an applicant is allowed to file at any time. 
Effective with respect to applications for lump-sum
death payments filed in or after July 1965, and monthly 
benefits based on applications filed in or after such 
month. 

Maximum amount $6,600 beginning with 1966.

No change except-


Worker may have average monthly wage com
puted entirely on years after 1950 regardless of 
whether he has 6 quarters of coverage after 1950, and 
his closing date is the year of attainment of age 65 
(62 for women) regardless of whether he is eligible
(insured) in that year. 



and disability cases the number of years would be de
termined by the date of death or disability.

In those cases where. a larger benefit would result (be
cause the individual's best earnings were in years be-
fort 1951) the number of years would be those elaps
ing after 1936, rather than 1950. 

The earnings used in the computation would be earn
ings in the highest years. Earnings in years prior to 
attainment of age 22 or after attainment of retire
ment age could be used if they were higher than 
earnings in intervening years. The span of years
could never be less than 2. Generally, the span of 
years to be used for the benefit computation in retire
ment cases could not be less than 5--the number of 
years that would have to be used under the prior
law by people who attained retirement age in 1961.

0. 	 Recomputations --------------------- After a Person has become entitled to benefits, he 
may, under certain circumstances, have his "average
monthly wage" recomputed if it will increase his 
monthly benefit: 

(1) Recalculation to correct errors in original
computation.

(2) 1954 work recomputation: Where an indi-
vidual who has 6 quarters of coverage after 1950 
returns to work after becoming entitled to benefits 
and earns more than $1,200 in a year he may have 
his average monthly wage recomputed including
such earnings. Survivors are also entitled to any
increase in benefits which would result from such 
recomputation. 

(3) Dropout recomputation: Beneficiary who be
came entitled to benefits prior to the amendment 
which allowed a dropout of 5 years of lowest earn
ings may have a recomnputation using the dropout 
if he has 6 quarters of coverage after June 1953. 
Survivors are entitled to any increases which would 
result from such a recomputation.

(4) Current year recomputation: An individual 
becoming entitled to benefits after August 1954 
may have a recomputation which will include earn
ings in the year he retires if such earnings were not 
included in the original calculation. Survivors are 
entitled to any increases which would result from 
such a recomputation.

(5) Recomputation of benefits at age 65 (the
"round up"): If a reduced benefit has been withheld 
(mostI common reason would be earnings which 
caused benefit withholding under the retirement 
test) for at least 3 months (during the period of 
reduced benefit) a person is entitled to a recomputa
tion at age 65 which will readjust post-65 benefits 
to take into account. the months in which the 
reduced benefit was withheld. 

(6) Other recomputations: Provides several re
computations of limited application. 

Provides for automatic annual recomputation; begin
ning with 1965, earnings in and after the year of 1st 
entitlement will be taken into account regardless of 
whether the worker has 6 quarters of coverage after 
1950, or earns over $1,200, or files an application to 
have his benefits recomputed. Individuals eligible for 
a recomputation under prior law will be deemed to have 
applied for such recornputation in July 1965 or as soon 
thereafter as they are eligible but no later than Jan. 1,
1966 (so that the recomputation will be made auto
matically). 

Provision also made applicable at age 62 to reduced 
benefits for widows who were aged 60-61 at time of 
claim. 



OLD-AGE SURVIVORS, AND DISABILITY INSURANCE-Continued 

(Title II of the Social Security Act)-Continued 

IV. BENEFIT AMOUNTS-Continued 

Item 	 Prior law 

D. 	Benefit formula---------------------- The law provides a consolidated benefit table which is 
used in determining benefit amounts for both future 
beneficiaries and those now on the benefit rolls, 

Though not specifically stated in the law the formula 
for the primary insurance amount is, in effect, 58.85 
percent of the Ist $110 of the average monthly wage,
plus 21.40 percent of the next $290 of such wage (ex-
cept that is some cases, for average monthly wages
under $85, a slightly higher amount is payable so as to 
fit in with the minimum benefit). 

E. Maximum primary insurance amiount_ $127 a month ($400 average monthly wage).
F. Minimum primary insurance amount. -- $40 a month. 
G. 	 Maximum family benefits-------------- Family maximum monthly benefits are set by the 

table anid range from $53 to $254. Though not spedi-
fically stated in the law, the maximum family benefit 
shown in the benefit table is 1Y2 times the primary
insurance amount or approximately 80 percent of the 
average monthly wage, whichever is larger, up to an 
absolute maximum of $254-twice the maximum 
primary insurance amount of $127. 

H. 	Lump-sum death payment------------- 3 times the primary insurance amount with a 
statutory maximum of $255. 

Law as amended by Public Law 89-97 

The benefit table is amended so as to increase all 
primary insurance amounts by 7 percent, 	 with a $4 
guaranteed minimum increase. 

The benefit table is also extended to reflect 	 the an
nual earnings base of $6,600 effective in 	 1966. For 
average monthly wages above $400, primary insurance 
amounts are derived by applying the benefit formula 
underlying the prior table and adding $9.00, the amount 
of increase provided for persons with the prior maximum 
average monthly wage of $400 ($8.90) rounded to the 
nearest dollar. 

The formula underlying the new benefit table is 
approximately 62.97 percent of the 1st $110 of the 
average monthly wage, pius 22.9 percent of the 'next 
$290, plus 21.4 percent of the next $150. 

$168 a month ($550 average monthly wage).
$44 per month. 
Family maximum benefits range from $66 to a max

imum of $368. Although not specifically stated in the 
law, the formula used to determine the maximum 
family benefit shown in col. V of the new benefit table 
is the larger of (a) 1Y2 times the primary insurance 
amount or (b) approximately 80 percent of the average
monthly wage up to the point at which the average
monthly wage is Y3of the maximum possible average
monthly wage, plus 40 percent of the remainder. 
The maximum benefit payable to a family is related to 
the worker's average monthly wage at every average
monthly wage bracket in the benefit table. The max
imum payable to a family on the benefit rolls in 1965 is 
$309.20 (based on an average monthly wage of $400).
At the maximum average monthly wage level, $550 
(under the $6,600 base), the maximum family benefit is 
about %of the average monthly wage.

Effective for monthly benefits beginning with January
1965; effective for lump-sum death payment where 
death occurs in or after July 1965. 

No change. 



I. Ilusratve benefits provided u~nder prior law and under Public Law 89-97onthy bnefts:Illustrative 

Old-age benefits 2 Survivors benefits3 

Worker Man and wife Widow aged 62, widower, Widow aged Widow and 2 children 5
Average monthly wage I or parent 60'4 

Prior law Public Law Prior law Public Law Prior law Public Law Public Law Prior law Public Law 
89-97 89-97 89-97 89-97 89-97 

$67 or less-------------------- $40. 00 $44.00 $60. 00 $66. 00 $40. 00 $44.00 $38.20 $60.00 $66.00 
$100------------------------- 59.00 63.20 88. 50 94. 80 48.70 52.20 45. 30 88. 50 94. 80 
$150------------------------- 73.00 78.20 109.50 117.30 60.30 64.60 56.00 120.00 120.00 
$200------------------------- 84. 00 89. 90 126. 00 134. 90 69. 30 74. 20 64. 40 161. 70 161.70 
$250------------------------- 95. 00 101. 70 142. 50 152. 60 78. 40 83. 90 72. 80 202. 50 202. 50 
$300------------------------- 105. 00 112. 40 157. 50 168. 60 86. 70 92. 80 80. 50 236. 40 240. 00 
$350------------------------- 116.00 124.20 174. 00 186.30 95. 70 102.50 88.90 254. 10 279.60 
$400------------------------- 127. 00 135.90 190. 50 203.90 104. 80 112.20 97.30 254. 10 306. 00 
$450------------------------- (6) 146. 00 (1) 219. 00 (6) 120. 50 104. 50 (61) 328. 00 
$500------------------------- (6) 157. 00 (6) 235. 50 (6) 129.60 112. 40 (6) 348.60 
$550------------------------- (6) 168. 00 (6) 252. 00 (6) 138. 60 120. 20 (61) 368. 00 

I Asdefined in the law. 4'No provision under prior law. 
2 Worker aged 65 or over at time of retirement, and wife age 65 or over at 5Survivor benefit amounts for 3 children are the same as for a widow and 

the time when she comes on the rolls. 2 children. 
Survivor benefit amounts for a widow and 1 child or for 2 parents are the 6 Not applicable since maximum average monthly wage possible is $400. 

same as for a man and wife. 

C 



_______________________________________ 

OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued

(Title II of the Social Security Act)-Continued


V. FULLY INSURED STATUS 

Item Prior law Law as amended by Public Law 89-97 

To be fully insured an individual must have either~- No change in regular provision (See, however, special 
(1) 40 quarters of coverage; or provision for young disabled workers who are blind),
(2) 1 quarter of coverage (acquired at any time but adds a new concept of-

after 1936) for every year elapsing after 1950 (or Transitionalinsuredstatus worker-Adds a provision
after the year in which he attained age 21, if that for a special insured status for individuals who have 
was later) and up to the year of disability, death, attained 72 so that the 6-quarter minimum is reduced 
or attainment of age 65 for men (62 for women), to 3 quarters. The following chart shows the "transi
but with a minimum of 6 quarters of coverage; or tional" requirement for workers as compared with 

(3) 6 quarters of coverage if individual died before the regular requirement of the law: 
1951. 

Year of attainment of retirement age 62 (for Reurdqats 
women) or age 65 (for men) 

Regular Trransi
tional 

1954 and earlier ------------------- 6 3 
1955-------------------------------- 6 4 
1956---------------------------- 6 5 
1957-------------------------------- 6 6 

A worker who meets the above requirements (includ- c 
ing attainment of 72) will be paid a benefit of $35 a 
month, and his wife a benefit of $17.50 at age 72 if she 
has attained age 72 beforc 1969. 

Widow's benefits are payable at* age 72 to a woman 
who reaches age 72 before 1969 if her husband was 
living when the transitional provision became effective 
and if he met the work requirements of the provision.
A widow who reaches age 72 before 1969 but whose 
husband died before the transitional provision became 
effective can qualify if her husband had attained age 65 
or died before 1957 and if he had a specified number of 
quarters of coverage as shown in the following table: 

Quo________ Qatr wiof covernsagereure2f h 
Year of husband's Quaters ofQatr wiow attavnsage 72-re f h 

deth (or attain- coverage 
ment of age 65, if r uequre- _ ___ 

earlier) ude in 1966 or In 1967 in 1968regula r before 
provision 

1954 or before --- 6 3 4 5 
1955-------------- 6 4 4 5 
1956-------------- 6 5 5 5 

Upon attaining age 72, an eligible widow will be paid a 
monthly benefit of $35. 

Effective for monthly benefits for and after Septem
______________________________ ber 1965. 



VI. RETIREMENT TEST 

A. Scope------------------------------ Applies to covered as well as noncovered work. 

B. Test of earnings --------------------- Provides that benefits will be withheld from a bene-
ficiary under age 72 (and from any dependent drawing 
on his record) at the rate of $1 in benefits for each $2 
of annual earnings between $1,200 and $1,700 and $1 
in 	benefits for each $1 of annual earnings above $1,700. 

Benefits not withheld for any month during which 
the individual neither rendered services for 	 wages in 
excess of $100 nor rendered substantial services in a 
trade or business. 

C. 	 Age exemption ---------------------- Benefits are not suspended because of work or earn-
ings if beneficiary is age 72 or over. 

VII. 	 FINANCING 

A. 	 Allocation between trust funds-------- -- The Federal Old-Age and Survivors Insurance Trust 
Fund receives all tax contributions other than those 
allocated for the disability benefit program, from which 
benefits and administrative expenses are paid for the 
old-age and survivors insurance program. 

The Federal Disability Insurance Trust Fund receives 
an amount equal to ~1 of 1 percent of taxable wages plus
Y/sof 1 percent of self-employment income, from which 
benefit and administrative expenses are paid for the 
disability insurance program.

These funds are administered by a Board of Trustees 
consisting of the Secretary of the Treasury, as managing 
trustee, the Secretary of Labor and the Secretary of 
Health, Education, and Welfare, all ex officio (with the 
Commissioner of Social Security as Secretary).

B. Maximum taxable amount------------- $4,800 a year.
C. 	 Tax rate for self-employed ------------- Taxable years beginning in-

1966-67------------------------------ 6. 2 
1968 and thereafter -------------------- 6. 9 

D. OASDI tax rate for employees and Calendar years: 
employers 	 (each). 1966-67 ---------------------------- 4.125 

1968 and thereafter ------------------ 4.625 

E. 	 'ecimbursement of the trust funds for Amounts to cover the costs incurred through June 30, 
the cost of noncontributory military 1956, were to have been appropriated to the trust 
service credits, funds from general revenue over the 10 fiscal years

ending June 30, 1969; costs incurred after June 30, 
1956, were to have been appropriated to the trust funds 
annually.

F. 	Railroad retirement tax---------------- The Railroad Retirement Tax Act provides that the 
railroad tax will automatically adjust in the same 
amnount, and at the same time, to any change in the 
OASDI tax rate after 1954. 

Excludes royalties received at or after age 65 on 
works copyrighted or patented before age 65. Effective 
for taxable years beginning after 1964. 

Increases the annual exempt amount from $1,200 to 
$1,500. Permits payment of full benefits to beneficiary,
regardless of the amount of his annual earnings, for any
month in which hie does not earn wages of more than 
$125, instead of more than $100. Increases the upper
most limit of the $1-for-$2 "band" from $1,700 to $2,700, 
so that $1 in benefits would be withheld for each $2 of 
earnings between $1,500 and $2,700, with $1-for-$1 
reductions above $2,700. Effective for taxable years 
ending after 1965. 

No change. 

The allocation to the Disability Insurance Trust 
Fund, for years beginning after 1905, is increased to 
0.70 of 1-percent of taxable wages and 0.525 of 1-percent C 
of taxable self-employment income. 

$6,600 a year starting with 1966. 
Taxable years beginning in

1966 -------------------------------- 5. 8 
1967-68------------------------------ 5. 9 
1969-72------------------------------ 6.6
1973 and thereafter -------------------- 7. 0 

Calendar years: 
1966 -------------------------------- 3. 85 
1967-68------------------------------	 3. 9 
1969-72------------------------------ 4.4 
1973 	and thereafter -------------------- 4. 85 

The trust funds are to be reimbursed by a level

annual appropriation starting with fiscal year 1966

that will amortize both the accumulated backlog and

the additional amounts that will accrue through fiscal

year 201.5, and by annual appropriations thereafter.


No change, except for simplifying amendment. 



OLD-AGE, SURVIVORS, AND DISABILITY INSURANCE-Continued 
(Title II of the Social Security Act)-Continued 

VIII. MISCELLANEOUS 

Item 	 Prior law 

A. 	 Advisory Council on Social Security.---- Councils to be appointed in 1966 and every 5th year
thereafter to review the financing of the program and 
submit reports to the Board of Trustees for inclusion 
in the annual Trustees' report to the Congress. Mein-
bers are to represent employees and employers in equal
numbers and the self-employed and the general public 
and can be paid up to $50 per day. 

B. Board of Trustees -------------------- The Trustees of the Federal Old-Age and Survivors 
Insurance Trust Fund and the Federal Disability In-
surance Trust Fund required to meet at least once 
every 6 months. 

C. 	 Disclosure of information-Deserting No disclosure authorized except as prescribed by 
parents. regulations. Under Regulation No. 1 information 

is furnished to agency administering AFDC program 
as to whereabouts of deserting parents of eligible 
children, 

D. Paying two or more members of same Secretary of Health, Education, and Welfare may 
family, 	 authorize a joint payment equal to the total benefits 

due to any two or more members of the same family. 

E. Underpayments ---------------------- Where an error has been made resulting in an under-
payment to a beneficiary who has since died, the under-
payment is to be paid by increasing the subsequent 
benefits of others getting benefits on the same earnings
record as the deceased. Since the law did not contain 
any provision for the disposition of underpayments in 
death eases where there are no subsequent benefits 
payable, administrative policies have been developed
for settling such underpayments.

F. 	 Attorneys' fees ---------------------- The Secretary may prescribe the maximum fees 
which an attorney or other person may charge for 
services performed in connection with any claim before 
the Secretary. Any person who charges or collects 
more than the permitted fee is subject to a fine of up 
to $500, imprisonment up to one year, or both, 

Law as amended by Public Law 89-97 

Councils to be appointed in 1968 and every 5th 
year thereafter to review all aspects of the program 
(including the new hospital and supplementar~y medical 
insurance programs) and submit reports to the Secretary
of Health, Education, and Welfare for transmittal to 
the Congress and the Board of Trustees. Members are 
to represent organizations of employees and employers
in equal numbers and the self-employed and the general
public and can be paid up to $100 a day. 

The Board of Trustees is required to meet at least 
once 	every calendar year. 

Requires the Secretary to furnish, at the request of a 
State or local agency participating in any State or local 
public assistance program, the most recent address in 
the social security records for a parent (or his most 
recent employer, or both) who has failed to provide 
support for his or her destitute child or children under 
age 16 who are recipients of or applicants for assistance 
under such public assistance program, where there is a 
court order for the support of the children and the infor
mation requested is to be used by the welfare agency or O 
the court on behalf of the children. 

Adds a provision that under regulations to be issued by 
the Secretary of the Treasury, the surviving payee or 
payees of a joint benefit check may cash any such check 
which was not negotiated before one of the payees died, 
provided that if the amount of the check exceeds the 
amount due the surviving payee or payees, the excess 
amount shall be recovered. 

In the case of underpayments where an individual 
dies before the completion of the payment of amounts 
due him and such amount at the time of his death does 
not exceed an amount equal to 1 month's benefit, pay
ment is to be made to his surviving spouse who was 
living in the same household, or, if there is no such 
spouse, to the legal representative of his estate. In all 
other cases, the amounts due the deceased person 
are to be paid, as under prior law. 

Adds a provision to permit a court which renders a 
decision favorable to a claimant for social security bene
fits to set a reasonable fee for the attorney who repre
seated the claimant before the court. The fee cannot 
exceed 25 percent of the past-due benefits which result 
from the court's decision. The Secretary may certify 
for payment to the attorney, out of the total of the past-
due benefits, the amount of the fee set by the court. 
Any attorney charging or receiving more than the fee 
set by the court is subject to a fine of up to $500, im
prisonment up to one year, or both. 



MEDICAL EXPENSE DEDUCTION FOR INCOME 

Item 	 Prior law 

I. Character of deduction: 
A. 	 General--------------------- Medical expenses are deductible from adjusted gross

income and thus are allowable only if the taxpayer
itemizes his deductions. 

B. 	 Taxpayers age 65 or over ------- Different, more generous rules apply if the taxpayer 
or his spouse is age 65 or over, 

II. 	3-percent and 1-percent limits ---------- For a taxpayer under age 65 medical expenses are 
deductible only to the extent they exceed 3 percent of 
his adjusted gross income. Expenscs for medficinesand 
drugs are included in medical expenses (subject to the 
3-percent limit) but only to the extent that these ex-
penses exceed 1 percent of the taxpayer's adjusted 
gross income. Neither of these limits apply, however,
if the taxpayer or his spouse is age 65 or over, nor do 
they apply with respect to a dependent parent (of the 
taxpayer or his spouse) who is 65 or over. Their medi
cal expenses and the cost of drugs and medicines for 

III. Medical care insurance premiums: te r meitl eutbe 
A. 	 Deduction------------------ Premiums for "accident or health insurance" treated 

as a medical expense subject to the 3-percent limit 
(described in II above) in the case of taxpayers under 
age 65, or deductible immediately if taxpayer or his 
spouse (or a dependent parent) is 65 or over. 

B. 	 Definition------------------- The term "medical care" is defined to include 
amounts paid for "accident or health insurance." 
Although the Internal Revenue Service position is that 
premiums are treated as medical expenses only to the 
extent they relate to medical benefits, some courts have 
interpreted "accident or health insurance" more broad-
ly to include in the premium amounts paid to provide
indemnity for loss of life, limb, sight, or time. 

IV. Overall limit in case of disabled tax- Deductions for medical expenses may not exceed 
payers. 	 $10,000 if the taxpayer is single or if he files a separate 

return. On a joint return (or return of a head of house
hold or surviving spouse) the deduction may not exceed 
$20,000. But if the taxpayer or his spouse is both (a) 
age 65 or over, and (b) disabled, these limits are doubled 
to $20,000 if one spouse qualifies and $40,000 if both 
qualify. 

TAX PURPOSES 

Law as amended by Public Law 89-97 

No change. 

All distinctions based on age of the taxpayer or his 
spouse are eliminated. 

Limits the deduction for medical expenses for taxpay

ers (or dependent parents) who are age 65 or over to

amounts in excess of 3 percent of adjusted gross income

and limits the amount of medicine and drug ekpenses

which may be included in medical expenses (subject to

the 3-percent limit) to costs in excess of 1 percent of

adjusted gross income. (Conforms the treatment of

those age 65 or over with the rules presently applicable

to taxpayers and dependents under age 65.)


Regardless of age of taxpayer, premiums for "insur

ance which constitutes medical care" are deductible as

follows:


(1) One-half of such premiums, but not more than a 
$150 per year is deductible immediately, and 

(2) The remaining one-half is included in medical 
care expenses subject to the 3-percent floor. 
The definition of "medical care" is narrowed to pre

vent the deduction of premiums for insurance not

related to medical benefits. If the policy provides both

medical and nonmedical benefits only the portion of the

premium separately stated to be for medical benefits is

allowable, and then only if the amount is reasonable.


The $3 per month premium for Supplementary

Health Insurance Benefits for the Aged under part B

of new title XVIII is allowable as a medical care expense.


Makes clear that premiums for prepaid medical

benefits to become effective at age 65 (payable on a

level premium basis) are treated as medical care ex

penses if the period of prepayment covers at least

10 years (5 years if the taxpayer becomes age 65 during

the period of prepayment).


All maximum limitations are repealed. 



MEDICAL EXPENSE DEDUCTION FOR INCOME TAX PURPOSES-Continued 

Item 	 Prior Law Law as amended by Public Law 89-97 

V. 	 Revenue impact------------------ -------------------------------------------------- Applying the 3-percent and 1-percent limits to those 
age 65 or over increases revenues by about $170 million. 
On the other hand, the broader deduction for medical 
insurance premiums reduces revenues by about $73 
million. The net effect of the changes is to increase 
revenues by about $97 million. 

VI. Effective date --------------------------------------------------------------------- Taxable years beginning after December 31, 1966. 

0 

00 
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